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ACTINOMICETES acid fast modlfled Sabour 
aud medium for [Scudder] 1190 — ab 
ACTINOMYCOSIS nctinobaclllosis [Beaver] 
75— nb 

necrobaclllosls [Shaw] 1439 — ab 
necrobacillosls of lung [Shaw A Bigger] *GSa 
of kldnej [Kimball] 965 — ab [Schneider] 

1347— ab 

treatment [Archer] 244 — ab 
ADAMS STOKES Disease See Heart block 
ADDISIN See Angina agranulocytic 
ADDISON S ANEMIA See Anemia Pernicious 
ADDISON S DISEASE sugar tolerance inverted 
In [Turner] 723 — nb 

suprarenal transplantation In [d Abreu] 1344 
— ab 

treatment suprarenal Lortex extract 2127 
ADENITIS See Ljmphatic Sjstera 
ADENOIDS effect on sex gland development 220 
ADEN051A of colon [Felsen X Wells] *GS3 
cj Stic degenerated of thj rold [Plummer] 
I2o7 — ab 

of Langerhans Islets hlstologj [0 Learj] 1884 
— ab 

of pancreas hjperinsullnemla from [Ross] 
1718- — ab 

of stomach petjiicloiis anemia disappears 
after removing [Christ offers en] 734— ab 
ADENOSIN See Heart beat 


ADHFSIONS Sec nino IMcura 

pcrlvlaccrnl I cotta a sign [Rabbonl] 1893 — ab 
ADIUM Active Radium Ointment 1320 — BI 
ADNfX 1 bee Uterus 
\DOHR Milk >arma 4 Ramin D Milk 2180 
ADOl IbCINCf puberty best material for racial 
Rtudlcx [Zelltr] 333 — ab 
IDIHNILIN Set Fplncrdirlnc 
ADRINALS Sec Suprnrcnals 
ADMUTISINC Sec nho Qucatlonnnlres 

A M \ resolution on publlcltj bj clinics 
bospllals etc 2117 2201 
blood building claims In Committee on Foods 
report 1 300 
Coffte fducat/onal 930 

Cooperative Alcdlcal Advertising Bureau 1487 
ijoncy as food Committee on Foods report 
2101 

Indirect Council on I barmacj and Chemistry 
ruling 2103 

[nxtitullonal Colorado State Society resolu- 
tion on 544 

medical In newspapers Rumania 1955 
of halibut Hvtr oil with riostcrol Council on 
1298 

of Iodine preparations for goiter prophjlails 
Council on 1298 

of medicines In motion pictures (Chicago 
Medical Socletj resolution) 774 (Council 
ruling) 2107 
Radio Sec Radio 

rcslMnnce claims In Committee on Foods re- 
port no 

unethical by physicians Cermaiiy 1953 
vitamin claims In Committee on Foods de- 
cision 1S50 

ADA ISORY Board for Medical Specialties 702 
1085—1 1320 1080 

AFRIC VN Natives '^ce Negroes 
AGAL.\CTOSURI\ See Urine 
AGF bee also Old \ge 
best age to marry 19 j6 
agglutination Sec Blood Staphylococcus, 
Typhoid bacillus 
Cross See Blood groups 
AGGLUTININ See Typhoid bacillus 
AGRANULOCYTOSIS bee Angina agranulocytic 
AIR atmosplieres deficient In oxygen neuro- 
pathology of asphyxia from [Sayers] ISOO 
— ab 

conditioning In care of premature Infants 1228 
— E 

dry for removing fluid from bronchioles 
[Rudolf] 1S15— nb 
Embolism See Embolism 
evacuation apparatus for In spontaneous 
pneumothorax [Smart] *41 
Fllteralre (Stoppollen) 767 
In pleural sac 1967 
Ionized exposure to [Yaglmi] 101 — ab 
AlRPKtVNFS See Aviation 
ALASTRIM research on 1318 
ALBERTONI PIETRO death 1804 
ALBUjMIN in Blood Sec Blood 
In Urine See Albuminuria 
ALBUMINURIA Castellan! s test for [Hoff- 
mann] 2067 — ab 

In young persons [Nowak] 1896 — ab 
urine proteins In nephritis 377 — E 
ALCALIGENES Abortus See Bacterium 
Melltensis See Undulant Fever 
ALCOHOL See also Beer Whisky Wine 
Injection See also Bronchopneumonia 
Lungs suppuration Pneumonia 
Injection (Intravenous) penetration Into spinal 
fluid [Mehrtens] 488 — ab 
liquors at spas 67 
medicinal liquor federal control 1486 
Octyl See Blood Pressure high 
Tlierapy See Epidermophytosis 
use of relation to angina pectoris [White & 
Sharber] *655 [Blumer] 1177— C 
ALCOHOLISM convlt-tlons for drunkenness de- 
cline England 142 

myelopathy with encephalopathy [Bender] 
1531— ab 

nostrum Haines Golden Treatment 1868— BI 
physician s right to examine motorist 1506 
pseudohemophllia hepatlca 1873 
ALEPOL See Tuberculosis Pulmonary, treat* 
nxent 
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Al/BUKEMOID Anemia See Anemia 
ALGESIA See Hyperesthesia 
ALIENISTS See rsjchlatrlsts 
ALKALI Diet Sec Urticaria 
effect on thyronine absorption tThompson] 
488— ab 

ALL India OphthalraoloRlcal Socletj 1624 
Union Institute of Experimental Medicine 309 
ALLERGEN bacterial of Intestine [Benson] 
1435— ab 

ALLERGY See Anaph3 lasts and Allergy Er 
got Insulin Quinine Pollen 
ALLGEMBINE arztllclic Gesellschaft ftir Psycho 
theraple 13 IG 

ALLONAL See also Alurate 
granulocjtopcnia from [Madison S. SqulerJ 
^755 772— E 

reactions to [Alcredlth] *2099 
ALLOl Steel Wire See \Mre 
ALOE Cold Ray Quartz Ultraviolet Lamp 1382 
ALOPECIA areata (universal) treatment 951 
endocrine €40 
In children 1179 

loss of beard after bullet wound 393 
transitory peculiar baldness after trauma 
[Ronchese] 487 — ab 

treatment hormone [HbcKer] 2240 — ab 
ALPHA DI^^TROPHF^OL See DlnltropUenol 
ALPHA-NAPHCO 2184 

ALTITUDE variation and pneumothorax 
[Trocm63 1047 — ab 

AIUM Stjpstichs Stjpstick Applicators ICSl 
Precipitation See Diphtheria toxoid, Rag 
Tveed pollen 

ALURATE eruption from [Loveman] *97 
AMBLYOPIA diabetic and tobacco [Shannon] 
2229— ab 

AMBULANCE socletj plight of Budapest 473 
AMEBAS detection In stools 1422 

wet fixation and staining [James] 1175 — C 
AMEBIASIS 220 

A A Symposium on Cleveland Session 
1597 

bismuth subnltrnte for [James] 1175— C 
Congress of Medicine to discuss Rosario 5 j 3 
diagnosis [Oradwohl] C5 — C 1422 
diagnosis complement fixation test for, 
[Tsuchlja] 1720— ab 
distribution 934— F 

Endamoeba histolytica and atypical Bacillus 
djsenterlae cause of [Weinberger] *91C 
Endamoeba histoljtica Infection (familial) 
[MacUe] 874— ab 

Endamoeba histolytica infestation In Indian 
children [Owen & others] *913 
examination [Townsend] 714 — C, [Bnssler] 
78G— C 

Hepatic See Liver 
In child 232 

In Illinois 117 cases 848 
incidence In private practice [Sumerlln] *303 
outbreak In Chicago sequence of events 
[Bundesen A others] *367 (committee 
report) *309 375— E 

prophylaxis 1249 
research on Illinois 774 
treatment [Strong] 801— ab [Fantus] *1940 
2134 


with constipation 2135 
AMENORRHEA 1963 

metabolic (basal) rates low in 


[Musse>] 1880 


producing menstruation with ovarian hor 
mones in [Loeser] 1814 — ab 
AMERICAN For Societies whose name begins 
with American see also list of Societies at 


Academy of Tropical Medicine organized 85J 
Association for Study and Control of Rheu 
matlc Diseases 301 

Association for the Study of Goiter 1771 
Association for Study of Neoplastic Diseases 


Association for Thoracic Surgery 1771 
Association of the History of Medicine 18o9 
Association of Neuropatliologists 777 
Board for Ophthalmic Examinations 382 
Board of Otolaringologj 382 
Board of Pediatrics 1239 
Board of Psychiatry and Neurology estab 
Ushed 2204 

Board of Radiology 621 — E G4l 
Child Health Association index (ACH) of nu 
tritional status 694 — E 
College of Physical Therapy and tlie McIntosh 
Electrical Corporation 1153 
College of Surgeons A M A resolution on 
2119 2195 

ConTerence on Hospital Service 1159 
Dental Association Council (report on ultra^ 
violet therapy in oral diseases) 129 135 

— ^E (report on Infiltration anesthesia) 
1942 

Hospital Sec Hospitals 
Indians See Indians 
Institute of Pharmacy 1412 
Medical Director\ report 1476 
Medical Golfing Association 847 1579 

Orthopsychlatrlc Association 467 
Proctologic society 1859 
Society of Biological Chemists resolution on 
food and drugs act, 1771 


AMERICAN — Continued 
Urological Association 1950 
AMERICAN MEDICAL ASSOCIATION sdrertls 
Ing representatives (spurious) 1313 
Advisor} Board for Medical Specialties, 702 
1085— E 

American Medical Directors, report 1476 
Annual Congress on ^Medical Education LIcen 
sure and Hospitals for 1D31 297, 1088 
1159, 1231 1306 1403 

Auditors report 1495 
Billings Medal 1600 

Board of Trustees Abstract of minutes) 702 
(report) 1474 2112 2193 2196 (portraits) 
1902 (election) 2200 
Bureau of Exhibits report 1489 2194 

Bureau of Health and Public Instruction (re 
port) 1487 (exbIbIt) 1599 
Bureau of Investigation report 1488 
Bureau of Legal Medicine and Legislation 
report 1482 2101 

Bureau of Medical Economics 294 — E (re 

port) 1479 (report on Insurance) ICll — E 
1612— AIE 

Chemical Laboratory report 1478 
Cleveland Session 132 — L 137 462 1403 

1567 1009— E 1618 1685 1767 1855 

1947 2106— F 2109 2191 
Committee on Foods 130 (booklets) 450 
1298 (report) 1489 2194 
Committee on Leglslalhc Activities report 
2112 

Committee on Scientific Research report 1492 
Committee on Therapeutic Research report 
1491 

cooperation with lay organizations 1487 
Cooperative Medical Advertising Bureau re 
port 1476 

Council on Medical Education and Hospitals 
(radiologic service) *007 (abstract of min 
utes) 702 (hospital data) 716 *1005 

1084 — E , (accomplbhments) [\^ Ubur] 1088 
— nb (licensure statistics) *1385 (report) 
1498 2112 2192 (resurvey of medical 

education) 1503 (exhibit) 1599 (liospltal 
medical librarj) *1785 

Council on Pharmacy and Cheml&trj (annual 
meeting) 1298 (report) 1470 2194 (cx 

hlblt) 1599 (revision of rules) 2102 
Council on Physical Thera p} (acceptance of 
sunlamps) 42 (annual meeting) 706 
(ultraviolet generator advertising) 841 
(appreciation) 841 (purview of radium 
preparations) 1299 (report) 1478 2194 

(exhibit) 1599 (resolution on composition) 
2119 

Council on Scientific Assembly report 1499 
2112 2199 

Demonstrations on Fresh Pathology Cleve 
land 298 1598 

Diseases of the Thyroid exhibit Cleveland 
1598 

dues and subscription payable 132 — E 
election 2205 

elections to various councils committees and 
editorial hoards 702 
emplo}ccs number 1491 
Executive Session 2119 
exhibit at Century of Progress Exposition 
Chicago 1489 [Carey] *1709 
exhibits at Cleveland Session 137 695— E 
1590 (awards) 1599 1601 2117 
extension of credit 1476 
Fellowship 1473 (honorary) 2114 2206 
field secretarj not to he employed 1490 
homo for care of tuberculous physicians of 
fered to 702 

hospitals registered by 716 *1021 1084 — E 
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House of Delegates members 1567 
House of Delegates Speaker (address) 2109 
(election) 2206 
Hjgeia report 1476 
Income 1496 
internships listing 702 
Journal report 1474 1475 1496 2190 — E 

2193 

journals special (elections) 702 (report) 

1475 2194 

Judicial Council report 1497 2112 2195 

2201 2202 

Library package library service etc report 

1476 

Local Committee on Arrangements Cleveland 
1577 

Mailing and Order Department report 1476 
Medical M omen a National Association Cleve 
land 1578 
membership 1473 

Milwaukee Session minutes adopted 2109 
New and Nonopficial Remedies 1477 2102 
Officers (reports) 1473 2112 2191 (list of) 
1568 (election) 2205 
on earned and unearned degrees 702 
on enrollment of students In graduate medical 
schools 702 

Pershing Memorial donations returned 1490 
place of 1935 annual session Atlantic City 
2207 

President Blerring s (portrait) 1900 (ad 
dress) *1995 2111 
President Lewis address 2110 
President Elect McLester 2107— E 2206 


Jour A M A 
June 30, 1934 

AJIERICAN MEDICAL ASSOCIATION — Continued 
Press Committee 2201 

Principles of Medical Ethics amendments 
to on contract practice and on groups and 
clinics 2118 

Proceedings of the Cleveland Session 2109 
2191 

program Cleveland 1580 
Quarterly Cutwdatxvc Index Mcdxcns report 
1475 2194 

radio broadcasting by 29G— E 298 377— E 
702 1487 2194 

recommends Joint meeting with Canadian 
Medical Association 2118 2199 
Reference Committee on Amendments to Con 
stltutlon and By Laws report 2193 2203 
Reference Committee on Credentials report 
2109 2112 2191 2202 
Reference Committee on Hygiene and Public 
Health report 2190 2203 
Reference Committee on Legislation and Public 
Relations report 2191 2202 
Reference Committee on Medical Economics 
report 2195 2204 

Reference Committee on Medical Education 
report 2192 2202 

Reference Committee on Miscellaneous Busi 
ness report 2193 2201 
Reference Committee on Reapportionment of 

House of Delegates 2203 
Reference Committee on Reports of Board of 
Trustees and Secretary report 2193 
Reference Committee on Reports of Officers 

report 2191 

Reference Committee on Sections and Section 
l\ork report 2192 

Reference Committees members 2110 
registration at Cleveland 2119 
request for certificates of merit or prize for 
outstanding contribution to surgery 702 
resolution authorizing Judicial Council to In 
vestigate ethical practices of Institutions 
2197 

resolution authorizing Section on Radiology to 
invite International Congress of Radiology 
2114 

resolution limiting approval of Institution, 
2116 2118 2201 

resolution limiting physicians on hospital 
staffs 2116 

resolution on administration of anesthetics 
by nnj one 2116, 2201 
resolution on advertising proprietary and 
household remedies over radio 2114 2115 
2197 

resolution on American College of Surgeons 
2119 219.7 

resolution on Arnjy Medical Library and the 
Army Medical Museum 2115 
resolution on Century of Progress exhibit 
2117 

resolution on committee to contact leaders of 
organized labor, 2115 2195 

resolution on communications to delegates 
2201 

resolution on composition of Council on Physl 
cal Therapy 2110 

resolution on contraceptI\e methods 2119 
2198 2199 2203 

resolution on crisis of organized medicine 2198 
resolution on definition of blindness 2205 
resolution on discrimination against Jews 
etc 2117 

resolution on employment of optometrists by 
hospitals 2204 

resolution on exploiting roentgenologists In 
hospitals 2114 2l9a 

resolution on federal authorities to undertake 
studies of foods 2116 
resolution on Fellows 2202 
resolution on free choice of physician 2118 
resolution on government hospitals 2198 2202 
resolution on health Insurance from Michigan 
State Medical Society 1474 2118 
resolution on Inspection of hospitals 2115 
resolution on Institutions being on approved 
lists 2116 2201 

resolution on liability Insurance plan 2118 
resolution on patents 2198 2203 

resolution on practice of radiology 2117 
resolution on proper medical care 2205 
resolution on publicity by clinics hospitals 
etc 2117 2201 

resolution on recognition of specialties for 
certification 2198 2202 

resolution on sales of impure foods and drugs 
2198 2202 

resolution on Society for Prevention of As 
phyxial Death 2114 2107 
resolution on standing of certified raw miuc 
2110 2197 

resolution on state and federal relief com 
mlttees 2114 

resolution on state medicine 2197 2198 

resolution on therapeutics In diseases of chll 
dren 2197 2203 

resolution on training schools In physical 
therapy 2116 2199 2202 
Scientific Assembly (program) 1580 
Scientific Exhibit 137 1590 1600 
Secretary (report) 1473 2112 2193 (elec 

tion) 2205 
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AM» tttc \\ Mf ntCAI /'’SOrfATJON-Cnnllmicrt 
SccUon on l>ormnto5oi:> nn»5 S>j>li51oioi.> (pro 
crflni) IW, (txWhit) 1504 
Scdlon on I flsiro Vnlcrolo« niul rroctolow 
(pfOjpnnj)* (cx))JbJl) 350C, (bmnuct) 

SccUon on 3nr>nj:o5o?> nnd UUlnologj 

(procram) 1 (cxblbW) 

SfclJon on MhccDnncons Ttop^cn (pro^rain) 
lOSO, (cxlilbll) 3507 

•Section on ^c^o^Js jtnrt Mental l)l'icn«5c*» (pro 
prnm) 3 A*! (cxlilbll) 1500 (rcporU 2201 
Section on Obstotrlci (onctojopj anct Ab 
tlomliml Sunrto (projjrnm) (txtilUU) 

1591 , 

Section on Opbthnlmolow (proirmin), 

(exhibit) 3 >2 

Section on Orthopedic Sntren 0)r£)yrnm) 
1 jS 7 (exhibit) 1 ►'^5 (dinner) KSo 
Section on Vnlholopy and (pro 

15S4 (csUlblt) 150*1 

Section on I cdlatrln (pro;.r*im) 1001 (ex 
hlbll) 1502 (coif event) 1707 
Section on 1 lnrn>Qcolo^> nnd Thernpcutlc't 
(proernra) lu04 (exhibit) 1502 
Section on rractlcc of Medicine (propraml 
1500 (csWWl) l»oo 

Section on PreventUe and Industrial Medicine 
and Public Health (procrani) 15*10 (ex 
htbtt) J59G 

Section on Padfolopj (proertm) 2580 (ex 
hlblt) I59C (Imitation to International 
Conexc^s of Padlolocj) 2114 
Section on Snrjrcry ( cncrnl nml AVUdoiulnal 
(projrmm) 3 >81 (exhibit) 1 »0i 
Section on Urol op y (propram) 15SC, (exhibit) 
1<>9j 

BecDons (propramM lo80 (exhibits) I500 
(portraits of chairmen and secretaries) 
1901 190C (rcphlratlon) 2U0 
Session on l-orcn^lc Medicine 15R0 2205 
Session on ^»ufrltIon propram 158^ 2205 
Special Committee on Health Insurance re 
port 2199 2204 

Standlnp Committees nominations 220C 
Symposium on \meblasls exhibit 1597 
Symposium on Lcpnl 5Icdlclne exhibit 1''97 
Symposium on Treatment of Bums (exhibit) 
137 1598 

Technical >rpo5lllon 3C01 
Treasurer (report) 1495 (election) 220G 
^ice President election 2205 
Homan a Auxiliary 1579 
AMIDOP^niNE Sec also Allonal 
agranulocytic anpina from flfadlson A. 
Squlerl ^755 772— E lUandall) ^1157 

Itionman A others} *1213 fHolten] 13/0 
— ab [Quick] 1419— C [Andersen] 1822 
— ab [SeemnnnJ 1822 — ab [Zlnbcrp 

others] *2098 (Council report) 2183 
2190— E 

barbital mixtures names of Council ruling, 
2103 

nostrum MIdol 18C9— BI 
Pulvules Amytal Compound (Lilly ) S42 
Treatment Sea Arthritis InQuenza 
AMINES In Intestine of nurslings [Brandes] 
167— ab 

\MINOPHYLLlN Dubln 1942 
AJIMOMUM diuretics prescribed In palatable 
form 12 j2 

AMMOGUAPHY with sklodan or strontium 
Iodide [Gardiner) *277 [Adair] 962— ab 
AAfNIOTIC FLUID exchange rapidity [Albano] 
207 4— ab 

AMYL ^^TnlTE See Heart block 
Test See Brain tumors 

AMYLOID Infiltration Intestinal obstruction 
due to [Jlindall] 961— ab 
ANrYLOlDOSlS produced by Injecting sodium 
caseinate [Grayzel] 1333— ab 
Bcnal See Kidney 

AilNTAL granulocytopenia from? [Madison 
A^quler] *755, 772 — E [Zlnnlnger] 1420 

PuMes Amytal Compound (Lilly) 842 
Sodium See also Eclampsia Tetanus 
Sodium Amytal K K B 44 
Bodlum eruptions [Lanpenbach] *1376 
, reactions to [Meredith] *2099 

4^^hGESLA. See Pain relief of 

Bee Arthritis Gallbladder calculi 
anaphylaxis and allergy See also 
Asthma Hay Fever Pollen 
oasis of rheumatism [Jenkins] 1645— ab , 1862 
desensltlzatlon obstacles 1691 
desensUtzation persistence after [Rich] 245 
— ab 

desenslUzation to Insulin allergy [Barer] 
*1934 ^ j 

dla^osls by tissue examination [Steinberg] 
1975 — ab 

fatal Idiosyncrasy to salyrgan [Wolf] 1177—0 
In animals 694 — E 

Jadassohn Bloch skin test [Steiner] 497— ab 
local or Arthug phenomenon 1782 
Pleurisy (exudative) and [Furlan] 807— ab 
quinine and ergot allergy and thrombocyto- 
penic purpura [PeshKln & AHlIer] *1737 
reaction to dlnltrophenol [Fruracss] *1219 
reactions from sodium morrhuate [Zimmer- 
man] *1216 

relation to resistance to streptococcus Infec- 
tion [Clawson] 325— ab 


ANAliniAMS AM) All im*^— ronllniicd 
pcnsithity to taddU files cnmnntloiis [lar 
Into] *910 

stnsItIWty to rat hair 1421 
scusllhlty (0 house duM -31 
senslthity to light 1103 , 

pinslli\lty to sodium nmytnl [I nngcnbnch] 
*1576 

scnslthlty to tobacco t'i«»l7bergcr] *11 
acnslilratlon to ilcnltgcncs abortus lu vet** 
crlnnrlnh CD , , , 

scrum acch/enfs prevented by ciuicdrinc 
[2 try] 253— ab 
theory 58 

ly lies llnbllll\ to scrum reaetloiis [Ibiilnliui 
A foheuj *900 [Haldholt] ini— ( 
AMSTOMOSIS See ( allblnddcr Inlc^Dnt't 
Jejunum T^rcterg 

AN VTOMl congress of tlic Anatomic Sockty 
1 ranee 55 

stnlhllral data In human 1612 
\N\NODIN 2114 

\N{ 1 J OSTOMI ISIS Sec Hookuorm Jnic^tfltfon 
\NI)H1 \TTI S elnllcngc on treating tnberuilmia 
with (Jfljysalcnt taecinc 781 
AN[MI\ Sec nJ^o Anemia Pernicious ChloroMs 
aicukcmohl In nonfilarla) tltphantlanls [lar 
rabec A Pelt'll *1110 , > . 

aplastic after gold sodium tblosulpbnlc 
(DamcMickl 1886— ab 

aplastic (arspbcnamlnc) pretention, [bcarfj 
*2351 

aplastic In arc welder 479 
aplastic (ncoarspljcnamlnc) fatal after o- 
Iran fusions, [Knott] 3723 — ab 
aplastic with purpura HO 
blood building claims In advertising 1300 
circulation In (Trollman a acciyitnc mctltod) 
[Nielsen] 25S— ab 

d/agnos/s cell volume flnd blood Iron estima- 
tion [Jullcrlon] 650 — ab 
dysphagia of women with [Ilnrst) *582 
goals milk pathogenesis [Tybrgy] 1511 — ab 
hypochromic (chronic Idiopathic) [Mcttlcr] 
485— ab 

liypochromle ferrous sulphate for [Fullerton] 
1810— ab 

hypochromic hereditary factor [Barrow] 18S2 
— ab 

In premature Infants [Thocncs] 2239 — ab 
of Pregnancy Bee I regnancy 
secondary uncomplicated copper Iron etc 
for 2046 

treatment dried stomach substance (Mculcn 
grachtj 3350— ab 

treatment hogs stomach and liver [HUUn 
son] 2 jQ— ab 

treatment Irradiated own blood [Fervors] 
712— ab 

ANFMI\ PFUMCIOUS disappears after re 
moving gastric adenoma [ChrlslofTcrscn] 
734— ab 

gastroduodenal fiora In [Otto] 734 — ab 
pathology atomacli and Uver role in [Bence] 
502— ab 

spinal disorders In treatment {Master] 2072 
— ab 

spontaneous recovery Inf [Lassen] 1542 — ab 
tonometry In [Suker] Ula— ab 
Treatment See also Liver extract 
treatment combined use of llvtr Juice and 
stomach juice [Fcankc] 972— ab 
treatment controlling results [Ivrfiger] 413 
— ab 

treatment duodenal Juice [TvObnau] 85 — ab 
treatment gastric lulco hematopoietic factor 
In [Fouls] J430— ab 

treatment gastric Juice Intramuscularly 
[Fonts] 1537— ab 

treatment Uver (action) [Relmann] 501 — ab 
treatment Uver extract from horse [Richter] 
76 — ab 

treatment Uver stomach species dlflercnccs 
in OTganotberapj 1158 — E 
treatment Soluble Stomach Extract-Falrcblld 
1680 

treatment N entriculln 537 
treatment yeast incubated with gastric Juice 
[Lassen] 2242— ab 

vJiamln B active external factor In? [Diehl] 
498— ab 

ANESTHESIA See also under Medicolegal 
Abstracts at end of letter M 
A M A resolution on administration by any 
one except licensed physician or dentist 
2116 2201 

administration rebreithlng methods [Poel 
1084— ab ^ 

barbituric acid (somnifalne) narcosis Insulin 
for [Strdm Olsen] 1201 — ab 
frtbrom ethanol coramlne In denarcotization 
and resuscitation [Mood] 321 — ab 
tribrom ethanol experiences with [Schulte] 
168— ab 

fnbrom ethanol In tetanus [Hempel] 1895— ab 
effect on circulation In thyrotoxicosis [Keterl 
1726— ab 

ether signs of awakening from [Faenza] 
1893~~ab 

general by paraldehyde plus dextrose Intra- 
venously [Mtzescu] 1647 — ab 
hydrochloric acid Intravenously In narcosis 
with ether pentobarbital sodium tribrora- 
ethanol [Shambaugh & Boggs] *1292 


ANrBTHFRlA— Continued , , , , 

Ideal ndc of pharma coin gy fn cfcvclopmcnf 

In ^abdominal operations [Kirschner] ROB^nb 
In toxic goiter patients [Bartlett] 1984— ah 
Infiltration A J> A Cotmrn rciwrt 19 12 
Infiltration for curettage of ulcrtis 12 »0 
Induration rs spina) in o)>sic)rJcs ami gync 
eulogy, trrccnhill] *28 , „ , . 

internal, in cauttrlzlng pleural adhesions 
(Haavcl 1822— ab 

hilvadiiral block procaine hydrochloride and 
nupcrcnlne In [Hoblcr] 1 ill— ab 
Intratliccal nerve mol idocif technic [Ftlicr 
in(,ton Hilson] im — ah 
I ocxl See also Vncsthcsla Infiltration 
local dlolUanc for nose and throat [Stlttj 
77— ab 

local for nlKiominai operations new method 
[Bankoff] 1815— ah 

local In articular pain [Fitch] HS — r 
(Wclsmanl rn— r [Logan] 1176— C li«>2 

[Arnulf] -HO — ab 

local In circumcision necrosis after 234 
local In labor [Tripp] 481 — nb 
local Infiltration of prostate before resection 
(\Mslmrd A others] *32 
local Metycatne 456 

local regional gangrene of fingers oftcr 
[lambcrt] 721— ah 

Nerve Block Sec Anesthesia Intrathecal 
\ncsthcsta local Nerve block therapeutic 
nupcrcalnc In ophllialmology IBocbncr] IIST 
— ab 

Oloothesin 1601 

pentobarbital sodium leukocyte count after 
(Hardwick fc Randall] *l5<i8 [KracKc] 
3961— C 

rectal paraldehyde In 1872 
safe for olfice use 3252 
spinal In hypertension [Hyman] 230— C 
[ItUcnthal] 211— C 
spinal mechanism [Abadle] 971— nb 
spinal nupcrcalnc [Quarclla] 1112 — ab 
spinal (repeated) dangers of 1163 
Rpinal spinal fluid changes after [Backer 
GrondaW] R8S — ah 

spinal subarachnoid Injections of procaine 
IjydrochJoride [Fmmett] *425 
spinal vomiting in ILllIcnihall 211—0 
ulcer of sole of fool with [Smith] *593 
vinyl etlier [Goldschmidt A others] *21 
(rouncll report) 44 

vlnvl ether (dlvinyl oxide and vinyl chloride) 
Ileake] *2 

ANFUR\SM aortic therapeutic nerve block 
IRuth] *421 

aortic (thoracic) diagnosis 2038 
aortic with rupture from arsphenamlnc 
[Scarf] *2162 

cardiac (saccular) with spontaneous rupture 
[Hunter] 75— ab 

cardiac x ny diagnosis [Steel] *412 
cerebral (leaking) [TCcrsIoyJ ISSI — ab 
of ft auricle sign [Lorenzo] 3894 — ab 
/ \GFLS Hfl/r Sec Class spun 
VNCFLUCCI ARNALDO death 1776 
ANCINA agranulocytic ['VonkcnnelJ 1114 — ab 
agranulocytic after allona) amldopvrlne 
amyial wRh nmldopyrine [Madison A 
Sauler] *755 772— E 

agranulocytic after amidopyrine [Hoffman A 
others] *1213 [HoUen] 1350— ab [Ander- 
sen] 1822 — ab [Seeraann] 1S22— ab [Zin- 
berg A others] *2098 

agranulocytic after amytal ? [Zlnnlnger] 
1420— C 

agranulocytic after barbiturates and amido 
pyriue (Pyramidon) [Randall] *1I17 
(Council report) 2183 2190 — F 
agranulocy tic after benzamlne drugs [Kneke] 
2230— ab 

ftgranulooUc after neoars phenamine fStrat 
ton] 322 — ab 

agranulocytic after typhoid vaccine [Schur] 
2072 — ab 

agranulocytic and Infectious mononucleosis 
CBIel 1350— ab 

agranulocytic bane marrow In [Ohlsen] 418 
— ab [JftlT^] 646— ab 

agranulocytic calf spleen for [Gray] 401— ab 
agranulocv tic leukocytic cream injections for 
[SlTumia] 1976— ab 

ngranulocy tic Brer and pentnucleotide for 
[Blum] 1350 — ab 

agranulocytic lymphangitis with [Boterl] 
256 — ab 

agranulocytic or leukemia [Dameshek] 950— C 
agranulocytic pentnucleotide in [Reich] 1430 
— -ab 

agranulocytic pentnucleotide leukocyte ex 
fA— flfidlsln for [Zlnnlnger] *518, 

agranulocytic unusual form [Rosenthal] 1533 
— ab 

hypoglycemic [Slppe] 83— ab 
hypoleukocytic [Rosen tJ)aJ] 3533— ab 
of effort [Mayme] 803— ab 
prodromal of measles [Majerhofer] 3542— ab 
Vincents and fusiform bacilli In mouth 1873 
Vincents epidemic New York 1949 
Vincent a infection of mouth 63i 055 1420 

Vincents neoarsphenamlne in 3421 
Vincents treatmeat X40 
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A^GI^A PECTORIS anxiety In pathogenesis 
{HnuaneO 80— ab 
diagnosis €8 

pathogenesis [Kudrin] 87— ab 
surgical treatment [Braeucker] 255 — ab 
sueating In [Urioste] 1892 — ab 
th> roldectomj In [Lerlnc] 249— ab [Eppin 
gcr & Levine] *2070 

tobacco alcohol and [\\hlte & Shnrber] *G35 
treatment gljceryl trinitrate [E\ans] 1046 
— ab 

AKGIO ENDOTHLLIOMV of bone [^^a^ner] 876 
— ab 

AKGIOID Streaks See Retina 
ANGIOMA See also Hemangioma 
generalized telangiectasia [Jlndden] *442 
heredofamilial rvlth recurring eplstaxls [Gold 
stein] 1420 — C 

ANILINE cr 3 Stals (crimson) or rosanllinc hjdro 
chloride 1181 

dye poisoning mcthjlene blue for [Milllams] 
490— ab 

oil disorders of people working In 1874 
AMMAL EXPERIMENTATION Ian on Gcr 
man^ 551 

ANIMALS Sec also Cats Dinosaurs Dogs 
Lizards Rabbits Rats Squirrels etc 
allergj In 694 — F 
disease of and those of man 385 
ejes of reflection of light from 70 
marine harmful effects of oil burning steamers 
on 1627 

protection laws on Germany 051 
Tissues See Tissues 
\itamlns manufactured by 268 — ab 
ANITA High Protein Flour 45 
ANKYLOSIS See Knee Spine 
ANNETTES Dalrj s Mtamln D Milk 1155 
ANOMALIES Sec Deformities Intestines 
Muscles Omentum 
ANON^CHl\ See Nalls 
ANOSCOPE [Bacon] *455 
ANTHRAX and tuberculosis paraimmunity be 
tween 226 

In Delaware County Pennsjlvanla 1004 
ANTHROPOMETR'i research Rome 1605 
ANTIBODY Heterophlle Antlbodj Reaction 
See Glandular Fever 

ANTIGEN See Bacteria pleo antigenic Sinus 
Infection, Sjphflls scrodlagnosis M hooping 
(^ough 

ANTIMENINGOCOCCUS Serum See Meningo 
coccus 

ANTIMONA Potassium Tartrate See Granuloma 
coccidloides 

Thiogb collate See Thiogb collate 
Treatment See Syphilis 
ANTISEPTICS See Alpha Napheo Bactericide 
Chlorothymol Germicide Phenj Imercurlc 
Intestinal See Intestines 
ANTISERUM See Tularemia 
ANTISTREPTOCOCCUS Serum See Erysipelas 
Septicemia 

ANTISTREPTOLYSIN See Streptococcu" 
ANTITOXIN See also Botulism Gangrcuu, 
gas Scarlet Fever Tetanus 
heretofore underaonstrated In man [Klein] 
570— ab 

ANTRUAI of Highmore See Maxillary Sinus 
ANTUITRIN See also Dwarfism 
urticaria after 562 
ANUS See also Rectum 

examination anoscope [Bacon] *4 j 5 
Fistula See Fistula , 

pain clinical significance [Hlrschmnn] *348 
Pruritus See Pruritus 
tumor melanoma [Marino] *203 
ANXIETY pathogenesis In angina pectoris 
[Hausner] 86 — ab 

AORTA See also under Medicolegal Abstracts 
at end of letter M 

abdominal painful In abdominal sympathosls 
[GonzMez Bosch] 2151 — ab 
Aneurjsm See Aneurysm i i ^ i 

Insufficiency and complications [Scbpnheyder] 

AORTIC ^ALAE calcification [Sosman] 243 
— ab 

APHTHOID [Kuraer] 1726— ab 
APICOLYSIS See Lungs Tuberculosis Pul 

monary 

APIOL Ergot Aplol 1320 — BI 

phosphocreosotic polyneiirltldes from [Roger] 
971— ab 

APOPHYSITIS See Heel 

APPARATUS See also Diatbermj Electronl 
seur Foot spray Instruments Resusci 
tator Ultraviolet Rays 
Clrcumductor mechanical exercising machine 

Davis escape apparatus for use in sunken sub 
marines 1240 ^ ^ 

device for transporting patients with reduced 
femur fracture [HollIUEnvortb] *126 
for evacuating air In spontaneous pneumo 
thorax [Smart] *41 , lorn 

for Inhalation of oxygen in pneumonia 1870 
for rehabilitation after injuries to lower ex 
tremltles [Krause] *1153 , i 

for treatment of congenital dislocation of hip 
[Freiberg] *S9 

venous pressure [Beck A Cushing] *lo44 


APPENDECTOMY postoperative gas pains 1178 
subserous technic [Irlarte] 884— ab 
technic unique [Mjatt] 2145— ab 
APPENDICITIS acute In Philadelphia [Bower] 


a ute operation in [Kogon] 1821— ab 
admissions and operations for In 75 hospitals 
[Hoffman] 862— C 

chronic and enteralglc crisis [Jnequet] 2070 
— ah 

increase MIsconsIn 53 
Inflammatory reactivity to cantharidcs plaster 
[Ebhardt] 1649— ab 
leukocyte count In 1177 
inorUjlb^^ [Harbin] 1321— C (reply) [Ochs 

mortality rale Sait Lake City 1771 
outbreak duo to Bacillus djsentcriao (Sonne) 
[Loudon] 165— ab 
Oxyurls vermlcularls 1181 
APPFNDIX chronic empyemas [Muir] 1988— ab 
APPLE sauce Beech Nut Strained 4 ''7 
sauce Trupak 1681 
Syrup See Synip 

APRICOTS Beech Nut Strained 1300 
Stokelys for Baby 1943 
Ian Camps Purted 709 
APULIAN \cademy See Academy 
AQUEOUS HUMOR Kalin reaction In [Frnllck] 
1187— ab 


ARC weldor, phosphorus poisoning and aplastic 
anemia 479 

ARCENTINA Congress of Surgery (fifth) 220 
ARCILL Robertson Pupil See Pupils 
ARGYHIA from Argyrol and NeosIIvol [Patek] 
787— C 

from Neosihol [Berkley] *202 
from siher nrsphennralnc In early syphilis 
[Cannon] *271 

ARGIROL See also Gonorrhea 
argyrla from [Patek] 787— C 
ARISTOCRIT Minmln D JIIII 1155 
ARIZON for Inhaling lapor 1472 
ARAI See also Elbow Fingers Forearm 
Hand 

numbness of 395 955 

pain In after removing breast cancer 1520 
Paralysis Sec Paralysis 
swelling etiology 1783 
ARMOUR S Evaporated Milk 2025 
ARAII See also Military Soldiers 5 eterans 
Mar 

British medical senice in 2124 
U S Army Medical Library and Museum 
1486 (A M A resolution on) 2115 2192 

U S examinations for medical service 468 
U S health 2033 

U S physicians specializing in radiology 
*618 

U S Reser\o Corps needs physicians 1690 
U S Surgeon General annual report 707 
846— E 

ARRHITHMIA sinus [Tliomsen] 2242 — ab 
ARSENIC See also Lesd arsenate 
keratoses and epitheliomas [AIcNeer] 1530 
— ab 


pigmentation and multiple epitheliomas [Hop 
kins] 1804^ab 

poisoning from Liquid Ar\on 860 — BI 
poisoning from spot welding? 2132 
Treatment See Puerperal Infection 
ARSENOXIDE See Arsphcnamlne toxicity 
ARSPHENAMINE See also Neoarsphenainine 
Silver nrsphenamlne 
complications after [Cannon] *272 
dermatitis treatment [Shaffer] 1718 — ab 
encephalitis [Globus] 798 — ab 
hy persusceptiblllty to [1 ulet!6] 497— ab 
reactions 1623 2135 [Scarf] *2159 
toxicity arsenoxide in relation to [Scham 
berg] 1639— ab 

toxicosis liver extract In [Fulst] 413— ab 
Treatment See Syphilis Tabes Dorsalis 
ART exhibit Cleveland Academy of Medicine 
381 

exhibit New York Physicians Art Club 1688 
exhibit of phy slclans France 1414 
museum of objects from hospitals Paris 2035 
Physicians Art Society Boston 1409 
ARTAB Yeast Rich 18 j 0 
ARTERIES See also Arteritis Arteriosclerosis 
Endarteritis Periarteritis 
Carotid Injections See Trypanosomiasis 
carotid (right) pulsation In arterial hyper 
tension [Holst] 976 — ab 
Cerebral See also Aneurysm 
cerebral usually Involved In cerebral hemor 
rhage 955 

coronary calcified roentgen demonstration 
[Mosika &. Sosman] *591 
coronary disease diagnosis 68 
coronary disease glycosuria and hvpergly 
cemla in [Edelmann] 1265 — ab 
coronary flow and cardiac contraction [An 
rep] 410 — ab 

coronary Infarct symptoms 193 — ab 
Coronary Occlusion See Thrombosis coronary 
Embolism See Embolism 
Fistula See Fistula 

pulmonary Ay erza s disease (black cardiacs) 
[Castex] 651— ab 1444— ab 1694 
ARTERIOGRAPHY arteriovenous fistula Identl 
fled by [Horton] 2227 — ab 


ARTERIOSCLEROSIS See also under Medico 
legal Abstracts at end of letter M 
atheroma In diabetes [Culllnan] 1986— ab 
diagnosis new sign [Fell] 2153— ab 
treatment acetylcholine chloride [Markovits] 
168 — ab 

treatment sex horraonic [Fellner] 417— ab 
vasodilatation of extremities 932 — E 
ARTERITIS See also Endarteritis Periarteritis 
of temporal vessels [Horton] 1884— ab 
ARTHRITIS See also Rheumatism 
blood In Schilling differential count [Schll 
ling] 1109— ah 

blood serum antistreptolysin In [Myers] 1336 
— ab 

Chronic See also Felty s Syndrome 
chronic nonspecific etiology treatment espe 
dally vaccine [Archer] *1449 
chronic of spinal column 56 
chronic polyarthritis and scleroderma [Peter 
sen] 1898— ab 

chronic traumatic and with effusion free 
Iodine solution In [Thomson] 1419 — C 
chronic treatment vaccine [Rogers] 491 — ab 
contagion as factor In [Carden] *83 j 
degenerative incidence pathogenesis [Keefer 
& Myers] *811 

gonorrheal keratoderma blennorrhagicura 
[Downing] *829 

gonorrheal treatment [Hedrick] 486 — ab 
hypercalcemic and pirathy roldectomy [Bell] 
1263— ab 

pneumococclc [Fnggo] 494 — ab 
rheumatic cultures of synovial fluid and tis 
sues [Blair] 1332 — ab 

rheumatoid sedimentation test in [Stalnsby] 
569— ab 

synovitis and difference between 149 
treatment analgesics (magnesium and araldo 
pyrlne) [Rawls] 649 — ab 
treatment ner^e block [Ruth] *422 
treatment procaine hydrochloride [Fitch] 148 
— C [Mclsman] 714— C 1952 
treatment typhoid vaccine 69 
tuberculous arthrodesis In 1SC3 
tuberculous Kllmmer s vaccine for [K6ppe] 
1195— ab 

VRTHRODESIS See Arthritis tuberculous 

Shoulder 

ARTHROPATHIES syphilitic 226 
ARTHROPLASTY See Elbow 
ARTHUS phenomenon 1782 

AR\ ON See Liquid \r'»on 

ASC VRIS lumbrlcoldes extra enteral occurrence 

[Briinlng] 84 — ab 

ASCIIHEIYI Zondek Reaction See Pregnancy 
diagnosis 

ASCITES See also Edema 
Fluid See Liver disease 
recurring use of salyrgan In [Smith] *j 32 
treatment operation cures [Fraser] 1985— ab 
ASCORBIC Acid See Scurvy 
ASIDEROSIS See Chlorosis 
ASPERGILLOSIS experimental pulmonary 
[Bethune] 406 — ab 

ASPERMLl diagnosis and treatment 864 
ASPHYXIA See also Carbon Monoxide Emphy 
sema nsphy^xlatlng Resuscitation 
basic iiroblem in medical education [Phillips] 
1798— ab 

chemical injury factor In [Fox] 1801 — ab 
how antiquity and medieval Europe looked 
upon [Malsh] 1795 — ab 
of new born Ohio Infant Resuscitator for 210 
Society for Prevention of Asphyxlal Death 
465 1C8S (abstract of proceedings) 179o 
(A M A resolution on) 2114 2197 
treatment Inhalation [Cordler] 2070 — ab 
treatment negative pressure cabinet (respira 
tor) [Murphy] 1799 — ab 
ASPIRATION See Empyema Tumors dlag 
nosis 

ASPIRATOR sigmoid [Fradkln] *1381 
ASPIRIN Test See Acid acetylsallcyllc 
ASSOCIATION for the Advancement of Unlver 
sity Education In Dentistry organized 1095 
for Research in Ophthalmology 1771 
ASTHENIA neurocirculatory and dyspnea 69 
ASTHMA bronchitic effect of surgery on [Mar 
ner] 250 — ab 

complication of pregnancy [Green] *360 
[Kampmeler] 1248 — C [Y ernick] 1699 — C 
etiology caddis fly emanations [Parlato] 
*910 

etiology drinking water [Matson] 1435 — ab 
etiology pollens and grasses 2218 
In child S65 

In children causes treatment [Cooke] *664 
nostrum Free Breath 1868 — BI 
nostrum Frontier Asthma Remedy 1869 — BI 
nostrum R M B Prescription 1868 — Bl 
pathology and treatment 1314 
Research Council 1314 1690 

treatment ^sthmolysln 2185 
treatment colloidal silver tampons plus din 
therray [FIshbeIn] 1339 — ab 
treatment Felsol (Kaercher s) 640 
treatment nerve block [Ruth] *421 
treatment pseudo ephedrlne [Bray] 2234 — ab 
treatment skin extract [Kohler] 1193 — ab 
ASTHMANS 1320— BI 
ASTHMOLYSIN 2185 

ASTRAGALUS See Tlblo astragalold Joint 
ASTRINGENT sensation in mouth 2132 
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ASTR0C\T0M\ nnil n^lroWn^lonm of brain, 
fCnlc Ivcniotmn] *7 (ran 

Vaccncn^ ^14^4 

ASYLUMS feeo Ho^nllal^ Psychiatric, Opium 

addicts 

ATVUniNF *?cc under Malaria 
ATLirCTVSIS Stc limes collapse 
ATUFUOMA See Yrlcrlosclrrosls 
ATHLl-TICS oLsmlnitlon of athletes 12 n 
exorcises for mrnstrimtlon and dclnery 
(Scchcrl 07C~ah 

heart patients and sport nrthlllcs 221 > 
International Coneress of Medicine lertalnlnir 
to sport 471 
ATMOSPHFnF See Mr 
ATOMlFFtt TJ Leah 1 roof 17C1 
ATOI'IINN See Clncbophin 
VTROI IIY See Hcmlalroptiy Nalls 1 scuno 
atroplKHlemia colli 

ATROPINF action In complete heart hlocK 
(Cllchrlstl 6"0~ah 

morphine and use In comhined dosape 
Treatment Stc FnccplmlUls Epidemic 
sequels 

AURICLF Sec Heart 

AURlCUluYR FIPRILLYTION head InJurj cans 
Inp tBramwell] 144’! — ah 
In poltcr prcopcrntlrc and post opera 1 1 re man 
apement 2221 

postoperatlre end results llahcy] 222S — ab 
prevention quinidinc for [( old] ^G1 — nh 
AUROTHERAPY See Tuberculosis treatment 
pold 

AUSTR \LASIAN Medical Conpress (B M \) 
1171 

AUTOHFAlOTnERAPY Sec llcmotbernpy 
AUTO INFFCTION See Infection 
AUTOLYSIS See LUcr 
AUTOMOBILE accidents buman factor In 
accidents Increase Enpland ’"iO 109C 1412 
2034 

accidents pavinp hospitals and physicians 
for Enpland 'll 'I't 1G2 1 
drivers tests for Fnplnnd 2121 
fatalities Enpland 301 
physicians emblem for Netherlands 1415 
physicians rlpht to examine motorist 1500 
AYERBACH M \ linnorcd 30^ 

AYERTIN See Incsthcsla fribrom ethanol 
AYIATION carbon monoxide relation to air 
craft [Bro\vn] 1802 — ab 
disease Introduced by airplane Australia 1172 
locusts destroyed by airplane 4r{) I10S 
U S Director of Aeronautics Dr \MiUchoad 
548 

ATERZA 5 Disease See Arteries pulmonary 
AZO dyes and blood coapulntlon flluppctt] 728 
— nb 

AZOTEMIA Sec Blood urea 


BA BEE Non Acidity Bread 1154 
BABINSKl S Slpn Sec Reflex patellar 
BACHMAN Reaction See Trichinosis 
BACILLUS See also Bacteria Bacterium 
Diphtheria Ganprcnc gas Tubercle Bncll 
lu3 Typhoid etc 

acid fast Yl strain [Griffith] 883— ab 
acid fast cultivated from sputum [Cum 
mins] 883~~ab 

Acidophilus See also Milk 
acidophilus cause of dental carles 541 — E 
[Rettper] lirO—C 
acidophilus cultures use 315 
acidophilus therapy Council discusses 1299 
collbaclIIOBlB treatment 55 
coll paratyphoid group dlffercntlatlnp from 
pasteurella with Loeffler s methy lene blue 
[Pagnlnl] 1893— ab 

Frledlander b pneumonia due to [Olcott] 324 
— ab 

^slform In mouth and Yincents angina 1873 
Pertussis Yaccine See M hooping Cough 
MelchR (Gas) Infection See also Gangrene 
gas under Medicolegal Abstracts at end of 
letter M 

vfelchll infection of abdominal wall [Orr] 
*2081 

[Malker] *15G1 
BACK Pain See Backache 
complication after ncoarsphenamlne Injection 
tSlrota] 972— ab 

BAC^C]^ Demlanoff s sign of lumbago 

[Demlanoff] 83— ab 
low back pain [Hauser] 163— ab 
low back pain and sciatic neuralgia 151 

articular facets In [Ghormley] 

1639 — ab 

pains In back related to cancer or menstrua 
tlon 952 

bacteria See also Bacillus Gonococcus 

Mrotene and vitamin A 1402 — E 
Culture See Splrochaeta Pallida 
Pupates See Brain wounds 
In Feces See Feces 
mfectlon See Infection 

^ [Schulze] 254— ab 

motion pictures of 1946 — E 
216— E 

of ketonurlne 1231— E 
^ Helmholz] *1831 

nitrate and pUenylmetcurlc 
cuiorlde (Council report) 1224 


BACTlKIOIO( Y International Bocloty of Micro 
biology 172 
of normal organs 2220 

BA( TUlIOPIIAt 1 Action, bacterial extracts in 
hlldt [IlMul] 1719— nb 
relation to Imnutnlty 18 
TIurapy fete Dorinailtls Infection, *4cptl 
comtn 

BArTHtJUM See alio Bacteria 
nlmrlui elmiiflcatlon [MIlHon] 727 — nb 
Alcnlli^cnei nborliti In tctcrlnarlan HcnsUIza 
linn to GO , . , . 

Brucella abortus Infection See Undnlanl 

let or 

liriicelllasls In domesllc nnlmals [Starr] *902 
intTI RIbIU\ Sec Urine 
BVCTIROIDIS fmulullfonnls Sec Ihcr nb 

ffceii 

BMUMirn cnaisTnN dmih in 
B \(i See iCcipIratlon artlflclal 
BAKILITI dangers to workers with 1783 
dust cnTocIs on lungs 480 
B\II)1N( Fit S Raratn Bread 538 
BMDNFSS Sec Alopecia 
BAl KAN Ylcdlcil Meek (fourth) 1100 
B \N \N \ Did Sec rdlnc Obesity, 

treatment 

BANDVrrs See DrcMings 
BANQUIT Mtamln D Milk 1155 
B\NTINf J-omidatlon See loundatlons 
BMtBUt S Itch Sec Sycosis 
BMUUTVL See nl^o Mlnnnl Mutate \m3tnl 
Orlal sodium riicnobirldtnl 
amidopyrine and barbituric add derivatives 
relation to gramilocy topenin Council rc 
port 2183 2190—1 

amidopyrine mixtures names of Connell ml 
Ing 2103 

Incithcila See Aneilhnla 
granulopenia from bnrhiluratts [Randall ] 
*1137 

poisoning battle of barbiturates ITS llfS 
poisoning In barhltonc etc lundmr cisternal 
drainage for [I nrves Steuarl] 1442— ab 
poisoning strychnine In 30C 
Soluble Sec Medinal 
treatment liver Injured In [Ravn] 4IS— nb 
visceral and somatic aclhlly after [Quigley] 
20( 3— nb 

BMtBITONE See Barbital 
B MID Parker Formaldehyde Ccrmlcldc 33S3 
B UIDFNIIEUER 1 Icquc Resection See Ostco 
myelitis 

B IRIUM chloride poisoning sodium sulplintc 
for [Crnham] *1471 

I \ Barium Meal and I \ Barium Unflnvorcd 
930 

n\UJOF Brand Sliced Pineapple 931 
BARK Sec Maple 

BARTHOLIN & CLVND abscess treatment 
[Dorougb] 1191 — nb 

cyst and abscess treatment fScbaufllcr] *839 
BASIC SCIENCF Acts Board See Medical 
Practice Acts and under Medicolegal Ab 
stracts at end of letter Af 
BASOPHILIA In lead poisoning [Badbam] 
1192— nb 

sttbstance In erythrocytes [Slcffcnscn] 1898 
— ab 

BASOPHILISM pituitary (Cushing) [Pardee] 
2143— nb 

BATHS See also Swimming pools 
effect on child sleep [Goddlngs] *528 
Sun See Sunlight 

B AUER S Test See Liver function test 
BAZY PIERRE death 781 
BEACON Bureau of Research questionnaire on 
soap 230 — B1 

BEANS Stokely 8 For Baby Specially Prepared 
Strained Green 1762 
BEARD loss of Sec Alopecia 
BEAUTY Evaporated YHlk C93 
BEDSORES See Decubitus 
BEECH NUT Brand Strained Baby Soup 293 
Pressure Cooked Farina Cere jcl I7G2 218G 
Strained Apple Sauce 457 
Strained Apricots 1300 
Strained Peas 539 
Strained Prunes 45 
Strained Spinach 131 
Tomato Juice 17G3 

BEEF loaf, Prudence Ready to Brown 931 
Protein See Protein 
BEER and health [Schmidt] 333 — ab 
BEETS Heinz Strained 1301 
neuritis from transplanting [KroU] 2152 — nb 
BEGGARS disease among 776 
BELGIAN Institute of Hygiene and Tropical 
Medicine 1690 

BELL Beuttner Operation See Uterus surgery 
BELLEDENAL Snndoz reactions to fAferc 
dlth] *2099 

BELT Abdominal See Emphysema 
BENEDICT Test See Urine sugar 
BENETOL Alpha Naplico 2184 
BENZ^EN^ as cardiac and vasomotor poison 

Ring See also Amidopyrine Dlnltrophenol 
etc 

ring etiology of granulopenia [Krackel 
2230 — ab 

BENZYL Methyl Carblnamlne Carbonate See 
Rhinitis treatment 
BEQUESTS See Hospitals 


Y on BFRGMANN S Syndrome See under Hernia 
BUlIHIRI 1557— nb ^ _ 

after dietary restriction [Rlcsman & Datid 
son] *2000 

dllTvrcntlnl diagnosis of edema 1178 
BIRNARI) i H guilty 11G1 
HIM RACKS Alcoholic fecc Alcohol Beer 
AMilsky AMuc ^ . x ^ 

committee to promote nanltary dispensing New 
York City IIGC 

cfTcct on sleep [Glddlngs] *527 
Krim Ko Diocolntc Ha%orcd Drink 2187 
Krlm Kos Cliocointc Hatorcd Drink Base 
l'i\c 0 Chocolate Flavored Drink Base 1851 
Orange Crush Cnrlwnatcd 1001 
HUAI I \ S Corn AIcnl 813 
Hour fOG 1155 

HIHI lOniAPIIY medical course nt Boston 
Medical library 220 
HIFRRING AAAITHt L portrait 1900 
Bin- milk of calcium [Schuhb] 1C3 — ab 
pancreatic juice secretion relation to 1C11 — E 
secretion sodium salt of clnchophcn elTcct on 
(Chlray) 330— ab 

Treatment Nco Blood Pressure high 
HUE DLCTE dilatation (Idiopathic) In chll 
dren [OroRs] 724 — ab 
Fistula hec Hstula 

lambllasis [Gola] IGC— ab [Stalder] 1112 
— ab 

obstruction hepatic changes from [Llcbcr] 
I8S4— ab 

BILIARY TRACT Sec also Bile Ducts Gall 
bladder, Liver 
drainage 1099 

lesions prcopcratlvc and postoperative treat* 
ment [AAcIr A AA alters] *9“# 

BILIRUBIN formation and rcticulo endothelial 
system [rottlleb] ISOj — ab 
In Blood See Blood 
BII LINTS FRANK tribute to ICOO 
BILT S See Legislation 
BINCO Brand I Ineapple 931 
BIOCIIFMORPHIC vs chcmopliarmacodynamlc 
[Mncht] 557— C 
BIOPSY See Breast cinccr 
BIRCH Treatment See Ovary extract 
BIRCH HIRSCHFELD Photometer Sec Pho- 


tometer 

BIRDS See under Pslttacosts 
BIRDSFI L Loan and Finance Co 1087— YIE 
BIRTH Palsy Sec Paralysis brachial 
Rate See Altai Statistics 
BIRTH CONTROL contraceptives bill to restrict 
sale England 779 853 1412 
A Af A resolution on 2U9 2198 2199, 2203 
legislation on U S 1486 
fcafe Period See AIcnstruatlon 
BIRTHAfARKS Sec Nevus 
BISCUIT flour Light s Oven Perfect 1384 
BIS Al A CAL 1320— BI 
BISAIOID 1761 

BISAIUTH See also lodobismitol 

glyccrile of by mouth In syphilis 1252 
preparations Council discusses 1298 
subsalicylate Ampules Bismuth Subsalicylate 
15C4 

Treatment See also Syphilis Yerruca 
treatment clinical comparative study 932 — E 
BITFS See Snake Spider YIper 
BITTERS use of bitter orange peel scrpentarla 
stllllngln quassia and gentian justified 151 
BLACK Cardiacs See Arteries pulmonary 
BIACK DAYIDSON death 1240 
BLADDER See also Urinary Tract 
closure (complete) In suprapubic prostatec- 
tomy [AAhitby] 1443— ab 
complications from pelvic Irradiation [Find- 
ley] 1879— ab 

cord neurologic diagnosis In [Lendrum A 
Yloersch] *65S 


cystoscopy traumatic Injuries from [Henllne] 


disease noslnim Cystex 1959 — BI 
diverticula urography guide to surgical Indi- 
cations [Herbal] *188 (correction) 549 
ectopy [Ylonnler] 1617 — ab 
endoraetrtosis [Settergren] 258— ab [Hasel 
horst] 654— ab [Phinips] 2148— ab 
Fistula Sec Fistula 


hernia cystocele Neel Rauls muscle o\er 
lapping technic modified [Shau] 1341— ab 
Inflammation nervous stage [More] 417 — ab 
perforation (spontaneous) secondary to pelvis 
osteomyelitis [Hepler] 322— ab 
rupture routine use of neoskiodan in [Me 
Kenna] *599 

BLAIR Taylor Mctliod See Blood urea 
BLANCHING Phenomenon See Scarlet Fever 
BL ASTOMA See Flbroblastoraa 
BLEEDING See Hemorrhage Yenesectfon 
Night See Hemeralopia 
^ resolution on definition of 2205 
BLISTER See Cantharldes 
BLOCH S Reaction See Y Itamln C 
5 t SSS Test See Skin test 

Hemorrhage Hemotherapy 
albumin and globulin (serum) of Infants 
[Darrow] G47 — ab 

bilirubin Ernst Forster teclinlc for measuring 
[Gajdos] 2150— ab 

brain barrier In Infectious diseases [Frledc- 
mann] 2234— ab 
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BLOOD — Continued 

buildlnc claims In advertising Committee on 
Foods report 1300 

calcium and phospljorus Jn plasma CMelin 
883 — ab 

calcium anterior lupophjsis extract cfTcct on 
fHoffmann] 80S~ab 

calcium hypercalcemlc arthritis and para 
thjToIdectomj l\\ ell] 1263— ab 
calcium hjpocalcemln relation to migraine 
[Jsorraan] ★'>29 
calcium In serum 313 

calcium tetany calclpcxicus of ne« born 
[Bloxsoni] 408 — ab 

catalase in heart disease fHeali] 4S9— ab 
Cells Sec Er>throc>tes Leukoc^tes 
Cerebrospinal Fluid Barrier Sec Alenlnges 
permeability 

chanRCS from poison gas ['Muntscli] 1895 — ab 
chloride concentrations after dextrose inges 
tlon [Bruger] 1710 — nb 
chlorides and postoperative toxic s>ndrome, 
[Chnbnnier] 1345— ab 

chlorides postopernthe hyi)ochloremla [Cal 
zolarl] 1900 — ab 

cholesterol hypercholesteremia with hepalo 
spicnomcgalj and nephrosis [Rachmllcwltz] 
1698— C 

cholesterol In diabetes [Grioshaher] 1728 — ab 
cholesterol In epilepsy [McLean] 2060 — nb 
cholesterol mlcrodelcrmlnatJon [KamletJ 2231 
— ab 

cholesterol relation to mental disorder [Dun 
can] 1261 — nb 

cholesterol (scrum) In prcgnnnc> [Tellum] 
1448— ah 

cholesterol splenic substances effect on 
[Schllephahe] 499 — nb 

circulating demonstrating trichina larva In 
[Horlick] 1780— C 

circulating ervthrophagla in [Engelbrcth 
Holm] 2242— ab 

Circulation See also Arteries coronarj 
Heart KIdnejs 1 cins 
circulation anesthesia effect on In thjrotoxl 
cosls [Netor] 1726 — ab 
circulation function test bj Inlcctlng saline 
solution intmeutaneousb 2047 
circulation German Soclctj for Circulatory 
Besearch 627 

circulation hormone regulation 1510 
circulation In anemia determined by CroU 
mans acetylene method [AicIsenJ 2“S — ab 
circulation muscular tonus for, [MateelT] 
1204— ab 

circulation (peripheral) disorders histamine 
for [Kllng] 1977— ab 

circulation (peripheral) In lobar pneumonia 
[Perr>l 2235— ab 

circulation sloning after thrombosis 1521 
circulation test of velocltj of flon [Cargill] 
967— ab 

circulatory stasia of Intrnperlcardlal origin 
[Beck A Cushing] *1543 
coagulability carbon dioxide Inhalation effect 
on [Marx] 731 — ab 

Coagulation See also Blood Transfusion 
Hemophilia 

coagulation, action of saliva on [Erancr] 

coagulation and azo djes [Hiiggetl} 728— nb 
coagulation determination neu practical 
method [Santl] 805 — nb 
coagulation diet to Increase and decrease 
[Kugelmass] *207 

coagulation In pregnanej [EslaschwlU] 258 
— ab 

coagulation time and ovarian function [Ktlst 
ner] 972 — nb 

coagulation time technic reflnement [Hoech 
atetter] 1534 — ab 

creatlnemla (marked) fatal [Hlgley & Bow 
man] ★ISSO 

culture improved method [Manly] 490 — nb 
destruction Index and urobilin excretion 
[Lichtenstein] lS22^ab 
Disease See also Anemia Anemia Per 
niclous Angina agranulocytic Septicemia 


disease pathogenic agent In bone marrou 
[Frledemann] 1192— ab 
Donors See Blood Transfusion 
electrolytes In Intestinal occlusion [Catallottl] 
971— ab 

esterase and fat (serum) changes Induced by 
cancer [Green] 1814 — ab 


fat epinephine effect on diabetic llpemla 
[Sullivan] 1976— ab 
Flow See Blood circulation 
fructose determination [Stbhr] 1194 — ab 
gas analysis tan Slyke method for [Rappa 
port] 1436 — ab 

groups agglutination Inhibited In retropla 
cental blood [Saker] 2230 — ab 
groups and therapeutic malaria [Polayes & 
Derby] *1126 

groups cross aggluUnaUon 232 
groups mercury salt (Hay cm s solution) vs 
IsoUemagglutlnatlon [Madsen] 1114 — ab 
groups prepared dried M and test serums 
1864 [Flslerj 1897 — ab 
Hemolyzed See Epididymitis 


1293 — ab 

In Semen See Semen 


BLOOD — Continued 

in Spinal Fluid Sec Cerebrospinal Fluid 
Injection See Gonorrhea Hemotherapy 
Hfeasles prevention 

Insulin hyperlnsullnomla secondary to pan 
creas adenoma [Ross] 1718— ab 
Insulin postdIabetIc Insullnemla, 1097 
Iron estimation in diagnosis of anemia [Ful 
lerton] 650— ab 
Irradiated Sec Hemotherapy 
ketone content In labor and preeclamptic 
toxemia [Anderson] 2148 — ah 
lactic acid during rest [Cook] 411 — ab 
Leukocytes In See Leukocytes 
lipase (serum) reduction by thyroxine [Bauer] 
499— nb [Dell Acqua] 499— ab 
llpids after Ingestion of fat [Chalkoff] 133G 
— ab 

magnesium (plasma) high and low [Hlrsch 
folder] ★IJSS 2026— E 
nitrogen (nonprotein) after dextrose Ingestion 
[Brugcr] 1719— ab 

occult Improved test for [Stone & Burke] 
★1549 

oxygen anoxemia pain in exercising muscle 
during [Klssln] 1330 — nb 
oxygenation of concentrated vs normal [Ray] 
5G9— nb 

phosphorus vs calcium In plasma [Mclff] 883 
— nb 

picture hemognm during delivery [Roller] 
2238— nb 

picture of summer onccphalltls In Japan 
f'MntsumtirnT 2009 — nb 
Plasma See Blood proteins Senim etc 
1 latekts Sec also 1 urpura haemorrhaglcn 
platelets count In tuberculosis [Brock] 1988 
— nb 

platelets after splenectomy [Shore] 1530 — ab 
platelets dietary control of chronic hypo 
thromblnemln [Kugolranss] *20G 
platelets In purulent Infection [Clrdln 
Flnklnshteyn] 07b — nb 

postopernthe changes In [M Indfcld] 1994 
— ab 

proteins magnesium chloride test [Bauer] 
1446— ab 

proteins (plasma) In clinic [Johansen] 258 
— ah 

proteins (plasma) nilcromethod for ostJmat 
Ing [Medcs] 797 — nb 
Pus In bee 1 ycmla 

sedimentation indexes simplified technic [Ian 
Antwerp] 17 IT — ab 

sedlmtiitaiion microscopic observation [ThIer 
fclder] 1194— nb 

sedimentation microscdimentatlon reaction 
with liandau s pipet [Frostnd] 119G — ab 
sedimentation rate In phlebitis [Blcgelclsen] 
197S— ab 

sedimentation rate relation to basal metabo 
lism [Goldemberg] 1539 — ^nb 
sedimentation reaction In acute Infectious dls 
eases fCurschmann] 84— ab * 

sedimentation reaction In pulmonary tuber 
culosls [MUllcr] 1819 — ab 
sedimentation test [Grclshelmer] 1715 — ab 
sedimentation test in Inflammatory pehls 
[Rollln] 257— nb 

sedimentation test In rheumatoid arthritis 
[Stalnsby] 5C9~-ab 

Serum See Blood calcium Blood esterase 
Blood lipase Serum 
Serum Injection See Septicemia 
stains medicolegal examination [Tberkelsen] 
1350— nb 

sugar and elgaret smoking 771— F 
sugar and strenuoiis exercise 2027 — E 
sugar curves In mental disorders [Katzenel 
bogen] 873 — nb 

sugar curves new Interpretntlons [Jimenez 
Carela] 1345 — ab 

sugar hyperglycemia In coronary disease 
[Edelraann] 1265 — ab 

sugar hypoglycemia and acetonemic convul 
slons [Fnneoni] 1649 — nb 
sugar hypoglycemia In Idiopathic epilepsy 
[Minchln] 1262— ab 

sugar hypoglycemic angina [Slppe] 81 — ab 
sugar In convulsions of undetermined etiology 
[Melsen] 2143— ab 

sugar of hepatic patients hydrochloric add 
effect on [Jlfchelazzl] 1192 — ab 
Tubercle Bacillus In See Tubercle Bacillus 
urea [Lelpoldj 973 — nb 
urea after dextrose ingestion [Bruger] 1719 
— ab 

urea postoperative hyperazotemia [Calzolarl] 
1990— ab 

urea Taylor Blair method 715 
1 oralting of See Hematemesis 
BLOOD PRESSURE fall In with coronary 
thrombosis 1781 

crises and suprarenal medulla tumor [Kalk] 
2152— ab 

high arterial octyl alcohol Intravenously In 
[Clerc] 252— ab 

Ulfih arterial pulsation In right carotid In 
[Holst] 976 — ab 
high benign or essential 1781 
high bile therapy [Daniel] 1988 — ab 
Iiigh carbohydrate metabolism In [KyIJn] 
1194— ab 

high chronic reduction of blood flow to kid 
neys cause of 2610 — E 


BLOOD PRESSURE — Continued 
hlgli essential [Gunewardenc] 1192— ab 
high essential, suprarenalectomy in [Do 
Courcy Si others] ★1118 [Ay man] 1869 
— C [De Courcy] 1809— C 
high hypcractl\atlon of neurohypophysis Jn 
[Cushing] 205G— ab 

high magnesium sulphate In, [Zohman] 487 
— ab 

high raalignaht bilateral section of anterior 
spinal roots for [Adson & Brown] ★1115 
high n euro Vegeta five system In [OlmerJ 2070 
- — ab 

high sex hormone In [Fellner] 417— ab 
high spinal nnesthesliu In [Hyman] 230— Cj 
[Llllonthal] 231— C 

In upper and lower extremities [Edelmann] 
1446— ab 

kidney function and [Lassen] 1807— ab 
low and blood pressure neurosis 2221 
pituitary solution Injection effect on [Moffat] 
873— ab 

reducing action of cancer [Feldweg] 809— ab 
regulator histamine epinephrine antagonism 
[Karfidy] 2241— ab 

regulator pancreas ns [Halprln] 1534 — ab 
variations In tuberculosis [Bunta] 1881 — ab 
venous pressure apparatus [Beck & Cushing] 
★1544 

BLOOD TRAIN SFUSION direct vs follicular 
hormone effect on coagulation time [Brera & 
Leopold] *202 

diseases transmitted by 1773 
donor choice (Thomsen] 88 — ab 
donor maternal or paternal In new born 792 
In aplastic (ncoarsphenamlne) anemia given 
52 times [Knott] 1723— ab 
In malignant diphtheria [Dlmmcl] 256 — ab 
In pyemia [Jacobson] 417 — ab 
In Staphylococcus aureus septicemia from Im 
mune donors [Bartholomew] ★67C 
in tuberculosis [BundsenJ 324 — ab 
in typhoid [Lantln] 249— ab 
In ulcerative colitis [Sinck] 1896— ab [Hulsi] 
2242— nb 

service Netherlands 1244 
BLOOD ^ESSELS See also Arteries CapU 
larles A asomotor Mechanism A elns 
disease of peripheral [Landis] 488 — ab 
[PJckcrJng] 1191 — ab 

disease of peripheral heat desiccation and 
oxygen for [Starr] 1976— ab 
length (combined) of about 100 000 miles 
1632 

suture circular [Thurston] 324 — ab 
BLOODLETTING See 'S enesectlon 
BLOSSOM Dairy Co s Mtarain D MUK 1155 
BOABD Examinations See State Board Re 
ports under specific boards as Advisory 
Board American Board National Board 
BOARDING School See Schools 


BOD\ Build See Constitution 
Casts See Casts 
Dead See Cadavers 

Height Sec also Infants New Born Thinness 
weight taking In prenatal care [Harding] 
1435— nb 

BOECK S Sarcoid See Sarcoid 
BOHLER Sling See Sling 
BONE MARROW In agranulocytosis [Ohlsen] 
418— ab [Jafffi] 640— ab 
In tularemia [LlilleJ 162 — nb 
paravertebral heterotopia In jaundice [Hart 
fall] 881— nb 

pathogenic agent in blood diseases [Frlede 
mann] 119- — ab 
studies [Nordenson] 2154 — ab 
BONES See also Fractures Joints Ortho 
pedlcs Osteitis etc 

atrophy familial neurotrophic [Smith] *593 
bacteria localization in [Schulze] 254 — ab 
Button Workers See Erysepelold 
cancer metastatic roentgen therapy [Roe 
raer] 1983 — ab 

cyst (epidermoid) In [Couch] 2229 — ab 
decalclflcatlon In chronic intestinal disorders 
[Wendt] 1265— nb 

disease hunger osteopathy [Crawford] 1646 
— ab 

dystrophy (fibrous) parathyroid removal In 
[Tereblnskly] 1349 — ab 
dystrophy pathogenesis [Levin] 1887 — ab 
echinococcus disease [Clnessen] 2242 — ab 
epiphyseal separation of long [Ellason] 1340 
— ab 

fragility osteopsathyrosis and syphilis (MIk 
ulowsklj 168— ab 

growth dangers of overdosage of borderline 
rays [Kolrep] 85 — ab 

growth In sunny Puerto Rico 934 — E [Wll 
Hams] 1419— C 
Inorganic structure 1766 — E 
of dlno-^aurs and lizards 1966 
repair sympathectomy and venous stasis 
effect on [McMaster] 1981 — -ab 
sarcoma Irradiation for [Coley] 407 — ab 
sarcoma (metastatic) from uterus [Blum] 
1257— ah 

setters to stop practicing Minnesota 1709 
1769 

Softening See Osteomalacia 
Surgery See Bones tuberculosis Fractures 
sutures metallic research on 2126 
Syphilis See Clavicle 
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BONFS— Conllnucti . 

trnti^plniitfttlon cfTcct of ilccnlclftcntlon 
[^»ormlc^3 20Gl~n[) r^mi 

Iranncne bnnUs Jn tubcfCHlous chIM [MliUr] 
iSi*?— nb . 

tuberculosis (ftctUo) contrAtmilcnHon to pnnil 
uox \ftcclnallnn 213 
tuberculosis nrtlirodcsls In 1>C3 
tuberculosis, Kllnimors \nccluc for {IvOppcj 

tuberculosis stirnen for ISO) 
luuvot aurIo eudothcUomft uUh bctuouiorfit 
(lu'to pUuml mctnsiAscs [^^n^nc^J S7f>— nb 
luinoti^ imtboKcuesH (Lc\InJ 18S7— ab 
BOOKS See also Book Notices at end of letter B 
ns disease carriers 470 
<ucccstc(l for hospital medical llurar), 
BOUBOUNCMI u97— nb 

BOKIC ACID bee 3- pldcrmopbytosls ioot 
pnnerene. ^ 

BOTfUIO Instllutc of Cancer Brorll 1318 
BOTTUS Sec also J nbcls 
stopper (built led sponKO boldlnp forceps 
wUU {larrlURtonl 

BOTULISM outbreak California 937 
toxin In frozen peas [‘^trakn] (correction) 
302— nb ^ 

treatment antitoxin cures fKoeblcrJ Ha >-*nb 
BOUriFS laminaria ccnlco^ flRlnnl Inqucnllc 
fistulas caused by (Welscb] llOG — ab 
BOUILION Filtrate See 1 jniphopranuloma In 
culnale 

BOUBEVU Dr death 
BOUSQU7T I rofessor death HI4 
BOM LEGS shoe correct Ion for C39 
BO\NM\N S Bread 213 
BO\S diet table f Horan] ^830 
BRACHIAL PLFNUS neuralgia H24 
BRACKET See IHp Joint dislocation 
BRAIN See also Cerebellum CortuiR Callosum, 
Cranium Head Hjtiroccpbalus etc 
abscess leaking IMcKenzle] 970 — ab 
abscess modern treatment [CahlH] ^273 
abscess of frontal rtclon 2-S 
abscess treatment (Lcmaltrc) [BoIlT] 1542 
— ab 

blood brain barrier In Infectious diseases 
iFrlcdcmannl 2234 — ab 
compression In blunt Injuries of head [Kar 
Itzkjl 574— ab 

cortex conduction of labyrinthine Impulses to 
I Vronson] 79 — ab 

cortical and subcortical areas studies [Sat 
Her] 1818— ab 

cystlccrcosls as cause of cpllcpsj llCS 
cysts [Craig S. Kemoban) ^5 
Deccrebratlon Rlgldlt> See Rigidity 
disease alcoholic [Bender] 1531— nb 
disorders In infants 8 jC 
echinococcosis [Craig & Kemohan] *7 
encephalography In abnormal mental stales 
with diabetes Insipidus [Schubo] fiOO — ab 
encephalography In craniocerebral trauma 
tlsms [LIppens] 1810— ab 
encephalography with thorium dioxide sol 
[Schoenfcld] llOl^ab 
Hemorrhage See also EncephaUlls 
hemorrhage cerebral artery most frequently 
Involved 93^ 

hemorrhage In new bom blood Injections to 
lessen [Carr] 002— ab 2043 
hemorrhage intramuscular autohcmothcrapy 
[Colella] 2237— ab 
hemorrhage mechanism 55 
hemorrhage purpura hacmorrhaglca with 
[Geiger] *1000 

hemorrhage transient hemiplegia and Jack 
Eonlan fits [MiUlamson] 223^ab 
hemorrhage (traumatic) jiathologj [Berner] 
574 — ab 

hemorrhage venesection In 310 
Lipoid Treatment See Paralysis General of 
Insane 

megalencephaly with gUoblaslomalosls of stem 
[Well] 403 — ab 

of great musical composers 780 
pneumatocele traumatic [MUller] 501— ab 
Pressure In See Cerebrospinal Fluid Intra 
cranial Pressure 

size relation to mental ablllli 304 
spirochetes In of dementia paralitica patients 
[Kopeloff] 798— ab 

superiority of one hemlspliere In left lianded 
students 308 

symptoms In pleura operations [Petrfin] 12G6 
— ab 

^jphlUs See Neurosyphllls 

cyst [Craig A, Kernohan] *6 
tricmnosls parasites demonstration In [Pund 
A Mosteller] *1220 

881 — ab [Lcwlson] 

looo — ao 

Tuberculosis See Corpus Callosum 

amyl nitrite test for differentiation 
of [Hare] 20C1— ab 

'^J^^^^clrcuroscrlbed In infants [Russell] 

tumore cjstic oligodendrogliomas [Green 
field] 164— ab 

*^£08— ' surgical treatment [Pette] 

orders diagnosis from other dls 
tumors gUmna 58 


BB\)N— Continued 

tumors of third ventricle, removal [Masson] 
1S05— ab 

tumors or pseudo urcnifa 1123 
tumors verified (Xan Magcncn] *1454 
ventricular puncttjro In obsinicllvt hjdro 
rephaius ( \ntcnuccl A. SnIlcrJ *C90 
vculrhulographj Icchnic 2030 
wouinls (Infected) bacterial filtrates for 
[Branch] 1434— ab 

BR\!7HIS ClifllH Ktc 5fetal fume fever 
BR \N finkes 1 oHl s 10 Ver ( cut 709 
BHANCniAL llHtnla Nee Hsiiila 
BRI- \D *>00 also Biscuit Hour VaMry Rusk 
]Ia Bee Non Aclditj 1154 
Bnldlngcr a Rnrava 538 
Boumins IMiolc ^Ulk Home leader 213 
Butter Cream 930 
Davidsons Spun COG, 709 
Gnnzcnbanscr s 092 
making goo<I bread condlllons for 854 
Mcnn 5 ]lullcr Hake 1913 
Bards Milk Maid 212 
Winters i urlna 100^ Whole Wheat 2025 
BRI \ST bee nl^o I^acinllon Nipple 
bleeding ns prccancerous state [1 blllpowlcz] 

2 »7 — nb 

blood from nipple In ectasls of gnlaclophorts 
[Moulonguctl 19S9 — nb 
cancer benign tumors form basis? [Hog 
cnaiicr] 809 — ab 

cancer blops> effect on prognosis [Siemens] 
255 — all 

cancer cHoIoglc factors [Adair] 1438 — nb 
cancer (Intrniluct) bcallng [MnIrJ 1980 — ab 
cancer new Incision for [Bullock] 22^S — ab 
cancer patient expires during operation at 
International Congress 3SS 
cancer removal pain In sboulder and arm 
after 1 j20 

cancer vasomotor neurosis of nipple [Beck] 
1993— nb 

function ncurovcgclntlve svstem and endo 
crlncs in [Uouss>3 1G47 — ab 
Inflammation (chronic) (Ta>lor] 720 — nh 
Infiammiitlon (chronic) and mnstopath> 
fWhItchousc] 1043— ab 

InUammatlon (cistic) ovarian hormones In 
relation to [Lewis] 2228— nb 
Inflammation (vestigial) [Moschcowllz] 721 
— nb 

Bpophagic pnnuinms formations In gland 
[Bartscb] 731— ab 

lunduloiis plastic surgeri for [BJurktnhelm] 
97G— ab 

size glandular control of 2134 
tuberculosis (prlmar>) [Wilson] *128 
tumor cbromntophorc of gland [Ilcrtzlcr] 
1718— nb 

tumor fibroma [Halpcrt] 9fi3 — np 
tumor recurring hlstoIoglcnUi benign 
[Husted] 1542 — ab 
BllF\Tn bee also Tree Breath 
foul 2047 
odor of 181 — ab 

BRFVTHLESSN>^S See Respiration 
BRVNNER Tumor Sec llbro FpUbellomn 
BUFSLAU Institute for Neurologic Research 856 
BRlWERb Neast bee A cast 
BRIGHT RICUARD historic kldnc> specimens 
of 140 

BRIMFUIL Brand Sjrup 1C81 
BRINKL1\ S Mexican radio station closed 70C 
BRIOSO BVSCONCELOb ANGEL death 548 
BRITISH See also Royal 

College of Obstetricians and Ginccologists 708 
Medical Association 47— E 1171 1511 1952 

Phannaccutlcal Codex 1315 
Post-Graduate Medical School 1314 
BROAD LIGUIENT varicosities operation for, 
[IToatherlngton] 248 — ab 
BROVDCASTING See Radio 
BROCK HALL 5 Itamln D Milk 1943 
friBROM ETHANOL Anesthesia See Anes 
thesia 

solution test for puritj [Ashworth] 104 — ah 
visceral and somatic actlvltj after [Quigloj] 
20G3— ab 

BROMIDE See also Whooping Cough 
intoxication [Sharpe] *1462 
psychoses [Levin] 874 — ab 
BROMO SELTZFR Intoxication [Sharpe] *1462 
BRONCHIECTASIS lobar atelectasis as cause 
of triangular roentgen shadows in [Warner] 
873 — ab 

treatment artlScIal pneumothorax 603 — ab 
treatment climatic 9 52 
treatment collapse therapy [Nelson] 1441 — ab 
treatment operative 2036 
treatment phrenlcectomy 943 
BRONCHIOLES drj air for removing fluid from 
[Rudolf] 1815— ab 

BRONCHITIS Sec also Asthma bronehUlc 
after exposure to hjdrochlorlc acid fumes 150 
BRONCHOGRAPHY See Bronchus roentgen 
study 

BRONCHOPNEUMONIA chronic nontuberculous 
[Rlesman] *673 

treatment alcohol Injections [BrdU] 2158— ah 
BRONCHOSCOPY in obscure pulraonarj condi- 
tions [Gordon] 1341 — ab 
BRONCHUS Fistula See Fistula 
large method for closing [Adams] 1260 — ab 
measurements (comparative) In bronchitis and 
asthma [Cooke] *GG3 


DRONCHUH— Continued , _ ^ 

roentgen Btudj Iodized oil In [Atnberaon] 
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Tests of Function of Heart 
Obstetrical Nursing Text Book 72 


OhHtctrles and Gynecology (Curtis) KIC 
01>Htf tries Dio Geburtshlllllehtn Operatlonen 
20*1 

Obsttirlw I rocHtloncrs J Ihrnry of Mcdlclno 
and Surf-cry 1875 

Obstetrics Relief of Pain In Childbirth 2223 
Obstetrics Uuetn ( Imrloltc s Text Hook 2010 
Oi>stctrlcs Sjnopsla of Obstetrics and Oync 
cology (Hournc) 1876 
Ocblccktr I Die Hlultransfiislon 795 
Oertel II Mediaeval and Modern University 
Ideas and btudents I Ife 481 
Oldham J Thonms 5oang > RS 1 hllosophcr 
and Ilnslclan 1702 

Opptnhclmcr C editor Handbuch dor IHo 

chemlc 1183 

Oppcnhclmcr C editor Tabulae blologlcao 
perlodlrne 1796 

Orblson T J Children Inc 2221 
OrtbopHdJschc { ymnnsilk 15( 

Osier William The (real I hysirlan 1972 
Ovary 1 atliologle tmd KHnlk dcr Granulosa- 
zeUtumoren 342C 

Pachon 5 Clinical Investigation of Cardio 
vnscnlnr Function 1973 

Pallthorpc C W Studies in the Psychology of 
Delinquency 1876 

Pal J Die TonuskrankheUen dcs Herzens und 
dcr Cefttsse 2049 
Paralyals In Children 237 

lark W If Pathogenic Microorganisms 238 
Pasteur I ouls (Tuvres de I astcur 237 
1 nsteur I ouls Trols fondateurs dc la mCdecInc 
moderne 870 

Pathological \nntomy Atlas 318 
Pathology InlcHung zur \ ornahmc von 
1 clchonofTnungcn 1185 
Pathology Text Book of Pathology 95S 
Payr J relcnkstclfen und GelcnkpIastlK 2052 
Pediatric Nursing 1792 

Pediatrics Diseases of Infants and Children 
155 

von Pohnm H Operative Cyn ecology 2052 
PcrsonnlUy Diet and Personality 564 
Peterson U C Motion Pictures and Social 
\ttltudos of Children 643 
Pharmaceutical Chemistry Bentley and Drivers 
Text Book 1185 
riinrmaceutical Formulas 2225 
I Imrmarcutlcal Pocket Rook 
physical Fducatlon Safety In Physical Educa- 
tion In Secondary Schools 957 
Physical Therapv Principles and Practice 1183 
Ihyslosl Therapy Textbook 1969 
Physical Treatment by Movement Manipulation 
and 5iassngc H84 

Physician s \rt \ttcmpt to Expand John 
1 orke s Fragment Dc \rtc Aledlca 1971 
Physician as Man of Letters Sciences and 
Vctlon^ 1G37 fColtam] 1960— C 
Physician Behind the Screen 1706 
I hysiclan German Doctor at the Front (Dio 
Front dcr Arzte) 170G 

Ihyslclans Crest Doctors Biographical History 
of Afedlclnc 1793 

Physicians Medical Women of Vmerlca 1706 
Physiology and \natomy 869 
Physiology Functional Affinities of Man 
atonkeys and Apes 795 
Pliysiology Starling s Principles 1636 
Physlolocy Text Book (Howells) 1793 
Pineal Cland L^plphysc 398 
Pituitary Body Giants and Dwarfs Study of 
Anterior Lobe of the Hypophysis 1793 
Pituitary Bodv Studies on Conadotroplc Hor- 
mones 2224 

nimmcr R H \ Organic and Bio Chemistry 
C44 

Poetry of the Insane 170G 

Post Operative Treatment SG9 

IractU^oners Library of Medicine and Surgery 

Prausnltz C Teaching of Preventive Medicine 
In Europe 1524 

Pregnancy La dur^e de la grosscsse et ses 
anomalies n06 
Pregnant Woman 482 

Prescriptions Pharmaceutical Pocket Book 958 
Preventive AledlcJne Teaching In Europe 1524 
Protozoa Biology of Protozoa 1185 
Psychiatric Social Work In State Hospitals 957 
Psychiatry Handbook of Psychiatry 1328 
Psychiatry 5Iodern Clinical Psychiatry 794 
Psychiatry Psy chlatrlsche A orlesungen fCr 
Arzte 2051 

Psychoanalyse und der praktlsche Arzt 957 
Psycho Analysis New Introductory Lectures 
(Freud) 1792 

Psychology Nouveau TraU6 de Psychologic 795 

Psychology of Delinquency 1870 

Psychology Textbook of Abnormal Psychology 

Psychopathology of Crime Case Studies 1523 
Psychotherapy Organism of the Afind 793 
Queen Charlotte s Text Book of Obstetrics 2049 
Radlologlsche Praktlka 482 
Radiology Digestive Tract 565 
Radiology Science of Radiology 156 
Raraazzlnl Bernardino Ramazzlnl nel III cen 
tenarlo della nascUa (1633 1933) 2225 
Ramon Cajal S Histology 165 

Surgical Diseases of 

Lu’lauocd 1524 

Reed A Z Review of Legal Education 2128 
Refraction A B C of Refraction 1184 
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Book Notices — Continued 

Keld E G The Great riijslclan Short Life 
of Sir ’William Osier 1972 
Henshaw S Children s Sleep 808 
Respiratory Disease Housing Conditions and 
Rcsplratorj Disease 1972 
Reuter F Lelirbuch dcr gerlchtllchcn jMedlzln 
238 

Remolds r N Relief of Pain In Childbirth 
2223 

Rlieuniatlsra Once Icccloncs sobre cl reumatlsmo 
564 

Rheumatism Traltement des maladies rliu 
matlsmalcs par la sanocr 3 sIne 2053 
Rheumatism Treatment of Rheumatism In Gen 
era! Practice 397 

Robinson J Dow Against Abortion 71 

(replj) 391~C 

Roentgen Diagnosis Dio Dlfferenllaldlagnoso der 
Baucherkrankungen -317 

Rontgen '\Mlhclm Conrad Rontgen and Early 
HIstorj of the Roentgen Rajs 1524 
Roentgenology Uber die Darstollung des 7on 
tralen tind pcrlpheren Nerrensj stems 1970 
Roentgcnologj Nasal Acccssorj Sinuses Roent- 
genologlcaUj Considered 718 
Rontgentheraple In Tabellcnform 1320 
Rokitanskj Carl Anicitung zur 'Vornohmo von 
DelchenoITnungen 1185 

Rongy A J Abortion Legal or Illegal? 71 
Rods A G Over cjllnders en elwll In urine 
8C9 

Rose M S Foundations of Nutrition 710 
Rosett J Intercorflcal Sj stems of Human 
Cerebrum 1791 

Rudolf R D Notes on Medical Treatment of 
Disease 2223 

Russia Red Medicine 1254 
Russia 13 let nauchnoy medltslnj na Severnom 
Kavkaze 1920 1933 2050 
Sauer L Nurserj Guide 1972 

Savin T D Sjstem of Clinical Medicine 1525 
Schiller M Pathologle und Ivllnlk dor Granu 
losazelltumorcn 1420 

Schneider K Psychlatrlsche Forlcsungen fflr 
Arzte 2051 

Schools Safetj In Physical Education In Sec 
ondarj Schools 957 

Sclerosis Multiple Sklcrose und Frbanlngc 398 
Secher K Traltement des maladies rhuma 

llsmales par la sanocrysine 20o3 
Sellew G Pediatric Nursing 1792 
Serodiagnosls Die Spezlflzitht der serologischcn 
Reaktlonen 958 

Sewell A J Dogs ’Medical Dictionary 72 
Sex Habits Mtal Factor In Mell Being 481 
Shennan T Dissecting Aneurysms 1972 
Sherman H C Food Products 950 

Sigerlst H E The Great Doctors 1793 
Sliver nitrate Medlzlnlsche Kolloldlehrc 1184 
Sinuses Nasal Accessorj Sinuses Roentgeno 

logically Considered 718 
Sleep Children s Sleep 808 
Smart M Principles of Treatment of Muscles 
and Joints 504 

Smith C M Housing Conditions and Resptra 
tory Disease 1972 

Smith G F If I Have Children 152 j 
S ocial Problem Group and Hc^cdIt^ 1792 
Social Work A Guide for Developing Psj 
chlatrlc Social Mork In State Hospitals 9 j 7 
Socialism Red Medicine Socialized Health In 
Soviet Russia 1254 

Speech Disorders A Psychological Studj 1254 
Splllmnnn L L Evolution dc la lutte centre la 
syphilis 1971 

Spinal Cord Neuroanatomy 1971 
Spine Evolution of the Vertebral Column 2051 
Spine Les iraumatlsraes ferm^s du rachls 318 
Spleen L exploration fonctlonnelle de la rate 
868 


In 


Sprains Management 2139 
Stannus H S Sixth \enereal Disease 23 1 
Starlings Principles of Human Phjslology 1636 
Stedman T L Practical Medical Dictionary 

Stlbbe E P editor Practical Anatomy 398 
Stiebeling H K Diets at Four Levels of Nu 
trltlve Content and Cost 1522 
Stlnchfleld S M Speech Disorders 1254 
Stoeckel M Lehrbuch der Gjmakologle 155 
Stomach Die Entztindung des Magens 1969 
Students Medical Mediaeval and Jlodem uni 
Tcrsity Ideas and Students Life 481 
Suicide To Be or Not to Be 1637 
Surgerj Chirurgle plastiqiie des selns 1106 
Surgery Demonstrations of Physical Signs 
Clinical Surgery 1971 

Surgery Essenlals of Hospital Practice 1635 
Surgery Hlmchlrurgle 238 
Surcery I^essons on the Surgical Diseases of 
Childhood 1524 

Surgery of Sympathetic Nervous System 20ol 
Surgery Operating Room Procedure for Nurses 
and Internes 1106 
Surgery Operative Gjnecology 2052 
Oral Surgery 870 
Post Operative Treatment 869 
Practice of Surgery 958 
Practitioners Library 1875 

Senile Cataract 482 

Surgical Anatomy 317 

Sutton B L Introduction to Dermatologj 318 
SynhlUs L Evolution de la lutte centre la 
syphilis Dn bllan de 25 ans Nancy 1907 
1932 1971 


Surgery 

Surgery 

Surgery 

Surgery 

Surgery 


Sjphllls Dio Haut und Gcschlechtskrankhcllcn 
1706 

Syphilis Modern Treatment of Sjphllls 1328 
bjracuso A City Set on a Hill 9'G 
Tanner P D Food Borne Infections and In 
toxlcatlons 1106 
Teeth Diet and the Teeth 1523 
Thcrnpcullcs Arztllcho Frngcn 1328 
Therapeutics Notes on Medical Treatment of 
Disease 2223 

Therapeutics Treatment In General Practice 
1635 

Therapeutics Treatment of Commoner Diseases 
Met Mlth 1525 

Throat Manual of Diseases 399 
Toplej W \\ C Outline of Immunitj 1184 
Tuberculosis Causal Factors In Tuberculosis 
794 

Tuberculosis Eradication of Bovine Tubercu 
losis 397 

Tuberculosis Etude et traltement do la m^n 
Ingite tubcrculcuso 238 

Tuberculosis Propliylnxlc dc la tuberculosc 870 
Tuberculosis Pulmonarj 'Mcdlzlnlscho Praxis 
1106 

Tuberculosis Pulmonary 1 cs reactions du tlssu 
pulmonaire dans In tuberculosc 1184 
Tumor lathologlo und Kllnik der Granulosazcll 
tumoren 1426 

Turner \ L editor History of the University 
of Edinburgh 1883 1033 1637 
Tzanck A Probl6mes th^orlques ot pratiques 
dc la transfusion sanguine 1329 
Undulant Fcicr La cura spcclflca dcllo 
brucellosl 1636 

University Health Facts for College Students 
1793 

Unlvcrsltj Health Vorkbook for College Fresh 
men 1700 

UnBersItj of Edinburgh HIstorj 1883 1933 
1637 

Urination Enuresis or Bed Vetting 719 
Urine Over cylinders en clwit in urine 869 
Urine Studies on Gonadotropic Hormones from 
the Hjpophysls and Chorionic Tissue 2224 
Urologj Manual of Urologj 4S2 
4 allcrj Rndot P CEuvres do Pasteur 237 
'\nllery Rndot P Pathologic de 1 apparcll 
urlnnlro (reins vessic) 2050 
van Blarcom C C Obstetrical Nursing 72 
1 enorcnl Disease Sixth '\encrcal Disease 237 
Mgnes H La diir^e dc la grosscssc ct scs 
anomalies 1106 

"Virginia Medicine In "Virginia In the Nineteenth 
Centurj 1070 

^ islon Colour "V Islon Requirements In Roj al 
Nn\j 398 

"V ocgcll \ Die DIITcrcntlaldlagnose der Bnucher* 
krankungen 317 

Valtz F D B V B C of Refraction 1184 
von Vcl7^s>icker "V vrztllchc Fragcn 1328 
Vliat Me Vre and Vhj 156 
Vhitnall S F Study of Anatomy 2139 
Vllllnson N Health Vorkbook for College 
Freshmen 1706 

V Inkier C "Manuel do neurologic 643 
Vlnslow C E \ A City Set on a Hill 956 
Volf H F Textbook of Phjslcal Therapy 1969 
Voollej S V Pharmaceutical lormulns 2225 
loung J Text Book of Gjnnocologj for Stu 
dents and Practitioners 1876 
"ioiing Thomas loung F R S Philosopher 
and Phjslclan 1792 

Zuckerman S Functional Affinities of Man 
Monkejs and Apes 795 

C 

C C C See Civilian Conservation Corps 
C V A See Civil Vorks Vdmlulstratlon 
CABOT HUGH on Insurance practice llo8 — E 
CACHE'VIA See Pltultarj Bodj 
CACOD"iLATE Sodium See Sodium 
salicylate methennmino mixture no Incora 
patiblllty 1180 

CADAVERS serodiagnosls of sjphllls on 
[Ivnepper] 499 — ab 

CADDIS flies hjpersensitiveness to emanations 
[Parlato] *910 

CAFFEINE See also Coffee 
sodlobenzoate use In premature Infants with 
kidney disorder 2044 
CAKE See Pastry 
Flour See Flour 

CALCANEUM eplphjsltls [Mejerding ^ Stuck] 
*1658 

CALCIFEROL See Rickets treatment 
CALCIFICATION See Aortic 4alve Arteries 
coronary Joints Ligament Lymphatic 
System Mitral "Valve Semilunar Cartilage 
CALCINOSIS diffuse Interstitial [Scholz] 1339 
— ab 

CALCIUM absorbabilltj from bon el 395 
Bodies See Fallopian Tubes 
Chloride See Pleura effusion 
Gluconate See Eye diseases Parathyroid 
hj perpar athy told Ism 
gout [Elenevsklj] 887 — ab 
In Blood See Blood 
in foods 657 — ab 
metabolism and tooth decay 2131 
metabolism In Idiopathic hypoparathjroldlsm 
[Goemer & Samuelsen] *1001 
metabolism In thyroparathyrold disease 
fHansman] 1538 — ab 
'Milk of See Bile 


CALCIUM — Continued 

phosphate UcoUno Calcium Phosphate Cocoa 
Vafers 1681 

studies [Shelling Goodman] *669 
Test Sec Scarlet Fever 
Treatment Sec Dysmenorrhea Influenza 
’Vlcnstruatlon disorders OateomyclUls 
Pneumonia Rheumatism Tuberculosis 
Pulmonary V ounds 

use In pregnant for tingling numbness or 
cramping [Vhito] 492 — ab 
CALCULI See also Gallbladder Pancreas 
Sallvarj Glands Urethra Urinary Tract 
\ nglna 

formation and vitamin D [Salkl] 805—ab 
CALF Spleen See Angina agranulocytic 
CILIFORMA health Insurance rackets 93o 
—ME (Kramers) 1091 (Moores) 1761 
Home Brand Pure Tomato Juice 2187 
State Alcdlcal Association special committee 
on phjslcal therapy 2101 
CALLUS Formation See Fractures 
CALORIES forgotten 843— L 
C\'MIlOSS S 2039 

C\"MPHOR poisoning by [Kllngcnsmlth] *218'* 
CAMIS C C C malaria prophjlaxls In 4T8 
CANADIAN Medical Association Joint meeting 
of A M A and 2118 2199 
CAN VR\ birds psittacosis from 1180 
CtNCER Sec also Epithelioma under specifle 
organs ns Breast , Colon Stomach "Uterus 
American Association for Studj of Neoplastic 
Diseases 852 

blood pressure reducing action of [FeldwegJ 
809— ab 

blood serum changes In esterase and fat 
from [Green] 1814 — ab 
Botclho Institute of Brazil 1318 
cell blologj 386 
cells unlimited proliferation 387 
chorionic [Sallsburj] 803 — ab 
clinic Atlanta Ga 1163 
clinical demonstration Pittsburgh 1949 
control 387 388 
control Altoona 1858 
control Delaware 138 

control public meeting (Johnstown Pa ) 
1622 2032 (New Lork) 1857 
cures proposed control Germany 1170 
diagnosis chemical serodiagnosls 712 
diagnosis complement fixation test [Saphlr] 
647— ab 

diagnosis Cronin Lowe serum reaction [Pat 
terson] 1111 — ah 

diagnosis Freund Kamlncr s reaction [Kara 
Incr] 733— ab 
diagnosis histologic 387 
diagnosis Institute for 1416 
cUoIogj cholesterol and skin cancer 388 
cllologj Injurj [Colej] llOS — ab 
etiology tomato juice [des Llgneris] 6o4 — ab 
[Goldfoder] 054— ab 
Foundation Oswaldo Cruz against 1313 
growth and hcajy water [Voglom N V5cber] 
*1289 

growth (Flexner Jobllng) radiation effect on 
[Suglura] 2141 — ab 
hereditj In 865 

in 8 jear old child [lee] 2143 — ab 
In joung man [Crowell] *327 
Industrial 3S7 

Infiltration In heart with esophagobronchlal 
fistula [Hald] 88 — ab 
International Congress on Madrid 386 38S 
International Federation to Combat 1861 
legislation on 388 
mental shock and 1962 
metastases to bone roentgen therapy [Roe 
mcr] 1983 — ^ah 

metastases to tubes [Sampson] 1430 — ob 
metastatic of lung roentgen treatment 632 
mitogenic Influences 386 
mortality how to reduce [Bloodgood] OBj 
— ab 

origin Fischer Vasels theory 214 — E 
pains In back and legs relatt^l to 9o2 
Precancerous See also BreaM Uterus 
preenneerous lesions 387 
predisposition for development 3S7 
prize Recas^ns 388 
records given to U of Pennsylvania 141 
research and treatment 1171 
research Bowman Fund for Visconsin 1313 
research new centers for Brno 308 
roentgenologist s 306 
Serodiagnosls See Cancer diagnosis 
specialists Drs E C and J E Vestaver 
assessed damages 545 
survej In Missouri 221 
sjmposlum on 5IIuneapolIs 1092 

toxins from 1104 

treatment connective tissue extracts [Baker] 
251— ab 

treatment nerve block In cancer of face 

neck thorax and abdomen [Ruth] *422 
Treatment Radium See also 1 restate cancer 
Stomach cancer 

treatment radium progress In technic at 
Radium Institute London 54 

treatment radium surgical measures faclH 

tating [Sharp] 485 — ab 
treatment roentgen (COO kilovolt) [Mudd] 
2142^ab 

tuberculosis with [Thlbaudeaii] 1527— ab 
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C\Nn\ Cl»ocola(o llcrnlicj « 

Cnrtl-?*^ llwttcrflnpcr ( hocolntc covered Tcft 
mU Putter lonfcctlon 11 '54 
Curtiss Aces npi 

callup lii cnnllnL pntient r»R- 
C\^^A1US IntHcn cnfnim)i,n flpalnsl Mnrllumnn 
ciparets Del roll 
CV^NUl loud SarrUncs 
CAMlIARiniS plaster reaction In operations 
fibhardt] Ifiu^ab 

CArJLI Anil'S erpot lo contract in pntpura 
[Downtne) *111—0 
human 2u » — I 
pemeiMlJO to Dplds 4P>-F 
Jlcslstniice Test See Srnrvj 
CAPlTOh Jlrand Jvnporalcd Milk 4> 

CAPUT Fuecedanonm Fetus 

CAIIBOUMIUATES See also Ca«d> Siipar, 

dlS^thlRh) In hypcrinsullnism 3 PCI 
ittclnlKJllsm and rlipllimlc fnnctlDnlnp of liter 
fMoUcrstroni] ISS— nh 

roctabollsm In hypertension ncromcpalj anU 
S/nimonda disease (Jv>lln] liui— nb 
Tolerance *^cc also Devtroso tolerance Dia 
betes AIcUUus Siipar toknnec 
tolerance and ncid hose balance C20— F 
tolerance In carbobjdnlc hnnKcr [Mssenj 
J8PS~ab , ^ ^ 

C\IlBO^ l)IO\ir» Inhalation clTccl on blood 
coapulflblllty tMarx] 731 — ab 
Therapy See Pneumonia 
avnl^O^ ^IONO\n)> and aircraft (nrovtnl 
lfi02— lb , 

polsoninp cocfhclcnt of fllaUhazardJ ^ >2— ah 
polsonlnp from nickel carbonjl tPrandcsj 

polsoninp Inhalation trcatmcul 21<'— F 
polsoninp methylene blue for {Clcmmesenj 
SSS-'Ab 

polsoninp mctlolcnc blue tvUli dextrose for 
711 [Dcutsch] 2241— ab 
polsoninp neuropalholopy In [SaycTB] 1800 
— ab 

polsoninp problem [Marllnnd) 37^7 — ab 
research C M A supports 701 
CAKBON TETnVCHLOnLTinbKNb See Hook 
worm Infestation 

CliIlBON TEXn 4CHIiOKlDE danper In Are 
exllnpulsbcrs 853 

toxic cirrhosis ol liver from [Poindexter A. 

Greene] ^2013 
toxlclly, ITomb) 728 — ab 
Treatment See Hookworm Infestation 
CAnBUNCLFS treatment phenol Injection 
[Rav] 32G— ab 

CARDUCSPIirNCTER Achalasia See Stomach 
cardiospasm 

CAPDIOSPASM See Stomach 
CARDI04 ASCUUAR DISEASE syphilis rolo In 
fConncr] *575 
CAREY IZED SALT 1943 
Iodized 1851 
C VRIES Sec Teeth 
CARLISLE 3AMFS W Impostor 137 
CARMAJv RUSSELL T> )ccturcsh}p In honor 
of 1G87 

CAROTENE absorption 773— E 
micro organisms and vitamin A 1402^F 
CAROTID BOD\ tumor dlapnosb [Grecnel 
508~ab 

CAROTID SINUS Reflex See Reflex 
CARRIERS See Diphtheria Disease Scarlet 
Fever Typhoid 

CARROTS Certlfoods Certified Nurserj Foods 
539 

Nan Camps Purecd 843 
CARTILAGE See Semilunar Cartilage 
CARTOSE 45 

CASEINATE See Sodium caseinate 
CASSELS Evaporated Milk 2105 
CASTELLAN! S Test See Albuminuria 
CASTOR OIL See Labor Induction 
CASTRATION obesity and liypophysls [Schultzel 
1837 — ab 

of criminals C31 (correction) Ml 
pituUarj like principle In urine of castrated 
women [Lassen) 2074-~ab 
results observations on 1774 
vasectom> and prostatlc hypertrophj 2133 
CASTRO ESCALADA MARTIN death S4C 

cellophane protection [Cohn) 

*j33 

body celluloid Jacket 479 
Plaster See Fool Hip Joint dislocation 
OsteomycUtls 

^ATALASE In Blood See Blood 

photography applied to 1775 
LATECHIN Sec Goiter Exophtlnlralc treat 
ment 952 

CATGUT See also Wounds 

South Wales 1172 

L.A1HART1CS colon response lo 1085 — E 
epsm salt purgation in nephritis danger 
[Hlrschfeldcrl *1138 2026— B 
laxative effect of regenerated cellulose 
[Aiorgan) *993 

lax^lves In acute appendicitis history of use 
CBawcr) *815 *81G 
nostrum Crazy Crjstals 18G9— BI 
Sleepy Salta 1515— BI 

Eustachian Tube 

llch)*'^1977!l!jb^”'^^^^^ O'ulatlon In [Greu 
hair allergy (o 142! 


CATS— Contlinicd 

In IransmlsHUm of diphtheria [Brooks] <97 
— nh . , 

CVTTIl Sec also Tuberculosis borme 
Iodine In (hjroWs of Argon lino PIO 
(AUS[ aud cITcct 1772— nh 
( VUSTIC bodft See Sodium h>droxldc 
t VLSTlCtv AppUcatorR and Special Caustlck 
AppllcnlorR 31 HI 

( \UT1 UI/ATION ^cc Fkura mlhcslons 
ricurhj adhesions 

CVUTIRV JncflhacuH Tetimic See ) Icura 
ndhc’^lonn 

I’ntiuelln » Rec 1 umnculoHls 
1 VMTIVS ScvlmpJChia Tuberculosis IMd 
monnrj 

rVTlN^LM Dr drslh 2120 
ClUVC DlbFlSl 111 adult fiugarlcss milk 
(mnniias and meat dfit for [Roberts) )537 
—ah ^ , , 

rclntlun of chronic IntcsMnnl disorder with 
bone ilcrnlclfication IWtiidl) 3205— ab 
riUOTOin Hoc Abilomcn surger} 
CILTOFIIVM (0 protect bodj casta (Cohn) 
*'33 

CIIIS aJso Cancer Fry throe; tos I enko 

C)tcs Mastoid Nerves 
cito Inhibition of serum Iherap} 37C— 1 
division stimulation 3S6 
giant formation In lUer [Dai] inSf— ab 
( ranulosa Sec Orarj (umon Tumors 
Necrosis Nqc Mastoiditis 
I’jasms See rrnmiloma 
stimulation basis of pregnane; reaction 
(lojmnr) 331— nh 
CFLI V Breakfast Crisp Ififil 
Slnyonnalsc Salad Dressing 233 
One Tiircc Tlirtc Flour, G9i 
Wafers 457 

CFILULITIS or phlebitis 233 
CILLUIOII) body cast (jacket) 479 
CinULOSI regenerated laxative effect In 
diet [Vlorgan) *^95 
Cl Ml NT Etc Duco 

CINTUUA OF BROGRESS FKI OSITION 
(medical exhibits) 1489 fCarejJ *1707 
( V 3r V resolution on) ,.117, (lectures) 
1948 

CFIll \LS Bccrh Nut Pressure Cooked Farina 
Core Jcl irC2 21KC 
CcIIu Breakfast Crisp 1004 
Curdolne Compan; Bran Soya Bean India 
Cura Breakfast Preparallon 1384 
Golden Kcj Wheal Farina 3227 
LUUc Crow Coco Wheals 2103 
l^ost a 40 Per Cent Bran Flakes 7C9 
Quaker Whole Wheat Biscuits — MnITets 842 
N Im Wheat Breakfast Food 843 
ClllEBFLLLSi and red nucleus [Mussen] 1432 
— ab 

tumor glloblastomatosls mcgalcncephal; with 
[Well] 403— ab 

CFREBROSPIN U FFl FR Sec Meningitis 
CERl BRObPIN \L FI UID See also Kahn Test 
Wassermann Test 

alcohol Injected Intravenously penetrates Into 
[AiclirtensI 488— ab 
aspiration 232 

Blood Barrier Sco Meninges permeabllUy 
blood In 954 

blood In In purpura haemorrhaglca [Geiger) 
*1000 

changes after spinal anesthesia (BacKcf* 
Grondahl) 888 — ab 

dried diagnosis on [Henning] 1445 — ab 
Lvamlnntlan See Meningitis 
In multiple sclerosis [Sferrltt] 2147 — ah 
lead in Falrlmll method [Harwood) 1336 
— ab 

lead In occurrence 1500 — E 
normal in tabes dorsalis [Lipez Albo) 412 
— ab 

Pressure Sec also Intracranial Pressure 
pressure and convulsions In eclampsia fSnol 
janskij) 1194— ab 

pressure \3 lijncrtonlc dextrose solutions In 
travenousb [Masserman] *2084 
protein In Lclkota Nopouen colorimeter for 
determining [Salmlnen) 302 — ab 
protein (total) Jn neurosypliBls [Schubel 
2057— ab 

sugar content [Mnscher] 734 — ab 
tests colloid [FlscherJ 1989 — ab 
tests in meningitis [Geldrlch] 1894 — ab 
tests Takata Ara mechanism [SchIndelJ 1264 
— ab 

Tubercle Bacilli In See Tubercle Bacillus 
urea In [Lelpold) 973 — ab 
CEREBRUM See Brain 
CERTIFICATION See Radiology Specialists 
Surgeons 

CERTIFOODS Certified Nurserv Foods (spinach) 
131 (carrots) 539 (tomatoes) 693 (\ege 
table pur6e) 931 
CERVICITIS See Uterus 
CESAREAN SECTION extraperltoneal [Ka 

both) U95— ab ^ 

in abruptio placentae after acute placental 
infarct [Bartholomew] *676 
Incision In uterus In [DrQner) 887 — ab 
CHANCROIDS treatment 231 1181 

CHARITY See also Hospitals Medical Service 
for Indigent 

Increased budget for public charities Paris 
469 


ru VUIMOOGRA orr Scc Snrcold Boecka 
( HK KUt Nhoc Die Prlmtr toxlcltj 701 
CHUK parcomn aficr TrJtho x ray treatment 
fhapJan) * ifi*) ^ ,, ,, i 

CIU MtCAL I aboratoo Sec American 3fcdlcal 
Asiodallon 

cm MICOHOiniONlC Reaction See Pregnancy 
dlaguoaN 

CmMOPHARMVronVNAMIC vs blochemor 
phlc (Machtl 5i7— C 

cm MOillUlAI V Stc Infectious Discnsca 
CilfsT See Thorax 
fllnlcn Sec TubcrcuIoMs 
emr \ro Alcdhal Society disapproves radio 
advcrllfllng 140S 

CmCKfNPON KaposPR eruption [Brovvn] 1341 


—ah (McLarhlan) 1341— nh 
nktn gangrene compllcatlug (Wntaonj *^1*9 
treatment ntnphylocovcus \arclnc H13 
vJriM Identity of herpea roster and compic 
ment fixation In [Thomscnl 1448— ah 
CmiDBIRTlI See labor ObMctrlcs, under 
Mcdirokgal Abstracts at end of letter 41 
CmiDIUN See also Adolescence Boys Pedi- 
atrics under names of specific diseases as 
Diabetes MeHUus Syphilis Tuberculosis 
etc 

nccldcnls fatal to 2034 
( hlld Guidance tllnlc reorganized Mlnnc- 
apol/s 704 

child health conference Nebraska 2121 
diet protein In 47 — h 
feeding Rtalc aid for England 853 
handicapped conference on TOG 
Hemorrhage in '*cc Uemorrhaf:c 
lutolllgcnce of vs age of parents 1956 
malformed (congenitally ), study of, 2033 
malnourished suncy 3ialne oO 
Mentally Defective face JIcntal Defectives 
nutritional status Index (kCH) C94— K 
Phv steal Development Crowth 

physical examination summer round up (Iowa) 
2030 (Rhode Island) 2122 
school Infection by teachers, 1243 
school aurroy Arizona 622 
Sleep Pattern bee Sleep 
Welfare See also rrcrcntorlum 
welfare Brussels Center of I’ucrlcuUurc 634 
Welfare Conference on (fourth) Brno 307 
Welfare, Mother and Child Day Italy 944 
welfare national conference for Ith dc 
Janeiro 946 

CHILLS Bralzcrs See 3tetal fume fever 
cmiorro Brand White Table Syrup 457 
CHINInE 3fcdlral \ssoclation 302 
medicine 1855— ab 
schools health project In 1096 
CHINIOION bee also Anayodln 
Chiniofon Wlnlljrop 2102 
CHIROPODY recognition by B M A 1952 
t H) OR AM INF Sec Fool gangrene 
CHLOIUNFMIV Sec Cblorosls 
tffro CHLORETHYLENE Sec Hookworm Infes- 
tation 

friCHLORFTnYLFNE toxlcUv 1230 
CULOUIDES Sec also Iron Sodium chloride 
funcUonal disorders from dcchloridatlon [Am- 
bnrd) 1833— ab 
In Blood See Blood 
CIlLORIN \TED SODA See Empyema 
CHLORINL lodochlorol and lodocblorol Emul- 
sion 1701 

CHLOROSIS iron tlJcrapy In chronic chloranc- 
ralas (asldoroses) (Rclmann) 501 — ab 
CHLOUOTHYMOL as nnllseptlc )n obstetrics 
[Beck) %2— nb 

CHOCOLATE See also Berenges Cocoa 
Hershey s Baking and Drinking 769 
Hershey s Milk Chocolate and Almonds 931 
Hersliey s 31Ulc Chocolate Penny Bar Kisses 
COb 

MolYat Cooking 213 
Pice Zing Unsweetened Cooking 1566 
CHOLFCAbTICTOMY See Gallbladder excision 
CHOLECYSTITIS See Gallbladder Inflammation 
CHOLECYSTOGRAPHY Sec Gallbladder roent 
con study 

CHOLFCYSTOSTOMY See CaBbladder surgery 
CHOLERA or rice fever 716 H04 

cholerJform syndrome Jn infancy [Rlbadeau- 
dumas) 2009— ah 

CHOLERESIS See Bile secretion 
CHOLFSTEROL In Blood See Blood 
cancer of sWn and 333 
dlet^^(blgh) use In relation to sclerosis 150 

gallstones (pure) formation fW elser] 1333 
— nb 

In the organism 1501 — E 

relation to mental disorder [Duncan) 1261 ah 

tolerance test (BDrgers) diagnostic value 
IBarreda) 1<)40 — ab 

CHONDRODYSTROPHY familial roentgen ther- 
apy (Hilton) 1537 — ^ab 
CH ORDER after gonorrhea 955 
CHORDO^IA sacrococcygeal In cWdreo fl/onf- 
gomcry) 797— ab 
vertebral [Simon] 498— ab 
^HOHDOTOMY See Spinal Cord 
CHOREA minor and rheumatism [Faxen] 1892 
— ab 

minor muscular tension In [Rcischl 256— ali 
treatment fever Induced with TAB vaccine 
[Cheetham] 640 — ab [Sutton] 966 — ab 
tubercle bacim in blood and in spinal fluid 
In [Loewenstein] 167— ab 
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CHORIO EPITHELIOMA and cystic mole [Win 
ter] 1447— ab 

effects of hormones In lutein cysts [Sice 
mund] 2241 — ab 

CHOIlIO^ carcinoma [Sallsburj] 803*-ab 
CHRISTIAN SCIENCE bee under Medicolegal 
Abstracts at end of letter jM 
CHRISTMAS tree ornaments dermatitis from 
1241) 1874 

CHROMATOPHORE Tumors See Breast 
CHliLOPFItITONEUM [Heppner] ^1294 
CH'iLOTHORAN bllatcrnl [Heppner] *1294 
CICATRIX See Intestines Inflammation Keloid 
CIGARFTS Commodity Research Bureau ques 
tlonnalre on 230— BI 
marihuana campaign against Detroit 830 
smoldng and blood sugar 77l — F 
CINCHOPHEN dangerous reactions [Quick] 
1419— C 
poisoning C9 

sodium salt of effects on cholcresis [Chlrnj] 
330— ab 

toxicity Council discusses 1299 
toxicity of Atoidian 558 
CINCINNATI Academj of 'Medicine 831 
CIRCUMCISION ancient urologists 472 
under local anesthesia necrosis of skin of 
penis after 234 
CIRCUMDUCTOR 1153 

CISTERN A MAGNA drainage In pncumococcic 
meningitis [Bedell] *820 
drainage in spastic paraplegia [Clein] 1190 
— ab 

procaine hydrochloride given Intraclstcrnally 
(minimal lethal dose) [Co Till] 1533 — ab 
Puncture Sec also Barbital poisoning Men 
tnl Disease 

puncture [Cllmnn] 798 — nb 
puncture (subocclpltal) 1413 
CITRATF Sodium See Peptic Ulcer treatment 
CniL MORKS ADMINISTRATION emergency 
medical relief 133— E 130 1484 

carbon monoxide research 704 
employees Congress limits medical service 
for 020 

employees Injured selecting hospitals in com 
pensation cases 133— E 130 218 

funds for sanitation program Missouri 704 
hcnllb projects under 4G0 2033 

rat eradication campaign Ceorgla 703 
safety program 1931 

value of organisation in controlling state 
medicine [Fa^] 476 — C 
CIMLIAN CONSER\ATION CORPS Camps 
See Camps C C C 

physicians u anted for 1024 (correction) 18 j 9 
CL\MS (polluted) 49 (certlflod) 137 
CLAUDICATION Intermittent venosa of upper 
extremity [Lohr] OjI— ab 
Intermittent new diagnostic sign [Fell] 2153 
— nb __ 

Intermittent parathyroid extract for [Con 
well] 1189— ab 

CI/AIICLE See also Acromioclavicular Joint 
dislocation (upward) of acromial end treat 
merit [Copher] 508— ab 
syphilis [Conway] 1530— ab 
CLEANING See Dry Cleaning 
CLEl ELAND Academy See Academy 

Session See American /Medical Association 
CLIMATE and psoriasis 1873 

recommendations In sinus Infection 163*- 
treatment of bronchiectasis 932 , . , 

CLINICAL teaching Incorporating principles of 
preventive medicine In [Snilllle] 123- ab 
Mork See Diagnosis 

CLINICS See also Cancer Children Oyne 
cology Mental Hygiene Psychiatry St 
Louis Tuberculosis Venereal Disease 
under Medicolegal Abstracts at end of let 

A^M A amendments to Principles of Medl 
cal Ethics relating to 2118 
A M A resolution limiting approval of Instl 
tutlon 2110 2118 2201 

Incidence of syphilis in Munich 124- 
Outpatient See Outpatient 
publicity A M A resolution on 2117 2201 

publicity and unethical practices bv Judicial 
Council report 1497 
teaching [van Etten] 1160— ab 
university size and scope [Houghton] 1159 
— ab 

CLOTH See Rags 

CLOTHING See also Dry Cleaning 

dyes In contact eczema from [Simon 
RncKemnnn] *127 

CL0\T:R Leaf Dairy Co s ^ Itamln D MlIK 2025 
Leaf Harris ^ Uamin D Milk 1155 
COAGULATION Band See Tuberculosis Pul 
monxry diagnosis 
Test See Liver disease Pleurisy 
COBALT as vasodilator [)e Goff] 1203 — ab 
COBRA venln In algesias and tumors [Ortlconl] 
883'^“ab 

COCAINE action In solution on micro 
organisms 316 

action on Intestine [Bemheim] 40o— ab 
poisoning as Influenced by diets [Nedzel] 
2231 — ab 

COCCIDIOIDES See Granuloma 
COCOA See also Chocolate 
Her&hey s Breakfast S43 
Little Crow Coco T\ heats 2105 
COCCI X See Sacrococcyx 


COD LIVER OIL lesions healing tendency 
[AnderssouJ 810 — ab 

Tablets Cod Liver Oil Concentrate Lcderlo 
538 

tonic value for adults? 1178 
Treatment See also Burns Osteomyelitis 
Rickets prevention Rickets, treatment 
treatment injuries of heart muscle produced 
by [Agduhr] 810 — ab 

U S P units (international) of vitamin A and 
D potency 1877 1854— E 

Ucollne Standardized Cod liver 011 537 
CODEINE phosphate In solutions 2135 
skin eruptions [Schcer A Kell] *908 
COI)> \ See 1 harmaceiitlcal 
COFFEE See also (Caffeine 
educational advertising 930 
23 K Brand 2180 

COITUS dysparcunla In double vagina and 
double uterus 037 

COLD local application effect on Intestines 
[Kroughl 391 — C 

coldness of skin In localized areas 2221 
urticaria hlcmalls 2132 
COLDS treatment Arlzon for Inhaling vapor 
1472 

treatment menthol Internally 314 
treatment opium noted by Do Qidncey 
[McCarthy] 558— C 
rOLIBACILLOSIS Sec Bacillus 
COLIC Sec Gallbladder calculi 
COLITIS Influenza pericolitis [Mlntcmltz] 
H13— ab 

mucoiK? so called 1971 
treatment dcscnsltlzatlon by autovaccines 
[Mogena] 2071 — ab 

treatment mttaphen and glycerin enemas 314 
ulcerative [Pauhonj 030 — C 
ulcerative chronic [Bnrgon L Buie] 05— C 
ulcerative transfusions in [feinckj 1890— ab 
[Hnlsl] 2242— nb 

COLLAPSE Therapy Soo Bronchiectasis 
Tuberculosis 1 ulmonary 
COLI ECTION See also Credit 
agencies and methods I4S0 
company BIrdscll Loan and Finance Co 
1087— ME 

COLI K [ Inn Tomato Juice Cocktail 4' 
COLLFCES See bthools Sledical University 
COI LH III Explosions Sec Xllnes 
COLLINS Plasters 1320— Bf 
COLLOIDS Sec Silver Sulphur 
Reactions Cerebrospinal l-luld 
COLON See also CoMlIs 
cancer and adenomatosis coll [Fclsen A 
Mells] *083 

diverticulitis roentgen sign [Jnnssou] 076— ab 
Fistula See Ustula 
Irrigation dangers 1509 
Irritable sodium rlclnolente for [Burger] 
877 — ab 

response to cathartics I0S5 — P 
COI OR See also C lasses 
coloring oily solutions 2135 
7lcCormIck a Bee Brand Food Color 1301 
COLORADO State yicdlcal Society resolution on 
Institutional advertising 5JJ 
COLORIMETER See Cerebrospinal Fluid pro 
tein 

COLSON Safety Inhalator 1760 
COLUMBIV University 1237 
COMA See Diabetes Mellltus 
COM\rANDFR Fancy Short Patent Flour 1472 
COMMITTEE on Chronic Illness 1312 
COMMODIT'i Research Bureau questionnaire 
on cigarets 230 — BI 
COMMUNION cup dangers 1633 
COMMUMT\ See also Society 
physician and the community 096 — F 697 — AIF 
COMPENSATION Law See Morkmions Com 
pensation Acts 

of Physicians See Fees under Medicolegal 
Abstracts at end of letter M 
CO^lPLEyfFNT Fixation See Amebiasis Can 
cer diagnosis Chlckenpox Gonorrhea 
Herpes zoster 

titer of human serum [Buchliolzj 1820 — ab 
COAIPRFSSES See Magnesium sulphate 
CONCEPTION See also Fertllltv Sterility 
Prevention See also Birth Control 
prevention after rape 1782 
CONFERENCE of State and Provincial Health 
Authorities of North America 1S59 
on Child Meifnre (fourth) Brno 307 
on Handicapped Child 706 
CONGO Natives See Negroes 

TryTianosoralasIs See Try pnnosomfasis 
CO^GUESS See also International Medical 
Congress N atlonal and under Societies 
at end of letter S 
of Anatomic Society So 
of Dermatology and Syphilology Italy 1G94 
of Internal Medicine Italy 944 
of Lyons 2214 

of Medicine (fifth) Rosario 5o3 
of Obstetrics and Gynecology (Buenos Aires) 
94b (Italy) 1863 
of Orthopedics Italy 1863 
of Surgery (fourteenth) Italy 1099 
CONGRESS US limits medical service for 
C M A employees G2G 
Medical Bills in See under Legislation 
CONSOAlMfi See Soup 

CONSTIPATION See also Cathartics Enema 
amebiasis with 2135 
In child 395 


Jour A M a 
June jO 1934 

CONSTITUTION anthropometric research Rome 
1695 

bodv build and metabolism 1228— E 
serologic maturation processes and latent Im 
mtinlty [Hlrzfcldl 1648— ab 
CONSULTATION See also Pregnancy hygiene 
centers (free) protest against Paris 709 
service (Mount SInnI) for patients of mod 
crate means [Baehr] 130o— ME 
CONSUMERS Cold Seal Mtnraln D Milk 115a 
CONTAGION See also Infection 
factor In certain heart and joint diseases 
[Carden] *835 

means of avoiding In nursling 221C 
CONTAGIOUS DISEiSE See Infectious Dls 
cases 

Reporting See Disease reportable 
rONTINUm sense of 1841— ab 
CONTRACFPTnES See Birth Control 
CONTRACT Sec under Medicolegal Abstracts 
at end of letter M 
Practice Sec Ntevllcinc 
Surgeons See Surgeons 
CONTR ACTION See Elbow 
CONI AIESCENT Serum See Erysipelas 
yfeasies Scarlet Fever 

CONAULSIONS See also Eclampsia FpIIepay 
acetonemic in childhood vs hypoglycemia 
[tnncoiiU 1649— ab 

carotid sinus reflex role In [Weiss] 161— ab 
emotion in precipitating [Fremont Smith] 
1431— nb 

In childhood 854 [Peterman] *1729 
J owe Memorial Research Fund to stud} 203"* 
of undetermined etiology [Nielsen] 2143— ab 
toxemia treatment [Thomas] 1429 — ab 
COOK County Hospital See Hospitals 
COOI FR Scrum See Pneumonia treatment 
COOIFRATIAE ADAERTISING BURFAU See 
Advertising 

COPIE AND Bin C96— F I486 
COI 1 ER action on crytbrojjolesls [Stein] 161 
— ab 

Sulphate See also Trachoma treatment 
sulphate Cuprlestlcks 1081 
COR AAIINE in denarcotlzallon and resusclta 
tlon [Wood] 321 — nb 
CORD Bladder See Bladder 
CORN diet nutritional disease of childhood 
from [Wnilnins] 1110 — ab 
meal Bcwlcy s Blue Ribbon Cream S43 
Syrup See Syrup 
CORN! A See also Keratitis 
necrosis from Lnricuse [Moran] *286 
ulcers 2017 

CORONER may serve writ on sheriff 1622 
coin ORATIONS See under Alcdlcolegal 
Abstracts at end of letter M 
Practice of Afedlclne by See Medicine prac 
ticc 

CORPUS CALIOSLM tuberculosis hemiplegia 
due to f'Alontgomcry] 404— ab 
CORPUS LUTEUM hemorrhages [Marknim] 
1992 — nb 

cysts effects of hormones In [Slegmund] 
2241— nb 

CORTJN in progressive muscular dystrophy 
[Mendelson] *004 

COSMETICS See also Eyelash dve 
nonallorglc 1422 

past and present [Downing] *2038 
scope of N N R 2102 
TugvvcII bin 690— E I4SC 
COTTACE Evaporated Xlllk 2103 
COUNTERIRRITATION therapeutics of 2043 
COA FR See Instruments 
COAAS See Cattle Tuberculosis bovine 
Horn See Fractures treatment 
CO\A PLANA See Osteochondritis deformans 
juvenilis 

CRAxMPS leg in pregnancy calcium for 
[AAhllo] 492— nb 
muscle relation to drowning 70 
CRANIUAI See also Brain Head Occiput 
Bone Petrous Bone Temporal Bone 
fracture deafness after 316 . 

injury dcterebrate rigidity after (Aernoiri 
96G— nb , 

Injury encephalography in [Llppens] Ibio 

Pressure In See Cerebrospinal Fluid Intra 
cranial Pressure , 

roentgenography head Immobilization for 
[Moore] 1881 — ab 

Seaphocephallc Skull See Morquio 3 
tumor osteomas produced by meningeal Ab™ 
blastemas [Ecblln] 1718— ab 
CRAAA FORD JOHN rare book of given to Osier 
Historical Society 379 
CRAZA CRASTALS 1869— BI 
CREAM of tartar McCormicks Bee Brand 
CREATINE metabolism In gestation [Kessler] 
1817— ab 

metabolism with hypothyroidism [Poncher « 
others] *1132 

CREATINEAIIA See Blood creatine 
CREATININE clearance (Rehberg) [Lassen] 

1807— ab 

injected elimination [Kay] 410 — ab 
metabolism In pregnancy [Kessler] 1817 — nb 
CREDIT See also Collection 
Bureau established AAIchlta 938 
Lake County Physicians Business Bureau 
organized 937 

CREMATION statlsUcs on 1416 
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cnnilNVIS cfl’^tritlon Oil (correction) PU 
iciulencics !n lO^S 

Cn!M<?0\ nnlUnv 

CRUrW'' to prerent ( ernnn) 2^ i 
CUOMN lo'^c Henctlon Sec ( t\uver tUftCUO^l^ 
CROSS ‘VRclvUlnftllon ‘'CO Utood proupH 
CROIMI \ S Mlnmln J) MIIK 
CUUTCHFS (or u^^c after InJurUs (a cxtrcmUlcs 
IKnii^e) '*11 >3 

CR\ST\LUNF >n")mc< Sec ^nyin^c’^ 

CUITIX VTION \flcclnlrt Set Iflcclnm 
CUITUnrs see KItIno tubercniosh Mne 
Cf>t<« ''(ilrocljnctn I'nllUli '^}]io'lnl Unlit 
Tissue 

AIcilhiTO Sec Couococeiu^ 1 ncuwococcu^ 

ClU Communion Sie Communion 
CUrmCSTICKS Cupric \ppneitor^ niui sptcinl 
Cupric Xppllfntor^ KSl 
CUROOluVe Co Brenkfnst Prepintlon 
CimiTTACF Sec L terns 
CURRlCUIliM See >a«cnllon MttHcnl 
CURR^ powder McCormlrk s Bee Brnnil 
CURTISS Buttcrtlnpcr 11^4 
Easj Aces Cnndr ^^01 
CUSHING Sjndromc See rUuIlnrj Bo(l> 

CUTIS Uxa See ‘-kin 

\MBES See nlso \cld hrdrocjnnlc 
poisoning antidotes mclliilenc Idnc sodium 
nitrite Irlose and sndium tldosnlpuale 
fHanzIlK C Rlclinnlson) -*1740 , 

polsonlnir dcallis 11 ox} 1801 — al> tFosterj 
iv02~al) ^ ^ 

pohonlnj: metlijlenc blue In 21 « — F 
CN \N0S1S See a^o Acrocyanosis 
of flnircr nails cro 

CYPRESS on (Schimmcl and Co ) 11 >4 
CIST See also Birtbolln s Gland Bones 
Brain Breast Innammatlon Ovarj ^plnc 
Uterus 

Ecblnococcoclc Sec Brain Fcblnncoccosls 
traumatic cpUbcBal of sV.ln fWlcn A. Caro] 
*197 

CYSTEINE hydroelilorldo (Council report) ^29 
CNSTE\ 

CNSTICERCOSIS of brain as cause of epilepsy 
UC8 

CYSTITANS 1320~BI 

CYSTITIS See Bladder InHammatlon 

CYSTOSCOPE See Bladder Prostatectomy 


DAIRYLVND YItnmIn D Milk 1153 
BALGERIXE 1320— B I 
DANDRUFF remover Liquid Arvon 8C0— BI 
D\Rl»INC S Histoplasmosis ^ec Histoplasmosis 
DAYnOSON S Spun Bread COG iC<> 

DAMS Escape \pparatus See Submarines 
DAMS ROBERT rcslcns from American Hos 
pltal (Neullly) 5G 

DEAD BODY Sec Cadavers Fmbalralnf; 
DEAFNESS after skull fricturc 31C 
DEATH See also Cremation Embalralnir 
Ylurder Suicide and list of Deaths at end 
of letter D 

Asphyxlal See Asphyxia 
causes verification France 1241 
from dro^ralng [lYemcr] 2237 — ab [Schmid J 
2237—ab 

from fright In normal person 314 
of Phjsiclans See Ploslclans 
Rate See Mtal Statistics 
Thymic See Lymplmtlsm 
unexpected and sudden In childhood [Slwc} 
1728~ab 

DECALCIFICATION See Bone 
DECEREBRATE Rigidity See Rigidity 
DECHLORIDATION See Chlorides 
DECUBITUS tachjpnea (paroxjsmal) of [CIblls 
Aguirre] 6.>1 — ab 

ulcers tannic acid for [Latimer] *751 
[Pollack] 1322-~C 

DEFIANCE Pure Evaporated Milk G93 
DEFORMITIES See also Knee Spine fracture 
congenltaBj malformed children 2033 
DEGENERATES prevention of Inferiority 
[Bonne] 1897— ab 

DEGENERATION multiple new type [Lange] 
496 — ab 

DEGREES See nlso Licensure Titles 
earned and unearned A YI A on 702 
honorary AID bestowed on R H Chittenden 
219 297— E 

of doctor of medical science Columbia to 
confer 1237 

dehydration In Infants dextrose Intraven 
oualy for oliguria 1502— E [Ylarples] 1528 
— ab 

DEICHER Hanganalgtu Test See Glandular 
Fever 


capsules death from 1314 
® Hematoxj lln See Hematoxj lln 
SiyClOUS Brand Pineapple 931 
dementia PAR YLYTICA See Paralysis Gen 
era! of insane 

DEMENTIA PRAECOX rigidity muscular vis 
cosUy in [Finkelman] 1432— ab 
treatment Insulin [Zackel] 1181 1244 

[Sharp] 2144— ab 

treatment manganese of schizophrenic dis 
orders [Hoskins] 12o9— ab 
treatment oxjgen [Hinsle] 1338— ab 
irealroent placental blood of seUltophrenla 
[Calaut] 2240— ab 


DIMINTIA PBMCON— Cnnllnucd 

trcaliULUt HVtIphur of sUdropUrenhi, [langc 
lUddtkc] IKIft— ah 
DkMMNOJ’)' S sign Stc Backache 
in N \.U( OTI/ YTION See AncMhesIn fnbrom 
ethanol 

DkNTAl Carles Nco Teeth 
iKalth exhibit at Century of Progre^^ [Carey] 
*1710 

liHicnc program Illinois 138 
1 ractice \ctH Sec under Medicolegal Ab 
stncis at end of letter M 
technicians and politics 8 »8 
HINTISTRY Set also \mcrlcnn Dental Asso 
rlnllon 

\ssocIalIon for Hit Advancement of I nUcrsItj 
I ihicallon In organlrtil 1005 
DINTISTS connected with hospital *1014 
cKctjpatlonal diseases [lowjJ 2219 — ah 
nH'II \TORY Sit Hair removal 

DIPRISSION Sec i/ndtr JeonorrJics 

Df (JUINCI-Y tisc of opium in common cold 
note<! by [Mc(art!>j] 5)8— C 
DUIM\TJT1S See also Icrcma Train Itch 
1 rurltus trticarla etc 
cfTtct on IntennI organs (Mllbndt] I »39— ib 
exfoliative fatalities (1 oole A Mehgcr] *74 » 
exfoliative (Ilchra) after Colloidal Sulphur 
(Doak) Intravenouslj [Tobhs] *1295 
fatal from paraph(.ii>lcncdlamlnc In d>cd fur 
1509 

from Alcallgencs abortus In veterinarian CD 
from arsphcnamlijc tShafferJ I71S — ah 
from caustic soda 313 
from crude oil 1702 

from drj cleaned clothing [Hollander] rr— C 
from I Iquld \non 860 — HI 
from spun glass Lhrlstmis tree ornaments 
1249 1874 

from sulphur ointment acute Inlcrsililal myo 
carditis after [Maxwell] 1804 — ah 
hcri>cllforraIs in lacclnatlon 780 
seasonal caused by synergic Infection [Brier 
A Hofmann] *1373 
venenata from plants KIT 
\ ray *>ce Roentgen Rays 
DUIMATOIOGY Congress of Italy 1C94 
DHtMATOI YSIS Sec Skin 
ni RM \TOMY OSITIS [McCarrahan] *080 
HI UM \TOSIS See Skin disease 
IHRMOrRAPHY [HotT] 115— ah 
UJRMOTUBIN See Tuberculin test 
DLStNSlTlZ VTION See Vnaphylnxls and 
Mlcrgy Colitis 

DESICCVTION Therapy See Blood Vessels 
disease 

DETROIT Creamery Co s Vitamin D VHIk 2025 
DEUTYRIUM See Water heavy 
DEUTSCHE Ccsellschaft fDr Cynakologlc 56 
rescllsclnft fUr Chlmrglc 2036 
Ccsellschaft fOr Innerc Medizin 631 
DE\ IL S Crip Set Diaphragmatic Spasm 
DE\TRI VIALTOSF Mead s Powdered VMiolc 
Vlllk with Dcxtrl Vlaltosc 1301 
DENTROSE Ampoule Solution Dextrose 929 
Ampoule Sterile Solution Dextrose USD o37 
dosage forms accepted for N N R 1154 
Ingestion urea total nonprotcin nllrogen and 
chloride In blood after [Brugcr] 1719 — ab 
Injection See also Anesthesia Dehydration 
Furunculosis 

Iniectlon diuresis produced by [Woodward] 
1975— ab 

Injection (Intravenous) after operation 316 
injection llntrn\enou3> effect on propulsion 
rate In small intestine (Quigley A High 
stone] *1002 

Injection (Intravenous) of hypertonic solutions 
effects especially on spinal fluid pressure 
[Masserman] *2084 

Insulin Treatment See Heart Insulficlcncy 
kidney permeablUty for and InsuUn [Bnfano] 
1820— ab 


Phleboclysls prescribing of [Fantus] *2165 
tolerance and activity of insulin [Himsworth] 
2066— ab 

tolerance lest factors Influencing 2028 — F 
Treatment See Carbon Monoxide poisoning 
Heart disease Infants New Born 
DIABETES BRONZE See Hemochromatosis 
DIABETES INSIPIDUS encei>halography in 
mental statts wUh [Schube] SOO— ab 
kidney function in [Iversen] 41S — ab 
pinealoma transplant In tuber cinereum with 
[Stringer] 1SS9— ab 

tetra lodophenolphthaleln elimination in [PI 
nelll] 1990— ab 

treatment pituitary powder by Intranasal in 
sufflallon [Smith] *660 
DIABETES MELLITUS abdominal splanch 
nopathy (chronic) and [Caunavo] 233— ab 
acidosis abdominal symptoms [McKittrlckl 
bOl— ab 

amblyopia [Shannon] 2229 — ab 
blood cholesterol in [Gcleshaber] 1728 — ab 
blood fat In vs epinephrine [Sullivan] 1976 
— ab 

carbohydrate tolerance after giving dextrose 
and insulin [Ellis] 2235— ab 
coma (neglected) fluid factor la treatment 
[ByromJ 1986 — ab 

coma refractory to insulin [Jamieson] 1806 
— ab 


DIABFTFS VfFI I ITUS— Continued 
complications atheroma and coronary throm 
hosls ffulllnan) 19S6— ab 
coiupBcrttlons dl/Tusc ulceration o* esophagus 
nml (rnriJta [Vinson] 123— ab 
complhatlons ntonlllash of skin (Traut A 
othtrs] *1290 

complications i>scudoxnn(homa cinsticum with 
nnglohl Hire Iks of retina [Sugg A Nielson] 
*1 169 

complications staphylococcic Infections use 
of toxohl [Gilchrist] 1979— ab 
dlnllrophcnol contraindicated In 2135 
(linlogy 562 

etiology exogenic factors [Curschmann] 
189b— ab 

etiology sypbllltlc In Infants [Mlknilowskl] 
189.— ab 

fat and diabetic pitlcnl 291— F 
gangrene ainl Infections of lower extremities 
treatment [Dillon] 3338 — ab 
gangrene In unusual location [Flkln] *2182 
heredity [ranimldgcj 1891 — ab 
Immunity [Richardson] 569— ab 
in rbllOren growth In 315 
In children management [Bader] 1437 — ab 
In cnzygotic twins 3242 

Insulin attempted suicide wUh [Beardwood] 
*765 

Insulin coma in pregnant diabetic (Jacobsen] 
1898— all 

Insulin (crystalline) action 470 
insulin dosage In effect of diet on [Holcomb] 
2064— ab 


insulin liypoglvccmla 1194 
Insuiln In carbohydrate metabolism and 
rhythmic hepatic functioning (MoRerstromJ 
4FS— nb 

InsuIInemln 1097 
nostrum Urursln 1S67 — BI 
patients association Fngland 943 
liallents supervision 1.43 
potential and glycosuria 1325 
renal diabetes or 1422 

suprarcnals degeneration In [Brookfleld] 1722 
— ab 

surgery In 226 
syphilis and 1521 

tetra lodophenolphthaleln elimination in [PI- 
nclU] 1990— ab 
treatment 865 

treatment diet Baldingcr s Bread 538 
treatment diet CcHu products 457 693 1004 
treatment diet Curdolac Breakfast 1 repaca* 
tion 13S4 

treatment splanchnic nerve section (de 
Takats] 244— ab 

tuberculosis In [Kennedy] 722 — ab [Root] 

1260— ab 1438— ab 

DI VBETFS RFN \L or diabetes racHItus 1422 
In patient with one kidney [Strauss] 1347 


— ab 


DnCFTYLMOBPHINE See ^lACETY’LVfOR- 
PIIINE 

DIAGNOSIS See also under names of specific 
diseases 

borbory gml 597 — ab 
odor of breath 181 — ab 
sighing respiration ( breathlessness ) as 
symptom [Baker] 1537 — ab 
use of senses In 27 — ab 
way he walks 3 j 3 — ab 
Dl VL See Radium 

DIAPHRAGM anatomic changes after plircnl- 
cectoray [Stanbury] 2068 — ab 
DI VPHU VGM VTIC SP\SM epidemic pleuco 
dynla [Richter A Levine] *898 
DI VURHEA See also Dysentery 
after taking iron preparations 1252 
in otitis media in children [Brokman] 1048 
— ab 

DIASTASE In Lrine See Urine 
DIASTOLF See Heart beat 
DIATHERMY apparatus aid to prostate mas- 
sage 235 

apparatus Fl«cher Dlathermv and Electro- 
coagulation Unit 1382 
apparatus V iclor 2102 
short ware [Kowarschlk] 167 — ab 
Treatment See also Asthma Lip cancer 
Pneumonia Rectum gonorrhea 
treatment of kidneys effect on function 
[Page] *1131 

DIATHESIS hemorrliaglc In purpura haenior 
rhagica [Landau] 1112— ab 
hemorrhagic splenectomy in hemogenia 2127 
DICK Test See Scarlet Fever 
DICKENS HENRY (Sir) auto fatality 305 
DIET See also Food Infants feeding Nu- 
trition V Itamlns 
Cellulose In See Cellulose 
Children s See Children 
Cholesterol in See Cholesterol 
cocal^ne poisoning as affected by [Nedzel] 

Corn in Sec Com 
effect on dental structure 708 
effect on suprarenals [Gohar] 1343— ab 
endocrine deficiency and (Gardiner Hlin 
l‘*43 — ab 
Fat See Fat 

feeding habits of races 1924— ab 
for average person 226 
Hollywood See Stardom s 
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DIET — Continued 
In national emergencies 4G — F 
Inpcnultj 290 — E 

Kctopjcnlc Sec Epilopsj Pjolltls Urlnnrj 
Tract Infections Urolopj 
Maize See Corn 
Phosphorus In Sec Phosphorus 
Protein In See Protein 
restricted (drastic voluntarj) beriberi after 
[RIesman & Davidson] i*2000 
school lunches rcpulntlon Japan 20S8 
table In boys boardinjr school [Horan] 
Tlierapeutlc See under Celiac Disease Dla 
betes Mellltus, Hematemcsls Lupus vul 
Paris Helena Obesity Purpura haemor 
hnpica Tuberculosis in children Urticaria 
to Increase and decrease blood clotting func 
tion [Ivupelmass] *207 
DIFTH\L\^nNF F>rIdlno Betacarbonic Acid 
Sco Narcotics poisoning 
DIGALFN Tablets Dlgnlen Roche D29 
DIGESTION IcuKocjtosls C20— E 

of beef proteins In stomach [HnltbyJ 1807 
— ab 

of protein effect of roughage on [Adolph] 
20G3— nb 

postmortem of stomach 715 
DIGFSTnTG TRACT Sec also Gastro Intestinal 
Tract 

American Journal of Dipcstiic Diseases and 
Nutrition 1167 

disease of upper part treatment [^^ clr 
alters] ^93 

DIGITALIS See also Dlgnlen 

standardization plea for [Levj] 8G2— C 
[Edmunds] 1240— C ['trcCulgan] 1247— C 
(reply) [Levj] 1247— C [HnnzllK] 2218—0 
DI niDRANOL 1504 

DIIODOTH'iROMNE Sec Mjxedema treatment 
DI10DOT\ROSINE Sco njperthjroldlsm 
DII AUDIO N N R 2024 

DINITRENAL tovic manifestation (prurltu'^) 
duo to [Hirsch] 950— C 
DINITRO ORTHOCRESOL clinical applications 
[Dodds] 882— nb 

DINITROPHENOL Spo also Dlnltrenal 
actions [Talnter] 405— ab 
allergic reaction [Frumess] *1219 
contraindicated In diabetes 2335 
detection and estimation [Bolllger] 20Gi — ab 
ear complication from [Dlntenfnss] *838 
metabolic stimulant 542— F . 

poisoning [Jackson Duvall] *1844 [Isaocs] 


2218 — C 

poisoning fatal [Poole & Hnlnlng] *1141 
[Talnter & A\ood] *1147 1314 115G — E 

toxic actions In psjchoblologic underactivlty 
[Masserman ^ Goldsmith] *523 
toxicitj 5G2 [Quick] 1419-C 1508 

DINOSAURS bones and teeth of 19GC 
DIOTHANE See Anesthesia 
DIPHENT LTHIOCARB \ZONE See Lead 

poisoning 

DIPHTHERIA bacillus differentiation [Dock 
ern>] 1723 — ab 

bacillus 510 strains [Carter] i28— nb 
carriers auto Infection [Lausecker] 1340 — ab 
Immunization anatoxin 58 ^ 

Immunization anatoxin (Ramon) 10 years ox 


perience 1G26 „ , , m 

Immunization anatoxin results Belgium j .4 
Immunity (passive) duration [Jones] 88^ab 
Immunization campaign (annual) i inia 
delphla 1312 

Immunization campaign California 40^ 
Immunization campaign Colorado 1309 
Immunization campaign Indiana 299 
immunization Dallas 1238 
Immunization New liork State 150G 
Immunization toxoid 550 

Immunization toxoid effect of age dilution 
and dosage [Levin] 1880 — ab 
Immunization toxoid of medical students and 
nurses [Keller ^ Harris] *2163 
Immunized persons occurrence of Utpntlierla 
In 1180 [Saunders] 804 — nb 
la Germany 1625 1626 

malignant transfusion In [Dimmel] 2o6 — ab 
mortaUtj In large cities of U S *1758 
mortality no deaths In Savannah In 1933 3i8 
mortalltj rate reduced Rhode Island 851 
of skin mouth and throat and vulvovaginitis 
rCantreUl *1295 

paraiys (facial) after [Seckel] 732-ab 


DIPHTUFRIA— Continued 
relations between diseases of animals and of 
man 385 

Schick test In new born [Rothholz] 1075 
— ab 

Schick test In nurses [Hektoen A. Johnson] 
*41 

Schick testing and active Immunization during 
outbreak [Barbour] 165 — ab 
seasonal variations 146 

serums therapeutic action [Kollo] 1649 — nb 
toxin production [Ilosoja] 729 — ab 
Toxoid Sec also Diphtheria Immunization 
toxoid acute nephritis after use of 1251 
toxoid Alum Precipitated (Refined) 60 > 1942 
Toxoid (National Drug Co ) 292 

toxoid Refined Diphtheria Toxoid (Alum 
Precipitated) T edcrle 1680 
toxoid Renued Diphtheria Toxoid (Alum 1 re 
cipltatcd) (National Drug Co ) 605 
toxoid Refined Diphtheria Toxoid Alum Pre 
cipltatcd Squibb 605 

toxoid with >s without alum value ns shown 
bj Schick test [WIjUc Schlagelcr] *01 j 
transmission cat In [Brooks] 797 — nb 
DIPinLOBOTHRIUM latum See Tapeworm In 
festatlon 

DlPl OHAS See Licensure Obstetrics 
DIRFCTOR'V Sco American 'Medical Directory 
DISEASE Sec also Death Diagnosis Fpl 
demies Altai Statistics under Alcdlcolegal 
Abstracts at end of letter M 
Carriers Sco also Diphtheria Scarlet Fever 
T^-plioId 

carriers books ns 476 
cause and effect 1732 — nb 
changing problem of 1210 
Committee on Chronic Illness 1312 
In beggars 776 

Introduced b> airplane Australia 1172 
of animals and of man relation between 385 
poverty and 134 — L 

reportable contagious disease Allssourl 221 
reportable in 1933 Ccrnian} 1GJ5 
scdonlnrj 551 

DISINIECTION See Swimming pools 
DISLOCATION Sec also Acromioclavicular 
Joint Clavicle Hip Joint 1 ntella 
Shoulder Spine 

treatment procaine hjdrochlorlde Injections 
[Fitch] 148— C [AAelsnian] 714-0 
DISI f NSARIES psjchothcrapj In [Platonov] 
1349— ab 

Rockefeller Foundation aids In Bucharest 947 
DISTJ MI PR of dog virus relation to human 
Influenza (Elchhorn V Pjlo] *2082 
DIURESIS method of recording [Cower] 403 
— ab 

prescription of diuretics In palatable form 
12 >2 

produced bj dextrose Injection [Moodward] 
1975— ab 

DIAERTICULUAI Sec Bladder Colon Duo 
denum Intestines Urethra calculi 
DIMNG See \mdcr Swlmmlug 
DIAINAL Ether Oxide Sec Anesthesia vlnjl 
ether 

DIAORCE In Cormnn Reich 1919 1932 1774 
DODERLEIN ALBERT 1098 
DOGS carrier of scarlet fever 12ii2 
Dlbtempcr See Distemper 
prophj lactic vaccination against rabies IISO 
2130 

rat blto fever from [RIplej & Ann Sant] 
*1917 

worms in treatment 1326 
DONATIONS See Hospitals 
DONOR See Blood Transfusion 
DONOAAN Bodies See Granuloma Inguinale 
DOPA Reaction See Altamln C 
DRAINAGE See BlUari Tract Cisterna Magna 
Duodenum Gastro Intestinal Tract Pleura 
DRESSING (Salad) See Mnjonnalse 
DRESSINGS thyroid retaining [Melnsteln] 
*928 

Hydrochloric Veld See Fistula Intestinal 
DRILL Channels See Tibia 
DRINKING cup common dangers 1633 
DRINKS See Beverages 
DROPPER See under Eyes 
DROMNING 1954 

death from [IVerner] 2237 — nb [Schmid] 
2237— ab 

muscle cramps relation to 70 

problem of submersion [Norris] 1796 — ab 


JouK A M A 
JuhE 30 1934 


DRUGS See also Plmrmaceutlcal Phatma 
copcla under Medicolegal Abstracts at end 
of letter M 

A M A resolution on Irregularities In sales 
2198 2202 

A JI A resolution opposing exploitation orer 
radio 2114 2197 

Addiction Sec rfi Vcctylmorphlne Narcotics 
Opium etc 

blochemorphic vs chcmopharraacodynamlc 
[Macht] 557—0 

Eruption Sec Alurnte Arsphenamlne 
expensive economical use 1415 
Hypnotic Sec Hypnotics 
names of medicines In motion pictures (Chi 
engo Medical Society resolution) 774 
(Council report) 2103 

prescribed medicines oppose preparation by 
laymen 856 

reactions dangerous [Quick] 1419 — C 
seizures In January 628 
to control urine reaction 1874 
Tugvvell Copeland bill 696— E 1486 1741 
DRUNKINNFSS Sco Alcoholism 
DR A CLEANING hazards [Hollander] 66— C 
[Gumming] 148 — C 

toxic cirrhosis of liver from carbon tetrachlo 
ride [Poindexter A, rrccne] *201j 
DUCIII-NNI Paralysis See Paralysis 
DUCO cement to fasten scams of dust cover for 
Instrument [Laird] 951 — C 
lacquering signs of Intoxication [EllermannJ 
810— ab 

DUOCHROME Method See Refraction 
DUODFNAL JUICE See Duodenum secretion 
DUODENUM diverticulum [Cromle] 969— ab 
drainage In uremia [Patino Alayer] 80o— ab 
(Juodcnochoinngcitls and Lamblla Intestlnalls 
[Staldcr] 1112— ab 

flora In pernicious anemia [Otto] 734 — ab 
Inversion (right sided) [Mclnbren] 181»— ab 
lesions preoperative and postoperative treat 
ment [AAeir H AA alters] *93 *94 
Roentgen Study See Peptic Ulcer duodenal 
secretion (Juice) for pernicious anemia 
[KUhnnu] 85— ab 

transdiiodcnal decompression In acute me 
chanlcal Ileus [Roberts] *1149 
tumor leiomyosarcoma [Andersen] 1188— ah 
tumor sarcoma partial duodenectomy for 
[AAllIIamson] 2065— ab 
Ulcer See Peptic Ulcer 
DURA AIATER See Meninges 
DUST Sco also Bnkcllte Excelsior 
cover for laboratory Instruments [Laird] 9 j1 
— C 

liousc sensitivity to 234 
test of capacity of nose to collect 471 
DAA ARUSM treatment antultrln [Goldberg] 
1883— ab 

treatment anterior hypophyseal extract 
[Shelton] 2055 — nb 

with chronic Interstitial nephritis [Aroessc] 
9C7— nb 

DAFS See Aniline dyes \zo dyes Clothing 
Fur Pheny lencdlaminc Shoe dyes 
Acridine See Conorrhea 
Ev clash See Eyelash 
DASENTERY See also Diarrhea 
Amebit See Amebiasis 
bacillary 5 j3 

bacillus (atypical) cause of [AAelnbergerJ 
*916 

bacillus (Sonne) enteritis outbreak due to 
[Loudon] 165 — ab 

Shigella dysenteriac new serologic variety 
[de Assis] 496 — ab 
DASMENORRIIEiA 559 

treatment calcium [Boymton] 1529 — ab 
treatment folluteln [AA Uherspoon] 223 -— ao 
treatment presacral nerve resection [Adson 
Aiasson] *986 [DeCourcy] 1881 — ab 
DASPAREUMA See Coitus 
DASPHAGLA of anemic women [Hurst] ***82 
DASPNEA and neurocirculatory asthenia 69 
DASTROPHA See also Bones Chondro 
dystrophy Nalls 
adiposogenital 313 
Muscular See also Myotonia 
muscular glycine effect on myocarditis In 9 j 4 
muscular glycine In [Relnhold &. others] 
*261 

muscular progressive cor tin In [Mendelsonl 
*604 


DEATHS 


Abbott AA alter Harry 486 
Abbott AAlllIam Raseboom 1418 
Abramson Harry Louis 1695 
Adair John AYillls 859 
Adams Ernest Owen 2041 
Addington Elbert Lee 635 
Adkins Merle Theron 860 
Adkins AAlUIam Nevln 389 
Adler Lewis Harry Jr 1153 
Aiken AAlllIam Holcombe 1417 
Akers Franklin P H 1320 
Akrldge Henry Lonzoe 228 
Albers Anna 2129 


Albers Henry AAlllIam 2129 
Albertonl Pietro 1864 
Albon George Edward 1696 
Albright James Alexander 785 
Aides Harry 1319 
Alexander Keeton 1245 
Allen Alexander Duncan 2041 
Allen Carroll AA 2039 
Allen Howard Oliver 2041 
Allen John Berton 860 
Allen Larcus B 474 
Allen Thomas Dowe 1867 
Allen Wilson Adolphus 2040 
Allis Jere Augustus 859 
Alsop Thomas 635 


Amador Raoul Arthur 19o7 
Araes Andrew James 1866 
Ames Howard Banks 1630 
Animerman Charles Clark 1245 
Anderson George Church 2041 
Anderson Raymond AA allace 60 
Anderson AA Infield Bruce 2040 
Angeluccl Arnaldo 1776 
Anglin AAlllIam Gardiner 1629 
Appleton Egbert G 229 
Arbogast Peter D 1867 
Arey Hugh Custer 2217 
Arlt Frederick AA illlam 1778 
Armstrong Aaron E 786 


Armstrong Henry Edward 474 
Armstrong Minard J 2040 
Aron Alexander Abraham 1174 
Aronson Louis Simon 712 
Arrington John 1246 
Artelt Henry 1320 
Artz Charles A Inton 1958 
Ash AAilfred Anthony 2040 
Aten AAlllIam Henry 1319 
Atheneos John Nicholas 1778 
Atkins AAlllIam Daniel 1319 
Atkinson Jefferson Lee 785 
Austin Adelbert Morton 1778 
Austin Howard H 474 
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naW) ^^ftUcr Milton 16^0 ^ 
BnbcocK l^nno < corpc lO^n 
Bflfon nnvUl Nohon U18 
Bacon Knox 1\U 
Bacon MlUlnm BavIO 8f,0 ^ 

Bacon WHBam 1-aninlmr 11*3 
Baddour Ba^clild S 
Bachr JdnmnU Michael UO 
Bacumkr Chrl'^tlan 14 > 

Bapps IHvUl M 1770 
Bailey Kohert Tliomas 10 *? 

Balntcr Georpe FredcrUK 1C30 
Balnl \MUlnm Jainc'^ 7S» 

BaVer Clarence Atwood ino 
Baher Flllolt Iaw^ou Jr 
Balvcr Minnie Ddl 1171 
Baher William WchIcj 7SC 
BalceriaK Vnthoni 1 47 
Baldwin John WIllK 2120 
BalUii Max W 
B-inllcUl Jamc't C '">6 
Banp Fdward Otto ** ifi 
Bankston Ulchard Coojjcndcr 010 
Batlwr Calvin Ircmjrt 2030 
Barber Stanley White 220 
Barbrlck John Fraser 474 
Barclay Indcrson 1 1246 

Barker Peric) Nentl 10 >8 
Barlow Lonls Eugene CO 
Bimes Carl 4 10 8 

Barnes Barrj Lee 1620 
Barnes Irrlnp Culrcr 30 D 
Barnette John Adams 3C0C 
Barr James D 713 
Barrett Charles J 1C06 
Barrett Max Culbcrt..on 787 
Barrlcclll Cloranul Mphotiso 1779 
Barrington Klchnrd L 1C9C 
Barrltt Bobert James 47 1 
Barron Edmond D 147 
Barihmalcr John M 8^0 
Birtlnc Charles Orln W nio 
Barton William Pcjton 18CC 
Barton William B 1958 
Bates Conway 2129 
Bates Walter Earnest 1101 
Bateson Uriah Edward 1240 
Battey Sumter B 635 
Baylj Bussell 1807 
Sazell James \MUard 1174 
Bnzy Pierre 781 
Beach Edward Meeker 8 »0 
Beahan Albert Leroj 1057 
Beall William Winter 040 
Beardslee Edgar 7 oorhcls 2040 
Beattie William Walter 1777 
Beaude! J Esdras 18C7 
Beck Clement Milton 1779 
Beck Henry Allan 311 
Becker Louis Uunster 785 


Bnnher William B C 19.8 

Boom \ugtistufl Keefer 7H4 

Boone Imnm Mrglnln 190 

Booth t Imrles 1 raiulfl 228 

Boorc William h ~2i 

Bortn Nels A Blorii Ncls A 

Bormnnn Adam ( Inndorf 711 

Bornemnn Jolin v 811 

Bosnian John WnUam 551 

Boss Ilufus 1) CO 

Bonresu 511 

Bourland 1 ranris Marlon 911 
Bo»s/i»et Vrnf 3111 
Bomier Joseph I cter KOC 
Bowen Jane Mason 1771 
Bowes wntlam Joseph C15 
Bo^cc Wllllnni Ben tlO 
BomI John miolt 784 
Bojd IcBnj 117I 
Bojd Ire lio) See Bo>d Lc Boj 
Bnjdc Bnrr> \rlhiir 10.8 
Bojette Jll Crawford 212S 
Bointon Barr^ Hollister 1779 
Branllndt lonls IKnrj 310 
Bradlej ( hnrlcs thltundon 1010 
Brnd^ Walter ( harles JfilfJ 
Bragaw (»rlswald 1867 ^ 

Branch Charles Henr> 221 
Brnnt \iisHn Trnfton 22i 
BrcUhart Jose{»h UoosercU 111 
Brewer Joseph I- ranris Bflo 
Brlen Frederick ( rahnm 1174 
Brlcrlj Henrj \ 1171 

Brlnghurst Joseph 784 
BrInlon Wllmcr 781 
Brioso 'Vnsconcelos Angel 518 
Britt Clarence Irvin 19 .7 
BrockhanK Thomas W 781 
Brockett Elojd I crej 1119 
Brookins t laudo Brantlc) 310 
Brooks Cains Fablns 2040 
Bronghton Ijmnn C >9 
Brown \ndrcw 1 lnkne> 228 
Brown \rtcmas 2129 
Brown Cecil W 1 m 
B rown Charles Bobert 147 
Brown Christian Hcnr> IjO 
Brown James Joseph 8”S 
Brown Joel Carlton 19oH 
Brown Bussell Duncan 713 
Buchanan William B 229 
Buck IWBlam W 109G 
Bukcr S niBon 1174 
Bullock Charles Boss 1514 
Bnrcl 1 nrlco 1117 
Burgess 1 Inccnt 1GD7 
Burke Charles Oren 1777 
Burke Bobert AJonro 19^8 
Burnett Thomas Francis ICIG 
Burns Clarence John 177S 
Burris Ssnuicl 0 1151 

Burton Blchnrd C 2128 


Case I rnest hpeneer 100 
( Askic Ambler 2011 
Cnssld) George Ah In 2129 
(astro 1 sealnda Martin 910 
( nuthorn I rnnklln 1778 
ra/dicmo 2120 
(uitcr (ImrhsDcuci 1119 
( handler \rthur B 018 
( hnpmnn t hnrlcs Francis 110 
( hnpmnn Olhtr Marlon 711 
( hapnian Thomas Wiclb> 110 
( happen Charles F ugcnc 18C0 
( Ijarlchols loscph Albert 221^ 

( Imstaln Bohert Benjamin 785 
( hc\lgn> Julius A If 29 
rhhlcslcr Charles B 860 
( hMdress Cahln Jlawthornc 1118 
( hilds John Nathaniel 8 *9 
(hrlstlnn Wl)llnm Vrnohl 1174 
< hrlstllaw John Albert 1174 
Christy Ceorge Hill 2121 
( hurch 1 net Barnc} Hall 190 
Churchill Alice Ccrtnulc Simonds 
212H 

rinirrhlll John Darling 1120 
( hutc \rthnr I amberl 473 
Clark Burton N 1860 
Clark Charlis Fuller 910 
Clark Gilbert laFnvotte 19.8 
Clark Howard Utrxerald 2129 
Clark inilan \tklns Moore 1860 
C lark I ulhcr H 389 
( lark Bobert Moses 1119 
Clark William A 1865 
cin^ln Fdward Cole 1117 
Clayton Charles Edward 713 
Clayton Bobert lee 111 
CJc> eland Clement 1777 
Cilpplngcr Wilbur F 147 
Clouchek Henry Walker S >8 
(^obb Cnrmotlc Vsblcy 1215 
Cochran James I 147 
Conin Ccorgc Henry SCO 
Colbj William Dennis 1320 
Cole Cheney Isaac 1778 
Cole James Joscpli 147 
Cole Mary Temperance 1418 
Cole William Hughes 780 
Collins Fred A 111 
Collom Spencer Mien 1957 
Comirc \Halole 0 631 

Cou(Bt Ceorpi Smith 3S9 
Cone Allen 1 »G 
Conley Thomas J 19o7 
Connell Blchnrd 474 
Connor James Arthur 147 
Contermnn Donald Henry 949 
Conway David Lisle 7 Sj 
C onwcll Luther fewiggett 712 
Cook II L 1158 
Cook Miles B 18G7 
Cook Snow Parker Freeman 1417 


Davidson Jesse Franklin 1958 
Davis James Albert 1937 
Davis Winis H 2129 
Dane William Thomas, 310 
Deal John 11 I86C 
Dearborn Charles Bartlett 2040 
Decker Clark Ogden 711 
Dc Cock Joseph 1 1057 

Delnhcy Ercdcrlck diaries 1807 
Delaney William 1958 
Delavcrgnc H Eugene 556. 

Dc Mott Chester Wllmcl 474 
Jlcmpscy J George 1514 
Denman Horace Bradford 115 
Denning William Edward 19 
Dennis Frederic Shephard 9 48 
Derr Baymond KlesBng 381 
Do Tar David 18G7 ^ 

Dc lore Samuel Franklin TEG 
Dewey James J 800 
Dewey Julian inland 1806 
Dickinson James Fdward 1805 
Dickson John Forest 1805 
Dike Jolin 556. 

Dlllcy Harry Horace 229 
Dlmsdalc J ouls WlHfam 1779 
Dismukes John F 190 
Dmige Horace 0 228 
Doom Bobert Eugene 785 
Domb David Ber 18GC 
Donahue ( corge Henry 474 
Donnell Bohert Harold 1101 
Donovan Daniel Joseph 19*i7 
Doollng John Francis 859 
Doolittle John C 2128 
Doolittle Ferry Fmest 713 
Dorccy James Fdmund 18CC 
Dorris Ceorge Milton 229 
Dott Bobert Thomas 1G3G 
Doty George Espy 1779 
Douglas Oliver F 1319 
Douglass Leonard Hugh 712 
Dounce Jay WIllHm 474 
Downham Waller S 85i 
Downing Bertha Caroline 1174 
Downs Plnknrd Charles Jr 2040 
Doy Wllbcrforcc Clarkson 390 
Drake Howard Heno 2040 
Draper Neal McLain 1320 
Driscoll Charles Carlyle 229 
Dubell John Ehlrldge 474 
Ducslng Hermann 949 
Dulaney William Alfred 1118 
Du Mortler Jean Jacques 474 
Dimcan Ellis 473 
Duncan Hiram Burton G34 
Dundorc Claude A 1418 
Dunkel Bobert C 713 
Dunlap J Francis 3i0 
Dunlap Ferry Gabriel 1630 
Dunlap Thomas Green 229 


Becket Stanley J See Beckett Bun\ell Fnoch \ 949 

Stanley J Butler Ccorgc D 785 


Cook Thomas Hugh G 1240 Dunn Arthur David 555 

Cook William Fdward I8G0 Dunn Thomas Fnncis 221 


Beckett Stanley J 1778 
Bedell Warren Vugustus 1G31 
Beers Harry Lynn 147 
Benadom Josephus W CO 
Bennett Charles ClBTord 18CC 
Bennett Charles Fremont 2040 
Bennett Janies Bates 1101 
Bennett Jesse C 1917 
Benton John B 1030 
Berg Robert R 2041 
Berger Albert J 1418 
Berralngham Francis Henry 1807 
Berry George Francis 474 
Berry William 147 
Besner Achllle 1800 
Best David Bigger 055 
Blankinl Anton 780 
Blckel Edwin Forrest 389 
Blggers Millard F 2041 


Biggs Elmer Lc Boy 2129 
Billing Samuel Aydelotte 1097 
Bingham James Rutherford 117 
Binkley John Thomas 1320 
Blom Nels Andrew 859 
Bird Floyd Alvah 949 
Black Davidson D 1240 
Black Emmett 949 
Black Jeremiah Edward 860 
Black William 18G6 
Black WUUIam Clifton 948 
Black William Gibson 1418 
Black William HHl 1030 
Blackwell Ernest Chandos 124G 
Blades George Clinton 229 
Blakeley Kathnn Hall 785 
Blakeslee Oscar 0 1174 
BlauvcU Alonzo 948 
Blesb Abraham Lincoln 858 
Blue William Stockton 310 
Boats Addison Orr 311 
Bobo Walter Thompson 556 
Boggs S E 311 
Bohannan Charles Gorden 195t 
n Clyde Clement 784 

Bo baugU William R 1958 
Bollo Edmund J 1418 
Bond Benjamin Franklin 310 
Bond Jesse Fred 1319 

E H 780 

iJonlne James Gordon 1417 


ButterOeld F verett Henry 390 
Buzard Albert Milton 1958 
Byers Herbert 1 G34 

C 

Cahill W llllam \mbrose 2128 
Cain Daniel Benton 310 
Cairo Nemours 550 
Cairns Kelso Carmichael 1031 
Caldnell Beverly 1958 
Caldwell Charles Edward 1C29 
Calhoun John IS See Calhoon 

John N 

Calhoon John Newton 049 
Callan Geo John See Mueller 

sclioen Ceo John 
Callery 1 Inccnt Aloyslus 1957 
Calllcott Thomas Pleasant 474 
Camenlsch Solon Wm See Cameron 
Solon Wm 

Cameron Ida B 311 
Cameron Irving Reward 310 
Cameron Solon William 78G 
Campbell Jesse Franklin 949 
Campbell Joseph Lemuel 1174 
Campbell William Ralph 1173 
Canfield Benton \ 1779 

Cannaday Albert Asa 1174 
Cannon John W 5ob 
Card Charles Wesley 1418 
Carlin Oscar John 390 
Carmichael Henry Barker W 229 
Cams Daniel Hurst 1866 
Carpenter Frank Wesley 1418 
Carr Ada 2129 
Carr Martin C 949 
Carr Matthew Lawrence 473 
Carroll Cole 147 

Carroll Elizabeth Della Dixon 2128 
Carson West Montgomery 1030 
Carson WTlUam Montgomery Sec 
Carson W^eat Montgomery 
Carter Bobert G 860 
Carter Bobert John Mercer 839 
Cartwright AYalkcr F 474 
Carver Fred Hann 18D5 
Carveth George Henry 555 
Carvlll Lizzie Maud 1101 
Case Claude Edward 948 


Cooper Ellas Sterling 1319 
(.ooper James E 1C9C 
Corey Francis Fdwin 389 
Cornu FclK 1807 
Costello Michael Joseph 1514 
Countryman ArapIIas Milton 55G 
Countryman Ceorge E 1778 
Courtney S B W SCO 
Couture Michael Horatlus 2129 
Covington Euclid D 713 
Cowell George B 147 
Cox Benjamin Franklin 55C 
Cox Cyrus K 390 
Cove MelvH S 1417 
Crain Francis Marlon 949 
Crane Francis Jewell 2129 
Crane Joslah Wellington 1245 
Crawford Thomas Hammond 1958 
Crawford W lUtam 1631 
Crlslcr Richard Henry 2217 
Crittenden Albert Le Roy 713 
Cromer Mary Ozlns 785 
Crosby John George 1778 
Crow James A 8 j 9 
Crowell Edward Fay son 1245 
Crulk Shank Herbert Wyche 1957 
CrumbaugJj Jolm WJjJlam SCO 
Crummer Ernest F 1319 
Cniramer Leroy 228 
Crutchfield Earl Dean 389 
Cummings Samuel 785 
Cunningham Charles Burdick 390 
Cunyers Henry Daniel 556 
Cuppaldge Godfrey Oldfelld 948 
Curran John Dougherty Joseph 1778 
Curtis Charles McPherson 2217 
Cushing Hayward Warren 2040 
Cutter Cyrus Henry 1174 
Dale Charles Hercules 1958 
Damon William H 2217 
Dana Fred Charles 55G 
Danford 'Vernon Grossenor 19o8 
Daniel William Harris 19o8 
Darling Cassius Harriot 1246 
Darling Eugene Abraham 474 
Darling George W’ 18C7 
Darnell Jolm Sherman 390 
Darnell Sherman John See Darnell 
John Sherman 


Dunn Wininm Lawrence CO 
Dunning Zopher F 14S 
Dwyer John Francis 1245 
Dyer Joseph F 2041 


E 

Earel Albert Marlon 948 
Faton George Lee 2129 
Faton Samuel Reed 310 
Eblen James Gustavous 389 
Eby Cyrus Bowers 713 
Echols Floyd Leslie 474 
EcKclraan Metlus M 783 
Fckstein Paul Frederick 2041 
Eden Samuel 859 
Edglngton Jesse 60 
Edwards Albert D 1320 
Edwards Preston M 2041 
Edwards William 1631 
Eggleston Jere Dewey 2040 
Elkenbary Charles Franklin 310 
Elsenhower aiarlos Wilhelm 19 d 7 
Elder Aaron R 2040 
Elliott Addison Eugene 1805 
Elliott John Rupert 1630 
Fills Edwin B 16% 

Ellis Lucius E 2040 
EUls Medicus Emmett 7S3 
Ellis Percy ’V^’emon 2129 
Ellis Samuel 311 
Ely Albert Heman 2040 
Emens Frank 2040 
Emert Harry Floyd 2040 
Emery Alban Frederick 474 
Emmens Jocelyn Joseph 1777 
Framett Harry Loyd 780 
Emory C Van Norman 1958 
Empson M D 1246 
England Joseph W 53 
English Ernest LaFajette 78G 
Ensworth William Howard 2129 
Ephraim Louis Harry 474 
Erdraan William S 1514 
Errett William Edward 713 
Eshbach William W'allace 473 
Espy Charles William 2129 
Etherton Jolm Carrol 785 
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Evans Armlnlus Hank 1418 
Evans Benjamin P 8G0 
Evens Leo Enin Oscar 1806 

F 

Paber John Peter 2041 
Packler Lewis Henrj 859 
Palrfleld John Hersej 310 
Pnrlow Ednar J 311 
Farrell Albert Martin 784 
Farrell John Joseph 948 
Faulkner Llo>d Anson 474 
Felt Carlo Lee 1957 
Fercuson Charles Henri 1778 
Ferguson Robert \ 1958 

Ferry Perry Lawson 1800 
Field Charles Elmer 949 
Fielding George Bennett 1957 
Fields Robert JllUon 550 
Plnck Edward Beecher 1319 
Fisher Milton R 1418 
Fitch Charles A\ellInKton 1958 
Fitzgerald James Bernard 47 1 
Flanagan Hllllam Francis 1245 
Flexner Jacob Aaron 10 j 8 
Fllcklnger Lauren Eugene 1806 
Flojd William B . 713 
Fljnn John Henrj 19^7 
Foote Lucius Field 1779 
Ford Campbell 1174 
Ford Carlcton lates 1320 
Ford Charles BIckham 948 
Foster Martin L 780 
Foster Richard 311 
Fowlkes Joe Asa 1958 
Fox Allen Joseph 1319 
Franchere Frederick Erasmus 1957 
Francis Alvin A 800 
Frankcnhelmer Jule B 310 
Frear Edwin D 1957 
Freeman Artliur B 1031 
Freeman Benjamin R 474 
Frei Lcatha Ruth Tiler 1419 
Friend ^Mlllam Marshall 1957 
Frink Charles Walter 785 
Frisbie Mariam E Kimball 19 iS 
Fronk Srom Anna J 2129 
Frontz William A 1173 
Fryer Claude Perclvnl 948 
FuIIInglm Matthew D 59 
Fumec Charles II 859 
Fuson Frank Bell 948 


Gabbert Fordyco G 1778 
Gabrlo Max Rejnolds 1778 
Gage Francis M 2129 
Gallagher John Spencer 1240 
Gallaudet Bern Budd 1777 
Gamanche Joseph PI 780 
Gamblll John J Jr 473 
Gansen Albert 474 
Garber James Koblo 1696 
Garbutt William James 390 
Gardner William Homer 1417 
Gates Aden Clarence 1695 
Gearj Edward Pn>son 859 
George Abel Benson 473 
George Benjamin Franklin 474 
George Isaac M 1320 
Gcrken George Edward 1319 
Gertson George Dewei 147 
Gilbert Jonas Samuel 8*>9 
Gilbert Joseph M 949 
Ollbrech, Albert H 1418 
Gilchrist Virgil Martha See Gil 
Christ Wheeler Virgil Martha 
Gilchrist Wheeler Virgil Martha 712 
Gilkinson Andrew Jackson 035 
Gillespie Peter L 229 
Gllliford Jane Nje 1957 
Glslason Gudmund J 474 
Gissler Edwin Fred Jr 1777 
Glaser Edward Frederic 2128 
Godwin Aaron 2041 
Golden John E 1958 
Goldfinger Julius 1778 
Goodchlld John Fleming 1778 
Goodenow Ralph Jonathan 859 
Goodrich Nell L 1865 
Goodwin Asa F 390 
Gorman Alton Paul 859 
Goss George W 860 
Grace Thompson Wright 949 
Graham Alfred 859 
Graham David 147 
Graham Reginald David 1417 
Graham Walter Glenn 1805 
Grant Albert Ernest 229 
Grant George D 1319 
Grant William West 310 
Graves George Washington 147 
Gray Allen Earl 1866 
Gray Kittle Plummer 1866 
Gra>bin Jacob W 1095 
Green George Dillwyn 949 
Green Henry 1245 
Greene Harold Hartley 17*9 
Greene William J 555 
Gregg Milton Edward 228 


Grlbblo Louis Harry 474 
Gribblc Onkey Stitt 1095 
Grimths Chauncoi Bojd 1095 
Grlgg Adrian Hansford 858 
Grimes Ell 389 
Grose Robert Glenn 859 
Groshans John Henry 390 
Grosshnrt Ross 1778 
Groulx Vllda Isidore 2217 
Trover Courtney Pcrr> 59 
Guhblns Robert M 474 
Gunn John William 1777 
Gunter Thomas David 310 
Gu>on Edwin F 1101 

H 

Haas Charles Andrew 1245 
Haas John Finland 1418 
Habcrda Albln 032 
Habermans Albert 00 
Hackett Joseph Frank 1090 
Haerr Jacob A 1031 
Hager Daniel Simpson 1320 
Hagood Rufus Hansom Jr 858 
Hnlbrook Daniel J 00 
Hnlej Edward Meintjrc 949 
Hall Charles Hcnr> 2129 
Hall Homer John 2129 


Jour A M A 
June JO, Wi 

Jennings Frank Dormer 473 
Jennings George Herman 1697 
Jcrmaln Hubert Frank 4T4 
Joel Fmll 1779 
Johns Henri Marcellus 1174 
Johnson Adam Rankin 147 


Hess Henry N 785 
Hess Paul Richard 390 
Hcthcrlngton Ra) Russell 00 
Hewitt Henry F 1031 
HIckoi, Garrett Joseph 1779 

Hickman Mack 785 — 

Higginbotham Birdie Eugenia McLain Johnson Elbln Jordan 783 
Springs 1778 
Hlgglnson Emma M 785 
nigbneld Ernest M II 389 
Higbman Walter Tames 784 
Hildreth Herman Lee 18CG 
Hill Ernest Llnwood 1090 
Hill Leslie Grant 1778 
Hiller Frank Baker 1418 
HUlIs Robert J 1058 
Hills William Barker 228 
Hilton William M 1319 
Hltchlngs Robert C 1031 
Hoag Obo Haight 1778 
Hobbs 1 rlnco Albert 550 
Hobson James 5InxwcII 1090 
Hodges Tliomas F 1029 
Iloclcr William Francis 1090 
HoJT Albert E 1173 
HolTman George 474 
Hogsttt Robert kullcr 147 
Holland Angoll Slg^nrt 1173 
Holbrook Charles Werden 311 


Hall Lucy Barnci Sec Church Lucy Daniel J Set Hnlbrook 


Barnci Hall 
Hall William 1031 
Hallnm James Bancroft 859 
Halpln Leo 229 
Halsted Albert R 1958 
Halsted Henri 1 owell 1807 
Hamilton Newell Hiram 311 
Hamilton William R 1246 
Hammer James lil 2041 
Hammond John H 1216 
Hommonds Lewis F 1174 
Unnchett James Churchill 1117 
Ilnnckcr William Ilciiri 22S 
Hancock Clinton J 1319 
Hansen Oscar Amadeus 034 
Hanson James T 1866 
Harbaugh Charles Metor L 147 
Ilarcouri George ^crnon 1630 
Hardin William Rufus 229 
Harding George Trion Jr 173 
Harden Robert Wallace 2217 
Hnrdi William Dale 548 
Hare Earle Russell 1417 
Hare George Raj 310 
Harkness John H 713 
Harlan James D 1866 
Harlan Rufus \cous 1418 
Harman Austin Roi 1174 
Harman George I ucas 311 
Harper George II 1245 
Harpstcr John William 1418 
Harrell George Norfleet 1240 
Harrington Walter Webster 858 
Harrison George Wood 2128 
Hart Jim M 1631 
Hart Joseph 229 
Hartley James Mitchell 1174 
Ilartlci WMIllnm Darlci 1511 
Hartman Emil Ernst 2128 
Harwood liouls dc I otblnlcrc 2039 
Hasbrouck John Mabic 78 1 
Haskins Howard Da^ls 228 
Hassler Samuel Freeman 1630 
Hnsti Willis Lcroi SCO 
Hathawa\ Charles Linn 19 j 8 
Hnugbwpul Bert 1320 
Ha^en lostor Strong 1030 
Hawkins W A 1246 
Hawley Crittenden Augustus 785 
Haiden Frank W 390 
Haies Jesse K 1779 
Hnies Leonard Oscar 1320 


Daniel J 
Holden William Albert 1778 
Hollngcr Jacques 1417 
Holladai Waller W 1778 
Holland Arlington Clare 19 j 7 
Holland Judson Arthur 1867 
Hollander Bernard 548 
HoHIdai Paul Lo'vcjoi 1605 
Hollingsworth Eddie Tlmolhi 1800 
Ilolllson Henri John 13.0 
Hollister Ircdcrlck Kellogg 1174 
Holm Anna Sophia Windrow 1245 
Holton Charles Smoot 1779 
Holiokc Irniik 14* 

Hood J F J 1240 
Hoover Waller Karl 785 
Hopkins Ross 1417 
Ilorgcr A A 10^1 
Hoskins Albert John 1957 
Hough II Page 474 
Houghland Charles Stewart 1000 
Houglitcn Lester Orlo 1240 
Houghton James Idwln 2128 
House\vorth Dclvous 1778 
Housman William McK 2129 
Howe Joseph Dlmocl 8j8 
How ton Oleander 2l2S 
Hoit Osmond Nason 1174 
Hubbard Arthur William 380 
Hubbard Charles E 1320 
Hubbard James "McConnell 00 
Hubbard Joshua Clapp 389 
Hubbard Roscoc Conkllng 1095 
Hudson John Frances 474 
Hudson Lawrence Boikin 1805 
HufTaker Robert O 1778 
Huffman Kenneth Bowles 1030 
Httgbes Uolfe Kldrldgc 048 
Hughes William Edward 1031 
Hughson Reverdi Edgar 1514 
Humplircis John Charles 1030 
Hunt Edgar 949 
Hunt Ferdinand N 035 
Hunt Lemuel Judson 474 
Hunt William J 780 
Hunter Archibald Crosse 713 
Hunter George Graham 59 
Hunter James A 229 
Hunter Randolph Frederick 859 
Huntoon DeWItt Clinton 1095 
Hurd Herbert Halsoi 1173 
Husebi Helmer Walter 1030 
Huston Clarence E 1096 


HaiS Samuel Blnz 785 n oioo 

Hazlnskl Mlecleslaus Boleslaus 859 7^“® 


Heald George Henry 786 
Healci Thomas Francis 1173 
Heard Frances McCandIfss See Me 
Candllss Frances Elizabeth 
Heath Earl Eugene 300 
Heath Martin D 1031 
Hedblora Carl Artliur 2039 
Hedges Leroy Clarke 474 
Hefflngton Calvin F 1320 
Heimann Leopold 00 
Helmanii Walter James See High 
man Walter James 
Heli Levi fet John 713 
Hemlng Fred Howard 1418 
Henderson Charles Trade 1173 
Henderson John M 949 
Hendrickson Charles W 390 
Hendrix Whitlei Grai 1807 
Hendfi William Edward 1696 
Hendry William John 949 
Hening Thomas Scott 1957 
Henning Oswald F 1630 
Henry William PS 1173 
Henshei Arthur Datld 147 
Herald Charles Mills 1865 
Herman Jacob Edward 949 
Hermann A Jerome 1418 
Herrin William E 1319 
Herrington Howard 474 
Herron Thomas W 1867 


Hutchison Henri Seaton 1173 
Hutton Edward Hiatt 2128 
Hutton Paul Churchill 473 
Hide Edwin 0 1697 


I 


lies Harry Calvert 859 
Ingalls Phlneas Henry 229 
Ingersoll Allen Joseph 1778 
Ingersoll WilliS K 1418 
Ingram Theodore E 1418 
Ings George Arthur 785 
Irlbarne J 1410 
Izner Harri 2129 


Jackson Delbert Linscott 310 
Jackson Farris Lucius 2217 
Jackson James Samuel 859 
Jackson Otho C 147 
Jackson Thomas Fred 1514 
Jacob Bernardt 147 
Jacobs Wiman Dean 146 
Jamieson Thomas J^mes 1779 
Jamison Oliver Perri 2217 
Jarrett James T 2217 
Jeffries John Worthington 859 
Jeffs Bllllam Henry Malnes 311 


Johnson Emmett 555 
Johnson Frank Chambliss 310 
Johnson Jonas Lester 1696 
Johnson Let I Daniel, 1866 
Johnson Otto Frithlof 78o 
Johnson Russell H 635 
Johnson Theodore F 2129 
Johnson Theodrlck M 860 
Johnson William 2128 
Johnston Anna 785 
Johnston David Wesley Jr I9o8 
Johnston Hans Herbert 2217 
Johnston Waller Scott 19a8 
Johnston Winfred Merrltte 859 
Joli John, 142 
Jonas > mst 1C9 d 
J ones Abram 0 940 
Jones Charles Coleman 8G0 
Jones John Walker Carter 948 
Jones Joseph W 860 
Jones Maurice Paxton 858 
Jones Oscar 311 
Jont-S Robert Mortimer 1243 
Jones William Wirt 1779 
Jones Willis Briant 1417 
Jordan Fischer Randall 1246 
Jordan Richard 1417 
Juen Joseph Anton 1631 

K 

Konnenberg Hubert Rogers 2129 
Knuffold Henrj Wllllnra 1867 
Kaufman Ike Sec Kaufman Isaac 
Kaufman Isaac 035 
Kca Thomas Biroii 00 
Keating Frank Uilliam 858 
Kcavcnci Thomas Eugene 1418 
Kclm Peter Sloan 949 
Keith Harry WIshart 00 
Kcitli James Bethuci 1418 
Kellam Sydney Sheppard 310 
Keller \ugustus Herman 229 
Keller William Roi 949 
Kelley A D See Kelly A. D 
Kelley William Francis 8 j 9 
Kellogg Minot Knltfln 1418 
Kellogg William Crlssey 1417 
Kelly A D 1418 
Kelli Gertrude B ^49 
Kelli James William 1514 
Kcndlg Edwin Lawrence 8 j 9 
Kennn Richard J 3^0 
Kennctt George Hempstead 5 j 3 
Keis Benjamin Butler 948 
Keyser Charles Franklin 1800 
Kiefer Joseph \ 60 

Klcrulff Ludwig A 1958 
Kimbrough \llan Moore 860 
Kimeri Carl W 60 
Kincaid James W 390 
Klncheloo Allen Morris 1418 
King Henry Allen 390 
King James Andrew 800 
King Thomas Wayne 2217 
Kingsley Orrln Dai ton 3*^0 
Klnslngcr John W 1778 
Kirby Franklin Beverly 859 
Kirk Benjamin H 00 
Kirk James Dallas 949 
KJrl Luci Anne 1030 
Kirk Walter Benjamin 1779 
KIrl Patrick Judge Corei 390 
Klrkaei William Albert 2128 
Kitchen John Edward 1631 
Klnhr Frank P 2217 
Klein Herbert M 00 
Klopp Peter Paul 1030 
Klopper Znnvlll David 034 
Klutbo John Cornelius 1418 
Knapp Don Do Witt 1319 
Knoll Frederick William 00 
Knowles George Alexander 1514 
Knox William Prentice 2129 
Kolllg Matthew 59 
Koontz James S 1514 
Korngut Samuel S 390 
Kotler Moses George 555 
Kreeger Charles Lucian 1320 
Kremer Frederick M Sa9 
Kuhl Paul Ellas 2217 
Kite Edwin G 229 


Lambert Frederlcl Ellsworth 1514 
Langworthy George Lucene lol4 
Lanier Thomas Luther 2041 
Lapp Shlrlei H 19.>8 
Large Octa\us P 1174 
Largufa Alfredo 946 
La Roque George Paul 1957 
Larsen George J C 2041 
Larson Carl 0 1778 

Larson Joseph Emanuel 1778 
Latham Caroline Augusta 1631 
Latta Allen Forrest 1418 
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I LcUa 1^07 
I^H Scott WoUonJ 
lawtott ><i\\ard ( 2011 

Lajlon Charlc*^ Samuct 2040 
IcaUj Thomas McNamaM s«>0 
Lcattietninn \ I Inooln S >9 
Lcclboltcr John 141^ 

Leo Iliclmrd UUott 
Leech Clamtc Keznor 124G 
Leslie John Moffat t S lO 
Lester Milllam CooKc 1778 
Lester \\liUftni U SCO 
Irfvcsquc Mhcrl SIO 
Le\ esque 1- rncst »6 
Levesque Ronald 2041 
LevJ Leopold Tul 
Levy William Metor S .S 
Lewis Butler Ormond Ifll 
Lewis Ccorire William 1417 
Llddy Thomas FranL 8u9 
Llpnleres J 227 
Lilly John Gil! Sr 1417 
Lincoln Harry Warren 14Vr 
Lindsay Alexander H lOlT 
Lister Kifsha William 2129 
Llltcrcr Joseph Hcnr> 2040 
Little Boben Lee *'40 
Llverraan James Bufus 18GG 
Llvlnnston John J 18f7 
LocKe Horace Mann 1C31 
Locke Melvin 3 1777 

Loewenstlne David C 8 j*> 
Locwenthal Moritz 2041 
Logan George Morrison 1G30 
Logsdon Glenn Taylor 040 
Lomax Howard Eaton *'49 
Loncy Byron Stanley 1G30 
Long Charles R GO 
Long Wililara M IC30 
Longacre Jacob E 78G 
Look BalllcK Hart 713 
Losee Edwin Knickerbocker 2040 
Lott Schuyler 2041 
Lougee Arthur Jewett 5 j 3 
Lovewell Henry Plummer 049 
Low Julia Boss 2129 
Lowry Montague J 390 
Lnburg Leon Franklin 473 
Lucas Aalcnlinc Charles 147 
Luff Jefferson Moore 2041 
Luke Zed ^anderman SCO 
Lyon Lasell W SCO 

M 

Vfaealister Donald 54S 
Macalium Archibald B>ron 1417 
McAlpln David Hunter 124G 
MacAIplne Kenneth Keith 147 
McBride John Scott 390 
AlcCabe Charles Penny 310 


Mtlhcrson Ceorgo Wllllnm 8 19 
McPlKc James 11 GO 
MeUee Mat Maf^haH HTJ 
McSloj James Henr> 117 
Alahono Idward Joseph 1914 
Alnlionej Stephen Andrew 30 19 
Maim August lUnry fO 
Manning Joseph Slexonson T 19 >7 
Monnint, Alary Penrke 2217 
Manshlp Slietldan P TO 
Alarisur Alary lane 1101 
Manuel WllUnm Jrederlck 1319 
Alnrcy Alexander Jr 2217 
Mnrkei Maurice HIS 
Marlow James T 474 
Marquis Ccorgc Pauli 90 
Alarshall (.harlcs CoUc' I8CC 
Marshall Cyril Justin 1420 
Marshall linn Bayard 1030 
Msrahburn lusHs Bnmlnlph 19oS 
Marston I hen Jordan 471 
Martin August 22 » 

Martin Haney H 2217 
Mnrzano Joseph GO 
Alnscnolti Harold Aork 2129 
Alason James 1 1173 

Mnsscnglll A 1 CO 
Afalhcws Alexander I 1247 
Matte Joseph Hubert Ambrose *'35 
AIntthews AAilllam Clarence 1319 
Mattingly Claude 03 1 
Mattox Waller 1 1314 

Alnycr Ignntz 2041 
Alnycrclk John Joseph 1514 
Alaync James Umo 390 
Mayor Charles Abraham 1418 
Atcadows Carlos Drown 147 
McHck Prince Albert 2128 
AIcnnrd Charles F J129 
Mercer Ilcrllc Wesley 1319 
Alcrcer Clarence Watson 1320 
Merrill Wnifam Howe HOI 
Mershon Lewis ^ 111 

Alesser James Benton 3 13 
Mevstngor John Milton 1245 
McUlcr Willis Alonroe I8GG 
Meux ( corge Whlttilcld 035 
Alcjer John Sehorb 1101 
Meyer Joseph John 2217 
Meyer Robert C J 1319 
MIchaux John Clark J320 
MihallovUch Cheda UOO 
Allies Charles W Sr 2217 
Miles Clarence Clifton 1417 
Allllcr Charles Hcmlcrson 1243 
Miller John S 949 
Aliller Samuel Warren 2040 
Allllcr Solomon Metz 2128 
Mills Walter Sands 3S9 
Milton Daniel Gordon 1418 
Mlnnlck Hornce Rinaldo HIS 


N 


Naffr J dwin S mi 
Kngonky I onln 174 
Nat«h Albert Wart 1G95 
Nay Charles lawrcnct 8 >9 
Neal ( corge Lafnycllt 0J> 

Neel Harry A 1 lf30 

Keer Vrnnk Acomnns 117 

Ntlms Ciiarlcs I 1G31 

Nelson Curtis 1320 

Nelson David Roy 1G9G 

Nettle Armln 1 >14 

Ncyiile Itcnniit I5H 

NcwblH Ctorgt T 1938 

Newcomb Robert Burton 1030 

Newcomer J mmcl Imcrson -28 

Newell Sharon C 124r 

Ncwlln kdgar Oriel 1C30 

Newlin leroy 1779 

Newton J-dward Roswell 2128 

Newton Oiln J 033 

Nichols Arthur I 19<'8 

Nichols John Delbert 229 

Nicholson James Orwll! 3807 

Nosrk Henry U 713 

Nolan Idward AMlllam 1C30 

Nolan AllchacI 190 

Nolantl Jdgar Htnticy 1C30 

Norman William Miipjnrd 1G30 

Norton Harley S HGO 

Nowicrsk! Bronislaw Joref 1778 

Nmvlin DivJd 1029 

Nuckols 0 1 2010 

Nunan Nellie Frances dt Hay 1958 

Nunn Di^id A 29 ,s 

Ny dogger James Archllnld 859 


0 Brlen Carl Robert 713 
0 Brlen Daniel ‘'amucl 1^31 
0 Byrne William Dn\ld 2129 
0 Connell Daniel Webster 1778 
0 Connell Richard Joseph 229 
O Cara John Davey 1314 
OgiiUe Hanson ^lavon 2129 
Ode John Joseph 1418 
Ohrcl Omcr Joseph 713 
Oliver Joseph A GO 
Olmslcad Isnn Cecil 147 
0 Nell Robert Connery iroc 
O Nclil Charles Henry Jrancls 2217 
O Neill Francis Csllstus 59 
Orblson John Harris 783 
ORcIUy John Joseph Aloyslus 713 
Orelup Charles Edwin C3 j 
O ughton Charles M GO 


MacCallum Ernest Charles Daniel Miranda W llliam Franklin 390 
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AlcCann James Dunaway 948 
AlcCarter Joseph D CO 
McCarty Isaac Adal 1SG7 
McCauley E S H 2228 
AIcCloud T C 311 
McClure James Henry 474 
McClymonds Julian Turnbull 146 
McCormac Edward Pldllp 1514 
McCort James Hugh 785 
3rcCoy Oltis Dee 1418 
McCrary Delbert Warren 555 
McCray Frank Herbert 949 
McCreight Arthur Henry 1629 
McCuen Charles Nicholas 3C30 
McCullough James Noung 948 
McDermott Thomas Emmett 1174 


Mitchell John C 35G 
Mitchell Samuel LrsMn 1245 
MllchcU Thomas Morgan 786 
AIlx Walter Spaulding 389 
AHzer Ira Jacob 1320 
Aloffctt John JcUlson C35 
Molleur Louis Francois 229 
MoHoy Rushton Clark 713 
Monod Octave 212G 
Monroe Henry Everett 634 
Montelth Joseph Dunsraore 1319 
Afontgomery Alexander Boyd 1418 
Montgomery James Eddy 949 
Montgomery William Andrew 1779 
Monty Adelbert Howard 1417 


Aloody Charles W 1417 

Macdonald Alexander Ambrose 555 Mooney ° Patrick^ Joseph^ 1418 

Macdonald George 785 
McDonald John Oliver 1514 
McDonough Thomas Henry 1807 
McDowell Joseph Exter 1418 
McElhany LG 2217 
McElroy William Taylor 1418 
McGauran Michael Sheridan 1630 
Mclntlre Albert Henry 229 
McIntosh Thomas Af 949 
McKay Mary E 1G31 
McKean George Edwin 555 
McKlbbln John H 390 
MacUle John Peat 786 
McKinley Franklin 949 
McKinley Roscoc WIIHam 1417 
McKinney Jefferson G 949 
McKinnon Charles L 713 

George Washington 229 
McKinnon Nell Charles 1101 
McLaren Jay Lucullus 5o6 
McLaughlin Hugh Torrance 949 
McLean James Jlarsh 1417 
McLean John Arciilbald 713 
McLean John J 949 
McLellan John C 949 


McLeiland Charles Alexander 1696 Mravlag A Ictor 212S 
McLeod Robert Francis 1778 -- - 

MacLeod Sidney B 2030 
McAlUlan John Bentley 311 
MacMurphy Nelson William 229 
MacNab Alexander Blake 389 
McNab Duncan 5o0 
AIcNabb Paul Edgar 948 


Aloore Frank R 60 
Moore George Aoung 389 
Moore Gilmer H 2128 
Moore John Frederick 1320 
Moore Ltliinn Atkins See Clark 
Lillian Atkins Moore 
Aloore Roy Dudley 311 
Aloremen John Shelby GO 
Morgan Jenny M 8G0 
Morgan Morgan 635 
Morgenthau George L 1174 
Alorler Frederic \enopljas 035 
Morony James J 389 
Morris George P 474 
aiorrls Henry Dudley 2120 
Morris Roger Sylvester 858 
Morrison AMlllam Alexander 229 
Morrow Benjamin Bcamcr IC3fl 
Morrow Emory H 229 
Morse William Hutchinson 390 
Moschcowltz Alexis Victor 146 
Mosser John Wesley 389 
Mott John Sabert 1319 
Mowery Allen Franklin 1319 
Moyer Galen Edwin 1245 


Aluellerschoen George John 146 
Muir Joseph 1418 
Alunson Isaac Charles 635 
Munson AMlllam Leslie 59 
Mustek Rufus Alaurice 390 
Myers John W See Myers J 
Myers J W 949 


Packard Matiricc 1173 
Packer Joseph Alexander 229 
Page Henry F 146 
Paige Arnold 2129 
Painter Henry McMahon 1417 
Palmer Edward Atahlon 555 
Parduo Robert S 390 
Park Charles Edwin 1320 
Parle Isaac Pork 229 
Parker Adoniram Judson 2217 
Parker Charles A C 389 
Parkinson Ferdinand Edmund 474 
Parks Frank AAebb 229 
Parrish Samuel Martin 229 
Parrish Waiter Oling 635 
Patton Ernest White 1417 
Pauch Phreebom Grundy CO 
Paul Socrates James C35 
Pavlldes Socrates A akoros See Pau 
Socrates James 
Payne Rollo Orly 1245 
Pea rce Ed wa rd 60 
Pearson Alexander H 1778 
Pearson George Layton 859 
Peek Grant Sherman 1957 
Peckham John J 1101 
Peek Leon Ashley 310 
Peerj Emory AMlMs 229 
Peet Ernest Leland 555 
Pendleton Curtis B 2129 
Penn Chambers J 60 
Penoyar Francis Clark 1319 
Pemult loseph G 1245 
Peters Jacob Alarkwood 389 
Petersen Alfred Charles Nicholas G 
Petersky Samuel 2217 
Pettway Thomas R 1101 
Pharr Leonard J 786 
Phelps Albert A emon 784 
Picard Michael Shelly 555 
Piercey John R 1418 
Piercy John R See Piercey John I 
Pilgrim Charles AAlnBeld 1865 
Pll Kington Horatio 2217 
Plnard Professor 1414 
Pitts Augustus Dennis 1514 
Plnmlee Cams 2041 
Plummer George Rochefoucauld 3£ 
Pollock Jacob Tobias 390 
Folium James I 556 
Pond Issi Otto 1417 
Poock Joseph Thomas 00 


Pope Boyd Henderson 85D 
Porch 1 U Harman 2011 
Porter Harry WIHon 1245 
lost Aimer 212H 
Potter Rohert Cecil 1778 
I otta Cliarica D 1320 
I owcll lewis Alorgan 2128 
Prtfontnlnc Horace H ro 
I rc<<cott lec AAaafibon 2317 
1 rice James Caldwell 2129 
J ricn Otto Louis 2217 
I roctor Clark Afnthew 1697 
I rysc Thomas Simpson TO 
Putnam Waller Smith CJ5 

Q 

Quatntance Charles I cc 2123 
Quirk James 1 tier 1867 

R 

Rahj Robert I cc 389 
Ralston Alonzo H 2217 
Rartsley Alexander Waters 635 
Ransom AMlmot Leland 1246 
Rend Hiram Martin 473 
Reagan Thomas AA right 1867 
Reaves Charles Ulchard 787 
Rcbcschcr Oito Ignatius 2217 
Reck Levi F 2217 
Rcdclin Albert A.ug\istus 556 
Reed Carl HempcI 785 
Reeder BIrt B 1174 
Rce c James Walter 1173 
Reese Afonroe David 1417 
Reese AMlllam Penn 1778 
Reid Alexander 1779 
Rcld Robert Steplien 860 
Reilly 1 c Roy A Inccnt 389 
Reinhardt Henry George AMlllam 
2217 

Rettcrer 2126 
Reynolds John Logan 390 
Reynolds John AAilllam 16*'C 
Reynolds Ralph Wliltncy 2129 
Rhodes Orvilie Augustus 1867 
Richard Robert Lewis 2217 
Richards Henry Alcrcer 2129 
Richards Huntington 712 
Richards Llewellyn Bartlett 949 
Richardson Ccorgc AA 1174 
Richardson AAUIard Henry 633 
Rlchart Cranville A 2129 
Richer Paul 470 
Richey Robert C 1SC7 
Rldlon Bertrand Dean 474 
Rife John J H18 
Rlndlcr August Coorge Ludwig 1418 
RIngold James 0 1629 

Rlopelle Alexander Joseph 786 
Ripley AAilllam Httleficld 2129 
Risser Ulysses Grant 14 IS 
RUtenhouse George Johnson 390 
Rives Alervin 1G9G 
Roberts George V 1101 
Roberts Samuel Addison 1174 
Robertson AMBIam Norrle 1778 
Rohinhold Lewis Charles 1778 
Robins A emon 229 
Robinson Alfred 147 
Robinson Edward Ames 859 
Robinson John Wesley 1173 
Robinson Luther Franklin 1173 
Robinson P R See Robinson 
Peter R 

Robinson Peter R 635 
Robinson Wilbur 635 
Rodenhuis Evert 2217 
Rodgers Samuel Saffield 1958 
Rogers Aaron G 1174 
Rogers La A em 1 1173 

Romberg Ernst von 471 
Rone John Boasman 1174 
Root Joseph Edward 389 
Ropp John Marsham 2128 
Rose Elhah Emery D49 
Rosenberg Maurice H 949 
RosenblUh Henry 1174 
Rosenthal Slgmond 229 
Rost Wililara Louis 60 
Rothfuchs Charles Christian 713 
Rousseau J AI Arthur 634 
Rowe George Dill 1174 
Rowe Thomas Colmer SCO 
Rubush Guy William 635 
Rudy Albert S 1777 
RunUe Ralph Evans GO 
Russell Ben 14l8 
Russell Frank Alraon 635 
Russell Richard 2128 

S 

Sadler Roy Angelo 713 
Saeger Benjamin Levan 1779 
Salmons Lee Roy 3S9 
Sampsel James Winfield 1246 
Sarapsell James WTInfleld See Samp 
sel James Winfield 
Sanders Charles Willard 1867 
Banders James Wofford 1319 
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Jour A M A 
Jui E 30 I9J4 


Sanders Joseph 1958 
Sanford Alexander Chace 1173 
Sanford Frederic Goodman 035 
Sargent Ed^\nrd Evan 1174 
Sargent Sampson Stratford 035 
Saunders Clarence n>de 18G6 
ScarborouUi Herbert Vergil 310 
Schanibcrg Jaj Frank 1245 
Sclileslnger Herman, 1805 
Sclimersliall John F 2217 
Schmidt Arthur Albert 035 
Schmidt August 1418 
Schneider Gordon IMllIam 311 
Schneider Samuel 2040 
Schncller John Schafer 785 
fechnorr Alphonse M 1413 
Schoene Emil C 1174 
Schoolcj Vllllnm A 1320 
Scliumacher Henrj 1807 
Schurtz Esp3 Kerl 034 
Schurtz Frank Barton 713 
Schwartz Charles 800 
Schwarz W lad> slaw Josef AKons 1030 
Scliwenk Peter N K 948 
Scimeca Enrico 949 
Scollnrd John Tarloton 390 
Scott Ernest 1173 
Scott Stanhope M Sr 311 

Scott Halter M 1630 
Scribner James ^lerle 2040 

Scruggs Burgess F 550 
Scudder John Henrj Ilcdlcy 1101 
Seal La Fajettc 2129 
Sears Albert'll 035 
Scars Frederick Hllllam 555 
Sears Mark H 1779 
Seguin Eduard 2041 
Sonorans Juin B 940 
Shannon Elmer Ellsuorth 389 
Shaw Abner Orlmcl 635 
Shaw Henrj Engllsli 555 
Shaw John Holbrook 1101 
Shea Robert Joseph 1173 
Sheldon Albert Bufus 713 
Sheldon Horace Hard 1G9C 
Shelland John T CO 
Shellej Amos Hilllnm 1319 
Shepard Charles Carter 1C31 
Shepicr Ross H 390 
Sherman Hllllam Sprague 1090 
Sherrill Zebulon Aance 389 
Shier Daniel Hchster 1174 
Shlplej Alraon Dnhlgrcne 949 
Shiplc} Harri Flouer 2040 
Shoemaker Charles Alonzo 390 
Shotts Henr^ Russell 2041 
Shufcldt Robert Hllson 034 
Sliugert Guy Schofield 389 
Shultz Charles Samuel 2040 
Shurtleff Halter Da^ls 035 
Slddall John Denier 1030 
Sllcox HlHIam Logan 1031 
Siler Manl> Eugene 1173 
Silverman Herman 1418 

SlramoTis l\aUmn Ramsey 949 

Simon Benjamin Franklin 800 
Simpson George F 1090 
Simpson Theodore Pari er 1805 
sims Bartlett Ultlmus 555 
Sims Charles Andrew S 390 
Sisson Rajmond John 1101 
Skene HlUlam Henry 1514 
Slate Ames 4Yllsworth 2217 
Sloan HlUlam Hlllsblre 635 
Smart Hilson Alpheus 1G96 
Smith Alfred G CO 
Smith Augustus Edwin 389 
Smith Cecil Fphralm 949 
Smith Charles Bartles 310 
Smith Floyd Patrick 1101 
Smith George Henry Humphrey 785 
Smith Isaac Beckett 2040 
Smith John Christopher 555 
Smith John T 1867 
Smith Joseph Andrew 2949 
Smith Toseph L 1174 
Smith Lamont B 1174 
Smith Bobert McCune 1630 
Smith Thomas H 2040 
smith ^YilUam Addison 2129 
Smith HilllamH 2040 
Smyth Alclnous 390 
Snell Charles S 1631 
Snell Peter Andrew 1630 
Soepp Arthur E 2041 
Snoddy Thomas Emllo 389 
Snyder John Calvin 2217 
Sobotkj Irving See Solby Irving 
Solb> Irving 1630 
Somers Henry Elijah 14 < 


Sorgl Antoninus S 035 
Sotcl Constantine I 1101 
Spalding Basil Dennis 1174 
Spaulding Edith Rogers 1101 
Spicer outer Hilson 550 
Sprague Htlllam Pardee 1778 
Springs Birdie E McLain See HIg 
ginbotham, Birdie Eugenia McLain 
Springs 

Spruill Joseph L 2039 
Stablll Gioacchino 2129 
Stngg Julius T 1418 
Stamps Thomas 555 
Stnnlct Charles Maurice 311 
Stanzlnlc Rodolfo 2037 
Stark Honrt Solomon IlOI 
Starr Frederick Newton Clshourne 
1514 

Starr Norman Smith 1173 
Steckbnucr CllITord Earle 311 
Steele Samuel 00 
Steele Hilllam Calvin 140 
Steeves Burpee I 59 
Stein Hiniam Mcol 00 
Stephens Edward John 2010 
Slovens Edwin A 2019 
Stevens Hllkln Blackburn 1029 
btever John Caltln 2040 
Stewart Alfred Jesse 1173 
Stewart Charles Haller 389 
Stewart Edgar F 800 
Stewart Henry Dixon 1030 
Stewart John 140 
Stewart Richard Benson 1029 
Stewart Hilllam Heaver 780 
Stiles Hilllam H 1800 
Stillman George M 1174 
Stokes Campbell A 2011 
Stone Byron 785 
Stone Harrcn Buxton 1690 
Stone HilUnra I cm os 7HC 
Stone HllUam Perry 2040 
Slory Frank Crawford 59 
Stotlcr Fulton B 2040 
Strlplln Milton D 1779 
Strong Ralph H 780 
Stuckenholt Hilllam H 1031 
StudebnkcT James Jdgar 1990 
Sturges Purdj H 340 
Sturtevant Jeremiah R 1174 
Suiter Jrlend C See Suiter Friend 
Cook 

Sutter Friend Cook 550 
SuUhan Daniel Webster 60 
SullDnn Dennis Fdward 310 
SullUan Richard Leo 712 
Sullivan Robert \otmg 555 
bulzbachcr Bruno Louis 147 
Sumraerell E Mitchell 713 
Sumner Abraham Jacob 00 
Sumner Weston Columbus 1631 
SutclUTc Ilarrj Willis 1514 
Svebakken Otto 0 555 
Swaggart Luman Birch 035 
Swain Benjamin H 1101 
Swan Charles Louis 390 
Swantz Thomas Jobson 2040 
Swift John Baker Jr 1245 
Swisher James Rllej 1319 
Sj pliers Le Rol Scott 556 

T 

Talbott William Thompson 390 
Tanner Herbert Battles 310 
Tanzl Eugenio 1695 
Tapley Frederick Bojd 390 
Tappan Joseph Clarence 635 
Tardltl Antbonj Domenlck 2129 
Tatum Malcolm Meinnes 635 
Tatum Mary Biddle McCollIn 2217 
Tn>lor Dick Allison 1958 
Tajlor Edwin A 1779 
Taylor John N 1958 
Tajlor John Richard 1778 
Taylor Joseph Russell 635 
Taylor Richard C 2041 
Tajlor Thomas Sheldon 1174 
Tellesen Charles Cljde 2129 
Terry Oliver P 59 
Terrj Robert 2217 
Terrj William R 2129 
Tesson Noah Albert Grant 2040 
Tevis Samuel 713 
Tharp Royal 535 
Thlebaud Hugh McCallum 229 
Thigpen Francis Marlon 1777 
Thomas Logan Llghtfoot 555 
Thomas Samuel Wesley IJOl 
Thomas William Joslah 785 


Thometz Anthonj Michael 1958 
Thompson Benjamin E 1101 
Thompson B h 1865 
Thornton Bobert A 035 
Thurston WMlllam Frcncli 780 
Tkhenor James Brjant 635 
TIlTt W^JlIlnm Jrazlcr 1240 
Tinker Kossuth 550 
Tinnej Trace C reenwood 035 
Tobin Harold Dv>yer C3o 
Toler Tliomas Maxwell 2217 
Tolman Julia 035 
Tonkin Albert Benjamin 712 
roohej Alexander Jelix 2041 
Toot Joseph Fllsworth 1805 
Tower Brjant JI 555 
Towle Ccorgc Fills 2040 
Town Salem B 147 
Townc Salem B See Town Salem B 
Townsend Austin Flint 2217 
Townsend Charles Wendell 1957 
Townsend Edwin Daniel 1800 
Traej F L 395S 
Tran Charles J meat 1800 
Trcdwcll Alonzo Slotc 1319 
Trexlcr James I 147 
Trimmer Harry Wilson 800 
Tiihcrgcn Benjamin JraiiKIIn 780 
TiicI er Bobert Daniel 1800 
T)ler I catha Ruth Scelrel Leatbo 
Ruth Tyler 
Tyson HIM H 2129 

U 

Urban John Ignatius 147 
Urnuhart John 713 
Utlej Samuel ^Marshall 713 

V 

Anlenta Joseph Arthur 1800 
\ ance 1 1 omc 147 

\an Cotl Harold IIOI 
^andtg^lfl George Alunson 1174 
Ian Duyn John S 712 
% an Horn Leon 1101 
\an Meter Benjamin FranMIn 1095 
'San Aider bejmour D 2128 
A an Alctrc Harold L 918 
A am AAllllam I atane 1SG3 
Aarnej Miles Egbert 713 
Aauglinn Leon 0 019 

A ausc Frank Cecil 147 
A odder AAcntworth Dnrej 474 
A oigt Oscar P 147 
von Bocnigk AAIlIInm 1778 
Aorblcs Flmer Ellsworth 1173 

W 

\Andc Hcnrj 1173 
AAade John James 19^8 
AAadc Joseph Armour 60 
AAaggoncr Ljmnn Trumbull 713 
AAaglej Hugh F 713 
AAngner Carl Richard 2217 
AAnId Fdward Pnyson 1174 
AAalte Clarence Howard 2129 
AAakcflcld Jdwln Foster 786 
WaKeford Cliorlcs 635 
Walden Algernon AAlnston 1173 
AAnldran Donna Ann 147 
AAalkcr Arthur F 1174 
AAnllcr Homer Borkloj 713 
AAallncc F R 1860 
AA^allaco Leroy S 713 
A\ allace Robert 147 
AAalls Ell Sllfcr 1806 
AAalsh Jeffrej James 1101 
AA alters Frank Araenzo 1319 
Walton Russell Davenport 1778 
AAandless Henrj Wcitzell 1101 
ward Samuel Henrj GO 
AAarwIck Charles Spurgeon 785 
AAosgntt Cecil Ernest 713 
AAaters Orley Morton 1806 
AA atkins James Thomas 1101 
AA Atkins Robert Lincoln 1174 
AAatson George Marshall 785 
AAatson Samuel Madison 390 
AAatson Thomas AA right 229 
AAatson William Clark 1174 
AAatson AVJlliam Thomas 035 
AAAttam George S 1319 
AAaxman Marks Murraj 1778 
AA'ebb Grover Cleveland 147 
AAebb Joel Audubon 1800 
AAebber Blanche Edith 1866 


AVebber Charles Sumner 2129 
AAcber Andrew Harrison 1246 
AAcllal AAllllam Findley 2041 
AAclrkh AAllllam Harrison 1319 
AAcIss Alfred S 1778 
AAeIss, Edw Maximilian 1690 
AAclss Joliannes George Arthur 78a 
AAclch Rolland Aretus 1101 
AAelcb AAllllam Henry 1513 
AAells George Raymond 390 
AAcslej Isaiah S 033 
AAcslej Parker FIske 1174 
AAtst AAnrrcn B 1240 
AAesl AMlllam Loclavood 1174 
AAcslon Clinrlcs Galen 1245 
AActmore AAllllam Ezra 228 
AAhnlen Patrick Henry 00 
AA heeler James Hilllam 147 
AAhIte Bart Newton 712 
AAliItc Charles Fdward 229 
AAhIte Charles AMlllam 1866 
AMiltc Robert Prosser 469 
AAhitc Stephen L 1860 
AMiitclicad J B 1958 
AAnUlchurst Alfred F 949 
AAliltla AMlllam 223 
AAhltncy Clifton E 713 
AMcks James Alonroc 1101 
AAIdcner Halter AAInOeld 555 
AMIbur Ccorgc Frank 1957 
AMlrox JcfTcrson D 035 
AMlder Carlton Alctor 1173 
AAIldcrman Henry 1101 
AMIdIng Alfred George 635 
Hilcy Edtvnrd B 1695 
AAllhclm LevI R 1093 
AAlllilte Simeon Aladison 786 
HllKIn leterE 1690 
Hilklns Hilllam H 780 
HIIKInson Hilllam John 783 
AMllc I ouis Gustav 1690 
AMlIcy AA alter Brown Jr 147 
AMIIIams Charles Lafayette 1696 
AAIIlinms George Coke C3j 
AAIlilams Llnsly Rudd 146 
AAIIlinms Olln A IC9C 
AAlIlls Charles Austin 140 
HllIIs Alarion P 1696 
HUMS Paul Truitt 1779 
AMlIlts Isaac Pearson 229 
AMllUs AAIlniot Charles 2129 
AMIlson Fdward Temple 1101 
AAlIson Archibald 1779 
AMlson Harold 1101 
AMlson Oscar Lee 1174 
AA llson Thomas Cooper 390 
AMlson Thomas H 2217 
AA llson Thomas A emcr 0 Brien 63o 
AAlnblglcr Fdward Sutherland 1L4 
AAlnllor AAllllam Bond 390 
AMnnard Norton Eugene 784 
AMpf Andreas A 555 
AMtham Samuel L. 2217 
AMlherstlne Christopher Sumner 2’3 
AAltl Marvin Sumter ISCG 
AMttlng Alto 1173 
Holcott Robert Henry 713 
AAolfe Isaac Reber 53 j 
AA olfe John Alnrlon 1173 
AAolfe Thomas J I 058 
AAolter Otto Leonard 713 
AAood Edward Henry 1867 
AAood George AA 1779 
AAood AAllllam Bell 1246 
AAoodnitr Marlin Collins 713 
AAoods Nlnlan Hlldrldge 00 
AAoodward Joseph Theodore 474 
AAoolston Clayton S 124C 
AAorks Benjamin Oran 147 
Alright Charles E 147 
AA right Frank M 1174 
AArlghtsman John Benjamin 1246 

Y 

Yantls David Earl 146 
larbrough Frank Reid 229 
Yates S Annie 147 
Yellott Richard Emory 556 
Yorty A alcntlne J 1778 
Young Augustus Adelbert 785 
Young Benjamin Franklin 713 
Young George Bright 784 

Z 

Zacharj Louis Francis 949 
Zimmerman Harry Alfred 1958 
Zlnn George 1246 


E 

ear See also Deafness Otolaryngology 
complication from dlnltrophenol [Dlntenfass] 
★838 

disorders from swimming and bathing 19o4 
epithelioma [Lebmannl 1718— ab 
Inflammation of Middle Ear See OtUIs Media 
Inner See Labyrinth 
Mycosis See Otomycosis 


EAR — Continued 

rupture of tympanic membrane while diving 
[Schmid] 2237— ab 

EAST SIDE Jersey Dairy s Altamln D Milk 
1155 

EASY ACES Candy See Candy 
EBLING Creamery Co s A Itaroln D Milk 2025 
ECHINOCOCCOSIS See also Bones Brain 
Incidence In Europe 1628 
studj of bydatidosis 553 


ECLAMPSIA as pituitary disorder [Fauvet] 
730 — ab 

blood ketone In preeclamptic toxemia [Ander 
son] 2148 — ab 

convulsion In and cerebral pressure fSpol 
:Iansklj] 1194— ab 
death from [CaCBer] 2073 — ab 
disturbances resembling [Flkentscher] 1548 
— ab 
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m Cont!micd . r« i 

cnrh slMts of rrucmm|>l!e toxcmln [nrounol 

IwlrmfcnisJ*? liormanc thror.\ (Utippl 
— 

jifttlcnt’J fnto (Sliultrl '■n0--(\b 
trentmciit iinpiuslum «iuplntc InltrdniH 

(1 ft* — 

trciHuciu hoillum nmjnl Howl*?] i.bi'-nl) 
KONOMUs SCO nHo Sorlnl nrdir 
fnctors cflfccl on pJn’^lnl ik\cloimu«t of chU 
<lrcn 

nulritfonil Rurun of cIilMrcti uliose fnmllk*? 
nro on rolUf CnUfornh 1107 
>tOSOMIts MH)U \1 Acmlcnn of MuHrlno 
i>f Pnrls protects npilnst U'stnl rnllni,s 1100 
llurc'iu of See Vnitrlcnn MulKil \*'‘>o<,innon 
t-iUfonilJi hoiltli In^nrnnri rncKtl'i Ml 

(rtre of Intllpont ojodlnl 

collccllon compMij lUrdstH I^in and 1 hnnee 
Co Inc lOSr—MV 

consultallon *?crvlcc (Mt Sinai) for ntltnls 
of ntotUnte mean*? lllnibrl 1 tO —Ml 
crctilt Inircan cataMlshcd M Irhlta ^ is 
Insfructlon In I*IS0 

Insurance practice qualltj ami economies 
U<,<5~F 

LaKc Couniv rh>slclans business llurcati or 
pinlzed ^37 

Medical boclcl> of Plstrlct of Columbia np 
proted phfi for proup }}nsp}}nU7Ttb)n HOS 
questionnaire on ebanpe In norb done liuomc 
dtrUed etc Illinois CZ'\ 

FC7EM\ contact from d\c** In clotldnp 
[Simon S. llacbcraann] *1«7 
from enamels 4S0 
from nickel [Coldman] 4^7 — ab 
in children and external Irritation lllcckor] 
2073— ah 

In Infants protein sKln lest In [11111] 

1 rurltus In 1 rurltits 

EDEM \ See also \scUc5 l-ndomelrlum Fje 
lids Fool J uiips 

anploncurotlc or (Julnckc s disease n.i 
dlapnosls (differential) H7S 
experimental produced !>> diet !o\s In 
protein [fchclbumc] IGlO — nb 
from stcucU Ink 170- 

pas serum treatment [Lohr] 497 — ab 
[ Vnpercr] 7^1 — ab 
hereditary Mllroj s disease 1178 
of cardiac failure saKrgan used for 3 >cars 
[Smith! *«*3> 
postoperatiTe 2 ISO — E 
EDGEM \R Mtamln 1) Milk 1043 
EDbCVTION Sec Children school Schools 
Students Unlversltv 
of Nurses See Nurses 

EDUC\TION MEDIC \b See also Graduates 
Internships Schools Medical Students 
Alcdlcal etc 

Annual Conpress on Feb 1934 297 1088 

1159 1231 nOG 140] 

nsnhjxlatlon a basic problem In [Phillips] 
1798— ab 

Council on See \mcrlcan Medical Vssocia 
tlon 

curriculum reform England 142 1772 

curriculum restricting Germnnj iJ12 
graduate extension Instruction [ParUns] 
*2153 

Journal of the Medtea! Association of South 
Africa education number loll 
preraedical course revised France 030 
prcmedlcnl requirements raised Monnns 
Medical Collect 1G88 

premedical state requirements *13S9 *1391 

relation to socletj as a ^vhole [bproul] 1089 
— ab 

resurrey 1503 

teaching clink [van Ftten] llGO— ab 
teaching (cUntcal) Incorporating preventive 
medicine principles in [Srallllc] 1232 — ab 
teaching of Industrial hjglcnc [Bristol] 
*990 [Holmblad & FUz] 1234— ab 
teaching of physical thcrap> to undergrndu 
ates [Cutter & Coulter] *1848 
teaching value of outpatient clinic [Upham] 
*980 

EFCDRON (Hart) 1701 
EFEMIST (Hart) 1701 

EFFORT Sec Angina Exertion Mental Effort 
SIGNS See Artlirllk Pleura 
EGGS gastro enteritides from [MUllcr] 85— ab 
18 K Brand Coffee 218G 
® Brand Evaporated Milk 1081 
ELBOW Sec also Patella cubital 
arthroplasty [ Vlbce] 247— ab 
contraction sign of meningeal Inflammation 
[Almansl] 572— a b 
fractures treatment 22G 
ELECTRIC Sec also Electrocution Electro 
‘surgery etc 

accidents cause of death In [Koeppen] 333 
— ab 

center experimental established In Rome 
1095 


current effect on postoperative complications 
J^l^t^^*isurethral surgery [Caulk Patton] 

eackatlon of nervous system by remote con 
trol 1400-~E 

Flectrlcal Corporation 1153 
Ibjrold disease diagnosis [Brazier] 


riirTHir—fontlmmd 
shiul In X ny roonjs R33 
sIukK problim IWllManM) 170 »— ab 
1 h( riuonuter 'x c i htmumiotir 
] 11 ( TIUH MtnUK RAM Iknrt 

nit TRO( 0 \( 11 VTION Sto I Ip enurtr 
n 1 ( 1 1lO( UTION nltlio))! marks on si In 1180 
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IMIS 1 r Micro ItynnmIcH IS— 1 fl— BI 

Bl [McDnnnch] 17S0— f 
lM\ri\TI()N [von Bcrginannl 1193— nb 
MfRlIMINC panninl^atlnn of Jenin 2JTJ 
1 M un MS Set Inxlgnln 

1 MBOl ISM nlr rompllcatlng thyroidectomy 
[I arson] 1332— nh 

arterlni papiurlne Intravcnon**lj for [Denk] 
1992— nb 

arterial imbolccloinj fDinrls] ifo— ab 
nrltrlnl [peripbernl) [Brust] *217- 
nxiilnry (right) embolcctomy recurrence one 
month later [BanrU A. f okkn] *19-0 
fat [Sudani] 2132— nh 

pulmonary dlfTercnHatlng coronary thrombosM 
from [ \vcrbuck3 1S03 — ab 
EMBRYO potent bacteria free yaeclnc virus 
grown on membranis of chick j 13 — F 
tk*?ue organlrcrs 1083 — F 
l>tFl ( FNC'l ho’*pltall?atlon Michigan G2l 
liuHllcal relief hospital service 133 — F 130 
21S 34S ( \ 31 \ resolution on) 2114 
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nnllonni nutrition In 4r — h 
III lief WlmlnlMratlon (federal) 1483 
IMKinTION Sic Ihyslclnns 
1 MOTIONS role In precipitating comuklonx 
[1 rcinont Smllh) 14 U — ah 
«;uprarcnals JnsunUIcncy caused by [BonnrlhO 
I daondo] 111 — nb 

MinUSlMV subcutaneous nspliy xialing 
[Bourgeois] 49(> — ab 

cutaneous and mcdlasllnal In parturient 
[Turimen] 20”4 — nb 

mediastinal after goiter operations [Kcls] 
2133— ab 

symptomatic relief by abdominal belt [ Mev 
andcrl 2227 — ab 

FM1I0\1FS See Industrial W or! mens Com 
pcnsatlon Vets 

1 311 V > M \ cavities ribs overly lug [Blsgard] 

^ 47 — rtb 

chronic of gallhladdcr and appendix [Muir] 
mss— nb 

osteomyelitis of rib complicated by In Infant 
aspiration cures [Wolf A. Ring] *2181 
Iborncls (acute) flap operation for [Nlcoll] 
1330— ab 

treatment ether and surgical Bolutlon of 
chlorinated soda In 2221 
tubcrcnloua treatment [Rosenblatt] 2144 — ab 
INVMFL irritation (eczema) from 4S0 
Mottled See Teeth 

FNCCPHVLITIS nrsphenamlne [ClobusJ 79S 
— nb 

complicating measles convalescent scrum for 
[•^torts] 32G— nb 

experimental [Muckenfuss] 492 — nb 
hemorrhagic after nrsphenamlne [Scarf] 
*2iro 

influenza and [dc Crlnls] 1193 — ab 
pathogenic agent In bone marrow [Frlode 
mann] 1102 — nb 

summer In Japan [Naka] 20G8 — ab [Mat 
sumura] 20r9 — ab 

trlcliinosls IPund A, Vfosteller] *1220 
ENCPPHALITIL EPIDEMIC A 31 \ Exhibit 
on Cleveland 159Q 
sequels 2127 

sequels parUnsonlnn rigidity muscular 
viscosity In fFlnl clman] 1432 — ab 
sequels parkinsonian syrndroroe atropine for 
[Adams] 878 — ab 

FNCPPHALOCRVPHl See Brain 
ENCEPHALOMYELITIS disseminated (Rcdllch) 
and Infectious funicular (Munch Petersen] 
2242— ab 

FNCFPHVLOPATHY See Brain disease 
EN D VMOEBA htstoly tlca Infestation See 
Amebiasis 

histolytica wet fixation and staining [James] 
1175 — C 

END VRTERITIS obliterans new diagnostic 
sign [Fell] 21^3— ab 

ENDOCVRDITIS See also Endomyocardltls 
gonococcic (malignant ulccrath e) Involv Ing 
heart fatal [Peters V. Horn] *1924 
gonorrheal of pulmonary v aives [Ziegler] 
500 — ab 

Streptococcus vlrldans (acute) [Held] 2039~ab 
tonsBlcctoray in [Curtlus] 074— ab 
ENDOCRiNEb See also under names of speclflc 
endocrines 
alopecia 640 

deflciency and diet [Gardiner Hill] 1443-~ab 


F NDOCRINFS— Contlniifd 

dlsordtra ]»rofUHc perspiration sign of 1G34 
tfT<(tK of icrtaln ovarian tumors (Novnl) 
J2J7— ab 

ImbnlaiuL In menopause 393 
In mammary fimcthm [RouBsy] 1C 17 — ab 
obesity 12 »0 

fukrndermla [lollmnnn] 37'’ — ah 
slln jdiyslology In relation to iru 
tumor (malignant) jnttaboBsm and [Meyer] 
14-9— al> 

JNDOMITUIOMV genesis [Blcrk] 237— ab 
of pcrim.um [Mnllphant] 110— nb^ 
umbilical [( nlasso others] *1813 
J NDOMl TRIDSIS Sec Fndomelrlum nbcrnnt 
INDOMITKIUM aberrant arllflclal [Schmid] 
7 50— ab 

nbirrant of bladder [Sottergren] 23S — ab 
(HnHclhorst] f,l— ab [I hllllps] 2UH— ab 
edema [Derif hswtllcr] 1818 — ib 
glandular byperpHsH of foUlck persistence 
with [Tktre] 1991— ah 

1 M)03f3()f \RDITIb fetal [Fnrbcr] 483— nb 
J NDOJ’ROTFINS See Lndulant kever treat- 
ment 

1 NDOTHU lOM \ See Vnglo Fndothclloma 
lymphanglo 1 ndothcUonn 
FNFMV dangers 1309 
nutrient Ifiol 

of gravidic urine In menstrual anoranllcs 
(Wnrschawskv ] 23S — ib 
of metnphen and glycerin In colitis 314 
FN< ] \ND JOSmi W dies 33 
1 NTI UlTIS See Intestines Inflsnimatlon 
I NTMtOSTOMV See Castro 1 nterostomy In- 
testines obstruction 
FN7YM1S crystalline 40— F 
FOSINOIHIIIV spring [dc Rudder] 1103— ab 

I I INDY MOM V of brain [Craig fi Kemohan] 

*0 

FPIIfDRINF Sec also Myasthenia gravis 
clTects In nose f7 

•jcruni accidents prevented bv [Levy] 233 — ab 
«kin cniptinns from 5r2 
Sulpliatc See Heart block 
toxic effects [Chopra] SSI — ab 
rilDIMICS news L S 7*8 ID 7 1313 

FIIDFMIOIOCY department added to Kellogg 
Foundation 139 

rPIDEHMOin Cyst See Bones 
JIIDHtMOlIlYTlDFS and epldermophytln 
[Uuctc] 1049 — nb 

ElIDERMOPHYTOSIb iodine potassium Iodide 
Bailey Be acid Imrlc acid alcohol prepnra 
lion for [Strlcklcr] 904 — nl> 
FPIDIDYMITIS Conorrhcsl See Conorrhea 
treatment licmolyzed blood [Ingnnn] 302 
— ab 

FPIDtRVL Vb'^rcss See 3fonlnges 

I I II VTION Sec Hair removal 

EPII LI S3 blood cholesterol In [Mel can] 20CG 
— ab 

develop at ige of 21 scars’ 1872 
etiology cystlccrcosls of brain lies 
Idiopathic hypoglycemia In [MInchIn] 12C2 
— nb 

In girl aged 9 477 

Incidence highest where there Is greatest wine 
consumption 2037 
JacKsonhn [WUlHmson] 2233 — ab 
nostrum Rencsol ISbS — BI 
seizure monthly and at beginning of men- 
strual period 315 

seizures spinal Insufllation treatment [Fried 
mann] 41^ — ab 

treatment ketogcnlc diet [Nothin] 1978 — ab 
treatment medicinal [von Lcdcrer] 1896 — ab 
treatment Spasmohsln 2185 
EPINFPHRINE 143 


action in complete heart block fCBchrlst] 
u lO — xb 

action pituitary relation to [CorUll] 1111 
— ab 

Vmpule Solution Froexino and Epinephrine 
3 tc 2102 

effect on diabetic Ilpemla [Sullivan] I97C 
— ab 

histamine antagonism [Karudy] 2241 — ab 
Injection See Heart Injection into 
sugar metabolism and 2108 — E 
El 11 HY SIS separation [Ellxson] 1340— xb 
EPIPHYSITIS enlcanexl [Meycrdlng i Stuck] 
*1058 

FPIST V\IS Sec Nose bcmorrhxgc 
EPITHFLIOMA See also Chorio epithelioma 
Fibre cpltbcUomx MeduBo epithelioma 
arsenical [McNcer] 1530 — ab 
muBIpIc and pigmentary dermatosis [Hop 
Uns] 1804— ab 
of ear [Lehmann] 1718 — ab 
traumx and [Ylorxn] 49a — xb 
EPITHFLIUM Cysts See Cysts 
structures and vitamin A 1272 — ab 
tissue lipids of 1684 — E 
FPSOM SAIT See Mxguesium sulphxle 
EPFLIfe treatment radium 1G27 
ERECTION See Chordee 


irrxuiaiea Sec \ losterol 
ERGOT aBergy and thrombocytopenic purpura 
(leshklQ A, Yliller] *1737 
Ergot ipiol 1320 — BI 
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EKUPTION Seo also Aluratc Amytal Codeino 
Ephedrlne ^ itninln’? 

IlemorrhaRlc See Mouth 
Kaposi s Seo ehlcl{cnpox 
nonspecific In s>phllls 1104 
pustular of palms and soles [Andrews] 1078 
— ab 

ERISIIELAS In children ultraviolet rajs for 
[MKhtincalo A Starr] ^7C1 
skin reactions to hemoljtlc streptococcus In 
[McGIbbon] 1344— ab 
treatment antlstreptoooccus serum 1180 
treatment convalescent serum [IScubcr] 809 
— ab 

treatment rocntRcn nj 1323 
ElfiSIPELOlD In bone button fnctorj workers 
[Lawson] 1110 — ab 

ERITHFMA Sec also Lupus crythcmatosiis 
UUrnNiolet Itnjs 

nodosum and tuberculosis [Cobcl] 887 — ab 
ER^TIinFMIA See roljcMhcmla 
ER^THROC'ITES Sec also Rnbophllla Polj 
cj thcmla 

counts In smokers vs nonsmokers [Walters] 
*1930 

counts Interprelatlon 1S33 — F 
diameter and volume [\auphanl 19S7 — ab 
formation copper cITcct on [Stein] 101 — ah 
friRilltj Increased after splcnectomj In 
acholuric jaundice [Thomson] 882 — ab 
loncevltj (18 30 dnjs) 1304 — C [Wiener] 
1779— C 

number In the bodj 1032 
Sedimentation See Blood sedimentation 
rn\ THROMl L \L( lA [I cw H] 070— ab 
ERITHROPHAGIA In* circulating blood [Fngel 
brctii Holm] 2242 — ab 

LSOPHVGUS cancer multiple [McGIbbon] 330 
— ab 

dilatation [Shelburne] *285 
disorders Illurst] *582 
Fistula Sec Fistula 

prcthoraclc esophagoplnstj [Crtgolre] 1112 
— ab 

roentgen visualization of unobstructed 

[Wright] 1043— ab 

short congenltnllj [Clerk t Manges] *2008 
short partial thoracic stomacli with [Monk 
house] 804 — ab 
Sound See Sound 

stenosis treatment [Lothelsscn] 974 — ab 
sjphllls [Watson Williams] 83 — ab 
Ulcer Sec also Peptic Ulcer 
ulcer (dllTusc) In diabetes [\ Inson] 823 — ab 
venous plexus [Kcgarlcs] 1340 — ab 
FSTRELLA Hour 45 

ESTRIN In toxemias of pregnanej [Smith] 
1331— ab 

FSTRUS Hormone See Pregnnncj urine 
/r/ETHANOLAMIAE CRUDE emiilslfjlng agent 
53S 

ETHER Anesthesia See Anesthesia 
Dlvlnjl See Anesthesia vlnjl ether 
Isolation from human tissues [Gettlcr] 2000 
— ab 

Treatment See Empyema 
U S P stabllltj after container Is opened 
[Cold A Cold] *817 

ETHICS MEDICAL Seo also Privileged Com 
municatlon and under Medicolegal Ab 
stracts at end of letter M 
of Institutional advertising Colorado 544 
of the press and medical achievements St 
Louis 123G 

Principles of Medical Ethics amendments 


to 2118 

unethical practices and publicity b> group 
clinics Judicial Council report 1497 (rcso 
lutlon on) 2497 2201 

ETHMOID SINUS new Intranasnl operation on 
[Monson] 1433 — ab 
ETH\LLNB dlchlorlde toxicity 1250 

Glycol Ampules Luminal Sodium Solution In 
44 

EUCATROPINE See Eupbtbalmlne hjdrocblo 
ride 

EUGENICS chair at U of Berlin 225 
FUPHTHALMINE Hydrochloride N N R 537 
EUSTACHIAN TUBE first catheterization 315 
EVAPORATED MUk See Milk 
EVEREADl Carbon Arc Lamp 2023 
EVIDENCE See under Medicolegal Abstracts 
at end of letter M 
El OLUTION See IVIastoId 
EWING S Tumor See Lymphanglo Endo 
thelloma Tumors 

EVANTHEMA See Eruption Typhus 
EXCELSIOR dust effects on lungs 480 
EXERCISE See also Athletics 

Clrcumductor exercising machine 1153 
effect after atelectasis and pneumonectomy 
[Drastlch] 2144— ab 
muscular forgotten calories 845 — E 
pain in exercising muscle In anoxemia [KIs 
sin] 1336— ab 

strenuous fuel for 2027 — E 2107 — E 
EXERTION changes In ST Interval after [von 
Mentzlngen] 972— ab 

EXHIBITS See American Medical Association 
Centurj of Progress Health Llbrarj 
EXOPHTHALMOS See also Goiter Eioph 
thalmlc 

mechanism 2188 — E 

pulsating superior orbital wall absent In 
[Lew aid] 963— ab 


EXPEDITION scientific to mountain district In 
Montenegro 1100 

LXPERIM}- NTATION Sec also Animal Fvpcr- 
Imcntatlon 

on man Nlcollo considers 2214 
IXIJOSIONS See Clines 
EXS \NQUINATION See % oncscctlon 
LXTJ NSION Postgraduate Work See Educa 
tion Medical graduate 

EXTRFMITirS Stc also Arm Fingers loot 
Hand I cgs 

blood circulation function test with saline 
sohitlon Intracutnncouslj 2047 
blood pressure In upper and lower [I del 
mnnn] 1440 — ab 

burning pnin In [lewis] 070— ab 
claudlcntlo venosa JntermJtlcns of upper 
[Lobr] 051— ab 

diabetic gangrene and Inftctlons of lower 
treatment [Dillon] 133S — ab 
(llscaso removing vasoconstrictors In [Rlc 
dcr] 1807— ab 
bent loss from 1301 — 1 

Injuries of lower rcbnbllltntion apparatus 
for [Krause] *1151 

vasodilatation of lower producing [Lnndls] 
188— ab 032— r 

rXUDATFS See I Icurlsj exudative 
IIFLASH dvc (Inrlcusc) bilateral cornea nc 
crosls from [Moran] *280 
EIFLIDb edeinn 1210 1701 

ptosis (congenital) operation for [Greeves] 
000— nb 

L\FS Sec also Cornea I xophtbnimos Oph 
tlmlniolog) I uplls Refraction Retina 
A Islon 

conditions with congenital sjphllls 2213 
disease calcium gluconate In [rbeobnhl] 507 
— nb 

disease due to tuberculosis [Urbnnek] 2073— nb 
dropper [Dlmltrj] *2180 
glass eje proper care of orbit 2135 
Instruments See Opbtlinimic 
Ultra ocular tension (Increased) cause of 
hcndaclie [Raj mond] 1537 — ab 
liitra ocular tension (lonomelrj) In pernicious 
anemia [Suker] 1715 — ab 
of animals rcficctlon of light from 70 
pnraljsls (extra ocular muscular) gljclne for 
[Beard A Blum] 1170— C 
swindlers Kcntuckj 819 

wounds Bacillus welclill panopbtlialmllls 
[Walker] *1501 


F 


FACF Seo also Cheek Jaws I Ips Mouth 
Nose etc 

Cancer See also Cancer treatment 
cancerous diseases [Pnljtschcwsl j] C53 — ab 
hair on Trlcbo x raj treatment sarcoma 
after [Kaplan] *59o 
hairy moles 08 
licmlatroplij [Faber] 88 — ab 
larnljsls See Paraljsls 
Peel See Skin 

F VINTINC carotid sinus reflex rule In [Weiss] 
161— nb 

FAIRHAIL 'Method Sco Lead 
FVIRWA'i Brand Salt 1227 1681 

IVIRUITF kanej Patent Hour 1172 
FAITH HFALINC See under Medicolegal Ab 
stracts at end of letter M 
r \LLOPIAN rUBFS calcium (psammoma) 
bodies In [Wilson] S02— nb 
cancer (secondarj ) [Sampson] 1 130 — nb 
curative action of iodized oil In in stcrllltj 
[Scluiltzc] 975— nb 
F\MIL1 Size of See Fertllltj 
F IRINA See Cereals 
FASCIA Sco Mjofascitls Patella fracture 
FAT diabetic patient and 294~L 

diets (high) effect on rcsplratorj metabolism 
and ketosis [Havvlej] 878 — ab 
Embolism See Embolism 
fuel of muscular work 2107 — E 
In Feces Sco Fcccs 

Ingestion^ blood lipids after [dmlkoff] 1336 
— ab 

local accumulations reduction 12 >l 
pads about Joints calcification In [Ferguson] 
1981— ab 

Reducing See Obesllj treatment 
tissues necrosis in new born [Bcrnhelm 
Karrer] C53 — ab [HarpptliJ 2074 — ab 
FFAR See Fright 
FECES amebas In detecting 1422 
bacteria isolated from of healthy food ban 
dlers [Krlebel] 1980 — ab 
extracts In inflammatory periarticular changes 
[Freund] 1896 — ab 
fat of 935— E 

fat of after gastro enterostomy [Snapper] 
2154— ab 

tubercle bacilli In [Chin kuk Cboun] 412 — ab 
FEDERAL C W A See Civil Works Admlnls 
tratlon 

Emergencj Relief See Emergency 
Employees Compensation Act See Workmen s 
Compensation Acts 

FEDERATION of State Medical Boards 1306 
1403 

FEEDING See also Children Diet Infants 
Iron Nutrition 

artificial through sound or fistula 1864 


FEJS Collection See Collection 
pnjment for treating auto accident cases So 
1021 

reduction \ cternn s Administrator protests 
^23 

Schedule See also Hospitals 
schedule 1480 

scliedulo for medical relief Oregon rejects 
1410 

Splitting See under i^Icdlcolcgal Abstnets at 
end of Kltcr M 
FJ-ri Sec knot 

HI LOW SHIP See also Scholarship 
Jacobi available 2122 
Squibb research established 1507 
JHSOI Kncrchcr s 640 
HI TON S Serum See Alcnlngltfs pncuraococcic 
HIT! S SYNDROME [I rice] 2058— ab 
splcncclonij in [Craven] *823 
Ff MUR fracture (Intracapsular) 151 
frneture of neck [I eiclbctter] 24C — ab 
fracture (reduced) device fox transporllDE 
patients with [Holllngworth] *126 
fracture (spontaneous) of neck after x ray 
Irradiation [Kropp] 1346— ab 
fracture (transccrvlcal) Internal fixation 
[Wcscott] 1981— nb 
Icnglbenlng surgical [Puttl] 1644 — ab 
FHtrUSON BURR use of Intravenous hydro 
chlorle acid *531 
FkRRIC Chloride Sic Iron 
HRTILITl biologic factors In [Novak] *4^2 
158— F 

record woman aged 48 gave birth to her 
29|h living child 711 
FFTiriDE See \bortIon 

FI TLS Sec also J mbryo Infants New Bora 
caput sucicdnneum [( oodnil] 410 — ab 
endomjocarditls [Farbcr] 185 — ab 
Injurj (abdominal) of mother effect on 9 j 3 
Injurj of occipital bone [Hemsath] 1528 — ab 
mortalltj Chicago Gvnccologlcal Society 
studj of 299 

risks In first stage of labor from cord coropll 
cations [Cardlncr] *277 
Sex Prediction Sec Sex 
FI X Fit Seo also Uni Bite Fever Rheumatic 
lever Scarlet Fever Temperature Body 
Tjphold Undulant lever Icllovv Fever 
etc 

Cerebrospinal Sec 'Meningitis cerebrospinal 
rinndular See Clnndulnr lever 
long continued low grade Idiopathic [Kintner 
^ Rowntrcc] *889 
Menstrual See Menstruation 
Metal Fume See Metal 
I nrrot See Psittacosis 
Rice Sec Rice Fever 
Utft \ nllcj See Rift N allcj Fever 
Tbcrapenllc Seo also Chorea Conorrhea 
Keratitis s\ph11U]c Malaria Paralysis 
General Sclerosis multiple Tuberculosis 
treatment etc 

tbcrnpcutic conference on 1CS8 
therapeutic Induced bj radiation effect on 
leiiKocite count [Blermnn] 1976 — ab 
FIBRIN sohont urea ns 1230 — E 
FIBRINOLNSIS activltj of streptococci [Til 
Ictl] 248— ab [Hndfleld] 2234— nb 
FIBROBL \STO'MA meningeal cranial osteomas 
produced by [Ecblln] 171S — ab 
FIBRO FPmiFLIOM\ benign mucinous (Bren 
ner) [Freund] 730 — ab 
FIBROID See also Uterus tumors 
bjpogastrlc treatment G4I 
HBROMA of breast [Hnlpert] 963— nb 
HBROSIS See Uterus 

IIBULA fracture treatment [Anderson] 1813 
— ab 

osteitis tuberculosa multiplex cystica [Sancs 
i Smith] *1206 

FILMS Seo under Jlotlon Pictures Skin 
X Raj See Roentgen Rajs 
FILTFRAIRE (Stoppollen) 767 
FILTRATE Autogenous See Ljmpliogranuloma 
Inguinale 

Bacterial See Brain wounds 
FINGERS Sec also Nalls 
gangrene after local regional anesthesia 
[Lambert] 729 — ab 

Interphnlangenl osteochondromatosis [Man 
druzzato] 4SC — ab 

protective substances for in shoemaker lSi2 
snapping thumb In childhood [Hudson] 2064 
— ab 


sucking bj children 1179 
traumatic epithelial ejsts [Wien A Caro] 
*197 

FINLA'l CARLOS annlversarj 462 1095 
FIRE extinguishers carbon tetrachloride danger 
853 

FIRST AID See Ambulance 
FISCHER Diathermj and Electrocoagulation 
Unit 1382 

Method See Lead poisoning diagnosis 
Wasels Theory See Cancer 
FISH See Salmon Sardines 
Tapeworm Sec Tapeworm Infestation 
FISSURE See Larynx 
FISTULA anal 1967 

anal two stage operation for [Allen] 1813 
— nb 

arteriovenous Identified by arteriography 
[Horton] 2227— ab 
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nrU'flo^cnous trnumntlc opcrntlon for [J'tck 

wH] isn— ttb 

S^*?— ab, [Mclncrt) 401 

ccnlcotnplnnl Inqucntlc from Inmlnnrln 
tWvhcbj nOC»— ab 

esonbnpobronchinl «ilii cancer Inflltrndon In 
luarl IllftW) S^— nb 

cft^ltlc or Intcsiliml for nrtlflrfal fccObiR ISO! 
prtslrojtjunoconc nftir •^tonmcli rest cl Ion 
tKocUl 1T2‘'— -ab . m 

Intcsllnnl nniisurdcil (1 oiler) irci i men t uIMi 
h>arocblorlc nvW <trcsHlnR«» It uhlol *2nt» 
nllonianl lu tulu'» (MciIiUnul *107 
reml and urctcril (‘jponlnucnu'j) fnickln**] 

reno InRuInal (spontaiicons) [Ilntlclt ^ Knt 
7eni **^1- 

Tc^lcoviclnal (ccimic for correction tWnrdJ 
nlO^nb 

FMf 0 Cliocohtc l'Ia\orcd Drink nn*ie n 
FL^NMNT ST\Mf\ \loIak3 MlniKsoia 
basic science laN% IS >7 
FLtVI Operation Sec tmpicma 
FLVTFOOT bee iool 

FLVTULFNCE posloptratbc cas pains 11 iS 
FLIES See al'^o Cnddh Ulca 
Larva Sec Mapcola lasts 
FLOCCLLITION Test See Mnlnrln SapblUs 
scrodlapnosls 

FLOUn See also Bl'cnlls Bread Panenke 
Acme Frans Companj White Flume 12-7 
\nUa Ulpb 1 roteln 41 
Bctviej 5 COG (nholc wheat) 11^3 
Ccllu One Three Three 

Commander Falrylltc "Miss Minneapolis 14 « 2 
Estrella 45 

GllMcrs Fcathorllte Cake 211 
Gold Chain Whole Wheat luGC 
Krcemei Bucknrhent and Wheat 1157 
Llcltt Crust 373 

LlRhts 7C9 (self rlslnc) 13h4 (cake) 122« 
Occident 156G 

Bed Chain Whole Wheat loCC 
Roses of Texas 457 
Bojnl 457 
Sin Rival 457 

Sunkist (cake) 2023 {biscuit ) 21S7 
FLUORIDE Sodium Sec njpcrlhiroldlsm 
FLUORINE mottled enamel and senile dental 
decay 1^04 

FLUOROSCOP\ See Intussusccnlton Roentpen 
Rays 

FOLLICULIN See Prolan 
FOLLICULITIS See Herpes Scalp 
FOLLTJTEIN See Dysmenorrhea 
iOOD See also Diet Infants fccdlnp Meat 
Nutrition 1 CRctahles etc 
M \ resolution on federal authorities to 
study chemical content and value 2116 
A M A resolution on sale of Impure foods 
2198 2202 

advertising honey as a food Committee on 
Foods report 2104 

advertising resistance claims In ConimUtcc on 
Foods report 120 

advertising vitamin claims In Committee on 
Foods decision 18 j 0 
calcium and phosphorus In G.>7 — ab 
Canned See Sardines 
choice of Instinct In 383 
Color See Color 

effect of heavy meal on child s sleep (Gld 
dings] *528 

Frozen See also Peas 

frozen pack micro organisms In [Berry] 799 
— ab 

handlers (health} ) bacteria Isolated from 
stools [Krlebel] 1980— ab 
Iron claims for Committee on Foods report 
1300 

Labeling See Labels 

physiologic effects of wines with meals and 
dietary ritual 638 
Poisoning See also Botulism 
poisoning or Influenza with abdominal symp 
toms? C23 

poisoning Salmonella [4 erder] 325 — ab 
requirements minimum controvers} over 469 
779 2034 

sanitary dispensing committee to promote 
New Fork CUj 1166 
seizures In January 628 
special purpose Committee on Foods report 
2025 

study Soutbern Medical Association committee 
to urge 467 

TugAvell Copeland Bill 696— E 1486 1771 
u S Federal Food and Drug Administration 
^‘lateraent on medicinal whisky 628 
FOOT See also Chiropody Heel Shoes Toes 
clubfoot (congenital) correction [Curtis] 
133 a— 

clubfoot (congenital) or paralytic eqiilnus 
correction [Mayer] 1335— ab 
edema In tuberculosis 1423 

epldermomycosls [Lieberthal] 

gangrene hitravenous saline solutions chlor 
amine and boric add footbaths for 
[Samuels] *436 459— E 

hereditary koratosls of sole [Kemp] 418—ab 


FOOT— Contlnucjl 
painful felt 1K72 
plantar uarls SGf 

plnsttr cast «Iin)>lo rrndlc attachment for 

[IculnJ *2099 ^ 

pustular crutUhms of soles lAtulrtws] lOiS 

taltpiH equliiUH vnrus/ 12i>I, [Curtis] 1133 

tritiiiiatlr ctilthcllal cysts of skin [Wien 
( itoj *P<T 

ulcer of sole with anesthesia and loss of 
iKinc [Siultli] *791 

lour I PS M>«»ke holding with built In bottle 
stopper (fnrrlnglonl *4d 
lORlVUM fractures [Mathews] If.l— nh 
fnclurts In lower tldrd of both Imnes 
|levliithnl] 871 — ab 
pain and numbness of 1721 
lOIlun \I) belgbt J1^— ) 
lOnUfN BODIFS Sol also Bladder Stomach 
lulnlatinn of watermelon setd 1701 
Fount NUIS See Craduntes J Iccnsurc 
Students Medical 
In Hospitals Stt Hospitals 
yoilisio Brand I vn porn ted Milk 291 
FOB Cl T MI* not Brand J-inpontcd MID 601 
lOUMVlDUlTIH Bard 1 arkcr gtrmlcldc nS3 
Sulphnvylntc See Sril/dioxy MIc 
1 ORKTIR krnst Tidmle See Blood liDlrnbln 
10UNn\TIONS Banting Research 1412 
yiln Sjidis Plol7 777 
Ceorgla Warm Springs 382 1772 

Rellogg 111 . ^ 

lowc ^Iemo^^al Bescarch Fund 2012 
Oswahio Cmr Against Cancer Brazil 1318 
Rarkhnm HO 

Boekcfeller 14 1 fll H7 1216 
Twentieth Ctnlnry Mllhnnk Roscnwald 696 
— E 677— MI 

lolla eorncnilon diseiiss Inimnnlty at 77 
FO\ S Cuernsey Dairy Mtnmln D Milk 1711 
FOX nnru Fvnporntcd Milk 210 
FRACTURFS Sec also Femur Fibula Fore 
arm Humenjs Jaws Nose latclla 
Pelvis Radius Spine Tibia 
apparatus for rehabilitation after (nlurlcs to 
lower extremities [Krause] *1153 
callus formation delayed due to antiseptic 
treatment of wound [Boerema] 6*1 — ab 
healing (delayed) [Bankoff] ISlh — nh 
)icallng histologic differences [Goetze] 807 
— ab 

Into Joints prognosis 866 
Spontaneous See Femtir 
surgery absorbable metallic material [Icr 
brugge] 1816 — ab 
treatment Bbblcr sling 9''7 
treatment Congress of Orthopedics (Italy) 
discuss 1861 

treatment cow s horn for Internal fixation 
[Fowler] 1114— ab 

treatment Indications contraindications 
[Magnus] 273 — ab 

treatment periarterial sympathectomy in 
[Colp] 324— ab 

ununllcd perforation of fragments for 
[Boppe] 1112 — ab 

FRAISSL S fernglnous ampoules 1178 
FRMIBFSIA and syplillls [Butler] 148— C, 
[Blacklock] 2041— C 

periostitis and osteitis In [Iscki] 2069 — ab 
FUFE BRE VTH 1868— BI 
FRFI Test See Lymphogranuloma Inguinale 
FRENCH Assembly of General Medicine study 
of syphilis In France 56 
Congress of Orthopedics 56 
Congress of Therapeutics 55 143 
Dressing See Mayonnaise 
Navy See Navy 

FREUND Knralner Reaction See Cancer ding 
noslfl 

FRZCK S Ecz All 1320— Bl 
FRIEDLaNDERS Bacillus Bee BaellUis 
FRIGHT death from In normal person 314 
FRICIDm sex\ml 394 

FRONTAL SINUS disease Irrigation In [1 an 
Alyca] 1G40— ab 

FRONTIER Asthma Remedy 1809— BI 
FBOZEN Food See Food Ptas 
FRUCTOSE In Blood See Blood 
FRUITS See Apple sauce Pineapple Prunes 
etc 

FUADIN See Schistosomiasis 
FULLEBORN FRIEDRICH C/uitcsc Mcdtcaf 
/ourtiaf honors 1624 
FUMES See under Acid 

FUNGI Infection See Histoplasmosis Mycosis 
Spores See Maple bark 
FUNGICIDES See also Epidermophytosis 
phenylmercurlc nitrate and pUenylmercurlc 
chloride Council report 1224 
PUR dyed fatal dermatitis from parapheny 
lenedlamlnp 1509 

FURUNCULOSIS chronic dextrose intraven 
ously and high carbohydrate diets for 1964 
treatment Paquelln s cautery [WTnckler] 500 
— ab 

treatment staphylococcus toxoid [Klndel & 
Costello] *1287 [Dolman] 1699 — C [Com 
Meet Rattner] 1780— C 
FUSION Operation See Hip Joint 


G 


r W r Brant! Syrup 673 
GAIT bcc umltr Walling 
( AI ACTOSk In Urine Sec Urine 
fermentation In Bauer a IDcr fnncllon lc*Jt 
[fcmi 2212— ah 

Tolerant 0 Sec also Tniindlrc diagnosis 
tolerance In premature Infants [fahlsch] 653 
— ni> 

( \TA(TOSLRI\ Sec Jaundice diagnosis 
GAIFN Crcnl \cln of See \tlnH 
(AMBIADIHR Sto also Bile Hllc Ducta, 
BUInry Tract 

anastomosis between Intestines and [Scollo] 
971 — nl> 

cnlriill roIlc» analgesic for 2221 

cshtili ipnrc cholesterol) formation [Wciser] 

1 ni— ah 

raUtili yltnndn D therapy [Silkl] 572 — ah 
empyema (chronic) [Muir] I98S — nh 
excision clcrtrostirclcil [Thorck] 721 — ab 
Inllammatlon (clironic) Intent kterns of 
f Chabrol] I2C1— ah 

Inllammatlon gastric acidity changes In 
flanzsnt] 121— nh 

Inllimnntlon (noncnlcnlous) opcntlons for 
[Sclimtchtl] 1S«J— nh 
Toentcen fttudy dyes for 1762 
roentgen study In disease [Hess] 461 — ah 
roentgen sBuly sodhitn dehydrocholatc In 
[Jankelson] 102 — nh 

roentgen study tclra lodophcnolphthalcln 

elimination In diabetic [J IncBl] 1970 — ab 
Surgery Sec also Callbladdcr excision 
8urgcr\ results after cholecystostomy 

[Dlctcrlcb] 771— nb 

surgery technic improved fDo Courcy] 159 
— ab 

CAllSTONFS See Gallbladder calculi 
CVNdlOC^TOMV of hnln (Craig *SL Kemo- 
hnn] *9 

rAN(#L10N Set Casserlan Ganglion 
G \N( 1 10N> CTOMT Sec also 1 arKInson s Syn- 
drome 

*»ympathctlc for gangrene [Stewart] 1537 — ab 
sympathetic review [Mothow] 159 — ab 
r\N( LIONFLROMVS multiple of sUn (Mont- 
uomcry ] 1278 — ab 

GANCRENL Sec also Fingers Fool Ligs» 
Skin Tliromho angiitis Obliterans 
acrognngrcnc In malaria [Zlmmcrmann] 732 
— ah 

Diabetic See Diabetes McIIItus 
gas antitoxin 17GC 

gas bacilli In vagina secretion (von Khrcn- 
Ingcr Cuggcnberger] 1447 — ab 
gas infiltrating tissues with permanganate 
soiuWon for IWnmshuls A. Koik] *1757 
GAS Bacillus Sec BaclBus welchll under 
Medicolegal Abstracts at end of letter M 
Distention See Flatulence Pleura 
Fdcma Sec Edema 
Gangrene See Gangrene 
Illuminating See Carbon Monoxide poisoning 
Metabolism Sec Metabolism 
I olsonous Sec also Vsphyila Carbon Mon 
oxide Nitrogen 

poisonous blood changes from [Muntsch] 
1895— ab 

poisonous chemical Injury from [Fox] 1801 
— ab 


warfare poisonous nonsense about 780 
evSOUNE Sec Tctra Ethyl Lead 
G VSSERfAN GANGLION tumors Involving 
[Cohen] 80l — ab 

GASTRIC JUICE Sec Anemia Pernicious 
Stomach secretion 

C \STR1TIS See Stomach Inflanunatlon 
CASTRO ENTERITIS from eggs [Mflller] 85 — ab 
epidemic alTecllng a whole town England 54 
GASTROENTEROLOGT ic'u o/ Castro 

eutcroloov 1095 

A M A resolution on ccrtlflcatlon 2198 2202 
CASTRO ENTEROSTOMT Importance of size 
of stomach and stoma In [Jonklnson] *354 
fat content of feces after [Snapper] 2154 — ab 
of pylorus and antrum cancer [Pack A. 
Scimrnagell *1838 

GASTRO INTESTINAL TR ICT See also 
Digestive Tract Intestines Stomach etc 
disease use of olive oil in 1424 
drainage reintroduced by proctoclysis in 
acute mechanical Ileus [Roberts] *1149 
GASTROJEJUNOSTOMl technic (new) [Back] 
310 — ah 

GELATIN Jell 0 1566 
Treatment See Infants New Born 
W ax Filling See Lungs 
GENITALS See aI'*o Genlto Urinary Tract 
Gonads Penis 4 agina etc 
adrmo genital syndrome [Foggle] 1442 
cancer prolan plus Irradiation for 
2oG — ab 


-ab 
[Ernst] 


~ab 




henmrrhages folllculln intravenously f( 
[Splegler] 332— nb 

GENITO URIN AR\ TR VCT See also Bladde 
Kidney Ureters Urethra 
in Jyipphogranuloma inguinale [Gohrband 

GENTIAN See under Bitters 
GEORGIA Warm Springs Foundation S 
Foundations 


r 
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GrUAIAT^i See ftlso DeuKclic Permnny 
Ked Cross See lied Cross 
Socictj for Clrciilntorj Resenreh 027 
GFIlMArs'i See also Dcutsclio 
corernment s attempt to abolish qiiacKorj 7S1 
Hitlers persecution of Jews 301 300 1410 

1800 (A M A resolution on) 2117 210 J 
GERAnCIDI Sec also Bactericide 
Bard Pari cr Jominldelndo 1383 
CFSTATION See rregnanej 
GIAIIDIA Infestation See Lambllash 
von CII RKF S Disease See ( Ijcogcn storage 
GILSTER b Feathcrllte Cake Flour 213 
GL\NDS See Bartholin s Gland Endometrium 
Salivary ( lands 
Ductless See J-ndocrincs 
Lymph See Lymphatic Sjstem 
GLA^DULAU Ff M R and agranulocjtosls 
[Bic] ISOO—ab 

diagnosis hctcrophllo antIbod\ (Uangannlziu 
Delcher) reaction fj elindortfj 1993 — ab 
In sisters [OlcsenJ 1330 — ab 
Ijmpliemold [Lange] SSS — ah 
I feitfer s epidemic [bchulz] 333 — ab 
treatment 1253 

CLVNDULAR THFRAP^ new edition Council 
dlbciisses 1299 
GLASS E 5 C See Fyes 
spun dermatitis from 1219 1874 

GL\SSES tinted lenses [Coblcnlz] ★1223 
[Haughey] 1031 — c 
CLTOMA See also Brain tumors 
group cjtologj of [Cox] 902 — ab 
GLOBULIN In Blood bee Blood 
GLOMIRULI See ^oph^Itls glomerular 
GLUCOSF Sec Karo 

GLUSIDE sale of becomes state monopoo 
Rumania 19 j5 

GLUTATHIONE See Tuberculosis Pulmonary 
treatment 

CLUTEN See heat 
GLACFMIA See Blood sugar 
GLICFRIN Vldeh>dc (Trlosc) Seo Cyanldo 
poisoning 

Enema See Fnema 
Extract Sec Suprarenal Cortex 
hypodermically action 1181 
GL\CEKITE of Bismuth Sec Bismuth 
GLlClH'iL Trinitrate See Angina I cctorls 
GLACIM tlTects on myocarditis 

Treatment Sec Djstrophj muscular Ejes 
paraljsls Mj asthenia gra\Is 
CLYCOCOLL See Gbclnc 
CLACOC^ \MINE Test Seo Liver function test 
GL\ COGEN See also :Musclos 

storage disease (> on Gierke s) [Hertz] SC — ab 
[Biedermann] 1819 — ab 2073 — ab 
storage disease growth disorders in [Hertz] 
2073— ab 

GTYCOSURIA and potential diabetes 132j 
in coronary disease [Edclmann] 12G5 — ab 
Renal See Diabetes Renal , 

symptomless prognosis [Cammldgcj 1141— ab 
treatment 865 

treatment Insulin InUIcntcd? 07 
GO VT b Milk See Anemia 
GOETZE S Quality 3Meners Sausage 2187 
GOITER See also Colter Exophthalmic 

Hjperth>roldlsm Hypothyroidism 
American Association for Studj of 1771 
auricular fibrillation In preoperative and post 
operntUe management 2221 
colloid operations for 712 
etiologj research on reported at Interna 

tlonnl Conference on Goiter 782 
In France 1C91 , . „ . , . , 

In Netherlands from reduced iodine In drink 
Ing water 783 

pre\entIon lay advertising of Iodine prep 
aratlons Council discusses 1298 
surgical treatment mediastinal emphjscma 
and pneumothorax after [Keis] 2153 — ab 
GOITER EXOPHTHALMIC anesthesia for 
patients [Bartlett] 1084 — ab 
blood circulation In anesthesia effect on 
[Neter] 172G— ab 

diagnostic use of iodine [Means] 244 — ab 
in 5 xedenia (local) In [Arzt] 973 — ab 
surgical treatment [von Haberer] 80<— ab 
treatment catechin In 952 
GOLD Chain Whole W3jeat Flour 15G0 
Coin Evaporated Milk 2187 
effects In bodj poisoning 3D5 
sodium thiosulphate aplastic anemia after 
[Dameshek] 1886 — ab 

Treatment See also Lupus crithematosus 
Tuberculosis Tuberculosis Piilmonarj 
treatment unexpected sjTnptoms from sodium 
thiosulphate for [Ylgnatl] 1263— ab 
Trlbromide See Whooping Cough treatment 
GOLDEN Crown Brand Syrup 843 1004 
Drip Brand Syrup 1763 
Guernsey Dairj 3 Itamln D Jlilk 1943 
Key Wheat Farina 1227 
Rule Brand White Sirup 1851 
State Brand Evaporated Milk 931 
GONADOTROPIC Hormone See Prolan 
gonads development adenoids effect on 22C 
male gravidic urine modifies [FuKushlraa] 
257* — ab 

GONOCOCCUS culture method (simple) [Szll 
vdsl] 732— ab 

like bacteria In genital tract [Schubert] 
107— ab 


GONORRHFA Sec also Arllirltls gonorriical 
Indocardltls gonorrheal Kerntoderma 
Ividnei I orltonitls Rictum 
acute ftver (ljcrap> [GrOneberg] 333— nb 
chordco after 95 , 

cure serologic tests [Dorffol] 197— nb 
diagnosis complement fixation [Budlot sk\ ] 
417 — ab [Siinforlln] 3145 — ab 

epididi mills (acute) whole blood Injection 
for [Beilin] 724— ab 
lilstorj 172 
incubation period 20 IS 
preventho treatment \rmj and Nn\> mctliod 
791 

shreds In first glass of tuo glass test CIO 
treatment 501 201s 

treatment ncrldlno djo In uonicn [Klttnor] 
880— nb 

treatment In unmen [Tohnen] 2210— al» 
treatment incrcuroebrorno swabbing In wonien 
[Stratliain] 2147 — ab 

treatment mild silver protein (arg,\rol) 
[Janet] 172i — ah 

treatment phcnjlmercurlc nitrate and phenjl 
mercuric chloride Council rcijort 1-21 
urethritis morning drop after 71 j 
urethritis treatment In women [nofstallcr] 
502— nb 

^agIultls effects of thccUn on [lewis] 212 — ab 
laglnltls In Immature girls dnll> theelln In 
jecllons for [Brown] ^1-93 
^ uD aglnltls In dilldren [Slalnnl or] 
109 — ab [Peterson] 90 » — ab [Iwanow] 

1991— nb 

f ODD AfORMNG Pineapple Juice 1301 
CORDON fa Test See J j niphogrnnulomn 
OOU3 as prevalent? Duo to drlnl ing wine 
etc ? 544 

calcium [llcncvskly] 887— ab 
GR \DU \TES Foreign '^ee also 1 Iccnsuro 
foreign examined ★noi ^1395 ^ISOo 
★1397 

foreign use as Interns ★1018 
of unapproved Institutions registration ★IJOS 
★1393 ★nPT 

CR VIN Itch Sclinmbcrgs ointment for (Kill 
redge] 80 — ab 

GR\ND RAPIDS Creamery Mtnmln D 51111 
1155 

CR\NTS See under American Alcdlral \s 
soclntlon National Research Count 11 
GRANULOC\T01 FM V Sec \nglnn ngranulo 
05 tic 

GRVNUIO'MA See also L 5 mphogranuloma 
coccldlodcs antimony potassium tartrate and 
X rajs for [Tomlinson S. Bancroft] *30 
Ingulnalo (Donovan bodies) ro 
llpophagic formation in mammary gland 
[Bartsch] 731 — ab 
Ivcopodlum [Antopol] 77 — ab 
plasma cell In nasal carcinoma [Lcdcrcr] 
160— ab 

ulceration (progressive lethal) of nose 
[Stewart] 320 — ab 

CR VN ULOI 1 NIA See Vngina ngranulorytlc 
rR\NUIOSA Ceil face 0\arj tumors Tumor 
Guvri JUICr WelcUs 292 
GRASSFS scnsUlvlt 5 to 2218 
CRVSSHOPIERS face locusts 
GRA'i ITl Specific Seo Specific Gravlt> 

CREFN Beans Sec Beans 
GREFNBERG SAMUFl Impostor convicted G25 
CRIDDIF KING Pancake Flour 15CC 
GRIP Seo Colds Influenza 
GROIN melanoma metastasis from heel [Scllg] 
1879— ab 

GROILAIINS Acct 5 lene Method Seo Blood 
circulation 

GROSSr POINTE jr)uallt 5 Brand Pineapple 931 
GROUP Practice See Hospitals Mcdlctuc 
GROWTH faeo also Bones Cancer Dwarfism, 
Liver grown 

disturbances In gbeogen storage disease 
[Hertz] 2073 — ab 
growing pains 847 — F 

hcmlatroph) or arrested development of body 
1782 

Hormone Soo Phyono 

of children economic and social factors cf 
feet on 228 
of diabetic child 315 
GUENHOT Dr 2214 
GUMS radium for epulis 1G27 
GUNZENHAUSER S Broad 092 
CINVTRESIA Sec Angina 
GYNECOLOGISTS British College of to award 
obstetric diploma 708 

GYNECOLOGY Anesthesia In Seo Ancstliesla 
clinic oppose closing Henna 1243 
Congress of (German 5 ) 50 (Buenos Atres) 
94C (Ital 5 ) 1G27 

phen 5 l mercury nitrate use In [Bisl IndJ SO 
— ab 


H 

HABERDA ALBIN death 632 
HAINES Golden Treatment 1808 — BI 
HAIR See also Alopecia Hirsultism Nevus 
hairy 

Angels See Glass spun 
cat allergj to 1421 

Die See Eyelash dje under Medicolegal 
Abstracts at end of letter M 


n MR— Continued 

permanent wave [Downing] 

removal (halllnm acetate Injuries from 
[Munch] ★1930, ★lOSl 
removal Trlrho treatment sarcoma after 
[Kaplan] *595 

vcllowlng after permanent wave CIO 
IIAIFS Household PHh 1J20 — BI 
I ride Tomato Iiilcc Itl 
HMIRUT I n Fit OIL Sec also Ilnllver Oil 
'load Y losicrol In Halibut Liver Oil “jO 

wltli vlosterol laj advertising Council dU 
ru<4sca 1298 

HMI\JR Oil Council ruling 2103 
J arkt Davis I Jain 605 
HAND See also lingers Nalls 

keratosis (hcrcdltnri) of palm [Kemp] 413 
— ab 


numbness 395 955 

numbness and pi In 1521 
pustular eruptions of palms [ \ndrcws] 19<3 
— al> 

suppviratlvo tcnoavnovltls [Dieckc] ab 
II \N( \N \T/1U Delcher Test Sec Clandulat 
lever 


n\N04IA Croup Irradiation Lamp 2023 
H\RDY WIIin'\IB\TF death 518 
H MtRlfaON NARCOTIC \CT registration of col 
kges under 1301 — F 

n \RT Drug Corporation Efedron and Efcmlsf 
1701 

IIMtTLM WILII VM DVRLFY death 1311 
H \R\ Mtl) Lnlvcrslly 461 2030 2121 

HAW \HAN pineapple 9J1 (Juice) 1301 
HAY If 4 FR See also Rhinitis under 4IcdIco 
legal \bstrnct3 at end of letter 41 
ctlolog) caddis files emanations [Parhto] 
*910 

etlolog) pollens and grasses 2218 
cllnlogi trauma 21J0 
nostrum Free Breath 1S6S — BI 
pollens In New York area lSi3 
ragvMcd season In the 4\c5t 2130 
Ireniment pollen extract unusual reaction 
5 awning Jn (44aIdbott t 4scher] *12< 
Ircntmint propeptoncs [Urbach] 416 — ab 
treatment skin extract [Kohler] 1193 — ab 
H \Y 1 41 fa Solution See Blood groups 
HL \D face also Brain Cranium Forehead 
Hydrocephalus facalp 

Immobilization for skull rocntgcnograpliy 
[Moore] 1881— ab 

InJuri (blunt) cerebral compression In 
[KariUk 5 ] 574— ab 

iujur 5 causing auricular fibrillation [Brain 
well] 1413— ah 
rolling of Infants 390 
HEAD \C1IE See also Migraine 
etiology Increased intra oLUlar tension [Ray 
mond] 1537 — nb 

IIEYLINC See Breast cancer, Cod Liver Oil 
lesions Fractures 1 cptlc LIccr 44otmds 
HEM Til Sec also Hjgicne 'Sanitation under 
Ylcdlcolcgnl \bstrncts at end of letter it 
acid base caulllbrium In 771 — F 
admlnlstralion (district) New York City 1C21 
Baltimore 3 record 1092 
beer and [Schmidt] 333 — ab 
board new members Ncv\ York City HGj 
centers controvcrs\ about Brussels 91j 
Cincinnati s In 1933 LOG 
Ckvclaiids healthiest icar 776 
conditions In 19 >3 Ylarjlniul 775 
Conference of State and Irovlnclal ncaltu 
\utliorItlcs lSi9 

conservation contest (Baltimore wins) 17il 
(rural) 1313 

count 5 department (new) North Carolina 
2032 

countj full time service Ylnrvland 1310 
countv unit new Yllchlgnn 2121 
Detroit s record 220 

essay contest Iowa auxlllari sponsors 703 
exhibition first national Belgrade IICO 
in Connecticut 848 
In Illinois 848 
In U S Army 846— E 
institute Hungarian Roval National 1211 
Insurance Sec Insurance 
minister Dr Mihailov Itch dies Jugoslavia 
1100 

minister (new) Rumania 947 
National Health Council 301 
of German vouth 551 
ofllcers course for at California 773 
projects (C44A) 466 2033 (Oklahoma) 54G 
( Unbama) 848 (China chools) 1090 
promotion week Illinois 1164 
public budget smaller Czechoslovakia 30 
public health education function of phjslcnn 
In [Bauer] 1233 — ab 

public health education over radio b 5 A M 
A 296— E 298 377— E 702 1487 
public health school (Rockefeller) Japan 141 
C33 „ ^ 

public health service reorganized Czecno 
Slovakia 1512 

public In Dutch Guiana 1416 , ^ 

report (Now York City) 546 (Kentuck5) 
1C20 

resorts alcoholic liquors at spas 67 
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III \I#TK~(«nHnno<l .... 

sinlct RtiukiUH wint U Icnnvl 

Miiln r»li . , 

social onUr nml 21'!— 1- 

Mate bmrd apt nl*» 1 Inrida • 

stijc Iward onher't ^M^tt-onsln n|0 
snic lUinrimcnl ] rlncclon 'll 

sura\ conclmlctl \cw Mc\lro 1770 
U S luMlc Htillli ‘^ir^lco (hitcrn’t) 22T 
2011 (ntllt^lnshlH) *fls (rtj)orl) ‘HI 
^^n*^Wn|:ton ^lato labile Hcallh \'^^otbition 
forimd 1*^ ^ 

mitlicr Tiul in 
AAcol* Nopro ‘HO 
lUUTinrMN 1 >20—111 
111 \I 1N( ^cc Dcnriic^*^ 

111 \KT ^ec also Arlrrlc? coronnrj 1 ndo 
cardlth 3 crjcnrdluni 
\nciir\«;m Incurs *tni 

Auricle ‘Nte al-'O \iirur\«?m 
auricle rupture clttirocardlopram [Itandlctl 
1 >2'— at) 

beat duration of dlnalolt. phases Illuhnlnp] 
.111— nb 

beat Tiast nucleic add (ndenoain) effect on 
Irrepularlllos IJcrcr] 0( 1 — ab 
benreue as cardiac pol‘«o» 401 — F 
Itlack Cardiacs ^ic Arteries pulntonars 
Mock \dnius *^(okci» disenst (MIIcwJ 4nn — ab 
Mock Adams Stokes selrurcs rphedrlni sul 
plmte to prexont [(Ilehrlst] 214S— nl> 
block \dams sjokca s^ntJronu and sinus 
nrrbjlbmla [Thomsen) 2.42 — ab 
block (l)uridlc branch) lead Inversion In 
[Mchol) 241~nb 

Mock (complete) atropine In CuO 

— ab 


block {complete connenllal) studied bv see 
tlons through coudtJciIon saslem ['inter iK, 
others) *1000 

block (complete) epinephrine In [Ollchrlst] 
G50 — ab 

circulatory factors (compensatory) In coronarj 
occlusion (Sinter fc Kornblum] *11 
Comniitteo of Netv \ork Tuhcrculosls and 
UctiUh Assoclntlon atnt)dardIzntIon of dipt 
tails (Leva) SC2— C, (1 dmunds) 124C— ( 
(McCulpan) 3247-~C (replj) (Leo) 1247 
— C (Unnzllk) 221S— L 
coropllcntlons of prlp tFgcd>) EG — ‘rtb 
contraction and coronary flow [ in rep) 410 
— nb 


Dhease See also Cardiovascular PIsca«:o 
disease and v.or) man s compinsalion net Fnp 
laud 1500 

dlsea 0 Mood catalase In [Ilcab] 41*> — ab 
disease (conecnUal) In Infants (IVndcrprass) 
2142— ab 


disease conlaplon as factor [Carden] *815 
disease dextrose thcrapj [bnilth] 2H1 — ab 
disease In pregnano (Lamb) 1715 — ab 
disease new cardlologj center llojiUnl de 
lersalllcs 470 

disease oaagen tent for patient with fi7 
disease patients and sport activities 2.15 
paUonls eating of tand> by 502 
disease (previous) coronarj thrombosis after 
IdlO 

dhease (rheumatic) pregnancy hasten fatal 
termination? [rucbrlsl] 1542 — ab 
dl case thiroldectom) for [Irlcdmnn A 
Bluragart) *17 (Epplngcr ‘I Levine] *2070 
edema (acute pulmonarj | reflex mechanism 
[Vtassermann] 1447 — ab 
Electrocardiogram 6>cc also Heart auricle 
llcaTt block 

electrocardiogram changes In ST Interval 
after exertion [ron Mcntzlngen] 972 — ab 
electrocardiogram in byperlliiroldism [llJsske] 
£G — ab 

electrocardiogram In mixedenm fCarrIdnl 
412— ab 

electrocardiogram aulnldlne sulphate [Ma 
her] 142G— ab 

endocarditis (malignant ulcerative gonococcic) 
Involving (1 eters Horn) *1924 
rnlargement See Heart hvpertrophy 
Failure See Heart Insufficiency 
function Iodide method (Starr) for 151 
function IvauPtmann 9 water lest [Bauke] 
1194 — ab 

lypertrophj In young adults [Levy] 9Cl— nb 
Impaired after Irradiating ovaries [Pohl] 887 
— ab 

In scurvy with superimposed Infection [Rine- 
hart] 1430— ab 

Infarction aurlcuIosjstoUc murmur In tri 
cuspid area [ilDlferth] 401— ab 
inOammatlon rheumatic 788 
inflammation rheumatic pancarditis in chll 
dren (BerctervIdeJ 806— ab 
Injections Into of epinephrine for resuscila 
tlon G3G 

Jnsufflclcnci (latent) diagnosis [Barth] 333— ab 
inMimciency (mjocardial) dextrose and tom 
Mned dextrose Insulin tor IGuillaume] 2069 
— ab 

Insufficiency saljrgnn used over 3 years for 
failure [Smith] *o32 

Insufficient^ thyroldetlomy In failure [I e 
vine] 249— ab [Eppinger & Levine] *20TG 
muscle Seo also Heart Insufflclenci Mvo 
carditis 

muscle injury from cod liver oU diet for 
lAgduhr] 810— ab 


HI ART— (ondntied 

roentjcnographhjg exposure guide for 211 
rocntgennkvningrnphi [Jrlfnnnn ))nh)J ]8«- 
— nb JP.5 

Rupture See Henrf niirlrk 
fl(pluni patent Intcncntrldilnr (MturJ li*.*. 
— ab 

tumors mclnslnllc [Burle] 1129— nb 
tumors of thvruld extending Info Illolt) *19-1 
Inhts Seo Aorllc Inhc Mllrnl Inlvt, 
1 ulmonnrj lahcs 
Irntrhlcs See Tarb}ennIIa 
Jlf \T c/Tret of local application on Intestlnt’i 
(Kroghl 10l-r 

cfT'cct of phototbermal radlntiona ou bI in tern 
pprntiin s [Blermnnl l>r >' nb 
loss of from exlrcmlMes 1 lOt — F 
Thernpv Sec also Blood Vessels disciscs 
Svplillls 

fherapv Farascpl 1001 
HI A1 4 Wafer See Water 

IHHH\ nermnlltls See Dermatitis cifollatno 
11 K IIT T(st ^cc ^cnrvj 
HI- CUT MtHTFIl conglobatlon reaction IHecbt] 
971-nl) 


HIM pilnful In cblldrcn (apnpbj sltls) (Mc> 
erding 1. stuck] *ir S 
fumnr melanoma metastasis (o groin [SoKg] 
1879— nl) 

HI U IIT Soc Forehead 
HI IMAN S S>rt)p 1001 1227 

HI IN7 ronsomna Soup 211 
strained Beefs )10I 

Stnined I runes with lemon Juice 1472 
Sfnlned Tomatoes 1181 
HI I lOTID R VI \ Sec Sunlight 
HMIASflOMV excision 1871 
HIMVTfMFSIS trcatincnl diet [Mculengrarhi) 


111— nb 

HUMTOI'ORrinRIV porpliyrlns In (Hason] 
1189— nb 

HFH VTOMIIN Dolafldd s preparing [Xclld) 
1887— ab 

JirMUlVIOIIV (nutritional) [Wilbur V. Fii 
storman] *ir4 [Holcomb] 786 — r (vita 
min \ doflclencj) (Jems A, Fentmlre] 
*802 [Frldcnberg] 051— C 
In soldiers Japan 205S 
TTFXIIVTROrin )782 


HFiririFdV due (0 corpus callosum tuber 
culosls f Xfontgomerv I 401 — al» 
skin temperature (Olscnl 118— ab 
transient (Williamson] 2217 — ab 
lUMOriiROMATObls In woman [Wechslcr] 
*764 [Smltb] 2234— nb 
observations on [XladdoxJ 2237 — nb 
nrxiOPFMV Sec Diathesis hemorrhagic 
IirMOnOBIN See also Hemoglobinuria 
changes In relation to porphyrinuria 1775 
In pulmonarj tuhcrcvilosh 5S 
total and corpuscular In smokers and non 
smokers (Walters] *1916 
HEMOri OBINURTA causes symptoms [Rln 
gold] Tl** — nb 

HFMOORVM See Blood picture 
HF^101^S1S causes sjmploms [Blngold] 731 


■ — ab 

In pregnancy and abortion [TTnrbltz] MOD — ab 
reversion In childhood [Frben] C53 — ah 
HVMOI’V7FD Blood See FpldldjmUls 
nniOPHILI V See also rseudohcmophlUa 
female sex hormone In male urine relation 
to follicular hormone thcrapj vs fraiis 
fusion [Brem Sc I eopold] *200 
heredltarj [Kugelmass] *289 
treatment ovarian [Stetson S, others] *1122 
HEMOPHILUS Influenzae Sec Influenza bacll 
lus 

Pertussis W hooping Cough 
HFMORRHAGF See also Brain Corpus 
I uttum Diathesis hemorrhagic Encepha 
litis hemorrhagic Lungs Menopause 
Mouth Purpura hacmorrhagica Smallpox 
hemorrhagic Uterus etc under Medico 
legal Abstracts at end of letter M 
control after Injuries research jr93 
control In childhood [Kugelmass) *204 *287 
HEMORRHOIDS Internal surgical and injection 
treatment [Kllbournc] I97S — nb 
treatment [Peters] 884 — ah 
treatment injection sodium morrhuatc In 
1704 

treatment resorcin suinhonatc r*> 
treatment surgical (Fansler) 2231 — nb 
HFMOSTASIS See Hemorrhage control 
HEMOTHFRAPT See also Blood Transfusion 
Epididymitis Gonorrhea Measles prevention 
autohem other any In anemia (irradiated own 
blood) [Fevvers] 732 — ab 
Qutohemotherapj In cerebral hemorrhage 
[Colella) 2237— ab 


blood Injections to lessen brain hemorrhage (n 
new born [Carr] 962 — ab 2045 
placental blood therapy in schizophrenia [Ga 
lant] 2240— ab 

HEMOTHORAX angio endothelioma of bone 
with [Warner] 876 — ab 
HFMP Massager 455 

HEART S Flocculation Test See Malaria 
HEPATITIS See Liver Inflammation 
HERB AU Tonic 475— BI 
HERFDITY See also Anemia hypochromic 
Cancer Diabetes Jfellltus Kalis 
genes chromosomes and tumors 2214 
typical syndrome [Aschner] *2017 


IIFRI nOTROrirFDI via (Mllroj s) l-dema 

Hf RMAPIIUODITISM psoudohermnidtrodltHm 
PCX pituitary and growth hormones and 
fravld iirlfK extract for [Unllcr] *924 
HIRMV fimornl new method of repair 
f( oopcrnaUl 568— ah 

mtdHstlnnl or Intcriilcural sinus (Korolj 

j 

postoperative Incisional [Horckcn] 571— ah 
recurrent lilitiis syndrome of von Jkrgmnnn 
(Hurst] *i87 
Richters [Wilson] *1918 
trauma relation to [Moorhead] 1^2^ — ab 
treatment Fucflon cell retainer (Homan «) 

umbilical congenital treatment [I^rlcdrlch] 
2151— ih 

JintOlN Vco Vctljlmonddne 
HMtUS folliculitis (Hrus/ckJ 1619— nb 
zoster (regional) and tuberculous spondylitis 
[Kobro] 888— ah 

zmter slnphy Incoccus vaccine In 1413 
zoster virus flxatlmt of complement to Idcn- 
tlfj (Thomsen] 1448 — ab 
HMlSHU S Chocolate 606 769 oai 

COCOT, Kll 

HISS VI (RPD FABIAN (death) 373 (tribute 
to) 1478 

Hf WMI THVIFNFTFTRAMIM bee Melhcna 
mine 

HI MIBFSORCINOL vise of 69 
HI ARC Tarbon Vrr lamp 1911 
HI VTUS Hernia 5?cc Hernia 
HK H BLOOD I RFSSUKI See Blood Pressure 
HH HMORF Antrum Sec Maxillary Sinus 
HII JOINT See also Groin I elvis 
dislocation (congenital) early diagnosis 
plaster cast turnbuckic bracket for [Frcl 
berg] *89 

dislocation open methods for reduction 56 
disorder Trendelenburg s sign (Ludlolfl 1895 
— ab 

fusion operation [Chandler] 246 — ab 
imln local anesthetics In [Logan] 1176 — C 
tuberculosis arthrodesis In 1SG3 
HIRSUTISM extensive 215 
HIS WJIHJLM 70th birthdav 471 
HISTAMINF administration (repeated) effects 
[Klein] 1894— ab 

effect on gastric secretion [Blakclv] 127 — nb 
cplncplirlnc antagonism [Kandy] 2241 — ab 
percutaneous application [von Issekutz] 1.C5 
— ab 

Skin Test Sec Skin test 
Treatment See Rheumatism 
DISTiniM In gravidic urine [Kapellcr Adler) 
12C5-^ab 

HISTOPLVSMOSIS of Darling In Infant [Dodd] 
1977— ab 

HITLFU See under Cerraany 
HOBBIFS Sec Vrt Physicians avocations 
HOnCKIN S DISEVSI See LxmpUogranuloma 
HODANDER Bt RN VRP death 74S 
UOLL\WOOD Diet Stc Stardom s Hollynvood 
Diet 

HOLT/ A T 10 See Tetany treatment 
HOL7K\ECHTS space 1181 
HOMVX JOHN G suction cell retainer for 
hernia 641 

HOMICIDE See Murder 
HONFl ns a food advertising leaflet 2104 
HOOD H P L Sons Inc 1 1taniln D Milk 
2025 

HOOF AND MOUTH DISEVSE (von Scheitzl 
2153— ab 

HOOKWORM IAFFSTATION Ancylostomiasis 
Day honoring Ramazzinl 783 
campaign Florida 1503 
treatment 70 

treatment carbon tetrachlorcthyJene [Maple 
stone) 880— ab [GarriBon] 1439— ab 
tnatment thymol and carbon tetrachloride 
[Nagajaina] 2149 — ab 

HORMONES See also Ovary, Pituitary Body , 
etc 

causes of habitual abortion [Mayer] 168 — ab 
effects in Uitcln cysts [Skgmund] 2241— ab 
Lstrual See Pregnancy urine 
function of granulosa cell tumor [Dworzak] 
331— nb 

Gonadotropic Seo Prolan 
Sex Sc(j^ Sex 

vitamins and interrelation 458 — E 
HORN Covv s Seo Fractures treatment 
HORSr Liver Extract See Vnemla lerniclous 
HOSPITALS See also Clinics Dispensaries 
administrators Institute for 2123 
A M A Annual Congress on 297 1088 

1159 1231 1306 1403 

A M A resolution limiting approval of 

2116 2118 2201 

A M A resolution on employment of optome 
trlsts 2204 

A M V resolution on Judicial Council to laves 
tlgate ethical practices of 2197 
A M A resolution on publicity by 2117 2201 
American Hospital at AeuiBy R Davis re 
signs 56 

‘D’Pj'oval when withdrawal becomes necessary 

i^PProved by A, M A 716 *1021 1084— E 

approved for Interns essentials la *1019 
beds occupied and unoccupied *1010 *1011 
bequests and donations 141 1095 1689 


r 
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Jour A M A 
Juke 30 1934 


HOSPITALS— Continiietl 
cipncltj ahead of population *1005 (corrcc 
tlon) 1235 

Cliarltablo See under Aledlcolccnl Abstracts 
at end of letter M 

cliarltj Bronx Countj Medical Soclctj com 
mittce chnrKcs abuse of 300 
charity stop admlttfufir uealthj patients to 
Paris 305 1953 

childrens New lorK Clt^ brldjjo to dis 
place 1857 

Cincinnati Ccnoral Academj of Medicine asks 
opernthe chnnKCS 851 

Cook Count) thernp) of fFantus] (Insomnia) 
*184G 1S54— 1 (amebiasis) *1010 (teta 

nils) *2021 (rheumatic fever) *2100 
dentists connected with *1014 
cmerRencj hospltnllratlon MlchlRan 024 
fees schedule for CM A employees 218 
for ^ecroes St Louis 939 

foreigners In France 143 
peneral *1013 

jtenernl rebuilding; at Prague 1''12 
government A M A resolutions protcsilnc 

against 2198 2202 

group hospitalization plan Medical Soclctj of 
the District of Columbia approved 1403 
group plan Sjdcnham New iork Citj 1(3S 
Hahnemann drawings depict actlvItUs 1949 
hospitalization after hjstereclomj 19C6 
In 1933 1084— F 
in U S possessions ifrlOll 
industrial guild Japan 177G 

inspection A A resolutions on 2115 
Insurance bill to authorize New 'iork 380 

Insurance Cleveland Academj approves plan 
222 

Internship See Internships 
library (medical) suggestions *1785 
raaternltj births In *1012 
Aieniorlnl 50 jears old New lork Cltj 2031 
municipal new tjpc Paris C30 
municipal of London 384 2212 

museum of history and art objects derived 
from Paris 2035 
necropsj percentages In 702 
New lork doubles number of patients 54C 
number and capacltj *1000, *1008 *1010 

*1011 

Nursing Schools See Nursing 
Obstetricians Soclctj of Ohio organized 1500 
of Sao Goncalo 1955 

organization equipment committee report of 
Internationa) Congress of Hospitals 1C29 
Parrj Sound Cenernl burned 19 j 1 
pathologic and radiologic departments dl 
rectors *1014 

patient dajs and average length of stnj In 
*1011 

patients admitted how hospitals shared In 
*1011 

pajment for traffic accidents Fnglund 54 


162o 

Penitencia most complete hospital In Brazil 
opened 227 

physicians connected with *1014 
planning Rojal Institute of British Archl 
tects report 2125 
psjchiatrlc *1013 

psychiatric new state California 49 
psjchtatrlc patients Increase France 043 
psjchiatrlc private National Association of 
organized, 2123 

psjchiatrlc villa sj^em Fntland 779 
public Ulo de Janeiro 1318 
registered 716 *1021 1084 — E 

registered essentials *1018 
registering and approving methods *101C 
registration refused *101G *1017 1034— E 

Rio de Janeiro under construction 2038 
roentgen ray department Norfolk Protestant 


roentgenologists A At A resolution on explol 
tatlon 2114 2195 

St Marj s medical school London r28 
selection compensation cases for CM A em 
plojees 133 — E 136 218 
ser\lce American Conference on 1159 
service In the US *1005 1084— E 

service shift from nongovernmental to gov 
ernmental *1011 

ship used as shelter Philadelphia 851 
staffs A M A resolution limiting physicians 


on 2116 


superintendents *1015 

supply no more needed Colorado 703 

survey Italy 226 

training residents or Interns *1017 
trustee responsibility relation to staff 

[Cullman] 1159 — ab 
Tuberculosis See also Tuberculosis 
tuberculosis In personnel Germanj 1098 
U S Marine new 1769 
United Hospital Fund 1770 
Aeterans See A eterans 
HOUCK ULISSES G death 2123 
HOUSE Dust See Dust 
HUBINGER Syrup 213 293 

HUJIERUS fracture of greater tuberosity 

[Greeley A Magnuson] *1835 
fracture [Frankau] 329 — ab 
fracture of neck reduction [Anderson] 
1722 — ah 

fracture of upper end treatment [Howard] 

1334— ab 


nUMFRUS— Continued 

fracture (supracondylar) reducing [Macnab] 
180G— ab 

HUMORS See also Aqueous Humor 
thtory of nervous function 1229— F 
IIUNCARA medical attidj trip to 2013 
HUNCFR carbohjdrnto [Nlsscn] 1898— ab 
osttopathj [Crawford] ICIG— ab 
HUNT Reaction (acetonitrile) In pregnancy 
[Sommer] 1318— ab 

HUNTJR JOHN replica of death mask 775 
HUTCHISON S Big Head liniment 1320— DI 
in DATID Cjst See ] chinococcosis 
Mole Sec Ltcrus 

inDNOCARPVTJ Sodium See Tuberculosis 
1 ulnionnrj treatment 
HIDRWOI See I)l Hjdrnnol 
inDROCJIl Injection with newer sclerosing 
solutions [Hojdl ir4I~ nb 
inDROCf I HAI US Infantile surgerj for 
[Doiigbtj] 1833— ab 

great vein of (aim and [Bedford] 2117 — nb 
obstructive venlrirular punrliirt and Jnstllla 
tlon of scrum cures [ \nlcnuccl N Sailor] 
*690 

in DROCIIIoniC Acid See Aild 
in DROCIN Ronton s Hjdrorln Tablets 1SG3— BI 
nADROCA \MC Add See Acid 
HADROCFN ION CONCl NTRATJON See also 
Blood Sweat 

determination [von Brcbmcr] 115— nb 
HADROI IN 1320— Bl 

HAGH\ See under American Aicdlcal Asso 
elation 

HAGIINI' See also Dental hygiene Health 
Industrial hjgicno Sanitation 
Belgian Institute of 1090 
conditions of sanntorlums Cormnnj 552 
Cermnn fundamental changes In 1170 
Iooi)Io3 Hjglenlc Institute optnid Buda 
pest 1241 

HAPFRA/OTFAin See Blood urea 
IIAIJRFMFSIS Cravldarum Sec I regnanej 
vomiting of 

IIAPFRl STIH SIA roentgen therapj of nl 
gesins [Hagiicnnu] 1039 — nb 
zones localization [Mlnklcr] 1194 — nb 
HAPFItniDROSIS See ^went 
HAPFRINSUIIMMIA Sec Blood Insulin 
HAI J RINSUI IMSAl See Pancreas secretion 
HA PJ- RPAIl ATHA ROIDISM Sec Pnrntbj rold 
HAllRPIASIA Sec > ndoinelrinm 
HAPFIlPA IirxIA See Fever Temperature 
Bodj high 

HAPFRTFNSION Sec Blood Pressure high 
HAPUlTinitOIDISM See also ( oltcr (oiler 
J xoplithalmlc 

electrocardiographic studies [Allsske] 80— ab 
etiologj studj [Htcl] 1725— nb 
hypoplijseaJ Insulin sugar iherapj fJ-HJcscrJ 
972 — ab 

Iodine Influence on [Irslglcr] 2239 — nb 
postoperative end results In thvrocnrditts 
[Inliej] 222S — ab 

treatment pregnanej urine extract [Starr] 
1532— nb 

treatment sodium fluoride [Coldemberg] 
497 — ab 

treatment 3 5 dllodotjrosine [Dclcourt 
Bernard] 1721— ab 

treatment x rajs or radium [Pfalilcr] 
143„— nb 

HAPFUTOMC Solutions See Dextrose 
HAI NOTICS See also Barbital triBrom eth 
nnol Sedormid etc 
regulations for sale New Jersey 221 
HAPOrAICFMIV bee Blood ealelum 
HAPOCHIORFMIA Blood chlorides 

HA POCHLORITE Sodium See M oiinds In 
fected 

IIAPODERMIC needle sjphllls transmitted bj 
789 

sjrlnge (automatic) [Busher] *1152 
HAPOGASTRIUM treatment of flbrold tumor 
G41 

HAPOGLYCEMIA See Blood sugar 
HA POPARATm ROID/SM See 1 anthj rold 
HAPOPHOSPHITES unscientific articles Coun 
cil ruling 2104 

HAPOPHASIS See Pltultarj Bodj 
HAPOTHALAMUS and temperature control 
[Bazett] 403— nb 

HAPOTHROMBIN’EMIA See Blood platelets 
HAPOTHIROIDISM 151 [Mudallar] 1814— ab 
creatine metabolism in children [Poncher &. 
others] *1132 

specific metabolic function of tbjrold 1400 — E 
HAPOAITAMINOSIS See A Unmlns deficiency 


IGA Crjstal Table Syrup 45 
A eg All for Soups etc 1384 
ICTERUS See Jaundice 
ILEITIS regional (Crohn) [Harris] 72G — nb 
ILEUS See Intestines 

ILLEGITIAIATE births and birth rates Ger 
manj 308 

ILLNESS See Disease 

IMMUN ITl See also Diphtheria Malaria 
Smallpox vaccination Syphilis Tuberc 
ulosls Undulant Fever M hooping Cough 
etc 

bacteriophage In relation to 58 
In diabetes [Richardson] 5G9 — ab 


lAIMUMTA— Continued 
latent serologic maturation processes and 
[Illrszfcld] 1C18— ab 

pcrshtenco after dcscnsltlzatlon [Rich] ‘> 4 j 
— ab 

phenomena that characterize 58 
Aolta lotindntlon convention discusses 57 
ISfMUNfZ VTION Sec il o Diphtheria Tuberc 
ulosls AMiooplng Cough Aellovv Fcrer 
of clilldrcn of private physicians Loulsrille 
1101 

simultaneous against scnrlcl fever diphtheria 
smallpox and whooping cough 12 j1 
1704 1371 

IMAIUNOCIIFMICAL spcclflcltj 57 
lAIPFTIGO acute nephritis after I9C6 
barbers Itch 1700 

neonatorum prophjlaxls [Guy & Jacob] *810 
nil I ANTATION Sec Radium 
IMPRFrNATION artificial 391 8C3 
INCOME Tax bee Tax 
INDIA See also All India Marriage 
population problem 133 J1C9 
INDI ANA Unlvcrsllj 2030 
INDIANS AMLRIC.AN meningitis in Navajov 
1G5 


protozoal Infestations of children [Owen S. 
others] *913 

INDOL! nrtiflclallj Induced leukemia 1086— E 
INDUSTRIAL Sec also Insurance, Morkmens 
Compensation Acts 

A Al \ resolution on committee to contact 
knders of organized labor 2115 219j 
disease and compensation law CztchosIovaKla 
307 

disiasc braJzors chills or metal fume fever 
13JG 

disease bronchitis from hjdrochlorlc acid 
fumes luO 

disease cancer 3S7, (legislation proposed) 
338 


disease cancer of roentgenologist 306 
dlSLose erjsipciold in bone button factory 
workers [lavvson] 1110 — ab 
dlscsse Insurance nmlnst Belgium 946 
disease Irritation (eczema) from enamels 4S0 
illscast keratitis from tjpe wash 1873 
disease milkers nodules, [Gottron] 1727— ab 
disease neuritis from transplanting beets 

[Kroll] 2152— ab 

disease of dentists [LdwyJ 2239— ab 
disease reduction Germany 141»i 
disease silicosis 1861 
disease silicosis In metal grinders [Gud 

Jonsson] 1898— ab 

disease toxic liver cirrhosis from carbon 

tetrachloride In dry cleaning worker 

[Poindexter N ( recnc] *2015 
guild hospitals Japan 1776 
hazard of acid fumes excelsior dust and bake 
lite dust on lungs 4S0 
hazard of hot paraflln 1965 
hazard of nitrocellulose solvents 1783 
hazard of spot welding arsenic poisoning! 


hjglene tcacliing [Bristol] *991 (nolmblad 
iA. lltz] 1234— ab 

medicine department at U of Birmingham 


medicine prize for cssaj on 2033 
poisoning aniline oil 1874 
poisoning duco lacquering [Ellermnnn] 810 
— ah 

poisoning etliyknc dichlorlde and trlchlor 
ethjlenc 12)0 

poisoning hjdrocjanic acid effects on parkin 
sonlsm 1251 
poisoning lend 1103 
poisoning naphthalene 233 
poisoning nickel carbonvl [Braudes] *1204 
poisoning phosphorus aud aplastic anemia in 
arc welder 470 

poisoning radium dial painting [Schwartz] 
800— nb 

poisoning stencil Ink 1702 

protective substances for sklu of shoemnKCr 
1872 

Pro Tok (skin film) 211 
INFANTILE Pnraljsls See PollomjelUls 

INFANTILISM See also Celiac Disease 

Dwarfism 
sexual 313 

IN A ANTS See also Children Infants New 
Born under names of specific diseases as 
Diabetes Alellltus Eczema Tuberculosis 

etc under Medicolegal Abstracts al end of 
letter M 

amines In intestines [Brandes] 167— ab 
cholorlform sjndrome In infections of (Riba 
deau Dumas] 2009 — nb 
Dehjdrntlon In See Dehjdratlon 
disorders (specific acute) prevention 634 
2216 , ^ 
feeding Beech Nut Brand (soup) 293 (peas) 
539 (Cere Jel) 1762 2186 

feeding boiled and raw milk in [Alorris] HH 
— ab 

feeding Cartose (carbohydrate syrup) for 45 
feeding Certlfoods (carrots) 539 (tomatoes) 
693 (vegetable pur^e) 931 
feeding Heinz Strained products (beets) 
1301 (tomatoes) 1383 (prunes) 1472 
feeding Mead s Sobee 1762 
feeding Protein S M A (Acidulated) 131 
feeding Savoj Strained Aegetables 2025 
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INF WTS— Continued 

fiCKllnc ‘^toKob < for Itnby (creen brnnn) 
1702 (pnmcH) ITCT J'oup) 1S)1 

(nnrIcot<i) 1041, (pen^) -IVO , . . 

fccdluj: Aon (nmps rnned protlmla (mlxid 
TiKciablc*) (prunes) COO (c-imits 

with tomatoes) Sll 
head rolUnc ”00 

hisinpinswosts of Harllnf: In I Dodd] 1044 -^nU 
mortality In Primln Ifil*?— MI 
mortrtllb of one «t l»lrth with otiicr sur 
rhinc 1001 , , 

premature nncmln In tTUocncs] nh 

premature care 122S-“1 
prennture dcllnn! is* I 

premature lc\ulo<o and cahetose tolcrnnco 

In [FnhischJ G^'t—nl) 

premature with Mdno\ disorder catTclno 

*?odlolion 20 ’ite for 2011 
Resw'^cltator Bee UesuseUator 
sUllnp and siandlnc carU UC 
wclfaro In New Zeilnnd 1172 
IM WTS MW nOUN also Fmhrjo 

Ftlus larabsl'^ hrnrhlnl 
A^phjxla Bee \Hjili>xln 

Impeilco [Gu> A Jacobi ^SIO 
Jaundice of See Jaundice 
lenliocjtosls In fHircnfcldl 2241 — nb 
liver rupture in lllolmbcrp] .0^— ah 
morphine admlnlMcrcd In labor cflfcct on 
tShutel STO— Ml 
Mortalltj Scii Fetus Infants 
necroses of tat tissues Illernhclm Knrrcr] 
f i3— ah tllarppth] 2074~nh 
Schick and DIcK test In rUothholz) 1075 — ah 
sliver nitrite solution InsUUcd Into c>cs Ccr 
mini lOOS 

•iUn Induration curable (Montifma] 573 — ab 
smallpox vaccination flsaic) 20 jC — ab 
tall on 7S0 

tetanj calcipcxicus [Illoxsom] 40S — ab 
transfusion of mattrnal or paternal blood In 


702 

welcht preventing loss bv solution of pclatln 
dextrose and sodium chloride [Kugclmass] 
9C<;— ab 

INFVnCT See Arteries coronary Placenta 
Suprarcnals 

" INFECTION Sec also Contagion Fitremitics 
Neck Streptococcus Tuberculosis etc 
auto Infection In diphtheria carriers [Lau 
seeker! 1346 — ab 

bacterial mechanism CPrskov) 41S — ab 
Focal See also Mouth Tonsils 
focal 944 

focal revising common conception fSoHs 
Cohen] *112S 

focal streptococcic bactcriurla In [Corelli] 
496 — ab 


foci removal acetylsallcjllc acid test [Wolf] 
400~ab 

Intercurrent clTcct on kain azar [CJraud] 
1345~ab 

purulent blood platelets In [CIrdIn FInkIn 
shte>n] 976 — ab 

pyogenous thernpj sequels 2036 
rdlc In postoperative thrombosis [Korganova 
Muller] 1349~ab 

superimposed heart In scurvj with [Pine 
ban] 1430— ab 

Synergic See Staph>lococcus Streptococcus 
treatment bacteriophage [Boyce] 79 — ab 
treatment cpsom salt compresses 1E72 
vitamin A and [Fox] 571~ab 
INFECTIOUS DISEASES See also Diphtheria 
Scarlet Fever Whooping Cough etc 
acute sedimentation reaction In [Cursch 
mann] 84 — ab 
allergy In 58 

blood brain barrier In [Frledemann] 2234 — ab 
contagious diseases and tuberculosis In child* 
hood 473 

destln> of Charles NIcolle on 709 
law on reform Czechoslovakia 1512 
treatment synthetic medicines [SchulemannJ 
885— ab 

INFERIORITY See Degenerates 
INFILTRATION Anesthesia See Anesthesia 
INFILTRATOR for producing anesthesia of pros 
tate (Wlshard &. others] *33 
1NFLAMM\TI0N See also Bladder Breast 
Gallbladder Heart Intestines Stomach 
etc 

treatment epsora salt compresses 1872 
influenza 834— ab 

action on pulmonary tuberculosis [Mandel] 
2152— ab 


bacillus of Pfeltter (Hemophilus) meningitis 
due to [Neal & others] *513 
complications cardiac of grip [Egedj] 8G 


encephnltils and [de Crlnls] 1195— ab 
IIKe endemic with pneumococcus tjpe 
[Jopplch] 2239— ab 

raeningUla [Neal &. others] 513 [Duncan 
1C41 — ab [Rlttenberg] *1674 
nature Medical Research Council report 124 
pericolitis [Wintemltz] 1113— ab 
present aspects [Berger] 119a— ab 
treatment calcium methenamlne compound 
[Kofler] 1727— ab 

treatment of grip in children with amld< 
Pyrlne [Betrinjl] 401— ab 
X distemper [Elclihoi 

« Pyle] *2082 


IMIUFNZA— ConUnued 

with nhdnmhml svmploms or food poisoning ? 
l 23 

IMRA KFI) BAAS K M lamp 372 
pho!ogrnph> of suhculniuous veins (Ilax 
tlmuacn] 909— ah 

Aidor Model B Thermo Spectral lamp 
2021 

INtfUlNAI llslula Sec Fistula 
( Inntis Sit I>mphatle Svsicni 
INIIAIATION Stt Cnrlion Dioxide Tuhcrciilo 
flls Iminuttlratlon Aapor, A\ alt run Ion sttd 
Trcntmcnt See Asphjxln Carbon Monoxide 
Folsoning 

INIUI \TOR CoHon Snfct> 1760 
INJKIIONS Sie aWo Nerves faclnl» under 
names of spiclflt substances 
Hjpodtrmlc Ste ( Ijurln lljpodermlc 
Intrai UlancoUH ‘^tc Stomach scertllon 
IntrivcnoUH Vc also Add livdrotldorlc 
Dtxirose lungs siippuratlon 1 rolan 
St;jrlct Icvtr treatment I rograph) 
Intravenous IntUHlons (massive) [Warthen] 
KSI— nh 

Intravenous Infusions ncc<Ile adapter plus 
thirmomctcr for [Titus] *1676 
Micro Injvrtlnn Sci Aarhose A tins 
INJIHIFS Sec Heart musdt Knee Tendon 
Trauma etc under Medicolegal Abstrneis 
at tnd of letter M 
INK stencil poisoning 1702 
INSVNl laralisls of ‘'tc laraDsls ( cncral 
INSWITA ^cc under Medicolegal Abstracts at 
end of letter M 

INSI { TS Set Caddis 1 lies I ocusts 
INSEMINATION Sec Impregnation 
INbHNIk for ph>alclunH anto Ntlhcrlands 
1415 

INSOMNIA See Sleep disorders 
INSTITUTI Sec also All Union Insillulc 

Hcallh Ilvglenc Mnllorj lto>al Tropital 

Medicine etc 

for hospital administrators 2123 
for MlUwlvcs Connecticut b-3 
of Human Relations at Aalc 774 
INSTRUAIENTATION Sec Urlnar> Traci 
INSTRUMENTS bee also Appantits lorccps 
Hypodermic a>rlngc IntlUrator I holo 
meter Scarlfer Speculum etc 
anoscopc [Bacon] *455 

laboratorj cover (x raj film seamed with 
Duco) for (I aird) D iZ — C 
sigmoid aspirator [Fradkln] *1381 
Sterilization See Sterilization Surgical 
INSLEEIATION Sec Epllcps) seizures Alcn 
Ingllls Pllultarj E xtrnct 

INSULIN absorption from Intestinal tract 
[Campbelll 1188— ab 

action pituitary relation to [Corklll] 111! 
— ab 

activation phjslologlc [Hlmsworth] 803 — ab 
activity and dextrose tolerance [Hlmsworth] 
20GG— ab 

administration (self) hjpodermlc syringe for 
(Bushcr] *1152 

allergj dcscnsHlzatlon to [Bayer] *1934 
cnstnlllnc action 470 

Dextrose Treatment Sec Heart insurndcncy 

economical use 1415 

effect on suprarcnals [Collar] 1343 — ab 

epinephrine and antagonism 210b — E 

hipogbccmla 1104 

In Blood Sec Blood 

KIdne> permeability for sugar and [Bufano] 
1S20— ab 

Sugar Therapy Sec Hy perthy roldlsm hy 
pophyseal 

sugar tolerance In thin people and [Blotner] 
1332— ab 

suicide attempted with [Beardwood] *765 
tax on England 142 1168 (removed) 2125 

Treatment Sec also Diabetes Alellltus In 
sulln in Glycosuria 

treatment of dementia praecox Zackcl s 

method 1181 1244 

treatment of mental patients [Sharp] 2144 
— ab 

treatment of peptic ulcer [Jones] 2141 — ab 
treatment of postoperative gastric dilatation 
[XlalloryJ 880— ab 

treatment of somnlfalno narcosis [Strom 
Olsen] 1201— ab 

INSURANCE Sec also AAorkmcn s Compensa 
tlon Acta under Medicolegal Abstracts at 
end of letter M 

accident for hospital service in auto accident 
cases 54 

against occupational diseases Belgium 946 
claims forms for reporting 1480 
health A M A special committee on report 
2199 2204 

health Bulgaria 947 

health Bureau of Medical Economics report 
1480 1481 1611~E 1612— ME 

health Czechoslovakia 857 
health England 628 

health European AAayne County Society to 
study 300 

health Germany 309 1242 1414 2120 

health Michigan State Society resolution on 
1474 , 2118 2199 2204 

health physician and the community 096 
— E 697— ME 


INSURANCE— Continued 
hcallli rackets (allfornln 935— MF, (Kra- 
mers) 1091 (Moores) 1707 
Hospital bee Hospitals 
llahlllly A M A rrsolnllon on plan for 2118 
life death rate in Mclropolltan policyholders 
11 (*7 

mutual aid aoclctlcs Netherlands 784 
prncllcc quality and economics 1158— F 
social Knssdihr/tlkhe Acrelnlgung 8>5 
INTI 1 1 K.l N( E height of forehead 135— E 
of children vs age of parents U5C 
relation of brain ^I7c to mental nblllly 301 
INTEKAIIlEl) Sclcntlllc lood Commission 47 
— E 

INTERNAI MFDICINF Congress of Italy 944 
Dtutscho CtSLlIscInfl fOr inntre MtUIzIn 
GH 

student of 175G — ah 

INTERNAI SEfRLTION See Fndocrincs 
INTERNATIONA! Eor SodcMis wliost names 
htgln with International see also under 
bnclcllcs at end of letter S 
Association of Dreventht I cdlatrics 633 2216 
Claim Association rt porting forms 1480 
Confcrcnte on ( oltcr 7S2 
Congress of llospltals (third) 1620 
Congress of Medicine I crtalnlng to Sport 
171 

Congress of Radiology (fifth) A M A rcso 
lutlon on Invitation to America *114 
Congre s of Radiology (fourth) 302 
Congress on Cancer Madrid 3SG 3S8 
Congress on Industrial Accidents and Diseases 
prize 2033 

Congress on Rheumatism (fourth) 1317 
Culture Association Japan 1776 
Eedcratlon to Combat Cancer 1861 
leprosy Center Rio dc Janeiro 1318 
Signal Code See Radio 
''ocicty of Mlcroblologv 472 
AMiltc Cross 1163 

INTERNS use of foreign graduates as *1018 
INTE UNSHIP AM A lining of 702 
facilities surrey Alnssachusells 1948 
general Introducing psychiatry In [Ebaugh] 
*9S2 [Burllngamel 1231 — ab 
hospitals approved for 716 *1017 *1019 

required Ijy licensing boards *1391 
U S Public Health bervice 223 2033 
INTERAENTRICULAR Septum See Heart 
INTESTINES Sec also Colon Digestive Tract 
Castro Intestinal Tract Rectum etc 
Absorption See also Intestines obstruction 
absorption of calcium from 3‘»5 
absorption of Insulin (Campbell] 1188 — ab 
amines in In nurslings [Brandes] 167 — ab 
anastomosis (aseptic) with ureter CHlgglns] 
486— ab 163— ab 

anastomosis with gallbladder [ScoIIo] 971 
— ab 

anomalies (congenital) of Ileocolic region 
(Roberts] 1339— ab 
nntKepllc DI Hydranol 1564 
borborygml 597 — ab 

cocaine action on [BomheIra] 405 — ab 
Disinvaginatlon See Intussusception 
disorders (chronic) with bone decalciflcatlon 
[Wendt] 1205— ab 
Diverticulum See also Colon 
diverticulum Meckel s [ScImlHnger] 1804 
— ab 

cnteralgic crisis and chronic appendicitis 
[Jacquet] 2070 — ab 
Fistula See Fistula 

floras allergic relations [Benson] 1435 — ab 
Elu See Influenza 

heat ^nd cold (locally) effect on [Krogh] 391 

Ileus (acute mechanical) transduodenal de 
compression reintroducing drainage by 
proctoclysis [Roberts] *1149 
Reus continuous suction from stomach for 
[Bartlett] 1881— ab 

Ileus (mechanical) surgery for [Ravens] 
414— ab 

ileus (paralytic) acetylcholine In [Abel] 970 
— ab 

Inflammation chronic cicatrizing (Crohn), 
[Harris] 726 — ab 
Intoxication Sec Toxemia 
Intubation technic [Miller] 2227— ab 
leukemia Involving [Alead] 408 — ^ab 
mite Infestation [Kampmeler] 1888 — ab 
morphine action on small [OrrJ 721 — ab 
myiasis 1424 

obstruction absorption in 376 — E [Bestl 
1259 

obstruction (acute postoperative) of lower 
small [Schutz] *1733 

obstruction blood electrolytes in [CatallottI] 
97 1 — ab 

obstruction from amyloid inflltratlon la 
myeloma [Randall] 961— ab 
obstruction in childhood [Anisimova] 1114 
— ab 

occlusion acute treatment 226 
parasites and oxalurla [Gludlceandrea] 165 
— ab 

peristalsis study [Schnohr] 976— ab 
propulsion rate In small rs dextrose Intra- 
venously [Quigley a Highstone] *1002 
pro^zoal diseases neoarsphenamlne for 
[Chandler] 1437— ab 
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I^TESTI^ES— Continued 
proloronl infcstntlons of Indian children 
[0\>en &. others] Aon 
Sur;,cr3 Sec also Castro Entorostomj 
surperj ens Imclllus Infection of nhdomhnl 
^\nll compllratlnR cntcrostonn fOrrJ ★SOSl 
tuberculosis 551 fCaiiss] 04^ — nb 
tumor fcnrcoma of small [Maenusson] 888 
— \\> 

uUnnlolct Irradiation of In dllTusc perl 
tonltls [Brcltncr] 2073 — nb 
ureters transplanted into [Erndjl 218 — nb 
I^TO\^CATJO^ i?co AJeohoJ/sm Jo\cn)/a 
IM It \ril \M \1 1 ItrbSUltL bee also Certbro 
spinal Pluld pressure 

dlicnostlc lumbar puncture In Intrnennial 
Joportenslon fbehaJJer] >73 — nb 
increased s>ndrome of and treat \eln of 
Calen tBcdford] 2147 — ab 
INTUADFItMAlr lloacllon See Trichinosis 
INTIlAI FAOUS Injections bee Injections 
IlroRraphr See UroRraphi 
l^JUB^.TIO^ bte Intestines 
INTlTSbUbCri T10\ dlslin agination 'l^lth 
tluoroscopj [Sjostrom] 32G6 — ab 
Intrn abdominal pressure and In clilldhood 
(Obndnlek] 1441 — ab 
tuberculosis and [I nston] TIC — ob 
lODIDl See Iodine lodoblsmltol Iodoform 
etc 

Alctbod of Starr See Heart function 
Therapy *^00 FpIdcrmopb;i losis 
lOBIM bee nho Goiter Colter 3 ^ophthalmic 
H^pcTth>^ohUsm 

In thjrolds of entile Argentine 84C 
solution free (similar to 1 rcRl s) for cf 
fn Ions [Thomson! Ilin — 

Treatment See Fpldcrniophjtosls 
Ain Iodine Comp id2I — HI 
I03)l/ri) oil enralUc action In tubes In 
slerllitN fSchultzo] 075 — ah 
oil In broncho ^aph^ [Amherson] 00 I— ah 
oil Irritant clTcCt In subarachnoid space 
[Itiiin] 970 — ab 
salt Carej Izod I lonccr ISjI 
salt cttccts 12o3 
salt Fair^\ay Brand ICSI 
salt Plcc 7lnK (>08 

lODOBISAinoB Irritation loxlcltj [nanrUkJ 
490— nh 

lODOCHLOnOL and lodocblorol I nudslon 3701 
lODOFOUM sitpcrfluous In sur^erj fl^nsdtn] 
1002— ab 

/etraIODO^^F^OIF^T^ALn^ bee Cnllblad 
dcr rocnlRcn studj 

IODOTinKOM%L See aryxedemn treatment 

dilODOT^noSIM See Iljperthjroldlsm 

lOMZFD MU See VIr 

101 A\ bco ^eo lopax 

ION\A Maid S>rup 69S 

IltnuniNE J death 1410 

lllOA administration to children TIC 

claims for foods Committee on loods report 
1300 ^ . 

feeding rIcKets in rats by [Brock] 2114 — nb 
ferric chloride Injections effect In tuber 
culosls [aienkln] 1887 — ah 
metabolism [IlcznlKolT] isoo — ab 
oralh or hjpodermlcallj rcHlhe merits 1178 
Treatment Sec also Anemia lijpocbromk 
Chlorosis FellnKra 

treatment available Iron In (correction) 
4F8 

treatment dlnirhca after 1252 
IR0M7LD \hAST 1C07— BI 
IIiniGATlOA See Colon Frontal Sinus 

mUlTATION Sec Counterirritation Fezema 

ISLANDS OF LANCFUnVNb relation to 
raalacic bone diseases [CjOldcn] 874 — ab 
tumor adenoma hlstolOR) [OLcnri] 1SS4 
— nb , 

ISOHEM VGGLUTINATION bee Blood groups 
ITCH See Grain Itch Scabies 
Barbers See Sjcosls 
ITCHING See rhnr>nx Tongue 
n Y Poison See Ulms , 

I \ Barium Meal I X Barium Unflavored 930 

J 


JYCKET See Cast 

JACOBI Fellonsliip Sec Fellowship 

TAD SALTS 1102—31 

JADASSOHN Bloch Skin Test See Skin test 
JAKE Paralysis See Neuritis peripheral 
JAMAICA GINGER phosphocreosotlc poljneu 
rltldes from [Roger] 971— ab 
JAPAN Medical Society 1955 
JAPANFSE menstruation In 1777 

physicians official In Manchuria 17<G 
jaundice acholuric with increased cr)thro 
cjte fragility after splenectomj [Thomson] 
882— ab 

analgesic effect [Hench] 2059— ab 
bone marrow heterotopia (paraTertebraJ) in 
[Hartfall] 881— ab , . 

diagnosis galactose tolerance test In [Tumenj 


hem^^lc jn childhood [Grob] 1895 — ab 

hemolytic splenomegallc 58 

latent of chronic cholecystitis [Chabrol] 


of^new bom [Hawkslej] 2235— ab 
serotherapy of Mells disease [Ulilenhuth] 
1992— ab 2127 


JAUNDIO — Continued 

Mcltmann s scrum rtacllon in [Mnssobrlol 
1203— nb * 

T\Ms fractures treating [Moorcliend] 
JLIUNUM anastomosis (imslirJur J*oUn) 
proximal loop In [I nhc> J SO— ali 
Fislula bee I istuln 
Surgery See ( nstrojcjunnstorni 
JUKI (001) I UCK Irtnch Drcsslnf, 1383 
Naiad Dressing 1 172 
Saruhvlih Spread 1500 
Shortening 1 ift 
Thousand Island Dressing 1859 
U M 0 gelatin dessert I fC 
JIU S Hitlers porsccutlofi T01 TOT iliG 

IbTO (\ M V rcsoluilon on) 2117 2192 
JOHNSTOMN lltamln D Milk lOn 
JOINlS See also \cromloeIa\li ulnr Tolnl 
] Ibou Hip Joint Jehls Shoulder Sjdijc 
Tn)Io astragnlold Joint 

ralcl/iditlon In fat pad*< (lergusonl I '>81 ab 
disease contagion ns fnMor [(arden) 
fractures Into prognosis o 

Immobilization of normal [Ih] 80- nb 
ruhoreulos/s See trthrltfs tu bcrtulons 
JOn TOHN death 112 
lONT N ROBUIT iiumorlal 2125 
lOI USA Itnndn D Mill .ISO 
JGUJfNMS \mcri(an Journal of D gcstlvL DIs 
eases and Nutrition Ilff 
American Journal of 1 alhologj 299 
Annals of Surgeri 517 
An hives of I cdlatrlrs ITJI 
( hinese AledinI Journal ir2l 
lapan aiedleal Morld now a dslh 1777 
Journal of the Mediral Assoc Inilon of Nnutli 
\frlea first education number 1511 
list for hospital Ilbrar} ♦Jfsj 
Medical tonrnnl and Record changed to 'Med 
h al Record If* 
niodltal press of ( ermnnj 309 
New 'iorK State Tournal of ''fcdleinc 290 — I 
of tlic \ XI \ Sec \incrhan Medic al 
\ssocIntlon 

Review of ( astroenlernlogj 108 » 

Seln^clggcrs loiirnal filr (hemic und lh>alk 
[Ilslicr] Til— C 

'\ enercal Disease Information 1772 
MIseonsIn Medical Tournal 290 — T 
/entralhlatt fdr 1 sjchothernple 131C 
JUGUJ Ml 1 uisc bee I ulsc 

K 

KMRCHIR M Iclsol flO 
K MIN III UBI N I lecture 782 
K MIN Tfsr changes In 07 
In anticnus humor fFrallck] 1187— al) 
on spinal flttld in dementia parnb tlea 
[Saekettl 1720— nh 
K M V V/ Ml See I clshmanlssls 
KM'MOIVV 1320— BI 

KX'MlNUt Freund Reaction See Cancer dlag 
nosh 

IvXNbXS CIT\ Lnhcrslti of Iloslclins and 
Surgeons discontinued TOO 
NXIIXN SAM coinletcd rjr 
K xrosi S Fruptlon See ChIcKcnpox 
K MtO Powdered 212 
K XS XUI I Strains See Rabies \irus 
K XSSI N vIl/TI ICIIF Xcrolnlgnng orgnnl/allon 
855 

KXUIITIXNN S Mater Tost See Heart fune 
tion 

KFlni ARTHUR \Iew of man of tlie future 
778 

KFlrOGr FOLNPXTION Sec loundntlnns 
KFII'X IIOXX XRD X bonorary A TI \ fellow 
ship 2111 

IvELOII) scar formation In pulmonary tuber 
culosls [Xlollnlsl ISI7 — ab 
treatment radiation [Hodges] 1039 — nb 
KFMO/ONL 1320— BI 
keratitis from t^po wash 1873 
sjphllftic IntcrstRlnl malarial therapy In 
[ Xmbler A X an CIcvo] *1 luT 
KERXTODIRXIX blennorrhnglcum [Downing] 
*828 

climacteric [Havtbnusen] 1993 — ab 
Kl-nVTOSIS arsenical [XIcNccr] l i30 — ab 
hcreditnrj of palm and sole [Kemp] 418 — nb 
ICETOCEMC DIPT See Epllcpsj Pjclitls 

Urinary Tract infections 
KFTONF in Blood bee Blood 
KFTONURINE Sco Urine 
Ivl TOSIS 1130— nb 

high fat diets effect on [Haw lea] 878— ab 
KIDNEA See also Thrombosis renal Urinary 
Tract 

Abscess Sec Abscess paranephric Xbsccss 
snbphrenlc 

actlnomjcosls [Kimball] 965 — ab [Schnel 

tier] 1347 — ab 

amjloidosis relation to Insufflclencj [DKon] 
1803— ab 

amyloidosis sodium chloride exchange In 
[Isonnenbruch] 1440 — nb 
blood flow to reduced cause of hypertension 
1010— E 

calculi (localizing small) [Turlej] 493— nb 
cancer (cortical) radiation of [XXaters] 1984 
— nb 

Disease Sec also Nephritis 
disease chronic nephrosis [Xlatthow] 1342 
— ab 


KIDN F\— Continued 

disease b j percholcstcrcmla and hepatosnie 
nomtgalj with [Raehmllewltz] 1C98-C 
disease lipoid nephrosis [Rannlck] *!*•» 
disease nephrosis Jn malaria [MenonJ 1313 
— ah 

dlscas< nostrum Cyslcx 19*»0— PI 
disorder In premature Infints use of caffeine 
spdJohenzoite In 2041 
cxelshm nephrostomj preliminary to [Cutler 
nz] 1810— ah 
1 1 tula Sec 1 Istula 

ftinrtlon diathermy effect on urea clearance 
test [I age] ★ini 

fiUKtlon In diabetes Insipidus [Irersen] 418 
— nb 

function test creatinine clearance (Rchberg) 
[lassoni 1807— ab 

fuiKtlnn test s'mple fXiChirc] 2 0 — ab 
( Inrntrull See Nephritis glomerular 
gijrosurla In patient wRti onij one [Strauss] 
1TI7— nh 

gotuKorrIc lnfc(!lon [01 ada] 2U9^ab 
Jnsufilcknrj marked crcnllnemla [Hlclcr & 
IlfiwmanJ *I 180 

k'tlons of rheumatic fever [Blalsdcll] 20 0 
— at) 

nio;nbb nephrolwx) [XIathi5] 109— ab 

[Ivklber] ri8n-.nl> 

I eh Is ''cc KIdnej tumor I colitis Pyelo 
lupiirltls 

periiii ability for sugar and Insulin [Bufano] 
I‘<20— ab 

pol>(:>silr [Bran eh] 108— ab 1702 
I^tlographv Set J^clngraplij 
rupture routine use of ncosklodan In (Xlc 
Kenna] *^99 

Rpctlmins (historic) of Rhbard Brkht 140 
Hirgcrj dt\clopmenls In (IowsIe>J 1812— ab 
tubcreulosis diagnosis bj nrlnnr> sediment 
eulturcs [1 Isindrnth] 1889— ab 
tumor papilloma of pchls roentgen diagnosis 
[Jansson] SIO— nh 

wounds method of repairing [lovrslcyj 
408— ab 

MINBOCKS Disease See Semilunar Bone 
MSI l \ \ honored 308 

KIIXIMHIS Xflcelnc ^ce Arthrltb Utbcrc 
tilons Tiibt r( iilosis prevention 
K M Infra Red Rn> I amp 372 
KNIT also Knock Knee 1 atclla Semi 

lunar Carlllagc 
nnkjlosis 315 

calclflentlon of tiblal collateral ligament 
[llndcrl *1TT3 

deformity (long standing bonv) at [MhU 
man] ITT — ai) 

Inpirlcs [JlrisckI 1725 — nb 
Injuries of crutial ligaments [Felscnrclen] 
^1 >1— ab 
Jerk See Retlex 

resection tcelmlc In tuberculosis [Sabadlnl] 
1 i3s— ab 

tuberculosis arthrodesis In 3 SOT 
weakness In old age 782 
KNO( K KM- 1 shoe correetion for (39 
KOB X TSlNIXOSHI appears again 221 
KR XMFR H XRRA health Umirance proprietor 
10)1 

KRllMbN Buckwheat and Mheat Flour Ujj 
1 ancakt Flour 1 )01 

hltnikOS Chocolate Flavored Drink Sase 

18j1 

Clioeolntc Flavored Drink 2187 
Five O thocolatc T labored Sweetened Dlloteu 
Skira allik ^10 

KROMXYFR Lamp 1 »C2 1830 

laxiorilXPin Seo Heart roentgenokymog 
rardo 

Kli JIOSIS See Spine ctinaturo 

L 

LABLI S legklatlon for labeling food England 
141- 

declaration of prescrvnthe In pollen extracts 
rouncll ruling 2103 

labeling of ampules Council ruling ^93 
therapeutically suggestive terms on CoimcR 
discusses 129S 

LXBOR feeo also Xbortlon Caesarean Sec 

tlon Fetus UofpJtaJs maternity MIu 

wives Obstetrics etc 
Anesthesia In See Xnesthesin 
athletic exercises for [Secher] D7G — ab 
bacterlologic virulence In [Koller] 2K0 — ab 
blood ketone in [ Xnderson] 2H8 — ab 
blood picture during [KoRer] 2238 — ab 
caput succedaneum [Goodall] 410 — nb 
complications cutaneous and mediastinal cm 
physema [Turunen] 2074 — ab 
fetal risks In first stage from umbilical cord 
complications [Gardiner] *277 ^ 

Induction castor oil and quinine for il4 
morphine given in effect on Infant [Shutej 
879— ab 

pain In alleviating [McHroy] 1262 — ab 
painless 477 

perliit-al repair after [Fist] 1434 — ab 
roentgenometry In [Thoms] *602 *20 jo 

L VBORATOIIIES See also S XI S Laboratories 
A JI A Chemical See American Medical 
Association 

for research In physiology 2122 
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L VnOK VTOIMI S~ConlIniic(I 
Mile nio\t Coniucllput 2020 
Imrcn^t llllnnlH Ml 

liMlMUNTH coiulucHuii of to cortex 

f\r(in<onl 7‘> — nJ» 

I VCQUm ^CC Duco 
LACTVTION (IKonllntilnj: 20 1 
iieriou^ ^^stern stlmulntton to I 

n\c^ foil for InclntJuK mother 2or -l 
1 ACTir \rij> In lllonil Spc Jllontl 
3 VCTOllU INLlJis ttcldopljllu*; ^ic Jlncllhii 
nchlophIhH 

I VPTONUT Nistli product fOG 
JAMIUMSIS dnmftnnrljolnnprlth nmi I amhUa 
into tlnnH*^ fStohlcr] 1112— nl* 


pfirtlln Infcstitlon 201 
of llror nnd Mlt ims^npc’f t(olo) — nh 
1 \^IIM)11A Itouplcs See llouklf^ 
tVMI See Infra Kcil Itnjs, t>untamp I Itrn 
\ Inlet ni)s 

I \M)\US lipct ^00 Illood •jcdlnienlntlon 
LVM- JOHN 3 A M A Council on Sclcntiric 
V'weinM} report 1 * 1 '^ 

LWrVn \acclnc ''oe \\hoopl«K Coupu 
I \r\riOTOM\ Sto Mulojntn 

i\nrii\ xirnFDO death pio 

1 MlULSl See I>cIaMi d^e 
L\U\ \ See MftppoH 
I \nVNrFCTOMA Seelnr^iiX nnrer 
1«\K1S\ cancer radium anchonpt f \shcr 
'jonl 2 il — ah 

cancer larynscctomv In [Brandon] 77 — ah 
cancer prognosis 470 

conditions wronph nttrlhutcd to cnlirccd 
tlnmus [Jnnse] *>C1 — nh 
fissure operation modification riort] OCl — ah 
paraljsls of local cord [BurccrJ nl2 — ah 
stenosis conccnltal C'MlUnsoiil *l7'iC 
sttfjosls Indirlduallj filtcil retention luho for 
[von runten] 2227 — nb 
tuberculosis 2037 

tumor rhabdomyoma [Impcralorl] 72't — ah 
I \TFn\L SINUS Thrombosis See Thrombosis 
L\^AL Unhcrslty 10*Jl 
LWVrnES See Cfltharllea 
liLAD See also Tetra 1 tlul lead 
arsenate rivers contaminated bj France 1007 
cause of multiple sclerosis [Cone] l030—aU 
1852— F 


dctictlon (mlcrochcmlcalj Fnlrhnll method 
modified [Harwood] 133C— ah 
In canned sardines 54 1240 

polsoninp basophtUa nnd lead excretion In 
[Badhara] 1392— ah 

polsonlnp dlapnosls with dlphcnjltldocarba 
zone <FIsc!ier method) 1C2C 
polsoninp Industrial 1103 
polsonlnp lead In spinal fluid 1500— E 
LElliUE OF N VTIONS International leprosy 
center Itlo dc Janeiro 1318 
world narcotics Quotas Issued by 53 
1 ECITHIN Treatment See Sclerosis multiple 
LECTUIIES by foreign pitosts In Irgentlna 5 j 3 
LEECHES See Phlebitis treatment 
LEFT HtNDEDNESS 791 
suporiorUj of one hemisphere of brain 30S 
LECAL 5IFDICINE Sec Aledlcal Jurisprudence 
Afedlcolopal 

LFGISLtTloS See also Cancer TupwcII Bill 
5 eterans 


draft new law on QUncXery Bulgaria If 28 
law on cumulation of medical positions 
Bucharest 19 j4 

medical bills In the Diet Japan 2038 
medical bills In U S Congress 222 302 

3i8 383 407 544 548 C23 C27 707 

778 852 937 941 1005 11C3 1107 

1235 1239 1309 1313 1108 1411 1503 

lo08 mo 1G23 1C85 1C89 17CS 1772 

18o9 19j0 2029 2033 2123 

LEGS Sec also Bowlegs Extremities Femur 
llbula Foot Heel Hip Joint Knee etc 
fat accumulations reducing 1251 
eauCTene In embolism of peripheral arteries 
tBmsO ^2172 

pains related to cancer or menstruation 952 
ulcers diagnosis 392 

ulcers due to thyroid dysfunction thyroid 
extract cures [Cohen] *283 
LEIKOLA Noponen Colorimeter See Cerebro 
spinal Fluid protein 

LEIOMYOMA of prostate [Dial] 78— ab 
LElOMYOSAltCOMA of duodenum [Andersen] 
1188— ab 

LEISHMANIASIS Intercurrent Infections effect 
on [Glraud] 1345— ab 
parasites [Dc] 164 ^ah 
studies on 782 


LFMN parafflnizatlon of 2135 
LENSES See Glasses 
LEOTTA S Sign See Adhesions 
LEPEL High Frequency Combination Maclilni 
T Attachments 15G3 

LEPKOSN bacilli gram positive forms of iXIyct 
. leprae [Kodrlguez] 407— ab 

bacilu elimination In lepers [Stein] 1822 — t 
care of lepers by U S 1507 
In French Mest Africa 709 
la Great Britain 2125 
International center Rio do Janeiro 1318 
percutaneous [Reitz] 879— ab 
LETTUCE effects of active materials from 3 


IIUKFMIV artinolnlb Induced 108fi— E 
grniiuloiy topmln or fDamc’^heU] 9 »0— P 
InlBlratlons of central ntr\oua «ystem» 
[I fled] 211— ( 

luMdWug Intc^tlunl tract [Mend] 108— ab 
lymphatic (dironlc) (hyroldcctono In 

[DaimvhcII lost- ah 
Dmphatlc traiinmNslhlc In mice Ifl— I 
iijyiloginoijs rocnlgtn treatuunt [I'ortninnnj 
^ns 

Irrntmrnl 1027 

tn atment rocntgin [Marchal] 16 » — ab 
II I KO( ITl N count radiation hyperpyrexia 
tffnt on [Blirmnn] 1970 — nl) 
count In npptndicllls 1177 
count (bt hilling) In art! wills [Schlllliu.] 
non— ah 

Pnain Ixiract ^cc Angina agrnniilncy tic 
In blood after obstetric pentobarbital sodljim 
ftunlgtsla [llnrilnlc! N Itninlall] 

IKrnclc] Ihup— C 
number in luinnn hmly 1012 
mKOtlTOhl^^ dlgcslhc fJO— ^ 

In new horn, [IhrmfeldJ J211 — nb 
Ibcrnpcuth Induced by Jntnienous liydro 
chloric ncid i)l 
LI I KOIH UM V Sec nl^o N Itlllpo 

xascuhrtzrttlon disorders of hI In simuhling 
IDlctd] lf>n— nh 

in KOI 7 Nil ''Ct nl-^o I city « Syndrome 
Infectious untisunl form [Rostnlhall 1533 
— ah 

MnllRimnt See Angina ngrnmdocy tic 
LEL KOUUII I- \ noh'tpccUlc irlehomoms proh 
Jem [Kodecurt] 1447 — ah [Mssllng] 1017 
— ah 

in ADIT! Nouro\accInc Soe Nourovacclnc 
LFII iroiOLP death 551 
III ULO^I tolerance In premature Infants 
[lahKch] Oil — nb 

IIWIS SiaUMlN T abnrtJonl':! In jail 511 
] I \B1L1TY Insunncc See Insurance 
I IUB\ S Salmon 1703 

I IBFL nnd Slander See under Medicolegal Ab 
stracts nt tnd of letter 51 
DBinilY See aNo Boobs 

\ M A ‘‘ce \nitrican Medical \ssocIatlnn 
Army Yledlcnl 14SC ( \ M A rt^ohiUonx 
on) Jllj 

Ho ton Medical course on mcellcal hihllo 
gnphy 220 

Imspilal auggeslions '*1785 
Maricopa County (Cal ) Medical Society 
library board 137 

xudlcal Society of County of Kings 1857 
I ortland Medical Club -030 
puhltc exhibits Karlsruhe 1171 
LlCFNbUBl bee also State Board State 
Board Reports 

Annual Congress on 297 1088 1159 1231 

130C 1403 

candidates examined for *1387 
diploma for specialists Belgium 915 
foreign diplomas validity in Irgcntina 553 
foreign medical nmlincatlons recognition 
England 55 

German goyernmcnis attempt to ahoUsU 
quackery 781 

history present application [Baker] HOo 
— ab 

In Latin Imcrka [Cutter] 1400— ab 
naturalization a requisite for *1397 
of graduates from foreign schools I oulslana 
H9 

philosophy of [Miller] lOSS— ah 
qualifications of licentiates *1392 
radiographers required to be doctors (France) 
2035 (A M A resolution on) 2117 
reciprocal agreements [Neal] 1105 — ah 
reciprocity of Nevada with Alaska 4C4 
reexamination In privilege [Ga\It] 1403 — ab 
registered physicians source *1393 
registration by reciprocity and endorsement 


*1388 *1300 

registration (1901 1933) *1391 *1393 
registration osteopaths attempt to obtain 
England 942 

regulations for practice In Switzerland 2033 
statistics *1385 

three professors dismissed for selling degrees 
Japan G32 
LID See Eyelids 

LIFE Duration See Longevity Old Age 
Insurance Sec Insurance 
saving in sunken submarines with Davis ap 
paratua 1240 

LIGAMENT Sec also under Broad Ligament 
Knee injuries 

tlblal coUattral calcification [Finder] *1373 
LIGATURES of alloy steel wire [Babcoch] 
*17oG 


LIGHT See also Photosynthesis Sunlight 
Crust Hour (Bleached) 373 
Filtering Index See Serum blood 
hypersensltlvencss to 1103 
reflection from eyes of animals 70 
LIGHT S Flour 769 (Cake) 1227 (Self Rising) 
1384 (Biscuit) 13S4 
LIGMERES J death 227 
LINCOLN DAIR\ S Mtamln D Milk 1155 
LINDE Oxygen Therapy Regulator 1941 
LIPASE In Blood See Blood 


IIPI MIA See Blood fat 
J n JDS capillary i»or/ncahIHty (o 49 — F 
In Blood bee Blood 
of (pithellnl tissue 1981 — F 
IJi'OJI) (trtlirnl bte I aralysls General 
Insane 


of 






Nep)iro*<la See Kidney disease 
J II S canter elcctnuoai ulntlon and Irradiation 
for [Pfahler] r3 nb 
IKIUII) AU5 0N SCO— HI 
iKirOR See Alcohol Bcor^Mhlsky Mine 
I ITIllASIS See Bladder ( allhladdcr Kidney 
etc 

IlTTIl CROW Coco Wheals 2105 
LH Mt abscess caused by Bartcroldcs funduU 
formls [Beavtrl JOCQ— ah 
nniehlc nh'wtss [Ircund] *1550 
auiolyRls anaerobes In peritonitis due to 
[Triislor] 1805— ab 
bacteriology of normal 2220 
(linnges from common duct obstruction 
[Ilehcr] 18SI— ab 

cirrhosis (portal) In child omentopery for 
INordland A. 1 arson] *1170 
cirrhosis (toxic) from carhon tetrachloride 
(I olndcxter A Creeno] *2015 
disease early forms [Barkhasb] 87— ab 
disease hydrochloric add action on glyccmla 
In [MicljcInrzIJ 1I9J— ab 
disease Taknta Vra test [Hugonot] 2150 — ab 
disease Takala Vra test in scrum and ascitic 
fluid [Kazzaro] 1918— nb 
disease Wcltmanns coagulation test In 
[Massobrlo] 1JC3 — ab [Wcltmann] 144C 

— nb 

Fxinct See also Vncmia Pernicious Ars 
pbennndnc toxicosis 
extract economical use 1415 
extract *?oIution Liver Extract Concentrated 
iniy IJSl 

function In hyperemesis gravidarum [Schmidt] 
223S— ab 

function lest agalactosurla [Singer] 8SC — ab 
function test Hauers galactose fermentation 
in [( clll] 2242— nb 

function test glycocy amine Injected Infra* 
rcnously (Zappacosta) 1775 
function test to prevent ncoarsphcnaralno 
complications [AfarKus] 1448 — ab 
functioning (rlnthmlc) and carbohydrate roe* 
tabolism [AlollerstroraJ 4SS — ab 
giant cell formation and caseation In tuber 
eles In [Day] 19SC — nb 
growTi C4I IISI 2135 
hypertrophy hy pcrcholcstcrcmla and nephrosis 
with [Rachmllewllz] 1998 — C 
Inflammation after arsphcinmlnc CScarf] 
*2H 1 

Inflammation analgesic effect [Henth] 2059 
— ab 

Injury In barbital treatment [Ram] 418 — ab 
Juice See Anemia Pernicious 
lambllnsls [Goia] 1G6 — ab 
Oils Sec also Cod Liver Oil Halibut Liver 
Oil Hnlher Oil 

oils names for Council ruling 2103 
pseudohemophilia hcpatlca 1S73 
roentgen diagnosis of diseases using thoro 
trast [Natcr] 7G — ab 

rupture in new born [Holmberg] 502 — ab 
rupture roentgen diagnosis [Burke] 9GS — ab 
rupture without tear of capsule [Robertson] 
722 — ab 


sausage Oscar Mayer s 1384 
Stomach Preparations See Anemia Pernicious 
Treatment See Vncmia Anemia Ternlclous 
Vnglna agranulocytic Psoriasis 
LIZ VRDS bones and teeth of 19G0 
LOBFCTOMN See Lungs 
LOCUSTS destruction by airplane 469, 1508 
LOEFFLER S Jletbylcne Blue Sec Pasteurclla 
LOESER S Intravenous Solution of hydrochloric 
acW *535 

LOWENbTEIN Reaction See Tuberculin test 
LOMBARD Medical Society 58 
LONG S Ox Heart Brand Peanut Butter 373 
longevity of erythrocyte (18 30 days) 1304 
— E [Wiener] 1779 — C 
LOUPXNG ILL In man [Rivers] 2230 — nb 
LOWE Fund See Foundations 
Cronin Reaction See Cancer diagnosis 
LUCICi Boy Brand Pineapple Juice 1301 
LUICK Dairy Irradiated Vitamin D Milk 213 
LUMBAGO See Backache 
LU51BAR Puncture See Spinal Puncture 
LUNCHES School Sec Diet 
lungs See also Pleura Pneumonia Pneu 
raonoconlosis Pneumotliorax Respiratory 
Tract 

Abscess See also Lungs suppuration 
abscess [Alexander] 1109— ab 
abscess (acute) treatment [Marietta] *1363 
abscess treatment [Overholt] 1260— ab 
abscess vfUh pleural effusions [Sergent] 1259 
— ab 

aplcolysis without muscular section [Par 
losky] 1193— ab 

Aspergillosis See Aspergillosis 

cinccr (metastatic) roentgen treatment 632 


r 
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1 \ 'Vn'7-J JMTFnis M^Conllnuca 

^ ^ lrnnsnil«j«ii»it« tnortnlltj undimlnfslic 


Jour a 
J uf E 30 


•idi—f 


iMlCOMA Irnnsnilsslblc Jn hjIcc 


S Mtnmln I) Mill 1155 


inortnlltj undlmlnlshcd England 203 n 
uo fare in Zealand JJ72 ^ 


«nd Child Jtair « 
I?12 oruanlzatlon Czcclwslo 


collapse neu jirjnrlrlc rnolfc] 3S0O~nh 

Collapse Thcrnj)\ See UronchkclaslH » TuPer 
fuJosls JPdmonnri 

posfopcrifhe [( rinitlis} 20 CO 


Mn 


conditions (ol)scurc) hronclioncop) In [( or 
donj 1 Ul — ah 


Cream of Tartar 


edenm (adjti cnrdlnO rUlcx nuchnnhm 
l\'nsstrmann3 1U7 — nb 
eircct of nttti innuH ixuislur dn«!i and Imlt 
llU duM on iso 

funcus spores In maple birK on 

fTo\M>3 T 2 T— ab 

excHlon cITcet of exercise after inuninntjer 
t«m> [nrastlcli] ah 

exelslon pncumoncclotin fRUnliofT] S7f— ah 
llJunp cxlrnpkur*il wax pelntln iScIimidtj 

)0M1— .lb 


lumorrlnRO (parox\ small tO|>pinlKliiurl 
— lb 


lesions MiprapcrtoHteal and HulKontal pneu 
inonoljsls I Alexander) 3S03— aP 
lobtetom> lltoberts) ah 
moniliasis lllakst vC others] ★120i> 
nccrobnelllosls I‘'ha\% ^ HlKper) *rSS 
lloentKcn l?tud> See also Imumonla 
roenlj:tn Mud> Holrkneelit a spate ll^l 
ro{nt/:cnp;:rnphlnj: eximsurc ftnldt for 233 
knppuralion Set also J un/.s absciss 
aijppuratlon alcohol Intraetiionsh in 1211 
IJlrbin 2151— ab 

suppuration neoarsphoiianilne for fS'rctor] 
403— ab 

Snrj:tr> Sco Limes excision I imps lobec 
tomy 

Tuberculosis Vee Tuberculosis rulmonar^ 

I Ul bS eothemalosus cold compounds In 
[Jones] 24] — ab (banocr^sln) [I rinkltiij 
JCr— nb 

cr>thcmatosus jiro^nosls treitment relation 
lo s>p)dlls 1)78 
cothenniosns treatment 3^3 
lultrarls and boilne tubercle bacUU fllUmel] 
]72<;— lb 

inlcnrls borderline Ta>5 and diet for 
fSebreus] ]C0 — ab 

rulparls tuberculin ointment plus quart? 
inrnp Irradiation for [Itlclitcr] 2072 — al> 
LUSIv (fltAHAM student dn>9 1832— ab mu 
— ab 

I'lCOIODfUM Crantiloma See Cramdoma 
Ilf pjlorlc occlusion after int,cs(hiu (tlclnnn 
ban) *715 

L^MrilANGIO FNnOTHHIOM\ (IwInK) prl 
innr> Intracortlcal and subperiosteal [iJo 
Santo] 1134~-nb 

LIMPHATIC SVSTJM See also Clandnlar 
loser leukemia Emphatic Thoracic iJuct 
adenitis after tularcmto 1907 
calcified abdominal nodes [Gibson] 205S — ab 
cancerous neck nodes [Itlalr] 402 — ab 
ccnlcal adenopathies and pnlmonarj tubercu 
losis fCampnnI] 1538 — nb 
nUerlnc capaclt> of nodes [Ilrlpkor] 2003 — ab 
Int^ulnal t^lnnds transferred In siphlUs [Luns 
ford ^ na>J *448 

IjmpUantsItls In connection ullb nKranulo 
cjtosis [Itoicrl] 270 — ah 
Ijmidintlcs of skin 1082 — J 
tracheobronchial adenopathies diaRuosIs 
tltnchld] 223G— nb 

tuberculosis (boilnc) and adenitis [Janes] 
7S7— C 

tuberculosis of oral mucosa ulth open con leal 
Klnnds [BurcKhnrdt] 1339 — nb 
tuberculous nUenomcdlastlnltls causes parox 
jsraal tnchjpnca of decubitus [Clblla 
Attulrre] C3i — nb 

tuberculous cervical adenitis posfoporatho 
results [£>tanton Blcbarda] *1214 
L'iMPILVTI&M radiation and th>niic death 
**220 

LYM*^H1^ 1320— BI 

LTMPHOCYTFS See MeuInRltls limphoc^tlc 
LYMPHOGRANULOMA dlannosls Gordons test 
in mediastinal HodnUn s disease [OkIItIg k, 
sun Roojenl *1842 
HodRkln 8 disease [Mankln] 052 — ab 
HodRkln 8 disease In brothers [McIIeffej & 
Peterson] *521 [Jennings] 1247 — C 
Hodgkin 8 disease ivlth Invasion of spinal 
canal and paraplegia [Cooper] *917 
inguinale autogenous bouillon filtrate for 
[Thomas & McCarthiJ *700 
inguinale crossed lijperausceptlbllll) in 
[Bezeeny] 1113 — ab 
inguinale Frel test 5G0 
inguinale rectal strictures due to [Bloom] 
2140— ab 

Inguinale rectum and genito urinary tract In 
[Golirbandt] 254— ab 

treatment scrum of Hodgkin s disease [Bar 
rett] 411— ab [Aisled] 1448 


Sco Degrees 

J301 

xt w ?r “ DONALD death 51S 
I rrutTs I P”*- 

093 

Gurry 1 oivdcr 708 
J ood Color 1 101 
Mlxtd 1 Jcl Ic spier Sn 
loultry Sinsoniii/, 

IcDON iGH j f It method disavows micro 
M, I f ^IcDonagh] 1780— C 

^lrlNTns'rr‘Vf Imposiur Jico 

'IMCK r i*v ^ ^ onmrntlon 1133 

'lomnn ftllow of Bojal 

>» IIoMclans isro 

presidentelect 2107—1 

V If f 03^ alcrilc rnllurc for surklcnl use 
[ItoMnsonJ lOSJ— ab use 

M\f Msr[ M nbsorhablo inalorinl In bone sur 

Cidnrldc Test Stt ujood proteins 
/n Blood spp Blood 

f<u|plinte (cpsom salt) coniprcHSis uses 1R7‘» 
ftulphate (epmm sail) lujrgntlnn In nephritis'' 
dangers [frirHclirtlder) *1I3S ^0^0— J 
1 See Blood Pressure 

X* * f I * ^ t'^nnipsla Spider bites 
M\I/f Diet St(. fom 

Osiiomnlacla 
'MilMtlV acrog«ri;,fcne In 
1 32— ah 


SIMJS early fnrcstliratloDS 

■'fajonnalsc Salad I 
^ (FfCTrii drcsalnj) 

3ff tn S Brewers Yeast Powder Tablets 2 
Jo.ylcrcd miolo Milk with DeJtriSla 

kobec 1702 

Mf 230 D 41 


3ff iSflS epidemics 


[Zfmmerniaiin] 


"To'ron'd]"!"',,^;,, O’aroja 

diagnosis Bonr^ s fiocculnllon test n olci 
lander] 131)— nh 


phllltlc 


fPoInjes 


ImmunlD nitchanism fStoltJ 81— ab 
nephrosis in [McnonJ J343— ab 
previous left supra orbital nerve tenderness 
as sign fBcroskln) 1898— ab 
prophjlnxls In CCC camps In (he Sonlh 178 
relapse Jn from foreign protein Infection 19C7 
rleo fever or 71C 1104 j v « . a uj 

spleen (chronic) 933 
Tiiernpontlc See also Lcrstltls 
JnraDsls Ccneral of Inssne 
thcrnpcutle and blood groups 
DorloJ *1220 
transmlsMon (nrtinclai) m heroin addicts 
[ tppellnum t; f eifnndl *1001 
treatment atnbrlno etc 1521 [ \ppclbnum t 
( clfand] *1004 

treatment plnsmochln fllaxlen) J13o— ab 
treatment quinine action fKrhhnnnJ 494— nu 
untreated [I owe] 1412— nb 
M\LV0UMATI0NS Sec Deformities 
MAI I DRY Institute of Pnthologi 139 
Mtnmln D Milk 2lSC 
M \l NOURISIU D See Nutrition 
MVllRVCTICl- See Insurance ItnblllD and 
under Medicolegal Abstracts at end of 
letter M 

M\ITA lElER See Lndulant Fever 
M\MM\UY tLANl) See Breast 
M\N of the future \rlhnr Keiths vJeu 779 
NlcoUo considers right to experiment on 2224 
MAN( VNFSE Treatment See Dementia Praccox 
MANTOUN TI- ST positlie for persons once 
tuberculous nou recovered CJ6 
technic 1871 

M \P1T \BSLN See SjpUIlls treatment 
M VPI I bark fungus spores In elTcct on lungs 
ITowcj} 727 — ab 

M\.RlGOLD Mtnmln D Milk il^u 
M\.RIIIU\.NA See Cannabis Indlca 
MARINE Animals See Animals 
MARINFS U S Hospital 1709 
MVRION Mtamin D Mill 1155 
M IRUIAGE See also Divorce 
age best for 19u6 
child control In India 305 
promoting In New Reich Germany 1315 (of 
phjslclnns) 1626 
MARTIN AUGUST death 225 
MASSACHUSETTS Medical Society sponsors 
extension courses 404 
MASSAGE establishments Bucharest 1028 
Hemp Massager 4o5 
MASTITIS See Breast Inflammation 
MASTOID cavlt> grafting througli meatus 
[Daggett) 1890— nb 
tip cells evolution [Almour] 490 — ab 
MASTOIDEQTOMY facial paralysis after 1324 
MASTOIDITIS cell necrosis (earl>J In new 
sign [Berg] 243 — nb 
MASTOPATHY See Breast 
MASTURBATION diagnosis 31G 
treatment bj nerve operation 1784 
MATCHES poisonous safety 561 
MATERNAL mortality Chicago GjnecologIcal 
Socletj study of 299 

mortalltj anal}tlcal report US 2027 — E 


ppnicmics US 778 1107 / 
Influenza and pneumonia 834— ab 
llmrfmm'’? Iiarcnia blood Injection IJ^O 
'’"‘'''’I' tMajcrl.oferJ l^J- 
ircalmcnt convalescent scrum 9i)2 
treatment convalescent scnim encephi 
vr fStorts] 32G— ab 

Sausaw ^*'’®** sausage r 

Diet See Celine DDei^e 
of tuberculous cattle 2127 
3ff Dtrs See Prizes 

Fniploscma Ben 

, • ^^Phogranulomn 

XI r nine? ‘‘VlV ^fpdical Service 
5IH)IC\L CLNTJR See also Consulta 
Center 

for U S penal system 548 
In Cook Count) 138 
MfPICVL CONGRFSS of Tunis ‘’M3 
MHiiCAI DFCRFF See Degrees 

xrJni^iT* See Coroner 

Vh Die IL JtRlSI RUDENCF Sec also Medi 
legal and under Medicolegal Abstracts 
end of letter 31 

a**' Session on Forensic Medicine 
Cleveland 1589 (exhibit) 1597 
court decision on corporate practice b> Me 
cal Service Company 300 
professor of appointed at U of Mltwate 
rand 1311 

township Indiana 1504 
YIJDICIL OFFICERS See Irnir 
Jfl DiaiL PR ICTICE ACTS Sec also und 
xiedicolcgal Ibsiracts at end of letter M 
basic science boards *1398 
basic science Jaw violated YBnnesota ISaj 
enforcement Illinois Stale Soclet) urges 41 
enfori-cment use of Injunction procedure I 
fBrIst] 1308— ab 
^fFDICAL Pin SS See Journals 
DICAL RJ LIFF Sec Emergency 
ifFDIC IL RESEARCH COUNCIL (work) rK 
(report on Influenza) 1241 
31 L DICAL SER\ ICl See also Emergency Medi 

cal Relief Hospitals under MedlcolcgJ 
Abstracts at end of letter Si 
A M \ resolution on proper medical can 
2203 

Arm) See Vrmy 
control In India 305 
for Congo natives 1G29 
for Indigent 1480 1481 (A M A rcsolutloi 
on) 2U4 

for Indigent Bronx Count) committee charge: 
abuse 300 

for indigent Oregon State Society rejects fet 
•fchcdule 1410 
for indigent Paris 409 
for Indigent plan YHchlgan 545 
for Indigent questionnaires on Illinois 623 
for South African nathes 1773 
free to the rich Coleglo de Medicos protest 
Suenos Aires 1416 

international signal code for medical aid at 
sea 305 

Medical Service Compan) to ho dissolved 
Minnesota 300 
Nav) See Navy 

U S Congress limits for CWA employees 626 
MFDICAL MFEK fourth Balkan 1100 
MFDICINAL LIQUOR See Alcohol 
MEDICINE See also Economics Medical Edu 
cation Medical Fees Medical Service 

Physicians Surgeons Surgery etc 
Academy of See Academy of Medicine 
activities In 1933 Czechoslovakia 857 
All Union Institute of Experimental Medicine 
309 

American mind In 1499 — ab 
Chinese 1855— a b 

Contract Practice See also Medical Service 
for Indigent 
contract practice 1479 

contract practice A M A Judicial Council 
report 1497 

contract practice Principles op Medical 
Ethics amended 2118 
Forensic See Medical Jurisprudence Medl 
colegal 

French Assembly of General Medicine to study 
syphilis In France 56 


\ oLUwr 102 
^UMPFR 26 
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jrEmClNF— Continued 
Etovn' JWftCtlCO 11 7'^ 

Eroup pni.t!cc TftiscirLr*; or MrntCAL 
l*THics nniondid 2U8 
Id-itorv Amcficftn A^«;oclc\tlon of 
iii*?tor) pftECrtnt 4 lOO 11 C toll>2)A 1) C-1 
InduMrlfl! Indu^trlol 

Intornn) ^cc InternnI 'Mcdlrlne 
Mcdlcosurclc'il Concrc'iH of Calftl^rln 
Mtdlco^prpleftl Voclft> of lft^ln ICiS 
^nt(onnl Concren^ of (llflli) 227 '*> 

Nnvnl Set Nft\nl 
ornnlFod 'Mlclincl Doris opposed to C^C— F 
1*1.— MF 

Tnullst Assoelnllon of Drnrll 20’IS 
1 rnetlee See also 1 li'slclnns prnctlclnp 
priellce A M ^ rtsoUUlou tm Amorlnn 
CollcRC of Surgeons to domlnntt nnd ton 
Uol 211*1 

pnctlcc In corporntlons court decision Min 


2017 

lOOl 


ne'iotn *100 
practice Culn 147n 

practice lieu forms Calirornla licillli Insnr 
ance rackets nt , — MF 

pnctltc (private) rcstrlttlonn removed Ctr 
manj 1414 

Frcvenllro Sec rrcvtiitlvc AlcOlclnt 
profession In prisons fMcCirtncs] 1700 — C 
professional problems s^ndlcite ofPcc to desl 
with Jlucbarcst !*>>! 

Roxal Soclclx of Sec Rojnl 
Scientific and 'Mcdicil Convention of ^c^nc^ 
lands 2127 

Boclsl England C2S 2212 
social Insuranct principle In mcdlnl prnc 
tie*' Bureau of Fconomics report J4*?0 
ICll-^E 1C12— Ml 

state A M \ resolution on 2107 2P8 

state Judicial Council report 1407 
state physician and tbe community COC — F 
C97— ME 

state value of organization In controlllnc 
(Fail 476—0 

studies that uiden the s>mpatljlcs IC57 — ab 
Tropical See Tropical ^ledlclnc 
MEDICINES Sec Drugs 
Patent Sec Nostrums 

5IEDICOLEGAL Sec also Medical Jurlspru 
dcnce Medicolegal Abstracts at end of 
letter M 

examination of blood stains to determine tjpe 
[Thcrkelsen] 1350 — ob 
MEDINAL (N N R ) 2102 

MED 0 BLOOM 4 Ramin D Milk 1155 
MEDULLO EPITHFLIOM V (Bailey and Cush 
Ing) fGrcenfleld] 1343 — nb 
MEG ILENCEPH VLI See under Brain 
MELANOMA anorectal [Marino] ^203 
malignant arising In moles [Bultcrworth A, 
KlauderJ *739 

malignant treatment [MIcschcr] 414 — nb 
metastasis to groin from heel [Scllg] 1879 — ah 
MELENA treatment diet [Meulengracht] 334 
— ab 


MEN See Man 

MENDEL JOHN GREGORl garden Identined 
857 

AIEMNGES abscess (metastatic spinal epidural) 
recox er} after operation [blaughtcr A. 
others] ^1468 

hemorrhage In purpura hacmorrhaglca 
[GelgeTi *1000 

hemorrhage (subarachnoid) [Krohn] 1725 — nb 
Irritant effect of Iodized oils In subarachnoid 
space [Ruin] 970 — ab 
meningovascular syphilis 480 
permeablllti blood spinal fluid barrier 
[Plncherle] 1444— ab [Malnmud] 1533— ab 
Tuberculosis Sec Meningitis tuberculous 
tumor fibroblnstoma cranial osteomas pro 
duced bj [Echlin] 1718— a b 
MENINGITIS Sec also under Medicolegal Ab 
stracts at end of letter M 
aseptic after diagnostic lumbar puncture 
[Reynolds A Mllson] *1460 
cerebrospinal etiology pathogenesis [Tsek 
hnovltser] 1349— ab 

cerebrospinal fluid tests In [Geldrldi] 1894— ab 
cerebrospinal microscopic anatomj [Popova] 
1349 — ab 

cerebrospinal serum treatment 708 
cerebrospinal vaccine treatment [Gayld] 495 
— ab 

diagnosis elbow contraction sign rAlraansI] 
572— ab 

diagnosis from spinal fluid [Maegraltli] 1443 
— ab 

In Naxaio Indians 465 

influenzal [Neal A others] *513 [Duncan] 
1641 — ab [Rlttenberg] *1674 
Ijmphocytic (benign acute) [L6pez Albol 
1990~~'ab 

menlngococclc hydrocephalus in ventricular 
puncture and Intraventricular serum InstlUa 
tlon cures [Antenuccl A Sailer] *690 
otogenous [Gatewood] 875— ab 
pneumococcic [Materfleld] 494— ab 
pneumococclc recovery after cisternal drain- 
age [Bedell] *820 

pneumococclc recovery with Felton s serum 
[Reveno] 1717— ab 
serous 1520 

outbreak at Tucker Prison Arkansas 


iMlMNriTIS— rontluucd 

StreptxKoecuH xlrldnn*' recoverj Immunology 
([dstn A OHofsky] ^2170 
treatment acetylene Insuninllon [Jauerneck] 
in— nb 

tuberculous of ndulH fRosenbojm) 1196 — ah 
MlNlN(,OCO( riMIA [Richter] 

Ml NIN( OCO( CIJS Auflmcuingncotdt ‘>orum 
(N N R I U (National Drug Co ) 292 
MININPOMV exaflr parasagittal, of brain 
f( rnlg A hernoban] ♦lO 
'MINISCDS Sign Sec Stomach rancor 
All NN S Bulftr llnKt, Bread IPl I 
AUNOPAUSI artificial [Alartlndalo] 727— nb 
endocrine Imbalance In 19 I 
liimorrhngcs radium for [Marllus] Ron — nb 
kiratodermn [naxthaiMcn] lt>9l— ab 
Ml NSTllD \TION Sec nlso Amenorrhea Dya 
mcnorrhea Mtnopaus< 
abnormal bleeding nnd In girl*' 2013 
anomallts 56 

\rfRlelal 1 roductinu Sec Amenorrhea 
athletic cxtrcists for [‘'cclu.r] 070 — ah 
eyck hormonlc regulation [Scbotllcr] SS3 
— nb 

dlsonlcrs enemas of gnxld urine for [Mar 
silmwsky ) 2 iS— nb 

(llsordtra In pulmonary tuberculosis [Ifc^HcI 
tine] 12 j 7 — ab 

disorders parathyroid extract and calcium 
for (BakucsJ ZS2I— ab 
epllcpsj at beginning of period 11 » 
fexcr In tubtreuloiis xxonicn [Ltcloux] 310 
— ab 

In Japanese 1777 

nasal mucous membrane changes during 1520 
nostrum MIdol ISfO— BI 
pains in back and legs related to 912 
psychic reactions to 791 
safe period [Novak] *412 458 — F (Law 
Ur] 8CI— C [lodcr] 8CI— C (repM 
[Novak] 861— C 124S [SophlanJ 1122—0 
[Novak] 1122—0 [Slmxx] 1441— ab 1 .12 
[Slnvv] lOfl— C 

MFNTM. ABIIITI Sec Intelligence 
MFNTAL DfFFCrniS congenital sypUIUs In 
children [laddie] IIIO— ab 
MENTAL IirSFlSL Sec also Dementia Inc 
cox Hospitals psychiatric Isychosis 
blood sugar curves In [Katzcnclbogon] 873 
— ab 

cholesterol relation to (Duncan] 1261 — ab 
effects of moon on lunacy 716 
In diabetes Insipidus encephalography In 
[Schubo] 800— ah 
Incidence Italy 2038 
Increase knnee *>43 
Bpold metabolism In [Sbarpo] 20CG— ab 
patients Institution necxlcd for Conncctlcvit 
1309 

treatment cisternal and spinal punctures In 
[KnlcsiirJ lOoO — ab 
treatment insulin [Sharp] 2144 — ab 
treatment sustained sleep with dlallylbar 
biturlc acid [Magnus] ISOS — ah 
MENTAL Ff>ORT and metabolism 140— E 
MFNTAL HOSPITALS See HospRals psy 
chiatrlc 

MENTAL HYGIENE clinic discontinued 
Georgia 50 

clinics Alary land 1310 
MENTAL SHOCK Sec Shock 
MINTHOFORM 1320— BI 
MENTHOL use internally 314 
MFRCHANTS Gargling OR Liniment 1321— BI 
MERCURIC CHLORIDE Sec Mercury 
AIERCUROCHROME Treatment See Gonorrhea 
MEUCUROSTICKS 1081 

MERCURAt Sec also IMienylmercurlc Salyrgan 
chloride poisoning sodium thiosulphate not 
recommended H04 

poisoning functional thyroid disorder In, 
[Kazakevich] 12GG — ab 

poisoning hyperpyrexia In [BiUraan] 403— ab 
poisoning sodium formaldehyde sulphoxyiate 
for [Itoscnthal] *1273 

salt (Hayem s solution) effect on isohemag 
glutination [Madsen] 1114 — ab 
sensUivIty to 1703 

succlnlmlde Ampules Solution Mercury Sue 
cinimide 1680 

MESFNTFRl sensRIvIty to pain [Alvarez] 
*13o3 

MET VBOLISAf See also Calcium Carbohy 
drates Creatine Iron Lipoid Purine 
etc 

basal forgotten calories 845 — E 
basal pRuUnry Influence on 22G 
basal rites (low) and amenorrhea [Mussey] 
1880— ab- 

basal vs erythrocyte sedimentation rate 
[Goldemberg] 1539 — ab 
body build and 1228 — E 
dlnitro orthocrcsol as stimulator [Doddsl 882 
— ab 


dinitropheno! as stimulator (Alasscrraan A 
Goldsmith] *523 542— E 5G2 [Dlnlenfass] 
*838 [Poole A Halnlng] *1141 [Talnter 
A Mood] *1147 1150— E [Frumess] 

*1219 1314 [Jackson A Duvall] *1844 

[Bolllger] 2067 — ab [Isaacs] 2218 — C 
gas and decerebration rigidity [Hoffmann] 
88 — ab 

mental effort and 540 — E 


AtFTABOLISM— Continued 
of malknaiit tumors and internal pccrcllons 
(AUyer) 1429— nb 

I’hlladclphla Altlabollc Association organlfod, 
2122 

rate loucr/ng by thy roldcctomy in chronic 
heart discaao [frkdman A Blumgart] *17 
(fpplngcr A LevintJ *2070 
rales In simidt stwlng and other ordinary 
orcupatlon** 101— ab 
rafts of nerve Ahtra 216 
respiratory effect of high fat diets on [Haw 
ley ) 878— ah 

response to inlury [Cullihcrtson] 1722 — ah 
studies in glycogdv storage disease (von 
(itrkes) [Hertz] 86— nb 
AIITAIS Sec also t old Magnesium 
fume fever or bnlzcrs clillls 1120 
grinders ailirosis In (( udjonsson] 1898 — ah 
Sutures Sec Wirt 

MfTAAriNO I arahydroxy phenyl Arsine Oxide 
(Mapharsen) See Syphilis treatment 
MHAIIlfN Incma Sec 1 ntma 
AllTASTASpS Sec Cancer Melanoma Snr 
coma Tumors 

MFTATABSLS dlsahllRIcs (common) treatment 
[Rugh] mi— ab 

A[f Tllf N AAflNl Sec also Influenza treatment 
cacodyinie salicylate mixture not incompatible 
nSfl 

MFTiaLFNF BI LF (Alctmlthlonlnc Odorldc) 
See Aniline poisoning f arbon Alonovtde 
poisoning Cyanide poisoning rastcurclla 
AIFTKIC SASTIAI postpone adoption Japan 
n3 

M[TA( AINF 41G 

MICHELl IIUDINANDO made senator, Italy 
2017 

MICHICAN Slate Medical Society report on 
health insurance In Europe 1474 2113 

2199 2204 

AirrnOBlOI 0(iA See Bacteriology 
AIICKO in N AAIICS 48— F 61— BI 556—01, 
[McDonngh] 1780— C 

MICRO INJECTION See Aarlcose Aelns treat 
ment 

AIICRO ORGANISaI See Bacillus Bacteria 
etc 

MinOL 1869— BI 

MIDAMAFS committee Inaulry Into midwifery 
conditions England 709 
Institute of Connecticut 623 
narcotics used by England 780 
plight Germany 1316 
AlICKAINE Sec also Headache 

hvpocalcemla relation to [Norman] *529 
riddle of 2188— E 

Mill AILOA ITCH CHED A death 1100 
MILITARY See also Army Afarlncs Soldiers 
A eterans 

senice of medical students France 781 
AIILK See also Buttermilk Infants feeding 
acidophilus Shefleld B Acidophilus 029 
borne epidemic undulant fever [Beattie A 
Rice] *1070 

borne scarlet fever In Hampton Iowa 2120 
ccrtlBod raw A AX V resolution on standing 

of 2116 2107 
CJiOcolate See Chocolate 
commission (medical) Alaryland 704 
Diet See also Celiac Disease Obesity treat 
mcnl 

dietary ingenuity 20G — E 
evaporated Armour s 2025 
evaporated Beauty 693 
evaporated Capital Brand 43 
evaporated Cassel s 2103 
evaporated Cottage 2105 
evaporated Defiance Pure 693 
evaporated E Jay Brand 1681 
evaporated Foresee Brand 293 
evaporated For Get Ale Not Brand, 693 
evaporated Fox River 2105 
evaporated Gold Coin 2187 
evaporated Golden State Brand 931 
evaporated Morning Glory Brand 693 
evaporated National Brand 457 
evaporated Peter Pan 2105 
evaporated Pickwick Brand 2105 
evaporated Rose Brand 293 
evaporated Santa Fe Brand 212 
evaporated Sheffield Sealed Brand 373 
evaporated AAhRe Swan Brand 1227 
Goat s See Anemia 
Human See also Lactation 
human stations for collection, Erfurt Ger 
many 386 

Krim Koa Five O Chocolate Flavored Sweet- 
ened Diluted Skin Milk 2105 
Meads Powdered Mhole Jfilk with Dextrl 
Maltose 1301 

of Calcium Bile See Bile 

PQSteurIzatlon Committee on Foods report 

pasteurized vs raw England 1860 

Secretion See Lactation 

state aid for feeding of children England 853 

supply improvement 1946— E 

supply safer England 1691 

tubercle bacilli In 708 

tuberculin tests stopped to avert shortage 
New \ork 1949 

tuberculosis and 48— E, [Janes] 787—0. 
[Price] 12^9 — ab 2124 
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MU K— Continued 

Utaniln I) forlincd from cod U\cr oil 
f Wilson] ^^1^2 1 

Tltnmln 1) In Infantile riel cts [Krnnicr] 725 

— ’ll) 

>ltiniln 1) imstciirircd hrnnds ncccntcd 15. 

2n COl n,5, 1IM3 2025 2180 
tltnmln 1) i»ottnc\ of antlrnclilllc properties 
(I Hot A. loners] ^1S2T 
irarnj elTcct on sleep (( Iddlncs] ^*527 
MU KI IIS nodules (( oltron] 1727 — ab 
MIU 1 It S Anti Aide 1321—111 
AUlnK\N It \ writings of 1123 
AtlMiOA S Disease ‘^cc Idemn liercdllar\ 
AiiLW VUKI I Session See under American 
AledUal \ssoolntIou 
MI\J-)I\I See also Aletal 
retention is regenerated cellulose [Alorcan] 

AiINi-b treatment of men burned In colllcrj 
explosions 1 neland 3f25 
MlNMOl \ Drmd Sjrnp <>P3 1^81 

Arise \ltiu \ri Sie Abortion 
AllbS Minneapolis Hour 1172 
AllfciSlSijiDj I state 1 eillatrle Soclctj orpanl7cd 
2^0 

AflTflUM Dalri A ilamln D MlIK 2025 
MITI S TlcKs 

MITIIVI A AMI calcincation t'^osman] 213 
— ab 

stenosis iiilli bilateral coronarj occlusion 
I Slater A. KornVdum] * *8 
MOH AT Ponkin}, ( Jjoeolate Unsneitcned 213 
AIOI rs See ^trua 
(istlc See Dterus 
IDdatld Stc Uterus 

AIOMIIASIS of sKln fatal [ItocMvood] lOiS 
— nb 

of sKln In diabetes [Trnut A. others] *12J0 
of Inn^rue 221 P 

pnlmonari (Itakst A others] *1203 
AIONOI) OLTAAf dentil 212b 
AIONOMjCI b OSIS Infectious See Clandulnr 
icier 

MOOnU ItOl JFI d/fs 1091 
MOON e/Terls on lunaii 710 
AlOOItl JOHN C health Insurance riihet 1707 
AIOItMNt PIOIIA Brand 1 vapornted Mill CJ3 
AlOltl HINT ''cc also Dllnudhl 
action on small Intestine fOrr] 721 — nb 
atropine and use In combined doHa^o 2133 
In labor ctTcct on Infant ffchutc] 870 
— nU 

nerre center poisoning bj Dlaja'jhl] 223C 
— ab 

AIOBQiriO S DISK ASF [Paris A. Currier] *2173 
AIOUUIIUATF Sodium fcec A arleose A elns 
treatment 

AfOSQUlT01-8» t}on3 Invaded hi 1774 
AtOTlUU See also Maternal 
Helens SMS lU medics 175 — BI 
MOTION nCTUIU S names of medicines In 
(Cliicnpo Aicdlcnl ‘^ocleti resolution) 774 , 
(Council rtilinp) 2103 
of bacteria 10 IG — 1 
roenlpcn ra> 2212 

sound for toacblnp resuscitation In nspiiyrla 
IDcvcrcux] 1703— ab 
lenercnl disease and Perinanj 1802 
MOTOUIST *300 Automobile 
AIOUTII See also Turns I Ips Teeth etc 
astrlnRcnt sensation In 2132 
Disease See also Hoof and Alouth Disease 
disease ultrnilolet theraPi In ADA Conn 
ell report 129 135 — 1 

foeal Infection ( ermnni 1098 
fusiform bncim In and A lucent s anphia 18i3 
lamorrhaKlc eruption In rheumatic state 
[Holtz] 1803— ab 
pemphlKus In 039 

tuberculosis of mucosa with open cervical 
elands fllurcldiardt] 1319— ah 
iAiOA ING nCTURI S See Motion ricturcs 
MUCIN Sec roptlc Ulcer treatment 
AIUCOUS AIFAIBRAM S Sec also Lndomet 
rlum Mouth ^osc etc 
psoriasis [Usher] 241 — ab 
MUCUS see Stomach 

MULLBB CONGUOBATION RF action See also 
Hccht Milllcr Conplohatlon Reaction 
fChanp] 322— nb [feantone] 1893— ab 
MUiFFTS Quaher AAliolo AAheat Biscuits 842 
MUAIP& See Parotitis 
MURDFR Sec also Suicide 
homicides In 1933 US 2123 
\«i abortion or feticide [Robinson] 391— C 
MURAIUR Sec Thjrold 

MUSCUUS See also Ucrmntomjosltls Aljamla 
Jlynsthenla Aljofascitls Alyositls Mjo 

activity creatlnuria and physical fitness 1401 
— E 

Cramps Sec Cramps 
Distroplo See Di atrophy 
Exercise See Fvercisc 
glj cogen formation role of pancreas and sup 
rarenals In 1G94 

Infrahj old anomaly [Jackson] -OjS— ah 
insufficiency In sciatic neuralgia, [Unuscr] 
*l4G5 

Overlapping Technic See Bladder hernia 
paralyzed and Jjypertrophlc nerve transplan 

RbeumJtlsra See Pleurodjnia Rheumatism 
rupture torticollis due to 396 


MUSrid S-rontlnucd 

^caknlotom) See also Tiihorculosls I»ul 
mouar> 

flcnhnlotomi combined with phrenic exorcsls 
nitocb] “dr— nb 

«cnsltliit> to i)aln [Ilbman] *340 

sypbJJlH fj-nin] J72J— ab 

tension In chorea minor [Relsdi] 2)n— ah 

blood cireidatlon [Malteff] 

vNcosR} In rlgldllj [I Inkclmnn] 11{>— nb 
loluntnrj cifetts of gDcJne on strurturo 
composition thclnhohl A. oibtrs] *jbl 
AIUSI UAI Stc Arno U S Art Ro^nl f oJUgc 
of SurKons 

'll ‘^^IIIIOOM poisoning deaths from California 

All SU IANS great brain of 780 

'll J J Aeadtmj of Mtdicino organized 

AM SSI I S typhoid In Alarstlllcs duo to 1510 
All STAR!) AlHormhl s Initareil 371 
All Tt A1 AID soeltllcs Nclbcrlands 7S| 

Ml \1 ( I \ fpidcrnb or idcurotDnin IbO — J 
ebronii [BenezurJ 2072— nb 
AIA AsTHIMa grniis tlTcefs of gUrlnoon imo 
carditis In o , | 

grails tphulrino and ghclne for [Boothln] 
*2 3 ra-— nb 

grails glultie In [SrhmltlJ 1717— nb 
graiJs operation on patient ulth IHctthcr] 
799 — nb 

MACOBAfTinil AI leprae See leprosy 
AIAtOSIs See also ArllnomitosIs Otninicosls 
Rlngiiorm i te 

Dingoidts [Wilcnl 810— ati 
fungoURs transmission I/urlicIh] 2238 — nb 
AIAJiJTIS Set J nctpbalonutlilH Sj,inal Cord 
MAI I DM A inuUlpIt tomplhatlng Intestinal ob 
slnnllon IRandall] Hfl- ab 
AIA 1 I 01 VTHA ''to S[»lnnl ( ortl 
AIAIASIS Intcsllnnl 1421 
3nOC\RDITls ‘'Ce also > ndonuotarditls 
aeuto Interstitial after st verc sulphur dor 
mntliis fAInxucIlJ JM)1 — ab 
ciYcels of gliehic on 9*1 
traiunn tnitst f IIM 

MAOI ASCITIS free Iodine solution In [Thom 
mm] 1419— C 

AIAOAIA See Jolonnoma Rbabdonoonia 
Uterus tumors 

AIA OSITIS See also DcrmatomiosRls 
tniimutlc Infected Interstitial must of par 
nncpljrlc abscess [Broun] *-09C — 
MAOTONIA [KesehnerJ 79s— at) 

MANJ-DMIA fJaber] 8S -ab 
diagnosis dltTtrtnUal 1178 
clcttroeardlogrnm In Itnrrloii) 412 — ah 
leg tiletrs due to thjrold extract cures 
[Cohen 1 *2Sl 

local In exophthalmic goiter f Arztl 973— ah 
treatment 3 o dllodolh^ ronJne I Anderson] 
SOI— ah 

MEDICOLEGAL ABSTRACTS 

ABORTION accidental cause dctcrnilnnblo by 
medical tcstlmoiii 197- 
ANJ- srill- A administration of as medical or 
surgical treatment la7 
death from insurance ntcldcnt In relation 
to Io7 

AOBTA Insufllclcney compensation broktn 
attributed to Irnumn lsl 
APlhNDiriTIS scptlicmln as cause of 223r 
ABTFBIOSCLI ROSIS exposure as aggra rating 
TOG 

Insurance accident in relation to 319 
trauma as necelcrnting 399 
BASIC sen NCF ACTS eonstitmlonalltj up 
held (Allnn ) 1323 

oxomptloiis naturopath not exempt 1325 
naturopnthi practitioner not txcmjjt from 
examination 1 j2 » 

CIIII DBIRTH unborn child fathci s dutj to 
Tor 1107 

CHIROPRACTIC See also Afcdlcal 1 rnctlco 
Acts 

prattitioner as export uitness 1972 
CHRISTIAN SCILNCJ See lAIcdIcal I ractlco 
Acts faith healing 

medical not an educational Institution C14 
medical not operated as tharltablo organkn 
tion G41 

raodlcnl not operated for scientific research 
0J4 

medical taxation of propertj C41 
COAH LNS VTION OP PIIASICIANS -See also 
AA orKmoii s Compensation Acts medical 
fees 

agent s right to obligato principal to pay 
1G37 

fee splitting condition In legacy void 240 
liability of husband 74 
liability of husband iihcn credit extended to 
ulfc 790 

liability of married woman 74 
reasonableness of iicnlth of patient as elo 
ment 720 

wealth of patients 720 
CONTRACTS llraltatlons on medical practice 
validity of contracts 73 
CORPORATIO^S medicine right to practice 
1714 

optometry right to practice 483 
roentgenology right to practice 959 


CORPOR ATIONS— Continued 
DJATAJ iRAfTlCI* ACTS legislative power 
delegation to national association of dental 
examiners 239 
llllc of net validity of 239 
DISIASI-S See also particular diseases 
lAorKmens Compensation Acts 
employers liability at common law 320 
au blent In relation to im 
^^^^ 939 Internal curative medicine defined 

ld»cnol as curative medicine 9^9 
I MB \I MIR competency as expert witness 

19,3 

'^pBtUng condition In legacy void 

JAHHNCf See also Alalpractlcc Privileged 
rommunicntlons Workmens Compensation 
A( ts 

hooks medical admissibility 74 

l^9oks^ midkal , use In cross examination 74 

hypothetical questions naserted facts must be 
found true 71 

hypothUUal questions opinion based on 
cifthmttd 2-20 

mortality tnbks admhslblllti 2033 
witnesses lay opinion testimony health of 
other persons state of 118j 
Iiltncsscs lay opinion testimony physical 
condition of Insurcxl 720 
iiIlncsscH lay opinion testimony when ad 
mlsslldc 1973 

ultiKsscs medical expert books used In cross 
examination 74 1J_9 

uBnrssis medical expert chiropractor as 

uBftesses medical expert ombalmcrs opinion 
iiheii admissible 1973 
iiBnessts medical expert Impeachment cm 
ploy ment bi litigant as dlbiredltlng 222C 
iiltncsscs medical exi)crt opinion Invading 
Proilnec of Jury 74 319 1329 
iiBnesses medical impeachment grand jury 
InicstlgatJon of uBness when fact admls 
slide 240 

I AITH Ilk AIINC See Alcdlcal Practice Acts 
H k SI J ITTIN( contrary to sound policy 240 
ligaey conditioned on dlilslon of fees con 
dition void 210 

CAS bach I us INFECTION attributed to In 
jury I-ij 

following hypodermic injection of pollen ex 
tnet 719 

HAIR DA k S Ingredients right of court to 
require disclosure it>5 

H A1 kkAIR septicemia following by podenolc 
Injection of pollen extract 7I9 
HI. Al TH child s court a right to protect *3 
III MORRII ATI S cerebral compensation under 
uorkmtns compensation act allowed J19 
irOSUTAIb CHARITABLE criteria of chart 
table character 1427 
BabBJty for burps hot water bottle f4^ 
llablliti for nurses negligence of C44 
Jintdllty to employees G44 
HOSI ITALS FOR I ROFIT liability for bums 
by electric equipment 142» 

HOSI iT AI S IN Ck Nf tUL fees agent s right 
to oi)llgatc principal to pai lb37 
INkANCA health of Infant courts right to 
ptoteet 73 

INJlRlkS SCO also Aralpracllcc Trauma 
AAorkmcn s Compensation Acts 
gas bacillus Infection attributed to 12 *» 
JNSANJTA IN CIML RELATIONS trauma as 
cniisD of 390 

INSURANCE ACCIDENT niicsthcsln death 
from 1 j7 

arteriosclerosis In relation to 319 
carbon pioiioxldo polsmdng 1330 
disease defined 1973 
gas bncllliis infection death from 1255 
poisoning defined 1330 . 

septicemia following hypodermic Injection of 
poiieu extract <19 

INSURANCE HEALTH disability lay tcstl 
mom concerning 720 , 

nceossnrily confined to bed construed 
2140 

total (RsabBlty defined 720 
INSURANCE IN CENER AL urinalyses for 
policy holders ns practice of medicine i7H 
INSURANCE INDEAIMTA evidence of In mat 
practice case when admissible llSa 
l\SURANCE LIFE death from illness or dls 
ease of any Kind 319 
double Indemnity poisoning or bacterial m 
fcLtlons construed lo8 „ , 

LIBEL AND SLANDFR articles In medical 
Journal distribution of 871 
privileged communications articles in medi 
tal journal 871 

AIAXPRACTICE action in tort or on contract 
maintainable 74 ^ . 

action on imi)lled contract when noi 
maintainable by married woman <4 
aftercare required of suigeon ISi 
contributory negligence defendant need not 
negatlie 484 . 

cure failure to euro no evidence or 
negligence 240 400 1107 

dutj to patient delegation of 15< 
ear plaster of Paris Impression of auditory 
canal Injuries due to 73 
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Mcdlcolcoftl Ahstrflcts— CcntUutod 
M \1 ru AtTIC I — C outlnwcil 
^nu^lo^cn IhWUtN fit con\mou (a 

cmplo\oo Injurcil lij mnlprnctltt 17'H 
cmtUojin HabUJO under compojmtion ncl^ 

'>G'> irni VU’l 

evidence IndtinnK) Insurance, c\ItlLmt of 
admissible uhtn 1I‘'» 
cUdtncc neslirtntt nmrrnnlht rroof nr 
neccssTf' •.io 100 ’>('*» J107 Jon 
cridoirco nccllj^encc failure In curt ns 
evidence of 210 100 1107 
cUdenee ics Ipsn loquitur dciln nricr 
tonslllcclono ]^»7 

cvldcntt, res Ipsa loquitur foreign noulcs 

ms 

evidence res Ipsn loquitur Icntltls follow 
inp opentlon on eve 1‘>7I 
evidenee res lps*\ loquUur unsuccessful 
treatment 4.10 100 1107 
evidence wltmsses laj ndmlsslbllltv of 
Icstlmonj of 11 

evidence witnesses ln> ncKllptncc wnen 
provable bv 4S1 

evidence witnesses medical expert con 
elvish encss of testtnvon> 720 
evidence wltnvsses medical expert crcdl 
blllt} contribution to njcdinl defense fund 
nmj* be shown 71 

crldcnce witnesses medical expert In 
nbim> of plalntllT to obnln 
evldenct witnesses nicdici! expert Jur^ may 
not dlsrcpard Icstlmonv lit C 
evidence wllnesses medical expert ncressltj 
for iT 720 

examinations pbj steal dcrondant a rlkbt to 
examination of plalntllT *>C0 
e>e Keratitis attributed to Instillation of 
solution 1073 

forelRn bodies fracmcnls of turbinate bone 
In respiratory passages 070 
foreign Imdies needles 1"S 11S7 20 »1 
foreign bodies res Ipsa loquitur 1 »S 
foreign bodies sponges 7G5 
fractures bandaging \ olKmann s contracture 
attributed to 1329 
fractures failure to discover 300 
fractures failure to reduce no evidence of 
negligence 240 1107 
fractures statute of limitations 74 
fractures 7 olKmann s contracture follow In;f 
treatment 3329 

gunshot wounds, failure to explore not negU 
genet 2033 

hypodermic needles left In patient 17S 11S3 
ludemnlt> Insurance evidence of admissible 
when 11S5 

Joint llabllUj of physicians 400 
judgment error of defendant s failure to 
plead 039 

Keratitis attributed to solution Instilled Into 
c>e 1973 

limitation of actions accrual of right 74 
locum lenens liability for negligence of 871 
needles 158 1183 2053 
negligence afilrmatlvc proof necessary 240 
400 5C3 3107 1973 

negligence failure to euro as crldcnce of 
240 400 1107 

nurses liability of hospital for negligence 
of 044 

nurses liability of physician for negllgenco 
of 871 

operations aftercare required 157 
operations pre operative examination custom 
of hospital to make examination no defense 
157 

operations pre operative examination ffllluro 
to make 157 

partnership liability of Indlrldual partners 
871 

roentgen rays scar following treatment of 
tubercular glands 959 
sKlIl and care degree required 399 
sKill and care Implied contract to exercise 
when married woman may not sue for 
breach of 74 

sKllI and care unsuccessful treatment, as 
evidence of negligence 1107 
substitute physician liability for negligence 
of 871 

tort feasors UabllUj of 400 2140 
tort feasors release of as atTeettng phvsiclan s 
Ilabllltj 400 2140 

tubercular glands scar following roentgen 
treatment 959 

turhlnectomj bone fragments In respiratory 
passages 959 

'S olKmann s contracture following fracture 
1329 

workmens compensation nets effect of on 
malpractice suit 565 1794 1973 
MEDICAL PRACTICE ACTS blood pressure 
tests and urinalyses as practice of medl 
cine 1714 

chiropractic scope of In absence of statutory 
dennlUon 1185 

chiropractic treatment limited to manipula 
Uon 1183 

Christian science sec Medical Practice Acts 
fal h healing 

corptratjons practice of medicine by 1714 
corwoiatlons practice of optometry by 483 
practice of roentgenology by 

diagnosis as practice of medicine 1714 


MI me \h 1 It \( TK I A^T«^— rontlinicd 
diet and exercise , proKcrlblng tw practice of 
medicine ItU ^ , 

drugs luttrimt curative medicine dtnno<I, 
0 >0 

cIcUrIcal and dUtctIc trcalmrnts ns praUico 
(if nudlclut llSj 

(.xnmluing boards, Judicial status of boards 
1 l-S 

faith hmllng ns praclbc of medicine 872 
lusurnnrc comimnlcs urliialjscs for polki 
holders I7JI 

Inj man prnrtlro llirniigli licensed ph)slclan 
uulawfitl 1711 

legislative power df legation of 279 
licenses roclprocllj discretion of licensing 
hoard 3181* 

licenses n vocation nrqiilltnl aflcr criminal 
prosecution no bar luTl 
licences revocation board s Jurisdiction after 
revocation order 1 1-S 

licenses revocation board njcmbcr maj 
Inltlnto proceedings PfD 
licenses revocation toJIaternl nitaek on re 
vocation order 181 

iicinscs Ttvocalion stalnlo of limitations 
112S 

iialuropathj as practice of medtclne 132 i 
osttopnlhy, use of Internal curative drugs 

prosecutions cquitj Jurisdiction to restrain 
violations 279 

prosecutions cv Idence of other v lolatlons 
net) 


prosecutions Injunctions proceeding In 
fitltuted h} phjsirlons 270 
roentgenology practice of by corporation 031 
schools rlasslficat/on by private association 
legislative recognition of .^79 
statute of limitations revocation proceedings 
342S 

technicians legality of practice 1711 
urinalyses and blood pressure tests as prac 
tire of medicine 3714 

Ml Die \L sy li4 in S operation on child 
authorized by court order 77 
parent s duty to provide for unborn child 
1107 

AIFMNCITIS fltrcptococcus trauma as cause 
of 1174 

MORTVriTV TVIilFS as evidence 2037 
NAItCOTirS cigarettes sale of by dealers In 
narcotics prohlldlcd 1794 
possession Indictment must specify drug un 
lawfully possessed 240 

MTUn0PATir\ as prnettcc of medicine 1323 
liaslc science act praetUIoner not exempt 
from examination 1523 

NFlIlOSIS traumatic compensation allowed 
under compensation net '"66 
NtRSES negllgenco of hospital s llablUty 
for C44 

negligence of physicians llahlllty for 871 
OPTOMl TRY PRACTICF ACTS corporations 
practice of optometry by 487 
licenses revocation hoard mcmhcc may 
Initiate proceedings OGQ 
OSTFOI VTHl drugs tnlemni curative uso 
of b\ osteopath 131 

PARtLISIS homtpicgla oomponsntlon under 
workmen s convpcnsatlon net allowed 719 
P VRAM SIS \GIT VNS strain (over exertion) 
as cause of 2034 

PVRFNT AND CHILD courts right to order 
operation performed on child 77 
unborn child father must supply necessaries 
of life 1107 

PARTNERSHIP implied group activities may 
Imply 871 

liability for malpractice 871 
PHFNOL as curative medicine 939 
rH\SICAl* E\4MIN\T10NS right of dc 
fendant to examination of plaintiff In mal 
practice suit IGO 

PLEURISY diaphragmatic trauma as cause 
of 487 

PXFUMOMA compensation under workmens 
compensation acta denied lo8 
POISONING carbon monoxide and accident 
Insiiranco 3370 

poisoning or bacterial Infections construed 
1''8 


roibUAS nair dyes disclosure of Ingredients 
right of court to order 3Gj 
PRACTICE MEDIC 4L restraint of by contract 

73 

PREGNANCY unborn child fathers duty t< 
provide for 1107 

PRniLEGED COMMUNICATIONS disclosures 
by examining physician of veterans bureau 

74 

insurance in relation to 644 
medical attendance fact of not privileged 
C44 

medical journals articles published In 87' 
waiver Inferences from failure to waive 32i 
ROENTGEN RAYS See Malpractice 
ROENTGENOLOGY corporations practice o 
roentgenology by 9o9 

practice of when medical license no 
necessary 959 

SCHOOLS MEDICAL classification by private 
legislative recognition of 23: 
SEPTICEMIA appendicitis attributed to 22''* 
gas bacUlus following hypodermic Injectloi 
of pollen extract 719 


silicosis compensation under workmens 
compennadon net denied 120 , 
employer ‘V liability at common law 720 
STRAIN (0\; R I MRTIOM heart acute 
dllntnllon of atlribulcd to 1878 
paralysis agltans nttrlbutevl to 20^4 
tuhert ulosla of spine aggravated by 123G 
TVNIS clinic proiierty not exempt from taxa- 
tion on 

TfSlKIIS loss of function compensation 
under worlmcns compensation act allowed 


1127 

TR MMIA aortic Instiniclcncj broken com 
pcnsatlon caused by 187 
arteriosclerosis acceleration attributed to In 
Jury 799 

Insanity and dentil attributed to 719 
nitningitls streptococcus attributed to 
trauma 1174 

neurosis ronipensatlon under workmen s com 
pcnsatlon act allowed 3ro 
pleurisy dlaphragmalir as caused by 483 
mmor abdominal allrlbutcd to 710 
TLHUtlLIOSIS of spine aggravated by 
fitrain 32 *r 

LNDUI ANT FI 1 FR compensation under work 
mens compensation ad allowed 1(7S 
WILIS legacy vondllloncd on fee splitting 
condition void 240 

testamentary capacity Insane delusions In 
relation to 481 

WORDS 4Nn riliaSFS accident 319 
accidental 71i 
ace Mental death 719 
chiropractic 1185 
cure 1427 
disease 1173 

educational Institution C44 
Illness or disease 319 
internal curative medicine 959 
loss of testicle 1427 
necessarily confined to bed 2140 
necessarily confined to house 2140 
poisoning 1370 

poisoning or bacterial Infections 158 

relieve 1427 

total dlsabllUv 720 

treatment ' 1 *7 

WOUKMINS COMPFNSATION \CTS aortic 
Insuniclcncy , broken compensation 483 
appendectomy Incidental to herniotomy and 
death 1107 

appendicitis compensation allowed 2226 
arteriosclerosis, acctlenllon attributed to 
Injury 399 

arteriosclerosis aggravation by exposure 
compensation allowed 79C 
award hearsay evidence may not be basis 
of 1526 

disability, Incurable, medical treatment for 
1427 

disease compensation denied 320 
disease occupational compensability (West 
Mrginia) 320 

disease pro existing (arteriosclerosis) 716 
d) ease pro existing (heart disease) 1878 
embolism death from compensation denied 
719 

evidence hcarsav admissibility of 1526 
evidence rules applicable 1526 
evidence statements by employee to attending 
physician 152C 

exposure arteriosclerosis aggravated by com 
pcnsatlon allowed 790 

heart acute dilatation of attributed to strain 
1878 


hemorrhages cerebral compensation allowed 
319 

herniotomy disability resulting from com 
pensatlon allowed 2226 
herniotomy Incidental appendectomy death 
1107 


Insanity and death compensation denied 399 
Longshoremens and Harbor Worlers Com 
pcnsatlon Act arteriosclerosis aggravated 
by exposure compensation allowed 79G 
roalpracllco by physician liability for 565 
1794 1973 


medical fees , agent s right to obligate em- 
ployer to pay 1037 

medical fees payment by attorney on com- 
mission s order 1878 

medical treatment agents right to authorize 
treatment 1677 

medical treatment Incurable disability treat 
ment for 1127 

medical treatment operations disability 
resulting from compensation allowed 2226 

meningitis streptococcus trauma as cau^e of 
1974 ‘ 


neurosis traumatic compensation allowed 366 
paralysis agltans compensation allowed 2054 
hemiplegia compensation allowed 

pleurisy diaphragmatic, accident In relation 
to 483 

pneumonia compensation denied 158 
pre existing disease (arteriosclerosis) 796 
pre existing disease (heart disease) 1878 
silicosis compensation denied 320 

^^xlited ^y*^12“0 spine aggra 

testicles loM of function compensation 
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Mcdlcoloonl Abstracts— Continued 
\\OUKM>N S tOMrrsSATION ACTS— Con 

tliuicd 

tubcrculosh of spine, apRravntcd b> IncK 
strain IJ'iO 

tumor abdominal nttribiitcd to trauma 319 
undiilnnt fc\tr compensation allowed 1C3S 
A\OUM)S MUishot failure to lluate proximal 
end of injured \cln not ncRllRcnLc 30)3 

N 


^AGATO iM 2030 

Is AILS cjanosls of flnpcr nails ’">00 

d>strophj Iiertdltar\ 8>ndromc [ Vsclmcr] 
’*2017 

bcrtdltarj anonjclila and on}clialroph\ 
llvtmpl 10 tO— ab 

Iiillammatlon of bed rocntun tberaps [Its 
Ktnl 3 if — ab 

ingrown toenails surgical trcatnitnt [Kt\ts] 

on>chIa duo to chronic h\poUtamlnosls 
tWhlte] *317S 
on>chol>sls 3319 
lllnkworm of Sec nint,worm 
tlilnnlnR of lUiRcr mils with i»urpuri beneath 
7S0 

^ \rHCO ^cc Mpha Napheo 
^ \rilTH \ jiR »1 
N\IHTH\L1\F toxIclO 233 
^ \ItCOSlS \ntsthisln 

^AIlCOTICS See nHo Dllaudld Harrison 
Narcotic Act Morphine nndtr Mtdlcolcpal 
Abstracts at end of Iclltr M 
Addiction See also rfr \cctjImorphIiie Opium 
nddbtlon In n nurse 71’’» 

Anti Narcotic league Im 11C3 
cnisnde apalnst >rnnct ll«i , , i 

polsoninc pyridine bitaearbonlc add dlcth>l 
amine for [ricmmensinl 731— ab 
secret dnic factories In Near J nst ^1-1 

trUnlc In bj licensed pbjslclins [ VnsIInfier] 
130G— ab ^ 

use b> mldwUcs Fncland .‘^0 ^ ^ 

world quotas Issued b> I enput of Nations d 
NAS0UI\U\NV torticollis (1 lotct] ^070— nb 
ISATION \L See also Intcrnntlonnl unUtr list 
of boclctks at end of kltcr S 
Acndcinj of Sciences 1313 
Association of I rhatc Is3cblatrlc Hospitals 
ofRanlrcd 2123 

Board of Medical Fxnmlners (report) SCi , 
★13*19 (exhibit) 1390 
Brand Unsweetened P vaponted M Ik I .. 
Conference for the Frotcctlon of Children itlo 

Confe^^ence 1 retentive Mtdicinc Silesia 

Conercss of ^Icdlclnc fifth Itosarlo 227 

ConRress of I’sjcldatrj Itab fi *C 
1 merjreiitks bee 1 mcrccncics 
Health Council now address 301 
Industrial l{cco\tr> Act report 
Besearch Council medical kraiUs G-i 

S>'ndlcatc of French Surccons 143 

Tuberculosis Vssoclatlon (new address) 301 

k VTUKAuJlATioN a requisite for licensure 

kATl/ltOPATHl See under McdlcolcKal Ab 
stracts nl end of Kltcr M in 

ISA^AI medicine rtsplrntlon problems In 
fBrown] 1801— ab 
^A^T See also Arm> Marines 
British medical sen lee In 31^1 
Treneh tuberculosis BCG immunization In 

us’**nn»nl officers montjib 
US phjslclans spcclnllzlnf. In radloloM CIS 
U S surccon Renernl report 349 
kCCK Infections [Beck] 7i — ab 
kECItOBACILLOSIS Sec Actlnomycosk 
kECnOIST pcrccntaRcs In hospitals jD- 
kECIlOSIS See Cornea Fat Mastoiditis 1 an 
creas Penis Spleen ^ ^ . 

kEFDLE adapter and thermometer combined 
[Tltvis] ★1G7G 

nsnodcrmlc See Hypodermic 
kEEL Rawls Technic See Bladder hernia 
"NEGATIVE Pressure Cabinet See Respirator 
kFGROES aid for ConRo natives 1029 

brain size and mental ability of African 
natives 304 
Health Meek 940 
lintinltnl fOF St LOUlS 939 
medical services (Improved) for South African 

NELSON ^CHRISTIkE fined 1236 
nelson EBM ARD XVILLIAAI death, «033 
kioABSPHENAM^NE apranulocytosls after 

anci\T^<aplaluclaUl) from 52 transfusions 

complication liver function test to prevent 

compflStlons (rare) after Injection [Sirota] 

TreltmeS See Angina 'I In cent's Bronehiis 
^ liUpuratlon Intestines protozoa Lungs 
suppuration Typhoid 
KEO lOPAN See also Urinary Tract 
K N B 130 


NfO&ILlOL argyrla from (Berkley] *202, 
[Patek] 787-C 

M OSKIOI)\k See under Urography 
NIOSlklPHRIk Hydrochloride 2021 
MIHRICTO^II Nco klduty excision 
kl PHKITIS See also Pyelonephritis 
acute after diplithcria toxoid? 1-.>1 
acute after Impetigo lOro 
chronic Interstitial with dwarfism f \mcssc] 
or:— ab 

epsom salt purgation In dangers [Hlrscli 
ftkkrl ★!! 18 303C— 1 

plonienilar lipoid nejilirosls relation to (Ban 
nick] ★172 

( onorrheil See Kidney 
ntlnllls (Uilcr-i) ah 

lyiios management [CJirkthn] ★1C9 
urine proteins In 377 — I 
NI I HROPI \1 See Kidney movable 
NIIHROSIS bee Kidney tllscn'^c 
NH’HItOSTOM^ ‘'ce under Kidney 
NI RMS See also Ancstbesla ( ingllnncctomy 
Nervous by sttm keiirltls Neurology 

1 vrnlysls etc 

nlTccted In Jaki iinnlysls r7 
auditory licmlsiLtlon of roeblear branch 
IBnndv] ISO! — ab (correction) 21*' 1 — nb 
audllorv tumors operation In .030 
Bind bee also \iustbesln 
block diagnostic prognostic and therapeutic 
rituth] ★119 

ceil development none after birth 2111 
center poisoning by moniblne (Ilnyashl] 
3.3r— ab 

facial method of Injection [Mhlllls] 1 )3s— nb 
fillers functions and rnetnbolh rates 23i 
Pin rs In spinal nerve roots f \mell] 810 — nb 
fibers total length of In human body 1G33 
funetloM humoral theory 1329— > 

Hypoglossal laraivsis *>00 Tongue 
Impulses lalfvrlnthlne conduction to cortex 
1 \ronsonl 79— ah 
Innervation of visceral pedicles *'0 
Optic Sec kourllls 

perlplioral roentgen visualization ['•altol 321 
— ab 

phrenic oxercsis combined with scalcnlntomy 
[\y(ockl *'07— ab 

Plircnkeclomv ^cc also Bronchiectasis 
] ungs suppuration Tuberculosis 1 tilmon 
ary 

pbrcniccctomy anatomic changes In dlnpbriRm 
after (Stnnburyl 2068 — ab 
pbrcniccclomv use of almrt Incision [Be 
Inney J 3rr — ab 

1 resacrnl bee bvmpathectomy 
saphenous severance for j»aln 19CG 
belatlc bee belntlca 

sensory and motor procaine Iiydrochlorldo 
effect on fFmmctt] *42) 
splancbnle section In diabetics (do Takfits] 
34 I— ab 

splanchnic stasis [Martin] IfO — ab 
supra orbital tenderness sign of previous ina 
inrla (Bereskin] 1898— nb 
Svmpatbctk See Nervous S\5te!n bympa 
thctlc 

transplantation for paralyzed and hyper 
tropbli muscles 2037 
vagvis onesided section resnUs 792 
NUIMNF kewtons I »21— BI 
Nl-UXOUS b^bTlM Sec also Brain Cere 
helium bplnal Cord 

central In pneumonia [Scliafcrstcln] 8Sr — nb 
central leukemic Infiltrations [Irled] 3tl — C 
central nycturia sign of disorders [Jorcs] 
97J — nb 

disorder dlffercntlnl diagnosis 2220 
electrical excitation by remote control 1100 — F 
patliology In carbon monoxide poisoning 
[Sayers] 1800— nb 
si In physiology relation to 1C94 
sllnnilntlon to lactation ICSJ — F 
Syphilis Sec kcurosxplilUs 
thyroid and fFItel] li3) — nb 
kERNOUS S\Sri’M S\MPATHFTIC changes 
In Rastrlc wlctr [Stbbr] 8S0 — nb 
in hypertension [Olmer] 2070— nb 
In mammary function [Roussv] 1G47 — nb 
Injections for vasospastic conditions [Ruth] 
★421 

pain phenomena and [Shaw] 12 jS — ab 
procaine Iiydrochlorldo Injection effect on 
nerves of [Fmmcll] *42^ 

Surgery See GauRlIonectoniy Ramiscctlon 
fey rapatbcctomy 
tumors [Lewis] 1434 — ab 
kESTLF S Laclonut COG ^ ^ 

NETHERLANDS Association of Plithlslologlsts 
resolution on surgical tuberculosis 784 
Society of Tropical Medicine 783 
NEURALGIA brachial plexus 1434 
chronic myalgias and [Benezur] 2072— ab 
Sciatic feec Sciatica 

trigeminal partial section for [McKenzie] 
722 — ab 

trigeminal ultraviolet Irradiation In [Ausch] 
2072— ab 

NEURINOMA malignant (schwannoma) with 
epithelial elements [Brandes] 64G — ab 
NEURITIS after antitetanus serum Injection 
[Mulff] 810— ab ^ ^ 

from transplanting beets [Kroll] 2152— ab 
peripheral nerves affected in joke paraly 
sis 67 


NFURITIS— Continued 
polyncurltides from nplol and jamafea ginger 
(Roger] 971— ab 
toxic of optic neno 1252 
treatment nerve injection 2221 
N> \STOM \ radiosensitive [IlauserJ 

kf UROI 0( research Breslau Institute for 
S »() 

American Roird of established 2204 
N I L non MI IIOMATOfelfe peripheral [Lher 
mlttt] 1518— nb 

NFUROMI feec ( anglloneuroma 
NI UROM^ FI ITIS small epidemic 94 j 
NIURONITIS toxic of pregnancy 392 
Nf UROFVTilOLOGISTS \mcrlcan Association 
of 777 

Nl UROSIfe See also under Medicolegal Ab 
stracts at end of letter M 
blood pressure 2231 
gastric (DoerntrJ 134C— nb 
posttrnumntlc [Hall A Mackay] *^>I0 
sexual 863 
treatment 865 
lasomotnr ‘'cc Nipple 
NI UROSI I HII IS acute febrile of brain 
[Popov] 1196— ab 
ctrcbrosplnn! 713 

cerebrospinal fluid protein In [Schube] *’0 j< 
— a!) 

treatment ncetarsonc (stovarsol) (SplegelJ 
iriO— nb [frlbbs] 22-8— nb 
treatment jirotclii ferer (tvT)hoId vaccine) 
(correction) 141 

NILROTROIHir Atrophy Sec Rones 
NI UROI ArCINF of Lcvaditl sul)eutAncoU5 vac 
clnntlnn with [Gallardo] 1892 — nb 
Ml'THOlINIV feec also \nglna agranulo 
ey lie 

treatment leukocytic cream Injections 
[Sirumla] 1971;— nb 
M I US ^ec also \ngloma 
Inlry moles of face CS 
malignant melanomas arising In [Butterwortb 
^ Klnuder] *709 

NIM \ND NONOFIICIVL RFMFPIES See un 
(Icr \mcrlcan Medical Association Book 
Notices at end of letter B 
NIB INf,l«\NI) Icdlatric Society 2120 
NFM HVIFN County Jlcdlcal Association ses 
quicontennini 219 „97 — E 
NFM lORK Academv 703 
area pollens In 1873 
I bysicinns Art Club exhibit 16SS 
Tuboreulosls and Hoallli \ssoelatlon mart 
Committee digitalis standardization [Uryj 
sr>— C [Edmunds] 134C— C IMcCvilpan] 
1247— C (reply) [Levy] 1247— C (Hanz 
Ilk] 231S— C , 

M \\ SI AI I RS medical advertisements m 
Rumania 19 >3 « , ,1- 

press and medical ncbicvcraents SL kouis 

press and venereal disease Germanv 
NFW'TON S Nervine 1321— BI ^ 

klCKIL carbonyl poisoning [Brandes] o* 
eezema [Coldman] 487— ab 
MCOIII CinRLEfe on destiny of Infectious 
diseases 709 

on right to experiment on man —14 
kICOTINI See also CIgarcts Tobacco 
role In ulcer disease [Friedrich] 1649— an 
NiniT Blindness bee Hemeralopia 
Nil I LF blood from In ectasls of galactopnores 
[Xloulonguct] 1989 — ab 
vasomotor neurosis [Beck] 1993— ab 
MTRkTE See I Iicny Imercurlc nitrate loias 
slum ^ 

MTROCl LLULOSE solvents dangers to workers 
in 1781 

NITROOIN gas poisoning treatment 
kITROPHFNOL See Dinitrophcnol Trlnuro 

MTROITIUSSIDE sodium fatal poisoning lo 
child 1517 , ^ , 

NODES Singers See X ocal Cords 
kOCUCHI HIDFIO memorial 2039 
NOISE campaign against Fnglnna 
control 1623 

effect on work 2213 , 1 — 

NOMENCLATURE See also Terminology 
NOIONEN lelkola Colorimeter See Cereuro 
spinal Fluid protein -0 

kORWECIVk Xlcdlcal Society 
NOSE See also Colds Nasopharynx Rblnius 

antsUictlc (diotbane) for [Stitt] 

cancer plasma cell granuloma In [Ledererj 

chronic ^sinusitis dating from scarlet fever at 

disease Arizon for Inhaling vapor 

effects of epliedrlne In 67 ena—ab 

fractured bones treatment nXfttklns] SOd 


rraciurea uoncs ireauucm j - 

hemorrhago (recurring) oncio 

mntosis with [Goldstein] 14-0— C . 

Intranasal virulence of pneumococci 

mucosa changes during menstruation 
Sound See Sound \ 

test of capacity to collect dust 4il , 
tissue examination In allergy dlaw 

[Steinberg] 1975 — ab 

ulcer progressive lethal gronulom Uo 

[Stewart] 329— ab 


VoruME lOJ 
^UMn^R 26 
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pntcnt mctllclnpn iJiiUnouii In 
Czccho^^lornkln ^07 , „ 

A M \ rt^oimion on cvpIoKftllon o\cr rn<llo, 


:il4 2107 

MJCIFI See Tuttwra 

MiFiUD 1 rn ^ ^ , 

MfMIlNFSS See \rm l-orcirin ll/ind 
MUlllCMM ^'tc nho Uuntl^c^In 
ii 5 t In plerjchim [Plllon) 

MJKSFS ''ce also niulcr Mcdlcnlctrnl Xnitrnct*? 
nl ciu! of Ictkr M 

dlplitlicrln Inxold Jninnmlzntlon £ Keller v 
Ilarrlsl *J1R1 
cilucallon of 221 
nnrcoilc nddleilon In 71^ 
prevention of dlphtlierln nnd scirlel fci cr In 
tllcMoen H fohn«?on] *ll 
sUulenI nntl Uibtrtnlosls [Mjera ^ otlicrsj 


*20'*n 

MJRSING acKonh of ^1011 
service (liomc) introdnecd ['5 Inaurnnee ko 
cletlc<? tzcriioslonkln S 7 
KUTIIITION Sec nNo lUct loot! lUnurnl 
oph Infant^ fccdlnc Mtnmlns 
A M A Sc'!’!lo« on al Clculnnd (prni,nm> 
1,S3 (exiilhit) 1>'^0 

Avicncan Journal of DiOCJfnc Disoasoj and 
An/rt/ion 11 n< 

ArtlflcIM Set Iccllnp 
dlsca*^c of chlUlliootl \\lth nnizt <llcl 
llnnis] 3110— nh 
in national cmcrRcnelca 40 — 1 
Index {\Cn> foi— 3 

of children dalU rcnulrcmcnis (IIM \ com 
mlttee report) 47 — 1 Vtl 1 *0n 2011 

research on federal nierper for Cermanj 1110 
snr\ej of children Mlnnt*;ota 77 1 
survey of children uhosc families arc on re 
Ucf California 1407 

survej of malnourished cJiIIdrcn Maine 50 
KUTKO 41« 

WCTVLOriA Sec ITcmcralopla 
N\CTUHI\ See Krlne 


0 

OVTME\Ii Mhcat Germ Blend Cere Jcl 2180 
OBESITY castration and hjpophjsW 

[Schultzc) 1S17 — al) 
endocrine 1250 

nostrum Jnd Salts 1102 — BI 
nostrum Sleepj Salts 1511— BI 
nostrum Slnrdom s Ilolbivood Diet 2041 — BI 
treatment DekrjsU capsules death from 

1314 

treatment diet mllK and banana [IlarropJ 

*2003 

treatment Dlnltrcnal pnirltus from [Hlrsch] 
050— C 

treatment dlnltro orthocrcsol [Dodds] S82 
— ab 

trcainitnt dlnllrophcnol [Mnssermnn A. Cold 
smith] *523 542— F jC 2 [Dlntenfass] 

*S38 [Fook 6c UftlnVnp] *1U1 [Talnter 
6L Mood] *1147 1I5C— E [Frumtss] *1219 
1508 [Jackson &. Duvall] *1844 [Bolllger] 
20G7— ab [Isaacs] 22lb— C 
treatment pituitary extracts 23G 
umbilical examination In otoscope for [Find 
lay] 1248~-C 
Tvater retention In 19G5 
OBITUAKIES Sec Deaths at end of letter D 
OBSTETUICI VNS Hospital Obstetricians Sod 
t.l> of Ohio 150 G 

OBSTETKICS See also Labor Mldwhcs 
Aneslbcsla In See Anesthesia 
antiseptic chlorothjraol In [Beck] 9G2 — ab 
Congress of Buenos Vires 94G 
Congress of Itab 1627 
diploma British College of Obstetricians and 
Gynecologists to award 708 
pituitary solution use In [VIden] 1189 — ab 
BIchardson Chair In at Harvard 4C4 
statistics Hamburg 224 
what Is a normal pelvis? [Thomsl *2075 
OCCIDENT Flour 15GG 

OCCIPUT bone birth Injurj [Hemsath] 1528 
— ab 

OCTOZOKE C05 

OCTNL Alcohol See Blood Pressure high 
ODOR See Breath 

OD\\\ER JOSEPH [Forbes] 1795— ab 
OHIO Clover Leaf Dalrj Vitamin D Vlllk 2025 
Infant Resuscitator 210 
State UnIversUj College of Medicine cen 
tenarj G25 

OIL See also Aniline OH Cod Ll\cr OH 
Halibut Lher Oil Halher Oil Liver oils 
OUve OU 

burning steamers harmful effects on marine 
animals 1627 

coloring oily solutions 2135 
crude dermatitis from 1702 
Iodized See Iodized oil 
of Cj press Schlmmel and Co 1154 
OINTMENT See also Rubefacients Tuberculin 
test M ounds 

preparatkn eraulslf>lng agent (Trlethanola 
mine Crude) 538 

Peptic Ulcer treatment 
QLDEMTA 1321— BI 
OLD age dental deca> 1964 

nonsurglcal treatment 


DID An— rniiMnucd 
aurvpi of homes for aged 1689 
weakness of 1 nees 792 
OLD TVMUN lanuH Vitamin D Milk 1111 
(in OTin SIN IQ01 

on OTllOBAN pimpllfled [Joaewleh] 1111— ah 
OIHODINDBOBI \STOM V of brain [(.rnlp iN 
KernohnrtJ *9 

OIK ODI NDBOt nOM \ of brain [Craig A. 
Kernnhan] *1 [(>reenntl<l] IT I — ab [Van 
VVneonen] *11*4 

01 K I lU \ Sec Lrlne aupprc^slon 

Onv 1 OH use In gnstro InttsHnnl disease 


OMINTOIIW In portal elrrhosls In child 
(Nordinnd A I arson] *1170 
OMI \Tl M congenital aiionmlj causing torsion 
ro Brlen] *1 8l 

ONCllOt I IK I \SIS expedition to stiid) 2011 
ONVrillV ONdlVIOSlS Sec Nails 
01 I N M \BM T and N N B 2102 
OI3-B\TION bee izndcr Surgtr} under names 
of specifle dlsca*^vs and organs 
OIIITHAIMIV ncomtornm Instil sliver nitrate 
snlutlnn (»erman> 109S 

OIHTHMMIC Instruments dr> BtcrUIratlon 


1 >1 

01 HTIMT VIOI OGISTS arrcpllng rnmmisslons 
or rcbniis from opticians Judicial (ouinll 
rtport on 1197 

OPHTII \I VlOl Ot V Vmerlran Board of Oph 
thalmti Ixaminntlons 182 
\ll India Ophthnlmologlnl borlet> 1024 
Vs^orlntlon for Bcsearcli In 1771 
use of nupcrnlnc In [BochnerJ 1187 — ab 
VVilmor Institute of II 
OPILM addicts asylums for Jninn m 
use nnllqult> of 1179 

use in common cold noted h> Do (]ulnccj 
IMrrarthi] 111— C 

OPTOMFTBISTS \ VI A resolution on cmploj 
ment b> hospitals 2201 
OPTOVIFTIIV Practice Acts Sec under Medico 
legal Abstracts at end of letter M 
0 QUAKA 1121— BI 
OR AID 1121—1)1 

OR VNCI Crush Carbonated Beverage 1001 
Ilone> Compound Covigh S>rup 1321 — BI 
Peel See Bitters 

ORBIT ahsenee of superior wall In pulsating 
exophthalmos [leVVnldl 961 — ab 
complications in pol> sinusitis 220 
proper care of vvlth glass c>e 2135 
OUTVt Sodium 928 

OBTH S Prescription for the stomach 1121— BI 
ORTHOPFDICS Congress of lla!> 1861 
French Congress of 1G 

ORTHOrSV CHI VTBV Vmerlcan Orthopsj chi 
atrlc Vssoclallon 467 
OS CAI CIS Sec Calcanoum 
OSrVR VIWFBS Ihcr Sausage 1111 
OSCOOn Schlatter Disease Sec Tibia 
OSIPOV VICTOR P honored 309 
OSLFR VVIILIAM American mind In medicine 
1490— ab 

calmness amid storm 2020 — ab 
sense of coiitlniiitj 1841 — ab 
Btudies that widen the sympatliics 1617 — ab 
OSMVN F K with another alias 1501 
OSSICULECTOMTi See Vertigo aural 
OSSlklCATION See Calcification Semilunar 
Cartilage 

OSTFITIS deformans Paget [von BonsdorlTl 
1 j 42— ah 

fibrosa generalized [renal form) [Schwen 
sen) 114 — ab 

In frambesla [Isekl] 2009 — ab 
tuberculosa multiplex cjsticn of fibula and 
tibia [Sanes fi Smith) *I20G 
OSTFOCHONDRITIS deformans juvenilis first 
stages [Waldenstrom] 1094 — ab 
dissecans [ConwajJ 1881— ab 
OSTEOCHONDROMA Interplnlangeal [Vlan 
druzratol 480 — ab 

OSTFODVSTROPHN See Bones djstropin 
OSIFOVIA cranial produced bj meningeal 
flbroblastomas [Echlln] 1711 — ab 
OSTEOMALACI 4 hunger [Crawford] IG4G — ab 
thjroid suprarcnals and Langerhans Islets 
relation to [Golden] 874 — ab 
OSTEOMYELITIS of pelvis spontaneous bladder 
perforation secondary to [Hepler] 322— nb 
of rib complicating emp>ema In Infant aspi 
ration cures [Wolf & Ring] *2181 
of sacro-IIIac joint Bardenbeuer Picfiue re 
section [Kulowskl] 1716 — ab 
treatment plaster of parts cod liver oil 203G 
treatment trlnltrophenol solution plus calcium 
carbonate [Stewart] 1535 — ab 
OSTEON 1321— El 

OSTEOPATHS See also under Medicolegal 
Abstracts at end of letter M 
barred from practicing surgerj New York 
2031 


Kansas City University of Physicians an 
Surgeons discontinued 300 
registration *1392 *1393 *1397 
registration attempt England 042 
OSTEOPATHY See Bones disease 
9STE0PECILIA See Osteosclerosis fraclUs 
OSTEOPSATHYROSIS See Bones fragility 
OSTEOSCLEROSIS fragUls generalisata (oste< 
pecHla) [Bloom] 486 — ab ' 


OSTFOSCLFROSIS— Continued 

generalized Paget s disease appearing ns 
[Tnrre] 1188— ab 

OTHIS MUHA complications fatal [Courvlllcj 
2019— ah 

vMarrhen In children relation to [Brokmanl 
IGIH— nb 

ctlolog) new species of 1 rotcus [VlngaHues] 
lil— nl) 

meningitis [( ntewood] 871— nb 
treatment paracentesis vs spontaneous per- 
foration in 790 

OTOI VRYNGOIOGY American Board of exam 
Inatlons 112 

OTOMVfOSIS [ Vmstutz] *I5G2 

OT()N( I I ROSIS 3781 

OTOSroi f far umbilical examination In obc'^c 
fHndln5j 1248— C 

01 T1 \TII-NT clinic [Uphnm] *910 
departments *101 » *1016 

OV \RY Sec also Corpus Lviteum 
cancer roentgen and radium Irradiation 
[Vogt] 81— ah 
C3 St 9 1 

ixcislnn Rcqucls 19G4 

extract (Birch) In hemophilia [Brem & 
Icopoid] *200 

extract negative clTcct In hemophilia [Stet 
son A others] *1122 

function and coagulation time [KOstner] 972 
— ah 

hormone relation to cjsHc mastitis [Lewis] 
222S— nb 

hormone thcrap> of alopecia [HockcrJ 2240 
— nil 

hormone thcrapj of amenorrhea [Locsser] 
3S14— ab 

Irradiation Impaired heart after [Pohl] 887 
— ab 

pregnano effect on [Sclye] 1S12 — ah 
reaction to anterior pituitary like principle 
[(cMJ 212— ah 

torsion of normal reoccurrence [Baron] 
*1673 

tvimors endocrine cITccIs [Novak] 2227 — ab 
tumors granulosa cell [Schulze] G45 — ab 
tumors treatment [Taylor] 1261 — ah 

OV LI \TION See also Vienstruatlon safe 
period 

artificially Induced In cat [Greullch] 1977 
— nb 

ONALURI \ Sec Urine 

Q\Y VCFTYLFNF phosphorus poisoning and 
aplastic anemia In arc welder 479 

OVYGkN Deficient Atmosphere See Air 
In Blood Sec Blood 
tent use in cardiac patient 67 
Treatment See also Blood Vessels diseases, 
Dementia Praccox Ineumonla 
treatment Linde Oxygen Therapy Regulator 
Type B 51 1941 

0\YURIS vcrmicularls appendicitis with 1111 
vcrmleularis extra enteral occurrence [BrQn 
Ing] 84 — nb 

OYF loot Spray 372 

OYSTFRS typhoid from (Brisbane Australia) 
1172 (Marseilles) 1510 

OZENA treatment 19G7 (surgical) [VVachs 
berger] 1979 — ab 

P 




FACKYCE Library See American Medical 
Association Library 
PACFT S Disease See Osteosclerosis 
Osteitis deformans See Osteitis 
PAIN See also Abdomen \nus Arm Back 
ache Extremities Callbladder calculi 
Heel Hip Joint Hyperesthesia Legs, 
Muscles Peptic Ulcer Rectum Shoulder 
V Iscera 

growing pains 847 — E 
individual sensitiveness to [LIbraan] *335 
Intractable surgery In [Crant] 491— nb 
phenomena and sympathetic [Shaw] 12 j 8— nb 
Relief of Sec also Nerve block 
relief of analgesic effect of hepatitis and 
jaundice [Hench] 2059— ab 
relief of bj severing saphenous nerves 196C 
relief of cobra venin In treatment of algesias 
and tumors [Ortlconl] 883— ab 
relief of Dllamild 2024 
relief of drug used for In early 18th cen- 
tury ? 1179 

relief of posterior pituitary in pyelitis [Dar 

PAINT See Enamel 

Sec Duco Radium 
P \LM See Hand 

Sanltarv Conference 94G 
FLOUR Griddle King Self Rising 

loCC 

Kreemex 1301 
Sunklst 1681 
Sunrise 212 

Heart Inflammation 

Vw^CREAS See also Islands of Langerhars 
blood pressure regulator [Halprin] 1534— ab 
calculi Thomason) 1330 — ab 
Disease See also Pancreatitis 
^^sease (acute) pathogenesis [Popper] 1727 
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^A^CRFAS— Continued 

function \*4 thyroid dMenso [Illntonl 1332 

— i!) 

Incretorj ncthlO Mlmnll [do In \eKn] n02 
— nil 

necrosis dlnstnso in urine In [Rost] '>00— nb 
role In muscular i,hco{:cn formation 10^1 
Accretion ^to nlso Insulin 
hccroliou liMicrlnsulinlsm treated \\ltb Insu 
lln [lolin] nb 

seerttlou internal and external [luccld] 
t JO— d) 

setretion of juice lOlI — 1 
tumor ndtnonn Iijuerlnsullncmh pccondnrj 
to (Rossi 171*' — nb 

r\\(Rf\Tir JLK I See Inmrens rc( rcllon 
rWtnrvriTIb clnonic patbo^tncsls (RossiJ 

I \N{)/hth ll "MITIS IJncillus nilclill (\\nl 
lorl 

TAlVAlRINt Treatment See >mbollsm nr 
terlnl 

I \1 I R Films Sec Rocntccn Rajs films 
1 MIIIO'MV of renal ihIvH roiniccn dlanio 
sis (3nnsson'l SIO— ai> , • . ♦ 

r \QI H IN S Cautcrj See 1 urunculosls trent- 
ineut 

I \R\CI NTPSIS See Otitis Media 
I \R\fIIN bot Iiuliistrinl liamrds lom 
parnfllnlrntlon of 1 cnln 21 r» 

I’arnsept 1003 

rAUUMMtMT\ \ntbnx Tuberculosis 

1VR\TI>HIM>I ‘*ec undtr \nestlusla 
r\U\lNSIS *^00 also lUmiplekla 1 nrnpUKln 
umkr McdRokpal Abslrntls nt cii(l of 

nftcr n'^ntltetnnus serum Injection OMiirf) hlO 

brncbliil birth palss — (Purbenne s) 17n 
bulbar (procrcssi\t.) relation to nrajotrojunc 
lateral silerosls IHclfand] 32 » ab 
7 xtrn Ocular '\lusculnr Sec > u s 
fnilnl after nmstotiJct lom\ H-J 
facial postdlpbtbcrk ISttbell i , 

hlstolokJ of netiroparnlj tie nccldtnts [Cct 
7 onn] SH2 — nb 
lIjpONlossnl See TonRue 
Infantile lollonnilltls 

lake ‘'cc Neuritis iurlpbcrnl 
Muscular Sec Atusclcs 
of A oral Cord See Inrjnx pnrnljsls 
painful of arm of jouiik cblldren [fccrl 

1 iJrVniru’licrnpciitlc) ‘■cc Tiibcroiloils I'ul 

momrj iilirciilmtomj 

r vn*^\r? MS 01 M Jmcnllc ilonicntln 

treatment U otter) > 

HiTcnUe (Icmentln parnlyllcn nnd roiiKcnltnl 
sj^dillls 2013 onin 

'in^Zc ”Z';o?.r"r'm:o.!r.,r'e-,Za.,on for 
of ^n'nrZlHHn Treatment (freeman] 1S12 
ofUmne fPlrocIictes In l.rain IKoi.elofr) 7 »b 

ff'^^'nltc iZan.Incn vaeclno for 

of^ma"^e''‘^^\nsatrnlnnn "" 

lAIluZuiV* In'nodUilns disease [Cooper] 

apaslk repented cisternal drnlnnKO for 
(Clclnl noo— nb 

TauCSITFS ^111 Intestines I cHlimnnIasH 
rVRATIlNROlO disease calcium 

Pvrl^sion See 1 arithjroldcctonij 
furZt See rinudicntlon Inlcrmllknt 
Menstruation disorders Tlirombo mentis 

Bratts'Tu'lnK) transplantation [Stone] 2007 

li>pcrnZatli>roldtsm (funcUonM) cnieliim 
liZZXntii/?oldfsm'°’;utl. unusual features 

•9k"£s£i "i “S'" 

tetanj low dletnrj phosphorus In [ShelllnK 

tunZr" hn*orpLatl.r roldlsm [Chureltl.l] 

PVRWHIROTDECTOMI lijperealccmlc artlirl- 

In'ZntUrZf’ aerkbral Joint [Jaslonsl 1] 

InZZms osteod'stropbj [Tereblnstly] 134D 

pCrTt^PHOID boellll localization In tissues 
[SullUan] USC—ab 

PaNTnT sfealsrMattrJSf'Zd under Medico 
^'^^legal Abstracts at end of letter M 
best age to marrj IOju 


r MirSTIlf SI \ <scc Vrropnrcslbesla 
I Mils ( I OR( I ST\NI M 111 
r\RM DAMS Hallvcr 011 1 Inin 007 
I VUKINSOMSM See nbo I nicplnlUls Fpl 
dtmb sccjucls 

InilrocNanlc acid cfTcrts on 12 »1 
thorn( Ic RniiRlIntuctonij fllnrrouer] 771 — ab 
TAROTITIS ttloloRj an— 1 
lARRVKIITS ‘.cc l«?!ttncn«[b 
1 \RUOT l-c\ir Sec Ibltlncosb 
rvUTNI Rsnil S(c untlcr Medicolegal \b 
fitrntts nl end of klt(r M 
r \srJ I RI 1 1 A dllTtrcntlatluR from Imdilin 
toll inrat\ fihnid Rroup Io(nlcr*t nulbjknc 
liltic for IlaRnlni] !'<’>'' ni> 

I ASTI I RI/ \T10N Mill 

I vsim scores inndi, III bj nt pobon on 

I lilladtlpbln b ft 

I \Tf 11 TfJl^ ‘^tt SI in tcit Tuberculin 

1 \rHI \ cubital nf tlbon (fuahll 01— ab 

deftrt (oiiRpnllnl licrtdllarj awidromc 

fA'^cIincrJ ^-017 

(INloritlon (dironlc recurrent) [Cole MM 
llannonj *3 * 

fracturt fn‘<( la lata In rtpalr Ikl 
Rtibx ‘'(t RdbX 

I \ri NT 311 DM IM S ‘.CO Nostrum^ 

IVTIN3S \ M \ rt«;nIiitlon on -IP'< 2203 
1 \TllOI 0( ^ V 31 \ dinuuiatrntloii In 

Ckuland 2tS 1 PO 
Dcpnrtmcnl'‘ ''tt utuUr llo-fpitnls 
3InlIorj InitItuti of 1 Pi 
trnpi( al db^u«^^lnn on ’^If 
I \M 1ST A ^oplatlon of 3kd|plnc Rrarll 20"S 
IJ \Nt T butttr I oliR rt Ox lit art Itrand li 
Nutro 1 t( 

1 I \S llccdi Nut strnimd 30 

frozen boiiillnua toxin In [straki] (correc 
tinn) "0. ab 
stokcb fl 7or Rabj 21‘'r 
3 an t amp I urttd M2 
IJDIVTRRS \nurlcan Hoard of organized 
U3P 

A 31 \ rt‘?olutlon on lluPaptutUM In dls 

enscH of cblldrpn 2IO( I 

lull rimtlotial \*o<orlitlon of InicntUt I tdl 
atrics Ct3 22IC 

3Ihals't|ppl sinit 1 cdlatric Sorlrtj orkTuI td 
^-0 

Ntu I iiRland I cdiatrlc ‘^ocktv 2120 
n HINf Sto skin 
1 1- 1 1 \i RA *>7^— nb 

rlinknl fentun^ treatment ^^Itb Iron fRIg 
garni HS2 — nb 

patboptncHl^ porpbjrln In [Rasal] 2 Iki 1 — ab 
Mtundnrj [Ilofman Hang I dl nb 
Hkln Ittlona of [Spies J nb 
skin kalons of In scunj [Sigbtrl 223S— ab 
I H I I f RIM sibdn s Dl cast IUrnbrl *1371 
IMM3II-TK\ In obstetrics [TbomsJ *b02 
*-073 

J’l M Is disorders Trendcknbnrg s skn find 
InfTI lS*f) nb 

fracture comi'bte seternnee of urethra com 
pllrating [Ormond ^ ( otbrnn] *-l‘'0 
inllnnumillon stdimt ntatiou tests in (itollln] 
2 )7— ab 

Joints relaxation In pregnanej [\bramsonJ 
1HI2— nb 

ostconnclltls bladder perforation secondnrj 
to [lltpkr] I2-— ab 
Renal Net Kldnt^ 

\\bat Is a normal pelvis? [Thoms] *20i5 
ri 3II HR 1 S In mouth f d 
n NDI NICOI \ niado striator Italj 2037 
17 MS Sto also Chordtt 1 npurt 

necrosis of sMri after tlrcumiMons 231 
hniall 391 

ri NSION Nee 3eterans 

rf NTNLCI FOTIDl- *^00 Angina agranulocjtk 
1 I MOH \ltltir VI Sodium see Vntsthtsin 
IkIMRS pimicnto or iilmcnto 790 (torrec 
tion) 109b 

I FI NIN activltj In dried stomach substance 
[3Iculcngrncbt] 13j0 — ab 
crvstnlline H> — F 
Treatment Npo I cptic Ulcer 
n 1 nC UI Chit duodtnal multlplIcRj [Just] 
ISIS— ab , , ,, , 

(Iiiodcnnl roentpen c^lclcnco of hcjilinc In 
[Clark V. Ctjmnn] *107 ^ , 

csoi)liflKcn.l (cltroiilc) jS4 

ctlologj tobacco 1243 [Friedrich] 1C49 nb 
[Fbrcnfold] 1SS7— nb 
gastric ncldltj changes in [3 anzant] 
gastric sjmpathetlc changes In [btoUrj baj 

hemorrhage (massRo) from duodenal [Allen] 

hemorrhages from gastric or duodenal treat 
raent [7rlcdemnnn] Ijll— ab 
hcmorrlinges (massive) from gastric [Moss 

nost^m ^rfunder a Stomach Tablets 1867— B1 
pain In [Rl'cra] 1337— nb 16‘1'^ b 
perforated [Stotson] 410— no 
perforated with Intermittent leal age [Singer] 
*112 

surgical treatment [Endcrlen] 332— ab 
surgical treatment exclusion for duodenal 
[btclnberg] 1258— ab , , 

surgical treatment of gastric and duodenal 
[Richter] 1532— ab, [3 on Haberer] 1993 
— ab 203T 


rFPTIC UI Cl R— Continued 
surgical treatment resection for chronic 
gastric [Robolm] 8SS— ab 
(rtatment Insulin [Jones] 2141— ab 
treatment mucin (Council report) jC 7 [Hen 
ning] 1S91 — ab 

treatment oltra powder [Meyer] 21i>— ab 
treatment iiarenternl of gastroduodenal 5 j 
treatment pepsin [( laessnor] 20i2— ab 
treatment postoperative of gastric 1243 
treatment short wave of gastric [MahloJ 
M) 

treitniont sodium citrate nnd «odIum chlorld 
Intr ivtnouslj [Rutman] ISll— ab 
treatment vneelnc (spttlfle) In [niPlonl 
ISsl— nb 

rH TONI Nee also liny Fever treatment 
cfiltiirc medium for pncumocotcus etc 
I\\ fight] . 0— nb 

] UlItOR \T7 NrMlIum Noe Anginitls 
lerllUI ( KOI VND m 1>— RI 
I’MRORVTION Nee Rlndder rcpllc U«r 
p( rforated 

I'l RI VItTi RITIS nodosa of temporal bone 
fDrU'»H] 20 i9 — a!> 

MRU VlDILM circulatory stasis of inlrapetl 
rirdlal origin flterk C Cushing] *lol3 
MUKOIITIS Nee ColUls 
1 I RIM 1 M repair after labor [Fist] I431-ab 
Intiratlon (complete) [Johnson] 2110— ab 
tumors endomttrlal [ainllphanl] 410— ab 
vulvopcrlncorrlnphj [Robinson] 1814— ab 
FI RIODR VI N Ntc Journals 
I i 1 lONTITlN In frambcsln [ReKI] 2069— ab 
•'VpblMtlc and tabts jiso 
1 i RiroM I 31 Nic nko rncumoperltoDcurn 
blmka»le urta as fibrin solvent 1230— F 
cavltv colloidal sliver action In during lapa 
rotomj [( alll] 1817— nb 
cavltv vaginal approach to [Rabcock] D v 
— nb 

clijlofiirltoiicum [Ilcppncr] *12*>1 
sen Itlvdusa of relation to abdominal pam 
f VIvar( 7] *113 

I7RITOMT1N m aerobes In due to liver auioiy 
sis [Truslcr] 180 »— ab , . . 

dlfTusc viltravlolct Irradiation of IntC5tinM 
for [Rrcltncr] 2071 — nb 
gonococcic (acute) of right upper quadrant 
In women (Jllz Hugh] *2091 
In acute appendicitis In 1 hlladclphla [Bowerj 
*M3 . 

treatnunt serum [Ctindcl] 1318— ao 
IfR3IVN7NT VV V3F Nee under Hair 
ri R3r VNC VN VT7 ‘.ohdion <^00 Cangrene g« 
Mn3!I VRlim Nco Kidneys Menln^'cs 
I I- RNIIINC 3ren)orInl donations returned 
IHNIIRVTION 8co Sweat 
I HtTUSSIS Sec Whooping Cough 
MTHl rVN Fvapornted 3tllk 2107 

I I TRI\ VLNK3 JM U S birthdav oOi 
J7TnO(OIO\ VNTISHTICI 13-1— 

I J TROL7 U3r Nre nko Faranin 

crude dermatitis from 1702 rrmriprl 

I I TROl N RONL suppurations of Mp [lovvie j 

venoiis clrculitlon [Ruskln] 963 nb 
I7VM3 Dnln Mtamin D Milk IJ'’;' p. 
I77IHIRS tlnndular lever See Clanouia 

I H ND7R S Stomach Tablot't 
1 R VRM VCf UTIC VJ Codex British 13^ 
preparations coined names for Council 

rn VRM VCOI or\ rolo in developing Ideal ancs 

thesla rioakc] *1 -„«,.AiifIraI 

ril VRM VCOI riv see also Tin rmaccutlcai 

V 31 A resolution 
forms for tblldrcn s diseases 210i - 

Ufel \ vitamin standardization ISi* 

rnVR3lvr3 American Institute of bulldln 

dedicated 1112 rupodcr 

rilVRlNCITIS acute pncumococcic [Hen 
son] 20C7 — nb 

rilVRliNN See also Ansoplmrynx 

condiftons wronglv attributed to cnla c 
thjmus [Jnnsc] 9C4 — ab 

rlirNOR VRBIT VL Vmpulcs Uuminni Sodium In 

r,IFkoi:'"’lce’C’lor‘Mcdlcola.a. Abs.rac.5 a. 

Crrs?al‘lfnf‘ri,e‘noI Powder Sco «»■•« 
Trkhomonas . . 

Injection See Carbuncles treatment . 
PHENILFNEDI VMINE sjstcmlc poisoning 7 

PnrN3LH3DRAZINE^IIjdrocliIoridc See PolF 

pnFN 3 LMEnCURIC chloride Council report 
1224 

nitrate Council report 1224 cft_ob 

nitrate use In gynecologv n-gan 

PHIlADEIPinv Metabolic Association org 

phlebitis See also Thrombophlebitis 

li^'^^varkoTe “veins and sedimentation rak 
[BlegclelsenJ 1978 — -nb 

migrating 304 irn— nb 

treatment leeches r3Iahorner] ICO— ao 
PHLEBOCL^SIS See Dextrose 



\ OLVME 102 
^u>JnER 26 


SUBJLCl INDEX 


2279 


rilOSlII\TF SCD Cflleliim Coilclno 
niosimonts Sco nl -?0 
diet (low) In lmntl^^ro!ll letr\n> (SncHInff iV 
I oodniini 

In food*; 0 »7— ib , tt 

inctibolhin In tluropintbjrobl U!^en‘<es 
lllnn-^min] 1 .1'^— nb ^ 
pol’^onlnj; In ntx. woUlcr “liO 
DIOTODW \MIC SubMiiiccS ‘^cc Lrlno 
I’llOlClCU \l n\ Infra red of subculniicous 
ulns (IHttInuvn] IMM— ib 
of bi;;IniMnp catiracl I* 7*5 
rnOTOMUrn lUr<.b nirscljftUl for ir^illnf: 
Titmibi \ (knclcm; (Jinns A. 7i«lnilrtJ 
Asm 

rnoTOswTiu*^!'? '>01 
I IIOTO NTlIl TIC T^ \ 1121—111 
I miLNK I CTOM\ ^cc IlronchUclailn I tjop*? 
suupuntloii Ntnes TubLniMosIs 1 iil 


monar3 

UnOM (Rrowlh liormonc) thenpj of pscmio 
IjcnmpbroditHni fl bi) Icr] 

\1 niMIOlMINT Sec Crow lb 
rinsirvj FWMINITION see nhn under 
Atc<lIeoIcp:i! Xb'^tnrt^ nl end of letter II 
of Children fcec CJiIIdrcn 
roluntnri sjstcnnllc of bciltbj population 
Fast 1 r«*^sla 2037 

ril'lSlCVL lITNfSS and cmtlnurln 1101— t. 

I lUSlC \I Till It \1 \ 143 

\ M \ rcsobnion on tralnlnc '^cbooh In 
2I1C 2101 22P2 

Vmcrlcan College of and McIntosh llectrlcnl 
torpor'jllon 11>1 

California State Medical \ssochllon spcehl 
committee 2101 

committees In state and countj societies 
[Korncs] *1210 

teaching to undcruridinlcs [Cutter t Coulter] 
*1S4S 

nnsiciws Sec also rconomlcs Medical 
Kducatlon Medical I tides Medical tees 
Licensure Siitclnllsls Surgeons etc 
\mcrlcan Collcj,c of 10i*> 

Art Ixhlblt See Vrt 

automobiles embkm for ^ethcrlands 1115 
arocatlons [Cotlam] 1100— C 
avocations hobby show Koebester IS 1 b50 

Clvllhn Conservation Corps needs 1C24 (cor 
rcctlon) 18^1 

communlt) and C1G— F C97— MF 
connected avUh hospitals *1014 
deaths of 1302 — 1 

cmlmtlon from Germnn\ In 1031 1241 
exploitation Brazil ]I>5j 
foreljm In France { \mbruster bill) 1017 
function In public health education [Bauer] 
1233— ab 

In politics Dr Campbell major MIchlKan 
1G21 

In politics Dr Corrljran diplomatic post 039 
In politics Frofe^sors lende and Mlchell made 
senators Italj 2037 
Income Tax feee fax 
Japanese ofilclal In Manchuria 177G 
Jewish See Jews 

law on curaulallon of medical positions by 
Bucharest 19o4 

Liability Insurance See Insurance llablUty 
I Icensed See also Licensure 
licensed traffic In narcotics by rADsllngerl 
130C— ab 


marrlattc (carlj) of promotlnp Germanj 1C2C 
medical study trip to Hunparj 2033 
I ractlclng See also Medicine practice , 
Medicine profession of 
pracUclnff family doctor [BlerrlnR] *1995 
practicing German government s attitude 
toward laj practitioners Germany 19 j 3 
practicing restoration of general practitioner 
[Lewis] *977 (discussion) 1090— nb 
practitioners and Japanese government 033 
Boyal College of See Royal 
specializing In radiology *009 *018 
supply are more doctors needed ? 1402 — E 
(correction) 1(524 

supplj candidates added to profession *1389 


supply Increase England 2213 
supply Increase Japan 632 
supplj oversupply In U S [Sproul] 1089— ab 
[Blerrlng] *1997 
supply surplus France 943 
tuberculous offer of home to A 31 A for care 
of 702 

US Army Reserve Corps needs 1090 
woman first fellow of Rojal College of PhvsU 
clans 18G0 


relation of phjslology to 1170 
PH\SIOLOG\ relation to phjslcs 1170 
laboratory for research in 2122 
method 1400— E 

[Beck A Cushing] *15 
Spice Sec Splco 

Brand Evaporated 3ink 2105 
1 Ji-quE Bardenbeuer Resection See ( 
mjeliils 

Surgical Society 2127 
wrAt 'uctatlng mother 29G— E 
riGalEhT Sec also Retina 

riG3IE\TATlO\ Sec Arsenic Skin dlae 


FIIOCMiriM cITtct on gaatrlc secretion, 
(Bln)tl}] 127'~ah (Mtluibtrg] 875— nb 
1 n GMDIL 1 Ntuirt Sec Ihtuln 
I'lMI NTO Icppcra Sco rci>iJcrs 
IlN \ni) l*rorcM<>or (lentil 1111 
riM VIOMV dlnlnlc'i Insipidus associated 
with f*>trInKcrI issn— ab 
riM Mill Bar Joe Brand 911 
BImo Brand HI 
BLlhloua Brand Oil 

Crosse Folntt (lualltJ Brand Sliced 131 
Hawaiian 1 Incsi (lunlltj HI 
Juice Hnuallnn Hnc'<l (hmlltj 1301 
I lilted Brand Hi 
IIOM lU Salt !*?>!, 

inuiTVUL BOB4 nnterlnr IIKo principle 
o\ar\ reaction to [(eht] 212 — ab 
nnurlor likt principle In urine of castrated 
I J asscii J 207 1 — ab 

basophilism (Cushing) [Pardoc] 2113 — ab 
caihcxla PS 

cathexin carbohjdratc metabolism In Sim 
luond a disease [K>Jln] lli|— nb 
msirntloii ohcsltj and [Sthullrc] 1817— ah 
( ushing s new Rjndromc (Intglcl 1412— ab 
disease spedfle djnnmlc action of protein 
In IGoldrlclicr] 78— ab 
disorder cdampsla ns [lnu\cl] 710 — nb 
ctTctt on basal metabolism ^20 
emaciation [von Berrnnnn] IIH— ati 
excision of male rats pregnanc\ iirlnc extract 
Injection after fSmllh] ISHJ — nb 
Hormone ^ec also \nlultrln 1 regnanej 

urine extract 1 rolan 

Ijomionc (posterior) effect on water chloride 
elimination bj pregnant (Rnpp] 221*'— ib 
hormone thcrapj of pseudohermaphroditism 
[Unklcr] * *-l 

hormone ttbjrotroplc anterior) [Mdllor] lid 
— aU [Ubdcrleln] 719— ab 
Inpcractlvatlon In hjptrltnsBe atntts [Cush 
ing] 2010 — ab 

hvpcrthj roldlsm Insulin sugar therapy In, 
[locscr] 972— nb 

Infantilism anlultrln for [Goldberg] 18S5 
— ab [Shelton] 205'' — ab 
posterior lobe separating pressor from oxjtocic 
Rubstances [fatehlc] 401 — nb 
rcculntlon of sexual cycle 147 
relation to action of Insulin and epinephrine 
[Corl^in] nil— nb 
vitamin content [logt] ri2 — ab 
muITARL F\TR\CT See also Anlultrln 
Prolan 

anterior effect on blood calcium [Hoffmann] 
108— ab 

anterior In hypophjscal infantilism [Shelton] 
2055— ab 

effect of Injecting solutions on blood pressure 
[Moffat] 873— ab 

intranasal insufflation of posterior lobe powder 
In diabetes Insipidus [Smith] *CC0 
panthjrotroplc action of anterior lobe 
[ \nselmlnol 808— ab 

posterior In pjclltts [Barley A Draper] *077 , 
[Hofbaucr] 121C— C 

solution use In obstetrics [ Vldcn] USD — ab 
treatment of obcsltj 210 
PLACl ^TA blood In treatment of schizophrenia 
[Galant] 2240 — ab 

blood (retroplnccnlnl) agglutination Inhibited 
In [Saler] 2239 — ab 

Infarct (acute) abruptlo placentae after 
[Bartholomew] *676 
pracvla treatment [Gauss] 187 — ab 
Mnssermann Test Sco Mnssermann Test 
PLVrUE ml problem London 112 
Infected squirrels California 2029 
PLASMiV See under Blood magnesium Blood 
proteins Scrum etc 
Cell Cranuloma Sec Granuloma 
PI ^SMOC^I^ See Jlalarla treatment 
PLASTER Cast See Foot Hip Joint disloca- 
tion OsttomjelUls 
PLATELETS See Blood platelets 
PLJF 7ING Iodized Salt G93 
Mixed Vegetables 093 
Table Salt 45T 

Unsweetened Cooking Chocolate 15GG 
PLEURA adhesions cautcrj (Jacobaeus) for 
[Tuxen] HOC— ab 

adhesions Internal anesthesia In cauterlza 
tlon [Haavc] 1S22 — ab 
behavior In pneumothorax [Flclsclmerl 4 IS 
— ab 

drainage operation for [Fraser] 82 — nb 
effusion calcium chloride for [Foix] 805 — ab 
effusion with lung abscess [Sergent] 1259— ab 
Interpleural sinus or mediastinal hernia? 
Uvorol) 148— C 

metastases of nnglo endothelioma to cause of 
hemothorax [Warner] 876 — ab 
pouch (restrosternal) gas distention In pneu 
mothorax [Grandgerard] 1892 — ab 
roentgen study In dry pleurisy [Brown] 
*193 

sac air in 1967 

surgery cerebral sjmptoms in [Petr^n] 1266 
— ab 

PLEURISA See also under Medicolegal 

Abstracts at end of letter M 
dry atjplcal forms [Brown] *193 
exudative and allergy [Furlan] 807— ab 


PI lURIRl— Continued 

exudathe pulmonnrj entitles disappear after 
during pneumothorax [Btlll] 21 1 — ab 
WtUnnnn toagulallon test hi (B llcssandro] 
1891— nb 

I hi IIKOni NfA or epidemic nnnlgla IGO— F 
PJJVUS Lee nho Brachial Plctus 
xcuous of esophagus [Kegarlcs] 1140 — ab 
]'I OT/ Inundation Sco Inundations 
IJUMBINf amebiasis outbreak In Chicago 
fllundisen A others] * h»7 *^69 174 — F 

PM UMATOf 1 1 1 traumatic cerebral [MUBcr] 
ni— ab 

IMUMOCOCCIS \rlbrllh Sec Irthrltls^ 
culture peptone nitdlum [Wright] 250 — ab 
bcmoljsln [( ownn] IMI — ab 
Intrnnnsal tlruknrc [Webster] 217 — ab 
Meningitis ice Meningitis 
IMmrjngitls See 1 ImrjngUIs 
Opt I infections aptcific ficrum treatment 
[SuUlffl 1111— ab 

tJpc 1 Intlutnza lUc endemic witli [Joppich] 
2219— nb 

Opc MH (Cooper) fcrum therapeutic 
IBulbjwn] *1 )b0 

PNFl MO( OMOSIS Sec I neumonocnnlosls 
INFIMOIISIS Sec Tubcrndosls Pulmonary 
PNKMONJCTOMl Set lungs excision 
1 M- 1 MOM \ See also Broncbopncumonla 
under Medicolegal \bstracis at end of letter 
M 

atndcal In childhood (W itjen] 1261 — ab 
central nervous sjstem In [Schalerstcln] S80 
— ub 

conahornlors Xrnssachusctls 701 
ellologj 1 rlcdlindcr 3 bacillus [Olcott] 324 
— ab 

lobar niG— r 

lobar artificial pneumothorax In [Behrend A 
Cowper] *1107 

lobar carbon dioxide therapy [IHlton] 1890 
— ab 

lobar peripheral circulation In [Perry] 2235 
— ah 

lobar roentgen studj [Gracser] 1530 — ab 
lobar scrum treatment 142 
outlook for overcoming S34 — ab 
treatment alcohol Injections [Brull] 2153 — ab 
treatment at home 311 
treatment calcium [Zapcl] 12G4 — ab 
treatment Cooper serum [Bullowa] *I5C0 
treatment diathermy [Stewart] 1440 — ab 
treatment morphine and atropine la combined 
dosage 2I3J 

treatment oxygon 111 1870 
1 NFUMOAOCOMOSIS CCrlslngcrl 1C1— ab 
silica absorption and excretion 1303 — E 
silicosis ISOl 
silicosis debate on 1097 
silicosis development of specific nodule 
f lemon] 1883 — nb 

silicosis fatal [Gudjonsson] 2242— ab 
sillcosia in metal grinders [Gudjonsson] ISIS 
— all 

siUcosls relation to tuberculosis [Gardner] 
1121— ah 

PNELMOPERITONEUM Incidental to artificial 
pneumothorax [Banjal] 402 — ab 
P'SEL MOTHOR \.\ See also Pneumothorax 
Vnlflclal 

bilateral after goiter operations [Kels] 
2152— ab 

pleura behavior In [Flelschner] 418 — nb 
spontaneous apparatus for evacuating air In 
[Smart] *41 

spontaneous In nurslings [WllH] 1648 — ab 
spontaneous (simultaneous bilateral) [Mark- 
son A Johnson] *826 

spontaneous valvular method of controlling 
[Boland] 1315— ab 

rNCUMOTHORA>: XRTIFICIAL See also 

Tuberculosis Pulmonary artificial pneumo- 
thorax In 

cautcrj of cndopleural adhesions according 
to Jacobaeus [Tuxen] 1196— ab 
pleura effusions during calcium chloride treat 
ment [Fol\] 805 — ab 

pneumoperitoneum Incidental to [BanjafJ 402 
— ab 
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treatment of lobar pneumonia" [Behrend A 
Cowper] *1907 

POISON See also Matches Rat poison under 
Medicolegal Abstracts at end of letter M 
Ivj Sec Rhus 

POISONING See also Acid hrdrocyanlc 

Camphor Carbon Monoxide Clnchophen 

Cyanide Lead Phenjlenedlamlne etc 

and under Medicolegal Abstracts at end of 
letter M 

POLIOMYELITIS acute differential diagnosis 
[Brabdy A Lenarskj] *1358 
acute treatment of respirator j failure In 
[Brahdj] 321— ab [Harper] 327— ab 
anterior sympathectomj In [Telford] 571— ab 
blood serum in agglutinins for typhoid organ 
Isms in [Toomey] 1387— ab 
epidemic relation to disease of animals 385 
Immune serum production In poIlomjelUls re- 
fractorj animals [Schultz] 1532— ah 
in California 1947 2029 2106— E 
preparalj tie state specific serum treatment, 
[blegel] 1347 — ab 
prophjlaxls 633 2216 
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roi I 0 M\ rLITIS-Contlnucd 

!)lrtluln> pnrlj fund for Ccorpln 
^^nrIn Springs 1S2 1772 
KccomI attacks [QuIkIoj] * 7^»2 
Urus Iiumnn \s paHsiikc strains of flaul] 
SOO— ab 

rOIITIC^ dental tcrlinlolnns and S »8 
Hi\slelaus In See I'lixslclnns 
rOLl 1 \ See also Ka^wced 
nllcru i>\rclhriiin sinsltJratlon relation to 
ftclnbir^l 

nllert,j tnatnicnt Ulansenl m*— nb 
cxlrnci label declaration of prcserralUc In 
Council rulln;, 21ft t 

extract priscFNatlon preparation [Uapin 
por(j ab 

extract tiniistial mttlon ( ^annln;, ) to 
iWaldliott C \*?clHrl *127 
1 xtrncts Xlulford roi 
ill Neu ^orK area lb7 I 

reactions method of conlrolllnt, IKlce] *1222 
pciisltlclt} to 221S 
I Ol \ V Vnastomosis Set JoJniium 
I on \nTIIKITIS See Vrthrltls 
loncvTiimn i70i 

treatment idien>lli>drn7liie lodrochlorldo 

tKcniicdi] -Jtt— ah 
ronstUKITIDl S ‘^(e \curltls 
I’OI'in cancer dculopJn;, oij ba^t of fftNtii 
V Wells] *liSt 
roi^OKU Sec brine 

TOOK See Tlovpltals rhnrltj 'Medical s.(^rxltc 
for Indigent I overt} 

lOl’d \TIO\ hospital cspncltj ahead of 
*100 > (correetton) 12*1 1 
excess of females ( ermanj 221“ 
protdem India 110^ 

roll! NCI I»il VIA fCralt: iC Kernnhan] 
l*onK Sec also I Iver sausage 1*1^ 
trichinosis from lltlU}] *1217 
lOIlIIIMtIN clinical Investigation on [Fll ent 
seller] IMO— ah 

In Inimaii disease [Mason] llS^—ih 
In pathogenesis of pillngra [IJassl] 21 1 — ah 
POIlI in UINL III \ licmoUohln changes relation 
to 1777 

1 OST S llran > Jakes 700 
I OSTGUADUATI Work See rOucatlon Mcdl 
cal pradnate Schools xicdical prnduale 
lOSTMOKThM ^ce Nccrops} 

Digestion See DigcstJoii 
roSTUUI nedge compression of thorax [Ills 
gard] 40C — ab 

rOTVShlUM See also Wounds treatment 
Iodide See Acrojinrcatlicsla I pidcrnioph} 
tosis 

nitrate StipstlcK Api)llcntors ICSI 
VOTT S Disease See Spine 
1 OTTI !l Treatment See Fistula Intestinal 
VOUI TU\ seasoning MeCorndek's llee Jlrniid 
n A 

rOMHT\ See also Hospitals charit} Medical 
Service for Indigent 
disease and ni — F 

ritVCTICI MIDICAI Sec Medicine prac 
tlcc lh>alclans practicing under Medico 
legal Abstracts at end of Icllcr M 
rUVCrinOMR See I hislclans practicing 
I III GL S Solution See under Iodine 
niLf N VNC’V See also Vbortloii Iclnmpsln 
Lmbrjo, Fetus labor Obstetrics Imr 
pernl Infection I uerpcrhim etc under 
Medicolegal Abstracts at end of letter M 
acelonltrllc test In [bommer] ab 

anemia In etlologj treatment [Strauss] *2S1 
bicterlologlc \lrulencc during [Kollcr] 
2170— a b 

blood coagulation In [Fslashvvill] 27S — ah 
blood (rctroplacental) agglutination Inhibited 
In I Shier] 2219— ab 

blood Bcrum cholesterol In [Tellum] 14 IS— rah 
complications asthma [f reen] *Tfi0 [Knmp 
meter] 1248— C [Aernlck] iGftO— C 
complications diabetes Insulin coma In 
[Jacobsen] 1898 — ab 

complications heart disease [I amb] 1715 — nb 
complications paraljsls [Ware] *18S'l 
conipllcatlons rheumatic heart disease fatal 
termination hastened’ [Gilchrist] 1*142— ah 
complications tingling and numbness of hands 
and feet or leg cramps calcium for [White] 
492— ab 

complications toxic neuronitis or mjelltls 


392 

complications Trichomonas vaginalis crjstal 
line phenol powder for [Classman] *1718 
dermatoses of treatment [Ljsnnder] 1S21— nb 
diagnosis Ascl^ielm Zondek test [Mnndelsh 
tarn] 2 j 8 — ab 8G3 

diagnosis blood serum Instead of urine used 
[ Vnderson] 18S6 — ab 

diagnosis cell stimulation reaction [Popoli] 
331— ab ^ . . . 

diagnosis chemlcohormonlc reaction In mares 
[Cubonl] 1540— nb 

diagnosis Friedman test new method of rend 
Ing [Davis] 1529— ab 
effects of abdominal Injurj on mother 053 
effect on ovarj- [Sebe] 1882— ab 
effect on urinary tract [Lee ^ Mehgert] *102 
hemolysis In [Harbltz] 1190— ab 
hygiene consultation centers Germany 1G9- 


rni r\A\C4— Contlnned 
h}glujt weight taking In prenatal care 
niardJng) ] ab 
In woman of r> 1121 

metabolism (trtatint creatinine) In [Kessler] 
181 7— ab 

ptlvls Joints relaxation In [Mirarnson] 1812 
— ab 

suptrimposed missed abortion with [Forster] 
1 »29 — uh 

sviprarcnal rljniiges In [Culhimnn] 331— ah 
siphUlH In 1219 ie,H — J [soide J ISID— ab 
siphllls In treatmtilt C9 [^icKtlvtv A Tur 
nerj * jOT 

svphllls IWasstrinann fast) In 1101 
ili}rnld disturbance In ITS 
lh}rotroplr hormoia of anterior bvnopjn^.ls In 
IMUlUr] llft-ab 
Toximln fpf Set also kclnmpsla 
tovtmla of prevention friMobahl] SI— ab 
toxemia of prolan and istrln for [Smitb] 
nil— ab 

\ rluL See a Wo \ntuUrln Tluellti 
urine enemas In meiihltunl anomallts [War 
schawsk>l -iS— ab 

urine cxlrae I clTce t on hj prrtliv foldWm 
(StarrI 1 A. -at» 

urlni cxtrnel Ktilnllng csirnal horniont In 
cristnlllne form [Misao Ito] 7nn-nb 
urine extract male gonneW ineMlItUd b} 

[ 1 iikiishlmn] 2 7 -nb 

urine extract treatment of pse wdolurmnidiro 
dllWm [f Inkier] *o_t 

urine extrnel ireatnictit of toxemias of preg 
nnnc> [Smllb] ItJl— nb 
urine extract treatment of uiidesrended and 
umhrsbed testhlvs {^extoul I tl- nb 
urine histidine In IKapclUr \dlrr] 12» »- ab 
urine luKctlou Into male, rats [‘'inlth] 18X« 
— at) 

uriiu re( nve ring gomdotroplr substances 
from technh IDnvjJ l'“31 — ab 
uterus rtechUulnl spontaneous rupture [Mar 
gottint] JOMO nb 

xemdllng of hc[>atlc functions In [Schmidt] 
^2 IS— ah 

watt r chloride elimination In vs posterior 
tiltultnr} hormone [Itupp] ^.3S— .ib 
lltklLfk Intlamm itiun 2J^ (soelitim thlosul 
idiitc Ircatnientl >jG2 

Fit! S( Itll TION Sec Alcohol Dextrose Drugs 
prescribed It M It 1 rtserlptinn 
I III SS s^L Journals \LVvspapers 
lltkMNTIM MI DI< INf Ste also I cdlalrlcs 
In last Africa 301 
National Conftrintc of SjJcsIi J J2 
t>rlMrl|>les Inror|)oratcd in clliilrnl teaching 
[srnllllc] 1» {.. — ab 

I Kf \ 1“ N2 OKU M rtsulM of treatment In Kcl 
glum 147 

IKINCI IfOPOID Institute of Tropltal Mcdl 
tine opening 94<> 

IIllNf kTON Universitv Investigates state health 
depnrtinejit New Jcrsc> 7J 
JltlSONs medical jirofcsslon In [McFnrtnc}] 
1709— t 

lltIMIkGl 1) rOMMl NIC\TIONS See aWo 
under Mcdlenlignl Vbsiracts at end of let 
ter M 

right of ph}sf(!ans to In public sanatorlums 
711 

Flll/kS \ M \ pri7L In surger} request for 
rejected 702 

Allcgbcnj ( ounl> Medical Soelclj Interns 
contest 9J9 

\merlcau Association for Advancement of 
Science 1 19 

American Institute 19 »0 

American Institute of Chemists 1918 

Amlcls 1G94 

\rgentlnn 227 

IWMtuga Medal 1000 

Capps (Joseph \ ) 1020 

Cash (Xlerrlll 11 ) 212- 

Dana Medal 212] 

Dutch Ked Cross Soclet} gold medal 4C5 
klschcr 5U 
C erhard Medal llGG 
Gibbs (Fdward AI ) 170G 
Gibbs (Willard) ^leilal 910 1504 

( ross IJl- 
rUemes (I uls) 940 
t ullforU Count} Medical Sot let} 740 
Hardman (Lamartine Crllbn) (up 1948 
Health Conservation Contest 1771 
Immunization Xwsrd (lueens Count} Society 
wins 140 

International Congress on Industrial Vccl 
dents and Diseases 203J 
Tones (Kobert) 1090 
Kober Medal 1239 

I oulslana Acadenv} of fecleuecs lo04 
Malthc 027 
Matas Medal 139 

National Institute of Social Sciences 1950 

New England Pediatric Socletj 703 

New England Soclet} of Ps}chlntr} 220 

NIcljols (William H ) 221 

Puscual Palma 94C 

Phi Lambda Kappa medal 4C4 

Recas^ns Cancer 388 

Remington Medal lb8D 

Ricketts (Howard Taylor) 2030 

St Louis Clinics 545 


PKI7FS— Continued 

Seibert Alcmorlal Harrisburg Acaderar 5’ 

southern Medical Association S® 

Strlttmntlcr \ward 1622 

Trudeau Medal 2123 

Wernhke 227 

Wilde 227 

PJlOCAlNk borate Tablch Procaine Bora 
without 1 ptnephrlnc 929 
JUilrncUlorUlc Sec aWn IneMftesIa DWofi 
Hon I rurltus UhcumatWm Sprains 
h}drocJdor/(Jc Ampule Solution Irocalne ai 
kpinephrine 219. 

iiidrochlnrldc Xmpule Solution Procali 
h}drot)jlorIde 2^c 2192 
hjdrorhlnrhlc IntrarWtcrnally minimal lelh 
dose [Co Tul) J At— oh 
h}dro< hlorldc suhnraclinold Injections cITei 
nn Mitisor} svmpnthcllc and motor nerre 
[kmmelt] *125 
Oltolhe^ln 2001 
1 K()( TITIS Vcc Rectum 
1 K(H TO I 0( \ \mcrican Proctologic "^oclet; 

IS i9 

A 71 \ resolution on ccrilflcallon 2193 '**{ 
1‘KOnUCTS 7111 K Co s Altamln D Milk .0* 
IllOkkSbOItb ^ee Races ''Cbools Medical 
I KOI \N \ and It rer,ulallon of female cycl 
[^< hot Her] SSj — nb 

excretion after Iniravcnous Injection [ParktJ 
H— ab 

Treatment nWo CcnltaW cancer Frc’ 

nnnev toxemia Testicles undescended 
treatment Intravenous [Splegltr] 33*^— ab 
I KOI H TONIS ‘^ce Ha} Fever 
laOPRHTMlHS \ xr A resolution o 
advising broadcasting svstems on adrei 
tWlng 2115 2197 

1 KO^st u WillTI ItOIlk I T Sec White Robei 
Prosser 

I HOST \Tk cancer radium etc for [DUkn 
CIS— nb 

h>pVTtrophy and ptoMnWtW 59 
h}pcrtropli} (benign) roentgen dreatmed 
lltarrlngor] isso— ab 


h}ptrtropb} 


. , castration and vascctorar '’D 
hxpertrophy dlathcrnt} operations 2037 
h>pcrtropUy endoscopic treatment HIC 

(senile) nonsurglcal treatwen' 


h} pertroph} 

-I tl 

hvpLrtroph} treatment 63S 
massage dlntlierm} apparatus aids 23 j 
ol)sirmtlon rtllof [rollings] *123 
resection local Inttltratlon ancsthc la ffr 
(Wlshard others] *32 
resection (transurethral) cfTecl of txre c 
current on complications [Caulk A FaUoa 

resection (transuretliral) Instruments ana la 
dlcatlons [Noung] *1013 . 

resection (two vva>) of large prostates [Fai 
longer] r4S — ab 

tumor lclom}oma [Dial] 78 — ab 
I KO‘^T\TkCT07n cjstoscoplc [Foley] 

— ab , 

stiiirapublc complete bladder closure m 
[Whltbv] 1411— ab -t 

PltObTVTITIS and prostatIc hypertrophy »• 
1 KOTf IN bee also TubcrcnloprolcJn Xantno 
protein „ .. 

action (specific d}namlc) value In diagnose 
of pltultnrv disease [Coldzlehcr] i 

beef digestion In human stomach [AlauPJj 
IS07 — ab .£<,D 

consumption and rcQUlrements [HeupKe] ic " 

diet (low) edema produced by [Shelbunicl 
IftlO— ab 

dlgcstlhllltv cITcct of roughage on [AdolpuJ 
20C3 — nb .-a 

extracts rapid standardization [Cohen] 4^ 
— ab 

factor In nutrition 47 — 

In Hlood See Blood , i 

In Cerebrospinal Fluid Sto Corebrospia 

Fluid 

In Urine See Vlbumlnurla 
S 71 A ( \cIduHted) 131 

Skin Test See skin Test 
TliorniJV See also NcurosyphlHs Psoriasi 
S}phills Wounds 

tlierap} Connell on Plinrniac} and Chcnusi j 
discuss 1299 , 

tlierap} relapse In malaria niter gJu4 

PRO TIK protective skin film 211 „ 

PROTEUS panamerltanus In otitis weui 
[Magalhvcs] 341— ab 
PROTO/OV Sec Intestines 
PRUDENCF Read} to Brown Beef Loat 

PRUNES Beech Nut Strained 43 
Heinz Strained 1472 
Stokcl} s For Bab} 1763 
Nan Camps Purged GOG 
PRURITUS a III 638 , 

anl and vuhae procaine or lutocxm » 
[KrlssJ 418— ab 
anf treatment lal9 
duo to Dlnltrenal [Hlrsch] 950 — C 
vulv ac 5.>9 

PSi7mOMA See FMIopIan Tubes « 

PSEUDO ATROPHODER7I V colli [Becker] 1 

PSEUDO EPHEDRINE See AsUvmn trcatmcDt 
PSEUDOHEMOPHILIA hepatlca 18i3 
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Yduimt 102 
ISUUIIER 26 


l»si* unoHf UM vniUOniTISM Scc ITcrmnphro 

1 SV ITDO UUJ MI V ^cc* I remla 
IStUnOXANlHOM V eln^tUum I'^UCU A* ^tcl- 
‘?on) *IW [Iaci)b)} 222^— ab 
1 SITT XCOSlv ITi 1— t 
control ^o^th Crtroltna %4r» . 

control inrrnkictH Inrrtd from Attnncv»ln 'tOO 
control •Jalc of |nrral»ul^ prohibited t on 
iicctlcnt t"'' 

control stop shipments of parrots ''acramctiio 
lfl*> 

control h ^ ir21 , 

opUkmlc In I Ulslmrcb IKC 121*? 
from cannrj birds llvO 
quarantlnr (Interstnld on birds In pslUn 
costs fnWilU TOG 
transmission 1 ^23 
rsoill \SIS and climate I*?"*? 
of mucous membranes lisber) 241— ab 
trtatmtnt foreign protein '^*1 
treatment Ihcr (CrUnebtrt:) 173— ab 
treatment suprarenal extract [t rlincbcrt,] 
lie— nb 

rsini \ST^^ M \ course and outcome f) 
PfelClIUTltlSTS lennsMranla tounl> ap 
jmlnls 140 

rS\Unv.TR\ See also Orthops\cli(atr> 
aid accompllslinunis ^ C 
\nierlcan Hoard of established 2201 
elude at Mas.s'\cUusvtt**. < cuctal 121G 
Introducinj: Into ccnernl Internship [I Innphl 
^os2 tllnrlliipamc ^ otbersi J211 — nb 
National Tonpress of Itnlj fijb 
rs\cnONrtllOi>IS rcncllons to menstruation 
701 

rs\cno*>lS bromide [Levlnl ST4— ab 
rSlCHOTn4R\P'l Mlcemolnc ar^tllcho Tc 
sellscbaft fUr Psjcbotbcraple reorganized 
1310 

In dispensary [llalono\) 1341 — ab 
rTEIl\Gll-M use of nupcrcalnc In tHblonl 
nri~nb 

PTOSIS See E^cllds ptosis Splanchnoptosis 
lUBUC IIFAHTH See IlcaUU 
PUERICULTUR> *^ce Children welfare 
PUFUIEIIM, 3M-4CTION d\>L to NJrcptocornis 
pyopenes arsenleals for fColcbrook) 

— al> 

PUERPEUIUM bactcrloloplc virulence durlnp 
IKollerJ 2110~ab 

trichomonas In vaplnal secretion ctTect on 
tSeheUenberc] 171— ab 

PULMON \It\ A ABIES ponorrhoal cndocardi 
tts fZleplerl 500— ab 

P\31*SE Jupnlar In dlncnosls of ventricular 
tachycardia [Prinzmetal] 1527— ab 
PUPILS Arpjll Robertson 831 — nb 844 — E 
1203— ab 

PURE White Dairy Mtamln D Mill 2ISG 
PUnO VTJON See Cathartics 
PUttlNE metabolism specific function of thy 
rold 1400— E 

PURPUU\ allergic [KuRClmass] *287 
aplastic anemia with 150 
haemorrhanlca (atypical) nlth nodular tuber 
cvdosls of spleen [Omodel Zorlnl] 83 — ab 
baemorrhaplca hcmorrhnpic diathesis durlnp 
[Landau] 1112— nb 

haeraorrhaglca (thrombocytopenic fnmUlnl) 
[Kupelraass] *231 

haemorrhaplca (throrabocy toptnlc) quinine 
and ergot allergy [Pcshkln "I Miller] *1717 
haemorrhaglca (thrombocytopenic) types 
treatment by diet etc [Kueelmnss] *207 
baemorrhagica (thrombopenlc) due to Sedor 
mtd [Loe\^y] 2234— ab 
baemorrhagica •^^lth cerebrospinal hemorrhage 
[Geiger] *1000 

rheumatlca Schonleln Henoch disease 477 , 
CSchetellgl 1994— ab 

thinning of fingernails with purpura beneath 
789 

thrombastUenlc hereditary [Ivugelmassl *291 
use of ergot to contract capillaries In [Down 
IngJ 311— c 

PUS See Fruptlons pustular Infection puru 
lent SKIn disease 

P\ELITIS treatment ketogenlc diet 1231— F 
treatment posterior pituitary extract [Dnr 
^ A Draper] *077 [Hofhauer] 124C~C 
pyelography [Jprgensen] 88 — ab 

Piclograms In urologic diagnosis 
[Mertz] 1437— ab 
technic [Wesson] I7ir>— ab 
PIELOLEPHRITIS In Infancy and childhood 
[Griffin] 2233— a b 

[Jacobson] 417— ab 

iiLOPUS cancer gastro enterostomy in [Pack 
t ScharnagcIJ *1838 

obstruction roentgen study [Feldman] 159 
— ao 

occlusion after Ingesting corrosive liquids 
[McLanahan] *735 

spasm In Infants surgery for [Oehler] 1728 
— ^nb 

Ami dopy rlne 

sensitization [Felnberg] *1 d57 
Treatment Coramlne 


Q 

<UTV<LMn Stc nlHo Loslrums 
(icrmaii go\<rnincnt« nttuiijd to nbollih 781 
Inw on draft llulgnrla H>2S 
MUUKN S<.e < aucor sptclallM^ Fyc^ 
snlndlcrs and names of aptclllc IndhJdmls 
(lUAMH Whole Wheal HIsciiIts— MuffUs 812 
(lUAI IT\ MUk Iroducts Co s 'Mlniuin 1) MUk 
202 • 

<H tUANTINJ See Psittacosis 

Cumulnlhc Indix Mtdlcus fece 
Anurlcnn Mtdhal Assoilatlon 
QU\'^SIA StL UlUcrs 

(U I STIONNAIRI S Henron Hnmti of Re 
search Commodltv llcstanh Hurcsti 230 
—HI 

GUINCKf S Disease *^00 Fdrmn 
UUMDIM See also Vurlculnr > Ibrlllntlon 
continuous use 12 I 

siilpbnlc clcrtrorardlogrnms [Maher] 1421—01) 
QLIN1N4 Sie also labor Imlutllon Malarit 
allergy and DjromhfU y lopcnlc puriuirn [Icsh 
Mn A Miller) *17 17 

Lrti Injection btc Rhinitis lasomotor 

n 

n M H I rcscrlpllon I8G8— HI 
UUWITS I ever See Tularemia 
^Ilimin \ free diet for 1321 
JtVHIfS anlhn^^ glands and fShortI) Hj 45— ab 
trcalnunt [( etrowa] SS2— ah 
vaccination of dogs against 1180 2130 

A acchic rilllland (Semple Method) 117 
AniClnc numnn (Semple Method) (National 
Drug Co ) 212 

virus Ivnsaull and Paris strains (Shortt) 
1810— ah 

warning ngslnst Texas 1107 
R\CFS Set also Indians Negroes etc 
feeding Imtdts lOJI — nb 
hygiene new professorship for founded In 
HeiUn 101G 

study of puberty host material for [Feller] 
333— nb 

K tCKHAM Foundation Sec Jonndatlons 
R \ni \TION See Fever therapeutic 
Therapy Sec Keloid Kidney cancer 
KtDfO A If A broadcasts over NBC and 
CHS 29C— F 20 s 377— > 702 HS7 

A M A resolution on advertising proprietary 
and household remedies 2113 2li7 
A If A resolution opposing cTploltatlon of 
drugs remedies etc over 2114 2197 

advertising Chicago Medical Socictv dIsap 
proves 140S 

advertising of accepted products Council on 
Pharmacy and Chemistry discuss 1213 
broadcasting through a foreign country back 
Into U S hill to regulate 14S7 
electric center established Rome IC 15 
function of tdivslclan In public health cdvica 
tion [Bauer] 1233 — ab 
International signal code for medical aid at 
sea 305 

station Brinkley s Mexican closed 700 1487 

RADIOCRAPHERS required to he doctors 
(France) 2035 (A M A resolution on) 
2117 

RADIOLOGY American Hoard of for certifying 
spcclnllsts In C21 — F C41 
Departments See Hospitals 
International Congress of (fourth) Switzer 
land 302 

International Congress of (fifth) A M A 
Invitation to America 2114 
physicians specializing In *009 
service In U S *G07 
specialization In C21 — E 
Tennessee Radiological Society organized 1858 
RADIOSEKSITIA E neuroblastoma [Hauserl 
1G39— ab 
tumors 619 — E 

RADIOTHERAPY Sec also Hyperthyroidism 
in England Royal Society of Medicine com 
mittee report 223 
RADIOTIIERM Sec Short Waves 
RADIUM dial painting [Schwartz] 800 — ab 
doses measurement C29 
implantation surgery aids [Sharp] 485— ab 
Institute progress In technic at London 54 
lost in transit 547 
Ointment 1321— HI 

preparations transferred to juirvlew of Conn 
cil on Physical Therapy 1299 
production In Canada 779 (new source) 

Treatment See also Cancer treatment 
Epulis Larynx cancer Menopause hemor 
rhages Ovary cancer Prostate cancer 
Rectum cancer Stomach cancer Uterus 
cancer Uterus tumors 
treatment In England Royal Society of Medl 
cine committee report 223 
visual sensation produced by [Gifford] 1333 
— ab 

HADVUS^^ congenUal defect of head [Aschner] 
fractures roller for reducing [Clark] 1435 
BAGS wiping enforce law on California C22 


HAOWFID pollen extract alum precipitated, 
fiTect [Harrison] 1983— ih 
pollen season in the West 2130 
HAIIIlOM) train for roentgtn examinations 
1 rance 630 

RAMA//KNi HARHARDO ancyJosfomosIs day 
cilebratlng ctnttJiAry 781 
RAMISfCTION In dhnsta of cxtrcmltlci 
[Klcder] 1817— ah 

RAN no ARTHUR JOSFPH paging lUfi 
RAI > Identification of sptrm and seminal fluid 
In vagina In case of 178 
preventing venereal disease and conception 
after 1782 

RAT HlTl IFAFR acquired from dog [Ripley 
Ann Sant] *1117 
RATS black In I ondon 771 
eradlcitlon nrnpalgn f c«rgh by CWA 703 
endicatlon cnm!>ilgn Kew Aork City 1217 
eradication program Indiana 1235 
poison on pastry makes scores HI Philadel- 
phia 4GG 

problem In plague prevention London 142 
wciors of relapsing fever [Hearlc] 2229 — ab 
RAWLS Neels Tcrhnlc See Bladder hernia 
H AA N AT n S DISF AS) treatments nerve block 
[Ruth] *422 

treatnunt short waves [AAelssenberg] 1727 
—ah 

HAAS See also Infra Red Rays Radium 
Uotnlgcn Rays Short Waves Ultraviolet 
Ray s etc 

borderline dangers of overdosage [Kolrep] 
85— ah 

borderline treatment of lupus vulgaris 
[Schreus] IGG — ab 

RFB ATFS acceptance by ophllnlniologlsis from 
optftfnns Judicial Council report on 1497 
R7CUROCITA hec Licensure 
RICTUM See also Anus 
absorption by 11C3 
Administration by Sec Fnema 
Aneslhcsla In Sec Anesthesia rectal 
cinccr (Inoperable) radium for, [Schreus] 
84 — ab 

CAiiccr surgery of 2037 
Feeding by Enema nutrient 
gonorrhea diathermy for 5G2 
gonorrhea treatment 8CC 
hemorrhagic proctitis and proctosigmoiditis 
[ThnysenJ SIO — ib 

in lymphogranuloma Inguinale [Cohrbandt] 
2 j 4 — ab 

pain cHnIcil significance [Hlrschman] *34S 
reintroducing stomach contents bv in trans 
duodenal decompression [Roberts] *1150 
strictures duo to lymphogranuloma Inguinale 
[Bloom] 214G— ab 

RED CHAIN Whole AMieat Flour 15CC 
RH) CRO&S German reorganization 225 
Dutch gold medal 4C5 
RFD RAYK See Infra Red Rays 
RBDLIcn Encephalomyelitis See Encephalomy- 
elitis 

REFLEX ankle and knee jerks lacking diag- 
nosis of brain tumor etc 19C5 
cirotld sinus [AAcIss] ICI— ah 
patelhr BablnsKl s sign [Sehestedt] 255 — ab 
19Cv» 

refraction Duochrorae method 8G6 
REGENERATION selective and tissue immun- 
ity C21— E 

REH ABILITATION See Extremities injuries 
REID HUNT Reaction See Hunt Reaction 
RELAPSING FEA^R vectors of [Henrlc] 2229 


—ah 

Rt LIEF See Emergency , A cterans 
RENESOL 18GS— HI 

RENMN activity in dried stomach substance 
[Aleulengracht] 1350— nb 
RENTON S Hydrocln Tablets 1SG8— HI 
RESEARCH See also Asthma Beacon Bureau 
of Research Commodity Research Bureau 
Experimentation Medical Research Council 
National Research Council Neurology , 
Physiology 

A M A Committee on See American Medi- 
cal Association 
Council on Italy 1776 
Fellowship See Fcllowslilp 
RESIN Ointment See AAounds treatment 
RESISTANCE claims in food advertising Com- 
mittee on Foods report 130 
RESORCTN Sulphonate See Hemorrhoids 
RESPIRATION See also Tachypnea 
Artificial See also Respirator Resuscitation 
artificial maintained for 2 years with rubber 
bags 1766— E 

artificial rocking method [Killlck] 329— ab 
failure in acute poliomyelitis treatment 
[Brahdy] 321 — ab [Harper] 327 — ab 
problems in naval medicine [Brown] 1801 
— ab 


as sy mptoi 


sighing ( breathlessness ) 

[Baker] 1537— ab 
RESPIRATOR See also Resuscitator 
negative pressure cabinet treatment of a 
Pbyxia [Murphy] 1799— ab 
RESPIRATORY TRACT See also Bronchu 
i^ungs 


of upper vs drugs [Werlel 
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nrsviu VTOU\ TU VCT— mnllmicd 

Disease Sec also \sthinn ItroiicI»ltIs CoMs 
Dinucnra rncttnioiiln rnciimonoconlosis 
Tubcrcwlosls r\U«io]^nT> 
disease Arlzon for Inhalliip \apor 117J 
tissue examination In allcrpic diagnosis 
r^tclnbcrj,] 107''— at) 

DFST blood lactic acid In man during; [CooK] 
111 — at) 

ItFSUbCIT \TION See also Heart Inlcttlnns 
Into Itcsplratlon artllklal Ktsnsdtalor 
cornmtnc In [^^oodJ 121— ab 
dllTercntlal pressures In fCor\llos] 170 Wnb 
In asphaxia 5ound picture for kaclilnu 
rDo\crcuxl 170S— a!) 

ItrSbSriT \TOn Oblo infant llcsuscltntor 210 
HI* TICULOCI TF formula and tuberculous In 
fectloii fSo\erll isii. — il) 

IIFTICUI 0 1 NDOTlIl I lAI STl M and bill 
nibln formation {( ottUcb] 1S0''>— n\) 
rOlo In scrum lipase reduction b) tbjroxlnc 
IDellAcqua] *100 — nl> 

HFTIN \ andold streaks a\ltli pseudoxantlimna 
clnstlcum [‘umc A, Stetsonl *1 l(p‘» 
[Jacob>] 222’> — ab 

deinchnunt (5i)nntnneous) prcrentlon [I Ind 
ncr] 1 n nb 
detaehnient treatment '”’"•1 
pimnent alsunl imride [Wilbur I usicrnmn] 
★ tCl 

reattnebed function [Kronfddl HOs— ab 
KFTIMTIS ncpbrlllc [Ihlrrs] . S— ab 
Itn PFUHl Dr death 2120 
ltl*7MKO}-k 1 ADI amldopjrlnc and pranulo 
(3ioptnln Jist ^ino— > 
mr\IlI)OM\OM \ oflnriin [Impcralorl) 72’'»~nb 

nnn)M\T\Ns 1121— iii 

ItmUMVTK lJ*\>It renal lesions of [Dials 
dell] 20“f— nb 

pcur\> nith infection similar to [Hlnebart] 
l-l C^ab 

(reatment (Cook Count} lIosi»Ual) [lantus] 
*2100 

ItHI-UMATISM See also Arthritis Furpura 
rlicumatica 

acute thrombophlebitis In flerr>) lO" — ah 
American Association for ^ttidj and Control 
of Jthcumntic Diseases *101 
nnaphj lactic basis [JenUns] IGt'' — ab mf’ 
Cardiac Complications ^ce lUart disease 
Heart Inflammation 
chorea minor and [1-axcnl IS 02 — ab 
ciironlc convention on 1 1 1 
feci-s extract In [Ircunel] — ab 
hcmorrlnclc eruption of mouth In [Holt/] 
1S01— ab 

Infection actlvlt} In cblldhood [*^trutbcrs] 
722—ab 

Internatloual Concress on (fourth) I'tK 
inuscular pronInK pains S17 — I 
Museiilar of Chest Sec ricurodinli 
nostrum Denton a Hrdrocin Taljlets ISC*? — DI 
Irentineiit ncet} lsallr}nc acid test of rcmo\ 
hip foci [WoU] 40b— ab 
treatmenl calcium [/enofT] ni” — ab 
ircatmcut histamine [Ivllnpl 1M77— ab 
treatment procaine lijdroelilorldc Injections 
fUtthl US— C [Wcisman] 711— C lo ,2 
tubercnlous (bo called) [Dascbcuskajn] b07 
— nl) 

DHIMTIS sinusitis and 'IIS 

treatment bcn7\l rncth}! carblnaminc carbon 
ate In [D}rne] SOI — ab 
A asoniotor bee also llnj I ever 
vasomotor injection of (lulninc and urea In 
860 

DIIUS dermatitis venenata from poison hj or 
other plants 1''17 

DIBS o\crl}lnR cmp}cma cat Dies [Dlspnrd] G4i 
— nb 

ostcomjclltls compllcntlnp cmp}cma In Infant 
[Wolf 5. Dlnp] *21S1 
DICI* FE^XK 710 1101 

IllCF S Dcmedt 1231— Dl 
niCHER FAUIi death 470 
RICHTER S Hernia See Hernia 
RICINOLEATE Sodium See Colon Irritable 
RICKETS juvenile and late and lumper oatco 
path} [Cranford] 1040 — ab 
In rata b} iron feedinp [Beock] 2144— nb 
liter RTOtvn 11 SI 2125 

pretention vitamin D milk [FMot A, Potters] 
★1823 [Wilson] ★1824 
rare In Puerto Rico 034— E [W llllams] 1410 

Q 

treatment calciferol _f Spence] 405— ab 


treatment vlostcrol [Shclllnp] ^1231- 


-ab 


treatment sloaterol dosape in ilC ^ 
treatment vitamin D milk [Kramer] i2o — ab 
a Ramins In practical experience [Harris] 81 
— nb 

RIFT "V \LLEY FFA ER fatal Inborator} in 
fcctlon [Schwentker] lb07 — ab 
RIGIDITY See also Dementia Prnccox En 
cephalitis Epidemic scqucIs 

after cranial injur} [^ ernon] 


decerebrate 
900 — ab 
decerebrate 
88 — ab 
RINGWORM 
flatfoot and 


and pas metabolism [Hoffmann] 


See also Epldermopbttosls 
[Lieberthal] 1S03— nb 
of'feet proph}laxls 2040 
of toenail 1179 
treatment acetic acid 1179 


RHAT 1 lncnpi)le Juice 1101 
RIMRS S(c Water suppl} 

Automobile nccldcntfl 
ROIH RTS Mtandu D Milk 00 { 

P.1‘, ^ Mlnmln D Milk 2180 

^ P ‘ loundntloji ^tc I oundallons 
JilJ! Method See Iksplrntlon artificial 

ROCK] MOUNT \IN ‘'j>ottC(l lc\cr Stc Spotted 
1 c\tr 


ROI\T(I\ RAYS dermatitis slher ultralc and 
UMrn\lo!ct ra3s for [(rips] ]0S0 — ah 
Diagnosis Set Aneurism rnrdlnc I unps 
collapse Peptic Llctr Tuberculosis Pul 


monnr} 


cfTcci on testis— sexual neurosis Rrs 
I* xanilnatinn also Shoulder 

txnminatlon «anDar} railroad train for 
I rance 0 10 

flhuH (pai»cr) IMS 
films (^;af^t^) iSbQ 

fluornseoiilc work tnusc fatlpuc or secondary 
niKmlaf llSl 

Irradiation tlTcit on 3vound hcillnp [Rltchk] 
nS8— ah 

Irradiation protrarttd fractional and massive 
(Wlnlrj 2 >r— nb 

Irradiation Bi)ontaiHous femur neck fractures 
after [hroppl Hlf— nb 
m n Inp picture s .^12 
prolutlon from MSI 

rooms prctnuilons npalnst elettrk sbocls In 


h I 


Binoma of (hetl after Trltlio treatment 
(Kaidnnl * 0 , 

Belcnlltk control of rcstilis (Wt}lJ ocs— ab 
tdhnlc linprn^Liiunts > n 
list on snlDar} plands lOfG 
visual sensation l>r()duccel b} [f Ifford] 1333 
— nb 

ROf N rt I NOCR VMS Sec T< Icrocntpi noprams 
ROI NT( } NOCR VI HY ^cc ( allhladckr Heart 
I unps 1 kura Thorax 1 rettira etc 
ROf NTt I NOKV Morn VI IIY bee Heart 
ROI NT( I \OI 0( 1ST S cancer lor 
A M V resolutions on exploitation of In 
liOHplinls *111 *IP’» 

ROI NT( I SOI Of V ^ee under "Mcdleolcpal Ab 
Rtrnrts at end of Utter M 
ROFNTf INOMITUY He leUlmclr} 
ROINTGINOTHIRVI Y See also Venc vul 
Paris Hones cancer Cannr ( hondro 
ch strop!)} I r}Rlpclas f ramiloma coe 
cldlolUcs leukemia Nails 0\nr} cancer 
Doenlpen llnsR Irradiation Tonsils In 
fected Tularemia Tuniotn nnlkiiant etc 
doses incisure rnent C2n 
uhiro can Icehnlclan take course In 117S 
DOI 1 1 R See Radius fracture 
%on UOMDlUf UlNST death 171 
RONDOM I JI Tito new academician of Italy 
isn 

ROM ITT! VMVNTI In nnotlier jail IKI 
ROOSIMIT IRVNKLIN D blrthda} parties 
1772 

ROSVMIIM- badrochlorldo or crimson anlllno 
cr}stals llHl 

ROSI Brand Unsweetened Pvapornted Milk 2^3 
of Texas 1 lour 157 
ROS/Yll S Mtamln D Milk 202' 
ItOUNDWORMS S(c Vscarls lumbrlcoldcs 
ROWLVNDS ROBIRT 1 1 ( II death 112 
ROYAL Collcpc of Ih}sUlans Helen Mackay 
llrst uoman fcHon 1800 
rollepe of fcurptons Museum 8 j 1 
I lour 1 »7 

Institute of British Vrchltects report on 
hospital planititip 212ti 
Sot let} of 310(110100 commlttco report on 
radlotherap} 22 \ 

W Golden b}rup 1913 
RUDDFR Baps See Bcspiratlon artificial 
RUBH VCHNTS therapeutics of 2013 
RU1»TUR> See A!uur^sm aortk Heart 
lUcr Muscles Ulcnis etc 
RUB VL See also Health count} units 
sanitation proprnm (West ’Vlrpinla) 547 
(3Iar}lnnd) 704 
BUSK bunshino Dutch 21S7 
RUSSI V foreign letter from 309 1317 


S 

S M A Protein S M A ( Vcldulatcd) 131 
S U 1 30 [3IcDonnRhl 1780— C 
S VBOURAUD Medium See Actinonn cotes 
SACROCOCCYN chordomas In children [Mont 
Romcr}] 797 — ab 

SACRO ILIAC JOINT ostcom}entls Barden 
heuer Picquo resection In [Kulowskl] 1710 
— nb 

sprain operative treatment 1181 
SAFETY proprom In CWA project 1951 
ST LOUlb Clinics 1505 
Dalrj Co s 'Vllnmln D Milk 2025 
SVLACEPIIAN 1221— BI 
SALAD Dressing See Ma}onnalsc 
SVLICYLVTE Sec also Acid snllc}llc Bis 
muth 

cncod5late mctlienamlne mixture not In 
compatible 1180 

S VLH A action on blood coagulation and wound 
healing [Ersner] 1883— ab 
SALIVARY GLANDS calculi [Greelc}] ★2078 
In rabies [Sliortt] 1645 — ab 
use of X Ta}s on 196C 


SALVION LIbb} s 1763 
SAI MON THOVIAS W memorial 1093 
SAI MONI ILV Sec Food poisoning 
bAl T Sec also Jad baits Sleepy Silts 
bodliim chloride 
Care} Izcd lOU 

coined names for salts preparations Council 

^ riillnp 2103 

laln^a} Brand 1227 

Iodized Stc Iodized Salt 

I lonccr Brand 191J 

Idee /Inp 4 i7 

Water Thernp} Sec Uremia 
SVIYRfAN fatal Idiosyncrasy [Wolf] lln-C 
one patient over 3 years ISmlUj] 

S WISON Ultrarlolcl Sunlamp 1761 
SVNVIT 1321—111 

S VN VTOIllUM for students France 141 
V M A resolution on publicity by ‘’IG 
h} picnic conditions Cennany io2 
public physician 1 riplit to privileged con 
inunlcntlon In 711 

village Bcandilous waste In organbln 
France 221 

bVNDIIIFS bee Caddis Flics 
b\NI)WICH Spread Jclkc Pood Luck Io65 
bVNITVTION ''cc also Hjpicne 
I’nn American 'sanitary Conference 916 
program C W V funds for Missouri lOl 
jiropram to present typhoid Illinois 50 
I Ural See Rural 

^VNOfKYSiN See lupus cryUicraatosus 
SVNTV H Brand > raporated Milk 2r 
Brand bsnip 21S0 

SVRCOID Bocck s chaulmoogra oil for [lo3 
holt] 151-— ah 

b VR( OVf V bee also leiomyosarcoma Lympho 
sarcoma under specific organs as Bones 
imodcnum Intestines Uterus 
after Trlcho i ray treatment [Kaplanl 
prnwth and heavy water [Woglom A VVtbcrJ 
*1289 

proutli effect of radiation on [Sudura] 
2141— ah 

Injury ns cause of [Coley] IIOS — ab 
mclnstnsts from uttnis to bone [Blum] 1 ’ji 
— ah 

tuberculosis with [Rcnlschlcr V: Travis] *6 6 
SVRIHNFb canned lead In 54, 1240 
S VUri- bee Vpple sauce 
S VTH R S V nccine Sec WlioopIng Cough 
^VUbVGF See al 0 Liver sausage 
( ortze s Quality Wieners 2187 
S VV OY btrnlne(l Vegetables for Infants Oj 
bCVTINIOTOMV SCVLFNOTOMV 
Vlnsclcs Tjibcrculosls Pulmonary 
sevn folliculitis and cellulitis ^taphjio 
coccus toxoid In [Comblcct V, Ratmerj 
1780— C 

srvi LI V See Acromioclavicular Joint 
srVR ‘‘•ce Kclold Smallpox vaccination 
bCVRIIHR use In protein sUn tests In In 
fantlle eczema [Hill] ★921 
SCVRlbT FJVJR antitoxin Injection relipse 
III malaria after 1967 _ 

blnnchlnp phenomenon [Wlcck] 074— no 
carrier dog as 12o2 
convalescent Bcriim vs commercial anutoia) 
[Rhoads A Casul] ^2005 
Dick test anomalous features [Mcomoonj 

DIek“tcst In new born [Rothbolz] 

Dick test In New Jersey btate Home for bop 
[M olltch] ★JOJl ^ 

Dick test In nurses [Hekioen L Jolmsonj 
★41 

epidemics XJ S 1313 
Immunization bv cold cream Intincl 
[RIpps] lino— nb 


in Cemnny 1025 




In Hampton traced to raw milk 
Schultz Charlton and calcium tests 
[Fischer] 797— ab r 

sinusitis (clironic) dating from altacK 
790 t 

skin reactions to hemolytic streptococcus n 
[VkGIbbon] 1244— nb /xoftonal) 

Streptococcus Toxin for Dick Test (Nano 

treatment Intravenous serum [Joepcbeol 
— ab 

various forms Identity 1692 
sen VMBERG S Ointment See Grain iten 
bCHICK Test Sco Diphtheria 
SCHILLINC Count See LeuKocvtcs 
SCHnniEL and Co Cypress Oil ipi , 
bCIIIbTOSOMI VSIS Japonlca fuadln for 

ninnsonl sedimentation concentration method 
In [Hoffman] 2233— ab 
SCHIZOPHRENIA Seo Dementia Praecox 
bCHLATTFR Osgood Disease See Tibia 
SCHLESINGER HERMANN death 1865 
SCHONLEIN Henoch Disease See PUBJu 
rheumatica 

SCHOLARSHIP See also Fellowship 
Perkins award 50 , , x,.r<lnz 

SCHOOLS See also Children school Nuramt 
riiysical Therapy Students Universiw 

dle/^ablo In boys boarding school [Horan] 
★836 
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srnooi S— Contimipti 
hpillli Prolcpl 111 10^15 

luiirhe'* rfjnilntlon lajmn -0 n 
VubUc ncnlth ''ce 

SCnoOIS M Sec nHo 1 ducntlon 

McdlcM rrnduatr*^ *^UuU»t‘^ Mtdlcnl 
under mine*? uf •^pedfle srIiooH , 

\ M \ rcnulullou UmllhiK ni>pro\nl of 2110 
211^ 21'^! 

Hjl foxcrnmciil c'^l'Jblhlio'5 for imllvt'i I’ll » 
ecocrnplUc orli:In of professors in t ernniu 
loos , 

praduflte AM V on enrollment of slnuents 

prnduMc" HrJtlsh Tosl Crndonto MtiUcal 
School position'^ open nt 1*114 
tcphlrnllon \nulcr IlnrrHou Narcotic Vet 

1101— > . r, . , 

rosioriUon of pcnertl prnetllioncr licnh] 
*‘>M (disrnssjon) lOoO — ah 
tint pire indnsjrlnl Inplcnt courses or Icc 
turvs fllrtstoll *00^ 

SenULT/ t Inrlton Ttst Vt Scarlet Ft^cr 
SniWVNNOMV See Nturlnomn 

sciiwivN rtmi n 47»— lu 

SCin M\N SKI llH-FN 47 >—11 1 
SCUTICV ncuralUn tllauscrl *1105 
nenralpia and low IncJ rain 1 »1 
SCUNCl See also feocktics «rlcntinc 

Vcadcnij of See Veadentj National Veademj 
Basle Science Board Sec Medical Bractlco 
Vets 

expedition to mountain dhirlcl In Monte 
nepro 1100 

International status 1114 
SCIENTIHC Exhibit Sec under Vmcriran 
Medical Association 
SCIENTISTS Cerman See Ccrmanj 
SCLEREDEMA See Scleroderma 
SCLERODERMV [lollmann] 171— ab 
aduUorum (Buschke) IBjorkcnbclinl 1512 
— ab 

polyarthritis (chronic) and [I c ersen] 1S38 
— ab 

treatment 10G4 

SCLEROSIS nTnyotrophlc lateral relation to 
proprcsslTc bulbar paralj&ls file ^endj 125 
— ab 

cholesterol diet (hlRh) In relation to 150 
7&2 

muUlplc and lead polsoninc fConcl 1530 
— ab lSa2— E 

muUlplc cervlcodorsal ajmpathectomj for 
IMoUjcrcU] *1754 

multiple clcclropj rexla for [Ncjmannl 2231 
— ab 

multiple InjecUnp silver preparations for 
[Homl 134C— ab 

multiple lecithin In (Wclnbcrpl ISOS — ab 
multiple spinal Ruld In [Merritt] 2147— ab 
Therapeutic See Hydrocele 
SCOLIOSIS Sec bplne curvature 
SCOTOMA sclntlllans 314 
SCURV Y See also V Itamin C 
Hechts capillary resistance test In [Dali 
dorf] 321— ab 371— E 
Ircalmcnt ascorbic acid [Schultzor] 82 — ab 
fSvenSKaard] 1 j 42 — ab 

with Infection similar to rheumatic fever 
[Rlnebart] 143G— ab 

with pellagroid akin lesions [Saghcr] 2238 
— ab 

with superimposed Infection heart In [Bine 
hart] 1430— ab 

SEA See also Animals marine Marines 
Nary Ships 

International signal code for medical aid at 
305 

SEASONS See Dermatitis seasonal Dipli 
therla Ragweed pollen Spring Summer 
SEDIMENT VTION Test Sec Blood 
SEDORMID reactions to [Meredith] *2099 
thrombopenic hemorrhagte purpura due to 
[Loewj ] 2234— ab 
SEED See VV atermelon 
^^pERT Reaction See Tuberculin test 
SEMEN Sec also Impregnation artlftclal 
Spermatozoa 

appraisal differential stain [Cary &. Hotch 
kiss] *087 
bloody 2220 

SEMILUNAR BONE Klenbock 3 disease os 
extirpated for [Ulngsted] 070— ab 
SEMILUN III C VRTILAGE Internal ossIQca 
1440— ab 

SEMINAL FLUID Identification In vagina in 
case of rape 478 

treatment [BlUmel] 1724— ab 
^UAN B death 94G 
Astringent 

SENSES Sec also Vision 
use of 27— ab 

SENSITIVITY See Anaphylaxis and Allergy 
Pain Tobacco 

bn TICE5IIA See also Menlngococccmla 
under Sledlcolcgal Abstracts at end of letter 

Staphylococcus aureus transfusions from Im 
wane donors cures [Bartholomew] *676 
st'u^hylococcus bacteriophage for [Dutton] 

treatment antlstrcptococcus serum 1180 

serum Injections [Lazarus 
Barlow] 1987— ab 

bEPTUM Interventricular See Heart septum 


m UOniVONOSIS Cancer Hyphllln 

TuhcrculosH Uc 

SFUOIVSIN >7 . , . 

SIRO i in RVPV See nNo Cn^ cd< nm lyinplio 
prnnulonm lirlloJilllH 1 imimocmcus 
1 ntumonln I oUotnytlUIs benrkt lexer 
VpHtimln 

pMo Inhlhllion ITT — T 
KViniNIAUlV BUtirs 

blHl M ^ic nko Meningococcus I ollonijc 
IHh Tefaiifis 

Atchknls <^10 VxinphjInvW nnd Vllcrgv 
lilood nullstri ptoly^ln In In nrlhrlth 
[MxerM nib— ah . 

blood In tmUomyernh ngglullnlns for typhoid 
organisms In IToomevl 1*>17 — ah 
Idood light RUtrlng index tlkhdcnhurg] 
j >s2— ah 

Blood ^tnnn Injection ^ce ^cpllcunla 
blood xanthoprotcln reaction In [Kamiucr] 
ni— ab 

mmplrnunt titer of [Ilnpldmlz] 1120 — ab 
tonxnltaiiiit *^tc xiiuUr I ryslpclns Mca^slca 
xrlct I exer 

Cooper Sio 1 nciimonJa trfnjmrnt 
1 cltou a '^ce Vlcnlngltla pncumotocclc 
1 h)n*^c See Blood lipase 
1 Insma icc ako under Blood 
pla'^mn nggintinatfon of afnphy JocoecI by 
i Birch lIlrscljMd] 17*0— ah 
Proteins let Blood 

Reactions ^cc VnnphylaxH nnd VUergy 
tc^t for Mood groups M nnd N llC I 
tllMcr] lS9i— ah 
Therapy ice Serotherapy 
withdrawn after xacclmtlon [Llnscr] 1*11 
— ail 

SEW \( I outbreak of nmcMa'^Is In Chicago 
[Btindc'^en V others] *107 *ir9 17 »— 1 
srWlNt simple inctahoHsm rules In 101 — ah 
Nl\ See aKo Vdolesctnct Toltus (onitp 
tlon 1 rigidity HcrmaphroUIlHm Sterility , 

V Irllkm 

Cycle See also Vlcnsirxiatlon 
tycic regulation 017 

determination of fetus by testicular ex ract 
fDaxHJ 1721 — ab 

development (prcmntxjrc) nnd malignant 
granulosa cell tumor [Ivlaftcn] 975 — ab 
elands bee Gonads 

Hormone See also Ovary Pregnancy uriiio 
extract 1 rolan ThccUn 
Hormone Diagnosis Sec I rcgnancy diagnosis 
hormone (female) in urine of males relation 
to licmophllia (Brem V, I oopold] *200 
hormone recovery from gravid urine technic 
[Davy] 1131— ab 

hormone therapy of nrlorlosclcrGSls (hyper- 
tension) [Fcllncr] 417 — ab 
hormone therapy of pseudohermaphroditism 
fMnkler} *024 

Infantilism See Infantilism 
neurosis 8C5 

SIIEEFIELD Sealed Brand Evaporated viuk 

in 

SnrnFLD B AcIdophlUm Vim 929 
SHFNANDOUI Vpple Sirup 1762 
Sinn LLV dyscntcrlae Sec Dvsentcry 
suns Sec also Sea Submarines 
harmful effects of oil burning steamers on 
marine animals 1627 

SHOCK Sec also Vnaphylasls and lllcrgy 
Electric Fright 
mental and cancer 1DC2 
operative [Helm] 2 >3 — nb 530 
SHOES correction for bowlegs and 1 nocl knee 
639 

dye preparations toxicity 791 
SHORT MWFS See also DlatJicrmy short 
wave LItrasbort Waves 
Therapy Sec also Peptic Ulcer Raynaud a 
Disease 

therapy physical bases 1243 
SHORTENING Jclkc Good LucI 1566 
SHOULDER See also Vcromloclavlcular Joint 
Clavicle 

arthrodesis [Jones] 246 — ab [Brett] 247 — ab 
dislocated reduction [Hardy] 493 — ab 
dislocation with fractxwe of greater tuberosity 
nnd spimtus tendon injury [Greeley A. 
Magnuson] *1833 

pain in after removing breast cancer 1520 
painful spot In in acute malaria [I xrcya 
Coroncl] 1444 — ab 

roentgen examination of [Fergusson] 1440 — ab 
SHWARTZMVN phenomenon [Klein] j70 — ab 
SI VLOUTHIASIS Sec Salivary Glands calculi 
SIBLEY Farms V itamin D Milk 1943 
SIGHING Respiration See Respiration 
SIGMOID aspirator [FradUn] *1381 
proctosigmoiditis [ThaysenJ 810 — ab 
SIGNAL Code See Radio 
SILICV absorption and excretion 1303— E 
SILICOSIS Sec Pncuraopoconiosls under 
Medicolegal Abstracts at end of letter M 
SILK Sutures See Wounds 
SILVER Seo also Argyrla 
Arsphenamlne See also SypblUg treatment 
arsphenamlnc solution proper tccbnic for 
mallng 715 

colloidal action in peritoneal cavity in 
laparotomy [GaRl] 1817 — ab 
Drip Brand Crystal White Svrup 1831 
nitrate solution instilling Into eyes of new 
born Germany 1098 


SU V I R— Continued ^ ^ . 

Nitrate Treatment See Roentgen Raya dcr- 
tnnlUla 

Pine Healing OH 1321— HI . * . 

1 rotcln See Vrgyrol ( onorrhea treatment 
Tmtmont See Vathma SoltrfAls muRlplo 

SIMMON DS Disease See 1 ItuUary Body 
cnrhcvla 

SIN( I RS Nodes See Vocal Cords 
SIN RI\ \I Ilnur 1»T 

SIMS See niao Ethmoid Sinus MailHary 
ilnus Nose 

Arrhythmia Sec Arrhythmia 
( nrotld let Rttlcx 

Infection chronic nulogenoua endo atttlgcna 
for [Krarnw] *0ri — ab 
InfcLtlon Ulinntlc rt commendations in 1632 
IntcrpKural See I itura 
rnchycardin See Tachycardia 
Thromhosh Set Thromhoala 
SINUSITIS and rhinitis 311 
chronic dating from attack of scarlet fever 
790 

pol\‘;lnusUls with orbital complications 226 
treatment autogenous raednes [Cox] 102 
— ah 

SIROI d Vnls Cauvln Compound drug seizures 
In January 1 2S 

SISTl R Mary s Compoimds 1321 — BI 
sitting early of Infant 3ir 
SKIN See also Dermatology Fplthcllum 
Tissues 

Vtrophy icc 1 scudo atrophoderma colH 
calcinosis (diffuse Interstitial) [Stholz] 1339 
— nb 

Cancer ice also Epithelioma 
cancer and cholesterol 3S8 
cancer sunlight effect on development 854 
coldness in tocaltzod areas J221 
culls hxa (dcrmatolvsH) [Reyn] 88— ab 
cysts (traumatic epithelial) [Wien A Caro] 
*197 

Dermograpby See Dermography 
diphtheria [Cantrell] *1295 
Disease See also Dermatitis Eczema Grain 
Hch Urticaria etc 

disease of milkers [Gotlron] 1727 — ab 
disease of pregnancy treatment [Lysander] 
1121— ab 

cRstasc (plgmcntnrv) and raulttple epJthe 
lloinas [Hopkins] 1804 — ab 
disease (pxistular) staphvlococcus toxoid In 
[Kindd V. CostdIoJ *12S7 [Dolman] 1699 
— C [Comblcet Y Rattner] 1780— C 
disease Triethanolamine Crude for preparing 
ointment for 538 
Fmphvscma feeo Imphysema 
Eruptions See Eruptions 
extract treatment of allergic disturbances 
IKoblcr] 1193— ab 

gangrene (massive) complicating chickenpox 
[Watson] *2179 

Induration of new born [Montagna] 573 — ab 
lesions of peHagra [fcpiesj 875 — ab 
ly raphatics 16S2 — E 

tnanifcstatlona of vitamin \ deficiency 
[I oewenthal] 4S7 — ab 770 — E [Frazier] 

1869— C 

monlllal infection fatal [Rockwood] 197S — ab 
moniliasis In diabetes [Traut A othera] 
*1290 

Necrosis See Penis 

peeling of skin of face by plastic surgeon 305 
physiology In relation to neuro endocrine 
system 1694 

protective Rim Pro Tek 211 
protective substances for 1872 
Puckering See Pseudoxantboma dastlcum 
Reaction See also Skin test Tuberculin test 
Undulant Fever 

reaction to hemolytic streptococcus In scar 
let fever and erysipelas [McGlbbon] 1314 
— ab 


tcmijcraturo and hemiplegia [Olsen] 4IS — ab 
temperature effect of photothermal radiations 
on [Blcrraan] 963 — ab 
Test See also Skin reaction 
test (histaralne) painless [Perlow] 487 — ab 
test Jadassohn Bloch [Steiner] 497 — ab 
test (patch) use 2045 
test (protein) In Infantile eczema [Hill] *921 
test to differentiate streptococcus toxins 
[King] 1975 — ab 

tumor ganglioneuromas (multiple) [Vlont- 
gomery ] 12oS— ab 
Ulcers See Ulcers 

vaacularlzation disorders simulating leul 0 
derma [DIctel] 1610 — ab 

SKIODAN See Aranlography Urinary Tract 
Varicose Veins 

SKULL See Cranium 

SLEEP disorders insomnia therapy fFantus] 
*1846 1854— E 

pattern (normal) for children factors which 
derange [Glddlngs] *523 
producing alkaloid not present In lettuce 313 
Therapeutic See JIcntal Disease 

SLING Bohler 9o5 

SilALLPOX hemorrhagic hemolytic strepto 
cocci isolated from [Fisher] 87T— ab 
In Japan 1956 
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SMAT/LrO\ — Continued 
\nLPinatlon nttl\e bone tubcrcnlosh In child 
contnlndlcatlon? 211 
^ncclnnllon cnnipnlpn Colorndo 1109 
\ncclnntIoii cnnipnlRii i^'dlunn 200 
vaccination dirmatltls licrp'^tlforinls In 780 
vaccination diirntlon of lmimmU> after 
[DenrluR A. Kosenan] ★lOOS 
vnc( Illation in nc\\ horn [Isaac] 20 »n— nh 
vaccination scar as slcn of Innmml/ntlon 1S71 
vaccination with culthatlon vaccinia 110- — 1 
vatdnc virus culthatlon for jenntrinn piupli> 
lavls [Ithtrs] SOO — ah 
SVIOlvINC ^co Clparcts Tolncco 
M S I altoratorics 17 • — HI 
t)N See also Cobra 

hUe treatment 21 iO 
SNAI 1 INf Thumb See Flntrcrs 
SNOVMIAir Itraml 1 Inc ippli Juice 1101 
bO \1 IJeacoii Iturcaii of Ilesearth question 
iialrc on 210 — KI 
scope of \ N U -102 
SOIIH Meads 1702 
SOCI Mi order and human health 211— I 
order clinnchiK and fainlh doctor [Bier 
rlnt,] * 10 ‘r, 

Insurame See Insurance 

"Medicine Set McdUlne social 

strvlce surv(> Mlchhin l'^ 7 
SOCII TII S sclcntltlc rcortanliiatlon rernnnv 
HIM 

SOCHTIFS VIFDICM Sec al o niukr names 
of specific soilctlcs as New Haven 
Soutlurn Medical list of Societies nl end 
of letter S 
countj 1173 

countj new orpaidred Texas lOni 
phvslcal therap> (ommlttces In •<tnte and 

countv [Kovnis] •*i2on 

Socletv r<»r Jrevention of \spli\xlal Hi nth 
in less (abstract of proceesllnps) 17'tj 
(A M \ resolution on) 21 H -197 
state organization 1-17 1 
SOCMTI *^ec also Community 

medical education relation to [Spronl] 

10S9— ah 

SOH\ rnusilc See sodluni lodroxldc 
ndorlnated See Fmpvenn 
SOHIOBF \70ATh bet CnlTilnc 
SODIUM \m>tnl See \mvtal Fclampsla 
treatment 

cacod>lato Injections value compared with 
Iron ins 

caseinate nm>loldosls produced b> Injecting 
fCravzcl] 1331— ab 
Chloride Sec also Salt 
chloride exchange In amjlold kldne> [Non 
ncnbruch] 1 Mb — a!» 

chloride functional clrculatorj test 2017 
Chloride Treatment See Bunin toot pan 
grenc Infants New Born leptlc Llcer 
treatment 

Citrate bee I optic Ulcer treatment 
Delodrocholatc bee ( allblnddcr roentgen 
stud> 

Fluoride bee Hvpcrihi roldism 
I-ormnldehjde bulphoxjiatc Sec Stdpho\\ 
late 

lljdnocarpnto See Tuberculosis Fuimonarj 
treatment 

hidroxldc dermatitis from caustic soda 113 
Hjpochloritc Ste Mounds Infected 
Isoamjcthvl barbiturate See Amjtal 
Morrhuate bee Ilcmorrliolds \ arleose \clnn 
Mtrlte See Acid hjdrocianlc poisoning 
Cjanldo poisoning 
Mtropnisslde See Mtroprussldo 
Pentobarbital See Vnestlasla 
Perborate Sec Trichomonas 
Illclnolento See Colon Irritable 
bulplmtc See Barium chloride poisoning 
ridogh collate See Thloghtollatc 
Thiosulphate See also Veld lijdrocjanlc 
poisoning C\ ankle poisoning Cold sodium 
thiosulphate 1 rcpucc Inlianimatlon Ira 
choma treatment 

thiosulphate for unexpected symptoms of gold 
therapj Ignatl] 1203 — ah 
thlosulpliato not recommended In mercuric 
chloride poisoning 1104 
thiosulphate uses of Internalb 151 
SOI Dims See also Armj Veterans Mar 
night blindness In Japan 2038 
SOLL See 1 oot 
SOMMFAINE See Anesthesia 
SOUND Sec Noise 

SOUND (Instrument) esophageal or nasal feed 
ing bj 1804 

SOUP See also Vegetables 
Beech Nut Brand Strained Bnhj Soup 203 
Heinz Consomme 213 

SOUTHERN Aledlcal Association committee to 
urge food study 407 
SO\ BEANb dietary Ingenuity 200— E 
Curdolac Breakfast Preparation 1384 
nostrum Stardoms Holljwood Diet 2011 — B1 
SPANISH American Mar See Mar 
SPAS See Health resorts 

SPASMOLNSIN 2185 , 

SPECIVLISTS See also Cancer, Ophthal 
mologlsts Surgeons etc 
A iM A certification of 1085 — E 
certification Belgium 162S 
diploma for Belgium 945 


SPI C^lAll/ \T10N See also Rndlnlog> 
omlgrnllng from ( ermnnj 121- 
In the future [Blcrrlng] ★lOlu 
restoration of geniral practitioner [lewis] 
♦9<i (discussion) lOOn— nh 
bl !• ( I VI Til- S Ntc also Ohstetrlcs Pedlairlcs 
burger} etc 

A M A resolution on recognition 210S 2-02 
Advisor} Bmrd for Mcdlnl bptdallks 702 
lOs 1 Lo ifsn 

approved for reside neks In 710 

SPK 11 IC (lUAV IT\ of hunnn beings [Behn] 

IKb — 

SPI- ( i \( I 4 s See riissc*! 

SI 1 { n I M evnndnntlnn aid lo [Tucker] *107 
SI I M II defects stuttering [Travis] 1 1 n— ah 
SI I RVI \TO/0 \ See also VspLrmlv 
rffccts of hodv teniperaturi on s{ r 1^ 3 
UiC ntlfii all ui In vagina In case of rape 17S 
rm^rpholog} f ir V Ilnfrh! 1 sj *^^7 
lursliidin nftir vasictom} 1 Hi 
SiniNfTIR Cardlne VclmHsla Sec Siomaeh 
rnrdlospnstii 

Slid i)l( kle Vlrf ornilck s Bu Bra ul Sll 
SI ID4 It hlti nngni him sulphite for [Di \s|s] 
Mil ah 

SPIN V BlI II)\ s3rhigom}tlla rompllcntlnns 
flurnhnilj Ki _nb 
SI IN V( II Beteh Nut Strahud III 
t ( rllfoods ( crtlflid Nurser} I oods III 
V an ( amp « I urvid 7bs 
SI IN VI AN4 STIII Nl \ ^tc Vnesiht Ii 
*^I*IN M C\NM Hodgkins dt ea e Invading 
[tooperl ^917 

SI INAI ( (HID nicoholk ni}iIopnili} [ Binder] 

I II- ab 

anti roMternl rhordolomv for continuous 
parowstnal tnbclk tnpalgla bjn 
comi»rcsshin from mclasfnih spinal epidural 
absi t ss [Slaughter V otlnrs] <fl4fS 
epithelioma (Balh} ami Cushing) [( rten 
llcldl nil nb 
ni}rlhls of prtgmnrv 1^*2 
m} dills (traijsv t rsi ) from nrsphcnamlnc 

[‘'cnrf] ^210- 

nrurom}dltIs Fmall cphlendc aj; 
tumors lonllznllon [1- kbirg] 20C1 — nb 
SI IN VI HI ID Sec ( inbrnsphial I luld 
SilNM INSUIHVTION Stt I pHtps} 

SIINM MlNINfITIS ‘^cc Vltnlngltls 
SPINM ILNCTLIH Sec nko Barbital poison 
ing 

diagnostic lumbar aseptic meningitis after 
I Iti}nntds V M ilsnnl IbO 
dingnnsth lumbar In Intracranial hvptrlcnslon 
t^chnllerl >71 — nb 

In mental illsuirbanecs [Kulcslr] IC lO — ab 
spiNVTtS Tendon See Tendon 
bl INf See also Sncrococt}x 

anatom} of cen kni portion [Rathe! c] 
SOs— ab 

nnk}los|s of vertebral joint paralb} roldec 
tom} In [Jnsicnsi i] 87 — ab 
arthritis (chronle) >0 

articular facets In lumbosacral backache 
[fhormlc}! iri«— nb 

ns}mmetrlcal sat rail/ itlon of fifth lumbar 
vertebra [Ingibrlgtsin] UHC — nb 
curvature delecting tcndenc} to scoliosis 
[Brngnrd] 97 1— nb 

curraturc roentgen stud} of Juvenile Ivphosis 
[SehencrmnnnJ 141S— nb 
c>sts (extradural) s}mptoms diagnosis [I Is 
berg) -Old — ab 

dtsloiatlnn and fracture of cervical vertebrae 
[MnekhJ 111— an 

disloeallon of cervical vertebrae [Marshavv] 
isst— ab 

fracture (compression) of lumbar vertebrae 
-1 >1 

fractures (compression) of vertebrae func 
tlonal treatment [rorIncvska}aI 97o — nb 
fractures (crush) rcduetlon 51 
fractures of vertebral bod} deformlt} deln}cd 
In [I caster] * jHS 

fractures treatment of vertebral [Bolder] 

25 1— nl) 

paravertebral heterotopia of bone marrow In 
jaunelkc [Uartfall] SSI — ab 
I ott s disease treatment 111 
si)ond}lolIsthcsIs radiographic appearances 
[Mlteholl] lC4—ab 
tuberculosis arthrodesis In 1S(1 
tubcrcidosls nt}plcal esse [letter A Vlcdcl 
man] *1 j78 

tuberculosis In cldldrcn treatment [Kite] 
493— ab 

tuberculous spond}lItl3 and regional zoster 
[Kobro] 88S— nb 

tumors hour glass [Cohen] 2117 — ab 
tumors vertebral chordonn [Simon] 49S — nb 
SPIROCHAETV PALLIDA cultivation [JahnelJ 
1902— nb 

In brain In dementia parabtica [KopclofT] 

798 — nb 

SPLjVNCHNIC Nerve Section See Nerves 
SPLVNCUNOPVTHl See Viscera disease 
SPLANCHNOPTOSIS anatomic basis [Victor] 
20G0 — ab 

SPLEFN Calf See Angina agranulocytic 
contraction effect on pancreas external func 
tlon [Da RIn] 1990 — ab 
Enlarged See Splenomegaly 
Excision See Splenectomy 


SPl FFN— Continued 
Jxtrnct See Tuberculosis surgical 
malarial (chronic) 9j3 
necrosis (multlpk) [f uttman) ICH-ab 


ah thorotrast (Tal«l 


fliilistnnccs effect on blood cholc tercL 
[Scldkidinkc] 101— ab ^ 

lubereulosls (nodular) In atypical purrm 
hnemorrhaglca [Omodcl Zorlnl) 83~ab 
Slll-NKTOMV acholuric jaundice with la 
creased cr} throe} tc fragility after [Thra 
M>n) SS2— ab 

blood plntckts after [Shore] I0IO— ab 
In felt} H svndrome [Craven] ♦S’S 
In hcmogcnla results 2127 
rtsuhs [Tnnmnnn] 1728— ab 
SII4NOMl( MV Sec also Fcltys Syiid%« 
liernoI}tI( Icterus 08 
h} pcrchoksterLinla with hepatospknonc lij 
and nephrosis [Rachmllcvvltz] ICSS-C 
NIONDVIITIS Sec Spine 


SI ONDV I 01 ISriU SIS Sec Spine 
SPONf f holding forceps with built io 




sto ipir [4 arrlnHton] *4^1 
St ON( lOBl VETO d V muUlfonnc of bisL, 
[(^nlg A Kemohan] *7 
SI ORTS ^cc Vtlilctics 
''I OT welding Industrial hazard 213*^ 

''I OTT4 1) 44 VI R rt ported from Vieilco 
SI R VIN Sec nko Sacro Iliac Joint 
treatment procaine Iiydrocldorlde Injectla 
[4 Itch J 118— C [M daman] 7H-C Pj 
IL erIchc] 21 lO— ab 
SIRW See 4 oot ^pra} 
siRINC cosinopldlla [de Rudder] lP3-ab 
SI I N ( lass ''ic ( la^s 
SI I Tl M nchl fa^it bacillus In [CumnLj] 

4 3 —a!) { VI strain) [GrlffllbJ 8^3-Jb 

tube n It bacilli In with tuberculous les'ea 
nb'^ent 

SQUIBB 4elIowshIp See Fellowship 
SQUINT Sec Strabismus 
s(aiRR4IS plague Infected California 
STMNS Ste Blood stains Semen 
STVMVTnD4S VNDRLM 4 Impostor It)’! 
STVNDINC carl} of Infant 316 
STVN/IM4 RODOLfO death 2037 
STM HVI OCOCCLS agglutination by Hod 
plasma [Birch Illrschfcldj l(-6— ab 
aureus metastatic spinal epidural absceJ 
[Slaughter A others] *4468 
aureus septlecmla transfusions from Irnmunt 
donors cures [Bartholomew] *f76 
Infection (svncrglc) dermatitis from aut^ 
gcnoiis hnctcrlophage for [Brier & Hef 
maim] *1379 

Infections In diabetes use of toxoid [GO 
ehrlst] 1979— ab , , 

localization and fate In tissues [SulUrauJ 
1 13b— ab , , 

scplkcmla bacteriophage for [Dutton] 

— nb 

tosold In pustular dermatoses [Mndol « tos 
tdio] *1257 [Dolman] 16'»9-C [Com 
blect K RaltncrJ 17S0— C 
vaccine In herpes zoster and varicella 
STVRDOVIS Hollywood Diet 2011— Bl 
^TVRR Iodide VItthod «ee Heart function 
srvri BOVRD see also Federation of 

Medical Boards Licensure State Boani 
Reports 

examination privilege of rcciammation to 
vlt] 1401— nb 
statistics for 1931 *1385 
ST\T4 BOMH) R4 I 01 Tfe 
\lnbnma 8b7 lo — 

Vrkansas SG7 

California -o7 481 1 22 

Colorado 170 j 

Connecticut 503 222- 

Dlstrlct of Columbia 717 1522 

41orIdn 5G1 

Ceorgln 713 H 3j 

Hawaii 70 170 j 

Id tiio 0 

Illinois 791 2048 5 

Indiana 110a t 

Kansas 1327 

Kentiickv 317 

Louisiana 1127 

Vlalne 3% 2-22 

Vlaiylnnd 717 1182 

VInssnchiisetts 717 

VllUdgan 317 110" 1IS2 

Vllnnesotn slO 2136 

Mississippi 1182 

Missouri 1182 

Vlontana l-a3 1327 

Nebrasla 481 

Nevada 310 703 

New Jersov 5G3 642 

New VIcxIco 1253 

New* Vork 152 9a5 

Nortli Carolina 1253 t 

North Dakota 1035 

Ohio 1G14 

Oregon 793 2049 

Pennsylvania 236 717 1968 

Rhode Island 1875 

South Carolina 396 

Tennessee 71 1182 

Vermont 1968 

Virginia 867 



A oLU'tr l02 
^UMnFR 26 


SUBJLCl INDEX 


2285 


lodJrca oil In Inbc'j I’^dniltrc] 


Prepared 

(prunes) 

(apricots) 


STm ItO^UU nH OUTS—Conllnucd 
islilnttou srr 
A\ist Mrdnln *181 ^1% 

\MsconsIn l‘)ts 
'\>jonilni: )''7’l 

ST\TJ All ^cc Mcdlclno 

''oc 

sTin ^^lro Ve Win 

s lln Worm l)estro>cr 13*1—1)1 
srFNril Jnb He InK 
bTunim 'i > stii 

Tnatment ''te also ln)prt;.nntlon nrlilirinl 
Irtitmenl center for isInbDshtd at Turin 
1317 

treatment 

<>45 — all 

two Important blolopic fartors In t>o\n)*) 

*4 .3 1 >S— 1 

STEUIW/ \TION ‘s>\UAl ^ec nlsn Cnsirallon 
In ( crmn«\ nml I nltid ‘^tntis lAOl-^l 
law IntcrprotaHon ( ern)nn> <30 JOlb 
opcrallon (both male nnU female) lllnnilnlij 
lG4i— ab 

operations based on cuccnic ImKcatlons Gcr 
many 37 
problem IGOO — F 

vasectom' or >ns llfjallon for inducing 
sterllltj 4K0 

voluntary of menial dcrectlvcs committee re 
port } nuland rtO 

STERILIZATION '^IIKIPAI (drj ) of opU 
Abalmle IwstvwmewtH I rt 
preoperative skin [Kliljnrtlson) 1*>S2 — 
STEUARTS foldcn Crown Brand Cant and 
Alaplc 7f<> « , 

STIFD A Pcllecrlnl s Disease 5>cc Pcllcsrlnl 
Mlcda 5 Disease 
STILIINCIA Sec Bitters 
STOKELA S for Bab> Spednlb 
Strained (creen beans) 17C* 

17C3 tvesctablo soup) 18 >l 
1943 (peas) 2I3G 
STOKES Adams Disease See Heart block 
STOMACH bee al<o Dlccstlvt Tract t astro 
Inlcstlnol Tract 

acidity chances In peptic ulcer cliolccislltls 
etc [Aanzant] 1-3 — ab 
acidity heredllv factor In lijpocliromlc nnc 
mla with nchlorlrtdrla [Barrow] l^SJ — ab 
cancer [Lahey] 1337 — ab 
cancer (Inoperable) radium for 30G 
cancer of antrum caatro enterostomy for 
[I'ack A Schamacen *183S 
cancer (ulccratlncl meniscus sicn In tllacno 
sis IKlrUln] 1643— ab 
cardiospasm (achalasia of cardiac sphincter) 
[Hurst] ^583 

cardiospasm treatment (LotlicIssenJ 974 — ab 
cardiospasm unusual case [Shelburne 1 
contents reintroduced bj rectum In trans 
duodenal decompression [Roberts! *^1130 
digestion of beef proteins In [Maltbj] 1S07 
— ab 

dlRestlon (postmortem) 713 
dilatation postoperative Insulin for IMal 
lory] 880— a b 

extract Soluble Stomach Extract Fairchild 
16S0 

Fistula See Fistula 

flora In pernicious anemia [Otto] 734—ab 
foreign bodies In [Hildreth iL Caso] ^604 
function capacity In pulmonarj tuberculosis 
[Moshkorskly] 1448 — ab 
Hog Stomach Preparation See Anemia treat 
ment \ entrlculln 

Inflammation acute erosive [Hanke] 884 — ab 
inflammation (acute) motlUtj and secretion 
In [Kaden] IGO— ab 

Juice See Anemia Pernicious Stomach secre 
(Ion 

lesions preoperatI\e and postoperative treat 
ment [Weir A Walters] *93 *94 
KAver Preparation Sco Anemia Pernicious 
Mucin See Peptic Ulcer treatment 
neurosis [Doerfler] 1346— ab 
Postoperative Complications Sec Stomach dl 
latatlon 

preparation (dried) pepsin and rennin activity 
In (Aleulengracht] 1350— ab 
Resection See also Peptic Ulcer surgical 
treatment 

resection Eaatrojejunocollc fistula after 
[Koch] 1728— ab 

Secretion See also Anemia Pernicious treat 
meat 

secretion histamine and pilocarpine effect on 
[Blakelil 327— ab 

secretion of ]ulce and localization of zones of 
hyperesthesia [Wlnller] 1194— ab 
Secretion of mucus [Burger] 494 — ab 

®®fect on [Melenberg] 

importance In gastro enterostomies 
UenkInsoD] *3o4 

substance (dried) antlanemlc factor [Meu 
lengracht] I3o0— ab 
Suction See Intestines Ileus 
burgery See Gastro Enterostomy Gastro 
jejunostomy Stomach resection 
thoracic [Monkhouse] 804— ab IClerf & 

AUwses] *2003 IGoodall] 2059— ab 
Trartil**G86‘^ sarcoma of [Rentscliler A 


STOMACH— Continued 

lumor adenoma lurnlclous anemia disappear 
lug after rtmotnl {ChrhtolTi rsen] 7J1— ab 
Uher SCO Peptic I’lur 
STOOIS Sol l-irts 
STOPlOniiN Sec HUcralro 
STOA ARSOI (AedarHotK) Treatment Seo 
uros> plillla S\ phllls, congenital 
SIRABJSAILS Hurgerj for concomitant saulnt 
IWllJIn^on) ISSI— ah 

STRAIN '«co I (Tort I xcrtlon under Alidlco 
legal Ab'<(rat!'< at tud of letter M 
STRAMONllM rhuturo tchldtfor 1900 
STB) AM Pnllullon Sec Wnttr 
STRl PTOf ore CS AntNcrum See rrjsfpclns 
siptUcmla 

anflsircptoli sin in blood scrum In nrthrltlH 
lM>ersl inr~rtb 

ben Infection in ffcurty shnllnr to rheumatic 
ftver [RlutharlJ 1 IJ< - ab 
)]cmoUtl( flhrlnoi)tIc ncthUl [TlIIcllJ 218 
— ab (HadlJcIdl 2-31— ab 
hemobth Isolated from htmorrhaglc small 
pox lusher] 877 — nh 

hcmobllc ‘Jlln reartlons to In scarlet feter 
and erysipelas [Mif/Ihhnnl 1311— ah 
hemolytic \nrlntlon In [t?plccrl 800 — nb 
in I rlne Sec Urine 

iiifcetlon rcshtaiuc to >s allergy (tiatnonj 


Infctllon (sxntrgh) seasonal dermnlMIs due 
to autogenous \ncclno for [Hrkr N llof 
mann) *1179 

Ptogencs See Pucfpcnl Infeetlon 

toxins differentiating by skin test [King] 


1073— ab 

Mrldans Ho 1- ndocardltls McnlnplUs 
strontium Iodide See Amnlography 
STRACHMNK Treatment He Barbital poison 
Ing 

STUDf NTS See also Children school Nurses 
Students Alcdlcal 
foreign Netherlands 1410 
Increase at U of larls 224 
restrict number at unlttrslilcs Germany jjO 
sanatorium for Irnncc 144 
want licaltli scrUce abolished U of I’cnnsjl* 


\nnla 547 

STUDENTS AUDIO AL See also Education 
Alcdlcal t nduatca Internship Schools 
Medical 

diphtheria toroid In Immunization [Keller 
Harris] *21CJ 

foreign and pnctUloncrs France 1097 
Increase Cermany 3S3 
military service of France 781 
STUTTERING See Speech defects 
STAPSTICK Applicators and Special Stypstick 
Applicators 1681 

SLDAUACHNOID Hemorrhage Space See 
Alcnlnces 

SUBMARINFS sunken sating life In with 
Dntis escape apparatus 1240 
SUBMERSION Sec Drowning 
SUBOrcIPITAL Puncture Sec CIstema Magna 
SUCTION See also Intestines Ileus 

cell retainer (Homin) In hernia treatment G4l 
SUDHOFF KARL eightieth birthday 23j 
SUDO K 2039 

SUGAR See also Carbohydrates Dextrose 
Sy nip 

fuel for strenuous exercise 2027 — E 
In Spinal Fluid See Cerebrospinal Fluid 
In Urine See Urine 
Insulin Therapy See Hyperthyroidism 
McCahan a Sunny Cane 212 J93 
metabolism and oplncphrlnc 2108 — E 
tolerapce and Insulin In thin people [Blotner] 
1332— ab 

tolerance (Inverted) In Addison s disease 
[Turner] 723— ab 

SUICIDE attempted with Insulin [Bcardwood] 
*7Ca 


Incidence (1925 1932) Germany 19o4 
SULPHARSPHEN AMINE See Syphilis In chll 
dren 

SULPHATE Copper See Trachoma treatment 
Ferrous See Angina bypochroratc 
Sodium See Barium chloride poisoning 
SULPHONALATE sodium formaldelnde for 
acute mercury poisoning [Rosenthal] *1273 
SULPHUR colloidal (Doal ) Intravenously es 
follatlve dermatitis after [Tobias] *129'> 
ointment acute Interstitial myocarditis after 
dermatitis from [Maxwell] 1804 — ab 
Treatment See Dementia Praccoi 
SUMMER encephalitis [Naka] 2068 — ab [Alat 
sumura] 2069— ab 
SUNBEAM Pineapple Juice 1301 
SUNKIST Flour (pancake) 1C81 (cake) 2025 
(biscuit) 2187 

SUNLAMPS See also Ultraviolet Rays 
A M A Council on Pliyslcal Therapy ac 
ceptance 42 

Samson Ultraviolet Sunlamp Type 140 A 1701 
SUNLIGHT bone development In sunny Puerto 
Rico 934 — E OMHlams] 1419— C 
disadvantages of prolonged sun baths 834 
effects on skin cancer development 854 
Irradiation of cidldren [Dodds] 2233— ab 
SUNRISE Pancake AAheat Flour 212 
SUNSHINTl Dairy Co s A itamln D Milk 1135 
Dutch Rusk 2187 


SUPER Self Conlalncd Ivromajcr lamp 1502 
SUllRB Brand WIdtc Syrup ISAl 
hUJ'J RIOR Dairy Co « A Itarnin D Afllk 1943 
SUITURAHON Sec Bronchus Lungs Icirous 
Bone icnosynovUls 

Sin R ARI NALl ( 1 DMA See under Siiprnrcnals 
SUl R ARI NAl S See alto Addison s Disease 
ndreno genital syndrome [loggit] 1112 — ab 
changes during pregnant} [( uthmannl 331 


cortex rrystalllne liormone from 1914 — -L 
Cortex J xtract ^cc aho Addison a Disease 
Cortln 

corlix extract (glyrtrln) potent by mouth 


[Irccman] 723— nb 

corltx extract In psoriasis [GrOnebergJ 41C 


—ah 

cortex relation to vitamins A, B C (Lock*' 
wood] 78— nb 

degcnirallon In diabetes (Brool field] 1722 — nb 

cfftM of diet Insulin and thyroxine on 
[< ohar] 331 — nb 

I xtnet Ncc tortln Lplncpbrlne Supra- 
rcuals cortex 

]»vpcrsiiprarcnnllsm subtotal b/Iatcral supra- 
rennitrtomy for (DeCourty A others] 
*3318 [Ayman] 1SC9— C [DeCou cy) 
isr,n-.r 

Infarction In ihromho angiitis obliterans 
[Blrnlnum] 3SS1 — nh 

Insufficiency mused hy emotion [Bonorino 
Udsonvlo] AAA3 — ub 

relation to malacic bone diseases [Golden] 
S74 — nb 


rdlc In muscular glyrogon formation 3C94 
studios [Clarl ) 3sS > — nb 
transplantation In Addisons disease [dAbreu] 
13U— ab 

tumor of medulla nnd blood pressure crises 
[Kalk] 2132— nb 
tvuuors [UuTl c3 3327 — -vb 
vJrJIIsm In a woman (tumor of cxtrarcnal 
suprarenal rest) [Kolodny] *923 
SUI R ASI IN ATUS Sec Tendon 
SURCFONS certified surgical services of cities 
rts<?lgncd solely to 3- ranee 143 
American College of Surgeons A AI A 
resolution on 2119 219a 

contract of Spanish American War 1483 
National Syndicate of Irench Surgcoo'v 143 
Royal College of Surgeons Aluscum S*>4 
sues township Indiana 1304 
Surgeon General Seo Army U S Navy U S 
SURGERA See also Electrosurgery Sutures 
under names of specific diseases nnd organs 
A AI A prize In request for rejected 702 
Argentina Congress of (fifth) 220 
Congress of (fourteenth) Italy 1099 
Dcut*=chc Gcscllschaft fOr Chirurgle 2036 
inflammatory reaction to cantharldcs plaster 
In operations [Ebhnrdt] 1C49 — ab 
Iodoform superfluous In? [Leusden] 1992 — ab 
Medlcosurglcal Society See Medicine 
osteopaths barred from practicing New A.ork 
2031 


patient cxplhos during operation at Interna- 
tional Congress on Cancer 388 
Piedmont Surgical Society 2127 
Plastic Sec Breast pendulous 
postoperative blood changes [AAIndfeld] 1994 
— nb 


Postoperative Complications See Edema 
Hernia Intestines obstruction , Lungs 
Thrombosis 

postoperative gas pains 117S 
postoperative hyperazotcmia and hypochlor- 
emla [Calzolarl] 1990 — ah 
postoperative Intravenous dextrose Injection 
31G 


postoperative toxic syndrome and blood chio 
rides [Chabanler] 1345— a b 
preoperatlve sUn sterilization [Richardson] 
1982— ab 

right of Injured workmen to refuse operation 
France 1169 
Shock In See Shod 

sterilization (sexual) law in Us relation to 
Germany 2036 

AAashlngton Academy of organized 703 
SUTURES See also Blood A essels . Bones 
Catgut AAounds 

of alloy steel wire [Babcod ] *1756 
SWALLOAAING Sec Dysphagia 
SAAEAT Pa value determination 395 
hyperhldrosls treatment 040 
profuse as sign of glandular disorder 1634 
sweating In angina i)ectorIs [Urioste] 1892 


SWIMMING See also Drowning 
ear and nose disorders from 1954 
pools disinfection 4244 


2237 ab 

Erysipeloid 

staphylococcus toxoid 
[Klndel &, Costello) *1287 [Dolman] ZC99 
— C [Corobleet Rattner] 1780— C 

SA MP VTHECTOMY See also Ganglloneetomy 
^^*1754^^^' io multiple sclerosis [W etherell] 


liuciuasierj lusi— at) 

In diseases of extremities [Rledcr] 1897 ab 
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Jolt A M i 
Jvsz 30 193) 


S\M1> VTIIf CTOMV-Contlmicd 
In iiinllKiiniit lisiicricnslon tAdfon S. UrOMii] 
J 

In pollom>clllI‘? [Telford] ';71— nb 
pcrlftrlcrlnl In frnctnrcs [( olpj '121— ab 
prcsflcnJ In djsnanorrbtn f \(/son Mn*<son] 
[I)c Cour(j] JSSl—- nb 

Sl^IIIUSIS J relaxation In jiror-nancj 

[Abrani'^on] JS)J— n}> 

^ce Dlncno'^h 
SWCIII SIS scinllllans til 

Sec aI*>o s«r#.coM<^ 

ofilee n«?*’Oclntton t‘?tnldlsbc‘^ Itutlnrc't I'^'ll 
S^ M PIIIlIN ^cp Nco S\iitp)irlri 
Tartrate See TbrombosN jrovfoperathc 
S'iNO\IAT 1 1 IJII) rnllnrts in rlaunntold 

arthrlth (HI ilr] mJ—nb 

and arthrltlH dlfTcrencc betuten 
no 

S^Pinni) ‘;eron(lnr> pnpnlopnsmlar 1101 
SIPJIILIS See at«t« Cbanrrold ( Ja\Irle 
1 ‘5opbnKn«^ Kcrntllln s\plinltlc ^Iu‘nle«? 
NcurosMdillU Aiiurcil 1>1 en*?c 
rontrenitil aettar^one (Stoiarsol] in [Tnh 
man] 401— ab tUKauIl] 8s »— ab 
continual and jtuenlli dementia piraljtlca 
201 0 

con/rtnitil etIoIoKt of infantile diibett^ 
[^111 ulow'^bl] 3S’‘2— nb 
roj)t,rnltal e>t condition^ n)lb 221*1 
ionccnitnl In imntal dcfcclKcs [1 addle] 
JnO->nb 


rfinj.cnlfal laic r‘^n)ItJi) 7on^ab 
concmltal iiniblllcnl and phienlal rord 
Uavscrnnnn tc’<i fMtKcIio ^ Turntr] 
♦'»0I *.01 

crusade npalnst Tunis 2213 
diabetes millltiis and 3 .21 
lUnpnosls Sec also s\pbMls ■jorodlifrnnsis 
dlannosls \rpjll Jtnbertson pupils al«aja a 
ftitn J20J— nb 

eruption (nouspccltlr) In JIOI 
lnunnnlt> (acthc) Inf IKoUe] 073— n\> 

In eblidrcn (" 20 jears) awlpliarsjdtcnaminc 
dosnuc In 8CG 

In France \sscniM> of ( cncrnl Medicine lo 
stud) #r 

In prepnanej fs [McKchc> A. Turner) 
*■'03 IlOi 1240 irst— 1 [Souk] ISIO— ab 
Incidence In clinics MunlcD JJJ* 

Incubation period 2oiS 
lesions of Joints and !>oncs In JCO-t 
lupus er>lbcnntosus rclntlou 10 1173 
osfcopsatlii ro«jls in niirallnt: nidi [Mikulou 
fill] 16S— ab 

propbj lactic treatment as used In Artnj and 
TO! 

rttlc in cardiovascular disease fronnor] * /71 
sccond^^^ (cirlj) treatment 0.2 
Scrodinenosis See also Knbn Test MtUlcr 3 
Cont^lobatlon JltartJon Unsscmiami lost 
serodlaKUOsh [Anuil Datlcs] ICl— nb '’05 
2131 

scrodlncnosls flnrculatloii test wlih nntliTon 
(Mlclmllonrj 172— ab 

scrodlacnosts from dried droi> of blood [PabrJ 
IIU— ftb 

serodlacnosls on cadavers fKncppcrJ nb 

acrodJaRuosls precipitation lest used b> "Mas 
satlm ells state department ir2l 
scrodiafrnosls stained floLCiiiatlon reactions 
fJIcclil] D73 — nb 
surcej Kcnturk\ ICSO 
(erdarv treatment 2210 
transference of lujjulnal glands In [1 unsford 
l)a>] *149 

transmitted h} bjpodcrnik needle 7S0 
transmitted bj transfusion 1773 
treatment fAn\\>l Davies] 1C I — nb 501 

3t.32 20 IS 


treatment antimony dcrlvnllvo In [Krltscbew 
sW] 1U5— ab 

treatment nrspbcnamlnc 2132 
treatment bismutb comparative studv 032 — 3 
treatment bismutb preparations Council dis 
cusses 121s 

treatment discbnrgo of patient from 27S1 
treatment gljccrltt of bismuth oralI> 1252 
treatment bent [Dennie] 2232— ab 
treatment Inadequate C7 
treatment mnpbnrson [Tatum] 1720 — ab 
treatment of carl> 788 

treatment protein fever [combined typhoid 
vaccine) In resistant [Nelson] 1721 — ab 
treatment sliver arspbenaminc of early [Can 
non] *209 

treatment spirochete vaccine [Neuberj 1444 
— ab 


treatment fitandavd preccduco In cnrlj 
[btol cs others] *l«rT 
tuberculosis and combined treatment 2040 
Wassermann fast 1784 
IVasscrinann fast in pregnancy 1103 
Jaws and [Butler] 148 — C [Blacl lock] ^013 

S'iPHILOBOGl Congress of Italj IGDl 
STllIIIOPHOBl \ diagnosis 2131 
SliRiNGK See Hjpodermlc syringe 
SlItINCOM'iELlA complications of spina blflda 
[Turnbull) 104— ab 
SI PUP Brimfnll Brand IDSl 

Cartose— carbohjdntc sjrup for Infants 45 
Clillocco Bland 457 
G M C Brand 093 


SI IIUI — f onllnnrd 

f olden Crown Brand 913, 1001 

( oftbn Drip Jlrand ]7f'J 

( olrlcn Buie Brand 1^ /i 

Hi Iman « Brand JOOl , J^27 

Jfublnger ^15 J93 

I t A 

)owa Maid 

Ivarn j owdered 212 

'll C Brand 1101 

Minin opa Brand r“ { J181 

Bovi) \\ JOl { 

Santa J c lirnnd 218r 
Sbennndoab \ppk 1702 
Sliur Drift Brand jv ,1 
stiuart H t nldru t rovvn Brand Tanc and 
Maj.lc 7ro 
Sjipt rb Brand m I 
^alkJ (iucen Brind roi 
Matson s IPI I 


SOCIETIES 


^}ccd >—Aca<{rm\ 
Av\ ‘ — Irnmran 
A — hsonatton 
Cclf^ColtiOC 
Cptif -^Cpttfcrrtii i 
Co/tfr — Cpttprrjs 
Con — Con fidion 
/3ijf — 

Jlosf' — Jiojf'ittj} 
Intt mat — 

Jnti rnattf ital 


lf( ci — Urdtfiftf 

A at — Vafi( twl 

/ Jtar — / han ^ccnttcal 

I fi\T — /Vm 

/vr: — he tjiofi 

hy — 7\ri/ lay 

A" — Surpicat 

Soa — A/ nrJv 

Surp — -Surpery 

Siirps — Siirpiopj 


AlnltTiui Al \ of (be State of lOOl l m 
AUe lun\ Count> (la) 'll '^oc P » 121^ 

\m tend of Oj.blbnJmoIfvj IBoIarjngoli 
IS2 

Am trad of Orthopedic Sun^^ 50i 
Am \( id of 1 cdlatric'i lG-1 
Nm \tad of loUikal and *»oclal Science 391 
till Acad of Troplial Mid 5 2 
\m \ for the Advancement of Science 11^ 


\m \ of AnatomDt .1 5S- 3311 

Am \ of (tnttn Urlnnrj Surg-v 1931 

\m \ of tlip Ilhtorj of 'Sled 39 n jo i 

\i» \ of Indnilrinl 3 bys A Sunr? JIOS 

\m \ of Al Mill ( nmml^^Ion^ 1 OS 

\m A on Menial fkflcknrj IIC7 

\ni A of Ncuropatbolo^l*<M 777 

\ni \ of J athoIopHlH and Bacteriologists l'’I3 

\m 1 of ScIjooI fbjs D s^ 

Am \ for tin ‘'tudv ^ Control of Blituinvtic 
DIscihcs *'01 If- { 

\m t for the sp^ji of rolkr 1771 
\m A for tbe siudj of Mental Dellclcncj 70C 
\m \ for Tlmrnrlr Surg 1771 
Mrt \ of Milling ’lencbcri 700 

Am ( llnlcil 1 Cilmalnloglrnl A 2123 
Am (oil of UlM 10‘ij I(i90 

Am Committee for tin. Control of Ilbcuniallsm 
101 

Am < ong of IImiIitI Tberapj f27 123^ 

Am Icdcratlon of Organirillons for the Bird 
of Hearing 701 

Am youndalJon for the Blind 7DC 
Am < aitro 1 nttrolngleal \ ICnO 
Am GjiKCoIo„fcnI ^oc -I-i 
Am Heart \ 70b 11C7 

Am Larjiigologlcil Bhlnologlcnl tC Otologlcal 
Soc 230 I6»>0 
Am Nunes A 1001 
\m Oicupatlonal Ibcrapj V 700 
Am Oribopedir \ 1C23 

Am Orthopsjcblatric A 222 407 700 778 
\m Otoioglcnl ^oc f-f 1313 
Am 3 bar A 1432 IbSO 
Am 1 Inslnloglca) Sol -22 
Am Pbjsiotltorapj A HOS 
Am 1 roctolnglc boc ISjO 
Am 1 ubllc Health \ 141 1313 1857 

Am Social HvgJenc \ 1770 

Am Soc oT Blologkal Cbcmlstrv 1G90 1771 

Am Soc for the Control of Cancer 5- 221 

*’00 101 010 

Am & 0 C for rvpcrlmcntnl Palbologv ICSn 
Am Soc for Bcglonal Anesthesia IOOI 
Am Soc for the Studj of Disorders of Speech 
700 

Am Student Health \ 392 

Am Urological A 1(81 HuO 2123 
Arkansas M Soc JICI 3103 
A for tlic Advancement of University Education 
In Dcntlstrj 1015 
A of Vm Pbj9 382 3239 

A of French Speaking PIijs of North Vmcrlca 

iicr 

A of Phjs Square Clubs of America 302 
A for Bescarch lu Nervous and Mental DIs 
cases 141 

A for Bcscarcli In Ophtbnlmologj 1771 
A of Seaboard Air Ltno Hallway Surgs 03i 
Austrnlnslnn M Cong 1171 
British Orthopedic A 1G90 
( allfornla M A ISOD 18^*5 
Catholic Hosp V of the United States C Can 
ada 778 

Chicago Gjnecologlcal Soc 200 
Chicago M Soc 138 774 1048 
Chicago luberculosls Soc 1850 
Child Study A of America, 700 


Socicl/cj— Continued 
t blnr^e M \ 302 
( lev < land Acad of Med 222 381 460 
Clinical See of ( cnlto Urinary Surgi Ui 
foil of Ihji of Philadelphia m 
Colorado State M Soc, 138 544 lO’ 1619 
(onf on Child Meifarc 107 
tonf of State A I rorlnthl Ilcafih luihorlai 

of North America ICSi 18 j9 

f ong nf the Auntamlc ^oc lark 5) 

(ong of Dermatology t h)phUo!o'»y Italy ru 
Cong ofOnccoiogj Berlin 5C 

( ong of Interna) Med Berlin CH 
( ong of Internal Med Italy 944 
( ong of Mul Ji*jij 47J 
( ong of Orthopedic? Daly l^CI 
( ong of Surg Butnos Vires 2‘^C 
( ong of s<rrg Ifalj 1019 
f nniKCtlcnl State M Soc 219 20*‘9 
Dlslrkt nf Colunddi M of the 140^ 

I tdt ration of \m Societies for Eipcricren^ji 
Blologj 778 

1 cd( ration of State If Boards of the lnI'?J 
Mntc'v 1JO 

1 lortda M A 1408 1947 
I lorlda rul.IIc Ilevlth A 4(3 
>rtneb (ong of Orthopedies 50 

J rrncji tong of Therapeutics 143 

Gcorgii M V of 1»>4S' 

( ernnn Sqc for Circulatory Bescarch 6^7 
( rrman S Cong 2030 
Harvey Cushing ‘•oc J10S 

Illinois State M *>00 701 1504 lSo5 

Illinois Tnl.Lrculosls V 1409 
Indiana stale 'll \ 139 lUO 

Indiana Tuberculosis \ ICIG 
Intcmat A for the J rcvcntlon of Blindness ’123 
Intrrmt A of I rcventlrc Pediatries C33 
Inttrmt Conf on Colter 783 
Infernat (ong on Cancer S’?!* 18CI 
Inlcrimt Cong for I ndoerinologv ICM 
Inti mat (ong on Industrial Accidents A. Du 
2011 

Intcmat Cong of Bndlology 102 
Intcmat Cong on lUicumallsni 1317 
Jnlrrnal Conr for I Ife Saving Service & »ci 
I Irst Aid In Accidents 1C24 
Intermt Culture \ Japan 1770 
Inlernat ''oc for Crippled Children lOO 
Internal Soc for logopedics A rhoniatnes 

Inloriint Soc of If Ileilth OfOcers up 
I nirrnat Soc of lllcroblology Italian (Hiap^r 

low i Vend of Ophthalmology A OtoIarynpoiDT 
I 

Iov\a Conf on Child Development A Tarcct 
Idunllon 17(8 
Iowa 1 iiblk Health V. Ill 
Iowa stale M Soc 703 1409 194S 
Japan M Soc li 1 
KansTS M Soc. 1501 1043 
Kentuckj state M A 4C1 1092 
Joiilslann State M Soc. IlGf IC'JG 
Maine M A 50 K20 -120 ^ 

MarjHnd M h. Chlrurglcal Faculty of tvi 
i7C^ 

Mnrjiand TubcrcnIo«ls A 3*i 
Massachusetts M Soc 4bl ISaC 114S 
M V. S A of the Southwest 141 
M lS omens Nat \ 1 03 ^,-5 

'vrcdicosurginl Cong of Catabrls Italy '■ 
Michigan \ of Koeutgcnologlsls j 1 
Mkhigsn Slate M Soc 100 1709 
Minnesota Public Ileikh V 51 
llhmesota Soc of Internal Med 1^” 
Mississippi State M \ 1401 2031 

Mississippi State Pediatric Soc 2-0 
Mississippi lallej Conf on Tuberculosis^ 
Missouri State M A 1311 1941 
Montana Vend of Ophthalmology ^ 
laryngology 123C 
Montam M V of 2121 
Nat lead of Sciences 1313 
Nat \ for the Deaf 706 ^ 

Nat A of Private I sychtatrlc Hosps -1 

Nat Commlttco for Mental Hvglcne <01^ 

Nat Conf of Tuvcnllc Igcnclcs 705 
Nat Conf of I rev entire ^fed qig 

Nat Conf for iho Protection of Cldidrcn 
Nat Cong of Ifcd 227 1014 
Nat Cong of Parents A Teachers <i5 
Nat Cong of Psjclitatrj 850 
Nat Cong of Urology Italy J31C 
Nat rdiicatton \ department of UP 
70f 

Nat BoliablUtntlon A 706 ISO 

Nat Soc for the Prevention of Bllodnes 
2121 

Nat Tuberculosis A 101 706 1411 2123 
Nebrasi a State M I 1087 -121 
New England V 
Diseases 705 


f I 1087 -121 j,. 

for the Study of Neoplastic 

i/isca»L'3 .ui> , ^ --ey 

New England Health Education A IG8I 
New England Obstetrical N GynecoloBlcfti 


2120 


7S1C 

New England Pedrlatrlc Soo »G3 
New England Safety Conf 1769 
New England Soc of Psj chlatry --0 
New Hampshire M Soc 1505 I801 
New Jersey Af Soc of 2031 
New Mexico Tuberculosis A 1»‘0 - 

New lorK Acad of Med 251 546 T6j , 

New lor). M Soc of tlie Slate of 1566 
2122 



\ OLUME 102 
iNuunrR 26 
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societies— Continucil „ , t , , 

^tw \ork stole V of rulilk Health Inborn 
lories nil 

North ( irolinn M Soe of* 2012 
Nortii IliKota slate M \ 1**0 

Northern TrI staU M \ I'Ml 
North 1 nclhc S \ 

Northwest hcirlonnl t onf *<'^ JlC7 

Norwcclnn M soc i 2T 

Ohio State M A Mn ^ 

OKlshonn State H A 1 Of 212- 
Orecou State >t Soi 1 1 10 
lailflc Tonst Olo OphthalmoJn^lcal Soc 1h- 
Itcinc roasts \ 30“ I 

racltlc Nortlwist M \ imO 
I an Vnierlcan M \ tS2 4h- 1210 
linnsjhnnla Tuben iilosis \ ] JO 

ruilndclphia \cad of Surj, HI- 
riilladclphln Co\snt> M Soi 10“4 1312 
Tuerto JIleo M \ of 177J 
Seaboard M I of North I arollna 

141 

Soc for the \0vanccmcnt of Castro Intcrolopj 
30“*; 

Soc of Vni Hncltrloloclsts 301 

Soc for Fxperlmcnlal lJlnln^> H lied KOO 

Soc for the 1 rcrcnllon of \si)lii\Jal Heath 

ic» less 

Soc lor the Stud^ of Vsthmn N \lllcd ton 
dltlons llf7 

Soc for the Study of Inebriety ICC I 
South Carolina M V 1411 1771 
South Hakota State 11 A 1 »07 l‘>>0 
Southeastern Conj: C20 10“*» 

Southern Calif M V IP IGIH 
Southern Inlerurban rinccolo},lcol Obstetrical 
Soc nC7 

Southern M \ ^2 700 

Southern S \ 222 
Tennessee Ilndloloirltal Soc 1S*S 
Tennessee State "M \ 10*>4 1022 

Tevas Ophfhalniofojrfcal C Otolarjaigolojrlcal 
Soc 547 

Texas State M V of 1507 IS'iS 
TrI Slate II V of the taroHnas ^ \ Irplnla 
4G7 778 

Trl State If Soc (La \rk A. Texas) 407 
lemiont State M Soc 
Majfte County M Soc 545 2031 
llest NlrRlnla State M \ 1021 ISjO 

Mlsconsln State II hoc of ISjU 
lljomlag State N1 Soc 8 j2 


TAB Nacclne Sec Chorea troalinent T3J>hoId 
\acclnc 

T J Leak Proof Itoralror 1701 
TABES DORSVLIS paroxysmal topalfrla (con 
Unuous) anterolateral cordolomj for 1)40 
spinal lluld normal (Ldpe? Albo] 412— ab 
sj-philltlc periostitis and 1180 
treatment arsphenamlnes 2213 
treatment where blood INassermann Is nepra 
live SC 4 

TACHICIBDIV paroxysmal ventricular [Lun 
dyl 1432— ab 
poljurla In 2135 

sinus (unusual) (Field] 1527— ah 
ventricular luRulat pulse In diagnosis 
fprinzmelalj 1527— ab 

TACHTPVEV paroxysmal of decubitus [ClblU 
Aguirre] CjI— ab 
TUL babj with <80 

TAIuVTA ARA Tost See Cerebrospinal Fluid 
Liver disease 
TALA1IO A J 140 
TALIPES Equlnus larus Sec Foot 
TALICING "Motion Pictures See Motion Pic 
turcs 

See Asthma treatment 

tannic ACID Treatment See Burns Decubitus 
TANZI EUGENIO death 1C05 
tapeworm INFESTATION Dlphyllobothrlum 
latum fRonka] I88C— ab 
extra enteral [Brfinlnp] 84— ab 
tartan Brand Evaporated Milk 1703 
tartar See Cream of Tartar 
TATTOOING removing simple method (In der 
Stroth] 2240-^ab 

T4\ See also under Medicolegal Abstracts 
at end of letter M 
Income physicians 1^3— ME 
Income plnsiclans France 470 1109 1509 

o»^jh)sulln England 142 1108 (removed) 

Method See Blood urea 

TEACHERS Infection of pupils bj 1243 

menace in 2127 
See Education Medical 

ir^vuMCIVN where can one take course In 
roentgen therapj H78 

TEFTH Sec also Dental Dentistry Dentists 
carles due to Lactobacillus acidophilus 541 
—E IRettger] 117 G~C 
decav and calcium metabolism 2131 
deciduous cavities In 1704 

disease and structure elTett of diet on 708 
lAvgentlna) 553 

^ fluorine and senile dental 

tpV^ lizards 19CC 

after Trlcho s ray treat 


camp^rgn ffiri 


-r - varicose veins treatment by 
jllon technic [Biegelelsen] *2092 


TJ I \N( H ( T VSm— ( ontliUH d 
(,ini rallied nnt^lomntoHls (Madden] *112 
lurvdltarj lumorilmt^lc (Kun-hufiaa] *291 
11 I moj NT( I NO( H\MS linn -II 
n UdNG IkUc \vrnou Co « Mtamlu 1) Milk 
2I8( 

TJ Ml I H \1I IH BOD'i Sie also 1 cter Skin 
itmperniun Ihtrmomcltr 
control and htpothnlanuft (Bnrctt] 101— ab 
ffTtrta mi aptnn S( 0 12 »1 

hkh iMperpKtvJa In inert urj pol oiilug 
IBlUmati] 101-nU 

ainfrtic thctric thermometer for miaHurlug 
10-7 

T1 MPOllM BOM *^cc also I clnms Bone 
IKrlarttrUU nodosa of (DriissJ ^OiO— ab 
TJ-NI)(>N Sot also Ttnos^iKuItls 

‘^plnatua InJurj la shnuhhr dNhaatlon (( rcc 
U\ N Mngnuaou] *181^ 

TfNMSSIl KailloIogItnl Soclclj organised 
18 *S 

T1 NOS\ N01 ITIS nuppurathe of hand 
IDebkO U2— ab 

TIRATOMV of tcMlcIc [Stellc] I HI— ah 
T1UMI\010(N Sec ako Words and 
I hraa\ s under Medicolegal \bslracta nt 
end of Utter M 

Idothcmorphlc chomopharmacodi/iamic 

fMnchl] 1>7-r , , 

ditlnitimi of blindness \ M \ resolution 
on --0*1 

open n^arket and N N U 2102 
jdmirnlo or pimento pippcra 7‘)0 (correction) 
lOm 

TfSlB/FS *?ce aUo under Medicolegal 
atracis nt end of letter M 
extract prtdItUng sex of fetus hi [Davis] 
1721— ah 

roentgen raja cITcct on 80* 
tumor seminoma IBlftmLJ) 3724 — ab 
tumor teratoma [Stillc] 1411 — ab 
nndcstcnfltd and iindcrslztd gratJd urine cx 
tract for (Sexton) 1 >31 — ab 
nndescended prolan Injection for [Goldman] 
4m —all 

undescentied spontaneous laic descent 
[Drake] *7''9 

nnilLsrcndcd treatment 191 
undescendtd with Incidental cancer [Bowen] 
1C42— ab 

TETVNLS acute treatment [1 ot clock Jones] 
K-v— ab 

acute treatment n^crlln nmjtal antitoxic 
scrum etc [Taylor] *S95 
after gUlng tetanus antitoxin [Unnke] 574 — ab 
antitoxin contraindicated If pvplipld vaccine 
given 5 Uajs prtvlonslj f 12^2 
nntJtovJn dtvcjopment after gJUng tetanus 
toxoid [bncath] *1288 
from catgut New South Wales 1172 
prophjinxis with toxoid [Bcrgcy] 570 — ah 
serum Injection nervous sjstcm disorder after 
[WultT] 810— ab 

treatment antitoxin intravenously and trl 
hrom ethanol anesthesia [ncmpcl] 1895 — ab 
treatment (Cook Countj Hospital) [Fnnlus] 
*2021 

TETVNV calcJpDXlcua of non* born [Bloxsom] 
40S— ab 

pnratUjroId low dietarj phosphorus In 
[Shelling t Goodman] *GC0 
postoperathe prevention [Grasmnnn] 2n3 — ab 
treatment viosterol (\ T 10 of Holtf) 
[Snapj)cr] 2148 — ab 

TrTIt\CI{LORETH\LLNE Sec Hookworm In- 
festation 

TETR V 1*TH\L LE ID poisoning hazard of dry 
cleaning [Cummlng] 148 — C 
TETB V lODOPlILNOUHTHALEIN Sec Gall- 
bladder roentgen studj 

THALLIUM poisoning [Ludwig] 498 — nb 
[Munch] *1929 

THEFLIN treatment of gonorrheal vaginitis 
[Lewis] 242— ab [Brown] *1203 
THER IPEUTiCS See also Fedialrlca Physical 
Therapj 

A M A Committee on Therapeutic Research 
See American Medical Association 
claims unwarranted Council ruling 2103 
French Congress of 55 143 

of rubefacients and of counterirritation 2043 
therapy of Cook Countj Hospital [Fantus] 
(insomnia) *1846 1854— B (amebiasis) 

*1940 (tetanus) *2021 (rheumatic fever) 
*2100 

THERMOMETER plus combined needle adapter 
[Titus] *1070 

electric for measuring surface temperatures 
1G27 

THINIvING mental effort and metabolism 540 
— F 

THINNESS Insulin and sugar tolerance In 
[Blotner] 1332— ab 
nostrum Ironlzed Least 1697 — BI 
TUIOCLANATE poisoning (137 
THIOGLICOLLAMIDE Ampules Solution Anti 
monj Thloglj coUaralde 707 
THIOGLICOLL VTE Ampules Solution Anti 
monj Sodium Thtogh collate 707 
THIOSULPHATF See Gold Sodium 
THORACIC DUCT bilateral chjIotUoras [Hepp 
ner] *1204 * 

THORACOPLASTY See Tuberculosis Pul 
monarj 

THOR 1\ See also Hemothorax Oleothorax 
Pneumothorax Stomach thoracic 


THOR Continued 

\intrltnii \«aotInlIon for Thoracic Surgery, 
1771 

I anrer Seo Cancer treatment 
1 mpjema See 1 mpjoma 
Muaruinr Bhcumatlfun of Sre lleurodjnia 
jihjalral foundathuH of chest rocnlgcnog 
raph) [Wllsej] 211— ah 
poalunil wtdgc comprcaahm of [Blsgard] lOG 
— ab 

roLOtgen fttudj and Ihjmlc death 2220 
S(pmrc Cijcsts Sec Moruuio s Dlsiast 
surgtrj difftrcntinl prisaurca In [CorjBoa] 
379 ,^nh 

THORIUM DIOMDF Sol (Thnrotraal) See 
Brain njccphnIograj>hy JIver roenigen 
Ktudj Spleen roentgen stndj 
THORTirt HI SCO looping III 
rH(U’'‘'\ND iHinml Drfvalng Sto Majonnnhe 
TiIRO\f Set nho Nttk 
anefthclic (diothancj for (SHttJ 77 — ah 
Sore Slo aho \ngina 

sore hjpogloisal nerve parnljaH In [Ulrich] 
2217— ah 

THROM V^-THtNIA See I urpurn 
THROMBO \Nf HTIS OBLITIRWS [Hanger] 
2071— ab 

gangrene dne (o IntratcnonK saiinc solution*? 
chloramine and boric acid footbaths etc 
for [Samuels] *116 t »“ — I- 

gangrene due to sjmpalhctlc gangUoncctomy 
for [Stewart] I /17— ah 
suprarenal Infarction In [Blrnbaum] 1884 
— ab 

therapeutic nenc block [Ruth] *122 
lobacio and [Sulzberger] *11 [Samuels] 
*416 

treatment parathjrold extract [ConwcIIJ 1189 
— ab 

THBOMBOCITOPENI V Sec Purpura haemor- 
rhaglca 

THROMBOPHLFBITIS anatomic types of veins 
and [Shevkunenko] 134S — ab 
complicating Rift lallej fever [Schwentker] 
1807 — ab 

in acute rheumatism [Perry] 495 — ab 
THROMBOSIS Sec also Embolism Throrabo 
pivlcUUK 

after thjroldcclomj 1521 
coronarj after previous licirt disease 1519 
coronarj aurlculosjstollc murmur In tricus- 
pid area in [Wolferth] 401 — ab 
coronarj (bilateral) with mitral stenosis 
[Slater t Kornblum] *1S 
coronarj dlffcrenliatJon from pulmonary em 
boRzatlon [Averbuck] 1S03 — ab 
coronarj In diabetes [CoIIInanl HSG — ab 
coromry relation to use of alcohol and to- 
bacco [Blumcr] 1177— C 
coronarj with fall In blood pressure 1781 
lateral sinus test for [Dandy] 1970— ab 
mesenteric (superior) with recovery [Curry A, 
Backus] *839 

of renal veins [Heplor] 2064 — ab 
postoperative 2127 

postoperative hypodermic Injections of sjm- 
epiirln tartrate prevent [Konig] 2238 — ab 
postoperative role of infection in [Kor 
ganova MuUer] 1149 — ab 
THUMB See Fingers 

THTlMOL Sec Chlorotijymol HookTrorm Infes 
tatlon 

TnLMUS enlarged otolarv ngologlc conditions 
vvronglj attributed to [Janse] 964 — nb 
enlarged and radiation 2220 


THLBOID bee also Goiter Goiter Exophthal 
mic HyporlJ}yroIdlsm Hy pot JiyroJdJsm 
cancer In child aged 8 [Lee] 2113 — ab 
disease and pancreatic function [Hinton] 
1332— ab 

disease calcium and phosphorus metabolism 
In [Hansman] 1538 — ab 
disease electrical diagnostic method [Brazier] 
329— ab 

disease exhibit on at A M A Cleveland 
Session 1598 
disease In child 1252 
disturbance In pregnancy 478 
dressings simple method for retaining [Woln 
stein] *928 

dysfunction effect of Iodine on [Irslglcr] 
2239 — ab 

dysfunction leg ulcers due to cured with thy 
void extract [Coiien] *283 
Excision See Thyroldectoraj 
Extract See Thyroxine 
functional disturbance In mercury poisoning 
[Kazakevich] 12GG— ab 
grafts (Bring) transplantation [Stone] 2067 
— ab 

iodine In of cattle Argentine 946 
malaclc bone disease relation to [Golden] 
8(4— ab 

metabolic (specific) function 1400— E 
murmur (continuous superior) [Lian] 412 
— ab 

r^uroregulation [Sunder Plassmann] 1820 — ib 
hormone of anterior hypophysis 
[Mtill^] 416 — ab [Dbderleinl 730 — ab 
Toxic See Goiter ExopJBhalralc 
tumor adenoma (cjstic degenerated) acute 
capsulitis of [Plummorl 1237 — ab 
tumor (malignant) extending into great veins 
and right heart [Holt] *1921 
tumors examined histologically 2127 
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Tn\nOIDFCTOM\ compllcntlons nlr cmbolHni, 
jl arson] 1 n2 — ab 

In ibronlc Iicnrt disease [Irlcdninn A, lUum 
i,art] ^17 

In chronic Ijmpliallc Icuicniln tDaincslick] 
1983— ah 

In heart faUiirc and aiiplna pcrtorls IIc\lncj 
210— ah 

iiostopcrathc end reaiiltfl In thjrocardltls 
[lahej] 2228— ah 

prc\enlliifj i)arath\rold tctaiij after (Sjiclluip 
^ (loodninn] *(»rn 

thrombosis and slouIiiK of Idood stream after 
1521 

total for heart disorders medical care after 
[l*pplnpcr «?l lt\lne] *207r , ,, , , 

TIlMtOTOMf OSIS Vie Colter 1 xophthalmlc 
TIlMlOXINf absorption trfcct of alKall 
tThompsoii] 4SS— ah 
administration [Thompson] ^23— ah 
effect on NUprarcnals (( olmrl 
rcdiicllon of serum lipase h> [Itauirl WJ 
—ah [IMlAcqua] pn— ah 
TIIlIA fractures (compound) treatment ivimp 
son vniltii] 9C3 — nh 

fractures treatment [Anderson] nl >— nh 
Ilcamcnt vec 1 fen mint 

Ostood Schlatter distasi treated "Hh <lrlU 
clmnniH [Itorsan] ah 

osteitis tutjcrculosa multijdex c>sllcn [Sancs 
sinUh] ’^unr ^ . 

TIIlIO ASTIl \C \I Oil) JOINT fusion [Wts 
colt] 19S5 — ah 

ticks mite Infestation In Intestine [Knmp 
mclcr] ISS^— ah 

Til TON Il^STHl J jailed 123G 
TIN I* \ See ninfTCNorm 
TINTM) lenses ‘'ic ( lasses 
risvul s vco also epithelium si In 
animal chimlcal elements In i , 

bacteria locallratlon and fate In [Sullhan] 

Comiecti)^^ Tissue I xtract Sec Cancir trial 

cidturcs and rheumatoid arthritis [Illalr] 

inJ-nb ir« n 

embrjonic urpanlrcrs irn •— 7 

[btelnhcrj-] Ibia — ah 

fmrnnnlU Vml fclortUo rccciurnllon C21-1 

^'^,Jn'o?ar7o?m?nr‘i00"(roln.rnm,..lon) 13.C 
TOnACCO *500 also Clparets Nicotine 

arnfanclim Lcctorls HM.Itc ^ M.ar 

nmlibopln'’'^ tSImnnon] 

thromHo antlllls oLlUcrnna ISnmuclH] ♦«l. 
usf oF^Intlon to coronnrj occlusion [Bln 
merl 1177 — C 
TOl* NAH S Nee Nalls 

CcrKcU Ccrtincl Mirscrj 1 oods C03 

Heinz Slrnlntd 1 W 

itilcc lltccli Nut 1703 ,0107 

juice California Homo 

Juice cod tall Collcpo Inn U 


3ulcc llnlcs rrldc ni 
Ann Cnrops I’uncd no. 

TONCUP geographic 

jf^Rua^ tonsils JHolInndor] *1151 

imTaljslf of lij-p'oRlossnl nerve In sore tliroat 

’’‘irendfcS' tcIiniuA] n-l-nb 

TONSl“Ls'’!nree?e“"roontRen treatment [AAoltTl 

168 — ah 


InvestlKaUon [Ollvetty 2070-ab 

llnaiial [llollanrtcr:! *llol 


llllUKilt I m Vi 

?Sl]?rcOL^^?s"d'u^o muscle 300 

nnsopharj ngcal “lui Ran— ab 

toxemia' '’I’rvuWvi' 

lntc"tl'n™l’"of'''^'lnf™nts treatment [Gipson] 

foSfe fn'rK-^„or.de, [Cba 

TOXW^'^^slc^^Vnaer Cancer Diphtheria 

rr/w^Tv^^AVriTOXIN Scc Diphtheria 

See Diphtheria , Stnphjlococcus 

trachea 7"^" (diffuse) In diabetes [Ain 

TBAOTOMA^ In Knsenga 145 
treatment 235 641 


TKAOIIO^IA— Continued 
treatment roppir sulidmtc \rlth sodium 
thiosulphate [IMct] 2J32 — ah 
TKAIN Su Itallroad 

TKAINiNf Schools See Nursing rii>slcnl 
Thernp5 

TItANSi csiON See lUood Transfusion 
TItVNSPI \NTATION Sii Hones Nones 
Inratlorold Stiiirarcnnis Thjrold Ureters 
TKVUMA Set also \ccldi nts IJraln Jlstula 
(iinllo Urinarj Trad Hernia Iinhistrlal 
nicIdciilM Knee AI^osllI^ Neurosis Skin 
c^fits Tmdon aplnatus \ rlnar^ Tract 
( ti and undir Hidlcolignl \bsirncts at 
(lid of litter M 

baldness (transllor; lucnllar) after (IlonclKScl 
1S7- ah 

niist ni>ocardItIs? IISI 

rnusi of malignant tumors frolcy] 110*^ — nb 
<nuM of fMisi t of alUrgi? 2130 
diUhellomn and [Mornnl U* — ah 
hirnostnsls after liijiirld JOO I 
ni(tat)ollr risjjonsc to Injurs ICuthhcrlson] 
17^3— nh 

relation to mnllginnl clinrigi In moles (Hut 
tcruorth k Miudir] *7 • 

TItl I V Ver Mnpir 

TKfNDm NltriK S Symptom v,c HIP Joint 
J this 

TIiniltOM } TH \NOr Vtc \ni sthisln tn 
Hrom ithanol 
TIIH \S( O Itx 1 121 -III 

'lIlHHINOvm Itnrhnmn Iniridtrmal reaction 
[MlduITiI HTI ah 

Introduction through open Mounds po slide f 
1-IP 

of man n common Inficikn [Itllcj 'L vdiclf 
h>J *1217 

parasites dimonsrratlon In lunln (rund ^ 
^losicllcr] *1—0 

pirnsllis dimonstrntlon In circulating hlood 
[Horllrkl 17S0— r 

TIIU HI OKI TH\ 1 1 N[ Sie (rif hlorclh>ltnc 
TIIKHO S^STMl irintmcnl ssrioma of cIieeK 
nftir [Kaplan] * a» 

TIIK HO( H»H\n S dlspir extra enteral oc 
currente [Hrtlnlngl SI— nh 
TItICHOMONAS In \nglnal snritlon cffiit on 
pucrptrlum [Vi hilltnhcrg] a--| nh 
Infection diagnosis [ Hindi r] laai — ah 
problem nonspicltlc Itukorrhia [Itodo 
curt] 1 1 17 — nh 

vaginalis in prignaticj Incidence crrstalllno 
plicnol powder for [( lassmnn] *174S 
vnglnnlls role In gjnicolo-i [Klssllng] 
1647— ab 

aaglnalts triatrncnt of ccrdcltH 1871 
vaginalis anglnllM [Holtir] 70 — nb 
angina 11s aaglnltls diagnosis [Lulng] 
K3n— nh 

aaglnalls vaginitis sodium perborate for 
[VniUh] 1614— nb 
THItHOITHtV See Caddis Hies 
TKK USI H) area nurli 11I0S3 siollc murmur In 
during conanlesccncc from acute coronary 
occlusion fWoIfirlh) 401 — nb 
TIIUTH \NOlw\MIN[ See (nHhanolnmlnc 
THIN n HOI HI NOI Treatment See Oatco 
nij cMtIs 

THIOSI See r>nnldc poisoning 
THOHICAI MHHCINF Xnitrlian Academj of 
organlrcd S f3 

Hciginn Instltuti of Higlene and 1600 
discussion on tropical patbolog> OlC 
Nithorlnnds Soilety of 783 
I rlncc I copold Institute of 015 
TltUHAK \pidc Sauce ICSl 
TJl\ F VNOSOMI \fals Congo Intracarotid treat 
mciit [Mora] 2110— nb , , , ia 

alsunl disorders In [Ann Pm Hranden] -149 
— ab 

TH'i 1 &IN crjstnlllno 46— F 
TUJH H CiNHtI U'M dlabites Insipidus with 
plncnlonm transplant in [Stringer] 1889— ab 
TUlU UCLK HAril I US baclllimln (I omm 
stilus tccbnli) [I nislle] ISOO — nb 
boa Inc hums \ulgarls and pulmonary tuhcrcu 
losls [Hllmcl] 1720— ab 
demonstration methods for [Hlrschbcrg] 

Iu'*^biood and In spinal Hu Id In chorea 
[Locwcnsliln] 167 — ah 
In circulating blood [Kolli] nb 

in feces demonstration [Chin kid Choun] 
112— nb 

tn Milk See Milk , , , ^ 

In sputum with tuberculous lesions absent 
780 

killed Immunization bj Inhaling [Mesten 
rijl ] 112— ab , ^ ^ 1 

virulence in disappearing exudates [Ncdcl 
Uovltchl 2230— ab 

lUBEHCULIN old \s tuberculoproteln (MA 
100) [Aronson] 1188 — nb 
Test See also Mnntoux Test 
test (ointment patch) [Molff] -Ojo ab 

test ^stVpp\d'^^o ^avert mill shortage New 

te^°*^totnl protein tuberculin (Seibert) and 
dermotubln (LOwenstcln) [Greengard] 

Treatment^ See Lupus vulgaris Tubercu 
losls treatment 


TUIH nCULO^IA of brain [Garlaodl 8S1— ti 
[Jewison] 18S3-ab 


IJ uivi^unj iootj— HU 

TUHMU UIOIHOTLIN (MV 100) [Aroc a] 
1188— all ^ 


TUIHHCULOSIS See also Tuberculosis PU 
monar> under names of specific orgm 

and dlsta^is and under Medlcob il p 
ftrnds at (nd of Utter M 
blood platilit count In [Brock] 1983— ab 
blood pressure variations In [Hunta] lS31-i!i 
bovine 18— [ [Janes] 78i— C 
bovine cradiritlon (California) 3i8 (ffti 
Ington) IS 9 (Fnghnd) 2*»r 
bovine meat of tuberculous cattle ‘>I’I 
campaign again*!! Jltnnipln Counlj MU 
soil 51 

campaign against in Italian seminaries 1 1 
cnrivints 472 

campaign against Hilj 472 
i inipalgn against 'Michigan 4C4 
campaign against Prussia 2^U 
campaign against fcsnla Barbara Court; 
f allfornln 1 >03 

caiKcr with [Thlbiudcati] ab 
(Ilnlcs for Negroes IC21 
clinics (free) Maryland 379 
complications dlabitis raellHus [Eyij 
l-i 0— all 1458— nb 

complications Intussusception [Easton] t? 
—all 

Piv Alls ourl 2051 ^ , A 

diagnosis Jadassohn Bloch skin test [Sldatr] 

1 »7 — nb 

illagnosls Mnntoux test posltlrc for Hi' J 
now ncovind 656 
edenn of ficl In 1423 
(ffirt of firrlc chloride Injections la [Me 
kin] 18S7— ab 

rrjlhimn nodosum and [Cobej] ao 
htrtdllv of predisposition to 711 
hosidials *1015 

lrnmunlt> o7 20 ab 

Immunlti relation to allcrg} [HotbviMii 

Immunizs^llon BCG ^ 

Immunization by Inhaling killed tab<rclJ 
\ncMU [\NislmUlk] 4t2-ab 
In childhood nnd contagious 
In children effeit of vitamin B on cii 

[Crlmm] 321— ab rrrirtjl 

In children of tuberculous parents [tnmj 

In 'children transverse bands In bones [Mi! 

In hosi>ltal personnel *so6, 

In stuilent nurses [M^ers C otncrsj 

Infection and rctlculocjtlc formula 

Infection^ nnd vaccination In [nclmbed] 

Infictlon of pupils b> their teachers I 13 

InfecUon persistence 
Itslons unusual localization [Ualp 
— ab 

lo«w clmrged to Japan in* 
mcnstnial fiver In 

'Milk and Nci under Milk _ 

mortality Increase In young women 


mortnlltj no deaths In Schuyler County 


niortalll/rntc reduced “'liew'ad 

National Tuberculosis Vssoclatlon 

pa'^irmimlh Mlsllnc bctivccn »»«>'« 

220 f.wf' 

intfcnts early aid for Italy 177 
jihyslclnns \ 5I \ offend home tor 

prevention Kllmmers vaccine [IKbeU U®'' 
— ah , , 

reporting all cases Japan 
Sarcoma with Nee Sanoina^^^^^ I»hibbl 


sarcoma \\nn 't\*tnn 

surgical ANcthcrIniuN Vssoelatlon 


ui»,iv4ii *.v i 

OIORIMS Wo do J’"''" 


surgical service . 

surgical «!plcnlc extract for [Barr] 
survey Conneitlcut 140b 
survey 5Ilssoiirl 1 i05 Anjg 

syphilis nnd combined va«inff 

treatment Andrcattl s rBund'f®^ 

treatment blood transfusion I" 

524 — nb 


treatment fever [Duncan] frow 

treatment gold nervous symptoc^ 


[Clmvnny; mc-nb^ Ullage settlement foi 


treatment I reston 

e\ service mm 1413 gSi— 

trenlment vlosterol [de ^^*^^f!LercuIIn I*** 
treatment vlosterol and tube 
SnvUatb] 6'B>— nb ^ . 

unit opened U of Chicago -1- 
umisual form 8e 

TUBMICULOSIS PULMON VRl Se 

pjemo tuberculous 

active and diabetes ^ ivcmenaisy 
adenopathies (cervical) ' enaf 

— ab f locf - 

artificial pneumothoro tn^osaursf 705^18‘>U 
[Troemd] lC47-<> / ifiOfi 
artificial pneuraotg^^®^* Hiaf 


\ OLUMC 102 
Is UMBER 26 
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TUBFnCUI 081*5 runlOWB'i— rnrUlnUfd 
nrllflchl pmmnotlinr/iv In j.n’fpoii'* (»«!(( nOon 
of rclrostiriinl ])lournl *» M 

pi'rird) iv)2-nl) . . , 

fttUrtcifti pneuraothorflX lu cold lliornrj In 
(Cribblnl im-nb 

Wood sptllmonlntlon ruction In IMUllcrl 

bovine (ubcrclc IncllU nnU lupn‘< sulcarN 
[Ilimon K^b— nb , , 

coUap^ie thcrap> suWntnneonn nHp!»\\latJnc 
cmpbvsemn In {Bonatols) •Jor~~nb 
dlncnoM^ roenlpcn latent j>erIoil In [uiRlcr 
Ivnerl *li »0 ...it rxt 

dlncnosh Weltniann cmctdnilon bnniJ [Ala 
Utra] IMs—nU [DU'^mann] ISin— nb 
licmatoccnous (nonwHHo) fllnntrj 214- 
— nb 

bcmoploWn In \V 
Inflltrates JSplro] 1 

Infiltrates (licimtoccnons) liUulj 80i — nb 
Influenza cfTtti on plandel] 21 
Interpleural sinus or nicdlnstlnnl Jicrnla* 
{Korol] 14S~C _ . 

Lelold scar formation In {Mollnls] ISl^ — nb 
nanstrual dlsonlers In [lUsvelllntl 12 K--ab 
phrenic evulsion In tontrol of ca^llnllnn 
(nussclll 20r8~ib 

phrenic oxeresls (ntllcal) and scalenolom) 
{Thompson] 407 — ob 

phrenic nerve paral>sls (temporarj) [Alex 
andcr] ^l't52 

phTcutccctowy 71-1 [Vudersow] ICIG 

— ab 

phrenlcectomj as substitute for pneumo 
thorax fFroeldlch] l*'i'>'i--nb 
Boentcen lUacnosIs Sec Tuberculosis rul 
monary dlamiosls 

silicosis relation to [Cardnerl 1529 — ab 
stomach funcliomi capacUi In (MoshKov 
shlj] 144*' — ab 

surclcal treatment aplcoljsls [Allchclsson] 
ISlfl— ab 

surclcal treatment extra Intrapleural supra 
clavicular aplcolysls [Joanrildes] 1810 — ab 
surclcal treatment Intrapleural pncumoljsls 
ICutlcrl '^23— ab 

surgical treatment of cayltlcS [Fhchcll 322 

surgical treatment recent types [Lillenthal] 
★HOT 

surgical treatment suprapcrlostcal and sub 
costal pncumonoljsls ( Vlexandcr] 1803 — ab 
thoracoplasty [Gile] 2144 — ab 
thoracoplasty (anterolateral) method {Kcl 
nerl 2152— ah 

treatment calcium and glutathione [Baronl] 

20n~-ab 

treatment gold [Cruden] 2^2— ab [SogUa] 
729— ab 

treatment gold salts In oUj suspension 
[Mollard) 1724— ab 

treatment sodium bydnocarpalo (alcpol) In 
chronic { Martini 1891 — ab 
TUGMELL bill GOG— E 14bG 
TBLABEAHA adenitis after 19G7 
bone marrow In [LUUc] 1G2 — ab 
In Baltimore 2 casts 4G4 
primary lesions [Baer] 245 — ab 
treatment specific antiserum [Foshay] 1715 
— ab 

TUMORS See also under organs and specific 
types of tumors 

Brenner See Flbro epithelioma 
course on by Dr W H Woglom 850 
diagnosis by aspiration [Stewart] 721 — nb 
Ewings See also Lvmphanglo Fndothelloma 
Ewings review [Lattman] 2147 — ab 
granulosa cell hormone function [Dworzak] 
331— ab 

growth and heary water [Moglom A, Weber] 
★1289 

heredity genes and chromosomes 2214 
Malignant See also Cancer Epithelioma 
Sarcoma 

malignant chemical serodlagnosls 712 
malignant granulosa cell and premature 

sexual development CKHften] 97o — ab 

malignant measuring nuclei and nucleoli In 

[Ilaumeder] Cj 3 — ab 

malignant metabolism of and endocrlnes 

[Aleyer] 1429 — ab 

malignant of thyroid extends into great veins 
and heart {HoUl ★1921 
malignant roentgen rays adapted to radium 
rays for [Chnoul] 1540— nb 
Aletastasls See also Melanoma 
metastatic of heart [Burke] 1429— ab 
radlosensUlvIty 619— E 

venin [Ortlconl] 883— ab 
See Hip Joint dislocation 
TOTOCAIK Treatment See Pruritus 
TWIKS achondroplasia In [Benjamin] 1809 
— ab 

congenital pilonidal fistula In [Mechllng] 
★36* 

criminal tendencies In 1098 

diabetes mellltus In 1242 
;JFANIC Membrane See Eat 
5*^1964 "I ’^ash keratitis from 1873 

bacillus agglutination with [Gil 
oertj 87 j— ab 

agglutlnlna foe In poUomyeWUc blood 
« aerum [Toomey] 1337 — ab 
campaign against Illinois 2120 


7\ niOID— Continued 
carrier 28 tones (raced (o loun 1013 
carriers 20 Id 

Combined \nulnc (TAB) Sro Chorea trent- 
iiuul TMdudd \a<clnc 
epidemic Maine 20 10 

tpldemle Santa Barlmra and vicinity, 
California GH 
cpldtmh \trmnnt 1838 
eiddcmtcs VI S 77 B 

from mu^‘<clH and oysters MarsellloH 1310 
from oysters Brisbane Australia 1172 
ii antigen ^accliu In (kmcntla paralytica 
treatment [Schnltkcr] ISOl — nb 
Immunologh t«(udfts In with relapses 
(Thompsnn] 1883— ab 
In largo clths of US AlC*? 

In Inris 181 

infections laboratory diagnosis [Compton] 
82 — ab [Downlel 1141 — ah 
mortality In Chicago 1C1I 
l^nratyphold Vacelno Sec Chorea Typhoid 
\ncelnc 

prevention sanitation program In Illinois ""O 
treatment neoarsphcnnmlnc [Be] 2071 — ab 
treatmint pnrllal cxsangulnatlon and trans 
fiiftlon [I nnlln] 249 — nb 
vncilnnllon compulsory I-nncc 1170 
Vaccine See also ArllirJtls Kcurosyphllls 
Sy pbllls 

vaccine agrantdocylosls after fSebur] 2072 
— ab 

vaccine 3 davs pre\ lonsly rcccl\ c tetanus 
antitoxin ? 1232 

Vaccine (National Drug Co) 317 
Vaccine Typliold Paratyplinld \ Vaccine 812 
Vaccine Typliold Paratyphoid Combined Vac 
cine (Nnllonnl Drug ( o ) 537 

TVPHUS control Ccorgln SIS 

endemic In Ilnwall [1 cnnel] ★IISS 
exanthematous 331 1G2S 
exantbcmalous vaccination 1117 
V ncclnatlon 1 11 fFlns^cr] 20C3 — ab 
world situation 1C24 

0 


Nose 1 optic 


Iivdrochlorldo 

029 


tT P Sec Pharmacopeia 
LCOIINE Calcium 1 hosphnto Cocoa Wafers 
1G81 

*>tnndnrdl2ed Cod Liver 011 317 
UFCIvF Dairy Co Vitamin D Milk 1943 
ULCFUS See also Cornea kndocirdltls 
Fsophagns J-oot leg 
Ulcer Traclica 
PccuMUis Sec Decubitus 
skin treatment cy sielno 
CCoiincU preliminary report) 

urnicn h o convicted 1770 
ULTRVSnORT WAVE therapy [Vacrnct] 1114 
— ab 

UJTRAVIOLFT RVVS See also Sunlight 
erythema 638 

generators ndvcrllslng Council on Physical 
Therapy regulations 841 
Irradiated Substances See Milk vitamin D 
Irradiations crytlicnm threshold In [Wuchcr 
pfennig] 107 — ab 
Lamp Sec also Sunlamps 
lamp Aloe Cold Ray Quartz 1112 
lamp Burdick Water Cooled 3CS0 
lamp Evercady Carbon Arc 2023 
lamp Hnnovla 2021 
lamp ni Arc Carbon Arc 1941 
lamp Kromaycr 15G2 1830 
Light Attachments and Lepel High Frefluency 
Combination Machines 15G3 
Therapy See Erysipelas Lupus vulgaris 

Mouth disease Neuralgia trigeminal Perl 
tonitls Roentgen Rays dermatitis 
UMBILICAL CORD complication fetal risks 
from amnlography [Gnrdinerj ★277 

VVassermann Test See Wassermann Test 
UMBILICUS discharges from otoscope for 
examining obese [Findlay] 1248 — C 
Hernia Sec Hernia 

tumor endometrloma [Galasso others] 
★1845 

UNCINARIASIS See Hookworm Infestation 
UNDULANT FEVER See also under Medico 
legal Abstracts at end of letter M 
Alcallgenes melRcnsIs variations In [de 
Antoni] 1112— nb 

Brucella of porcino type cause of milk borne 
epidemic [Beattie &. Rico] ★1G70 
brucelllasls In domestic animals relation to 
[Starr] ★902 
diagnosis 1G33 

diagnosis skin reactions [Goldstein] 1807 
— ab 

tramunity 2221 

Immunity opsonocy tophagic power of blood 
[Huddlesonl 75 — ab 
Malta fever 226 
persisting for several years 791 
treatment Brucellin [Huddleson] 75— ab 
treatment mlcroblc endoprotelns 2035 
treatment vaccine 1775 
UNITED Brand Pineapple 931 (juice) 1301 
Hospital Fund See Hospitals 
Medical Service Inc sued 1C8C 
UNITED STATES Army See Array 
Congress See Congress 
Employees Compensation Act See W ork- 
men s Compensation Acta 


UNlTF!) STATl Continued 
Marine Hospital bco HospHnH 
Na\y Set Nnyy 

ptnal system medical center for 548 
Plmrmaropela Stc Pliarnmcopcln 
lubllc lUnUh Stnlcc Ste HenUh 
UMVkRSin bcc nho under names of spcclflc 
unUcrsltles ns Columbia Harvard Ohio 
Stale Irlnrcton Vnlc etc 
clinic size and scope [Houghton] 1159 — ab 
of Arkansas 21S 
of Berlin 223 
of Rlrmlnghnm 2125 
of Bristol 111 
of ( nllfornln 771 
of Chicago 2120 
of Ccorgln 702 
of Kentucky J( 80 
of Maryland 
of Michigan 1837 
of VHsslssIppI 2011 
of 1 nrls 2^1 1092 

of ronnsyhnnla 1049 
of Rio dc Janeiro 917 
of Sydney 141 
of Virginia 2012 
of WItwatersrand 1311 
Students Sec Students 
URI A as fibrin sohent 1230 — F 
ric/irancc Test Stc Kidney function 
In Blood See Blond 

In Cerebrospinal Fluid See Cerebrospinal 
Fluid 

Injected elimination [Kay] 410 — ab 
prescription of diuretics 1232 
Quinine Injection Set Rhinitis vasomotor 
LRIMIV 944 

brain tumor or pseudo uremia 1423 
chronic salt water therapy [von Farkas] 
17-7 — ah 

surgical trcntmenl [Rlcder] 251 — nb 
treatment duodenum drainage in [Patino 
Mayer] S05— ah 

URITFRS anastomosis (aseptic) with intes 
lines [Higgins] 1G3— ab 486— ab 
Fistula See Fistula 

ruptures after Instrumentation [Henllnc] *182 
tear routine use of neosUodan In [VlcKenna] 
1^319 

transplantation Into Intestines [Bndy] 248— ab 
tumors (primary) especially malignant 
[lazarus] 2112 — ab 
Urine from Sec Urine 
URl'THRV See also Prostate resection 
calculi (autochthonous uric acid) [Ldwards] 
in— ah 

calculi formation In diverticula of female 
[bhlvcrs A Cooney] ★997 
Conorrhea See Gonorrhea 
rocntccn visualization of posterior [Flocks] 
%7— ab 

rupture routine use of ncosklodan In 
(VIcKonnal ★jOO 

severance (complete) simple method of treaf 
Ing [Ormond A, Cothran) *2180 
URETHRITIS Gonorrheal See Gonorrhea 
of 33aelsch crossed hypcrsusceptlblllty in 
[Bezeeny ] 1113 — ab 
URIC ACID Calculi See Urethra 
UUIN \U\ BLADDER See Bladder 
URLN \R\ TRVCT See also Bladder Genito- 
urinary Tract Kidney Ureters Urethra 
calculi formation and irradiated ergosterol 
1325 

etlect of pregnancy on [Leo U Mcngert] ★102 
infections ketogenic diet in (Robb) 1341— ab 
Infections relation to recurrent catcuii 
[Kejser] 1642— ab 

traumatic injuries of upper after Instrumenta 
tlon use of neo lopax and sklodan in roenl 
gen study [HcuUne] ★182 
URINE acetone In nondlabetic children [Alt- 
mann] C52— ab 

agalactosucla [Slneerl 8SG — ab 
bactcrlurla (streptococcic) In focal Infections 
[Corelli] 49C — ab 

blood In improved test for [Stone & Burke) 


diastase In in pancreas necrosis [Rost) 500 
— ab 

Hemoglobin in See Hemoglobinuria 
incontinence (complete) ureters transplanted 
Into Intestine for [Brady] 248— ab 
Incontinence treatment in women fSantil 
1898— ab 

Injection See Pregnancy diagnosis 

ketonurine bactericidal action 1*^31 E 

[Osterberg A Helmholz] ★ISSl ' 

nycturia as sign of central nervous system 
disorder [Joresl 973— ab 
of Pregnant Women See Pregnancy diac- 
nosis Pregnancy urine 
oxalurla and infestation with intestines para* 
sites [Gludiceandrea] 1G5 — ab 

photodynamic substances in [Perutz] 733 ab 

pituitary like principle in urine of castrated 
[Lassen] 2074 — ab 
polyuria Jn tachycardia 2135 
Proteins See Albuminuria 
reaction drugs to control 1874 
Sex Hormone la See Sex hormone 
suTia Diabetes Mellltus Glyco 

sugar Benedict test 2219 
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URINr — Contlmicd 

hi iiondhihctlc dilldrcn f Vlinnnn] 012 


Rtipprcsslon relief nf olIj,urh In (Itli)drnted 
Infam^i ] .02— > r^lflr/OesJ ah 

iircttrnl colUdion 2-20 
UUOliniN excretion niu) Idnod dcHtrucIlon In 

do\ [I IchtinstLliil ISJ nh 

UltOlINITVI TK icr StL ( cnilo t rlruir> 
Tnct 

lUO(UM*H\ *sfc nKo r\clo|,rnpln 

tMrdon with luosModan in milto urlnnrj 
Injiulis [Ml K( mini 
Inlrn\e!ion<i Nio loinv no 
siirclcnl jtnldi In hladdir diitrtlculn fllcrh'sti 
(correction) '*10 

LICOI Of \ \nurkitn 1 rolojilial \‘^*ioclnHon 
10 ,0 


Idntnr^ 172 
Ictoccnlc cllcl In 1702 
^nlloml rontrresH of Imlj niO 
VUOTt\ nci 

L«Trr\niV After Vntnllrln s 02 
hti malls 2102 

perslstfiil rnnrlnn extract for 710 
resistant tnatnunl 11-* (all all dlii) 2018 
tnatnunt si In extract [KOldirl mi — at. 
wheals ins — ah 

UTl ItlN adnexa Irritations ctnltal hmior 
rUftucx trace iMe to (Si>\ij;lcr) 3J-— ah 
cancer (ccr\Ical) 57 

cancer (ccnlcnl) thclive thcrnp> (\on 

MlMiIlc/ ItadicKIl son— nh 
cinicr (ccrelcall suruhal exposure ullh 

radium triatment (rnrils] .1-— at* 

cauLcr cnmtdirnllons from pcirk lrrndiat!(*n 
(Mndlee] 187o— ah 

nnrer jtretanetr of ccrrlx [IrccdmanJ nsi 
— ih 

tnncir secondary of tnhes [Sampson] 1130 

— ah 

cerxlcltls trcntmnil 1871 
Cenlx nstiiH Sec JlsinW 
ciiriltaire fiitUtratlnn nrusthrsfa for 12*50 
resile inok and tliorlo (t>)(liclinnn 
14 17^ — ah 

donhU despnreimln In r 17 

ixtislon leni.th of hospitalization after lOCC 

flhrosH Clh 1104 

lixilatld mole H'OT 

Incision In cesarian operation (Drliner) 8S7 
— ah 

Muionn See > ndomclrliim 
prolapse surpkal treatment [Koencs] ^75 
— ah 

prolapse treatment [Shan] Cl'— nl> 
rctroeerslon operation for lIhtherhn.ton] 
24S— nb 

rupture (accidental spontaneous) in pret: 

nnncj [Mareottlnl] 10'‘0 — uh 
Rtirperi Ik II Ilenttnir Icdinlc modltlcd 
[falls] 12.7— ah 

tumors Ilhrolds ctioIOKJ [^^^thcrspoon] 723 
—ah niO— ah 

tumors mjopathlc and myomatous rndhitn 
for [1 orlir] 728— »h 

tumors sarcoma (pohmorjihous) [Needles] 
211— ah 

tumor sarcoma with bone metnstnses treat 
ment [Ilium] 12'>7— ah 
UMJI \ absence after lonsllkctomj 17S1 
nmo^al 8(.0 
Tj\LllSI\ lol*7— UI 


V 

\ACClNVTION See also Immnnlratlon 
lliihles Smallpox Tuberculosis Immuidzn 
tion Tjphus etc 

proplij lactic In epidemics so called nufiatho 
l)hasc 58 

rtt,ulatIons rcxlscd rcrinan^ 21 2G 
scrum withdraun after [1 insor] 333 — ah 
suheutnneous with ncuroiacclno of Iciadltl 
[Callardo] 1892— ah 

A \Cf IM See also Ncuroiaecinc llahlcs 
Staphylococcus, Tiphold ^^hooI)in{t Cough 
etc 

nutotrenous In seasonal dcrmnlltls [Brier A. 
Hoffnann] 179 

autogenous In sinusitis [Cox] 1G2 — ah 
autoxncclne dcscnsUlzattou lu colitis [Mo 
/,cna] -071 — ah 

KUrnmer s See Arthritis tuberculous Tu 
hcrculosl s iiroi cn t Ion 
LaiiRcr Sec Mlioophip Cough 
lolwalcnt See lubcrculosls treatment 
TAB feco Chorea treatment iyphold xnc 
ciuo 

Therapy See under \rthrltls Tcptlc Ulcer 
Syphilis Undulant Fcicr 
Virus See Smallpox Mrus 

N \CCIMA cultliatlon smallpox xacclimtion 
with 1402— E 

*1 \GIN V See also Vuhovagliiltls 

approach to peritoneal cadty [BabcocJ ] I8S8 
— ah 

bacterial flora 1C20 
calculus [Kriss] Cj 4 — ab 
celiotomy 1G27 ^ 

double dyspareunln In u3( 

Fistula See Fistula 
Gonorrhea See Gonorrhea 


[ion 

putr 


in 


1 \ri\ \ — rnntlnued 

l^nal^e^ln (rnrt) (urcof filled] 2.7— ab 
priiudurnl nnrmnl flora [IdiltJ 370— ah 
Fci rdhin gas tanrrdic hn lill Jn 
MirtnInger ( jiccinhirgir) 1117— nh 
rurdlnn irI(h(*monns In dket on 
IK rlum fSchi Ih nhi rgl 071— ah 
siacular txamlnnllon /Tuclirj ^^307 
apt rm ami •« mlrnl fluid Idcntlfh atlon 
In rav< of rape ITK 
''t>trm xlahllkx hi 800 1233 

3 \( IMTIS Si ( \ iikin nulnitis 
( onorrln si ( onorrhi i 

Irlchomonas \ndnalh Su Trkhnmmiax 
3 VMM Beil Mtamln I> M/Ih 
(pKcn Brand ^irup rn 3 
3 \N ( \Mi s n nri n Aprieofs 7 ro 
(arrnis with liinid Tonntots Beef Broth 
amt Barkx sij 

"MUtd Ai^ttahUn Kith Circil and Ikcf Broth 


leas Kl_ 

I rmus rOG 
'^plnndi Trs 
Tomaltus pa; 

3 W 3IrlIiod Sec Blood gas niJalytls 

3 Ml \ 1 121- BI 

^ MOU inhnlntlon Arlrnn fur 1172 
^ MtUOfiUMll^ 3 nrh OS 1 X dns 

\ \UB OSI \i INS of hroid Ikimcnt optrntlon 
for [ndl>crln;.lon] nh 
tdanj.lr« tasln with nih ro Injection ttfhnlc 
for IBkctkkcnJ *20>- 
trdimtnt Injn tIon connrrnthc [Nohl] 1821 
- at* 

tri iiincnt InJetllnn of sodium morrhuaic 
[(ortptrl 1 o---oh [Bltgiklin) 7.( — nh 
s* \ 1101 (nlkrglc inactions) [/immcr 

nnnn] *I2B 

ircntnunt of iihkMiIs not contraindication to 
Injvdlon 1(33 

xnrhouraphy with si lodin [I omcranr] 720 
'-nh 

vemignpliy of lower cxlrcmlllcs In [Kljodhc 
\hhl nil— nh 

3 \S BI U KI NS llpntlnn for India Ing sterility 
•ISO 

\ \8i ( r03I\ for Inducing lcrlH(\ J80 
castration and prostatlc hxpcrirophx 21 3 
persBh net t.f spirmnln/m after (at 
\ \SOMOTOIt MKIIVNISM Sec nko Bhlnltls 
xasomntor 

rohiU ns xasodllnlor lie f otT] 1203— ah 
poison htnrenc ns Ifl— I 
prodm hig \nsodIlnin(lon In lower extremities 
linndlsl Iss^nh P 12— I 
\ VSOMOTOU Nl UlOSIS See Nipple 
M f \I I I f \ J3S1 

\I(I-TMtIls alfo Beets Carrots 

Sjdnnch Tomatoes etc 
1 rozen See 1 1 »s 
It \ 3 eg Ml nsl 

1 lee /log Mixed rni 

puric Ccrtlfoods t crtlflid Nursery Foods 931 
ported mixed \ an (amps 39 
Sa\oy Stralmd for Infants 2fl_3 
soup Stoholy s for Bnh\ is I 
3 JINS See also Blood Scssds 1 hlcbltls 
riKomhopldehUls eU 

anatomic types In thronihophlihltls [Shc\ 

I unenko] 13 18 — ah 

clrculniloM of petrous hone [Bushin] 9f3 — ah 
1 Istida See 1 Istuln 

great ^eIn of Calcn and Increased Iiitracrnnlnl 
jircssurt syndrome [Bedford] -117 — ah 
I Icxus See r Icxus 
1 ressurc See Blond Pressure xenons 
stasis claudication due to fl hhrl f'!— ah 
stasis etfcct on hone repair [McMastcr] 1‘isl 
— ah 

puheutancous infra red photography [Ilax 
thaiiscn] 0f9— ah 
Tlironibosls See Thrombosis 
tumors of thyroid extending Into [Holt] ★1021 
3arkose Sec Inrlcosc lilns 
MNlBI M DISI ASf See also Conorrhoa 
Sxph/Ils 

clinic Colorado 17C8 
1 ntirth See I ymuihogranitloma inguinale 
lectures on In C C C camps 37h 
mnting pictures and the press Germany 18C2 
pretention after rape 17S2 
status rermany 114 
I enrrea/ Dtttasc Infoi tfiafjon 1772 
M NrSFClION In cerebral hcmorrlmgo 31C 
partial cxsangulnallon In typhoid [Lantin] 
219— ab 

31 N/N See Cobra 
\rNOGBAIlIN See Varicose 3elns 
\IN1BUUI VK 1 uncturo See Brain 
3FNTBICUIIN 500 Cm Bottle 527 
M NTBrChhOGBMin See Brain 
\EBnuC\ plantar 8GG 
treatment bismuth Injections [Lunsford] OGj 
— ah 

*\rBTEBBV 3 FRTEBR VL JOIM Sco Spine 
3rRJIGO aural ossiculectomy for [Dundos 
( rant] C49 — ab 
3riA ROM 1300 
3LTrRANS See also Soldiers 
care of war Injured Germany 855 
claims rcvlcxv by 128 boards U S 4G8 
compensation restored TJ S 1107 
hospitals 778 1484 


Mr a 3[ 1 , 
June 30 Ipf 


A > TrU \NS— Continued 
ICt,IsIatton A M \ rommlUcc on 
Adlvltlcs report 2112 umr 

number rocdxing lioncflts L S 
I rcsion IIill ([ nghndl settlement Ueate'rj 
of (ubercwJosl^ 11]3 
relief rcgiiinfloris modified U S ’03 
H 7/ BINS ADMINISTRATION annaal 


0 - 


annaal rtpoi, 

pliyslclans speclallrlng in radlolosy in m 
protests fro reduction 223 
M \M inrH— BI 

3U roll Blatlurmy Vpparatus 2l(j'> 

Model V Thermo Spectral Lamp ’023 
3IM Wheat Breakfast Food 8 j 3 
3/N Iodine Comp 1321— RI 
A IN( I NT S \nglnn Infection Nee Ad ini 
3[SW Chloride 1-ihcr See Inesthesls 
\ lOSTl ROI Set. also llallhul Lket OU 
< ahull formiflon and 132 j 
du^igt. In rickets 7ir 
nxcrdosagc symptoms [Reed] ★ITIj 
T rtatnunl See Rickets Tetany Tubercul-^ 
via 

3inR l.llcs [Frey] 1315— ab 
3IUI[1S\I See also IBrsutLm 
P eiidnhcrmiphrodltBm [Flnklcr] *9'»i 
FUtirarcnal In woman [KoIocInjJ *9’^ 

A IRIS '•'ce also Chlel enpox Distemper Deiid 
Zoster lollomyclUIs Rallies etc 
xaceinc (potent bacteria free) croxvn on cHct 
embryo membranes 543— F 
3 JS( I R \ nctirky after liypnotlcs [QuM*?! 
20r3— ab 

disease (chronic abdominal) and dlabetc 
[( annavu] 2 >2— al> 
disease pain In [Ilbman] *339 
lain nature flottcngerj *341 
pedicles Innervation 
3 IS( f ROI TOSI«s 8cc Splanchnoptosis 
3 1‘^ION Sec aI<o \mbIyopla Blindness 
dl orders In trypanosomiasis pan Ben Bna 
rlenj 214 »~ab 

cfllclcury 20/100 cnulvalcnt to 4S per ce ’ 
12 1 

loss calculation 1180 19C5 
sensation produced hv roentgen and racija 
rays [ClfTordl 133J— ab 
31TM S\L3F 1321— Bl 
3 IT M ST FI 1 ‘'TICS See also Fopuhtlon 
birth rate falling i ngland 30o 1413 16 -> 

hlrlh rale Increasing ( ermany 1310 
birth rates and Illegitimate births Cennanr 
3ns 

death rate Detroit 220 
death rale of 3IctropoIltan pollcvholdcrs JB- 
doath rate (record low) New Jersey iv^i 
death rate (record low) Rhode 1 tana 0 

IT « 

death rales for large cities In l^So U 
€ZC 

morhldlfy Nctr Haven 703 , , 

Atortalltx Ste also Diphtheria Manu 

Maternal Txpliold Tuberculosis etc 

mnrlality statlatles unreliable France 

MT\MINS V See also Cod liver Oil Halttiut 
llxerOll Ilallvtr Oil Rickets 

A and cpitlicllal structures 12<2— ab 
\ and Infection [Fox] •'71— nl> 

V and/or D rexhlon of N N F 
prejin rat Ions with Council 
\ B C suprarcnnls cortex relation to iwk 
wood] 78— ah ^ 

3 deficiency determining [Jeans A Zentmi / 

*s02 

A tleflclcncy night blindness [Wilbur C Eur 
terman] *3C4 

A deflelcncy signs 412— ab rT-t-n:.>n 

A deficiency skin manifestations 

tlml] 487— nh 770— F [Frazier] iSe^-L 

A free diet for rabbits 1324 
A r and B Nuefud 15CG _ 

A micro organisms and carotene i4u 
artltlclally prepared Inferior to fresh looc- 
o70 

B See also Beriberi 

B and G A cast Rich Utah 18^0 , 

B deficiency Jn adults clinical signs 

B effect on diet of tuberculous chiWreD 

ICrlmm] 321— ah 
B pellagra 979 — ab 
C See also Scurxy 

r 80S — ab . „ , hv 

C Bloch s or dopa reaction inUlbItea oy 
[Schroeder] 1992 — ab 

C estimation 18 .2— L ^ 

C from sorrel blncK current and pme wow 

claims In food advertising ComniRfce on 
loods decision 1850 
content of hypophysis [3 ogt] 652— ni) 

X) and calculus formation [SalkIJ SOy 
n Mill See Milk Rickets « 

D therapy of gallstone disease fSafkiJ 

deficiency (chronic) onychia due to t33bltcl 

excessive administration sKIn manlfestada® 
from [Pflster] *533 -mint 

G active external factor In pernicious anem 
[Diehl] 49S— ab 
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n (iobo(j\i cnr-e , 

lamorrlncle n^KnujIno'^l^ In cUlUlliooa 

hormout Intcrrclntlotv'^ to I — i 
minnfftcturcd b> nntmnl'^ 2rs — nt) 
l>lf:m<.nt-< (imtunl) niul 
rcqulnmcnt^ <(otnl tlnll') per mnn SOTl 
slpnlllnncc of hi prnctJcnl cTrcrlcnci {Hnr 
rh] il) . 

^taudirdlrarlon V ^ IMnrnincopch ISm 
IS 4—1 

MTIUCO Sec iho loiiXodcrnm 
[Fiber] Ss— lb 
trcitnicnt \ llri^ lUalr SO' 

^OC\I COUDS 1 irnij-sis See 1 irs iix inrily 
sli 

slnptrs nodc^ 236 

A 01 T \ Fonmlntlon ^cc ronndillon^ 

AOAIITIM In «;pl«il nncsthcili [Illlomlnl] 
231— C 

of Blood Slo llcmitcmcsli 
of 1 reenmej See 1 reennney 
periodic In childhood [Sli^cj I'lC — ib 
recurrent fKriussJ IPb — ib 
\0SS \MLLnM J IS u 
\ UM \ rruMliii «ec rnirltui 
vulroperlneorrhiplO [Koblnson] ISII — nb 
UTIL’S 04 \GIMTIS dlphtlurltlL [rinircll] 

ronorrheil See Conorrlici 
\VMOL\ C«\KLES TOlU birthday 1 >12 

W 


444VEISCH trethrms See ITrethrltls 
WALKING Sec also Crutches 
peculiar Filt diagnosis of brain tumor I*'C“ 
the wn> he walks as dlapuosllc slpn 3j3 — ab 
W \N7En Mtimln D Milk -02. 

W \R See nho Armj Soldiers etc 
fas ^ec Cis 
Injured Sec ^ctc^a^s 

Spanish Aracrl cm contnet surgeons of ll'l’J 
W \rD S Milk Mild Bread 212 
W IBM SPRINGS louudatlon Sec Foundations 
W \RTS See 4 erruen 

44 ASHrsGTON \cidtni> of Surpery orpanlzed 
703 

State Public nealth VssoclntJon formctl 1*^.0 
44\SSERMVNN TEST Fast SiphIHs Sec 
5 ) 1)111113 

on cerebrospinal fluid In dementia paralytica 
fSackett) 1720— ab 

positive oa spinal fluid but negative on blood, 
19C2 

sensitiveness [Falrbrothcr] 82 — ab 
umbilical and placental cord [McKelvcy S, 
Turner] *504 *505 
umbilical cord [Roby] 322 — ab 
4\ATCH See Radium dial painting 
44ATER See also Baths Dchidrallon Drown 
Ing Swimming etc 
Disinfection See Swimming pools 
drinking as cause of asthma [44ntson] 1435 
— lb 

drinking less Iodine In ciusc of goiter Ncth 
erlands 783 

heavy and tumor growth [44oglom 4. Weber] 
*1289 

hea\> Gibbs Medal for discover) of 940 


44 mR-rnntltni(d 
nUntion nbcslt) with 1005 
Nnlt 44ntcr Tlicnin Sec Lremla 
stream pnllutlnn ( olorndo ;7S 
siipplj nnublaHh niithrcnK In (hloajo duo to 
[Itmuic^vn A othern] * IG7 175 — 1 
Ruppl) rl\tr3 coutnmlnnttd b\ lend nr«ic 
mte 1 nnre 10^7 
Ti3l Sec Heart ftmrtlon 
WXTIUMHON seed Inluilntlon 170 » 

W \TSON S Crystal White S\rup 1013 
44 V\ ( datln I Illlug Noe I ungs 
441 \T1I) H Nee also CMnnit 
health nnd {S“ 

44rHnT Nee Bod) weight Infants New Born 
ObisHv 

Will S Disease See Tnundlcc 
441 It 11 S t.npc Jnbe Jmj 
441ICH WIIIIVM H (J nnnltcrsarlcs) 1158 
—1 (ilcnth) 1.11 (will) -010 
44in)IN( Ntc 03.\nect\lonc Si»ot welding 
441ITM4NNS llmd Sec Tuberculosis 1 ul 
moinr) 

Coagulation Tost Nee liver disease Pleurls; 
rtiiclIoM In mrloiis dlstjscs [lolUgrlnl] 1201 
— ab 

44FNrKl' n 4CH K MIL I III! DHICH sctcntlotlj 
blrlhdii) ISG5 

44nST\4lR Idward C and John h cancer 
specialists 515 
44 nr MS 1118— nb 
44111 4T gluten Nutro 45G 
44HISIv\ medicinal U S statement on C2S 
44 HIT! I carl Macaroni ni 

Swan Brand Fvsporntcd Milk 3327 
Mila rincapplc Juice 3301 
44 HIT! IlOBlRT I ItONSm death 4G9 
44HITL 4 44IIU4M death 223 
44U0011NG COUCH antigen (new) [Frawloy] 
HIU— ah 

UaemophUus pertussis extracts, auUgeulc 
potciu ) f Miller] 2230 — ab 

Immunlt) [KalrKs] S5 — ab 
immunlratlon BnilJIus pertussis \acclnc 
(SatiirJ for (Council report) t oj fSautrJ 
*1471 

prophjlaxls and ircalment wUU Longer 
vaccine fKrllgcr] 223S — ab 
treatment C) press 011 1151 
treatment gold trlbromldc [Epstein] G17 — ab 
4MI Nl RS See Sausage 
WILLIAMSON CUVRLIS S memorial 1310 
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THE ROLE OF PHARMACOLOO\ IN HIE 
DEVELOPHEM OF IDEAL 
ANESTHESIA 


C D LEAKE, PnD 

S\N FRANCISCO 


Since no drug is quite idcil foi its purpose stimulus 
exists for commercial as s\cll as scientific efforts to 
de\elop better daigs than an) now m use for a par- 
ticular clinical effect Scicntificall} , such an effort is 
usually based on some phase of what ma) be called 
bioclieniorpholog} i c, the relation between chemical 
constitution and biologic action A chemist, after con- 
sidering, for instance, the biochcmorphic aspects of 
hjpnotics s\nthesi7es a new substance which is found 
ha\e hypnotic action Commercial!} there now 
les a strong temptation to introduce the new agent 
chnicall} without furnishing ph}sicians sufficient com- 
paratne scientific data to enable them to judge whether 
or not it has ad\ antages recommending it o\ er hypnotics 
alread} in common use One would be nane indeed to 
belieie that the pharmaceutic conccni dc\ eloping tlie 
new hjpnotic could gi\e unbiased judgment on this 
point But it IS thus that the hopeful good humor of 
ph}sicians is too often exploited witli unnccessai} harm 
or expense to their patients 
Four years ago, before the Portland session of the 
American Medical Association, I tried to outline in a 
general w^ay the position of pharmacology m the 
appraisal of drugs suggested for general use in medi- 
cine- It w^as pointed out that clinical trial of a new’* 
chemical should be made onl} after disinterested phar- 
macologic study has estimated m comparison with 
related agents {a) its possible harmful effects, (b) its 
type or mode of action and (c) the leasonableness of 
Its replacing existing drugs m application to human 
beings It was further indicated that the new agent 
should not be offered for general use to physicians 
until favorable reports on it had been published from 
reliable chemical, pharmacologic and clinical sources 
Pharmacologic data are more readily accepted from 
university laboratories than from commercial labora- 


>r Pharmacological Laboratorj of the University of California 

Medical School 

Read be^re the Section on ^Miscellaneous Topics Sessions on Anesthe 
sva al the "Eighty Fourth Annual Session of the American Medical Asso 
ciatjon Mih^aukee June IS 1933 

1 The ad ective biochcmorphic has been coined to connote that 
^rtaining io the relationship between chenucal constitution (including 
and pharmacologic (phjsiologic or biologic) action 
IS badly needed especially when the restricted term 

cnemcrtherapy (Ehrlich) is becoming looselj emplqved to cover this 
y Cc g Djson G M The Chemistrj of Cfhemotberapj Lon 

The noun indicating the stud) of the relationship between 
^nucal constitution and biologic activity would be biochemorpholog> 
rne literal meaning of the term knowledge of living chemical structure 
reau) implies the fundamental objective of investigations on the relation 

snips octween chemical constitution and biologic activity so that there is 

no essential cimflict with its technical meaning 

T r C D The Pharmacologic Evaluation of New Drugs, 

J A M A 03 1632 (Nor 23) 1929 


tones, and clinical infornialion is usiiall} rched on 
when It comes from a unucr§it} or independent 
research hospital Physicians might place greater con- 
fidence m commercial concerns if they would cooperate 
with such institutions rather than supplant them with 
their own While it is to be liopcd that Sir Henryk 
Dalc*s pious good wishes for American pharmaceutic 
houses mav come true,’* past experience indicates that 
American physicians must support more fully the judg- 
ment of tlie Council on Pharnney and Chemistry of 
tlic American Medical Association and insist more 
strongly on adequate and reliable pharmacologic and 
chmeal data m connection with new drugs if they are 
to free themsches from exploitation One need only 
think of the cuircnt situation m local anesthesia and 
preancsthctic medication to rcah7e the significance of 
these remarks It is yet to be satisfactorily'' demon- 
strated, not only pharmacologically and clinically but 
also from the standpoint of expense, that for infiltra- 
tion and spinal anesthesia or ner\e block a better local 
anesthetic is available than procaine, that any of the 
many modifications of barbital surpass it for ordinary 
prcaucsthetic hy^pnosis * or that tnbrom-ethanol (“Aver- 
tm”) IS better than parah^dehy dc for rectal narcosis" 


RATIO or TOXICITV TO ^FrICIE^C^ 


In the pharmacologic eyaluation of ney\ chemicals 
foi y^arious uses in anesthesia as elsewhere, the essential 
proposition is the critical quantitatn^e estimation of the 
ratio of the toxicitv of the substance to its efficiency'’ in 
comparison with related agents Both the toxicity and 
the efficiency'’ must be thoroughly^ iny estigated It is not 
enough to estimate an ayerage lethal dose (M L D ) 
This gives no information regarding the minimal dos- 
age, either single or total enmuiatne, at yvhich harmful 
effects may be encountered m the susceptible organism, 
yvhich in the case of the human being is just the one 
to protect For some drugs the toxic dose range is 
yyider than for others because there may be a greater 
individual variation in response to it® The physician 
should haye this full information If the toxic dose 
range overlaps the effectn^e dose range, the drug is 
not a safe one In appraising a senes of drugs giy'^ing 
a satisfactorily^ intense and prolonged effect, the one 
that has the greatest margin of safety^ betyveen the 
effective dose range and the toxic dose range yvill be 
best in general Too seldom are full data on tins essen- 
tial matter in anesthesia giy^’en to phy’^sicians 

Some of these propositions may be illustrated to 
ady’^antage in connection yvith problems of cuirent 


2 24)^1932^*^^^^ ParaWeh)de Before Operation Bnt M J 

(JanJ^mO ^ ^ of Biological Assav Ph>siol Rev 10 146 
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by delibcr ition,'* tlie ancsthcu'c properties of tlie 
iinsaturated hydrocarbon ellnlcne (Clf =C1I ) were 
icdiscovercd in 1922, .iltbongli they were known to 
Riclnrdion fifty years before" I Ins rc\ivcd interest 
in tiic scarcli for Iicttcr geneial anesllieties since clliy- 
Icnc, in spite of its c\p!osibility was found to hue 
nnn\ pInsioIo{,ric advantages o\er its competitors'" It 
w'as found tint further niisatiir ition as in acetylene 
(CHssCff), or incieasing the numiier of carlion 
atoms, as in piopeleiie (CII, — CII =-ClI ), does not 
seem to improie the anestlictic qualities Imt ma\ intro- 
duce uiidesii able ones Jlie caiefiil studies of Prof 
V E Ilenderson and Ins associates on the cyclohvdro- 


• ..itliout anoxemia. 

its niiniinal certain anesthetic concentration, like ether, 
is about oiie-fliird its minimal toxic concentration when 
allowed to act for ten niimites, but greater circulaton 
reserve remains when respiration fails Recovery 15 
more prompt than from ether or ethvlene and Ie =3 
attended vvitli nausea or otlicr complications A great 
practical advaiit,ige revealed by animal cxpcnnientation 
IS that alidoniiiial relaxation, without lutercostal mus 
cular parah sis nia} more easily be obtained 
(IiMiuI oxkIl than with other common general anes- 
thetics I*ollowinj^ our pharnncolo^ic studies, Gelfan 
and JjcH of the Uni\trsit\ of Alberta demonstrated 
Us saftt\ 111 anesthetic concentrations for man At itn 


carbons, bo\\c\ci arc ino^^t jiroinivinr and ha\c led to first surgical use with Dr Doroth} Wood as anesthetist 


the demonstration of cjclopropanc 


CIL 


/ 

\ 


CIl 


CIL 


relatively nontoxic and powerful inhalation incsthctic 
worthy of clinical trial" Ratlier than d!^cu‘>s this I 
hope I ma} he jiardoned for the ^eemmi:^^ egotism of 
usm" as an illiistiation woik with wlneli I am more 
directly familiar 

DiviNM oxinr \\D VI^^r cnroKim 

A consideration of the l)iochemorj)hic aspects of gen- 
eral anesthetics led to the prediction tliat a compound 
incorporating the structiir*!! eliaraclensties of cllicr 
(ClI,^CIL-0-CII -CHa) and cih}lenc (cn,--CirD 
would he a general anesthetic and further that tins 
imsalnratcd ether (Cl L ^ Cfl-0~CH Cl !<. di\nnl 
oxide) would he better than auy iinsaturaled ether with 
a greater nnnihcr of carbon itoms in the side chains 
When this prediction was made, dnnnl oxide, altliongli 
llicorelicalh Known to chemists did not exist When 
I requested this specific compound with other nnsatu- 
rated ethers from Prof Lauder Jones of Princeton 
University, his associates, Drs Randolph Major and 
W T Uuigh, sent me an impure sample which was 
found, however, to ha\c the projicrties predicted of it *- 
I^tcr Drs Major and Ruigh became associated w ith 
the Laboratory of Pure Research of AlcrcK S. Co and 
prepared for the first time pure divm)l oxide, which 
they were Kind enough to furnish in amounts large 
cnougli for pharmacologic study and later for clinical 
trial when its advantages had been demonstrated " 
Pure duinyl oxide, although explosive like ctlicr and 
ethylene, is more powder ful and rapid m its anesthetic 
action It IS more volatile than ether (boiling point 

7 LucJxIiardf A JJ and Carter, J JJ Phy«iolof?ic FfTccts of 
Etliylcnc A New Gas Anesthetic J A M A SO 765 (March 17) 
1923 

8 Brown W E , and Henderson, V E On Ethylene as an Ancs 
tlietic Arch internat de plnrnncodyu ct dc tlierap 52S 257 1^23 

9 Bichardson B W A Synopsis of Anesthetics Scicnt Am (sup 

plemcnt) 20 8227, 8240, 1885 ^ 

10 Luckhardt A B and Lewis Dean Clinical Experiences with 

Ethylene Ox>gen Ancsthesn J A M A 81 1851 (Dec 1) l^9w3 
Leake C D The Effect of Ethylene Ox> pen Anesthpn on the Acid 
Base Balance of nioo<I A Comparison with Other Anesthetics J A 
M A sa 2062 (Dec, 27) 1924 ^ ^ , xt 

11 Henderson V C and I iicis G If W New 

Anesthetic Anesth & Analp O 1 (Jan Eeb ) 1930 Tnc Effect of 

Cyclopropane on jMetahohsm Arch inte^at de nInrfnaco<Jyn ct de 
tlicran 37 155 1930 Henderson V E and Johnston J E A 
Anesthetic Potency m the Cyclohydrocarhon Senes, J Pharmaco} 5. 

1?* and^CheV M V Anesthetic Properties of Certain 
Unsaut^attd Ethers Proc Soc Exper Biol ^ Med 28 151 (Nov ) 

”iS l sn,’,'' 


Tt the Um\crsit\ of California Hospital, San Francisco, 
in an operation on an oiicsc patient for renioial of the 
IS a gallhladdci its practicil achTiUngcs were dear!} e\i 
dent J hese Iia\c now been indcpuidenth confirmed” 
But di\in\i oxide is not of course an ideal inhalation 
anesthetic In addition to its explosibiht} and probable 
exjiense, it mat po]tmeri7t or decompose with the 
apjiearanee of sucli dangerous irritants ns fonnaldeinde 
and fornuL acid Difiieiilly with such impurities hjb 
aircad} been experienced But so far results justif) 
the hope that similai hiochcmorpliic studies mat kad 
more close It to an ideal general anesthetic 

iMinliei steps m tins direction are being taken in 
onr laboratort Dr S \ Peoples is nncstigating the 
ane stile tic pioperties of the halogenated unsatiirated 
ht drocarbon^ I hese w ere suggested bj the fact that 
tile union of a halogen with an unsatiirated carbon 
atom Is more stable than otherwise, so that such com 
poinulb nuglil not be expected to decompose m the 
hocit causing uutowarel clTccts, as seems to be the case 
witli satur itcd halogenated hydrocarbons^* VinjI 
chloride (CIL'=CHC1) which may most appropn 
alcl} be compared to etlnl chloride (CH 3 -CH^Cl)> 
a gas (boiling point — 13 9 C ) heaMcr than air and 
wiili an ctlicrcal cxlor Its narcotic action has alread) 
been noted Dr Peoples found that although it is 
not quite as powerfulh anestlictic as ethyl chloride, d 
has a wider margin of safet} between its anesthetic 
range and its toxic range It is \cr) lapid in its action 
and rccovcr\ from it is prompt with no apparent 
untoward effects, c\en after prolonged anesthetization 
It IS, of course, much more powerful than ethylene a^ 
a general anesthetic, and significantly it is not explosue. 
It IS also verj clicap Tlie chlorine in it is split off only 
wath clifhculty, so that physiologically it seems relatucly 
free from many of the untoward effects of eth) 
chloride It remains for further pharmacologic stud) 
to indicate whether or not it is worthy of use m hunian 
beings Dr Peoples is also studying higher halogenate 
unsaturated hydrocarbons, such as ^'brompropykne 
( CHg-CBr CHo), wdiich are nonexplosive and pow er 
fill anesthetics 

35 Celfan S and Bell I R Anesthetic Action of DtynyJ Oxide 
on Humans J Pharmacol & Exper Tlierap f7 1 (J'»” ) 

16 Goldschmidt Samuel Ra^d^n I S Lucke Baldwin 5. ^ 

G P 'ind Johnston, C G Di\inyl Ether Experimental and turner 

^^ly'^Watert R M ^anVcuedel ^A E Independent personal com 

""1"8‘'&'“g"'h"'vV F,.e ond Tcxjc.ty of Bromme and C/.^ 
Containing Anesthetics J Pharmacol & Exper Tberap 34 223 ( 


1928 


of 


Pure Divmyl Ether, 3 Gvreder‘'X'E Anesthetic 

AcUonHf D.%^nvP Oxjde m Animals J Pharmacol fi. Exper Tberap 
47 5 (Jan ) 1933 


W Pattv r A Vant W P and W^aitc C P Acute Response ^ 
Gumea^Pigs to Vapors 

V Vinyl Chloride Pub Health Rep 1963 (Aug 22) 1^30 j 

20 Peoples S A and Leake C D Anesthetic Action of 
Chloride J Pharmacol ^ Fxper Therap , to be published 
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nirORlANCI 01 IICHNIC 
Biochcmoq>hic blvulics, suU\ as those of Pi of V E 
Hendersons on the aclohydiouirbons and those on 
iinsaturatcd hydrocarbons, illustrate the lolc pliarnn- 
cology niav pl'l^ the dc\clopmcnt of ideal inhahtioii 
anesthetics Iccinnc is anotbci phase of the pharma-' 
cologic cealualion of anesthetics which imy aid in 
achieving ideal anesthesia In our studies on dninyl 
o\idc we had occasion to cxainine critically various 
methods of adnnnistenng inhalation agents No method 
m our opinion is as sound plnsiologicall\ as icllcctcd 
m the anesthetic and poslancsthctic condition of the 
organism as the Walcis"^ carbon dioxide filtration 
technic In our experimental woiK we found tliat siicli 
complicating factors m general anesthesia as water or 
heat loss from the lungs asphjxntion anoxemia and 
carbon dioxide accunniiation can be redneed to a mini- 
mum by this method Finthcrmorc, it mimmi7Cs loss 
or waste of anesthetic and permits ver) accuialc con- 
trol In this study we were impressed again with the 
importance of anoxcuna as a factor in the deleterious 
ph}siologic efifects of a general anesthetic Ihcsc con-' 
sidcrations are more significant chmcall) when human 
life IS at stake than experimentally Phai macolog}^ 
may thus be helpful m e\alintmg anesthetic technic 
This IS now so complex nnohmg so many difficult 
physiologic and pharmacologic propositions, tint it 
must be obvious that anesthesia is a medical specialty 
worth} of the best attention of a])lc physicians, and 
that it can no longer be entrusted to indniduals with 
inadequate medical training without dciumg surgical 
patients the skill the} dcscr\e 


CHEMICAL ADjeXCTS TO ANESTHESIA 
A great \anety of chemical adjuncts to anesthesia 
have been proposed for {a) prcanesthctic hypnosis, 
(h) regulation of metabolism preopcratncl}, (c) aid m 
the induction, maintenance and prompt rLCO\ery from 
direct anesthesia, (d) relief of postancsthetic nausea, 
and (c) postoperative analgesia Reference to pharma- 
colog}^ in this overgrowm field would greatly help m 
approaching more ideal conditions than those now 
existing, especially regarding preanesthetic hypnotics 
It should be clinically obvious that routine preanesthetic 
medication or use of chemical adjuncts to anesthesia is 
not in the best interests of the patient Each patient 
should be individually considered wath regard to the 
chemical to be used, if necessary at all, and its dosage 
and mode of administration Axiomatic though this 
may he, it is usually honored in the breach in 
anesthesia 

Pharmacologic evidence indicates that much tradi- 
tional rubbish in common beliefs regarding morphine, 
atropine and scopolamine (hyoseme) might be removed 
with advantage to anesthetic practice The objections 
to morphine are central nervous system stimulation out- 
lasting the obvious depression, tendency to cause con- 
stipation, tendency to disturb carbohydrate and fat 
metabolism, depression of respiration and interference 
with rapidity of absorption and excretion of a volatile 
anesthetic Nevertheless, it remains the best pre- 
anesthetic hypnotic and postoperative analgesic wdien 
traumatic pam is present Codeine is preferable if the 


^ Carbon Dioxide Absorption from Anesthetic Mix 

00 ^ West Med 35 342 (No\ ) 1931 

22 Herb Isabella C Administration of General Anesthetics with 
ffr ‘o Ether and Chloroform ] A M A 56 1312 

tMay 6) 19 U Gatch W^ D The Use of Rebreathmg in the Admint 
of Anesthetics ibid 57 1599 (Ko\ II) 1911 Be\an A D 
i he Choice of the Anesthetic ibid 57 1821 (Dec 2) 1911 Leake 
M Adjuncts to General Anesthesia California &, W^'est 

Med 33 714 (Oct) 1930 


traumatic pam is sliglit It ib to be hoped that the 
thorough hiochcmorpluc studies of Small and Eddy 
ma} lead to the discovery of an ideal agent in this 
regard In congestive pam, amidopyrine or a similar 
acting antipyretic w^hich seems to restore nuid from 
tissues to blood may he recommended as a sul)stitute 
Little lational evidence exists that opium or a mixture 
of Its alkaloids free from noinlkaloidal material 
(“pantopon”) lias any ad^antagc over morphine as a 
jucanestliclic hyjmotic indeed the evidence is other- 
w ise " Atropine h is rational indications when chloro- 
form or ethyl clilondc arc to he used or when an 
embarrassing mucous or salivary flow is expected 
Otlicnvisc It has httlc merit in anesthesia, its relaxation 
of the intestine probably contributing to the frequent 
postopeiative stasis What critical pharmacologic or 
chemical information is a\ailab)c regarding scopolamine 
fills to justify its use in anesthesia Since it is cheim- 
call} related to atropine, it may be expected to have 
actions and disad\antagcs similar to the latter 

Current interest m prcanesthctic hypnotics is focused 
on tlic barbiturates, to the unfortunate neglect of many 
other equally promising chemical types On pliarma- 
cologic evidence from normal liuman beings, barbital 
by mouth ma} be recommended as a suitable preanes- 
thctic Iqpnotic if no pam is present-" Although com- 
mercial nvalr\ has produced an amazing number of 
mcKlifications of barbital satisfactor} evidence is still 
lacking to show^ the undoubted supenont} of any of 
them over barbital The biochemorpholog}'’ of this 
group of drugs has been w ell review ed by Shonle 
As an example of gross commercial exploitation in this 
field, combinations of barbiturates in fixed proportions 
with amidop\nne (“alloinl,” “cibalgin,” “p}raminal”) 
may be mentioned In spite of direct pharmacologic 
evidence of the danger of sucli mixtures,-^ since the 
analgesic component is excreted more rapidly than the 
h}pnotic, so tiiat ciimulatne barbital poisoning is pos- 
sible on repeated administration, they remain “success- 
ful ” Similarly, the “success” of tnbrom-etlianol as a 
‘ basal anesthetic” is chiefi} commercial, pharmacologic 
and clinical evidence failing as yet to indicate that it is 
any better than paraldehyde by rectum ® 

My destructive cntiusm should not lead to a loss of 
hope that hypnotics more satisfactory than those com- 
monly used now^ may not be found The principles of 
biochemorphology may be expected to advance our 
knowledge to tins end if they may be patiently and 
steadfastly pursued without the pressure of business 
expediency Dr P K Knoefel m our laboratory has 
made some interesting studies on the paraldehyde senes 
which may be of practical significance 

Many hypnotics of different chemical types, which 
may be used as basal narcotics, seem to inhibit the gen- 


n Studies ^ Morphine Codeine and Their Den\a 
i Pharmacol & Exper Therap 45 339 361 (Tuh) 1932 
24 Barbour H G Heat Regulation and Water Exchange, J 

29r<Apnl) ^ ^ 

Barlow O W and Stormont, AI F Premedication Values of 
Morphine Codeine Papa\erine, Narcotme and Pantopon in Relation to 
(OctTl9S2 J Pharmacol X Exper Therap 46 141 

^ Value of Scopolamine and Mixtures 

of Scopolamine and Morphine m Relation to Nitrous Oxide Anesthesia 
^ Therap 46 131 (Oct) 1932 

^ ^ C O Possible Sub 

stitutM for Alorplune m Prcanesthctic Aledication Obser\ations on Com 
mon Barbituric Aad Derivatives J Pharmacol S, Eiper Therap 39 
271 (July) 1930, Effects of Barbituric Acid Hypnotics on Basal Mclabo 
hsm in Humans ibid 40 215 (Oct) 1930 

28 Sho^e ha Chemical Basis of Hypnotic Action as an Index of 
Chmeal Efficiency Anesth S. Analg 11 210 (Sept Oct) 1932 

30^m^^(Tuue*) T93 o"^ ^ ^ Pharmacol & Exper Therap 

LonerBan Lester and Leake C D Biochemor 
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?( sympatlictic iiciioiis S3stcm increases the tOMcity of the local anesthetic and sirli. 

" hv ether, chloroforni aiul oilier Aolatile aiies- stitiiting atnjnilcs of pitressin for epinephrine gnes no 

acKantatte liiocheinorpliic considerations ha\e su" 
pestccl incorporating \a-soconstricting and local anc! 
thetie iirojicrties in a single chemical substance, and the 
recent sjnthesis of man) such agents^ offers the 1 


Ihcties Knoefcl has suggested that their use therefore 
ina\ he an important faetoi in eoiinteracting snpraicinl 
e\Inustion and anesthetic shock Idi.irmaeologic 
study slioukl indie ite Asliat Inpnolies arc best suited for 
this purpose 

In mail} other c.iscs in uhich chemical adjnnets to 
anesthesia arc used as for respiratoij or ctrculalorx 
sliimilation disinterested critic il pharmacologit cii”- 
denee of the \ahie of new drugs should he demanded 
before clinical trial is undertaken 1 he adeauces made 
Ij3 hiochemorpliic studies in the cpmcplirinc senes 


of ad\ance in this direction toward more ideal local 
anesthesia Some compounds being studied in our 
lahoralor3 h3’ Ivnoefel and Allcs seem \ery promising 
Reduction of ihsorption b\ local \asoconstriction s 
also .111 important f.ictor m minimizing S3 stemicpoi'on 
mg 1)3 local ancstlietics But the disco'vcr3’ of the pro- 
jdnlaxis of s3stemie local anesthetic foxicit} b3 means 


justify the hope that their contimiation 11113 lead to of the barbitals and certain other In pnotics’'' is a prac 

1/1/ 'll n rvr . 11. il... ... f 1 .. . Il > . y ^ 


more ideal agents in tins group for adjunclnc use in 
anestliesi.i than ain now axnihiblc 

I OCAI AM.STin TICS 

As an example of sonrid critical plnrinacologic e\aiu- 
ation along the lines I ln\e suggested the work of 
Solhnann^- and of Scinnit? and Loe\cnliart in tin 
procaine senes of local anesthetics is cnitsiniuhng Ilcrt 
is a field in which biochcmorpliolog} Ins been used to 
produce such an alnmclant Inr\cst tint its plnrm i 
cologic c\ dilation, except in scntteicd insi inccs, ins 
scirccl}^ htgun Pending this ncccssiir) compaiatne 
pliarnncologic appriisal, clnncMiis should be \cr\ cau- 
tious m using new local anesthetics on tJicir patients 
It IS in tins field cspeciall} tint the ratio of toxicitv to 
tfliciency m comparison with related agents or with 
standard local anesthetics is most important Fortn 
Intel), these coniparatne ratios ma\ he accuritel) csti 
mated by proper pliarnncologic methods Clinicians 
should insist tliat data of this sort he plamlv and full) 
presented so that thci ma} be the ones to judge of the 
wortliniess of new sulistanccs for cluneal uses For 
surface (mucous memhruic) atiestlicsn it is desirable 
that thorough stud) he made of local niesiliclics m 
order to find such satis factor) substitutes for cocaine 
that there will not longer be an\ hcsitanci in discard- 
ing completely this dangerous h dnt fonner For infil- 
tration or suharaclinoid anesthesia oi ner\e block, 
procaine wall be hard to sur[)ass because of its uniisinll) 
wide margin of safet) between its eficctnc and toxic 
dobcs 

In the quinine senes tlicic is tlie jiossibiJit) that bio- 
chemorphic consideiations mai aid ni the finding of 
relativelv safe and efficient loeal anesthetics with pro- 
longed action Nupcreainc is by no means ideal m this 
regard, but its development indicates the hope liicrc 
is also the hope that prolongation of action ma\ be 
aclne\ed in the relatively safer procaine senes by bio- 
chcmorpliic studies But this desideratum may be 
attained by other methods suggested by pliarmacologic 
observations Absorption may be dela3ed by causing 
local vasoconstriction, as is commonly done b) adding 
epinephrine to a local ancstlietic solution But this 

30a Knoefel P K ^'lturc of Anesthetic Shock and the Valwc of 
Prcmedication California & West Med /2p 344 (Nov ) 1^33 

31 Chen K K and Sdumdt, C T Lphcdrine and Related Sub 

stances Medicine 9 1 (Peb > 1930 Hartung W H Epmephnne 
md Related Compounds Inniience of Structure on Phjsioloffical Activity 
Chcni Rev 9 389 (Dec ) 1931 , r i a /t, * 

32 Sollmann Torald .^Comparative Activity of I o^I Anesthetics 
J Pharmacol & t^per Therap 10 379 (ho\ ) 1917 It 1 9 17 69 

U''enh,r, A S Compnralnc Stud> of 
L^al AnSt.cf J^Pha?mcorrE4er Tl.crap 34” 159 167 (Sept) 

’^34 Hirschteldfr A D and Bietcr R N Local Ancstlietics Phjsiol 

? ^Siif a'tirKn^cc^f 

clinicians 


tical pIiarmacologTC contribution of greater significance 
m the dciclopmcnt of idcil anesthesia, since it mai be 
used to tcIknc tlic paliuit s fear and excitement as well 
ns to protect against untoward reactions The po>a 
hihl) of incorporating central ncnoiis si stem depre^ 
sant iction with local <ancsflictic action in the same 
chcmicd lias been proposed b) Dr Knoctcl on bith 
chcniorjiliic grounds hib bliidies imhcale definite hopp 
in tins direction 

- SUMMARV 

In tlic dciclopmcnt of ideal anesthesia, pharmacolog) 
must pla) ,i niiijor role particularh in the cntical 
apprai'«nl of the relatne merits of new chemicals pTO- 
posed for use m anesthesia Significant adiancema} 
follow studies on the relation lietwcen chemical con 
stitiition and Inologie action (biocheniorpholog)) Such 
a possihilit) lb dread) promised for inhalation ane*^ 
thesi i b) obscnatioris on the cvcloh)drocarbon'^ 
nnsaturated ethers and Inlogenated nnsaturated h)dr0‘ 
carbons, and especiall\ for prcancsthetic Inpnoticsand 
local incbihetics In avanet) of chemical hpes Unfor 
tuiiatel), commereial considerations )n\e largeh domi 
inled tins field so lint proper phannacologic data on 
new drugs, especialh relating to toxiciU and efficient 
in comparison with related or commonl) used agents 
have not usinll) been fiirnisheci ph)sicians to enable 
them to judge wlietlier or not the new drugs are wortli) 
of clmieal use Such data may advantageous!) b^ 
secured b) cooperation with universitj medical labora 
tones Loe\ enhart proposed a cooperative therapeutic 
institute for ohtannng data of this sort under 
conditions hut unfortiinatel) commercial Iiotises were 
unwilling to establish and support 


ABSTRACT OF DISCUSSION 
Dr Af H Scc\ CRS Afadison W 15 When die time coined 
for the cluneal trial of a new drug: even after eatensiw 
pharmacolog^ic investigation with favorable results, one mus 
proceed as cautionsh as if one had little or no knowledge 0 
the drug, because additional action which did not cs 
itself in the lower animals mav preclude its chuical use. 
capable anesthetist, who has been m the foreground 
clinical trial of newer anesthetic agents, recent!} stated U 
he will not attempt to evaluate any new drug until it has a 
an cvtcnsive chnical application 

36 Knocfcl P K Use of Pitrcssm in Local Anesthesia Proc Soc 

Exper Biol A Jled 30 243 (Nov ) 1932 ^ ^ ^ .. y-jo* 

37 Al/cs G A nnd Knoefcl, P K Local AncstheUcs with v 
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The clinical syndromes produced by intnciaiual 
lesions follow fairly definite lines of progression, and 
may indicate the underlying pathologic changes IIo\v- 
ever, It IS reasonable to assume llial a definite patho- 
logic diagnosis can be made on!} at operation or 
necrops) General and neurologic c\aminatioiis may 
indicate whether the lesion is primary or secondary, 
inflaniimtory or neoplastic, and encephalography or 
ventriculography may he necessary to assist m locali- 


zation 

When the lesion has been localized and found suit- 
able for operation, it is important to determine whether 
It IS cortical or subcortical, c}stic or solid and neo- 
plastic or non-ncoplastic Because of the difficulty m 
distinguishing between cerebral c}sls at the time of 
operation, we have rcMCwcd the various t}pes for the 
purpose of comparison Between 10 and 15 per cent 
of the surgical conditions of the brain were found to 
be cystic This particular group of conditions involv- 
ing the cerebral hcmisplicres has been considered with 
regard to etiology, and has been divided into congenital, 
inflammatory, traumatic, parasitic and neoplastic types 
Congenital cysts mav be subdivided into poren- 
cephalic, epidermoid and simple Porencephalic cysts 
either communicate with the subarachnoid space and 
the ventricle, or extend so deeply into the substance of 
the brain that they cause distortion of the ventricular 
outline The walls of epidermoid cysts are lined with 
epithelium in wduch there are few glandular structures, 
and the contents are not fluid, but caseous Among the 

- cysts encountered at operation are subcortical cavities 
containing clear fluid, the walls of wdiich are smooth 
and glistening and in which there is no evidence of 
neoplasm or inflammation In the absence of a history 

- of trauma or evidence of inflammation these have been 
designated congenital simple cysts 

, Inflammatory cysts are rare and consist either of col- 
lections of fluid in the chronically inflamed pia- 
^ arachnoid space, or subcortical collections of fluid 
associated ivith chronic encephalitis There is usually 
little evidence that these cavities are the end-result of 
the liquefaction and absorption of a previous abscess 
Traumatic cysts may be divided into subdural heina- 
^ tomas, calcified, and simple cysts It is questionable 
^ whether subdural hematomas should be included m this 

- group because they occur between the dura mater and 
the cortex of the cerebrum Calcified cysts are fre- 
quently the result of a subcortical hematoma, and are 

> encountered at an age when spontaneous hemorrhages 
are not likely to occur In addition to the congenital 
^ simple cysts, smooth-walled cysts have been encoun- 
tered following a definite history of trauma , these con- 
X tarn clear fluid In the w alls of these cysts there is no 
^ evidence of neoplasm 

The most common parasitic cyst encountered at 
operation consists of the collection of fluid due to infes- 
Echinococcus These cysts may be solitary 
and frequently contain daughter and granddaughter 
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cysts and may occin subcortically, or they may be 
atlaclicd to the memnges 

Ihc neoplastic cyst is by far the most common type 
cncountcicd at operation It vanes almost in direct 
proportion with the frequency with which various types 
of ncojflasmb occur m the cerebrum Almost all types 
of tumors ha\c been found associated with cysts, and 
the more benign and slow -growing types seem to have 
a greater tendency to degenerate and form cysts than 
tlic moic lapidly growing ones 

lumors of the glioma group which were found to 
contain evsts were spongioblastoma multi forme, epen- 
dN moma polar spongioblastoma, oligodendroglioma, 
astrocytoma and ganghocytoma Cysts also were 
encountered, associated with hcmangio-cndotheliomas 
and rarely with nicnmgiomas 

A less important group of cysts encountered among 
cldcrl} patients are those associated wuth arterioscle- 
rosis ihey are liquefied infarcts in whicli absorption 
of the debns has been completed, and which contain 
dear fluid Blood pigment is often found m the walls 
of these cavities 

Lesions such as subdural hematoma, calcified cysts 
and echinococcus cysts may have demonstrable charac- 
teristics which immediately lead to a diagnosis How- 
ever, followang exposure and aspiration of a subcortical 
cerebral cyst it is extremely difficult to identify its 
origin and pathologic changes Realizing these diffi- 
culties, we are analyzing some of the more prevalent 
of these cerebral cysts in an effort to emphasize the 
outstanding cliaractenstics 

The first case presented illustrates a congenital C}st 
wfluch IS an exaggeration of the condition of poren- 
cephaly or developmental absence of a portion of the 
cerebral hemisphere This case has been described m 
detail elsewflicrc, however, since it is a good, even if 
extreme, example of this type of lesion, a brief sum- 
mary is gnen 

REPORT or CASES 

Case 1 — Porencephaly A girl, aged 7 months, was brought 
to the Majo Cinic because of progressue enlargement of the 
head The cluld seemed normal for the first week after birth, 
and then began to Imve generalized convulsions Because the 
head had increased m size and the convulsions were increasing 
in sevent), the right lateral ventricle was aspirated through 
the anterior fontanel The procedure relieved the convulsions, 
and It was repeated at intervals However, the head gradually 
increased m size so that at the time of examination in the 
clinic It measured about 50 cm m circumference, and the fon- 
tanels and sutures were open The right side of the cranium 
was larger than the left The results of neurologic examina- 
tion were uegatue, the child moved all four extremities with 
equal strength, and the reflexes were shghti} h>peractive 
D^e was injected into the right lateral ventricle and was 
recovered by means of posterior cistern puncture A ven- 
triculogram revealed what appeared to be a markedlj dis- 
tended right lateral ventricle and a smaller left lateral ventricle 

When the dura was opened, clear fluid was aspirated, and 
with the aid of a lighted retractor, it was seen that the entire 
right hemisphere was absent, and only the basal ganglions were 
present The faK cerebri, sella turcica and tentorium were 
visible, and we could see into the left lateral ventricle through 
the intraventricular foramina, which were verj large The 
choroid plexuses of the right and left lateral ventricles were 
removed 

Possibly this ca.se should be in the porencephalic 
group of congenital cysts, wdiich may simulate neo- 
plasms or hydrocephalus It is conceivable that a 
simple cyst could be present within the brain, caused 
either by inflammation or by a congenital anomaly The 
classification of simple cysts would seem satisfactory 
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for those huMng smooth wills, a/ 7 cl clear nuid, and 
apparent!) being ncitlici neoplastic noi congenital 

Casi 2 Siiuph evst A man, aged 37, came to the dime 
coniphining of cornulsions and failing mmou of one >car’s 
duration Jour ^cars before, wJitn at uorK, ht Inci suddcuh 
lost consciousness, ^\Inch lasted for tuchc hours Three 
months later, he had another seizure, and similar hut shorter 
attacks occurred as frcfiucntl\ as four or fne tunes a da% 
He oceaMonatU fell but recovered unmcdntcK and comiihincd 
of shgUt l^ansno^^ confuMon during winch he siilTcrcd from 
propulsion or rctropulsion \i the time of lus first attack he 
noticed that he could not see ohitets on live right side Ihtrc 
were never an\ hcidachcs or \amtttug but there \s vs a marked 
change m pcrsonalitv , tins led to the loss of his position and 
friends, and he had little interest m his Mirroinuhngs 

General pl^sical c\amination and 1 ihoratorv studies gave 
negative results Koentgenograms of the head revealed 
increased mtncranial pressure Amaurosis of the right eye 
was complete, and vision m the left c\c was diminished The 
left field of vision showed marked concentric contraction, with 
an enlarged blind spot and no color vision The pupils were 
shghllv irregular, the left was larger than the right Tlicrc 
were bilateral secondarv optic alrophv and rcsulual edema of 



lip 1 (ease 4) — Literal \icw of a cilcificJ ost in tlic left fr&ntal 
lobe 

the disks, J diopter in the right 03 c and 2 diopters in the left 
Neurologic cNanmntion revealed an increase of the Achilles 
reflex on tlie right, and a reduction on the left A vcntnculo 
gram localized the lesion in the right frontal lobe 

At operation a subcortical c>st was found when the muU 
frontal convolution was metsed The cjst measured 10 cm m 
diameter and contained 240 cc of dear fluid The walls were 
smootli and fibrous, and neither gross nor microscopic evidence 
of tumor could be found Tlic 03 st was connected witii the 
anterior horn of the right lateral ventricle to secure permanent 
drainage 

The patient recovered uneventfuhv His mcntahl> was 
grcatlv improved No change could be discovered m the right 
03 e, but there was marked improvement of vision m the left 
Two vears after operation, he could read fine print with cor- 
rection, and improvement in his general condition had been 
progressive He had returned to work and was supporting his 
family 

This simple cj'St became sufficiently large to create 
slowly progressive increased intracranial pressure The 
papilledema and optic atrophy, as well as the roentgen- 
ologic evidence of increased pressure, suggested a long 
course The satisfactory response to operation with 
ultimate recovery indicated that little of the surround- 
ing cerebral tissue had been destroj^ed 


In the third case the cyst was believed to be of tra 
matic origin, and yet this could not he determined pntr 
to operation, because neoplasms may hare a siimli. 
history of trauma 

CASr 3 ^Trof/ma/rc rys/ A bo3, aged 10 3 ears, in, 
brought to tJic dime because of convulsions Three yean 
hefoa, he had been thrown from a merr3 -go round, slrik; 
the left side of fits face and Ivc-vd , this had not been assooatd 
with loss of consciousness or ill effects A 3car later he yj 
svncopil nttick which was followed b3 a sensation of micV 
ness of the right thumb assoented with tcmporar3 contracticr 
of the )nnd and arm Four weeks later, he had a grand d 
seizure w)iic)i was followed at irregular intervals from a Irr 
hours to several months, b; jacksonian convulsions, wLd: 
began m ibo riglu hand and sometimes involved the leg h* 
were not associated with loss of consciousness Occasiomlh 
(he right side of the face was involved For six months 
to fns examination at tlic climc, administration of phenobarbli! 
Ind (hnunished tlic number and intcnsit3 of his comubri 
stiztircs 

General and neurologic examinations, including laboralorv 
tests, and ojilitlnlmologic examination gave negative resell. 
A diagnosis was made of a lesion of the brain imoliingfi:' 
left motor area 

At operation a evst measuring 6 cm m diameter was four'’ 
m the middle and inferior frontal convolutions on the leu side 
It was subcortical, and the vessels which arc normally ra 
the cortex were rn the exposed wall of the evst Three of 
these vessels were hgated the roof of the C3 st vvais mused 
and the contents consisting of dear fluid were aspirated- 
lining was white and fibrous, and there was no mural tuirioi 

The postoperative condition of the patient vvais satisfactog 
and he has remained normal for four 3 cars 

Although the operative findings in this case were 
similar (0 those in case 2, the histor) of trauma leai 
tis to assume tint the C)Stic mass was possibly the result 
of injiir) Jlistor) of trauma is common in cases 10 
wlueli tumor of the brain is suspected, although ParVti 
and ixtrnohan reported tint m on!) 42 per cento! 3 
senes of 431 gliomas of the brain was there prenotb 
bislor) of injury winch might’ have been an exciting 
factor 

In another case in winch trauma evadentl) played^ 
imj)ortant part, the evst was diagnosed and localized 
by means of roentgenologic examination 

Case 4 — Traumatic cyst A bo3, aged 13 years, 
brought to the clinic because of genenlized convulsions A 
the age of 3 vears he Ind fallen downstairs, and one 
later, ter a mild convulsive seizure he was unable to ta 
for SIX hours A generalized convulsion, lasting half a 
and followed by weakness of the right arm occurred sho y 
afterward At the age of 4 years, a severe convulsion was 
follow cd by hemiplegia, aphasia and incontinence He liad n 
further attacks until he was 12 years old, when they 
at weekly intervals for eight months He was free nO 
attacks until three months before examination, when the sci 
zurcs recurred freciuently, as many as seven in one day Hc 
ceding each seizure, the right leg went to sleep, this sensa io>i 
progressed up the right thigh and jumped to the right nan , 
and while ascending the right arm tlie generalized convulsion 
occurred 

Roentgenograms of the head rev ealed a large calcified tu^ 
in the left frontal lobe extending 2 5 cm beyond the media 
hue (fig 1) Neurologic examination revealed vertical 
mus, moderate weakness of the lower three fourths 0 
right side of the face, moderate weakness of the right upp 
extremity and slight weakness of the distal portion 01 
right lower extremity Because the margin of the tumor w 
more dense than the center a diagnosis of calcified cyst m t 
left frontal area was made . 

At operation the calcified mass was found 2 mm below t 
surface of the cortex of the left frontal lobe and 
It was 7 5 by 8 cm in diameter, weighed 254 Gm " 
found to be a mass of cholesterol crystals surrounded oy 
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cnkircous cipsulc 2 inm thick The c)st wis considered to 
be Ihc result of in old hciuorrlnRc There were no cpithclnl 
cells or Ii\ing tissue in the cipsulc or in the contents of the 
cjst 

After rclununp home, the piticnt conlmucd his school work 
•md gndintcd from high school, he is quite well il present 

The condition in this cisc diflcrs from tlial in ease 3, 
m tint It was evulcntlv prunatil} hemonhagic, walh 
secondary calcification of the capsule 

Parasitic evsts of the brain arc larc in this country, 
in spite of the freedom with whiclt communication and 
intermtngbng of races lake place However, ease 5 is 
an interesting c\ample of cchinococcal infestation 

C\SE S --Parasitic cyst An Italian laborer aged A7, who 
came to this couutr\ at an carl> age and h\cd in the middle 
west, was brought to the clinic for cvaminalion He had been 
well until two and a half \cars prcMouslj, when he suddenly 
lost consciousness \ coinulsion had not occurred, he was 
unconscious for from fne to ten mmules and tins was followed 
b> weakness of the left side of the bod> rourlccn similar 
attacks occurred m iwcnU four hours During the ensuing 
\car and a half, he was able to work and ftU well, except for 
slight weakness of the left arm and leg when he began to 
complain of right-sided headaches in the morning and pro 
jcctilc \omiling of attacks of petit nnl witli tremor of the 
left arm and leg followed occasionally b\ slight, temporary 
weakness, of tinnitus, and of hallucinations of smell He W'as 
unable to dress himself and frequenth was incontinent 
A serologic test for SNphihs and other laboratory tests ga\c 
negatue results Roentgenograms of the head ga\c negative 
results, as did examination of the eyes Neurologic examina- 
tion was essentially negati\c except for diminution of the 
acuity of smell on the right side and weakness of the entire 
left side. The pressure of the cerebrospinal fiuid was greatly 
increased Eacli cubic millimeter of the fluid contained 128 
small lymphocytes, 43 large lymphocytes and 75 polymorpho- 
nuclear leukocytes, otherwise, examination of the fluid gave 
negative results On account of the apparent change of per 
sonahty and left-sided weakness a diagnosis was made of a 
lesion in the right frontal lobe 
At operation the dura was extremely vascular, and when 
incised, the convolutions were flattened, broadened and pale 
yellowish white An opaque exudate surrounded the vessels 
of the cortex In the superior temporal convolution there was 
a bluish cystic area 3 cm m diameter, when this was opened, 
clear fluid under pressure was found Several hydatid cysts 
from 3 mm to 1 cm m diameter, were found floating free m 
the fluid of the cavity (fig 2) These had opaque walls, and 
some seemed to have been torn loose from a stalk The cavity 
was explored It extended into the parietal lobe, and was 
about 8 cm m diameter, at its base there was a stalk which 
was ligated and resected Histologic examination of the fluid 
the stalk and daughter cysts revealed the characteristic book- 
lets of Taenia echinococcus 

The patient recovered sufficiently to return home but 
improved very little clinically, although he was still living 
when last heard from 


previously, when suddenly a gcncralircd convulsion with loss 
of consciousness developed A week later, he complained of 
severe headaches in the morning over the left frontal region 
fhese headaches increased in seventy until they were brought 
on hv change of position Following lus first convulsion he had 
attacks each month, with slight residual weakness of the right 
upper extremity A slight change of personality also 
developed 

General and ophthalmologic examinations gave essentially 
negative results Neurologic examination revealed slight weak- 
ness of the right upper extremity The clinical history and 
course of tlic disease suggested a progressive lesion of the 
frontal lobe Tins was confirmed by a ventriculogram which 
gave evidence of obliteration of the anterior horn of the left 
lateral ventricle with displacement to the right 



Neoplastic cysts vary from the most malignant spon- 
gioblastoma multiforme to the least malignant astrocy- 
toma or oligodendroglioma They may be completely 
surrounded by tumor tissue, or the walls may be smooth 
and glistening and contain only one small nodule of 
neoplastic tissue The surgical procedure depends on 
the situation and extension of the cyst, as well as on 
the degree of malignancy and the size of the associated 
neoplasm Some of the more common forms of neo- 
plastic cysts are presented m order to show that differ- 
ential diagnosis between these and a neoplasm is impos- 
sible, except at operation, and that any cyst encountered 
at operation may be neoplastic 

Case 6 — Spongwhlastoma multijonnc A man, aged 54 
came to the dime complaining of frontal headaches and con 
vulsions He had been in excellent health until six months 


Fig 2 (case 5) —Echinococcus c>st in the right lobe of the brain 
a indicates the appearance at operation b cross section of the cyst 


At operation the left frontal convolutions were flattened and 
broadened From a cystic tumor 1 cm below the cortex, 30 cc 
of yellow fluid was aspirated The inferior frontal convolution 
was incised, and neoplasmic tissue lined the wall of the cyst 
Tissue removed showed it to be a spongioblastoma multiforme, 
and because of its situation type and extent, further operation 
was not attempted Temporary improvement followed for a 
period of six months when the patient died suddenly 

The less malignant type of ghomatous cysts should 
be resected if possible, yet the following case demon- 
strates that the condition of the patient should influ- 
ence the e\tent of the operation 


Case 7 — Asirocytoina 
stating that he had been 


A man, aged 52, came to the clinic 
well until four and a half years 
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before, wlien n gcncrilircd coiniihion occurred winch Ind 
been preceded by twitching of the fingers of the nglit Innd 
itid muscuhr contr'iction of the right side of the bod\ Simihr 
•ittnck*; occurred three times i d i> for three d'i\s, hut were 
controlled h> the use of phcnohirbitil until four months prior 
to idniission when the\ recurred c\cr} hour During the hst 
atneks consciousness wns not lost, but tnnsicnt nplnsn wts 
present During the month prior to rcgisintion tlie right Innd 



Fik 3 (ease 7) — Cjstic astroc>tom'\ of the left frontal lobe 


-»nd leg became \scak, this progrc-^sccl to pinhsis \Mtliin t«o 
w ceks 

General and opbllnlmologic cNamnntion-; gave negative 
re’iults A moderate degree of aphasia and definite weakness 
of the muscles of the right side of the mouth and tongue as 
well as those of the right arm and leg, were present Ihc 
tendon reficxes were reduced m the right upper e\trcmit> , 
the patellar and hamstring reficxes were increased, and both 
Achilles reflexes were decreased The sensorv examination was 
unsatisfactorv because of the aphasia A diagnosis of tumor 
of the brain involving the left temporoparietal area was made 

At operation the dura was tense, and when it 
large, infiltrating, vaiscular, cjst.e tumor involving ^ 
and parietal convolutions was seen Vh ck 

adherent to, and was verj vascular over, the tumor Tluck 
vellowtsh fluid escaped from the cjstic portion of tumor 
when aspirated (fig 3) There appeared to be a line of demar- 
cation separating the tumor from the surrounding brain, and 
complete removal was efifccted by dissection ulong this Imc 
Histologic study showed the lesion to be a fibrous astrocj toma 

The patient’s condition seemed satisfactorj , but one lo 
after the completion of the operation he died suddenlj At 
necropsy the tumor was found to have been completely 

removed 

Ghomatous cysts which respond most 
to surgical treatment are either tliose which have com- 
pletely^ liquefied, or those which contain only a mural 
Ldule of tumor tissue The complete removal of he 
nodule prevents refilling and recurrence Case 8 is a 
Zod example of relief following operation, lasting for 
five years without symptoms of recurrence 

Case 8 —Ohgodendroghoma A girl, aged S j ears, vvas 
u the chnic with the history of being well until six 

Sfbl?. e wKn .te ..™bM ..J M wM. 

„ arTwnstairs There vvas no evidence of injurv, but fol 
f° f/thTs accident she limped with the left leg Three weeks 
complained of right temporal headaches in the morn- 
Ifg^Vhmh lasted only a short time and were not accompanied 
b\ %omiting 


Gcncnl cximiintion was essentially negative, except that 
Ibc vision of the left c}c was 6/6, and that of the right e)e, 
6/30, the pupils, field and optic reflexes were normal There 
was a hihtcnl choked disk nitnsunng from 2 to 3 diopters 
Neurologic cxanumtion revealed weakness of the left side of 
the face ntul bod), and a posUnt Babinski sign vv’as also 
present on llic left A diagnosis was made of a lesion invoU 
ing the rii^ht motor areas 

At operation the dura mater was tense A C)st containing 
about 120 cc of )cllou fluid was encountered near the posterior 
horn of the right lateral ventricle When the evst was opened 
with llic clcctrosurgical unit, a nodular tumor was found on 
the mesial wall (fig d) This was removed complctel) so far 
as could he determined grosslj A small strip of dura was 
inserted into tlic c)st for the purpose of drainage On micro- 
scopic examination, the neoplastic tissue proved to be an oligo- 
dendroglioma 

The patients recover) was uneventful Onl) slight weakness 
of the left side remained Examination twent) months later 
revealed that the child was normal and had been attending 
school rcgularl) She has continued m excellent health for 
five )cirs and two months 

Often a gliomatoiis c)St cnibeddecl in a tumor is 
encountered, and the situation and extent -of the tumor, 
as well as the condition of the patient, proliibit exten 
si\c resection The evst ina) be drained with subsi 
dence of s}mptoms, and a later operation ma) be 
earned out for more complete removal of the tumor 
Sometimes tlic si/c of tlic tumor prevents more than a 
pallntivc operation as a second stage 

Cask 9 — Islrobhstoma A man aged 33, regi>tered at the 
chnic and gave a luslor) of having been m good health unti 
eight months prcviousU, when he noticed that liis right to 
wns weak and tint his speech was slower than normal Two 
weeks later he suddcnlv felt his lower jaw tremble, ^ 
became unconscious , these attacks recurred at mont ) 


mtcrv ais , 

Examination revealed right hcmiparesis with mcreasea 
reflexes, a positive Hoffmann and Babinski sign, a spastic gai 
and slight aphasia without evidence of increased intracrama 
pressure A diagnosis of tumor of the brain involving the e 
frontomotor region was made , 

Operation was postponed for three months at the patieno 
insistence, it which time it was found that the vveakness o 
the right side had progressed He also complained ot recur 
ring attacks of jacksonnn tv pc, involving the jaw and ng 
cirlp nf tho tlinnx. followed b\ mimbness of the right nan 



)ne hour A trocar inserted through 
convolution encountered a c)st containing 60 y ” 

which clotted on standing FoUovving be 

thfcavit) was opened and the walls were ound ^ 
with tumor tissue, which was so extensive 
cal procedure was not attempted other than ^PPJ ^ 
S tod to the walls After an 
it returned home, he vvas able to vvor 
hs when the cjst filled Aspiration carried out at ms 
ivas followed by complete relief, but because this vvas 
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ojib itjni)or'ir\ he rctijrncd for 'i sccoiul ojKf lUon The cy sUc 
n\Uj explored ig’in), ''T** found lo he hUed wilU a 
degenerating fmigiiS'ltkc nnss the grcMer jurt of which was 

rcmoNcd . i , , i 

The patient's con\alcsccncc was nnc\cnUa], nid at dismissal 
motor power «\ Ins right upper arm Ind increased He con- 
tinutd to impro\c for three inontlis, when sudden paresis of 
the entire right side diNcloped associated with coiuulsions 
He became gradinlh weaker and died sc\cu months after the 
hst operation 

The tissue rcmoicd at operation and at necropsy proved to 
be astrobhstoim The tumor was verv large, and had coni- 
plctcl) surrounded the c\st 


The malignant nature of the tumor responsible for 
the cyst is largely responsible foi the tendency to 
recurrence The benign nature of oligoghomas is well 
known, and the excellent result in the following ease 
IS probably caused by the fact that the tumor belonged 
to this group 


Casc 10 — O^tf/odcfuirol^/asfowo A man, aged d3, came to 

the chntc complaining of headaches and drowsiness Ten 
months prior to examination, lie began to Imc headaches in 
the morning and evening, usinU> frontal, but occasionally 
occipital, these had become progressive^ worse In the six 
weeks preceding admission, drowsiness Ind slowly increased 
Spasmodic contractions of the left arm lasting from three to 
five minutes occurred without loss of consciousness 
Examination gave negative results The cerebrospinal fluid 
was xanthochromic and had a positive Nonne reaction It con- 
tained 99 small Ijmphocvtcs, 261 large l>mphoc>tcs and 51 
polionorphonuclear leukocjtcs in each cubic millimeter A diag- 
nosis of a lesion of the right frontal lobe was made 
A c>st containing 30 cc, of >cIIo\v fluid was found to be 
enclosed by a large infiltrating tumor, and because of the con- 
dition of the patient and the size of the tumor, removal was 
not attempted The ca\it> was swabbed with Zenker s solution, 
and a strip of dura vs as turned into the cjst for permanent 
drainage Histologic examination of the tissue removed showed 
it to be an oligodendroblastoma 
The patient's convalescence was stormy but he improved 
following repeated spinal punctures After receiving two 
courses of roentgen treatment he went home and has continued 
working for twentj-three months without am recurrence of 
sjanptoms 


The compilation of numerous histones of intracranial 
lesions demonstrates the futiht}^ of making a pathologic 
diagnosis of the lesion from the duration of the illness 
The brain becomes accustomed to slow]} progressing 
compression, and a lesion which has been present and 
enlarging for a long time may produce a short clinical 
history of symptoms For tliat reason exploration is 
essential in the majority of cases in which the histor) 
and examination indicate increased intracranial pressure 
In the presence of the more benign t3^pes of tumor a 
second operation may be required much later than in 
the more malignant types In the following case the 
patient was completely relieved for six j^eirs, and this 
IS a common occurrence m the slower growing tvpes of 
tumors 


non, cotw-xlcsccncc wis «lisfaciiorj^^i9^iyc§'^5kP[^cIS.{/r 
hut tlic \ision did not entirely return to normal, on account of 
(he presence of secondary optic atroph> 

IIjc patient remained well for six >ears, when she returned 
to the clinic comphnnng of vague generalized pains in the 
joints and headache, which Ind been present for four weeks, 
associated with vomiting Examination revealed tlial the 
fornur decompression wound was huigmg, and signs of 
increased nUricrannl pressure were present A second opera- 
tion was done, and the left tempora! lobe was found to be 
filled with a granular red tumor which was partnlly removed 
Histologic examination proved tins to be well difTerenlnlcd 
gang! IOC) (oma The patient was relieved of all symptoms \ 
course of roentgen treatment was given She returned home, 
and after a period of five months, died suddenh 


Evacuation of the contents of a gliomatous cyst is 
followed by transient relief of symptoms in the majority 
of cases 1 his palliative procedure is frequently impor- 
tant in order to prepare tlie patient for a more exten- 
sive operation Gisc 12 illustrates the importance of 
palliative measures when a lesion of the brain compli- 
cated pregnancy The patient was relieved of intra- 
cranial symptoms until tlic completion of gestation and 
a cesarean deliver*)^ The tumor was then removed 


Cvsr 12 — Proio/'Iasmtc ostroeyfowa A woman, aged 28, 
came to the clinic complaining of Jicadacbc and visual dis 
tiirbancc. She had been m excellent hcaJlh until four )ears 
before examination, when she began to suffer from severe 
attacks of headache and blurring of vision These attacks 
came on at intervals of one >ear for three )cars, and lasted 
from three to four weeks She became pregnant two months 
before examination, since which time she had had six or seven 
attacks of numbness involving the entire bod), associated with 
severe licadaches Following the last attack, slie became coma- 
tose for one hour 

General and neurologic examinations were essential!) nega- 
tive, except for the condition of pregnane) Roentgenograms 
gave evidence of increased intracranial pressure A bilateral 
acute choked disk of 3 diopters was found in each c)e, with a 
right homonymous hemianopia A diagnosis of tumor of the 
left temporoparietal region was made 

At operation a large cystic glioma was found involving the 
left tcmporopanclal region, from which 50 cc of thin )cllovv 
fluid was aspirated Because of the pregnane), it was decided 
to postpone a more radical operation until later 

Following operation, the patient’s condition improved, she 
was relieved of her headaches, and she was given three courses 
of high voltage roentgen tlierapy The choked disks receded, 
and the visual fields improved She was observed during tlu 
period of pregnane), and when she came to term, a cesarean 
section was done, following which the patient and infant were 
m excellent condition 

One month after the cesarean section, the bone flap was 
elevated again and the cist explored On the posterolateral 
wall of the cyst, a nodule of tumor was found and completel) 
removed This was found to be protoplasmic astrocjtoma 
Following an uneventful convalescence, the patient returnee 
home, and has been m excellent health for three )ears 


Case 11 — Ganghocyloma A girl, aged 16 years, was 
brought to the dime because of frontal headaches vomiting 
and difficulty with vision She had been perfectly well until 
five months previous to examination She had a generalized 
convulsion three days before examination 
Examination of the eyes revealed bilateral acute choked disks 
of 6 diopters, with right homonymous hemianopia At opera- 
hon a large cystic gboma was found in the left temporal lobe 
T^his contained about 90 cc of yellow gelatinous fluid, which 
dotted on standing The major portion of the tumor was 
removed with some of the surrounding tissue On histologic 
examination, the tumor proved to be a ganghocy toina with 
neuroblasts and some mitotic figures Following opera- 


The following case illustrates smularly the relief 
which often follows partial removal of a neoplasm of 
low degree of naahgnanc)^ It is sometimes impossible 
completely to remove a cystic tumor, and when dealing 
with the less malignant types of neoplasm, it is advisa- 
ble at times to remove as much tissue as is commen- 
surate with the safety of tlie patient, and palliative 
relief lasting for years may ensue 


Case n --Ep end y memo A woman, aged 43, came to the 
chnic complaining of headaches v^hich began six years previ* 
ously Jacksonian attacks followed by paresis of the nghj 
side, with transient hemianopia, had occurred frequently dunne 
the previous six months 

General and ophthalmologic examinations gave negativi 
results, but neurologic examination revealed marked weaknesj 
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of the entire right side of the body, ^Mth incrci^icd reflexes 
A diagnosis of tumor iiuolvmg the left motor cortex of the 
bnin \Ms nnde 

At operation, the left precentral convolution was found lo 
be broadened and flattened It nuctmted on palpation, and 
15 cc of )cllow^ gelatinous fluid was aspirated The cortex 
was incised and a darl purphsh-rcd, mucoid, granular tumor 
was found, which was almost complctcl> rcmo\cd After an 
unc\cntful com alcsccncc, the patient was dismissed with a 
slight residual right hemiplegia This graduallj decreased, 
and she Ins been able to do her own housework md lake part 
in the actiMtics of the conmumit> for tlic last tlirec a cars 

It IS unusual to encounter a c\stic condition willi 
meningiomas, and because of its raiity the following 
ease IS presented 

Casf 14 — UndotJtchovia A laborer, aged 55, registered at 
the dime staling tint he had been pcrkclb well until six 
months prcMOusK, when the da> following a minor mjur> lo 
the back of his head and neck lie suffered from a generalized 
coiniilsion which recurred from cicr^ two to four weeks 

Examinations ga\c csscntialh negatne result*; and the 
patient was adnsed lo take plicnobarbital and to return later 
for another examination 1 lircc montlis later he returned, 
and slated that he had had a generalized comulsion witli a 
residual weakness of the left side Another atlacl had been 
preceded b^ twitching and sjnsm of the left Iniid, followed 
b\ transient left homommous hemnnopn Also he had fre- 
qucntl} noticed muscuhr twitching in the left forearm when 



3 IR 5 (ease 1*4) — Cj-stic Kilt ’ll iiicniiiKioma 


Silling quielh At this time, neurologic examination rc\calcd 
defimtc, although slight, left hcmiparesis, with increased ten- 
don reflexes and tremor of the left hand A diagnosis w is 
made of tumor of the brain in\ol\ing the right frontomotor 
area 

When the dura was opened, a large reddish, soft tumor 
was found on the surface anterior to the rolandic area, it 
extended to the median Ime and was attached to the longi- 
tiidmal sinus (fig 5) The tumor was cystic, and it collapsed 
following aspiration The cjstic fluid was yellow but did not 
clot The tumor was complctel> remoaed, with a portion of 
the longitudinal sinus Grossly, it had the appearance of a 
hcmangio endothelioma, but the microscopic examination 
showed it to be a meningioma 

Compilation of the characteristics of cerehial c)sts 
encountered at the operating table reveals similanties 


Table 1 — Ccrcbf al Cvsts 


Tipo of Cyst 


Congenital 

Traumatic 

Parasitic 

Inflammatory 

Gllomatous 


Color of Fluid 
Clear 

Clear clioJestcrol 

Clear 

Clear 

Fellow 


•\\hich may be confusing in arriving at a definite diag- 
nosis A comparison of the cystic fluids revealed that 
in general the congenital, traumatic, parasitic and 
infl^imatory fluids were clear except from the recent 


and calcified traumatic lesions Yellow uas the char 
actenstic color for the neoplastic c)sts (table 1) 

I he chemical analjsis of these fluids did not reieal 
any outstanding change from cerebrospinal fluid except 
a fencleiicy to contain an increase of the total proteins 


Tabit 2 — Ghomatnus C^sts 


1 S pc of J iiinor 
\strocj tomn 
OflLodrntlroi floina 
Folnr si»onj^IoI)In‘5toinn 
> pfndi moma 

SponLloMii«tomn umltlfornH 
GamjHocj lom« 

)Ii mniif^Io cndolbonoinn 
'Mrnliii loina 


Amount o( 


PercfDlagi 

Cc 

Color 

ol C7«ts 

10-1,0 

Yellow 

l» 

10-120 

F ellow 

34 

40 00 

F ellow 

53 

JO 

1 cflow 

7o 

lo- 0 

Fellow 

4j 

10 15 

Fellow 

9 

10- 


43 

CO 


3 a 


Tor the ])urj)osc of comparison the neoplastic cysts 
were examined to determine the amount of fluid which 
was present and (he tendcnc} to form cysts (table 2) 

SOMMARF 

Cerebral c\ sts encountered at operation may be con 
genital, inflammatory, traumatic parasitic or neoplastic 
i o the neurosurgeon, tlic most important and common 
group encountered is that which occurs with neoplasms, 
llicse were found to he associated with practically all 
types of pnmar\ tumors of the brain abo^e the ten 
torium \ niucli rarer t\pe of tumor m this situation, 
containing cysts is the meningioma, of which only two 
were encountered 

It was found that only the neoplastic c\sts consist 
enth contained xanthochromic fluid, whereas all the 
other cysts contained clear fluid It was noted further 
that m general llic more benign the glioma, the more 
j)ronc It was to undergo c\stic degeneration 

Decompression and simple drainage was often W 
lowed b^ a long period of palliatne relief, thus allow 
mg the more radical procedures, such as partial or 
complete remo\aI of the tumor when the patient’s con 
dition warranted Following niitnl drainage, subse 
quent aspirations w ere sometimes necessary to prolong 
the palliation Sc\cral operatnc procedures 
sometimes necessary' for the more benign tumors in 
order to remove them completely^ 


ABSTRACT OF DISCUSSION 
Dr James W Kernohan Rochester, Mmn For se\eral 
ACirs I ln\c Ind the idea that there were limited t}pes ^ 
tumors in wdiich cists could be found and consequent!} f 
^c^} much interested in this stud} in which Dr Craig 
tint practical)} ciery tipe of ghonn underwent c}stic deg^w 
cration Occasionallv we found the tissue of the tumor com 
pletch surrounding the cist and, on the other hand, 
found the so called mural nodule that was mentioned 
retically it seems possible for a tumor to disappear comple e 
and to Ica\e only a c}st, which would be almost j, « 

distinguish at operation or histologicall} from the 
simple or traumatic c}st It is impossible to make a 
tial diagnosis of a simple cyst, traumatic C}st or mflammaW 
C}st by microscopic examination alone Such diagnosis m ^ 
be made in conjunction with the history the patient ° 
the antecedent of the C}St There are at least two 
that may be thought of in connection with the possible ca 
of cyst formation which occurs along with tumors ^ 

that there is a transudate from the wall of the tumor s 
as IS supposed to occur in Lmdau s disease The other po 
biUty IS that m tumors the blood supply does not progress 
rapidly as the growth of the neoplasm The blood ^ 

the center is insufficient and degeneration occurs or the m 
slowly growing and denser tumors have an insufficient o 
supply and degeneration occurs in the center 
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Dr H Rmsi, ^hdison \\ !•> Hit prcstnlalion of 

Drs Criig ind ICtrnoInii is the first coniprthcnsuc clinico 
surgical stu(h on cerebral c>st 1 he authors dtnionstralc tint 
the most careful chnical iincstigalion of all cliologic factors 
too often fads in the difTcrcnlntion of nUracrannl lesion^ 1 he 
diagnosis of cerebral c\st*, is a diniciill one because no objet- 
tuc Signs or chnical sMiiptoms j>ernnt the dilTercntiation of a 
a St from a tumor, at times from ciitcphalomalacia or iKpicficd 
infarcts It is true tint the liistor\ nr the \arntion of head- 
aches on straining coughing and sneezing suggests a c>st, or 
lint eiKcphalographic studies demonstrate a comnuinicalmg 
porciiLcplnhtic cvsl with the \ciUncuhr sjslcm, or with the 
pn-arachnoul spaces Connnonh eases of serous meningitis 
or of circumscribed c\slic meningitis arc caused b\ trauma or 
infection Thc^ are not CAsts, properh, but the} ha^c been 
described under tbt misnomer pstudotumors I agree that the 
most common form of cerebral c\st is the neoplastic If one 
encounters a simple c\si a cartful microscopic examination of 
the cist wall should he performed for licinangioiin to rule out 
the classification of such a c\st as belongs to Lindaus smi 
drome Although it is cxtrcmch rare to find this Kind of 
c}st m the cerebrum one has to keep the possihihlj in mind 
The parasitic exsts hue been seen more often in Europe espe- 
ctall} since 19ld Sato reported 128 eases of infestation witli 
C\sticcrcns cclliilosac with fort\ eight i)ositi\c manifestations 
in the fourth \cntriclc and Sprottc rci>ortcd eight} cases m 
the literature with such abnormalities in the fourth \cntnclc 
Katuralh, in these eases of parasitic c\5ts the blood cosmo- 
plnlia necessitates a search of the spunl fluid not onl} for 
eosinophil cells but aho for cvsticcrcus membranes or liooklctb 
of the echinococcus '\nahsis of the cluneal data a\ailahlc 
Oil cerebral c}sts did not reveal an} complaints or clinical 
signs that would permit of difTtrcntntion of a c}st from a 
tumor I have the feeling lint c\sts arc more stationarv, with 
more extreme fluctuation in tlic subjective coinplaintb I agree 
wath the authors that onl} carl} cxploralion and aspiration will 
clear the situation The approach and treatment have been so 
well covered in tins paper that it is not ncccssan to make anv 
comment 

Dr J Rudolrh jArccR Denver The tumors that arc asso- 
ciated with C}sts are usual!} the ones most amenable to snrger} , 
for example, the pachv meningitis evst or the ghomatous evst 
with a small intramural tumor The possibiht} of a cvsl being 
present in an extreme)} ill patient showing signs of intracranial 
pressure must be constant!} Kept m mmd B\ ventricular esti- 
mation combined with a careful neurologic examination the 
tumor mass in inanv instances ma} be sufficicntl} localized so 
that through a trephine opening the c}st can be evacuated and 
the patients condition improved to a point at which an exten- 
sive cramotom} ma} be performed It must be realized that a 
great percentage of brain tumors above the tentorium as well 
as below it, b} pressing on the third ventricle or aqueduct of 
S}lvius produce a cvstic collection of cerebrospinal fluid m 
the lateral ventricles or in the ventricle on the side opposite 
the tumor One puncture of tlie cvstic ventricle will frequent!} 
save the life of the patient for further surger}, or as I have 
been doing reccntl), b} the insertion of a small ureteral cathe- 
ter into the ventricle through a ventricular needle, thereb) 
gradual!} decompressing the ventricle over a period of several 
days A large percentage of patients with tumor come to the 
neurosurgeon m an evtreniel} critical condition Alan} even 
in such a state can be saved if a evst can be evacuated or a 
cvstic ventricle can be decompressed The }oung woman men- 
tioned b} the authors came under m} care when I first began 
to do neurosurger} Dr Learmonth, doing an exploratory 
operation found a c}st m the temporal lobe and had put the 
bone flap back in place because of some operative difficulties 
He sent her home to improve for a cramotom} later I 
received a call when I was 200 miles up m the mountams on 
a vacation to hurrv back to Denver At that time the woman 
was m stupor and almost in coma I found her m a critical 
condition from pressure Bv perforating through a trephine 
opening that had been left b> Dr Learmonth and b} evacuat 
jnff the c}St of about 2 ounces of fluid I was able to improve 
her condition She returned later to Dr Learmonth for 

removal oi a mural tumor and she is well toda} three }ears 
later 


RECENJ IMMUNOLOGIC SiUDIES IN 
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1 lie studies uliich foiin the actual cxpcunicntal basis 
of this report were earned out, pnncipall}, on patients 
with typical tlironibo-angiitis obliterans and on a con- 
tiol group of smokers and nonsmokers without this 
disease 

licfoic entering into the discussion of ni} experi- 
mental results, I should like to mention certain funda- 
mental nnmnnolog^jc concepts whicli led to the tlieorv 
that thromlio-angiilis olihtcrans, a disease in which the 
role of tobacco has frequently been mentioned and 
acknow Icde^cd b\ most obscr\crs, miglit be a localized 
InpcrsuisUuU) of certain groups of blood aessels to 
circulating allergens derived from or contained in 
tobacco 

J he first of these concepts is that of localized and 
circumscribed fixed specific h} perscnsitivit} Although 
examples of this ma} be found in ever} form of hyper- 
scnsitnitv and in ever} organ, they arc best known, 
as IS only natuial, m tlic skm, and are most clearly eva- 
dent to the immunologically minded dermatologist 

Pcrliaps the most frequently encountered example of 
localized and fixed specific altered reactnit} is the 
m\ colic eruption known as dermatopliv tid of the hands 
In this condition, as is now well known fungi, often 
ongmatmg from foci on the feet although entering the 
])lood stream and thus presumabh coming m contact 
with all the tissues of the bod}, often cause manifest 
lesions onl} in the areas of fixed localized altered 
rcactiv ity on the hands ^ 

Another, perliaps even more striking, example is to 
be found in the so-called fixed drug eruptions Here 
the drug — phenolphthalcm, for example — taken bv 
mouth enters the blood stream and must be distributed 
m approximately equal quantities throughout all the 
organs of the body and all parts of the skin And }et, 
m certain hypersensitive persons, it is of frequent 
occurrence that only a round or o\al, sharply circum- 
scribed area of the skin reacts to the circulating drug 
It is kmown that hypersensitivaty to phenolphthalein 
often becomes manifest m a circumscribed area on the 
glans penis and, sometimes, at this site alone On the 
other hand, there are drugs — the arsphenamines, bro- 
mides and iodides — which hav^e a predilection for other 
sites Just as these circulating drugs selectiv^ely sensi- 
tize and attack certain parts of the skin — the follicles 
and cutaneous and subcutaneous v essels — so other 
drugs and circulating substances ma} be able selectiv ely 
to sensitize and to attack other oigans or parts of 
organs I believe that such examples may be found m 
the cases of acute yellow atrophy of the liver some- 
times caused by incredibly small doses of cinchophen 
denvatn^es and m the cases not infrequently caused b> 
arsphenaiiune, in the cases of pmpura cerebri (encepha- 
litis haemorrhagica) caused by arsphenamine, or m the 
cases of asthmatic attacks following the mcrcstion or 
injection of quinine 


SfAa;; 
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Embodied m tins concept there is, to a certain degree, 
merely a modern paraphrasing of the old statement that 
certain persons possess an area or areas nlncli are more 
susceptible to attack — loci mmons rcsistentne But 
the newness of (he concept lies m nttnbiiting some of 
these pathologic reactions to a fixed and si>ccific 
immunologic process, md this opens new wa}s for 
study and cxpei nnentation 

The consulciation of ccitam fixed are is of lowered 
resistance as scnsiti/ation ])!icnomcna Iirmgs m its trim 
other immunologic conccjits flic next to be mentioned 
IS that of the jircdilcction of certain illcrgens to scnsi- 
ti/e and elicit reactions m eeilain tissues, often to die 
exclusion of all other tissues One might even snv 
t!i it each alleigen has Us f uontc point of attack Most 
of the afoiementioncd examples illustrate tins point 
I here arc man> other dernutologie conditions which 
sliow this sharp]} focused sclectnit} For mstincc, 
certain circulating allergens, such is (|U!mne and fur- 
maldeh}dc, frequent!} attack the epulermis alone, while 
others — for example, slKllfish, strawberries md tlu 
iodides — often confine their delelenons elTeets to the 
vascular ]a}ers of tlie nppei cnlis Wt dins distim^nush 
betw'ccn cc/ematogenoiis and urtiearngenie noxat 

The thud immiinoJogic concept is tint not only 
sudden and evanescent icaclions arc caused when die 
excitant meets the specifically sensiti/cd shock tis'^uc 
but also cliromc reactions and pcnmnciit orgmic 
damage are often caused liy one or successive shocks 
resulting from such encoiinlers this concept is one 
which has not, in my opinion, received tlie leeognition 
It dcsen^cs It has been my experience, in discussing 
the theme of tlic present paper witli immunologists and 
physicians, that the m ijority are disinclined to accept 
permanent damage as c!i ir ictensfie of certain ^forms 
of hypcrscnsitiv It}, and consider this concept to be 
unorthodox or new And }ct, tlierc arc innumerable 
classic examples of allergic reactions resulting m per- 
manent damage 

i he oldest and perhaps the best known example is 
that of the Arthus phenomenon in liorse scrum sensiti- 
/ It ion Here vascular ihromhosis and obliteration lead 
to necrosis and slough 

Classic dermatologic examples of such dcstiuetive 
and noncphemcral reactions are to be found m the 
vegetating and ulcerating lododcrmas and bromo- 
dermas, m which the active processes are often of 
astonishingly long duration , the destruction thus 
brought about leads to scarring 1 here are cv^en cases 
on record in which lododennas and bromodernns have 
prohfeiatcd m a manner similar to that of malignant 
tumors (sarcomas, or tlic almost neoplastic tumors of 
lymphogranulomatosis and mycosis fungoides) , in spite 
of absolute elimination of contact with the eliciting 
drug, these conditions have eventually brought about 
the patient’s death (Eller and Rem and ]31och and 
Fcnchio “) 

Common examples of destructive lesions originating 
m the vascular apparatus of the skin resulting from 
sensitisation to and contact with micro-organisms or 
then products arc tertiary syphiloderms (hypersensi- 
tivity of the skin to luetin), erythema induratum Bazin 
(hypersensitivity of the skm to tuberculin) and papulo- 
necrotic tuberculids 

The foiuth immunologic concept includes the pi in- 
ciples of idiosyncrasy and the harmless nature of 
allergens to the nonhypersensitive I^Iy interpretation of 
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idiosyncrasy, as applicable to most cases, is that it is a 
dilTtrcntiatioii from the norm winch lies in a quanWa 
me abnormality rather than in a qualifatnc one Bi 
tins I mean that llie idios}ncralic person becomes sensi 
li/cd to concentrations and quantities of exatanb 
tint do not bring' about sensitizations in normal per 
sons Jins quantitative hypothesis receives support 
from (he observations (hat wherever excitants ha\e 
been snflieiently concentrated in vitro or have b^n 
sufficicndv diluted, the percentage of persons who could 
he scnsiti/cd Ins been in proportion to the degree of 
eoncent ration Jn other words, tlic greater the concen 
(ration of a given al/crgcn, the hrger is the number of 
persons wlu> could be sensitized (Bloch, primrOiC, 
J\ L Afnver parapbcnvlcnednminc, and Doerr, lior^ 
scrum 111 ginnca-pigs) According to this h}potIiesh 
It milk, eggs, whcil, pollens or any other common 
e mscs of sensiti/at/ons could he siifhaenO} concen 
trited, these eonecntiites shouhl sensitize all persom 
exjiosed to their eont let However, tins has not, as 
vet been proved ind one must accept the fact that 
sulistances ibsoliUelv liarmless and incapable of sensi 
iJ/mg nornnl persons m concentrations in which thei 
are commonlv cneounltred cause sensitizations and 
sevxxc leaetions in eirtain (idiosv ncratic, atopic and 
illergic) jiersons 1 he^e idiosv ncrasiogcns, cxcitanb 
md allergens ire gcnerall} not iioisons in the pharma 
cidogie loxicologie sense, nor are they pniuar) to\m 
of bacterial n lUire Ihev became harmful only after, 
and due to sensitization (certain bnctcnal diseases are, 
in all ])iobal)ihlv, due to a similar process in pathologic 
eonditions due lo the tubercle bacillus or to Spirochaeta 
jnllich w Inch elaboralc no know n toxins, the sensitiza 
lion md the nnnuinologic phenomena are among the 
essential and c msal factors) 

riic fifth immunologic concept is that in man the 
vascular s}slem is one wlncli seems to be pecuinrh 
susceptible to sensitizations and is thus most frequently 
the sc It of reactions This concept may appear to be 
at van mcc with the older view eonccnnng the seat ol 
reaction m such a classic sensitization as human astliun 
It has long been hcheved that in this condition the 
smooth muscles of the bronchioles comprised the shock 
tissue But more recent studies niake it seem 
or even probable tint — even m isthma — the blow 
vessels m the lungs aic the first areas to react and that 
tlic damage to tlicsc vessels their increased perinea 
bihty, the extravasation of fluid and cells and theti'^siie 
edema play a large, if not a preponderant role in bring 
ing about the sliock s}ndromc . 

I do not believe that any one can doubt that the bloo ^ 
vessels of the conjunctiva and of the nasal mucosa ina) 
well be the scats of reaction in hay fev^ers and laso- 
motor rhinitis (see the lecent experiments of i 
Walzer) In the skm, with the exception of the ecze 
inatous reactions which aic confined to the epidemns 
the blood vessels of the cutis and subcutis are almos^ 
always the shock organs Examples proving this ma} 
be found in erythema nodosum (due either to 
organisms and their products, or to drugs, such a 
bromides, iodides and plienolplitlnlem), follicular n 
chophytids and tuberculids luedo lacemosa and, 
haps most common of all, petechiae, the 
angioneurotic edemas, urticarias and dissemina 
neurodermites , 

By means of the usual teclimc of testing the sk n 
(the scratch or intradermal methods), the 
brought m contact vvitli the superficial vessels ot i 
cutis and the sensitive tissues The reaction, 
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directly or indirectl\, c^cntually '’"'fSes t'lc wall of 
?i ntid ncrmits extrar asation of llviicl a«« 

'^n ^ ootl cdls In my opinion, this reaction may 
'S, uf rc^r.l J" s iir csa„.,>k oi vaaato 

''^It aSs to me to be a plausible hM)Othcsis tint the 
It appears w nnnv chfTcrcnt forms 
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reactions ranging from + to + 7 tt i . 

finclmgs agree, m great «>casitre, w.tlUhosc^ Har^^ 


and Ins associates, who made similar mvcstigatioits 
As a second group, I tested mnety-nve smokers m a 
hospital population nhicli included many cases of a 

skin senes ns a test tissue 111 so iinny ci.ncrc.u lu.n.s x°LtSpTto exdude ca'sJs" of Umombo- 

atd so maiij difTercntly re'br. gs anguUs oblitmans I also tested fifty healthy adult 

tivitics because throiigli ^ ^thfUs- smokers (physicians, nurses and hospital personneO 
to light a livpcrseiisitnitv of a ccr 1 ,. j. 'jjje percentage of positives m tins group r\as 36 + 

cular system (1 c , the , In-oerLiisitivitV of 'I Iicrc were no diffcrciices m the percentages of positice 

Sitivitv of the blood icsscls m other and, perhaps, far 
distant organs 

This leads me to the sixth and last immunologic coi - 
cent to be mentioned namdv the iiscfiiliicss of the 
skm as a test tissue m a great rancti, of bj]icrsensi- 
tivities of internal organs Fins ntibt} Ins alrcndj been 
recogiiiEcd and adcqii itely employed m many diseases 
of Iniicrseiisitnitv such as asthma Inj feicr, migraine, 
tuberculosis and so forth I believe that we are only 
begniinng to realize the possilnhtics of this mclhotl 
All diseases which bare the characteristics of Inpcr- 
sensitiiit) and ichosyncrast, eecii though the pathologic 
process is slnrph localized m a certain organ or eeen 
part of aji organ should be studied as possible scnsili- 
zations and nuestigatcd by means of tests on the skin 
The condiUons which fall into this class are too numer- 
ous to inenhon, and I shall name only a feu of tjiosyn 
which iny experience has shown tins to he a trinttut 
approach appendicitis syndrome (proeed by hjpersen- 
sitivjty to arsphenaniine in one case), neuralgia (proveu 
by hypersensitn ity to tobacco in two eases), keratitis 
(proved by hypersensitivity to iodide in one case), ana 
alcoholic psjehosis (proved by h}perscnsitivity to rye 
whisky in one case) 

Many other diseases must, of course be studied in 


healthy personnel There were no difTercnccs m the 
ncrccntagc of positne reactions elicited m male and 
female subjects and no differences m the cutaneous 
reactions of Jews and non-Jews i bus, m my second 
jrronp — that of smokers — 36 per cent of the persons 
tested rcictcd to tobacco (For a more complete dis- 
cussion of these findings see Sulzbcrgci ) 

A tlnid group winch was tested comprised fiftj -eight 
nonsmokcTs Onlj nmc of these, or 16 per cent, had 
positive reactions ot the skm to tobacco 

I bel!c\e It justifiable to conclude from these figures 
(1) that a sensitization to tobacco exists, (2) that 
tobacco smoking brings about a sensitization of the 
superficial aasciilar laj-ers of the cutis to tobacco 
extracts, and (3) that a markedly higher percentage 
of persons affiictcd with thrombo-angntis obliterans 
have a sensitized cutaneous vascular sj stem than is to 
be found m other smokers 

I should hive to discuss the experimental results at 
the conclusion of the report of each group of experi- 
ments But, at tins point, I must first say a word 
about tests of the skm m general Elsewhere, in a 
discussion of the patch test, I Iiave elaborated on the 
criteria m judging positiie tests and evaluating their 
clinical significance “ What I have said concerning 


this manner, for instance, incitis, retrobulbar neuritis, tests seems to me to apply to other tjpes of tests 


angina pectoris, coronary disease and gastric ulcer 
(Harkavy) 

While these are all examples in which the funda- 
mental immunologic concepts I liave mentioned may 
be at play, my results m testing the skin of patients 
with thrombo-angntis obliterans with tobacco bring 
to light more clearly the various principles I have 
mentioned 

TECHNIC 

The method of testing the skin which my collaborators and 
I used m carr>ing out these studies is the classic one emplojed 
m hay fevers and asthmas Approximately 001 cc of the 
excitant is injected intradermahy and the site observed for at 
least onc-half hour to note the growth of the wheal and the 
development of the surrounding erythema 
\Vc tniplojed ten different extracts of tobacco, six of which 
were prepared by the usual methods of extraction (Coca) from 
standard brands of cigaret and pipe tobaccos, two from two 
different kinds of uncured tobacco leaf and t^vo from mixtures 
of a great \anety of tobaccos These tobacco extracts were 
att dcnicotmized to such a high degree that large doses (1 cc ) 
were no longer fatal to mice In addition to these denicotinized 
extracts, we employed a solution of 04 per cent nicotine sul- 
phate which, when diluted two and one-Iialf times further, 
and when injected subcutaneously m doses of 0 2 cc, killed 
mice withm from two to fi\e minutes 

RESULTS 

As a first group, twenty-four patients with typical 
thrombo-angntis obliterans were tested with the solu- 
Uows mentioned in the manner described Nineteen of 
these, or 78 + per cent, gave immediate positive wheal 


of the skm and to the immediate wheal reaction which 
IS here observed A test must be considered positne 
only when (1) it is not elicited by a so-called primary 
irritant, that is, not by a substance m a concentration 
wdiich will cause reaction in all or in a large majority of 
skins, (2) the reaction is identical with or analogous to 
the condition under investigation , ( 3 ) the person being 
tested can be pro\ ed or assumed to have had prior con- 
tact with substance eliciting the reaction, or wnth a sub- 
stance belonging to same immunobiologic or chemical 
group , ( 4 ) a control or controls elicit no reaction 
A reaction is of clinical significance only when these 
four ciitena have been fulfilled and wdien, in addition 
the following facts are established (1) The substance 
eliciting the positive test is one which the clinical find- 
ings point to as a possible factor in the causation of 
the disease, (2) elimination of contact wnth the sub- 
stance brings about amelioration or cure, and ( 3 ) 
renewed contact wuth the substance causes a recurrence 
or exacerbation of the clinical disease I believe tliat 

2a In ibe editorial on this subject \\hich appeared in The Journal 
Aug 12 1933 page 527 it was stated that the positive tests m these 
cases were obtained by the pntdi method This is an error The positive 
reactions were of immediate wheal and erythema type m response to 
intradermal tests that is they were not epidermal but vascular 

3 HarkavT Joseph Tobacco Sensitiveness in ThroraWAngiitis 

Obliterans jMigrating Phlebitis and Coronarj Artery Disease Bull New 
York Acad Jled 9 318 1935 Harkavy Joseph Hchald S and 

Sdbert S Tobacco Sensitiveness in Thrombo-Angntis Obliterans Proc 
Soc Exper Biol & ^led 30 104 (Oct) 1932 

4 Sulzberger Manoa B Recent Immunologic Experiments m 
Tobacco Hypersensitivity, Bull New \otK Acad "Med 0 294 (Ma>) 
1933 

5 Sulzberger Marion B and W^se Fred The Contact or Patch 
Test in Dermatology Arch Dermal Sjph 23 519 (March) 1931 
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by adlicnng* Jigiclh to these entena ininmnologists ma} 
uoicl the most important sources of error m judginf^ 
tests of the sKm and tiuis also m the future a\oid nntcli 
of the criticism to which this mctliod of iincstigation 
has been subjected 

As fni as T can see the postulates mentioned lia\e, 
to a great degree, Iaccu fulfilled ui thrombo-angutis 
obliterans It is loo well Known to require further dis- 
cussion that the occinrtnce of tins disease is m most 
nislances, mtinntel} connected with toliacco smoking 
Many of the patients are cxcessne smokers Cessation 
of smoking tends to arrest the pathologic progress and 
resumption of smoking often causes renewed ictnit} 
That tobacco smoking causes a scn^Ui/ation to 
tobacco seems to me to he pro\cd, ns Iiefore stated h} 
the higher percentage of reactions of tlie skin found m 
smokers than in nonsmokers and that this scnsitiMt\ 
lb present m a stukmgh higli frtqucnc\ in tluomho- 
angiitis obliterans is shown In tlie figures I ha\e 
quoted Ihc pathologic processes in thrombo angiitis 
obliterans arc localized m the blood \csscK and tJie 
icaction of the skin obscr\ed m the positne test is, 
though c\ancsccnt, also \ isculai 

The tobacco allergens I employed were not priniarv 
iintants, and the po iti\c icactions of the skm noted 
must liaAC been due to sensitization One is forced to 
this conclusion when one coiisideis tint 84 per cent ot 
nonsmokers and 6-t per cent of smokers show" not the 
slightest trace of reaction to the tobacco allcigen 
As a result of my cxpcumcnls and m conjunction 
with previous clinical c\pcucncc. I feel that I nn\ 
safe!} advance the opinion that tlic positive rcaetions 
of the skm to tobacco found in thromho-angiitis oblit- 
erans are highly suggestne of tins condition, being in 
most eases connected m some way with a hjpcrsensi- 
Inity of certain parts of the vascular sjstcin to circu- 
lating allergens contained in or derived from tobacco 
jM}" second group of c\[)ciimcnts investigated the 
question of whether thromho-angiitis obliterans was 
accompanied bj a sensitization of tlie skin to tobacco 
alone or to tobacco and oilier allergens \\ itli the 

assistance of Drs E Ecit, II H Gcifand, X” X Smitlx 
and L Mamclok, eighteen of the patients with thromho- 
angiitis obliterans were tested with a large number of 
common allcigcns m addition to tobacco In one ease 
there were no cutaneous reactions wJiatsocver, two 
patients gave negative reactions to tobacco but marked 
reactions to other inhalants (dust, feathers, kapok and 
cat hair) , fifteen patients were positive to tobacco but 
many not to tobacco alone, ihcie being ten cases in 
which some other allergen or alleigcns also caused 
definite positive reactions of the skin The additional 
positive reactions m this group w^ere caused by foods 
and inhalants, dust being the piincipal one (eight posi- 
tive reactions to dust, two positn^e reactions to lagwced, 
SIX positive reactions to barley and five positive reac- 
tions to oats) I therefoic conclude tliat patients with 
thiombo-angntis obliterans have a pol} valent sensitivit} 
of the vascular appaiatus of the skm to various e\ci- 
lants winch includes, beside tobacco, othei inhalants and 
also foods This speaks m favor of tlirombo-angiitis 
obliterans as a disease of sensitization As is known 
from experience, sensitizations caused b> one substance 
tend to lose their monovalence and become polyv^alent, 
with a sensitivity of the skin embracing many sub- 
stances which ma> or may not be of cluneal significance 
Unless thrombo-angntis obliterans is a disease of sensi- 
tization, It would be a hitlierto unprecedented finding 
to have such a large number of positive skin reactions 


m patients not within the atopic group (I did noty 
lliromljo- mgiitis obliterans to be an atopic disease) 
7/icsc results also explain wh) tjpical ihmh- 
angiitis obliterans can occur in nonsmokers All I 
siiou/d like to sa} of the disease at present is that i( it 
IS, as I believe it to be a b}persensiti\ity, this lijper 
sensitivity is in most, but b) no means in all, eases due 
to tob<icco Other substances can, in all probability 
c msc the same picture, md tins again coincides vntfi 
the rule m other forms of lupcrscnsitnit} I know of 
no clinical manifestation of lupcrscnsitnit} vvhidiL 
invariabh caused b\ one particular substance, and h 
that substanee alone in all cases (For instance, spiro 
chetes or lejira Iiacilb can sonictiines cause histol<Mjic 
tubercles not to be differentiated from those seen in (Ik 
usual reactions to lulierclc iiacilh or their products. 
Kngweed and timotliv account for most cases of atopL 
vasomotor rhinitis in or about Xcw A'ork Cit},butan 
occasional nonscasomal but otherwise chnicall) idcntird 
case will be seen which is caused b} another inhalant, 
sueli as orris root or bv a food, such as milk ) The tiro 
pitieuts who gtive negative reactions to tobacco bat 
marked icactions to otlier inhalants seem to be pecu 
)iarl> significant m this respect Such eases require 
further studv, m particular as to wlictlicr one or more 
of the substances eliciting the positive skin reaction 
mav not be ot clinical or ctiologic importance 

In a third group of experiments, in collaboration vwth 
Dr L Feit, 1 investigated the relationship of the form 
of In pcrsensitiv itv demonstrated m thrombo angiitis 
obliterans wilIi otlicr forms of human Jn pcrsensihuti 
in particular with atop} \\ e found no proof that there 
was any lelationsliip between the In pcrsensitiv it\ oi 
thrombo-angntis olditcrans and the form of hvperseni-i 
tnity found in asthmas, bay fevers some infantib 
eczemas and disseminated ncuroclcrmites 

The family Iiistones of out patients with throml^ 
angiitis oblitcians were csscntiallv negative for the 
presence of atopic diseases Ihe patients themselves 
bad no atopic diseases and had no personal histor) o 
atopic disease (Onh one patient with a possible ms 
tory of bav fever was found ) 

Dr Felt and I most care full) nn estigated our entire 
group of c<ascs for reagms (passive transference am 
bodies, Prausmtz-Kustner antibodies) to tobacco « 
spite of repeated and persistent experiments, 
of tins tv pc could be found in onl} one case 
occasional iv succeeded in demonstrating such antibodies 
to tobacco in other diseases Furthermore, our patten 
witli tlirombo-angntis obliterans witli tobacco 
had rcagins to dust also In view of this, even m ^ 
one ease m which tobacco leagms were found, the tin 
mgs cannot be rcgauled as pathognomonic 

I therefore conclude that the sensitization m throin Oj 
angntis obliterans is nonatopic, for, in the matena 
herein reported, the characteristics of atopic 
tnaty are completely lacking (Sulzberger and Pei J 
Hypersensitivaties with immediate wheal reactions 
the skin, without atopy and without reagins 
known in other sensitizations of human beings 
canal and asthmatic reactions to drugs , 

in this gioup Sensitizations to normal horse se 
(not necessarily those to immune horse serums), se 
tizations to many forms of insect bites and i 

from pediculoides ventneosus are in this category » 
thrombo-angntis obliterans will, if my experiment s^^ 


0 Sablierger Mjnon B '•nd ^ 

sensan it> 11 Tbrombo Angiitis Obi Uerans 

Re-ictjons and Negative Reagm Findings J Immunol 
1953 
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\tnfic(l alhO fall in tln*^ gioup (For a moic. compkte 
rcpoU and discussion of these experiments, see Sulz- 
berger and l"cit T t 

Ihe fourth and last group of cxpciimeiUb I sinll 
mention concerns the (jucbtion of the inture of the 
sensitizing substance or buhstanccs m the heterogeneous 
chcmicii mixture known as tobacco I cannot as tel 
glee am definite answer to this question Ihis niter- 
esling ainhsis must lie carried further by chemical and 
plnsical fractionation of tolnceo extracts and in means 
of tests of the skin I ean state, liowe\ci, that the 
actne ingredient clieumg the positne reaction of the 
skin to tobacco resists moist heat of SS C for one horn , 
that it resists irradiation with inifiltcrcd X“ra\s in a 
dosage of six er\lhenn units tint U icsists exposure 
to uUraMolct ra\s for one hour and that it is not 
dcstro 3 cd b\ boiling for one minute 

Ihcrc js one further and to nn mind new and 
important statement wliicli can be made concerning the 
nature of the tobacco ingredient or ingredients winch 
cause the reaction ot h^pe^sensltl\lt^ jM\ experiments 
in what I term ^binniunobiologic analysis” lead me to 
conclude that, in general, the reaction is caused b} 
parts of the tobacco other than nicotine So far as the 
immunologic effects of tobacco arc concerned, nicotine 
seems to pla\ cither no role or a negligible one I ha\ e 
been using patch tests with tobacco and with mcolmc 
solutions for nnm \ cars, and w hile I ha\ c seen sc\ oral 
eczematous reactions to tobacco extracts, I ha\e seen 
none to nicotine (Stauffer") In the course of intra- 
dermal testing w ith tobacco extracts and w ith nicotine, 

I lia\e seen not a few late tuberculin t}pe of reactions 
appear at the site of application of tobacco hut none 
at the site of application of nicotine (The significance 
of this late tuberculin type of reaction to tobacco is, as 
\et, unknown and unstudied ) 

In regard to llie urticarial w heal reactions w hich here 
concern us primarily, I ha\c found that nicotine is sur- 
prisingly mactne and innocuous I ha^ e published else- 
where (wath E Felt and B Scholder) a comparison of 
immediate reactions elicited b}^ dcnicotinized tobacco 
extracts and by a strong solution of nicotine sulphate 
(04 per cent) In the twent}-fi\c cases published 
^thirteen were patients with thrombo-angntis obht- 
eians), only one showed a slight reaction at the nico- 
tine test site In all the other cases, the dcnicotini/ed 
tobacco site caused a reaction of the skm definitely 
stronger than that at the site of the injection of the 
pure nicotine (Sulzberger ^) 

Since the publfcation of these tw'^enty-five cases, I 
have continued to test with demcotimzed tobacco and 
'uth the nicotine solution While my collaborators and 
I seen many hundreds of positive reactions to 
tobacco, we have observ’-ed only two cases in wdiich there 
were slight to moderate reactions to nicotine 
It IS obvious that as soon as one regards the patho- 
logic effects of tobacco as possibly due to sensitization, 
It IS no longer necessary to attribute its deleterious 
action to any alkaloid or poison it may contain (See 
the aforementioned fourth immunologic concept, which 
refers to the almost universal harmless, nontoxic and 
nonpoisonous nature of allergens ) 

It IS well known that all attempts experimentally to 
reproduce and study the harmful effects of tobacco, 
'\hich are often so evident chmcally in smokers, ha\e 
ailed These attempts have, to my knowledge, been 


16 S 


517^ Hans Dje Ekzcmprobcn Arcb i Dermat u Syph 

I ® Studies in Tobacco Hypersensitn it; 

Tobacco Reactions to Xicotme and to Denicotmui 
iot>acco Extract, J Immunol 24 85 (Jan ) 193o 


made without cmplo)mg the method of sensitizing the 
lest ohjeel or experimental animal Many of them 
were purcl} toxicologic experiments with nicotine, and 
these often resulted in such manifest failures that many 
ohsencis ha\c souglU to find poisons other than nico- 
tine on winch to hi imc the damage caused by smoking 
A Aolumnious literature exists which treats of poi- 
sons othci than nicotine to he found m tobacco smoke 
(pjndmc bases furfurol and carbon monoxide) In 
my opinion this entire phase of research m tobacco 
smoke spiang into being because of the failure of the 
expel inicnts with nicotine and because experimenters, 
not considering the possibility of sensitization found 
It necessary to search for other poisons So far as I 
Iviiow none of the otlier poisons lias been pro\ecl to 
reproduce the harmful effects of smoking 

Ml of these failures speak to my mind in favor of 
sensitization mcclianiMiis being at plaj in the pathologic 
eoncUlions chnicalh so eMdeiuly due to tobacco 

] he concept of tobacco becoming harmful through 
sensitization will I hope, lie fruitful m the future If 
correct, its application should enable m\estigators 
expcrinientalh to reproduce and stiuh the effects of 
tobacco, by sensitizing the cxpenmenlal object This 
will be a decided advance and ma\ lead to results of 
great practical value Ihis immunologic approach may 
lead to the discovery of the sensitizing ingredient or 
ingredients in tobacco and this perhaps to a method for 
eliminating or destroying tlie harmful factor 

sevtvrARx A^D coxceesioxs 
1 he studies herein reported w ere earned out in the 
mam, bv means of mtradcrmal tests of the skm with 
tobacco extracts and with nicotine in cases of thrombo- 
angiitis obliterans 

Six concepts of fundamental immunologic nature 
form the basis of the hypothesis that some cases of cer- 
tain diseases of tlie v^ascular svstem (thrombo-angntis 
obliterans, angina pectoris and coronar} disease) clmi- 
call} long considered to be m some waj connected with 
smoking, arc manifestations of h) persensitivaty in cer- 
tain segments of blood v^essels to circulating allergens 
derived from or contained m tobacco 

Concept 1 There is localized and circumscribed 
fixed specific hypersensitivaty , i e , a hypersen sitnaty 
confined to a certain organ or part of an organ may 
dev^elop 

Concept 2 There is a predilection of certain aller- 
gens to sensitize and elicit reactions in certain tissues , 
1 e, whereas any allergen may sensitize any part, 
almost all allergens have their favorite point of attack 
Concept 3 Not only sudden and ev^anescent reac- 
tions are elicited when the excitant meets the specifi- 
cally sensitized shock tissue, but chronic reactions and 
permanent organic damage are often caused by one or 
successive shocks resulting from such encounters 
Concept 4 There is an idiosyncrasy, meaning that 
certain persons react m a manner different from that 
of the norm, allergens causing reactions in the idio- 
syncratic person cause no reactions in normal persons 
Allergens are thus usually of harmless nature and are 
not poisons or toxins m the pharmacologic or toxi- 
cologic sense 

Concept 5 The v^ascular system m man seems to be 
peculiarly susceptible to sensitizations and is thus most 
frequently the seat of reactions Examples of this are 
found m many diseases of the skm The wheal reac- 
tion IS, in Itself, a demonstration of vascular hyper- 
sensitiv ity ^ 
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.1, „ .. "Ion lc.l»!g m Ins office pracl.ee 

til It ever) {'ndintt dcnmtoloj,ic curriculum contain; 


J lie experiments m patients null tliroinlio-.iiumlis •"^"'^■1- >-iirricuium contain a c«iu^ 

ooiitcraiis atul in coiiliols lia\c hronelit to liulit the coicrs tins subject comiirclicnsncl) and m detail 

fo!lowiii{s (1 u I Se\ tilt) -eiRlii pel cent of the iiiticnts 
null throiiiho aii"ntis ohhler.iiis icsltcl ' 


. iHis tested Ii id positnc 

reactions of the skin to tobacco 36 j)er tent of tlie 
smokers ^\ltllout tliiombo-ant,nitis obliterans ,uid 16 f)ei 
cent of the nonsmokers ^MAe pos/tne reactions 
The persons afflietcd \\iili tIiroml)o-angnlis obhier.ans 
^\Cle not itopic and (here‘ were no regularl\ <Ieinon- 
stiablc realms m Uicir sciiims 
As the posunc skin icslb in jutients with lliromI)o- 
an^ntib olilitcrans conespond with the elimcal eMdence 
incrmimalinij tol)acco these results aic Hoarded ns 
hi^^hly sujrgestnc that scnsui/ation of the \aseular s^s■. 
teni to tobacco pla\ a causal or contnhutor\ role 
in man} cases of (hromho-angntis obliterans 
Althotn^h tobacco was the principal allcrj,an cansiiip; 
positive reactions of the skm m thrombo anj^ntis oblit- 
erans, other allcr^^ens and, notabl} inhalants also 
elicited positive responses 

It IS assumed tiiat cases of thrombo an^^iitis obliterans 
must CMst m which other excitants and not tobacco are 
tlie major factois 

Tint part of the tobacco which elicits the skin reac- 
tion of h}pcrben5iti\ity ib coctoslabile and thermoslabilc 
and is not destio\ed b\ uItra\iolet rajs or \-ra\s m the 
dosages wc einplojcd It is not nieotmc 

Nicotine is of little or no importance in sensitizations 
to tobacco If the diseases under discnssion are sensi- 
tizations to tobaeco, nicotine is. m ail probabilitj, of 
little or no importance in their causation 

It IS hoped that the new immunologic approacli and 
the cmplojment of animal sensitizations will lead to the 
cxpennicnlal reproduction of certain diseases chnicall} 
attributable to damage bj tobacco As is well known, 
all toxicologic attempts to do this ba\c failed 
One of the objects of such expcnmcnlal studies 
would be to isolate and e\ciUuaII}, to eliminate the 
actual sensiti/ing factor or factors from tobacco 


Dn \Vn I .AM Aims Pusf^ , Chicago I hmc ^een D- 
.SulWicrger s.nniung tli.i afternoon and therefore h.s conclnsiuc 


ABSTRACT OP DISCLSSIOY 
Diu Gcoun AtiiLLU MAcKrr, New \orI Dr Sulz- 
berger’s mstructnc, in^^piring and conscr\nU\c nrticlc describes 
his cxpenmcntil work with tobacco sensitization He Ins 
drawn conclusions some of which arc based on definite facts 
while others arc tlicorctical deductions All arc logical He 
has made not a single dogmatic statement The subject is open 
for continued investigation Two important facts in the paper 
are, first, that m manj instances the c/Tccts of tobacco arc due 
to allergy to some >et unknown allergen in the plant and not 
to nicotine as previousb believed Various species may have 
different allergens, or human reactions to the same allergen 
ma> vary The second fact is that these allergens have an 
affinity for the circulatory system in various parts of the bodv 
The shock center may be in any layer of the skm or in any 
organ Dermatologists are familiar with tobacco dermatitis 
(eczema venenatum) A continuation of this investigation may 
show that other types of eczema are caused by tobacco allergy 
The paper calls to mind the importance of skm tests m prac- 
tical work and especial K in research In spite of the enormous 
amount of work that has already been accomplished, the enor- 
mous possibilities of properly conducted skin tests are only 
beginning to be appreciated When one is thoroughly acquainted 
with delayed reactions, intermittent allergy, generalized and 
fixed areas of sensitization, shock centers, passive transfers and 
polyallergy and can properly interpret the results obtained, one 
can obtain valuable information ui cases of eczema venenatum, 
neurodermatJtis in infants, children, adolescents and adults, 
urticaria dermatophv tide and other atopic and allergic con- 


arc not ojK.n to t!ic sktpiicism not to say hostility ofirot 
ot the iin estimations In nonsmokers His suggestioib are 
interesting In the first place he offers a In pothcsis-thc onir 
one lint I know— tint is consistent with the known clinical 
tacts concerning tlie effects of tobacco His suggestions ah 
arc m accord with wlnt is Inown of localized sensitizationj 
occiirnng in the skin I or cvimplc, tlic paper tins aftemoT 
on fiNcd drug cruplions prc«.cnts an illustration of lived 
sitjzation of blood vessels m the sj n\ producing an mfiammatorr 
reaction which wlicn long continued, niav roult in lascolar 
sclerosis , the s ime sort of process occurring in blood ve-'ch 
<eMsiti7t() to tobacco might produce a sclerosis in certain ves (k 
ol the licart or of certain vessels of the legs Dr Sulzbergers 
oliscrv ations arc an illustration of the liglit tliat may be thronn 
by the st udv of inthologic processes ui the skin on sinuhr 
processes occurring m oilier parts of the body 
Dii Wmtik J IIicinrvN Xcw \ork I w’as impre>'C<l 
b\ the criteria and jiosluhtes b\ which Dr Sulzberger 
vviscK controls lumscU m reaching his conclusions I v.ai 
impressed by his statement that the pet idea of seiisuization m 
tile great nnjonlv of instances is erroneous that somcthiig 
entering the body of persons who arc sensitized to mam thin''> 
nn\ produce tlic condition called sensitization More vimpb 
stated Dr Snlzlicrger s paper can be summed up in the navun 
lint OIK man s meat is another man s poison Dr Sulzberger 
IS not a confirmed allergist and therefore not a subiwiber 
to the allcrgv racket I too think that every man should be 
Ills own allergist m every instance 
Dr Pall A OLcakv Roclicstcr, Mmn My colleaeuei 

Drs George D Brown and N W Barber studied the influence 
of cigarct pai>er rather than tobacco as a factor m the produc 
tion of occlusive vaiscuh’- disease Tlicv used weaker dilatioib 
of the paper extract in tlic skin testing of patients ot 
B uerger s disease, with csscntnllv negative results The fact 
tint Dr Sulzberger used a concentrated tobacco c\tracl 
account for the high percentage of positive skm tests ne 
obtained Horton demonstrated in 40 per cent of a group 
With Buerger s disease a micro-organism which when intro- 
duced into ainiinls reproduced occUisne vascular disease 
liic Scientific Exhibit there is a demonstration showing 
rye bread (ergot) is an ctiologic factor m this disease Tn^ 
three demonstrations suggest tint the blood vessels of 
individual with occlusive vascular disease may be allergic o 
tobacco, ergot and bacteria and of course there may be ot cr 
ctiologic allergens that have not as vet been elicited ^ 
allergists no doubt look with favor on the multiple etiologic 
factor concept of this disease, whde to others such a concep 
IS subject to severe criticism Obliterating endarteritis OT 
formerly thought to be confined to male Jews who smo 
cigarcts to excess It is now found about as frequently m nu 
Gentiles, and less frequently in women who do not smoke. 

Dk Winston V Rutlcdcc Louisville Kv Coming Jr^iu 
a tobacco state and a tobacco manufacturing center, I 
seen many cases of dermatitis due to contact with 
bav c treated several men w lio, when buy mg the loose 
developed in some instances generalized erythematous 
and others w ho had maculopapular eruptions inv oh mg oo ) 
exposed portions of the body and who suffered from 
dermatoses only during the tobacco season I have ^ 

dermatoses, both in tobacco buyers and m workers m to a 
factories In such places they frequently develop 
practically the only cure is to get the patient away from toDa ^ 
In my experience patch tests m such cases have been 
large extent negative, and I do not know how to accoun 
their negativity Dr Cannon brought to my ^ 

possibility that the condition might be an arsenical derma 
because arsenic plays an important part in the 
tobacco I also had the idea that perhaps some of 
tions were fungus disease but I failed to demonstrate ^ ^ 

in any instance I had one patient who did not develop a oer 
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tiUs wWc workinj; wUh luincu) \\\ North Cnrolnn, InU on two 
ocnsMons while Inn me: lolncco m Kentnek), lud such nn 
eruption’ Ihis example dhislr-xlts the '^nicnKiU uncle l)> one 
of the discussers tint toincco from difTcrcnl sections of the 
coimtn iin) possess different lUcrgic properties 
Dr* \rion B Sui 7 m lu i u, New ork I think the 'ippli 
tion of skin tests m nniu conditions m which no one Ins 
thought of ipphmg them nni lend to fnrlhir Inowlcdgc To 
know whelk where nnd how to nppK these tests wint suh 
stnnccs to use, w Inl to look for nnd how to stiid\ nnd c\ nhnle 
the skm reaction is olnioush i pnrl of clcrnntologv Dr 
OLcar\ is nbsoUiteh right m sn\mg tint I did not 1)> \us 
meins wish to impl) tint thromho nngntis ohhtcrnns is nlwn\s 
due to tobicco scusUiriliou Tint would he igimst nil the 
known fnets rcgnrdmg sensitizitmn m generni I l)clic\c tint 
mam eases nn\ perhaps be accounted for hj tobacco hut there 
must be other eases which can he accounted for l)\ other agents 
I do not think lint tlic factors Dr O Lcarv mentioned contra- 
dict the thcorj of scnsitiration of the blood \cssc)s I ln\c 
seen eases of crNthema nodosum a \asciilar disease, due to 
sensitization to bromides, to Inctern and fungi, and to foods 
In the eases referred to b\ Dr O Lcar^ there ma) be a Msciilar 
sensitization to bacteria to r>c or even to ergot I realize 
that the riddle of ibrombo angntis remains nnsoUed just as 
unsohed as that of asthma, ba> fc\cr, eczematous dermatitis 
or drug eruptions E%cn when 'v disease is known to be a 
sensitization, and the allergen is recognized there remain the 
questions \Vh> docs this person become sensitized? and Why 
to this particular substance^ and Wh> docs he react with this 
or that shock tissue and m this or that specific manner^ Dr 
Highman has {rcqucntl> discussed these points Here the 
neurologic, endocrine constitutional, \asomotor chaos is still 
without c\cn a nebular hjpothcsis 


TREATMEM OF CHRONIC HEART 
DISEASE BY LOWERING I HE 
METABOLIC RATE 

THE NECESSITV 1 OR TOTAL ABLATION OF 
THE THXROID 


HARR\ r FRIEDMAN M D 

AXD 

HERRMW L BLUMGART, MD 

BOSTON 

In several previous coninnnncatiuns the treatment of 
chronic intractable heart disease by rcmo\al of the 
thyroid gland m toto was demonstrated as a feasible 
and effective procedure in patients without clinical or 
pathologic evidence of thyrotoNicobis ^ The success of 
this t 3 ^pe of therapy was the logical result of an 
extended series of obserxations on the circulation in 
chronic heart disease hyperthyroidism and myxedema,- 


by a grant from the WMliam W Wellington 
Memorial Research Fund of Harvard Universttv 

tal of Radiology and Medicine Beth Israel Hospi 

the Department of Medicine Harvard Medical School 

fourth study of the treatment of chronic heart disease fay 
th^oto^xicofis metabolic rate in patients with no evidence of 

H L Levine S A and Berlin D D Con 
Failure and Angina Pectoris The Therapeutic Effect of 
Patients W'lthout Clinical or Pathologic Evidence of 
ri n 866 (June) 1933 (h) Berlin 

■KnuTT— tue Therapeutic Effect of Thyroidectomy on Congestive Heart 
^ f Angina Fectons m Patients with no Clinical or Pathological 
^udence of Thyroid Toxicity 11 Operative Technic Am J Surg Zt 
Daii BJumgart H L Riseman J E F Davis 

® fP ^ Therapeutic Effect of Total Ablation of 
FariD Congestive Heart Failure and Angina Pectoris III 

i Various Types of Cardiovascular Disease and Coincident 

Tol,??f A. 'Vithout Clinical or Pathologic Evidence of Thjroid 
o ik 165 (Aug ) 1933 

Blond XT Weiss Soma Studies on the Velocity of 

vidvxoi* rl Velocity of Blood Flow m Normal Resting Indi 

(Ao?in Method Used J Chn Investigation 4 15 

Iniitiiuiu ^ u Pulmonarj Circulation Time in Normal Resting 

and i ) 1927 Blumgart H L Gargill S L, 

The ^ Studies on the Velocity of Blood Flow XIII 

\IV Response to Thyrotoxicosis ibid 9 69 (Aug ) 1930 

of Bln/ii M>xedema with a Comparison of the X elocity 

oa Flow in Mjxedema and Thyrotoxicosis ibid 9 91 (Aug > 1930 


fiom which the conclusion had been diawn tliat by 
rcclucmg the basal metabolic rate one would lessen the 
demands on the cneulation and rchc\c the diseased 
heart of its burden 1 hese considerations were equally 
apjihcablc to congestne failure and angnn pectoris® 
"I he permanent reduction of the metabolic rate was 
accomplislied by surgical rcmo\al of the entire thyroid 
gland according to the technic dcvclojied by Berlin and 
fust pci foimcd 1)} him, Dee 15, 1932 Ihis is the first 
time tlial a total ablation of tlie normal tliyroid gkand 
foi chrome Iicart disease of nontlij rogenoiis origin had 
c\cr been performed 

Sc\cral nucstigators had in occasional instances per- 
formed subtotal thj roidectomy for relief of chronic 
heart disease bcciusc of the olnious benefits tins opera- 
tion Ind conferred on hearts embarrassed b\ a state of 
h}pcilli}roidism These eases presented clinical signs 
or sjmplonis of thjrolOMcosis and a heightened basal 
metabolic rate or showed improvement after compound 
solution of iodine, the gland, howeicr, m some eases 
appeared normal grossly and microscopical 1} ^ It is 
well known that subtotal tlnroidcctomy reduces the 
abnormally higli basal metabolic rate of thyrotoxicosis 
to normal , ^ there is no ci idcncc in the literature, how- 
ex cr, that subtotal th} roidcctoni} can be relied on to 
produce a pcrmancntl} sulinormal basal metabolic rate 
the prcMOus work failed to justif} subtotal thyroi- 
dcctom} as a \ahd therapeutic measure for the relief 
of nonth) rogenous disabling heart disease 

In the first two cases that engaged our interest 
only transient relief w^as obtained by subtotal thjroidcc- 
toni} the period of relief paralleling the cur>c of 
decline in the basal metabolic rate Ex cn though maxi- 
mal subtotal th} roidcctomy xi as done in these tx\ o eases 
we failed m our primary purpose to reduce permanenth 
the basal metabolic rate Exen if success might occa- 
sional!} attend subtotal th) roidcctoim it became appar- 
ent that nothing but complete remoxal of cxery xxstigc 
of thyroid tissue x\ould insure a permanent subnormal 
metabolic rate and clinical miproxcmcnt Total abla- 
tion of the thyroid gland m the treatment of chronic 
heart disease through the persistent loxxermg of the 
basal metabolic rate has nox\ been demonstrated to be 
effective in oxer fifty cases at the Beth Israel Hospital 

The desirability of permanentl)^ lowering the meta- 
bolic rate b} means less drastic than surgery presented 
Itself The possibiht} of producing this effect b} 
irradiation xxas therefore considered As far as xxe 
know, the effect of irradiation of the normal thyroid 
gland of man on the metabolic rate had not prexnousl} 
been inx estigated 

Roentgen radiation x\as also emploxed in two patients 
in whom maximal subtotal thyroidectomy had been 


♦u V , A- anct Vjilligan D R Studie«i 

on the Xelocity of Blood Flow \X The X'^elocity of Blood Flow and 
Other Aspects of the Circulation in Patients with * Primary and 
Secondary Anemia and in Tno Patients with Pol>c>tfacinia X^era X Clin 
Imeyipation 9 6/9 (Feb) 1931 Blumgart H L The Vcliit> of 
Bl^d Flon in Health and Disease The VelocU> of Blood Flow m Man 
io I ^Feb ) ^ 93 /^^ ^Measurements of the Circulation Medicine 

Treatment of Certain Types of H>perth>roid 
^ 1 Goiter 1 3 D32 Boas E P and Shapiro 

Shepard Diastolic Hypertension with Increased Basal Metabolic Rate 
^ A ^ (May 23) 1925 Further Observations on Patients 

with H>pcrtcnsion and Increased Basal Metabolic Rate Am Heart J 1 
643 (June) 1926 Rose Edward Malignant Hypertensive X^ascular 

Clmical Course Following Maximal 
Subtotil Thyroidectom> M Chn North America X6 261 (July) 1932 
Levine S A Cutler E C and Eppinger E C Thyroidcctomv m 
the Treatment of Advanced (rongestive Heart Fadvire^ and ^Angina 
Pectoris New England J Med 209 667 (Oct 5) 1933 ^ 

5 Means J H and Richardson E P The Diagnosis and Treat 
ment of Diseases of the Thyroid in Christian H A Oxford Mono 
and Treatment, New Xork Oxford University Press 
4 1929 Pfahler G E and X^astme J H Results of Roentgen 
l95^^(Oct )” Hundred Cases Am J Roentgenol 
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done ^^lllloul benefit It seemed reasonable to expect 
that the minute amount of tli}ioid tissue left after sur-* 
qcry become hvpcrtroplned and \\ould be more 

rcadih mfluenccd b} irradiation than an entirely normal 
gland 

lu \ n w or I ni uati ui 

Ivoentgen tlicrap) Ins been used for man} }cars m 
tile treatment of toxic goiter and a ni ilignant condition 
of the tluroid Pfahlei and \ asime renewed 100 
eases of goilci treated h\ loentgen ruhation I hese 
eases were grouped to include 13 eases of simple oi 
colloid goiter, 241 eases of iupenilaslie goiter of which 
238 were exophthalmic 118 cises of adeuonntoub 
goiter, of which 92 were nontoxie and 26 toxic 2 cases 
of nonsup])urati\c th}roKhtis, and 26 cases of cir- 
emoma of the tlnroid gland The roentgen factors 
cmploccd in ginng the ticiiments to this grouj) of 
eases were 9 inch spark gap 5 nnlinmperes 0 mm of 
aluminum filter and 10 mcii target distance, TO per cent 
of an cr}thciiia skm dose being gucii through cacli of 
four portals directed to the gland This was repeated 
in three weeks, from six to ciglit senes of treatments 
being gnen As a result of this lieatmeiit h}po- 
th}roK!ism de^ eloped m four cases, or I 7 per cent 
Holmes and Means,® Simpson,* Rnkmson andGroo\er 
and his associates ^obtained similar results, and Groo\er 
likewise rcpoitcd that h}potIn roidism was produced in 
1 3 per cent of his eases liowing of the Ma\o Clime 
treated 167 cases of tlnroid caneci In radiation alone 
or radiation and surge^^ "Jwo cases of m\ xedema 
developed m his senes J he development of mv xedema 
in tiicsc patients mav not have been due to irradiation 
but ma} simph leprcscnt the incidence of spontaneous 
myxedema in an} representatn c group of linrotoxie 
patients who arc followed over a period of time without 
specific treatment ” Ginsburg reported that he treated 
500 goiter patients with radium as much as 6 000 mg 
hours being given to the gland in a single dose witli 
no evidence of ni} xedema Since oui own results in 
the treatment of toxic goiter were similar to the results 
obtained b} the aforementioned authors we were led 
to believe that the production of mv xedema b} irradia- 
tion of the normal tlnroid would be difficult 


MI THODS AND RFSCnS 

In the treatment of toxic goiter SOO roentgens mea- 
sured without backscattcr directed to the gland (160 
roentgens being gnen everv other day for five davs), 
js usuall} sufficient to lower the metabolic rate Occa- 
sionally, this dose must be repeated 1 he factors used 
in our first group of four eases were the same as those 
cmplo}ed in patients with toxic goiter as shown in the 
accompanying table The total roentgens however 
amounted to twice and sometimes three times the usual 
dosage This was considcrabl} more than that used 
hv Pfahlcr and Vastine Ihe metcabolic rates of 
these patients, as wall be shown were not nifluenced 
Two of the four patients had had a subtotal th} roidcc- 


Means J H and Holmes G W Further Oh-^rr^ations on the 
RoeWen Ray Treatment of Tox.c GoUer Arch Int Alcd 31 303 

^^^r^simpson C A ^X Raj Treatment of Hjpcrthjroidtcm and Toxic 

E ^^fhjroid Disease Radtolop' 4 A$3 (June) 

in of ^>per^ 

J A M A, ff\h'fhjrc.d Cbnd 

Holmes C W rers°nel commun— 

T«.«men"D,s«l» thl Thyro.d Gland Am J Roentgenol 24 
283 (Sept ) J930 


toni}, With nine tenths or even more of the tli}ro(l 
gkind removed before roentgen therapy was instituted 
As alrcad} noted irradiation had no effect on tliece two 
cases, mdicnting tint it would be difTieiilt or impossibV 
to pioduce permanent ni} xedema h} irradiation with 
the doses given 

In view of these results even larger dosage was 
given Oiir exjicrience in llie treatment of cancer of 
the larvnx led us to liihevc that we might be able to 
inllutnce tile nornnl tlnroid bv (he Coutird method, 
whieh consists in giving hcivil} filtered roentgen radia 
tion over a longer period of irradiation hours Accord 
mgh, two pat a Ills were treated with the Coutard* 
dosage ipplad to tlic gland tlirough one portal, 4,000 
loentgens measured vvitlioul backscattcr being admmh 

Utytfitf/ni Tluml'X tJi S*/r Cosis 
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tered as shown in the table In eases 5 and 6, treac 
b} tins method the tvpieal epidcnnitis and the epi 
htis of the trachea developed which la^'tcd for a pen 
of two weeks following the last treatment wo sij, 
nificant change in tlicir nictaliolic rates was noted 
ever over a period of three iiiontlis after the ^ 

tre ifincnt u 

J he basal nic(»ihoIie rate incasurements were i 
i)v means of a Colhns-llcnedict Roth machine and wca 
alwavs done in duplicate 

Ri fort or cAsns 

Cash ] -^Jhpcrtrnsrr heart dmasc coromr\ disease 
cougestne failure of too and one-half nars 

I B -» mail a},cd ■1‘i admitted to the Beth Isncl P ’ 
Sept 15 1952 had a historv of di<;piica on 'n„s 

aears duration On one occasion, soon after 
illness he suffered one see ere attack of precordia p, . 

ten niniutes He uas first admitted to pul 

two years prcyioiish and at that time shoeye sig ^ 

monarj conecstion ascites, and a Mtal 2 

An electrocardiogram showed iin cried T 

and prolonged atinculoy cntricular conduction , rate 

sure was 176 systolic, 100 diastolic , Ins basal ' ,,e,i 

was plus 3 He iniproyed. was discharged, and did iair J 
until eight months before the present admission, 
again forced to bed In spite of remaining ni bed most 
time he becime progrcssrieli worse of ncces 

On admission he showed seycre dyspnea, P merobtaiics 
sifj, and deep cjanosis of the bps and ^hjlhui, 

The heart was nioderatclj enlarpd there j-stohe. 

and the rate yvas 100 The blood pressure was ISO 
110 diastohe There were signs of coiipstion 
fields posteriorly and fluid at ^ forearms yyW 

moderate pitting edema of the q and October 4, 

eyident The basal metabolic rates September 9 and ^ ^ 

were plus 9 and plus 7 per cent of n°^mal » 

maaimal subtotal tlij roidectoiiiy was pe[f°rmed m yy me 
than li me tenths of the normal gland was remoye — ___ 

13 Goulard 11 Roontpn Tbenw 
Region Hypopharjnx and Larynx from 1920 to 19.0 am j 

*l 4 ^TI„i®o?;r'al!onXs neP as al. others in this inycstigation nas per 
formed by Dr David Berlin 
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bag'll mctiI)olic ntcs on No\Lnihcr 2, 3, 4 8 12 niul 18 ucrc 
minus 12 , mmus 6 , minus 18 mmus 15» niiniK 12 , nnnns 14 
nnd tmnus 12, rcipccinch Dtinnp- this period the pntierU 
showed chnicil im{)ro\cmcm The b*isn} met iholic ntt then 
t>cgan to rise gnchnlh, rciclnng plus 2 December ^ From 
this time on, chiucil iinpro\cincnt wns not sustnincd nnd the 
patient again showed an increase m tlic signs of congestive 
failure An nnsnccessfii! attempt was made suhscqiicntb 
remove the remammg fragments of ih^roid tissue b} surgical 
intcrvciUton Dense connective tissue adhesions oliscurcd the 
anatomic landmarks and made anv surger} ha7ardoiis 
Roentgen treatment was instituted, Deccmlicr 27, and con- 
tinued to Feb 9, 1933 During the period of treatment the 
metabolic rate at intervals of davs was minus 2, mums 11 
minus 7, mums 8 , mnuis M mi mis 3 and minus 14 per cent 
On Jnlv 13 and IS apprOMiintcl} five mouths after treatment, 
the metabolic rates were phis 8 and phis 6 per cent 
Duniig the past few niontlis the iKiticnt Ins coiUnuicd to 
show evidence of congestive failure with complete mcapacit) 
and he is now confined to bed rest in a Iiospital for chronic 
diseases 

Casf 2 — Gcmral or/rrm^t/cro^i^ aricfto^cluottc heat! dts- 
ca^c, auricular fihrillalwn and congestm heart jailurc of Ken 
and one-half \iars* duration 

H B, a man aged 59, was admitted to tlic Beth Israel Hos- 
pital, Nov 1, 1932 for the fifth lime m two and a half 3 cars, 
because of edema of tlic legs, pam in the right upper quadrant 
and shortness of breath His Iasi discharge from the hospital 
was si\ months before that admission, at winch time the diag- 
noses were arteriosclerotic heart disease, auricular fibnllatiou, 
congestive failure and Paget s disease He had been confined to 
bed practicalH the entire time and the signs and symptoms of 
congestive failure had become progressively more pronounced 
Ph)sical examination showed cjanosis orthopnea, grosslj 
irregular heart action and an enlarged heart Both lungs were 
congested, and the liver was enlarged and tender Afcwicratch 
deep pitting edema was present over both lower legs feet and 
the sacrum The blood pressure was 140 sjstohc 70 diastolic 
The seven foot roentgenogram of the chest showed tlic trans- 
verse cardiac diameter to be 22 1 cm , the internal chest 
diameter, 29 4 cm Electrocardiographic tracings showed 
auricular fibrillation and bundle branch block 
November 23, a maximal subtotal thj roidcctomj was per- 
formed, more than nine tenths of the gland being removed 
The basal metabolic rate fell from an average of minus 4 to 
minus 15 per cent, with concomitant clinical improvement 
Following this, however, he again began to gam edema, and the 
metabolic rate rose to the preoperative level 
Roentgen treatment w^as begun December 27, and continued 
until March 1 , 1933 During the course of the treatment the 
metabolic rates progressnclj fell from minus 4 to minus 21 per 
cent but quickl> returned to previous levels shortly after the 
last treatment March 3, 6 , 15 and 23 the metabolic rates were 
plus 1 , plus 13, plus 24 and plus 9 per cent On July 29, 
approximate!} five months after the termiintion of treatment, 
the basal metabolic rate was minus 8 per cent of normal The 
patient continued to show evidence of congestive failure 
During the past two months the signs and s>mptoms of cir- 
culatory failure have increased so that at the present time he 
IS confined to bed with general anasarca 
Case 3 — Angina pectoris, of four \co)s* duration 
0 H , a man, aged 68 , was admitted, Feb 21 1933, com- 
plaining of attacks of substemal pain during the previous four 
iears The pain was severe, was viselikc, would often radiate 
to the left arm, was precipitated b} exertion, and was immedi- 
atclj relieved by rest or glyceryl trinitrate These attacks 
graduallj increased m seventy and frequenej and m the previ- 
ous two months appeared even on rest There was no sig- 
nificant djspnea, no cough and no edema One 3 ear before 
admission he was told that he had diabetes and three months 
before he developed a mild left hemiplegia from which he had 
almost cntirel} recovered 

Pli 3 sical examination showed moderately advanced arterio- 
sclerosis of the retinal and peripheral vessels The th 3 roid 
gland was of normal size The chest was somewhat emph)- 
sematous, the lungs were clear The heart was moderately 
enlarged, the sounds were of fair quality and regular There 


were no ninrmnrs There was no edema fhc blood pressure 
w IS 160 s 3 stohc, 90 diastolic A seven fool roentgenogram 
showed moderate cardiac enlargement and calcification of the 
aorta The dcclrocardiogram showed inverted T waves m 
leads 1 and 2 

Because of the patient’s age, the histor> of a recent cerebral 
accident, and tlic marked coroinr} sclerosis, it was felt that 
he was a poor surgical risk for total ablation of the th 3 roid 
ghnd and roentgen thcrap} was instituted in the hope of 
accomplishing a lowering of the mclahohe rile by this means 

Basal metabolic rates, Februar) 23 March 1 and 2, 1933 
were minus 16, minus 10 and minus 22 per cent Roentgen 
treatment over the thvroul gland w is mstilulcd, March 6 , and 
continued until Afarch 20 Thirteen treatments were given at 
dad} mtcrv ils, seven directed to the left and six to the right 
aspect of the neck Each treatment consisted in giving 200 
kilovolts 4 mdlnmpcrcs, through a filter of 0 5 mm of copper 
and 1 mm of aluminum from a distance of 20 inches for a 
period of luent} minutes, with a total dosage of 2,080 roent- 
gens The basal metabolic rate, ^farch 13 was minus 13 per 
cent Julv 15 and 16, plus 12 and 0 per cent of normal The 
patient continued to have frequent attacks of angina pectoris, 
and after being studied at the Boston Dispcnsar} for several 
months and given ever} av’ailablc treatment, he has shown no 
improvement 

Casp 4 — Rhemnaiic heart disease, mitral stenosis and visuffi^ 
cicncy, annculor fibrillation and conffcsftzfc heart failure of itco 
and one-half ^cars* duration 

S M, a man, aged 33, admitted to the Beth Israel Hospital, 
Jan 30, 1933 complained of d 3 Spnea, orthopnea and weakness 
of two and a half 3 cars’ duration He was first admitted to the 
hospital, Mav S, 1930, complaining of cough, tightness m the 
chest dvspnca, palpitation and blood-streaked sputum of five 
weeks’ duration Pin steal examination showed C 3 anosis, orthop- 
nea, enlarged heart and the signs of mitral stenosis and 
nisufiicicnc} During the two years following his first admis- 
sion Ins activitv became mcrcasmgl} limited, and signs of con- 
gestive failure graduall} progressed 

Ph 3 sical examination at the time of the present admission 
revealed moderate cjanosis of the lips, dulness at both lung 
bases, marked cardiac enlargement, and grossl} irregular heart 
sounds The liver was enlarged four fingcrbreadtlis below the 
costal margin There was no pitting edema The blood pres- 
sure was 185 s 3 stohc and 90 diastolic A seven foot roentgeno- 
gram of the chest showed a transverse cardiac diameter of 
25 4 cm and an internal chest diameter of 27 6 cm 

Roentgen treatments were given from Eebruarv 3 until 
Februar) 14, a total of 1,660 roentgens being directed to the 
th 3 roid gland The basal metabolic rates, Februar} 1 and 8 , 
were plus 6 and plus 1 per cent respective!} The metabolic 
rate on Februar} IS, after treatment, was plus 3 per cent 

During his sta} m the hospital the patient’s condition failed 
to improve He was discharged, February 18, and died sud- 
denh one week after discharge 

Casf 5 — Khcnmatic heart disease, mitral stenosis, aurtcnlar 
fibnfloiwn and congestive failure (No vnf^rovement after 
V radiation of the thyroid gland, definite improvement after 
subsequent total ablation of fhc ihyioid ) 

S B, a woman aged 46, admitted to the Beth Israel Hos- 
pital April 24, 1933, had had rheumatic fever tvvent 3 -fi\e >ears 
hclore at iWucb time she was told that she bad heart troubfe 
Since that time she had suflfered from palpitation and d}Spnea 
on exertion and on rare occasions she had had slight swelling 
of the ankles after being up and about for a considerable period 
of time During the twelve months previous to her present 
admission, d 3 Spnea, orthopnea and palpitation had become more 
pronounced 

When she was first admitted to the hospital, Aug 12, 1932 
ph}sical examination revealed slight d 3 spnea, some dulness at 
the right base, cardiac enlargement, grossl} irregular heart 
action, and a rough diastolic murmur at the apex In the 
epigastrium there was a mass, apparentl} the liver, which was 
slightly tender There was no pitting edema of the extremities 
During her stav she developed a transient hemiplegia, which 
cleared up after a few da 3 S She was discharged but 
readmitted, April 24, 1933, for roentgen irradiation of the 
th> roid gland 
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Roentgen treatments were given from Alaj 3 to Mnj 2A 1933, 
the Coiitard method of irradntioM hemg tmplojcd, directed 
through one port'll over the thyroid ghnd, with a total dosa^^c 
of 4 000 roentgens The metabolic rates before treatment on 
April 2^, 26, 27 and 29 were plus 1, plus 14, plus 8 and plus 
11 per cent of normal, respeclivel) The basal metabolism 
was plus 30 per cent, Ma} 13, plus 7 per cent, June 1, and 
plus 1 per cent, August 3 

During the three months following the mslttution of treat- 
ment her condition remained ajiproximatel} unchanged The 
patient was apparentiv eomforlabic is long as she staged m 
bed, but she had practicalK no capacity to be on her feet and 
developed svinplorns on the slightest exertion lor this reason 
she w is readmitted to the hospital and, August 9, total ablation 
of the lh>roul ghnd was performed In the course of the 
operation, numerous delicate adhesions were found between the 
capsule of the ghnd and the surrounding tissue The ghnd 
weighed 115 Gm On section the cut surface was reddish 
brown, and nnnicrons fibrous striations were seen Microscojnc 
examination of the tissue revealed alveoli well filled with pinl - 
staining colloid Tlicse aivcoh were lined h} flattened cuhoidal 
cpithehiim The outlines of the ah cob were regular and round 
and did not reveal anv iniolding or papdhri projections There 
was some increase in the amount of connective tissue surronnd- 
mg the alveoli Lvmphoc^iic foci were evidint All stages of 
degeneration were seen In one area there was a small group 
of cells composed of vacuolated evtophsm witli large vesicular 
nuclei Tile diagnosis was a normal ihjroid 

The patient made an uneventful recover} after operation and 
showed conspicuous improvement Palpitation disappeared and 
she became less orthopncia Two weeks after operation she 
wns permitted out of lied and noted that her breathing was 
considcrabh caster with mild exertion Two months after 
operation clinical improvement continued She was up md 
about without evidence of dvspnca There was no sign of con- 
gestive failure- The basal metabolic rate had been permancml} 
lowered and she had begun to show mild signs of mvxcdcma 

Case 6- — Rheumatic luait disease, lutltal and aortic stenosis 
attncitlar flbnUatwn and cotujcsltic failure of ihra ^cars 
duration 

B, a woman, aged 38, was admitted, April 23 1933, for 
the third time m three }cars because of rheumatic Iicart dis- 
ease, mitral and aortic stenosis and msiiflicicncv auricular 
flbnihtion, congestive failure and diabetes She had Ind 
repealed attacks of congestive failure ni the past and slic was 
first told nine }cars before that slie had heart disease During 
the past three }cars there had been marked limitation of her 
reserve, with d}Spnca on moderate exertion A few da}s before 
admission she complained of hot flashes ” dr> cough and pal- 
pitation, but there was no shortness of breath or edema 

Pin steal examination showed a chcrr>-rcd c}anosis of the 
face and lips, cardiac enlargement, the t}pical murmurs of 
mitral stenosis and aortic msiifficicnc}, grosslj irregular heart 
sounds, a blood pressure of 140 svstohe, 70 diastolic, nontender 
enlargement of the liver to three fmgerbreadths below’’ the 
costal margin, and no edema \ seven foot roentgenogram of 
the chest showed the transverse diameter of the heart 179 cm, 
and tlic internal chest diameter 2G 1 cm 

The patient refused operation and, accordingl}, roentgen 
irradiation of the thvroid gland was instituted ^la} 3 and 
continued to May 24, the Coutard method being cniplo}cd 
one portal over the th}roid gland, with a total dosage of 4000 
roentgens Seven tests of the basal metabolic rate from 
March 31 to April 28 averaged plus 2 8 per cent The basal 
metabolic rates on May 29 and June 1 were minus 7 and 
plus 8 per cent, respectively 

During the past few months the patient has shown no sig- 
nificant change m her cardiac condition 

COMMENT 

Total surgical ablation of the thyroid gland, which 
has now been performed at the Beth Israel Hospital m 
more than fifty cases presenting congestive failure or 
angina pectons, produces persistent lowering of the 
basal metabolic rate and definite clinical improvement 
In the hope that irradiation of the normal th 3 roid 


gkiiid might be useful as a substitute for surgen or 
as an adjunct to subtotTl tin roidectoni} , the fore 
going stucK was made Cases 1 and 2 were the lint 
cases m which operation was done (same as ca^e^ 
1 and 2 of the first communication ’") At this time the 
importance of removing ever) bit of th} roid tissue iiaj 
not ipprcciatcd, nor had the technic been evolved b) 
Berlin In ilicsc initial operations all th}roid tissue 
was removed with the exception of tlic minute amounts 
fU the upjier j)olts and in the Iraclico esophageal sula 
Snell maxim il subtotTl thv roidcctom} produced onlj 
tcmpoiar\ lowering of tlie metabolic rate and teinporar) 
clinical improvement After success attended the first 
eompletc ablation of the thjroid (CfTse 3 of first com 
munication *"), a subsequent attempt was made to 
remove the remaining fragments of tissue in case 1, in 
which llierc Ind been a relapse to the preoperative 
clinical condition Dense adhesions were encountered, 
which made idcntificalion of th}roid fragments 
impossible It was felt that anv surgical dissecbon 
would liavc been cxtrcmcl} dangerous because of the 
difiicultv of identification and consequent likelihood 
of injury to the paratlijroid glands or recurrent 
Itirvngcal nerves Since the clinical condition of both 
patients was unimproved, hcav} dosages of roentgen 
radiation were cmploved but without effect 

1 he effects of roentgen irradiation were also studied 
m four other eases in whicli operation was contra 
inclicalcd J hese eases failed to show^ any clinical 
nnprov ement or lowering of tlic metabolic rate Opera 
Iton later became feasible in one case 4 Complete 
alilalion of the tli^roid gland was done under gas 
OX} gen ancstiiesia Microscopic examination of the 
ghnd showed for the most part normal thjroid tissue, 
indicating that, m order to destroy the function of 
tlnroul, prohilnliVL dosage would be ncccssarj Foi 
lowing total ablation of the tlnroid gland, the basal 
metabolic rate has been persistenti} low , and the patient 
has shown conspicuous clinical improvement 

riicsc observations lead to tlic conclusion that little 
can he expected from roentgen radiation as a substitute 
for surger} or as an adjunct to subtotal th} roidectonp 
m tlic treatment of chronic di<?ahhng heart disease At 
the present tune nothing but tlie complete removal oi 
every vestige of visible th}roid tissue hv surgical means 
will guarantee the desired persistent lowering of the 
metabolic rate and the consequent clinical improvement 


SUM MAR\ 

1 Roentgen n radiation of the normal th}roid gland, 
used alone and also as an adjunct to maximal subto a 
th} roidectomv , failed to produce an} appreciable per 
sistent lowering of tlie basal metabolic rate m six 
patients with chronic heart disease 

2 In one case, previously reported, in which a 
maximal subtotal th} roidectomy had been performe 
both roentgen irradiation and a subsequent 
attempt to remove the remaining fragments of ti 
thvroid tissue were unsuccessful, and the clinical co 


dition was not improved 

3 One patient whose condition remained the same in 

spite of massiv^e irradiation show ed conspictiou 
improv^enient coincident with the reduction in the has 
metabolic rate when the entire th}roid gland vv 
removed according to the technic prevaously descriD 
by Berlin r. 

4 The failure of others and of ourselves to beneni 
patients by subtotal thyroidectomy, our unsuccessiu 
attempt to remove residual fragments at a subseque 
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opuitjon, '\n«l tlic inert cctivciK.s'; of toentgen inncln- 
tiou on the rcinnninc; tissue cinplinsi/e t!ic theiapciitic 
impormce of itinoting tlic entire gland at tlic time of 
tlic first operation Ample eonfirmation for tins con- 
clusion was oht allied b> onr siihseqiicnt c\penence m 
some fiftj' eases of angina pcetoi IS 01 eongestne failure 
in all of which the hasal mctaholie i ite remained low 
after total abhtion of the tlnroul gland and m piacli- 
calh all ol winch the chnieal inipro\emenl has been 

conspicuous 
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\Vithm the pist decade a widespread interest Ins 
been shown m a vanetj of substances tint have been 
recommended for surgical anesthesia It can be said 
as a commonplace that, when so inaii}^ substances are 
used for anestliesn, not one is ideal from the stand- 
point of tlie patient, the surgeon and the ancstlietist 
This paper is a report of our expciicnces wnth still 
another substance which while not new has onJ}'’ 
recentl} been suggested ])y Leake and his associates as 
an agent for surgical anesthesia 

In 1930, Leake and Chen ^ predicted from a con- 
sideration of the chcmoplnrmacologic properties of 
dietlnl ether and of eth}Iene tint com[X)unds combin- 
ing the chemical characteristics of each would be inter- 
esting general anesthetic agents Such a compound 
ivould be diMiiyl ether (fig 1) Studies made by these 
in\ estigators and by Knoefel Guedel and Leake" 
seemed to bear out their prediction Their observations 
indicated that divinyl ether showed great promise for 
qualifying as an ideal general anesthetic 

In 1931, Ruigh and Major ^ reported the successful 
preparation of pure duiii}! ether and described its 
properties 

Pure divm3d ether is a clear, colorless liquid wnth a 
specific gravity of 0 77 at 20 C , and a boiling point 
of 28 3 C It IS as explosive and mfiammable as diethyl 
ether and is more volatile The di vinyl ether that has 
been prepared for anesthesia has added to it a small 
amount of absolute alcohol to preaeiit too rapid evap- 
oration, and an inhibiting substance to prevent decom- 
position It is this mixture which we have used m 
our studies Divinyl ether pol3merizes on exposure to 
air and light and m the presence of acid decomposes 
to form aldehydes, one of which is formaldehyde, 
winch is formed m very minute amounts 

Divin3l ether has a not unpleasant ethereal odor 
and w hen pure, is not as pungent or as irritating as 
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dictlwl ether IIowc\ci when decomposed or poI>mci- 
i/ed, It has aceoulmg to Leake, a ''stinging odor and 
causes definite local nutation In a more recent paper, 
Leake, Knoefel and Guedel reported that its physio- 
logic actions wcic less severe than those of diethyl 
etiici 1 hey found no significant pathologic clTect when 
It Wcas administered without anoxemia Gclfan and 
Bell '' administered the anesthetic in three instances to 
human patients and on the basis of their observations 
suggested that it was worthy of a clinical trial and 
cialiiation 

The matciial with which the experiments reported 
m tins paper were conducted was supplied to us b3 
the Laborator} of Pure Research of Merck & Co, 
Raliwa3% N J All the material was tested for decom- 
position and poll mentation before its use 

Wc have studied the comparatnc effect of divin}! 
and diethyl ether on the blood pressure and respiration, 
and the concentrations of these substances m jugular 
vein blood at the onset of the third and fourth stages 
of anesthesia in dogs, and similarly in man, except that 
the blood wns removed from a a cm in the antecubital 
fossa during complete surgical anesthesia 

The anesthetic was administered to the dogs b} 
mlialation through several loose la3ers of gauze or after 
tracheal cannuhzation and to the human patients either 
b}'' open drop inhalation or in conjunction wath nitrous 
oxide and 0x3 gen It will be possible in tins paper to 
renew only bncfi3^ the work we have done 


CLINICAL STUDIES 


The anesthetic was not administered to the human 
patient until our laborator} studies were completed and 
vve had satisfied ourseh^es that it could be safel3 
administered 


The studies in the human cases were conducted in 
the Hospital of the Unn ersit3’' of Pennsyh’^ania In all 
461 patients were anesthetized To the first fifty patients 
the anesthetic was administered by one of us while the 
rest of the patients were anesthetized b3^ the regular 
nurse anesthetists of the hospital 

The open drop method was used in about 90 per cent 
of the senes, since we believed that with so highl3 
volatile an anesthetic this method offered the greatest 
safety until vve had become more experienced with the 
use of divinyl ether in the human patient The method 
was as follows Several loose Ia3eis of gauze were 
placed over the patients face after the ejes had been 
covered wath a piece of moistened gauze The anes- 
thetic was dropped slo\\l3 from a dropping bottle while 
the anesthetist talked to the patient and carefully 
observed his reactions To the others it was admin- 
istered m conjunction with nitrous oxide and oxygen 
through one of two makes of apparatus, the divin)! 
ether being placed in the ether reservoir When given 
by this method, onlj^ a v^ery small amount should be 
used, since rapid bubbling of the oxygen through tlie 
divinyl ether results in too great concentration of the 
anesthetic in the inspired gas 

The ages of the patients varied from 5 months to 
years The anesthetic was so w ell tolerated b3^ chil- 
dren that ^\e have used it extensnely m this group foi 
general surgical and otologic operations Fifteen of the 
patients were under 2 years of age and twelve were 
over 60 The weights of the patients \aiied from a few 
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])uiiiK]b to 274 pounds (12} K;,' ) and the physical 
niaUc-np \\as of tlic Aaiiet\ cnconiitcrcd in anv surgical 
ciniic 

J lie condiUoiis foi ulncli ancstlic^hi ^\as nulucccl 
wcic c\tiu)Kl\ ^ intd It was used foi optialions for 
tic donlourcux, hi am tumor and middle eir disease, 
tin roidcctom} l,^^slIos^om\ tr'i'^tio-ciUcrostoun , appeu- 
diccctomj hcrmanlM[)ln, mastectomv, and optiat/ons 
on the soft pirts and hon\ sKcIclon Wnh the ^^mf^dc 
exception of two operations for choIcc\ stcctonn > how- 
t\ci, the mcsihctjc w is not used for op^iatiuns on the 
bihai) tract 

It IS difiicuh, as can he attested h\ those of us who 
ha\c heen anestiieti/ed with this uul other ancslheiie 
agents, to desenhe tlie efiecl of dnm\] ether m terms 
of tile classic Stages of »inesthesn 1 he first si ige is 
IS i rule, extremeh short so shoit m fact th n eon- 
seiousncss is often complelch lost after a few inlial t- 
lions Jims, the picture of an ilgesn without loss of 
eonstiousuess, which is seen m llie moie eommoni\ used 
inhilation anesthetics, is onh raiel\ oliscrvcd J he 
laryngeal leflexcs, which are often initiated ulien datlnl 
ether is used irc rareh ol)ser\td uitli dniii}! tilier 

Guedcl ^ has pointed out that lliere is a light stage 
of surgical anesthesia ‘which ifTords the surgeon as 
much case and comfort in operating is ilie state of 
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deepest third stage anesthesia” This is a penod of 
quietude and tranquillity winch aftoids efficient lelaxa- 
lion and at the same time a maximum of safet\ to the 
patient It IS characterised b) surgical anesthesia at a 
time when the eyeballs are oscillating rhulimicalh A 
patient m such <a condition is, according to Guedcl, m 
the ideal stage of surgical anesthcsi i, and w c have noted 
thatwvith divnnl ether it was rehtive]\ eas^ to maim 
tain this stage throughout the operation and at the 
same tune to have efficient iclaxation flie continuous 
moeement of the ey^cballs at first distmbed us but sub- 
sequent cx]xinence proved that it w^as a state for which 
to strne rather than at wduch to be alarmed It disap- 
pears m deep third stage anesthesia 

In only 2 per cent of the patients did we observe 
real excitement, and this w^as of very short duration 
The rapidity of induction pi events m even the most 
nervous patient any real or piolonged stage of excite- 
ment 

The time from the beginning of the administration 
of the anesthetic to surgical anesthesia varied, of course 
with the type of operation For lelaxation sufficient for 
a laparotomy, about thiee and a half minutes ivas neces- 
sary For extra-abdominal lesions the time w^as less 
than this Several illustrations may be helpful in show- 
ing its effectiveness A man, aged 21, required 14 cc 


of (Iniinl cilicr fni the induction for an appcmiecloim 
tlic (icnod from beginning tin. aiiesfJicfic to <lic begin’ 
iinig of tiic opcntion being tlncc and a half minutes 
flic nidnidii.d v.irntioii ma\ be shown in a second 
)wiicni nged 23 wbo li.id good relaxation m fuoimn 
tiles and III wlioiii onh 60 cc of dniinl ether was used 

I MU I I—C (’iicnitialwn of Dr iii\l and Diellnl Dhcr m Bled 
(I vftnuil Jumtlar I lUi) of thi Doq 


■Mk 

J>h ItijI I Ui 
pi r ](«0 

niooii 

liMhjlfthi'r, 

VJk per KO Cc nioo^l 

Ui,nt 

(< ‘mllonot 

Corni 111 Ilrilcx 

Cc «3tlonof 

( 0 J 

1 IK) 

I < KplmUon 

VI. Jit 

Ik ■piratic's 

Jh 0 

7 

m 


mo 

1^ 4 

‘♦If) 

(/>0 

1^0 

HiO 

a t 

A* i 

( I r 

]1'>0 

10 0 

3\ 0 

AO 


liOO 


1 

M) S 

fj 0 

3^0 



»0 

r< 1 

r 0 


Mi 

ir 

“I 1 



s 

V* 4 

-7 4 




"7 7 

S) J 



4 

47 0 





0 

fvO 

nco 

lAo 


o\tr a twcn(\-h\e minute period For minor surgical 
ojicritions (he tunc for incluetion Aaried as a rule from 
twent\ seconds to two minutes 

J he time of mcsihesin \ancd from ten niimitcs to 
two hours and ritt\-onc minutes We occasioaoll) 
ohsened considerable inncns in patients who had been 
administered (he mcsthctic for onh a short penod a 
condition tint was con side r'il)l\ more frequent in the 
dog i /ns occurred e\ cn t/ioiigh atrofnne sulphate was 
idnnnisicrcd previous to ojieration When mucus wab 
jircscnt It disappeared immcdiatelv after rccoxciy from 
tilt anesthetic 

Even in the patients wlio had cxccssnc mucus there 
was no mercTsed teiidcncv to postoperatne respiraton 
eomphcation^' llic extraordnnrv ab^-cncc of respiniton 
complications two m 461 ancsthcti/ations may in p'lrt 
he explained h\ the care in selection of cases and the 
unusual circ mcMtablc in the first tests with a nen 
tincsthet/c ^luch as it is to be hoped for it wih 
scarech be surprising if tins record is not nnintainea 

in the future should dnnnl ether come into general use 

1 he inuscuhr relaxation was good ft was as good 
as tliat olUamed with dictlul ether and was sufficient 
for the most extensne laparotomy'- oi for orthopedic 
manipulations 

The respiration was, as a rule, quiet except when 
there was a considerable accumulation of mucus Gen 

Tvnit: 2 — Conceutrahou of Di iu\l Ether m Blood (I evi 
Ifiti cttbttal fossa) of the Human Btmq Dnrtng 
^urqtcol Anesthesia 
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eially^ the rcspiratorv rate became slow^er during the 
period of surgical anesthesia In only^ nine patients was 
evanosis observed such as often occurs when nitrous 
oxide and oxvgen are pushed to obtain good surgn^ 
relaxation One of these patients was a child aged la 
months m whom the anesthesia was being used for an 
ophthalmic operation The child became cy'motic an 
cessation of respiration rapidly followed The puts 
remained of excellent quality and after a very short 
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period of arttfiual uspiration the co^oi became good 
ind normal respiration uas resumed J his obscivalion 
was in accord with our experience in the dog» in which 
it was usinllv possible to icsuscUitc the animal rapidly 
after cessation of respiration 

Records of tlic blood pressure were kept duimg 100 
operations In eight patients there w^as a fall of from 
10 to 19 per cent from tlic i)rcancslhctic level, wdnic 
m fnc patients thcic was a drop of 20 pci cent or more 
In the remaining patients the fall was less than 10 
per cent The anesthetic was used in patients wath a 
\anetv of cardiac diseases, including advanced myocar- 
dial damage, without any untow aid effect 
The amount of dninyl ether neccssar\ foi main- 
tenance of anesthesia was, on the a\cragc about 2 cc 
per minute At times it was less than tins and occa- 
sionalh it exceeded this amount Ihe tendency of the 
anesthetists was at first to use more than was necessary, 
basing the rate of the drop on experience with the 
administration of dictlnl ctlicr It is advisable for anes- 
thetists to begin with minor surgical eases until exjx^n- 
ence is gamed with the anesthetic 



2 — upper srnn divin>l ether A light anesthesia {blood pressure 
160 s>stolic 70 dtastolic) B surgical anesthesia (blood pressure MS/6Q) 

C terminal stage (blood pressure fifteen seconds before respiratori fail 
urc 155/45) The duration of anesthesia was sixtj five minutes The 
wrsistcnce of the pulse after rcspirator> failure was three minutes and 
nttecn seconds Lower strip, diethyl ether A light anesthesia (blood 
pressure 170/120) B surgical anesthesia (blood pressure 160/110) 
t terminal stage (blood pressure fifteen seconds before respiratory 
milure 190/130) The duration of the anesthesia was forti two minutes 
ine persistence of the pulse after respiratory failure was three minutes 


Recovery was unusually rapid It was often possible, 
after the anesthetist had had experience with the anes- 
thetic, to have the patient speaking at the time of 
introduction of the last skin suture Recovery was, as 
a rule, smooth and was only rarely accompanied by any 
excitement, which was very piobably'' due to the rapidity 
^Mth which the patient^s faculties for lationalization 
returned The usual period for recovery to the stage 
of answering questions rationally after operations with 
a duration of from twenty to forty n mutes was from 
thirty seconds to five minutes In a patient with a 
breast carcinoma the duration of the operation was one 
hour and twenty^-two minutes, and the time from com- 
plete withdrawal of the anesthetic to recovery was 
twenty seconds When preliminary narcotics were used, 
the period of recoven^ w^as sometimes longer Only 
in patients wuth pin-pomt pupils from the administra- 
tion of morphine prior to anesthetization did the recov- 
er} period exceed five minutes 


Vomiting, mcludmg simple cuictation of mucus, dur- 
ing the iccovciy'' from tlic anesthetic occurred m 9 5 
per cent of the patients This, as a rule, consisted m 
the emesis of mucus on one or tw^o occasions In only 
one instance did wc lielicvc tliat exaggerated \omiting 
was related to the ancstlictic A number of patients 
who had only recently eaten w^eic anesthetized because 
of surgical emeigcncies, and the infrequency of vomit- 
ing m this group was striking In patients in wdiom 
pos*^opcrati\c oral feeding was not contraindicated, the 
rapid return of appetite for food was also striking 
1 he mine w^as examined repeatedly before and for 
sc\eral days after operation m nearly one half of the 
cases and in no instance did we obtain any'' evidence of 
renal irritation Even after repeated anesthetization m 
a patient whose urine previous to operation was normal, 
no evidences of renal damage or irritation could be 
found The anesthetic was used in a number of urologic 
operations In patients in whom prolonged or repeated 
anesthesia miglit ha\c resulted in iner injury, no evi- 
dence of injury could be demonstrated from determina- 
tions of the scrum hihrubm " 

ihe ancstlietic was administered as often as five 
times to the same patient It was administered to about 
thirty -sc\cn patients who previously had had other 
anesthetics, and in every' instance they' expressed the 
opu lor that the induction and reco\erv wath divmyl 
ether was more pleasant than with the anesthetics that 
had preMOUsly' been administered to them 


PII\ SIOLOGIC STUDIES 


In the experunents on both the dog and the monkey' 
no preliminary' medication was administered Third 
stage anesthesia was more rapidly induced and recovery 
was more rapid than with diethyl ether Although 
considerable accumulation of mucus occuned in the 
dog, this as not on the W'hole as great as that observed 
with diethyd ether There was, however, a great deal 
of individual variation m the dogs 

Another example of individual peculiarity w'as the 
occasional presence of running motions, usually noted 
in dogs in which anesthesia was difficult to maintain, 
although the other signs of complete surgical anesthesia 
were present The behav'ior of the menkey under 
divinyl ether was more like that of the human being 
In the monkey, oscillation of the ey'eballs during third 
stage anesthesia was frequently observed 

In the monkey' divmyl ether and chloroform caused 
no accumulation of mucus, while it frequently follov/ed 
the administration of diethyl ether Recov'ery' follow- 
mg three hours of divmyl ether anesthesia took place 
m fiom three to six minutes, m fact, the one monkey 
that was anesthetized for six hours was on its feet and 
eating a banana within six minutes 

In dogs the concentration of divmyl ether in the 
blood from the jugular vein at the time of disappear- 


J . V, r vr .iT Humuer or patients suDjected to 

ai\in>l ether anesthesia his exceeded 2 000 Four patients ha\e come 
to autops> within five da>s after operation In two of these ewdence 
ot a central lobular necrosis of the h\er v\as found W'e are bnefl> 
reporting these ttvo cases through the kindness of Dr Dean Letvts of 
the Johns Hopkins Hospital 

^ a man aged 54 Diagnosis carcinoma of the 

stomach Operation partial resection of the stomach anterior gastro- 
enterostom> and enter^enterostom> Duration of anesthesia tuo hours 
and forty minutes Amount of anesthetic u‘;ed 350 cc Died m his 
oSvtion*and*^death^^ operation Xo untoward symptoms betneea 

^ '\oman aged 23 Diagnosis appendicitis^ Opera 

tion exploratorj laparotomy appendectomj and exploration of pelvis and 
upper abdomen Duration of anesthesia one hour and thirty mnt 
Amount of anosthet.c used 27o cc Cotnalcsccncc un?rentfur foT forty 
eight hours She then became dro\\s> and unresponsive On the fourfh 
da) she became veo restless the pulse rose to 130 and the respirations 
would not respond the respirations droonp^H 
to 12 and the pulse rose to 160 before death ^ 
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anct of the conical reflex a\crnge(l 28 per Inindrccl 
cubic cciilimcttrs of blood (table 1), ^vhlIc when dictbvl 
ether was administered under identieil conditions the 
concentration of tins substance a\craged U6 wg per 
hundred cubic centimeters of blood 

1 Iiese lesults would indie ite lint m the do[^ the anes^ 
tlictic potency of dnmil ether w is approximate/} four 
tunes that of dieth}! ether^ which figures iie soinewlnit 
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/greater than those rqiorted b} Knocfel, Guedel and 
Leake," wlio estimated the ahcolar concentration of the 
anesthetics 

The mean concentration of divniyl ctlier in the blood 
of the external jug'uhr vein of the dog 'll the time of 
cessation of respiration was found to a\cnigc 68 inp; 
|X^r hundred cubic centimeters of blood In our studies 
on the dog the concentration of dieth}! ether under com- 
parable conditions at llie point of respiratory failure 
was found to a\cragc 155 mg per hundred cubic centi' 
meters of blood In both of these groups the animals 


tlicsn to the lc\el existing during surgical aneefc^a 
was approximately the same for both dicth}lancl(iium! 
etlier Iti human cases m winch precipitate falls in the 
blood pressure occurred the fall could m ever) instance 
lie ascribed to some other factor associated with th'* 
operation 

As from dieth}! ether, death from divin}! ether b 
due to respiritorv failure, (he heart continuing to 
con ti act for some time «ifter cessation of respiration 
(fig 2) Since recoverv^ from dnin}l ether anesthesia 
is rapid, artifienl respiration usuallv will rapid!} re tore 
an nnmal wJiose respiration lias ceased 

r V T/f Of or, re sre ores 

i lie e/Tcet of dniii}! ether on various tissues naj 
studied in seventv -nine dogs and nineteen nionkew 
(iM icacus rhesus) under several experimental condi 
tioiis ] ort\-si\ dog^ Mid ten inonKevs were studied 
under snniJir conditions after the admirnsintion ot 
dieth}! ether oi chlorolonn In tins work weindthe 
.issisiaiKe of IDrs Walhs, Qucrcati and ^^ng 

J he conditions under whieh tlie cxpcnmeiits were 
performed with the three anesthetics were varied ajj to 
the duration of the anestlicsia, the mimbcr of anc 
theti/ uioiis (he nutritional stale of the animal and, with 
divmvj ethei alone alter complete obstruction of the 
cxlr iliej) itie bile duels 

Specimens ol tlie dificrent organs were taken, Jis a 
rule, on (he third clav following anesthetization, since it 
was found tint wlien tissue change occurred it could 
be best demonstrated at that time The onh significant 
ebange was found m the liver, so that our report is 
con/med to (his organ Biopsies of (he liver were pet 
formed under eaeli of the experimental conditions pnor 
to begmmng the experiment to serve as controls 
Divinvl ether iin} induce liver necrosis in the dog 
hen In or damage foJloued dnnnJ ether anesthesia, 
(lie histologic picture was tint of a central lohim*' 
necrosis ] o tins extent it resembled the liver necrosb 
of thloroform anesthesia However, under identica 
experimental conditions the Incr change tint follov^c 
divinvd ether anc si I leM a w as in general less marked than 
after chloroform In contrast to the dog, liver damage 


were uncici anesthesia for three hours liefore the anes- 
tlietic was pushed to the j^oint of rcsj)iratory failure 

On the basis of these data it would appeal that the 
actual difference m milligrams per Inindrccl cubic centi- 
meters of the Wood concentration between the anesthetic 
and the lethal dose of divin}! and dieth}! ether is 
approximately the same It should be admitted, how- 
ev^er, that m incvi:)erienccd hands it would be easier (o 
pass from the ancstlictic to the lethal concentration of 
divmyl ether Ihc use of maigin of safely ratios in 
this connection would be, we believe, somewhat mis- 
leading In the hands of the careful anesthetist, divanyl 
ether has a satisfactory margin of safety 

In the human patients (table 2) the results showed 
an average concentration of divinyl ether in peripheral 
venous blood, in third stage anestliesia of 18 mg per 
hundred cubic centimeters of blood (nine determina- 
tions), as against 132 mg in a single dcternimation 
tinder diethyl ether 

We observed no significant diflferences in the efifects 
of divmyl and diethyl ether on the blood pressure and 
respiration of the dog (fig 2) In neither were any 
sharp variations in blood pressure noted as long as good 
surgical anesthesia was maintained The fall in the 
blood pressure from the level present during light anes- 
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did not occur in the monkey following divmyl et i 
anesthesia under any of the experimental conditions ^ 
were used In neither animal did diethyl ether prociu 
hv^er necrosis 

The results of the experiments on dogs are s« 
manzed m table 3 In a group of sixty-nine weU te 
normal dogs anesthetized for various periods , 
divmyl ether, thirteen were found to have ^ 

liver necrosis Necrosis was not found after 
of anesthesia It occurred, however, in two ^ 
cent) of twenty-one animals anesthetized for one tvv 
hour period, and in eight (30 per cent) of tvventy-sev 
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dogs ancstlicti7cci for one three-hour period The 
remannng three instances of liver necrosis followed 
four two-hour periods of ancsthesn in seven dogs Ihc 
intcnal between ancstIjcti7atJons for the latter group 
was four days 

The duration of tlie divinyl ether ancsthesn was thus 
found to be a definite factoi in the production of h\cr 



Fig 3 — Necrosis in the liver of the dog induced by chloroform The 
inner tv\o thirds of the several lobules shoivn arc necrotic The cells 
bordering the necrotic areis contain larj^c fat droplets Reduced from 
a pbolonucrograph with a magnification of 75 diameters 


necrosis m the dog The critical period m this animal 
was found to he between two and three hours 

In the control groups following comparable penods 
of anesthesia, chloroform anesthesia resulted m liver 
necrosis in two of fi^e dogs after one hour of anes- 
thesia, and in five of six dogs which received it for two 
hours and in both of the dogs receiving three hours of 
chloroform (fig 3) Diethyl ether did not cause 
necrosis 

Of the five dogs deprived of food for three dajs 
prior and two da}S subsequent to a three-hour period 
of di vinyl ether anesthesia, two developed liver necro- 
sis (fig 4) When under similar nutritional conditions 
divinyl ether was administered to two dogs for two 
hours on both the third and the fourth day, liver 
necrosis was found in one animal In dogs, necrosis 
following chloroform invariably occurred under the-sC 
conditions, while it w'^as never observed following 
diethyl ether anesthesia 

The necrosis that followed divinyl ether anesthesia 
m dogs whose food had been withheld was decidedly 
more extensive than that found in the dogs which were 
well fed The importance of the nutritional state in 
the occurrence and seventy of the liver necrosis is well 
illustrated m the dogs that were anesthetized for two 
two-hour penods In the well fed animals liver 
necrosis w^as not observed in the four dogs so treated, 
while, m the two that w^ere starved, liver necrosis was 
found m one instance 

Two weeks after ligation of the extrahepatic bile 
ducts and cholecystectomy, three dogs w^ere anesthe- 
tized with divinyl ether for one hour, during w^hich 
time we performed a biopsy of the liver The his- 


tologic picture was not found to be significantly altered 
three days later Thus, in the group m which hver 
necrosis was most feared, none was found 

Of the well fed monkeys given divinyl ether, three 
wTre anesthetized for one three-hour period, thirteen 
for two three-hour penods on alternate da}S, and one 
for six hours continuously None of these showed 
necrosis of the hver It is noteworthy that, of three 
monkeys anesthetized for three hours with chloroform, 
not one ga\c any evidence of liver damage (table 4) 

When deprned of food for two days prior to 
anesthetization, two monkc\s, following one three-hour 
period of dninyl ether anesthesia, failed again to show 
liver necrosis But two monkevs similarly deprived of 
food and anesthetized with chloroform for three hours 
developed liver necrosis, demonstrating that typical 
necrosis may occur in the hver of the monkey Diethyl 
ether anesthesia failed to produce hver necrosis under 
cither of these conditions 

These experiments demonstrate the importance of 
the nutritional state and the species difference m con- 
sidering the toxicity of an anesthetic It may be said 
that, in respect to its toxicity for the hver m dogs, 
dnnnl ether holds a position intermediate between 
chloroform and diethvi ether In monkeys it resembles 
dieth}! ether m this respect 


SUMMARY 

We may thus far sum up our experience with 
divin}! ether by stating that from the standpoint of 
induction, maintenance and recov^er} the anesthetic is 
satisfactory It affords rapid surgical anesthesia with 



Fig A — Necrosis m the li\er 
ether This kind of necrosis is 
Reduced from a photomicrograph 


of the fasting dog induced by di\tn>I 
\ery similar to that shown in figure 3 
with a magnification of 75 diameters 


a minimum amount of the anesthetic, ev^en maintenance, 
good relaxation and rapid recover}'^ No untoward 
effects have been observ ed on the blood pressure or 
respiration The v’^ery low incidence of excitement or 
postanesthetic v^omiting and of respiratory complica- 
tions in our senes is noteworthy 
The anesthetic concentration in the blood necessaiy 
for surgical anesthesia in dog or man is low, and the 
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iLihal concentration in the dog ib nt^irlj Ino nid one- 
half times tht anesthetic concentration I he absolute 
(Uflercuec between the .incslhelic and tlie letlia! concen- 
trations in the dog foi di\in}l and (!ieth\I ether is 
about the same J he ancsihelie should l>e, howe\ei. 
eaicfully adnimislcied, since the Icth<d coneentration of 
duiinl ether in the dog is onh ihout one-half the 
uieslhetic conccntialion of dietli}! etiur 7 he circula- 
tion IS well niaintained for a t/nie aftci cessUion of 
icsjMiation 

Jn the huimn being uc ln\e enconntcud no 
nntowaid c/Tects on the Jner oi Krdntis but ue Imm 
been caicful to aioid its list in [ntitrits who wcie hting 
opcialed on foi disca^^e of the b/han tract i he fact 
tliat in tile dog it [)roducts under ctinin conditions 
h\cr necrosis is not rtaMui for undue al mu Chlorn 
fonn, winch causes Iner dtgtncratioii niort t isih and 
more extensneh in the dog is more ft utrl for its 
cficct on the heart than on the liver ] urt lit r more 
dunnl ethei faded to product liver necrosis m (lu 
inonlvC} imdci an\ of the eoiulilions imposed on u 

7 he anesthetic should l)c \er\ ustfiil in opu Uions in 
which rapid induction and lecovcrv with a minimum of 
iftcr-efk*cts arc desirable Its exact [wsiiion m rclilion 
to the othei rcuci d anesthetics now liemg used will 
hive to await i moic e' tensive elmit i! t'peuenee 


AUslR \Cr or DISCISSION 
D« RiVrprr M W ati us, M i(li<;on Wis To Invt incw tlrui 
introduced with t. studv of some W cace^ before n. chure*il 
report is nndc of it is t ran in tlienpeinic; in ;L,cncnl 

riic authors have coinjiarcd tlic drug to ether as to induction 
and rccovcrv It seems to me that that is not a \cr\ interesting 
thing vhoiU a new drug unless it can he compared with nitrous 
oxide as to mduction and recover} because I feel tint nitrous 
oxieic should he tlie criterion of present agenlb for nidtiction 
and rccovtrv 7 lie autliors Invc aelmwted hver uccrosi'N m 
dogs Thev hive not found it m human hemgs Liver necrosis 
has been one of the fears alxuit ibe old agents ind makes one 
worn} a bit pcrliaps Let me use wbat little tune I have to 
tell about nn experiences Mv associates and I bad a Mipjih 
of the drug fiinuslicd us b> Dr Major of the Mcrek Laliora- 
toncs late ui I9M and we observed it tarlv in 1932 We found 
not onI> these running movements at that time that ibc autliorb 
have mentioned hut much more severe rmrscuhr activit} winch 
could almost be looked on as convulsive in tv pc We fell that 
the drug with whicli vve were working must he a di fit rent drug 
from that with which Drs Leake Knocfel and Gncdct had 
worked and, therefore dropped it Ihis spring, since the 
authors were to present a paper here, I was asl cd to observe the 
drug which thej are using now Ihc drug was checked 
hj sending sonic of tlic Jot which was sent to me hack to 
Dr Ravdin for verification of its idcntil} \Vc find similar 
results with tins drug to tlie ones that wc bad m 1932 That 
IS in a certain percentage of dogs with winch wc have worked 
wc have seen nuiscttlar phenomena that were not satis factor} 
as an accompaniment of anesthesia In certain cases ipparcntlj^ 
we could not eJimuntc these muscuhr activities even b> 
pushing the drug Several dogs in the carh part of the mcluc- 
liou rail into some sort of circulator} disturbance which I hnd 
hard to describe but which came on suddenJ} carl} m the 
mduction, resulting m the death of the dogs with the cessation 
of the heart aetton almost s}ncbronous with the cessation of 
respiration Dr Meek has observed vwth the electrocardiograph 
some of these experiences and I hope that he mav be able to 
give Ins opinion about the effect on the circulator} s}stcm, 
which I am not capable of discussing From what little I have 
seen of the drug either I have mishandled it ver> severely or 
else the drug has some qualities that I think would not be well 
to introduce at this time into anesthesia for ordmar} practical 
purposes 


Du Hi ' in S Rutii, Phdadilphia This anestheiic was 
to me h} the manufacturers tbout two months ago at i^c 
suggestion of Dr J?a\din Kol having at hand the immedafe 
facilities for animal experimentation in the laboratorj / 
accepted the cornpklc report of Dr Ravdin and Ins associate 
on his work it the Uiuvcrsil} of Pcnnsjhaiiia Todatelluw 
attempted its use onlv m a scries of ten patients I hie 
notieed a compar itivcl} (piict induction with little cxciteccrt 
as eornpircd to etli}! ether Production of mucus vras pre.ttt 
m eaeh cast but not lo tlie extent to provide annovancc. In 
ever} cast there was produced an ohstniciion to rcspiratwi 
which persisted for var}iiig lengths of time This obstmetjon 
w IS interpreted as t larvngcal sp^sm liccaiisc it was not relieve 
hv tlic induction of irlilicnl airwavs, nor was tlic tjpe of 
phorution (hit which is caused h} obstruction elsewhere in 
r< spir itorv passif ts I also observed, as the authors mentiored, 
i wide rauf e m the dosage required This varied homhet 
for fourteen numiles of mcstlicsia m one patient lo the other 
extreme of 75 cc producing *:atisfactorv anesthesia for forty 
live mnuiiis m another patient B} the ordmar} clinical 
inetliods oi oljservation of cardiac action, I could objcrvt ro 
deviation from the normal no electrocardiograms were taken 
/litre was i negligible v^arntion in blood pressure, (be 
exfunt/ice J V' as muble to rnlerprct A woman, aged 2? 
exLilIcni phv»;iral risk was a subject for a simple bilateral 
s dpmgo oophorectomv After an induction of three minute> 
duration J mtcrprcleal the anesthetic plane to be the 
‘‘irainm of the surgical stage The corneal reflex had 
ippearcd a \cr\ stiort tunc before, which coincided lutli 
previous oh^e^va^Ions that (he corneal reflex with this agu^l 
dl^ qipe irs earl} OsedJatron of the cicball wns stdl present 
i lie color of the pitienl was normal, with no clinical sigwsw 
anoxtnn \ J he cireulatorv status of the patient was cxcelM 
when siiddenlv there appeared a state of severe gcutralW 
eonvuKious during winch, of course there was practicalK ij® 
tidal respiratiun whatever After about a minute and a ba 
from (he onset of these convulsions her color began 
diiskv and tlicn evanotio m rapidlv increasing degrees Tj 
lungs were then genii v mflatcel with 100 per cent oxvgen wbte 
ripidlv restored licr color and m another moment or 
convulsions subsided lZih}l ether was immediate!} 
stitmed as tfie anesthetic agent and the operation vms be^ 
and brought to a success tul conthisiou devoid of anv furt fr 
complications 


Dn \\ MThu Vhih Madison W,s I hesitate to sav 
tiling that will detract from a paper so well worked upas ^ 
of the authors w Incli Ins hack of it so much expenenre 
studv was with some of Dr Waters^ animals, particuhrj ^ 
regard to the heart in one case i found a heart block appea 
mg cert ami} before the anmni wns at a surgical stage of area 
tliesn In a second animal there was no heart block 
was consulerahlc widening of the QHS complex and 
Tint would mean ordmanl} that tlicrc had been some 
cardial damage A third dog showed the disappearance 
heart beats snmiltancousl} with cessation of respiratwit 
mimbcr of animal experiments is somewhat hmitcd ^ ^ 

onl} SIX or seven animals on which I have the straight ca 
studv throughout I nn} mention another case m ^ 
the anesthesia, a stormv period was finall} passed t 
and the heart then remained normal for a long tune 
clccirocardiograplnc results do not seem to be due to 
showers of extrasv stoles seen in chloroform anesthesia u 
etUirelv different phenomenon an effect either directi} on 
heart muscle or, of course possihl} through the vngus ^ ^ 
not cntirel} clear which mechanism is involved It 
said tliat the anesthetic had mercl} been crowded to tne 
stages At least three of these aintn'iU, however, 
passed out of those curious running movements vvlucli v 
found so common m the dog before heart disturbances jg 

It must be realized, of course, that dogs are dogs and p 
arc people, and this new anesthetic might not be veo ^ 
the heart of the dog and still have no objectionable prope 
for man I recognize this contingency, although I 
danger of general cardiac involvements at the present 
Dr Chauxcev D Lpake San Francisco It is 
know from the studies reported by the authors that tn p ^ 
dictions made for divin}! oxide have some reality m a 
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Ihink the (ii^cii‘^Mon nnd the prcseiitnlion of thi-; pnptr ire 
interesting from the stmuliiomt of o\j^,cn wint Ihc nnjonty 
of lltc cvpcrimcnt'; were performed with tlic drop method 
1 think the obscrMtions nndc b^ Dr Witcr-; ind Dr I^ltck 
on dogs were nlso nndc under the drop method In tins method 
It IS nccessir\ during the period of induction to use n nnich 
higher conccntntion of the incsthclic igeiil thin is needed 
ncUntb for luesthcsn Tint high conccntntion throws out 
the OMgen 1 think lint nnin of the experiences tint 1n\c 
been described ire due more to inoxcmn thin to i toxic fictor 
m diMinl oxide if the di\m\l oxide used wis pure In my 
own cxpcrimcntil studies in this igcnt, which were Ncr\ exten- 
si\e, I wns eir\\ led to idopt -x method of '\dmuustntion tint 
prcclud«l the iiossibilit) of inoxcmn Under tliosc circnm- 
stinccs I found no untow ird effects wlntctcr is long is the 
nntcml wis pure Divuul oxide is nnnuficturcd from i 
chlonintcd cll>cr \Uhough it is stitcd tint it is free from the 
presence of chlorniited ether, I think ^omc simples nc\crlhc- 
icss, nn> stdl rctim tnccs of this igcnl The chlonintcd 
ethers ire not it ill incsthclic thcN ire \cr\ toxic 1 ln\c 
found It nn> be tint the cirdnc ind li\cr cfTccts elcscribcd 
ire due to trices of chlonintcd ethers in the presence of 
anoxemia I slionld like to isk the inthors whether thc> noted 
chmcalK i degree of ihdomunl rclixition before intcrcoctil 
pariUsis occurred This was i ficlor tint I considered from 
the expcnmcntil stindpomt, is being fieonblc for hnnnn 
anesthesia I found m my own slndics no h\cr kidnc>, cirdnc, 
lung or 111 ) otlicr significant pitliologic mjur) w)ntL\cr on 
rcpcitcd adnnnistntions it hilf hour mlcr\ils did) for is 
man\ as thirt\ di\s in dogs pronded there wis no inoxcmn 
The extensne mucous secretion to which reference was nndc 
IS due, I think, to local irntiliou, which ma\ agim be caused 
b\ the possible presence of nimutc trices of impurities m the 
compound Sncli impurities Dr Mijor informed me, mi) be 
formaldclndc or formic icid, which are cxtrcmch irntituc m 
\er) small concentrations not detectable chcmicalh Am trice 
of an) impunlx, therefore m the compound might be expected 
to induce deleterious effects, pirticularl) if the agent is 
administered with anoxemn It is m) opinion lint matena! 
that IS to be used for human bemgs should be is the authors 
ha\c said, first tried on expcnmcntil animals 

Dr R\lph M Waters, Madison Wis I should like to 
correct a misunderstanding on Dr Leikcs part Sc\eral of 
these animals under the elect rocardiogriph were anesthetized 
with pure ox)gcn as the vehicle 
Dr, Hiram E Essfx, Rochester Mum M) observations, of 
this anesthetic have been ven limited M) experiments have 
been on rabbits and dogs With rabbit*; I Inve found tint 
induction and recover) are very rapid, but my experience has 
not been the same with the dog Some dogs seem to go under 
easdv and some do so with a great deal of difficult) My 
experience with one dog would answer tlie description that 
Dr Ruth gave of one of his patients On another 1 used three 
bottles, 75 cc in each bottle ind the dog was still struggling 
and It was necessary to switch to diethyl ether m order to get 
the animal anesthetized Regarding recovery, my experience 
has been variable Some dogs seen to come out quite rapidly 
and others take longer I took dogs that were to be operated 
on, and put some under the div my 1 ether and some under ethyl 
ether The recovery period went from five to twenty -five 
minutes with the divinyl ether and many times it was not longer 
with the ethyl ether There is one thing I noted as I gave the 
anesthetic by the open drop method and that was the irritating 
effect on the eyes of some of the assistants One individual 
seemed particularly sensitive to this drug 
Dr Johx S Luxdv, Rochester Minn I have used this 
agent only in operations for radical amputation of the breast, 
so that operative conditions might be as nearh similar as pos- 
sible m each case I have tried it with morphine and without, 
snd with and without a barbiturate I observed unilateral 
dilatation of the pupil of two patients which may have no 
relation at all to the drug I observed a certain amount of 
rigidity of the jaw% a certain stertor that I was unable to avoid 
except in one case in which I finally got the jaw well forward 
and then the airway apparently was free I have not yet dis- 
covered the proper method of administration of this particular 
Jigent unless it is that I have not provided a clear airway 


The consignment sent to the chine was tested by Dr Osterberg 
and found to be pure according to the tests for purity In both 
rabbits and nnn nncsthctizcd with tins drug the same type of 
dvspncn was noted 

Dr I S Ravdix, Phihdclphn The discussion has 

unforluintclv been hunted to those who Inve Ind n very short 
experience wHh divinyl ether My nssocnlcs and I will be 
very Inppv if a year from now, when the various workers have 
had a wider experience with this substance, they will again 
report tlKir results In regard to hver necrosis, which Dr 
Waters mentioned it slioultl be recalled that the anesthetic was 
used in dogs m winch two weeks prcvioush an obstruction of 
the common bde duct had been produced This is the type of 
lesion that in nnn at least would make one most fearful 
of extensive hver necrosis with an anesthetic that may produce 
injury to the liver In none of the animals so treated did liver 
necrosis occur Dr Leake has brought out the factor of 
anoxemn and it is probable tint certain of the running motions 
which we observed were associated with anoxemia We do not 
believe tint the h\cr necrosis was due to this The circulatorv 
phenomena which Dr Waters and Dr Meek described we have 
not experienced '’ithough we have made no electrocardi- 
ographic studies In the dog and in the monkey, repeated 
sections were made of the licart muscle and there was no 
cndcncc of m^ocardnI change in animals that had been sub- 
jected to long periods of anesthesia It has been our feeling 
that there was no hmigospasni connected with this ancs- 
tlictic We Inve repeatedly introduced a bronchoscope during 
anesthetization with dn my 1 ether and had no difficuUv getting 
through into tiic trachea of these animals We observed no 
convulsions diinng dn my 1 ether anesthesia but I know that 
convulsions mav occur even during dictlnl ether anesthesia 
The degree of abdominal relaxation in man is good — as good 
as that seen with diethyl ether It would be mtercstmg it 
Dr Lund\ and Dr Essex would induce the anesthesia in Dr 
Mann s anesthesia chamber b\ the method he uses for the 
induction of dicthvl ether anesthesn The experiences that we 
have had with this anesthetic in nearh 600 ancsthetizations 
were on the whole very satisfactory We at times observed 
the peewhar freezing of the yaw as stated in the paper, and 
also m nnn we had at times considerable mucus and some 
stridor It has been our feeling that the latter was associated 
with a falling backward of the tongue rather than with 
lanngospasm because when a soft rubber airway was provided 
the difficuUv immediately disappeared If this is due to 
laryngospasm, it should not disappear We presented this 
report because it seemed to us that this anesthetic agent might 
be useful m surgical practice We wish to stress that final 
decision wiJ] ha\c to await a much more extensive clinical 
experience 


The Use of the Senses — The lemon tint of pernicious 
anemia, not always readily distinguished from tlie more sallow 
tint of gastric mahgnancv, a disease which it may simulate m 
many other ways, is none the less characteristic In gastric 
cancer it is more likely that there will be evidence of loss of 
weight, with the so called cachectic appearance, and a slightly 
bluish nose is a frequent feature The bnck-red facies of poly- 
cythemia sometimes simulating rude health at a first glance, 
but often with a tinge of blueness or purple to modify opinion, 
IS quickly confirmed by turning down the deep-red eyelid just 
as we do m looking for the conjunctival pallor of anemia The 
watery eye the blotchy face and the reddish venous nose of 
alcoholism, sometimes VMth tremulous bps and tongue, may give 
the clue to a correct interpretation of digestive or nervous 
symptoms Acne rosacea may likewise prompt a diagnostic 
of gastritis The slightly drooping hds and wrinkled forehead 
of tabes, and the parkinsonian mask of paralysis agitans or past 
encephalitis with its flat unwinking, sad, uncomfortable lack 
of expression (quite different from the puffy impassivity of 
myxedema), are strongly diagnostic The dark greenish brown 
of chrome obstructive jaundice and the dirty muddy -brown 
pallor of uremia, whether due to chrome interstitial nephritis 
m a young man or to prostatic obstruction iti an old are other 
examples of diagnostic color change— Ryle, J A The Train- 
ing and Use of the Senses in Clinical W^ork, Guys Host> Ga- 
47 421 (Oct 28) 1933 



28 


ANESTHESIA IN OBSTETRICS— GREENIIILL 


VERSUS SPINAL ANES- 
THESIA IN OBSTETRICS AND 
GYNECOLOGY 


1 P GRCCNHILL, UD 

CHICAGO 

Obstctnciaiis and gMiccoIogisfs ha\c onh recently 
begun to use local nnestlicsia to any great evtent IIou - 
c\cr surgeons long ago lecogm/ecl that it nas achisa- 
blc to mold the use of inhalation anesthetics when 
operating on indniduals nith serious medical coniph- 
cations such as rcsjnratorj infections, heart trouble, 
kidnc)' disease high blood pressure and diabetes 
J nercrore, local aiiestliesia in some form i\as used for 
these cases Later it became apparent that if local 
anesthesia yas less harardous for seiiously ill jiatients 
it was also safci for indniduals whose general plnsical 
condition was good 

DISAD\ A'N TACrS OF rriNTRAL ANTSTlirsiA 

Brief!}, the chsachantages of inhalation anesthesia 
arc as follows 

1 No general anesthetic is perfectly safe Ihcic- 
fore there is a definite thougli slight mortality In a 
study of 148 deaths following g}nccoIogic operations 
Bartlett and Simmons ^ found that eighteen, or 12 3 pci 
cent, occurred on the operating table as a result of the 
ctlier Of the eighteen patients wlio died only four 
wcic poor nsks, ?nit the rest were satisfactoiy subjects 
for a general anestlietic TJic mcidcucc of dciths from 
cthei m 10,325 abdominal operations was 0 15 per cent 
or one death ni 738 cases "Jhornton- maintains tliat 
tlicre IS an increased incidence of deaths under anes- 
thetics He found the mortality rate to be 0 19 per 
cent for all genera! anesthetics Kave^ reported a 
senes of 107 deaths winch occurred during anesthesia, 
of winch ninet}-nine ocemred under general and eight 
under local anesthesia Of course, far more patients are 
operated on under general than under local anestliesia, 
but Rollison ^ encountered si\ deatlis during 6 062 gen- 
eral and no deaths m a senes of 1,981 local anesthesias 

2 There is a distinct risk of pneumonia and other 
pulmonary complications 

3 Acidosis and alkalosis may result from prolonged 
anesthesia 

4 Shock ma} follow^ a long anesthesia 

5 Delndration is common after prolonged anes- 
thesia 

6 There is lowered resistance of the peritoneum to 
infection 

7 There is a toxic effect on the liver and other ^ ital 
organs wdnch makes inhalation anesthesia especial!}^ bad 
for women wdio ha\e to\en'nas of pregnancy, cardio- 
renal disease, diabetes, goiter, hypertension and pul- 
monary disorders 

8 There are frequent gastro-intestinal disturbances 
after operation, especiall}^ \onnting, distention and ‘‘gas 
pains 

9 Under general anesthesia there is a tendency to 
mishandle tissues, and this may lead to complications 
such as thrombosis and embolism 

Kexid before tbc Section on Obstetrics Gjnecologry and Abdominal 
Siirfrery at the EigUtj Fourth Annuil Session of the American Medical 
Association Milwaukee June 24 I9S3 o . 

1 Bartlett M K , and Simmons, FA Jr Surg Gynec &. Obst 
65 777 CDec ) 1932 

2 Thornton Edward cUed m Cape Tonn letter J A. M A 100 

U J Aiistnlia 2 S79 (Oct 19) 1929 
4 Rjlison J W J Auwraha 2 580 (Oct 19) 1923 


Joff A M A 
Ls 6 1954 

DrSADVVNTACrS or spiaal aaesthesia 
Most surgeons who cinp(o> Jocaf anesthesia use snmo 

^ 

sfatlsJicTTio"'"'''!"’" as jU(fg°ed'by SortahJ 

tTe w loL ‘''a'' general anesthesia on 
the whoe Bower Clark and Burns" make the foJ 
' ing statements Spina! anesthesia is responsible for 
more deaths t ban any other ancstliefic in proportion to 
l e nun, her administered Undoubtedly man) 

catlis Imc occurred from the (spinal) anesthetic that 
Jni e been attributed to otlier causes Up to 

tlic present lime there is no know n method of abso 
prc\cnimg deaths from spinal anesthesia, but 
artificnf respiiation offers the best means of com 
oating respirator) cnibarrassmcnt and fall in artenal 
pressure M E Babcock ' collected 21 5,000 cases of 
spina aiicsthcsin and m this senes there were seventv- 
ine deaths, or one m 2,867 cases Through question- 
naires, be recened information that forh-si\ hospitals 
Had had iimetA-one deaths on the table and eleven after 
operation, all attributable to spinal anesthesia Eighteen 
of these hospitals listed 15,652 spmai anesthetics with 
ort) deaths on the table (one in 400 spinal anes 
tliesns) Kapoport" reports a senes of 500 spinal 
anesthesias with nineteen pneumonias and sesen deaths 
^ise coJlcctecl reports of fourteen deaths which 
occurred under 1 900 spinal anesthesias m Greater 
^oston during 1928 Bortonc m eighty-five New 
Jersey hospitals found one death for e\ery 1,628 gen 
erm and one fcataht} for eicr}" 312 spinal aiiesthes/as 
Oenerallv the deaths due to spinal anesthesia occur 
shortly aftci the injection of the anesthetic Tlie fatali- 
ties are usual]} attributed to respirator} paral}sis, to 
the position in which the patient is placed after the 
injection to a fall in blood pressure or to circulator} 
changes JIowc\cr deaths ma} occur many days after 
the injection and still be due to tins form of anesthesia, 
as may be proicd by a study of the cential nenoiis 
s} stem 

2 The incidence of pulmonar} complications is at 
least just as high as after inhalation anesthesia In 
fact, Brown and Debenharn found tint pulmonary 
complications, especially atelectasis, occurred 4 29 times 
more commonly after spinal (subarachnoid) anesthesia 
than after inhalation anesthesia, in spite of the fact that 
more “bad risk ’ patients were operated on under gen- 
eral anesthesia The reasons for this are as follows 
First, spinal anesthesia definitely inhibits the depth and 
force of lespiratory moienients, not only during the 
operation itself but also for some time afterward It 
is these respiratory mm^ements that tend to rid the 
tracheobronchial tiee of foreign matter or secretions 
Second, the normal viscosity of the secretions of the 
tracheobronchial tree appears to be increased, hence it 
IS more tenacious after spinal anesthesia Third, the 
patient tends to lemarn quiet for a few hours after an 
opeiation performed under spinal anesthesia, hence 
there is a greater possibility for the material in the 
tracheobronchial tree to obstruct a bronchus with the 
subsequent deielopment of atelectasis Arnhemi and 

5 Cooke W^ R 3Vr Rec 5. Ann 23 435 (June) 1929 

6 Bower John Clark J H and Burns J C Spinal Anesthesia 
J A M A 100 245 (Jan 28) 1933 

7 Babcock AT E Anesth & Anafg 11 184 (Jub Aug ) 1932 

8 Rapoport B D ^ew England J Med 19S 447 (April 19) 

1928 

9 Sisc L F quoted by Beran “ 

10 Bortone F Anesth & Analg 11 2S6 (J7oi Dec) 1932 

11 Broirn A L and Debcnham N W'^ Postoperatne Fulmomr} 
Complications J A M A 09 209 (Julj 16) 1932 
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Migc*" report tint postopciativc pneumonm occuued 
m 8 per cent of their 120 ciscs in which inipcrcainc 
spnni ancsllie^n was used In the 3'5S eases icporltd 
b\ McKittnclv^ JicCIurc and Sweet'* there were 
eighteen eases of postopentne pneumonia, but since 
there wcic sixteen adclUioual couiphealions of the 
respiratory S 3 Stcin the inculencc of these complications 
was 10 per cent fhc) accounted for AO per cent of 
all the complications in this senes Ihc mortality rate 
lu the group of postoperatne pncnmonicis was 46 pci 
cent Since the incidence of pulnionaiy complications 
IS at least as high as if not highci than after general 
anesthesia, spinal anesthesia should not he chosen m 
the hope of prcxentnig these complications 

3 There is a dcfinile toxic cflccl on the spunl eord 
and the spinal ncnc roots which is manifested both 
clinicalh and pathologicalh DaMs, Ha\cn, Guens 
and Emmett injected the most commonl) used spinal 
aucsthcties into tlic dural sacs of dogs and obscr\cd the 
following changes a \ar\ing degree of inhammatory 
reaction in the leptomenmges , changes in the ganglion 
cells of the gray matter of the cord, swelling and frag- 
mentation of the axis c}hndcrs, and signs of degcnera- 
tue changes m tlic fiber tracts of the cord Myelitis 
and meningitis may result from an infection earned 
in with the needle or solution, but the} ma) also occur 
m the presence of a generalized infection that lends to 
localize at the site of the lumbar puncture 1 here nny 
be earl} and temporary effects such as licadaclics and 
mild paTaI}Sis of the oculomotor and abducens nene 
The late effects, which mav appear months and }cars 
afterward, are parahsis of the sphincter am and incon- 
tinence, spastic paral 3 Sis and paraplegia 

4 There is frequent!} a pronounced fall ni blood 
pressure, winch ma} be accompanied by vomiting, rest- 
lessness, pallor, cold sweat, weak pulse, shallow^ respi- 
rations and sometimes unconsciousness In 10 8 per 
cent of the senes reported by IMcKjttnck, ^IcCIure and 
Sweet, the fall in svstolic blood pressure during the 
operation w^as 50 pei cent or more of the preoperative 
level In 25 per cent of these cases the blood pressure 
did not return to the preoperatne level for at least 
twenty hours after the patients returned to their w^ards 

5 Nausea and \omiting occui m many cases during 
the course of the operation, and this may prove trouble- 
some 


6 Headaclies both tempera r}^ and persistent fre- 
quently occur after operation 

7 The uterus may fail to relax when this becomes 
necessary In moie than half the cases spinal anes- 
thesia retards labor, necessitating operatue niteiwen- 
tion This IS most likely due to abolition of the sensory 
phase of the sensory-motor reflex, which normally 
brings the a oluntar}’^ muscles into action 

S Pregnant w^omen are especially susceptible to com- 
plications after spinal anesthesia Tins is the opinion 
of such authorities as ^^mtel,'® Konrad,'" Pankow%'® 
Hemi/s Babcock and otliers De Lee knows of 
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scvciuccu deaths m obstetrics from spinal anesthesia 
Hrmdciu encountered tw o deaths due to spinal anes- 
thesia m 102 cesarean sections, and Lull -- says “Of 
the fourteen cases (of cesarean section) done under 
spinal anesthesia two patients died before the operation 
was started M E Babcock “ also reports four deaths 
while women were undergoing abdominal delivery 
Aside from the increased risk, it is technically difficult 
to administer spinal anesthesia to a woman at or near 
Kill term because of Uic impossibility of properly flex- 
ing ihc trunk 

9 After the drug has been injected into the spinal 
cainl It IS beyond control and, if alarming symptoms 
appear, the cause cannot be remoicd 

10 Special knowledge is required both for the injec- 
tion of tlic drug and for the recognition and treatment 
of complications 

11 Ihc mclhod fails in at least 5 to 10 per cent of 
all cases In Arnheim and IMage's senes, supple- 
mentary inhalation anesthesia had to be emplo}ed in 
32 8 per cent of the cases Dealer and Eckels report 
that m thtir senes of 2,302 cases additional anesthesia 
was required m as high as 32 3 per cent In nearly all 
cases in which supplementary anesthesia is necessary, 
a general anesthetic is chosen As McKittnck, McClure 
and Sweet emphasize serious harm may result if 
proper care is not exercised in the administration of a 
gcncial anesthetic when the field of operation is already 
anesthetized 

12 In some instances the danger of spinal anesthesia 
IS greater than that of the operation itself 

13 Spinal anesthesia is hazardous in women with 
anemia and cardiac decompensation 

14 It cannot be used in cases of shock due to intra- 
abdommal hemorrhage, abruptio placentae or other 
causes 

15 Onl} a small proportion of ph\sicians would be 
willing to submit to spinal anesthesia As Bexan"-* 
points out, *'the application, therefore, of the Golden 
Rule should limit spinal anesthesia to a narrow field 

16 Not only is the technic of spinal anesthesia not 
standardized but also there is no unit}" of opinion con- 
cerning the proper drug to be used There are advo- 
cates of procaine h 3 drochIoride, no\ocam (a brand of 
procaine hydrochloride), spmocanie (a non-CounciJ 
accepted brand of procaine hydrochloride with strych- 
nine sulphate), neocaine (a French brand of procaine 
hydrochloride), tutocain, nupercaine sto\ame (amylo- 
caine hydrochloride B P ), pantocam, apothesine and 
otlier substances, and tins array indicates that no one 
drug IS entirely satisfactoiy 


DISADVANTAGES OF INFILTRATION ANESTHESIA 
1 Infiltration anesthesia cannot be used if tlie site 
at wdnch the solution must be injected is infected or 
inflamed 


2 If It IS known or suspected that many peritoneal 
adhesions will be encountered, infiltration anesthesia 
should not be attempted Nevertheless in many cases 
this type of anesthesia may be used for most of the 
operation, aided by a short general anesthetic when tlie 
adhesions are being dealt with 
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anesthesia in obstetrics-greenihll 
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» a woinaii nho is cvceecliiigly high strung aiuf has nn em 'im ed good needles should be 

a!n ost morbid feai u hen she is told that hu oiSio^^^^ ? "<^edle practically 

file local anesthesia Fortunately inserted its"* fulTr !l’f 

tlieic are onl} a few women of this type Tlicir enn ^engtli so tliat, slioulcl it break off, it 

her can still further be reduced by properly preparing of second possible source 

patients for tins form of anesthesia^ ^\f er^i^l7Toc-iI ? Um iV.V directly in o 

anesthesia is a rclatnely neu procedure, and pat len forh afl disturbing symptoms, nbich, 

beiiere that they mil see their operatmn performS shn I nf ^ To avoid this, one 

that they Mill hear all tint goes on m the opcrT£ alu a s n fl T solution into any area, 

room anc) tliat tlicv will evnnnpnro a i. up on the plunger of the svnnpe to 


I <1 * I'P on the plunger of the synn{re'^to**'sce 

for thn , f >s seen, a new area must be selected 
lent n ’"J‘^‘^don Fiirtheimore. the needle should be 
ii .nn n ”’°don wlide the solution ,s being 

injected The third possible complication is an idio^ 

.‘Jl nrrncv a y -r * . «w 
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room and tliat they will experience much pain A 
proper preparatorj talk on the part of the operator is 
essential I he patient should he promised that her e\ es 

that tlic conyersalion slic will hear will not be gruesome 

or disagreeable that tlic rattle of instruments and nan« «Vn7r\7., . ' "" /"J*'* ,Possime complication is an idio 

will be reduced to a minimum and aboie all that if slie caine*bwl"^'T/^^ the drug used I alwajs employ pro- 

fccls much pain and so desires it, a general mics he c of or v (noiocam) J„ Mayer’s- anaijs.s 

will be adnimistered to lier The operator should Ine corainr.^'^ i'«reportcd deaths from local anesthesia, 

up to his promises all the way thrS the "ro ' f, 'V% de for twentv-s.x fatalities but 

or the patient inaj lose confidence iSomc inre far 

and demand a general anesthetic The chain nf Inn^i i cfjiiently than anj other local anesthetic, caused 

.anesthesia consuls of tfie operator 1,,^ assLta, i 4 lU ” 

locaff "ell arm'a SlLr"'' " 

local anesthetic The most imiiortant link m the chain 5 riiere i.; nn «rl f . 

is tlic operator himself He must first of all coinmee Incr hmers bnnrl effect on such aital organs as the 

himself tint local anesthesia is the safest and simplest iienous system ’ W^ratus and central 

the simple technic and, 6 Ho special knowledge ,s required The plnsic.an 


above all, must be willing to sacrifice the extra tnne 
and pJiysical and mental c/Tort that operations per- 
formed under local anesthesia demand 

;\D\AXTArLS Oi DJRI CT JXriLTRATlOJSr 
ANTSTIirSlA 

1 There is practically no moitaht} due to this 
method The number of fatalities reported in tlic 
literature as liaving occurred after infiltration anes- 
thesia IS extremely small and in most instances flic 
drug responsible for these deaths was cocaine As far 
as I know, this drug is ne\cr used for obstetric or 
g}nccologic operations at die present tunc 

2 There are no pulmonary complications directly 
attributable to this procedure It is of special impor- 
tance in the delivery of women who ha\e pulnionarv 
disorders such as tuberculosis, bronclntis, asthma and 
influenza It is also an advantage in the delivery of 
women wlio have eclampsia and preeclampsia, because 
diese patients are particiilarlj^ susceptible to pneumonia 
Tins type of anesthesia is most Iielpfiil during the 
seasons of the year when grip and pneumonia are 
prevalent One of the chief reasons for the absence of 
pulmonary complications is the fact tliat the lungs are 
w^ell aerated not only during delivery or operation but 
also afterw^ard Fre}^ reports a senes of 281 cesarean 
sections performed under direct infiltration anesthesia 
wathout the occurrence of pneumonia in a single 
instance, whereas in the seventy-two cases in his senes 
in wdnch general anesthesia was used, fi\e patients 
developed pneumonia I have performed 111 cervical 
cesarean sections under direct infiltration anesthesia 
without the occurrence of postoperative pneumonia or 
a fatality Howe\er, two women in my senes of 
cesarean sections de\ eloped pneumonia after ether anes- 
thesia and both reco\ered 

3 There are no local or general complications 
There are onl> three possible sources of trouble and 
f ortunatel}'' I ha\ e ne\ er seen an}'' A needle may break 
during an injection, especially if an old or rusty needle 

26 Frej Zentralbl f Gjnak 52 2485 (Sept 22) 1928 
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Inmsclt carries out tlie procedure and be is tliercfore 
no^ dependent on anotlicr indn idual 

/ Ao special after-care is required, as is neccbsan' 
alter general and spnical anesthesia 

8 1 iiere is a striking reduction of bleeding in the 
held of operation so that tlie amount of blood lost is 
almost negligible 

9 1 here is no interference witli tlie action of the 
uterus, of the abdominal wall, or of respiration 

10 Gastro-intestmal S}mptoms after operation are 
uncommon 

1 1 Patients may take liquids and carbohydrates 
before during and after the operation 

12 Infiltration anesthesia enables one to operate on 
\ cry sick persons and on old ones 

13 There is seldom need to hurry through an opera- 
tion , hence more attention can be paid to proper 
suturing 


14 The tissues must be handled gently, this is 
ad\antageous to the patient 

15 There is less w^ound infection, owang to dimin- 
ished local trauma and to the fact that the patient's 
general resistance has not been lowered 

16 Electrical apparatus such as the cautery may be 
used without fear of an explosion 

17 It permits the performance of minor operations 
in a physician's office 

IS It eliminates the fear of an operation in some 
cases 

J^DIC\TIONS FOR LOCAL ANESTHESIA 
The notion that local anesthesia should be used onl}'' 
when there is some contraindication to the employment 
of general anesthesia is still too prevalent Therefore 
individuals with cardiac or renal disease, pulmonary 
complications, severe diabetes, toxic goiter, marked 
anemia and those well ad\anced in jears are the ones 
chiefly selected as candidates for local anesthesia In 
obstetrics, the women especially chosen for this t}pe 
of anesthesia are those who have pulmonar)^ complica- 

27 "Mayer Emil The Tone ’Effects Following' the Lse of I o^al 
Anestliesn J A M A 82 876 (March 15) 1924 



IVLSIflLSl I IN OBSl LI RICS—GRLLNIIILL 


Aluolk 1 

tionsoi toxemia of prtginnc}, nolahh piccclam])sia oi 
eclampsia In ^Miccolog) it is (lit ‘pool nsK ' pUitnts 
who form the subjects lloucvcr, local aiicsllKsia is 
being used more and nioit 1)} some obstctncians and 
g\uccologists and it ma} not he i wild prophesy to 
suggest tint the time will come when instead of ‘^ajing 
‘Local anesthesia should he used when gcneial anes- 
thesia is contramdicaled*^ one will sn Ininlalion or 
spinal anesthesia should he emi>lo\ed onl> when mtd- 
tratiou anesthesia e mnot he incd ' 

Obstetric operations that ma^ be iKifoimed under 
infiltration anesthesia aie the following 

1 Dil'ition and curettcnKnl for incoinplclc aborHoie thera- 
peutic abortion, hjdatidiform molt, nn^^std aborlion and oilier 
reasons 

2 Spontancons dch\Lr\ 

3 Lpisiotomv and repair 

4 Repair of childbirtli hccrations, both recent and old 

5 Low forceps deincrv 

6 Cc'^arcan section, classic or tcr\ical l>po, before or during 
nctuc labor 

7 Porrob h>stcrectonn 

8 Anterior ^aglmI h\stcrotoin> (\aginal cc'^arciin ’^tclion) 

9 Sterilization, abdonninl and %agMnl 

G}necologic opciiitions that ma\ rtadih he done 
under infiltration anesthesia aie the following 

A Vaginal 

1 Rcmo\al of Bartholin gland 

2 Vuhcctonn 

3 Dilation and curcttcmcnt 

4 Anterior colporrlnpln 

5 Posterior cotporrhapb> 

6 Repair of third degree laceration 

7 Operations on the ccr\ix such as amputation or the 

Sturmdorf operation 

8 The Watkins- WcrlUcim trausyiosuiou operation 

9 Repair of \csico\ agmal or rcclo\agiinI fistula 

10 Vaginal h>stcrcctom> 

B Abdominal 

1 SaIpmgectom\ and oopUorcctonw 

2 Supraccr\ ical h>stercctom\ 

3 Defundation 

4 Suspension of the uterus 

5 omectom} 

6 Ectopic pregnanej 

7 Appendcctom} 

8 S>mpathectomj 

9 Exploratorj laparotom\ 


ihc patient should he made as comfortable as possi- 
l)lc during the operation lienee abundant pillow^s 
should he placed on the operating table, especially under 
(he hack and around the sliouldcrs where braces are 
usuall} applied ihe knees should he tied down gently, 
hut the arms need onh he placed in a loose sling along- 
side the bod> Gencially a trained anesthetist or a 
nurse sits at the he<id of the patient, fans lier face if 
^he feels waun places cracked icc in her mouth if she 
is thirst} and cncon rages her from time to time if this 
IS necessau Ihc operator likewise should talk to the 
patient oceasionallv unless the patient lends to become 
drows\ from the morplune In this ease no undue 
noise should he made during the remainder of the 
operation 

]"or the local anesthetic, 0 5 per cent procaine li}dro- 
cliloride is used although 0 25 per cent is almost as 
efTcetue lo this solution aftci sterilisation 2 drops 
of 1 1,000 epinephrine is added for each ounce The 
amount of solution made up will depend on the t\pe 
of operation to be performed For small anginal opera- 
tions such as cpisiotomy, repair of lacerations, dilation 
and curcttcmcnt, plastic operations and low forceps 
operations, not more linn 4 ounces (120 cc ) is usual!} 
nccessara For laparotomies including h} stcrectoiny 
and cesaican section, between 6 and 10 ounces (180 and 
300 cc ) must be used It is ad\ i sable to make up a 
little more solution than is usualU neccssar} 

The descnption of the technic used for the aarious 
vaginal and abdominal operations maa be found in nn 
prc\ lous papers on this subject and those by Gell- 
liorn,'^ one of tlie pioneers m tins field, and by Falls 

COXCkkSIONS 

The foregoing comparison between inhalation, spinal 
and infiltration anesthesia tends to show that infiltra- 
tion anesthesia is b} far tlie simplest and safest of all 
t) pes and spinal anesthesia the least satisfactor} It is 
not urged that infiltration anesthesia he used as a rou- 
tine for all obstetric and g}necoIogic operations, but a 
plea IS made for the more widespread use of this form 
of anesthesia Inci eased use of infiltration anesthesia 
will certainl} reduce the incidence of postpartum and 
postoperatne mortality and morbidit} 

185 North Wabash A\enue 


TECHMC 

Needless to say the surgical preparation of the a agina 
or of the abdomen is the same as that w hen inhalation 
anesthesia is employed Usually niv obstetric patients 
are guen a hypodermic of one-fourth gram (16 mg ) 
of morphine and Vjoo gram (0 3 mg ) of scopolamine 
about fifteen minutes before the infiltration of the local 
anesthetic is begun Thus far I have never seen any 
harm to the mother or to the baby from this procedure 
impression is that the babies which seem to show 
the evil effects of morphine are those delivered from 
two to four hours after their mothers have recened 
the drug The babies born wathm an hour of the 
injection are rarely affected The patients who are to 
ha\e gynecologic operations are given one-fourth gram 
of morphine and gram of scopolamine se\enty-five 
nimutes before and one-sixth giam (0 01 Gni ) of mor- 
phine and ^/>oo gram of scopolamine thirty minutes 
before the operation The narcosis due to morphine 
persists for a aanable length of time after the opera- 
tion IS ended, and this usually ensures sleep or at least 
comfort for some time after the patient’s return to bed 


ABSTRACT OF DISCUSSION 


Dr JobEPH B DeLee, Chicago Dr J Clarence W ebster 
was the first to do a cesarean section in Chicago under local 
anesthesia At the L>ing-m Hospital we ha^e done eight or 
nine hundred cesarean sections under local anesthesia Not 
one patient has died from the anesthetic I insist m our hos- 
pital that the solution be made bj the super\ismg nurse in the 
operating room so that there is a direct cany mg of the medicine 
b> the nurse to the operating table When nurses and doctors 
ha\e the direct care of their patients, thej are more particular 
about details We ha\e ne\er had pneumonia, bronchitis or 
edema of the lungs following anesthesia unless the patient was 
operated on under local anesthesia because of the existence of 
a bronchitis or a pneumonia There is an inherent objection 
to an operation without an anesthetic, inherited from the past 
Dr Greenbill referred to the fact that some people, fearing 
general anesthesia will permit operation under local anesthesia 
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but tins IS the exception One method that I used to o\ercoine 
prejudice against local anesthesia was to let the women read 
afTidaMfs signed before a notarj, written by women who had 
had local anesthesia, a dnj or two before the operation, so 
they could talk them o\cr ^\Jth their friends, and then I would 
introduce a woman who had been operated on under local 
anesthesia Another mctliod was the use of music to get tlie 
woman’s mind off the operation It ga\c them a new slant on 
the situation That thc) could listen to music during an opera- 
tion was a new idea and did more to win the women o\cr to 
local anesthesia than listening to the music itself A great 
manj women did not like the music, as it irritated them About 
50 per cent of (he women enjojed i(, and cunousl} thc} fikcd 
high class music, thc> did not like ja/z or orchestras hut 
chamber music best I found that Krcislcr s Vienna caprice 
was tlic most popular of all Now the radio is a\ailablc, and 
since the music m the room «annois me when I operate, I ha\c 
car-pitccs for tlie patient The idea of music m operations 
is not new I ln\c a picture of a sa\agc woman m the heart 
of Africa having a bab\ while her women friends arc sitting 
around thumping on tom toms I don t I now whether thc 3 arc 
thumping on the tom toms to dme awa\ the c\il spirits or to 
get her mind off her troubles Other difficulties come in the 
operation jtselt The doctor must jn;tct Ins personality into 
his work There is no better opporlumlv linn m local anes- 
thesia One who gets the patients confidence can accomplish 
a great deal Talking during an operation is bad asepsis, one 
can spit through the mouthpiece and infect the wound But it 
15 good to encourage the patient with ones voice and one should 
cover tlic mouth with an c\tra two or tJircc layers of heavy 
cloth Gentleness is of great importance in operating One 
should not pull and tug 


almost the identical results may be obtained with a one third 
or even 025 per cent solution I agree that it is advisable in 
most cases, but by no means all, to talk to the patient during 
the operation A JittJc encouragement now and then is necessaiy 
for some patients A few individuals become drowsy and fall 
asleep before the operation is ended Preceding gynecologic 
operations, the patients arc given morphine not later than fortj 
five minutes before the operation and most of the patients come 
into the operating room very drowsy As explained in the 
paper, chief reliance is placed on morphine for the obstetric 
patients also Older women arc particularly good subjects, as 
Dr Falls brought out Operations, particularly vaginal ones, 
may he performed on cldcrlv women without any difficult} at 
all and most of the patients sleep practically all flic time during 
the operation I take exception to what Dr Falls said about 
the necessity for a trained personnel I agree that in man) 
hospitals there is difficulty getting proper paraphernalia for 
local anesthesia, but m reality all that is needed is two or 
three good svringcs and a few Jong needles in addition to the 
local anesthetic The operator himself does all the injecting 
but he must w ini tlic assistants to be gentle and deliberate in 
all tbcir manipulations 


LOeVL IXriLTRATIOY ANESTHESIA OF 
inn PROSTATE PRELIMIKt\RY 
TO RESECnON 

WILLI VM N WISHVRD, Jr. MD 
H G HVMER, MD 


Du F H Falls, Chicago Dr GrcenluII didn’t stress 
sufficiently the fact that one nnv have considerable vomiting 
and straining during local anesthesia and main times one has 
to give up and resort to general anesthesia because of it As to 
the question whether local anesthesia ought to be used m a 
case m which ond can just as well use general anesthesia, I 
would prefer ether anesthesia It takes longer to do the same 
operation under local anesthesia and m ‘iptlc of music and the 
vainous methods of distracting the patient s attention, first 
stressed m this countrj by Dr Farr of Minneapolis, many 
patients do remember certain facts about the operation They 
have a certain amount of pam and nervous apprehension, and 
if one can as vvell use general anesthesia 1 believe one should 
Unquestionablv , local anesthesia increases the operative time 
In gynecologic practice, particularly in older women, I think 
it ought to be stressed that local anesthesia has its greatest 
value I have removed an intraligamentous ovarian cyst as 
large as a basketball m a woman 65 years of age and she did 
not know that she had been m the operating room I always 
precede local anesthesia by the use of morphine, gram 
(16 mg ), and scopolamine, Hgo gram (04 mg), one hour before 
operation and repeat the scopolamine one-half hour later The 
patients come to the operating room so depressed by the mor- 
phine and scopolamine that, if local infiltration is added, they 
frequently liav e no memory of the operation or of any immediate 
postoperative discomfort It is important to remember that 
one cannot get as good results m a strange liospital, using 
local anesthesia I found that operating at the County Hos- 
pital it IS much more difficult to get the result than it is to get 
it at my own clinic in the Research and Educational Hospital 
at Illinois A trained personnel is required to assist m doing 
this type of work Every detail must be carefully followed out 
and time patience and gentleness are required of all partici- 
pants One must be careful to examine patients that one is 
going to operate on under local anesthesia for a possible under- 
lying thyrotoxicosis I had two patients who developed thyroid 
shock following local anesthesia, in whom the latent goiter 
gymptoms vvere not noticed preoperatively 

Dr J P Green hill Chicago Dr DeLee mentioned 
W^ebster as a pioneer in the use of local anesthesia Another 
pioneer to whom a great deal of credit is due for repeatedly 
showing the great value of local anesthesia is George Gellhorn 
of St Louis Dr DeLee reported some bad results with the 
accidental use of 5 per cent procaine hy drochlonde Most 
operators who use procaine employ a 05 per cent solution but 
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Ij) the early fall of 1932 we had undei oar care an 
elderly patient with a fibrotic contracture of the vesical 
onfiec occurring several vears after prostatectomy 
Qstoscopic e\ainnntion rev^ealed no prostatic recur- 
rence but a relatJv^elj' small amount of scar tissue pro- 
ducing a considerable degree of obstruction The 
patient also had marked coronary^ disease, which, a 
medical consultant felt, constituted an anesthetic nsk 
out of all proportion to the proposed operatn^e nsk of 
transurethral resection Using only a topical apphea 
tion of cocaine, we quickly resected four or five small 
pieces of tissue from the floor of the vesical orifice 
with the McCarthy electrotome Save for moderate 
pain during the time tlie cutting current was actually 
in use, the patient did not experience any great discom- 
fort, making an uneventful recov^ery with satisfactory 
functional results In retrospect, it occurred to us 
that, if the tissue to be resected could be infiltrated 
with procaine as is done with the needle in the Caulk 
punch, the operation could he carried out painlessly 
with no other risk than that entailed by the resection 
Itself 


We therefore made an instrument for this purpose 
by securing the distal portion of a 21 gage hypodermic 
needle in the end of a No 6 ureteral catheter Using 
this in a catheterizing cy'’stoscope, we infiltrated the 
tissue about the vesical orifice wuth procaine hydro- 
chloride m our next case of contracture and elevation 
of the vesical orifice Tlie tissue w^as resected without 
pain Shortly after, we found an earlier report by 
Fnscher describing a similar needle attached to a flexi- 
ble metal tube which could be used through a cysto- 
scope Still earlier, in 1926, Hy^ams devised a method 
to be used endovesically prelimi nary to diathermy 
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It then occurred to one of us (W ) that a needle on 
a straight tube might be substituted for the cutting 
loop in the electrotomc, thus chniinating tlic use of two 
separate iiistruiuents Such a needle was miidc for us 
by a jeweler It gave satisfactory results until we 
attempted to use it on a modcratel} well developed 
lateral and median lobe h}pertrophy of the prostate 
\ftcr the first few cuts were made we found that infil- 
tration had not been extensive cnougli We then found 
a description of R3aairs needle for use in his rcsceto- 
scope in which tlic needle and lens system tia\el 
together during the exclusion of tlic rack and pinion 
de\ ice 

Know mg that suprapubic prostatectomy had been 
successfully done under local infiltration from a])ove, 
we felt that transurethral resection under local infiltra- 
tion anesthesia would be successful if the gland could 
be injected deep!} enough The fact that the needles 
we were using operated almost parallel to the long axis 
of the urethra seemed to ofTcr the explanation as to 
why the deeper portions did not become anesthetized 
If a needle could be introduced into the proslatic 
urethra and then turned at a right angle to the sheath 
of the instrument, it could be plunged far enough into 
the prostate to gne anesthesia of proper depth 

An instrument of this principle, designed by one of 
us (W ), was therefore made and has been used by us 
While the needle did not actually operate at a nglit 
angle to the resectoscope sheath, it deflected at a suffi- 
ciently acute angle so that it would enter at least 1 S cm 
into the prostatic tissue The details are shown in 
figures 1 and 2 The outer sheath has the same 
diameter as the cutting loop and is a little shorter The 
back end of this tube is secured b} a small key, wdiicli 
slides over the front of the rack of the resectoscope 
The inner end comes almost but not quite to the floor 



Fig 1 -—Parts of infiltrator A outer deflecting tube B inner needle 
leanng tube C needle D tape that fastens needle to tube, B key that 
secures outer tube to rack of electrotomc F syringe connection 


of the fenestruai of the resectoscope sheath This 
inner end tapers off to a deflecting tube of 18 gage 
Into this outer deflecting tube, the needle-bearing tube 
IS inserted before the instrument is fastened m the 
resectoscope The needle itself, a 25 gage detachable 
dental needle of rustless steel, screws on to the end of 
the inner tube, which is then inserted into the outer 
sheath The assembled de\ace is placed into the slot in 
the resectoscope customarily occupied by the cutting 


loop The outer deflecting sheath is secured behmd 
by a key fastened over tlic rack, ulnie the inner needlc- 
hciring tube slips in behind to the sct-scrc\v %vhich 
usu.ally clasps the electrode A small tap connected to 
a short uictcral catheter screws in the side of this 
needle-bearing tube just in front of the set-screw The 
other end of the catheter is attached to a 10 cc luer 
sjringe The entire assembled mcebanism is then 
placed in the bakebte sheath of the ^McCarthy electro- 
tome after the latter has been introduced in the urethra 
Thus, when the pinion is pulled clear back, the needle 



Tig 2 — Infiltrator fully assembled rcadi to insert in clcctrotome 


IS entire!} concealed within the deflecting outer tube 
so tliat the resectoscope can be mo\ed to and fro at 
wiil \\ hen the desired field is seen in the lens system, 
the pinion is moied forward This introduces the 
needle under direct \ision into the prostatic tissue at a 
sufficiently acute angle so that it penetrates the gland 
quite deeply, as shown m the roentgenogram of a post- 
mortem specimen (fig 3) 

Our procedure is as follows The customary pre- 
operatne narcotic is gnen Half an hour before 
operation, 15 cc of 2 per cent met} came solution is intro- 
duced by catheter into the bladder following thorough 
\esical irrigation If previous cystoscopic examination 
has demonstrated good bladder tolerance to distention, 
this may be omitted ^^^len the patient is draped, the 
urethra is irrigated and anesthetized wuth three 15 mg 
cocaine h}drochlonde tablets introduced through the 
Lewis dry applicator The resectoscope is then placed 
in the urethra armed with the needle instead of the 
cutting electrode Starting on the floor of the prostatic 
urethra at the margin of the \esical orifice, the needle 
IS introduced into the prostate After suction has been 
made wuth the syringe, to make sure that the needle is 
not in a blood vessel, 2 per cent solution of procaine 
hydrochloride (with 03 cc of 1 1,000 solution of 
epinephrine to 30 cc of procaine) is injected From 
1 to 4 cc IS usually injected at each introduction of 
the needle The needle is withdrawn and reintroduced 
a little distally The floor of the prostatic urethra is 
thus infiltrated outward as far as the verumontanum 
The lateral lobes are then infiltrated Some bulging 
and blanching of the tissues are noticed if the needle 
IS superficially placed beneath the mucosa If deeply 
embedded, such is not the case It never seriously 
interferes with vision or subsequent cutting We have 
used as little as 6 cc for the complete anesthesia, and 
as much as 85 cc The exact amount required depends 
on the quantity of tissue to be resected From 20 to 
30 cc IS a fair average Five or ten minutes is the 
usual time required Just as success growl’s by con- 
tinued experience with resection, so does the efficacy of 
anesthesia increase by its continued use 
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e have not noted any immediate untoward systemic 
action from the procedure, nor have wc as yet been 
auare of an intravenous injection Ihcre is usually a 
sligijt transient acceleration of tlie pulse The infiltra- 
tion causes little or no pain Wc have not observed 
any inci eased tendency to postoperative Iieiiiorrliage by 
tlie use of epinephiine in tlie solution, tliougli it may 
give a dealer oj^eratne field We must mention, botv- 
ever, that the only resection we ha\c e\cr pcrfornicd 
which required sub^scquent cystostomy to control post 
operative hemorrhage was done under local infiltration 
This occurred si\ hours after operation, the urine being 
only faintly pinK until a sudden massive hemorrhage 
developed 

DICATION’S 

Local infiltration produces adequate anesthesia for 
resection of contracture and cIc\ation of the vesical 
orifice, median bar and middle and lateral lobe hyper- 



Fig 3 -^Racntgcnographic appearance of lateral Jobes of prostate 
inBltrated ^ith sodium iodide Diffuse penetration of solution through 
out entire lohe may be noted 


trophy While we have employed it on large adeno- 
matous hypertrophies, we do not advocate its use in 
such cases as a routine We believe that local infiltra- 
tion anesthesia is particularly useful on patients with 
some systemic contraindication to inhalation or spinal 
anesthesia The immediate risk of these anesthesias to 
the patient with marked arteriosclerotic heart disease 
IS at times equal to or greater than the operative risk 
Itself On the other hand, we have not found that 
local infiltration has any effect on the incidence of post- 
operaUve complications (other than those directly con- 
nected with inhalation or spmal anesthesia) 

CONTRAINDICATIONS 

Extreme vesical intolerance to distention, demon- 
strated by preliminary cystoscopic examination, con- 
stitutes a serious objection to local anesthesia, as does 
intolerance to urethral instrumentation While the 
prostate itself maj be satisfactorily anesthetized the 
bladder and urethra cannot be so well handled Very 


large, adenomatous prostates, the resection of which 
requires a long time, arc not particularly suitable for 
local mfiltratioti A senes of twenty consecutive resec 
tions was completed before we finally had to resort to 
transsacral ancstliesia because preliminary cystoscopic 
examination and overdistention were so painful 
Extremely nervous, excitable or uncooperative patients 
should not he subjected to resection under local anes- 
thesia Concur! ent diabetes may also be a valid contra 
indication, though our experience with this is limited 
to one patient, whose convalescence was uneventful 

COMMENT 

Infiltration anesthesia on any part of the body may 
he unsuccessful, tins applies likewise to a certain per 
centage of prostatic cases There are, however, other 
objections which might be raised Foremost is the 
possibility of disseminating infected fluid throughout 
the gland The needle may be sterile, but its point 
passes tlirough a potentially infected medium before 
entering the gland Indeed, we ha^e found methylene 
blue, injected experimentally in autopsy specimens 
clear out to the periphery of the prostate, though the 
needle penetrated onl} 1 5 cm WHiile our experience 
IS not large, wc ha\c found that m actual practice this 
objection is largely academic Regardless of the type 
of anesthesia, a denuded surface follows resection, yet 
bcnous infection is the exception rather than the rule 
Coinalcsccnce is no different following infiltration than 
after other anesthetics It is possible, howwer, that 
future experience may alter our Mews 

One might also object tliat infiltration would produce 
enough local edema to impair \ision or retard cutting 
Wc ha^e liad no difficulty witli vision What theo* 
retical problems are presented to tJie electric current, 
such as increased resistance, we do not know’’, but we 
In\c not observed any diminution in the electrode's 
ability to remove loops of tissue when the cutting cur- 
rent IS applied Bleeding is often though by no means 
ahvajs, somewhat diminished Coagulation of vessels 
IS not Iiindcred 

Accidental intravenous injection of procaine may be 
avoided by routine aspiration after the needle is intro- 
duced and before injection is made 
If flexible rustless steel 25 gage needles are used, we 
do not believe that bending of the needle itself con- 
stitutes serious danger of breaking In an autopsy 
specimen we inserted the needle as far as possible into 
a lateral prostatic lobe, exactly as one would do in prac- 
tice, and then deliberately moved the entire resectoscope 
to and fro in the urethra with the rack and pinion held 
tightly, exactly as one would not do in practice The 
specimen was then opened The urethra was, of 
course, badly lacerated The needle was twisted and 
bent but not broken This test w^as far more extreme 
than any demands placed on the needle in actual prac- 
tice The needle itself, being detachable from its 
earner tube, may be changed at each operation if one 
so desires We used one needle in fifteen cases, 
changing it thereafter as a matter of precaution 

RESULTS 

We have done thirty-three resections under local 
infiltration anesthesia. One lasted ninety minutes with 
good anesthesia to the end, though this is an unusually 
long duration The majority experienced only slight 
discomfort In only one case did gas have to be admin- 
istered because of insufficient anesthesia 

The amount of tissue removed at each resection 
varied from 1 to 20 Gm 
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COMin ICATIONS 

In this SCULS o{ ustaions wl have had llncc scuous 
ctnnpliLnlions \\ilh rtco\cr) and luo deaths One 
pitient dc\ eloped fcmoi d plilebitis Uso \secl\s after 
operitjon \nothci Ind i postopeiamc henioiihagc is 
prcMonsh nienlioned \\hile a Ihiul had faent eivsipe- 
hs \Mlh icco\cr\ ]i.i\sipclas caused the death of one 
patient epidemic of ensipelas was pie^enl at the 
time and we do not hchexe that it ean he dncctlv 
changed to the Upc of opeiation 1 he sceond death 
was due to liennple^ia twtnl\-four hours after opera- 
tion on a man of 85 lie liad nniked ailcnosclerosis 
without In pel tension and was ureiinc on admission to 
the hospital Hib renal ftmetion improecd with pre- 
lmiinar> catheter drainage so that we thought the risk 
justifiable While dcatli was uiKiuestionablv an aflcr- 
niatli of resection wc arc inclined to IkIicvc that the 
choice of anesthesia was not a factor 

seMM \R\ 

\u instrument is presented to prodtiec infiltration 
anesthesia of the prostate prehmmare to transurethral 
resection Its essential fcatuic is that the needle deflects 
at an acute angle, permitting deeper anesthesia than we 
ha\e obtained when using needles operating parallel to 
the long axis of the rescctoscopc and incthra Its chief 
field of usefulness lies in ol)\iatmg the immediate 
danger of inhalation, spinal or sacial anesthetics in 
certain bad risk patients 
1711 Ivorth Capitol A\ciiul 

ABSTRACT OP DISCCSSIOV 
Dr G J Thomtsox Rochcsltr )vlinn The athanlagcs of 
local anesthesia o\cr spinal or general aneslhesii are ob\ious 
Manj of the headaches and gastric upsets that occur during and 
after operation under spinal anesthesia can be a\oidcd b> resort- 
ing to local anesthesia During the last two \cars Dr Bumpus 
and I ha\e performed 450 operations and ln^c usuallj cniploNtd 
spinal anesthesia In spinal anesthesia for transurethral 
prostatic resection onb a small amount of procaine need bt 
used in most instances, for aged patients metabolize procaine 
slowU Recently wc used 50 mg of procaine hydrochloride m 
2 cc of spinal fluid and resected 26 Gm of tissue in a period of 
forty >fl\e minutes the anesthesia lasting \ery satisfactonh 
The disadvantages m tins method arc the time consumed, the 
distortion of landmarks by^ the infiltration, and lack of relaxa- 
tion of the vesical neck I am sure the relaxation produced by 
spinal anesthesia is of great \alue for it permits the introduction 
of the instrument with a small amount of trauma, a factor of 
great importance in minimizing postoperatne fe\er and toxemia 
The necessity of supplementing this method with other forms 
of anesthesia is the only other disad\antage of which I can 
think 

Dr H M Stang Eau Claire, AVis The idea of local 
infiltration of prostatic bars or small papillomas at the vesical 
neck IS not new but the method of doing it was cumbersome 
and the procedure was not \ery successful The authors present 
an instrument that will pro\e satisfactory m the hands of men 
who are doing prostatic resection and no doubt it will be of 
benefit m selected cases Many operators wiH undoubtedly use 
the method that they ha\e found successful, the spinal, trans- 
sacral or gas-oxygen anesthesia I do not see any contraindica- 
tions to this method except the manipulations necessar\ and 
the time consumed m the added manipulation in the urethra 
Dr. Julius Frischer Kansas City, Mo I wish to show that 
the old needle has been improved on At first, my chief induce- 
ment to the use of prostatic anesthesia was that I would operate 
under local infiltration \Yith the advancement of transurethral 
work regional anesthesia such as caudal sacral and spinal 
was added Even now many patients object to these types of 
anesthesia but will submit to prostatic resection if I am willing 
to use local anesthesia Ninety per cent of m\ cases have been 


succcssfullv Inmllul with local infiltration nicsthcsia It liis 
been only during tlic pist year lint I have employed some 
regional methods of anesthesia Prclninnary to operative 
procedure when bladders arc infected I have ilways been careful 
to have as clean a field as possible The inticnls arc prepared 
in tlie following manner They arc given sodium anntal, J 
grams (0 2 Gm ) on retiring the night before the operation 
another 3 grnns m the morning and one-fourth gram (0016 
Gm ) of morplnnc one hour before the operation I our separate 
injections ire made through the urethra into the bladder 1 ounce 
( lO cc ) of a 2 per cent solution of proc nne by drochlondc in 
plusiologic solution of sodium cfilondc being used These 
injections arc made at fifteen minute intervals just prior to 
tile operative procedure For nifiUralion I make fourscpariie 
injections of 5 cc each of a I per cent solution of procaine 
hv drochlondc in plusiologic solution of sodium chloride dircclK 
in tlic field in which I am resecting or coagulating Local 
anesthesia is accomplished hv means of a long flexible needle 
used through the operating cvstoscopc the operating urclhro- 
cvstoscopc or the pancndoscopc '11ns needle is made of a 
flexible silver tubing, covered with a spiral sheath which mikes 
it sufficiently resilient to penetrate fibrous tissues The needle 
proper IS 1 125 cm long, 20 gage and the shift is 9 F caliber 
The entire needle measures 15 inches in length This added 
length facilitates local and infiltration anesthesia for other con- 
ditions about tilt ureteral orifices and in tlic bladder proper I 
have found tins needle practical because it can he sterilized b\ 
boiling ticcansc it accommodates the I iicr lock svnngc, and 
bccaiuc U IS flexible yet resilient and is very durable 

Dk Giorn H Eweil Jifadison, \\ is At the Detroit meet- 
ing I presetUtd a method for transurethral anesthesia and am 
sorrv tint nniu of my friends misunderstood me I was trvmg 
to diffcrtntntc between spinal and sacral anesthesia Wliat I 
was doing was introducing into the dural sac from 50 to 75 mg 
of procaine In drochlondc, and the procedure is carried out 
with the jiaticnt m the sitting posture It can be done m anv 
space one wishes, for the solution is ven hcav and will not run 
to the tip of the dural sac If the patient is allowed to remain 
in the sitting position for ten mmntcs one can put him in am 
position one wislics and the fluid will not travel I have never 
yet cxpcriLnccd any change m blood pressure, because the 
anesthesia docs not go above the sacral nerve 

Dr J \ IIvAvrs New \ork There is no doubt that 
anesthesia by direct injection is a valuable aid in the treatment 
of urethral and urcthrovcsical patliologic conditions At the 
annual meeting of the American Lrological Association in 
Boston m 1926, Dr McCarthy presented an instrument called 
the hypodiathermic electrode devised hv me for making such 
direct injections The instrument is of two tv pcs, one flexible 
the other rigid each threaded for a tiny detachable needle, 
which can be used for the injection of an anesthetic or the 
application of diathermy on the distal portion there arc two 
terminals, one for attachment of a Lucr syringe, the other for 
connection with the cord from a diathcrmv apparatus The 
flexible tvpe is made by Bard Companv the rigid bv the 
American Cystoscope Makers Thev differ very little m 
principle from the instrument shown by Dr Fnschcr I use 
the instrument for anesthetizing and the endo urethral removal 
of inflammatorv tissue excrcsenccs, polvpoid cvstic elevations 
and small projecting portions of prostatic tissue remaining after 
prostatectomy The use of infiltration anesthesia preliminarv 
to the removal of such cicatricial obstructions as fibrous eleva- 
tions at the posterior vesical hp and coarctations of the vesical 
sphincter has advantages For resection of the larger types of 
hypertrophy of the prostate unless warranted by existing con- 
ditions, the added traumatism, possible dissemination of infec- 
tion, and increased danger of sccondarv bleeding can hardlv 
compensate for the slight difference in risk between this and 
caudal or transsacral anestliesia 

Dr W N Wishard, Jr Indianapolis The question o{ the 
time clement has been brought up Tins has ne\er been \er^ 
great, ten minutes being the usual period We do not uish to 
cast an> reflections on spinal or caudal anesthesia We hat c used 
both and have had no trouble, but we have ahvavs had some 
apprehension until the patient was back in bed Wc have used 
epinephrine in several cases u seemed to help m prevcntm<» 
the immediate hemorrhage and did not cause delated bleeding 
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GRANULOMA COCCIDIOIDES 

rt/RTHER OBSERVATIOI^S ON THE USE OF ANTI- 
MONY AND POTASSIUM TARTRATE AND THE 
ROENTGEN RA\S IN TREATMENT, REPORT 
or AN ADDITIONAL CASE 

C C TOMLINSON, MD 

AND 

PAUL BANCROFT M S 

OMAHA 

It IS our purpose to present e\ iclcnce supportinqf tliat 
brought forth previously, first by Guy and Jacob ^ and 
later by oursches,- indicating tliat antimony and 
potassium tartrate, guen intra\enoiisl 3 % coinlniicd with 
roentgen therapy, applied locally, is of value in the 
treatment of granuloma coccidioides 

In 1927 Guy and Jacob reported tlic first apparent 
cure of coccidioidal granuloma by means of these 
measures Their patient had shonn little or no 
improvement undei \anous other forms of treatment 
including iodides and the roentgen ra}s Four months 
treatment on alternate da\s, using a I per cent solution 
of antimoin and potassium tartrate in doses up to 7 cc 
apparently resulted in complete healing Roentgen 
therap> was used during these four months in onc-lialf 
unit doses at ten day inter\als 
A month after treatment was discontinued the dis- 
ease recurred but subsided fairly promptly “ivith a feu 
tartar emetic and roentgen treatments ” These authors 
found that the roentgen treatment alone did not bring 
al)out mateual impro\cmcnt they also noted that one 
of the patients lesions which was not treated with the 
roentgen rays while antimoii} and potassium tartrate 
%Yas being given did not heal as rapidly as the others 
In other words, it seemed to them that the two 
procedures were complementary 

In 1928, haMiig followed this plan of treatment, wc 
reported "definite improvement and possible cure" in a 
case of granuloma coccidioides in a patient who had 
contracted the disease while working wath the fungus 
coccidioides in the laboratory 

A brief re\icw of our preiious report and the 
progress in this case to date follow 


fungus coccidioides was aspirated We immediately relumed 
to the use of antimony and potassium tartrate and roentgen 
treatment in the manner previously described, and healine n-as 
complete m four weeks 

Tlic patient has appeared to be m CNcellcnt health dunng the 
past two >cars, but wc have continued to give him bnveeUy 
injections of tlie solution of antimony and potassium tartrate 
in doses of S cc 

Coun/ien/ — In view'’ of this patient’s prolonged 
Jnboratory contact w ith the organism and the prodromal 
liliicss marked by cough and bloody sputum, tve believe 
It can be reasonably assumed that this case began as a 
pulmonary coccidioidal infection, the result of inhaling 
spores of the fungus m tlie laboratory 

It IS to be noted that although the original attack was 
of several weeks’ duration when the diagnosis was 
estabhslied, this treatment resulted in complete healing 
of the foot and apparent normal health over a period 
of four 3 cars Earl 3 ^ recognition and treatment of 
the recurrent attack resulted in complete healing within 
four weeks and the patient has been in excellent health 



REPORT or CASES 


Case 1 — P B , a man, aged 26, a fellow m the department 
of bacteriology at the University of Nebraska, after a prolonged 
period of research with Coccidioides immitis, became ill with 
moderate chills and fever, general malaise and a hacky cough 
which on one occasion was productive of blood-streaked sputum 
Within two weeks of the onset of these symptoms an abscess 
developed on the plantar surface of the left foot This was 
incised and drained The fungus coccidioides was recovered in 
the fresh preparation of pus by culture and through inoculation 
mto a guinea-pig Three months' treatment on alternate days 
vvith doses of from 2 to 8 cc. of a 1 per cent solution of 
antimony and potassium tartrate given intravenously and one- 
half skin unit of unfiltered roentgen ra>s at intervals of from 
ten to fourteen da>s produced complete healing 
No further difficulty was experienced until May, 1931, almost 
four years after the original trouble, when the patient again 
became ill vvith chills and fever One week after the onset 
of these symptoms a filbert-sized nodule appeared about the mid- 
outer surface of the left leg from which pus containing the 


Studies and contributions of the Department of Dermatology and 
Svphilologj University of Nebraska College of Medicme 
^ Read Kfore the Section on Dcrmatologv and Syphilology at the Eighty 
Fourth Annual Session of the American Medical Association Milivaukce 

June 2 ^ and Jacob F M Granuloma Coccidioides Arch 

*^^T^Tomlinson C °^and^ Bancro/t Paul Granuloma Coccidioides 
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Fig 1 (case 2) — Ulcers on the knees before treatment 


dm nig the past two years This succession of events 
points to the efficacy of this treatment, and we think 
also suggests a probable need for carrying treatment 
quite indefinite!}'' be 3 ^ond the stage of complete healing 
of the lesions 

Case 2 — F P, a white American-born boy of 7, was brought 
to one of us (C C T ) on June 25, 1929, because of u!cers 
on the knees The family history and past history were essen 
tially unimportant 

One year before the patient was brought to us he had 
abraded his knees on a concrete driveway Within a few days 
after this accident he was taken on a two weeks awtomobde 
journey through Texas and Louisiana From the time he left 
Omaha until he returned, superficial ulcerations developed at 
the site of the abrasions on the knees, which during the succeed 
mg weeks became larger and deeper and drained a great de^ 
of pus He was placed in a local hospital where he remained 
almost continuously from early October, 1928, until late June, 
1929, during which time various types of treatment, including 
roentgen therapy w et dressings, ointments, cautery^ and excision 
failed to influence the progress of the ulcers 
When seen by us on June 25 1929, he was markedly an^ic 
and undernourished His oral temperature was 100 F Our 
examination revealed four ulcers about the left knee and five 
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the right knee, xining from 2 to 10 cm m diimclcr, 
with ‘^c\cnl snnllcr ‘'Ttcllitc ulcers bclutcn iiul nhout the 
hrger onc^ T hc^c ulcers, rouglil) o\t( in outline, were of n 
distincth critenfonn t>i>L, cicli !n\ing i Rnnulonnlous base 
mul being co\ creel b> n finnl) •Klbcrcnt thick purulent crust 
There were iinrkcd conlncturcs of both knees (fig 1) 

Search for eoceidioidil organisms ni ibc pus (fresh alkali 
preparation) was ncgati\c Cultures on Saboiiramrs medium 
showed a moist growth on the fourth d \uinnls were inocu- 
lated with fresh pUb from the ulterb and from the culture 
material In tlusc annmls lesions dc\cloi>cd in wducli the 
spheroidal double contoured rcfnclile hodicb clnraclcrisiic of 
Coccidioides immitis were found (fig 2) 

Treatment, m addition to general supportive iiKasurcs con- 
sisted of wet drc‘'Snigs with a weak sohition of corrosive mer- 
curic chloride, roentgen therapv and intravenous mjcctioub of 
amimom and polasMuni tartrate 1 ach Icbion was treated witli 
from onc-foiirtli to one half skin unit dose of unfiltcred roentgen 
ravs at intervals ot from seven to lliirl> da\s a total ot ten 
such trcatnieiitb being given Si\l\-two intravenous mjcetions 
of anlimoin and jiotassnim tartrate were given over a period 
of one hundred and eigblv-four da^s ilic usual interval being 
three davs, and the longest interval Iwentv eight da>s A 
1 per cent solution of anlmionv and potassium tartrate was 
eniplo>cd in doses ot 5 ce Vo untoward reaction was noted 
From the beginning there was slow but definite improvement 
The ulcers became clean and bcaltli) looking within si\ weeks 
from the beginning of treatment but owing to their si/c some 
of the larger ulcers required eight months for complete licaling 
There has been no recurrence, and the patient is now a strong, 
active bov showing onl> scars of llic healed uleerb (fig 3) as 
evidence of lus previous trouble He has Ind no treatment of 
'Juij kind since Dee 25, 1029 

/ Comment — \\ c nre not at all certun as to the portal 
of entry in this ease or as to the tnne the infection was 
acquired In regard to this ease, how c\ cr w e are quite 
certain of two things First, that no treatment that the 
patient rcceucd o\cr the fifteen months period prior to 
the tune we saw^ him had any curative value Second, 
that after he w^as started on intravenous injections of 
antimonv^ and potas‘'ium tartrate and roentgen therapy 



fcsiXn'^f had no man 

thS mil 1 u treatment ^\as complete 

luree uia a half years ago 

C\SE o (This ease \\as prcMousIy reported by Zeisler^)- 

'■eath by suicide Dnnng the last jear of las life the pat.e. 


'^yph aS*'Y2 (%rO 1^^'”’"' Dermatitis Arch Derm 


received many tjpes of treatment including antimony and 
potassium tartrate and roentgen thenpj, and although ZcislcFs 
report would seem to indicate rather definite improvement 
following the use of antimony and jiotassium tartrate and 
roentgen llierajiy, it is our opinion tint had these measures 
been used to the exclusion of others over a longer period of 
time belter results might have been obtained During the 
twelve davs lie was m our care he received one half skin unit 



of rocnlRcn n^^ and cisht doses of S cc each of a 1 per cent 
|.o!iilion of antimoin and potassiuni tartate, which in this short 
time brought about definite improvement of all the lesions 

Comment — ^Vc bclicte that this case is of little value 
m our leport and include it only for the sake of 
completeness 




e believe that our first two case reports are 
ecidence that prolonged treatment witli intravenous 
injections of antimony and potassium tartrate and local 
roentgen therapy js effectne in the treatment of 
granuloma coccidioides Admitting that our two 
apparent cures and that of Guy and Jacob do not supply 
conclusne ccidence, we know of no otlier report in 
'i results hace been sustained over a 

^eveial jenrs We are coin meed that the 
treatment muht be Lontinued for a long time 


Granuloma coccidioides 
lias probably sliown the highest mortahtj and has proverthe 
most resistant to therapy of all the rarer mycoLs The Iodides 
which are of great service in man> fungous diseases are ol 
ntle ,a ue here Although the report does not ^ntmL iLee 

It .s thus possible that soZ Sents^wdf d? 
regimen and other natienR «in L j 

combined use of \-ravs and nnf favorably to the 

\ remarkable feature m the firs^ase tartrate 

of four vears between tliA history was the interval 

disappearance of the disease and objective 

of new lesions The question an ^ development 

remained dormant during this mtlrfal infection 

patient became reinfected Because of 'the'fiTst'pS^lb.hty' Z 
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authors do \\cn to cinpliisirc tlic iniporhiicc of contiiniiiig 
treatment long after all cmcIujcc of the djscasc Ins disappeared 
Tins is in line with the rccogni?cd nningcmcnt of other deep 
fungous infections, sucli ns nctinoniicosis and sporotrichosis, 
in which relapses nia> occur if thcrap> is discontinued coin- 
culuitall} with the disappearance of the skin manifestations 

Dr Ki \\ IN P ZrisLFR, Chicago I should like to comiucut 
briefly on the patient the authors mentioned uJio Jnd been 
under in} care at the Cook Countv Hospital The lesions m 
this ease were entircl} dermal and were uiuisualh extensive 
No pulmonarv, osseous or snbcntancons nnohement could be 
demonstrated Before the patient came to me, man} different 
methods of treatment had been used, including the arsphen- 
amiiics and io<Iidcs During a jicnod of tlircc months I 
administered antimon> and potassium tartrate alternating with 
colloidal copper, with complete retrogression of the lesions and 
I thought tliat the patient was cured He remained well for 
three months, but at the end of that time new lesions developed 
which did not respond to furt/icr treatment Regarding the 
cflicicncv of the drugs used, I had difiicuUv in arriving at an} 
conclusion, but it seemed that colloidal cojjpcr was better than 
autiinonv and potassium tartrate One preparation of colloidal 
copper sulphide made in Clncago was tried and proved to be 
cntircI} niefTcclivc V rreiich preparation w is found to be the 
most effective but unfortuinteh was ver} expensive The one 
thing I have learned about the treatment of coccidioidal granu- 
loma js tint the treatment must be prolonged even after 
appircnt cure lakes place and I believe lint the combination of 
roeiitgcnothcrapv witli these two drugs will give the best 
results Anotlicr point is tint tlic few eases reported as cured 
were pnrcU dermic I think lint no ease presenting pulmonarx 
lesions has been cured, a feu eases of osseous iinolvemciit have 
been cured b} amputation 

Da Hovv^im Moiuiow, San Francisco I concur m Dr 
Zcnlcr s remarks that these ciscs pre not cured even when we 
consider them cured In Californu we see a greU main eases 
of granuloma coccidioidcs and Invc come to consider tlic prog 
nosis ver} scrIon^ It has been our experience tint 60 per cent 
of the patients die withm a few vears 'W^hcii a parent is 
fortunate enough to have lesions on a limb onh amputation 
ma} cure the disease, but such cases arc rare I have tried 
antirnonv, vaccines made from the fungus copper tvphoid 
vaccines and pvotherapv but am of the opinion that nothing 
will cure granuloma coccidioidcs Occasionalh I see a patient 
111 whom a certain resistance has been buiU up against the 
mfcchoiv and I have wondered whether the fungus was of a 
low-grade virulence, but I have come to the conclusion that it 
is not a ease of virulence of the organism but of resistance on 
the part of the patient Some vears ago I had a seafaring man 
who had coccidioides of the knee He bad his Hugh amputated 
and apparently remained well for fifteen }cars He also had a 
mild papular and pustular dermatitis of the brow and upper 
c}ehd, cultures of winch }icldcd the Coccidioides organism I 
could not understand wh} this eruption did not clear up under 
therapy or vvli} the disease did not progress I thought that the 
virulence of the organism was low, but on animal inoculation 
this pus proved to be just as virulent as the most rabid tvpe 
of Coccidioides Therefore, I came to the conclusion that it 
was a natural resistance The patient still has the mild papulo 
pustular eruption of the brow and upper eyelid Cultures still 
show the fungus, and he still seems to be m perfect health 
Perhaps the primarj lesion on the knee enabled him to build 


lip a resistance 

Dr Fred D Weidmax, Philadelphia Reports of tins kind 
open the question whether it is the resistance of the host against 
the organism that is responsible for cure, or whether species of 
different (attenuated) virulence are concerned Turning to 
granuloma coccidioides m particular the South Americans have 
written mutli that bears on toda}’s paper Recent!} Almeida 
has pointed out that there are different organisms concerned in 
has been reported as coccidioidal granuloma ni Brazil 
nr Tordon of mv laborator} has imported these organisms 
frU South America and compared them with North American 
Strains I now can confirm the contention of Almeida In 
South America there are two or perhaps three lorms The 
IS identical with what is found m North America The 
second IS an entire!} different organism and the disease is also 


different cluiicall} It produces ver} scant} lesions in animals 
the d/stise runs a nidd course and is amenable to treatment 
with amunoiiy and potassium tartrate, hence the reports from 
South America of successful results with this treatment must 
be taken uN/i reservations, for what thev are treating there is 
for the most part an tntirclv different disease However, I can 
vouch that this organism, Paracoccidioides brazibcnsis, was not 
concerned m 'lomhnson ind Bancroft’s ease I had the good 
fortune lo be mixed up with the original case of cure of 
coccidiOKlal granuloma reported b} Gu} and Jacob That 
patient had coccidioidal arthritis four vears ago Recent]} Vc 
Guv told me that the man is now in apparentlv good health 
1 recall tint the organism was comparativcl} nomirulent for 
laborator} animals Contrarv lo the nsinl results the lesions 
consisted siniplv of a innltiplc scrositis Probabl} there are 
other differences in virulence hut this is the only case I have 
known in which a definite difference was demonstrated, and 
this was a genuine ease of Coccidioides imnntis infection— not 
the Brazih in disease I feel sure tint one ma} get organisms 
of lower virulence within a fungus ‘Species but as Dr ^lorrow 
stated cure cannot be expected consisicntl} m coccidioidal 
granulonn 

Dr CIIVRI^i^C lovrri\‘?ox Omaha Answering the question 
as to whether (lie second attacl m case 1 was a new infection 
or the hgliting np of a dormant infection we feel quite sure 
that It was (he latter as this js quite the usual historv in this 
disease Dr Morrow favors ainpiitatioii when the disease is 
confined to an cxlrcmitv but w our ease Inc reasoned that the 
prnnarv focus vvas pnlnionar} iiul that amputation would not 
ncccssarilv protect again^if development of the infection in 
other locations I cannot quite understand wh} Dr Zeisicr 
favors colloidal copper, as his report states that liis case cleared 
up and rennrnccl clear for a period of three or four months 
following trcilment with antimmi} and potassium tartrate 
Having seen two eases become svniptom free and remain <=0 
under this plan of treatment nc feel convinced of its cfficac} 
and want to encourage its use particularh b} the men from 
C di forma, who see this dista^'C most frcqncnth 


BILATCRXL CORON VRY OCCLUSION 
Wini MITRXL STENOSIS 

WITH A COiXSIDI R \TION OF THf COMPCASATORV 
CIRCULATORS FACTORS IN TIIC HE\RT 

SOLOi\rON R SLATER, MD 

As oaate AUerKhnsr Ptosician Dt\ision of Cirdtolog} Assistant i« 
Patliolog> Jewish Ilosiutal of Brookbn 
AXO 

DANIEL KORNB LUM M D 

Clinical Assistant Dcpartnicnt of Cardiologj Jewish Hospital 
of Brook(\n 
UROOIvLV N 

All example of both mitral stenosis and bilateial 
coioinry occlusion has not been found in the bteratuie 
The case reported here, presenting a tight mitral 
stenosib and an occlusion of all tlie mam coronarv 
arteries, furnishes an interesting example of the 
remarkable potentialities of the various compensatory 
mechanisms of the heart and its blood supply 

REPORT or CASE 

S B, a white man aged 63 a tailor was admitted to the 
BrooU}’n Jewish Hospital in the general medical service of 
Dr Joseph Rosenthal, complaining of generalized weakness, 
d}spnea on exertion and edema of the ankles 

Three vears before, he had an attack of pain over the pre 
cordium and shortness of breath He vvas taken to a hospital 
where he stayed three weeks Since then he had remained 
quite well and was able to go to work daih Slight dvspnea 
on exertion was the onl} s}mptom that persisted About three 
weeks before admission he first noted increasing generalized 
weakness, with increasing djspnea which forced him to stop 
working one wcel later \t this time he first noted swelling 
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CORON iRY OCCLUSION— 

of tfK NvUun hc<.\mc progrcs^^ivcU more nnrKcd There 

wns no prccordiil \nm nor inlpiuijon of iIk henrt QnesUon- 
mg rcganlmg s\m\uoms refenbk to the \nnous trici<; rc\cilc(l 
nothmg of noU I here wns no Instor\ of t \tncrcil infection 
The inticnt nnis poorh dcxcloptcl 'iiui ^pIK'^rc(l inoclcnlch 
\\\ He had a pile imuUh compkMvMi Shgiit ceanosi<; ami 
(I\<;pncn \\crc prt'^ent The temperature was normal puke 80 
respiration 20, blood prissiirc 110 7d dnslohc The 

patitiU was found to be a In i>oscusiti\e t\pe b\ Lihmans test 
V moderate sclerosis of llic \cssels of the e\cgromuls was 
present The heart was found to be of normal si/c b) per- 
cussion The ai>c\ nnpuKc was diffuse in the region of the 
nmkhMCular hue m the left hfth interspace The heart sounds 
were rather distant A moderate e\tras\stohc irregul irU\ 
was present There was a prolonged mid tlnstohc murmur 
at the apc\ Duhicss was present o\cr the left base, and flat- 
ness o\cr the riglit base of the lungs M the former area, 
moist crepitant rales were present while breath sounds were 
cntircK absent at the latter area The li\cr etige was palpable 
from two to three fmgerbreadths below the costal margin 
\o fluid m the abdomen was pcrcciscd A moderate pitting 
edema of both legs and arms was present 

\ gallop rluthm was present associated with a murmur 
during the gallop, which suggested a diagnosis of mitral 
stenosis with a prolonged PR mtcr\al Lkctrocardiographic 
tracings (he next da\ rc^caIcd a partial auriculo\cntncuhr 
block consisting of a PR lutereal of 0 26 second and occasional 
dropped beats The complexes were all of low \oltagc the 
highest QRS being 5 mm ‘V definite right axis de\ntion was 
present The T waxes were diphasic m leads I and II and 
mxerted in lead III A iclcrocnlgenogram of tlie heart showed 
a slight increase m the transverse diameter and a flattening of 
the left border suggestive of mitral stenosis There was an 
increase in the lung markings m both bases and evidence of a 
small amount of fluid in the coslophrcnic sinus Wassermann 
and Kahn tests were negative There was slight fever up to 
1018 r from the fourth to the eleventh dav of his staj m 
the hospital 

Sahrgan, 1 cc, was injected iiitramuscularlv sborth after 
admisbion and repeated cverv five davs Ammonium chloride, 
20 grams (13 Gm ) three times a daj and digitalis, 2 grams 
(013 Gin ) twice a dav were administered A favorable water 
balance was soon obtained and improvement thereafter was 
marked B 3 the end of the second week of Ins staj m the 
hospital, the edema had disappeared the liver had receded so 
that it was barely palpable under the costal margin and the 
signs jn the chest had cleared For the last five davs in the 
hospital the patient was up and about with no symptoms what- 
ever He was discharged from the hospital three weeks after 
admission feeling perfectly well and having no signs of decom- 
pensation The diagnosis on discharge was rheumatic fever 
(inactive), generalized arteriosclerosis mitral stenosis and 
lusufficiency , coronary sclerosis, fibrosis of the myocardium, and 
congestive failure improved 

The patient walked out of the hospital m high spirits but 
on entering a taxicab be suddenly fell On examination 
immediately afterward, he was pronounced dead 
At autopsy the lesions found besides those of the heart were 
infarctions m the lung, dironic cholecystitis, fatty degeneration 
of the liver cyst n the pituitary gland, and cerebral edema 
and congestion 

The heart weighed 330 Gm It was spherical and measured 
8 cm from the base to the apex of the ventricles The vis- 
ceral cpicardium showed patches of thickening but no adhe- 
sions and no fresh pericarditis were found Both atria and 
the right ventricle were somewhat dilated and hypertrophied 
he foramen ovale was closed Some fresh adherent thrombi 
were present in the nght auricular appendage and at the apex 
of the right ventricle The mvocarduim besides that of the 
left ventricle was everywhere of normal appearance no areas 
of softening, necrosis, fatty changes nor fibrous streaks being 
present Microscopic examination revealed however a slight 
wer^se of the interstitial tissue small patches of fibrosis 
ocahzed areas of sparse lymphocytic infiltration, and a slight 
granular degeneration of the muscle cells 
The changes m the left ventricular wall for the most part 
were grossly of fibrous nature The fibrosis appeared localized 
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nnmlv m two anas, one of these was at the ape anteriorly, 
where the ventricular wall was thinned to 5 cm and the muscle 
was almost completely replaced by silvcrv firm fibrous tissue 
The other area was at tlic base adjacent to the septum pos- 
teriorly riicrc was some fibrosis connecting these areas along 
the posterior wall of the ventricle near the septum The 
remaining musculalurc showed no fibrosis but was dark red, 
and small streaks of purplish red were present occasionally 
ihroiu^hout except for the bisal portions, which appeared 
tnlircly immv oh cd There were no areas of softening or 
nccro IS The fibrolic changes extended to the septum, so that 
Its posterior tliird ami its entire apical portion were involved 
file rennunng part of the septum showed no changes Micro- 
scopicalh all the sections of the left ventricular invocardium 
presented varvuig degrees of fibrosis, which was the outstanding 
change The fibrous tissue showed a varying degree of ccllu- 
laritv in scattered areas Some portions had only a few 
elongated nuclei and disintegrated nuclei , others showed an 
mhltration of round cells and fibroblasts The tissue contained 
furtlicnnorc, many channels of various sizes lined with endo- 
thelium and containing blood cells Throughout all the sec- 
tions of the myocardium there was present a moderate amoua 
of hmphocvtic infiltration, which appeared to be most marked 
about the blood vessels There was no evidence anywhere of 
fresh infarction Ao localized areas of congestion, necrosis 
or polymorphonuclear infiltration were present The individual 
muscle cells showed various stages of degeneration roughly 
proportionate to the amount of fibrosis surrounding the fibers 
In the unmvolvcd aicas the muscle cells appeared normal or 
someinrcs showed hypertrophy of the cells with large hvper- 
chromalic nuclei The small arteries, except for occasional 
splitting of the internal chstica, appeared normal 
The right coronary circumflex artery was thickened and 
markedly calcified tliroughout its course, and numerous small 
atheromatous areas were present on the lutimal surface The 
lumen was completely occluded with organized tlirombi in 
two places One was immcdiatcU at the orifice for a distance 
of 1 cm and the other was about 5 cm from the orifice also 
for a distance of 1 cm The most marked calcification was 
present m the latter thrombus, which thus appeared to be the 
older Bevond the second point of occlusion the changes in 
the artery were less marked There were similar pathologic 
changes in the left coronary arterv but they were much 
greater in degree, so that the left circumflex arterv was con- 
verted into a solid and calcified cord for its entire course and 
the left descending artery was similarU involved for a dis- 
tance of 3 cm about 2 cm from its opening Bevond this 
closure the lumen was markedly narrowed, and before the 
closure no branches were noted arising from the arterv 
Sections of both arteries revealed evidences of recanalization 
m the form of occasional lumens, pinpoint to almost pinhead 
in diameter In the portions of the arteries that showed a 
lesser degree of damage there was microscopically present a 
thinning of the media and a slight degree of fihrgsis In some 
areas the internal elastica was split, and there was some 
increase in the subendocardial connective tissue In the por- 
tions more extensively involved there were large areas of 
calcification and extensive hy^ahnization involving the entire 
media This layer m some places was markedly thinned to 
almost linear dimensions The lumen was filled with old 
thrombi consisting of hyalmized tissue containing vascular 
channels of various sizes 

The tricuspid, pulmonary and aortic valves grossh were 
normal Their nags measured 10, 7 and 6 cm, respectueU 
The mitral valve was Ihe seat of a marked stenosis producing 
an orifice only 1 cm in circumference The cusps were ma'^k- 
cdly tl icketied and calcified No vegetations were present 
AlicroscopicalU this valve showed the tvpical reduplication of 
elastic and fibrous lumens on the auricular surface considered 
to be characteristic of rheumatic involvement The same 
reduplication of layers was present also on the aortic valve on 
its vcntncuhr surface 

Serial sections were taken of the division of the bundle of 
liis into its two mam branches Nothing more than marked 
swelling of the Purkmje fibers was found The adjacent septal 
musculature showed extensive fibrotic changes separating the 
musck fibers into small islands 
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recent thrombosis or a fresh mfaiction indicates that ' ’ sun n ed complete 

the heart was able to siirvne the insult that was tlie 
hnal stiokc ni occluding all the mam coroiiaiics That 
the heart apparently was able to compensate fully 


the presence of this pathologic condition is one of the 
most nitcrcsting features of this case The edema 
disappeared tlic Incr receded the patient was up and 
about for se\cral dajs without s\inptoms and then he 
walked out of the hospital at a time when the coronaries 
were solid and calcified coids and a buttonhole initial 
stenosis was existing 

Since rccaiialiration of the thioinhi was iclalivch 
slight and inconstant, 011I3 a sinaii amount of blood 
could reach the capillary bed this wav, and othei means 
must be looked for whereby the heart was able to 
obtain Its nutriment As Pratt' suggested the heart 
niai conccnablv absorb nntntuc elements thiough its 
endocardial surface directl) from the blood stream , but 
the mitrinient gamed this way is ncccssanh limited 
Hudson, Woritr, Wcani and Orgam - ha\c leccntU 
emphasised tJie rich potentials of the cxtracaidiae 
corontiry cinjistomoscs for compens for corou'ir^ 
occlusions, cspcciall} wlun extensne pciicarclnl idlic- 
sions exist lhat a laigc amount of jjloocl entered the 
patient^s lieart m this manner is questionable, since tlic 
coronaries w^cre occluded for long distances and no 
pcncardnl adhesions existed Batson and Bchet'^ ha\c 
recently shown that, in coionar3 occlusion, blood imv 
pass during atnal systole fiom the ntiia tlirougli the 
coronary veins directly into the capillniics With the 
onset of ventricular systole this blood is forced back 
to the veins, thus producing a flow and ebb circulation 
Howe\er, the time periods of tJic hccart ejele tJie Ion 
initial pressuie and ^cIoclty of the Acnous blood, and 
the length of the aascular bed of the heart nic siicli 
that make it ver}^ impiohablc that moic than a small 
quantity of blood can be furnished to the nnocaiduun 
in this manner Wearn** and Grant and Viko^ haAc 
demonstrated in the human heart the extensive rami- 
fication of the thebesian Acssels, Avhich arc small chan- 
nels connecting coronary Acins and capillaiies AMth the 
chambers of the heart These A^essels have mimeious 
ostia in all four chambers and can transmit blood 
directly into the capillary bed through many shoi t chan- 
nels from endocardium to m)Ocardium Furthermoie, 
in the presence of complete coronary occlusion the 
thebesian system can act in tins regard throughout 
diastole as long as the intra\ entncular pressures lemain 
positne The thebesian vessels bring aitenal as aacU as 

1 PrTU F li Factors Actual and Po in Cardiac XntnHon 
Boston S & M J 190 304 307 (Feb 21) 1924 

2 Hudson C L Moritr A R and W'’earn J T The Extracar 
cliac Anastomoses of the Coronary Arteries J Evper Hcd 56 919 
(Dec) 1932 Alontz D R Hud‘?on C L and Orgrain E S Avigmen 
tition of the Extracardiac Anastomoses of the Coronary Arteries Through 
Pericardial Adhesions ibid p 927 

3 Batson O V and Bellet Simuel Rc\ersal of the Flow m Car 
diac A^cins, Am Heart J 6 206 224 (Dec) 1930 

4 AVearn J T Role of the Thcbesiiti Ve<:‘;eJs in the Circulation 
of the Heart J E>tper Aled 47 293 (Feb) 3928 

5 Grant R T and Vtko L E Ob^enations on the Amtomj of 
the Tliebesnn A^cssels of the Heart Heart 15 103 123 (Aug ) 1929 
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t on with mitral stenosis one rc,il)7cs that it is tmiiKdt 

rt! if"? ,1^ ^ comcufence 

iml that the stenosis possibh pla^s a beneficial role w 

coionan occlusion One of the icasons mat be an 
mcicascfl intra-atiial pressure stippl\mg a greater 
amount of blood tlirougli tlic coronan \cms to the 
capillaries Ihc jirolonged PR intcnnl m tins case 
/iclpcd matters m tins regard Another possibilit} is 
lat tile tight mitial stenosis rclic\ed the infarcteci or 
iiiirotic left Acntiicle of some of the strain of the cir 
culation In experimentally produced mitnl stenosis, 
xatr described, among other changes, a decrease in 
the maximum picssurc and a marked abhrei lation of 
ejection and systolic tunc in the left Acntncle Various 
compensatorA mtchanisins, howcAcr, soon tend to 
restore conditions to normal Altliough it is problematic 
to what extent the left Acntnclc is rchcAccl of its normal 
*^traui b}'' these cliangcs and their compensator\ incclia 
nism m clinical cases of tiglit initial stenosis, neAcr- 
thclcss It IS not unusual for the left Acntncle to be found 
smaller than normal in tlicse hearts From these con 
sidtralions, it might foIIoAA that if an induidiial 
MU MACS i mitral stenosis long enough to reach the 
age of coronarA' occlusion, the former inaA be an aid 
^ him in combatting tlic consequences of the latter 
Tile raiuy of such combined lesions hoAACAer, has pre 
Acntcd statistical studies on tins point 

In cases of occlusion of one of the coronarA arteries, 
all the emphasis has been placed on the role plaAcd b} 
aitenal anastomoses m furnishing blood to the 
infarctcd area, and other mechanisms IiaAe recened 
little attention The impoitance of the latter in this 
icgard is cmphasi?ed in tJie reported heart, AAdnch 
recoAcred from its last thrombosis at a time AAhen all 
interaiternl anastomoses could be of little aAail Con- 
sidering the role the coionary Aems plaA in thrombosis 
of one of the coionar^^ arteries, during the period of 
fall of arterial piessnre sufficient to pci nut a reAcrsal 
of flow in the cardiac acuis the heart is w a critical 
state, and such marked ph} siologic changes in its 
circulation AAould be pioductne of additional graA^e 
dangcis HoweAer, the thebesian circvilation can theo 
rctically be relegated to a position of great importance 
in supplying blood to infarcted areas following isolated 
coronary insults Tiie anatomic arrangement of the 
thebesian Aessels appears to be such that it can more 
quickly and effectively fuimsh blood to an area shut 
ofl: from the normal suppl} than can the arterial anas- 
tomoses The thebesian system can bring blood directly 
to the central portions of the infarcted areas from a 
Aery short distance thiough existing vascular channels, 
whereas arterial anastomoses must furnish blood from 

6 Lear> Timoth> and AA^earn J T T^^o Cases of Complete Ocdii 
Sion of Both Coronary Orifice*! Am Heart J 5 412 425 (April) I9S0 

7 Bellet Samuel Goiilej B A and McMillan T M The Rourisb 
ment of the Myocardium Through the Thebesian Vessels in a Heart m 
AA'hicIi the Large Coronary Arlenes and A^etns AAVre Destroyed by the 
Tuberculous Myocarditis Arch Int Med 51 112 I2l (Jan ) 1953 

8 Katz L N and Siegel M L Cardiod>’natmc Effects of Acute 
Experimental Mitral Stenosis Am Heart J 6 672 682 (/une) 1931 
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the borders of tlic mens tliroiigh \asculai clnnncls that 
must take tiiiu. to foim In casts associated uitli 
marked fall of arteiial pressure, the tliclicsian sjstcin 
IS m an cspcciallj adsantageous posiiion in tins icgaui 
It may be suggested, furtbcimorc, that the constancy 
of areas of infarction in ccitain aicas of the heart, 
I c, at the apc\ antciiorlv and at the base pnsteiiorly, 
mar possibh be due in some measure to rariations m 
the ramifications of the thebesian srstem oi a diminu- 
tion m the number of endocardial orifices m these 
areas, producing a rchtirely inctTcctual thebesian blood 
supplv m these areas Iheie is no record of anatomic 
mrcstigations on this point 
1487 President Street 


Clinical Notes, Suggestions and 
New Instruments 

\\ APPARAILS FOR THE r\ ACtJATION OF ATR 
SrONTANEOLS PNLLMOTIIORAX 

Eluott P S i^RT, MD Olive \ iew C\nr 

Spontaneous pncumothori\ is a serious accident often lending’ 
to death from asp\iv\ia Us\nU> a comphcatiou of puhnouar\ 
tuberculosis, cspccialU after artificnl pncumoUiora\ has been 
instituted, it ma} also result from cmpli}scma, congenital cjsts 
of the lung, or traumatic injuncs It is particularlj dangerous 
\\hcn the collapso of the lung is sudden and sc\cre or when 
a \’at\chkc flap at the site of rupture causes a flow of air from 
the lung into the pleural ca\it> but prevents its escape, thus 



Apparatus for evacuation of air in spontaneous pneumothorax; 


budding up a positive pressure, and in instances of bilateral 
pneumothorax, induced or spontaneous The resulting asphjxia 
demands the immediate and continued withdraw^al of air from 
the chest Simple aspiration with an ordinary sjrmge and 
needle, or the insertion of a cannula into the chest maj avail 
at times, but repeated or even continuous aspiration is often 
^quired Several such cases developing at the Olive View 
Sanatorium led to the construction of the apparatus here 
wenbed which has been found to be both convenient and 
efficient and has alreadv saved lives 
The apparatus consists of a curved antrum trocar and cannula 
V icrces), which is inserted into the pleural ca\it> and turned 
so that its end vvill not ab rade the surface of the lung The 

From tljc Olue \ lew Sanatonum 


ciunuH IS then stitched to the chest wall tlirough its per- 
forated flange, and further sealed at the site of puncture by 
tlic application of cotton and collodion, and strapped into place 
b} adhesive tai)c, which is earned tighll> from the spine to the 
sternum to prevent subcutaneous cmplijscma from pushing the 
cannula out Jhc trocar is then removed from the cannula and 
an adapter with tubing attached is inserted A trap and a 
cotton filter arc interposed between the cannula and a rubber 
bull), wlutb IS fitted with valves allowing the air to flow m 
one direction onlj, outward An ordinarv atomizer bulb, with 
Its connections reversed nn) be used for this purpose A 
J glass luluug connects with a manometer which can be shut 
off when the readings arc not being taken 
Ihe rubber bulb is placed within the patients reach and he 
IS instructed how to read the niaiioinctcr and liou to work the 
bulb whenever the positive pressure becomes too higli or wlicn 
he feels short of breath In this wa> subcutaneous cmphjsema 
and impairment of respiration from excessive collapse of the 
lung or displacement of tlic mediastinum can be kept under 
control, pleural cfTusions that develop mav be removed (none 
have been experienced to date), and either neutral or slight 
positive pressure maintained, facilitating an early closure of 
the ruptured lung In actual practice it Ins proved to be a 
great therapeutic aid to the phvsician as well as a great relief 
to the patient, who gams confidence and sccurit} from the 
knowledge that he can control the situation himself 


THE rUE\E\TION OF DIPHTHERIA AND SCARLET 
rn\ER IN iNLRSES 

ItDMC Hektoen D and Charlotte Johnson RN , Cutcvco 

Our purpose in this note is to complete tlie records of the 
prevention of diphtheria and scarlet fever among the nurses in 
the Durand Hospital, winch was closed, at least temporanl>, 
at the beginning of this vear Since the opening of the hos- 
pital m March, 1913, special efforts have been made to protect 
the nurses against the infectious diseases with which thej were 
dealing and cspccialh diphtheria and scarlet fever As tests 
for susccptibilit} and immunization of susceptibles developed, 
these methods were applied to the nurses >\ccurate records 
of the health of the nurses while in the hospital have been kept 
The capacitv of the hospital was sixtv beds Onl^ patients 
with acute infectious diseases (mostU diphtheria and scarlet 
fever) were received At first the nursing was done pnncipallj 
bv graduate nurses but after the end of the second year the 
bedside nursing was in the hands of student nurses working 
under the direction of trained superv isors Nearly all the 
student nurses came to the hospital for three months from 
other hospitals m Chicago and vicuutv They were m no sense 
seasoned nurses but mostly recent arrivals m Chicago, the age 
varied from 19 to 35 vears, the average being about 23 Special 
care was taken to maintain a high degree of cleanliness of 
patients and surroundings, from the start the nursing pro 
cedure was organized precisely and supervised rigidly to pre- 
vent as much as possible the spread of infectious materials 
The health of each nurse was watched closely , nose and throat 
cultures were made regularly each week The general con- 
ditions under which the nurses lived and worked did not change 
m any marked degree during the period in question During 
this period, 3,673 cases of diphtheria and 5,416 cases of scarlet 
fever were treated m the hospital under the direction of Dr 
George H Weaver Except as determined by chance, each 
student nurse came into equally close contact with diphtheria 
and scarlet fever patients Selective or exclusive assignments 
of the nurses were not made In 1928 a report^ was published 
on the incidence of diphtheria and scarlet fever among these 
nurses up to Dec 1, 1927 That report gives m detail the 
^les and suggestions for the protection of nurses and others 
Practically the only difference bett\een that report and this is 
tliat now the figures for ttie period after Dec 1, 19^8 ha\c 
been added Table 1 shous that of 349 nurses ong.nalh 
insusceptible (negatne Schick test), six de^ eloped diphtheria, 
that of these 349 insusceptiblcs the 192 m the period 1921 to 

From the John McCormick Institute for Infectious Diseases 

1 Hekto^ Lud\ig and Johnson Charlotte Prevention of DinlitHpfia 
and Scarlet Fever in Nnrses J Prev Med 3 289 (July) 1928 
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Ihc dosing of the hospilnl did not In\c i single oisc of diph- 
theria, tint of ^07 susceptihlcs (positnc Schick test) nnmti- 
iii7ed to ncgntnc Schick test before entering on diil}, one Ind 
diphthcrn, and tint of all the nurses in tins tested and immu- 
Jmed group, 802 in all, 7, or 089 per cent, had diphtheria It 
should be pointed out that no ciscs of diphtheria ha\e dc\ el- 
oped among the nurses since Dee 1 1927 Table 2 shows tint 
before the Dick test ind the prc\cnti\c injection of toxin the 
percent igc of scarlet fc\cr among the nurses (516) was 7 7, 
that of 309 nurses who began their work as ongmallj insus- 

Taijit 3 — DtA^ihciia /;i Student Nurses in the 
Durand Hospital 
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Council on Physical Therapy 

aSUL Tiifraiv or the American Medico 

ASSOCINTION II \S AUTlJORlZro rUDUCATlO OF THE FOLLO^ INC REPORT 

II A Carter Secretary 

ACCEPTANCE OF SUNLAMPS 

During the past seven years the Council on Plosical Therapv 
has devoted much time and effort to the question of ultraviolet 
radiation therapv, and in tw a preliminary slatcmcntsr gave its 
conclusions and its specifications for acceptance of ^sunlamps/ 
h> which term is understood a lamp that, at a specified dis 
tance, emits ultraviolet radiation not differing essentially from 
that of the dearest weather middav, midsummer, midlatitude, 
sea level, natural sunlight in total intensity and in spectral 
range of wavelengths extending from about 2,900 to and includ 
mg 3 130 angstroms and tint docs not emit an appreciable 
amount of ultraviolet radiation of wavelengths shorter than 
2 800 angstroms 

Sunlamps so called, arc not to be confused with therapeutic 
ultraviolet generators designed for service in hospitals, clinics 
and offices of physicians Since sunlamps arc for unsupervised 
home use they arc often of low mtcnsitv to avoid injury from 
overdosage 

^ftcr extensive investigation and inquiry, in collaboration 
with physicists and other scientists acting as consultants, and 
after due consideration of the status of ultraviolet radiation 
therapv the Council on Physical Therapy has adopted, and 
until a more practicable and reliable procedure is proposed, will 
use the erv ihcmal reaction as a basis for judging the effective 
ness of a sunlamp for the following reasons 

(o) The cry thcniic response is m common use as an indicator 
of skin tolerance and of the amount of ultraviolet radiation that 


ceptibic (Dick ncgitne), no one came down with scarlet fever, 
that of 200 susceptihlcs (Dick positive) immunized to Dick 
negative before going on duty, no one developed scarlet fever 
and that of tlic 614 nurses taken into service since tlic Dick 
test came m use, 3, or 0 50 per cent, Ind scarlet fever Again 
it is noteworthy tint no ciscs of scarlet fever have dev elope I 
in the nurses since Dee I, 1927 
The observations on the student nurses m the Durand Hos- 
pital establish that naturally Schick negative and Dick negative 
30 ung women are well protected ignmst diphthcrn nnd scarlet 


Taut 2 — Scarlet } ciur tn Student A^tnscs m the 
Durand Hospital 


Before Dick tc«;t (^Inrrh 12 ion to Dec Cl 302 ) 

After Dick test (Tnn 3 1024 to Tnn 2 ^ 3t)33) 
Originally Insusceptible 

Suficeptlblcs ImmunlFccl before service 200 

feusccptJblcs Iinmunlztd while on ser\lcc S9 
Jsot tested Fu^ccpUble but not Iininu 
plzcd and so on 
rotiil for period 
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fever Turther, that susceptible voting women immunized to 
negative Schick and Dick tests before assuming the active 
nursing of diphtheria nnd scarlet fever patients are also well 
protected 2 As stated in the former report, ^ ‘by means of 
Schick and Dick tests followed, when necessarv, with active 
immunization, nurses can be selected who are practically free 
from the danger of diphtheria and scarlet fever 


037 South Wo od Street 

2 The c results are corroborated bj the work of Rhoads on the pre 
^entlon of d.phthern and scarlet fever in the nurses in the (Took County 
hos^al Ch,«go (Rhoa<l. P S Sk.n 

Sc'irlct Fever and Diphtheria J A M A 353 I July ISJ 193IJ 


can be applied at one time and so long as the present-dnv 
tv pcs of ultraviolet generators arc used the crvthcniic test will 
be necessary to prevent injury from burn*; 

(b) It is practicallv the only physiologic reaction to ultra 
violet ravs that is established with a relatively high degree of 
aceiiracy, pcrniilting a calculation of the approximate time of 
exposure from a simple physical measurement of the ultraviolet 
radiant flux emitted by the lamp 

(c) It is a simple and practicable means of preventing severe 
burns when using powerful sources of ultraviolet radiation 

(d) It IS an cfiicient safeguard against the fraudulent sale of 
lamps that emit little or no radiation of wavelengths shorter 
than about 3,130 angstroms, generally accepted as having a 
specific therapeutic value m preventing rickets 

In an adopted article entitled Ultraviolet Radiation Useful 
for Therapeutic Purposes — Specification of Minimum Intensity 
or Radiant Tlux,* by Dr \V W Coblentz, the Council has 
definitely specified the types of ultraviolet radiation generators 
that possess sufficient ultraviolet energy to be of therapeutic 
value rurthermore, the Council lias drafted two lists of 
requirements to govern advertising of ultraviolet generators to 
the public and to the profession 2 

The Council s specifications of nnnimum intensity are based 
on a comfortable and convenient operating distance (namely 
24 inches, or 61 cm ) from the front edge of the reflector, at 
which distance the exposure can be made without burning the 
skin The ultraviolet mtensitv of the lamp shall be such that 
the time of exposure to obtain a minimum perceptible erythema 
(if such a dose is desired) is sixty minutes or a total of 120 
minutes for a complete exposure front and back In this 
connection it is relevant to note that the Council does not 
prescribe tlie dosage of ultraviolet radiation Its function is 
to advise and protect the medical profession and the public 
against misleading and deceptive advertising m connection with 
the manufacture and sale of devices for use in physical therapv 


1 Acceptance of SunJimps A PrcJinnnarj Statement J A A 
99 31 (July 2) 1932 100 1863 (June) 1933 Tbe present specifica 
tions for acceptance of sunlamps supersede the earlier statements on ihis 


2^^RcguIations to Govern Advertising of Lltraviolet Generators to the 
edical Profession OnI> and Regulations to Govern Advertising of 

^ ^ -D.-VT.- T A -vr A oa Ann flan 


30) 1932 
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In \jc\\ of llic mcrt^sin;? nunil)er of so called suohnH>s, 
some emitting little nltnMolct tint from ten to t\\cnt> Iiours 
would be required to obtain an cnllicnnl dose, the purchaser 
of a sunlamp Ins a ri^lit to expect and Hit Council on Pli}sical 
Thcnpi requires the ultraviolet output to be sufTicitiitlv strong, 
Tclatnc to the total heat cuninlmg from the lamp lint, if an 
cotbemal dost is desired in fifteen ininutcs, the oiicrating dis- 
tanec can be shortened without burning the bare skin h> the 
heat ( heat burn”) of the lamp in its rcHcctor 
Phvsiologic experiments show that for practical pvirposcs 
the wavelength of nnxiinuin cr) tlicmogcnic action nnj he taken 
at the emission line of homogeneous ndniion of mcrcur> v apor, 
at 2967 angstroms, present m main sources of ultraviolet 
radiation The crvthcmogcmc cnicicnc} of this emission line 
is practicall) 100 per cent No other wavelength or group of 
wavelengths, m an> source, Ins such a high efficiency in generat- 
ing an crvthcnn 

For example, the cry thcmogcnic efficiency (these values arc 
subject to slight revision when better known) of the ultraviolet 
of wavelengths shorter than and including 3 130 angstroms 
in sea level, midhtitucle noonday June sunlight, is about 0 22 
(22 per cent), the Mazda type S-1 Lamp, 0 24, the Mazda 
type S 2 lamp 0^15, the low temperature, tv pc G, mercury 
vapor glow lamp, 0185, the so called cold quartz, low temper- 
ature low vapor pressure, mcrcurv arc, 0 55 the high temper- 
ature, high voipor pressure quartz mercury arc 0 344 the high 
frequency, clcctrodclcss discharge, quartz mercury arc 0 33 
the blue flame carbon arc lamp 0 42 and the Mazda CX 
tungsten filament lamp, from 016 to 020, depending on the 
temperature of the filament 

The intensity and the ery themogeme action of the emission 
line of mercury at 2,967 angstroms is easily evaluated in abso- 
lute units, and the cry themogeme action, as well as the radio- 
metric output of heterogeneous ultraviolet radiation from 
v’arious sources is easily correlated with this emission line as 
a standard 

The Council has therefore adopted 10 microwatts per square 
centimeter of homogeneous radiation of wavelength 2,967 ang- 
stroms as the unit of intensity of ery themal flux, and has (tenta- 
tively) called it the Finsen umt^ (F U ) , that is 1 F U = 10 
microwatts per square centimeter of w avelcngth 2,967 angstroms 
On the basis of the Councils specification of an exposure of 
fifteen minutes, it will require 20 microwatts per square centi- 
meter (2 F U ) of homogeneous radiation of wavelength 2 967 
angstroms to produce a minimum perceptible erythema The 
amount of ultraviolet radiation of wavelengths shorter than and 
including 3,130 angstroms that a source must emit, equivalent 
to 20 microwatts per square centimeter of homogeneous radia- 
tion of wavelength 2,967 angstroms, is obtained by dividing 
the 20 microwatts by the erythemogenic efficiency of the source 
m question For example, the erythemogenic equivalent of 
standard sunlight is (20 — 0 22 =) 91 microwatts per square 
centimeter, and for the type G mercury vapor glow lamp it is 
(20—0185=:) 108 microwatts per square centimeter 
The erythemogenic efficiency of a source is obtained by the 
method employed at the Bureau of Standards,^ using the revised 
- spectral erythemic response curve of the average untanned skin ^ 
From the foregoing specifications, it follows tliat m order 
to produce a minimum perceptible erythema on the average 
skin, m fifteen minutes for therapeutic lamps and in sixty 
minutes for so called sunlamps, the erythemogenic equivalent 
of the heterogeneous ultraviolet radiant flux of wavelengths 
shorter than and including 3,130 angstroms, emitted by the 
various sources mentioned shall not be less than the values 
given in the accompanying table (Erythemal Unit, E U ) 

The specification of minimum acceptable intensities given in 
the table are average values observed in a 0-5° zone subtended 
by the center of the source (burning at an angle, if so used m 
practice) , i e, within a circle approximately 4 inches (10 cm ) 


^ UltraMolet Radiation Useful for Therapeuti 
ItJE (March 26) 99 12S (July 9) 193; 

HuUaday L U Fundamental Units and Terms f< 
mologtcally EfiecUve RadiaUou J Opt Soc America 23 197 (June 

n fjimc) 1932 Res P^er 450 obtainable only from tl 
iupl of Documents VVashmeton D C price 5 els 

'Y Stair R and Hogue J M Bur Stds . 
Research S 541 (April) 1932 Res Paper 433 price 5 cts reused da 
in Res Paper 631 January 1934 


m diameter, lying in a plane at right angles to the axis of the 
reflector, at the specified operating distance 
To avoid burns, the irradiated area shall be free from ”hot 
spots,” having an intensity greater than two times the average 
value measured in the central 0-5° zone, free from “hot spots* 
At no iKuiU within a circle about 18 inches (45 cm) in 
diameter, at a distance of 24 inches (61 cm ) from the front 
edge of the reflector (more specifically, in n 0-20° zone, sub- 
tended by the center of the source and lying in a plane at right 
angles to the axis of the reflector) shall the intensity be less 
tinn one-third the avenge vnluc observed m the central 0-5° 
zone Since a circle 45 cm in diameter contains about 1,600 cm ^ 
(if it were uniformly irradiated with 1 F U per square centi- 
meter) the total erythemal flux would amount to about 16,000 
microwatts In practice, this area cannot be irradiated uni- 
formly , hence it is necessary to lake this fact into consideration 
The correlation of erythemogenic equivalents of the various 
lamps, given in the table is to be used in the following manner 
Suppose, for example, that a type G mercury vapor glow lamp 

Mntunujit Acceptable Intensities 


1 E U =20 micro%^atts per sq cm of homo^rencous radiation of 

wwclcOKlb 2 967 angsUoms c'^posure 15 minules 

= 5 microualls per sq cm of homogeneous radiation of 

i\a\clcnglh 2 967 angstroms exposure CO minutes 

= 91 microwatts per sq cm of midday^ midsummer mid 

latitude sea Iciel ultniiolct solar radiation exposure IS 
minutes 

=: 23 microwatts j>er sq cm of midday midsummer, mid 

latitude sea leicl ultraMolet solar radiation exposure 60 
minutes 

= 83 microwatts per sq cm of Mazda type S 1 lamp radia 
tion, exposure 15 minutes 

= 21 microwatts per sq cm of Mazda type S I lamp radia 
tion exposure, 60 minutes 

= 93 microwatts per sq cm of Mazda type S2 lamp radia 
tion, exposure 15 minutes 

= 23 microwatts per sq cm of Mazda type S 2 lamp radia 
tion exposure 60 minutes 

= 108 microwatts per sq cm of low temperature type G 

mcrcuo xapor glow lamp radiation exposure 15 minutes 

= 27 microwatts per sq cm of low temperature type G 

mercury 'apor glow lamp radiation exposure 60 minutes 

= 58 microwatts per sq cm of high temperature high vapor 
pressure quartz mercury arc radiation, exposure 15 
minutes 

= 34 5 microwatts per sq cm of high temperature high 
\apor pressure quartz mercury arc radiation exposure 
60 minutes 

= 60 microwatts per sq cm of high frequency clccfrodeless 
discharge mercury arc radiation in a quartz bulb 
exposure 15 minutes 

= 15 microwatts per sq cm of hiph frequency electrodeless 
discharge mercury arc radiation in a quartz bulb exposure 
60 minutes 

= 36 microwatts per sq cm of cold quartz low temperature 
low \apor pressure quartz mercury arc radiation exposure 
15 minutes 

= 9 microwatts per sq cm of ^ cold quartz low temperature 
low vapor pressure quartz mercury arc radiation exposure, 
60 minutes 

= 48 microwatts per sq cm of blue flame carbon arc lamp 
radiation (in reflector no filter window) exposure, 15 
minutes 

= 12 microwatts per sq cm of blue flame carbon arc lamp 
radiation (in reflector no filter window) exposure 60 
minutes 


IS submitted to the Council for acceptance and that the radio- 
metric measurements at 24 inches (61 cm ) indicate an ultra- 
V lokt radiant flux of 9 microwatts per square centimeter Since 
this IS only (9 — 27 =:) one third of the minimum requirement 
for this type oi sunlamp, it vviU be necessary to prolong the 
exposure for (3 X 60 =) 180 minutes (3 hours) tf it is desired 
to obtain an erythemal dose with the lamp at 24 inches 
Obviously, such a lamp does not comply with the Councirs 
specifications 

In the low temperature glow lamps, which have a low infra- 
red output, It may not be found objectionable to shorten the 
operating distance in order to shorten the time of exposure On 
the other hand, m the case of the tungsten filament lamp, the 
large amount of heat from the filament and from the glass 
bulb may become intolerable when the lamp is operated close 
to the body 

From time to time, acceptances or rejections of sunlamps 
for home use will be published m the columns of the Council 
on Physical Therapy m The Journal In accepting sunlamps 
the attention of the profession is called to the following 

A The Council on Phjsical Therapy definitely withholds 
acceptance of the postulatory principle of dual-purpose lighting, 
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because it is highly theoretical and the promulgators of this 
idea have not presented acceptable clinical c\idcncc to the 
Council substantiating its therapeutic or proph\ lactic \aluc 

B The Council on Ph 3 sical Therapy declines to accept sun- 
lanips if the nnnufacturcr fails to state in all advertising matter 
and ilcscriplivc literature the distance between the lamp and 
the recipient required to equal the intcnsit> of middaj, mid- 
summer, midlatitudc, sea level, natural sunlight Thus, m the 
acceptances that follows the reader will note that the manufac- 
turer has stated the distance the recipient should be from the 
sunlamp to receive the alleged benefits 

C The manufacturers of acceptable sunlamps for home use 
have agreed to discontinue objectionable claims, such as that 
exposure to ultraviolet ra>s increases or improves the tone of 
the tissues or of the bod> as a whole, stimulates metabolism 
acts as a tonic, increases mental activit>, maintains health or 
tends to prevent colds, because these claims have not been con 
clusivelj substantiated bj experimental evidence 

D The Council declines to sanction claims rccorifcd in 
descriptive literature and advertising matter in winch implica 
lion IS made that the production of an erythema is unncccssarj 
as a test of intensit} , that subcr> theinnl doses arc sufiicicnt 
for therapeutic benefit The Council believes that, while such 
statements niaj be made m good faith, thc> merel} open the 
vvaj to fraud b> irresponsible venders of alleged sources of 
ultraviolet radiation Until further evidence is presented to 
prove otherwise, the Council declares that the crjthcma test 
IS the onl} means of determining whether appreciable ultraviolet 
is emitted b> the source 

In order that there can be no misunderstanding on the part 
of any one relative to the stand of the Council on Pl^sical 
Thcrap> on the acceptance of sunlamps, the dual-purpose light- 
ing and the subcothcmal dosage, the aforementioned stipulations 
arc given to the profession that it may better understand the 
problems confronting the Council regarding ultraviolet radia- 
tion thcrapj The Council will give careful consideration to 
clinical evidence scicntificallj gathered controlled experiments 


Council on Pbnrmocy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following addition vl articles have dfen accetteo as co\ 
forming to the rules of the Council on Pharmacy and Chemistry 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of tiif rules on which the Council 
RASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas Lfech ScercHrj 


ANTIMENINGOCOCCUS SERUM (See New and 
Nonofficial Remedies, 1933, p 367) 

Mulford Biological Laboratories, Sharp Dohmc, Phila- 
delphia and Baltimore 

Anttmcmngococcic Scrum (See New and Nonofficial Remedies 1933 
p 368) 

Also marketed in one syringe containing 30 cc with intraspinal and 
intra\enous injection outfit 


SODIUM AMYTAL (See New and Nonofficial Remedies, 
1933, p 99) 

The following dosage forms have been accepted 
Ampoule Sodium Amytal 0 125 Cm grainsj 

Pu/vtilcJ Sodium Amytal 1 pram 


MEAD’S HALIBUT LIVER OIL WITH VIOS- 
TEROL 250 D (The Journal, Nov 18, 1933, p 1634) 

The following dosage form has been accepted 
Meads Viosterol tn Halibut Li cr Oil 250 D (In Capsules) 
caosule contains 3 minims of Mead s viosterol m halibut h\er oil 250 D 
representing a vitamin potency of not less than 5 500 units of vitamin A 
(U S P N) and 570 units of vitamin D (Steenbock) 

LUMINAL-SODIUM (See New and NonofBcia: Reme- 
dies, 1933, p 90) 

The following dosage form has been accepted 

yimtiilci Lamnal Sodtvm Solctwn in Elhknc Chcol 2 cc Each 

taneously but not intravenously 


PRELIMINARY REPORTS OF THE COUNCIL 


The Council has 

PRILIMINARV KEPOPT 


AUTHORIZED PUBLICATION OF THE FOLLOWING 

Paul Nicholas Leech Secretary 


VINYL ETHER 

Vm>I ether (divin>l ether, diviti}! oxide) is a preparation of 
Merck & Company, Inc, original^ proposed bj Leake and 
Chen^ for use m inlnhtion anesthesia m place of ethji ether 
and subsequent!} studied b} Leake and his co workers,- by 
Gel fan and Bcll,^ -md b} Goldschmidt, Ravdin, Lucke, Muller, 
Johnston and Ruigh,^ whose paper appears in this issue 
At tJic request of the Council on Scientific Assembl}, the 
Council considered the available evidence as to the therapeutic 
usefulness of vinyl ether previous to the annual session of the 
American Medical Association in order that Dr Ravdin and 
Ins associates might present their observations at a section 
of the assembly at Milwaukee The Council authorized publics 
tion of the following report 

Vinyl ether (CH =:CH O CH=CH ) was prepared in pure 
form by Ruigh and Afaj or '' of the Merck Laboratory of 
Pure Research, in 1930 It is a highly volatile liquid (boiling 
point 28 3 C ), having a peculiar sweetish ethereal odor some 
wliat reminiscent of that of ethylene (CH,=CHs), to which 
substance it is closely related chemically , ^t is more inflam 
mablc than ether and is relatively unstable m the chemically 
pure state, forming rcsin-hkc polymers, and decomposing with 
the development of formaldehyde and formic acid, in the 
presence of light and air, it is readily decomposed by traces 
of acid 

Vinyl ether, as prepared for anesthesia, is said to contain 
001 per cent pheny l-a!pha-naphthy lamme to prevent pohm 
enzation and decomposition, and 3 5 per cent absolute ethyl 
alcohol to prevent freezing on evaporation This product is 
not y ct marketed for general use and is prepared at present only 
for investigative work 

The advantages claimed for vinyl cthCr over ethyl ether are 
that it IS less irritating to mucous membranes, that induction 
of anesthesia is much more rapid and recovery much more 
prompt resembling cthy lene in the latter respects , that it has a 
somewhat higher partition coefficient than ethyl ether, that the 
minimum anesthetic concentration is much lower, that the 
minimum blood concentration of v inv I ether necessary for anes- 
thesia IS about one-fourth that of ethyl ether, that vinyl ether 
offers a greater margin of safety 
According to Goldschmidt and his co-workers, m normal dogs 
the critical period for the production of liver necrosis appears 
to he between two and three hours of anesthesia with vinyl 
ether In a senes of monkeys two three hour periods, and m 
one case a six hour period of anesthesia did not result in liver 


necrosis 

Clinically, vinyl ether has been used for short periods m 
tliree indivaduals by Gelfan and Bell, and in 428 patients in the 
series of Goldschmidt et al Induction is said to be exceedingly 
rapid and recovery correspondingly prompt, the latter occur- 
ring frequently m from thirty seconds to one minute. Satis 
factory surgical relaxation is stated to obtain and anesthesia has 
been maintained for varying periods up to nearly three hours 
Postoperative emesis is said to have occurred in 12 8 per cent 
of the patients in the senes of Goldschmidt and his collaborators 
No evidence of injury to the liver or kidneys was seen in anv 
case m that senes 

The Council decided to defer further consideration of Vinyl 
Ether for Anesthesia pending accumulation of additional evi 
dence as to the therapeutic usefulness of this product and unul 
the manufacturer markets vinyl ether for general use, at that 
time the preparation wiH also be examined by the A M A 
Chemical Laboratory 


1 Leake C D and Chen Ml Proc Soc Exper Biol ^ Med 

3 151 (Nov ) 1930 Anesth &. Analg 10 1 (Jan Feb ) 19M 

2 Knoefcl P K Giiedel A E and Leake C D Proc Soc 
eper Biol 5L Med 29 139 (Nov ) 1931 Leake Knoefel and Guedel 

Pharmacol & Exper Therap 47 5 (Jan) 1933 - 

3 Gelfan S and Bell I R J Pharmacol &. Exper Therap 47 

(Jan ) 1933 

4 Goldschmidt Samuel Ravdin I 
P Johnston C G and Ruigh, W 
21 

5 Ruigh W L and Major R T 
ul>) 1931 


S Lucke Baldwin Muller 
L Divinjl Ether this issue 

J Am Ckem Sue 53 2662 
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ACCEPTED FOODS 

Tns FOLLOWING rRonuct*^ iu\r nrrs Accrrrrij tut LowMnrrF 
ON Poods or the Amfrican Mjdjcal Associntios follow jsc as\ 

NECrS«5\K^ CORRECTION*! OF THE LNHElS AND An\rRf|SINr 
TO CONFORM TO THE UULE* AND KeCULATIONS Tltrsp 
TRODUCTS ARE ATPRON I D FOR AIHERTISINC IN THE FLOLI 
CATIONS OF TlIC AmfRICNN 'MeDICAL ASSOCIATION AND 
FOR CrNrR^L TROMILC^TION TO THl fODLIC TltF^ WILL 
BE INCLUDED IN THE BOOK OF ACCFTTCD FOODS TO BE rUBUSWTD R\ 

THE American Mfdicvl Assocmtion 

Raymond IFertwic Sccrcnrj 



CARTOSE A CARnOHYDRVTE SYRUP 
rOR INFWT rCEDING 

Dtsinhutor — Scientific Sugars Compinj, Indianapolis 

Manujacinrer — Union Stircli and Refining Company, Gnnitc 

Ot>, in 

Dcscnptwn — S3 mp consisting csscntnll3 of maltose, dc\tnns, 
dextrose and sucrose 

Manujacturc — Glucose or corn S3rup (90 parts) prepared as 
described for Penmnt Cr3st'il White S>rup (Tun Journal, 
Jan 30, 1932, p 402) and Iigiit brown sugar (10 parts) arc 
mixed m a glass lined autocIa\c and adjusted to 75 per cent 
solids content The mixture is raised to a temperature of 
121 C, cooled to 82 C and filtered through 100 mesh cloth into 
glass bottles m a room supplied with filtered air 
are capped in a steam chamber 

Auahsis (submitted b> manufacturer) — 

Moisture 

Ash 

Protein (N X 6 25) 

Sucre c 

Reducing sugars as inxcrt sugar 
*Malto<c 
•Dcxtrc^c 
•Dexlnns 

(The anal>sis is calculated from separate anahscs of tlic ingredients 
corn s>nip and brown sugar) 

*Fet 2 cr Evans and Longencckcr Ivdust & Cngm Chem anal cd 
5 83 3933 

Calorics — 30 per gram 85 per ounce 323 per flmdotince 

Claims of Mauufocturcr — -A carbohydrate syrup recom- 
mended as a carbohydrate supplement for milk, modification tn 
infant feeding The method of preparation and packing assure 
absence of pathogenic organisms 


The bottles 


per cent 
25 
0 4 
0 1 
7 0 
0 5 
30 
32 
25 


CAPITOL BRAND EVAPORATED MILK 
Packer — John F Jelke Company, Hillsboro, Wis 
Description — Canned unsAveetened sterilized e\aporatcd milk, 
the same as Jelke Good Luck Evaporated Milk Unsweetened, 
Sterilized (The Journal, July 29, 1933, p 367) 


BEECH-NUT STRAINED PRUNES 


Manujactiirer — Beech-Nut Packing Company, Canajohane, 
N Y 


Dc5cri/>f io« — Sieved prunes retaining in high degree the 
natural \itamin and mineral values 
Manufacture — California prunes are soaked over night 
washed, allowed to simmer in open kettles with a small amount 
of water for one hour, pitted, strained and subsequently treated 
as described for Beech-Nut Strained Carrots (The Journal, 
No\ 11, 1933^ p 1562) The jars are processed at 100 C for 
thirty minutes 


Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Frolcm (N X 6 25) 

Reducing sugar as invert sugar 
Sucrose (copper reduction method) 

Crude fitier 

Carbohjdrates other than crude fiber (by difference) 
Calorics — 1 2 per gram 34 per ounce 


per cent 
69 5 
30 5 
07 
0 2 
0 1 
20 9 
0 0 
0 6 
28 9 


Fifamm^ mid Claims of Mamjaclnrcr — See these sections for 
Strained Carrots (The Journal, Nov 11 1933, 


IRRADIATED VITAMIN D PASTEURIZED MILK 
Didnbutor^Gridlc} Dairy Company, Inc, Milwaukee (sub- 
sidiary of The Borden Company, New York) 

Description — Bottled pasteurized Mlamm D milk irradiated 
by Stccnbock process (patent No 1,680,818) 

Prcparoiwn — klilk is irradiated by a **CP Carbon Arc Lamp 
Milk Irradiator'’ equipped with recording meters for measuring 
hmp energy input, output of milk pump, and ultraviolet ray 
emanations of the arc lamps, which provide complete charts 
of operation for inspection by plant and health officials The 
irradiated milk is pasteurized by standard procedure (lioldmg 
method thirty minutes at 63 C ), immediately cooled, auto- 
matically bottled and capped 

J'Uamms — Clinical investigation shows this irradiated milk 
to be a reliable antiracliitic agent protecting practically all 
infants excepting those prematurely born, contains 50 Stccnbock 
vitamm D units per quart 

Claims of Distributor — Irradiated antirachitic pasteurized 
milk having otherwise the natural flavor and food v'alues of 
usual pasteurized milk Complies with the requirements of the 
state of Wisconsin and the health department of the city of 
Milwaukee The method of irradiation and the equipment are 
under scientific control 


COLLEGE INN TOMATO JUICE COCKTAIL 


Distributor — College Inn Food Products Company, Chicago 
Packer — Welch Grape Juice Company, North East, Pa 
Description — Tomato juice cocktail containing tomato juice 
Worcestershire sauce and salt, retaining m high degree the 
vitamin content of tomatoes 


Manufacture — Essentially the same as for College Inn Pure 
Tomato Juice (Tnc Journal, Dee 23, 1933, p 2051) with 
the exception that Worcestershire sauce is added and the final 
processing of the jars is for twentv minutes at 82 C 


Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Tilratabic acidity as citric acid 

Calorics 3 per gram 8 per ounce 


per cent 
91 7 
8 3 
1 4 

3 0 
00 
0 6 

4 I 
0 2 

5 6 
05 


yuamins and 
for College Inn 
1933, p 2051) 


Claims of Manufacturer these sections 
Pure Tomato Juice (The Jourxvl, Dec 23, 


ANITA HIGH PROTEIN FLOUR 
(bleached and unbleached) 

ESTRELLA FLOUR 
(bleached and unbleached) 

Mflim/ac/iirer— Texas Star Flour Mills, Galveston. Texas 
Description —Hard red winter wheat '^straight” flour 
bleached and unbleached * 

Afattufaciurc Selected hard red winter wheat is cleaned 
scoured, tempered and milled by essentially the same procedure 
as described in The Journal, June 18 1932, page 2210 All 
flour streams are blended and are bleached with nitrogen tri- 
chloride (one-ninth ounce per 196 pounds) and with a mixture 
of calcium phosphate and benzoyl peroxide (1 part to 50 000 
parts of flour) 

Claims of Mamtfactnrci —For general baking 


IGA CRYSTAL TABLE SYRUP 
(Corn Slrup Flavored with Cane Sugar Syrup) 
PccAcr —Wheeler-Barnes Company, klmneapohs 
Dw/ntu/or -Independent Grocers Alliance Distributing Com- 

inv PViirptrn v.'V/ii* 


jjescn/’iwa—iable syrup, corn syrup base (S5 per cent) 
^\tb cane sugar syrup US per cent), the same as White Oak 
Crystal White Syrup (The Journal, Oct IS, 1932, 
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MORE CRYSTALLINE ENZYMES 

Biolog}^ and medicine have l)ccn interested for a 
centur}^ in tlic existence of substances that possess the 
unique propert}^ of biochemical catalysts Recently, 
reference was made ^ to the centeinry of the introduc- 
tion of the word ‘‘diastase" b}^ Paj^en and Persoz to 
represent the constituent of barley malt that coincrts 
starch into sugar, just as strong acids do, although no 
living cells arc present Until recentl)'' the French 
writers ha\e in fact called all enzymes “diastases," 
though this word has been all but abandoned in the 
English hteiaturc of biochemistry During the past 
hundred }ears many biochemical catalysts, sometimes 
designated as “unorganized ferments" and more com- 
monly as “enzj^mes," have been described They 
abound in the digestive secretions, wdiere they play an 
important part in alimentation They occur in plant 
tissues and m micro-organisms 

The preparation of a substance in crystalline form is 
usually accepted as evidence that it has been obtained 
m a condition of relative purity Recrystallization 
increases the degree of puntj^ To Prof J B Sumner 
of Cornell University goes the credit of having first 
described, in 1926, the crystallization of an enzyme, 
urease, that promotes the conversion of urea to 
ammonia and carbon dioxide Since then science has 
w itnessed the description of crystalline pepsin, amylase 
and trypsin m this country All these products have 
the properties of proteins Some of the European bio- 
chemists have alleged that the crystalline proteins are 
not themselves the functional catalysts but are merely 
the “earners" of the active groups This implies, 
according to the view of WiUstatter, that the intrinsic 
part of an enzyme is some specifically active radical 
anchored to a earner which is characterized by high 
molecular w^eight but is not necessarily markedly spe- 
cific in character American investigators are inclined 
to debate this distinction 

The most recent contribution comes from the Rocke- 
feller Institute for Medical Research in Princeton, 

^ 1 The Centenao of the D^sco^cry of Diastase editorial JAMA 
iOl 1564 (No\ 11) 15''3 


N J , through Kumfz and Northrop, = who already lia\e 
achieved incnt in the preparation of crystalline pepsm 
and tryqjsin It has been known, through the classic 
studies of Kuline at Heidelberg and Heidenhain at 
Breslau, that the proteoly^tic enzymes of the pancreas 
are completely iinctive in fresh jiancreas or in freshl} 
secreted pancreatic juice Tlie enzymes become active 
when mixed with the entcrokmase of the small mtes 
tine, as found by Schepowalnikow, or when the pan 
creas IS tiHowed to stand in slightly acid solution 
According to Vernon, activation many also be brought 
about by snnIJ amounts of active trj^psm The mccha 
msm of tins activation has been the subject of contro 
\ersy for nnnv vears Kunitz and Northrop have now 
described the isolation from fresh pancreas of an active 
cryslallinc protein winch is converted bj" minute 
amounts of tr}pbm into a powerful proteolytic enzyme 
1 Ins cnzvinc also Ins been obtained in cry^stalline form 
The inactnc protein has been called chy motry psmogen 
and the active protein chymiotry psin Tlie activity of 
this preparation is about onc-tinrd that of the previously 
described crystalline trypsin with respect to the diges 
lion of hemoglobin or casein It is much less active 
than trypsin in liquefaction of gelatin but much more 
activ c m clotting milk It docs not clot blood and con- 
tains no amylase or lipase activity" The digestion of 
casein IS earned much further t]i<an by" the crystalline 
trypsin The enzyme is evadently" quite distinct from 
the trvpsin previously" isolated and may represent the 
“pancreatic rennet ’ of Vernon The chy motry"psinogen 
has been recrvstalbzcd ten times and shows constant 
optical activity" and constant proteoivtic activity" after 
activation by" trypsin Kunitz and Northrop hav"e rea- 
son to believe that these new preparations represent 
pure proteins and that the proteolytic activity is a 
property of the protein molecule Another distinguished 
achiev cment of American research effort has thus 
become recorded 


NUTRITION IN NATIONAL EMERGENCIES 


Regardless of whether the situation is due to pesti- 
lence, war or economic distress, through which many 
nations have been passing m recent months, the most 
pressing problem that is likely to confront governments 
in such critical times is that of an adequate food supply 
foi all classes of society" The realization of this vv"as 
awakened to an unprecedented degree during the World 
War In 1917 Herbert Hoov"er, at that time United 
States food administrator, pointed out ^ that the great 
conflict had entered a phase in which food dominated 
the economics, strategy and statesmanship not only of 
the countries at war but of neutrals as well The Allies 
were blockading Germany", and its population was living 
m an era of food control previously undreamed of 


2 Kunitz M and Northrop J H Isolation of a Cfystallmc Pro 
1 from Pancreas and Its Con\ersion mto a New Cvystalliae FtoteCh 
c Enzyme by Trjpsm Science 78 558 (Drc 15) 

1 Kellogg V L and Tajlor A E. The Food Problem Ae 
rk Macmillan Compan3 1917 preface 
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The adjacent ncntiak ^^c^c undci many rcstuunts and 
pressures to yield their food to either side and were 
strning with c\cry rcsoiiicc to protect their Mtal sup- 
plies The Gennans \\cre trying to star\c the Allies 
by sinking their supplies at sci All ncrc despcialely 
trjing to nninlain production and i educe coiibumption 
In consequence, food problems m balancing vegetable 
and animal production, m imports, exports and price 
controls, in protein, fat and carbolndralc content, were 
all silhouetted against a backgiound of dcstiuction and 
tragedy 

Under such ominous conditions, some of the leading 
nutrition experts in each country \\crc called on to 
offer suggestions that miglit help to meet desperate 
situations One American cnllnisnst ventured the pub- 
lic statement that “ours is the splendid burden of feed- 
ing the world Within recent ycais the irony of fate 
has brought to our nation tlie necessity of gnnig serious 
attention anew to the problems of national nutrition 
An almost unprecedented trade depression w ith millions 
of unemployed and poorly paid workers has presented 
the threat of undernutrition and malnutrition among 
our citizens Almost c\cry state m the Union, m 
addition to various federal government agencies, has 
organized scientific and philanthropic forces to avert 
nutritional disasters The outcome of some of these 
deliberations and activities has been reviewed in earlier 
issues of Tun Journal - Such undertakings have done 
far more than to meet impending emergencies, they 
have helped to summarize and apply the prevailing 
knowledge of nutrition at a period when notable 
advances were being reported in this science This is 
true particularly of the growing information about 
vitamins and essential inorganic components of the diet 

Some time ago the British I^Iedical Association 
appointed a Committee on Nutrition, which has recently 
published its report® There was said to be on the one 
hand a considerable body of opinion that malnutrition 
is not obserA^able among the poor, and on the other 
hand that it exists to a considerable extent The British 
committee was specifically instructed “to determine the 
minimum weekly expenditure on foodstuffs which must 
be incurred by families of varying size if health and 
working capacity are to be maintained, and to construct 
specimen diets 

As in all such cases, it became necessary first of all 
to define the nature of the various essential constituents 
of a diet that would fulfil the requirements, and, 
further, to agree on the quantities necessary at varying 
ages The task is not an easy one, as the requisite food 
intake must be varied with the amount of physical labor 
involved and the number of children of different ages 
in the families to be supported, as w^ell as the availa- 
bilit}^ and comparative costs of different common foods 
Allow^'ance must also be made for ivastage m their prep- 


9R Depression Period editorial JAMA 

ISI 7070 Depression Death Rates ibid 90 U54 (Oct 

^ w « MalniUntion in Children ibid 101 131S (Oct 21) 1933 
Ilri 7 of Committee on Nutrition British Medical Association 

H J XcA 25 1931 supplement 


mation and ahmciitiry utilization The British com- 
mittee, after careful consideration, recommended the 
adoption of the figure 3,400 calorics m the food as 
purcliascd as the unit requirement of the normal man 
of a\eragc stature, if hcaltii and w^orkmg capacity are 
to be maintained This is not regarded as a minimum 
figure, nor would the adoption of a bare subsistence 
standard fulfil the terms of reference of the committee, 
which specifically slates that both health and working 
capacity arc to be maintained It, moreover, does allow 
a little latitude for individual \anation 

It IS interesting to compare this conclusion with the 
dclilicrations of the experts at w^ork during the World 
War The Interallied Scientific Food Commission, 
which ine^ in Pans late in March, 1918, adopted the 
following resolution “lhat the requirements of the 
a\cragc man of 70 kilograms bod) weight doing eight 
hours a\cragc phjsical work in a climate such as Eng- 
land s or France’s is to be considered as 3,300 calories 
as purchased ” It was decided that 3,000 available 
calorics ns ingested was the requirement of the a\erage 
man leaving a 10 per cent margin for domestic spoilage 
or waste ^ In the provision of the ‘^emergency'' rations 
m this country in recent months, the tendency has been 
tow^ard a limitation of the provision of energy to some- 
what less than 3,000 calories a day for the average adult 
man Fractional requirements for persons of narymg 
size and age have rcpeatedl} been published 

The British experts have taken a notewwthy stand 
with respect to the protein factor in nutrition Thus, 
they state, 

It js now usual to differentiate the protein foodstuffs into 
two classes Proteins from animal sources are designated as 
first-class proteins, whilst those of \egetable origin are rele- 
gated to the second class The first-class proteins, besides 
possessing a higher nutritional \alue than second-class proteins, 
are more nearly completely absorbed b} the bod} Vegetable 
proteins are absorbed in \’arying proportions, which rarely 
exceed 80 per cent There is a measure of agreement that from 
10 to 15 per cent of the daily calories should be dcrued from 
protein, and 100 grams of protein per day will provide 12 per 
cent of the total daily calory supply of 3,400 The 

Committee agrees that 50 grams of first-class protein 

per day is sufficient to maintain the health and w orking capacity 
of the average man The figure of 50 grams of first-class 
protein represents half the daily protein intake The other 
half can be furnished from vegetable sources 

This conclusion will scarcely please the advocates of 
the exclusive vegetarian diet, though it will not affect 
those who practice the more common forms of lacto- 
vegetananism 

The new report alleges that a common fault m the 
dietaries of young children is a shortage of first-class 
protein It insists that the popular prejudice against 
guing meat and cheese to children of this age is not 
based on physiologic data In Britain, as m this 
country, the general consensus on the value of milk 
as a food for young children is so strong that it should 
be included in every case m the diet of children in order 

«set Ph!L5pSfrw " 
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to iiiiiintnin health and norinal g^rowth The Aincncmi 
tendency would be, liouevcr, to exceed soincuhat the 
guiding rule of I pint of milk a dav for a child up to 
the age of S and of half a pint of milk from 5 years 
to 10 ihc usinl stress is placed on the imanablc 
inclusion of dairy i>roduce, fruits and green vegetables 
in the fannl} diet in order to ensure a sufficiency of 
food containing \itamins and mineral constituents In 
Mew of rapidh changing purchasing \ allies it is almost 
futile to compare tlic pioposcd costs of adequate nutii- 
tion m times of stress It is heartening, ]iow^c\er, to 
find such gencial agreement among llic English- 
speaking nations m respect to the funchincnlal food 
problems of their ])eoplc 

Current Comment 

BOVINE TUBERCULOSIS 
Many } cars ago, extensn c m vestigations in this 
countr}^ and abroad proicd that tbe organism causing 
tuberculosis in cattle is capable of infecting luiman 
beings Bomuc tuberculosis rarely causes pulmona^^ 
tuberculosis m adults, but according to Park and 
Kniinwiedc,^ the boMiic bacillus causes aliout one tenth 
of the bone joint and hinph node tuberculosis m adults 
and one fonrtli of tins t}pc of tuberculosis in clnlclrcn 
In young children it is said to cause from 6 ]/^ to 10 per 
cent of the total fatalities from this disease Tuber- 
culosis m cattle is bc3ond question, a menace to public 
health How the infection m cattle reaches man is 


In this huge number, I 9 per cent had a positive tuber 
culm test in contrast to 4 9 per cent in the cattle tested 
ni 19JS As a matter of record, the aggregate number 
of cattle tested in all these }ears under this program 
has been 115,170,388, and among them 2,693,570 
reactors were found It cannot be claimed that the 
cooperative program of the go\ eminent for the eradica 
tion of boMiic tuberculosis alone lias been responsible 
for the decline in tJie tuberculosis death rate, but it 
certainly js significant tliat during the eighteen years 
])rcMous to 1918 the death rate of tuberculosis other 
than respiratory did not decline, in fact, the trend was 
slighih higher This mortality rate in the United States 
m 1900 was 21 4 per hundred tliousand of population 
In 1917 it was 22 ^ and througli tlic intervening } ears 
at no lime did it fall below” llic rate tliat pre\ ailed m 
1900 Various influences were at work from 1900 to 
1917 to reduce the mortaht} rate of respirator)” tuber- 
culosis and they succeeded, but the) did not reduce the 
mortality rate of other forms of tuberculosis Since 
the governments campaign was instituted, however, 
the trend of the mortality rate of tuberculosis other 
than resj?nator\ has been entirely different The rate 
has been less for each succeeding )car, and m 1932 it 
was 6 4 JJic removal of hundreds of thousands of 
tuberculous cattle from the Iicrds that supply milk was 
coincidental with the great decline in the death rate 
from tuberculosis otlier tlian respirator^” It would 
seem to substantiate the work of investigators who 
found long ago that bovine tuberculosis was responsible 
for a great many cases of extrapulmonary tuberculosis 
m man 


another problem that has been extensively studied and 
It IS agreed that the chief agent in transmitting the 
infection is cow's milk The well known process of 
pasteunration if propel 1) done will destroy the 
tubercle bacilli m milk But pasteurization is not 


always properl) done and it is not ever) where leqiiirecl 
to be done at all Strange to say, there are interests 
that would prevent the further adoption of this method 
of insuring safe milk In an industrv so close to the 
public health it would be Iiighly desiralile to reach the 
point of attainment at winch all tubeiculous cattle were 
remov”ed from the dairy Iicrds Since 1917 the federal 
government lias been aiming at just tliat in its coopera- 
tion with the different states in testing, condemning and 
slaughtering tuberculous cattle It is extremely inter- 
esting to note the changes in the death rate of tuber- 
culosis in man that have occurred in that period 
H R Smith of the National Ln e Stock Exchange calls 
attention to figures compiled from data from the U S 
Bureau of Animal Industry and the Bureau of the 


Census The human deatli rate from respiratory tuber- 
culosis in the United States m 1918 was 128 6 per 
hundred thousand of population, but it has decreased 
every year since then and last ) ear vv as 56 6, or less 
than half w”hat it was in 1918 The number of cattle 
tuberculin tested under this program m tlie year ended 
June 30, 1932, was nearly thi rteen and a half million 

1 Park W H and Krumwiede Charles Kelatue Importance 

of Si T>P« of To We Bach .u the Different 

Torms of Tuberculosis J M Bes jOr IPIZ IPIJ 


ALBERT ABRAMS REDIVIVUS 
In the department of The Journal dev”Oted to 
reports b) the Bureau of Inv”estigation appears in this 
issue an account of an exceeding!) impudent attempt to 
exploit anew the so-called electronic reactions of 
Mirams One is inclined to remark that there are no 
new hokums, there are merely the old hokums intro- 
duced in a new w”a) Bannim knew that the will to 
behev”e is perennial , the technic of the magician need 
not vary, one inerel) diversifies the materia magica 
The idea of special v”jbrations for different diseases can 
be found among the concepts of ancient centuries But 
the engineer wlio would revive the Abrams doctrine has 
introduced new wrinkles, w Inch must be the product of 
a training in engineering The physician who scans the 
pictures of the Food and Remedy Test Set and the cow, 
so scientifically hitched, vv”hich the Bureau of Investi- 
gation provides for his delectation, wall realize how a 
training in engineering can help a man w”ho yearns for 
a medical career The reason for this comment in asso- 
aation with the extraordinarily complete analysis by 
the Bureau of Investigation of the claims of Engineer 
F C Ellis lies m the concluding two paragraphs of the 
report The Micro-Dvmameter of Mr Elhs has been 
exhibited at a meeting of the Inter-State Postgraduate 
Medical Assembly A few of the physicians who derive 
their scientific pabulum through that organization have 
apparently invested in the device and thereafter been 
unable to find it of the scientific worthiness which at the 
time of investment it seemed to possess Moreover, a 
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so-callcd medical periodical. Chnual Midtnni and Snt- 
qir\, Inb aided pioiuotion of llic dc\icc lhiouf,di Us 
ad\crti<^ing columns, indeed. jMi 1 ills Haunts a letter 
from the editor of that pubhcation, Di George B Lake, 
in support of Ins contentions It seemed when the late 
but not too great!} lamented Abrams passed from otn 
midst — from pncumoin i before he c\cn hitched himself 
up to a machine — tluat his cult would pass soon from 
the scene Lsualh these thaumaturgics dis gipeai within 
a few \ears of the magician wlio promotes them 
I ittle has been heard of \])ramsism since that time 
and main a medical scrap heap mcIcIs the coils and 
wires that once were tlie heart and soul of the Abrams 
bo\ Yet now like i spirit from bcNOiul the sepulcher 
emerges the Micro-D}nainctcr of Mr LIhs And a 
medical organization and a medical pciiodical arc a\ail- 
able to help rap the tables and shake the tambourines to 
assist the materialization Tlic spirit of Barnuin must 
be chuckling bc\ond the St}\, unless pcrliaps c\haustcd 
b} Us laughter when Mcwmg the multitudes who \isitcd 
the india rubber man and the stuffed whale at A Cen- 
tura of Progress Exposition 


CAPILLARY PERMEABILITY TO LIPIDS 
Attention has recenti} been directed to the need for 
further in\estigation of the ph}sioIogy of digestion and 
absorption ^ These functions of the organism arc pre- 
paratoi*}^ to the actual metabolism of the foodstuffs 
which, once circulating m the blood stream, are still 
more or less distantly remo\ed from the cells of the 
tissues Although the manner of transport of sugar 
and ammo-acids is fairly well established, the mode of 
passage of lipids through the capillary walls into the 
interstitial fluid has not been satisfactorily explained 
Man and Peters- have recently reported studies designed 
to elucidate the permeability of the capillary walls to 
the lipids of the plasma Serums of normal persons 
were analyzed for cholesterol, total fatty acids and 
phospholipids before and after the subjects stood abso- 
lutely still for half an hour Under these conditions 
of increased hydrostatic pressure there ordinarily 
occurs a passage of protem-free fluid from the capil- 
laries into the tissues In the present experiments it 
w^as observed that the increased concentration of choles- 
terol paralleled that of serum protein, indicating that 
this lipid failed to pass out of the capillaries as did the 
protein In most of the subjects studied, the same 
obser\ation was made with the total fatty acids and 
phospholipids On the other hand, analysis of ascitic, 
pericardial and pleural fluids indicated that the lipids 
and protein occurred there m proportional concentra- 
tions It IS plain that these observations, though impor- 
tant from certain points of Mew, yield no explanation 
of the manner in which lipids traverse the walls of the 
blood vessels As the transport, storage and utilization 
of hpids involve the transfer of this group of sub- 
stances into and out of the capillaries there is presented 
here, as recognized by the Yale ln^^estlgators, still 
another problem in the biochemistry of fats 

I Science 78 317 (Oct 13) 1933 

(Nm ) ^ Peters J p J Qm Investigation 12 1031 
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MEDICAL BROADCAST FOR THE WEEK 

Talk over Network of the National 
Broadcasting Company 

llic American Medical Association broadcasts each Monda> 
iftcrnoon from 5 to 5 15 Eastern standard time (4 o'clock, 
tciiinl standard time) The subject for Monda}, Januar> 8, 
IS Looking 1934-ward” TIic speaker will be Dr W W 
Pjaucr, director, Bureau of Health and Public Instruction, 
\mcrican ^fcdical Association Subjects and speakers for 
subsequent broadcists will be announced weekly m The 
Journal 

Radio Talks from Station WBBM 
The American Medical Association broadcasts on Tuesday 
and Tliursda> mornings from 8 55 to 9 o clock, central standard 
time, o\cr Station WBBM (770 kilocycles, or 3894 meters) 
The subjects for the week arc as follows 
January 9 Tever 

Januiry 11 Unnking Whaler at Public Schools 
There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o clock o\er Station 
WBBM 

The subject for the week is as follows 
January 13 Lister and the Development of Surgery 


Medicul News 


(Pir-kSICIANS -WILL confer a favor ij\ sevoinc for 
THIS department ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL 2^TER£ST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PLBLIC HEALTH, ETC ) 


CALIFORNIA 

Polluted Clams -—A group of clam diggers who had pre- 
viously been dropped from the state ‘'clam diggers hst' was 
tecentlj arrested for handling polluted clams The) were gi\en 
a suspended sentence of thirt) da)s The state department of 
health states that the contiction is an important ad\ance m 
ttie better contr^ol ol a clean clam supply m the San Francisco 
Bay region The control is getting more difficult because of 
the increasing consumption of clams and the depletion of supply 
m beds that are clean 


ciLciLt: ivicniai iiospiraj — Ltround was recently broken 
lor the new state mental hospital near Camanllo Ventura 
County The site is about miles from the Pacific Ocean 
and includes 1,610 acres, 1,200 being arable The institution 
w 11 ultimately cost about $7,000,000 and house 6,000 patientT 
although funds now a\ailable will pro\ide facilities for only 
about 800 patients The plans are designed for the ultimate 

2000 patients These three divisions will each have^its own 
feeding, industrial and hospitalization units, administration 
quarters and apartments for officers Patients will be bowsed 
in a connected group of one and two stor> warVun.ts endosme 
a large central court and twelve smaller courts Spamsh and 

was elected president oUte Southern^Cahffim°aXl^dic^"^^^^^ 

v« eSS, fnd 

W Langlej, Los Angeles, secretar) ^Dr Rodnev A Yoel? 

Snr. Ihe San Joaquin County Med°Sl 

2. on tnedmal economics ~Dr 

Henry Chesley Bush Luermore, conducted a chmr nn 

Dr Hurrah Societ), recentb ~ 

l^^onitr^al ^S‘"ca& ’ bt^fhe 'Ss ^ T 

Surgical Society, December 18 Dr AUen B KanaNrf 
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ham Bo> d, professor of pitliology, Unncrsitj of Afinitofn 
hacult> of Mcdicmc, gave the Coher lectures of the College 
of McdJcaJ E^angchsts, December J8-19 His subjects were 
Bnctcrnl Infections of the Heart’' and ‘ Tumors of the Neck " 

Popular Medical Lectures — Tlic fift> -second course of 
popular niedici lectures to be Rnen Stanford Uimcrsitv 
bcliool of Afcdicinc will open January 12 and continue on 
alternate rndav c\cnings until March 23 The following 
speakers will participate 


Dr Edmund W Butler Jnninrr 32 OrpinjriOon of Aledici/ met 
cjiirgicnl DmcrRcncies m Sin J nncisco 
Dr Ua> L>rmn Wilbur Jnntnr^ 26 Medicine in Coninnmity Service 
Agnes Tny Morgan Ph D rcbrinr> 9 Rclition of Diet to IleaUb 
Mary C Rixford O T Reg Fcbrinr^ 2S Occuintioinl Thcniij 
Dr George S Johnson, "March 9 Role of Psvchntry in PrCNCntitc 
Alcdicinc 


Joseph C Hmsc> Pli D Afnreh 23 Contributions of Medical Science 
to Our Knowledge of Pain 


COLORADO 

Physician Donates Athletic Field— About acres of 

laud was presented to the board of regents of the Unncrsit} 
of Colorado, November 14, to be used as an athletic field for 
students and members of the facuU\ The propcrl\ which 
adjoins tlie campus of tlie medical school and Colorado Gen 
cral Hospital, Dcincr, will be named in honor of the donor 
Dr Horace G Wcthcriil, Montcrc>, Cahf, who was professor 
of gynecologj in the medical school for nianj ^ca^s 
Dr Wcthcriil, who Ins retired from practice was fonncrI> 
president of the Dcincr Count} Medical Socicl}, the Colorado 
State Medical Socict} and the Western Surgical Assocniion 


CONNECTICUT 

Break Up Narcotic Ring — An illicit tn/Tit m inrcotics 
in Connecticut is belic\cd to ha\c been brol cn up b} the arrest 
November 9, of scien leaders of two narcotic rings which 


m '‘fake calls’' and the holdup of ph}sicians Three of his 
companions were sentenced to 100 years each m the peniten 

euilty to the murder of 

Dr Bernard T Garnitz 


Dr Craig to Lecture on Amebic Dysentery— Dr Charles 
J Lraig, director of the department of tropical medicine, Tulane 
Um\crsit} of Louisiana School of Medicine, New Orleans will 
gne the second Jessie Horton Kocsslcr Lecture of the Institute 
01 Medicine of Chicago, January 26 He will discuss amebic 
ciiscntcr} O/Ticcrs of the institute, named at the eighteenth 
annual meeting, Dcccmlicr 13, are chairman of the board of 
governors Dr J^udiig Hektoen, president, Dr Joseph L 
Milltr Mcc president, Dr Vernon C Da\id secretar>, Dr 
George H Coleman, and treasurer, Dr John Tavill 

Address by Dr Copeland —Dr Ro}a! S Copeland, senator 
irom New York, will address the Chicago Medical Societ}, 
Jnmnrj 17, on the Copchnd bill Dr Arthur J Cramp 
director Bureau of Iincstigation American Medical Associa 
tion ChicaRo will ducusi the bill Dr Evarts A Graham 
Bi\l)} professor of siirger}, Washington Universitj School 
of Medicine St Louis, will participate in a symposium on the 
gallbladder in general practice before the socict}, January 24 
discussing the surgical aspect Drs George H Coleman and 
Anton J Carlson will consider internal medicine and ph}SJ 
oIog\, rc'jpcctncl} 


INDIANA 

Society News — Speakers before the Indianapolis Medical 
Socitt}, December 19 were Drs Afdlard H Foster on 'Sc\ual 
1 hcor} of the Neuroses” Howard B Arcltel ‘Role of Allerg) 
as Applied to Getter'll ^fcdicine ' and Bert E Elhs, “Obstruc 
tioii of the Lar}n\” Dr Hour} S Leonard was elected 

president of the socict}, December 5 M a meeting of the 

Gibson CountN Medical Socict} in Princeton December 11, 
Drs John L Morns and Amos H Rhodes Princeton spoke 


ln\c been dealing almost cxclusucl} with the illegal transjior- 
tation of diacctv Imorplimc (heroin) Drugs \alucd at ncirl} 
?30,000 were confiscated b} the agents Narcotics were supplied 
to adjacent states 

Scholarship Awarded — Yale Unncrsit} School of Medi- 
cine, New^ Haven, has awarded the Perkins Scholarship to 
Miss Lena Halpcrn, third }car student The scholarship, 
founded in 1914 b} tlie widow of George C Perkins, is given 
annually to the student making the best record m scholarship 
in the basic subjects of the medical and biologic sciences 
Miss Halpcrn led her class at Yale in this respect and slic 
had the highest average grade in a group of 593 medical btu 
dents from all sections of the countr} wlio took the National 
Board examinations, part one, last June She obtained a 
bachelors degree at Hunter College in 1926 and a masters 
degree from Columbia Unncrsit} in 1930 

GEORGIA 

Mental Hygiene Clinic Discontinued — A free clinic for 
mental hygiene, conducted by the cit} -countv health unit of 
Macon and Bibb County, was discontinued, December 1, as a 
part of an econom> program instituted by the state board of 
control, newspapers reported The clinic has been m operation 
for twelve }cars and was under the supervision of Dr Y^oung 
H Y’^arbrough, MdledgeviIIc 


ILLINOIS 

Sanitation Program to Prevent Typhoid — With the 
objective of eliminating sources of typhoid, the state health 
department has announced a program of sanitation in the south- 
ern part of the state, where, m thirty-four counties, the preva- 
lence of typhoid IS twelve times higher than m the northern 
third With only one seventh of the population, the southern 
third of Illinois has fully one half of the states typhoid cases 
each year Last }ear the sixt} -eight counties of the state had 
fifty-eight deaths from the disease, while the thirt>-four coun- 
ties in the southern section accounted for sixty-mne An 
engineer of the U S Public Health Service has been assigned 
to Illinois to assist the state department of health in planning, 
organizing and suj>ervising the project 


Chicago 

Sentenced for Holdup of Physician— Judge Epstein sen- 
tenced Stanley Kaszulowski to serve from one year to life in 
prison, December 5, after he had been found by a jury 

of robbery with a gun The McUm was Dr Edward H 
Warszewski a member of the Chicago Medical Society 
Kaszulowski was a member of the bandit gang that specialized 


on pneumonn and eve infection including corneal ulcer, respec 

tivcl} Drs Everett E Padgett Indianapolis and Samuel 

Keiincdv, Shclbvvillc, discussed medical economics before the 

Jlcnr} Count} Afcdical Socict} m Lewisville, December 1 

Dr William J Butler, Grand Rapids, addressed the Elkhart 
Count} Medical Socicfi December 7, on ‘Acute and Chrome 

Gonorrlica ’ The Noble Count} Medical Societ} vias 

addressed m Kcndallu/Ie December 12 b} Dr Merlin H 

Draper, Fort Wavnc, on tuberculosis Dr Ernest O Na}, 

Terre Haute, talked on ‘ The Relief of Prosfatic Obstruction 
b} the Electroscope' before the Vigo Count} Medical Societ}, 
December J2 

KENTUCKY 

Personal — Dr Elijah H Afaggard, suficnntendent of East 
cm State Hospital, Lexington, Ins been transferred to Central 
State Hospital, Lakeland to succeed Dr William A Qumn 

Dr Edward Davenport succeeded Dr Maggard Dr (jeorge 

L Thompson, Calhoun, health officer of AIcLean Count} was 
elected chairman of the Green River Valley Public Health 
Association at its annual meeting in Hartford, November 9 

Dr Theodore Sallee, Covington, has been appointed health 

officer of Covington to succeed Dr James P Riflfe, who has 
been elected coroner of Kenton Count} 

Society News — The Ph}sicians and Dentists' Bureau for 
credit information and collection of accounts has been formed 
in Ashland with the approval of the Bo}d County Afedicaj 

Association A joint meeting of the Harlan County Medical 

Society, the Cumberland Valley Aledical Society and the 
Southeastern Kentucky Dental Society was held in Harlan 
December 6 Among other speakers were Elmer C Hume, 
DDS, Louisville on traumatic surgery of the facial struc- 
tures and Dr Addie Af L}on, Frankfort eugenic sterilization 

Dr Earnest R Goodloe, Paducah, addressed the Greenup 

County Aledical Society m November on intravenous medica 

tion Dr Leroy U Gardner, Saranac Lake, N Y, addressed 

the Jefferson County Medical Societ}, Louisville, December 4, 
on pathology of pulmonar} tuberculosis 

MAINE 

Survey of Malnourished Children — ^The Maine Afedical 
Association is cooperating with the state department of health, 
the Alame Public Health Association and local agencies in a 
plan to investigate and report on malnutrition m children ot 
the state Since local conditions are a factor the organization 
of the plan has been left to the county medical societies with 
recommendations that they confer with local health officials 
Arrangements will be made with school authorities for the 
examinations 
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Society News— At i meeting of the Porthnd Medical 
Club November 7, Dr Hcnr> W Lamb discussed ‘‘Joint 

Tuberculosis” Dr Harrj I rncdnnn Boston, conducted 

a clime on cancer before the Oxford Countv Medical Associa- 
tion m Runiford, rccentl>, and gave an address on the same 
Penobscot Countv Medical Socictv was 
addressed uv Bangor November 21, b> Dr LI holt C Cutler 
Boston on ‘‘Total 1 hv roidcclomv m the Treatment of Heart 
Disease” and Dr Clnnmng rrollnnglnm Boston discussed 
uremia, both pbvsicnns also conducted clinics \l a meet- 

ing of the Piscataquis Countv Medical boctclv at Dover- 
Foxcroft November 23, Dr Adclbcrt B Allen, Watcrvillc, 
discussed diseases of the prostate 

MARYLAND 

Dr Wilmer to Retire as Director o£ Ophthalmologic 
Institute —Dr Willnm H Wdmcr will retire as director of 
the Wilmcr Institute of Opbtlnlniologj at Johns HopKins 
Umvcrsitj School of ^fcdicinc, Baltimore, Ju!> 1, to compI> 
with regulations providing tint professors leave the facult> 
when thej reach the age of 70 The \\ ilmer institute was 
inaugurated in 1925, following the completion of a $3,000000 
fund, the income of one third of which serves for the main- 
tenance of the department TJic income of the second million 
IS used for the support of beds m the dime for persons unable 
to pav, and the third million is devoted Iargcl> to the con 
struction and equipment of the ncccssar> buddings for hous- 
ing the department Dr Wilmcr has been director of the 
institute since its establishment, carrjmg a concurrent appoint- 
ment as professor of ophtlialmologv He served m a similar 
capacit) at Georgetown Univcrsit> School of Medicine, Wash- 
ington, D C, from 1906 to 1925 Dr Wilmcr was born m 
Powhatan Count) Va , in 1863 He graduated m medicine 
at the Umversitv of Virginia in 1885, taking graduate stud) at 
the New York Pol)chmc and various hospitals of Europe In 
1889 he established practice m Washington D C Georgetown 
Universit) conferred the degree of doctor of laws on Dr Wilmcr 
in 1919, and Princeton the degree of doctor of science m 1926 
Now a brigadier general of the medical reserve corps, Dr 
Wilmer’s service in the armj was concluded in 1918 as a colonel 
Until 1918, he was officer m charge of the arm) medical 
research laboratories, when he assumed a similar responsibihtj 
for the American Expeditionar) Forces in France, for one )ear 
He was awarded the Distinguished Service Medal in 1919 
Dr Wilmer has held official positions with several scientific 
societies and contributed to the literature on ophtlnlmolog) 
and medical aviation He plans to continue with his private 
practice and writing 

MASSACHUSETTS 

Society News — Dr Donald Gregg, Wellesley, was named 
president of the Massachusetts Society for Mental Hjgiene 
November 23, and Dr Charles E Thompson, Gardner, secre- 
tar) Speakers at the annual meeting of the society included 
Dr Lawrence K Lunt Concord , Payson Smith Ed D , Boston 
Dr Henry B Elkind and Dr Clarence M Hmcks, director 
National Committee for Mental H)giene, New York 

In Honor of Dr Shattuck — The name of Van Djke 
Street, which adjoins Harvard University Medical School, has 
been changed to Shattuck Street in memory of Dr Frederick 
C Shattuck The street is a private thoroughfare and the 
change of name was made by authority of the Harvard Cor- 
poration and neighboring hospitals Dr Shattuck graduated 
Q College m 1868 and from the Harvard Medical 

^ 10 * 70 ^” 1873 He became associated with the teaching staff 
in 1879 and served as Jackson professor of clinical medicine 
from 1888 to 1912 Following his retirement, he was a mem- 
oer 01 the board of overseers from 1913 to 1919 and remained 
actively interested m the progress and development of the 
institution until lus death in 1929 


MICHIGAN 


* Night — January 15 has been designate 

, Night by the Wayne County Medical Societ) 

wnen the program will be presented b) members of the counc 
ol the Michigan State Medical Society 

Ltre\ re Muskegon president State Society Objectives 
Grand Rapids president elect State Institutions 
” 1 Grand Rapids chairman Council Responsibilities 


"iH also be presented to members of the 
ount> medical society to ask questions Following this meet- 
B» social hour will be held in honor of two past presidents 


of the Wa)nc County Medical Society, Drs Frank A Kelly 
(1923-1924) and Hear) A Luce (1925-1926) 

Society News— The Detroit Obstetrical and Gynecological 
Society was addressed, December 5, b) Drs Harold A Furlong, 
Pontne, on ‘Repair of the Urethra Follow mg Obstetrical 
Trauma” and Alexander M Campbell, Grand Rapids ‘Radio- 
paque Media in G)nccological and Obstetrical Diagnosis” 

I be Ba) County Medical Society was addressed, November 8, 
by Dr Henry K Ransom, Ann Arbor, on “Surgical Diseases 

of the Female Breast” Dr Grover C Penbertb), Detroit, 

addressed the Graliot-Isabclla-Ciarc County ^fcdlcal Socicl) 

in Alma, November 9, on oslcom)chtis m children At a 

meeting of (he West Side Medical Society, Detroit, December 7, 
proposed changes m medical practice were discussed b) Mr 
Willnni J Burns and Drs Henr) A Luce and Edgar E Poos 

\ svniposiurn on automobile injuries was presented before 

the Wavnc Count) Medical Societ), December 18, by Drs Elisha 
S Gurdjnn, Alfred D LaFcrtc Harry W PIaggeme)cr, 
Harold K Slnwan and Claire L Strailh and Inspector Hcnr> 

J Garvin of the Detroit Police Department Dr M)ron 

Willnm Clift Flint, was elected president of the Michigan 
Association of Roentgenologists, November 24, succeeding Dr 
Augustus \y Crane, Kalamazoo 

MINNESOTA 

Society News — Speakers before the Hennepin Count) 
Medical Societ), December 13, included Lcro) S Palmer 
Pli D , of the University of Minnesota on “Clinical Nature of 
Vitamins and Their Distribution in Foods*' and Drs Charles 
B Wright and Arthur A Wohlrabe, on diets m treatment of 

ulcerative colitis and gallbladder disease, respective!) 

Dr Cinrics H Ma)o Rochester, has been reelected president 
of the Minnesota Public Health Association 

Tuberculosis Program in Hennepin County — To stimu- 
late interest m the carl) diagnosis of tuberculosis, the Hennepin 
Count) Tuberculosis Association is furnishing to ph)sicmns 
of the count) a tuberculin svrmgc and diluted old tuberculin 
111 a sterile vial This service includes deliver) to the ph)si- 
cians m their offices of a fresh suppl) of diluted tuberculin once 
every two weeks Complete instnictions are also given for 
appl) mg and reading the Mantoux test The tuberculosis 
association plans to inaugurate an educational campaign for the 
public later, stressing the importance of the tuberculin test and 
the \-ra)S in earl) diagnosis 


MISSISSIPPI 

Society News — The Central Medical Societ) was addressed 
m November, among others, by Drs M A Sanchez-Vigil 
Managua, Nicaragua, on “Practice of Medicine in Nicaragua/ 
and Frank H Hagaman, Jackson Resection of S)mpathetic 

Nerves for Relief of Pelvic Pam*’ Dr Irwin W Barrett, 

Clarksdale, among others, addressed the Clarksdale and Six 
Counties Aledical Societ), November 8 on ha) fe\er, and 

Dr William H Brandon Clarksdale, stenht) Speakers 

before the East Mississippi ^Medical Societ), October 19, were 
Drs Leonard Hart, Meridian, and James S Speed Memphis 
Tenn , heart disorders and fractures of the elbow joint, respec- 
tively Dr James B McElro), J^femphis, Tenn, discussed 

the treatment of malaria, among other speakers, before the 
North Mississippi Medical Society in Oxford, October 25 


NEW JERSEY 

Princeton Investigates the State Health Department — 
In a recent investigation of the state government conducted 
by Princeton University at the direction of Governor IMoore 
a number of recommendations were made concerning the state 
health department To increase the revenue of the department 
the surve)^ suggested that charges be made for examinations to 
test qualifications of persons desiring emplo)ment in fields 
close!) connected with public health and for licenses issued to 
establishments handling foodstuffs It was recommended that 
bakeries, canneries and confectioneries be added to the list of 
such establishments, removing these from the jurisdiction of 
the department of labor Other license fees suggested were 
from individual milk plants from which milk is imported into 
New Jersey Regulation of health conditions among persons 

the health dej^rtment rather than the department of labor 

^ homework industnes 

the cost of which would be distributed among the contractors 
distributing such Among internal changes recommended 

were restoration of the publication of Public Health AV^rthe 
departments bulletin combination of the bureau of venereal 
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disease with the bureau of local health adminisiration whicli 
Handles problems concerned \Mth other communicable diseases 
restoration of appropriations to proiidc offices and help for 
district health officers, and abolishment of the litalth officer 
of the port of Perth Anibo> 

NEW YORK 

Society News — The ninth annual mcctiiis- of the Aew York 
Mate Committee of the American Socictj for the Control of 
Cancer was held in Rochester, December 12 A chnica! con- 
^rence was held in the moriniip at Stroup ktemorial Hospital, 
Rochester, and in the eicmng Dr nurtoii T Simpson chair- 
rnin of t)ic stTte committee, addressed n public meeting; at tbc 

Clnrlotlc High School The Bu/Tilo Surgical Society for 

it^s pcccmbcr meeting Msitcd dunes conducted b\ Dr Uouald 
Gutline at Sa}rc, Pa 


NhlVS ]oig A \LA. 

Jav 6 1931 

Dr Ro} R Krackc, Atlanta, spoke, November 21, oti 'TK^ 
Neutropenic State” 

Dr MacNider Receives MedaJ —The Southern Medical 
Assoention at its annual session m Richmond m Aovember 
awarded its annual gold medal for notable achievements m 
research to Dr Wihnm dcBcrnicrc MacNider, Kenan research 
professor of plnrmacofog>, UnutrsiU of North Carolina 
bchool of Afcdicmc Dr AhcNider is a native of North 
Carolina, received his education m the state \ini\ersit>, and 
ins hecu a member of the faculty since 1905 He was presi 
dent of the Medical Socicl> of North Carolina, 192a 1976 
clnirnnn of the section on pharmacolog) and therapeutics oi 
the American Afcdical Association 1926 1927 and is at present 
president of the American Society for Pharmacology and 
1 lierapculics Since 1930 he has been a member of the National 
Board of Medical E\anuncrs 


New York City 

Guest Lecturers at Medical School —The Clinical SocicU 
of the New York Po]>chmc Jilcdica! School and Hospital is 
presenting a series of guest speakers the first Moiuhv night 
m each month Dr Ralph Pemberton, Philadelphia, spoke, 
November 6, on ”Ncvvcr Developments in Arthritis and Drs 
Clhott P Joslm, Boston, and Francis M Pottenger, Alonrovia 
Cahf , December 4, on ”Dnbctic Gangrene — The Chief ^^c^acc 
to (he Diabetic Toda>” and “Conservative Versus Operative 
iNfcasurcs m tbc Treatment of Pulmonarv Tuberculosis,' rcs]>cc- 
Itvclj Speakers to come in the senes arc 

Dr Frink IT r,^hc> Po'Jton Esnphnirc'il Dncrticuliim Ils Diaeno^rs, 
Surticil Mamcement nnd Fnd Kcsnlt^ janinr> S 

L Picrrmp Dcs \(oincs Iowy President Fleet Amcncan 
vicdicnl Association Coronary Arlcrv Disctsc Jirnnrt 8 

Dr Grant 1 Ward Baltimore, Acw Doclopnieut? j» FIcclrosiirpcr> 
Fchrinri 5 

Dr dinm D Cutler Qiicapo The Fducational Program of the 
American Medical As«ocntion Fchruir^ 5 

Dr John Shelton IIorsIc> Kichmond Vn , Cancer of the Stonnch 
March 5 

Dr Dean Lewis Baltimore President American Mcdicit As«!ocntion 
Surgical Diseases of the Breast Aiinl 2 

Dr George W Crilc, CIc\ eland 1 nd Kcsulta of Dcncr\ation of the 
Adrenal Glands for Nctirocirciilatori Asthenia Peptic Llcer Dia 
hetes and Dpjlcps> April 2 

Dr Richard Kovacs is president of the clinical socicU and 
Dr Thomas J Tobin, sccrctar> 

Course m Physical Therapy — Si\ lectures and demon- 
strations comprise the course in phv sical thenpj to be opened 
bv the Bron\ Countv Medical Sot-ictv Jamiarv 8 under the 
direction of Dr Frederick E Bauer No he will be cliargcd 
Following IS the schedule 

January 8 Cxtcmal Heat Measures Including lI'ilrothcrapN Dr 
ncmrich F WoU 

January 12 Medical Diathcrm> Dr Btchard Ko\acs 

January 15 Massage and Lxcrcise Dr Wolf 

January 19 I ow Frequenej Currents and Elcctrodiagnosis Dr Ko\ acs 

January 22 Surgical Diatherm> Dr iltiam Bier man 

Januarj 26 Ultraviolet Radiations Dr Bicrman 

Dr Rice Appointed Health Commissioner — Dr John L 
Rice for several years health commissioner of New Ha\ en, Conn , 
has been named health commissioner of New York, succeeding 
Dr Shirley W SVjnne, retired Dr Rice, who is 46 jears of 
age, was born m Connecticut Following his graduation from 
Johns Hopkins Dnivcrsit> School of Medicine in 1917, Dr 
Rice engaged m medical and sanitar> work m Central Amcnca, 
Trinidad and Puerto Rico for the Rockefeller Foundation On 
returning to the United States he was health ofRcer of Mason 
Countj, Kentucky, and later held a similar position m Albany, 
N Y Dr Rice is president of the Connecticut Public Health 
Association He and Dr George C Ruhland, health officer 
of Syracuse, recently spent several weeks in Germanj and 
Austria as members of a party of municipal executives from 
American cities, studying public health conditions and problems 


NORTH CAROLINA 

University News— Dr John Shelton HorsIe>, Richmond, 
conducted a clinic at Duke Hospital, Durham, December 2 on 
lesions of the stomach and colon, and Dr Eldndge L Ehason 
Philadelphia, December 7, on fractures Dr Estelh Ford 
Warner of the U S Public Health Service lectured, Decem- 
ber 13, on child hygiene and Dr Charles W Stiles, also of 
the service, December 8 on hoolcworm 

Society News— Dr George Curtis Crump, Asheville, 
addressed the Buncombe County kfedical Societ>, November 6 

on diseases of the gallbladder Dr Joseph Colt Bloodgood 

Baltimore, conducted clinics on cancer at Wake Forest College 

School of Medicine, December 1-2 Dr Samuel B McPhec- 

ters addressed the Mecklenburg Count) Medical Societ), Char- 
lotte, December 5, on latent and reinfection tuberculosis 


OHIO 

Past Presidents* Dinner — Ihc second annual banquet of 
the Past Presidents* Association of the Summit Count) Medi 
cal Socict) was held in Akron, November 22 The three oldest 
members of the group of about tw cut) -five, Drs John Heno 
Seiler, Dell S Bowman and Samuel Sk John Wright, were 
elected Jiononry presidents and Dr Joseph N AVeller, pre^i 
dent Dr Seiler, the oldest member, was president of the 
socictv in 1898 and in 1903 Following the dinner the remain 
dcr of the socict) was invited to hear an address b) Dr George 
E Foihnsbcc, Cleveland, cinirman of the Judicial Council of 
(lie American Afcdical Association, on “The Practice of Medi 
cine — Profession or Trade ' 

Society News — Dr Wade W Oliver, professor of bac 
tcnology, Long Island College of Medicine, BrookKn, gave an 
address on science and art entitled “Continuit>,” before the 

Cincinnati Academy of Medicine December 18 Dr Donald 

G Ralston, McConnclsvilIc, addressed the Ashland Countj 
Afcdical Socict), November 29, on childhood tuberculosis — 
Dr Berton M Hoglc Troj, addres'^cd the Miami Count) 
Medical Socict), Piqua, November 8, on anesthesia. — 
Dr Herbert M Platter, Columbus, addressed a joint meeting 
of the Marion Acadcnij of ^^edlc^^c and the Manon Count) 
Bar Association, November 14 on ‘Medicolegal Relationships 

Dr Jonatlnn Forman, Columbus addressed the Huron 

Count) Medical Association, Willard, November 15, on allergic 
diseases 


OKLAHOMA 

Society News — Harper Countv phvsicnns and dentids 
have formed a socictj to be known as the Harper Count) 
Medical and Dental Society, with Dr Hardin Walker, ^ss 

ton as president Dr Charles P Bondurant, Oklahoma Cit), 

addressed the Pontotoc Count) Medjeal Societv, rccentlj, on 
skin disease 

PENNSYLVANIA 

Dr Reed Wins Academy Prize — Dr Josiah F Reed 
awarded the Seibert Memorial Prize of the Harrisburg Awa 
cm) of Medicine at the annual banquet November 22 Hie 
award, which is 8500' to be used in visiting medical ® 

Europe, was established m memory of the late Dr 
Seibert, Steelton, by Ins sister, the late Anna klao Seiben 
It IS given every two years to a member of the academ> w lu 
has done notable work Dr Reed is an obstetrician on tne 
staff of the Harrisburg Hospital 

Meeting on Medical Economics — The Allegheny 
Medical Society devoted its entire meeting, December 19, to 
discussions of emergency health and welfare problems Speaw 
ers were Drs Harold A Midler, director, state em^genp 
relief board Walter F Donaldson, secretary, Medical Sociei) 
of the State of Pennsylvania Benjamin Franklin Rojer, vice 
chairman, state emergency child health committee Charks U 
Smith, Umontovvn, Robert A Knox, Washington, and Hent) 
T Price, Pittsburgh chairmen of emergency child health com 
mittees in Fayette, Washington and Allegheny counties, respc - 
tuel) , and Alexander H Colwell, Pittsburgh 


Philadelphia 

Society News — Dr Arturo Castigliom, professor of the 
iistory of medicine m the University of Padua, delwered tn 
Nathan Lewis Hatfield Lecture of the College of Physicians 
•f Philadelphia November 29, on ‘The Medical Schom a 
^adua and the Renaissance of Medicine**- — 'Dr George uo - 
ance delivered an oration before the Philadelphia A-cademy o 
lurgery, December 4 on “Ligation of the Great 
ae Neck” Drs Alexander Randall and Edward Campbed 
resented a paper on ^'Value of Nephrolysis, Ureterolysis and 
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Ncphropc\> m Selected Cases’' Dr Frcdenck Jif Law, 

New York addressed tlic Plidadclphn Lar> nj^olojjical SocjetN, 
December 5 on Hrrors in Interpretation oi \-Ka>s oi tbc 

Mastoids and Sinuses ” Si>eakcrs at the niLCtinR of the 

Obstetrical Socict) of Philadelphia, Dcccnihcr 7 were Drs 
Ross B Wilson on *Trans\crsc Positions of Vcrtc\ Presen- 
tations", Edward \ Schumann and Wdlnm E Parke Endo- 
metriosis of the Abdominal Wall," and lewis C bchc(Tc>, 
"Infrequent Complications of Uterine Cancer with Certain 
Clinical ObscrN’ations ’ 

Joseph W England Dies — Joseph Winters England, 
an Associate Ecllow of the American \fcdical Association, 
died of a sudden heart attack, December 2, aged 70 Mr 
England wa*^ graduated from Philadelphia College of Phar- 
mac> and Science m 1S83 In 1902 lie became consulting 
pbarniacist to the Smith, Kline and French Laboratories, 
remaining m tint cai>acit> until his death He took an actuc 
part m pharmaceutic organization actuitics Immg served as 
president of the Pcnnsvhann Plnrnnccutical Association m 
1926 and of the Philadclplin branch of the American Pharma- 
ceutical Association m 1921 For man) )cars he was sccrclarj 
of the publication committee of the Wmmrnn Jouniol of P/ior- 
macM and chairman of the committee on publication of the 
Amencan Pliamiaccutical A.ssocntion In 1910 he was a mem- 
ber of the Committee on Revision of the Pharmacopeia He was 
also active in the affairs of his alma mater, having been secre- 
tary of the alumni association from 1904 until Ins death and 
for the nine >cars 1924-1935 chairman of its board of trustees 
In 1903 he received the honorar) degree of master m pharmacy, 
honoris causa, from the college He earned on extensive 
research and contributed many articles to the literature 

RHODE ISLAND 

Superintendent Retires — Dr John M Peters has resigned 
after forty-four years as superintendent of Rhode Island Hos- 
pital, Provadence Dr Peters came to the hospital as an intern 
after his graduation from Harvard University Medical School 
m 1887 and two years later was appointed superintendent At 
that time the hospital had 130 beds, in comparison with the 
present 600, and served 902 patients m a year compared witli 
more than 10,000 last y car Dr Peters announced his resigna- 
tion, November 3, his seventieth birthday, to take effect Jan- 
uary 1 Dr William O Rice, assistant superintendent since 
1909 has been named acting superintendent Dr Peters was 
president of the American Hospital Association m 1909 

TEXAS 

Society News — Physicians of Hardin and Tyler counties 
recently organized the Hardm-Tyler Counties Medical Society, 
with Dr James H Dameron, Silsbee, as president, and 

pr John F Shivers, Woodville, as secretary Drs Samuel 

M HiU, Dallas, and Edward H Schwab Galveston, addressed 
the Dallas County Medical Society, November 9, on suprarenal 
insufficiency and hypertension, respectively— — Drs Robert M 
Barton and Robert F Short, Jr, Dallas addressed the Hen- 
derson County Medical Society, Athens, November 6, on ‘Car- 
diac Edema and Its Treatment" and ‘Surgical Treatment of 

Empyema in Children," respectively A medical society 

representing Lamb, Bailey, Hockley and Cochran counties was 
wganized at a meeting at Littlefield November 21, with 
Dr I J Sparks, Olton, as president and Dr John G Little, 
Eittlefield, secretary A petition for a charter was sent to the 

State Medical Association ^The Limestone County 

Medical Society was reorganized at a meeting in Mexia, 
14 Dr Joseph F Moore Coohdge, is president, 
and Oscar T Christo ffer, Me-xia, secretary 

VERMONT 

Society News — Drs Thomas E Hays and Arthur Bradley 
oouie, Jr , Burlington, addressed the Franklin County Medical 

^ociety, St Albans, November 1 on arthritis Dr Ralph 

~ ’ Montreal Quebec, addressed the Northeastern 

cdical Society at Newport, November 10, on genito urinary 
m ections - The Rutland Clinical Club began a senes of 
eleven me^mgs, November 14, with Dr John F Burgess, 
Quebec, as the first speaker, on diseases of the skin 
aua their management 


WASHINGTON 

TP’’ Wilham M Beach, Shelton, has bee 
health officer of Mason County Dr Donald I 
v3iilnTaj, Port Angeles, of Clallam County to succeed th 


hit Dr Walter J Taylor, and Dr Allen Bonebrake of 
Klickitat County 

Hospital News — A new administration building and a 
receiving hospital for male patients arc under construction at 
W^cstern State Hospital, Fort Stcihcoom, at a total cost of 
about $300,000 The administration building will replace the 
present mam building 

WEST VIRGINIA 

Society News— Dr Byrl R Kirkhn, RochcMcr, Minn, 
addressed the Kainvvlia Medical Society, Charleston, Novem- 
ber 13 on ‘Less Commonly Recognized Lesions of the Gastro- 
intestinal Tract” Dr Solomon L Cherrv, Clarksburg, 

addressed the Harrison County Medical Socictv at its November 

meeting, on 'Treatment of Common Diseases of the Heart " 

Dr W^ T Morns, Coval, discussed the ‘ Automatic Nervous 
Sy stem ’ at the quarterly meeting of the W v oming County 

Medical Socictv, November 2 The Cabell County Medical 

Socictv met at the Veterans' Administration Facility, Hunting- 
ton, November 9, Drs Harvey M McClure and Agha B 
Musa of the hospital staff presented a paper on thrombo- 
angiitis obhlcnns 

WISCONSIN 

Appendicitis Increases — K recent studv of appendicitis in 
Wisconsin shows that the death rate from this disease has 
increased from 116 per hundred thousand of populat on in 
1911 to 182 m 1930, or an increase of 56 per cent Analysis 
of the eases by groups revealed that the increases took place 
among children under 10 years of age and persons past 30, 
mounting with age with the exception of children under 5 
Among the latter the increase was 64 per cent, for the 5 to 
9 group 13 per cent Delay m calling a phvsiciau or refusal 
to follow his advice was found to be responsible for fatalities 
in most eases 

Society News — ^John A Lapp LL D , professor of soci- 
ology, Marquette University, addressed the f^Iilvvaukee County 
Alcdical Society, December 14, on ‘Medical Service m the 

Program of Social Welfare" Drs John E Mulsow and 

Herbert G Schmidt addressed the Milwaukee Oto-Ophthalmic 
Society, November 28, on ‘Roentgenological Studv of the 
Hypopharynx and Trachea" and "Fracture of the Mastoid" 

respectively Drs Alfred W Adson and Henrv W F 

Woltman Rochester, Minn addressed the Barron-Washbum- 
Sawyer-Burnett Counties Medical Society, Rice Lake, Novem- 
ber 13, on "Brain and Spinal Cord Injuries” At a meeting 

of the Grant Countv Medical Society, Lancaster November 2, 
speakers included Drs William A Mowry, Aladison on allergic 
reactions, and Gunnar Gundersen La Crosse, on duodenal 

obstructions Drs Harold E Alarsh and Arnold S Jackson 

Madison, addressed the Mannette-Florence Counties Medical 
Society, Afannette, November 9, on surgery m heart disease 
and acute conditions in the abdomen, respectively 


GENERAL 

World Narcotics Quotas Issued — The amounts of nar- 
cotics that mav be used in every countn of the world during 
1934 have been announced by the League of Nations under 
authority of the Narcotics Limitation Convention adopted in 
1931 and ratified by the required number of countries early 
m 1933 The total is nearly 50 tons, valued at approximately 
$15,000,000 wholesale For the principal narcotics the amounts 
are roughly morphine 40 tons including 26 tons of codeine, 
\V 2 of diacetylmorphine, 2% of ethv Imorphme hydrochloride 
and 5J4 of cocaine The United States will have the largest 
quotas in the world, except for diacetylmorphine. which is not 
allow^ed to enter the country The maximum amounts for the 
United States of tlie five most important narcotics are mor- 
336 Gm , diacetylmorphine none, codeine 
6,044 Kg 505 Gm etliy Imorphme hydrochloride, 522 Kg 968 
Gm , and cocaine 1,140 Kg 688 Gm Germany, France, Russia 
and Japan receive the next largest amounts The convention 
requires each country to submit each year by November 1 an 
estimate of the amount it expects to require for medicinal 
purposes during the next year and if these estimates appear 
excessive the league may make inquiries, though it has no 
^w^r to change the estimates If a countn does not submit 
an estimate, the league has authority to decide its needs and 
to eivfoTce its decision Forty-five countries and eighty -three 
territories submitted estimates for 1934 and the leafue board 
fixed quotas for twenty -three countries and thirty -one terri- 
tories Among the latter were Russia, Qima Mexico Argen- 
tina and Brazil Russia however later submitted estimates 
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LONDON 

(From Our Tteputar Corrcsfoudent) 

Dec 9, 1933 

Progress m Technic at the Radium Institute 

The report of the Radium Institute for 1932 shows important 
improicments m tlie treatment of cancer of the ccr\i\ and 
cancer inctastascs m the neck In treating cancer of the ccr\i\, 
It lias been possible b> a new form of ngiml applicator to 
increase dosage while increasing filtration, so as to keep within 
the limits of tolerance The \aginal applicators now m use 
arc spherical or c>Imdric, with rounded ends, so as to dis- 
tribute pressure more c\cnl> on the ^agm^l mucosa The 
spheres arc made of \ulcanite, arc 17 mm in diameter, and arc 
perforated bj a canal 7 mm in diameter into which fits a 
phtinum container with a wall thickness of 15 mm, secured 
b\ a \ailcaimc plug at each end Tht container can be /lllcd 
with anj desired amount of radon winch is contained m glass 
capilhr> lubes The cjhndric applicators arc of bal clue witli 
a wall thickness of 5 mm and contain a platinum tube 2 2 cm 
long in winch the radon tubes are placed The acluit} of 
the aagnnl applicators has been increased from 10 mg of radium 
to 15 milhcurics of radon For mtra-utcrinc application a 
gum clastic sheath 8 cm long and 0 8 cm in diameter holds 
three radmm tubes in tandem each containing 10 mg of radium 
element The uterine applicator and three or four \agiml 
applicators arc inserted under gas-o\\gcn anesthesia and left 
for forty-eight hours This combined application is repeated 
after a week, but between the two a further ngnnl application 
IS made fort} -eight hours after the first in the knee chest posi- 
tion This technic gues a dose of 2,880 mg hours m tlic uterus 
(the same as before) but an increase m the \agmal dose from 
5,040 nig hours to from 5,500 to 7,000, according to whether 
three or four \aginal applicators arc used 

In treatment of cancer metastascs m the neck, the new technic 
seems to hold out more promise of success for the diOicult 
problem of glandular metastascs in the neck in cancer of the 
tongue The present method consists m using a small number 
of high content tubes at increased skin distance With a dis- 
tance of 4 cm It was found that large fixed glandular masses 
disappeared So far the method has been confined to inoperable 
cases, but the results seem to justif} extension A Columbia 
paste collar 2 cm thick is made, and tlic radioactne tubes arc 
mounted on blocks of balsa wood 2 cm thick The tubes arc 
4 5 cm long and the filter is 2 5 mm of lead attached to the 
wood Generally four tubes are used, being arranged as a 
square of from 64 to 144 sq cm The upper tube is parallel to 
and at the level of the lower ramus of the mandible when the 
superior cervical glands are involved The time of exposure 
has gradually been increased until it is now ten hours daily 
for twenty days Each tube contains 50 millicunes of radon 
and IS made up to its original content every morning The dose 
given IS 280 millicune da 3 S The reaction is severe, there is 
a destructive dermatitis over a wide area and the patient feels 
ill for two or three weeks The tune is too short for a final 
estimate of the method, but the results are better than any 
previously attained 

Lead in Canned Sardines 

At the Society of Public Analysts Dr L H Lempitt and a 
collaborator read a paper reporting that canned sardines had 
been found seriously contaminated with lead An apparent 
connection existed between the amount of solder exposed in 
the can and the lead content of the sardines But solder was 
not the only source of lead, for it had been found m sardines 
packed in cans m which no lead could be derived from the 


conlamcr It had been shown that sardines cooked on gnils 
covered with so called tin containing appreciable quanlUies of 
lead were hadi} contaminated with the latter, whereas if pure 
tin was used the lead content of the sardines fell to a negligible 
figure The metal of (he grills was the chief source of con 
tamuntion with lead The lead content of sardines should not 
be substantnll} more than from 5 to 8 parts per million 
riighcr figures indicated avoidable contamination m theprepara 
tion of the sardines before canning 

Epidemic of Gastro-Enteritis Affects a Whole Town 

The town of Kiddcrnimstcr, with a population of 30000, has 
been stricken with an epidemic of gastroenteritis, which has 
swept through it like one of the ancient plagues One big 
school has Ind to close down and nnn> business and work 
shops have been viorking with onij half their staffs Oiildren 
have been most scvcrcl> affected The cause is supposed to 
be sonic contamiintioii of the water suppb Policemen have 
nndc a door to door tour and banded notices to all householders 
advising them (o boil (heir water for at least ten minutes before 
using it Notices to this effect arc also d)Spla>cd everywhere 
including the cinemas It is 5upi>oscd that the heava rams 
following tlic recent drought Ins caused ‘foreign water’ to 
drift into tlic water supplj and brought the contagion A 
chlorination plant Ins been installed in the reservoir, which 
Ins led to continuous improvement in the quality of the water 

Reduction of Crush Fractures of the Spine 

In 1930 kfr R Watson Jones of Liverpool called attention 
to a simple method of reducing crush fractures of the spine 
now so common a result of automobile accidents, which can 
be earned out bv an> one who knows the rudiments of plaster 
w ork Tlic k} pliotic deformity produced is due to acute flexion 
at the site of injuf} If the patient is placed prone, supported 
onI> bv his arms at the side of his head and b} the front of 
bis thighs and legs, kai mg the trunk entire!} unsupported 
bod} weight alone is siifiicicnt to give perfect anatomic reduc 
lion kfr Jones recommends tint reduction be performed bv 
arranging two tables end to end, with a space between slightly 
greater tlna the length of the patient s trunk The front table 
IS raised on blocl s or chairs, so that it is about 2 feet higher 
than the other The patient is lifted face downward on to tlic 
lower tabic, and a double Ia}er of stockinet pulled over the 
trunk and stitched ov er the shoulders and beneatli the perineum 
He IS then assisted into such a position that he is gripping the 
edge of the higher table with his abducted arms, his head rest 
mg on a small pillow The lower table supports his lower 
limbs as Jiigh as the upper part of the thighs but between the 
groin and the neck there is no support In this position he 
is unable to prevent his spine from sagging into full hvper 
extension A plaster jacket is applied at once At the recent 
meeting of the British Afedical Association Air W S Haughton 
of Dublin endorsed the advice of Air Jones that these patients 
should be transported face downward If the patient is placed 
face downward on the stretcher with a roll of coat or blanket 
under the upper part of the chest and another under the pelvis 
the spine will sag into hyperextension and even reduction of 
the deformity mav take place during transport This method 
of transport is now taught to ambulance surgeons 

Hospitals to Be Compensated for the Treatment 
^o£ Road Accidents 

The great strain on the resources of hospitals due to the 
treatment of automobile accidents has been reported in previous 
letters Thanks large Ij to Lord Afoynihan this condition is 
to be remedied According to the law drivers of automobiles 
must hold a policy of insurance against the cost of accidents 
A clause has been added to the road traffic bill providing that 



VotUME 102 
Number 1 


FOREIGN LETTERS 


55 


when nm t>a\mcnt i*? nndc under policj of insiinncc or by 
the owner of the \ chicle in respect of dcith or bochiv injury 
arising out of the use of an automobile on a road, and (lie 
dead or injured person Ins rcccucd treatment from a hospital, 
the insurer or owner must pa\ to the Iiospital the reasonable 
expenses incurred in such treatment up to $2S0 for each person 
treated as an inpatient and ?2S for each person treated ns an 
outpatient In calculating these expenses, monc> rcccucd by 
the hospital in paMnenl of a specific clnrgc is to be deducted, 
but not mone> rcccucd under an\ coutnbutor> scheme The 
cost of tu^ating patients is to lie calculated as the a\cngc daily 
amount of cost for each mpaticnt and the maintenance of the 
hospital and staff At present main hospitals situated near 
the great highuajs arc occupied with automobile accidents to 
the exclusion of those cases for winch the} were ongunllj 
intended It is calculated tint the \oIuntar\ liospitals of tins 
countr} arc out of pocket to tlic extent of $750,000 a >car at 
least for the treatment of automobile accidents The clause 
was agreed to without a duision m the house of lords 

Payment of Physicians for the Treatment 
of Road Accidents 

Ph}sicians who guc cmcrgcnc> treatment m road accidents 
ha\e a griciancc similar to that of the hospitals In the house 
of lords, Lord Mojnihan nioicd the second reading of the road 
trafhe (emergency treatment) bill He said that onl} about 
one ph>sician m twenty rcccucd either thanks or remuneration 
for the emergency treatment of road accidents He originallj 
suggested that a maximum fee of $15 would meet the ease, but 
it was pointed out that a maximum fee would probabI> become 
the standard fee, which would be excessive After a discussion 
the committee decided that $3 would be a fair charge He 
suffered a good deal of criticism from pltjsicians for agreeing 
to this decision In a great man> cases it would be too httle, 
but it IS better than nothing which was what the majority got 
now This sum would be paid by the insurance companies as 
part of the * third partj risk ” In supporting the bill, Lord 
Dawson, a phjsician said that physicians worked hard and 
looked forward to a quiet Sunday, but that was the day of all 
others when they were likely to be called to road accidents 
In many eases the cost of the dressings they had to supply 
was a substantial sum For the government the earl of 
Plymouth objected that the bill would fasten a liability on a 
man in respect to an accident for which he might not be m the 
least responsible He sympathized with the grievance of hos- 
pitals and physicians, but he doubted whether the bill provided 
the right remedy The government could not accept it and 
if it reached the house of commons would not undertake to 
provide facilities for its passage Lord Moynihan expressed 
disappointment and urged the house to give the bill a second 
reading, which it did 

The Recognition of Foreign Medical Qualifications 

At the opening session of the general medical council the 
president. Sir Norman Walker explained the conditions under 
which physicians from foreign countries or other parts of the 
British Empire could be registered and so enjoy all the privi- 
leges of British physicians If the council was satisfied that 
the qualifications furnished a sufficient guaranty of knowledge 
and skill for the efficient practice of medicine, surgery and 
midwifery, it might recognize such qualifications It is lawful 
to practice in Great Britain without a qualification, but an 
unqualified person cannot hold any medical appointment, do 
panel work, sign a death certificate or sue for fees l^Iost of 
the British colonies and donnmons control medical education 
and registration and the council has found it easy to estimate 
t le standards of any dominion w ith a view to giving or with- 
holding reciprocity 


PARIS 

(rrem Out Correstondent) 

Nov 22, 1933 

The French Congress of Therapeutics 
The Congres frangais dc thcnpcutiquc, a new creation, was 
founded by Professor Loeper, wJio served as its first president 
The first session, licid at the Facultc de mcdccinc, was well 
attended by scientists from all countries of Europe In Ins 
unugiin! address, Professor Loeper brought out that modern 
research in physiology, biologic chemistry, pharmacodynamics, 
physical therapy, serotherapy and organotherapy had completely 
transformed the old type of therapeutics, winch justified the 
creation of this congress So many communications were 
offered tint it was necessary organize three sections (medi- 
cine, pharmacodynamics, physical therapy), each held m a 
separate hall The medical section considered, first, parenteral 
treatment of gastroduodenal ulcer Professor Devoto of Milan 
described the good results secured by the subcutaneous or 
intravenous injection of various substances, among which he 
prefers sodium benzoate He did not give an interpretation of 
Its mode of action although it is possible that it stimulates the 
secretion of hydrochloric acid The cures effected m this 
manner arc, however, not permanent Erancois Moutier dis- 
cussed treatments by shock methods and by vaccinations, refer- 
ring to vaccines prepared with the micro organisms of dental 
pvorrhea Mr Debray dealt with the organotherapy, particu- 
iarh injections of pepsin Professor Glaessncr of Vienna spoke 
on the same subject and also on the use of insulin and para- 
thyroid hormones Professor Pribram of Berlin, J.fr Feissly 
of Lausanne, Guido Mann of Tnest, Mr Hernando of Madrid, 
Mr Besse of Geneva, Mr de Beco of Brussels, Air Dmkm of 
Berlin, Mr Vihrdcll of Barcelona Mr Foyer of Amsterdam, 
Pavel and Florin of Bucharest, and numerous French specialists, 
presented their views, without forming the basis for any gener- 
ally accepted opinion, for all the treatments proposed were 
presented as having been successful Another question studied 
was the treatment of cohbacillosis Fourneaii and Bovet gave 
a complete survey of all urinary antiseptics Professor Vincent, 
m collaboration with Mr Pacquet, gave an exposition of his 
general treatment with his anticolibacillary scrum, which is 
applicable in all manifestations of Bacillus coh, including chole- 
cystitis and neuropathic disorders Mr Baruk emphasized the 
last point and discussed cohbacillary psychoses, frequent cases 
of which follow pyelonephritis and the puerpenum Mr 
Oievassu reported his experience with Vmcenfs serum m 
urinary surgery, during the previous nine years He reserves 
It for serious cases of septicemia and pyelonephritis, and as 
preparation for operative interventions Afr Hauduroy spoke 
on the uses of vaccines, autovaccines and bacteriophages m 
cohbacillosis Numerous communications were then presented 
recommending widely different forms of treatment acridme, 
neoarsphenamine, derivatives of phenyl salicylate, vaccino- 
therapy, mineral waters and opotherapy, in endocnnosympathetic 
dysequihbnum The congress was supplemented by a compre- 
hensive exhibit of pharmaceutic specialties 

Congress of the Anatomic Society 
The congress of the Societe d anatomic was presided over 
by Professor Roussy Two topics were discussed comprehen- 
sively The first topic concerned the mechanism of cerebral 
hemorrhages Prof H T Deelman of Groningen took up the 
theory of Rosenblatt, which denies that cerebral hemorrhage 
has but one cause, as commonly believed, namely, rupture of 
a blood vessel Rosenblatt contends that there are small hemor- 
rhagic foci produced m advance by an alteration of the cerebral 
substance itself Deelman thinks that such foci are only sec- 
ondary and that one can provoke a cerebral hemorrhage by 
a partial obstruction of the arterial circulation Prof P 
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Schwartz of Frankfort-on Mnm thinks tint there arc three 
t>pcs of eases (1) lesions following ^ascuhr obliterations due 
to c/nboh, (2) lesions follow nifi: obliterations due to arterio- 
sclerosis, and (3) lesions without \ascu)ar obliterations or 
apoplex) due to Inpcrtonia Jean Lhermitte submitted a com- 
prehensne paper on the subject He pointed out that Charcot 
and Bonchards theory of milnry anciirjsnis is no longer 
tenable Cerebral hemorrhage is a complex plicnomcnon, made 
possible by the fragilit) of the cerebral parcnch>ma, and is 
precipitated by a sudden stoppage in the artcrnl s>stem An 
anatomic sttidj on tlic innervation of the visceral pedicles was 
the subject of papers b> Professor Dcimas of Montpellier and 
b) Professor Kiss of Szegedin, who reached the conclusion 
that the structure of these pedicles is identical in the whole 
organism Tlicir fibers and cells arc of the sjmpathctic t 3 iic 
but combined with somatoscnsor> fibers There is therefore no 
leason to assume the existence, in the autonomic pedicles, of 
two categories corresponding to the orthos>mpathctic and the 
paras>mpathctic 

French Congress of Orthopedics 

At the French Congress of Orthopedics, presided over bj 
Professor Afithicu, Dr Mutcl of Nanc> presented a paper on 
“Open ^fethods for the Reduction of Luxation of the IIip 
Such methods arc suited to oiil> 8 per cent of the eases m 
cliildrcn, and m adults onlv to the cases m which otlicr mctliods 
have not given good results 1 his ivpc of surgery often leads 
to ank>losis and should be rejected m bilateral luxations One 
can base some hopes on the results of resection of the bone 
which adapts the length of the femur to the shortened muscle 
but imiKiscs a permanent limp The livcl> discussion that fol- 
lowed showed tint, in France at least, tlic open method has 
few advocates Even Mr Afathicu opposed it, pointing out 
that It produces stiffness m the simple cases, that it is a grave 
intervention m difficult eases, and that, m fact, the tcchmc is 
not }ct well worked out 

Another paper, presented b} Dr Richard of Pans, dealt with 
chronic arthritis of the spinal column, a problem that is impcr- 
fectlj understood and in which no diagnostic precision can be 
reached without radiograph) He described the numerous t)pcs 
and also the disorders that may simulate it The treatment 
vanes, requiring in some eases immobilization (tuberculous 
arthritis) and in some eases progressive mobilization, after 
disappearance of the muscular contracture through rest, and 
requiring the use of radiotherap) and tlicrmal treatments 
Further communications were presented by Mathieu, Omhre- 
danne, Roederer, Frolicb, Treves, Mauclaire, Rochcr, Ponzet, 
Mever, Guerin and Delaha)e The congress next )ear will 
consider “Le thorax cn entonnoir” (chief speaker, Mr Gamier), 
and “Treatment of Spasmodic Paral)sis, the Little Syndrome, 
and Encephalopathies’' (chief speakers, Roudil of Pans and 
Delchef of Brussels) In J935 the congress will consider “The 
Pathogenesis and the Treatment of the Volkmann Syndrome" 

The French Assembly o£ General Medicine 

The October session of the French Assembly of General 
Medicine was devoted to a study of syphilis in France The 
chief speaker, IMr Godlewski, stated that, during the five >ears 
that followed the war, there was a considerable increase in the 
cases of syphilis, then a rapid decline between 1925 and 1929 
The situation at present is stationary, but there is a marked 
contrast between the frequency of syphilis m the rural districts 
and in the cities, the latter constituting veritable reservoirs of 
virus There is no great difference in the relative distribution 
among the various social classes, but the situation is much 
better than formerly in the army and in the navy, in which 
proph) lactic measures are vigorously cmplojed Sjphihs too 
often remains unrecognized until the appearance of the tertiary 
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stage Tabes has become Jess grave, and one secs nouadays 
fcvv severe eases of ataxia such as were former!) observed. 
Visceral localizations, especially aortic, are still frequent It 
IS generally noted that modern treatment of s>philis has greadi 
dmiimslicd Us gravit) Recent eases of s)pbil!s are more 
quick!) suppressed than formcrl), but so-called abortive treat 
ment has not proved Us cfficac) and may give a false sense 
of sccurUv Tlic M^assermann test is still needed, but the 
negative results should be interpreted in a critical spint 
Clandestine prosIUiUion is the origin of s)philjs in two thirds 
of the cases, in both the rural districts and the cities Medi 
call) supervised prostitution is, to be sure, immoml, but it 
decreases the danger of infection The antivcncrcal dispensanci 
have not given as good results as were expected, for patients 
fearful of pubhcit), hesitate to visit them, often preferring to 
consult a practitioner who is not a specialist rather than the 
famil) phvsician During the discussion, the extension of 
proplulaxis through tlic teaching of )outIi the dangers of vene 
real disease was unanimous/) approved The exceedingly difh 
cult differentiation of S)plnluic aortitis and atheroma of old 
age was discussed at length The present treatment of s)philis 
IS still the subject of iniith controvers) An interesting graph 
prepared b> Mr Rime enabled the assembi) to note the relative 
quantities of the various drugs cmpIo)cd since 1920 It was 
clear!) seen tint tnvalcnt arsenic is less used than formed} 
BtsnuUh, particular!) the Iiposoluble forms, and mercurj are 
bemg more widely used Pcntavalent arsenic has not sensibl} 
varied since its appearance 


Resignation of Robert Davis 
Rolicrt Dav is has resigned as superintendent of the American 
Hospital at Hcuill), which post he had accepted onf) for a 
jienod of eighteen months, b) reason of other duties as head 
of the American Librar) in Pans Dr MacIIro), director of 
the school of medicine of Riclimond College, has been summoned 
as his successor 


BERLIN 

(From Our lirgular Corrcsf'ondent) 

Nov 20, 1933 

The Congress of Gynecology 
The congresses held this )ear have not been so numerous 
as usual, but the Deutsche Gesellschaft fur G)nakoIogie held 
its regular congress m October, under the chairmanship of 
Stocckcl The first topic on the program concerned g)necologic 
hemorrhages Schroder of Kiel dealt chief!) with anomalies 
of menstruation Instead of the usual terms menorrhagia, 
oligomenorrhea, polymenorrhea and metropathia, Schroder pro- 
poses a less ambiguous terminology He divides the anomalies 
of menstruation into five classes (1) increased and excessive 
menses, (2) too frequent or too rare menses, (3) supplementary 
hemorrhages, (4) hemorrhages not recognizable as menstr^ 
discharges and (5) hemorrhages during the menopause. He 
emphasized the importance of the constitution with reference to 
these disturbances Changes in the menstrual c)cle often resut 
from marked external influences for example, after severe 
accidents The importance of psychic influences affecting the 
menstrual cycle, while no doubt such exist, must not be exag 
gerated Runge of Greifsvvald, in discussing treatment, warned 
against the uncritical use of organotherapeutic preparations u 
the treatment of amenorrhe'if the onset of menstruation follow 
mg the administration of certain preparations is not conclusive 
proof of their efficacy The treatment of recurrent, climacteric 
metropathia haemorrhagica is relatively, firmly estabhshe 
The preferred therapy is the equivalent of castration but effected 
by roentgen irradiation When occurring in )oung women, 
the problem is vast!) more difficult as the objective is to restore 
to normal functioning an ovary that is evidently functioning m 
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an nndc<)intc ^lul po'^siblj nlso nil nbnornnl nnnncr Opinions 
ns to the nnluc of ndium irrndntions were wulclj ducrRcnt 
\\ herons one group rejected llicin entire)), olliers cmplinsizcd 
tint mild rndmm irrndntion Ind often been found to in\c lifc- 
<n\ing \nUic m hcinorrlngcs oceiirring in jn\cndcs In jonng 
women, the corpus lutcuin hormone is often hkcunc cfTcclnc 

ornnATioNS uAsro ov i eci mc isnicnTioNs 
In discus^unq: the second topic Opcrnlions Cased on IZuRcnic 
Indications/^ the speakers expressed absolute appro\aI of the 
new law pertaining to stenhration (Tiir Joukam, Sept 9, 
1931, p 866) Professor Kohlrausch of Ccrlin, a specialist in 
cnmnnl law, called attention to tlic fact tint hitherto the law 
did not justih an interruption of prcginncj based on eugenic 
indications Cuinkc, ps\chntrist of Munich, pointed out that 
mental disease had shown an increase in recent }cars The 
indications for the interruption of prcginncj m mental patients 
depend on the degree of probahilit} that the offspring will be 
abnormal, which can be assumed onl) m ease both parents arc 
mentall) dl The hcrcditar> mnucncc transmitted by weak- 
minded persons is not >ct full} established but if both parents 
are wcakmmdcd the assumption is that 70 per cent of the off- 
spring will be wcakmmdcd, if onl} one parent is wcakmmdcd 
the assumption is that about 50 per cent of the offspring will be 
weakminded In schizophrenia, with which 70 per cent of the 
mental patients m institutions are 'iffcclcd a child has 50 per 
cent of a likelihood of becoming mentally ill if botli parents are 
affected and 7 per cent of a hkehliood if only one parent is 
schizophrenic In weakmindedness and m schizophrenia, the 
factor of education pla}S a large part m the decision, for often 
such parents are susceptible of being educated Schizoid sub- 
jects should not be sterilized The decision is difficult m 
epileps) , for, while true cpilcps} may be transmitted to off- 
spring, the tcndenc} cannot be said to be dominant, hence the 
deasion must be based on the circumstances surrounding the 
individual ease If the s}mptoms of manic-depressi\c subjects 
are mild, sterilization should not be considered, but it becomes 
a question if the depressions arc se\erc The sterilization of 
alcohol addicts if the condition is severe, is much to be desired, 
for alcohol addicts arc most unsuitable as fathers of families 
During the general discussion, ph}sicians with Catholic ante- 
cedents pointed out that the sterilization law must be considered 
not onl> biologicall} but also metaphysically and ethically, with 
a borderline area between medicine and moral theology The 
Catholic view compels the rejection of this law on ethical 
grounds, as it cannot assume the responsibility of separating 
sexual union from the propagation of new life 

CANCER OF THE CERVIX 

The third mam topic considered the early diagnosis and 
treatment of cancer of the cervix uteri Hinselmann of Altona 
discussed the value of frequent colposcop) Every leukoplakia 
should be regarded as a warning and it can always be discovered 
with the colposcope An erosion demands no less attention 
Von IMikuhcz and Radecki (Komgsberg) spoke on the radical 
operation, and E}mcr (Heidelberg) on radiation therapy 
These papers revealed that operation and irradiation are still 
contending for the supremacy An important outcome of the 
whole discussion was the draft of a law, which the Deutsche 
Gesellschaft fur G}nakologie submitted to the federal ministry 
of the interior In this bill the proposal js made to restrict 
absolutel} the treatment of cancer patients to licensed ph}si- 
cians The suggestion is made, too that the insurance carriers 
(namel), the krankenkassen) be required to subject annually 
every woman more than 30 years of age to an examination 
for cancer The fourth topic on the program was *‘New Results 
of Research on Twins/* which w’as presented by Verschuer of 
Berlin The next session of the congress will be held in Munich, 
an October, 1935 
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(rrom Our Rcpular Corrrsf>oudciit} 

Oct 15 1933 

Discussion of Immunity at the ‘*VoIta*^ Convention 
Each }car there is held in Rome a coincntion organized by 
the Tondazionc Alessandro Volta (associated with the Ro}al 
Acadcni} of Ital}), which is attended b> some of the most 
eminent scientists in the world The chief event of this meet- 
ing IS the consideration of a single precise!} drawn scientific 
topic, w!iic)i reflects the progress of a scientific activit} rather 
than Its histor} and constitutes an attempt to unify the theories 
and the results of recent experiments The topic chosen this 
}ear was *Tmmunit} and Immunolog} ’’ The convention was 
presided over h} Dc Blasi, professor of hygiene at the University 
of Naples and the principal nations of Europe and America 
were represented The delegates from the United States were 
Landstcincr, Elcxiicr and Kalm, from England Nuttal, Tople>, 
Muir and Wright, from France (among others), d Hcrclle and 
Besredka 

SEROLXSIN 

The first meeting was presided over by Professor Landstcincr, 
Nobel laureate and member of the Rockefeller Institute in 
New York Professor Petterson of Stockholm presented a 
paper on “Bcta-ScroI}sin ” whicli is a bactericidal substance 
in the blood scrum different from the Buchner l}sin, from which 
It ma} be distinguished by the fact that it is more resistant 
toward the mfluenccs that lend to block the bactericidal action 
of the scrum It is found in part in the precipitate euglobuhn, 
and its bactericidal potcnc} may be demonstrated m solutions 
of globulin Certain micro-organisms under the action of the 
I}sm do not provoke any formation of bactenoI}tic immune 
bodies If m the immunized animal an increase of bactericidal 
potency is observed, it should be attributed to other influences 
than the lcukoc}tcs It is impossible to increase the specific 
bactericidal capacity when it is a question of acting on bacteria 
on which the cells of the organism itself do not exert a destruc- 
tive action As an example of a practical application of this 
fact, against anthrax and local staph} lococcic infections active 
immunization by means of killed staph} lococci is indicated 
Professor Maragliano of Genoa affirmed that in tuberculosis 
any immunit} present does not appear to be essentiall} an anti- 
bacterial immunit} The micro organisms undergo vanous 
changes but are not destro}ed and remain, for the most part, 
living and enclosed in old foci Experiments show that, while 
it is easy to modify the germs coming from w ithout, it is difficult 
to act on tliose alread} present m the bod} The early infiltrate, 
which IS regarded as the result of an exogenic reinfection, is, 
on the contrary, the rekindling of foci apparently extinguished 
but still certainly having an active influence 
Professor Rondoni agreed that immunity against tuberculosis 
IS essentially histogemc, fibrogemc and encapsulativ e His 

search for bactenol}sins proved negative In 1915 and 1916 he 
studied the histologic reactions in tuberculous reinfection, demon- 
strating an earl} hematogenic reaction or pol} morphonuclear 
mobilization in reinfected animals subjected to vital staining 
Professor Weichardt pointed out that one must distinguish 
between protective substances already present physiologically 
and substances obtained by means of immunizing processes 
These vanous processes endeavor to eliminate the infection and, 
when their influence is not sufficient, the antibodies intervene' 

IMMUNOCHEMICAL SPECIFICm 
The topic discussed by Karl Landstcincr of New York vva« 
“Immunochemical Specificity” He dealt with complev antigens 
obtained bj means of combinations of vanous chemicals with 
protein substances and witli the natural complex antigens He 
described recent researches on peptides and the marked indi- 
vidual differences that are brought out expenmentallj in animals 
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of the same species In discussing the pnper, Professor \h{kr- 
Inldcii Slid that b> c\pcnnicnts on defensue fcrnicnts it uis 
possible to dilTercntnte bclueen strict!} specific niitigcmc sub- 
stinccs The studies of the spcikcr ire i bridge so to spcik, 
between ph\sioIog\ incl mununttj for the solution of the problem 
of (he composition of proteins, which it seems impossible to 
solve bj chcmicil meins Professor Doerr of the Umvcrsitv 
of BiscI survejed cxpcnmtiUs cirricd out b\ Ins sclioo) on 
the intigcmc ictioii of irstnicil compounds ind seirclnnp then 
for irscmc m the intiscrums secured It wis found tint the 
Inter do not contiin irstmc ind hence cinnot be derived from 
the former, it is impossible therefore to svnilitsire wDf^tns 
iruricnU> 

In Ins piper on llic Pictcnoplnj^c m Its Pehtmns to 
Immumtv, Prof Felix d IIcrcKc presented cviclcnec to show 
tbit ever} nnn ind ever} iinmil Ins m the mlcstmc i bic 
Icrioplnj^c tint lives in svmbiosis Its iclivilv is not specific 
hut It has 1 virnhlc potenev If it is verv potent tiie Incttnnm 
succumbs , tf It IS less potent the micro orfl:iinsni nnv resist 
It ind icqinrc innmimlv to U, ind then the bictcnoiihuc is 
destroved or iccommoditcs itself to i Inetenopln^ic svmlnosis 
Recover; from infections diseiscs does not result from in 
minnimziji^ process but from the Inclenoplnec md from llic 
rcictions tint it pro\okcs The spcikcr demon^tr^lcd interest 
ing theripcutic ipphcitions with lnc(criop!nR:e m the propln- 
h\is ind trcitmcnt of infections diseises A hvctv diseussion 
followed the prcscntition of Professor dllcrellc Professor 
Bcrtirclh of the Universitv of Pivn iskcd questions ihoul tlie 
thcnnohbihtv of the Incteriopinpc ind is to whether it wns 
jKissiblc to set up a stindird method to determine its presence 
Professor Dtsrcdki of the Pistcnr Institute in Pins asl cd the 
speaker how' i bictcnoplnijc injected intrivcnoiisU cm ict 
when 1 snnll qinntitv of blood sernm is cijnldc of inhibiting 
Its iction Professor Dcgkwitz of the Unncrsitv of llimlmrg 
rcnnrl cd on the composition ind plnsicil properties of llic 
Inctcnoplngc, which he rcgirds ^s i icnncnt In response to 
ill questions, Professor d Hcrcllc rcifiirmcd that tlic bictcn- 
ophigc IS living nnttcr ind tint its curitivc ictioii is unqiics 
liomble Ihe process of recover; is through contict In the 
same route as the causal disease, is Ins been observed in 
vinous epidemics 

THE Ttinonv o^ 

Professor Doerr of the Unncrsitv of Disci presented the 
ofiicnl piper on the theory of iniplnlaxis He pointed out 
tint the rcscmblincc tint some hive endeavored to establish 
between the histamine reaction and the iniphv lactic rciction 
IS not tenable There ire substmlnl diftcrcnccs between the 
two reactions, for example ni the period of htcnc} and in 
the fact that, whereas repeated stimuli applied in the same 
concentration are alvvavs equal!} elTcctive m iinph}hctic 
experiments, on tlic contrir}, it is nccessarv to increase con- 
siderably the dose of antigen, m order to secure a later muscular 
contraction His experiments on anaph} lactic heredity have 
forced bim to assume the existence of a latent form of antibodies 
The discover} of passive anaphylaxis and the rcversibiht} ot 
these experiments show that there does not exist an increased 
or a pathologically changed reactive capacity of the cells but 
only a normal susceptibility to the reactions of antibodies 

Professor Zironi, director, Institute of Microbiolog>, Univer- 
sity of Milan, who spoke on allergy in infectious diseases, pointed 
out that not all allergic plienomena can be regarded as manifes- 
tations of h}persensibility, in the strict sense of the word since 
man} cases are due chief!} to a conflict of antigens with anti- 
bodies, independently of the sensituit} or reactivity of the cells 
With regard to the causes of the h}peractivjty, Professor Zironi 
said that the research on the subject is far from complete and 
that It would be necessar} to study the period of incubation 
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of the infections the problem of the virulence of the orgamsim, 1 
the genesis of the predisposition to the infections, and the course 
of nnnv diseases In the general discussion, Professor Frugom 
of Rome described research earned out b} his pupils, o/the 
basts of which it has been discovered that in tvphoid and in 
sepsis lent! due to Streptococcus viridans, the increase ol anti 
bodies m the circuhlinn coincides witli the disappearance oI 
the hactcncidal j)otcnc> of the blood 
Profe^'sor Caroma of the U/iucrsit} of Ivaples descnlied his 
rcscareb and the rcstarcli of Professor Dc Cristina on the 
phenomena of sensitization and dcscnsitization, affirming that 
recoier} from infections occurs through (he spontaneous develop 
mcnl of dcscnsitization of the patient, a process that can b 
jirovokcd also h} introducing into the organism, preferabl) b> 
vein small quantities of proteins of the micro organisms caui 
mg the disease 

The Lombard Medical Society 
\i a meeting of the I oi ibanl Medical Societ} held in Milan 
SdvTiio spolvc on the hemoglobin in pulmonar} tubcrculosb 
He pointed out lli rt tuberculous anemias are due to toxic hemol 
}S!s rather than to defective regeneration of red corpu^clcj 
1 hcrapcutic pncuuioihorax and phrenic excrcsis reduce the 
hcmoKsi'. with improvement in the anemia 
Arngoni md Cossab reported their observations in a number 
ot eases of bcmohtic spleiiomcgalic icterus The) admit the 
1)0 SSI hi I It} tint a primarv fragilit} of tlie blood cells and a 
prmnrv livficractivit} of tlie rcticulo endothelial 5 }Stcm are 
essential factors undcrl}ing the hemol} sis \natomic research 
reveals tint in hemol; tic icterus, the h)pcrplasn of the reticula- 
ciulotliclial svstem although var}ing in degree m v’anous cases, 

IS usuall} of a uniform character namclv splcnohepatic, 1 } mpho- 
glandular or medullar The organ most commonl> attacked is 
the spleen Spicncctomv is alwavs of great benefit m the treat 
ment of tlie pure tvpcs of hemol} tic icterus It is particular!} 
uuhcaicd m eases in whicli in addition to the characteristic 
licnntologic and clinical manifestations of the disease, there are 
signs of otiicr coustUntiona} anomalies The speakers regard 
hiQpsj of tlie Iner for diagnostic and prognostic purposes, as 
useful and advisable to he applied in connection with an> 
operative intervention jicrformcd on patients who present a 
spiciiopath} 

Chiovcnda described twelve eases of ghoma of the brain in 
which diagnosis of cerebral hemorrhage or softening of the 
brain (seven eases), enceplnlitis (three eases) and memngih*' 

(two eases) were made In the eases observed b} the speaker 
there were no connections between regressive phenomena, course 
localization and the histologic tv pc of the glioma 

Prophylactic Vaccinations 

Professor kfadsen of Copenhagen, chairman of the Health 
Committee of the League of Nations has published an article 
on vaccination applied during an epidemic to prevent an increase 
of the susceptibilit} to the infection, name!} the so cal e 
negative phase The report of the International Cominittee on 
Standardization shows that in the field of vaccination the fears 
arc cntirel} unfounded On the basis of his research, Jvfadsen 
interpreted the rapid decline of the antitoxic potenc> of t e 
serum to the neutralization or the fixation of a part of tit 
antitoxin injected into the circulation He explained that 
the later increase of antitoxin may be due to its formation or 
to its release from the organs or to a partial mlrav'ascu ar 
dissociation of the total antitoxic antigen formed ongmall} Un 
the interesting problem of the negative phase questions vvccc 
asked b} Professor Ramon of the Institut Pasteur de Pans 
Professor Doerr, Professor Kolle and others 
Prof Lecomte De Nou} called attention to two phenomena 
that cliaractenze immumtv the diminution of the absolute 
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potuici of the stitic •;ijrhcc IctKion of tlic scnini ‘ioluUoii m 
the ainitnl tminuinzcd or sciiMlizcd and the ab‘;ohitc increase 
of Mscositv of tlic blood scrum following the 'Kldilion of 
antigens He anmued that the orgauiMii preserves the record 
of the reaction in the form of iinnuiml} Mlliougli the scrum 
has regained Us normal behavior, it Ins I)ccn markedh changed 
with regard to viscosiiv and to its pin sicochcmical cauihhrium 

Professor Sachs of Heidelberg survcicd and criticized tlic 
fundamental theories of various methods of mmnmodngnosis 
Professor Ramon of the Iiistitul Pasteur presented a paiicr on 
the anatoxins, cmphaMTing the nn\>ortancc of the dipUtUcritic 
anatoxin, the present better metbod of obtaining it and the 
essential qualities of tbc product tin mnocuousniss the intrinsic 
antigenic vnluc and tbc immunizing action and llic irrcvcrsi- 
bilitv He praised the official decree in Itah, winch makes 
vaccination compulsorv in tbc pnmarj schools for children aged 
1 to 5 when diphtheria is prevalent cndcinicall) 

Professor Sclullmg of Berlin offered a communication on 
imnninit> in disorders due to protozoa with especial reference 
to malaria m children 

Professor Kolle of tlic Univcrsit} of Prankfort-on-Mam spoke 
on immumtv m spirochetoses, particularlv m svphihs He 
emphasized that in human svpluhs there is no proof of an active 
initnunitj 


Marriages 


Claude Hexrv Frvar Oak Ridge, V C to Miss Lucie 
Sutton Hajes of Palmer Springs, Va Nov 29 1933 
Charles Douglas Saw v eh Port Cliestcr, N Y , to Miss 
Ruth Partridge of Maplewood, N J , Dee 9 1933 
Harold Hermax rRECOMW Freehold N J , to Miss 
Marian Winters of New Brunswick, Julj 28, 1933 
Clovce R Tew, Raleigh N C , to Miss A.nna Rebekah 
Waaser of Mauch Chunk, Pa Sept 8 1933 
Charles Weslev Mvers, Indianapolis to Miss Marguerite 
Preston of Knoxville, Tenn , Nov^ 28 1933 
Rav Edward Currie Medical Lake Wash, to Miss Frances 
Eleanor Joseph of Spokane Sept 10 1933 
Charles Kexaedv Carev Rushvtlle, 111, to Miss Geneva 
Strong at Mount Vernon, Dec 10, 1933 
John Talbot Gernon, Chicago to Miss Lorene Fredericka 
Mueller of Minneapolis, Dec 2 1933 
Carl Caughman So\, Columbia S C , to Miss Alluwee 
Babb of Spartanburg Aug 15, 1933 
Leo Smith, Pearson Ga, to Miss Dorothy Elizabeth Quil- 
han of MilledgevjIIe Oct 25 1933 
Levi Steelv Siler Corbin Ky , to Miss Dorsie Pember- 
ton, at Jelheo, Tenn , Oct 7 1933 
Isaac Ridgevva\ Trimble to Miss Margaret Price Brown, 
both of Baltimore, Sept 16, 1933 
SouREN H Tashjian, Seattle, to Miss Margaret Cahalan 
of Yakima, Wash , Nov 4 1933 

Oren C Tarbox to Miss Edythe Pearl Howe, both of 
Oneonta N Y Aug 26 1933 

Evon Walker to Mrs Leota Montgomery !McWee, both of 
Ottumwa, Iowa, Sept 6, 1933 

James Allen Smith Macon, Ga to klibs Sarah Jenmngs 
of ThomasviUc Oct 12 1933 

Joseph McCrarv Bold Spring, Tenn , to Mrs Azalee 
Rej Holds m December 1933 

Warde Baunton Allan, Baltimore, to Miss Angelica Peale 
Iglehan, Dec 2 1933 

Norman W Gillespie to Miss Mildred Nicholson both of 
Boston Oct 26, 1933 

William C Ke\es to Miss Emma Filsinger, both of Belling- 
ham Wash recently 

Robert G Smith to kliss Mary Polj both of Columbus, 
Ohio, recentlj 

^ Griswold to Miss Jessie Reeves both of Seattle, 
Aug 20, 1933 


Deaths 


George Pauli Marquis, Chicago, Northwestern University 
Medical School, Chicago, 1892, member of the Illinois State 
Medical Socictj, the American Academy of Ophthalmolog> 
md Olo Lar>ngolog> and the American Larjngological, Rhino- 
logical and Otological Society , fellow of the American College 
of Surgeons formtrlj assistant professor of lar)ngolog> and 
ihmologv at his alma mater veteran of the Spamsh-American 
War altcndmt, ololarvngologist to St Lukes Hospital, 
aged 65 died, Dee 22, 1933, of tuberculosis of the large 
imcstmc 

Matthew KoIIig, Saginaw, Mich , Umversitj of Michigan 
Mcdiea! School Ann Arbor, 1907, member of the Michigan 
State Medical Socict> past president of the Saginaw County 
Medical Socict> fellow of the American College of Surgeons 
former!) instructor in anatom> at his alma mater and professor 
ol anatom} George Washington University School of ^ledicine 
Washington, D C , on the staff of St Marj s Hospital , 
aged 52 died Nov 28 1933 

Matthew D Fullingim, Denton Texas Fort Worth 
(Texas) School of Medicine, Medical Department of Fort 
\\ orth Umvcrsil), 1899, member of the State Jvledical Associa- 
tion of Texas past president and secretar) of the Denton 
Counlv Medical Socict} for two vears city health officer of 
Denton and physician to the North Texas State Teachers Col- 
lege aged ^ died suddcnl}, Oct 16, 1933, of heart disease 

Courtney Perry Grover, Da} ton Ohio Kansas Medical 
College ^Icdical Department of Washburn College, Topeka 
1904, member of the Ohio State Medical Association, fellow 
of the American College of Surgeons served during the World 
War, former!) on the staffs of the National Mditarj Home 
Hospital and St Elizabeths Hospital, aged 52, died Nov 29, 
1933, of streptococcic phar)ngitis and diabetes melhtus 

George Graham Hunter ® Los Angeles Unuersit) of 
California Medical Department, 1906 fellow of the American 
College of Phvsicians councilor at large of tlic California 
Medical Association and past president of the Los Angeles 
Count) Medical Societ) aged 57 on the staff of St Vincents 
Hospital where he dved, Dec 12 1933, of a bullet wound 
inflicted by a patient 

Lyman C Broughton. Castile, N Y Universit) of Buffalo 
School of Medicine, 1889 member of the Medical Society of 
the State of New York for man> vears count) coroner health 
officer of Castile and Genesee Falls aged 65, died Nov 19, 
1933 in the W)oming Count) Community Hospital, Warsaw, 
of arteriosclerotic heart disease 

William Edward Denning, Worcester, Mass UmversU) 
of Vermont College of Medicine Burlington, 1899, member 
of the Massachusetts Medical Society, fellow of the American 
College of Surgeons, served during the World War, formerly 
on the staff of the Worcester City Hospital , aged 61 , died, 
Dec 7 1933, of heart disease 

William Leslie Munson ® Granville, N Y , Alban) Medi- 
cal College 1908 served during the World War , district state 
health officer state department of health, for man> >ears 
president of the board of education of Granville, on the staff 
of the Glens Falls (N Y) Hospital, aged 48 died, Dec 2 
1933 of pneumonia ’ 

Frank Crawford Story, Manon Ind University of 
Georgia Medical Department, Augusta 1926, on the staff of 
the Veterans' Administration Facility formerly count) health 
commissioner of Jenkins and Wayne Count), Georgia aged 37 
died Oct 30, 1933, in a hospital at Indianapohs,%f retroperi- 
toneal carcinoma 


Oliver P Terry ^ West Lafayette, Ind , St Louis Univer- 
sity School of Medicine 1906 medical adviser with rank of 
professor in the department of biology Purdue Unnersitv 
aged 51, on Hospital, Lafa)ette 

where he died, Dec 6, 1933, following an operation for duodenal 
ulcer 


irancis Cahstus O'Neill, Philadelphia, Unuersity of 
Pennsjhama School of Medicine Philadelphia, 1911 member 
of the Medical Society of the State of Pennsjlvama aged 52 
on the staffs of St Christopher’s Hospital for Children and 
St Agnes Hospital where he died Dec 8, 1933 

^ Steeves, Salem Ore , Willamette University 
Salem 1894, past president of the Oregon 
State Medical Societ} , fellow of the American College of 


® Indicates Fellon of the American Medical Association 
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Surgeons, formcrl} nn\or of Snlcni and licutcinnt governor 
of the state, aged 6S, died Oct 23, 1933 

Frank R Moore, Florence, Colo , Columbus (Ohio) Medi- 
cal College, 1885, member of the Colorado State Medical 
Societj , past president of the Fremont Count) Medical Societv 
health officer of Florence, aged 69, died suddenh, Nov 27, 
1933, of heart disease 

Frederick William Knoll ® Reading, Pa , Jefferson Medi- 
cal College of Philadelphia 1914, served during the^ World 
War, on the staff of St Joseph’s Hospital aged 47, died 
Nov' 29, 1933, of hvpcrtension, nephritis cerebral sclerosis and 
heart disease 

Herbert M Klein ^ New York Cornell Univcrsit) 
Ivfcdical College, New York 1928, aged 30, died Nov 26, 

1933, in the Massachusetts General Hospital, Boston, of piil- 

monar) embolus, following an operation for fusion of the 

V ertebrae 

Ray Russell Hethenngton, Pittsburgh, Univcrsit) of 

Peims)Ivann School of Medicine, Philadelphia 1916 member 
of the Medical Societv of the State of Pcnns)lvania, served 
during the AVorld \Var , aged 42 , died, Oct 22, 1933, of coroinr) 
sclerosis 

Rufus D Boss ® Wacousta, Mich Columbian Univcrsit) 
Medical Department, Washington, D C, 1891 past president 
of the Clinton County Medical Societv on the staff of the 
Clinton J^Icmonal Hospital, St Johns, aged 71, died Dee 4, 
1933 

Ralph Evans Runklc, Oklahoma Citv , Barnes Medical 
Collctrc St Louis, 1899, member of the Oklahoma State 
Mcdicai Association, aged 55, died, Nov 23, 1933 m the 
Oklahoma Cit) General Hospital, of bronchopneumonia 

Louts Eugene Barlow, Philadelphia, Jefferson Medical 
College of Philadelphia 1896 , member of the Medical Societv 
of the State of Pcnns)l\'ania, aged 67, died, Dee b, 1933 in 
the Frankford Hospital, of heart disease 

Patrick Henry Whalen, Buffalo Univcrsitv of Buffalo 
School of iMcdicmc, 1906, mcniber of the J^^cdical ScKict) o 
the State of New York, aged 48 died, Dee 12, 1933, of 
cerebral hemorrhage and h) pcrtcnsion 

William Louis Rost ® New 'Vork, Long Island Col 
Iccc Hospital, Brookbn 1909 on the staff of the ^fornsann 
Cd) Hospital, aged 51, died, Dee 4, 1933, m the Mount bniai 
Hospital, of malignant hypertension 

Tohn T Shelland, Adi, Minn Alcd.cnl Department of 
Hamlmc University, Jifinneapolis, 1900 member of 
sota State Medical Association, aged 61. died suddenh, 
November, 1933, of heart disease ^ t, 

Abraham Jacob Sumner ® BrooUjn. 

College of Phjsicnns and Surgeons, New 

staff ^of the Beth Moses Plospital , aged 48, died suddenh 

Dec 2. 1933, of heart disease 

William Nicol Stem ® Slicmndoali Pa , Univcrsitv of 

''-e'’lfe died, 

Nov 23, 1933, of pneumonia „ r- a Tir,.,i. 

Toseoh Armour Wade, rredericton, N B, p'jada Medi- 
1 of Afaine Portland, 1877, first medical officer for 

the vveswrn health district of the province of New Brunswick, 

'‘^Le!loi?He?mann® Evansville, Ind , Univcrsitv of Louis- 
ville (Kj ) School of kfcdicme, 1904 aged 51 . main 3 Mrs 
on the staff of St Marj s Hospital, where he died, Dee 7, 1933 

of cerebral hemorrhage t tt - o 

Ve?monfc^2e ^6. age"d 64 died 

Nov 28, 193^ of heart disease. Parkinson svndrome and chrome 

arthritis deformans University of Buffalo School 

member of the Medical Societj of the State 
ol Nevfyork i’ed 52, died, Dec 15. 1933, of septicemia and 
heart 'J'^ease , 

Samuel Steele, C Research 

S-fol, Kansas^ City!’Mof of arteriosclerotic cardiovascular 

Oliver. San Francisco, Umversitj of California 
Joseph A ggg jtiember of the California Medical 

Medical Departrnent, , ^ arteriosclerosis 

Association aged 71 

vr^H°r.n^Cfocasri931 member of the Illinois State Medical 
Society, aS 25, died, Dec 21, 1933, of pneumonia 


Alfred Charles Nicholas Peterson, Worcester, Mass 
Univcrsit) of Pcnns)Ivania School of Medicine, Philadelphia 
1897, aged 65, died, Nov 6 , 1933, of arteriosclerosis 
Phreeborn Grundy Paugh, St Louis Marion Sims Col 
lege of ^fcdicinc St Louis 1899, served during the World 
War aged 62, died, Nov 24, 1933, of heart disease 
Carl W Kimery, Lerna III Barnes Medical College 
St Louis 1898, aged 64 died Nov 24, 1933 in the State 
Hospital, Jacksonville, of carcinoma of the liver 

Jesse Edgington, Hood River, Ore , Kcntuck) School of 
J^ftdicinc Louisville 1879, formcrl) count) health officer, aged 
84 died, Nov 15, 1933 of chronic m)Ocarditis 

James McConnell Hubbard, Hickman, K) , Missoun 
Afcdical College, St Louis, 1886 formcrl) count) health officer , 
aged 70 died, Nov 29, 1933 of heart disease 

Thomas Byron Kea, Adrian, Ga , Atlanta (Ga) Medical 
College 1915 member of the Medical Association of Georgia 
aged 54, died Dee 5, 1933, of heart di’^ease 
August Henry Malm, Princeton, III , Barnes Medical Col 
lege St Lotus, 1895, since 1904 count) coroner, aged 64, was 
found dead, Dee 4, 1933 of heart disease 

Horace H Prefontaine, South Durham, Que., Canada, 
Laval Unnersitv Medical Facullv, Montreal, 1890 aged 60 , 
died Oct 12 1913 of heart disease 

Sheridan P Manship, Philadclpliia Univcrsit) of 
svlvann School of Afcdicinc Philadelphia, 1890, aged 65 died 
Dee 14 19H of acute nephritis 

Alfred G Smith, Pliihdelpliia , Hahnemann Medical Col 
lege and Ho'ipinl of Phihdclpliia, 1900, aged 54 died, Ivor 
27 1933 of chrome m)ocarditis 

William Lawrence Dunn, Oakland, Calif ^ 

California Afcdical Department 1897, aged 58 was found dea 
\o\ 24 1933 of heart disease 
Thomas Simpson Pryse, Dawson N D , Univcrsit) o 
louisvillc (Kv ) School of Medicine 1894, aged 61, died 
October 1933 of heart disease 

Ninian Wildridge Woods, Bav field Ont, pM® 
L R C P , Ireland 1887 , M R C S , England 188/ postmaster 
aged 73, died Oct 31, 1933 

Raymond Wallace Anderson, New Haniburg n, 

Canada, Univcrsitv of Toronto Facultv of Medicine, » 
aged 50 died, Sept 30 1933 . 

Joseph D McCarter. Beaver Falls, Pa , Jefferson Media 
College of Pbiladclphn 1883 aged 77 , died m December, 
of cerebral Iicmorringc 

Benjamin H Kirk, Union Star, Mo (hcensed 
1884) Civil War veteran, aged 91 died, Nov -h 
piilmonar) emph)scma , 

Albert Habermaas ® St Louis Co’lege 

Afedicmc, St Louis 1896 aged 61 died, Nov -9, 
cerebral hemorrhage P n 

Harry Wishart Keith, Enderbv, B C. Ca"’p- 
Umversitj Lacultj of Medicine, Afontrcal, Que, 1896, g 
died Oct 22, 1933 

John Shelby Moremen, Louisville, K) , of 

of Jiledicme Louisville, 1890 aged 68 died, Nov 30, 
angina pectoris . 

James B McPike, Smilejville, Mo College of Physic 
and Surgeons Keokuk, Iowa, 1879 aged 76 was 

Joseph Thomas Poock, Hoboken, N J pltimore Med^^ 
College 1890 aged 73, died Nov 13, 1933 m St Marj s 

Samuel Henry Ward. Angeles Chicago 

Medical College, 1896 aged 59 died Oct 29. 1933, oi aib 

pectoris „ jj JJ 3 IJ 5 xenn Memphis Hospital Modi 

cal'^ConegfirorSedhl died Nov 2 ^'- 1933, of heart d.e. 

Charles R Long, Pierceton, Ind , Detroit Medical Colleg 
188?"ged82 died^’Nov 23 1933 , of eerpral hemorrhage 
Daniel T Halbrook, Lormosa, Ark (licensed m Arkans 
m?W),aied61 died Nov 28 ^ 933 , of heart disease 
Chambers J Penn, Piketon Ohio (licensed, in Ohio 
1896) ^ged 81 . died Nov 21, 1933 of I>eart disease 

Edward Pearce, Marshall, 111 Chicago Medical Coll g . 

1878 aged 83, died Nov 21 , 1933, of arteriosc eros.s 

Charles M Oughton, Evan^on, 111 Rush Rfedical C 
rhiraffo 1884 , aged 71 died Dec 8 1933 

Josephus W Benadom, Monticello Iowa (licensed, ow , 
1887) aged 90, died Dee 5 1933 
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MICRO-DYNAMICS 

One of the Outgrowths of the Electronic 
Reactions of Abrams 

E\cr> i>h>sicnn ^\ho Ins pncliccd for ten jcirs or more 
remembers the gigintic piece of pscmlo scicnlific hokum tint 
AMS brought into existence b> the most polished clnrlnlnn of 

the centurj, Albert Abnms Tins iinn and the folloA\crs of 

the cult lint he dc\ eloped chimed tint it ms possible by 
means of some pieces of clcctncn) hocus-pocus tint Abriins 
put on the market and Iciscd at a Ingli price, to diagnose from 
a drop of dried blood, or c\cn from the autograph of a person, 
the ailment from ulnch lint person \Nas suffering Tlicn the 
diagnosis InMng been made, the patient \Nas switched on to 
another Abrams macinne to cure tlic condition b} alleged 

Aibrations Disciples of the cult reaped a golden lnr\cst diag- 
nosing disease where it did not exist and then charging the 
MCtims a round price for curing (he non-existent ailment 

Abrams named his cult the “Electronic Reactions of Abrams " 
shortened for commercial purposes to * E R A 
Now there is being pushed to the medical profession a dcA ice 
that, if the exploiters arc to be credited, is still more mar\ clous 
than an) of the wonders called from the \ast 3 deep b) Abrams 
It IS called the “^Iicro D) nameter ’ and is put out b) a concern 
kaiown first as the Electronic Research Laboratories and now 
as the Elhs Research Laboratories, Inc The man back of the 
concern seems to be Mr P C Elhs, who claims to be a 
graduate of the Unuersit) of Wisconsin, Electrical Engineer- 
ing, of the Kansas State College, General Science, and of the 
Finla> Engineering College He has described himself as a 
consulting engineer The onl) information regarding Mr Elhs* 
abilities in the electrical field of which we ha\c an> c\idence 
IS the fact that in 1925 his name headed a committee of three 
which declared that it had examined the "Tncho* apparatus 
and concluded that “all of the necessary precautions have been 
taken in its construction to safeguard tlie patient from 

exposure to undesirable rajs'* Phjsicians will remem- 
ber that the Tncho device — an X-raj machine for dcpilation 
and one of the most Mciously dangerous pieces of apparatus 
e\er put into the hands of beaut} -parlor operators — has been 
responsible for innumerable cases of X-ray burns, atrophies, 
telangiectases, ulcers and, m some cases, cancer 
The Bureau of Investigation has made no examination of the 
mechanics of the Mtcro-D) nameter This article will be con- 
fined to a discussion of the background on which the device is 
projected, and of the claims made for it There is a tendency 
on the part of the medically untrained to assume that when- 
ever a fantastic piece of pseudo-medical apparatus whose use 
is predicated on a preposterous theor) is commercial!) exploited, 
It becomes the duty of the organized medical profession to check 
and recheck such apparatus by technical means to determine 
whether or not the claims made for it are true The facts 
are of course that m all such cases the burden of proof lies 
with the man or concern that is making money by promulgating 
the theory and exploiting the machine Surely no one would 
American Astronomical Society would be under 
obligation to carry out extensive spectroscopic investigations to 
disprove the claim that the moon is made of green cheese No 
sensible person believes that it is incumbent on the medical 
profession to carry out a senes of experiments to prove or 
isprove the belief, widel) held by some, tliat the left hmd foot 
^ caught m a churchyard in the dark of the moon is 

a therapeutic agent of potency and respectability 


THE BACKGROUND 

In 1^3 concern was known as the Electron! 

esearch Laboratories, it claimed to make precision mstru 
^ diagnosis and treatment of disease " At the tim 
putting out BuUctm No 1 entitled 'Report o: 
c romc Diagnosis and Treatment of Disease ' In the open 
pages of this report he stated 


entering the field of vibrations 

waUer diseased matter in common uitb other forms of 

of »ndividu\l >»hraton rate and gives off energy 


* When n health) pcr‘?on i5 properly connected by wires to a certain 
device contTining a droji of blood extracted from i diseased patient 
then under ccrtim conditions definite physiological effects arc produced 
upon (he alMloincn of lint person Tins is a readily demonstrable fact 
Tlicsc inainfcstaliotn arc the product of the action of disease 

cnnnations from the blood simple ' 

There was much more of the same tenor, with tables and 
graphs, tII mjstcnous and impressive On the well-known 
thesis tint the unintelligible appeals to the unintelligent, the 
hullclin doubtless impressed a certain class The sum and 
substance of Mr Elhs' Buffciin No 1 seemed to be that Albert 
Abrams' tliconcs were all right but his practical applications 
were ratlicr crude Mr Eilis dosed the Bullctm with certain 
conclusions, the first of which was 

Tlie existence in diseased blood of radiant energy of nave like 
character has been established 

Other conclusions were to the cfTcct that the Abrams theories 
of cure had been disproved, but Mr Elhs had enunciated the 
correct theor) , that the defects m the Abrams apparatus for 
electronic diagnosis and trcitmcnt had been revealed, but that 
Elhs Ind developed superior apparatus 

T/rr L D Rogers Tcsftmouy — This, it will be remembered, 
was in 1923 In September, 1924, Mr Elhs sent out on his 
own stationer) as 'consulting engineer" a mimeographed 
“release' to editors describing the alleged w^ork of Dr L D 
Rogers *in measuring the cancer wave," which, according to 
Mr Elhs, “lies in a new band of radio frequencies' L D 




Two of Mr Elhs diagnostic instruments — the Indicator and the 

Intensity Gage ’ 


Rogers will be remembered by many readers of this depart- 
ment of The Journal as the exploiter of “Auto-Hemic Serum," 
as the one-time dean of the National Ivledical Universit), a 
“sun-down” institution of ill repute as the advertiser of an 
alleged Japanese treatment for tuberculosis, etc Mr Elhs 
assured the editors that, according to Rogers' findings, “cancer 
acts as a miniature broadcasting station” Let us quote from 
one paragraph of the story 

'In the test Dr Rogers used as a subject a woman about 45 years of 
age Says Dr Rogers T tried out different samples of her blood at 
different times during every test we got most pronounced cancer wave 
radiations On one occasion we took the sample of blood to Mr Elhs 
inventor of the delicate indicator used in this test Without any suggest 
tion of any kind as to the nature of the wave length he measured it 
correctly as cancer and also located it m the right breast ' 


Substitute the name of “Albert Abrams' for that of “Mr 
Elhs” in the quotation just given, and it might have been taken 
almost direct from the old Abrams ballyhoo 


^ccamg me JIC/, y^w»r ^35 
sending out a little pamphlet, obviously intended for the general 
public, entitled “Feeding the Sick Atom m Disease” The 
opening paragraph under the chapter heading "Health and 
Disease Waves stated that the booklet was 'an account of 
a new and remarkable method of protecting and combating 
disease in sick people" It went on to elaborate by stating that 
man is an electrical machine made up of tiny batteries” and 
that when “the batteries in the human plant" run doivn jt pro- 
duces the condition we call disease Then 

To overcome such a condition the batteries of the bodv need 
rechare, ne and this may be done in a simple manner ^ “ 
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Mr Ellis tlicn dwelt on the improved nppiratus tint he had 
devjscd for electronic clngfno‘;is, thus 

When T lie'll tlj> I) unnri hcnifr (Detector) is properly connected to a 
clCMcc c-illcd nn Indicntor containing n drop or so of diseased blooil from 
a patient the disease \Na\cs can he tuned into 

On '\notlier page of the same booklet an electronic “treat- 
ment’ with an ElJis machine uas described It was stated that 
m taking the treatment the patient sits comfortably m a chair 
with Ins feet on a metallic plate while electrodes arc either 
held in the hands or applied to certain parts of the bod\ Wires 
leading from the treatment apparatus were said to *carr) a 
flow^ of the elements winch arc needed the patient and 
which Iia\e been liberated through the destruction of a metal b> 
incandescence and applied under proper low potentials to the 
patient” It was emphasized tint tins Elhs treatment was a 
\crj different tiling from what Die public nsnalli considered 
“cicclncal treatment” and that no current could be felt 

IIo\vc\cr a plcas'int sensation of i\nrnith bcpmninR at the cctrcmi 
lies and Rradualb pervading the uholc bodj is usinll> experienced and 
this IS accompanied bj an iinmistakalde increase in Mgor and nicnral 
cliritx and a Retting well fcdinR which hmlds up and carries the 
patient forward to health from the first treatment 
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base of an electronic wave/’ was used “for the purpose of 
measuring the amplitude of such a wave” These two devices 
the Indicator and the Intcnsil> Gage, seemed to be used m 
much the same vva> tint Abrams used his diagnostic m}s(ery 
boxes In use, a health} subject, known as the “Detector,*’ 
stood on a metallic foot plate that was connected by wire to 
the Indicator Tiie Indicator was connected by wire to the 
Intensity Gage The Intensity Gage was connected by wire 
to an electrode winch the healthy subject (Detector) held 
against Ins forclicad while his abdomen was percussed and the 
“diagnosis ’ made > 

T/ir Sr-Tfi Basic D/scasrs-^At this stage of Mr Elhs’ 
investigations he had expressed the opinion that there were 
seven dtfnnlc “disease emanations” whose “frequencies” laj 
“between the limits 37,500 000 000 and 150,000,000,000 cycles per 
second ’ ProhabK realizing from Abrams’ experience the pos 
sihihtv of being laughed out of court if he attempted to name 
Ins seven fundamental disease forms, Mr Elhs expressed the 
opinion that “the naming of individual wave forms mdigenoib 
to diseased blood is unsatisfactorv ” But the patient who had 
to pay (he bill for a ‘diagnosis ’ might be expected to demand 
mfonnation less ethereal than the statement that he was ‘^uf 
fenng from electronic vibrations whose frequencies v\ere let 
us sav 55 3-13 000 000 cycles per second To meet this, prag 
mat 1 call} ^fr Elhs suggested — in a pamphlet devoted to 
“Operating Instructions ’ of his “Indicator’ and “Intensity 
Gage —tint ‘of course it mav be necessary from the patients 
standpoint to give diagnostic findings in terms of the common 
di*:casc names lie therefore gave the following tabulation of 
(he seven “basis diseases ’ 

SETTISCS OF IXPIWTOI 


HALF WAV r 

length 

1 

1 

4 

5 


niSEASE 

ConorrheT 

S'vrcoma 

C'lrcinonn 

ConRcnilil S> plnlis 

Acquired Syphilis 

Streptococcus 

T«bcrcu/osi5 


SLIDE 

1 

3 

4 

5 

7 

8 


SLIDE ‘ i 
1 

3 

4 

5 

7 

8 


How reminiscent tins is of Abrams He it was who reported 
finding carcinoma, svphihs and nnnv other serious conditions 
in patients in whom ordnnrv D ’s could find no organic 
trouble In fact diagnosing syphilis m certain husbands and 
wives who were quite free from that disease brought Abrams 
legal grief As a result he suggested to the followers of his 
cult lint they substitute for what he had been calling congenital 
or acquired syphilis the euphemism 'Congenital or Acquired 
Diminished Resistance ’ 


The Indicator (on the left) and Intensity G-irc (on the right) 
in use m making a diapnosis from a drop of Wood This picture 
according to Mr EUis is one illustrating a convenient set up for 
diagnosis The drop of hlotKl (on paper) is put on the far end of 
the Indicator which is connected at one end with an electrode held to 
the forehead of the Detector (a healthy subject) and at the other 
end with the Intensity Gage which in turn is connected to a metallic 
plate on which the Detector stands By percussing the abdom^ of the 
Detector the physician acquainted with the m>sterics of Micro Di namics 
determines the pathologic state of the patient from wlioni the drop of 
blood was taken 


The booklet then went on to explain that Albert Abrams 
was the originator of electronic diagnosis and treatment, but 
that as he was “primarily a physician, not a physicist’ his 
apparatus was admittedly rather crude It was a logical 
sequence, it continued, that expert phy sicists— such as Mr Ellis 

should be turned loose on the problem This was done, with 

the result that instruments of greater refinement and giving a 
“fuller measure of success in diagnosis and treatment’ had 
been brought about Then comes m the closing paragraphs the 
admission that these new instruments, ‘the result of a long 
and scientific research” had been developed by the Electronic 
Research Laboratories 1 


r/ic /ncficafor and ’ hitcJWty Gage* --An 1924 Mr Elhs 
already had some of these ‘new instruments’ on the market 
One was known as the “Indicator’ Its function was to fix 
“as stationary electrical w^ves ’ the “electronic emanation horn 
matter such as diseased blood” Another device was the 
“Intensitv Gage” The two instruments sold for §300 00, the 
‘Treatment Apparatus’ was §35000 The Intensity Gage we 
were told, unlike the Indicator, which measured the length or 


Schctuig Diet by Radio --'By 1925 Mr Elhs had extended 
his field of operations He Ind brought out a “Food and 
Remedy Test Set — price §85 00 This was, as Mr Eibs 
advertised, to make it possible for patients to have their 
' Remedies and Diet Selected by Radio ’ The Food and 
Remedy Test Set was a shallow case or box containing between 
two and three liundred short metal cylinders standing vertically 
Small glass vials slipped loosely into the cylinders The food, 
condiment 'tissue salt ” ‘protein or polled,” beverage or ‘drug 
or scrum” to be tested “by radio” was placed in a vial 
was put into one of tlie metal cylinders (“and so is shielded 
from all other specimens’ ), then a hollow electrode which 
would fit into the metal cylinder was put in position over the 
vial and the electrode was connected with Mr Elhs’ “Indicator 
This, in turn was connected by wire with Mr Elhs’ Intensity 
Gage which also in turn, was connected by wire with the per 
son (“Detector”) who was standing on a metal plate holding 
the electrode from the Intensity Gage to his forehead while the 
EIIis disciple percussed the abdomen of the "Detector an 
thus solved the mystery of the food, “tissue salt,” “drug or 
serum,” etc „ 

In 1926 Mr Elhs was advertising a “Laboratoiy Service 
and sending physicians a mimeographed letter with which vvas 
included a buff envelope bearing the name and address of tne 
“Electronic Research Laboratories’ with the statement printed 
on It Specimen of Human Blood Submitted for Electronic 

Examination by Dr ’ In the buff envelope was a black 

envelope (presumably to keep out any stray ^^dio waves) and 
in It was a piece of white test’ paper on which the Diooa 
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specimen ^^^s to he put mul then the whole nnilcd to Mr 
Ellis The immcoj^riphccl letter pn\c tlic cxpl'irntion of the 
"test' scr\iccs olTcrcd 

(1) Tht D\sease Tat inchtdcs dclcrmnnlion of nUntton^ from 
ca«ed blomi specimens n^'^ocnlcil u»th h'\%\c ^h<c^<c9 such ns Cnrcinonn 
SjphiPs T«bcrc»losj< Sirrplococci infcclioos Cotiorrlici Sirconti irid 
others if indicntcd m nccordincc uilli tlic ^^cll knovin nicttiods pub 
lisbed b) tbc^c 1 n\>ornloncs nud prtMous cMdirnlious ot lUc CUis 
Precision in<trumcms from known tliscnsc sources As bis been demon 
stntcd these arc the most scnsitnc present inethoils for this work 

(2) The Food and Retned\ Selection Test in clinics i dc termination 

of (a) ^Mnt substances such as foods stimuluits chtmicils etc used 
b> a patient arc and act to iiurcojc the disease energies 

m his blood and (b) substances contain elements needed by 

the patient winch will reduce or bis disease cucrRics as indicated 

in the blood radiation anahsu 

CotV In 1926, nlso, Mr Ellis wns dtstnling how 

tuberculous cattle were being dngnosed and cured with Ins 
nnchinc One sick boss% was dngnosed on June 26 is 
"Tuberculosis, lOO^o, streptococci infection ^1% She was 
gi\en Ellis treatments and then on JuU 7 agon put on the 
diagnosis machine This we arc told recorded Tuberculosis 
0, strep 8j4 ” The report closes with the statement On 

Jul) 8 another abscess broke and pus cMidcd from c>cs and 
nose, cleared awn\ , appetite \oncious" 

About this time, too Mr Elhs seems to ln\c named Ins 
‘Treatment’ macbmc the Rajdton He also combined an 
“Indicator,” an ‘ Intcnsitj Gage and a ‘Food and Rcmcd\ 
Test” into one unit and christened it the Quantometer’ In 
addition, he ad\crtiscd a line of dchjdrated food products with 
a Bullclm (No IP-B) detailing the Mrtucs of certain foods 
thus 

Peaches — Eliminate bile and poison in the kidncjs 

iellow Turnip — Very coolmgr to the ncr\c and brain centers 

‘Mushrooms — \en.e and bnm food 
Irish Moss — Has remarkable \aliic in the clinumtion and dissoUmR 
of goiter and is a natural food for the restoration of hair to its natural 
color and in promoting the growth of the same 



Dvnami,^ and Remedy Test Set According to Micro 

otW drugs chemicals vaccines medicines foods and 

tn I'hnc ” f have been found to radiate energies similar in intensity 
sources and to ha\e wa\e lengths which are similar or 
to those^*m d which will cause abdominal reactions similar 

Mr Elhs, m a ‘Technical Number ' of one of his Bullctms 
declared that the effects of treatment bj bis machine the ‘Ra>- 
dion, had been obser\ed with the ultra microscope b> watch- 
mg the dispersion and mo\ement of the protein particles in 
the blood ” 

nrecin!l^+-> particles lose their electric charge they coagulate and 

of ^ capillaries and produce degeneratuc processes 

hollowing treatment on the Raidion the protein particles 
obscr\ed to be dispersed again due to restoration of normal 
ciiargc replacement of missing electrons on the particles 


It was about tins time that Mr Elhs began to quote 
McDoingh niul Ins tbcor> Dr McDonagh of London Eng 
hncl Ins established wlnt bids fur to become a cult It 
appears from the intricate and involved theories that he has 
built up around a private nomenclature, that Dr McDonagh 
Ijohls that practicnlb all pathologic and therapeutic action con 
sists m changes of the condition of the colloids*— mainl} pro- 
tons — of the bod) which, he claims, in health arc in an 
optimum state of dispersion Hence his slogan "There is 



In 1922 Mr Elhs c\cn inwdcd the veterinary field Here is shown 
a cow being tested for tuberculosis 

onl> one disease’ —namcli, a change of the condition of the 
colloids So far as we know, Dr McDonagh is quite unaware 
of Mr Elhs and Ins mechanical apparatus for diagnosing and 
treating disease In fact Dr McDonagh apparently is inter- 
ested in the prescribing of certain proprietary remedies of secret 
composition known by such peculiar names as ‘SUP 36,’ 
SUM 36,’ Antrypol,” etc Apparently the one angle of 
McDonagh’s theories that is of particular interest to Mr Elhs 
IS that McDonagh has reduced all disease from seven basic 
pathologic states to one 

MICRO-D\NAJ.rETER 

The apparatus that Mr Elhs is exploiting at tlie present 
time IS a great improvement, of course, on the Indicator 
Intensity Gage, Food and Remedy Test Set, Radion Quanto- 
meter etc It is known as the Micro-Dy nametcr and as Mr 
Elhs points out has “an unusually impressive appearance’ The 
advantage of the latest piece of apparatus to come from the 
Elhs Research Laboratories is that it apparently makes the 
diagnosis and treatment of disease purely mechanical No 
longer is there any need of the healthy subject (“Detector”) 
having to stand on a metallic plate and have his abdomen per- 
cussed in order to learn what disease emanations there are in 
a blood specimen or the nature of the vibrations there may be 
m a vual of spinach 

Now the entire problem has been reduced to its lowest com- 
mon denominator I^fr Elhs describes his I^Iicro-Dynameter as 
a “New Mechanical Detector for Diagnosis and Precision 
Therapeutic Generator " The essential part of the Micro- 
Dynameter, so far as the physician who is supposed to use it 
is concerned is the "Detector Scale,’ which is a little over a 
foot wide has a zero mark m the center, and ranges from 150 
points on either side of zero negative to the left and positive 
to the right Readings are said to be made by means of a spot 
of light casting a vertical narrow shadow which travels along 
the scale “under the impulse of minute electric currents gener- 
ated by a patients body” Each of the ISO divisions, both 
negative and positive are said to be adjustable up to 1,000 
units The normal human body, instead of registering zero on 
the scale is said to register 50 or, m Mr Elhs’ figures 50,000 
to the right (positive) of zero as he puts it “This is the 
zone of Health and maximum Vitality * The range to the left 
from 50 000 to zero is said to take in most of the “chronics,” 
while in the range to the right, 50 000 to 150 000 come the 
“acute’ cases 
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In imkjng n dngnosis, the p^t^cnt is itindiccl to the Aficro 
p>inmctcr bj two electrodes, one a metallic plate on winch 
lie stands in Ins bare feet, the other a metallic rod that he holds 
m Ins Innds Then the current is turned on and a n irrow black 
line should appear at zero Another switch is thrown and the 
line begins to ino\c slowl) and it comes to rest on a certain 
mark to the right of the zero point \dnch \our f^aftnu can see 
and intdcrslond' This iccording to Mr Ellis is said to 
rc\cal *‘in one single reading the summation of all disease fac- 
tors going back to those of hcrcdl(^ Or, to put it in Mr 
nilis’ owai modest phrase expressed in bhck-faccd t>pc, the 
Micro-D} nameter is 'the first true thcrapLulic gage in histor> ' 
and “a perfected scientific mechanical detector for diagnosis 

Mr Ellis then lists a numlicr of "diseases" — as thc\ are 
quaint!} called b> ordInar^ plusicians—and the markings that 
ire shown on the Detector Seale of the Micro D\nainctcr 
correspond to these diseases Tims 


-AthTiicctl Dnl)ctcs with Obc*:iO 3 000 

Heat prostntion, c\trcnic cshitisUon 4 000 

Cancer 9 OOO 

iUcnncIioln ijjRh hlood pressure 12 000 

Tuberculosis 35 000 

Apoplexy jf, 000 

hcnrotic 17 OQQ 

Asthmn Ig 000 

Aervous t^reikdou/i 23 000 

Amemn 27 000 

Sacroiliac strain ^3,000 

HEALTH 50 000 

Deafness cntanct 59 000 

S>philis 77 000 

Aculc Conorrhti 91 000 

Acidosis 122 000 

Insanity HI OQO 


From tins presumabi} incomplete table, it will be seen tint 
good health hes somewhere between i sacro iliac strain and 
deafness and cataract It appears, further from Mr Ellis' 
book that a patient's "poIant>" — determined b\ the Micro 
D>jnmctcr m connection with another of Afr Elhs* devices, 
the "Polanmctcr" nnv depend to some extent on where he 
lives We read, for example 

In Acw \ork a large group of people measured posifnc in c\cri 
single case and no tno ncrc alike aariations ranging from 3 duiMons 
up to 1800 divisions to the right of 0 In Chicago the proportion is 
very close to tuo positives to one negative and likewise wide difTcrcnccs 
between the degree of displacement from *0 between individuals In 
Dcs Moines Iowa a group split cxactl> even between positive and 
negative 

From tins it would appear that Dcs Afoincs, Iowa would be 
the ideal place to live, were it not for the further fact that Air 
Ellis sa 3 s that "this factor is infiucnccd b} the seasons and the 
weather " 

Anotlicr chapter in Air Ellis' book on AIicro-Djnamics deals 
with the localization of disease after it has been diagnosed 
Air Elhs would like to resolve all diseases into one or, as he 
puts It, "the reduction of all diseases to simple iinitj would 
constitute the greatest scientific classic" But he admits that 
this IS “just now relative!} a big step to fake ’ In fact, he 
thinks that “the proposal is probabl} 25 vears or more ahead 
of the world," because "the patient still demands to know the 
name of his ailment" Afr Elhs still thinks, though, it would 
be far better for everybody concerned if one could reduce the 
thing to two terms, Health and Disease and instead of trvmg 
to find tvhot a person has, determine wJicfc he has it 

Air EIIis claims for the Alicro D}nameter the following 
advantages over the older instruments 

J A complete examination which formerfy might have required an 
hour can be made bj this new method in from 5 to 10 minutes 

2 The efficiency of detection is increased from to approximately 
100% due to the fact that the human element i;> ruled out completely 
and the detections are made by me^ns of the sense of sight instead 
of the unreliable Senses of touch or hearing 

3 Technique is utterly simple due to the automatic working of the 
instrument 

4 More confidence on the part of the patient is assured b) the visual 
readings which the patient may also read and understand [Italics ours — 
Ed ] b> reason of correlation with his sj mptoms and experience 

Mr Elhs docs, it is true, throw in as a suggestion that after 
this 100 per cent efficient diagnosis has been made, "physical 
examination may be employed to verify these findings" One 
wonders why 

The Aficro-D}nameter is also used in the treatment of dis- 
ease It IS, m fact "a Precision Therapeutic Generator ' After 


INVESTIGATION joo. a m a 

Ja"! < m 

the instrument Ins been used to mike the test of "\italit}” and 
then the plants "polani}" is meisurcd, “the calcnlation of 
the trcilmcnt is made witli the aid of a blue print of curves, 
which arc cililintions of the instrument" A picture is given 
sliowing 1 piticnt wit/i hepatic insufficiency receiving treat 
ment from n Aficro-Dyinmeter The patient grasps one elec 
trodc with both hands, n flat electrode is placed over his liver, 
nrid Ins feet arc contacted with a foot plate The current is 
turned on and the Iicpatic insufficicnc} disappears^ 

the Aticro D}nimctcr is niso recommended as having “par 
ticulir ipphcatioii to the problem of Special Anal}sis" and, as 
such, will doubtless interest osteopaths and even chiropractors, 
for It IS Slid to record spiml subluxations 
Tins storv Ins been a long one, but it Ins been necessai} m 
order tint the medical profession maj have a clear under 
standing of the background, medical and otherwise, on which 
Micro Dvinmics is predicated Air Elhs has, in a pamphlet 
rcccntlj issued attacking the American Afcdical Association 
tal cn considerable umbrage ov cr the fact that the Bureau of 
Investigation of the American Afcdical Association in answer 
mg inquiries about Micro-D}namics, lias stated that it knew of 
no evidence from scicnlificall} respectable sources to sustain 
the claims made for the Micro-D}nametcr As indicative of 



Abrams 

Air Elhs tactics, he reproduces in his booklet a letter which 
a chiropractor wrote to the Bureau of Investigation ^ ^ 

AIicro-Dvnameter The Bureau of Investigation answered tie 
letter hnefl}, as follows 

Dear Sir — In our opinion, there is not a scintilla 
of evidence from scientifically respectable sources to 
sustain the fantastic claims made for the Elhs Alicro- 
D} nameter ’ 

Air Elhs publishes the chiropractor’s letter and the Bureau of 
Investigations reply, and in a comment implies that he is sur- 
prised that the Bureau of Investigation should stand read} to 
serve a chiropractor The Bureau of Investigation answers 
inquiries from all la} men — the butcher, the baker and the 
candlestick maker It has given information concerning 
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nostrums and qinckcncs on n few occ'isions to chiropnctors 
TIic Biirciu, liowcvcr, Ins never found it ncccssir} to employ 
a duropnclor to write n dcco> letter 
The pcadnr theories mid still more pccnlnr device of Mr 
Ellis would prob'ibl) never Invc become of stifiRiint import'uicc 
to vvirrint i dctmlcd description of tlicni Ind it not been for 
the fact tint Mr Ellis’ device Ins been given n quasi 
rcspcclabihtv bv Invmg been exhibited at the convention of the 
Inter-State Postgraduate Medical AssembK at Cleveland The 
further fact that Mr Ellis' device is advertised in Cluneal Medi- 
cine and Surgery nn\ also mean much to him but the pro- 
fession IS fairl> well aware of the fact tint tins particular 
journal carries advertisements of mau> dubious products 
While Micro Dvinmics is csscnlnllv a further extension of 
the preposterous theories of Albert Abrams, there is this dif- 
ference Albert Abrams was a ph)sician and a charlatan Ins 
devices were clcctncall> and mcchamcallv crude to a degree 
Mr EUis IS mcrclv an electrical engineer without medical 
knowledge or training who apparcntl> believes that he has 
reduced the diagnosis and treatment of disease to tlic simphcit> 
of a nickel m-thc slot gum-v ending machine The abilit> to 
sell such fantastic devices as Perkins* Tractors, the Abrams 
machine and the iIicro-D>namctcr arc actually a much greater 
indictment of that part of the medical profession that bu>s 
them than they are of the individuals whose names these 
devices bear 
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ULCERATIVE COLITIS 
To the Editor — Recently two articles on chronic ulcerative 
colitis have appeared m The Jourxal The former of the 
two was written b> us (November 4, p 1462), the latter, b> 
Dr Moses Paulson (November 25, p 1687) 

The altercation between Dr Paulson and us is well known 
to those who are interested m gastro entcrologj To sa) that 
the dispute IS of no importance to us personally would be to 
assume an indifference which we do not feel Nevertheless, we 
forbore to mention it in our article, for it is not absorbing to 
those who are not specialists in the field concerned, and it 
might well result m disservice to the sick Here we carry 
the controversj no further than to refer those who are interested 
to our published work Such readers will be able to judge 
whether Dr Paulson’s partial direct quotations and his indirect 
quotations of us have always been of sufficient length to give 
an accurate impression of what we have stated and done 
The reason for this note is only that we believe the destructive 
character of Dr Paulson’s paper might result m leading some 
phjsicians, who see only an occasional case of ulcerative colitis, 
to believe that no aid can be given We have demonstrated the 
contrarj 

We published the report of our work as soon as we thought 
we had ascertained something that would be of value at the 
bedside Of the fact that we have modified our ideas as we 
gained more knowledge we are proud rather than apologetic 
Dr Paulson is correct m sa>ing that etiology must not be 
confused with therap> We have not so confused them We 
have recognized that gaps might exist in our concepts of 
etiology, and in attempts to fill these gaps we have extended 
our studies into all manner of intestinal ulceration But we 
have applied what we knew, and have followed our patients 
sufficiently long to be sure of our results These results have 
engendered m our mmds nothing of the despair to which Dr 
Paulson confesses 

J A BARGE^ M D , 

Louis A Buie, M D , 

Rochester Minn 


DIAGNOSIS OF AMEBIASIS 
7o the Editor —h\ reference to the diagnosis of amebic 
djscnlcrj, ns outlined m the article by Dr Kano Ikeda of 
St Paul m the Dee 16, 1933, issue of Tun Journal, I venture 
to state that his conclusions regarding the laboratory diag- 
nosis arc not borne out by the experiences of those who have 
had an opportunity to study the intestinal amebas of man 
lie says “While, therefore, I follow the teaching of the 
authorities that the finding of red blood cells within the vegeta- 
tive form of amebas and tlic demonstration of the four nucleated 
cysts should constitute the final diagnostic criteria of Endamoeba 
histolytica, 1 feel that, m experienced hands, a positive diagnosis 
without either of the two, mav be justified, at least m the face 
of an outbreak such as has been witnessed” 

In the first place, the finding of the vegetative form is not 
easy unless one can procure the specimens directly from the 
ulcerations through proctoscopic examination Secondly, the 
dififcrcntial diagnosis of the vegetative form of Endamoeba 
histolytica and Endamoeba coh is not easy Possibly the find- 
ing of the red cells witliin the cytoplasm m the ease of the 
former, and the finding of foreign bodies, bacteria, and so on, 
m the ease of Endamoeba coh, arc good diagnostic dififerential 
points, but, after all is said and done, the true diagnosis of this 
disease must be made by finding the cystic forms Differences 
between the cysts of histolytica and coh are very striking I 
have found m this country tliat but few laboratory workers are 
performing routine examination of stools for the demonstration 
of the cystic forms by staining methods Thirdly, it is mani- 
festly unscientific and unwarranted to make a diagnosis simply 
because we are facing an outbreak of supposed amebic dysentery 
m certain communities On the face of it, this is very poor 
advice to be given bv the laboratory to the general profession 
In my studies at the Hamburg Institute of Tropical Medicine 
under Professor Reichcnow, it was emphasized that the finding 
of evsts was the only true criterion for the laboratory diagnosis 
of this disease It should be used as a routine method in all 
hboratones 

It IS imperative that in stool examinations a routine staining 
process be carried out in all suspected cases of amebic dy sentery 
Once the observer becomes acquainted with the characteristics 
of the cysts of these two forms, no great difficulty occurs in 
making a laboratoo diagnosis 
The staining method is as follows 

1 Fix in a mixture of 2 parts of saturated aqueous solution 
of corrosive mercuric chloride and 1 part of alcohol, from 
twenty to sixty minutes 

Put specimen on cover glasses, not slides Smear needle 
Float on surface of petn dish containing fixative, face down- 
ward, then turn them around with forceps, face upward They 
sink 


2 Pour off mercuric chloride-alcohol, put back into bottle 
Pour on lodo alcohol alcohol 70 per cent and tincture of iodine 
enough to give a light port wine color 

3 Let stand from twenty to thirty minutes 

4 Pour off Seventy per cent alcohol one hour or longer 
(from twenty -four to forty-eight hours) 

5 Pour off Iron alum, 4 per cent, one hour 

6 Pour off Siam one hour m He.denham hematox->Un 
1 per cent Should be ripened four weeks Wash m water 
(Heidenham hemato\>lin is made by dissohing 1 Gm of 
h^ato\-jhn m 10 cc of 95 per cent alcohol and diluting to 

00 cc with distilled water It should not be used for at least 
tour weeks) 

7 Differentiate with 2 per cent iron alum in dish with cross 
marked on bottom to designate one two three and four minutes’ 
immersion Take out the thinnest for one minute, thicker, more 
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8 Place m water one, two, three and four minutes 
V Wasli in running water for twenty minutes 

10 Place in small bottles the aanous ingredients for the final 
Staining 

S!\t> per cent alcohol 
Eight} per cent 'ilcohol 
Eighty per cent alcohol 
Nmct\-si\ per cent alcohol 
Absolute alcohol 
X} lenc 
X}Ienc 

Mount in balsam 

Tor the examination of fresh material, in searching for the 
\egctati\e form it is neccssar\ onli to use a small amount of 
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'LTrr '!'i? 1 ''"’'’'’°'’ ^ 200 "ater, filtered) 

250 cc distil cd water /OO, acetic acid 65 cc A hazelnut J 

add 50 cc of the foregoing solution and shake. Then filter 
through a gauze filter Then it is put into a separatory funnel 
Ar/ct 15 cc of ether, shake, removing the stopper two or three 
limes and then let stand In a few seconds the ether impreg 
inted detritus goes into the upper lay er In the lower layer are 
oiinr t le cysts and eggs of worms, which one can concentrate 
)v centrifugation for a few minutes The sediment can be 
CMmincd fresh or stiinccl 

III addition to nndanioeha histolytica and Endamoeba coli, 
the stamiiig method for cysts will show the characteristic 
tenuis lodamoeba hutschhi, Endohmax nana and 
nientamoeha fragihs any one or several of which 
nn\ be present in tu} one specimen 
1 he icconijnn\ ing chart of the characteristics 
>f these Mnous forms is the composition of Pro- 
fessor Rcicheiiou of the Institut fur Schiffs imd 
rropenkniikhcitcn of Hamburg, German} 

E B H Gradwoiil MD, St Louis 
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Characteristics of various amebas 


the fresh stool between the slide and co\er glass Examine 
with the low powder and then with oil immersion 
In the stained smear the c} sts are often mistaken for air 
bubbles by beginners They are also to be differentiated from 
Blastoc}stis The addition to the mi/cture of lodme 1 part 
potassium iodide 2 parts, and water 100, or 2 per cent eosin 
solution, helps this examination Eosm stains the background 
but does not stain the amebas and flagellates The iodine 
stains nuclei brown It is therefore ver} important m exami- 
nation for c}sts The Dutch investigators Bayor and Kuenen 
use a concentration method to demonstrate C}sts Another 
method bj Riparte and Petit in order to make the cell struc- 
ture more visible is as follows copper chloride 1 Gm copper 
acetate 1 Gm solution of formaIdeh}de 50 cc camphorated 


HAZARDS OF 
CLEANING 

To the Ldttop — I read }our comprehensne and 
time!} editorial The Hazards of Dr} Cleaning 
(fiiL JouKXAt Dec 16 1933 p 1970) with a 
great deal of interest and benefit, and ma) I say 
that I second afl of tlie suggestions contained m it 
One phase of tlic subject however, I believe needs 
turther emphasis This has to deal with commer 
ml dr} cleaning 

Since the introduction of carbon tetrachloride and 
triclilorctli} Iciic as a general solvent in the dry 
(.leaning establishments, I have noted cases of der 
matitis of varying seventy which followed the 
u earing by w omen of clothing recently cleaned in 
tJicse cstabbslimcnts In all the mstwets observed 
(here occurred an annoying, somewhat scaly, red 
dened and well defined involvement within forty 
eight hours The localization depended on whether 
tlie dress was short or long sleeved In the former, 
the areas of the axillary folds, the sternum and the 
neckline of the dress showed involvement, m the 
latter m addition to the foregoing areas, the ante 
cubital fossae were also affected The degree of 
dermatitis was dependent on the length of time 
which the dress was worn When the causative 
factor was not soon discovered (as m two instances), 
the inflammatory reaction became much more severe 
the skin becoming edematous later a papulopustular 
eruption became superimposed This secondary pyodermia 
involved the extremities and the trunk 
The treatment of this contact dermatitis is exceedingly diffi 
cult, the mere removal of the offending clothing is not enough 
as is the case m so many other forms of this group of dermatitis 
The skin has to be kept well lubricated with such a preparation 
as coconut oil I usually ask these patients to remain at home 
for several days, put on loose muslin garments and keep them 
selves literally soaked in oil 

Usually as a result of this chemical irritation there remains 
the earmarks of the epidermal msult for a considerable period 
m the form of hypenrntability of the affected skin which will 
appear as a dermatitis on the slightest provocation 

Lester Hollander M D , Pittsburgh 
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Queries and Minor Notes 


Anovwous CoMMUMcxrrov*; nnd queries on iiosn[ circls will rtot 
be noticed F\cr\ letter inu*t contnm tin. writers nunc Ttid address, 
but these wdl be omitted on request 


the use of too much ephednne at a time with a resultant swal- 
lowing? of llic drug*, with its constitutional reactions In very 
young children, nose drops of oily character have been known 
to enter the lung, producing undesirable reactions Ephednne 
nn} be used in oib solutions in strengths of I per cent and in 
aqueous solutions in strengths of from 1 to 3 per cent 


INADrQUATE TUCATMFNT OF S\riniIS 

To tUe Editor — A nnn nRcd 29 Ind a ctnncrc almul two > 01 ^; ipo 
and about eighteen weeks after infection consulted n phjMcnn who Ra\c 
him eight intr*i\cnou«; injection*^ of ncoar^jihcinnnnc together with inunc 
tions of mercury Six months liter he Ind winl tic ph>sicnn told him 
was a second chmcrc, ind it this time he received six more iiUrivcuous 
injections followed b> twelve intnnuisciilar injections prcsiimildj nco 
arsphenaminc and bismuth respcctncU lannng the course of these 
injections he hid a nsh which he vvis told wis a sccnndir> eruption 
and which fimllj disappeared igiin in the course of Ircatnicnt rollowing 
this he discontinued further treatment of Ins own accord and six months 
ago came to me for treatment with lus trunk ind extremities covered 
with 1 papular eruption In the gcniMl region where the folds of skin 
mb together were open sores ipparcntlj cotuljlonns Ifc felt vcr> 
much run down' but did not coniplim of pun of in> kind I took 
this to he a recurrent sccondarj rciction for the pupils reacted slug 
gish]> both to light and m accommodation but the neurologic c\iniim 
tion was otherwise negative A blood test it this time wis Kolmcr 
4 plus Kline 2 plus I started him m on injections of 4 5 Cm of 
ncoarsphcnamine at five da> intcrvils until six treatments had been 
given A blood exinnmtion at this tune revealed the Kolmcr reaction 
to be 4 plus and the Kline rciction 4 plus I then gave him twelve 
biweekly 1 cc injections of bismuth salicjlitc in oil contiining 0 12 Cm 
of the drug per cubic centimeter IUckkI examination then gave a 
Kolmcr reaction of 4 plus Kline 3 plus After two inject ions of the 
ncoarsphcnamine the eruption disappeared and the piticnt gamed weight 
and felt better in spite of the turn of the blood picture toward the post 
tive side I then gave him a rest of three weeks ind began a repetition 
of the previous treatment except that I increased the neoirsphenamme 
to 6 Gm because the patient weighed 190 pounds (86 Kg ) During 
the course of this treatment he developed tjpicil arciform sjphilids on the 
lower limbs and dry fissured lesions about the fingers the palms of 
the bands and some on the forearms lie states that he docs not feel 
as well as he did during the first course I continued with the bismuth 
injections up to eight and then the hlood became Kolmcr negative 
Klmc 4 plus Should I continue treatment in the same manner and if 
not, what should be done? Please omit name and address 

M D Minnesota 

Answer — The treatment of tins patient, accepting the history 
as It IS given, but correcting the misplaced decimal points m 
the dosage of neoarsphenamme, has been inadequate throughout 
The data are insufhcient to determine whether the recurrent 
penile lesion nas a bona fide reinfection or a monorecidive 
The first papular eruption with crosne lesions m the groins 
may well ha^e been either dela>ed secondaries or secondaries 
associated with a reinfection It seems more probable, how- 
ever, that the whole picture is to be interpreted as serial relapse 
assuming increasingly the characteristics of a precocious tertia- 
nsm There seems little doubt from the description of the 
treatment, including the introduction of rest intervals and the 
inadequate dosage of neoarsphenamme and heav^ metal that 
the patient is on the verge of the most serious complications 
as a result of induced allergic response to his infection follow- 
ing inadequate treatment The most intensive and vigorous 
treatment is therefore indicated, including a shift from neo- 
arsphenamine to arsphenamme and the admmistraUon of bis- 
muth salicylate m doses of 02 Gm every four to six dajs for 
several injections; followed b> the institution of a five to seven 
da> interval Close attention must be paid to the mouth during 
this time It IS now a recognized fundamental principle that 
treatment m early syphilis should be continuous and not inter- 
mittent and no attention should be paid to the outcome of 
serologic tests so far as the direction of treatment is concerned 
during the eighteen months, or even for two years An effort 
should be made to approximate at least forty injections of 
arsphenamme, and from a year to eighteen months with heavy 
metal 


e:ffects of ephedrine in nose 

To the ^ditor — Will the frequent use of nose drops containing 1 per 
cut ut tphednue have any harmful effect when given to children? What 
armtul effects might ensue if an> and what is the maximum dosage 
vnat can be used m this fashion? Please omit name ^ Kansas 

Answer — ^The frequent use of nose drops containing 1 per 
cent of ephednne would in most instances even over a long 
period not produce any condition that could not be relieved bj 
ceasing to use the drops From time to time patients develop 
olerance for the ephednne so that it does not work well m 
add ^ develop hay fevxr-Iike sjmptoms m 

aamon to their original complaints One must guard against 


Ai Conor ic liquors at spas 

To the Editor —I Invc often heard it stated lint alcoholic liquors arc 
dmgerous if taken at a time during winch a person n undergoing spa 
therapy i c drinking a natural mineral water and taking hjdrothcr 
apj J 5 there anj physiologic reason for this statement? Please omit 

MD, Indiana 

Answer — There is a psvchologic rather than a phjsiologic 
basis for this prolubition Spa lhcrap>” aims at alterative 
effects i c , a change m a pcrsoirs constitution as a result 
of change m habits, and the elimination of the use of alco- 
holic liquor maj be of greater importance in the ‘ cure ' than 
the drinking of the natural mineral water It is just as bad 
for a person to drink liquor at borne as at a spa ” 


NERVES AFFECTED IN JAKE PARAL\SIS 

To the Editor — I Invc a patient with panlysis of the hands ind lower 
extremities (jakc parihsis) Please advise me just what nerves arc 
affected to C 1 USC this condition p ^ Little M D Kufaula, Okla 

Answer — The same nerves arc not affected in all eases of 
so called jakc paraUsis Hence the wav to find out just what 
nerves are affected in this particular patient is to go over Ins 
motor and sensorv condition carefully The various movements 
should be tested and a list made of the muscles showing distinct 
weakness XcNt the patients sensation for touch, pain heat 
and cold should be determined and the areas affected should be 
mapped out B\ consulting books on anatomj or neurologv it 
IS casv to learn what nerves correspond to the muscles and 
skin areas involved 


USE OF 0\\GZ^ TENT IN PATIENT WITH HEART 
DISEASE AND GLYCOSURIA 

To the Editor — Please send me some information of what method and 
how soon to remove a patient from an oxygen tent in coronary thrombosis 
and hypostatic congestion of the lungs Also vf the patient had a blood 
sugar 333 5 urea N 28 Would you u<c msulm m such cases The 
patient who look sick suddenly was never complaining before this 
Leopold Harris MD New \ork City 

Answer — There is no uniform method of removing a patient 
from the ONjgcn tent The general practice is to keep the 
patient in the tent as long as there is cyanosis or distressed 
breathing If one is satisfied that convalescence is established, 
It IS wise to reduce the oxygen pressure gradually to see how 
the patient breaths in a reduced atmosphere 

Regarding the blood sugar, msulm would seem to be contra- 
indicated unless there is a real diabetes present Was there 
glycosuria^ Had the patient a diabetic history? Was the 
hyperglycemia a constant finding or just a single incident? 
Since It IS known that both msuhn and hypoglycemia may be 
harmful to the damaged heart (Strouse, Solomon, Soskm, 
Samuel, I<atz L N, and Rubmfeld S H Treatment of 
Older Diabetic Patients with Cardiovascular Disease, The 
Journal, A lay 14, 1932, p 1703), it should not be used without 
a real indication If a patient has true diabetes and does not 
react to moderate restrictions of diet, small doses of msulm 
might be advisable, but the patient should be watched very 
carefully, and the occurrence of any cardiac symptoms or signs 
would be a definite indication for stopping msulm therapy 


To Nic Editor^—^ec 28 1931 a white woman aged 40 consulted me 
As she came into the office I noticed a definite ataxia to the right Her 
chief complaints were extreme nervousness a tendency to stagger to the 
right side famtmg spells in which she always fell to the right side and 
ternhc right temporal headaches Examination revealed hyperactive 
reflexes on the right side of the body The pupils reacted evenly to 
accommodation There was a questionable positive Romberg 
sign A tentative diagnosis of brain tumor was made and she was sent 

h The report came back that therl 

were no choked disks and that there were no changes in the cyegrounds 
to account for the symptoms A Kahn test was done which 4me back 
history of any syphilitic infection The woman was 
married ten > ears previously and there is no history of infechorm the 

yau lo VO rco 1932, she was guen sixteen doses of 1 S cc each of 
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bisnjiitJi nrsphcmmmc sulphomtc mtr'imu*ic«hrl> sc\cn of 

mclnpbcn eonsjslinff of )0 cc c^ch intn\cnouO> A «;pccimcn of blood 
then showed a Kalin reaction of 24- 1 mm March 12 to June 7 1932 

she fcccucd scNcntccn similar doses of bismutli arsiilicnannnc siilphomtc 
and four similar doses of metaphen She was then changed to sodium 
bismuth thiogl>collatc and from June 11 to Oct H 1932 she received 
tweno four doses of 3 grams (0 2 Cm) each Her blood at this time 
still showed a 24- Kahn reaction She was (lien clnngcd to a solution 
of sodium h smuth iodide m cth)Jcnc glKoI and from \o\ 5 1932, to 

Jan 21 1933 she rcccucd tweiitj doses consisting of 2 cc each At this 
time her hlood showed a d4- Kahn reaction She was then changed to 
arsphcnamiiie I rom Jan 21, 1933 to tlic pre cut date she has rcccncd 
two courses of six injections each Lach injection is spaced two wrehs 
from the prc\ious one Throughout the whole time of treatment she Jni 
taken 25 grains (16 Gm ) of potassium iodide dail> \\ h) did this 
patient ret a return to a -14- Kahn reaction a jear after treatment was 
started, in mcw of the fact that her Kahn reaction dropped to 24- after 
onl> two months of treatment^ Is this patient getting sufficient trtit 
ment, and if so, is it directed corrcctlj ? Is there anj further treatment 
tint jou would suggest? CJinicallj the patient is much irapro\cd She 
has no aU\n or fainting spells and no more headaches Kindly omit 

MD, Missouri 


A\s\\rr — The question ns to \\h> n -f— f* K'lhn reaction js 
changed to +4“ +4“ following nniisaphihuc thtrap> cannot be 
answered with certaintj, since the true basis of a positnc 
scrologj IS not as >ct dcfinitcb Known It is to be remem 
hered that there is not alwajs a direct relation between sero- 
logic potenej and clinical s>mptoms A patient showing a 
\cr\ strong reaction mtght be free from clinical symptoms, 
while a patient showing a weak reaction ini^,ht be \cr} ill 
Serologic potency, il is believed, depends on the c\lc;U of 
active sjphilitic lesions present in the bod 3 , while clinical 
S3mptoms depend on the particular organ or orp^nns that arc 
being: attacked by the spirochete It is possible that, following 
svphilitic thcrap}, certain lesions might be afTcctcd more than 
others and produce as a result, improvement m cUmcal svmp- 
toms and jet at the same time an increase m serologic polcncj 
As to the question of thcrapj, it cannot be adcfjuatclj answered 
without knovv^ing the Kahn reaction (and colloidal gold curve) 
on the spinal fluid, since it is possible that this patient has 
sjphihs of the central nervous sjstcm 


TREATMENT OF SiPHlLTS IN PREGNANCV 

To the Tditof — In a ense m which the \cms arc exceedingly small 
and inaccessible would >ou consider it good thenpj to use sulpharsphen 
amine intramuscularly in a pregnant woman of nhout four months? Is 
there any increased danger of exfoliated dermatitis aplastic anemia with 
purpura or anemia hacmorrhagjca occurring"^ Would the administration 
of Incr extract offset to anj degree the danger of the anemias mentioned^ 
Can a dose ohscraation of hlood smears and count give an earlj enough 
warning of any tendency to these diM;a*;cs^ Or could >oti suggest an> 
thing better to be given iniramuscularlj ? Would a dosage of 0 5 Cm 
of sulpliarsplicnamiiie be excessive even week or should less be usc<P 
Bismuth should also be used c\cr> week should it not> Please omit 
name M D Ohio 

Answtr — The use of sulpharsphcnaminc intnmuscularlj in 
adults, to say nothing of pregnant women, is not recommended 
on account of the grcatlj increased danger of cvfohative der- 
matitis and aplastic anemia from the use of the drug This 
increased risk has been amplj demonstrated bv the most recent 
studies of reaction to arscnicals used in the treatment of 
sjptwUs There is no way of escaping this risk bj anj proplij- 
lactic measure, particularly as applied to the onset of agranulo- 
cjtosis or aplastic anemia 

The treatment of this patient can be conducted, if neccssarj, 
exclusively with bismuth compounds or with bismuth arsphen- 
amine sulphonate in the full adult dosage If bismuth ars- 
phenamme sulphonate is employed, an effort should be made to 
give It as often as twice a week for a series of forty injections 
If a preparation of bismuth alone is used, one of the oil soluble 
bismuth compounds or bismuth sabcvlale could be given once 
a week until two weeks before the date of expected delivery 


hairy moles of face 

To the EcfUor —A boy aged 14 years is about to begin shaving His 
face was always clean until his tenth jear when several pigmented 
areas xbout one eighth inch m diameter made their appearance along 
the sides of both face and cUm The moles show an abundant growth 
of hair while there is only a scanty growth of beard and mustache 
Would shaving have any injurious effect on the moles> Are there 
anrsafe depilatories to be used instead of a razor? Please omit name 

M O New 1 ork 

Answer— Moles in the bearded region of the face in joung 
persons frequently develop coarse black hairs, vvhich contrast 
with the downy growth of the rest of the fa<^ Shaving 
not have any injurious effect on the moles Depilatories should 
not be used instead of a razor If the moles at any time show 


JoL$ A Jf A. 
Jav 6 1934 


Mgns of irritntioii thev should be excised or removed with 
clcttrodcsiccMion ind the hairs dcstrojcd with the eketne 
needle 


DIAGNOSIS or ANGINA PECTORIS AND CORO 
KAR\ DISEASE 

To the r dtler — 1 Can a iinn have aclcro'^is of the coronary arteries 
with attacks of angiin jicctona relieved by plyceryl trinitrate and yet 
have a normal heart aound puhe hlood pressure and ekctrocardiojraiD? 
2 Is there any pathognomonic objective sign that will jwsitivdy dia^no^e 
the condition, should (he history of cardiac pam !)e concealed from ik 
examiner for some reason aa in insurance examinations? 3 How can 
one differentiate (he matjngcrcr from (he ac(ual patient complaining nt 
anginal attacks that is, by objective signs especially when the cardio* 
grain blood pressure and sounds arc negative (as in the exanunaUon oi 
prisoners) > I lease omit name O 

Axsuir — 1 Anglin pccton*; is characterized by no objec 
live <;igns The Iicart imj be normal on phv steal examination, 
with normal blood pressure or blood pressure either higher or 
lower tinn nornnl with no roentgenologic changes, and with 
nornnl electrocardiograms, and tlic patient mav still have 
tjpical altacKs, whicli arc relieved b> gljccryl trinitrate. At 
nccrops}, no more coronarj sclerosis maj be found than is 
concomitant with the patient’s age All one can saj is that 
for some reason tlic blood supplj to the heart muscle is made 
quatc for the needs of the muscle at that time That reason 
maj be corona rj sclerosis There is a great deal of reason 
for assuming in some eases that there is a temporaiy vasocon 
St riction of the coronarj arteries, but this js a matter of 
opinion 

2 'Ilicrc arc no objective signs pathognomonic of angina 
pectoris or of coronarj disease Manj eases will show elec 
trocardiographic clnngcs hut not all The diagnosis must be 
based cntirclj on the patient’s account of the attack, 

3 If the patient conceals the history, the examiner has noth 
mg on whicIi to base liis opinion Certain electrocardiographic 
changes mav indicate anatomic changes in the heart, probably 
due to coronarj disease, hut thej tell nothing of whether the 
patient has attacks of angina pectoris or not In cases oi 
doubt It IS better to accept the patient s stoo A great many 
patients with supposed false angina and supposed malingerers 
have died during a so called pseudo attack 


ITCHING OF PXfARJNX AND TONGUE 

To the CdUoT' — I htivc rcc«ntl> completed a rather exhaustive alki^c 
atmlv on a patient suflfcnnK from allergic bronchitis and bronchial 
asthma With the removal from her environment of a number 
offeitding allergens and a course of pollen dcscnsitization there has wee 
a great improvement in the symptoms A minor degree of jwlboloP 
change m the nose and a fragment of tonsil arc present These arc 
both being treated regularly b> a competent rhinologist. The patient is 
severelj dislrcssed by an intractable itching of the posterior pbarjn 
and the ba’^c of the tongiic Tins appears to precipitate coughing sp 
and IS annoying both day and night 1 am aware of the fact 
symptom vs frcnuenll> encountered vn allergic states, but m vaew o 
marked general improvement I believe this may be a purely local * 
Uqu which might he relieved by local measures Can joiu suggest so 
therapeutic measure that would be of value? Kindly omit name 

M D New Jersey 

Answer — Snnll pellets of ice pheed on the posterior third 
of the tongue and allowed to melt there often relieve irntatio 
m this region Gargling with ice cold water a number o 
times a dav is also sometimes beneficnJ Wlien the‘ie i 

fail, tablets containing a small amount of orthofovm or einy 
amidobenzoate maj be used every two or three 
tablets being allowed to dissolve slowly m salna after ^ ® 

placed on the tongue Internally, the use of antipjrme 
of from 013 to 0 26 Gm three tunes a daj together vvim tmu- 
ture of belladonna will often alleviate the irritation 


mPOPHYSEAL CACHENIA 
To the Editor ^Can >ou give me some lefcTewces on 
ichcxia? A woman aged 24 unmarried complains of ^ose 
nderw eight (81 pounds or 36 7 Kg) and a voice He 

IS remained the same for the past seven or eight >ears 
iuch older than the stated age there is marked loss of nmnnon 
jice IS weak and high pitched there has been no body a ^ 

though the eyebrows appear scanty inspection of the tecin si 
icction of the gums but a border of marked pallor 
m margin about half an inch wide Beyond this point the 
embrane appears normal The cuspids are merely -re 

V tolar process no root infection exists and the remaining w 
>rmal roentgenognphicallj She has a fairly soi ® onoositc 

be with no toxic signs There is a low ^ and fro 
e second costal cartilage on the left The heart »» not ^ 

luoroscopic examination suggests a patent ductus 
mainder of the physical examination is within normal limits n- 
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Mood studies nrc ^\cl1 \Mtlun iioinnl The Knlin reaction is negative 
The vmne shows no athnnun or su^ar and the nucroscoivic cxanuintioii 
shows nothing ahnormal Ncnrolo^ic examination vsitli special attention 
to an> hsropUv cal disturbance is negative Studies of tlic basal metabo 
lism and calcium studies of (be blood and urine have not been done 
TrcKinciit bis consisted of attempts to increase the weight by a high 
caloric diet However though the patient is cooperatne she cannot lake 
even a 2 000 calorv diet A high calcium diet Ins been attempted in con 
junction With the high caloric diet, but nnfortumtclj I cannot overcome 
(he vomiting of milk tint promptl) follows its ingestion Might such a 
<vnclronic he considered suggestive of (he co-callcd Simmonds dnease^ 
Would jou care to comment on the possible diagnosis ami thcrap> if 
anj ’ rka«e omit name M D Miclngan 

A^S^^ER~'T} 1 C case seems to require more stud> before t 
definite dngnosts ctn be unde CcrtTinb the bTS'il metabolic 
rate should be detennmed and T careful gastro mtcstunl studv 
should be made Also a careful analysis of l)jc nervous and 
psychologic reactions is indicated to c^^cludc thc^ possibility of 
anorexia nervosa being tlic basis of the patient's inability to 
cat As described the sy ndromc docs not seem like the cachexia 
of Simmonds’ disease, but it docs not seem advisable to advnsc 
further therapy until tlic suggested studies arc undertaken 


TYPHOID \ACCIAE IN ARTHRITIS 

To the In using ijphoid vaccine in chronic infectious arthritis 

what dose and vnltnal arc now believed to be most satisfactory and bow 
long IS this treatment usually continued ^ Please omit name 

M D , A CIV Mexico 

Answer — ^Thc question is divided into three parts dosage, 
interval and duration of treatment 

1 The initial dose of the intravenous injection vanes between 
10 million and 50 million, depending on the source of vaccine 
Many hospitals make up tbcir own, and therefore the potency 
vanes The dosage may be increased by 25 million at each 
successive injection, depending on the patient’s response or 
reaction 

2 The interval depends on the reaction Some authontjcs 
give the injection every two days until the patient gets a chill 
and develops fever Others use the plan of an interval of from 
four to seven days 

3 The duration of treatment vanes with the individual Some 
physicians establish the rule of giving a dose every two days 
until chill and fever appear and then they stop Others give 
the injection every four to seven days until the patient has had 
skx good reactions 


NEUROCIRCULATORY ASTHENIA AND D\SPNEA 
To the Editor • — In examining men for enrolment into the CCC I 
have not infrequently come across youths (ages 18 25) who show a 
marled amount of dyspnea on merely hopping up and down on one foot 
for a mmute or two Many, and it is in these cases that the question 
13 asked on auscultation show no evidence of decompensation (rales 
m chest) and no murmurs of any type The blood pressure was normal 
in the majontj There was no evidence of lung changes and no bisforj 
suggestive of rheumatic infection Unnahsis was negatiic What sug 
gestions may be offered as to the cause of the d>spnea^ I now have 
several similar cases in niy camps PJease omit name 

M D California 

Answer— It is possible that m the absence of cardiac or 
pulmonary disturbances the dy spnea might be produced by 
anemia Another possibility is merely poor muscular condition 
If these factors are not present, a neurogenic origin must be 
considered The chief syndrome to be considered under this 
heading is neurocirculatory asthenia Respiratory manifestations 
may predominate m this condition, with the cardiac and muscular 
elements m the background In fact, patients may have constant 
panting even while at rest quite as they may have constant 
palpitation or diarrhea Other symptoms, however, should be 
brought out during work namely, early exhaustion, tremor, 
palpitation, tachycardia and sweating 


SENSITIZATION TO AECALIGENES ABORTUS 
Editor' — 1 have a patient a velenuanaii who is sensitized to 
Aicaligcucs abortus If he docs not wear rubber gloves when called 
treat a cow infected with that disease a severe dermatitis of fais 
nands and arms develops Is there any means or methods of desensitizing 
tor this infection’ Kmdly omit name D ^ Minnesota 

Answer — it has been demonstrated that the veterinarian 
IS sensitized to Alcahgenes abortus, the simplest preventive 
me^ure would be to insist that he wear rubber gloves when 
It? f 1 ^f^ct contact with fresh animal tissues It is assumed 
that the possibility of contact dermatitis from bovine vaginal 
secretions has been excluded If not, this could be done by skin 
tests with bovine vaginal secretions or bovine serum, or both 


In si in icslmg for sensitivity to Alcahgenes abortus it is 
imporlanl to carry out the intradcrmal test with very dilute 
suspensions of the orgau/sni in order to avoid a severe reaction 
The jntch test, the sediment of killed organisms being used 
under a piece of adhesive plaster, instead of the usual intra- 
dcrmal test, might be a safer procedure 
If the disturbance is proved to be due to sensitization to 
Alcahgenes abortus, it would be possible to desensitize the 
patient by intradcrmal injections or by subcutaneous injections 
of an Alcahgenes abortus vaccine It would be well to use 
a detoxified suspension of the organisms for the dcscnsitization 
rather than the heat-killcd or formaldehyde treated suspension 
as described by Foshay (/ Infect Dis 51 286 [Sept -Oct] 
J9I2) The injections should be small beginning with 001 cc 
and should be continued over a considerable period until skin 
tolerance to an intradcrmal injection of hcat-killcd organisms 
IS achieved 


CIN CIIOPHEN rOISON I N G 

To the Editor -^Please give me whit information jou can about cm 
chophen poisoning, the antidote ind its relation to acute jellow atrophy 
of the hicr How quickly do poisomnp: simptoms appear^ What tests arc 
to prove (he connection of cmchoplicn action on the liver’ How 
common is acute yclioiv atrophy of the Jivcr due to cmchoplicn^ Please 
omit name VI 0 Massachusetts 

Answer — Worstcr Drought was the first to describe liver 
disturbances m patients who had taken cmchophen The first 
fatality hhowing yellow atrophy of the hver was reported by 
Cabot m 1925 Since that time about forty -nine fatalities and 
fifty -eight severe poisonings have been reported m the litera- 
ture It is important to know that fatal accidents may occur 
within a short time even with therapeutic doses as small a 
dose as 3 Gm daily for two days may produce severe toxic 
symptoms, on the other hand, 324 Gm has been taken in the 
course of four months before tlic appearance of toxic symp- 
toms Either the course of the poisoning is rapid with the 
death of tlie patient or it takes weeks or even months to 
recover from the toxic effects From the reports m the litera- 
ture It appears that hypersensitivity may play an important 
part in the production of cmchophen poisoning In animals, 
degenerative changes of the hver have been reported only witli 
large doses Control of the hver function during the adminis- 
tration of cmchophen appears to be advisable Gastro-intesfmal 
disturbances and the appearance of bile pigments in the urine 
are the first symptoms of the poisoning After definite symp- 
toms have set in the treatment is usually not very effective 
There is no specific antidote, occasionally encouraging results 
have been reported by increasing the glycogen store by a car- 
bohydrate diet, by the injection of dextrose and insulin and bv 
duodenal lavage with magnesium sulphate (Eimer K Deutsche 
vied JFchnschr 57 1663 [Sept 25] 3931 Walker, H G 
Nc.v Enghnd J Med 204 253 [Feb 5] 1931 Weis C R 
Toxic Cirrhosis of the Liver Due to Cmchophen Compounds, 
The Jourvai July 2, 1932, p 21 Grigg W K, and Jacob- 
sen, V C Ami Ini Med 6 1280 [April] 1933) 


USE OF RESORCIN SULPHONATE IN HEMORRHOIDS 
To f/u Editor — Please give me some information concerning the action 
of resorcin sulphonate with special reference to its application m rectal 
inflammations and hemorrhoids Is it ever used intemalb» and, if so for 
what and why’ Please omit name MD, Pennsjhama 

Answer — Sulphonation greatly reduces the specific activity 
of the phenols, and resorcin sulphonate is probably no excep- 
tion to this general proposition If this is true, it is doubtful 
whether resorcin sulphonate is of any special value either locally 
or internally 








To the Editor —Regarding your answer to the query m The Jourxae 
August 19 page 625 Sharp and Dobmc inform me that liexjl resorcinol is 
not obtainable in the form you specify for oral administration The 
strongest product is the Caprokol capsule 0 IS Gm This would require 
more than six capsules for a 10 year old child The solution for use 
c® could oc obtained only by buying hexy Iresorcinol solution 

S T 3/ m small bottles 12 ounces I believe, being the largest I am 
sery anxious to trj this method m a resistant case of oxtuns infection 
Any suggestions would be welcome Please omit name. 

M D New York 

ANSttER— The presence of a solvent, such as oil or ghcerin 
greatly reduces the activity of hexylresorcinol On this account 

’cnilf, Caprokol or hexy Iresorcmol 

solution S T 37 in enemas would be as successful as using 
crjstaJJme hexy Iresorcinol ^ 

publications, hexj Iresorcinol is con- 
trolled by Sharp and Dohme, who have temporanlj withdrawn 
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the crjstnllinc form from the nnrket on nccoiint of ca-tes of 
local irritation from improiier adimmstration wlicn children ln\e 
chewed up hcxjlreiorcmol pills ind obtained ttmporarj irrita- 
tion of the niontli In the meantime, iin estimators are triiiig 
to find sonic ncccptablc menus of ndniinistrntion 


Jouj A M A, 
Jav 6 1934 


Council on Medical Education 
and Hospitals 


RriATioNsnip or muscil ckamp to dhowmag 

To the Editor —When one is rci>nrlci! to ln\c heen drownctl ns i remit 
of enmps >\lnt is thoiiKht to ht tlic comhtion cmmug n good swimmer 
to drown? Please omit mine ,, n i 

M 1) rcnn*!>hann 

ANSUrn—Cnmps arc iiuolnntnr; snstnincd contnctions of 
skclttil or \tscLrnl muscle, of n tome or tetanic clnnctcr It 
IS ucll known tint cnnips or spasms of skeletal muscle ma\ 
be induced b\ prolonj^td and intense stimulation of the cold 
ncr\c endings of the skin Such muscular spasms nn> also 
be induced b} sc\crc plnsical exertion m people not m good 
plnsical training A man nn} tiicrcforc be a good swimmer 
but not m good ph} steal training or practice for swimming or 
other sc\crc pin steal exertion Sticli muscle cramps or spasms 
ma^ imoUc an> muscle or group of muscles m the bod> \n\\ 
tisualh not all of them simultancoush This is true not onI\ 
of the Msccral but also of the skeletal muscles It nn^ nnohe 
(he diaphragm and the other muscles of respiration flic cramp 
or muscle spasm is usualh associated with local pain, which 
tends to inhibit use of other muscles (hat iiuoUc tlie spastic 
members either in motion or in tension 

Jt IS conccnablc that the (rained swimmer might suffer sc\crc 
spasms of some part of the gastro intestinal tract leading to 
such severe pain that (he exertion of swimming becomes more 
or less intolerable Spasms or cramps of the skeletal muscles 
III swimming rarcl} come m (he hands, arms and legs at (he 
same time Prohahh the death or drowning on the part of a 
trained swimmer from cramp is Iargcl\ (lie result of panic 
or confusion from fear The notion that cramp on tlic part 
of a swimmer is so dangerous and fatal is generally hchc\ cd 
and hence when he feels such a cramp locally lie hcgins to he 
confused and executes all kinds of useless and futile mo\cinents 
which accentuate or extend the spasm It is well known that 
good swimmers \\ho ln\e some understanding of the hod\ 
machine can handle themsches well in water with cramps of 
the arms or cramps m the legs mcrel} b) turning on tlie hack 
and keeping afloat b\ a slight mo\cnicnt of the arms and legs 
not alread} in\ohcd m the cramp Such resting in the absence 
of fear usually permits the spasm to subside and the swimmer 
can go on 

RErkECTioN or nojiT from r'irs or animms 

To the Editor — Why do the c>cs of some nniiinls reflect light iii dark 
ness and other animals c>cs do not^ Winch of the commoner animals 
in this country belong to each group ^ Please omit name 

M D Pennsj l\ ama 

A^swER — The visibility of hglit reflected from an> c^e is 
a factor of the intensity of the source of light the diameter 
of the pupil, the angle of the incident and reflected beam and 
the color of the reflecting fundus In addition to these factors, 
there must come into consideration the rclatne intensity of 
the illuminating beam and of the area round about the ammal 
The two factors that are mainly responsible for the Msibilit> 
of reflection from the eyes of some animals and not others 
are the diameter of the pupil of the animal’s c}c and the color 
of the animal’s fundus With a contracted pupil, tlie angle of 
the incident and the reflected beam is so small that an> slight 
\ariation from a given position prohibits obser\3tion of the 
reflected beam In the majority of domestic animals, the fundi 
range from red to yellow^ and green With such fundus colors, 
brilliant reflections may be expected under proper conditions 
such as are seen from the eyes of cats and dogs In certain 
other animals, as the hedgehog and the squirrel the fundus 
presents a light gra) appearance and as a result no distinct 
reflection is to be anticipated 


COMING EXAMINATIONS 

r?** f^rRJfATorocv and Sipiiilolocv Oevdaad 
June Sec Dr C Cuj lane 436 Marlboro St Poston 
7? OnsrrTRics a d Ginfcoloci lEnttcn (Gmf 

^ examinations will be held m various ciiits of tk 

nmr candidates) Q velacd 

June U See Dr Paul Tuu^ lOlS Highland Bldg, Pittsburgh 
Iir OniTiiACMOLOGV Cldcland June H S<'c 

Dr Willnm H Wilder 122 S Michigan Dhd , Chicago 

Board op Otolarv scoi oci CJc\eIand June II S'c. 
Dr W 1 Wherrj 3500 Medical Arts Bldg Omaha 

^UNsrcTitUT Haste Science JSew Ha^en Peh 10 PrcrcQmife h 
hrntse examination Address Slate Board of /leafing Arts D!c 
Slition New IIa\cn 

DpTRicT OP CoLUMniA ^ Washington Jan 8 9 See, Dr W C 
lowlcr 203 District Bldg W aslurigion 

Vt Hmiolulu Jan 8 11 Sec Dr James \ Morgan 43 \<wng 
BhU Ilonnlulu 

T ***»*^*‘^ Chicago Jan 23 2a Supt of Kegts Dept of Regis and 
I <Ui Mr rugeneK Schwartr Springfield 

MinneaiKihs Jan 16 IS See Dr E J Engberg DO 
St Peter St St Paul 

^ATio Ai Board op Mpdical I \AMi%rRS The examinations a 
I arm I and II will he held at centers in tlic United States where there 
arc li\c or more candidate^ 1 eh 14 16 Ma\ 7 9, June 2a 27 and Serb 

12 14 Tx See Mr I \crcU S Flwood 225 S I5lh St Phdaddpbu 

NroKASKA Haste Science I mcoln Jan 9 10 Dir Bureau of 

Txamining Boards Mrs Clark Perkins State House Lincoln 

Nru \ ORK AIban> Buffalo New Nork and Syracuse Jan 29 Feb t 
Chief I'rofc*:«:ioml I xaminalions Bureau Mr Herbert J Hamilton 
Hoorn 315 LOucation Bldg Albaii> 

South D\kota Pierre Jan 16 17 Dir Dr Park B Jenkins Pierre. 
\ PKitoNT Burlington I eh 7^ Sec Dr W Scott Naj, Underhill 

W \‘;iii\GTON Haste Snence Seattle Jan II 12 Regular Seattle 
Jan U Dir Mr Harr> C Hnse oGmpia 

Wisconsin Madison Jan 9iJ Sec Dr Bobert E Flynn, 401 
Mam St I aCrossg 

WSoMi G Chcjcnnc Feb 5 Sec Dr W H Ifasscd Capitol 

Bldg Cheyenne 

Hawaii October Examination 
Dr Jnmes A Aforgan sccretari, Board of Medical Exam 
incrb reports the onl mid written examination held m Mono 
lulu Oct 9-12 1933 The cxamimtion coiered ID subjects 
and included 55 questions An aicngc of 75 per cent w'as 
required to p'i‘;s bcicn canduhtcs were examined, 5 of whom 
passed and 2 failed The following schools were reprcicnted 

Per 
Cent 

85 4 

86 5 * 


School 

Aorthwestem Unncrsjty arcdicaJ School 
Tnlanc Unucrsity of I ouisnm School of Medicine 
JcfTcr'iori Medical College of Philadelphia 
\ atiderbilt Un!\ersit} School of Afedicrnc 
Unwcrsity of W^isconsin Xtcdical School 


\ car 

Grad 

(1933) 

(1933) 

(1924) 

(1930) 

(1932) 

'i car 

Grad 

(1920) 

(3932) 


83 5 

84 
84 7 
Per 

Cent 
70 7 
70 4 


School rAiLLO 

Chicago Medical School 
St Joins Uni\crsity School of Medicine 

Two physicians were licensed by endorsement during Sep 
tember The following school was represented 

Year Endorsement 

LICEASPD B\ ENDORSEHEVr of 

College of I\rcdical E\angelists (1933) (1933)N B M Ex 

^License withheld 


TREATMENT OF HOOKyVORM DISEASE 
To the Editor —In The Journal N’o\ 25 1933 page 1746 appears 
a statement relative to the treatment of hookworm disease I believe 
that tetrachIoreth> lene is id all probabiliD us effective as carbon tetra 
chloride and theoretically decisively preferable because it does not cause 
liver damage or any other intoxication that I could discover Clinically 
It seems to be as effective as carbon tetrachloride Like onj anesthetic 

when taken by mouth it may cause temporary giddiness which ‘?hould 

not be considered intoxication The only contraindication t^hat I know 

aeamst its use is in cases of mixed infestations in which both Ascans 

and bookworm are present m which condition it maj cause migration of 
Ascans with complications Paul D Lamson M D 

Vanderbilt UnnersiD Aashulle Tenn 


Idaho October Report 

Hon Cmmitt Pfost, commissioner of law enforcement, re^rts 
the oral and written examination held by the Idaho Meaica 
Examining Board in Boise, Oct 3-4, 1933 The examination 
coxered 13 subjects and included 130 questions An average 
of 75 per cent was required to pass Five candidates were 
examined, all of whom passed Six physicians were h^nse 
by endorsement The following schools were represented 

\ ear 

School rvssED Grad 

Northwestern University Medical School -- 

Rush Medical College 

State University of Iowa College of Medicine 
University of Oregon Medical School 


_ . , licensed dv endorsement 

School 

College of Medical Evangelists 
Stanford University School of Medicine 
George Washington University School of Medicine 
Unv\erw,vtv of Louisville School of Medicine 
Washington University School of Medicine 
Universitv of Nebraska College of Medicine 


(1933) 85 

(1952) 85 

<1933) 89 

leaf Endorsement 

Grad 

(1933) N B M Ex 
(1 928) CaUfomi^ 
(1928)N B M Ex 

(1920) Kentucky 
(1931) 

(1925) Nebrask-a 
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Tennessee September Examination 
Dr H W Qinlls sccrctarN, ItnncsscL Stale Board of 
Medical Examiners, reports tlic \\nltcn examination Iicld m 
Memphis, Sept 29 30, 19^^ T\\cnt> three candidates were 
examined, all of whom passed J he follow ing schools were 
represented 

^ . I rAssrn 

School Gnu 

Citj Uni\crsH> of rijj^tcnns nmt SurRcon*? 

Mi«soi»n 

Coliimbn UimcrsjW Colic pc of Phj^jcnn*; ‘inil Surgeon*; (1912) 

Uni\crsit> of Tcnnc*;‘;cc College of Medicine (1913,20) 

Albert Ludwig*; UnnerMtW Mcdirmi^chc I nkull it I fci 
burg Gcmian^ (1926) 


Number 

I’lsscd 

1 

1 

20 


Elc\cn physicians were licensed In endorsement from 
Septemher 8 to No\ ember 0 The following scliools were 


represented 

uerssEP ii\ rvooRsmevT 

l»ni\crsit> of Ccorgn Mcdicnl Pcpnrtnicnl 
State Unncr<it> of lowi College of atcdiciiic 
Unnersitj of ] oiiis>j11c School of aicdicinc 
Tulane Unt\cr*:itj of Loui<nria School of Medicine 
(1930) I^uisiani 

Creighton Uni\crsity School of Medicine 
Long I'iland College of Meilicinc 
Uni\crMt\ of PcnnsjlNann School of Medicine 
(1929) Minnc‘;ota 
Memphis Hospital Medical College 
Unucrsitj of Texas School of Medicine 


X car Endor'sement 
(,rad of 
(1929) Georgia 
(1929) Iowa 

(1911) Kcnhick; 
(I91h) Mississippi, 

(1910) Nebraska 
(1930) New X ork 
(1917) Ohio 

(Ifi95) Missouri 
(1927) Texas 


Booli Notices 


The Law Against Abortion Us Pernlclousncss Demonstrated and Its 
Repeal Demanded Il> Wllllnm J Holdnson XI I) Consultant to llio 
Bronx Hospital Cloth Price ^2 Pp 123 New Xork Eugenics Pub 
llshlng Compan^ Inc 1933 

Abortion Legal or Illegal? By A J Bongj MI) FACS Cloth 
Price ^2 pp 212 New \ork Xangunrd l*rcss 1933 

These books arc omens of an expansion m the United States 
of the demand for sex freedom So far has the religious taboo 
against abortion sunk into the consciousness of Western man 
says RongA, 'that today even the liberal advocate of birth 
control does not carry his reasoning to its logical conclusion 
m the support of abortion *’ And, say s Robinson, now that 
the pre\ enception battle has been won, we arc per- 

mitted to go a step further and devote some of our energy to 
the subject of necessary abortion ” Both books must be recog- 
nized as propaganda in support of a mo\cment to bring about 
the relaxation or CAen the repeal of present hws relating to 
the inducing of abortion Neither author attempts to show^ the 
good that has been and is being accomplished by the laws now 
in force or the evils that may follow m the wake of their repeal 
or relaxation The attitude of both is w ell shown by Robinson s 
statement 

The law against abortion should be repealed first because it is a 
VICIOUS injurious law and second because it is a futile unworkable 
And cn J>axja«f if the law were one hundred per cent 
workable and efficient if it made the performance of abortions really 
impossible it would be the most pernicious law in our penal code 
it would lead to an enormous number of suicides to an meal 
cuiable amount of anguish shame disgrace and ostracism 

The format of Robinson s book and the general tone of its 
contents leave one m doubt whether it is intended for the 
medical or the lay reader Of 100 pages of text, forty are 
devoted to heart-throb stories of women who suffered, and 
some of whom died, as the result of criminal abortions or 
because of inability to have abortions induced Eighteen pages 
are devoted to a discussion of methods for inducing abortion, 
a discussion too elementary for the medical profession and 
3^ of sinister possibilities so far as the public is concerned 
The medical profession hardly needs instruction concerning the 
mtterences between emmenagogues abortifacients and eebohes. 
o tell the lay reader that m a pregnancy of but a few days' 
uration emmenagogues ‘may also help and then to devote 
xe pages to a discussion of The Best Emmenagogue Combina- 
ions, giving two prescriptions for such combinations, certainly 

makes convenient the lay prescribing and use of 
such drugs Robinson lavs down a brave thesis winch he 
iimself seems afraid to follow to a logical conclusion 

thoubandth and first time we shall repeat and wc shall 
again that we want life but onlj such life as is 
Die to Its possc^jsor and to those around Such life is desirable 


am! sacred Hut hfe tint i5 a curse to its possessor and which he goes 
oil liiing merely out of cowardice a life of inin a life of disease a 
life of shame a life of endless poverty struggle and drudgery n life 
of misery to its possessor and to those around him and to the race in 
t^cncral is not desirable and is not sacred And to prevent such life 
IS the luglicst service that a man can render to the individual family, 
to the community and to the human race as a v hole I 

Here uc Invc Robinson the rcilist His thesis clearly justifies 
the 1 illing not only of the embryo and fetus but also of all 
lutnnn beings who come within the cMcgory the Tuthor defines 
It justifies infintiLide It justifies suicide It justifies euiha- 
nasn either with or witJiout the consent of the person whose 
life IS to be destroyed But Robinson the idealist will have 
none of this He writes 

I do not see eye to eye with some of our ultra radicals who consider 
abortion a matter of no importance (I mean ethically not hygicnicalN) 
and who would permit the artificial emptying of the uterus at any time — 
even as hie as the seventh or eighth month some go further and would 
not rtcoil even from an early infanticide I do not wish to be consid 
cred an apostle or adherent of that sort of ultra radicalism 

Robinson dcnnnds however, neither more nor less than the 
complete and total abrogation of any law against abortion, and 
onl\ if complete abrogation is impossible is he willing to accept 
even a very radical modification of the law He sums up his 
demand as follows 

And so because the law against abortion accomplishes no good but 
causes an incalculable amount of harm it should be repelled 

If desired a clause could be inserted permitting abortion only until 
the end of the third month and only a certain number of timcb in the 
ease of any given woman as is the ease now in soviet Russia 

But if the induction of abortion is to be tolerated “m order to 
do away with infanticide, in order to save thousands of women 
from tlic hands of incompetent and ignorant bunglers, in order 
to save thousands and thousands of women from shame, dis- 
grace ostracism, blood poisoning, invalidism, death and suicide’ 
why tolerate it only during the first three months of pregnancy ? 
And if this limitation is” proposed because of the increased 
danger to the mother after the three-month deadline, that xery 
danger, it is obvious, is a reason for enabling women who 
desire abortions after the third month to obtain the services of 
the most skilled physicians, not a reason for driving them to 
the underworld and to incompetent and ignorant bunglers The 
suggested limitation of the number of induced abortions anv 
given woman may have is obviously impracticable, for phvsicians 
whose services might be sought for such operations would have 
no means other than the word of interested applicants for 
treatment to inform them whether those applicants had or had 
not been subjected to their respective allotted number of 
operations 

Rongy s book contains about 200 pages of text For a book 
of its size and pretensions an index seems necessary, but none 
IS provided Rongy writes more directly to the medical pro- 
fession than does Robinson, but even so it is soniewdiat difficult 
to determine vv^hether his book was written for the profession 
or for the public About one third of it is devoted to a dis- 
cussion of the historical background of abortion and of the 
religious attitude toward it Here and elsewhere in the book 
tlie intelligent reader will feel keenly the lack of documentation 
It may be true for instance, as the author states, that m the 
Oath of Hippocrates the pledge concerning the induction of 
abortions is not based on etliical, religious or professional 
grounds but originated somewhat in the nature of a guild or 
trade union rule, to prevent physicians from encroaching on a 
field already occupied by ‘the female doctors of Greece, who 
were experts in abortion," but the serious reader would like to 
know the authority for this hypothesis Likewise, when the 
reader is told that the national total of abortions has been 
estimated to top 2,000 000 per year," and that "it is the 
opinion of competent medical observers during the last thirty 
years that there are more criminal abortions performed m this 
country than in any other country m the world," he would like 
to be given some basis on which to determine how seriously to 
regard those statements 

Notwithstanding Rongy s advocacy of the utmost freedom 
with respect to the inducing of abortion, he calls attention to 
the fact that abortion threatened the stability of tlie Roman 
Empire so gravely that the poets historians and philosophers 
of that dav sought means for stopping it and persuaded the 
legislators to enact restrictive legislation With what safe- 
guards, then, does he propose to surround the induction of 
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ibortion under Ins suggested scheme in order tint our own 
intioinl stnbihtj nnj not be jeojnrdired^ Wlnt he proposes 
IS appirentl} the unrestricted induction of nbortion when desired 
b> pregnant woman, in anj case of illegitimate preginncv 
and in the case of anj woman who is incntall> dcfcctue whether 
married or single, or wdio Ins been deserted b> her husband or 
left a widow while pregnant, or who Ins had «;e\cral children 
and who wants to halt further child hearing in order to prcser\e 
her health, or whose husband is alread\ proMding for several 
children but is unable to provide economicallj ’ for another 
child Whether Rongy proposes the establishment of ofTicnl 
machincrv for determuung before an aliortiou is induced whether 
the applicant is or is not entitled to the operation, he does not 
sa> 

Rong> is particular!} bitter toward the church because of 
its condemnation of abortion lie apparcntl> overlooks the 
fact that human life is a continuous process, from the moment 
of conception to the last heart beat— gamete embrvo fetus, 
infant cliild 3011th and man The churcli condemns the kill- 
ing of the human being at am time Rong}, however would 
have tlic government approve the killing of the gamete the 
cmbr3 0 and the fetus Wb} be would tolerate feticide and 
forbid infanticide and other forms of homicide is not apparent 
the new^-born infant may be as mucii of an embarnssment to 
its mother as is the unborn babe tlie incurable invalid and 
the insane nnv be a burden, socnll) and financiall> as msiij>- 
portablc as is an illegitimate or an unwanted infant and in 
man} cases the bearer of the burden of a disgraced or invalid 
life ma} Inniself vastlv prefer tint it be Icrniimtcd How is 
the legalization of feticide to be justified while homicide and 
suicide under analogous conditions are still forbidden’ 

Kcithcr Robinson's Iwok nor Rong>'s would in itself justif} 
a review of the length here devoted to it The subject matter 
of these volumes, however, abortion, fullv justifies it The 
intimate relation tint tlie medical profession Ins to the matter 
and the agitation tint is going on for a repeal or relaxation 
of the law relating to the inducing of abortion require the 
constant earnest, thoughtful consideration of tiic matter by 
everv pb3Sicnn It is not for the medical profession to pro- 
pose legislation in this field Lavvs forbidding the inducing of 
abortion have not interfered, so far as is known with the 
inducing of a therapeutic abortion to save the life of an} 
woman whose life has been endangered by pregnancy, nor arc 
they likely to do so This is true even tbougli some such 
laws contain no specific provision authorizing therapeutic abor- 
tions But the profession must watch such legislation as is 
proposed and endeavor to have such laws as may be enacted 
limited to such logical bounds as tlic circumstances may 
indicate 
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The purpose of this publication is to give the practitioner 
and specialist a more compact, less detailed and more economi- 
cal work of reference than was provided by the monumental 
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Handhuch dcr Hatit- und GcschlecIUskrankheiten which 
vpiiearcd several years ago The entire work is to be dclnercd 
111 twenty -five instalments which arc not to be sold separately 
and cvcnlinlly will comprise five volumes A perusal of the 
first seven instalments indicates lint each one is more or less 
monographic m character and deals with separate phases of 
the subject Section 1, by Tubs of Vienna, is a particular!) 
vahnfilc iircscntation of the parasitic skin diseases and empha 
sizes the recent immunologic and clinical advances made m the 
mycoses The inclusion of pityriasis rosea in thb volume 
would lead one to infer that the author feels that this even 
tvnlly will be found to he mycotic m origin The second 
msialmcnt includes authoritative articles by Stuhmer on gen 
cral syphilis, diagnostic methods by Schonfcld, and the his 
tology of svpliilis by rncbocs The third section is devoted 
to gonorrhea m its various manifcslalions and is along tradi 
lioinl lines Section 4 by viucha and 'Nfatras, deals with the 
pvodcriiins In the fifth instalment Kumer has some interest 
mg chapters on skin diseases produced by spirochetes and 
protozoa and those of unknown etiology, among which arc 
herpes zoster vaccinia, crvtlicnn multiforme and pcmphigib 
It is mstruclivc to note the large number of new remedies 
lint Inve been tried out in various German clinics m the treat 
ment of pemphigus In the sixth instalment the contnbution 
bv I olie on carlv svpbdis is noteworthy for the large number 
of excellent illustrations TIic short cliaptcr on malignant 
svpbihs b\ Virz seems unnecessary in the light of modem 
cbcmothcnpcutic success in the treatment of this disease. 
Schonfcld Ins conlnlnitcd a good account of late syphilis of 
tlic skin and mucous membranes The seventh section, by two 
less well I noun writers, Pernkopf and Patzclt, on the anatomy 
and histology of the skin Ins some interesting schematic charts 
and pliotomicrograplis Jf future instalments come up to the 
ingli standard of the present scries there is no doubt that thb 
work will prove a valuable and authoritative contnbution, at 
least as compared with the average textbook The format is 
excellent and the numerous illustrations, come of them m 
colors, drawn from some of the largest dermatologic clinics 
m the world, will be of great value to the student 


Tlie Dogs Mcdicnl Dictionary An Encyclopaedia of the 
Their Diagnosis and Treatment Poisons and Their AntIdotM and in 
Physical Development of the Dog By Alfred J Stwcll VIRCVb 
edition rcilscd by Frederick W Cousens VIBCV S Canine 
Vppolntmcnt to If VI King Ccorgc V and H B H the Trlnco of 
Cloth Iricc <2 7 1 Pp 324 «lth Illustrations New Vork Cnanrs 
Scribners Sons 10J3 

As the title implies, the various items concerning practical 
dog anatomy, disease and treatment appear in alphabeliw 
order Interspersed tbrougbotit tlic book arc a great number 
of pictures of various pedigreed types of dogs, such as Afg^b 
hound, wire haired Dachshund, and Keeshond Because of t e 
former inclusion the book will be welcomed by every expen 
mental laboratory Of particular value are the descriptions 
with illustrations of tlie various types of bandages best ntte 
for dififerent parts of the dogs frame From the American 
point of view it is hard to understand vvhv ether instea o 
chloroform is only casually mentioned as an anesthetic agen 
and tint tlie Laidlaw -Dunkni method of the control of distemper 
IS not mentioned at all 


Obstetrical Nursing A Text Book on the Nursing Caro of 
Mother the Woman In Labor the Young Mother and 'J®** “ 

Carolyn Conant van Blnrtom Third edition «3 

assistance of Cahina VlacDonald BN and o^^^ors Clotn 
Pp Gol with 203 Illustrations Kew \ork The Macmillan Company 

This edition was prepared with the object of revision m two 
definite trends the first, for simplification of 
of maternity service in the home, the second, m the nc 
social serv ice with especial attention to the benefits o me 
hygiene in the nursing care of maternity patients Bo i 
text and the illustrations have been augmented with 
The book contains all that an obstetric nurse needs to Kno 
in the care of her patients and is an excellent reference vv 
for the student and the graduate jiurse The teaching is so 
and the text clear and direct The book is j., 

is printed on high grade paper and m large type Ine g 
will be found indeed useful 
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Right of Court to Order Operation Performed on 
Infant— Helen Ynsko, 2 jears old, Ind n ghonn of the rclnn 
of her left c\c Mcdicil nutlionlics of the Gnsslands 
of the Department of HospUils recommended tint the c>c be 
rcnia\cd Her pircnts refused to permit the opcrntion and 
the Westchester Coiint> Socictj for the Prc\cnliou of Cruelty 
to Children instituted a proceeding m the childrens court, 
Westchester Couiit\, New York, to ln\c her declared a neg- 
lected child under the proMSions of tlic New York Cluldrcn’s 
Court Act (Laws 1930, cliaptcr 391) Tint act defines a 
neglected child” as including one whose parent, guardian, or 
custodian neglects, or refuses, when able to do so, to pro\idc 
necessary medical, surgical, institutional or hospital care for 
the child It authorizes the children’s court to pro\idc the 
neccssao medical or surgical care for such a child In this 
ease, a phisicnn appointed b> the childrens court to examine 
the child reported that tlic c>c was permanent^ blind and that 
the growth was probabl) of a malignant nature, would increase 
m size until it filled the cjcball, and would then burst through 
and protrude between the hds and that m all probabihl>, if 
left to nature, it would follow^ the optic ncr\c into the brain 
and that the child would die In the opinion of tins phjsician, 
the child had an excellent chance of living if operated on 
The court then ordered the operation to be performed and tlic 
parents appealed to the supreme court, appellate division, second 
department, New York 

The law, said the supreme court, is not onlv zealous m the 
protection of the civil rights of infants but has a special regard 
for their moral care, training and guidance Its beneficence 
extends also to the conservation of their health and their ph> st- 
eal well being, as well as the preservation of their lives If 
parents or guardians neglect their dutj m respect to any one 
of these obligations, the state may intervene Children come 
into the world helpless, subject to all the ills to which flesh 
IS heir Thej arc entitled to the benefit of all laws enacted 
for their protection — whether affecting their property, their 
personal rights or their persons The Children’s Court Act 
is constitutional, and the children’s court acted m tins case not 
only m strict compliance with the act, but with scrupulous care 
and moderation and on ample and competent evidence The 
order of the children’s court was therefore affirmed — In ic 
Vasko (N V), 263 N Y S 552 

Agreement in Restraint of Professional Practice Valid 
if Reasonable — ^The plaintiff and the defendant, two ph>si- 
cians, entered into a partnership agreement for the practice of 
medicine and surgery in Chicago Under the contract, the 
plaintiff obligated himself not to engage in the practice of medi- 
cine, m Chicago, independently of the defendant In a suit to 
enforce the pa>ment of certain sums provided for in the con- 
tract, allegedly due from the defendant to the plaintiff, the 
defendant contended that the contract was against public policy 
because it restrained the plaintiff from practicing his profession 
This restriction on the plaintiff w^as unreasonable, it was con- 
tended, for two reasons first, because it was unlimited in time, 
and, second, because it was not sufficient! j limited as to space 
or territory With these contentions the Supreme Court of 
Illinois could not agree In Lvin v Stgsbee 67 111 75> a prac- 
ticing physician sold his medical practice and obligated himself 
‘not to establish nor to attempt to establish a medical practice 
within the aforesaid tow nship of Chih, nor w ithin six miles of his 
present residence’ In that case the Supreme Court of Illinois 
held that an agreement to practice medicine, if reasonably 
limited and supported by consideration is not invalid and that 
the question of the reasonableness of the contract is to be 
determined by the court The restraint imposed by the con- 
tract then under consideration was held to be reasonable and 
the contract to be valid In Ryan v Hamilton 205 111 191, 68 
V E 781, the Supreme Court reached a similar conclusion 
when It held v^hd an agreement made by a physician never 
^&am to practice medicine in or within 8 miles of a designated 
citj without the consent of the second part) to the contract, 


another pin sicnn The decision in Lmi v Stpsbcc, supra, is 
authorit), said the Supreme Court m the present ease, for the 
proposition lint the limitation is not unreasonable because it 
nn) extend throughout the lifetime of the plaintiff Counsel for 
tlic defendant cited no ease where a restriction on the right of 
a person to engage m his profession, trade or business, limited 
to a cit>, town, or tcrntor> less than the whole state, has been 
held unreasonable on such ground Under the contract the 
plaintiff was not restrained from practicing Ins profession at 
any place m the slate outside Chicago and, with respect to 
practice in the cit), the restraint was not total but only that 
the plaintiff would not practice his profession indcpendcntl) of 
the defendant The contract, concluded the court, was supported 
b> a valuable consideration, the restraint imposed was limited 
or partial and was not greater than was reasonably necessary 
to protect the contract rights of the defendant It was not 
against public pohej The vahdit> of the contract was therefore 
upheld — ^5‘/orfr v Bnock (IU)$ 1S4 N B 86S 

Malpractice Injuries Attributed to Plaster-of-Pans 
Impression of Auricle and Auditory Canal — Dr Padden 
attempted to make a wax impression of the auricle and auditory 
canal of the plaintiff’s cars so that phonettes could be made 
for his use while operating an airplane According to 
Dr Padden, he cleansed and lubricated tlie plaintiff’s right ear, 
packed It with cotton from the eardrum outvvardl) about a 
quarter of an inch, and poured in a plastcr-of-pans prepara- 
tion of tlie consistency of whipping cream, permitting the 
preparation to harden for eight minutes, to the consistcnc) of 
liard butter When he attempted to remove the hardened 
preparation a portion of it broke off and remained tightly 
wedged m the auditory canal A surgical operation, per- 
formed by Dr Belknap was necessary to remove it Subse- 
quent!), the plaintiff lost his hearing m his right ear, the 
sight of his right C)C, and his sense of balance, and suffered 
a partial permanent paral)sis of the right side of his face 
He brought suit against Dr Padden and Dr Belknap Judg- 
ment was entered against Dr Padden onl), who appealed to 
the Supreme Court of Oregon 

The real question in this case, said the Supreme Court of 
Oregon, is whether or not die plaster-of-pans mixture was 
poured down past the false isthmus into the osseous part of 
the plaintiff’s auditory canal If it was, Dr Padden was 
negligent All expert witnesses testif) mg at the trial agreed 
that it would be proper practice to make an impression of the 
auditory canal with the material and by the method used by 
Dr Padden, if the canal was plugged up with cotton as far 
as the false isthmus, and if the plaster-of-pans mixture was 
not permitted to go deeper into the canal than the false isthmus 
This, continued the court, is not a case m which a ph)sician 
performs an operation to cure or remove a cause of disease 
In such a case the physician is not held to guarantee results 
If he possesses and uses the ordinary measure of skill pos- 
sessed and used by physicians in the community and localit) 
m which he practices, he is not liable for any damage arising 
from an error in judgment In such a case, a physician can 
make only a limited examination of the part to be operated on 
Here, there was no reason why Dr Padden should not have 
discovered all about the mechanical structure of the plaintiff’s 
ear before he attempted to take an impression All the experts 
agreed that no two ears are exact duplicates The length of 
the canal vanes The outer or cartilaginous portion ma> be 
long and the osseous part short, or vice versa The angle 
formed at the point where the outer part joins the inner part 
varies in different ears It does not require an expert to know 
that, if a substance like plaster of pans is poured into a tubular 
canal that is not straight, somewhat constricted midvva>, and 
the walls of which are immovable beyond the constriction and 
permitted to set until it reaches the consistency of hard butter 
It cannot be extracted without breaking ' 

The defendant contended that there was no medical testi- 
mony from which the jury was justified m finding that he was 
guilt) of negligence But, said the court, the evidence showed 
m conformity with standard authorities, that the auditory canal 
in the average person is about one inch in length and that the 
false isthmus is about two thirds inch from the eardrum The 
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eudciicc showed tint the niuhtory cnml in the phintifTs tar is 
nboiit average Dr Padden testified tint he jneked the plain- 
tiff’s ear uiih cotton about one fourth inch out\\nrdl> from the 
eardrum and that lie poured the jilasler of pans to uithin tint 
distance of the eardrum, and that it ^\as ntcessar} to pour it 
down into the osseous canal and to let it stand or harden before 
attempting to remove it Thus from a pureh nnthcnntical 
calculation it wall be observed that the nnterni would be 
poured past the false istiimus Tlie operation was really more 
of a mechanical than a surgical one In sucli instances, it is 
not alvv^ajs iiccessarv to establish the allegation of negligence 
bv medical testimony It was a question said the Supreme 
Court, for the jury to determine from the facts and circum- 
stances whether the plastcr-of-pans mixture was innircd past 
the false isthmus If it was, there was medical itstiinoii) to 
support the allegations of negligence The judgment m favor 
of the plaintiff against Dr Padden was accordingly aflinncd — 
Kcadlc If Podden (Ore ), 20 P (2d) d03 

Malpractice Limitation of Actions, Medical Books 
Used to Cross-Examine Witness — The plaintiff Nov 30 
1926, broke both bones of his left leg about 8 inches above thc 
anklc He was treated for a period of ten weeks by a phvsi- 
cian and then employed the defendant phvsician, Feb 2, 1927 
A roentgen examination at that tune disclosed that the bones 
were not in apposition The defendant operated, alined the 
bones sutured them and encased the leg in a plaster cast At 
the time of the trial, the plaintiffs leg was bowed backward 
Alleging a faulty union of tlic large I)onc to the defciulant s 
negligent treatment, the plaintiff sued, Nov 15, 1929 1 he 

trial court gave judgment for the plaintiff, and the defendant 
appealed to the Supreme Court of ^^IchIgan contciuhng, among 
other things, that the statute of limitations Iiad run against 
the suit, m that it had not been instituted within two vears 
from the time the cause of action accrued 

The statute of limitations had not run, said the buprcine 
Court of Michigan While more than two years had elapsed 
from the date the defendant assumed charge of the ease, tlicre 
was evidence that as late as February, 1929, the defendant had 
bandaged the leg Until treatment of the fracture ceased, 
said the court, the relation of physician and patient continued, 
and the statute of limitations had not run Lrror was alleged 
in a ruling of the trial court that when a physician witness 
states that a certain book is a standard medical work, the 
physician may then be asked whether or not that standard work 
does not contain a certain statement This is not the rule 
said the Supreme Court of Michigan If a medical witness 
refers to a textbook as his authority, then the book referred to 
may be used to contradict him The trial court erred, too, 
conimucd the Supreme Court, in permitting a medical witness, 
m answer to a hyjiothctical question, to state what m his 
opinion was the proximate cause of the bow in the plaintiff's 
leg This invaded the province of the jury As far as the 
witness could go was to state that the alleged malpractice of 
the defendant vught cause the bow m the leg The trial court 
refused to instruct the jury that an expert witness, in answer- 
ing a hypothetical question, assumes as true every fact asserted 
m the question and that if the jury finds the asserted facts 
untrue, then it must disregard the answer of the expert to the 
question This offered instruction correctly states the law, 
said the court, and should have been given For these errors 
committed by the trial court, the judgment for the plaintiff 
was reversed and a new trial ordered Dc Moan v IV niter 
(Mich ), 241 N IV 923 The case was tried a second time 
Again the trial court gave judgment for the plaintiff, and the 
defendant appealed to the Supreme Court of Michigan The 
trial court permitted counsel for the plaintiff m cross examining 
one of defendants expert medical witnesses to bring out the 
fact that the witness and the defendant belonged to the state 
medical society, and that a part of the annual dues of the wit- 
ness was set aside as a defense fund, for the defense of mal- 
practice suits instituted against members Permitting the 
cross-examination was not error, said the Supreme Court 
For the purpose of affecting the credibility of a witness he 
may be cross-examined as to his interest in the suit, including 
contribution to the expense of it Counsel for the plaintiff 
sought repeatedly to have an expert witness for the defendant 


inmc some book, publication or medical journal as enlcrag 
into or forming the basis of his opmtont but the witness refusd 
to do so riius baffled, counsel for the plaintiff by a senes of 
questions sought to create the impression that the opinion of 
the witness was not in accord witli eminent medical authority 
While the Inal court sustained objections to these questions 
said the Supreme Court, the jurv must have been influenced 
by tins method of cross examination and the defendants ca^e 
was prejudiced (hcrcbv It constituted rev crsible error and the 
decision of the trial court was reversed and a new trial granted. 
~/9r Ifoan r // wfer (Mich ) 247 N IV IM 


Malpractice When Married Woman May Not Sue on 
Implied Contract — Generally a patient injured by the failure 
of a phvsician to use reasonable skill and care may sue m 
tort for the injury or in contract for a breach of the temb of 
cmplovmcnt S/ol(S v JVright, 20 Ga App 325, 93 S K 27 
I he plaintiff in tins ease, however was a married woman 
living with her husband She broke her leg Attributing the 
ncccssitv for its amputation to a default on the part of the 
dcfcndanl-phy sicnris, slic entered suit against them Apparently 
hccatist an action m tort was already barred bv the statute of 
limitations she charged them witli a breach of an implied con 
tract to set and treat the leg with reasonable care and shil 
T he trial court dismissed the ease, and the patient appealed to 
the court of appeals of Georgia Division No 2 There was 
no express contract bv tlic wife to pav the physicians for their 
services said the court of appeals, and an implied obligation 
arose that her husband would pay them Even though the 
patient earned her own living and her husband had consented 
that she should Invc her earnings he still had the duty of 
furnishing Ins wife with medical attention In the absence of 
an express contract on the part of the wife to pay for such 
attention and m the absence also of facts showing clearlj an 
assumption of uuhvidual habililv by her exclusive of the liability 
of licr husband the husband remained primarily liable The 
implied contract m tins case was between the physicians and 
tile patient s husband A suit for a breach of such a contract 
cannot be maintained by the wife The trial court properly 
dismissed (he case brought by tfie wife — Scott v Siiiipt'!^ 
(Ga A 167 S r 920 


Privileged Communications Examining Physician Not 
Within Hulc — \n Iowa statute provides that no practicing 
physician shall be pcrniitted in giving testimony, to disclose any 
confidential communications properly entrusted to hmi in nb 
professional capacity and necessary and proper to enable nun 
to discharge the functions of Ins dutv toward his patient Under 
this statute, said the Supreme Court of Iowa, the question o 
whelhcr or not a physician may testify depends on whether or 
not the relation of physician and patient exists If the relation 
ship docs exist, the jibysician may not testify H the relation 
ship docs not exist, then the testimony of the physician is 
admissible In the present ease, the witness was a physician 
appointed by tiic United States go\ernnient for examining 
veterans seeking pensions He was directed by the governmw 
to examine an applicant for the purpose of ascertaining whet e 
the applicant was entitled to a pension There was no 
nation made for the purposq of treatment Since, sai ^ 

court, the relationship of physician and patient did not exjs 
at the time the exanimation was made the testimony o 
pliysiciau was admissible — Cttv of Cherokee v Aetna Life 
Co of Harifoid, Conn (loxoa) 247 N IV 495 


Society Proceedings 
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AMERICAN 

The A^socntion l>l>nry lends pcnodicnls to Icllows of tJie Assoentjon 
and to indindnal siihscnbcrs to Titr Journal in conlincntnl United 
States and Canada for a period of three da>s Periodicals arc a\ailahl6 
from 1925 to dale Kcqncsts for issues of earlier dale cannot be filled 
Requests -should be accompanied l>) stamps to co\cr postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published b} the American Medical Association arc not a\ailablc for 
lending but maj be supplied on purchase order Reprints as a rule arc 
the propertj of authors and can be obtained for permanent possession 
onK from them 

Titles marked with an asterisk ( ) arc abstracted below 

Amencan Journal of Ophthalmology, St Louis 

IG 759 856 (Sept ) 1933 

Angioid Streaks of Fundus Ocnli T assenaar Pretoria South 
Africa 759 

History of Cataract Operations C Jackson Denaer — p 707 
Experimental Tuhcrculosis of the L%e \\ A Ohmart t>en^er — p 773 
Complete Discission of the Cr>slallinc f ens I Prcliimnary KcjKjrt 
of Clinical and Fxpcnmcntal Studies C Berens and Olpa Silchciska 
New \ork — p 779 

New Stitch in Cataract Operation G McD Van Poole, Honolulu 
Hawaii — p 788 

C>st of U\cal Lajer of the Ins A E Town New \ork — p 790 
Growth of Corneal Epithelium into Anterior Chamber J Levine New 
\ork — p 796 

Cerebral P«eudotumors or Chronic Arachnoiditis Report of Three 
(2ases G G Jlarslnll Rutland \ t — p 799 
Possible Explanation of One Tjpe of Color Blindness R D Williams, 
Columbus Ohio — p 803 

American Journal of Pathology, Boston 

O 539 658 (Sept ) 1933 

Posterior Pituitary Activity from an Anatomic Standpoint II Cushing 
Boston — p 539 

Malformation Assumed to be True IlcrmaphrodUism Case J McFar 
land Philadelphia — p 549 

Phosphorus and Alcoholic Cirrhosis P B Mallor> Boston — p 557 
Permeability of the Kidney to Bacteria hi II Book Toronto — p 569 
Micro-Inaneration of Herpetic Intranuclear Inclusions h E Rector 
and Eleanor J Rector St Louis — p 587 
•Rare Form of Saccular Cardiac Ancury‘;m with Spontaneous Rupture 
C Hunter and R L Benson, Portland Ore — p 593 
•Actinobacillosis of Man Report of Fatal Case D C Beaver and 
L Thompson Rochester Minn — p 603 
Ery-tbroleukoblastosis in the New Born Ruth C Wanstrom Ann Arbor, 
hlich — p 623 

Congenital Heart Disease with Pulmonary Arteritis Interventricular 
Septal Defect Dextroposition of the Aorta and Dilatation of the Pul 
monary Artery H L Stewart and B L Crawford Philadelphia — 
P 637 

Reducing Substance Found in Chromophilic Adenomas and in Normal 
Anterior Pituitary T J Putnam and H B Wilcox Boston 
P 649 

Effect of Testicular Extract on Experimental Tuberculosis in Rabbits 
I Skin Lesions T f Walker and D C Hoffman Boston — p 
651 

Saccular Cardiac Aneurysm with Spontaneous Rupture 
— ^Hunter and Benson describe an almost unparalleled type of 
cardiac aneurysm situated over the external aspect of the left 
ventricle Death was the result of spontaneous rupture of the 
thin fibrous wall of the aneur>^sm and the pericardial adhesions 
about it The mechanism by which the aneurysm was produced 
is not easily explained The clinical data suggest that, three 
months prior to death when the patient was seen by a physi- 
cian, he was suffering from cardiac symptoms referable to the 
heart and compatible with coronary thrombosis The other 
significant observation at this time was the systolic blood 
pressure of 160 recorded during the seizure Cardiac hyper- 
trophy (640 Gm ) was observed at necropsy without demon- 
strable cause other than possibly pericardial adhesions and the 
characteristic renal arteriolar lesions of essential hypertension 
The authors believe that slow and progressive ischemia of a 
small area of mjocardium brought about by high grade athero- 
sclerosis of the vessel supplying the myocardial scar may have 
led to disappearance of patches of heart muscle and finally to 
replacement fibrosis Less probably the scar may represent 
die end result of focal rheumatic or syphilitic myocarditis 
Proof of these diseases is lacking, but certain features about 
the perivascular aortic and coronary arterial lesions are sug- 
gestive of rheumatic myocarditis The aneurysm may have 
had Its inception three months prior to death either during or 
shortlv after an attack of severe thoracic pain and cardiac 

embarrassment 


Actmobacillosis in Man —-Beaver and Thompson present a 
case of actmobacillosis in nnn m which pathologic studies were 
made of the lesions The lesions arc essentially similar to those 
tint have been described in cattle, except tint in man the lesions 
arc much more widespread and sulphur granules, such as occur 
m bovine lesions, apparently do not occur The authors describe 
the lesions in tbcir ease as granulomatous abscesses severely 
affecting the lungs, liver and spleen Lesions similar to those 
observed in man and cattle were produced in experimental 
amnnls The organism isolated revealed a close cultural and 
antigenic relation to Actmobacilhis Iigmeresi and a more distant 
relation to PfciffcrcIIa mallei and Bacillus whitmori Thompson 
has previously'' shown that ActinobaciIIus hgnicrcsi of bovine 
and human origin, PfciffcrcIIa mallei and Bacillus whitmon are 
antigcnically interrelated, and Ins proposed that they be included 
in a common genus This relationship, as far as the organism 
in the authors' ease is concerned, is also confirmed from the 
pathologic point of view, for the lesions m man and m experi- 
mental animals were similar to glanders as well as exhibiting 
similarities to bovmc actmobacillosis Although the organism 
under consideration showed minor cultural differences and some- 
what different antigenic phenomena from a tjpicnl strain of 
ActinobaciIIus Iigmeresi of bovine origin, nevertheless, it seems 
justifiable to regard the organism in this ease as a variant of 
the usual bovmc strain of ActinobaciIIus Iigmeresi 

American Journal of Public Health, Hew York 

89S1016 (Sept) 1933 

Sanitar> Control Over the Production and Handling of Shellfish on the 
Pacific Coast C E Green Portland Ore — p 895 
Resident Mortahtj from Tuberculosis in Urban and Rural New ‘\ork 
According to Age Sex, Color and General Nativitj Elizabeth Part 
hurst Albany N — p 901 

Treatment of Water by Certain rorms of Silver J Gtbbard Ottawa 
Ont Canada — p 910 

* Study of the Opsonocytophagic Power of Blood and Allergic Skm 
Reaction in Brucella Infection and Immunitj m iMan I F Huddle- 
son H W Johnson and E E Hamann East Lansing Mich — p 917 
Toxicity of Organic Fluorides W P y ant Pittsburgh — p 930 
Incidence of \erophthalniia and Night Blindness m the United States 
Gage of Vitvmm A Deficiencj A F Hess and D B Kirbj, New 
Vork — p 935 

Modified Quevenne Lactometer for the Public Health Laboratory Control 
of Market Alilk R V Stone Los Angeles — p 939 
Laboratory Aids in Diagnosis and Serum Therapy of Pneumococcus 
Pneumonia A B Sabin New \orl — p 978 

Brucella Infection and Immunity in Man — The method 
of Huddlcson and his associates for determining the opsono- 
cytophagic power of blood for Alcahgenes is a modification of 
the Leishman and Veitch technic The authors’ studies show 
that the in vitro activitv of the polymorphonuclear cells in whole 
citrate blood for Alcahgenes is an expression of immunity to 
Alcahgenes and an indication of the progress toward recovery 
in active infection The absence of or a low pliagocy tic activity 
obtained m conjunction with a negative allergic skm test is 
evidence of susceptibility to Alcahgenes infection Infection 
in an individual is indicated by a positive allergic skm test 
obtained with Alcahgenes nucleoprotein m conjunction with a 
negative or a low opsonocytophagic activity of the whole citrated 
blood for Alcahgenes 

American Journal of Tropical Medicine, Baltimore 

13 447 546 (Sept ) 1933 

Further Studies on Etiology of Granuloma Inguinale \V A DeMon 
breun and E W Goodpasture Nashville Tenn — p 447 
Neural Infertion of Trypanosoma Cruzi Chagas Found in Rhodmus 
Pallescens Barber m Panama L H Dunn Panama R of P— p 

Observations on Host Selection of Omithodorus Talaje Guern m 
Panama L H Dunn Panama R of P 475 
Brucellm a Possible Specific for Undulant Fever in Man Pre 
liminary Report I T Huddlcson and H W Johnson East Lansmg 
Mich — p 485 

Host Specificity and Specificity of Animal Parasites E R Becker 
Ames Iowa — p 505 

Some Obsen ations on Trypano Agglutinins and Lysins and Their 
rroduction with Killed Trypanosomes L Remer and S S Chao 
Tuckahoc N Y — p 525 

Efi^cts of a High Vegetable Protein Diet on Tnchomonad Flagellates of 
Rats K Hegner Baltimore — p 535 
Nomenclature of Plasmodium Ovale Stephens 1922 C F Craiir New 
Orleans — p 539 ** 

"Brucellin” in Treatment of Undulant Fever -—Huddle- 
son and Johnson report twelve of their eighty cases of undulant 
fever and the results obtained from their treatment with 
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of th«c o.ic inticiu pis?cd 2005 Gm The otlicr^iehteS 

Anemia -R,chter and h.s asso- 
itulvcul cnninlof 't °'t^ pat'cnls lia\ing pernicious anemia and 
Snmi (roZ. f ‘■emissions in three bj the inlraKnous 
dmmistntioii of the cciuinc liver extract From 2 to ■) tc 

rnmcM.! °f the ‘nalenal ras 


tSertSci’es Tf'Alca?"'" 

iiirec species of Alciligcnes in scpirntc (InsKs of heef l.vor 
mfiision broth adjusted to a p„ of 6 6, for s]xtv dajs at 57 C 
1C inocuhtcd flasks nrc shaken \jgorouslv at uccl 1> nitcmls 

^no og,rSh° a! d (’•'slv >s txamincd bac- 

hrnfh fc r I ’■ ^ contaminated is discarded The 

broth IS clarified bj (.entrifiigation at a speed of 5 000 revolu- 
tions per mmiitc for four lioiirs Tlic dear hnni>l'<c n < i 
and adjusted to a />„ of 7 with tenth noriinl hvdrochlorm^cid 
The product from each of the three species is pooled a d filterSl 
vvice through stenie Berkefcld N filters 1 hlfiltered lim. ,d is 

SfTf? C IT ft fo'- five 

ransfe'e d to s er standardired and ected'aTT" i" •!'<= "’s 

imi.l r I f * ® containers J! ?i ^ intervals of from one to three days Following He 

nicid for Brucellin in the treatment of indulant fever is as count with an m.i.ai i,^ r ai .. . . 

follows ^n intradcrmal injection of ihont 0 05 to 01 cc of 

rticcllin IS given to dcteriiime the sensitiveness of the jiaticnt 

hours, 1 cc may be given intraniuscularly This dose should 
c repeated at intervals of three davs until four injections have 
been given The mtranuiscular injections usuallv cause a local 
m r aT' / ‘cn’I^raturc of the patient rises to 10-1 or 

105 r About one to three hours after the temperature reaches 
Its highest point it drops graduallv or rapidiv to near normal 

vTli' ch IZ? ■" *>'2o2s 

sv2m^ not persist for more than tvvciitv-fonr hours If the 

systemic reaction from the intraderinal injection ,s severe it is 
advisable to start the intramuscular injections with 01 or 02 cc 
in children the bcgmnmg dose should be 0 2 cc The ambiila- 

rc2l7 tn’T'"^ case of long standing docs not respond 

readily to four injections of 1 cc of Bniccllm It may be 
necessary to increase the dose gradually to 5 cc by I cc steps 
in order to cfTcct recovery ni these jiatients The authors arc 
convinced that the remarkable results that thev obtained m 
Ihcir senes cannot bo attributed to mere coiiicdcncc 


Annals of Internal Medicine, Ann Arbor, Mich 

r 2Sl-tlC (Sept) 193J 

Tto ^Intcni'st as H.s Onn Psjchiptnst A Stenpd, Pliilailcipina — p 
“t'on-p' 29 r Kcnnrks on CInneal rins.olops S Col.b 

^^'Momrcal — m Fpileps, W Penftdd 

aa,™,°„^ Galactosur.n in DiaRnos.s of Jaiin.I.cc H J 

rumen -jnd G M Picrsol rinlitrclphn — p U1 
Conccrnin|T Placental Hormones ami Aleustnnl Disorders A V 
Campbell Montreal --p 330 

nf^ct of Vitamins and Inorpanic Elements on Growth and Resistance to 
Disease m ChtMrcii A Ilrown and F F Tisdall, Toronto —p 3A2 
•Further Observations on Treatment of Pernicious Anemia i\itb Paren 
tcral Horse Lucr Extract Including One Case of Pernicious Anemia 
PoIIowing Gastrectom> 0 Richter A E, ]\Ie>cr and A C I\y 
Chicago — p 353 

Research in Electrocardiography W D Reid Poston and S 11 Cald 
well, Cambridge Mass — p 3C9 

•Differential Diagnosis of Diseases of Li\cr and Spleen with Aid of 
RocnlgenograpU) After Intravenous Injection of Thorium Dioxide Sol 
(Thorotrast) Experience with Eighty Patients W M iatcr and 
E S OtcII, Washington D C — p 381 
Some Aspects of Cell PIi>6iolog> W J V Ostcriiout New \ork — p 
396 

Alimentary Galactosuna in Diagnosis of Jaundice — 
Tumen and Piersol used the galactose tolerance test in studying 
fifty-four cases of jaundice Eighteen were obstructue jaundice, 
twenty-three catarrhal jaundtcc and thirteen toxic hepatitis 
Galactosuna of 3 Gm or more occurred ni 54 per cent of the 
patients having toxic hepatitis, in 78 3 per cent of those haiing 
catarrhal jaundice and in 5 5 per cent of those having jaundice 
due to obstruction Of the group ha\ing obstructue jaundice 
only one patient showed a definitely positive response to the 
test This patient had a stricture of the common bile duct ith 
jaundice of a duration of four weeks At operation, definite 
biliary cirrhosis was found Two other patients with biliary 
cirrhosis excreted normal amounts of the sugar Two patients 
with obstructive jaundice had galactosuna of between 2 and 
3 Gm In both patients the duration of the jaundice was short 
and nothing was found other than the slight increase in excre- 
tion of the sugar to indicate that damage of the cells of the 
liver e-xisted In one patient who had a partial obstruction of 
the common duct for about four months, the galactose tolerance 


^ w \r ' paiient nanng a m 

red crU ” hemoglobin of 24 per cent and a 

2Ln T'V “ "“Ifi svstcmic reaction was occa 

y iiolcd This consisted of an immediate drop m blood 
^3 a rapid, weak pulse and djspneaand 
ntcr followed by a generalized feeling of warmth This sis 
cmic reaction was usuallj absent when the h\er extract iios 
injected sloulj , i c, less than 1 cc per minute. No senous 
reactions were obsened among sixtj intravenous injection^ 
unc of the tlircc patients, prcviouslj resistant to treatment 
with large amounts of oral liver extract and whole liver, made 
a complete hematologic remission in fift> seven dajs on 
intravenous injections of equine liver extract Equally good 
rcsi>onscs were obtained from subcutaneous and intravenous 
injections Twcnl>-four patients sufTcnng from relapses were 
treated witli dailj injections of subcutaneous horse liver extract 
ihe average dose used was 2 5 cc , containing the active prm 
cipic of 25 Gm of horse liver Patients entering the ho<;pital 
m a scmicomatosc or moribund condition received two or three 
injections (from 50 to 75 Gm ) dailj until evadence of a reticu 
locvtc response was obtained, and tlicn once dailj until the 
Iicmogfobin and red cell counts became normal The maximal 
rcticulocjtc response was obtained between the fifth and seventh 
dajs and varied in this series of cases from 168 to 47i per 
cent The average of the entire group was 276 per cent, 
omitting the patients who received previous tlierapj which had 
absorbed the nnxmial rcticulocjtc peak The authors exTeri 
dice indicated that onlj a temporarj remission is obtained 
from hver llicrapj and that maintenance treatment is necessary 
to prevent another relapse A complete hematologic remission 
was produced in intervals of from four to eight weeks and the 
nnjoritv of the patients treated showed an average daily gam 
of 1 per cent hemoglobin and 57,914 red cells from the average 
dailj injection of 214 cc of equine liver extract 

Diagnosis of Diseases of Liver and Spleen— Yatcr and 
OtcII describe a new method of visualization of the hver and 
spleen developed mamlj b> Radt and Ok-a It consists in the 
intravenous injection of thorium dioxide sol, from which the 
radiopaque thorium dioxide is engulfed by the reticulo- 
endothelial cells of th^ body Since these cells are most 
numerous in the hver and spleen, these organs are visualized 
better than other parts of the body This method is a labora 
tory procedure and should m no way replace clinical methods 
of diagnosis It nn> not be harmless, but except for the 
possibility of radioactivity contraindications are negligible. 
Reactions are few and are not senous The results of this 
metliod alone were diagnostic of the nature of the lesions of 
the liver in twenty-four patients Evidence suggestive of tbe 
nature of the disease of the hver or spleen vvas obtained m 
eleven, the nature of an undiagnosed abdominal mass vvas 
determined in seven and confirmation of the enlargement of 
the hver or spleen or both vvas obtained in thirteen The 
method was valuable in ruling out lesions of the hver or 
spleen m twelve and supplementary information vvas obtained 
from it in eleven so that a working diagnosis could be made. 
The position of the diaphragm was established in two and the 
method vvas of scientific value m only two No aid was 

obtained from it in eight, and in one patient the wrong diag 
nosis vvas made on the basis of the method The authors state 
that the following points may be determined by means of this 
method (1) the presence of enlargement of the hver or spleen, 

(2) the decision of the question as to whether a mass m the 
upper part of the abdomen is the liver, the spleen or something 
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else, (3) the presence of inclnstnscs in (lie h\cr, (4) the pres- 
ence of 1 pnnnrj tumor, cjst or abscess in tlie Incr, (5) m 
mniii eases the inturc and extent of such inlrahcpatic diseases 
as cirrhosis nnd e\tcnsi\c scarring of the lucr from svphihs, 
(6) the progre-^b of Midi disca^^cs of the lucr, (7) the presence 
of free Huk! m tlic abdomen, (8) the cMstcncc of such lesions 
of the spleen as tumor, infarct, abscess, fibrosis and leukemia, 
(9) the existence of rupture of the lucr or spleen, (10) the 
position ot the diaphragm, (11) the presence of acccssor> 
spleens and (12) possiblj the presence of obstruction of the 
common bile duct 

Annals of Otol , Rliinol and Laryngology, St Louis 

12 641 9C0 (Sept) 1913 

The Influence of Sir Felix Scraon on the Development of Lirjngolop) 

I Frank Chicngo — p 641 

Spread and Phagocytosis of Pirticulitc Xlnttcr in I^isal "Mucous Mem 
hranc of Rabbit B J McMahon St I oius — p 660 
Ticlilc Sensation as Rchted to Hearing Testing and Hearing Iniprcs 
sions Through Nerves Other Tlian the Eiglith D MacFarlan 
Plnladclphn — p CSO 

Otosclerosis in a Seven Jlonlhs Fetus L K Cuggcnhcim St I-ouis 
~p 690 

Congcmtal Atresia of External Auditory Meatus L Richards Boston 
— p 692 

Elimination of Lipiodol from Nasal Sinuses J M LcMcc Pans 
France — p 712 

Otosclerosis Complicated by Other I csions Study of Roentgenograms 
Audiograms Laboratory and Clinical Findings F P lowlcr New 
\ork — p 714 

•Study of Twenty Four Cases of Neck Infection A L Beck New 
Rochelle N \ ~p 741 

Studies of Nasal Cilia in the Living Mammal A Proelr St Louis 
— p 77S 

Fracture of Styloid Process and Its Tonsil Fossa Complications Report 
of Case J A. Babbitt Philadelphia — p 789 
Accidental Perforation of Esophagus Gastrostomy, Rccovcn Flea for 
Retrograde Dilatation in Small Size Strictures C. J Impcralori New 
\ork. — p 799 

Empyema of Petrous Apex Further Observations and Case Reports 
S J Kopetzky and R Almour New York — p S02 
Tuberculosis of Esophagus Report of Case Following lye Ingestion 
M C Myerson New "kork — p 829 
Physiology of Hearing Aural Acuity Bone Conduction Critical Review 
M J Gottlieb New York~p 835 

Malignancies of Upper Air Passages Statistical Review S Salinger 
Chicago — p 850 

Some Observations on Temporal Bone Sections and Outic Meningitis 
L C Boemer St Loins — p 866 

♦Advantages of One Stage I aryngcctomy Through a Straight Ifidline 
Incision in Cases of Intrinsic Cancer W R Brandon New \ork 
— p 878 

♦Diothanc as Local Anesthetic for Nose and Throat H L Stitt Cm 
cmnati — p 887 

Pantocam as a Substitute for Cocaine Preliminary Report A F 
Laszlo Ncv 7 \ork' — p 892 

Infections of the Neck — Beck discusses infections of the 
neck, especially deep pus in the neck, and the surgical route 
in such cases The source of such infection is in or about the 
tonsils In connection with deep pus in the neck there is often 
an unrecognized thrombosis of the internal jugular vcm which 
gues a fatal septicemia The author presents an analysis of 
twentj-four cases of infection of the neck, all except two of 
which were treated surgically For infection of the prevertebral 
fascia or retropharyngeal abscess he employed a direct incision 
of the pharjngeal wall through the mouth or an incision along 
the anterior border of the sternomastoid muscle lateral to the 
larynx, as recommended by Dean, for infection of the pharyngo- 
maxillary, parotid and submaxillary space, an approach through 
the submaxillary space after elevating the gland, as recom- 
mended by Mosher, or a direct approach beneath the angle of 
the jaw w ithout elev'atxng the gland , for infection of the carotid 
sheath and \isceral fascia, an incision along the anterior border 
of the sternomastoid muscle as for jugular resection, and for 
posterior triangle infection, an incision along or behind the 
posterior border of the sternomastoid muscle. 

Laryngectomy and Intrinsic Cancer — The technic of 
Brandon differs from that of Mackenty in the manner of the 
incision and the method of drainage The larynx is exposed 
dirough a straight midhne incision beginning just below the 
hjoid bone and extending to the second ring of the trachea 
This straight midhne incision gues perfectly adequate exposure 
for skeletonization of the larj nx m all cases of intrinsic cancer 
Any slight adi'antage which the T-shaped incision may ha\e in 
the way of exposure is more than offset by disad\’antages when 
it comes to postoperatue healing and the dangers of infection 


Before the midlmc incision is dosed, (uo small lateral incisions 
for drainage, about thrcc-fourtlis incli long, arc made parallel 
to the upper iwrtion of the wound and just anterior to the 
sternocleidomastoid muscle Tw^o other lateral incisions large 
enough to admit a double dram arc made opposite the trachea, 
just anterior to tlic sternocleidomastoid, for drainage around the 
lower part of the wound A small rubber catheter drain tube 
with tiircc openings m the center, dose enough together to 
drain the center of tlic wound, is placed through and through 
the upper incisions from one side to the other of the deep 
wound A double Mackenty dram tube wrapped in gauze and 
open only at its distal and proximal end is placed in each upper 
lateral incision, just below the through and through tube, and 
IS pushed m near to the center of tlic wound In each of the 
lower drainage incisions a double rubber dram tube wrapped 
in iodoform gauze, and with an opening about 1 cm from the 
distal end, is placed to the bottom of the wound pointing slightly 
inward and upward The midhne incision is then closed with 
parallel mattress stitches of Iica\y silkworm-gut, following the 
Mackenty tcclimc 

Local Anesthetic for Nose and Throat — From a study 
of the use of the byclrochlorKlc of pipcndinopropanedial diphcnyl- 
urctlnne (diothane) as a local anesthetic for the nose and 
throat, Stitt concludes tint the drug, if properly used, is a 
satisfactory local anesthetic to replace cocaine for all routine- 
uses m the nose and throat It may be used m considerably 
lower concentrations than cocaine, although the onset of anes- 
thesia IS somewhat slower The resulting anesthesia is more 
lasting than tint produced by cocaine and frequently much more 
striking Its action on the ear drum allows an almost painless 
paracentesis In a series of se\eral hundred cases in which 
hydrochloride of pipcndinopropanedial diphenylurethanc has 
been used tlierc ha^c been no signs of toxicity and the drug 
has not produced the undesirable reactions sometimes found 
with cocaine It is safe for routine use as a spray to rche\c 
pain after tonsillectomy and is preferred for this purpose to 
acctylsahcyhc acid 

Archives of Pathology, Chicago 

16 315-452 (Sept) 1933 

Amtotnic Evidence of Functional Disorders of the Heart O Santur 
ChicaRo — p 315 

•Lycopodium Granuloma Its Clinical nnd Pathologic Significance 
Together with Note on Granuloma Produced by Talc W Antopol 
New York— p 326 

♦Leiomyoma of the Prostate Report of Three Cases D L Dial and 
B Halpert New Haven Conn — p 332 
Hypertension with Retroperitoneal Ganglioneuroma and Softening m 
Brain and Spinal Cord Report of Case in Young Man F H 
Jergesen, Oakland Cahf — p 340 

Examination of Pathologic Tissue by Filtered Ultraviolet Radiation 
C J Sutro and M S Burman New ’iork — p 346 
Normal Variability in Weight of Adult Human Liver and Spleen Edith 
Boyd Minneapolis — p 350 

Negative Result from Transfer of Material from Human Acute Multiple 
Sclerosis to Macacus Rhesus Under Optimal Conditions N P 
Hudson and R R Grmkcr Chicago — p 373 

Lycopodium Granuloma —Antopol states that Lycopodium, 
because of its fine spicules, has a tendency to become adherent 
to any tissue on which it is deposited and that on manipulation 
It may be forced beneath the surface It is therefore possible 
for an operative specimen to become contaminated with spores 
of Lycopodium during removal To demonstrate this, the 
freshly removed specimen from a patient operated on for acute 
appendicitis was intentionally handled with gloves which had 
been powdered with these spores After the specimen had been 
dehydrated, embedded, sectioned and stained, microscopic exami- 
nation revealed many of the spores completely embedded within 
the tissue It is obvious that this may lead to an error m diag- 
nosis To avoid such an error it is necessary that the spores be 
found within giant cells or v\ ithin a granulomatous lesion The 
author reports six illustrative cases Animal inoculation with 
the spores of Lycopodium clavatum resulted m the formation 
of granulation tissue after from two to six weeks, which on 
microscopic examination was not unlike the reaction m man, 
including the presence of the spores within the giant cells' 
Further experimental studies on the various phases of this prob- 
lem are rn progress It is also possible that the crjstals of 
magnesium silicate (talc) produce such lesions This idea 
obtains support in the finding of the crystals withm the giant 
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cells in the fistulous trnct TIic 'uithor presents n else whicli 
demonstrates the formation of minute talc granulomas in an 
otherwise normal appendix 

Leiomyoma of the Prostate -—During the past >car Dial 
and Halpcrt obscr\cd three eases of solitary ni>onntous nodules 
of the prostate Tlic) discuss these and (he eight cases rciwrlcd 
prc\iousl> in the literature Depending on size, location and 
concomitant changes in llic prostate, tlie\ produced disturhances 
cither of urination or of defecation Seven of tlic patients had 
urinary SMiiptoms onh The remaining four had primanl} 
rectal manifestations In most of the patients with uriinrv 
symptoms, the presence of the mvonntous nodule perhaps onl} 
exaggerated the disturhanccs due to enlargement of the rest 
of the prostate In none of these could the urinar> diflicullies 
be attributed to the m>omatous growth alone althougli the 
growth arising in the prostate projicr (inostlv in the median 
portion) contributed to tlic distortion of the urethra In the 
group of patients with rectal disturbances, tlic tumor obviouslj 
produced obstruction Arising in the posterior portion of tlic 
prostate, It grew toward tlic rectum The location of these 
lciom>onns with respect to the prostate and the surrounding 
organs suggests a genetic difTcrcncc m the origin of the tumor 
The available information is insnnicicnt to asttrtam the valuhlv 
of this suggestion 


Canadian Public Health Journal, Toronto 

2-1 .105 -IS-I (Sept) 19U 

Combined DirK Field Outfit ni the I-orly DnRttosis of S>phdi< A I 
McNabb Ghd>s Matthew and A J) McCI lire Toronto — p 405 

Rules for Choice of Causes of Death in tlic Dominion IJiircan of Sta 
listics 1 S Maepbad Ottawa Onl — p 411 

Atodem Swiniminp Pool Construction P H Darlm;: Hamilton Ont 
— p 420 

Diaijnostic Clinic m Patholon m Control of Cancer J F Rates 
Toronto — p 429 

Observations on Tuberculosis Statistics in Canada 1921 and 1931 
R E \\odcbousc Ottawa Ont — p 433 


Endocrinology, Los Angeles 

17 485 620 (Sept Oct ) 1933 


Endocrine Associations A W Rowe Roston — p 4S5 
Effect of Anterior Pituitirj I ike Hormone on 0\ar> of H>popb>sccto- 
niizcd Rat H Scljc J It Collip and D I Thomson Montreal — 
p 494 

•Relation of Adrenal Cortex to Vitamins A R and C Julia E Iockwoo<I 
and F A Hartman RnfTalo — p SOI 
Relation of Anterior PiUiitaT> to CarUolwilraVc Metabolism B O 
Rarncs and J F Rccan (^hicapo — p 522 
Influence of Ailrcnal Cortex Extract on Resistance to Certain Infee 
tions and Intoxications W J M Scott and W I Rradford 

Rochester N "V FA Hartman RufTalo and 0 R McCo> 

Rochester A \ — p 529 

Influence of Calcium and Iodine on Growing Rats Juanita Thompson 
Toronto — p 537 

Comparative Studies of Gonad Stimulating Hormones C F Flulimann 
San Francisco — p 550 

Chemical Studies on One Hundred and Fift> Normal Human Thjroids 
from Charleston S C H Von Kolnitx and R E Remington 

Charleston, S C — p 563 

•Determination of Specific D>namic Action of Protein and Its Value in 
Diagnosis of Pituitary Disease M A GoldEicbcr and M B Gordon 
Brooklyn — p 569 

Production of Deciduomas in Immature^ Rats by Pituitary Treatment 
M C Shelcsnyak New ork — p 578 

•Hypennsulmtsm Treated with Insulin Case Preliminary Report 
H J John Cleveland — p 583 ^ j t 

Osseous Development of Diabetic Children P A Gray and M J 
Geyman Santa Barbara Calif —p 587 


Relation of Suprarenal Cortex to Vitamins —Lockwood 
and Hartman determined the influence of cortical extract on 
Mtamin A, B and C deficienc3, respectively Guinea-pigs were 
used in the vitamin C and rats in tlie vitamin B and A experi- 
ments When administered by mouth, the cortical extract 
afforded no protection against avitaminosis C and B How- 
ever when the extract was injected intrapcntoneall} , it (1) 
improved the growth curve and scurvy score m avitaminosis C, 
(2) improved the growth curve and delayed the onset of sjmp- 
toms m avitaminosis B and (3) had no influence m ameliorating 
the symptoms in avitaminosis A Suprarenal weights showed 
hvpertrophj of the suprarenals m \itamin C and B deficiencies 
and atrophy in aitamin A deficiency Hypertrophy was mea- 
sured over a period of time after single suprarenalectomy in 
the vitamin C experiments It was found that after single 
suprarenalectomy the hypertrophy increased as the interval of 
time after the removal of the first gland increased, measured 


over an interval of from four to eight weeks In the vitamin C 
wics, after single suprarenalectomy the activity of the remain 
mg suprarenal, as measured by its influence on the onset of 
scurvy, increased to a degree greater than is found with the 
two normal intact suprarenals A decrease in this overactuitj 
was noticeable at approximately tlic end of the third week after 
(he operation llie injection of cortical extract containing 
corlin dcliycd the onset of symptoms in avitaminosis C and B 
hut had no influence m avitaminosis A Either cortm or some 
unidentified substance must he rcsi>onsiblc for tins effect 
]3ccausc (he extract is most effective (I) early m the e\pen 
ment when some vitamin from the prcc\ pen mental period is still 
availalilc m the organism and (2) when a partial protective 
quantity of the vitamin is fed tlic authors believe that cortm 
or some unidentified substance aids in the utilization of vitamins 
C and B Since cortical extract retards the onset of the 
avitaminosis symptoms of vitamins C and B, they suggest 
tint an ample supplv of these vitamins would be advantageous 
m suprarenal cortical insufllcicncy 
Specific Dynamic Action of Protein and Its Value in 
Pituitary Disease — Goldzichcr and Gordon determined the 
specific dynamic action of protein in 264 patients Signs and 
svmploms of pituitarv disturhanccs were present in 196 There 
were sixtv eight eases used as controls which included normal 
sulijects as well as some presenting various nonpituitary endo- 
cnnopathics such as hyperthyroidism or hypothyroidism or 
ovarian dcficicncv The basal metabolic rate was established 
by (he usual technic and determinations were calculated accord 
mg to the method of Benedict The following morning a test 
meal was given consisting of the whiles of three hard boiled 
eggs a thill slice of toast and a cup of tea without sugar, 
cream or milk After a rest of two hours, the metabolic rate 
was again determined and the difference between the basal talt 
and tlic reading after the test meal was compared Every 
patient had at least two readings made at each time Each 
patient was studied according to a routine procedure and the 
diagnosis made on the basis of a careful history of development 
growth, nutrition and sexual function on thorough physical 
examination including the special fields of gynecology, gastro 
cntcrology and ophtlnlmologv on anthropometric studies, roent 
gen observations wlicncver indicated especially of the sella 
turcica and bone development m children and on chcmica 
studies Tlic average specific dynamic action in the pituitarv 
eases was 4 47 against 16 3 la the controls, and the incidence 
of a specific dvinniic action below 10 was 86 per cent m t e 
pituitary eases against 21 per cent in the controls In twelve 
eases the specific dvinmic action increased after prolonged treat 
ment with anterior lobe extracts together with small doses o 
thyroid Patients having a pituitarv tumor or an ovarian de 
cicncy showed a specific dynamic action well above all others 
Determination of the specific dynamic action after the ingestion 
of a small protein test meal is a valuable aid in the diagnosis 
of pituitary disease 

Hypennsulinism Treated with Insulin — ^John reports the 
case of a woman who was subject to repeated attacks diagnose 
as hypennsulinism She was treated with small doses of msii in 
(10 units) after meals with a view to forestalling discharge o 
that hormone by the pancreas The results were notably 
able Whether or not 10 units of insulin three times a day is 
the optimal dosage has not yet been determined Perhaps a 
gradual increase to the point of tolerance might prove mor 
effective in some cases Another point to be determine > 
further studv is whether training the pancreas to put out es 
insulin will stabilize the function of the pancreas, so that 
may be discontinued The author plans to reduce the amou 
of insulin gradually until it is eliminated completely 


Iowa State Medical Society Journal, 

23 495 538 (Sept ) 1933 
Radical Gastric Surgery in Peptic Ulcer H M 


Pes Moines 

Richter Chicago — 


p 495 

igina Pectoris F R Holbrook Des M^nes p 496 „ of 

jctrocardiogram and Its Relation to Diagnosis and 


Intra^^Ocular Foreign Body Unusual Case J E Rock Da\cnport 
ReUnoblastoma F L Secoj Sioux City — p 506 
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Jounial of Nervous and Mental Disease, New York 

7S 221 132 (Sept ) 19U 

Acute Ascending Myelitis Follow jup AtlniiinnntioM of T) plioid \'‘cane 
Report of (Tice with Ncerop^} 1 U \ G*\>lc Jr 'ind K A 

Rowen Rw^hwoud Y'l— p 221 

Stwd> of Dcxclopincntil Cnntoccrchnl Topo^nplj^ is Dctcnwincd by 
Ortlio 5 cop/c ’^letbod W T Foton Miuncipolis — p 232 
•Conduction of Lab)ntdbinc Irnpulscs to Cortex I Aronson ^cw 

Inlri^nnnt Hcniorrlnpc m I’urpnn ITcmorrbagici II J Alpers and 
\\ Duane Jf Fhiladclplna — p 260 


Conduction of Labyrinthine Impulses —Aron*^^! confirms 
the obscrMtion of Sptcgcl tint, nftcr strj chnmization of the 
posterior cctosjhnn and supr^s^l\nll com elutions in cats and 
dogs, stmmhtrori of flic hbj rj/tth can produce epileptiform con- 
\ulsions Evpenments were performed m which one hbjnnlh 
was destroyed anci the prcMousJ} mentioned cortical areas w^crc 
strjchnuiizcd on the same and then on the opposite side In 
these experiments, rotation stdl produced epileptiform comul- 
sions These experiments led to the conclusion that each 
labyrinth is connected with the crossed as well as the homo- 
latcnl cortex After total scicrancc of the posterior longi- 
tudinal fasciculus, rotation still caused cpdcptifomi coinulsions 
when the suprasyhian and cctosyUian comolutions were 
strychnmized The author concludes tint labyrinthine impulses 
reach the cortical centers b> way of the posterior longitudinal 
bundle and that there exist also other tracts outside these path- 
ways for this conduction 


Journal of Pharmacology 6c Exper Therap , Baltimore 

40 1 132 (Scpi ) 1933 

Rhjsiologic Action of tbe Principles Isolilcd from Secretion of Bufo 
Arenamm K K Chen II Jensen and A L Chen Indianapolis 
and Baltimore — p 1 

Physiologic Action of the Principles Isolalcil from Sccrelion of European 
Creen Toad (Bufo Viridis \ indis) K K Chen H Jensen and 

A L Chen Indianapolis and Baltimore — ‘p 14 

Physiologic Action of the Principles Isolated from Secretion of Japanese 
Toad (BuFo Formosus) K K Chen H Jensen and A L Chen 
Indianapohs and BaUimore — p 26 

Tranqiiihzing and Rcspirator> Depressant niTccts of Tnbrom Ethanol 
(A\ertin) Amjicne Hydrate Jsoam>Icth\Ibnrbituric Acid (Ani)tal) 
and Ethyl (1 Xtclhjl Butyl) Barbiturate (Pentobarbital) Alone and 
In Combination with Morphine on the Rat 0 Barlow and J D 
Glcdhill Cleveland — p 36 

Influence of Morphine on Prcmedication Value of Tnbrom Ethanol 
(A\crtjn) and Tnbrom Ethanol Fluid (Avcrtin Pluid) in Relation to 
Ritrous Oxide Anesthesia in the Rat O W Barlow and J T 
Duncan Cle\ eland — p 50 

Influence of Morphine on Premedication Values of Ethyl (I Methyl 
Butyl) Barbiturate (Pentobarbital) and Isonmylethylbarbitunc Acid 
(Amytal) O W Barlovv and J T Duncan Cleveland — p 60 

Observations on Effect of Calcium on Action of Cocamc W Salant 
and W M Parkins, Cold Spring Harbor Long Island N Y — p 67 

Pharmacologic Action of Phosphorus Acid Esters of the Phenols M I 
Smith R D Lullie E Ehovc and E F Stohlman Washington, 
D C p 78 

Acute Degenerative Changes and Changes of Recuperation Occurring 
in the Liver from Use of Ethyl Alcohol A Functional and Pathologic 
Study W deB MacNidcr Chapel Hill N C —p 100 

Action of Sodium Oxalate in Normal and Thyroparathyroidectomizcd 
Cats W Sal ant and W M Parkins Cold Spring Harbor Long 

Island N Y— p 117 


Kansas Medical Society Journal, Topeka 

34 333 374 (Sept ) 1933 

Acute Head Injuries and Their Management A R Hatcher Welling 
ton — p 333 

'Trichomonas Vaginalis Vaginitis II \ Holter Kansas City — p 337 
Intracranial Aneurysm Case Report W C Menninger Topeka, and 
J L Dixon Clay Center — p 342 

Hodgkins Disease of the Jejunum Mesentery Liver Retroperitoneal 
Glands and Both Ovanes W Cox Wichit-i "~p 346 
Pcnvesicular Pibromyoma Benign Tumor with Acute Manifestations 
E R Furgason Independence — p 349 


Trichomonas Vaginalis Vaginitis — In treating Tricho- 
monas \agmahs vagimtis Holter thoroughly cleanses the vulva, 
\aginal wall, cervix and anal region with tincture of green 
soap and warm water The ^aglna is cleansed with warm tap 
water, wiped as dry as possible and dried by holding a low 
pressure air current at the mouth of the speculum for a few 
minutes The xagina and cervix are then sprayed with a 
1 1,000 solution of hex-ylresorcinol by connecting a spray to 
the low pressure air current A tampon soaked m solution of 
boroglycende is then inserted high into the vagina The vulva 
and thighs arc then wiped dry and painted with a 50 per cent 
solution of glycerin The tampon is removed the next day and 


the patient takes a douche with 1 tabicspoonful of tmeture of 
green soap m 2 quarts of water Douches should be taken 
morning and night on the two days following the treatment 
The vnlia and thighs are painted with the SO per cent solut/on 
of glycerin after each douche These treatments should be con-' 
tinned untd tlic tnchomoinds^irc absent on at least three suc- 
cessive hanging drop examinations When the treatments arc 
discontinued, the patient fakes lactic acid douches daily During 
pregnancy, the local treatments can be continued as outlined, 
until about six weeks before term After (hat time it is advis- 
able to use 4 per cent nicrcurochromc instillations with a sterile 
catheter every otiicr day In resistant cases the vaginal walls 
and cervix may be painted with tincture of iodine instead of 
the solution of hexy Ircsorcmol 


JN'ew England Journal of Medicine, Boston 

20D 519 564 (Sept 14) 1933 
Fit and the Dnbclic F P Joalm Boston — p 519 
Carcinoma of Rectum and Sigmoid with Particular Reference to the 
Di*:cvsc as Seen in \ onlh W Jil Shedden Boston — p 528 
Acquired Ilypcrscn’Jitnitj to the Arscnobcnzol Radical of Bismarscn 
r M Thurmon and M M Tolman Boston — p 540 
Endemic Typhus Fever in Boston Report of Ten Cases A C 
Ernstcnc Cleveland and J E F Riseman, Boston — p 542 
Familial Congenital Dislocation of the Hip S S Hanflig Boston — 
p 545 

Clinical and Economic Features of Arthritis m Ex Vfemhers of the Mill 
tary Service P B Matz, \Nashir)gton D C — p 547 


New Orleans Medical and Surgical Journal 

sc 147 204 (Sept) 1933 

Treatment of Syphilis in Children J Signorelli New Orleans — p 147 
Therapy in Primary Syphilis with Especial Reference to Bismuth 
Arsphenamme Snlphonate (Bismarsen) H W E Walther, New 
Orleans — p 350 

Treatment of Visceral Syphilis The Use of Bismuth O W Bethea 
New Odcxns— p 152 

Treatment of Neurosyphilis F L Fenno New Orleans ^ — p 156 
'Bacteriophagy m the Treatment of Infections of Superficial and Deep 
Tissues Report of Two Hundred Cases F F Boyce, R Lamport 
and Elizabeth M McFctndge New Orleans — p 158 
Convalescent Serum in Prevention and Attenuation of Measles H F 
Garrison Jr Jackson Miss -^p 165 
Midwifery Customs m India Which Favor Tetanus and Pressure Gan 
grene of Mother and Decomposition of the Unborn Case Reports 
II W Knight, New Orleans — p 172 
Mandibular Third Molar Infections and Complications S L Tiblicr 
New Orleans ^ — p 378 

Bacteriophagy m Treatment of Infections — Boyce and 
his associates observed that they have not found dosage to be 
of great importance m the bacteriophage treatment of infections 
of superficial and deep tissues If the results are not prompt 
they increase it hoping that an increased amount of bacteri- 
ophage may compensate for a possible lack of potency, but when 
the results are satisfactory they continue with the original dose 
They have given as many as seven successive injections, in 
doses ranging from 0 5 to 5 cc , and have found, as did d'Herelle, 
that large doses were without harmful effects The application 
of the jelly to open wounds is far more satisfactory than the 
older method of using moist dressings or of injecting fluid 
material into open cavities m which it could not be expected to 
remain but it is the authors' impression that the ly sate is rather 
more effective In the single case m which they used the intra- 
venous route they bore in mind dHerelles warning that bac- 
teriophage must be used m adequate dilution (from 1 to 2 per 
cent in quantities of 500 cc of physiologic solution of sodium 
chloride) and should be administered slowly, m order to avoid 
the risk of anaphylactic shock 


Oklahoma State Medical Assn Journal, Muskogee 

26 315 346 (Sept ) 1933 


Some Practical Points in Hand Surgery C R 
City — p 315 

The Crippled Hand C von Wedel Oklahoma City 
injuries of Nerves and Tendons of Hand S L 


Salsburj Oklahoma 
— P 320 

Koch Chicago — p 


Acute Appendicitis Problem H Reed Oklahoma City — p 329 
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Surgery, Gynecology and Obstetncs, Chicago 

57 147 290 (Aug) 1933 

Sicro-IInc Artlintis T A WilIi*? Clcvehnd — p 147 
Jnfnptilmonary rnip>cnn A S W TonrofT New “iorK— p ISO 
Study of Vesical J nd of Ureter in Ilydroncplirosis lUport of I iftccn 
Case*! II L Krctsclmicr and \V G Ilibhs CIuctro — p I7n 
Spinal Anesthesia Clinical and Experimental Stndj M (inxlinsky 
and C P Baker, Onialn — p 187 

Pactors Which Uccrcasc Kisk m Operations on Colon and Rcctiun 
C r Dixon and J T Priestley Kochester, Minn — p 200 

•Studies on Immobilization of Normal Joints I W I l> and M C 
IMcnsor San Francisco — p 212 

Eflcct of Anterior Ilypophjsis on Conception and Prcpnanc) in Guinea 
PifT G E Kelly AiiRiista, Ga — p 21fi 
Heliotherapy and Orthopedies in Surgical Tuberculosis A Rollicr 
Lcysin, Switzerland — p 220 

•Jlcthod of Dealing with Proximal Jejunal 1 oop in Posterior Polya 
Anastomosis F II I ahey Boston — p 227 
Renal Tuberculosis Diagnosis and Treatment with Study of Ninety 
Seven Cases of Nephrectomy for Tulicrculosis R B Ilenhne New 
York— p 231 

Torsion of the Spermatic Cord V J O Conor, Chicago — p 242 
Bilateral lobectomy I Flocsscr San Francisco — p 217 
Rcnioaal of Vertebral Bodies in Treatment of Scoliosis II I von 
LacJxum and A DcF Smith, New \ork — p 250 
Pernicious Anemia Syndrome in Gastrcctonuzcd Patients S M Gold 
hamcr Ann Arbor, lilich — 1 > 257 

•Phenyl Mercury Nitrate Its Clinical Uses m Cynccology Prclinitnary 
Report I H Bi*:kind, Clcacland — p 261 


Immobilization of Normal Joints — El> and Mensor 
review and attempt to determine just wint pathologic cinnges 
may occur in the experimental 'iniiml following immobilization 
They observed the following definite microscopic ainlornic 
changes 1 The cartilage shows a closer approximation of 
articular surfaces 2 There is thinning, irrcguhnt>, fihnih 
tion and in places vacuolization of the cartilage 3 nbrin 
plaques arc evident between the surfaces of the joint apparciitlj 
related to the sjnovial membrane 4 The areolar tissue about 
the periphery of the joint becomes of a denser consistency and 
encroaches between the articular surfaces in places, causing a 
substitution of the cartilage with connective tissue type of cell 
5 No definite fibrous adhesions arc demonstrable between the 
surfaces of the joint The authors do not entirely agree witli 
Muller, who, while confirming the anatomic observations of 
earlier* investigators, staled that only extreme grades of 
immobilization give discernible changes In their senes the 
immobilization was not complete, as if the bone had been in 
a plaster-of-paris cast with skeletal traction, nor was the 
immobilization constant during the entire period In spite of 
the absence of these factors, however, the fixation was complete 
enough to give the microscopic picture described 

Proximal Jejunal Loop in Posterior Polya Anasto- 
mosis— In dealing with the proximal jejunal loop after having 
satisfactorily completed the posterior Polya anastomosis, Laiicy 
employs the following method The ligament of Treitz is cut 
from its lowest insertion into the jejunum up to its origin in 
the mesenteric root This permits of mobilization of the upper- 
most part of the jejunum, so that the proximal loop of jejunum 
now anastomosed to the stomacli can be passed up through the 
sht made in the transverse mesocolon, and m this way the entire 
proximal loop of jejunum is brought above the mesocolon and 
is excluded from the greater general peritoneal cavity While 
the true vascular root of the transverse colon is still above the 
junction of the jejunum with the duodenum, nevertheless there is 
less angulation of the proximal jejunum than when the proximal 
leiunal loop enters the greater peritoneal cavity at the jejunal 
fossa and is again passed upward out of the greater peritoneal 
cavity through a slit in the transverse mesocolon It has the 
additional advantage that now only a single segment of intestine 
the distal jejunal loop emerges througli the transverse meso- 
colon Snug suture of the slit m the transverse mesocolon 
about the single loop of intestine is thus possible and the danger 
of hernia through this sht is lessened The plan of placing 
the entire proximal loop of jejunum above the transverse meso 
rolon in a posterior Polya anastomosis has, if anything, not 
added to but diminished certain of the technical difficulties of 
this tvoe of anastomosis after partial gastrectomy In all the 
Lses m which it has been employed, the anastomosis has func- 
unned well, and any question of the need of entero enterostomy 
between the proximal and distal loops of jejunum has been 
eliminated 

Phenvlmercunc Nitrate —Biskind treated se3enty consecu 
tue eases of infections of the ^aglna and the cerMx uith 


Jot| A M A. 
Jan 6 1934 


jibcnylmcrcunc nitrate A smear of the urethral secretion wai 
taken as a routine The vagnn was opened with the usual 
bmhc speculum and n cervical smear was then made Sub- 
vcqucntly the entire vagina was cleansed and the cervical canal 
was wiped dry Phenvlmercunc nitrate was then instilled into 
the cervical canal with a cotton applicator and it was held in 
place while a cotton hall saturated with the medication was u«cd 
to swab out the vagina flic applicator was tlien removed and 
a tampon the distal end of which wais saturated with phenjl 
mercuric nitrite was inserted The patient was instructed to 
remove the tamiion after twenty -four hours and then to begin 
the daily douche Dilutions of 1 25,000 and 1 12 d 00 were 
used at first but it was soon evident that lower dilutions could 
be used w ith safetv Continued experimentation afforded suffi 
cicnt evidence that optimal results were obtained by using a 
1 1,250 solution, whicli, according to Weed and Ecker, is the 
saturation point for phenvlmercunc nitrate in water Favorable 
response to the use of this antiseptic was invariable in all the 
conditions cncoiintcrcd, both specific and nonspecific, except 
when Trichomonas vaginalis was the inciting agent The char 
acter of tlie infection can be changed and rapid amelioration of 
the condition may be obtained often with but a single applica 
lion of tins antiseptic Tiie results of the use of pheny Imercunc 
nitrate in this series ranged from rapid and complete clinical 
recovery to miprovcnitnt sufficiently marked so that adjuvant 
treatment could he successfully applied 


Virginia Medical Monthly, Richmond 

CO 3JI 396 (Sept ) I9J3 

Phvrrmcnlofrj of Dipitnlis H B Ilanp Richmond — p 331 

OhNcr\ationN in the ArimRemeiit of One Hundred Foreign Bodies id 
A ir and Pood ra*:snges 1 G Gill and J A Pilcher Jr Roanoke 
— P 335 

Rcml Function Tests F P Alyea Durham N C— p 340 

(»nin Itch Report of Two (2a«!cs Occurnni, in Small Epidemic H E- 
Kitlredgc Washington D C — p 357 

Prognostic Value of the Electrocardiogram J W Hunter Jr , NorfoiL 
— p 360 

The Stirvml of the I anub Doctor R K Fhnnapan Richmond — 
p 364 

Eximming Men for Roxd Relief \\ ork m \ trgtnta B F Randolpn 
Arrington — p 367 

General Paresis Viewed from a Modern Standpoint B C Keister 
Washington D C — p 369 

Breast Cancer Anatomy of the Breast II at Ha\lcr Abingdon 
P 371 vir 

Id Cancer of the Breast General Pathologic Considerations n 
Bachman Bristol — p 372 

Id S>mptonis and Differential Diagnosis Beverlej F Eckies Ua 


— P 375 

Id Treatment \ Ra^ and Radium End Results J T McKinney 
Roanoke — p 377 - * 

Id Treatment hj Other Vlcthods with Results H 11 
Roanoke — p 381 

Gram Itch — Kittrcdgc presents two cases of gram itch, 
iccurnng in an epidemic of eight cases caused by contact wi 
icbns from infected wheat straw The characteristic esion 
)f the eruption is nn nrticanoid wheal surmounted by a tiny 
:entral vesicle, which rapidly becomes lactescent or 
orm The vesicles vary in diameter from 0 5 to 2 mm 
if the larger size, the cutaneous picture mav strikingh reseni e 
hat of chickenpox The distribution of the eruption vanes 
lut the neck and the trunk and, to a lesser extent, the arm 
4 id the legs are usually involved The face may show a C'v 
esions, but the hands and the feet are ordinarily exemp 
telling IS invariably violent if not intolerable and as ^ ' 

3 worse at night, making sleep difficult or impossible Ma ais , 
norcxia, nausea, vomiting, chilliness and a rise of tempera ur 
Iso may be experienced Schamberg s ointment was ^ , 
Dr the acute stage One of the patients was entireh well, a 

I the other the eruption had almost completeh involu e , 

II fr#>afmPnf BaH hppti in.<itltuted 


Wisconsin Medical Journal, Madison 

32 565 664 (Sept ) 1933 

Phjsiotherapj an Essential SpecialtN m Medicine J E Ruet 
waukce — p 573 Mil 

rransuretliral Resection in Prostatic Obstruction J C Jsargem 

waukee — p 579 . rr \ A A Pleyte 

nnding Tuberculosis in Apparently Healthy loutn A a 

Jtiolo^^and Pathology of Renal Infection (So Called Surgical Kidney) 
W J Carson Milwaukee —p 591 n 594 

:x,emi!oraneous Laboratory Aid V A Chapman M. «a«koo-P 
:hronic Prostatitis C G Richards Kenosha— p 
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FOREIGN 

An as(cmtw (*) before a tjilc uidjcitrs tint the article m nlistnctcd 
below Single ca«c reports ami Irnls of new drugs arc usua!l> onuttcil 

British Medical Journal, London 

S If.'; 104 (A»t Jf.) 19 u 

Prc\ennon of Accidents and Complications in the Course of Treatment 
m Chronic Ostcomjclitis H W Orr — )> ^05 

•Significance of Vitamins in Practical btpenence I J Harris — p 367 
Nervous Control of Abdominal Blood \ cssch and \ iscera D T Barry 

•Etiolog/ and Prevention of Toxemias of Pregnane) G W Theobald 
— p 376 

Significance of Vitamins — H'lrris stale*; that correct 
nutrition cannot be left to instinct, to the use of natural 
unspoiled foods, to a aaned diet or to a process of free selec- 
tion Recent official reports show lint no less than from 80 
to 90 per cent of the elementarj school popuhtton m London 
ga\e ciidcncc of having had some degree of rickets, notwith- 
standing the decreasing seventy of the disease Statistical 
data have been collected to show that, under our climatic con- 
ditions, unless special prophv lactic measures arc taken, some 
degree of rickets supervenes in a large proportion of instances 
with an appreciable proportion of severe eases and that no 
common foodstuff contains sufficicntlj large amounts of the 
antinckets vitamin Cod liver oil has proved a sterling rcmcd> 
but has the disadvantage that it ina> be impracticable to give 
enough to ensure fuU protection m every ease E\pcncncc 
shows that the most certain rcmcd> is Mosterol From a 
practical standpoint it is sometimes an advantage to use a food 
in which the requisite quantit) of viostcrol has alrcad) been 
incorporated by the manufacturers Ultraviolet ihcrapj pre- 
sents difficulties m the administrative direction for 'Svholcsalc* 
proph)la\is For curative treatment, viostcrol is undoubtedly 
the method of choice, it can casil> be given at a sufficicntl> 
high and precise!) standardized level When administering 
viostcrol It IS essential to adhere strict!) to tlie correct dose, 
since overdosage gives rise to h)pervitammosis Contrarj to 
what is often supposed the tOMC overdose for the human being 
IS close to the optimal therapeutic dose, Tlic author recom- 
mends a dose of 1,500 international units a day for ordmao 
proph) lactic use, and 3,000 or a maximum of 5,000 units for 
curative treatment Experience shows that smaller doses ma) 
be only partially protective The minimal toxic dose for the 
infant is about 10,000 units The author discusses the mode 
of action of vitamin D and condemns parath)roid treatment 
for infantile tetany and other conditions of calcium or phos- 
phate deficiency arising from inadequate retention of food cal- 
cium and phosphate Vitamin A cannot be regarded as a 
general anti-infectue agent, although it is advisable to ensure 
that diets are adequately provided with it because the offspring 
receives but a moderate amount prcnatall) and m the milk 
There is no evidence to support the suggestion that the preva- 
lence of constipation and stasis is due to the lack of vntamm B 
It is essential that all infants should be dosed with adequate 
vitamin C (orange juice), as this vitamin is destro)ed to a 
greater or less extent during the pasteurization of milk 
Prevention of Toxemias of Pregnancy — Theobald 
believes it improbable that any one toxin could cause the 
widely varying symptoms associated with the toxemias of 
pregnancy, or that a number of separate toxins should originate 
in the products of conception The fact that the hepatic lesions 
peculiar to eclampsia may be caused by dietetic or mechanical 
factors, or a combination of the two, disposes final I) of the 
strongest argument m favor of a toxin of pregnancy He 
suggests that the fetus affects the fixity of the internal environ- 
ment and that all the toxemic disorders may be regarded as 
deficiency diseases It follows that there is no fundamental 
causal difference between ordinary morning sickness and 
eclampsia This hypothesis is not contradicted b) an) known 
fact and is supported by the results of calcium therap) If 
excessive salivation, vomiting, cramps dermatitis herpetiformis 
edema and other s)mptQms can he cured bj the injection of 
^Icium, it IS logical to suppose that the) are caused by its 
deficienc) The number of patients who have been treated is 
small, but the success that has attended calcium therap) m 
such a variety of conditions warrants its extended trial A 
ffreat disservice has been done to the science of dietetics b) 


those enthusnsts who stress this or tliat vitamin without con- 
sidering llic diet as a whole or the importance of personal 
h)gicnc The author claims that a complete, well balanced 
appetizing and casil) digested diet, rich in the vitamins and in 
calcium, iron and lodmc, if given early m pregnane), will pre- 
vent the onset of toxemias (but not alwa)s of albuminuria), 
altlioiigli it may be necessary to increase the available amount 
of calcium b) the injection of calcium gluconate indeed, it 
might he expedient and, m the end, economical to give routine 
injections of this mineral at the thirty-second and thirt) -sixth 
weeks of pregnane) He furtlicr heUeves that such a diet 
would increase the resistance of the woman to puerperal infec- 
tion The one advantage of this h)pothesis, which is possessed 

b) no other, is that it can be put to the test, and even under 
“field ^ conditions 

Indian Medical Gazette, Calcutta 

06 465 544 (Sept ) 1933 

Oljscnalions on Unusual Case of Acute Hemorrhagic Purpura E S 
Phjpson — p 485 

Some Observations on Two Cases of Dixontcr of the Liver m Infancj 
ami Childhood S P Bhattacharja and K C Chaudhuri — p 488 
Studies on Action of Atebnn in Plasmodium Infection of Monkejs 
31 N Chopra and B M Das Gupta — p 493 
Studies on Inguinal Granuloma II Bacternl Flora of Granuloma 
T B Menon and D R Annamalai — -p 499 
Id III Donovan Organism of Granuloma T B Menon and T 
Krishnasami — p 500 
BaciUcmia m Leprosy } Lowe — p 503 

•Mechanism of Immunitj in Malarn Proof of Phagocjtosis of Malarial 
Parasites b> Large Mononuclear Cells in Malaria H Stott — p 507 
•New Operation for Drainage of the Pleura F C Fraser— -p 510 
Ectopic Gestation W C Spackman — p 51 J 

Congenital Dilatation of Fetal Urmar) Bladder P C Das — p 51 > 
Some Notes on Planocainc in Spinal Analgesia J F Robinson and T 
Scshachalam — p 515 

Mechanism of Immunity in Malaria — Stott discusscb 
two eases of malaria which showed severe malignant tertian 
infection with a rate of approximate!) 50 per cent of the red 
cells infected and numerous sporulating bodies m the peripheral 
circulation It is possible, therefore, that the mononuclear 
phagocytosis of parasites normah) takes place in the fixed 
reticulo endothelial cells, which become “unfixed’' or “free” 
in the bfood onl) in the severest infections when there is an 
excessive stimulation of these reticulo-endothehal cells The 
appearance of sporulating bodies m the blood observed in these 
cases IS further evidence of the sevent) of the infection, for 
this phenomenon also usuaUv takes place in the recesses of 
the reticulo-endothehal tissues The clinical jaundice that was 
present is a reflection of the severe destruction of the red cells 
by the malarial parasites As regards the type of parasite 
phagoc)tosed sporulating bodies were far more frequently 
observed m the mononuclear c)"topIasm than ring parasites It 
was easy to recognize such sporulating bodies when they were 
still within a phagocytosed red cell It was frequenti) a matter 
of conjecture whether bodies of the size of indmdual spores 
scattered throughout the c)toplasm were or were not the 
semidigested remnants of a previousl) phagocytosed sporulating 
body It could not be expected that the t)pical blue and red 
spore staining would be recognized m such a semidigested state, 
but the closer the number of such bodies approximated to 
fourteen and the more bunched they were together, the more 
likely it was that the) w*ere spore remnants Sometimes the 
phagocytosed malignant tertian rings were within phagoc)tosed 
red cells and sometimes they were free m the mononuclear 
cytoplasm Probably such free rings were mostly left behind 
after the red cell had been digested — but several such rings 
were free m the cytoplasm unsurrounded by an) unstained 
vacuole and, moreover, they showed an excellent staining reac- 
tion and not a washed out or indiscriminate stain, which one 
might expect if the ring was semidigested It is possible, 
therefore, that merozoites may at times be pbagoc) tosed directl) 
from the serum after leaving the breaking down red cell con- 
taining a sporulating body and before reaching a new red cell 
—•and may indeed develop to some extent in the mononuclear 

c) toplasm itself There is no doubt that small rings are found 
m large mononuclears, not surrounded b) a vacuole and giving 
the impression of health and vigor rather than of semidestruc- 
tion from digestion, by reason of their distinctive chromatin 
and protoplasmic staining reaction Large mononuclear cells 
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may therefore show their plngocytic power in nnlnrn, even m 
the pcnphcr'il circulation of severe liiinnn eases, b> the presence 
of (1) piRmcnt, (2) nnRs and (3) red cells nornial or dcherno- 
globinizcd and infected or noninfcclcd with sporulating or, less 
common]}, with other forms of nnlarnl parasites 

Operation for Drainage of Pleura —Fraser desenhes an 
operation which was originally designed for a case of malignant 
growth of the pleura in which the cfTiision collected so rapidly 
that aspiration had to he repeated ever} tvvenlv four hours 
He decided on continuous drainage Under local anesthesia 
with a 5 per cent solution of procaine the shin and the tissues 
right down to the periosteum of the eighth rih in the inid- 
a\illar> hue were infiltrated and an incision was earned right 
down to the bone, IJ/ inches in length An ordinar} mastoid 
retractor was then inserted to hold hack the soft tissues and 
the periosteum cleared from the rih over about one half square 
inch A trephine corresponding in diameter to the largest sire 
Iracheotom} tube was then used to make a liolc tiirough the 
center of the rib Through the liolc tluis made the pleura was 
infiltrated with procaine, after which a pair of smus forceps 
was inserted through the soft structures and the pleural cavil} 
ojicncd The blades of the forceps were opened and rotated 
within the hole to tear the pleura open for admission of a 
Iracheotom} tube Only one tube was used and its curved 
end was directed downward, it entered smootlilv and la} smigl} 
flush wath the rib, to which it was fastened hv a silk suture 
through the periosteum On removal of the mastoid retractor, 
the soft tissues closed m to some c\lcnt and the gap left was 
Iightl} plugged with sterile gauze to cscludc air but to allow 
free drainage The author beheves the advantages of this 
method arc I The small size of the wound and imlial incision 
2 llic bloodicssncss of the mcliiod if epmephrme is used with 
procaine Ii}drocIiIorKlc 3 The absence of mutilation of tlic 
nb 4 No projection from tlic wound b> vva} of drainage 
5 Absence of irritation of tlic pleura or rcflc\ coughing witli 
the trachcotoni} tube l}jng flush against the wall of the thorax 
within 6 The rapidit} of the method compared with resection 
of a nb 
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Journal of Physiology, London 

70 121 238 (Sept 4) 1913 

PIi>sioloptc SicnificTncc of Webers Lnw and Color Contrast in Vision 
J S Haldane— p 121 

Effect of Estrm on Reactivity and Spontaneous Activity of the Rabbits 
Uteru«s J Rol>‘:on — p 139 

Simple Photo-Electric Colorimeter G A Jfillikan — p 152 
Kinetics of Blood Pienicnts Hematocyanme and Hemoglobin C A 
Millikan — p 158 

Ovulation After Blood Dilution and Cross Circulation M K McPhail 
A S Parkes and W E White — p 180 
Retinal Action Potential of the Human 'Eye Note S>bil Cooper 
R S Creed and R Granit — p 185 
Albuminuria in Normal ^lalc Rat Muriel E Bell — p 191 
Diffusion of Lactate m and from Muscle S C Devadatta — p 194 
Isolated Mammalian Heart Preparation Capable of Pcrforniing Work 
for Prolonged Periods 1 dc B Daly and W V Thorpe— p 199 
Influence of Parathyroid on Metabolism of Creatine and Phosphoric Acid 
C G Imrie and Constance N Jcnkinson — p 218 
•Excretion of Prolan After Intravenous Injection in Rabbit 
Parkes and W E White— p 226 
Ertra Uterine Survival of Spermatozoa W E White — p 
Histamine in Canine Gastric Tissues Gertrude. Gavin E 
and M J Wilson — p 234 

Excretion of Prolan —Parkes and White injected 30, SO 
and 100 mg of prolan into gonadectomized rabbits, or about 
three, five and ten times the amount required to produce ovula- 
tion with certainty in an estrous animal After prolan injec- 
tion urine was collected for times up to nine hours Collection 
for ’ more than nine hours produced highly toxic samples 
Of two animals receiving 30 mg of prolan, one gave active 
urine nine hours later, so that rather less than one third of 
the hormone appears to have been excreted during this time 
and recovered Of two tests on one fourth of the nnne 
obtained nine hours after the injection of 100 mg of prolan, 
one was positive and the other negative In other experi- 
ments, injection of all the urine and also of half of the urine 
collected nine hours after injection of 100 mg produced posi- 
tive reactions These results suggest that about one third or 
less of the material is excreted in nine hours It would thus 
annear that the blood threshold, if any, which the hormone 
must attain before excretion can begin is comparatively low 
The results suggest that excretion continues up to nine hours 


Jour A M A 

jAif 6, 

ihus, in the groups receiving 30 and 50 mg of prolan the 
urine appears to be more active after nine than after six or 
seven liours After the administration of 100 mg of prolan, 
active urine was obtained during the first three and also 
between three and nine hours The authors state that a preg 
nuit woman excretes from 500 to 1,000 rabbit units of prolan 
a dav, or, rouglih, 10 units a da} per kilogram of bod> weight 
The amount which can be excreted b} a rabbit is therefore 
of the same order as tint winch actually is excreted bj a 

woman It imv thus be concluded that the failure of the 

pregnant rabbit to excrete prolan is due not to an inabilit} 

on tlic part of the kidnc}s but more probabi} to the lack of 

the hormone in the blood 


Lancet, London 

2 573 626 (Sept 9) 1933 

Clirniicil Orginintion in the Living Cell G Hopkins — p 573 
Onl Cvnccr in Betel Nul Cliewcrs in Iravancorc Its Etiologj 
rnlJinlogy nnd Trcalnient I M Orr — p 57 j 
•K vhontory Dnpnosis of Tjphoul Infections \ Compton and I A 
Snnl — p 580 

H> pcrtcn''iv p 1 nccpIialopath> in iVcphritis H Evans — p 583 
Trcitnicnl of ’^curv) m ^f^n with Intravenous Injection o' Ascorbic 
Acid r Scluiltzcr — p 589 

Mrihod for IncrcT^irig the Sensitiveness of the Wassermann Reaction 
R W rairbri thcr — p 590 

Laboratory Diagnosis of Typhoid Infections— In order 
to determine the practical value of Felix s method of differ 
eiitiating between inoculation and infection agglutinins, Comp- 
ton and Said tested, without ari} special selection, some 
blood s|>ccimcns sent to tlicir laboratories for routine AAidal 
cxammalion during nine consecutive months of 1931 To tins 
end tlic> supplemented their two ordinar} methods of labo^ 
tor} scrodiagnosis (1) hcmoculturc with the clot and {-) 
quantitative macroscopic agglutination toward H emulsions o 
T \ and 13 organisms witli tlic serum, b> (3) testing in 
addition the aggliilimting action of the serum against an 
emulsion of T llicv observed that in the presence of ne^ 
tivc and nondngnostic (1/50) results of scro-agglutination t e 
diagnosis is improved b} approximate!} d per cent vvhen a 
sensitive plienolatcd O emulsion is included in the technic o 
the Widal test It is improved b} approximatelv 10 per cen 
when s}stcmatic hcmoculturcs arc earned out with all speci 
mens the clots being utilized to this end Whether a sero 
diagnosis improved to the extent of 4 per cent may or rna> 
not be thought a justification for complicating 
reports with the vaguer diagnosis of 'enteric group 
IS an open question The bacteriologist and the clinician 
onl} decide tint between them The greater improvement 
precision of hboratorv diagnosis arising from the sjs e ^ 
carr} ing out of licmocuUurcs cannot be sufficient!} insist o 
Yet this IS far from being the general practice of labom o » 
m Eg}pt In the authors' experience, practitioners o n 
avail themselves sufficient!} of the help which the la 
can afford b} bactcnologic examinations of specimens o 
and urine in obscure t} plioid conditions cliaractcrized b} n 
tne or doubtful Widil results Tfie agreement of 10 P" 
of Widal positive specimens showing supplementar> j 

of the presence of inoculation agglutinins and the ca cu a 
approximately floating proportion of 10 per cent of the pop^^ 
lation being inoculated within two and one-half }ear 
striking r 

Ascorbic Acid in Scurvy — Schultzer presents a 
scurvv in a man of 08 who was cured with ascorbic aci 
daily intravenous injection of 40 mg of ascorbic aci < 

m rapid recover} from the scurvv He believes it 
whether the 40 mg of ascorbic acid if given by ^ . . 

have produced the same effect, cspeciall} m view ot m 
that the patient suffered from gastric achylia 

Sensitiveness of the Wassermann Reaction 
brother investigated the practicability of T which 


reaction of the Wassermann reaction m a laboratory, m 


reacuvm me , v - - inp 

some 500 serums are examined weekly Various ^ i 

either negative or doubtful results vvhen tested 
laboratory technic were selected for examination lb 
s.sted of a further test m wh.ch increased strengths of serum 
were used He observed that undiluted (1 1) gj 

unsatisfactorj, otMng to the fact that (1) m several instances 
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nt tlijs strcngtii the scrum exhibited distinct nnticomplcnicnl'ir> 
properties and (2) tint the 'imounl of scrum required for llic 
test ^\^s too Iirgc for the iinn> specimens rccci\cd There- 
fore it ms decided to conqnrc the results obtained >m11i a 
large senes of scrums diluted 1 2 and 15 The results 
obtained support the assertion of Wjicr that the sensitiveness 
of the Wassermann reaction can be increased without loss of 
spccificil> b> increasing the quaiUili of the scrum to be tested 
For routine work, however, it is ncccssirv that a dcrmitc 
dilution or senes of dilutions should be adopted An increase 
in the sensitiveness of the reaction is a most useful step, espe- 
ciall} in treated eases One objection might be that another 
serum dilution in the quantitative method would make the test 
too cumbersome This nnj be so, but it seems preferable to 
replace the largest dilution, such as 1 45, and substitute a 
dilution of 1 2 Thus i senes of dilutions of 1 2, 1 8 and 
I 32 would be more valuable than a senes of I 5, 1 15 and 
1 45 

Medical Journal of Australia, Sydney 

2 299 332 (Sept 2> 1933 
Contracted PcUis J S Green'— p 299 

*H>poghccmic Angina Report of Fi\c Cases C Sippe — p 302 
Ocular Torticollis Inferior Oblique Tenotomy amt Its Indications E 
T Smith — p 307 

Blow Fb Problem W M Sinclair —p 30S 

Chronic Paronjchia Due to Montln I Connor — p 312 

Repeated Lumbar Puncture in Epilcp«:> A T Eduards — p 314 

Hypoglycemic Angina — Sippe states that it lias been said 
that a blood sugar reading of 008 per cent docs not constitute 
sufficient evidence to warrant a diagnosis of hjpogljcemia 
On the other hand, undoubted sjmptoms of bjpogliccmia can 
occur when the blood sugar is much higher In bis experi- 
ence a blood sugar reading of 008 per cent should aivvavs be 
looked on with suspicion The diagnosis is verified b> the 
clinical history and the therapeutic test which follows the 
administration of dextrose The person with acetonemia lacks 
the power of utilizing the dextrose obtained from an average 
diet and needs the addition of dextrose as well as a reduction 
of the intake of fat m spite of a normal blood sugar It would 
appear that the changes in the electrocardiographic record 
must now be regarded as giving important diagnostic criteria 
in hypoglycemia and acetonemia and afford a valuable indica- 
tion of the results of treatment The importance of this 
observation is obvious, since failure to recognize the condition 
and to institute appropriate treatment has left the vva> open 
for the diagnosis of coronary thrombosis with its grave prog- 
nostic significance The author describes four cases of hypo- 
glycemia and one of ketosis which show^ed anginal symptoms 
suggestive of cardiac disease The electrocardiograms showed 
characteristic changes The author concludes that changes in 
the cardiac muscle are only one of the many manifestations of 
hypoglycemia and ketosis A great deal of evidence has been 
collected to show that these conditions are of extreme impor- 
tance in the production of sinusitis and nontuberculous 
pulmonary fibrosis The electrocardiographic changes m hypo- 
glycemia and ketosis consist of any of the following combina- 
tions (1) flattening or inversion of the P waves, (2) low 
QRS complexes, (3) depression of the ST interval, 
(4) flattening of the T waves 

Practitioner, London 

X31 221 324 (Sept ) 1933 
Birth Control Introduction Hordcr — p 221 
W H Ellis— p 228 

Ethics of Birth Control E A Barton — p 239 

s the Practice of Contraception Injurious to Health’ E Holland — 
P 247 

Choice of a Contraceptive C P Blacker — p 256 
OTUraccpli\c Methods Description of Museum in the London School 
n C I B Voge— p 268 

Control in Practice (I) General Practice (II) The National 
Q ^ ^ Griffith and Helena Wright — p 278 

Birth Control Center Notes Alice L L Robson — 286 
therapeutic Aids to Diagnosis J W Linncll and H A Dunlop — 
P 288 

Treatment of Infections of the Urinary Tract T E Hammond — p 296 
i>>pmhs of Esophagus E Watson Williams — p 310 

Syphilis of Esophagus — ^Watson-WilUams describes four 
cases of syphilis of the esophagus and two m which that diag- 
nosis appeared correct Dysphagia was the first symptom 


four of the SIX showed wasting, and only one had real pain 
Ihc local appearances include (1) general esophagitis tending 
to affect tile middle two fourtlis of the esophagus, but in one 
ease tile whole, (2) maceration of the epithelium, with longi- 
tudinal desquamation going on to complete shedding of the 
epithelium and ( 3 ) formation of Icukoplakic patches consisting 
of thickening of the epithelium only In 350 consecutive 
csophagoscopies the appearance of general esophagitis affecting 
the middle two fourths of the esophagus and maceration of the 
epithelium were not seen except in the six cases described 
There were eleven eases of aneurysm causing dysphagia during 
the period covered by these csophagoscopies 

South African Medical Journal, Cape Town 

7 603 638 (Sept 23) 3933 

Combined Anesthesia in Surgery F D clu T Van 7yl — p 605 
The Mcclnmsm of Allergy W P MuHigan — p 636 

Presse Medicale, Pans 

41 1877 1900 (Nov 22) 1933 
Work of Pasteur Pasteur VaJIcry Radot — p 1877 
Role of Ammo Acids in Evolution of Experiment'll Ulcer Influence 
of Histidine A G Weiss and E Aron — p 1880 
*Nciv Sign of Lumbago C S Dcmianoff — p 1883 

Sign of Lumbago — Demianoff describes a sign that permits 
the differentiation of pain originating in the sacrolumbalis 
muscles from lumbar pam of any other origin The sign is 
obtained by placing the patient m dorsal decubitus and lifting 
his extended leg In the presence of lumbago this produces a 
pam m the lumbar region which prevents raising the leg high 
enough to form an angle of 10 degrees, or even less, with the 
table or bed on which the patient reposes The pam is due 
to the stretching of the sacrolumbalis To make certain that 
the pam IS not due to sciatica (Lasegue’s sign), the patients 
leg is lifted a second time This time the physician fixes the 
pchis on the same side by pressing heavily with his hand on 
the region of the homolateral anterior superior iliac crest 
The fixation of the pelvis prevents the stretching of the sacro- 
lumbalis and permits raising the leg to an angle of 90 degrees 
without, or practically without, the production of lumbar pam 
If the pain produced by raising the leg is due to sciatica it is 
not suppressed by fixing the pelvis, as this does not prevent 
the sciatic nerve from being stretched The more acute the 
angle (between the leg and the table) at which lumbar fiain 
IS first experienced, the more severe is the mvolv^ement of the 
sacrolumbar muscle The test should be performed on both 
legs Tins sign of lumbago is usually manifest on both sides 
but the angle to which the legs can be raised may vary, as the 
muscle pam may be more intense on one side If lumbago and 
sciatica coexist on the same side, the author’s sign is negative 
on that side but it will be positive on the other side In the 
rare case of simultaneous lumbago and sciatica on both sides 
the authors sign will be excluded by Lasegues sign 

Pohehmeo, Rome 

40 721 804 (No\ 1) 1933 Medical Section 

Mercury Bismuth, Arsenic and Iodine m Treatment of Cardiovascular 
Syphilis G Sabatini — p 721 

Clinical Roentgenologic Study of Pulmonary Vascular Pattern in Normal 

and Pathologic Conditions Gastone MeWolcsi and Gino Meldolesi 

P 738 

*Ncw Clinical Picture of Atypical Purpura Hemorrhagica Associated with 
Nodular Tuberculosis of Spleen A Omodei Zormi — p 790 

Atypical Purpura Hemorrhagica —Omodei-Zormi made 
a study of two women patients presenting atypical purpura, 
nonthrombopenic but thrombasthemc m type, associated with 
nodular tuberculosis of the spleen The two patients developed 
hemorrhages of the skin and mucosas during premenstrual 
periods and during the spring season, and one of them also 
showed hemoptysis In both cases the tuberculosis was latent 
and the spleen was involved m the form of chrome miliary 
tuberculosis in one patient and of an isolated caseous nodule 
in the other In the second patient the author was able to 
isolate a tuberculous strain of attenuated virulence and of 
human origin He believes that two concomitant factors 
account for this condition a predisposing congenital factor of 
thrombasthenia and an acquired toxic infective tuberculous 
factor In both cases the splenectomy interrupted the produc- 
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tion of tuberculous to\in nul helped to stop the hcinorr]ngic 
imuifestations Tuberculin trcitment reduced the feier and 
finally ndcd in establishing a lasting cure 

Medtzmisclie Khnik, Berlin 

20 ltf.3 1502 (Ocl 27) lt>32 

Trcitmciu of InorenWc Circinomu of Kccliim 
Zl T Schreus—P H6^ 

•Rwnf^cn ana Radium Irradntion of Inopenldc 0\Tnan Cnrcinonn 
L Vopt — p 14C4 

Tojw^nphy of Calcified Ljmpli iNodci in So Called Hihn Slndow 
llcrmhciser — p 1460 

Task of Practitioner in Roentgen Tlierap> T JJardacli?; — p 1 1/0 
numcroscapiilar Periarthritis \\ AUschnl — p 1 174 
Ef^icnc) of Stcrcogrammctnc ZMcasurcincnt of Pelvis in Ilordcrline 
Cases of Narrow Pelvis U l)>roff — p 1475 
Methods and Practical Application of Sicreoscopjc ZZxaminaiion of 
Roentpenograms m Internal Medicine W Teschendorf —p 1 t7B 

Bctngn EsophaRcal rol>p and Malignant Gastric Pohp A Uciitcl 

p 1482 

Estimation of Rocnlpcnomorphologic Observations m Gastrothiodcnal 
Diagnosis Particularly m That of Prepyloric Region G Mcincr — 
p 1484 

Polydactylism Clinical Aspects and Ptiology Lilly pokorny —p 1486 
Os Acromiale II Gurnnk — p 1488 

Development of Concept of Dose in Roentgen Therapy U Ilohhn^tn 
— p 1489 


Radium Treatment of Inoperable Carcinomas of Rcc- 
turn — Schreus resorted to protnclcd roentgen irndnlion and 
to r'ldium treatment by contact m mopcnblc enremonns of the 
rectum and in those no longer nnicinblc to radical ra> treat- 
ment The radium is applied m the intestine Since strong 
reactions arc not desired, the author gucs a first dose of from 
500 to COO mg element hours means of a brass container 
3 cm m length and having a wall thickness of 1 mm The 
radium container is introduced with the aid of the rtcioscopc 
and IS fixed in place by adhesive tape Ihc radium is intro- 
duced from three to four times, at intervals of from eight to 
ten dajs This procedure gcncrall> produces a mild reaction 
on the mucous membrane and often a noticeable retrogression 
of the carcinoma After from two to three months, a new 
senes of radium treatments may be given This treatment 
ma> be eombincd witli protracted rocntgcnotlicrap) according 
to Giutard s method with a focal dose of from 2,000 to 4 000 
roentgens In order to avoid severe reactions, frequent con- 
trols with the rectoscopc are advisable The author found that 
favorable palliative results ma> be produced with this method, 
for not only do the hemorrhages cease and docs the tumor 
decrease but the paticnfs general condition also improves 
Cicatrization may produce strictures that necessitate the for- 
mation of a preternatural anus The authors results were such 
that an artificial anus could be dispensed with He is unable 
to saj to what extent the protracted rocntgeti-raduim treat- 
ment would prove useful in eases that arc not >ct as far 
advanced as those treated b) him He thinks that surgical 

treatment with subsequent prop!i> lactic irradiations should be 
the method of choice in operable cases but that m the more 
advanced cases the described method is the best, since it is 
sufficiently effective and jet preserving 

Irradiation of Ovarian Carcinomas — According to Vogt 
the surgical treatment of operable ovarian carcinomas is gener- 
ally followed by a prophylactic roentgen irradiation with the 
full carcinoma dose given as soon as the wound is healed In 
case of a relapse the carcinoma dose is again applied, but the 
interval between the roentgen treatments should be at least 
three months In exceptional cases a third carcinoma dose of 
roentgen rays may be given after another three months The 
incompletely removed ovarian carcinomas, or the inoperable 
ones, the inoperability of which has been established by explora- 
tory laparotomy with biopsy and microscopy, are treated by 
the author with a combination roentgen-radium treatment 
From three to four weeks after the operation, radium (from 
1,800 to 2,200 mg hours) is introduced into the uterus A 
few days later this is followed by roentgen irradiation with 
the full carcinoma dose The second mtra-utenne radium 
treatment is given six weeks after the first, and the third is 
given after another six weeks This third radium treatment 
IS again followed by an irradiation with roentgen rays The 
author gained the impression that the combined roentgen and 
radium treatment gives better results than the roentgen irra- 
diation alone, and he recommends the application of this method 
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*Inlc5li.nl Jjclnimllis ind Tlicir 1 Ttrn Enteral Occurrence 
Ddrinp Onicfliood If liruiimfr — p 1765 
Diunamc SiMJir^Tiicc of Scdimenlation Reaction m Acute Infertiow 
Di<cavc^ If Cur^clmnnn — p 1767 
Si^ilicyicc of Discisci m Aiminls for Human Patboiogy K Poppe, 

Rwlrrn of Oicken fnteriti^ and Atypical Forms of Gartner’s BadUo! 
in wnstro I nicntidcs Cnviscd by loods Prepared Eegj B. 
Muller — p J77J 

•Trcainicni of Pernicious Ancnin \Mlh Duodenal Tutcc. W Kuboao.- 
p 1772 

DifTtctilties III OnRuosts ind Propiosis m Psychiatry M RosenWi 
— p 1774 

DnptioMs nnd rrcilmcnt of Cavlnc and Duodenal Ulcers H Schledit. 
— p 1779 

f ocalintion and Difl'crcntiation of Mclal Splinters in Human Orgaoun 
by Means of Atnplificr \\ Cotnberp— p 1783 
Treatment of Fxopbtbalmic Coilcr with Ergot K Muller— p 1/84 
Re leas inf of Tension in Treatment of Lead Paralysis A. SchlicL— 
p J7«S 

iNcraonn Disturbances and I’rc%cntion of Inwlidism by Combined Physi 
cal and P^ycbotberapcutic Methods A Hansc— p 1786 


Intestinal Helminths and Their Extra-Enteral Ocenr 
rcncc — Hruning mentions several types of Taenia, A^cam 
lumbritoides Oxyuris vcrmicuhris and Tncliocephalus dispar 
as the helminths most frequently found m the Baltic prouncesol 
Gerrmny He points out tint the complications which may be 
Cl Used by these hchnintlis iinkc it necessary to expel them. For 
the expulsion of 7 nenn he recommends extract of male fern, 
'ukI he treats ascnrnsis, oxyuriasis nnd tnchoccphahasis with 
oil of chcnopodium However, these nrithelmmUcs are effective 
only as long as the lidmintlis arc present in the gastro intestinal 
tract, for these intestinal para'^itcs may also lead an extra 
enteral existence TJic hrvne of ascandes, for instance, may 
pass through the veins of the intestinal tract to the liver, into 
the heart and lungs, and up the bronchi until they reach the 
pharynx After being swallowed, they again enter the gastn^ 
mtcslmal tract, m which they grow into the adult fomc Such 
an extra enteral course of development is not known about 
Oxyuris and Trichoccpinlus, and the extra enteral occurren^ 
of Taenia is a great rarity, although eases have been reported 
in whicli a tapeworm was found in the gallbladder and even 
reached the liver The occurrence of Taenia m the abdominal 
cavitv or in an abscess of the abdominal walls likewise has 
been reported From the duodenum, ascandes occasionally enter 
into the biliary tract Occasionally they penetrate the intestina 
wall, parlicularly, in eases of ulceration or following opcratio^, 
and then cause peritonitis, but there is also some evidence that 
even the intact intestinal w"iU may be penetrated byr Ascans 
Oxyuns has been found m the surroundings of the anus or o 
the genitalia, or in the region of the coccyx, for it is known 
that the females emerge from the intestine to deposit their eggs 
Tlirough the vagina they may travel upward and reach t e 
oviducts or the peritoneum Extra-iutcstmal occurrence o 
Tnchoccphalus is not known The author thinks that, m mos 
instances of extra-enteral occurrence of helminths, cure can be 
effected by surgical treatment 

Sedimentation Reaction in Acute Infectious Diseases 
— Curschmann reports his experiences with the sedimentation 
reaction in a number of acute infectious diseases In typhoi 
the sedimentation speed was either reduced or normal dunng 
the first week During the second w cek there usually develope 
an acceleration which persisted during the third fourth an 
fifth weeks During the sixth week the values decreased, o 
remain only slightly accelerated, and this slight accelera ion 
irequcntly persisted throughout a prolonged convalescence^ 
Paratyphoid was characterized by similar changes In A ca i 
genes abortus infection the author gained the impression tlia 
in the first stages the sedimentation is either low or 
and that during the subacute or chronic stages it is / 
increased He considers the sedimentation reaction a 
aid m the diagnosis of Alcahgenes abortus infection, for e 
low sedimentation during high fever is even a more frequen 
symptom than is leukopenia with lymphocytosis and monocytosis 
Observations on cases of dysentery convinced him that m t i 
disorder the sedimentation speed is of no particular value 
scarlet fever, he found it more uniform The sedimentation w 
considerably increased at the onset Uncomplicated ca^^es 
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showed -x dccrc-\sc ’\s soon 'is the (ever clccrcnscd 'inch with 
'idiincing coni 'ilcsccncc, nornnl nines were mchctl ng'im 
gndinllj A persistence of tlic high \ allies or a further 
increase during the time when tlic fc\cr was decreasing indi- 
cated a coniphcation or a supcrinfection Measles was charac- 
terized I)> a high sedimentation speed at the beginning, but, 
as soon as the c\authcm faded and the temperature fell, there 
was a rapid decrease, except when complications dc\ eloped, m 
which ease the sedimentation either remained Ingh or increased 
again During the first stages of the \anous forms of tonsillitis 
or of diphtheria, it was obsened that the sedimentation did not 
increase as rapidlj as did the lunnbcr of lcukoc>les Lcuko- 
CNtosis and deviation to the left are therefore of greater diag- 
nostic value than the sedimentation reaction At the severest 
stage of these infections, the sedimentation and the leukocyte 
formula showed practicallj the same behavior, but during con- 
vailesccncc it could be observed that an increased scdimcnlation 
often persisted for a considerable time a/tcr the fever, Icuko- 
cjtosis and deviation to the left Ind disappeared 

Gastro-Ententides Caused by Eggs ^Muller discusses 
his studies on micro organisms resembling those of typhoid, 
but nonmolik like those of dvscnlcry He made two cultures 
from the feces of patients who developed gastro-cntcntis after 
eating potato salad and blood sausage, and two from the 
ingested foods He found that the four cultures were of the 
type Bacterium galhnarum, which is the cause of chicken 
enteritis but so far has not been considered pathogenic for 
human subjects However, it is known that this bacterium has 
four vwants, and further studies disclosed that the four cul- 
tures were of the type referred to as Shigella pfaffi Of four 
chickens that were fed with the cultures, three died m less 
than five days, and the pathogenic micro-orgamsm was isolated 
from their heart blood one of the animals recovered The 
author concludes that the potato salad eaten by the patients 
contained infected eggs The presence of bacteria m hen’s eggs 
was demonstrated as far back as 1911, and their pathogenicity 
for human subjects has been denied by some hut demonstrated 
by others The author thinks that febrile diarrheas of this 
origin may have been overlooked so far, because of their mild 
course, or a thorough bacteriologic investigation may have been 
neglected He relates cases of gastro-cntentis m which atypical 
forms of Gartner’s bacillus were the cause The food that 
caused the disturbance had been prepared with the fresh white 
from a hen’s egg and with the white of a ducks egg that had 
been kept for several days The author thinks that the latter 
was the source of the infection, and he assumes that the storage 
of the egg white, by permitting a multiplication of the organism, 
was an essential factor He also cites other reports on the 
transmission of enteritis organisms (types Gartner or Breslau) 
by eggs from ducks or chickens 
Treatment of Pernicious Anemia with Duodenal Juice 
— ^In comparing the value of hver therapy and of stomach 
preparations, Kuhnau points out that extracts of the gastric 
mucous membrane are as effective as the best liver preparations 
and tliat m cases of funicular myelitis the stomach extracts 
are even superior The fact that in pernicious anemia not only 
the chemistry of the stomach but also the function of the duo- 
denum and of the entire small intestine is impaired justifies 
the question whether the upjier portions of the intestine do not 
produce an antianemic principle Studies on this problem have 
given contradictory results, but the author reasons that it ought 
to be possible to compensate for the cessation of the production 
of ferment in the duodenum during pernicious anemia by the 
administration of normal duodenal juice Moreover, the duo- 
denal juice always contains some bile and there is a possibility 
that the antianemic principle of the hver is earned with the 
bile into the intestine, so that the duodenal juice ought to be 
doubly rich in the antianemic principle The author resorted 
to the administration of normal duodenal juice in cases of 
pernicious anemia which proved refractory to hver therapy 
and m which the anemia had become extremely severe After 
the production of duodenal juice has been stimulated in a healthy 
subject, from 40 to 200 cc of it is withdrawn by means of 
the duodenal tube, and with the aid of a stomach tube, this 
juice (200 cc) is introduced into the stomach of the anemia 


patient Then 5 cc of diluted hydrochloric acid and two tea- 
spoonfuls of dextrose arc mixed in 200 cc of water, and this 
mixture IS given to the patient The procedure is comparatively 
simple and vomiling is never observed On the basis of results 
obtained with this method, the author concludes that in eases 
m which other methods f*!!) this procedure may yet be effective 
He suggests tint the duodenal juice at first be given three 
times each week, and later, after some improvement has been 
obtained, once a week 


Zeitschnft fur Kinderheilkunde, Bcrlm 

C5 479 638 (Ocl 23) 1933 

Qinical Studies on Erythrocytes with Supravital Granulation in Chi! 
dreu's Disorders M Kasahara T Tsuda and M Nagahama — p 479 

Pulmonary Infiltrations of Allergic Origin During Childhood H U 
Kottgen — p 483 

Pcculnritics of CarbDh>drate Metabolism in Nurslings and Children 
\V llcymaun and Elisabeth Maier — p 502 

Disturbances m Phosphate Jlctabolism Dunng Rickets W Heymann 
and Elisabeth iUatcr — p 512 

Significance of Antitoxin in Pathogenesis Prophjlaxis and in Recovery 
from Diphtheria and Diphtheria Relapses P Zoclch — p 518 
•Dangers of Overdosige of Borderline Rays in Growing Organism 
Malhildc Kolrcp — p 546 

•Investigations on Immunity in Whooping Cough A Kaines and Signd 
Goetze ■ — p 551 

Rcliailocytcs and Their Clinical Significance During Childhood I ili 
Michaclis — p 567 

Studies on Lead Poisoning in Nurslings and Small Children Clinical 
and Ejcpcnmental investigations on*Tassage of Lead into Milk AI 
Kasnhara and S Nosu — p 577 

Jd Lead Anemia in Nurslings and Small Children M Kasahara 
and M Nagabama — p 583 

•Metabolic Studies in Glycogen Storage Disease W Hertz — p 588 

Metabolic Processes in Acetonemic Vomiting Acetonemic Vomiting 
and Hypochlorcmia H Biedcrmann and Duken — p 602 

Id Acetonemic Vomiting and Carbohydrate Metabolism H Bieder 
mann — p 613 

Colic Due to Renal Calculi During Early Childhood W Behrens — 
p 637 

Dangers of Overdosage of Borderline Rays — Kolrep’s 
irradiation experiments on young rats corroborate former tests, 
111 that they demonstrate that borderline rays arc not harmless 
It applied m large doses, they inhibit the growth of bones A 
tabular report indicates that an injurious effect may become 
manifest after the application of a total dose of 2,000 roentgens 
However, a cure impairment of the bone growth m all animals 
requires a total dose of from 3,200 to 3,500 roentgens Another 
table indicates that irradiation begun at an early age apparently 
produces no greater impairment of bone growth than is the case 
if irradiation is begun in slightly older animals The irradiation 
with the large doses produced a temporary epilation The 
latter was the more pronounced in animals in which the inter- 
vals between irradiations were short In the evaluation of these 
tests the author points out that roentgen rays may cause 
impairment of the growth of bones She reviews experiments 
which indicate that the harmful dose is much low er for roentgen 
rays than for borderline rays, but, although the therapeutic 
dose of the borderline rays is much higher than that of roentgen 
rays, sight should not be lost of the fact that borderline rays 
may become harmful if given in excessive doses, and particular 
care should be taken whenever the growth zones of bones are 
exposed to irradiation 


Investigations on Immunity in Whooping Cough — 
Kaines and Goetze made studies on fourteen children having 
whooping cough and on fourteen healthy children who had 
been vaccinated against whooping cough They found that the 
complement fixation reaction with the Bordet-Gengou bacillus 
was strongly positive in thirteen children having whooping cough 
and that it was doubtful m one child Antibody formation was 
not demonstrable in four healthy nurslings who had been vac- 
cinated, but complement fixing antibodies were demonstrable 
beginning with the eighth day after the first injection of vaccine 
m all children who were vaccinated after they had passed the 
first year of life The reactions reached their maximum 
between the tenth and twenty-fifth days In four of the children 
the complement fixation reaction had become negative again five 
weeks after the first injection The serologic conditions seem 
to indicate that, particularly m nurslings, the prospects of a 
successful laccination are doubtful On the basis of theoretical 
considerations, the vaccination of children presenting allergic 
reactions, of those whose defense mechanism is impaired and 
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of those suffering from other bacterial infections, should be 
djspenscd with Complement fixation reactions with the Bordet- 
Gengou bacillus nn> occur also in the scrum of patients ha\ing 
disorders other than whooping cough Aforco\cr the scriini 
of children ^alccInatcd with Bordet-Gengou bacilli nnj gi\c 
temporanh nonspecific reactions \\ ith Wasscrniann antigens 
gonococcus \accincs, staplijlococci, colon bacilli and influenza 
bacilli The occurrence of nonspecific reactions is largely 
dependent on the reaction capacit> of different indi\iduals A 
better differentiation of the \anous receptors that arc contained 
in the scrum can probabh be effected b> an clecluc absorption 

Metabolic Studies in Glycogen Storage Disease — 
Hertz made metabolic studies on a bo>, aged 11, who lias 
gbcogcii storage disease (called also gi>cogcnosis» \on 
Gierke’s disease and so on) and who has been under obscr\a- 
tion for several \cars It was found tint the nitrogen cxclnngc 
was not increased The ammo acid metabolism was normal, 
and the gclatm-walcr tolerance test (according to Morawilz- 
Afancke) disclosed no abnormalities These obscr\a(ions arc 
important for the differentiation of gl>cogcnosis from cirrhotic 
disturbances of the Incr The results of the li\cr tolerance tests 
with amino acids on the one liand, and with insulin sugar- 
water (Althauscn-Afanckc) on the otlicr hand, correspond to 
each other, and the prolonged increase m the fat content of 
the blood following a fat tolerance lest in patients suffering 
from gljcogcnosis likewise agrees with this The creatme- 
crcatinmc elimination was found to be unusualK high TIic 
examination of the blood scrum and of the urine repealed a 
temporary acidotic tcndcnc} m the metabolism The water 
exchange was not noticcabi} disturbed in this ease of gl>co 
genesis, altliough other patients haMng gUcogcnosis ha\c shown 
an abnormal water economy The author reaches the con- 
clusion (hat m gl)cogcn storage disease it is not so much the 
Incr that is diseased but that llicrc is a disturbance m tlic 
metabolism which brings into prominence the storage of 
gl> cogen in the In cr and m other organs In the metabolic 
equilibrium there is a shifting toward pohmcnzalion An 
increased elimination of urobilin bodies, winch is the most exact 
indicator of impairment of (he Incr, fias ne\cr been obscr\ cd m 
gl> cogcnosis 


Zeitschnft fur klinische Medizin, Berlin 

125 387 56*1 (Ocl 23) J933 


•Electrocardiographic Studies in Hjpcrthyroidism H Misske ntid G 
Schone — p 387 

High Position of Electric Axis of Heart E Elaum and F Nngl < — 
p 414 

Epidemiology of Haff Disease 11 Ilabs — p 431 
I^arb Cardiac S>philis J \on Fcrnbach — p 453 
Studies on Mechanism of Pale Hypertension II Bolm — p 458 
Effect of Heparin on Sedimentation Rate of Blood K L 7irin and 
G Scherk-^p 47a 

Kymographic Studies of Normal Heart W Brednow and U Schaare 


— p 480 

•Pathogenesis of Sense of Anxictj in Angina Pectoris E Hausner and 
H Hoff— P 493 

Mechanism of Oxygen Inhalation K Hin';bcrg and A Ruhl — p 508 

Idem K Hinsbcrg G Hoppe and A Ruhl — p 518 

Metabolic Studies in Congenital Mjotonia J Fricsz and E Molios — 

Diagno^s and Pathogenesis of Atrophj of Spleen H Hirschfcld and 
L Dunner — p 536 ^ ^ t 

♦Cardiac Complications of Gnp E Egei^ -P 547 _ , , _ , 
Mechanism of Alimentary Blood Sugar Cur\e After Double Tolerance 
lest C V Medvei — P 554 


Electrocardiographic Studies in Hyperthyroidism — 
Misske and Schone report electrocardiograpljic studies in 113 
patients with h> perth> roidism The sevent> of a case was 
estimated b> determination of the basal metabolic rate The 
highest rate m any case was +107 per cent Two hundred 
electrocardiograms were studied Disturbances of the cardiac 
rhvthm were frequent The pulse laried between 70 and 130 
per minute Bradycardia with a pulse below 70 was observed 
in four patients, in one of these there was a pronounced hjper- 
function of the th>roid and a basal metabolic rate of +42 per 
cent Sinus tachycardia was noted m only five cases, all of 
which were typical instances of exophthalmic goiter with a basal 
metabolic rate ranging between 87 and 90 per cent Sinus 
arrhythmia was found in practically all the graphs Extra- 
s> stoles were rather unusual There were two instances of 
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lunciilir nnd two of \cntricuhr cxtras>stoIcs Auricular 
fibrilhlion wns present m twcKc eases The disturbance dis 
nppenred after surgical rcmo\aI of the thyroid The authors 
were not able to influence fibrillation by internal therapy Du 
turlnnccs m conductnilj were rare, only three cardtogranb 
show mg a blocking of the sinus impulse The time of conduc 
tion hetween the nuriclc and the \cnlnclc oscillated, m the 
majorit) of the cases, between 012 and 019 second. The 
aiitbors did not see an instance of a complete block or of a 
disturbance of mtr'Hcntricuhr conductmt) In their opinion, 
tlie dunlion of the systole was conditioned b> the frequency 
of the pulse the faster the pulse, the shorter the duration 
The stud} of an indi\idual complex rocalcd a rise of the P 
wa\c m tliirtccn graphs, of Hie T wa^c in thirteen and of the 
\cntncular phase m twenty -nine A simultaneous nse of the 
P and T wa\cs was recorded in only six graphs This is 
opposed to obscr\ntions of prc\ious workers who considered 
tile simultaneous rise in tlic two wa\es characteristic of 
cxophtlialniic goiter The autliors lia^ie seen this sign quite 
frequently in neurasthenic persons Thc\ ha\e gained the 
inqircssion that sums arrlivthmn is a fairly constant sign m 
tfnroid iiy perfunction Afi the eases exhibiting fibrillation 
belong to the severest type of thyrotoxicosis, a fact suggesting 
that the damage to the heart was of a purely thyrogenoib 
origin No instance of permanent arrhythmia of the pulse 
was noticed m eases m wliicli a tin roidcctomy was performed. 
In one ease radium application was followed eight da}s later 
by fibrillation The authors conclude that fibnlbtion of 
thyrotoxic origin is best treated by strumectomy 


Pathogenesis of Anxiety in Angina Pectoris —Hauaner 
and Hoff state that the relationship between the anxiety occur 
ring in an attack of angina pectoris and in edema of the bram 
stem was suggested to them by the following chmeal obsen-a 
tions A voung man, m whom Denk removed a cyst of the left 
cerebellar hemisphere developed four hours later a sense of 
anxiety and a feeling of impending death This lasted four 
hours and disappeared without giving rise to any disturbance m 
the cardiovascular or the central nervous system Two patienU, 
in whom a cerebellar tumor was removed developed shortly 
after the completion of the operation a sense of anxiety and o 
impending dcatli This was accompanied by bulbar signs, sue 
as blurred and double vision and a characteristic disturbance o 
the spcccli Botli died a short tune later Postmortem 
iintion revealed edema of the lower portion of the pons and o 
the medulla oblongata on macroscopic and microscopic studies 
The similarity of their anguish to that of parents having an 
attack of angina pectoris w as striking The authors next repor^ 
postmortem observations on nine patients whose death was 
caused by coronary thrombosis Six of these exhibited 
toms of anguish during the anginal attacks and five ^ 
an occlusion of the Jeft coronary artery In five of the six a 
mentioned, edema of the stem of the brain was 
macroscopic and microscopic examination On the other an 
edema of the bram was not found in patients dying of 
forms of cardiov ascular disease other than angina pectoris 
authors ligated branches of the coronary artery'' in sixteen og 
and found edema on macroscopic and microscopic examina i 
m ten They feel that they have advanced sufficient ^ 

substantiate the suggestion that the feeling of anxiety an 
sense of impending death occurring m an attack r 

pectoris are the result of edema involving the lower t ir 
the pons and the medulla oblongata 

Cardiac Complications of Grip — Egedy has 
cases of grip since 1929 and found that twenty-seven ot 
exhibited signs of cardiac involvement Of the twenty sev ^ 
patients presenting cardiac complications, twenty -one g 
electrocardiographic evidence of the disorders 
these twenty -one patients revealed that approximately a ^ 
cent of the alterations were due to a lesion of the path o 
duction and about 25 per cent to a lesion of the 
and the coronary arteries These figures do not in 
instances of bradycardia for the reason that the aumor i 
certain whether the latter is caused by the toxic - 

on the excitability of the sinus nodes or by extracardiac c 
He had not observed any lesion of the endocardium or 
pericardium The cardiac symptoms not infrequently may 
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their onset siimik'incousl) with the onset of fever ^nd he 
dcinonstnblc in clcctrocnrdiORnms Approxinntcly two thirds 
of ill nrdne complmtions occur after the disease is o\cr or 
still later during the cotualcsccncc i lie author points out tint 
physical cxaniirntion alone is incapable of detecting many 
cardiac complications Retardation of auricle conducts itj as 
well as the appearance of atno\cntncular rhithin will not gi\c 
physical signs ‘;a\c for hrad>cardn and positive venous pulse 
in the hltcr lesions of the in>ocardunn hUevvisc do not 

produce plosical signs 1 he clcctrocardiognm often reveals 
surprising inforiintion m this group of eases The therapeutic 
indication in such eases is absolute rest Intravenous injections 
of dextrose and cardiazol arc of value Stroplnnlus and 
digitalis arc exhibited m the presence of decompensation The 
prognosis is favorable, all the s>mptonis disappear in from 
two to SIX weeks, and the sinus rhvlhm and cardiac activity 
return to normal 

Polska Gazeta Lekarska, Lwow 
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Bnsal Metabolism in Inlc'^Uml Occlusion J Glatzcl — p 865 
Ciinicil Obscnalions in Serous Pleurisy A Lindiu IJ Glass and M 
Markson — p 867 

*Ank>losis of Vertebral Joint Treated b> Paratlij roidcclom> Four 
Ca'fes J Jasienski — p 869 

Adams Stokes Syndrome \ftcr Wound of IJcirt J 7ambrzjcki— P 
871 

Neuroma of Face J Sowiakowski — p S7J 

Primary Sccondar> Diphtheria or Parasitism of Diphtheria nacilli A 
Donhaiccr — p 876 

Experience with \upercainc I Gerhardt — p S77 

Parathyroidectomy in Ankylosis of Vertebral Joint — 
Jasicnski agrees with Lcnchc that the removal of the para- 
thyroids m ank'jlosis of the vertebral joints is beneficial and 
should not be delayed even to await a rise in the calcium of the 
blood He operated on four patients w ith anky losis, three men 
and one woman, ranging in age from 27 to 45 m whom the 
duration of the anklyosis averaged fourteen months Roent- 
genograms disclosed acute involvement of the processes of 
the vertebral joints, narrowing of some of the joints and the 
presence of ndges on the surfaces of some of the vertebrae 
General examination of the patients revealed no changes m the 
respiratory tract the circulation and the abdominal cavity 
After operation the patients showed almost instant subjective 
and clinical improvement, which has persisted In operating 
the author endeavored to adhere strictly to the recommendations 
of Chifoliau and Amehne He believes that their method is 
best, since the collar incision of Rocher permits both sides of 
the thyroid to be seen and allows observation of the parathyroids 
if found necessary 

Klmicheskaya Meditsina, Moscow 
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Problem of Functional Diagnosis of Cardiac Insufficiencj D D 

Pletnev~p 715 

*EaTly Forms of Diseases of Li\er Hepatitides and Precirrhotic States 
P A Barkhash — p 741 

Peptogemc Function of Liver Its Role in Symptomatology and in Con 
stitulion O Sokolnikov and I ReUmskiy — p 751 
Syphilitic Diseases of Liver M I Kovalenok — p 770 
Pancr^s and So Called Hepatol lenal Syndrome V Mikhclson — p 777 
Regarding So-Caned Compensatory Loops of Duodenum B M Sbtern 
— P 78X 

Combined Gynecologic and Gastro Intestinal Disturbances E D 

Molda\skaya Svet — p 788 

Raw Apples m Treatment of Chrome Colitis with Diarrhea L B 
Berlin B S Levin and P L Isae\ — p 793 

Diseases of Liver — Barkhash emphasizes the intensive 
study of early forms of hepatic diseases with the view of 
preventing their passing into incurable types, such as cirrhosis 
or acute yellow atrophy The early diagnosis of hepatic dis- 
ease IS made difficult by the absence of reliable functional tests 
As a minimum of laboratory investigation m the study of 
hepatic function the author suggests (1) determination of galac- 
tose in the urine and of sugar tolerance after dextrose and 
levulose, (2) determination of the ammo-acids m the blood and 
urine, (3) determination of bihrubin and cholesterol m the 
blood, (4) determination of biliary acids in the urine and of 
hue pigments in the urine and m the blood (5) roentgen study 
of the gastro-intestinal tract and cholecy stography and (6) 


csoplngoscopy (for tlic detection of varices) A careful his- 
tory is of the greatest importance The early forms of hepatic 
disease are reversible and their timely recognition enables one 
to bring about the restoration of normal function This is 
true not only of hepatitis without jaundice and with mild dis- 
turbance of hepatic function but of precirrhotic states with a 
profound disturbance of most of the liver functions as well 
While isolated lesions of the liver or the bile tracts undoubt- 
edly exist as such, more frequently the latter lead to the 
involvement of the hver, and vice versa The author regards 
the so called hcpatohcnal syndrome as a precirrhotic state 
which not infrequently, passes into a typical cirrhosis of Lacn- 
ncc, the patient for a long time preserving fair health and 
working capacity The most important therapeutic measure m 
chronic hepatitis and m precirrhotic states is a hvcr-spanng 
diet, c g one rich m carbohydrates and limited as to albumins 
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•pathogenesis of Angina Pectoris Va A Ktidrin — p 815 
Chronic Endocarditis and Valvular Lesions V I Chilikin — p 829 
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Arterial Pre sure A G Tctcibaum M I Krjnskiy, O F 

Romanov - p S3S 

Significance of CapilHroscopic Afethod of Investigation Z M Mclbard 

— p 844 

Musical Cardiac Murmurs M "V u Rapoport — p 849 

Recognition of Aortic Stenosis in the Living B P Kushelcv «^kil 

M I Ghkiri D M 2islin — p 856 
Cardiac Pacemakers E I Turbina Shpuga and O P Chulkova — 

p 860 

Application of Ph>sical Exercises to Cardiovascular Patients in Clime 

V N Moshkov ~p 866 

Pathogenesis of Angina Pectoris — Kudrin states that, of 
500 instances of sclerosis of coronary arteries found bv him on 
postmortem, only SO offered a history of attacks of angina 
pectoris These figures militate against the tlieory that coronary 
sclerosis is the direct cause of anginal attacks On the other 
hand, the author points out that Neuberger found coronary 
sclerosis present m all of his thirty -three patients suffering 
from angina pectoris, Osier in thirteen out of seventeen (76 5 
per cent), and Romberg in twenty out of twenty -eight (71 per 
cent) The author found m his postmortem studies frequent 
narrowing of the lumen of the coronary arteries and, at times, 
occlusion Chrome aneurysm of the heart and an even greater 
incidence of sclerotic changes in the heart muscle, the result 
of thrombosis and infarction, were found Cases which had 
a history of anginal attacks showed greater pathologic changes 
than those which did not have anginal symptoms Narrowing 
of the lumen was found in 22 per cent of the cases presenting 
anginal attacks and m only 5 per cent of the remaining material 
Coronary occlusion was found m 30 per cent of cases of steno- 
cardia and in only 4 6 per cent of the remaining cases Of 
all occlusions, 82 4 per cent involved the left coronary arterv 
Of these, 75 per cent were in the anterior descending branch 
In SIX cases of thrombosis of the right coronary arterv, myelo- 
malacia was found four times m the left ventricle and not in 
the right The author concludes that occlusion as well as 
narrowing of the coronary arteries bears a definite relation to 
angina pectoris Sufficient evidence, however, does not exist 
to justify the belief of adherents of the coronary theory that 
the organic or functional narrowing or occlusion of coronary 
arteries is the direct cause of an attack of angina pectoris 
That narrowing or occlusion of coronao arteries does not 
always cause attacks of angina pectoris is abundantly proved 
by postmortem studies In the author s material, anginal symp- 
tomb were present m only eleven of thirty -four cases of coronary 
stenosis and in fifteen of thirty -six cases of coronary occlusion 
A sudden ischemia the result of infarction of the heart muscle, 
does not always cause pain The author cites a case m which 
the patient was dying within one and one-half hours after the 
onset of circulatory symptoms not accompanied by anginal 
pain Postmortem showed that death was due to coronary 
thrombosis with infarction and myelomalacia Thus the coro- 
nary theory fails to explain why m some cases changes m 
the coronary arteries give rise to a painful anginal status while 
m others they do not The same objections may be advanced 
against the aortic theorj maintained by the Wenkcbach school 
The author leans to the theorj that spasm of the heart muscle 
rather than of the coronarj artery, is the cause of the painful 
syndrome In a special study of the heart muscle m fifty 
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cases of stenocardia and coronary sclerosis, he found dcgcncra- 
tne parcnch} niatous clianges, such ns hjnlinc ntropli) and fntt> 
degeneration A coinparntnc stud> of the heart muscle of 
s>phihtic patients who exhibited anginal attacks and of s}ph)htic 
patients who did not rc\cal a preponderance of nijclonnlacia 
in the former Thus the well Known role of syphilis as an 
ctiologic factor in angina pectoris appears to he due to the 
pathologic process induced it in the heart muscle Irregu- 
larity in the sclerosing process of the coronar} arterj leads 
to irregularly distributed focal lesions in the myocardium 
Tliesc may lead to focal functional disturbance of conducts ily 
or irritability, to disturbance of coordination of the cardiac 
components and, thus, to local spasmodic contractions the cause 
of painful sensations Fatt} degeneration of the m}ocardium 
may be caused by other conditions than coronary sclerosis , 
namely, by syphilitic aims, by anemias and by infections Since 
the work of Lerichc and that of PIctne\ and Khcsin, the role 
of the autonomic ncraous system has come to be rccognircd 
as another important factor in tlie pithogcncsis of angina 
pectoris 

Hospitalstidende, Copenhagen 
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*Ctttis Laxa T\%o Ci'jcs A Pejn — -p 9ol 
Dnpnosis of Ostcomahcia Gra\e Case Ciiml by \ itamin D P 
iSIoraille and P Mullet — p 970 

Complete CongcnUal Atno^entncular IJloek in Po} Aged 9 I Opriip 
— p 977 

Method for Measurement of Temperature in Short \\a\clcngtli Dia 
thcrm> K Overgaard — p 983 

Course of PartoncIIa Infection in Rats After Pnded Anemia G APted 
—P 984 

Cutis Laxa — Reyns eases were marked by changes m the 
coHagcnic conncctnc tissue together with deficiency of sub- 
cutaneous tissue, and showed a tendency to Iicmorrlngc m the 
skin and subcutaneous tissue He sa>s that cicrmatohsis 
probabl) depends on a malformation (mesodermal), m some 
cases originating on a hereditary basis, and appears mainly in 
men Persons with this anomaly must seek occupations requir- 
ing little physical exertion and ir\ to a\oid all trauma 


the same conditions, \aricd within 10 per cent in one hour The 
respiratory quotient showed a steady decline for hours The 
oxygen consumption per kilogram of bod> weight m the mdt 
aidinl specimens did not depend on the degree of hypertension. 
Extremely rigid specimens sometimes showed relatnely lor 
\ allies, and mcc aersa Section of the spinal ncncs of themus 
culaturc of the extremities caused either no change or a slight 
increase in oxygen consumption 

Esophagobronchial Fistula with Cancer Infiltration w 
Heart — Ilalds patient was a woman, aged 56, who had been 
operated on for cancer of the uterus in January, 1928, and 
presented clinical symptoms of the heart and lungs since 
March 1932 The roentgen diagnosis m September, 1932, was 
plcunlis on the left side and infiltration of the right lung, and 
the electrocardiogram showed pnro\ysmaJ auricular toter In 
February, 1933, tlic patient was admitted for treatment with 
the diagnosis of pulmonary abscess Roentgen examination 
now reiealcd a clarification of two fingerbreadths upw'ard from 
the hdus and esophageal slnclurc, with passage of the contrast 
gruel mainly into tiic left bronchus and the lung abscess 
Witzcl s fistula was made for feeding Death occurred about 
a month later from heart failure Necropsy showed the nght 
lung to be large and edematous, the pleura on the left side 
was totally adherent and the left lung small, witli a canty of 
the size of an orange parlh filled with pus, and total destnic 
tion of the surrounding lung tissue The ca\ity extended to 
the hdus, where a broad opening connected with the left 
bronchus In tlic esophageal constriction a large ulceration 
opened into the left bronchus just abo\c the opening into the 
lung abscess Tlic wall of the Jung abscess infiltrated the 
pericardium jiassing through it into the left auricle, the wall of 
which was a thick tumor infiltrate A large papillomatous 
tumor partly filled the auricle and infiltrated the left pulmonao 
artery in the hdus The author considers this a case of cancer 
metastasis, related to the uterine cancer, with cancer both m 
the lung and in the lymph nodes As tlie left pulmonary artery 
was stopped onh by small, dry thrombus masses the absence 
of a fatal hemorrhage is regarded as surprising 
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•Some Experiences with P 3 clofinph> J V JfJrRcnscn — p 989 
Depressions Treated hj ^ ^ Prt/nntion of Erg^otanunc Tartrate 

Krna Christensen anti P Dickmciss — p 1007 

Some Experiences with Pyelography — On the basis of 
about 200 eases of pyeIograph\, Jj^rgensen concludes tint the 
procedure should consistently be followed in all disorders of 
the urinary tract and the pyclograms made in the expiratory 
phase The ureteral catheter should not be present in the part 
of the urinary tract undergoing examination The diagnosis of 
obstacles depends on (1) the difficulty experienced in bringing 
the contrast material injected from below past the obstacle and 
(2) the establishment of retention abo\c the obstacle Obstacles 
in the ureter may cause deficient excretion of intra\enousIy 
introduced contrast substances by the kidneys which shortly 
before gave abundant diuresis Improvement of the passage 
may lead to considerable (life-saving) increase in diuresis The 
author affirms that the normal pehas of the kidney is emptied 
of the contrast substance dissolved in water, within ten minutes 
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*Deccrcbration Rigidity and Gas Metabolism Study on Nervous Tactors 
in ReguiaUon of Combustion W Hoffmann — p 1193 
♦Esophagobronchial Fistula with Cancer In6Uration in Heart J Hald 


— p 1224 

Foreign Bodies in Digestive Tract Large Number of Nails in Stomach 
Removed by Magnet I Moene — p 1229 
Foreign Bodies in Digestive Tract Brief Review and Case E 

Thoresen — p 1241 « -rx t 

Pulmonary Abscess Treated with Pneumothorax Case B Longva 


Clhromc^ purulent Inflammation in Meibomian Glands Caused by Bac 
terium Mucosum Capsulatum Case S D Henriksen — p 1248 


Decerebration Rigidity and Gas Metabolism —Hoffmann 
found that the spontaneous variations m ox-ygen consumption 
m decerebrated cats, under fixed conditions of body tempera- 
ture position and duration of experiments, were within 6 per 
cent during one hour, with a tendency to continuous rise 
m some specimens The carbon dioxide elimination under 


Ugeskrift for Lseger, Copenhagen 

9*; 1207 1234 (Xov 9) 1033 
•PTcial Hcmntroplo — Vitiligo—'Mjxcdenn K Faber — p 
Bernardino Ramnrzim Father of Occupational Ilvgiene On Occasion 
of 300th Annivcr'^arj of Birth K Roholm — p J211 
Emp>cnn Trocar O K Svcnningsen — p 1216 

Facial Hemiatrophy — Vitiligo — Myxedema —These 
three disorders developed one after another in a woman, nO'' 
aged 55, having tardy congenital syphilis presumably cured 
Fnber sees a close connection between the facial hemiatrophy, 
winch appeared in childhood, and the universal pigmentation 
anomaly with pigmentation of the face, which set in during 
the third decade of her life, and ascribes to both a cent^ 
origin with the starting point in the centers of the sy mpatheic 
or autonomic nervous system The myxedema, which appeare 
more than twenty years after the vitihgo, seems to him, m 
view of the close relation between the autonomic nervous svstem 
and the endocrine glands, probably not an accidental coincidence 
but dependent on a deeper, common cause The hereditan 
syphilis IS thought to have affected the trophic centers as a 
weakening, predisposing factor, the definite cause of the three 
disorders being the pronounced psychic disturbances which have 
influenced the patient throughout her life 
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•Rennrks on Preliminary Test in CHioice of Donor for Transfusion 
Tliomscn — p 1235 , 

Modification of Extension Treatment m Fractures in Fingers ^na 
carpus (Toes and Afetatarsus) A K Cbnstoffcrsen --p 
Some Auto-Obscrvations During Tlironibophlebitis L Dujara 
1240 

Choice of Donor for Transfusion —In the choice of suit 
able donors for transfusion, Thomsen proposes to institute a 
preliminary test primarily based on the direct determination 
whether the transferred blood will be hemoly^ed or not, 

IS he says, the most important determination for the cour 
of the transfusion The question whether so-called , 

donors (type O) are more or less suited will also be answe 
by the outcome of the test 
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E\RLY DI‘\GNOSIS AND IREATMENl 
OF CONGENITAL DISLOCA'IION 
OF THE HIP 


JOSEPH A PRCIBERG MD 

CINCINNATI 


The early diagnosis of congenital dislocation of the 
hip IS not difficult, c\en in the hands of pli)sicians 
inexperienced in orthopedic surger} It is true that in 
the normally adipose child it is lather difficult to pal- 
pate the femoral head whether it is dislocated or not 
On the other hand, there are se\eral signs that should 
suggest some abnormality about the hip joint and 
warrant a roentgen examination After a roentgen 
examination has been made there should be no question 
whatever concennng the diagnosis 
In discussing the early diagnosis of dislocation of the 
hip, the etiologic factors must be considered first Of 
the many hypothetic explanations as to why a hip 
should be dislocated at the time of birth, none seem 
entirely satisfactory'^ Excluding the factor of trauma, 
because of the frequent existence of the deformity in 
children born of multiparas following normal delivery, 
an anatomic explanation must be found There are 
three anatomic abnormalities existing in varying 
degrees in all congenital dislocations of the hip unusual 
obliquity of the acetabular roof annular constriction 
in the abnormally elongated capsule and anteversion 
or antetorsion of the femoral neck The anatomic vari- 
ations of the superior femoral epiphysis from a roent- 
gen point of view wull be discussed later Of great 
significance, however, is the constant observation of 
the fact that the femur itself, though the head is dis- 
located, is the same length as the corresponding normal 
femur in a unilateral dislocation In the infant under 
6 months of age, with relatively few exceptions, there 
has been no occurrence of muscular contractures or 
compensatory shrinkage of the skin in the leg with the 
femoral dislocation 

In considering the early diagnosis of congenital dis- 
location of the hip, the obvious, visible abnormalities 
play the most important roles Asymmetrical skin folds 
m the thigh, though stressed for over twenty-five years 
in this country,^ are most frequently overlooked (fig 
I) If the creases on the mesial aspect of the thigh 
are deeper on one side than on the other some explana- 
tion must be sought Realizing tha^- at birth and during 
carlyr infancy there has been no compensation for the 
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shoitemng of the distance from the pelvis to the knee, 
which exists if the hip is dislocated, the soft tissues 
skin and muscles, must fold or crease After the child 
IS 2 years of age, these soft tissue folds are less promi- 
nent because the skin and muscles compensate by 
sliortening In bilateral dislocations of the hip, no 
asymmetry of skin folds is seen, but abnormally^ deep 
folds on both sides may he noted 

Second in importance in the early” diagnostic signs is 
eversion or external rotation of the affected leg If 
this external rotation of the leg is noted and abduction 
IS attempted passively, it will be found that this motion 
is markedly limited A normal child s leg w ill abduct 
passively from 70 to 80 degrees If abduction is limited 
to 40 or 50 degrees, some explanation should be sought 
Most deceptive of the early signs of dislocation is 
shoftening of the affected leg The actual shortening 
may be so slight that measurement with a tapeline is 
inconclusive If, on the other hand, the knees are 
flexed, and the hips are flexed so that the feet rest 
evenly on a firm examining table, an inequality m 
length of the legs becomes apparent In this position, 
if one leg is shorter than the other there will be a 
definite v^anation in the level of the knees (fig 2) 
After the preceding signs hav^’e been noted, a careful 
palpation of the hip joint area will elicit further abnor- 
malities The trochanter on the affected side will feel 
more prominent laterally, and it will he nearer to the 
anterior superior spine of the ilium than on the corre- 
sponding normal side If the child is adipose, it may 
be impossible to palpate the femoral head, but when the 
leg IS rotated the absence of the femoral head beneath 
the femoral artery in the groin may be noted 

The presence of one or all of these abnormalities of 
the hip joint and leg should suggest a roentgen exam- 
ination In small infants the superior femoral epiph- 
ysis may not appear on the roentgenogram, but the 
break in the normally symmetrical obturator-coxo- 
femoral line is readily seen (fig 3) In this country 
it has become a rule m many of the larger hospitals to 
have roentgenograms made of all new-born infants to 
determine the presence of a persisting thymus In one 
such hospital all roentgenograms are now taken so that 
the pelvis and hip joints may be included as well as the 
thorax This method of early diagnosis is infallible 
although it may'” not be feasible in all instances 
The anatomic variations found in congenital disloca- 
tions of the hip are quite constant in character Whether 
these variations from the normal are the cause of the 
dislocations, or the result is a moot question Suffice 
it to say , the older the child, the more pronounced do 
the variations become Up to 6 months of age and 
sometimes until the walking period, the dislocated 
femoral head lies lateral to the acetabulum and lev^’cl 
with the superior margin of the acetabulum The 
anatomic variations that are found during this age 
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penod are confined to the Inp joint proper T he icc- 
tabular roof, or that portion of tlic ncctabnlar cuitv 
formed by the ilium isabnoinnll) oblique is complied 
with the nornni hip joint in a unilateral case \s the 
superior femoral cpiplnsis docs not dexclop a center 
of ossification until the ehild is approxim itel\ 5 months 
of age, a roentgen examination docs not die it abnor- 
malities until this ag'e period 
As llie center of ossification 
of the superior feriior il 
cpiplnsis dex clops, m a iinj- 
Hteral disloc,ition a marked 
discrepane} in si/c m n be 
noted 1)} joenigen examina- 
tion On the side of the 

dislocation not only is the 

ossification center ddued m 
ajxpcarancc I)ut also it re- 

in nils sniallei ind more 
irregul ir in outline ^ third 
important anatomic \ariation 
is an inconsl int degree of 
antetorsion or anlexersion of 
llie femoral neek Again 
until the infiiiK is approxi- 
nnteh 6 montlis of age this 
deformit) does not Iiteomc 

m irked Aflei weightbear- 
ing has begun, Iiou c\ er 
there IS a rapid inercasc in 
the antetorsion dcforiiiitx 
Julius WuIlT' propounded 
the tlicoi \ , accepted almost 
unucrsalh, that bone dc- 

X clops depending on tlic 

functional stresses placed on 
it Is a further explanation required for the dcxclop- 
mcntal anomalies seen ni congenital dislocations of the 
hip^ In a congenital dislocation of the hip there is an 
absence of the normal functional stimulation of the 
acetabulum and the femoral head, and a dclaxcd or 
pathologic development ensues On this basis, the 

earlier the dislocation is reduced, the less sc\crc wall 

the secondary bon> abnormalities have become, and the 
more perfect will be the end-result 

A careful search of the literature, which has become 
quite voluminous on this subject, wall reveal only tw'o 
reasons why early reductions have not been advocated 
until recent years The foremost obstacle to early 
reduction has been the frequent soiling of the post- 
operative cast by children who have not yet become 
cleanly in their habits Ihe danger of anesthesia m 
the young infant, and the frequency of fevers and 
diarrheas of infancy, formidable dangers, to be sure, 
three decades ago, are no longer important items It 
will be found, however, that these weie the reasons 
offered for postponing reductions of congenital dislo- 
cations of the hip until the child was 2 years of age 
Up to 6 months of age, the normal infant is essen- 
tially a sedentary individual with less acute reactions to 
its surroundings than the older child For this reason 
a method of reduction of congenital hip luxations that 
requires continual recumbency is not contraindicated 
To accomplish a reduction at this age, the femoral head 
lying lateral to the superior margin of the acetabulum 
imist be brought downward and inward, and rotated 
As the femoral head has not bee n forced upward by 
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weight bearing, abduction will siifiicc to bring it doun 
w II <1 11) ,ipplic<i(ion of plaster casts to the extended 

legs f istciied together h) ordinary turnbuckles from 
d htudu ire store, all the neecssar} forces to accomplish 
icdiietioii max be re idilx applied (fig 4) 

bile the (urn buckles ire being incorporated, both 
legs ire held in extern li rotation i his rotation is then 
m untamed lutomaticallx h) the two rigid turnbucklej) 
As giadual nhduetton is begun, the femoral heads may 
be forced outw ird bv ojiening of the upper tiimbuckle 
^\ hen (he femoral Iiead h is cleared the superior imrgin 
of the lect ihuluni b\ continiicrl opening of the loiur 
turnhucklc, accomjnined In a closing of the upper tuni 
Inickle, as (he legs are widelx alxluctcd the head is 
gciitl} forced niesi ill\ into the acetabulum In order 
that the cireul Uion in tlie legs max be xxatched closeh 
at all times a n irrow xxedge of plaster is remoxed 
from the entile lateral aspect of the casts Undue prtb 
sure on the soft tissues ib c isilx rccognired by a slight 
blanching of the exposed skin ircas At no time should 
sunicieiit force be required to cuise the child to be fret 
fill or sleepless Hecuise the ca‘>ts need onlx extend to 
the midtingli area, tlie cleanliness of the child max be 
eared for m the usual manner If it is dcsinblc to 
m untain slight traction on the legs during the penod 
of rtduetion this mix he done h) placing the child on 
a slight intlmc with (lie head low creel and the loner 
lurnbueklc tied to the foot of the crib When xxide 
ihdiictioii of the leg^s has been obtained, the upper 
tuinlnieklc max lie repl iced b\ a cord, so that a simple 
Spanish XMiulla^s ’ to exert constant mesial traction 
max he used Once reduction has been accomphshed 
bx this method, as jiroxed b\ roentgen examination it 
c in be maintained simplx by leax mg the apparatus in 
place for from two to three months 

Scxcral factors tint do not exist in the younger 
infant must be considered in the treatment of congenital 
hip lux itions in children xxho have reached the age of 
6 months With occasional exceptions, antetorsion or 
antcxcrsion of the femoral neck has become pro- 
nounced when the 
child has reached 
the age of 6 months 
This IS true exen 
though the child 
has not attempted 
weight bearing A 
normally^ active 
child, xxhen axxakc, 

IS in almost con- 
stant motion kick- 
ing the legs and 
w ax mg tlie arms 
If the femoral head 
lies above and pos- 
terior to the ace- 
tabulum, the func- 
tional bone stimu- 
lation caused by 
motion produces or 
increases an exist- by difference m Knee level 
ing cervical ante- . 

torsion Like\\ise, as compensatory shortening ot me 
soft tissues about the hip joint and thigh are xv 
advanced at 6 months of age more vigorous i^rce 
required to abduct the legs sufficiently to accoinp is 
reduction The secondary developmental abnorniaJi 
associated with congenital hip dislocations progress rap' 
idly through the second six months of life 



Tig 1 — Congemnl disjoci 
tion of Inp \icforc redne 

tion Slight pronunence nf 
nglu grtiicr trochanter is noted 
ns compnrc<i with left Two 
deep creases shown on incsnl 
aspect of right thigh ami onlj 
one crease on left and a slight 
apparent shortening of right 
leg Tor comparison of kgs 
external rotation of right leg has 
been corrected 
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Until the child is nppiOMinately IS months of ngc, 
inanipuhtnc reduction of congenital hip lu\ations is a 
rclatnclv simple procedure and not associated ^\lth 
sc\cre trauma mIicii conectl} carried out according to 
the method of Paci Foi this icason I feel that in chil- 
dren more than 6 months of age maminilativc closed 
reduction under anesthesia should be done Great force 



Figf 3 — Congenital dislocation of right Inp in i child 10 weeks old 
Superior femoral epiphyses ha\e not de\eloped centers of ossification 
lateral and upward displacement of the right hip is easily seen if the 
obturator-coxofcmoral lines are compared A B ^ C Z) on left side 
form four points in a symmetrical curve A B C D on right side show 
dissolution of normally s>mmetrical obturator coxofcmoral line External 
rotation of right femur may be noted also 


IS never required in the young child If gentle pres- 
sure does not result in reduction, either the procedure 
IS not being earned out correctly or the case is one of 
a very few with an unusually firm, small and wide 
capsular constriction In a series of cases I have not 
encountered such a case In fact, open reduction has 
been necessary m only one case out of twenty m chil- 
dren undei 6 years of age This was a bilateral con- 
genital dislocation of the hip in which manipulative 
reduction was successful on one side 
Once the reduction has been satisfactorily carried 
out and the postoperative cast has been applied, some 
method is required to prevent soiling of the cast in the 
3"Oung child not yet cleanly in its habits Free drainage 
must be allowed This may be done by placing the 
child on a Bradford frame, but this necessitates con- 
stant recumbency and confinement Figure 5 illustrates 
a simple appliance that has been most useful in pre- 
venting soiling of the cast The areas that come m con- 
tact With the cast are covered with leather It is not 
necessary to fit the “bracket*’ m each individual case, as 
^ slight discrepancy m size may be accommodated for 
by loosening or tightening of the leather straps With 
the bracket” applied tightly to the cast, two a\ erage 
sized pillows are placed beneath the head and shoulders 
of the child A small bed pan is inserted beneath the 
buttocks, and the “bracket” is so bent originally that 


the bed pan is held firmly in place The child may 
then be moved from bed to go-cart, or if desired he 
may be taken in an automobile T he exposed areas of 
the cast in the region of the perineum are covered with 
oiled muslin and icquirc very little attention 

At the end of two months when the first cast is 
removed and tlie leg or legs are brought down from 
complete abduction to 45 degrees of abduction and are 
internally rotated the ‘Mirackct*^ may be reapplied, as it 
holds the cast sufiicicntly high from the bed to prevent 
pressure on the feet, ^\hlch are now directed pos- 
teriorly 

Open reduction of congenital luxation of the hip is 
indicated m the very small percentage of cases that 
cannot be handled satisfactorily by the closed method 
T^^o large senes of end-results reported from the con- 
tinent, including some 5,000 dislocations,"^ show that 
closed reduction is successful in approximately 90 per 
cent of the cases It is shown in these reports, further- 
more, that the trauma associated with the closed 
methods of reduction is not an important factor 
Lange is unable to find cMdence that some of the less 
satisfactory results, even m the older children, may be 
attributed to the trauma associated with bloodless 
reduction Both Putti and Lange found that the reduc- 
tions done in children up to 3 years of age gave the 
most satisfactory results 

In the past, the late changes, following reduction, 
seen m the superior femoral epiphyses have been 
attributed to the trauma associated with the closed or 
so-called bloodless reductions These late changes after 
reduction, frequently simulating coxa plana, or Legg’s 
disease, Avere found by Lange in equal numbers after 
the employment of the open and closed methods 
Deformities of the femoral head, likewise, have been 
found m a greater number of congenital luxations of 
the hip in which reduction has not been attempted 
Lange ^ also reports three instances m which coxa plana 
has developed in the normal hip joint of children hav- 



x AvecKs oia enua witn congenital dislocation of right hip 

shown incorporated in plaster casts extending from 
midthigh area and including feet Equino\arus deformity of the right 

foot have not yet been 
reduced by gradual abduc 
tion of the legs This is a case of arthrogryposis 


ing reduced congenital luxations m the other hip These 
cases, though few in number, offer further proof that 
the manipulative reduction in itself is not necessarily 
the cause of the development of the coxa plana. 
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Ludloff in 1902 stated that the superior femoral epiph- 
ysis in a luxated hip pnoi to reduction was alwa 3 s 
smaller than m the corresponding hip this accords 
with the experience of cver\ one nowadajs 

SUiMMAR\ 

1 The diagnosis of congcnit.al dislocation of the hip 
may be made during infanc}, before the age of 6 
months, by simple methods of obscr\ation and 
examination 

2 Up to the age of 6 months, reduction of con- 
genital dislocation of the hip ina) be accomjihshed by 
gradual abduction of the legs b} one of sc\eral methods 

3 The original manipulatnc reduction of Paci is 
still the most salisf actor} method in infants more llian 
6 months of age 

4 Soiling of the postopcralnc cast ma} be pre- 
Acnled, thereby eliminating the principal reason that 
has been brought forward for deferring reduction until 
the child IS 2 years of age 

5 In mfanc}, reduction of congenital dislocation of 
the Inp IS easil} accomplished b} closed or niampulatne 
methods Open reduction is indicated m a \er} small 
percentage of cases wlieii closed rcduetion is unsuc- 
cessful 

707 Race Street 


ABSTRACT OF DISCUSSION 
Dr John L Porter, EMnston 1)1 I believe tint i)ic 
earlier the liip is reduced tlic less is the danger of distortion 
and Ttroplu of the head of the femur About twelve 3 cars 
ago I operated on a girl, aged 12 3 cars, wU!i a single congenital 
dislocation I put her to bed for a month with traction on the 
leg in order to secure as much lengthening and loosening of 
the muscles as possible. Dr Lewm and Dr Ldwm R 3 crson 
were beside the table when the reduction was performed and 
we all distmctb heard and saw the head go into the acetabulum 
Later I regretted tint I had attempted to reduce tint hip because 
the bead of the femur was so atrophied and became so badlv 
distorted b 3 subsequent pressure that the patient practical^ 



5 -An nPpara.ns .hat attached J 

onftoS^neh^oll Slf the 'areas com.ne ... contact w.th tl.c 
plaster cast are cohered with leather 


lost most of the motion m the hip Todat I would hate turned 
down a shelf oter the head of that femur I nould no even 
attempt to reduce by open operation a dislocat^ femoral head 
m a patient 12 years old About that time Harr. Sherman 
of San Francisco called attention to the fact that the older 


4 LitdlofF 
the Htp Jena 


Pathogenesis and Therap. of Congenital Dislocation of 
Gustar Fischer, 19D2 


the child nnd the longer he walks without the head m tf-* 
ncctnbulum tlic greater becomes the atroph 3 and distortion ot 
the bend of femur The carl) diagnosis of congenital db 
location of tlic hip should not be difficult, even m children isho 
have never walked Dr Freiberg has called attention to the 
a S 3 nunctr 3 ^4 ibc femoral creases In m 3 estimation the asp 
nKtr 3 of the gluteal creases is much more distinct and more 



Viu 6— The hricivct is *;o con^^tnictcd that a ^ Tk! 

it fjrmlv into it and *-o that it vill rc’^t staM) on .j Xk 

irncnls «Joiliriir of the ca’il !)> children nho are ^ ii tjj,< 
hotihicr*; of the child nrc supported on ordimr} an 

pparatus tlic chilfl rmj he taken out either in a hugs3 


jasilv noted even with a child who has never 
TUX of the whole situation, ns regards congenital 
»f the Inp lies m the education of tJie pediatrician the 0 s 
:nn and the fa nub phvsicnti wlio happen to have . 

>f children during their carlv months to learn to , , 

akc notice of dislocations In 1929 when Putti first pu | 
us article on carlv reduction of congenital dislocations 0 
up, l)\ the same method cxactlv that Dr Freiberg 
ussed, except as to technic, I was impressed with the i 
»f the technic m Dr Putti's method He abducted ^ 
vith a triangular mattress and then for the triangular ma 
ubstituted a splint which came clear up to the 
t was spread apart bv an angle That required con 
iltcntion and readjustment of the splint or mattress ever) 
he child s toilet had to be attended to, and it required 
tant and everlasting and intelligent supervision of the 
ir nurse I was much impressed with the simphcitv 0 
"reibergs technic wath the plaster cast, which comes ^P . 
o the middle or upper part of the thigh and does not m 
vith the toilet of the child One turnbuckle can e ^ 
ibduct the lower end of the leg and the other one . 

he other end The child can be turned over on the 
t seems to me to be a veo ingenious advance ^ f eje 
iicoungement to undertake reduction at the earliest po 
noment 

Dr Ralph K Ghormlev, Rochester, Mmn m ^ 
ion IS the same as Dr Porters, that earl) 
ases IS becoming more and more important Certain > 

Ia 3 S the case seen at the age of 3 or 4 3 ears is ^ 

er) late case, whereas a few years ago it was ^ 

airly good aierage time for reduction I ‘°/°"jars to 

3r Freiberg on Jus excellent presentation of what appe 
le a simple, adaptable and accurate method 

Dr W P Blount, Milwaukee I want ^ °h 

>omt that Dr Freiberg mentioned It is . j,,. 

mportant thing that has been learned about . the 

ocation of the htp s.nce 1900 tvhen Lorenz summarized^ 
iterature m a monograph It is that the hips h 
■educed earb I hate just gone over all the cases of old con 
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gcnilnlK di-^locntcd hips llnl 1 ln\c Ind I got sonic of tlicni 
bick ns htc ns ciglittcn or twciiU M.nrs nftcr reduction In 
rcMCwmg the methods of Ircitnicnt, nothing seemed to nnkc 
much ditTcrcncc except the question of hou cnrl> thc> were 
reduced Coiisidcrnhle nnuhng of the hip m tlic cnrl} dn^s did 
not prc\cnt excellent results m n few enscs In others the 
hip> were worse thnn if nothing Ind been done in spite of 
gentle hnndling There ccrtninlj is n fnctor tint is not under- 
stood I should like to ehhorntc nnother point the nnttcr of 
roentgen dngnosis Dr Preibcrg snjs it is infnlliblc I would 
sn> it IS infnlliblc ns to the condition of the hip nt the time 
the rocntgenogrnm is tnken It is not infnlliblc in disclosing 
wlnt Ins taken phcc or whnt will tnkc phcc 
Dr Joseph A FRiiRrRr Cincininti I Icnrned 3cstcrdn> 
of the dentil of Dr Alornson, roentgenologist, in Boston who 
in No\ ember published nn article in which he discussed the 
cpipluses nbout the hip joint lit rccmplnsircd, ns he Ind in 
a prcMOUs pni>cr in 1929, the importnncc of the superior 
acetabulnr cpiph>sis Ihis is n snnil cpiplusis which is not 
apparent on the \-rn\ film in children under 12 jenrs of ngc 
It IS this cpiplnsis which forms n smnll projection lntcrnU> of 
the acetabulum, nnd it is the nbscncc of this cpiph>sis, m Dr 
Morrison’s opinion, wdnch causes some dislocations of the hip 
joint I don’t think tint explanation wall hold for nil enscs, 
but certainly I think it cxphins ccrtnin enscs of subluxation 
which later nre apparent as spontaneous reductions of disloca- 
tions of the hip I didn t mention Dr Putti’s splint for early 
reduction because of lack of time I dc\iscd the cast method 
to take care of the children when thc\ were sent home Dr 
Blount made one statement which I should like to change 
slightly He stated that a great deal Insnt been learned nbout 
dislocated hips since Dr Lorenz s first paper I should like 
to add that Dr Paci s paper preceded Dr Lorenz’s paper by 
several years and that lie was nc\cr gi\cn due credit for the 
mampulatnc reduction and for his excellent work on dislocated 
hips 
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UPPER PART OF THE DIGES- 
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The principal lesions of the uppei part of the diges- 
tive tract for which preoperative and postoperative 
treatment have been found advantageous are carcinoma 
of the stomach, benign ulcers of the stomach and duo- 
denum, and obstructions of the biliary tract The com- 
plications associated with the lesions m the stomach and 
duodenum are penetration or perforation, hemorrhage 
producing anemia, obstruction leading to starA ation, 
dehydration, hypochloremia, alkalosis and toxemia 
Jaundice is a predominant complication of obstruction 
of the biliary tract, with it are associated vailing 
degrees of hepatic and renal insufficiency, and often 
hemorrhagic tendencies are present We shall present 
here measures which we have found of value m the 
preoperative and postoperative care of complications 
that arise m such cases 

PRCOPERATIVE TREATMENT OF LESIONS OF 

THE STOMACH AND DUODENUM 

P cncti ating Lesions — Patients with penetrating 
lesions due to ulcer become exhausted from pain, lack 
Qi sleep a nd decreasing intake of food and fluids , these 

Dimsiou of Aledicine and the Division of Surgerj the 

Section on Castro Enterology and Proctologj at the 
\ki ^ rourth Annual Session of the American ^ledical Association 
Milwaukee June 14 1933 


also lead to loss of \vciglit and dehydration A similar 
decline in hcallh occurs more commonl} and is moic 
pioniincnt in malignant disease when impairment of 
appetite and decreasing capacity of the stomach 
decrease the intake of food and fluid In many of 
these ciscs a few days* rest, plenty of sleep, relief of 
pain by an approved dictarj regimen for ulcer, alkalis, 
sedntnes oi occasional Inagc will lestorc waning 
rccupeiativc power Filling up the rcscr\oirs of the 
tissues with fluids, orally, rcctallj, and occasionally 
intravenously or subcutaneously, is of decided advan- 
tage If carbohydrate is added citlicr in the diet or as 
dextrose in the solutions giv^cn rcctall} or intravenously, 
an adequate store of glycogen in tlic liver and muscles 
IS assured Occasionally a large inflammatory lesion, 
at times palpable, is present In such case rigid medical 
care for from ten to fourteen days may cause absorp- 
tion of the inflammatory products and change the lesion 
from nonrescctahlc to resectable 

Hcnioi rliagic Lesions — Anemia, sccondarj to gross 
or microscopic hemorrhage, often accompanies these 
lesions, and the advisability of transfusion must be 
considered in each case Opinions differ as to v\hen 
transfusion should he done if bleeding is acute and 
sev^ere Some phjsicians are guided by the level of 
hemoglobin content of the blood, others bv the falling 
blood pressure Some transfuse during active bleed- 
ing, whereas others prefer to wait until gross bleeding 
has ceased Treatment in each case must be indivadual 
Our practice favors the conservative plan , that is to 
defer transfusion if possible until after active bleeding 
has ceased Then, if the anemia is sufficient!} marked, 
transfusion can be giv^en without much danger of start- 
ing bleeding again If the bleeding is chronic one or 
two transfusions are given wlien the concentration of 
hemoglobin is less than from 30 to 40 per cent In 
cases of carcinoma in which anemia is moderately 
scveic, surgical mten^ention seems to be fairly vncII 
tolerated Furthermore, transfusion frequently does 
not raise the value for hemoglobin enough to warrant 
the procedure except in the more se\ere cases or lu 
those in wdiich the chances of resection of the lesion 
seem good Certain authorities state that, it trans- 
fusion is being contemplated, it should be done at once 
Howe\er, m all these cases the blood grouping should 
be determined so that transfusion can be earned out 
cither immediately or remotel} after operation, as 
seems advisable 


Obshuction — Alleviation of gastiic retention with 
its various manifestations is the chief concern m these 
cases Once initiated, this retention tends to persist m 
the untieated cases Obstruction leads to vomiting, 
wath a loss of fluids and electiohTes The chief 
changes are hypochloremia alkalosis dehvdi ation, and 
increased nonprotein nitrogen in the blood and urine 
This condition ma} progress and lead to tetany, renal 
insufficiency and death The loss of electrohtes from 
the blood and tissues can be accounted for b} the loss 
ill emesis and urination Some authorities believ e that 
these changes account for the s}mptoms and explain 
death m cases of obstruction high m the intestine 
Similar changes occur if fistulas are present It has 
also been shown that administration ot solutions of 
sodium chloride in adequate amounts prevents or con- 
trols these changes, but othei solutions have little effect 
jMcVicar and Weir ^ have pointed out that the condi- 
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tion cannot be ascribed to the clicniical cliangcs in the 
blood and tint it is dtj^endent on some liurd factor or 
scries of factors which appeals at present to be a pii- 
mai> motor inhibition or ileus 

From the clinical standpoint these changes are noted 
most commonly in eases of pyloric olistruction, citlicr 
benign or malignant and either before or after opera- 
tion The seventy of tlic clnngcs seems proportional to 
the degree and duration of tlie olistruetum 1 lie 
patients seem to tolerate c\cn the higher gride of 
obstinctioii fairly satisfactonl) for \arvmg lengths of 
time Subsequently chemical changes m tlie blood and 
toxic s}mptoms may de\eIop Witli the onset of ibis 
disturbance, definite hypersecretion ipjicars m the 
stomach These changes ma\ occur when the patient 
IS undergoing prcopciatnc licatmcnt, espccialh if the 
obstruction is marked With adequte tieatnunt the 
chemical chsUirlianccs m the blood arc corrected and 
the I elation of gastiic output to int ike is re\ersed with- 
out demonstrable changes in the degiec of [)\ionc 
obstruction 

Clinically, pyloric ohstiuction presents \ai\ing 
degiees of loss of strength and weight and deludra- 
tion Although there is no hope or necessity of leslor- 
ing the patient's weight hefoic operation, an adcqii ilc 
rescr\c of glycogen protects the boch in such a crisis 
This IS partnlK accomplished In gnmg 200 cc of con- 
centrated liquid or scmisohd carholiy drate food c\er^ 
two hours 1 his food is not mcelianicall\ or clieniically 
irritating to the stomach The small amounts do not 
distend the stomach and ictaincd residue returns 
readily through the stomach tube 

Dehydration is coml)alcd as a routine measure by 
administration of fluids orally and by proctocly sis, and 
if necessary intravenously or subcutaneously The out- 
put of urine IS caicfiilly watched fins should amount 
to from 1,000 to 1,500 cc daily and usually reqimcs 
an intake of llnids of from 2 000 to 3,000 cc daily If 
oi)struction is marked, dehydration is severe and tlic 
iluid intake otherwise is inadequate, we do not hesitate 
to resort to intravenous administration of 10 per cent 
dextrose and 1 per cent sodium chloride solution, gnen 
from one to three times daily^ 

Gastric la\agc is earned out from one to three times 
daily, depending on the degree of retention This not 
only relieves distress but removes accumulations of 
food and barium, lessens irritation of the mucosa and 
aids healing of innammatory reactions Tension of the 
gastric musculature is relieved and its tonus is regained 
The patient becomes accustomed to the use of the 
stomach tube, so that it can be tolerated watli less dis- 
comfort if lavage is necessary postopcratively Finally, 
the stomach is lavaged immediately before operation 
to lessen the danger of aspiration of regurgitated 
material into the lungs during anesthesia and the lia- 
bility of soiling the abdomen during operation 

The blood is examined as a routine to determine the 
content of chlorides and urea and the carbon dioxide 
combining powder for diagnostic reasons and also as an 
index of the results of treatment The frequency of 
such determinations depends on the presence of any 
alterations in and the degree of obstruction If there 
IS evidence of retention of urea, hypochloreinia or alka- 
losis solutions of dextrose and sodium chloride are 
<yiven promptly in 1 liter doses, tw^o, three or even four 
Times in twenty-four hours depending on the degree of 
diange found in the blood Such changes can be con- 
trolled by adequate treatment, thus restoring the patient 
to a fa^orable condition for operation 


Jour a m a, 

JA\ u \m 

Ictain, although rarely seen in such cases, is indtca 
luc of sc\crc disturbance of the acid-base mechanism 
It IS almost always associated with se\ere alkaloiij 
4 he painful spasms can usually be rclie\ed b) the 
administration of 5 cc of 10 per cent solution of ca! 
cium chloride with or without sedatites Treatment 
should bowe\er, be directed at the under!} ing ileib 
and changes in the Idood, following which relief lull 
be prompt 

As a rule from two to four days of preoperatue 
preparation is sunieient If the obstruction is seiere 
and tlic dcludration marked, the tunc of preparation 
ma\ I)C prolonged sliglitiv Howe\cr, the obstniction 
IS the fundamental fault and it should be relieied as 
soon IS operation c in he done safely During theprep- 
ar ition the patient should not be kept constantly in bed 
but should iic urged to lie up and to inoic about as 
much as possildc Muscular and circulator} tonus 
piilmon ir\ ^ ciitilatiori and the patient's morale are 
iinpro\ed 

rosaoriRATiM rnrATMi nt or lfstons of 

THL STOM \Cir A^D DUODENUM 

If toxemia IS manifested before operation, clo^e 
obscr\ ition should be maintained for signs of 
rcncc afterward It seldom recurs howe\cr, ana re 
ment usualK rcadih controls it 1 he intake an 
of fluid sliould be obscr\ed carefully , this is iinponan 
111 auy operation but espccialh in gastric opera loib 
Decreasing urinary output ma\ be the first 
dc\cIoi)ing ileus Lavage is not practiced as ^ 

Init IS (lone if any symptoms dc\cIop that stigpstp 
blc retention then it is carried out two or three 
daily or until the condition is rchc\cd 

Retention after gastro-cntcrostoiny sometimes ' 
usually from tlie seventh to the fourteenth ^3' , 

operation B\ early recognition and improved . 
of treatment, the condition is usually^ rehe\ed pr P 
Treatment consists of h^age and 
tration of dextrose and saline solutions and die 
holding of food and fluids by month If ^ . 

persists m spite of treatment, the abdomen may ‘ 
be reopened A secondary'' operation sncIi as 
anastomosis, liberation of adhesions jejunos on , 
c\cn disconnection of the gastro-entero^^tomy i } 
necessary^ 

The necessity for treatment of the ^ 

with ulcer recovering from operation is no g 
However, regulation of the mode of living and S 
coriection of certain habits, and eradicaUon ^ 
infection seems warranted in many cases 1 m ' 

handicapped by disease and tlie temporary tra 
operation should not be insulted by mdiscre 
We endeavor to avoid engendering ^ 

bances in susceptible cases by indnidual care, 
follow definite indications for any o 

Patients who have had mild or vague 
ulcer, whose acidity is normal or subnormal, a a 
have a tendency to bleed, should m particu ar 
lemo^ed The young, careless patient 
tensioned, nervous man may require ^onsta 
Sion In some cases a regimen suitable for 
ambulatory type of ulcer, uith tuo t^^e J* ® „„ 
alkalis daily, seems indicated Although J 

proof that recurrent ulcers have been pre\ 
such treatment, man> observers beheie ^ 

treatment should be rigidly followed subsequ 
Operation 
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PRI on RAT W I AND rOSTOPl RAT 1 VI TKPATMrNT 
01 nsioNS or Tiir iuitauv tract 

— This is the chief coniplicalion of chbcascs 
of the bilnn tract, Iner and pincicas lint increases 
the risk of opci alive procedures and requnes preopera- 
live care It adds to the seriousness of tlic condition 
because of the tcOdenc\ to lieniorrln^c and Iicpatic and 
renal insufficienc\ Foi sc\cral years it has been our 
custom to hospilali7C all jaundiced patients foi sc\cral 
davs before operation Dunne: this period an cffoit is 
made to arrne at an accurate and complete diai^nosis 
of the cause of the jaundice, exaluate the piesenec or 
possibilities of complications, prexent oi alleviate them, 
and select the most satisfactoiy time for opciation 
H(mo>}hagc — The cause of the hemorrhagic ten- 
dency m these cases is unknoxx n It may be latent and 
detectable only by laboratory tests In other eases 
numerous manifestations of bleeding may be noted, and 
no definite changes max lie demonstrable by the usual 
tests of coagulability of the blood In an occasional 
case, thrombocytopenia occurs There is much evidence 
to shoxv that this hemonhagic tendency is an indication 
of hepatic insufficiency In the majority of eases tlie 
hemorrhagic tcndenc} can be adequately controlled by 
the administration of calcium salts, solutions of dex- 
trose, and especially by transfusions It is our practice 
to gix^e 0 5 Gin of calcium chloride intravenous!)^ daily 
for three davs and to gix^e one or txvo transfusions to 
all patients before operation Occasionally intramus- 
cular injections of xxhole blood or irradiation of the 
spleen hax^e been of value Coagulation tests of the 
blood are repeated frequently during this treatment If 
further development of purpura or prolongation of the 
coagulation occurs after this treatment, xve defer opera- 
tion This bleeding phenomenon may occur m cycles, 
with some tendency to spontaneous remissions Treat- 
ment IS continued and operation is undertaken xvhen 
all factors seem propitious 

Hepatic Insufficiency — This is perhaps the most seri- 
ous complication m cases of jaundice Many factors 
enter into its production, including duration and degree 
of obstruction, individual tolerance of the patient to 
jaundice, degree of cholangeitis, hepatitis, and biliary 
cirrhosis Preoperatively, indications of significant 
injury to hepatic cells and potential hepatic insufficiency 
are obtained chiefly from frequent determinations of 
the serum bilirubin High levels, fluctuations without 
change m the degree of obstruction, and the tendency 
to increase are indicative of injury to hepatic cells 
Postoperatively, a sloxv decline or a rise m the serum 
content of bihrubm indicates serious or progressive 
injury to the hepatic parenchyma or failure of its func- 
tion Walters and Parham - have pointed out that, if 
the drainage of bile is pale and thm and its volume has 
increased, the import is serious and indicates failing 
hepatic function We also occasionally encounter severe 
acidosis, diagnosed chiefly by examinations of the blood 
Determinations of bilirubin, urea and carbon dioxide 
combining power of the blood should be made in all 
cases m which progress is not satisfactory 
In all these conditions, preoperatively and postopera- 
tively, a high intake of carbohydrates and fluids is the 
chief recommendation A high intake of carbohydrates 
may be accomplished by the use of Karo syrup honey, 
candy and the like In addition, solutions of dextrose 
are gix^en intravenously freely m doses of 1 liter once 


or txxicc daily At times this may be increased to 
20 pet cent sticiigth, 500 cc licmg gnen at one dose 
J here IS abundant evidence of tlie value of this from 
both the experimental and llic clinical standpoint Our 
experience strongly confirms the xalue of such pro- 
cedures The patient’s prcopcratix^e condition is 
impioxed, surgical pioccclurcs arc better tolerated, con- 
valescence IS less stormy, and symptoms suggesting 
beginning hepatic insufficiency can frequently be con- 
trolled Acidosis IS combated by sodium bicarbonate, 
gixcn intravenously if necessary Sodium chloride 
and dextiose also arc given intrax’’ciiously Usuall) 
xxhen the dram is remoxed from the common bile duct 
and the fistula closes, marked improvement occurs 
During the last txxo years we hax^e also been gmng 
solutions of sodium lactate m racemic form to some 
patients xxith evidence of more sex ere forms of hepatic 
injury This is gixen on more or less empirical 
grounds, but occasionally startling results haxe been 
obtained 

Renal Insufficiency — ^This occurs most common!) m 
cases in winch there is evidence of severe hepatic 
degeneration and is often indicated by abnormal uri- 
nary manifestations and a rise of concentration of urea 
m the blood Folloxxmg operation there is often a 
decreasing flow of bile from the common bile duct and 
the degree of jaundice may increase There are pro- 
gressive signs of uremia Therapeuticall^s the chief 
indication is the use of diuretics Dextrose in solutions 
of from 10 to 20 per cent, xxith or xxithout sodium 
chloride (1 per cent), fulfils these requirements best 

Biliaiy Fistula — The organism as a rule tolerates 
loss of bile satisfactorily exen for prolonged periods 
Prolonged loss of bile occasionally leads to serious 
trouble^ However, not infrequently patients complain 
of anorexia during the period of drainage of bile exter- 
nally This usually disappears xvhen the fistula is 
allmved to close Administration of the patient’s oxxm 
bile by duodenal tube may give considerable relief 

In cases of prolonged loss of bile, as m stricture, exn- 
dence of hepatic injury may be found by tests of brom- 
sulphalem excretion Whether this disturbance is due 
to the loss of bile or to the cholangeitis so commonly 
associated in such cases is uncertain However, it is 
knoxvn that patients do not tolerate surgical procedures 
xvell because of the hepatic disturbance and the often 
associated hemorrhagic tendency Adequate preopera- 
tive and postoperative care, hoxvever, has decreased the 
risk in these cases materially 

SUMMARY AXD CONCLUSIONS 

1 Preoperative and postoperative treatment is defi- 
nitely indicated m the complicated diseases of the upper 
part of the digestive tract and has markedly lowered 
the operative mortality and the postoperative morbidity 

2 In the gastroduodenal cases such treatment is 
important, especially in cases of anemia and obstruction 

3 Obstruction is the most common complication in 
such cases and requires attention to the stomach locally 
and to the systemic effects of starvation, dehydration 
and toxemia Intravenous saline and dextrose solutions 
constitute the chief therapeutic xveapons 

4 Immediately after operation continued careful 
observation is necessary m cases of obstruction, xvith 
resumption of intravenous medication if any untoward 
symptoms occur 
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5 In an occasional case in winch gaslio-entcrosloni} 
otherwise is successful, symptoms of retention flc\ciop 
about sc\cn to fourteen chjs after operation and 
usually the response to adequate ticatmcnt is satis- 
factory 

6 Subsequent caic of the patient with ulcei should 
be judicious and not engender psjclioneurolic ten- 
dencies 

7 In cases of jaundice, accuiatc and complete diag- 
nosis, evaluation of the presence or possibihlj of hepi- 
tic or renal insufficiency or the icndcnc} to hemorrhage, 
institution of measures for their control md selection 
of the most opportune time for operation arc the chief 
picopcralivc nulicalions 

S A high intake of caiboindratcs and lliiids and 
administration of calciiiin salts, solutions of dextrose 
and tiansfiisions consliinte impoitant therapeutic 
procedures 

9 Postoperatne continuation of these procedures 
impiovcs the patient’s condition, aids in warding off 
hepatic or renal msufficienc>, and shortens com i 
Icscencc 

10 Frequent chemical examination of the blood 
before and after operation gi\cs important information 
as to the course of the disease and the need of more 
intensne treatment _ 

ABSTRACT OF DISCUSSION 

Dr Walter L Palmi r Chicngo In tlic ense of ob'^tnic- 
tt\c lesions, T grcit deni is to be giincd bj a feu d'i)<; of 
prcoperati\c trentment The dcludntion nnd occnsioinl nlkn- 
losis ma> be relieved bj the subcutTueous or intravenous 
administration of fluids containing dc\trosc and sodium chloride 
Frequent gastric lavage removes the stagnant gastric content*;, 
cleans the mucosa, and leaves it m much belter condition for 
surgerj'' These procedures relieve the distress, improve the 
patient’s sense of well being, allow )um to obtain rest and sleep 
and lhercb> make him a much better operative risk It is 
important to follow closely the daib uriinr> output during this 
time and also during the postoperative convalescence In the 
cases of massive hemorrhage, m> custom with rcgird to trans- 
fusion IS quite m accord with that described b> the authors 
Transfusion is not earned out in the stage of active bleeding 
unless the blood pressure falls so low and the pulse rises so 
Jugh that complete cxsangumation is feared With onb a mod- 
erate drop m blood pressure and a moderate rise in the pulse 
rate I prefer to delay a daj or two until gross bleeding Ins 
ceased Convalescence may l)c shortened or the patient pre- 
pared for operation more rapid!} by two or three transfusions 
over a rather short period of time Opinions differ great!} as 
to the need for continued medical treatment after gastro- 
enterostom} Regardless of the conflicting statistics on this 
point, the fact remains that ulcer commonly recurs after gastro- 
enterostomy In mj experience, recurrent ulcer formation is 
much more common than is a postoperative dietetic neurosis 
I therefore prefer to keep the postoperative patient on a pro- 
longed, moderately strict ulcer regimen m the Iiopc that it nia} 
help to protect against a recurrence of the lesion The eases 
of jaundice in vvhicli a hemorrhagic tendency is present seem 
to me to be particularly difficult and puzzling I should like 
to ask the authors whether or not they have made an} deter- 
minations of the fibrinogen content of the blood and what suc- 
cess they have in controlling the hemorrhagic tendency, once 
It has developed 

Dr Russell L Haden, Cleveland The surgeon or the 
internist in charge needs to know tlie extent that dehydration 
can be demonstrated by adequate determination of blood pro- 
teins, urine output, the amount of sodium chloride m the plasma, 
the circulating carbon dioxide in the plasma and the quantity 
of urea m the blood The question arises If there are varia- 
tions from normal m the constituents of the blood what is to 
be done about it^ Fortunately all these variations can be 
rehev^ed for the most part bv the administration of simple 
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solutions of dextrose and sodium chloride Perhaps the mo*t 
dcsinhic solution is one containing 10 per cent dedrose and 
1 iH-r cent sodium chloride, Pitients with marked voimtin? 
nnd intoxication or mtcstiml tnct obstruction cannot be rdiercd 
b} n solution of 1 per cent sodium chloride In such cases I 
Invc been using 3 per cent sodium chloride with 10 per cent 
dextrose and m man} mstinccs the sodium chloride content 
of the solution Ins been increased to 5 per Cent or even 10 per 
cent It IS interesting tint the more concentrated hjpertomc 
solutions of soclium chloride, such as those of 10 per cent not 
onl} relieve the hek of chlorides but also stimulate pcnstahi 
JInt IS shown hciniifnll} in some of the exhibits Dr Orrhas 
in the Scientific Fxhihits I am convinced that transfusion i> 
one of t/ic most vnhnhlc of nfl prcojicrativc and postoperatne 
UKasurcs, quite aside from its relief of anemia No one knows 
just wlnt occurs with transfusion, hut the fate of the patient 
depends on tiic judicious use of transfusion and on the proper 
use of certnm tv pcs of solution 
Di IIoKvcE W Soper, St Louis Gastric lav^agc as 
nsinll} performed with the ordiinr} stomach tube often tern 
fics the patient, proeluccs straining retching and vomiting and 
IS far inferior to gastric siphoingc, I introduce the Levin 
duodcml catheter imrncdntcl} into the stomach following 
opcniion Ihc end oi the tube is connected b} means ol a 

glass lube with the second tube that leads into a bottled 
tlic floor h} the bedside Continuous siphonagc of the stomach 
contents is iiislilulcd giving positive infonnation as to the 
eh trader of the gastric secretion One can rcadilj determine 
the presence of hcmorrlngc reflux of small intestinal contents 
and sinnhr conditions Nausea and vomiting are prevented 
thus adding imich to the patient s comfort With the tube in 
phcc, one can give water carl} and thirst is assuaged 
nurse frequent!} disconnects the tube and washes it out with 
a large glass piston S}nnge removing excels of mucus and 
bIoo<l clots Tlic complicated suction apparatus that has been 
described m the hteralurc for (lie maintenance of siphonace is 
not ncccssar) The ohjcclion Jins been made that siphonage 
withdraws the essential fluids from the bod} As the authors 
stated, tins loss of both fluid is quickl} replaced b\ the emplo) 
ment of intravenous dextrose and saline solutions In reg^d 
to the preparation for operation on the colon, I have found a 
prcliniinar} course of liquid petrolatum enemas to be of great 
value TJic oil retention enema is given everv night for a 
period of a week or so pnor to the operation The hqui 
petrolatum, in contradistinction to the cottonseed and other 
oils used 111 enemas, inhibits the growth of bactena, thus adding 
to the safet} of coJomc operations If the time element is 
important, one should lavage the colon with a 5 per cent sou 
tion of sodium sulphate instead of using the usual water, soa^ 
suds or saline solution As Goldsmith and Da} ton 
the colonic w all is jmj>cnncablc to the passage of the sulpha es, 
while the saline solutions arc rcadilv absorbed 
pR ^VALTvrA^ WALTrits, Rochcstcr, Minn Two 
tint features in tlie preoperative preparation of patients vm 
obstructing lesions of the stomach or duodenum are (1) oon ro 
of the dch}dration toxemia and (2) enipt 3 mg of the stomaci 
and keeping it free from retained material Thus the 
will have a clean stomach of normal size to work with, 
the preparation for operation of patients with obstructive ja^ 
dice observation and stud} in the hospital are of addioona 
value It enables one to determine whether the jaundice 
increasing or decreasing, to estimate the t} pc of obstruc joi . 
and to weigh the nsk of operation against the risk of deaj 
One should never hesitate, as Dr Soper has said, to sip o » 
not lavage, an} retained fluid that mav be within the ^toma 
after an} surgical procedure A small tube gentl> ' 

never does harm Fluid can be administered by eh sis or m 
venously to replace that lost b} vomiting or b} 
take and absorb fluid through the gastro intestinal tract 
all, as indexes of the patients’ condition are their appearan > 
the force and rate of the pulse, and tlie blood pressure 
patient with large degrees of retention usually looks n4 
pulse IS usually weak and the blood pressure is lowered 
rapid pulse, or the repeated vomiting of small ^ 

fluid subsequent to operation indicates the necessity ot pass s 
of a stomach tube The intake of fluid should aIvva}S 
greater than tlie output After operation for obstructive ja 
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Oko the bile should be cnrcftilb ol)M.i\cd i Inn, uatco bde 
secreted m greater tlm noninl iinoinits ustnlb means tint 
the Incr is not fnnctio/nnir adc<|mlch, ami one can sometimes 
compensate for that in part b) atlininistntion of dextrose solu- 
tions intn\cnous]>, and 1)> transfusion of blood The presence 
of Wood \\\ bde drammg from a 1 tube uulicaics tint the hver 
IS fiiiictioiiing abnonmlh It should not bt allowed to con- 
tmuc \ conijnuons drip, introduced into the common duct 
through (he 1 tube, wlucli had been mserted at the tunc oi 
operation Ins bad p[ood effect on the bile and on the bleeding 
Pb}siologic solution of scKhnm cblondc or sohiliou of dextrose 
can be used, and, more rLtenlh, we ln\c used solutions of 
sodium lactate (2 per cent) Whether or not the cffca is on 
the hepatic cell dirceth, or whether the bile is diluted and 
drainage is assisted is a question Whether or not the value 
for blood urea is rising and vvbctbcr or not the urinary output 
IS good arc indications of tJio patient s progress after operation 
Dr P K Oimlia Dr Hadtn spoke of the chemical 

rights of the patient I should like to saj a word about the 
mechanical rights of the stomach 1 dont believe tint any 
stomach tint has been operated on should receive anything 
b\ mouth for at least forty-eight hours Tins may seem a 
little radical 1 don’t believe tint the patients should even be 
alloucd to have an ice bag to the abdomen, because of the 
danger which exists tint tbc> might be tempted to commit a 
gastric indiscretion at this period I usually see vcr> little 
distention postopentiv eh I am sure a stomach that has been 
bandied b> a rubber glove Ins had more insult to it than one 
which has had a dietarj indiscretion, when bloating usuall> 
follows and the treatment is absolute rest, especially in the 
operative case Mcclianica) rest is tljus almost insured, and 
vomiting and distention do not occur The second point is 
about the postoperative treatment of operative ulcer eases I 
dont believe that these ulcer eases, surgical ulcer eases, belong 
to the surgeon anv longer than the} reinam m the operating 
room After they leave the operating room, such eases should be 
turned over to the medical colleague with the sincere hope and 
desire that he will give that patient particular care regarding 
his diet and medication over a rather long period of time, not 
just a few weeks postoperative)} \ trip to the operating 
room does not entire!} relieve the average patient of his ulcer 
S}ndrome 

Dr A, L Lev'^in, New Orleans I wish to emphasize a 
point When upper abdominal distention develops postopera- 
tiveh, the most suitable remedy for that condition is a gastric 
lavage instead of hot stupes In 1921 I designed the Levnn 
gastroduodenal catheter to be introduced through the nose 
Its introduction is very simple and does not entail liardships 
on the patient It is left m place for constant drainage as 
long as reverse penstahis exists and duodenal contents are 
being gushed into the gastric cavit} The relief from this 
simple procedure is often instantaneous I wish to call atten- 
tion to a physiologic point of procedure When the stomach 
has been emptied of its duodenal contents, dilute h}drochlQric 
acid, 30 nimims (2 cc ) m2 ounces (60 cc ) of water, is intro- 
duced and the tube is clamped for one hour This js repeated 
every two hours, preceded b> a gastric lavage with plain water 
and not a sodium bicarbonate solution The object is to close 
the pylonc sphincter, and this can be accomplished only by 
acidifying the gastric contents and not by alkahnization 
Dr Fra^k Smithies, Oucago One reason why certain 
surgeons get excellent results m abdominal surgery is that they 
give their competent internist-associate sufficient time for study- 
ing and treating patients before they operate I will mention 
several simple features of preoperative preparation First the 
twenty four-hour unne In how many clinics is it customary 
J? for albumm bj the potassium ferroc}amde method^ 
The nitric acid test usually is made it tikes ver} little excess 
nitric acid to convert albumin present into a soluble alhuminsite 
^d m such circumstances a ‘negative test is reported Second 
How often are casts looked for by dark field ^ If not so looked 
for, granular casts often are missed Third How many times 
*s a so called normal blood count considered m relationship 
fo total blood volume^ Practicall}, the patient ma} have a 
normal blood count” as to red cells, white cells and probably 
icmoglobin but his blood volume ma} have been greatly 
reduced as a result of deh}dration The blood cellular ele- 


ments should be estimated m relation to blood v'olume if one 
IS to avoid false conceptions of these ckments as working 
units, especially when, after operation, total blood volume is 
increased h} intravenous (or by other routes) exhibition of 
fluids In oiientions on the duodenum or the stomach I lavage 
patients on the table after operation and then siphon out all 
fluid present or introduced Transfusion of anemic or shocked 
patients IS done on the table, usually after operation, from 
600 to 900 cc of whole blood being given Furtlicrmore, 
transfusion of patients who arc bleeding as often as is neces- 
sary IS done with whole blood I do not wait long to see 
whether or not bcmorrliage is going to cease but, if in spite 
of two or even four transfusions m twenty-four hours the 
patient still has a fall m blood pressure and hemoglobin, and 
an increase m pulse rate, I feel that that patient probably has 
a ‘ spurlcr ' This needs prompt surgical intervention and not 
waiting until the patient is exsanguinated So-called liver 
insufficiency following operations is frequently not * hver insuf- 
ficiency” at all Many of those instances in which the patient 
“simply melts away before your eyes” and is assumed to have 
‘ hepatic instiflicicncy” and dies on the fourth day arc instances 
of failure of the suprarcinls hi these instances, in addition 
(o solutions of salt, dextrose and the like, pancreatic substance 
and epmephnne should be administered early and freely, com- 
bined witli lavage of the upper jejunum 
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In 1903, Fischer and von jMenng-^ described the 
barbituric acid hyijnotic diethylbarbitunc acid (diethyl 
inalon}^ urea), introduced as Veronal This is now 
official in the United States Pharmacopeia X as bar- 
bital There were also introduced the sodium salts of 
barbital under the proprietary names Medmal and 
Veronal Sodium Some years later a second derivative 
of the senes was announced, in this, one of the eth}^ 
groups was displaced b}^ a phenjd group Tins deriva- 
tive, phenylethylbarbitiinc acid, was the proprietary 
designated as Luminal, the same substance is now 
ofiicial under the name phenobarbital 

In the meantime, numerous hypnotics of the barbi- 
turic acid senes - m which the ethyl groups are replaced 
by other alkyl or aryl radicals have been developed, 
including, among the more common ones, amytal (iso- 
amylethylbarbitunc acid), dial (diallylbarbitunc acid), 
neonal (N-butylethylbarbitunc acid), nostal (isopropyl 
bromallyl barbituric acid) and pentobarbital sodium 
In February, 1922, Allonal (Niimal) was introduced 
to the medical profession, its special claims being that 
It contained a vei*}^ high hpoid coefficient, barbiturate 
(allyhsopropyl barbituric acid), thus making it a most 
efficient hynotic, and m addition a most effective anal- 
gesic because of its association with amidopyrine In 
1927, Ehvir Alurate was introduced, and in 1932 
Alurate Injectable for intrav^enous or intramuscular 
therapy was developed (These do not contain amido- 
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pyniic ) Tliere is also an aliiiate tablet on the market 
whici) has made Us appearance rccentl)'' 

CnnMISTR\ AM) I»II AHMACOr OCs\ 

Allonal IS a inivtmc of three parts of allyhsoprop\I 
barbituric acid to five pails of amidopjnnc (p}ra- 
midon) Plus is the propoition present in each allonal 
tablet, nhich contains exactly 1 ^^rain (0 06S Gm ) of 
the former uith grains (Oil Gm ) of the latter 
The trade name for allyhsoprop) 1 barbitune acid is 
Aiuratc, and m our further discussions this nomenelti- 
turc will be eniplo}cd 
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plicii)] or nntip>nnc group to be tbe ofTending ara,L 
] licst two eases are the only two found in an extenme 
reeiew of the literature on allonal and aliirate cutaneoiij 
h}persensUnU} Sominfcne contains dielhylWbtoc 
aeid (barbital) and all}lisoprop}l barbitune aad 
( duratcj Feu cases of cutaneous reactions Iia\ eta 
lepoited following its administration nowe\er, inno 
ease li<is it been pro\ed that aiuratc was the cameo! 
the reaction ind in most eases more than onetjpeof 
harliiturate Ind been taken 

1 he follow mg e\])crnncntal data concerning fixed 
eru])tion due to the aiuratc in allonal, made possible h 
(he rem irkahlc coojicration of our patient, arehere^uth 
reported 
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Reincrt ** has been able to rcco\cr from the urine 
from 13 to 16 pci cent of llic aim ale gucu to dogs 
He found tint most of this was excreted the first 
tw^enty«four houis and that he was no longer ai)Ic to 
detect further quantities after three da\s He com- 
pared this excretion with phcuobarhital and barbital 
and conclnded that the aiuratc was destroxed m the 
body more quickly and that the clTeet did not last ns 
long as with cithct of the other drugs 

Cutaneous reactions from the barhitiir itcs nrc rcla- 
tncly common, but fixed eruptions from these drugs 
arc rare, although tiiey Inxc been reported or referred 
to by Wise and Parkhurst/ Fowlkes, Goidenherg and 
Rosen/ Onnsby ' and others It is of interest to note 
that m Mcnmngcr s ^ review of fort 3 '’-one cases of skin 
eruptions from phcnobarbital, with a rcpoit of three 
additional cases, there is no mention of tlic occurrence 
of any fixed eruptions, altliough tw^o cases were men- 
tioned as leaving h 3 q)erpiginentation 

Unger ^ reported a case of cutaneous liypcrscnsitn itv 
to amidopyrine m xvhieh the amidop 3 Tinc was ingested 
111 an allonal tablet 1 he patient experienced marked 
swelling of the eyelids, checks and bps, as wxll as 
blotches on the forehead, and the palms and the backs 
of the hands, accompanied 1 ) 3 ^ a generali?ed fatigue 
These symptoms recurred on mgestion of an amido- 
pyiine tablet Unger cites Crohn’s case in which 
Crohn had reemrent attacks of urticaria and sciotal 
and genital edema on taking each of three propnetar 3 '^ 
barbituric acid preparations One of the drugs was 
Alhonal, which is chemically similar to Allonal AH 
three preparations, however, had sexeral lachcals in 
common and the exact cause of the idiosyncrasy xvas 
nexer proved, although Crohn himself believed the 
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//trtor\ — r M n nmn nped * 12 , ‘^cen in the deparlment ol 
(krnnloloj,) nrul s\ philoloR), Ixot 10 1932 complained ot a 
Jc'vioii on the riLbt hip \hoiit three iml a Inlf 3 ears prenously 
he Ind noticed two reddened nreis on the right buttock Tkc 
Icsiom were inodtntch itch) nnd would rerm in so for three or 
four (h\«; after which the) would no longer itch and 
siihside le-nting pigmented irtTs which ln\c nc\cr entirely 
disTppeired Snnilir ntlnel s }n\e occurred c\cr\ three to sw 
rnontlis ind nlwnts in the ‘^nme nrens \o new lesion^ b\e 
e\er Iiccn noticed Each cxnccrlntion would last three or four 
(h\s nnd then fide About one ^el^ before, the patient stated 
the lesion'; htgnn tnkini, on n. slippM ippnrzncc For the past 
four \eTr*» Ihc pnticnl Ins Ind mthtr sc^crc headaches and 
ndinitted tn? tlircc or four illoinl nblets for relief He 
slnted tint the two ircas on the buttock would flare up each 
tunc he Ind t sc\crc heTdichc He Ind taken no cathartic 
medicines nnd did not remember inking nn\ other form ot 
medic ition I or the eruption he had Ind onK local therapj 
The pntient Ind nlw'n\s been in good health and nothing rj 
the pnst histor} wns of significance There were no unusua^ 
uliosMicrnsRs except tint the pnticnt used to ln\c recurrent 
nttncl s from n\ poisoning 

The fnmil) histor\ likewise dic( not repeal any allergic 
tendencies 

n xaniuiaiioit — TJic pnlicnt wns well nourished nnd wdl 
de\ eloped with nn eruption on the right hip, posterior an a 
little inferior to the greater troclnnter (fig 1) This pre ent 
ns two lesions one the si 7 C of n fity-cent piece (30 ^ 
dnmeter) nnd the other iienrly twice this size Both of le 
lesions were shnrph limited nnd were n pcculnr purphsn r 
the Ixirdcrs of x\iuch were rniscd nnd the centrnl portion 0 
which presented nrens of nornnl skm These normal nr^s 
gn>c to the two lesions n stippled or mottfed appearance. 0 
pnlpntion the borders and rniscd ccntnl nrens were firm an 
slightly indurnted , 

A clmicnl dingnosis of dcrmntitis medicamentosa was nn c- 
Laboratory cxnminntions rcvenlcd nothing of signi 
The Knlm test wns negntue Examinations of the unne 
nihumm, sugar and phcnolphthnlein were repeatedly nega n 
Exnmmnlion of the blood showed Iiemoglobni, 92 per ce 
red cells 4,750 000, nnd white cells, 6 250 The 
smear wns nornnl The blood cxninnntion w'HS made un 
a remission 

EXPERIMENT \T DATA 

Rep} oductitg the Eruptw)} — A.ftcr nil signs of activity h^ 
disappeared from the two lesions only residual ^ 

being left, three 5 gram (0 3 Gm ) tablets of 
administered (the patients usual dose) At the end o 
clays there was no exacerbation of the involved areas an 
(the patient's usual dose) allonal tablets were taken y 
patient at bedtime The following morning on 
patient complained of itching of the two areas on the « » 

and on examination the areas were seen to be similar k ^ 
detail to that when first examined in the clinic It v\as le 
perhaps the three day interval between the drugs was too s i 
so the experiment was repeated twelve days be^ng allow e 
elapse between the administration of the drugs The reb 
were the same in that there was a definite flare up . 
pigmented areas The result of this expenment shovve 
amidopyrine failed to produce the en^ition but that 
tion definitely followed the administration of allonal 
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Aluntc Since nhintc (iIl\lisoprop\I hirhiltiric icid) is tlic 
oiih component of nlloinl lint is not cnnlnined in p}rainKlon, it 
^^'ns (Itcidcd to lest the p'lticiU to this (Ini^- lie \\'is Ri\cn two 

1 gnm (006 Gm ) Muntc tablets it 9 4=5 a ni nncl at noon 
wis nwnre of slight itching and cnlhcnn At 4 p m he was 
reexamined in the chine at winch time tlicrc was noted a 
definite exacerbation of the eruption in the two pruiousl} 
actwe areas on the nglU buttock 

In order to rule out the pos<;ibihl\ of an\ inert substance 
used m the manufacturing of the drugs producing the eruption, 
<oinc chcmicalh pure sodium ahiratc was furnished hy Hoff- 
mann-LaRochc, Inc for administration The patient was gnen 

2 grams (013 Gm ) of this drug and reacted promplI> with an 
exacerbation 

EflFcct of Other Barbiturates After all signs of activit' 
had disappeared from the areas un oh cd, tlic patient was gnen 
02 Gm of barbilunc acid witli negate c results Twcnt>-four 
hours later this dose was doubled and again admnnstcred, 
likewise with no cutaneous response At intcn*als of from 
forh -eight to se\cnU-two hours the following drugs were 
gi\en barbital (0 65 Gut-) phcnolnrbilal (0 97 Gm ), iprjil 
(calcium etlnlisoprop>lbarbituratc 026 Gm ) sandoptol (iso- 
but}Iall)I barbituric acid 04 Gm ) and dni (dnil) Ibarbituric 
acid 01 Gm ) In no ease was there anv cutaneous manifesta- 
tion following ingestion of the drug 

Effect of Alhlisopropil acet\l carbamide (Sedormid) 
As It was thought that possibly the all\lisoprop>l group per sc 
was the offending agent three Sedormid tabicti. were admin- 
istered (026 Gm cacli) to the patient with ncgati\e results 

Effect of Other Drugs Producing Fixed Eruptions 
Phenolphthalem antip>rmc, amidopyrine and ncoarsphcnaininc 
are four drugs that m susceptible persons are prone to produce 
a fixed eruption The patient had alrcad> been tested to amido- 
pyrine with negatne results so tests with some of the other 
drugs were earned out The patient w^as gnen 0 97 Gm of 
antipyrme and there was no reaction m forty -eight hours He 
was next gnen 016 Gm of phcnolphihakin with no reaction 
Keoarsphenamine was not gi\en This experiment corroborates 
the work of No\yi^ m connection with phenolphthalem, 



Fig 1 —I ocahzed fixed eruption due to the alurate in allonal 


patch tests were earned out on both normal skin and the 
residual pigmented areas on the right buttock TIic following 
drugs were applied to the normal skin and were all negative 
after ninety -SIX hours barbituric acid^ phcnobarbital, barbital, 
aniytal, amidopyrine, antipynnc and alurate As the expen- 



Fig 2 — Residual pigmentation three T^eeks after injection of allonal 


ments were consuming much of the patient’s time only pheno- 
barbital barbital, allonal and alurate were tested on the pig- 
mented areas There were definite reactions to both allonal 
and alurate within twelve hours, similar m detail to the erup- 
tion produced by ingestion except that it was limited to the 
contact area (fig 3) Phenobarbital and barbital brought 
forth no cutaneous response 

Intradermal Tests Normal and pigmented areas were tested 
with 0 1 cc of a 1 per cent solution of the following drugs 
barbituric acid barbital phenobarbital, allonal and alurate All 
tests w^ere negatne in the normal skin areas but there were 
definite reactions m the pigmented spots to both allonal and 
alurate These reactions reached their maximum intensity in 
half an hour and had practically entirely disappeared within 
twenty- four hours 

Scratch Tests Percutaneous tests were performed with the 
following drugs barbituric acid, phenobarbital, barbital, allonal 
and alurate These tests were likewise performed on both 
normal and pigmented skin areas All tests were negative m 
the normal skin areas, but there were definite reactions in the 
pigmented spots to both allonal and alurate The results 
obtained by this method of testing were not as clear cut and 
as satisfactory as those obtained by either of the other methods 

AffemMs at Passive Transfer -^In an attempt to determine 
passive transferability 0 1 cc of the patients serum was 
injected into each of four persons In two of these subjects, 
0 1 cc of a 1 per cent solution of alurate was injected into the 
local site at the end of twenty-four hours In the other two, 
intracutaneous and patch tests were done on the area into which 
the patients serum had previously been injected The subjects 
were examined at frequent intervals for fortv -eight hours and 
in no case was passive transfer of hypersensitivity successful 


namely that idiosyncrasy for one drug producing a fixed 
^I'uption does not necessarily indicate susceptibility to the whole 
group 

Local Cutaneous Tests — Patch Tests In order to help 
^termme the site of the hy^jerbensitivity in fixed eruptions 

F G Jr Phenolphthalem Eruption Experimental Data 
Ats Causation Arch Dermat & Sjph 36 125 130 (July) 1932 


Anto-Inta changeable Skin Tiansplants fiom Pig- 
mented to Noi mol Skin — In 1930, Naegeh, de Ouervain 
and Stalder *• performed a most interesting experiment 
on a patient with a fixed eruption due to antipyrme 
They'’ transplanted a portion of the sensitive pigmented 

12 ^aegeh Oscar de Quer\am F and Stalder W Nachwei*; 
tt'ch" I%l4 9l8 (j:uri7)\'9’30 Aut.p> r.n EXanthen, Khn 
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*irca to an area of nounal skin and transplanted the 
piece of normal skin to the onj^ma! pip^mcnted sensitive 
area At the end of three ^^ecks ilic ji^rafl had taken 
nicely, and antipynne was aqain ^nen by mouth Flierc 
was a flare up m the pigmented transplant to the normal 
skin area, whereas the nounal skm transplanted to the 
ongmal sensitnc area showed no reaction 
Wise and Sulrbciger’" ha\e rcccntl) repealed these 
iin estimations in a case of phcnolphlhalcin fixed erup- 
tion Then results were dnmctncallv opposite to those 
of Nacgch Similar experiments along the lines out- 
lined by Nacgch were earned out as follows 


Joe* A M A. 
n 19J^ 

seem rather to favor a theory of regional Inperw 
tueness dependent on deeper structures (nene^ and 
])lood vessels) However, I am unable to reconcile mi 
poeiiive pdlch tests cxclusncly with such anew Thee 
cxficnments require further ni\ cstigations, and it is 
suggested that m am future work larger fullthicknes 
grafts lie used m order that the results ma\ be more 
Msihlc — espccialU since portions of the transplants are 
\ery hkch to slough ofT Since scar tissue may result 
from transplants, it would be worth while to allow the 
wound to heal by vecondar} intention and compare the 
results 


The skm was first cleansed with alcohol nnd iodine The 
sites for remoMi of the ti^^suc were imrkcd with 'i licw\ 
cross of iodine, winch wis hler rcino\cd with alcoliol A locn! 
anesthesia was then infiltrated around tins area— not into it 
Twm 6 mni cutaneous punclies were used and areas jninclicd 
out to a depth of from 3 to 5 mm These were snipped off 
smoothlj with a scalpel and interchanged immcdialcK the one 
from (he pigmented area being placed into the depression kft 
m the normal skm area and mcc \crsa Pour per cent xcro- 



Fjg S — The Jov\cr darker area shows a posjtnc patch test to aluratc 


form (bismuth tribromphciiate) impregnated sterile gauze was 
next applied, winch was covered with a large bandage held 
firm by large strips of adhesne plaster The patient was 
ambulatory and was allowed all pruilcgcs except bathing At 
the end of five days the two areas were dressed and a sterile 
small bandage was applied The superficial epidermis sloughed 
from portions of both areas, but at the end of four weeks the 
“grafts” bad healed nicely At the end of four and again at 
se\en weeks the offending drug w^as administered The result 
was directly opposite to that reported by Naegeh The normal 
epidermis transplanted to the sensitue “soil” reacted, whereas 
the previously sensUne skm, winch had been transplanted to 
the opposite normal buttock, showed no reaction 


This result parallels that of and Sulzberger, 

but it should be emphasized that the grafts taken by 
these investigators as well as the ones here reported 
were deeper than those used by Naegeh and his 
co-avorkers I agree wuth the former that the results 
of these experiments bring no proof that the epidermis 
or superficial cutis (or both) is the ''shock site'' and 


13 aVise Fred and Sulzberger Manon Drug Eruptions I Fixed 
Phenolphthalcm Eruptions Arch Dermat Ssph ^7 549 36 S (April) 
1933 


SC at arAR\ 

\ fiaticnt Ind an eruption a\h!cli was chmcali) due 
to some drug Exacerbation of the eruption wzs pro 
cluctcl In the ‘inspected drug, namely, allonal As 

illoinl contains both aluratc and amidopyrine, 
were administered separate!) in order to (letermme the 
ofTcnding agent 1 he patient reacted to aluratc but 
showed no cutaneous scnsitiaity to amidopyrine. In 
order to rule out the “aIl)hsopropyr radical of allonal 
as tlic ofTeiuhng agent, tins constituent was adminis 
tercel in the form of ali)lisopropaI acet)l carbamide, 
with negatnc results Impurities in the drugasapos 
sil)Ic cniisatnc factor were ruled out by the positne 
result following administration of pure sodium alurate. 
Numerous other barbiturates were administered \Mth 
impunity Other drugs producing fixed eruptions, 
namely, phcnolphthalcin, antipynne and amidop)nne, 
had no effect in tins ease Attempts at passne transfer 
were unsuccessful Patch, mtracutancous and scratdi 
tests were performed with allonal and alurate, as well 
as w ith numerous other barbiturates 

Autogenous skin transplants were done the results 
of which corroborated those of Wise and Sulzberger 
Imt were opposite to those of Xacgcli de Ouervain and 
Stabler 

coxcf Lsro\s 

1 Fixed eruptions similar to those produced by 
plicnolphthalein may be produced by alurate (the bar 
bitunc acid component of allonal) 

2 Cutaneous In perscnsitn ity to one barbiturate does 
not necessarily preclude sensitivity to other members 01 
the group 

3 Sensitization to alurate in the case studied existe 
as a unique phenomenon and did not include sensitmty 
to othei drugs know n to produce fixed eruptions 

4 Patch mtraciitaneous and sciatch tests were a 
positive to allonal and alurate in previouslv active areas 
but produced no reaction m normal skm areas 

5 Normal skin transplanted to the prcMOUsly actn^ 
areas flared up wuth readmi lustration of the drug* 
whereas previously reacting skin when transplante 
nounal skm areas, did not react 


\BSTRACT OF DISCUSSION 
Dr Samuel M Peck, New York The onl) ^ 

suming that fiNed drug eruptions are of an aHetS’C n 
:s in the fact that this t\pe of eruption has been p. 

med to be based on zdios3ncras} Skm tests are u 
;gatne, both patch and scratch, and m the ^ j 

stances antibodies Ime not been demonstrated 
ent, therefore that throws more light on the P^thog 1 
ese eruptions is important The specificiO of th^e iaios\ 

Dr Lo\emans cases is especialK mtercbting 
Drk I ha;e been doing with nir^anol When f 
dinarj commercial product "as eruption 

irfx-se\en cases of epilepsy and chorea, a d » -grum 
\ eloped m tMentv-se%en The eruptions '’esembled 
:kness in many particulars It came on m about ten > 


N 
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nftcr tiK fTM <lo^c of tl.c (Irt.R n.ul xvl>en t1>c cri.pl.on Jnd . 
Mibsukd tl«. pitK-oi '•'-Iiniiied vuisilircd so tint a ; 

small imoiint of tlie drm, f,ncn n niontli or more liter eould ^ 
nroeokc the eruption 1 'Ms '•'dc to sho" tint the commercnl I 

rx; TATm -....l I .Me 10 S.M .. 

dixtro ind IC'O mr'inol 1 ests on Mrious in, mils shou t iit ; 
the ICO suhvtince is 15 tunes as strong is the devtro suh 
stiuic both IS to minimum cfleetuc close ind is to minnnum 
Ictlnl dose The incidenec of mrcinol diseise wis -H per 
cent III 1 senes of eighteen children "ho reeeued in i\eruc 
of is Gm during i course of from eight to ten dies the 
mciclcuco of mrcinol d.scise ceth the leco form "is 64 5 
n»r cent (senes of (onrtecn cases) m spite of the smillcr 
closige ft IS cere chflicult to nndcrstind "he Dr Loc email 
CMS ibic to get ixisilnc scratch tests m his cases Usinllc' 
positice scratch tests apple to the iirticirnl tepe of lesions J 
dunk too that instead of calling Ins tests patch tests he 
should call them Moro tests hcciiise of the ainlogc to the 
\loro t'pc of tuberculin reaction The results of the experi- 
ments of Nicgeh and Ins collaborators seem to demonstrate 
that the antibodies in fi\cd drug eruptions were bound to tic 
epidermal and perhaps the immediate snbcpidcrmal structures 
at the site of tlie eruption It Ins not been possible for citbcr 
Wise and Sulzberger or Loccnnn to confirm this I tliiiik 
however, that positive experiments like \icgeli s merit 
consideration 

Dr Marion B Sulzhcrgi h New York It is naturalK 
gratihing to Dr Wise and to me that the authors transplant 
e\permients turned out m the same \\a> that ours did I do 
not think that the difference in the experience of Nacgch de 
Quenam and Stalder and those of Wise and mjsclf, can be 
explained b} the fact that our grafts were deeper than those 
made b> Naegch and his associates who took Thiersch grafts 
W ise and I had a lull thickness graft almost 30 mni m diam 
eter and we could be sure that the major portion of the 
original epidermis was there and that it had not sloughed off 
If in our case the sensitivitj had resided and remained m the 
epidermis and could ha\c been transferred with that tissue 
we should have accomplished it with our method This was 
not a negative experiment onl) but also a positi\e one for 
when we took a previously unaffected full thickness skin graft 
and transferred it to a previously affected area we did get a 
positiie result previously unaffected skin became sensitized 
when It was transplanted to a hypersensitive area This obser- 
\ation suggests that the transplant has become sensitized and 
that the forces governing this sensitization probably originate 
below the thickness of our graft This opinion is corroborated 
by the fact that in the histologic exaiT\ination of phenolphthal- 
em eruptions I have found vascular changes deeper down than 
IS ordinarily believed My hypothesis receives further support 
from the shape of the lesions in fixed eruptions If one thinks 
of a small terminal artery or ner\e as a tree with more or 
less symmetrically branching terminals, a section across these 
tcTTninals at skin level would assume the round oval or irregu 
lar but sharply demarcated form of most fixed drug eruptions 
Considering all factors it is probable, in Dr Loveman s case 
and m ours that the specific sensitization to the drug is depen 
dewt on a nerve or a blood vessel supplying the area that has 
become sensitized As Dr Highman has so aptly pointed out 
this IS a question of fundamental significance The author s 
case seems to substantiate ours However it seems to me pos- 
sible that Dr Loveman s results were different from those of 
Naegch and his co workers because the original epidermis did 
not survive in the healed transplants (tlie transplants were too 
Mnall to be sure of tins) Before reaching a conclusion m a 


morning, which disappeared about noon time On mvcstigalion 
I found he had been taking six alloinl tablets c\cry night 
I advised lum to stop tlie illonai lie called me up vesterday 
to tell me tint he had h id no further catharsis 

Du WvfTiu 1 lIiniMAN, New York This interesting 
paper recalls one read in Havana by Dr Wise, with whom 
Dr Sulzberger Ins collaborated Quite apart from the tech- 
nical data m Dr lovcmans work the remote implications 
of his work may throw light on the obscure question of loca i- 
zation of skill lesions due to systemic disturbances, as the 
so called disseminated lupus erythematosus If the principles 
implicit 111 this paper and m tint of Wise and Sulzberger o 
last ^car arc applied to dermatoses of the Upc 1 ha\e just 
nicntioncd, a he^nniiiig may he made toward clearing up the 
important problems of localization 

Du W U Rerr me n Louisville Ky A patient of mine 
a woman Ind a macular solitary scaling patch on the left out- 
toek about 30 mm m diameter which appeared periodically 
I or some time I Ind tried to find out the cause I tried to 
associate it with some article of clothing she was wearing but 
fmalh chcilcd the fact that at night she took two or three 
tcaspoonfuls of elixir of mcdmal every now and then and each 
lime following the medication the area would flare up then 
exfoliate and subside A.fter talking to Dr Loveman, I told 
her to substitute a tablet of allonal for the medmal but this 
did not cau^e tbc eruption Since she stopped taking medmal 
the area has become a smooth shghtlv pigmented spot 

Dk Georce MiriEu MacKee, New York Loveman s 
carefully executed work appears to corroborate the belief that 
sensitization may occur at various levels m the skin Thus one 
mav obtain a positive patch test and a negative scratch or 
intradermal test or vice versa Positive patch tests are obtained 
in dermatitis venenata, positive scratch tests are seen in neuro- 
dermatitis disseminata positive intradermal tests are obtained 
in sonic ty pcs of dermatophy tosis, and so on Fixed phenol- 
phthalem eruptions are likely to give a positive intradermal 
test while the eczcmatoid type of phenolpbthalein eruption mav 
give a positive patch test When the so called shock center 
IS in the skin, it may be in association with either the deep 
or the superficial vessels This may possibly explain the dis- 
crepancy in the results of transplant experiments made bv the 
Germans as compared vvith those made by Wise and Sulzberger 
nnd by Loveman 

Dr \dolpii B Lov FMA^ Ann Arbor, Mich I wish to 
thank Dr Peck for his suggestion about not calling the tests 
contacts or patch tests I felt ratlier reluctant about this 
myself, so about four days ago I decided to perform a patch 
test on the transplants I had not done this before, but I am 
glad to report that the results were the same as those produced 
bv ingestion of the drug The previoush normal skin trans- 
planted to a previously reacting sod reacted whereas the pre- 
viously affected skin did not react when transplanted to a 
normal skin area 1 wish also to thank Dr Sulzberger for 
his discussion and to assure him that the patient is still cooper- 
. atmg and willing to do so in the future To Dr Mitchell I 

wish to ‘^ay that on the contrarv, the allonal produced consti- 
pation in my patient rather than catharsis I am sure that 

following Dr Highman s remarks there will be a number of 

j papers lu the near future dealing with autogenous ‘^kiu trans- 
plants in various dermatoses, especially psoriasis I am glad 

{ that Dr Rutledge tried allonal ni his case for it helps to bear 

j out mv conclusion that sensitivity to one barbiturate does not 

^ necessarily indicate seiisituitv to other barbituric preparations 


nutter of such importance \ should hke to see more expen- Simple Sewing — Benedict studied a group of women in a 
ments of ihib kind with large full thickness transplants Only \arge respiration chamber and determined the increase found 
then would 1 be willing to regard our results as proof of a ordinary occupations When they were standing their 

general and underlying principle regarding the role of the metabolism was 9 per cent above the basal simple sewing 
nerves and blood vessels m determining areas of fixed drug increased heat production 13 per cent dusting 134 per cent 
hypersensitivity sweeping 150 per cent He found that when a woman climbed 

Dr J\Ml^ Hruuirr Mitcucll Chicago Did this patient au average flight of stairs she expended two calories For the 

who was getting relatively large doses show any signs of same expenditure of energy she could walk down three flights 

catharsis^ 1 hrte weeks ago a patient of mine who bad been of stairs or could walk about 45 yards on the level — Du Bois, 

under observation for many years came in to tell me that he E F Total Energy Exchange in Relation to Clinical Medi- 

f<^arcd he was developing a cancer He had catharsis each cine Bull Nc^v York Acad Med 9 680 (Dec) 1933 
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THE EFFECT OF PREGX \XCN ON 
IHE URINARY 1R\C1 

HARRY P L1:L, MD 

AM) 

WILLIAM r MI NGCRT. MD 

IONS A CIT\ 

Prcgnanc} causes dcfinile and nnrktd chanj^ts ni the 
unnarj' tract J lie most striking cli<in^c consists of a 
dilatation of the uretci and kKliK\ i)el\is, usinll\ more 
inailvcd on the n^ht side, this [jliciaancnon is so com- 
nion tliat it nn^lit well lie ''iid to lie a normal con- 
comitant of tlic prc^^innt Mate 

Piobabl\ tile most nuleh icco^mi/cd ni tides on the 
nrinar} tinct of prel;nanc^ arc llic jiajurs In Hot inner ^ 
and ])} Duncan and Seni,^' piiblislicd m 1928 Jlolbmcr, 
workmi^ on ureters taken from women d\mir duiine^ 
pret^nanc} showed In hisiolo^^nc methods tint there 
was lupertrophy and Inpcrplasia of muscle md fibrous 
tissue of the meter and the periureteral she ith. the 
greatest change taking jilacc in llic lowci ]ioiiu>n of 
the ureter, and from this he leasoned tint there was 
produced an obstructne pioeess whieli would aeeount 
for the ureteral dilatation Dugald P»and leeenl)) has 
confirmed this finding lint states dial ilie amount of 
h)pcrtroph\ and lupcrplasia docs not ilwa\s eorie- 
spond to the amount of dil nation present and tliat, 
icgardless of the greater dilatation taking place on tlie 
light side the clcgicc of h 3 peUroi)ln and lupcrplasia 
IS the same m both ureters 

Duncan and Seng ))} means of C 3 stoscop\ and retro- 
grade urogiaphv dvinng all stages of pregnancx, and 
from the ninth to tlic twentx -fifth day post partum 
found tint there w^as dilatation of tlie right ureter and 
kidney pelxis m all eases of pregnane}, and of tlie left 
meter and kidnc} pehis m 71 per cent of their eases 
The}'' found tliat dilatation began m nuiltiparas as early 
as the sixth week of pregnane} and m pnmiparas as 
early as the tenth week, and that dilatation reached its 
maximum by the twent} -second week in multiparas and 
by the tw cut} -fourth week in piimipaias and continued 
unchanged throughout the remainder of the pi cgnancx 
They apparently were reluctant to perform cystoscopx 
and retrograde pxelography during the puerperal 
period, but they did study tlicir patients fiom the ninth 
to the twenty-fifth day post partum and found that a 
majority of tlien cases showed a return of the urinary 
tract to the normal, nonpregnant condition b} the ninth 
day Many of their cases liacl not icturncd to normal 
by the tw^enty-fifth day and some of their cases showed 
dilatation of the uppei urinary tract for a long time 
With the introduction of intravenous urogiaj)liy, a 
safe method was presented for studying the urinary 
tract in pregnancy and especially in the piierpermm, or 
during that period fiom delivery to the tenth post- 
pai turn day ^^^e decided to make such a study A pre- 
liminary report of our results has already been made * 


We soon found that others had had the same idea, 
notabh Crabdec and Prather" and Cornell and liar 
field in the bnitcd States, DugakI Baird in ScotW 
Caireras and Ibgiicras*' in Spam, and Paul SchumAer^ 
m Gcrm<m\ All of these found that there to « 
degiee of dll italion of the upper uninr} tract in eun 
pregji,me\ 100 per cent on the riglit side and from 70 
to 8S per cent on the left, and that the right sidetendei 
to he dilated to a greater extent than the left Tk^e 
conchisifjns correspond to ours 

In a<ldition we found that the reduction of theun 
inr} tract to the iionnni nonpregnant condition too\ 
jihee ripullx so that a majoriU of our ca‘:es had 
returned to normal h\ the nintli or tenth postpaituir 
da\ pinxidcd the pregnane}, deincrv and puerpenum 
hid ill been noriiul We found definite rediicto in 
the diialnfion of tlie upper uniian tract as carh 
from SIX to twentx-four liours folloxxmg deli\ei},and 
Ml some of our cises (he iirman tract was apparent 
norm il bx the third postpirtuin da\ In those cab 
111 which dclixen was complicated, as bx forceps ork 
ee^'areaii section or in wliieli there was postpartum 
utcrnie or pelxic infection, the uuolution of the upper 
nnii ir\ tract was delaxed, <and in some cases there va. 
excii d tendencx for the upper unnar\ tract to return 
to i dilatation as great as or greater than that iduJi 
ii id been present during prcginiicx 

1 Ins constant dilatation of the upper unnan tract 
in norma] jircginnt xxonien xxith its prompt retes'^io^ 
after the icrmination of prcgnanc\ and its tendenc\ to 
relinn to the antepaitum condition when there is mkr 
fere nee witii the normal eoursc of the puerpenum 
prompted ns to seek the cause for the dilatation In 
rexiewing the literature wc found tliat xarious theonb 
had been adxanccd hut that none of them had been 
proxed The nnjontx of these theories Inpothecate 
the occurrence ot obstruction in the lower portion o 
the ureters 1 bus Hoflnucr, bclicxmg that theh'p^^ 
tropin and lixperplasia taking place in the ureter 
ureteral sheath cause a narrow mg of the lumen o 
urctci states tint hx the actual demonstration o 3 
obstuictixc process in the lower iirmar} tract, 
fallac} inxolxcd m much of tlie speculation concern^ 
ureteral dilatation during pregnane} is rendered obMou 
for according to the exidenec just adduced, a rea O 
demonstrable anatomical factor stands out m the e 
olog}^ of the condition ” rk r 

Duncan and Seng xxhile not agreeing xxath Hotbaue 
that there is actual narroxxing of the ureteral , 
but behexing that these changes are due to 
ph}SioIogic processes sum up their article by sayi 
that the factors causing obstruction to the ureters ar 

1 Increased nsculint} of the cer\ix and parainetriu 
producing pressure capaettN and congestion 

2 Pressure from the general on ercrow dmg 

from the growing uterus dcN eloping equallv m all aim 

3 Marked congestion and distortion of the Ncsica I'd 

4 Dextrorotation of the uterus 


Froin the Departments of Urology and of Obstetrics and G>necoIog> 
State Unuersitj of Iona College of Medicine 

Read before the Section on Urolo^ at the Eighty Fourth Annual 
Session of the American Medical Association Milwaukee June 16 1933 
1 Hofbauer J I Contributions to the Etiologj of P^elrtis of Preg 
nancy Bull Johns Hopkins Hosp 42 118 (March) 1928 Structure and 
Punction of the Ureter During Pregnancy J Urol 20 413 (Oct ) 
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Diiq'ikl BnircK spcnks of p'\bbnig a vuctcial cathctci 
b^ a soft obstruction 10 oi 15 cm nbo\c the ureteral 
orifice He sa}s Ihc obstuiction is due to inci eased 
\ascuhrity and congestion of the ecrM\ and paia- 
nictiuiin and to prcssuie of the iiictei in the pelvis as 
a result of growth of the uterus which enlaigcs in all 
directions Ihc dc\tioiotation of the uterus 

mav cause kinking of the light urctci and explain wdn 



Fig 1 — A normal dilated kidney pehes and ureters in normal preg 
nanc> one week ante partum in a primipara aged IS B normal 
puerperium three da>s post partum sho\Mng rapid subsidence of dilatation 


there is nearly alwa}s more dilatation and delay on the 
right side When the atony of the ureter reaches a 
certain stage, the mere fact of its falling over the pelvic 
brim causes its walls to come together and occlude the 
lumen ” Baird ^ in a later article states that he has 
performed cesarean section on women wnth a rotation 
of the uterus to the left, yet there was greater dilata- 
tion of the right ureter and kidney pelvis 
Crabtree and Prather ^ state ‘Trom our own obser- 
vations and the literature now^ available, we are pre- 
pared to accept as a working hypothesis that pelvis and 
ureteral overdistention exists in all pregnant women as 
a result of a tight-fitting fetus in an inelastic abdomen 
Other factors, such as the course of the ureter over the 
osseous pelvis, the ligaments of the uterus, fascial 
layers and the course of important vessels, conspire to 
produce a difference m degree of dilatation and pre- 
ponderance of right-sided changes 
Paul Schumaker ° states that “the cause of dilatation 
of the ureter and kidney pelvis is a compression of the 
hypotonic ureter between the posterior wall of the 
uterus and the belly of the psoas muscle 
Williams IS very definite in saying that pyelitis of 
pregnancy is due to pressure of the pregnant uterus on 
the ureters, while De Lee states that, since the preg- 
nant uterus has almost the same specific gravity as does 
the remainder of the abdominal mass, it cannot there- 
ore cause pressure on the ureters 
ft IS thus seen that obstruction is advanced as the 
cause of ureteral dilatation, this obstruction resulting 
rom one or more of three principal conditions (1) 
actual decrease in the lumen of the lower ureter by 
^3pertrophy and hyperplasia of the tissue of the ureter 
and periureteral sheath, (2) pressure betw’^een the 
tl^ uterus and the brim of the bony pelvis or 

le belly of the psoas muscle, and (3) increased vascu- 
anty of the structures surrounding the ureter 


1924 f Obstetrics ed 5 New York D Appleton 5^ Co 

® Principles and Practice of Obstetrics ed 4 Phila 
» “a \\ u Saunders Company, 1925 p 534 


Any one who has cathetenred the ureters in preg- 
nancy knows that comparatively large catheters may be 
advanced up the ureter to a point w^cll above the brim 
of llic bony pchis or the belly of the psoas muscle 
Caulk and also Pugh have advocated draining the 
uretcis m pyelitis of pregnancy with laige catheters, 
and Pugh stales that he has had no difficulty m passing 
bi/cs 12 and 14 F We have had no difficulty what- 
ever in ])assing si7cs 8 and 10 F If pressure from the 
cnlaiging uterus were responsible for the dilatation, 
one would not cxjiect to see dilatation beginning at the 
sixth to the tenth week, at a time wdien the uterus is 
still a pelvic organ, and one w^ould expect to see 
incrcabing dilatation as the uterus becomes progres- 
sively larger and heavier, instead of the actual finding 
that dilatation reaches its maximum from the tw^enty- 
sccond to the tw^enty-fourth week and then remains 
stationary 

When one views a series of intravenous urograms 
obtained on pregnant vv^omen, one is struck by the fact 
that there appears to be extremely good filling of the 
kidney pelves and upper two thirds of the ureters The 
ureters, however, seem to be cut off at a point corre- 
sponding to the brim of the bony pelv is and below this 
point are not visualized, suggesting that there is ureteral 
obstruction at this point , tins is a finding often used as 
nn argument for obstruction 

In order to determine wdiether or not actual obstruc- 
tion existed m that portion of the ureter not visualized 
by intravenous urography, cystoscopy vvcis done on ten 
pregnant w omen and ureteral catheters were introduced 
just beyond the ureteral orifices Retrograde pyelo- 
ureterograms were made in stereo so that the kidney 
pelvis and entire ureter were visualized on each side, 
and careful study was made for any evidence of 
decrease in the size of the normal ureteral lumen, or 
ureteral constriction that might be produced from 
cxtra-ureteral conditions While these ureterograms 
show bends m the ureter at about the junction of the 
lower and middle thirds, with usually marked dilatation 
above these bends, when they are studied stereoscopi- 



n pregnancy one month ante partu 

aged 17 B si\ hours post partum showing contrast c 
ureter with that in antepartum appearance ^ 


in a nullipara 
right pelvis and 


cally It can be seen that these bends are nothing more 
han curves, without any actual kmkmg, and that they 
have no relation to the brim of the bony pelvis None 
of these ureters present any evidence to suggest that 

Indwelling Catheter J ifroV^ 55^3 
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tlicre has been a diminution of tlic urtlcial iiiincn, md 
theic is nothing to suggest piessuic on the ureter from 
suuounclmg sUuctuicb 

In oui original study w e w ere sti tick by the rapidity 
with which iinolution occuircd in the tipiier urinary 
tract following partiiiition In cases in which we had 
obtained intiaA'cnoiis uiogiams fiom si\ to twxiity-foui 
hours following delivcrj there was marked decrease m 
the dilatation of the pelves and ureters \t this carlv 
time the cups of the calices w'cre beginning to change 



Fip 3 — A normil prcfrmnc> one week -inic pirtiim in n nullipin n^ed 18 D one dii 
after normal dch\ cr> slimvinj: sire of ureters nnd Kidncj peUrs C four post partnm with 

foul profuse lochial disclnr^t The inticnt Ind n tcmpcntiirc of 103 T The left ureter nnd 
pchis arc larger than they were antepartum 


from the rounded, blunted character seen during preg- 
nane} to the sharper more angulated character seen 
normall}, and the uidth of the ureters Ind markedly 
diminished This suggested tint the cause of the dila- 
tation liad been reinoAcd uith tlie emptying of the 
uterus 

If dilatation of the uppci urinary tract during preg- 
nancy IS caused by obstruction m the lower ureter, 
either by the enlarged uterus or by 
ail}’’ otlicr condition within the bony 
pchis, and if significant reduction 
m this dilatation occurs in a short 
time (from si\ to tw^ent}-four 
hours) followang delivery, as a re- 
sult of relief of this obstruction, a 
similar reduction in dilatation should 
occui if this obstruction can be re- 
lieved by any other means The 
simplest means of overcoming low'^er 
lueteral obstruction is by draining 
the ureters wnth ureteral catheters 
introduced high enough in the ure- 
ters to insure their being abo^e any 
point m the lower ureters w here 
obstiuction might occur 

For this study, fifteen w^omen wei e 
chosen, all m their last month of 
pregnane}^ and all of w honi liad had 
normal courses during their pregnancies Most of 
them were wnthin a few days of term An mtiavenous 
uiogram was first made Immediately following this, 
a cvstoscope w^as inserted into the bladder and the 
ureteial orifices w^ere carefull}^ noted for an} edema 
A 7 or 8 F wdnstle tipped uieteral catheter w^as then 
inserted up each ureter as far as possible The residual 
urine present was measured and a microscopic exam- 
anation was made on each specimen of urine for pus 
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Jhc combined pciMs and ureteral capacit} waste 
miiKcl by injecting stenie water to the point of discom 
fort or ver} mild pain A retrograde pjdo-ureterogm 
was then made with 12 per cent sodium iodide soluton 
injected into the ureter and pchis to their capacin 
Jhis ptelo-iircterogram was compared with the intra 
Acnous urogram previousl} obtained The catheter> 
were then allowed to remain ni situ for ureteral drain 
age for twenU-four hours After draining twent} 
four hours, the catheter ends were plugged and another 
intraA cnous urogram was made, lol 
low cd b} a retrograde p}elo ureterO' 
gram TIicsc pictures were then 
compared ith the ones made the 
prcMOus da} to see if an) change 
had taken place following the ure 
tcral drainage 

llicrc was no difference between 
the intra\ cnous and retrograde 
p\ clO'Urctcrogranis so far as Mne 
ating the si/c and shape of the 
ureters and pcKcs was concerned 
The retrograde films, of courise 
ga\c the better pictures Edema 
could not be discerned about the 
ureteral orifices No difficult} what 
ever was found m passing the ure 
tcral catheters In most cases tlie 
catheters did not pass the full di': 
tance to the kidnev pelvis meeting 
with marked cur\es in the 
ureter ])C}ond winch the catheters could not be passd, 
but in all cases tlie ureter was adequately drained In 
one case witli number 8 catheters 1 125 cc of unne 
was drained from the right side and 1,240 cc from the 
left, and after this drainage no urine could be aspirated 
from cither side and the patient had passed no urme 
from the bladder In another case, with number / 
catheters, 1,130 cc was drained from the right side 


and 1 035 cc from the left side and again there w 
no residual mine in the kidney pelves or 
aspiration None of these cases showed any dnninii 
in the degree of dilatation after such drainage 

A senes of intravenous urograms w^as also obtain 
on nonpregnant women with various t}pes o 
disturbance It is knowm that o\anan cysts will p 
duce slight dilatation of the ureters and _ 

This dilatation, however, is not nearly so markea as 



Ficr 4 — Lower ureters at term Msualized stereoscopicalb aged 

of kinking" and no e\idence of obstruction cm be seen A nullipira aged IS, x) pr P 
21 C secundipma, aged IS 
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pregnancy In oui senes \\ e lia\ e two cases of ovarian 
c\ st, one tubo o\ ai lan abscess and one pai a-ovai lan 
abscess that show sliglit degrees of dilatation in the 
uppei urinary tract Abscess of the broad ligament, 
chronic pchic inflammatory disease, caicmoma of the 
ovary deimoid cjst of the o\aiy, and uterine fibroids 
failed to show any changes in the upper urinary tract 
One woman with a pituitary tumor and one female 
dwarf with glandular dystroph}', piobably pituitary, 
failed to show any changes of the urinary tract 



Fig 5 — Normal pregmancy one month ante partum in a nullipan 
aged 19 A before and B after ureters had been drained t>\enty four 
hours to o\ercome possible obstruction in lo;\er ureters There has been 
310 change in dilatation 

In the light of these observations we are very skep- 
tical that ureteral obstruction, from any cause what- 
ever, IS the reason for dilatation of the upper urinary 
tract in pregnancy It seems to us that the condition 
IS the result of some cause inherent in and pecvihar to 
the pregnant state, but what the cause is we are unable 
to say, and this is a problem that is yet to be solved 


ABSTRACT OF DISCUSSION 

Dr Win TAM E Stevens, San Francisco In my experi- 
ence the majorit> of cases of pyelitis of pregnancy clear up 
subjectively after delivery llic urine continues to show a few 
pus cells, however, cultures may or may not be positive, and 
a low grade infection persists indcfinitcl} unless the patient 
receives treatment Many patients apparcntl} cured b> treat- 
ment during pregnancy or after delivery have a recurrence 
during the next pregnancy notwithstanding the absence of 
demonstrable pathologic conditions in the iinnarj tract It is 
well to remember that a clear urine, microscopicall> negative 
as to pus cells, maj still be infected Treatment should be 
continued until the urine is culturally as well as microscopically 
negative In cases resistant to treatment, search for abnor- 
malities of the urinar> tract by means of p>elograph>, ureter- 
ography and c) stography is indicated Obstruction and 
innammation of tlic urethra or the ureters should not be over- 
looked In my CNpcricncc, about 18 per cent of cases of 
pvchtis associated with prcgnanc> first show subjective s>mp- 
toms during the pucrpcrium These cases have responded 
better to treatment than cases of pj clitis occurring during 
prcgnanc> Compression of the ureter by the uterus shown 
in two of my pjclograms proves in my opinion that pressure 
IS at least a contributor} factor in dilatation of the upper 
urinary tract Urethral catheterization is inadvisable in urinary 
stasis without infection unless there is marked d}suria or dis- 
comfort, and unless there is a large amount of residual urine. 
I find residual urine m 81 per cent of postpartum bladders 
One bladder contained a residual urine of 1,020 cc immediately 
after 750 cc had been voided The importance of the relief 
and prevention of bladder distention cannot be overemphasized 
Cases are on record in which the bladder has never regained 
its tone after labor and operation In my experience, excellent 
results have been obtained b} catheterization of the ureters m 
p}elitis of pregnanc} and by catheterization of the postpartum 
bladder in the presence of residual urine both with and without 
infection 

Dr R Nesbit, Ann Arbor, Mich Regarding the 
ascendency of pjehtis, Dr Helmholz has laid the ghost of this 
ver} effectively In every case of p}ehtis of pregnancy the 
patient should be followed carefully post partum until she 
returns to normal The excellent work of Crabtree and 


CONCLUSIONS 

1 Dilatation of the upper urinary tract to some 
degree occurs m every pregnane}'' and is a normal con- 
comitant of pregnancy 

2 This dilatation subsides rapidly after the termina- 
tion of pregnancy, provided the pregnancy, delivery 
and puerperium are normal, and m many cases a 
marked decrease in the size of the ureters and pelves 
can be demonstrated within twenty-four hours follow- 
ing delivery 

3 Abnormal delivery or an abnormal puerperium 
interferes with the return of the upper urinary tract to 
Bormal 

4 In ten normal pregnant women, retrograde pyelo- 
ureterograms failed to show any evidence of obstruc- 
tion ail} where along the course of the lower ureter 

5 In fifteen normal pregnant women, draining the 
ureters wnth ureteral catheters for twenty-four hours, 
m order to overcome any obstruction that might pos- 
sibly be present m the lower portion of the ureters, 
pioduced no change m the degree or character of the 
dilatation of the upper urinary tract 

6 With the exception of ovarian cysts and ov'^arian 
abscesses, pathologic conditions m the female pehas do 
not cause dilatation of the upper urinary tract 

7 Evidence is presented which disproves the theory 
of lower uieteral obstruction as the cause for dilatation 
of the upper urinar} tract m pregnane} 

Umversit} Hospitals 



oo D »iuic pariiini in a nullipara 

aged JS B one day post partum The decrease in dilatation has occurred 
in t\%entytour hours after dcluery 


Prather emphasized the fact that the changes in pregnancy 
tihich ma} become more or less permanent should be looked 
for m e\ery patient who does not ha\e an immediate relief of 
sjmptoms and signs following dehverj of the child For that 
reason it is important that this fact be emphasized. I hate 
recently studied two cases m which there have been repeated 
pregnancies The patients were two girls both of whom had 
three pregnancies, m all of which pvelitis of pregnancy 
occurred These girls appeared following delivery and both 
were found to have dilatation of the upper ureteral tract, both 
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bilateral, uith distinct narrow iiiR of the ureter at tlic part 
rnclnum I could not believe tint (here Ind been n stricture 
until I saw^ these two inlicnts, both hihtcnl in one and nni 
htcrnl in the other In one the ureter responded well but in 
the other an operation had to be performed In all these (he 
obstruction was at the panmetnum and not at the bladder 
wall If an indwclhiu? catheter is left in phec in pilients with- 
out gross infection the urinar> tract will be intected, unless 
there IS gross nninr) infection it should not be used 
Dn M W SiURWOon, Milwaukee Last >ejr a ^,roup of 
us who went to low^a Cit\ to Msit Dr Alcoek were niiKli 
interested to see the results lie was obtaining Luehs states 
that the condition fai onng an ascending infection iii the last 
months of pregnancN is present in more eases than those m 
whicli p\chtis actuall} occurs, and he heheies tint the ascend 
ing p)elitis of prcgmnc\ n onl} the infectious stage of the 
demonstrable changes conditioned In preginnex Iloflntier 
states that dilatation of the ureter ami pehis is plusiologie in 
pregnantx, as so well demonstrated b} Lee at tlic L/ni\crsitx 
of Iowa Second^ be slates tint a large number of pregnant 
women haxc an asxmptonntic bacterium and linrdix tint a 
high degree of dilatation is accompanied b} decrease d local 
resistance Hca/ici points out how mtcsfini/ tnkcuon is caused 
in the pjclitis of prcgmncx and reports a ease of sex ere intes- 
tinal infection In a report from Berlin a patient dex eloped 
P3chtis of pregnane} and the organism causing food poisoning 
was recovered Belter meat and food inspection elmnintes and 
prexents pxchtis of prcgmnc> in main eases Dc I cc takes 
the stand tint baclcnurn is found m a large i>crccntage of 
health} pregnant women, probabJ} the result of constipation 
The ureters particular!} the right ureter, Inxe been found 
dilated and filled with urine in two thirds of the cases coming 
to nccrops) Tins, DcLcc asserts, is caused bx torsion 
stretching and kinkmg of the ureters due to enlargement and 
dislocation of the pelxic organs Harnneker believes tint all 
P 5 elitis m prcgmnc} is due to pressure plus congestion It 
seems that all eases of pregnane} are potential eases of pxclitis 
the owl} ucccssilv for completion of the circle being lowered 
resistance The treatment advocated by Hofbaucr 0 5 cc of 
solution of pituitar} three times a dax for two xxeels is inter- 
esting He claims there is no interruption of iireginnc} I 
should hie to hear the results of those who have tried it 
Dr JoI^^ K Oraiond Detroit In most instances of pxc- 
litis of pregnane} the acute s}niptoms clear up promptlx under 
alkalimration and forced fluids, but a bactcriologic cure is rare 
until the end of the prcginnc}, when mail} cases clear up 
spontaneous!} The ultimate fate of the rcmauulcr is of inter- 
est One senes of statistics is reported b} Naiijocks and 
another b}^ Ghd}s Dodds The latter bad the opportumtj of 
following a group of cases for two xears and found tint cliroiue 
p}elitis or chronic bactermna dex eloped m about half 'Die 
dime with winch I am connected and other dimes Inxe pednt 
nc departments xvhich observe nnii} eases of p}thtis m child- 
hood Many of these patients will ui later }cars be folloxxed 
through pregnancy in the same dime and I believe that in the 
ne\t fixe or ten }ears some interesting figures should be 
obtained bearing on this point The posterior urethra as a 
cause of continuation of S}niptoms is xvortli emphasizing It 
IS true of an} ease of pyelitis It not mfrcqucntl} happens 
that after a bactenologic cure sx mptoms persist until the urethra 
receives treatment I find the indwelling catheter useful m 
certain instances of postpartum urinary disturbance 

Dr J I HorBAUER, Baltimore At Johns Hopkins I haxt 
not observed dilatation of the ureters in pregnant monke}s 
My work (/ UjoI 20 413 [Oct] 1928) stresses the presence 
of bile salts and cholesterol in the blood as probabl} accounting 
for the dilatation of the ureter during pregnane} It is only 
in the human being that clehmte impairment of liver function 
is demonstrable during pregnancy, with bile salts present m the 
blood Dr Crabtree rightly emphasized long standing infec- 
tion as the factor responsible for the persistence of dilatation 
of the ureter following pregnancy and for stricture formation 
I fully share his views In every case the presence or absence 
of ureteral narroxviug should be ascertained and, in addition 
solution of pituitary in small doses should be gixen oxer a 
protracted period of time in order to restore ureteral activit} 

In Ixlarburg German}, every case of P 3 ebtis of pregnancy is 


now being treated with solution of pituitar} and splendid 
arc liemg reported In a recent publication, intractable asc, 
are rciiortcd which well responded to solution of pitmtan 
(Join, J L Si/rv Gmicc & Obii 53 640 [Nox ] 1931) h 
a previous paper, histologic exulcncc was adduced xvhich showed 
tint />/ idder dmnge nn} occur during obstructed labor vith 
mjurv to the mu^^clc fibers and difTusion of blood Dunngthe 
puerpenum the bladder nn} be induced to contract b} solution 
of pituitar} railing this, I insert the catheter 
Dr j S j / u /s, 'i otmgstown, Ohio I ast } car at the i\e\\ 
Orleans meeting Dr Baker and I presented an caliibu m xvhich 
vxe showed the disteijiion of (he upper unnar} tract in preg 
inucv i>mce (hen we have added almost 100 eases At lhal 
time xvc felt this was a mtclnmcal problem and stdl feel that 
most of It IS mechanical We liaxc not oxerlooKcd the hor 
moiiic element that Dr lloflnuer brought out but xxe think 
we Inxe i feu hets to back up (he idea that it is chiefii 
meclnmcal \ ureteral catheter will not dram the pehas com 
pletclx One cannot distend aii} normal caxit} for a longtime 
without having it lose its noninl tone Gixc these patients an 
mtraxeiious dvc after dclixcr} and one gets an almost normal 
p}clogram make a retrograde ureterogram and one cannot 
bc/icxc it IS (he same pclxis 7hc\ have a residual atonv that 
persists for a long lime In regard to Dr Holbauers remarks, 
I believe tint inonkexs Inng bx their tails exen when pregnant 
If tins process is meclnmcal there arc two things that it should 
be possible to show 1 It should be present in tumors, exsts 
and some eases of tubal abscess, as I have shown 2 It should 
be absent m the qtndnpcd, so far 1 have been unable to show 
It III e\pcrnne/inl aninnls 

13 u r H I \i I s Chicago Since the question of the use 
of solution of pituitar} as a remedial agent in this condition 
(ns been brought up h\ Dr Hofbaucr, I wish to call attention 
to the taet that iwcnt} four Jiours before a woman goes into 
lalior a nnrkcd diuresis occurs Tins is the phxsiologic action 
of solution ol pituitarx in the blood Also, it has been shown 
that the dmrtfic action of solution of pituitarx cannot be demon 
strated in pregnant dogs ni the hboratorx Therefore there is 
something m the blood during preginnex that inhibits the 
normal action of solution of pituitarx during prcgnaucx m 
purpose IS to prcxciil the iittrus from aborting Just before 
and during labor this inhibiting action is overcome possibl) □} 
pin siologuaJh produced solution of pituitarx I have repeat 
cdl} seen such cases In one ease tlie patient entered mx clime 
at t!ic Liiixtrsitx of Iowa, diagnosed tvphoid because of the 
to\ic sx mptoms and the height and character of the tempera 
ture curve bhc developed placenta pracxia and was delixere 
at seven monllis She was advised to prevent conception or 
two xears because of tiic sexcrit} of the pxehtis She became 
pregnant ni txxo inontlis b!ie re]>orted for observation ex^O 
month for a period of tlircc or four claxs There was no 
recurrence of the pxclitis during the pregnancx, labor or pos 
partiim This brings up the important question of wh) a 
these women do not develop puerperal sepsis It is xerx rare 
to have puerperal sepsis, and it is xerx hard to understand now 
a woman can be delivered from below without developing a 
puerperal sepsis Acting on the theor} that thex must have a 
protective nnmunit}, I found that these women bad a ug' 
titer of agglutinins for the organisms found m the urine 
also found that a positive agglutination can be obtained an 
that one can take the organism of one woman and the 
of another woman with p}ehtis I wish also to remark on 
anemia of pregnancy as predisposing to p} ehtis I thm 
might better be assumed that the anemia is caused b} 
pxehtis This is important obstetncally for in anemia i ^ 
patient loses much blood post partum she ma} die ^ . 

seen death occur after the loss of only 800 cc of blood aw 
the postmortem reveal no other cause than anemia As o i 
question of the cervix being an etiologic factor some work } 
Maryon in m} clmic shows that the organism that causes c 
vicJtis IS not Bacillus coh, which is the most common organism 
in p) ehtis, but the enterococcus 1 do not feel that the use 
the indwelling catheter during the acute stage of pxelitis 
justified either in the bladder or m the ureter 
Dr Abraham Ravich Brookbn Why bring m a com- 
plicated mechanism such as the hormones invohed m P 
nancy to explain dilatation of the ureters and renal pelvis x 
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Its frequent wocntion of jnclitis of prcginnc\ wIrm it enn 
be L\phmc(l I)\ iiRclniiR'il prissure exerted I)\ nn enlirge- 
ment 'uid disphccnient of tbe uterus and adnexa duriiif, prep 
innc\ ’ The '^amc patholoj^ie process in the ureter often occurs 
with fibroid uteri, \ct no one would consider tins an e fleet of 
hormones Can one attribute i^allhladder stasis so tonnnoii in 
htc months of prcgnaiK\ to hormones iKo '' It seems to me 
tint the entire problem is a mech mical one I or the s unc 
reason the \arieositics seen on the Miha and legs during preR- 
iianc\ nnN also be attributed to iiRclnnieal stasis Owing to 
the pressure of the pregnant uterus on the pehie portion of 
the ureter, it is \cr\ dinicult to get a clear eonception of the 
amount of dilatation present m tins portion of the ureter cither 
b\ retrograde or b\ cxcretor\ ureterograms be\cral \cars ago 
a patient in her eighth month of prcginnc\ came to me with 
a ^e^} large caleiilus 1 1)\ one half inch impacted m the left 
ureter at the pcUic brim The dilatation of the ureter down 
to the urctero\csical junction, howc\cr was so n^rcat that, 
within four da\s after the mere passage of a 6 T catheter 
beeond the calculus the stone was spontaneous!} expelled, with 
relief of the p^clItls on tint side 
Dr E G CR\DTRFn Boston Drs Lee and Mcngcrt ha\c 
guen an excellent p}clographic demonstration tint atom of 
the peUis and ureter is not cured In deli\cr\ but persists for 
a considerable tune These kidncjs arc distensible without 
pain to an extent considerablj abo\c normal, but thc\ will 
e\entuallj return to normal There arc two kinds of patients 
as indicated b> the readiness with which postpartum p 3 ebtis 
follows bladder retention In those instances in winch infec- 
tion alrcad} exists, febrile reaction occurs immediatcK with 
the onset of retention , in the other t\ pc of case, in w Inch the 
urine is uninfected catheterization ma} be carried on for some 
dajs before a febrile reaction occurs because the infection must 
be introduced and cuUuatcd before it reaches sufficient mag- 
nitude to produce fe\er If then one knows that an infection 
alrcad} exists I feel sure that the wisest procedure, on the 
recognition of retention is to institute constant drainage imme- 
diate!} The patient herself should not be forgotten Good 
h}giene, including water drinking and care of the anemias of 
pregnanc} aid a patient to de\elop tolerance for infection that 
her prcgnanc} ma} be both comfortable and safe even though 
those infections arc seldom cleared m prcginnc} The anemias 
of pregnane} demand special attention and should be combated 
Certainly the patient should be protected by h}gienic measures 
after debverv that she ma\ nd herself as quickl} as possible 
through natures own protective measures A transfusion is 
good therap} m certain cases of p}ehtis of pregnaiic} Much 
can be done with proper diet, both to prevent the development 
af anemia and to restore the patient s general condition after 
It has occurred 

Dr G C Prather Boston The lack of temperature 
reaction following delivery has been mentioned also the lack 
of febrile reactions It has been my impression for some time 
that the patients with p}elitis whom I saw in its febrile form 
during pregnancy seldom got into difficulties with fever fol- 
lowing delivery I went over m} figures for the past three 
years and found that m eighty cases of p}elitis in pregnancy 
sixty presented no rise in temperature following delivery In 
twenty cases or 25 per cent, m which there was some hyper- 
pyrexia post partum, by no means was the urinary tract infec- 
tion the only factor responsible for this temperature My 
impression, therefore has been correct that about 75 per cent 
of the patients with pyelitis during pregnancy will show no 
cbnle complications following delivery, while the remainder 
Olay have a normal temperature during pregnancy but have a 
kick up following delivery 

Dr W J Wallace Oklahoma City Postural treatment 
IS essential and I use it as a routine procedure After parturi- 
lon the foot of the bed is raised for a distance of from 4 to 6 
inches and kept at that height as long as the patient is m the 
lospital Twice daily after the third da} the foot of the bed 
additional distance of 2 feet or an angle of about 
degrees, for at least an hour at a time the height and length 
th ^^pcnding on the individual patient During half of 
IS hour I hav e the patient lie on her stomach without a pillow 
le Trendelenburg position helps these conditions In these 


cases I find a complicating condition of ptosed kidney as well 
as the associated cnlcroplosis and a general sagging of all the 
associated organs In all cases of p}cloncphnlis, a selected 
diet rest, alternating antiseptics and tlie positions as outlined 
will add matcrullv to recover} 

Du Roui I T GuTiruiu 7 New Yorl In spite of all the 
valuable pvclographic and p}closcopic data now available, it is 
ol)\K)Us lint the clvmmic contraction of the upper uniiarv tract 
in Its cmiitvmg time is inhibited in cases of p}clitis of preg- 
inncv 1 he stasis produced in the upper uriinr} tract is 
rcsponsilile for its pin siopathologic condition which causes 
indro-urcters and livdroncplirosis as well as p}elitis and p}clo- 
nephrilis I am still inclined to believe tint there arc instances 
in which cases of pvelitis of prcginnc} nnv be treated con 
scrvativch with the method of the indwelling ureteral catheter 
I have rcccnti} examined a }oung pregnant woman who had 
a h} droiiephrosis which the famil} surgeon mistook for acute 
appendicitis and on which he was read} to operate Because 
the patient had pus in the urine and other iirinar} s}mptoms 
I was asked to examine her I found that she had an infected 
h}droncphrosis of large size After inserting an indwelling 
catheter which I left in place for over five da>s, I was able 
to suction out about 50 cc of purulent urine from the right 
kidncv pelvis The temperature then dropped to normal the 
urine cleared up and, m agreement with the last speaker, I 
think that the knee-chest position for a half hour, three or 
four times a da}, was also of great assistance in this case 
The pressure of the uterus on the ureters was thus relieved 
and a better drainage secured The patient’s condition cleared 
up cntirel} and she had no further difficult} with her labor 
I feel that the indwelling ureteral catheter has a definite use 
m the treatment of cases such as this, where a No 6 or No 8 
ureteral catheter should be emplo}ed, having been previoush 
boiled so as to be soft and not produce anv trauma 


ROENTGEN EVIDENCE OF HEALING 
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The most conspicuous defect in the present accepted 
methods for the management of peptic ulcer is the lack 
of any dependable means of establishing that the lesion 
IS healed The interval between the onset of symptom- 
atic relief, wdiich is usually effected withm a few^ days 
after the institution of medical treatment, and the com- 
plete healing of the ulcer undoubtedl}^ varies greatl}, 
and the time at wdiich the latter takes place in individual 
cases cannot be established by any knowm procedure 
Besides enabling one to answer the patient s persistent 
question “Is mv ulcer healed,” such a procedure, if it 
could be brought to light, w^ould result in other advan- 
tages By Its employment m a sufficiently large number 
of controlled cases, information might be gathered as 
to the relative effectiveness of the wudely varying 
methods of treatment now m vogue, thus ending many 
an argument The patient would be benefited more 
directly in an economic w^ay So-called recurrent ulcers 
are m many instances simply the result of permittino^ 
the patient to relax dietary restrictions and discontinue 
alkahnization before the healing process has been com- 
pleted Such patients might be saved the discourage- 
ment and added expense of a recurrence of symptoms 
On the other hand, postmortem observations and the 
experience of many internists would indicate that there 
IS a large group of cases in w^hich peptic ulcers heal 
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\\ ith little or no ticcitmcnt In the Inttci event the 
patient would be spared the expense and tedium of an 
unnccessanly prolonged period of treatment Any 
method by which information may be g lined icgaulmg 
healing of such lesions no matter how meager that 
information may be, seems to us a matter worthy of 
investigation and evaluation 
The idea of emplojmg the roentgen ray to detect 
healing m peptic uleei is not new Until recently how- 
cvei, its use has been confined ilmost cntircl) to pene- 
tratmg gastric ulcers Fnedenwald and I^actjcr ^ were 
among the first to appreciate its usefulness m this 
direction, and the roentgen demonstration of niclic dis- 
appearance m gastric lesions following ticalment is now 
a commonplace obscr\ation As a result a certain 
amount of information has been added to our knowl- 
edge of the prognosis m gastric ulcer but the greatest 
aalue of the procedure lies m cstahhshmg the henig- 
nancy or malignancy of ulcerating lesions of the lesser 
curvature the former almost iinariabi) showing i 
sharp reduction in size, if not complete disappearance 
after a few wrecks of medical treatment 

The roentgen demonstration of healing in duodenal 
ulcer has been quite another matter Since the niche 
sign is the only pathognomonic roenlgcn evidence of an 


success in onl} 13 per cent of cases Kirklm Mater 
found niche evidence m 15 24 per cent of 1,791 m, 
of duodenal ulcer seen at the Mayo Qinic in 1930 
Fluoroscopic obscr\ation is inadequate, moreo\er, m 
that one can scarce!} remember the exact size and 
location of a mchc seen momentarily several ueels 
prcMousl} 

COMPHLSSIOX TECIIMC 

As a Jesuit of the work of Berg,® Akerlund* 
yXlbrecht <incl others a refinement in gastro intestinal 
technic has been dc\ eloped winch permits accurate 
Msuali/atiou and film recording of a much higher per 
centage of duodenal ulcer niches than was heretofore 
j)ossi!)lc Tins procedure is known to roentgenologist 
as compression technic and consists simpl} of fiuoros 
cop} and the making of roentgcnographic studies while 
the pirt m question is compressed by some deuce In 
tins manner the walls of the duodenal bulb are approxi 
mated and all hut a thin film of barium is squeezed out 
1 lie barium retained m the crater of the ulcer is thus 
brouglu into sJiarp relief The procedure is not difli 
cult, can be accomplished ni a short time at small 
expense, and requires onh slight additional equipment, 
but the correct mtcrq^rctation of results demands con 
siclcrablc c\])cncnce m its use 

CinpIo}mg tins method, Akerlund 
was able to obtain niche eiidence m 
60 per cent of 109 cases of duodenal 
ulcer Berg was similarl} successful 
m o\ er 50 per cent of cases Our own 
experience agrees quite close!) with 
these figures During the }ear 193- 
we found positnc niche endence m 
54 per cent of all cases of duodenal 
ulcer 

We ln\c recently studied twent) 
fi\c such cases on one or more occa- 
sions after the institution of treatment 
In all instances, positne niche eudence 
has been obtained and recorded on 
film studies at the initial examination 
Although the senes is inadequate m 
several respects, we feel justified m 
drawing certain conclusions 



Fig I (case 1) — Duodenal bulb under 
compression sbo^\lnR niche (A) with corona 
of edematous mucosa (C) 



Fig 2 (case 1) — Appearance after fifteen 
dajs of medical treatmtnt The ruche Ins 
disappeared but the patient stilj Ins inter 
\als of ulcer distrcNs in spite of strict 
adherence to diet 


actue peptic ulcer, healing can be observed only in those 
instances in which the niche is seen and permanently 
recoided prior to the institution of treatment Ihe fact 
that this can be readily accomplished m a high percent- 
age of gastric ulceis accounts for the success commonly 
attained m showing changes in size or disappearance 
of such lesions following treatment 

The trouble encountered in appljung the same pro- 
cedure to duodenal lesions lies in the difficulty in 
demonstrating the niche Certainly not over 10 per cent 
of duodenal ulcer niches are visible on film studies of 
the barium filled bulb in the general run of cases As a 
matter of fact, the incidence is probably considerably 
lower than that Buckstem ~ w^as able to demonstrate 
niche disappearance in three such cases, however 

It IS true that the niche may be observed fltioroscopi- 
cally in a somewdiat larger group, but even as expert 
fluoroscopists as Carman and Sutherland ^ reported 


1 Fnedemvald Julius and Baetjer F H On the Value of X Ray 
Examinations m the Diagnosis of Ulcer of the Stomach and Duodenum 
Tr A Am Physicians JS 157 1932 tr , 

'> Buckstem Jacob The Duodenal Xiche A Criterion m the Heal 

ing'of Duodenal Ulcer Surg C\nec ^ Obst 51 109 114 (July) 1930 
3 Carman R D and Sutherland C G The Duodenal Xiche Am 
J Roentgenol 16 101 106 (Aug ) 1926 


SIGNinCAXCE or ISICHE DISAPPEARANCE 

The \alue of the roentgen raj in detecting healing 
peptic ulcer depends in a large measure on what on 
may conclude from niche disappearance per se t.a ^ 
one saj that an ulcer is completely healed 
because the niche is no longer visible on roentge 
examination^ If niche disappearance does not ine^ 
til at complete liealing has taken place, then at w i 
stage in the process of healing does it occur ^ 

In three cases reported by Buckstem the patien s 
weie free from sMnptoms at the t une niche disap p^^ 

Roent 


A Kirklin B R Duodenal Ulcers That \ lyjl 

rnncic AT Clin \nrUi America 15 177 184 U 


genological Diagnosis M Clin Xorth America 7 

5 Berg H H Direct Signs of Duodenal Ulcer des 

SO 372 376 (Oct ) 1925 Rontgenuntersuchimgen am Jmmerre 

erdammgskanals Leipzig Georg Thieme 1930 J> 1^5 

6 Akerlund Ake Roentgenologic Studies on the radiol 

with Special Reference to the Diagnosis of Duodenal Ulcer ^ 5,5 m 

(suppi 1) 1921 Later Experiences Concealing , 0^7 Der^ 

Cases of Duodenal Ulcer ibid b h^T Kontrastuntcr 

blendenkompressor Spcrialapparat fur Criteria of 

suchungen ibid 10 421 426 (iXoi 30) 1^29 sent Day cm j 
X Ray Diagnosis of Duodenal Ulcer Am J Surg 11 4 

504 521 (March) 1931 ^ , ^nAernef Kont 

7 Albrecht H U Das Ulcus Problem im Lichte moder 

genforschung Leipzig Georg Thieme 1930 pp 1 „ the rioenX 

8 German J ^ E' Compression Te^ 3^^ 

gen Demonstration of Duodenal Lesions Am J Roentgen 

(Aug) 1932 
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mice was dcinonstialccl and lie fell tint in such 
instaiiLCb It iiiiiTlit be safcl\ said that the itlecr w^as 
completely cuicd Although it is not specifically iiicii- 
tioned, one assumes lint the jiaticntb wcie no longci 
under ticatnicnt at the lime the second examinations 
were made lhat niche disappearance pei sc docs not 
imply complete healing howevci, has been rcpcalcdlv 
impressed on us by the fact lhat SMiiploms may peisist 
or recui after all traces of the niche ha\c disappeared 
c\cn though the patient is still under stiiet medical 
iiiaingcnicnt The following cases illustiatc the point 

Casf 1 — M G, a while nnn aged 35, had epigastric distress 
of a burning character for one week On examination, an 
at face niche was demonstrated on the posterior wall of the 
bulb A shallow' incisura was noted at the same lc\cl on 
the greater ciir\aturc of the cap (fig 1) Fifteen da>s later 
the niclic was no longer demonstrable, although the incisura 
was still present (fig 2) In spite of rigid adherence to diet 
the patient had t\pical ulcer distress at times for sc\cral 
months 

Case 2 — Mrs D L aged 27 Iiad t>pical ulcer distress for 
three weeks On examination June 13, 1932, the duodenal 
bulb showed an elliptic deformity along the greater ciir\ature 
Compression studies re\ealed a pea-sized niche on the greater 
cur\ature toward the anterior wall (fig 3) The symptoms 
were relie\ed wnthin twenty- four hours after the institution of 


the hunnn being docs not lend itself w^ell to experi- 
mental study, observations as to the method by which 
tilccis heal have been obtained tlirough three sources 

(1) peptic ulcer produced experimentally in animals, 

(2) patients who have been subjected to surgery after 
a pieliniinary period of preparation during which the 
patient was on an ulcer diet, and (3) patients who have 
died from some other cause during the course of ulcer 
ticalment 

IManii and Williamson ® w'cre the first to report suc- 
cess 111 the experimental production of peptic ulcer in 
dogs, after a secondary anastomosis which segregated 
the ulcer in such a way that no gastric contents passed 
o\er It, ^lann made a thorough study of the manner 
in wdiich healing takes place '‘Macroscopically the first 
e\idence of healing is a cleaning of the base of exudate 
and debris, and the formation of a smooth surface 
Then the ulcer appears to grow shallow due to a filling 
in of the base by new^ granulation tissue The over- 
hanging mucosa and this granulation tissue completely 
fill the base of the ulcer Gradually the edges of mucosa 
grow' around the periphery tow'ard the center, usually 
pushing the granulation tissue up and out like a plug 
\t first the mucosa is thin and smooth Gradually it 
thickens and becomes thrown into folds ’’ 



Fig 3 (case 2) — Compression study oE 
duodenal bulb showing large ulcer niche 
(A ) surrounded b> corona of thickened 
mucosa (C) 



Tig 4 (case 2) — Similar study after 
three ^veeks of treatment The niche is 
much smaller but still retains a small fleck 
of barium the surrounding inflammation 
and edema have subsided 



Fig 5 (case 2) — Appearance after a re 
currence of symptoms six months later The 
cap IS deformed but no niche can be 
detected 


treatment Reexamination, July 7 (fig 4), showed the niche 
greatly reduced m size but still quite definitely present There 
bad been no symptoms during the interval August 22, no 
trace of the niche could be detected The patient remained 
under treatment until the Christmas holidays, during which 
time indiscretions in eating and drinking caused a return of 
topical ulcer distress Examination, Jan 9, 1933 (fig 5), failed 
to show anv e\idence of a niche, although the bulbar deformity 
was somewhat increased 

On the other hand, it is quite possible for a patient 
to be free from symptoms although the niche remains 
demonstrable According to Akerlund, “it is not unusual 
that a niche may persist, even if diminished in size, 
^fter the pains have completely disappeared and that 
patients with obvious niches are on the wdiole free from 
pains ’ This evidence seems to us conclusive proof 
that there is no fixed relation betw'een niche disappear- 
ance and symptomatic relief and that niche disappear- 
ance does not imply complete healing 

How then, can one explain the failure of an incom- 
pletely healed ulcer to retain barium^ We feel that a 
satisfactory explanation is offered by the experimental 
and pathologic eMdence Although duodenal ulcer in 


v_.ciyiui u, oiiiiij.cn ut aim 

found a granulation bud present in twent 3 ’^-five of thirty 
gastric ulcers in man which were healing at the time 
they were resected Crohn, Weiskopf and Aschner 
and others also observed this sequence m human beings 
Bhss was unable to demonstrate the granulation bud 
m several patients who died following surgery or dur- 
ing the course of medical treatment or on whom duo- 
denal ulcer was an incidental finding at autopsy He 
nevertheless felt that the filling m of the defect by a 
granulation bud represented one phase, probably an 
early one, in the healing process 

To appreciate the true value of the roentgen raj' m 
detecting healing m peptic ulcer, therefore, one must 
realize that although niche disappearance unquestion- 

th?£S is'V THf"* >>“"■ 

mentally Produced Peptic Ulcer S Expert 

(June) 1925 ® ^ America 5 753 775 

Ann Surff 905 917*^?De?)^^l*9;f7 Gastric Ulcer m Man 

An, J Surg 
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al)ly indicates a favorable initial response to lieatment, 
It docs not necessarily mean that the lesion is healed 
When the snrioundmg edema and mriJtiation subside 
and the crater becomcb plugged with a bud of giamila- 
tion tissue, the niche no longer letams bn mm and is 
not demonstiablc locntgenologicalh Jins pKibabl}^ 
occuis rclatuely cailv m the piocess of healing 

Tnin or oisAPPrAUANci or mcui 
Jrann made the following obser^atlons on his experi- 
mental ulcers Within foiii da\s its base w is clean 
and a thin protecting eo\cring had f(Mmed inei U In 
ten da^b tlic uleci usinlly had grcati\ deei cased m 
diameter and depth On the twentieth da\ 

tlirce fourths oi more of the base would be cmcred 
with mucosa Before the thirtieth d n it was almost 
impossible to find the site of the iilcci ' It must be 
remembered, of course tiMt this oecuried under irti- 
fictal conditions unattainable m the hunnii being In 
one case reported hv Bhss tlie patient died si\t\“fi\e 
days after an opciation for perforation of a duodena! 
ulcer The lesion was still in an carh stage of lieahng 
Another died fiftv-threc da\s after gastro-enterostonn 
The healing process was wcfl advanced but the crater 
was still present macroscopicalh 




Tiff C — Baniim ttIJeJ (JwoacrJiI sliow 
ing T, nornnl contour 


Tifif 7 — CoinprL«:sion •JliuN of tlic same 
ljulU A definite ulcer unhe (.N ) is no\% 
clcarlj seen on the posUnor wall 


It has been impossible for us to slnkc an a\eragc 
tune of disappearance, since many of the patients 
studied lived at distant points and returned for a 
check-up examination only aftci an lntcr^al of several 
months Such an a\erage would be of doubtful prac- 
tical value, as there is undoubtedly the wndcst varntion 
in the amount of tune required for the niche to dis- 
appear In one of our cases all roentgen evidence of 
the niche was gone after nine days of treatment m 
another after fourteen days and in several after three 
weeks In a few instances a much longer time was 
required In one case the niche was larger after foui 
months of careful management than at the original 
examination 1 he degree of chronicity of the ulcer, its 
size and depth and the age of the patient are among 
the factors responsible for the wide variation m time 
required for healing to take place 

Two cases m the series presented both gastric and 
duodenal niches and in both instances the gastiic lesion 
was the first to disappear Emery and Monroe 
studied five cases of coincidental gastric and duodenal 
ulcer In all but one the duodenal ulcer appeared worse 
or no better, whereas in all but o ne the gastric ulcer 

14 Emery E S and Monroe R T Peptic Ulcer The Diagnostic 
Value of the Roentgen Ray Before and After Treatment, Am J Roent 
genol <25 Si 64 (Jan ) 1931 
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disappeared It seems probable, therefore, that m gen 
oral gastric ulcer niches disappear more quickly aW 
ticitmciU (hc<il more rapidlj) than duodenal ulcers 
lULATlOX or MCIII TO COATOLR DEFORMIH 
Ow ing to the difiiculti heretofore encountered m 
demonsti.itmg the niche in duodenal ulcer, roentgen 
ologisls fia\c learned to recognirc ulcers m this region 
by contour deformities of (lie banum-fiiled bulb Much 
Ins been w nllen on llic subject and a high degree of 
iliagnosiic aecuraey has been attained This method of 
diagnosis Ins been based on the assumption that an 
ulecr m the duodenum predicates a charactenstic 
dcfoimit\ of tlie Inrium-fiiled bulb m the form of 
cicatrix ind/or sjnsm J licse deformities ha^e been 
classiiicd and attempts made to draw conclusions as to 
licalmg* from changes m the contour dcformiU follow 
mg (icatment iluis, Hamburger^-' reported three 
casts in which lie felt that he could detect a lessening 
of the (IcformitN after treatment His illustrations 
wcic not coinincing Emcr> and jMonroe classified the 
different l\pes of Inilliar deformities and made com 
])arisons before and after treatment Thev concluded 
tliat no reliable information regarding healing could be 
obtained In this method 

1 he possibility of obtaining an) 
information regarding healing from 
such studies seems to us extremel) 
small In the first place it is not at 
all rare to find au ulcer m a bulb which 
jireseiUs no characteristic contour 
defonuit\ when filled with barium If 
trctatccl early and effectnel) such a 
lesion mav heal without am deformit) 
w hatc\ cr Sucli a case is illustrated m 
figiirt^s 6 and 7 

In a much larger group, character 
istic bulbar defonniti not onh is pres 
ent during the actnc stage of the lesion 
hut persists practicalh unchanged for 
an indefinite period thereafter Tbs 
has been frequenth commented on, so 
often m fact that it Ins gnen rise to 
the well known but erroneous roent^ 
genologic dictum Once an ulcer, alwa\s an ulcer 
The fill ill t} of draw ing conclusions as to healing fmni 
this tipe of case is well expressed Einety and 
I^Ionroc ‘ It IS ob\ loush absurd to make a diagnosis oi 
an active duodenal ulcer bj the finding of a deformity, 
gne some form of treatment and on finding the same 
clcformitj" at a later examination explain its persistence 
on the basis of scar tissue and assert that the disease 
IS cured The persistence of deformity after 
of tlie lesion is well illustrated in figures 8 9 and 1" 
Characteristic bulbar deformity^ per se, therefore, 
means that an ulcer is or has been present but does no 
permit one to conclude that the lesion is or is not 
The absence of bulbar deformity does not preclude tiie 
possibility of an active ulcei Even in those instances 
m which a slight bulbar deformity noted at the origma 
examination disappears after treatment, one 
be sure that the original deformity was not due 
spasm rather than to ulcer 

rrFiciENcv or various forms of treatment 
All but one of the patients studied were treated 
conventional dietary measures The exception was 
w^oman who had failed to respond to a strict dietaj r 

IS Hamburger W; ^y Roentpnolopic Studies the Healing ^ 
Gastric and Duodenal Ulcers Am J M Sc 155 204 ( 
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regimen Following our hi si cxiiniinlion, at w^hich 
both gastric and duodenal uleci niches w^crc demon- 
strated, she was put on mucin ticatmcnt Ten days 
htcr, all traces of the gastiic niche had disappeared 
and the duodenal ulcer w is dermitely sniallci At the 
end of three weeks neither lesion could he visualized 
This single case proics nothing in icgard to the coin- 
parativc\aluc of the two forms of ticatment hut it 
does suggest the fcasibiht} of using the speed of niche 
disappearance as an index in dc\ eloping some real 
e\idence as to the cficctnencss of the diflcrent methods 
of ulcer management m use at present 

CONCLUSIONS 

1 In more than half of all eases of duodenal ulcei 
the roentgen ra\ has a definite \akic in determining 
the response of the lesion to treatment 

2 Roentgen disappearance of a duodenal ulcer niche 
following treatment indicates a fa\orable initial 
response but does not mean that the ulcer is completely 
healed 

3 There is a wide Aariation in the amount of time 
required for disappearance of the niche a general 
rule, duodenal ulcers heal more slowly than gastric 
ulcers 


lion ngaiii to tlic fact that one can demonstrate these deformi- 
ties by phciiig the patient in a proper position under the 
fl Horoscope Taking the films without moving the patient from 
that position will demonstrate tlic deformity and the niche 
much more often tlnn if one just lajs the patient down on the 
table and makes the exposures I mean to say that I do not 
believe one can put the patient m the prone position to demon- 
strate pathologic conditions by the hit or miss method It 
must be done under the fluoroscope When the patient is in 
that position the films should be made without allowing the 
patient to move at all Ha\mg done all these things I am 
still uncertain that the demonstration of a niche at one exami- 
nation and the inabilit) to demonstrate it at another examina- 
tion is proof that the ulcer is healed 

Dr B R Kirklin, Rochester, Minn I understood the 
authors to sa} that one cannot depend on constant deformity 
alone for the diagnosis of duodenal ulcer I assume thej mean 
that constant deformity of the duodenal bulb without a demon- 
strable crater is not sufficient evidence for this diagnosis If 
this is what thc> mean I am disappointed to hear the state- 
ment and must take exception to it It is my opinion that 
man> roentgenologists who ha\e had wide experience in mak- 
ing diagnoses of duodenal ulcer and have had the opportunity 
of checking their diagnoses at the operating table or at necropsy 
uill not agree to the statement associates and I ha\e been 
making diagnoses of duodenal ulcer for manv \ears in cases 
which presented constant deformity of the bulb, with or with- 





Fig 8 — Similar study of same case after 
SIX months of treatment The niche has 
dmppeared there is no residual deformit> 
of the bulb the patient is symptom free 


Fig 9 — Compression study of duodenal 
bulb showing gross contour deformity and 
tuo well defined ulcer niches (iV NiV) 


Fig 10 — Same cap after three months of 
treatment The niches have disappeared and 
the patient is free from symptoms but the 
contour deformity remains essentially un 
changed 


4 Contour deformities of the barium- filled bulb arc 
not entirely dependable in the diagnosis of duodenal 
ulcer, and they are of little or no value ui determining 
the response of a lesion to treatment 
1520 Chapala Street 


abstract of discussion 

Dr George W Grier Pittsburgh If the authors feel 
that the disappearance of the niche on x-ray films is not proof 
that the ulcer is healing I agree with them There are so 
manj unknown factors regarding ulcer of the stomach and 
duodenum that such conclusions as these cannot be drawn until 
those uncertainties are cleared up It is not known for certain 
whether cases of ulcer that keep recurring are entireb healed 
or whether they heal and break down again I am not certain 
that the disappearance of a niche which might be caused by 
he growth of granulation tissue ip the crater would mean an 
entire healing of the ulcer, because if epithehzation does not 
ake place the u^cer is not yet healed Unsatisfactory epitheh- 
account for some of the cases that show symptoms 
3 ter the niche has disappeared on the x-ray film It is my 
impression that one sees the niche in duodenal ulcer very often 
1 one gets the patient in a proper position and sees the niche 
dt ^ not been able to demonstrate a niche in a 

ooenal ulcer as well with the compressor as by the older 
^ od of rotation of the patient I should like to call atten- 


out a craier, ano in cnecKing our results we na\e been gratified 
to learn that the errors amounted to less than 4 per cent 
klay I ask the authors on what experience they base this 
assertion? Reference has been made to the low percentage of 
craters reported by myself as compared with those reported 
by Akerlund and others I am sure that if one selects a 
group of cases presenting clinical evidence of active duodenal 
ulcer a high percentage of craters will be found, but if one 
examines as a routine all patients presenting the slightest 
gastro-mtestmal svmptoms, either past or present, many will 
show only a deformity representing an inactive ulcer or ulcer 
scar and a smaller percentage of the group will show craters 
The latter is the procedure at the Mayo Chnic, and, I am sure, 
accounts for the fact that fewer craters have been visualized' 
I think that radiologists are justified in interpreting deformity 
without a crater as duodenal ulcer, leaving it to the clinician 
to determine whether the patient is suffering from an active 
ulcer at the time of the examination, for I am certain that 
many patients with active ulcer show no crater at the t me of 
examination I think it would be misleading to teach that it 
is necessa^ to see a crater before a diagnosis of duodenal 
ulcer can be made In order to elicit evidence of a crater it 
IS necessary to study the mucosal relief, either by manipulation 
or by pressure apparatus which has recently been emphasized 
on the continent However, the latter method is not new for 
roentgenologists have been studying the mucosal relief of the 
stomach and duodenum since Holzknecht’s time The only new 
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development In*; been the nppintiis rcccnth devised for 
linking 1 record of n nnicosnl piitern on tlu film 
Dr Daniii Cl AUK, Snntn Bnrl)nn Cnlif Dr Gnerf? 
iindcrslnndmg of our conclusions ns to the signific nice of niche 
dis'ippc'ir'incc is cntirch correct We Invc tried to cmplnsi/c 
lint dmppcnrnncc docs not nnplv complete hciling \\ c hncflj 
described the compression tcchme in this piper to e\phin tlie 
method h> winch the present studies were unde ind not to 
clnmpion its cITicicnev is eompired willi eonventumd methods 
of gistro mtcstiinl slud\ Dr (iners dissitisfiction witii ilie 
method is not umisinl In our own experience its idvintigcs 
were iiiprcciated onh after i prolonged peru/d ot fursisitnce 
ind piticncc l^r Kirklm Ins misimderstood onr stileiiRiil 
with regard to roentgen cvideiiee of nicer We sud iJni con- 
stint Inillnr deformitv meins ih it nicer is or Ins lictn present 
hut tint the dcformit) itself docs not constitute siinicient t\i 
donee to cstihhsh the presence of in active nicer In other 
words, dcfornnt> nn\ persist after the ulcer Ins coinpletel) 
healed \ichc evidence meins active nicer Imt its ihseiiec 
docs not rule out ulcer We cm dcnionsirilc the mchc m onlv 
shghtiv more thin half tlie cists in which we mile i diagnosis 
of duodenal nicer W'c cited the Mavo Clmie statistics on 
niche Msinh^ation hcciuse it was tfie onlv av iifahlc senes on 
the subject m which compression technic Ind not been used 
1 heir relativciv low niclie mculciiee does not m m\ wi\ redeet 
against their accuraev in diagnosing dtiodtnil niter 
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It IS universal!} hclictccl that, following’ the inrtial 
violent pain tlie clime il lecture «iiicl eoinse of a per- 
forated peptie ulcer ire relatnciv umforin 1 he cur- 
rent teaching with regard to the s}inptoinatoIog\ of 
ruptured ulcer subsequent to pciforation mav be siiin- 
manzed as follows In the avei igc ease the intense 
pain of onset continues unabated unless relieved b\ 
large doses of morphine or bv surgical intervention 
If operation is not performed the elmieal picture of a 
diffuse suppurative peritonitis supenencs preceded at 
times by a temporary subsidence of pain the so-callcd 
period of quiescence or repose In all but i small pro- 
portion of cases, gencralh slated to be less than 5 per 
cent, the infection progi esses lapidl} and le ids to dcatli 
within a few davs The small group of patients who 
lecover from the diffuse, purulent peritonitis pass 
through a stormy convalescence during which surgieal 
drainage of one or moic mtra-abdonimal abscesses is 
often icquircd 

The classic picture and course following acute per- 
foration as hcic presented, arc by no means constant 
In a large percentage of eases the intense initial mani- 
festations lapidly subside and spontaneous iccoveiv 
ensues ^ Indeed, in a consideiable number of instances 
wuthin a few hours aftei the annihilating pain of rup- 
ture IS expel lenced the patient feels relatively well and 
IS free from pain except perhaps on sudden movement 
If such a patient is hist seen seveial hours or moie 
after the peifoiation has occuiicd the clinical pictuie 
he presents will be far differenl from tlie one desciibed 
m the classic case Instead of eliciting the signs ot a 
diffuse, progressiv^e peiitonitis in a toxic patient, one 
finds evidence of a localized, mild, receding infiamma- 
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tion m nn indnidual who is comforhble and apparentiv 
well As a nicittcr of fact if the patient is not «teii 
before tueiiD-fom or more hours have elapsed, except 
perimps for i loeali/cd rcsulii il soreness, the patient h 
fomid to ))c praeiicalh iioriinl On account of the 
tr.uKjuilhtv of the clinical manifestations in the post 
peiforativc period Smgtr and \ aughan have desie 
inted tins varictv of perforation as forme frnste to 
distmguisli It from (he classic tvpc Jhc forme fruste 
IS eloselv iKin to the “subacute’ perforation of Lund* 
<md of Hoviiiiian and tlic covered (gedeckte) perfora 
tion of Schmt/ler 


1 Ik reason ffn tlie mild ])ostpcrforative course m 
the forme fnixte tvpe is that, iinmediitclv or shorth 
following rupture uul c\triva^ation the hole become:> 
xpontanetnish se ded plugged or covered Because of 
this oeeuritnce onlv a limited qinntit} of gnstroduo 
(leu il content often trilling in iinount, reaches the pen 
toneal civii\ I he degree of soiling is so slight that 
the penlonetim re idilv neutrali/cs the irritating fluid 
uul destrovs the relativelv few luicro-organisnis that 
escape from the stonnch or diiodeniini Jhcpeniia- 
nent closure of the hole is aeconiplislicd bv hrni adher 
ence to a neighhonng organ, espcciallv the liver, but 
ilso the pintrtas and gallhlieldcr in attachment to the 
anterior abdomin il wall or a tag^ of omentuni and bi 
organi/alion of a fibrinous exudate or of fibrin over 
a food j)lng 

In addition to the classic and forme frnste perfora- 
tions there occurs a third tv pc which although relatively 
uncommon is of both importance and interest to the 
elinrcian In this tiiird form the patient gencralh gives 
a historv of i tvjncil forme fruste rupture vvith the 
iisii d mild post[)erfontivc course Instead however, 
of recovering ecniiplcleh and more or less permanentb 
he dev clops in close succession a second similar attack 
wliicli likewise iinv be followed In s) mptoins and signs 
of a bemgm localr/cd peritonitis often with prompt 
leecssion 1 he im]:>rovenient is not as in the so calle 
]Knod of repose mcrelv subjective and onlv apparen 
but is also objective and actual A third and even ‘a 
lourtii itliek mav supervene In most instances tie 
second or third outbreak is followed by persistence o 
svmptoms and the development of a clinical 
quite comparable to that referred to as classic 
unusual sequence of events is best explained bv 
mg intermittent le d\agc from a hole ni the stonnci o 
duodenum 

J lie meelnmsm involv^cd in intermittent leakage 
picsumcd to operate as follows i he initial rnptnr^ 
IS ap|)arentl3 followed bv extravasation of gastro no 
denal content winch is hunted m amount bv appositio 
of a neighboring strueture or fibrin or b} 
w nh a plug of food muens or coagulated exudate 
clinical manifestations arc those of a forme 
tuie Sepal ation of the loose adhesions or disoeg 
ment of the plug after a period of time pernii s < 
iccunence of the leakage and its attendant main es 
tions Should scaling of the hole follow before 
mateini escaped into the peritoneal cavaty, the s} i 
toms and signs of a forme fruste perforation 
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repented This pcifoimancc nn\ thus iccin sc\cinl 
tinies At nny time lKn\c\ci, sponlanunis closure may 
hil to occur and the escape continue without restric- 
tion In this c\cnt the se\eie pnm wull fail to abate 
hut will persist and become associated wath the usual 
signs and S}mptoins of a classic peiforation Repeti- 
tion of the leakage is jnonc to occur when following 
the initial extravasation or(hnar^ precautions in the 
pre\ention of further escape \\7 , abstinence fiom 
ingesta and restriction of activit\ arc not oliscrvcd 
A basis for the foregoing explanation of succcssnc 
attacks of intense, more or less dilTuse abdominal ])aiii 
associated with peptic ulcer is found m a senes of clini- 
cal ohseiaations, some of which will be recorded later 
In reading clinical reports on perforated ulcers, one 
occasionalh encounters a case in winch the description 
of the symptoms is ^cr^ suggestive of inteimittent 
leakage An interpretation is generally omitted and 
when gi\en is not at all in accord with the conception 
stated A case in point is related by AValton ^ in con- 
nection with his discussion of acute onset of perfoiated 
peptic ulcer He writes 

A S, a married woman aged 42 had for mam >ears 
suffered with the characteristic attacks due to a chronic gastric 
ulcer Four da^s before admission she was suddenU seized 
with Molcnt pain all o\cr the abdomen, which later became 
localized to the epigastrium and was accompanied b\ ^omltlng, 
which onh ga\e partial relief to the pain The pain was more 
se\ere than an> she had experienced in her prc\ious attacks 
and was sufficient to confine her to bed After two dajs it 
had impro\ed and she was able to return to her work At 
5 15 on the e\ening before admission she was seized with 
another attack of se\ere pain which had not left her but had 
steadih increased and was now described as being agonizing 
in cliaracter It commenced m the epigastrium and passed to 
the lower abdomen, “seeming to screw her up“ She presented 
topical phvsical signs and at operation was found to ha\e a 
large perforation near the pjlorus 

This case is oflFered by Walton to illustrate the 
character of what he terms premonitor}'^ symptoms 
which precede perforation The severe pain experi- 
enced by the patient in the foregoing case report four 
days before admission is apparently considered a pre- 
nionition of the impending rupture Walton presum- 
ably correlates the second attack of violent pain 
suffered the evening prior to entrance with the time of 
occurrence of actual perforation of the ulcer 
Pain w^hich differs decidedly from that of ordinary 
olcer distress and also from that of true rupture not 
infrequently precedes actual perforation For a period 
ot several minutes, hours or even days prior to rupture 
jc patient experiences an intensification of his former 
o cer distress, wdiich, how^ever, does not reach a degree 
simcient to require morphine or to force the patient to 
c to bed Vomiting frequentl}'’ accompanies the 
pain At times, m addition to the exaggerated simple 
u cer discomfort, a sharp, stabbing pain is felt at inter- 
s, generally provoked by sudden or forceful mus- 
^1 ar contraction as coughing, sneezing deep breathing 
^ wistmg It w^ould appear reasona&e to ascribe the 
ffgra\ated simple ulcer distress to penetration and 
intermittent stabbing pain to a fibrinous deposit on 
tin evidence of extension of the inflamma- 

n chemical, bacterial or both, to the peritoneal coat 
types of pain heralding as they do an 
PGi'foration are to be looked on as premoni- 
>— -Lj } i^iptoms How e\ er intense pam such as was 

^ Surgical Djspepsias cd 2 London Eduard 

^ 1930 pp 102 103 


apparently cxpciicnced by WaltoiTs patient four days 
])iior to admission and such as is described m the 
reports to follow^ is quite characteristic of actual per- 
foration with cxtra^asatlon Violent pain of sufficient 
seventy to anmhihte a previously healthy indnidual 
can haidly be considered prodromal 

REPORT or CASES 

1 — E , a white man, aged 36, who was addicted to 
the use of alcoliol, entered the Cook County Hospital, Aug 3, 
1931, at 11 a m He was rather uncooperali\c and on this 
iccount the hlstor^ and plnsical examination were not entirely 
satisfactory Tlic essential statements recorded in the patient's 
chart arc as follows Four da^s prior to entrance, he began 
drinking hca\il> On the second da^ of Ins debauch he noted 
epigastric pain, which, he stated, was mild at the onset but 
increased gradually in sc\crit} until it became quite intense 
Pl^sicalh, tenderness and rigiditt were found in the epigas- 
trium and o\cr the upper half of the right rectus The 
abdomen howc\cr was scaphoid, and peristaltic sounds were 
present, though diminished in quantit> The patient's breath 



Fig 1 (case 2) — Pneumoperitoneum in a patient with intermittent 
leakage from a perforated peptic ulcer Fluoroscopically the air (indi 
cated by arrow) could not be made to shift with change of position of the 
patient demonstrating that the gas was encapsulated As this roentgen 
obsenation was made aery shortly after the fourth attack of pain too 
soon for encapsulation to have occurred as a result of leakage at that time 
It IS logical to assume that the escape of air took place previously 

had a strong alcoholic odor The diagnosis made by the admit- 
ting ph>sician was alcoholic gastritis This opinion was con- 
curred m b> two of the attending phjsicians after the patient 
had reached his ward Here the stomach was aspirated and 

I 400 cc of a thin watery material obtained It had an odor 
of alcohol and kerosene and on titration was found to ha%e 
25 degrees of free and 60 degrees of total acidit} 

The patient was first seen b> me at 6 p m, se^en hours 
after admission At this time he w^as far more comfortable 
and quite cooperati\e exercising pains in questioning and 
de\oting a requisite amount of time I obtained the following 
pertinent history The patient had suffered from ulcer distress 
penodicalh for se^eral ^ears His present attack, which began 
Julj 31, three dajs prior to admission was characterized by 
pain of a more se\ere character and was more continuous than 
his former ulcer distress Although his sleep was disturbed 
b> It the pain was at no time of such intensitj as to require 
him to take to bed or to summon medical aid Howe\er at 

II a m on the da^ of entrance August 3 the pain suddenly 
changed its character and became extremeb Molent It began 
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m tlie cpignslriuin but npiclK spread tlirouBhout the 'ilKlomett 
lie wntiicd about in agoin and groaned loudls Since tlic 
inin w’ls so cxcrucnting incl since it showed no tcndcnc} to 
niodcntc ) 2 C requested tint }ic be nioicd to n Iiospitnl 
jiTimcdnicl) 

The police nmbnhncc wis summoned nnd wiilim nincU min- 
utes of onset of the intense pmn the pnticnt ms m the hospital 
admittance room During tlic trip he sutTered slnrp, slabbing 



Tigr 2 (ense 3) — Minute amount of free under the dome of the 
ripht dHpiiraRin two cJtns after the ori'sct of pcrfonlmn of i peptic 
iift.tr with intcmiitfcnt leakage Cfinicall) it was npjiarcnt that the 
aperture was secure^ closed 


pun With eacli jar of tlic automobile and allhougli aiiMoiis to 
rcacli the hospital as soon as possible he rcpcatcdh implored 
the chiffcur to drnc slouh and catitionsh After the patient 
armed in the hospital the pun began to moderate As a matter 
of fact he noted tliat as long as lie la\ absoliitch quiet on the 
hospital cart lie ms coinparati\cl} comfortable Because of 
the pain occasioned b} mo\cment the patient talked as little 
as possible and resisted Q\cr} attempt to mo\c Jnm during the 
examination At the present time he was rather comfortable, 
although sudden motion still elicited pain 

In the light of this additional information tlic diagnosis of 
perforated ulcer seemed hkcl> At this time the tenderness 
had diminished m degree and extent and was practicalh limited 
to the epigastrium A shifting zone of tjmpain o\cr tlic Ii\cr, 
which could be demonstrated b> light percussion, was con- 
firmative A fluoroscopic examination led to the \isiiahzation 
of free air, w^hich for practical purposes cstabhslied the diag- 
nosis of perforated ulcer ~ 

After the perforation was discovered, operation was recom- 
mended but the patient refused to submit It w^as diflicult for 
him to understand wh^ during the height of hrs pam operation 
was not suggested and now that he had apparently rcco\ered 
laparotomy was being ad\ised No great amount of time or 
energy was lost in urging operation, since it was believed tint 
the perforation had undergone spontaneous closure and tint 
leakage had ceased Nothing by mouth was permitted, fluids 
being furnished bj the subcutaneous route The patient was 
instructed to he contmuousK on his left side The patient 
continued to feel comfortable throughout the evening and slept 
fairl> well that night, being awakened only two or three times 
for short periods which were not painful 

The following morning, August 4, the patient felt hungrv 
and asked that he be served breakfast On being informed 
that the orders were to withhold food and fluids by mouth for 
two more days he surreptitiousb obtained and ingested a cup 
of coffee, two slices of buttered bread and a dish of prunes 
Approximately an hour later he was seized intense pain, 
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which, ht stated, was similar m practicalh all respects to (liat 
of the preceding daj When examined shortI> after the on^tt 
of this second attack of intolerable pam the patient was kni 
to be di/ftisch rigid and lender It now required no persms 
to obtain Ins consent to opcrition 

At laparotomv, performed withm an hour of Iheoiuetot 
the second severe piin a small amount of turbid fluid 
encountered, as well as an injection of the upper abdonmal 
peritoneum There was a relatively large amount of fibrm 
deposited in (he nglit h}pocIiondniim Covering the pdonc 
region of (he stomach and hiding it from view was the 
of iIk hvtr When this structure was raised, a hole 2 mra. 
m dnineter in the anterior wall of the stomach near tte 
p>Iorus was exposed A t/iick Ia>cr of fibrin, which surrounded 
the perforation, was found on the serosa of the prepilonc 
region of tile stomach and (lie apposing portion of the under 
surface of tlic liver The amount and character of the fibon 
suggested a iierfonlioii of at least several hours standing 
1 lie hole was sutured and covered b} a flap of omentum. 
Kteoverv was uiuvcntful 

The palhoIogiL changes encountered appeared to be com 
patibic with the sequence of events suggested b} the clinical 
course perforation into the free abdominal cavitv at the time 
of (liL first attack of mtense piin limitation of leakage di.fi 
to spnni ineoiis closure of the hole b\ the overI}ing liver, indi 
rated anatornicallv hv the deposit of a thick ring of fibrin and 
ehmcallv hv cessniion of pain and recession of signs of pen 
tomtis reopening of the hole due to separation of the liver 
from (lie gastric w ill following (lie ni(akc of (ood nnd recur 
Tenet of leakage indicated hv the second attack of annihilating 
pain 

Cvsr 2 — I R, an automobile mechanic aged 2a, 
admitted to the Cook Counlv Hospital, Oct 7, 1931 wuh au 
tiurance diagnosis of penetrating ulcer He reh(ed that m 
March of iht same vear he began to suffer from mild post 
prandial pam of ulcer tv pc which continued to trouble him 
pcnodicallv until Julv II 1931 Beginning with this date his 
former ulcer pam became more intense persistent and refrac 
torv October 5 two davs before admission at 5 30 p ui, 
while straining in an attempt to tighten a bolt with a wrench, 
he experienced an extrtmeh severe pam in the epigastnuiii. 



ng 3 (case 3) — Tn this film taken pvodajs after 
; seen to ln\e been completely absorbed The patten 
•cd spontaneously 

le felt, he stated as though something internal had 
)Ose He doubled over and rolled from side to ^ jo 

ontinuouslv After writhing about for fifteen mi ye 

athout relief, he sat astride the front seat of aopro^ 

e was repairing He remained practically immo cautiously 
nately forty-five minutes, after which hme 
langed clothes He then returned home on at>domeii 
ttincr bent forward with his arms crossed ove 
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The wilh to Ins hou'iC from the street cir cntiilcd n grcit 
dcil of effort niul wns nltciulul b\ sh irp hnciinling intti 
\\lienc\cr he stepped from the pixemcnt to the street He 
retired tint night witliout citing iiul experienced no difliciilty 
m filling islccp lIo\\e\er, thioiighont the niglit he wis 
nwnkeiicd In slurp stibhmg puns, which were reidilv rehc\ed 
b\ clniigc in position 

The following morning October 6 he irose it the iisinl 
hour fcchng weik hut fice from slurp pun lit ile i little 
corn iiKil ind proceedctl to return to worl He oteiipied him 
self with light tisks which, howeter m his present state 
required i good dell of elTort to jicrform At noon he felt 
the old epigastric gnawing whicli led him to part il e of i bowl 
of soup wdiich afTorded relief At 2 p in tlK distress 
reappeared and soon Iiccamc associated with nausea \ omiling 
pronipth ensued and while still straining he experienced a 
stcond attack of cxtrcmcl} moIciU iqipcr abdominal pam which 
again suggested to liim the seii'^ation of Ins entrails being torn 
from their attacbments He squirmed about m an effort to 
obtain relief but soon adoptee! the supine position and remained 
there fearful of mo\ing \ftcr fi\e hours had elapsed his 
employer returned and he \cntiircd to ino\L aliout Ouardcdl> 
he washed his hands and face and changed clotlits procedure^ 
which ordinanlj took fne minutes but winch on this da} 
because of pain of motion occupied a full hour He again 
returned home on the street car and while riding became aware 
of an additional pam m the right lower quadrant Sudden 
starting and stopping of the trollcx led to stabbing puns 
thronghoiit the abdomen In walking from tlic street car to 
the house he was forced to exercise a great deal of caution 
since the slightest jolt led to knifclikc pain After arri\ing 
home he reclined but did not cat Within a short time he 
became fairl} comfortable and remained rclati\cl} free from 
pam unless he mo\cd suddcnl} 

At 11 p m, thinking that he required a bowel nio\cmcnt, 
the patient took half a bottle of cffcricsccnt magnesium citrate 
Within a short intcrial he was seized for tlic third time b} 
most excruciating pain, which was perhaps e\cn more intense 
than that of the two prcuoiis attacks At least it w^s more 
persistent and on tins account at the end of an hour s intolera- 
ble agon} he summoned a phjsicnn The patient noted himself 
that the abdomen was firm as a rock" The physician diag- 
nosed appendicitis, administered a h}podermic and ad\ised hos- 
pitalization The narcotic led to some amelioration of the pam 
but not complete relief 1 he patient entered the hospital, Oct 7, 
1931, at 2 30 a m , at which time Ins temperature was 99 8 F, 
his pulse rate 100, and the respirator} rate 28 The abdomen 
w'as scaphoid There were noted slight tenderness and mod- 
erate rigidity of the right upper quadrant The peristaltic 
•rounds were normal in qualit\ but diminished m quantit} The 
white count was 16000 The admitting phvsician although 
suspecting that a perforation had occurred, could not reconcile 
this opinion with the paucit} of ph}Sical signs He decided, 
therefore, to admit the patient with the diagnosis of penetrat- 
ing ulcer During the night the patient was awakened at 
inter\als by pain of a sharp nature located on the right side 
In the morning he awoke feeling quite comfortable Since the 
house ph}sician who admitted the patient had failed to lea\e 
orders to the contrar}, breakfast was scr\ed him at 7 30 a m 
For breakfast the patient drank a few sips of coffee and ate 
a small portion of cooked cereal Immediateh following the 
meal he suffered a fourth attack of excruciating pain He 
again doubled o\er writhed about m agony and broke out in 
a profuse, cold sweat Examination b} the senior intern shortly 
following this episode indicated that the right rectus was rigid 
and pre\cnted satisfactor} palpation of the underl}ing struc- 
tures I saw the patient for the first time at 11 a m that 
morning (October 7), at which time I elicited the foregoing 
histor} The patient appeared to be quite comfortable and 
stated that he was but when asked to move he did so slowly 
and cautiousl} He avoided deep inspiration and after talking 
for a period of time he would become d}spneic and be forced 
to pause The shortness of breath w^s indicated also b} dila- 
^tion at times ot one or both nostrils during inspiration 
Phvsicall} the patient presented no distention and in fact the 
abdomen was scaphoid The right upper quadrant was moder- 
ate!} tender on deep pressure elsewhere the tenderness was 


onlv slight There was no actual rigiclit}, but muscle defense 
was noted when deep pressure was made in the right hjpo- 
choiulrium llic teniptratiirc was 99 8 F, the pulse and 
rcspiritor} rates 96 and 24, rcspcctivcl} riiioroscopically 
(fig 1) a ver} thin zone of ndioittceiicc could he seen in the 
uprieht I)ut not in the left lateral position 
The diagnosis of perforated peptic nicer with intermittent 
leakage was made aiul operation advised An upper right 
rectus incision was recommended, since tlic signs of peritonitis 
corresponded in location vMth a duodenal riiptiire \\ hen tlic 
peritoneal cavit} was opened a small amount of free fluid 
wImcIi was turbid was fonncl Tliroiigliout the right upper 
quadrant thick fibrin was deposited The under surface of the 
filled gallbladder was in apposition with the anterior wall of 
the first portion of the duodenum Raising the gallbladder 
led to tlic exposure of a 2 mm perforation surrounded h} a 
thick gelatinous deposit Palpation indicated lint the wall of 
the (luodeiuim was incluratcd and thickened for a distance of 
1 S cm railnll} The under surface of the gallbladder v\as 
covered In an edematous fibrin simil ir to that deposited on 
the duodcmim about the perforation In addition to fresh 
iibrin there were vcil-hkc strands in the right h}pochondruim, 
which appeared to be older and m the process of earl} organi- 
zation The perforation was sutured with silk and covered by 
an omental flap llic patient made an uneventful recover} and 
was discharged October 18, fcchng quite well 

C\sn 3 — M B, a white man aged 47, was admitted to the 
medical service of tlic Cook Count} Ho'^pital, April 16, 1932, 
at 7 40 p m , with a diagnosis of penetrating peptic ulcer He 
slated tliat for eight vears he had suffered periodical!} from a 
rhvthmic distress This was of a burning nature, located just 
beneath the tip of the xiphoid process and possessed the char- 
acteristics gcnerall} ascribed to an uncomplicated ulcer Tlie 
night before entrance the patient felt nauseated and attempted 
to vomit but did not succeed The following da}, April 16, 
he felt well until 4 pm, when, while sitting in a rocking chair, 
he experienced sudden, annihilating pam At the onset the 
patient felt as though his entire abdominal contents were being 
pulled asunder but within a few seconds the pain became sharp 
and knifelike He was helped to bed, where he writhed about 
and groaned in extreme agon} A ph}sician, on being sum- 
moned, responded within twentv minutes of onset He found 
the upper abdomen boardlike and tender and advi‘5ed immediate 
hospitalization A police ambulance was ordered and arrived 
ten minutes later 

The patient had difhcult} m dressing on account of the pam 
incurred bv movement He found it necessar} to hold himself 
rigid (immobilize the abdominal muscles) in order to avoid 
the stabbing pain occasioned b} motion The ride m the 
ambulance was extremcl} distressing, since even the slightest 
jar provoked sharp, lancinating pain When the patient reached 
the hospital, an hour or so after the onset of the intense pain, 
he was placed on a hospital cart, where he remained for fifteen 
minutes before he was examined When l}ing quiet the 
patient felt rather comfortable and when questioned bv the 
admitting ph}sician made no complaint of pain After a cur- 
sory examination the ph}sician decided he was dealing with a 
‘penetrating" and not a perforated ulcer He gave the patient 
the option of remaining or returning home The patient, who 
was feeling greatl} improved, chose to leave and was given a 
prescription for a mixture of alkaline powders 
As the ambulance on its return was approaching his house, 
the patient experienced a second attack of violent pam, which 
was quite similar to the first He did not return to the hos- 
pital then and there, since he expected to obtain relief from 
the medicament prescribed With a great deal of effort and 
agon} he managed to climb a flight of stairs He returned to 
bed and sent the prescription that he had received at the hos- 
pital to a nearb} drug store to be filled The pain, however 
was so intense that he was unable to wait until the messenger 
with the prescription returned He requested a neighbor who 
ovvned an automobile to transport him to the hospital about 
fifteen minutes after he had returned from there The second 
trip occasioned more suffering than the first, each bump m 
the road producing a sharp cutting abdominal pain 
After the patient had waited in the entrance room of the 
hospital for a few minutes, the pam moderated considerabb 
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He wns ngain briefly questioned nnd Instilv c\ainincd b> the 
same ph 3 sicnn who admitted the t>^tient with a dnj^nosis of 
pcnctratiiiR ulcer and assigned him to a medical sere ice In 
the ward the patient’s temperature at 9 p m w is found to he 
996 r, the pulse 76 and the respirations 2A The nurse’s 
notation unde at tins tune re\d, Compl vins of i> im m d)domen 
but docs not appear aeutc!> ill’ The resident jilusiciam who 
was summoned on the patient’s arn\al m the w ird observed 
that there was moderate tenderness and ngidil} in the tpi- 
gistnmn and right upper quadrant slight tenderness tliroug/i" 
out the abdomen and a posili\c peritoneal refit \ \Ithough 
tlic Iiistorv pointed to a nipliircd ukcr the resident felt tbit 
the excellent general condition of the jiaticnt and the lael of 
apparent agoin were mcongriu)iis He tlurcfore lilewise 
ssumed the firescncc of a pcnclriiing uletr r ithcr lli m in 
letual perforation 

Tlie patient without medication promptl} fell aslccji \t 
1 a m it was noted In the nurse tint his fitc was flushed 
rile rcct il temper itnrc was found to he 102*1 1 the pulse 
rate 92 and the respiratory rate 22 \t S a m llie ttinperuurc 
was J00 4 F, the pulse and rcspirator\ rates 88 iiul 22 respee- 
tnel\ The temperature at 8 a m h ul dropped to normal 
the pulse rate hul decreased to 60 and the respiratory rale 
was 18 At rclatncly long iiiter\als throughoul the night the 
patient was awalcned hy slnrp pun He would clniigt posi 
twn and almost numednfeh f dl hirh to sleep \fler 8 o clock 
the following morning ( \pril 17) the patient experienced no 
pain unless he mo\ed sndden)\ When first seen l)\ me aliout 
noon of April 17 whicli was tiie d i\ following idmission tlie 
patient had alrt^eU receised a gl iss of walei iiul several doses 
of cream md mill and ^ipp> powder^ He was sitting in lied 
reading a newspaper without an\ sign of eoiiecru or discomfort 
em lus coimtcuaucc Slight tenderness was elicited m the right 
upper quadrant* associ ited with muscul ir defense when deep 
pressure was unde Peristaltic sounds were nornnilv present 

The history and clinieal signs pointed dirteifv to a perforitecf 
ufeer with the intermittent leakage In orefer to dctcrimne it 
possible the correctness of the diagnosis a fluoroscopic exam 
in ition was made A collection of free iiitrapcntoncal air was 
\isuali7cd and was assumed to have escaped from the stomach 
As plate service is not avail ihlc on Siindav, no film was 
obtained The diagnosis of a perforation hcing established 
the question as to the patency of the hole arose It was quite 
apparent at this time that no leal age had occurred subsequent 
to the time the patient Ind entered the ward As the correct 
diagnosis was not made on admission the patient Ind received 
fluids and powders b\ moutli m spile of wlueh no pain was 
experienced It was safe to assume, therefore tint the Iiolc 
was effectually closed On this aecount operation was deemed 
unnccesbiiry and the patient was treated conservatively In 
order to prevent as far as possible the reopening of the hole 
and subsequent leal age, tlic patient was ordered to he on his 
left side and take notlnng by month rinids were furnished 
rcctally and subcutaneously 

The patient slept well tint night except for an occasional 
indd pain Tlic following d ly he comphiiied of Ininger and 
stated m reply to a question that lus pain was very slight 
The temperature, pulse md respiratory rates were normal and 
remained so tiiroughoiit the rest of the patient’s stay in the 
hospital After fluids and nutriment by mouth had been with- 
held for three days, the routine Sippv treatment for ulcer was 
instituted In the meantime the radiologic examination (fig 2) 
made on April 18, two days after onset, showed a diminution 
in the amount of air as compared with the fluoroscopic obser- 
\ation of the previous day April 20 four days after the pciite 
manifestations, no free air was demonstrable (fig 3) The 
further course was entirely uneventful The patient was dis- 
charged, May 5, nine days after onset, on a modified Sippy 
diet He failed to return for further observation 

COMMrNT 

Knowledge of the clinical behavior of a perforated 
ulcer with intermittent leakage is essential if mistakes 
m diagnosis and management are to be avoided A 
number ot “medicar disturbances, including gall- 


bladder disease, penetrating ulcer, coronar) throni 
hosts, tabetic crises and diaphragmatic pleuns), are 
erroneously di ignoscd Fortunately the mistak 
although cnibairtissnig, is not as a rule tery co^tl) 
Should the unrecogni/cd perforation be securel) do^ed, 
the rcco\ cry w ill generally occur in spite of food mtale 
If, on the other hand, owing to the administration of 
food, adhesions that originalh scaled the hole are torn 
niut further /eakage is permitted the s}mptoms and 
signs are usually sunicieiUl\ definite to lead to a diag 
iiosis of “surgical a!)donien ' and to operation Astk 
true cause of the svniptonis under these circumstance, 
is not Known, the initial incision is often improperh 
pi iced i Ins occurred in a recent ease of perforated 
ulcer wlueh I saw for the first tune follow ing laparot 
onn ] he Instor\ was that of recurrent attacks of 
intense jnm ind the jihysical signs w ere those of ten 
dcniess ind mnsele defen^'e on the right side Acute 
ippendicitis w«is eh ignoscd and a right lower quadrant 
ineision niadc It was tliereforc necessary to make a 
second incision in the upper pirt of tlic abdomen to 
(led with the perforation 1 ortunatcly, the patient 
mule a good rcco\ery 

1 Ik (liagno‘5is can gcncrall\ be made by eliciting a 
careful Instory j he oecurreiicc of a periodic, rli}thnnc 
])un of ulcer character over a period of months or 
yeirs is freipienth obtained if pertinent questions are 
asked ^n iceounl of violent pain indicating the 
occurrence of perforation followed by mdd poster 
foritiye symptoms is usually forthcoming but often 
rcc|iurcs adequate interrogation It is necessary to na\e 
tile patient relate the story ninuitc by minute and when 
lliib IS done it is suqy rising how accurately even 
jnlienis witli Inuiled mtclligcnec can recall each stepin 
the dcyclopmcnt of the illness The \-rays are ot en 
of \aluc in estalihshing the diagnosis by^ permiting 
Msuah/ation of free air I low ever, the absence o a 
sjyonlancoub pncumopcntoneuni particularly m ^ ^ 
cases yyith limited leakage is not uncommon and oes 
not militate against the diagnosis of perforated uccj 

I he tre itment ot eases with interniittcnfc lea ngc 
follows the rules accepted foi ruptured ulcer m genera 
Since there is n tendency toyyaid spontaneous closiu 
m most of the instances presenting intermittent lea ag 
those jyrmeipkb recommended for the trcatinen o 
forme fruste perforations arc particularly i 

To noid misiindei standing it is again emphasize 
lapaiotomy is resoited to in all eases of perforation 
winch the ]yatient is seen early Only in those ms inc 
seen rclatnely^ late, yylien spontaneous closure o 
hole can be establi sited w ith a reasonable degree ® 
lainty, is operation not employed as a routine \ ' 
c\ cr the sJiglitest doubt exists as to the patency o 
pel foration, operation is insisted on 


SUMMARy , 

In addition to the classic and forme fruste ^'P^? ^ 
perforated peptic ulcei there is a third variety ^ 
IS characterized by nitcnnittent attacks of t 

violent pain The atypical syanptoniatology is pres 
to be due to intermittent leakage occasioned bv 
iiate spontaneous sealing and reopening of the per 
tion The reopening frequently'’ folloyys the , 
ingesta yvliicli is not prohibited since the true con ^ ^ 
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IS seldom rccogmrcd At any time following recovery 
from die first attack of pain spontaneous closure may 
fail to occur and the picture of a classic perforation 
supervene In two of the thicc illustrative eases 
described, operation was perfoimcd after the second 
and fourth attacks of pam, respectucly In the third 
caic spontaneous recovery cubued following tlic second 
outbreak of annihilating pain Knowledge of the clini- 
cal manifestations of a perforated ulcer with inter- 
mittent leakage is ncccs^ar} to avoid cirors in diagnosis 
and treatment 
1819 West Pol! SlrcLt 


INFLUENCE OF TYPE OF CURRENT ON 
rOSlOPERATIVE COMPLICATIONS IN 
TR^NSUREIITRM. SURGERY 

JOHN R C\ULK, MD 

AND 

JOHN r P\TTO\k MD 

ST LOLIS 

It was over a decade ago that the attention of Ameri- 
can urologists was summoned to the cfficac\ of trans- 
urethral siirgcr) for the removal of many of the large 
prostatic obstructions Throughout these years they 
have been repeatedly advised of the ever increasing 
value that the Caulk cautcrv punch seemed to afford for 
the removal of such obstructions This operation has 
fulfilled the obligations that were demanded of it as an 
acceptable surgical procedure, namely, simplicity of 
operative teclinic, applicability, freedom from complica- 
tions and disabling sequelae, negligible mortality rate 
and, above all, satisfactory and lasting results 

The results of this operation hav^e been detailed spe- 
cifically on innumerable occasions and show n to be pro- 
ductive of excellent results in at least 80 per cent of 
all obstructions Last }ear one of us^ reported an 
analysis ot 781 cases In this senes there were 100 
very large prostates that w ere removed by this method , 
70 per cent of these patients were completely relieved 
of obstruction for from three to ten )cars, and 22 per 
cent were sufficiently comfortable to refuse further 
operative relief Throughout the whole senes of cases 
attention has always been called to the necessity of 
repeat operations m order to spare the patient pro- 
longed instrumentation and to protect him from the 
creation of too much raw surface foi absoiption and 
hemorrhage, as well as to allow nature to aid m the 
process of resolution through drainage These factors 
still appeal to us as fundamental for the propei conduct 
of anj t}pe of transurethral prostatic operation 

The essential requirements for transurethral surgerv 
are 

1 The same preparation as for prostatectomy 

2 A sincere respect for the urethra and an aim to protect 
It from unnecessary trauma 

3 The selection of the best physical agent for the remo\al of 
die obstruction and the proper administration of tins agent 

d Vigilant postoperati\ e care 

Our continued faith m and deep regard for this tvpe 
of surgerv m akes us exceedingly anxious for its proper 

Department of Surger) W^ashmgton Unuersity School of 

Section on Urology at the E>ght> Fourth Annual 
ion of the American Medical Association Milnankee June Is 1933 
1 R Effects of Use of Cautery Punch Operation on Xeecs 
snj for Prostatectomj J A M A 99 1828 <No\ 26) 1932 


development It is gratifying to obsen^e the tendency 
of urologists at the present day to adopt transurethral 
surgery in an increasing percentage of cases The 
inclination at present is to employ various t}pcs of high 
frequency currents for the technical extraction of tissue 
Whatever method of removal through the urethra is 
employed, it seems now to be definitely proved that 
pcinnncnt cures can be effected, and in this paper 
laic results will not be considered The influence of 
the method of removal of tissue with reference to its 
effects on postoperative complications and on the mor- 
tality rate will be discussed 

Urologists find thcmsch^es today exceedingly dis- 
turbed concerning the whole problem of handling the 
obstructing prostate This current surgical restlessness 
has resulted from a sudden epidemic of instruments and 
currents which have been thrust on them and placed, 
in many'^ instances, in the hands of those who were 
entirely unprepared to cope with their intricacies The 
child IS showered w ith an intoxication and it is not yet 
known what the child s resistance will be 

It must be definitely understood that any type of 
transurethral prostatic removal is a delicate, highly 
technical procedure, requiring the utmost skill and thor- 
ough training on the part of the surgeon and that ev ery 
sincere effort should be made to obv latc the dangers that 
arc lurking around m case of improper application 
Unless tTie profession promptly’' comes to the realization 
of these important features, this type of surgery, which 
should have a brilliant future, will not surviv^e 
Urologists are thoroughly cognizant of the necessity 
for accurate preliminary treatment and detailed post- 
operative care but as yet are without agreement as to 
the most satisfactory method of operative application 
We Inve felt for a long time that the removal of 
obstructing tissue with the cautery punch was fai safer 
than the extraction with high frequency currents The 
cautery seems to remove the tissue effectively and to 
obv late hemorrhage and absorption through mild coagu- 
lation , It IS not attended with complications that can be 
ascribed to the cautery, whereas the high frequency 
currents appear to possess natural inherent dangers and 
seem to create certain postoperative complications that 
can definitely be attributed to the effects of these cur- 
rents In order to verify this, and with a hope of pro- 
tecting transurethral surgery from any unnecessary 
hazards, we have undertalven two phases of this impor- 
tant problem the first, an experimental and clinical 
study of the effects of various high frequency currents 
and the actual cautery*’ on experimental mediums animal 
and human tissue, the second, a compilation of statistics 
secured from the members of this association relative to 
the effects of these methods on the postoperative course 
and the mortality rate 

EFFECTS OF VARIOUS HIGH FREQUENCY CURRENTS 
The V a nous electric currents hav e been used rather 
promiscuously for the removal of prostatic obstruction , 
the operators m most instances have been led to the 
belief that they possessed no dangerous qualities, were 
practically hannless, and certainly^ created no deleterious 
distant effects on tissue Most urologists have been 
fascinated by the manner m which tissue can be 
removed by bigli frequency resection, but few have 
stopped to analyze any of the inherent potential dan- 
gers in the manipulation of these high tension currents, 
and most of them have been entirely ignorant of their 
physical characteristics It was only aftei a late sec- 
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ondai}’' hcnioirhagc oi a sevcic unnai\ sepsis or some 
other implcasaiit sequel of an operation that liacl 
mcch, that they hc^m to p lusc and nondcj u hat hi each 
of technic had been iesponsil)le for tins consccjiKiicc 
lIiL manufactuieis had said that there A\as no Iic<it 
cveept at the site of the huin It was tlierefoie sup- 
posed lliat somctlnng m tlie manner of manipulation, 

T \an 1 — Conil'aratnt. I eml>cratun Chanot ^ of Ilufh I rc- 
qunu\ and JJuntui! Caute}\ in {tdatni 
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too much coagulation or too gicat a lapuhtv of the 
strokes had been lesponsiblc for this L^enlUlht^ 
Ustialh houc\ci a satisincton explanation w is not it 
hand It seems ihcrcfoic piopitious tint a more thor- 
ough knowledge of the fundamental workings of these 
cun cuts be iindci liken 

We wcie foitunate m seeming ilhur IJains 

of the Dcpailmcnt of Pin sics to work with us for a 
period of ncaily foiii months During this time the 
cflccls of the \arious cm i cuts ind the actual ciuter\ 
were tested on experimental mediums, heart muscle, 
fat, meat, and animal cand liuman tissue ])articularh the 
prostate The results of these experiments were 
reported in detail be to re the American Association of 
Gemto-Unnary Surgeons in Ma}" It was prompt) v 
determined that the deleterious cftccts of the \anous 
high frequenc}’’ currents that aic cmplo^ed for the 
jemoval of prostatic tissue resulted from heat and that 
electrolysis and destruction of cells through electrical 
vibration played an insignificant lolc, if am In ordei 
to determine the heat cftects in tissue at definite 
distances and wnth definite current \ allies and time 
exposures, the standaid thermocouple gahanometer 
combination was used The thermocouple was placed 
at different distances in the tissue, away from the actual 
site of application of the current or cautery, and the 
teniperatuies were lecoided at repeated mtcnals fol- 
lowung the applications 

In the experiments, an efiort wans made to mimic as 
closely as possible a t 3 pical tiansurethral operation, not 
only w^ere the amount of current and the time of appli- 
cation regarded but the proper cooling time was allowed 
and the tissues weie constantly flooded with water In 
actual experiments on the prostate, the thermocouple 
was placed into the pi estate through the perineum by 
means of tiocais in a manner similar to the application 
of radon seeds and in the suprapubic operations both 
animal and human, the thermocouples were placed at 
nieasined distances in the gland away from the site 
of the bum It was shown that with the high fre- 
quency currents winch weie iisuall) employed, w^hether 
the '^ap or the tube machine definite ele\atioiis of tern- 
per^ui e w ere produced m the mediums or tissues aw a\ 
from tlie point of binning, and the degree of heat varied 
according to the distance, the current i due and the time 


of ippiicalion, and depended not on conduction but on 
production in l/ssuc as it came through between the 
two electrodes and eoneentrated at the point of !jurnin<^ 
With cautcr} applications or rcmo\als, on the ofc 
band no such eleiations of temperature were registered 
after lepcated applications For instance, at 08 ciii 
<iua\ fiom the site of t)ic burn, ;t required <eien 
ipj)licalions of the canter} beat for three seconds cadi 
to reach an clc\ itioii of 0 01 degice C , whereas with the 
high ficquene} cunentof ouK 500 mdhamperes, at tbw 
dist uicc uid witli tlie same application time, a 132 
degi ee cle\ at ion w is i ecorclcd J Jiroughoiit the e\pen 
incuts It was found that high frcqueiici currents often 
generated high (emj)cralures At 04 cm aw ai from the 
point ()l appficalioii with (he use of a 900 niilliampcre 
current i ilue, ,ippJied for two three second applications 
(heic was produced in gelatin a 25 degree elevation of 
lempci iturc J he same high elevations of temperature 
were p^rsistcnth recorded iii the prostates of anmnk 
and min loUnwini^ the npphcdUon o! tliese elcrinc 
currents 

(Operators have been scrionslv deceived b\ the appear 
ance of the tissue within the loop of the resection 
apfiantuscs Owing’ to its gmod preservation, it has 
niiinrallv been tliongJit that there could be no excessive 
lit u m the tissue Ictl hclimd This is fallacious for the 
reason lint tlic tissue within the loop is bevond the 
Iitat piths between the two electrodes and recenc:> its 
heal onlv ihrougli conduction from the loop, whereas 
llie remaimng tissue bcncatli the burn is exposed not 
oulv to tlic eoiuluction heat troni the loop but more 
particularly to the concentrated heat between the elec 
1 1 odes 

I rrrcTs or Tiir actc vr caoter'i 

In no instance did wc find, even after repeated 
cations of the actual cautcr) to the v anoiis tissues or 
with the caiiterv punch removals of prostatic obstnic 
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tion, an elevation of over 3 degrees Table 1 ^ 

this conipai ison adnnrabh At a distance oi 
from the point of application, it is noticed 
ing an application tor three seconds of a 9u 
ampere cuirent value tlicre was neaih a 9 degree 
ot temperature , the second application 
degrees, w hereas wath the canter) punch apphe 
same surface under the same condition it 
applications to leacli 01 degree and nme appic 
to produce 2 9 degrees 
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Fiblc 2 vhowb Uk ttnipcinturcs iccoidcd durmic a 
prostitic resection opci^ition in ulnch the hi^li fjc- 
quenc) current wis employed Ihc inlicnl Ind a 
bihtenl h}pciliopln Ihc thetmocouplc uis inseilcd 
into the pi estate thioue[h the peiincuni Rcbcction was 
done chicdv on the latcial lobes mostly iway fioin iIk 
site of the thermocouple It is noticed in the fourth 

Tabif 3 — I impidtuviS Pt educed w a lluwau Pio^talc by 
Itphiuff Cutinig Cun cuts jfoui a / Mm CoaguUUmg 
Boil VI an Oi>cratiou Pnhjmjmrx to 
Pio^iatcctoim 
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4 
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0 
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was longer 

87 4 

421 

1 

7 100 

In rectum 

4^1 

43 2 

1 

1 100 

In rectum 

393 

C30 

1 3 

1 100 

In pro«5tatc 1 cm from 
application 

40 

519 

3 

700 


417 

419 

1 

700 

In prostate 1 cm from 
application 

41.3 

£0 5 

T 

700 

In pro tate 1 cm from 
application 


from the last line and in the last line, when the cm rent 
applications yere made near the median portion, that 
the temperature eIe\ations were e\ccedingly high It 
IS fair to assume that these clc\ations were produced in 
other portions of the gland but could not he recorded 
because of the distance from the thcnnocopiilc 

Table 3 show^s temperatures recorded m the human 
prostate follow ing suprapubic exposure wath tlie thermo- 
couple placed in the gland at a distance of 2 cm from 
the site of application of current At this distance, 
temperature elc\ aliens of fiom 8 to 12 degrees are 
recorded following ver}^ short applications of current 
The lower part of the table show^s an elevation of 26 
degrees in the third line, at a distance of more than 

1 cm from the source of application w ith a high cur- 
rent a alne but wath a short application of only a second 
and a half 

Table 4 gives temperature recoids pioduced during 
the process of a cautery punch operation With the 
thermocouple in the prostate placed through the peri- 
neum and exactly in the same manner and apparently at 
the same distance as for the high fiequency measure- 
ments, the highest rise of temperature was less than 

2 degrees 

The slight heat elevations followung the cauteiy appli- 
cations aie due entirely to conduction, that is, they 
extend from the point of application down into the tis- 
sue, but the high frequency currents are entirely diffei- 
^nt the heat in tissue is produced as the heat waves 
come from one pole to the other It was furthermore 
demonstrated that the low coagulating currents, which 
^pparently cause more visible surface necrosis, generate 
far less heat m the tissue For instance, with the usual 
coagulating cunent of 300 milhamperes oi about one 
third of the cutting type, the amount of heat generated 
ui the tissue is one ninth of that produced by the corre- 
sponding cutting current In most instances follow ing 
the application of the high frequency current, tempera- 
ture ele\ations ln\e been recorded e\en at a distance 


of a contimclci away which arc entirely incompatible 
witli the life of cells, the therm<il death point of tissue 
being from 45 to 47 C 

insTorocrc stldii s 

Wc have made numerous histologic studies at dilTer- 
cut intcnals of the tissue remaining after the applica- 
tion of high frequency currents, and it has been 
uniformly ohscr\cd that tlieic are three dchnite rones 
piodueecl 

1 Coagulation necrosis 

2 A /one of fiagmcntation m which the cells have 
lost their staining qualities and arc broken up, in many 
instances Ihe nuclei are pyknotic, and the cytoplasm 
shows \acuoh/ation and fragmentation Ihis rone 
shows copious hemorrhage throughout the tissue 

3 A more or less normal rone, hut the cells sho\/ 
desquamation and evidence of shrinkage 

It IS tins deep heat cftect that is evidently responsible 
for many of the late sloughs and the erosion of vessels 
that creates the tendency to secondary hemorrhage and 
sepsis Ihese deep effects are never observed foliownng 
cautcriration 

It was also determined that the paths of heat 
througliont the body follow the deep vessels and the 
highly vascular tissues and possess a selective effect for 
electrolytic fiuids, for instance if the rectum is crushed 
wath a clamp and exudate is allow^ed to accumulate, the 
heat will concentrate on this point c\en though the elec- 
trodes weie not in the Mcinit}’’ This should ha\e a 
definite bearing on the clinical application to resection 
and signifies the necessity for a thorough understanding 
of the bow^el condition at the time of operation A 
constipated stool, infected fissures or hemorrhoids w ould 
tend to concentrate heat and might enter into the crea- 
tion of a recto-urethral fistula In many of the experi- 
ments It w^as noted that high elevations of temperature 
were produced in the rectum, at tunes more pronounced 
than in the prostate 

The conclusions to be deduced from these experi- 
ments are that high frequency currents produce heat m 
tissues awny from the site of actual burning, often 


Table 4 — Tempaatnt cs in the Human Prostate Pioduccd tu a 
Tiansuicthral 0 pa of ton EmploMuq the Caufav Punch 


1 empera tiire Temperature 


Befort Alter Time 

Cut Cut Employed 

Centigrade Centigrade Seconds 

37 50 37 50 3 

37 50 S7 3 

37 83 37 83 2 5 


Four other cuts -were made in thl« 
obtained 


Comment 

1 

J Two minutes between cuts 
operntfon but data could not be 


Dntn below are for a different ca^c 


37 C2 

37 G2 

37 62 

3S22 

37 87 

37 S7 

39 OG 

39 06 


3 Temperature m % minute 30 00 C 

3 in 1 minute 37 OS 0 

4 5 Temperature in % minute SS^C C 
4 maximum reached 3918 C 


beyond the theimal death point of the tissue, that 
cautery heat does not penetrate to such depths, its only 
heat resulting from conduction and being superficial, 
that the coagulation currents produce far less heat m 
tissue than the cutting , that the heat generated bv high 
frequency currents is accumulative and that hence a 
proper cooling time should always be given between 
current applications, m order to preserve as closely as 
possible the normal blood flow tlirough the prostate 
This normal flow was determined m our evperiments 
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to be 0 68 Gm of blood through a cubic centimeter of 
tissue per minute With tins m inincl, it is highly essen- 
tial m removing prostatic tissue uitli these currents to 
use currents of as low value as possible, to apply them 
quicKl}', to mote from one place to .mother, nc\ci 
repeating the application .it the s.ame place, and, m cise 

T \in L S — Total Xtuiifni of Puuchc^ (7 tl'^) 


1 9 operators 

Total hemoTThncL 
I rimnrN inlM 
JYIrnurj f«c\<rc 
C5^totOJn\ iH(( nr> 

Sttoiulnrj, 

Serojx/ar) ‘fM < re 
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'J emporarj Inrontlix nre 
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n cnij<=p of death In 20 cn«c« one fourth a inaiij as 
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Slrktnro of urethra 
1 ( rl\ ( leal ah'iee « 

Phlt bills 

Kuptun of hhuhhr 
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rs 
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11 

‘to 

1 1 
■1 1 
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3 f 

or-. 


0 

^1 

} 


1 


1 


1 (I » r 


of hcmoirliagc, to use low coagubition L\tcnsi\c 
resections requiring cxccssnc application of ciincnt is 
to be condemned, since the penetrating heat produced 
neat the outer surface of the prostate might lend to lalt 
sloughing and erosion be^ oiul the confines of the glainl 
and produce e\tra\ isation, bhddcr and urethral lup- 
tures and posslbl^ rcclo-inethral fistulas 

Tapi r 6 — F otal \ uiithcr of Resections ( s 07 y) 


390 operators onij 7 r7" ca cs had ilefintte data tonrernlnf. hemorrhage 


Total hemorrhnee 
Prlmarj jnJhl 
Prlmarj , sc\ ero 
Cy^^totoinj nccco urj 
Sccontlnrj mlUl 
feccontlnrj serert 
Cystotomy necc'^sarj 
Total cj‘5totomlcs required In 1 
Sc\ero hcmorrlmpre*: prhiinri and 
nil hemorrhaces 
Recto urethral ll^ilulas 
Tempornn Incontlncnec 
Permantot incoQtiDoticc 


<^17 10 

3C1 2 1% of total 

*5 10 2% of licinorrluikc 

2TS 

IWj 1 3% of loinl 
% 0 i% of htmorrliafTc 

of all cn^^os 
ceondnry G •1'^ of all ca c<; and '' % of 

fi 

in 

SG 


Urlnnrj ficp<^ls mentioned h\ Gi% of the opcrntor« and os a can've of 
death In 01 cases tour times ns many as the punches 


Extravasation " 

Stricture of urethra 4 

Perivesical abscess 4 

Phlebitis 2 

Rupture of bladder 

Peritonitis ^ 


Gangrene of bladder 
Perforation of bladdti 
Rupture of dUtrtlculum 
Ischiorectal abscess 
Perineal abscess 
Trigonal Injury 
Pelvic abscess 
Torn bladder neck 
Perl urethral abscc'^s 
Eleetrocution 
Mortality (deaths C02) 


It seems certain also that the repeated applications of 
heat to the region of the internal vesical sphincter could 
devitalize the muscle sufficiently to create incontinence 
of urine, and, finally, that the slough produced by e\ces- 
sne burning might be productive of necrosis of a suffi- 
cient extent to cause late secondary hemorrhage and 
urinary sepsib 


III dealing with the laige obstructions, it is therefore 
obvious that repeat operations rather than e\tcnsue 
single stage procedures must be eniploj'ccl for the ^^ake 
of s ifcty We lla^ c demonstrated w ith the Caulk punch 
operation, on frequent occasions, that large amounts of 
obstruction can be easily renio\cd at one operation, but 
the postoperatne course is not as smooth as m the less 
radical rtmo\iils In c\tcnsi\c resections tuo of the 
important principles of surgery arc ignored, nanieh, 
the insult to the uicllira through prolonged instrunicn 
tation and (lie creation of an extensue raw surface with 
inadequate drainage, siicli as can be afforded b} an 
indwelling urethral catheter In the tremendous pros 
tates wliicli wc feel should demand repeat operations, 
considerable time is often necessary to effect a proper 
functional result If the subject is a poor surgical nsk 
It IS part icu lari) important to minimize each procedure, 
iind the time element must play no role In a}ouni^cr 
subject, wlio is plnsically sound, where time ma) be 
important, wc sliould prefer to do a prostatectoni} 

In order to compare the effects resulting from tlie 
\anous operative procedures and in an effort to deter 
mine w hether the experimental results possessed a true 
clinical significance, we ha\c tabulated data rclatne to 

Ta nr r 7 •^Serious Complicottons Which Caused Death Aside 
from Ones Alnadv Mcnitoned* 


] limb 




lottil punrii il( atb 

Sip K 
> nUjoUi*: 
Apopkv) 
Cardiac 
Shock 
ScpUccinla 
J i]( luiionia 
I n lain 



Total rc^JcctlOD death 
Sip Is 
rmboIu5 
Apoplc\y 
Cardiac 
Shock 
Septicemia 
rncninonla 
Lrcmia 


SO 

91 

1 

21 

19 

8 

SO 

21 


In comparlnp the c tao ‘Jcrks It l« notcuortlu that embolus , 
nlmo t tin times as frequento follow hm cltctrlcal re ecUon 
ri ultcd o\cr /l\c times ns commonh lolloulnp rejection nf 

the punch optruUon which unquc'itlonahly tc‘?tlfles to the la'ii} 
propir preparation In mnnj of the ca«e^ In which 
IHrlornicd !»j the rc'^ectlon method and urpcntly sIpnaH 
ncresiltj for follow I114, In the precepts of urolopj In the way 01 1 
Ihnlnar^ preparation 


the complications that h'i\e ensued from these different 
operations performed b} numerous operators flirough 
out the countr) Wc are indebted to the men who na\c 
furnished us with their operatne mitenal 

COMPARATl\ C STATISTICS 

Questionnaires were sent to more than SOO urologists, 
and replies were receued from 244 These 244 opera 
tors have performed an aggregate of 15,488 trans- 
uretliral opciations Of these, 7,415 were performe 
with the various punch technics and 8,073 with Ing' 
frequency resections The various punch operations 
were performed by 159 operators, 196 had done le 
resection, and 141 had done both 

The total number of punch cases, 7,415, were done 
chiefly by the Young, tlie Caulk and the Braascu- 
Bumpus method , that is, the cold cutting, the cauterj , 
and the preliminary coagulation with remo\ al af tewar 
There were eighty-one operators who used the Caul 
cautery punch method, fifty-four of whom used it to 
the exclusion of all others The cautery punch was use 
in 2,774 cases Many of the reports stated that tii 
punch had been used but did not state ^ 

instrument utilized Of the 8,073 resections, 
done with the McCarthy instrument, 855 with the btern 
DaMs, and the remaining I,65S were done by \artoub 



VotuME 102 
Numbfr 2 


1RA\^SURE1HR4L SURGERY— CAULK AND PATTON 


121 


high frcqiicnc}' methods, hut the opcrilors did not 
desigintc the method cmplo^ cd 
From this hrge senes of cases, we have tibuhted 
(hta with reference to postoperatne complications 
resulting from the different t}pcs of transurcthr it sin- 
gcry and ha\c noted jnrticularly hcmoirlngc, primary 
itid secondary, the number of cystotomicb required to 
control bleeding and the incidence of urinary sepsis, 
incontinence and ollici scuous complications Ihcic is 
1 general conipanson of the resection operations and the 
MHous punch procedures as well as a stud} of the 
complications resulting from the two chief t}pcs of elec- 
trical appliances nanich the gap and the tube machines, 
a comparison of the postoperatuc course of the punch 
and tlie resection casts done by operators who are using 
both technics, and finally a statistical analysis of the 
postoperative complications of the patients on whom tlic 
cautery punch has been used 
In sune}ing tables 5, 6 and 7, one is immediately 
impressed with the fact that postoperative hemorrhage 
occurs much more fiequently with the resection instru- 
ments than wnth the punch, the ratio of se\cre hemor- 
rhages being almost tw o to one C 3 "Stotomy to control 
the bleeding w’as required tw icc as often for the resec- 
tions Permanent incontinence resulted in an astounding 


Tablf 8 — Comf*nrisfln of the Cotniyhcatwus Resulting from 
the 7 a»o T^pcs of Llecfacat High rrr(]iicuc\ Rcscctwus 


Gap Machine 
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M oporntors 1 440oo‘?c‘! 
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m 

>«% 
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Primary severe 


1 «>% 

Primarj ^cierc 

G7 4G% 

Cystotomy nccc*? ary 

24 


Cy'stotomy nccei'^arj 

30 

Secondary 'severe 


I lo% 

Secondary severe 

30 2 0% 

Cy'stotomy ncec3*?ary 

<i 


Cy«?totomy ncce«?sarv 

15 

Total cystotomies requirt d 


1 G% 

Total cystotomies rt qulred 

3 0% 

Rectal fl^lulas 

3 


Rectal 

2 

Temporary incontinence 

4b 


Temporary Incontinence 

42 

Permanent incontinence 

1“' 


Permanent incontinence 

11 

Sep 1*? 

Si 

2 

hep*?!*? 

121 S3% 


percentage followang resections, and onl)'^ one case was 
reported following the punch technic Urinary sepsis 
was mentioned by two and a half times as many resec- 
tion operators as it w as by the punch operators Other 
severe complications such as extravasation, rupture of 
the bladder, and abscess formations, were reported 
thirty-mne times with resection and in nine instances 
with the punch It is interesting to note that five recto- 
urethral fistulas w^ere reported as complications with the 
resection operations and we have been told of many 
more, and not a single one occurred wath any of the 
punches These severe sequelae unquestionably lesult 
from the penetrating heat deep m the tissues, wdiich 
has been previously described, occur only with the elec- 
trical resections, and serve as a definite record of the 
dangers of the electric currents unless properly appre- 
ciated and definitely conti oiled The mortality rate in 
the two senes reveals that death occurs more than three 
times as frequently with the resection as it does wuth 
the punch We are thoroughly aware that some opera- 
tors have reported large senes of cases with few 
attendant postoperative complications and a very low'^ 
mortality rate, but most of these operators, m the 
beginning, had a death rate entirely disproportionate to 
J'hat should be expected with this type of surgei*}’' 
I here is no operation that should require such a tre- 
tnendous sacrifice m order to perfect a technic 
A comparison of the two types of machine (table 8) 
tliscloses that se\ere hemorrhage occurred almost three 


tunes as fiequently wutli the tube maclnnc Temporary 
and permanent incontinence occurred much more fre- 
quently, and sepsis accompanied the tube machine three 
ind a half times as frequently as with the gap 
In a comparative study of the results secured with 
the punch and resection, pcrfoimcd by operators who 


Taiu 1 9 — /] Comparison of the Results Secured ivith the 
Ptnich and Resection hv 141 Opciaiors Usmq Both Methods 


Punch 

f A 

Ntiinbcr ol (.n'ic*? 0 00^ 

Prlmarj henjorrhiiKc 
Primnrj inlUl 2»l 

Irlrimrj $c\crp 84 2>oa^ 

Primarj c}<?totoin> or 

0 of total 

10 0% of prlmarj hemorrhage'*? 

SeconUnTy homorrhoRC'? 1^1 2 V% 
Sccontinrj mihl 117 7C 0% 

Socomlnrs <c\f*rp S7 24 0% 

bccomlftr> ostotomy 13 or 

0 2% of total cft‘;cs 
S 4% Of sccondory homorrhage^ 
Of the total number of cn*;c*? 0G% 
hiul ffcvcrc eccondurj hemorrhage 
Jfortallty (death*? 53) 0 0 % 


He cctlon 

^ -- — 

Nujiibrr ol ca c*? 4 

Primary hemorrhage 203 G 0% 

Primary mUd 147 50 0% 

Primary Fcrcre 14j 60 0% 

Prlmarj cjstotomj Cj or 

1 "% of total ctt^e*? 
22 0% of primary hcmorrhoge« 
Secondary hemorrhages 522 0 'V% 
Secondary mild 2r7 74 0% 

Secondar> po\cTe So 2G0% 

Sceondiirj cj^totomj 25 or 

0 7% of total ca‘:c« 
10 2% of ‘^econdnri hemorrhage*? 

Of the total number of ensc*? 1 S% 
had severe secondary hemorrhage 

Mortal hy (death'? 231) 4 7% 


were using both (table 9), sonic interesting data nia> 
be obsexx^ed The occurrence of primary hemorrhage 
was about the same except that severe primary hemor- 
rhage occurred twace as frequently with the resection, 
and cystotoni}'' w^as required to control primary bleed- 
ing more than twice as often Secondary hemorrhage 
on the other hand, occurred almost three times as often 
with the resections as it did with the punches and the 
mortality w'as more than fi\e times as great with the 
resection, being 4 7 per cent with resection and only 
0 9 per cent w ith the punch technic This surprisingly 
high mortality following electrical resection operations 
should make one pause and appreciate the seriousness 
of this type of surger> Such a mortality is higher than 
should occur with prostatectomy properly performed 
It IS indeed gratifying to those who are using the punch 
technic to see that in more than 6,000 cases there is a 
comforting mortality of less than 1 0 per cent 

In table 10 an analysis of 2,774 cases done bv the 
cautery punch is detailed The total hemorrhages 


Table \0 --Postopoatwe Complications of the Cau(ct\ Punch 


Cautery puneb ca«;e'? 

Total hemorrhage 
Primary mild 
Primary ‘JC'vere 
Cjstotomy nece*?sar 3 
Sccondory mild 
Secondary *?evorc 
Cystotomy necc«*?ary 


rtT r A u/o imu irouoic*?omc hemorrh 

Total cystotomies required in only o 4% of tbc'fe cuct 


180 CS% 
121 

30 13% 
10 


S 0 23% 


Temporary fneontineneo 
Permanent incontinence 
Urinary sepsis 
Stricture of urethra 
Mortality 


In this scrle« postoperathe 
amounted to only 3 6% 


complications of any 


n 

1 

42 

1 

00% 


coo«equcnce 


occurred less frequently than with the combined puncli 
procedures and almost half as commonly as with the 
resections In only 1 6 per cent of all cases did troiible- 
occur, and cystotomy nas required m 
only 04 per cent of the cases almost half as often as 
nith tlie total punch group and one fifth as commonlv 
as n ith the resections Other serious complications n ei e 
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nci^hgible Only 1 S pci cent of tlic patients Iiad uri- 
ndr> sepsis, and only 3 6 per cent of the total nninhcr 
of eases showed any coinpiications of a serious nitiire 
llic accoiiipanvnig mortalit} rate was 0 9 per cent 

COM Ml NT 

It IS thus CMclcnt that the smallest incidence of hemor- 
rhage, the sliglUcst dcnnnd for c\stotoni\, and llie few- 
est number of complic<itJons oecui red" following the 
Caulk canter} punch operations performed h\ mimerous 
operators J Jic superiieial heat produced In the [juneli 
js sufTicient to minimi/c licmonhagc and sejisis and does 
not produce the troublesome complications that acce^m- 
pany the canons t\pes of electrical resections 

It js Without question th<it tlic higli frcquenc} cur- 
rents possess inherent dangers which niusi l)e thor- 
oughly appreciated, and e\en wlien apj)reented aic 
often hc^ond hnmm control therefore, if transurethral 
surger} IS to be safcgiiaidcd such currents must be 
malcua]]} modified or discarded 

There can be no doubt tliciefore from the testimoin 
afforded through the c\pcnmental nnestigition as well 
as the accumulated data, tli it the rcino\ il of prostatie 
obstruction through the urethra is moic •'afeh per- 
formed b} the punch procedures, by meins of the cold 
cutting followed b} coagul ition 1>} prehniinar) coagu- 
lation supplemented b} ])unching or by the cauterv 
punch I he CMdcnccs afforded through tins anahsis 
pio\c to us conclusucly that the canter} jnineh is the 
safest of all 

It IS still our belief that the original caiitcr\ jiuiich 
oflcis the quickest, sifcsi and most cficctuc method of 
lemoMiig prostatie obstruction J he Msion obtained b\ 
reflected light reveals tlie naliiral orilicc and aftords in 
unmistakable pictuie For some icason, operators ha\e 
felt a timidit} m icKing on this t>pe of Msion but tliis 
IS due entirely to incNpcncnce most of the ideas ha\e 
been put eh impiessionable rathci than ictual 


'uomno\T70N or pl ncii 


In order to satisf\ tlic demand for evstoscopic Msuah- 
ration and irrigation, a inodiflcatron of the punch instru- 
ment which embodies a caiitei} current and telescopic 
Msuahration, has been dc\ eloped' A\ e submit this 
instrument for consideration I he shell of the instru- 
ment consists of an outer slicatli wlucli carries a small 
sealed channel down to the punch-shaped fenestra 
foi the ]\IcCartli} Forobliqiie telescope and light J Ins 
channel imparts a slightly o\al shape to the sheath, 
which IS also equipped watli a beak similar to the former 
punch and which allows easier introduction into tlic 
hladdei than stiaiglit instruments 

The working element embodies a platminn-iridium 
knife in the form of three fourths of a circle connected 
to metal electrodes The absence of a complete circle 
allows the knife to slide ovci the telescope and light and 
gives Msion of the movement of the knife during the 
entire cut 

The metal electrodes, which correspond in shape to 
the knife, are prolonged backward out of the sheath 
and contain laige nngatmg and exhaust ducts, thiough 
the former of which a fulgurating electrode may be 
inserted to control hemorrhage, sliould this aiise 

The connection to the transformer is effected through 
a terminal on the working element which allows con- 
nection on eithei the right oi the left side, as conve- 


2 Tin*? modification cle\ eloped bj Dr Caulk ivitli the ^id of 

n,- ricklc> one of Ins posfpnduitcs and uilb the issistnuce of Mr 
Kenneth Drucker of the PhilUp-Drucker Instrument CompanN in 
St r mils %\ho earned *0111 the engineering problems of the in iriiment 


nicncc demands T Ins connection also acts as a handle 
to push the w 01 king element through the fenestra 
JIic curient is supplied b) a stepdown transformer, 
deli\ering a low ^oltagc liigh ainpenagc current Tins 
transformer is equipped with a foot switch that does 
awa\ with the need of another assistant and gwestlie 
oper itor complete control during tlic operation 
After the instiument has been inserted and tiieuork 
ing dement has taken tlie place of the obturator, the 
ojierator is iccordcd .i Mew that allows no mistake in 
Ills onenttUion of the ])icce of tissue that will be 
remo\ed when he sends the blade home Thus, betore 
lum IS tlie Iiollow end of tlic sheath at the end of the 
fenestra and f illmg into tlie fenestra may be ^^een 
the lobes of the prostate as the slicatli is rotated The 
oft ending lolic is selected and the sheath raised or 
lowered, whiehe\er the case ina; be to bring the portion 
of tissue to be excised more firml} into the fenestra, 
just as m (lie ongmnl punch 

With the water running the operator pushes the 
hi ide up until it touches the entrapped gland While ‘^till 
exerting a moderate pressure on the working element, 
the surgeon steps on the foot switch and immediateh 
feds the knife begin to tra\el through the tissue, and 
m afiproMinatdv two seconds he recognizes the click 
as lilt blade enters the distal end of the fenestra, signal 
mg lb u ilic cut IS complete and to release the foot 
sw Itch 

If lie lus been obscrMiig the procedure through the 
telescope he will ln\e seen the blade achance to meet 
the tissue hesitate a moment as the foot switch is 
depresicd and tlicn see the edges of the blade ad^ance 
rijuclh toward the distal end of tlic fenestra '\s the 
1)1 ide mo\es forward it is possible to see the tissue m 
the fcnestni drop free of the gland as it is cut, and 
the free tissue in the slot after the cut is tennmated 
rile water is then shut off to a^old washing the 
excised tissue from the fenestra and the working cle 
monl removed, which contains the loose piece of tissue 
I he abilit} to cut under water with the cauterv cur 
lent has liecn a gratifjiiig feature of this instrumen 
It cuts IS qiiickl} and as deanh as any of the 
currents, and Msiialization is not disturbed b) bubmes 
In mail} instances the blade can be obsen ed through^u 
the incision, and the insiicction w ith this instrument ras 
been more complete than with anj other that we nave 
cmplov ed , 

If tlicrc IS a bleeding point, tlie fulgurating elecUo 
ma} be pushed foiward and allowed to protrude iron 
the slot and be brought against the bleeder under exce 
lent V isualization 1 his act is facilitated bv the to an 
fro movement of the knife blade winch acts as a 
deflector As a niattei of fact, in the few instances m 
which we have observ^ecl bleeding it has been contro e 
by the to and fro movement of the cautery blade ov 
the site of the hemorrhage 

In actual operation there has been very httle . 
ihage which has been readily controlled, and the c 
of vision has at all times been clear 

The accomplishment of the technic of the \ 

IS not difficult to one wdio is at all familiar wiffi ^ 
scopic vision 

Thus, the first operation that was completed siicc 
fully from a technical standpoint with the new ms ru^ 
ment was accomplished m twenty minutes The 
operations have all been carried out in less than i 

an hour uurUW 

The instrument is readily introduced into the Dia 
owing to the coude-hke beak, and, once introduce , 
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IS at all tunes picscnt The use of a fcncs- 
lriilio%\s tissue to be brought into a position in which 
It rennins until it is cut Ihc so-called punch grip, 
which Ins been many tunes described must be liim m 
order to squccrc the tissue UgiUly within the slot of the 
instrument In this way one Ins a definite sense of 
sccunt> that the tissue will be accurately lemoved and 
that the instrument will not \aiv in Us position, as is 
frequently the ease in instruments without a beak 

SUMMARY 

In summing up the bcnciits offered by the instrument 
we wish to cmphasi/c the following 

1 The instrument uses a cautery current, which has 
been pro\cd to be the safest and offers the least mor- 
tality of all procedures in successfully attacking the 
obstructing prostate 

2 There as inoie complete Msualizatiou of the field 
and of the piece of tissue to be removed during the 
thrust of the blade than with any of the other instru- 
ments we have employed 

3 The technic of the operation is simple and will 
allo\v perfection to be obtained with a minimum sacrifice 
of life 

607 North Grind Boulcxard 


THE REIIEF OF PROSTATIC 
OBSTRLCTION 


CLYDE W COLLINGS, MD 

^E\\ YORK 

Prostatic obstruction is rehe\cd m one of tw^o w^ays 
through the c} sto-urethroscope or through a supia- 
pubic or perineal incision It is of vital importance to 
the patient that the bladder neck obstruction be removed 
— ^if not, the lesultant renal insufficiency will probably 
remo\e the patient 

Prostatectomy is too well knowm to most surgeons 
for me to comment on any particular featuie of the 
operation However, it is niy present belief that a 
patient suffering from benign enlargement will be 
better off with a prostatectomy than with tiansurethral 
surgery m the hands of many urologic surgeons 
(especially those who perform only the odd trans- 
urethral operation) 

Prostatic bars, obstructing prostatic carcinoma and 
scars, slight and moderate intia-uiethral lateral and 
median lobes are ideally suited for urethroscopic exci- 
sion by the trained transurethral surgeon The mark- 
edly enlarged prostate, bulging into the rectum and 
urethra, had best be removed bv prostatectomy ^ 

A report of observations during the past ten years 
m relieving w^rd and private patients of obstructions 
of the neck of the bladder as presented 


SYMPTOMS 


A patient with obstruction at the vesical outlet 
usually complains of frequent and painful urination 
^ne sometimes sees a patient carrying a large residual 
urine with very little discomfort, and then again a 
patient with a -small fibrous obstruction may have little 
or no residuum and maiked frequency Every urolo- 
gist has seen patients wath only slight unnarv S} mptoms 


of Urology Belle\ue Hospital and New Nor 

^Icdjcal School 

Section on Urology at the Eighty Fourth Annu; 
American Medinl A';sociation ^I^I\vnukee June 15 193, 
1 Pollings C W J Urot SS o29 (Yen ) 1932 


Muidcniy develop an attack of acute complete retention 
Ilow^cvcr, the usual story is one of slowly developing 
frequency of urination , m a few months infection 
occurs, and burning and urgency supervene 

In tlic group of prnate patients the chief complaints 
were frequency 33 per cent, burning 21 per cent, 
urgency 19 per cent, difficulty 17 per cent, acute com- 
plete retention 6 per cent, dribbling 2 per cent, chills 
and fever 1 per cent and urine through a suprapubic 
opening 1 per cent 

The duration of S} mptoms was recorded as six 
months or less, 21 per cent, from one to three years, 
37 per cent , from four to ten years, 30 per cent, and 
from elc\ cn to forty-two years, 12 per cent 

The age incidence aOTied from 5 to 92 years, in the 
first three decades, 12 per cent of the patients, in the 
fourth, fifth and sixth decades, 74 per cent, after these 
periods, 14 per cent 


Anlcrior 



Fig 1 — Condition pre^nt on ex-immation Tune 7 1933 J I R a 
man aged 70 underwent a transurethral excision of a prostatic bar m 
April, 1923 


DIAGNOSIS 


The diagnosis of prostatic obstruction was made by 
rectal examination, usually cystoscopy, but sometimes 
with the cystogram and urethrogram The residuum 
varied from 0 to 870 cc eleven patients had complete 
retention, and m four urine escaped through a supra- 
pubic wound 




Forty-seven per cent of the patients had a bar opera- 
tion, 21 per cent, bar and slight mtra-urethral lateral 
lobes and carcinoma, 20 per cent, moderate mtra- 
urethral and median lobes, and 5 per cent, scar follow- 
ing prostatectomy 

On the majority of patients I prefer to perform an 
electrical excision of the prostatic obstruction with the 
knife electrode (as described in 1925) One can pre- 
dict the postoperative course and know that the com- 
plications will be unimportant, the patient will be ui> 
and about m a few days ^ 

It IS not easy to tell what is going to happen after 
an extensne resection Mith a loop electrode. Lrologists 
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have all seen marked iirelhial chill vith a tempcratnic 
of 105 and 106 F , kidnc\ infection, severe heinori haj,'e, 
incontinence, injury to the bladder neck by the 28 F 
bakchte sheath — at times uremia, septicemia and death 
In my hands the marked intia-urethral and median lobe 
enlargement so encroaches on the lumen of the uicthra 
as to make transurethial surgery evfrcmel} difficult 
One cannot help causing traumatic bleeding which 
interferes with clear msioii After i prolonged opera- 
tion, the patient sometimes de\elops a seplie tempera- 
ture One then has the feeling that more adeepnte 
drainage could be obtained bj a suprapubic tube i\Ir 
John A Andrew's of London stressed this point in dis- 
cussing inv paper on this subject before the Rojal 
Societ} of Medicine in 1931 
Transurethral surgei'} is bound to be regarded 
unfarorably if indiscriminate attcmjits are made to 
icmo\c every t}pe of prostatic obstruction The 
beginner should certamh obsene a qualified trans- 


Anlcnor 



Fig 2 — Condition present on cvimimtion June / 1933 t T a 

m'ln aged 68 undcniciit n transurethral excision of tuoderatc enlarge 
ment of intra urethral lateral and median lobes in rcbruar>, 193- 


urethral operator se\eral times before attempting the 
operation himself Furtheiinorc, he should work on 
minor obstructions until thoroughl} familiar w'lth all 
landmarks, carefully perfecting his technic I ha^ e had 
tliree patients develop traumatic sti ictures at the bulbo- 
meinbranous junction follow'iiig the use of a 28 F bake- 
hte sheath I use a 24 F cysto-ui ethroscope with the 
knife electrode and 26 F bakelite sheath with the knife 
and loop electrodes 

The floor of the bladder neck is excised from 5 to 7 
o’clock m patients W'lth fibrous obstruction By turning 
the knife blade side^ys, small intra-urethral lateral 
lobes are excised by pushing the electiode ^ out 
rfrom the verumontaniim and 311st through the bladder 
neclO With the newer types of spark gap machines, 
tte operation may be performed with great care and 
precision in approximately ten or fifteen minutes 
^ For moderate intra-urethral lateral and median lobe 
obstruction the knife and loop electrodes are used 
mi * uTr.? IS mD^ ed by hand from the verumontanuin 
SLX ;oSS.or and throng., tha bladder 


neck One eveises from 3 to 9 o’clock until a distinct 
coiicaMty IS seen (all visible obstruction remo\ed) 

COMFLICATIONS 

Elc\cn per cent of transurctlira! patients had ere 
urelhril chills and fever All these patients had had 
the loop and knife e\cision of the obstructing portion 
of the prostate It was rare that a knife cxasion 
patient had over a degree or two of fever 

Sixt} per cent of tlic private patients had no bleed 
mg following operation, in 32 per cent the urine w 
pink for one or two dajs, in 7 per cent the unneMa^ 
pink with small clots for three or four da}S One 
patient had sccondar) bleeding fourteen da}s after 
operation, another clots off and on for nine dajs, both 
controlled bj an nulwclling catlicter One patient con 
tinned to bleed so much follow ing operation that I had 
to do an immediate suprapubic cjstotoni) A tearv\as 
found m the bladder neck (thought to have been caused 
1)3 forciblv jinssing tlic 28 F sheath through the tight 
bladder neck) In a Bellevue patient incontinence 
developed after operation Because of a weak rotai) 
convertor I was u*^mg a coagulating instead of a cutting 
current Twelve davs after operation the patient had 
a sccondarv hemorrhage and tlie posterior laver of tlie 
triangular ligament sloughed aw a) 

rarOLCNCV after OPERi\TlON 
Patients with noctuna of from one to eight times 
before operation gave the following reports after 
operation Sixtv-onc did not get up at all at night, 
23 per cent got up sometimes once, and 16 per cent got 
up once or tvv ice Judging the results from a broader 
angle 84 per cent were relieved of burning urgenc) 
and f requeue) , 10 per cent were partiall) relieved m 
4 per cent the s}anptonis w ere the same, and in 2 per 
cent of tlie patients could not be followed 

RESIDUUM 

The icsidtuim aftci operation was recorded as fol 
lows Ninet) per cent of the patients enipt)’' the bladder 
completcl) , 9 per cent carr)’’ from 7 to 45 cc, and m 
1 per cent the amount was undetermined The tune 
since operation was, m 62 pei cent, from one to 
vears and m 38 per cent from five to ten 3 ears 

C\ STO-U RETHROSCOPIC EXAMINATION 
In the majorit) of these patients, uiethroscopv 
done after operation Eight) -eight per cent ^hovv^ 
wide open valley m the posterior urethra the obstruc 
tion all remov^ed, and a normal appearing mucous 
brane with little or no scarring, the mtra-urethra o 
cases showed a concavit) when there had been ^ 
v^’exity before, 7 per cent developed small mtra-ure ir 
lobes a year or so after a bar operation or 
carcinomatous obstruction of tlie bladder necK 
required a second operation , 5 per cent dev^eloped s 
intra-urethral lobes from one to fiv^e years ^ 
operation but are free fioni symptoms or residuum ^ 
The following are some of the reasons f<^ 
transurethral surgery instead of prostatectomy ^ ^ 

two patients w ere physicians or the father of a ' 

and transurethral surgery wns — twentv’’- i 
patients refused to have a prost? 
of some friend’s experience) , 
a medical complication, such i 
renal insufficienc)'* or advanced 
tectomy, for eleven patients t 
requested transurethral surgery 


Y (often because 
en patients had 
irdiac condition 
ecluding prosta- 
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patients, nged nucl 25 }cnis with cotigcnitil bat, wcic 
best rehc\ccl by iransurcthr il excision 

PI ATJIS 

Six patients died of cardiac failure, an average of one 
\car and two inonilis aftci operation, the ages being 
70 71, 74 75 77 and 92 
ihrcc died of pneumonia 

J G aged 80, with extensne carcinoma of the pros- 
tate, dicd two weeks aftci operation 
W V aged 70, with nieta^Hlasis fioin caicinoma of 
the prostate died one month after opciation 
P G aged 73 with moderate cnlargcmciU of intra- 
luethral and median lobes died one month after open- 
tion As fiuthci complications he dc\ eloped gangrene 
of the lung and bilateral parotitis 
F B, aged 70 with extensne carcinoma of the 
prostate with metastasis to the bones and abdominal 
ca\ ity, died three dac s after operation ot paralytic ileus 
Dr J L L, aged 62 committed suicide two and one- 
half }ears after operation 

I Ime not included in this senes the operatne results 
on patients admitted to Kew York Unnersit} This 
rather large group was made up of fibrous and small 
and moderate lienign enlargement of the prostate 
Patients with marked enlargement are sent to Bclleauc 
Hospital (usually for a prostatectomy) Because of 
the difficulty in following these patients o\er a period 
of }ears, a complete report is not a\ailable There 
were no operatne deaths or serious postoperative com- 
plications Two patients had secondary hemorrhage 
The clots were remo\cd hy means of a Bigelow c\acu- 
ator, after which an indwelling catheter stopped an) 
further bleeding 

In Bellevue Hospital fiom Januaiv, 1928 to June, 
1933, we performed 260 prostatectomies (in the main a 
two-stage suprapubic operation) Following prostatec- 
tomy, twenty-two, oi 8 5 per cent, of the patients died 
These figures do not repiesent the prostatic surgery 
record (such a record would include the patients who 
died following Aasectomy or suprapubic cystotom) 
only) There were thirty-three patients operated on 
by loop resection, of these, two died Twenty-eight 
had electrical excision with the knife electrode, with no 
deaths The percentage of deaths follow ing both types 
of transurethral smgery was 3 2 per cent as compared 
to 8 5 per cent follow ing prostatectomy 
Throughout this country the pendulum of trans- 
urethral surgery has sw ung high and low As I stated 
before this section m Portland m 1929, time alone w ill 
accord tins method its proper place m relieving pros- 
tatic obstruction 

SCMMARV 

1 It IS important to lemove piostatic obstruction, or 
the obstruction will probably remo\e the patient 

2 If the patient would heed the first danger signals 
of frequency, burning and difficulty, many lives could 
be saved 

3 Slight and moderate prostatic obstruction can be 
efficiently excised through a cysto-urethroscope Marked 
enlargement can best be relieved by prostatectomy 

4 Transurethral surgery requires special skill e\en 
^r» the hands of a trained cystoscopist 

5 Bleeding has been unimportant w ith the latest t^ pe 
of spark gap machine 


6 After opciation, the c)sto-urctbroscopc shows a 
dcc]), conca\c valley in the prostatic urethra Ihe relief 
may be permanent, as some of these patients arc in 
then eleventh ycai 
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ABSTRACT OF DISCUSSION 

ox PAI I us or I>RS CALIK A\n lATTOX AND 
DR cor TINGS 

Dk r E B rorr\, St Piul The further 'ippraisal and 
rntioinhr'ition of this fasciinting new departure is c|iutc ob\i- 
ousi> the main c\cnt in urology toda\ It is said repcaledl^ 
tint the limititioiis, dangers and sliortcomings of resection arc 
kept concealed That mn> ha\e been true at the start, but at 
the present moment the contrary is true Not onI> must the 
patient be indniduahzcd as pointed out bj Dr Engel and 
Dr Lower, but tlic surgeon in his relation to these new meth- 
ods also must be mduidualizcd An appraisal of resection 
adequate for one surgeon mn> be cntirclj erroneous for 
another Urologists ha\c gone far enough to recognize this 
fact dcfinitclj and should abandon further attempts at blanket 
conclusions as thc\ are useless What instrument to use, wlnt 
generator to use is cntirel> a question for the indiMdual sur- 
geon, beyond these there is no question 

Dr T J Kirw IX, New York The projection of heat into 
remote portions of the prostatic tissue when the high frequenc\ 
cutting current is being used hardlj seems possible to me. 
Cell change takes place only after a 20 degree rise in tempera- 
ture which could scarcely be generated at so remote a point 
with the currents ordinanl} used iSo material conducts heat 
instantaneousl> , it requires time to flow and its passage is 
accompanied b> rapid decrease m effect I am in accord with 
the MCWS of Dr Colhngs concerning the promiscuous employ- 
ment of intra-urethral methods b> those who ha\e not liad 
much experience The method he first described wherein he 
cuts a wedge between 7 and 5 on the clock dial and then 
whittles away the intcr\enmg tissues, would seem to me 
certain to 1ca\e coagulated tissue which will later slough and 
cause trouble Coagulating just what is caiiglit in the fenestra 
and then cutting this away with a sharp knife seems to me 
preferable The clean wound heals readily Tissue destroyed 
m situ is more likely to be infected and de1a\ reco\ery Tre- 
mendous stress has been laid on tiie design and type of instru- 
ment with which \esica} neck resection is to be accomplished 
These are of little importance Diagnosis is most Mtal, together 
with the abihh to remo\e the obstruction with httle damage 
Urologists should standardize the management of the electrical 
element in \esical neck resection A committee might be 
appointed by the American Urological Association— including 
electrical engineers if possible— to pass on the different types 
of current used m the work and to establish scientificalh 
just what each is able to accomplish Just tins is now being 
done with the shrinkage method Because of the exactness 
with which radiofrequency currents ma\ be controlled with 
the vacuum tube generators at present available, the amount 
of heat can be regulated in a way never before possible This 
makes a^atiable current densities ranging between the imid 
effects used in diathermy, to the high densities needed for 
cutting It has been established that tissue cells succumb to 
the lethal effects of heat before those of blood or ly mph arc 
seriously injured Therefore it is reasonable to assume that 
the products of tissue cell death may still be earned off b\ 
the circulation of the area thermatized This ought to pre\ ent 
necrosis and its untoward reaction These ideas are in their 
infancy, but the prospect of instituting a nondestructne pro- 
cedure for the relief of many forms of obstruction m the 
urinary tract seems good 

Dr C H deT Shi\eus Atlantic Cit\, X J l agree 
x\ith Dr Colhngs that the operation is one that requires special 
training and aptitude in the use of urethral instniments The 
current used in this work is a matter of indnidual choice I 
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ln\c used the spnrk R'lp nncluuc ind hwe been well ‘^ntisfad 
with the results I In\c not ittcinpled in the clinic to resect 
nin ^c^\ 1 irgc iiUnN csicil intrusions tillicr htcnl (►r incdnn, 
With but one exception, and lint was n tnihirc luciuse of the 
ncconipnining hcniorrlngc J liis inticnl htcr Ind i two siij e 
prostitcctonn with ui uuc\cntful rcc()\cr^ I fee) lu^t on)\ 
lint the hrge prostitc is diHicuIt to resit i but dso tint the 
ncconipain me: dnngcr of licinorrinec ind infcciKjn is imicli 
greater I do not kKisc 'i rcpelUion of tlie re^cetion unless 
suflicitnt imic Ins elipscd lictwcen opcntions I In\c been 
pirticuhrh nUcicstcd in the length ol turn it ides before 
iirelhnl coimlcseciiec Ins Iieeii completed I In\e seen ultcn 
tion of the prostTlic uretliri three nionilis uler the oijenlKm 
jii nscs in uineb resection uis done elsewhere 'ind in nu 
clinic I }n\c noted i del i\ in kmu slcsttiue in ecmin ctscs 
1 feel IhU It IS extrenieh import ml to control the hlcechne 
ns one proceeds with (lie opernlion f do it eiuircl> with linll 
niid loop eleclreides If j>roper]) dime this docs not coiguHie 
tissue to nn\ degree beyond the point of hltediiig In in\ ser- 
\ice nt the At) nine Lil\ llospinl we ln\c bteii using the Jiieh 
tension spnrk gnp nnclnne ot Colhngs '\nd the Ini elite shentii 
Jens incl loop electrode of MeCnrth\ now for n \enr ind n 
Inlf nnd Iia\c nude tigIit\-l\\o resections thus fnr without n 
dentil All of these witli the exception of three Ind csccllent 
fimcliounl reuilts One hid nu incomplete resectum beenvise ot 
i heinorringe J he other two pntients lute n inodente st/td 
\esicnl duurliculnin but owing to their ndNnnced nge nntl poor 
physical coiuhtioii it wns deemed iindusnlilt to do n ditertiui 
leetonn I should hi c to sjieak nbout tlic i>rei>irUion of pntients 
for resection I feci tint thc\ desert c the s uuc Cnrc ns pntients 
who nre to undergo jirostntectomt 1 Ins is too senuiis n pro 
cednre to nnkc it nn ofTicc opernlion 

Ai 1 MiAM Kwun, Ikookhn I nm in nceord with 
the rcnnrl s of J)rs Cnnik nnd Pntton nhont the Cnnik mtlhod 
of prost itic resection In 192b I Ind i>rcscntecl wlnt 1 helietc 
wns the first cnnlcrt pnneli with Msnihzntion iindtr w iter nt 
the meeting of the Amcricnn brologienl Assocntion in H ilti 
more, nnd reported nliunt lliirt> c iscs m winch resection wns 
done with tins instrument itli the cnutcr\ jninch iiiethod 
I do not rccnll tlic e\lrcmcl\ troiihle'^oinc bleeding the nsceiul 
mg kidncN infections the persistent p\nrn nnd nunlidiMU tint 
so freciuentl> follow the present methods ot prostntic resection 
b 3 high freqiienc} current With impro\cmcnt in the nriinmcn- 
tnriiini such as Drs Cniill nnd Pntton hn\e presented it seems 
to me tint the results will be superior to those obtnmed b\ 
nnn> of the liigh frequcnct currents now m use 
Dr John K Caulk, St Loins I nm ghd to henr Dr 
Rnuch sn} tint lie noticed less trouble when he wns using 
m\ cnutcri punch thnn with the high {rcquenc^ resection 
Both cxperiinentnl niul clmicnl CMdcnce benr this out It Ins 
been definitch detcrimiicd tint there are produced m the tissue 
narjing degrees of hent, more pronounced nenr the netne 
electrode, as a result of the wn\es conccntrnting nt the netne 
electrode This one must renhzc It is nctiial On the supposi- 
tion tint there should occur oiib n 3 mm destruction of tissue 
it IS eas\ to see that, if one should be operating m the outci 
confines of the prostate the slough produced eould casib cause 
cxtra\nsation W^c hn\e found tint the wn\es of current 
select the blood stream nnd if temperntures are tnken at dififerent 
places in the both it will be found that the highest temperntures 
are recorded along the hrge vessels One of the first effects 
of c\en n short current npplicntion is the cutting down of the 
blood flow in tissue which is responsible for late reactions 
The currents seem to act specificalh on the \ascular s}stcm 
Dr C W Cor tings, New \ork Dr Foley Ins brought out 
the important point of the size of obstruction small nnd moderate 
enlargement may be rche%ed transurethrallv large obstruction 
b\ prostatectonw As Dr Kirwm has stated one should use 
the trausurethril operation one is familiar with— the method 
that works best in ones hands Dr Shners has mentioned the 
unfortunate commercialism practiced by some of the manufac- 
turers of electncnl machines I urge as I did several jenrs 
a"o tint the operator tr\ out several tvpes of these machines 
nnd choose the one that best suits his needs 


Jour A M V 
Jav 13 mi 


Clinicnl Notes, Suggestions and 
New Instruments 


A Disirr rou lUANsroiinNO rATiras ^\^ll 

KI I>l;f I I) 1 RACTtni OY 1*FMUR 
t M f. J JIoMi ruouTii MD Portland Ore. 

(IccnMdinllv it IS metssarv to move, sometimes for a co . 
sidiriblc disinnct n pntieiit with a frnctured femur which }ia> 
not vet united Iiut winch Ins been reduced bv traction. The 
prohlim tlicn insis of how to nnkc such -i change with the 
Icnst p un and distress to the pnticut and, if possible, wUheU 
loss of tlic extension that Ins aircadv been gained Of course, 
n J lioni IS splint cm nlmvs be used if one is available but for 
the Iitncfit of thove who nnv not Inve such an apparatib at 
hand I w irit to suggest n verv simple device, which was used 
rtiLUllv with great success 

h was desired to move n child aged 2 )Cirs, to her home 
across the citv ^hc Ind liccn m the hospital three dajs dunn<^ 
which tunc overriding of the fragments Ind been clinimalcd b> 
weights uid verticil overhead extension of the injured leg 
I he f ither of the child devised a fnme such is is shown m 
the itcompiiiv mg illiKtntioii, which verv sitisfactorilv solved 
tile jirobleni 1 he details of construction arc guile clearl) 
shown <0 lint further cxpl untion along this line is uiineccssan 



Di\icc for tnn^poriing i patient \Mth a rcdviccd fracture of tbe femur 


Ihc patient was placed on the frame, to which she w 
sccurciv listened, is shown, while the weights v^cre si 
attached to the extended leg Stcadv traction was niaintaine 
while the weights were detached and the cord wis rcattic e 
to the cod spring TIvc patient on the frame was pl^ce ^ 
the back scat of the automobile where she rode 
even b) the jolting when crossing street car tracks, and i f 
what wc had anticipated as a verj painful journej was ni3 
with complete comfort j 

An overhead frame had been prepared for the home 
mv patient The transporting frame was placed on t e 
and the cords pulle 3 s and weights were attached to the . 
leg before removal of the frame In this manner there . 
minimal loss of extension as well as a mminiuni of discom 
to the patient . , . 

While this frame was devised for moving a small chi , 
could easih be made to accommodate anv child in whose c 
vertical extension is being used For anv patient under r 
ment with Bucks extension, the same principle can 
utilized merelv b} changing the upright portion 
so that it IS more nearlv parallel with the bodj An> 
of elevation that is desired can thus be secured and, bv v 
mg the size and strength of the coil spring, full exten 
could be maintained 
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VMSITAT K1 \CilON <;1MIIAT1\( AI 11 R( 1C SHOCK 
C I WALnnorr MI) sm> M S Ascuru Ml) DhtitoiT 

Rcnclionb foUovuni; uijcctioiib of 'luticcn^. nniuRst a grcit 
of <^MnptO!ns In addition to tlic ninph) iictic tjpc of 
reactions dunng the course of which nin Inown t.Mnploin of 
nllergv tin) *iri<c there 'ire nnn> re ictions tint ln\c no 
'issocntiou with illergN , for instnuce, renetions due to fe\cr- 
producing substinccs, to ccrtnin drugs s\ neopc 'uul the hi c 
nm ippiir following ihcnpcutie lUjeetions 1 hus the ehnicil 
^p^>c^nncc nn\ hcconie qrcith confused \n unusinl rciclion 
presenting n nthcr <5cnous ispcet 'uul found to he entire h on 
1 neurotic b^sis without *uu rchtioinhip to tlic intigeu injected 
is herewith reported 

M K, an obese wonnn, nged dO, Ind been treated sncccss- 
fulh for fall ln\ fc\cr witli extracts of giant and short ragweed 
for the past three 'scars without ln\ing expeneneed other than 
local reactions In lul\, I9v^3 after she had rccci\cd sc\cral 
small doses of pollen extract without disturbances she siiddcniv 
began to Ime a parox\stn <n couginng djspnca nul \awnnig 
following an injection Ihis condition was proiujith alle\ntcd 
b) the use of a tourniquet and the injection of a few minnns 
of epinephrine With each succcsswc ircalincnt the sjniptoms 
became more aggra\atcd even though the doses were decreased 
While at first there was a time intcr\al of from ten to twciit) 
minutes between the time of the injection and the appearance 
of tlic sMiiptoms this intcr\al gradiialK Icsbcncd so that a 
severe attack of coughing, d\spnca and 3 awning followed almost 
immediateb after the injection The piihnonary manifestations 
resembled closch those of a se\crc attack of bronchial asthma 
There were man} rhonchi and a marked cnip!i>scma tlirough- 
out the chest Urticaria was not noted The siuiptoms became 
so se\ere that it was decided to dispense with further treatment 

The occurrence of 3 awning and, p^artlcula^l3, the absence of 
urticaria and the short mter\al of reaction aroused our sus- 
picion Ph3S!o1ogic solution of sodium chloride was substituted 
for the pollen extract without the knowledge of the patient 
The sjmptoms occurred wath the usual sevcrit} After the 
patient was informed of tlic deception, the sMuptoms perccptibl} 
abated and subsequent treatments could be earned out without 
am further disturbances 

Since the patient liad not prcMOUsl}'- gnen us reason to 
suspect that she was neurotic, and since this is tlie only ease 
encountered in a large senes m which therapeutte injections 
were guen, this report is deemed to be of sufficient %alue to 
warrant publication Moreover, it offers an excellent demon- 
stration of the fact that attacks of 'asthma nervosum’ may be 
practically identical with those of true allergic asthma 
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CONTACT EC7EMA DIE TO Cl OTHING 
Frank A Simon M D am> Francis M Rackemann M D 
Research Fellow m Medicine and Phjsicnn Re'^pectix elj ^Massachusetts 
General Hospital 

Boston 

Eczema due to contact witli various substances in the environ 
uient IS a well recognized condition to which the literature 
contains many references ^ The diagnosis of the cause iii the 
individual patient is not eas} , and the case reported here demon 
strates the need of prolonged study and observation and the 
good results that will reward the effort It also shows how 
widely distributed the cause of trouble ma} be 


REPORT OF CASE 

A man aged 29 developed a small area of eczema on the 
eft wrist m November 1928 Similar lesions soon appeared 
dorsal aspect of both hands and fingers The} were 
\ ’vesicular t}pe, with oozing and thickening of the 

^ lu It is of interest to note that the lesions made their first 
appearance at the site of an abrasion caused b} a stiffi) starched 


C Asthma Fund 

om Role of Idios>ncrasy and Allergy in Dermatol 

aSi ^ 19 17o <Feb) 1929 _SuKbergcr M B 


and WVm^. tFeb ) 1929 Sulzberger M 

j )5 ttI C Berendi Dermatitis Due to Insect Po^^e^ JAM 
7** Ar 1930 Hannah Louis Ragweed Dermatitis; loia 

v&tarch 22) 1919 Huber H L and Harsh C F A Summer 
‘^rmatitis Caused by a Common Weed J Allergy 3 5/8 (Sept ) 1932 


A 

ihtd 


cuO Various local applications had no apparent effect on the 
course of the disease Roentgen thcrip} in the spring and 
again in the fill of 1929 resulted in temporary improvement 

In Ajinl, 1930, an acute exacerbation of typical vcsicu! ir 
'dermatitis venenata' of the hands forearms, neck and cars 
ctmitned the piticnt to the hospital for two weeks Improve- 
ment was rapid, and at the lime of discliarge (he si m w is 
almost normal in appearance Immediately iftcr the patient left 
the hospital, the lesions recurred on the hands and persisted 
until June, 1930, when in the course of a months vacation thev 
disappeared cntircl} During this vacation he was camping out 
and did not wear his “cit> ' clothing In Tulv, when he returned 
to worl tlic ksions recurred on the hands as before, and 
sirmlar lesions appeared on the feet and ankles 

In the meantime, repealed microscopic examinations and 
cultures failed to reveal fungi A general ph3Sical examination 
gave no evidence of focal infection The possilnlit) of sensitiza- 
tion was considered at tins lime Skin tests bv the scratch 
mttliocl with extracts of all foods in the patients diet and with 
mail} epidermal products and pollens all gave negative results 

Ihc lesions on the ankles did not extend above the top of 
the M>cks and disappeared when white socks were substituted 
for those prcviousi} worn Tlicsc facts suggested clothing as 
a cause of the lesions elsewhere, so a patch test was made by 
appl}iiig a piece of fabric from a blue serge suit to the skin 
and holding it in place with adhesive tape In twcnt}-four 
hours a tvpical patch of eczema was produced with redness 
swelling, and vesicles which corresi>ondcd cxactl> m size and 
shape with the patch Fateh tests were made with other 
articles of clothing and i>osittvc results were obtained from a 
brown suit, a dark blue overcoat, black lisle socks, and a piece 
of black ra) on All gave negative tests on a control subject 

From the fall of 1930 to the spring of 1933, eczema con- 
tinued mtcrmittcntl}, and every time the cause of the recur- 
rence was identified b> a study of the location of the lesions, 
bv the history of activities and of contacts, and finally by patch 
tests Proof was obtained m every instance b} a disappearance 
of the lesions when the contact was avoided 

The following were the most important and most interesting 
of these recurrences lesions on the neck from the collar of 
the overcoat, on the forehead from the hat band, on the legs 
from garters, on the feet and ankles from socks and shoes, 
on the feet, legs, hands, arms, face and neck from bed clothing 
on the hands from automobile upholstery, on the hands and 
forearms from the varnish on a mahogam table, the linings of 
two suits, his wifcs dresses, and the upholstery of living room 
furniture Lesions on the face, e}elids and genitals were shown 
to result from transference of the allergen by the fingers On 
one occasion the C3ehds were so swollen that the eyes could 
not be opened 

Since the spring of 1933 (four months) the patient has been 
free from eczema with the exception of a few very mtid and 
very brief recurrences, which were checked immediately bv 
discovering the source of contact and avoiding it By exercis- 
ing great care in avoiding certain contacts, he is now^ able 
to follow his regular occupation and lead a normal life How- 
ever, he has learned that every djed fabric in clothing or 
furniture must be tested b} the patch method before it can be 
purchased and used b> him 

Further stud} of the patient was interesting In order to 
determine which constituent of the fabric was responsible for 
the lupersensitiveness, patch tests were made with several 
pure’ substances (1) clean wool (2) clean unbleached cotton, 
(3) undved silk (4) four mordants used m d}cmg, (5) a 
bleaching agent and (6) six commercial d}cs All solutions 
were tested by moistening a piece of gauze with them and 
applying it to the skm with adhesive tape AH the pure sub- 
stances gave negative tests except three of the d}es, which 
produced t}pical areas of eczema When however these sub- 
stances were tested bv the scratch method, no reaction occurred 
All tests on a control subject were negative In order to show 
that the reaction depends on the d}e and not on a conibnntion 
of the dve with protein or some other constituent of the fabric 
asbestos instead of gauze was used for some of the tests and 
with similar jjositive results ' 

Later on ^tch tests %Mth t^^ent5-sI\ diiTercnt ‘‘pure’ dies 
i\ere made Eleien of them ga\e positive results on the patient 
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nnd ncgitnc rcsuUs on the controls All of tlicsc were repented 
nt Icnst once uitli the snme result \11 the n/o d>cs tested 
positne tests, some stronp, others ^\c^^ Other t\pcs of 
d>cs were nil negntue with the exception of three tnphciul- 
inetlnne dses, which were wen his ]x)sUi\c 

An nllcmpt wns unde to determine wlnt pnrt of the d\c 
molecule cnf-rics the specific properties h^ linking pntcli tests 
with comparnti\cl> simple chcmicnll> jnirc compounds rchted 
to the d}es m chcmicnl composition lwcnt\-si\ snimt mccs 
\nr\mg m complc\it\ from nmline nnd IrimiroplRnol to nlphi 
inphlh>hminc nnd resorcinol were npplicd ns pntch tests hut 
nil gn\c negntue results T he simplest comtiound tint gi\e 
n positne test wns cin/onimnohenrenc which wns siroiigl\ 
positne on the pnlicnt nnd negntne on cnch of ten controls 

A stiuK of the mnucncc of side cinms nnd of the ph>sicnl 
properties of the comiKinnds would he interesting hnt would 
rc(|uirc tlic use of n mimhcr of rnthcr uncommon ehcmicnih 
pure compounds, which were not nsniinhic I he tnphcn^I 
nictlniic compouiulb In\c not been iincstignted 

Locnl pnssue trnnsfer fPrnusmt/' Knstntr rcnction) wns 
studied, the strongl} rending n7o d\es hemg used to tt*;! the 
site in tlic nornnl recipient ircntcd by the /intient s ctrum hut 
the result wns cntirch ncgnti\e ns wns to he expected from 
the results of smnhr studies m other Inhontonts 

SLMM \K\ 

1 \ nnn, nged 29 long sufTcring from lotnli^cd nrtns of 
cc7cmn, wns found to he sensitnc to the d\es in n wide \nridx 
of fnbrics 

2 The patch test wns of the utmost imjKirlnnec m dngnosis 
nnd continues to he of grent importnnce in trcntnicnt ns n menus 
of prc\cntmg contnet with new clothing nnd other mnternls 
hkcl> to cnusc trouble 

3 Stiulv showed tint n ^nnct\ of d>cs nnd not n ^^mgle die 
wns responsible for the sMiiptonis 

Alnssnchusctts Gcncrnl JJospitil 


TLHEKCLIOSIS OF TilT ItKI \^T 
f ALr L Wilson MD Semtlp 

Prnnary tuberculosis of tlic brenst is still n rehtneU uncom 
inon pathologic lesion, m spite of the fact tint it wns first 
described b} Sir Astlc> Cooper m ]829 m n pnjKr entitled 
Scrofulous Swellings of the Brenst' V short time Inter 
Vcfpcnu mentioned tuberculosis ns occurring m the nnninnr> 
ginnd, only to he flntl^ contrndicted by Virchow who wrote in 
Ills famous *'Trentisc on Tumors' tint tuberculosis nc\er 
occurred iii the brenst At the close of the mnctcenlh cciitur\, 
Durlnr first demonstrated the tubercle bacillus m breast tissue 
In 1902 Bmdo dc Vccchi wns nblt to find seventy sc\cn enscs 
reported m the hternture nnd nclded one of Ins own Four 
>ears later, Brncndlc reported eleven ndditionnl cases from the 
Tubingen dime In 1913, Powers of Denver reported four 
eases, bringing the total reported to mnct> -three Da Costn 
in the ninth edition of '*AIodcrn Surgery,” stated tint of the 
hundred cases reported, onlj eighty were actunlh histologically 
or bactenologically confirmed 

KEPORT OF CASE 

Airs A C, aged 62, nii Itainn widow, first seen nt home 
Sept 26, 1932, comphmed of swelling of the left brenst and 
arm, swelling of the feet and ankles, wenknicss, and shortness 
of breatJ) The family history was negative for familial disease 
The past historj was negative for any serious illness The 
patient wns the mother of eight children, all normal preg- 
nancies Five children, all of adult age, are still living There 
had been no miscarriages or stillbirths 

The present illness began about two >cars before with a 
lump appearing m the lower outer quadrant of the left breast 
The lump enlarged and other lumps appeared in the upper 
outer quadrant of the same breast There was no pam The 
breast gradually enlarged during the following >ear until it 
was half again its normal size About eighteen months after 
the first lump appeared the left axilla began to enlarge and 
for the first time pain occurred in the arm, beginning in the 
axilla and extending down the inner side of the arm and 
forearm At this time the patient consulted a phjsicnn, who 
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removed one of (he axilhrj ghnds and performed a WWr t 

mmn (ts( Ik (old the piticnt tint she had sjphihi and gave z! 

Iicr n course ol sixteen treatments with arsphenamme, with co i 
improvement in her condition - 

About one week before she cillcd me she became ver) weak ? 
nnd Ind difiiciilt} in hrcatlimg, her left arm and both feet and r 

mklts begnn (o swell, nnd she could not get out of bed c 

At (he txnnnintion September 26, she was slightly ictenc 
nnd wns brenthmg hcnvilv nnd npidlv The lips were sligMr ^ 

rvnnotic J here wns n wnlmit sized nodule in (he left supra : 

thviciilnr fo‘,‘;n The left brenst was twice the sue of tb i 

nglu, with pig skill' puckering over the entire lateral hali 
of tliL brenst but there wns no rctrnction of the nipple Tk 
entire brenst wns firm nnd filled with ninttcd nodules all seem* 
mgl} nttnehed to the region ot the nipple The organ was <till 
inovnhie, hut not is freely the right breast There iva^ 
n clnm oi srnnll firm nimost stonv nodules extending up 
ihing the Jittrnl edge of the pcctornhs irn^or mu'^cle, endii 
ui three vvnlnnt sized uinsseN in the left nxilla There was al^ 

1 ^ meli hiopsv senr m the nxdln 
The lunrt wns nornnl iri ‘^izc with a svstohe murmur at tlic 
ipcx nnd «Jv<:tohc md dicstohc murmurs at the base, loth a 
rnic of The lungs showed moist rdcs at both ba'o but 

no dcnionstrnhie duincss J he liver wns soft smooth doughy 
nml lender nnd extended three fingcrbrcadtlis below the cosial 
m irgm 

The left nrrn forenrni nnd Innd show mnrkcd pitting edena 
w ith tenderness niong the cour^c of the median and ulnar 
nerves in the nnn The feet ind nnklcs showed marked pithrg 
eeleinn nlmosi up to tiic knee 

The blood pressure wns 1^0 svstohe 65 diastolic the 
the teiiipcrnlnre 986 I Xnnlvbis of the urine showed 
1 spccitic grnviiv of 1010 nnd n fnmt trace of albumin ani 
no siig ir ncetone or dncetic ncid There was no sediment 
The dngnosis nt tins tune wns bronchopnciinionia, cardiac 
decoinpcnsntion nnd enremomn of the left breast, with metas 
tnscs The prognosis nt this tune wns extremely poor 

The pnticnt wns nnmedntch given supportive treatment 
mcludmg digitnlis niu! res|>ondcd ven promptly, so that J* 
Octolier 7 tlie puke wns down to 80 nnd tlie temperature, w ic 
Ind risen to ns high ns 102 F down to 9S6 once more i 
lungs were free from nlcs brenthing wns more casv J 
ket nnd nnklcs were nimost bnck to nornnl size The swe i 
of the brenst and nnn wns constant however, nnd s e s 
comphined of grent pam from tliL nxdln to the elbow 

During the following two weeks there wns no gam m 
strength nnd the ixilhrv nnd suprnchMCiihr mnsscs mcreas^ 
m size so on October 21 tlic pntitnt wns sent to the 
Hnspitnl to be mule comtortnbic until her dentb ^ 

time the brenst wns nbont tlic snme size as vvlien 
month before but tlic nxilhry nnss vvns now the size o 
onngc nnd the snprnchv iculnr mnss vvns the size of nn e 
The posterior ccrvicnl lymph nodes Ind enhrgcd and a 
discrete, beenme connnent nnd enlarged to form a mass a m 
the size of n hen s egg _ 

On ndnussion the Inhorntorv reported the hemoglobin 
cent nnd the red cells onlv 2 810 000 with 15 300 white 
cells, 78 per cent being poly moqihomtclenrs The urine 
repeated blood Wnsscrnnnn rcnctions were negative 

During the remnindcr of (he month of October the ua 
nnd lungs rcmnined normal, the liver gradually beenme r 
in size but remained tender, nnd the edemn of the e 
nnd hand became somevvint reduced The spleen, 
began to enlarge, so that from a normal size m Septem 
reached the illiac crest by the end of October Three ^ 
mann tests on the blood were negative The breast 
larger and more painful, and the hue of infiltration o 
pectoralis major muscle became so great that the entire mu ^ 
stood out prominently as though it belonged to the strong 
of a circus I 

On a high v itamin high caloric diet the patient seein 
improve slowly, so on November 19 transfusion ' t 

the following week she was taken to the surgical 
where the siipraclav icular mass of glands was 
diagnosis At operation the glands were found to be 
together and adherent to the fascia, external jugular ' j 
spinal accessory nerve, from all of which they were r 
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b> slnrp dissection The uouiul n'ls closed without draimgc 
wl holed imc\Lntlun> 

The tissue tint wns remoM-d prossh appeared to be lucta- 
Matic carcinoma, but microscopicalK il showed a rather tjpical 
prohfcratiNC Upc of tuberculous hmphadcnitis, with man> 
joung fibroblasts and man> giant cdU Ihcrc was no degen- 
eration and no cMdcncc of inahgnancv or of gumma 

When the patient came into the hospital she brought with 
her a bottle of a patent preparation of cod h\cr oil that con- 
tained among other things, 17 per cent of alcohol She tool 
her diet well, aided and abetted b\ this alcoholic oil prepara- 
tion and left the hospital December 8 When she left the 
hospital slie was able to s:t up out of bed most of the da>, to 
walk to the h\ator\ alone and to wash herself without help 

In August, 1933, eight months after the patient left the hos- 
pital she was progressing mceh She had kept on a high 
Mtamm diet and her cod h\cr oil and had taken sun baths, 
and two months before she decided to take a boat trip to 
Cahtornn, where she could get more sunshine and possibly 
<ome be\cragc with less cod h\cr oil m it 

COMMFNT 

Aside from the rclatnc rareness of inbcrciilosis of the breast 
with no demonstrable focus of tuberculosis an> where else, this 
case is interesting because it was first diagnosed as sjphths 
and treated as such , chmcallj it wns dcrmilcly carcinoma, and 
bistologicalh the metastatic glands showed it to be definitely 
tuberculosis It is the first case of pnmar) tuberculosis of 
the breast to be seen m more than 31 ,000 eases at the PoK clinic 
m Seattle 
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The Council one PmsiCAL TnER^p'k of the American Medical 
Ascociation n\s authorized tuiilication of the following report 

H A Carter Secretary 

ULTHAVIOLET THERAPY IN 
ORAL DISEASES 

The Couned on Dental Therapeutics of the American Dental 
Association has adopted a report concerning the therapeutic 
use of ultraMolet radiation for the treatment of oral diseases 
and conditions This report, the Couned on Ph> sveal Therapy 
behe\es, will be of as much interest to the general practitioner 
as to the dentist 

While investigating ultraviolet radiation apparatus and 
reviewing propagandizing literature for the appliances, the 
Couned on Ph>sical Therapy noted in some instances that, 
along With clinical indications and therapeutic claims intended 
primarily for the attention of the ph 3 Sician, odontologic claims 
were recorded side by side In other instances separate booklets 
were prepared for the attention of the dentist In general, the 
following indications, conditions and diseases were found m 
the ad\ertising matter abscesses, ah colectomy (analgesic 
effects), antrum, bacteria, bactericidal action, biological effects, 
bone regeneration, calcium deposition, calcium fixation degrees 
of reaction, dental canes, dry socket, extractions, fistulas frac- 
tiires, germicidal action, gingivitis, granulations hyperemia, 
infection, neuralgia, neuralgia atypical osteomyelitis oxidizing 
pain after extraction, periapical infections, periodontoclasia, post- 
operatue pam, prosthodontia pyorrhea, rarefied area rarefied 
bone regeneration tissue, sinus surgery stimulates stomatitis, 
tic douloureux, trismus Vincents angina, Vincents infection, 
acute and Vincents infection 

Before the Council on Physical Therapy could accept appara- 
tus for which these claims were advanced, efforts were made 
to secure the proper evidence Hence, manufacturers of the 
apparatus were asked to submit adequate evidence to sub- 
stantiate the odontologic claims but to date the Council has 
received nothing that would warrant it in accepting ultraviolet 
radiation apparatus recommended for use m the treatment of 
oral diseases and conditions Tlierefore the Council on Physical 
Aberapy asked the Council on Dental Therapeutics to cooperate 
m the investigation 


Esscntnlh, the Council on Dental Therapeutics reported that 
many of the claims made were greatly exaggerated and tint 
the evidence given m the promotional literature or m references 
to dental literature docs not justify the dental profession m 
adopting ultraviolet radiation as a useful therapeutic agency 

Before abstracting this report, the Council on Physical 
Therapy takes this opportunity to express to the Council on 
Dental Therapeutics of the American Dental Association its 
hearty appreciation of the cooperation it has rendered in connec- 
tion witli this problem 

Under the caption ‘‘Vahditv of the Evidence,’* the report of 
the Council on Dental Therapeutics states 

Ti)c p!i>AiCTl chnnctcnstics of the light emitted by these \Trious 
Tmehmes i«; not in dispute From the foregomp it may he admitted 
thw on a plusical basis, all of these will aRTtc with the claims advanced 
The point at i«snc is how valid arc the claims and siigpestcd indications 
for the use of these instruments in the treatment of dental conditions^ 

Considering the subject as a whole, the report states 

The fact that local application of ultraviolet liRht has been used by 
some dentists for almost ten years with no more convmcinR evidence than 
tint presented hy its promoters and enthusiasts leads one to reiterate 
until more carefully controlled evidence is at hand it is not wise to 
recommend the machines to the dental profession 

In some eases, reprints of articles that appeared in dental 
journals regarding the use of ultraviolet radiation m dental 
surgery were utilized as merchandising literature Discussing 
the extract from one of the reprints, the Council on Dental 
riicrapcutics writes 

The extract is more in the nature of a high class testimonial Indeed 
much of it has the appearance of being taken directly from promotional 
material of the firm It is claimed that ultraviolet has bactericidal action 
induces hyperemia and an accelerated deposition of calcium 

Reading further into the report 

This discussion is concerned only with the momentary local application 
of ultraviolet light by means of special dental applications It may be 
admitted that ultraviolet light has some bactericidal properties in vitro 
but no adequate evidence or references to adequate evidence appear in 
the promotional material of the firm, to show the germicidal effects and 
what may be expected of them when used in vivo No amount of «;crious 
ness cm be attached to the claim that the deposition of calcium is 
accelerated when ultraviolet rays are applied locally This is a definite 
statement which should he supported by adequate data — chemical histo 
chemical or otherwise and with suitable controls It would be too far 
aheld from the present purpose to discuss lu detail calcium metabolism 
for tins involves not only a discussion of the accessory factors such 
as irradiated ergosterol vUmim D md light in the ultraviolet region but 
also involves a discussion of the calcium phosphorus relation of the blood 
and tissues Nor is there any valid evidence known to the referee that 
tlie Calcium and Phosphoais relations of the blood arc greatly altered 
by local applications of ultraviolet light which would shorten the term 
of union of fractures One cannot escape the impression that careful 
rest nursing etc is of first importance None of this fundamental 
information appears in the advertising 

In another portion of the report the advertising under dis- 
cussion concerns the virtues of the use of ultraviolet radiation 
m connection with postoperative pain following the extraction 
of teeth or other surgical procedures, whether due to dry socket, 
infective osteitis or traumatism, during local anesthesia The 
extract from the advertising matter recorded all these con- 
ditions as being readily suppressed with ultraviolet therapy 
In tlie consideration of this point, the Council on Dental 
Therapeutics writes 

The lespon'je of individual patients following the extraction of teeth 
or nny other surgical procedure whether due to dry socket infective 
osteitis or traumatism during local anesthesia is variable and depends 
on a number of factors Hence it would require a great deal of detailed 
descriptive and statistical evidence to permit one to reach a valid con 
elusion As the statement stands it is nothing more than a testimonial 

How much of the supposed beneficial effect was due to heat and how 
much was due to light of short wavelength is difficult to teU from this 
account Patients suffering from trifacial neuralgia are known to have 
periods of remission Conservative neurological opinion holds that the 
only available method for alleviating trifacial neuralgia is ^y conservative 
or radical surgery Since the claim is contrary to the well accepted 
findings of competent workers in the field it should be obvious that more 
evidence than is contained in these five lines is necessary For example 
what methods were used to fix the diagnosis the condition of the patient 
the natural periods of remi-^sion the response to other forms of treat 
ment the comparative response to heat and short waves of light etc etc 

In the concluding paragraph, the Council on Dental Thera- 
peutics reconwnended that the Council on Phjsical Therapr be 
advised that no adequatel> controlled evidence had been pre- 
sented in descriptive literature and advertising matter to warrant 
the use of ultraviolet radiation m the treatment of oral diseases 
and conditions 
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NEW AND NONOFFICIAL REMEDIES 
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ISoNOfriciA! KiMroiis \coi\ oi rur ta i rs o uotcu tin ( ot cii 

IINSLS ITS action \MrL HI NIST ON AIIIKATIO 

i*Mfi iNicjtoi\<; firtit Sccrctir) 


NEO-IOPAX /)/ oduini \ nictlul 1 ^ f/nod i ) p\ri(lo \1- 
2 6 f/iciibo\\htL— \aOOC C 0\J 1 he Jiso 

diuiii snlt of V ^ i/iiodo ihclKhiiiic and \c.o l<iin\ 

cont'iins 51 5 per ttnt iodine 

^ictwiis nud { 9c f — \ l() i()jn\ js ^I^crl ns i (iPiiinst incdiiini 
111 iiiti 'i\ cnoiis iirop,n[)li\ It Ins ntle (i\cr p)|n\ in tint 
I ^nnlltr dose is ruimrcd die \«diirnc t>t solution injcttul n 
much less nnd the drm^ is c\crctcd m tlic urine in relituch 
hiRhcr coneuitnljon (.limed reports imlie \U tint sNstemie 
reactions occur uncomnionK and ire iisinlle rniid nid lltetin! 
In some eases llicre w more or less seecre pun m llic irm 
ndntini^ to the sliouldtr tisinll\ this disappe irs on lointiktinii 
of the injection hm iii a sm dl permit i e ot t ims it inie persist 
for a ^a^ahlc period I he pun nn\ tisinlh he rehcvid U\ hn d 
applications ot he U and the administration of an an dt^esu wlun 
nccc^f^arj If oid\ anatoinie mtormation is desired it is iisnalh 
sufiicicnt to tal c a sim ie roentc,enoe,ram trom (\\e^t^ to thirt> 
immitcs after injectiini In other t iscs a serus oi roeiitj^eiio 
grams arc taken at intervals of ten iJurtv and fifty rnnmtes 
iftcr injection Before the sceond picture is t d en the bladder 
is emptied m order lint the siudow of the d^I^ m the bladder 
nia> not ohseiirc the lower parts of the ureters If the first 
plates show that hut little of the drue^ has been excreted it is 
presumed that the 1 idncvs are functioning poorh and several 
hours should he allowed to el ipse during vvhtcli plates should 
he made at intervals Iminirment of renal function will allow 
hut poor concentration of the drug nniii hours arc then 

required for its excretion 1 lie use of tlic drug is contra- 

indicated m patients with severe liver disorders iic/dintis tuber- 
culosis or hjperthjroidism and great care must he exercised 
111 eases of uremia Caution must also lie exercised m patients 
with an} severe s}stcmic disease Prehnunarv liver and kidnc} 
function tests arc advisable in susj>cctcd eases 

Dosage — Tw entv cc of a solution containing 15 Grn of iico 
iopa\ prcviousl} warmed to hodv temperature is injected intra- 
\cnousl}, ver} slowl} into the cubital vein Children arc 
given corresponding!} smaller doses 


M'lntif'icliircd I»j SclicnnR KTlilIi’inm A G Tlcrlm Cernnny 
CSdicring Corporition \ ork distributor) V S pTtcnl Tnplied 

for LT S tr'idemark 297 925 

Amhouic Sohittoti h/cofo{ar “^0 cc Tncli nnipute contims nro lopir 
Id Gm dissoKcd in sufHcicnt stcri/c distiflcd i\atcr to imke 20 cc 

Nco lopav occurs as a white crjstallinc odorless jiowdcr Ncr> 
soluble in water insoluble in acetone bcM7iiic chloroform ether and 
purified petroleum bcnrinc An aqueous solution is neutral to litmus 
Dissolve about 0 5 Cm of nco lopav in 100 cc of water add an 
excess of diluted h>drochloric acid collect the liberated A mctii>l V 
5 dnodo 4 pyridoxyl 2 0 dic'irhoxyhc acid on a filter wash and do i« 
a desiccator over sulphuric acid under a partial vncuuni it melts at 
about 174 C with decomposition heat the remainder of the resultant 
acid at Its decomposition tcmjicraturc (about 175 to ISO C ) until 
no further evolution of pas is noted the residual substance 
A methjl 3 5 diiodo 4 p 3 ridonc thrice rccr> stallized from water melts 
at 214 C to 1 cc of the forepoinp filtrate add 10 cc of iiranjl zinc 
acetate solution a yellow precipitate results Dissolve about 0 5 t m 
of neo lopax in 50 cc of water add an excess of Indrochlonc acid 
Idter ihroiieU paper and div idc into two portions to one portion add 
1 cc of chloroform and 0 1 cc of feme chloride solution no coloration 
IS imparted to the chloroform lajcr (abscftcc of free titorpattic iodide) 
saturate the other portion with h>dropcn sulphide no coloration or 
precipitation results (salts of hear v inetah) 

Dr> about I Gm of neo lopax accurately weipbed to constant weipht 
at 100 C the loss in weipht docs not exceed 2 per cent Transfer 
about 1 Cm of neo lopax accurately weighed to a 500 cc Kjcldahl 
flask and determine the nitrogen content according to the official method 
described m Official and Tentative Methods of Analysis of the A-'no 
ciation of Official Agricultural Chemists third edition page 20 chapter 
'> paragraph 22 the percentage of nitrogen corresponds to not less 
than 2 7 per cent nor more than 2 9 per cent when calculated to the 
dried substance W tigh accurately about 0 5 (jiu of neo lOpav in a 
tared platinum dish add 10 cc of sulphuric acid gently heat while 
fumes of iodine and sulphur tnoxide are evolved repeat using two 
portions of sulphuric acid respectively igmte cool and weigh as sodium 
sulphate the sodium found corresponds to no* ‘ban 9 2 per cent 
nor more than 9 4 per cent when calculat^ to the dru^ substance 
Transfer about 0 2 Gm of neo lopav to a Parr sulpbur bomb de er 
the iodine content by the Lemp and Broderson Method 
TuurnTof iUrAmerte^ CiJmuat Soacty ^9 2069) the amount of 
iodine found corresponds to not less than 51 per cent nor more than 
S3 per cent when calculated to the dried substance 


Tilt CovMiTTM iivs AiTJfoFi^rn ncricvTioN Of Tin rotmriT 

El I DlfT S 

KANiiOSD lUmic S^Tclaiy 

“KJSISIA\CL a \f\\S I\ FOOD 
\D\ LKHSING 

riucl qtlvcrlisiiig ahouiKh with vague "resistance* claim. 
Cert nil fotxh or ihtir coiKtitiicnt*; ire alleged to wcfuse 
riNisianci. iinjilvinf^ hodv resistance, winch popularl) % 
nificN ahthlv of ilit iiuhvidiial to keep well or htiUhv or not 
t ) vnfitr untoward cfTcctD from Inctcrn infections, fatigue 
c\|K)siiri to cold irid wet loss ot sleep and the like 

\ lie a Ithv f/odv i-. free from disease, it and its parts functioo 
Morniailv The tissii(.> arc phv sudogicallv sound, bod; celk 
lunctidii cfiiLieiulv tlitrc is a normal production of internal 
‘'CcrLliuiis or liurinonc a normal power to produce immunity 
mtihodies iiid the main reactions of mctahohsm proceed v ith 
<uu uUertervme Siieh a heallhv hod} i>osses^cs a maximum 
resisianct lor the particiilir individinl Any influence du 
lurhnig Its Iniutinnnu melaholism or structure nny advcrel) 
ilTcvi resist nice J he poteiicv and duration of the disturbing 
ncfor determine tlic degree ot llie breakdown of rcsbUncc 
and consequent ciTect on hcaltli Slight hut insidious di tur 
Innees mav continue a long time before signs of positive ill 
he dtli ippear 

Scuniihc clinical and common cxpcncnce shows that ade 
quale mitrition (water minerals vitamins proteins hpinj, 
carholi}dr itcx and roughage adequate in kinds and amounts), 
exercise rest hvgieme environment and sane habits are amon? 
the important requisites lor maintaining “resistance and the 
condilionx ni lie lUh There arc, however, mail} other mtansi 
bic and undefined prerctpnsites 

It is apparent that resistance depends on man} other ac 
tors tfian diet or an} one dictarv essential Insufficicncj o a 
dictarv essential nnv cvcntinlh break down health, but more 
tlian lit iRccssan rf one or more of these essentials for a e 
qiiatc bod} reserves does not lead to a “super resistance 
Ucsistance produced l)v adequate mitnlion is not ^ 
fused with minumitv resulting from antibodies m the S 
fluids produced b} the hod} cells in their 
against ixathogcmc organisms and their toxins Food a ' 
tisiiig should conform to tins established knowledge 


THF P \STnURIZ \TIOV OF MILK 
\filk IS an excellent medium for man} dangerous 
well as an excellent food for man Disease germs ma} en ^ 
milk dirccth from an aihng cow be mtrodneed by ^ 
transferred to the milk bv the fingers or inouth-spra} o 
having to do witli the collection or transportation o . 

Once m the milk, some of the disease germs may mu i 
cnormoush Extensive epidemics of tvphoid, 
thcria septic sore throat and other diseases arc so 


viiv:i 1 I of 

caused bv contamination of milk supplies Kumerous 
tuberculosis and unduhnt fever have been caused b} 

Fven when great care is used in overseeing the 
the cattle and of the milkers and m nnmtaimng ^ 
of the datr} there remain main possibilities of con a 
A mill er ma} become overnight an unwitting carrier o 
disease germ m his nose or throat, a typhoid 
be unknow ingl} emploved in a most carefullv ^ 

Since disease germs are readil} destro}ed b} we 
methods of pastcunyation all milk for direct human . jg 
tioii or for use m icc cream cheese or other milk prou^^ 
diould be pasteurized according to ofiiciall} ^pprov 
After pasteurization the milk should be so J j n„lk 

:hat it will not be contaminated Liquid pasteunz 
jhould be retailed m sealed bottles The 

The pasteurization ot milk is a public health m 
Hiblic should demand pasteurized milk for ^rade 

jse of pasteurized milk m milk products The > 
ihould unncrsall} adopt pasteurization m the interest o P 

’^There is no cogent e\ idence tliat pasteurized mtik is signifi 
;anth inferior nutritionally to raw milk 
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ACCEPTED FOODS 


Titr roLtouisr troducts uwr nrrs accpitid n\ rur Committfe 
ON Foods or tuf Midicai An^ociahon roLro\siNr an\ 

NECF^'^ARN CORSrCTlON*? OF TUE t AOrt 8 AM) ADMUTlStNG 
TO CONFORM TO TllF Koi F A T) UrtUIATIONS ThT'^F 
FRODUCTS ART \l IROV M) lOR A l)\ J HTI8J SO IV TUP FUntl 
CATIONS or THI AMmiCAS MrulCAl As«50CIATION ANt) 
FOR CFNFRM IROMlUATtON TO TIIF ItFJll IllF^ W M I 
BE INCLUDED IN THE lloOk OI ACCI I TI t> 1 OODS TO RI ILDIISIIU) R\ 
THE Amfricnn Mcdicvl A8<ocivtion 

Uanmosd Ufrtwic Sccrclar> 



PROiriN S M A (AClDliLAlED) 


Manuiactnrir---S M A Corpontion Clcvchnd 

Description — Spr'xj dried homo^cuircd mixture of sktm mdU 
soluble ciscai («^odmm ciscimtc) Ijctf fat coconut oil cacao 
butter, cod incr oil, potassium clilondc salt‘d hctic acid 
(derued bj culture with Streptococcus hcticiis) and fresh 
lemon juice, contains Mtaniins A, BCD and G 

UaiiK/ortfirr — ^Thc milk used is collected m accordance witli 
proMsions of the sanitarj code amendment No 9 of the 
Cle\ eland Board of Health (see this section for SMACO 206 
Powdered Whole Milk, The Jocrnal June 6 1931, p 1953) 
The milk is wanned to about V C and centrifugated for 
separation of milk fat The skim imtk (appro\tma.tcl> 0 01 per 
cent milk fat) is pasteurized b\ the holding method and cooled 
inimcdiatcl) to 7 C or less 

Skim milk, soluble casein (see this section for SMACO 
201 Liquid Protein Milk, Tiif Jolrnm March 4 1933 p 663) 
and S M A fat mixture (beef fat coconut oil cacao butter 
and cod luer oil) are mixed, pastcunred homogenized and 
cooled to 20 C or less Pure culture of Streptococcus laclicus 
is added The mixture is allowed to “ripen' until the aciditv is 
approximateh 075 per cent expressed as lactic acid and fresh 
lemon juice is added to bring acidilj to a ptt of 4 6 The 
entire mixture is spraj dried and autoinaticnlh canned in an 
atmosphere of nitrogen gas to prccent oxidation of the fat and 
vitamins 


The lemon juice is extracted from fresh fruit immediately 
before use and added to the factor} mix immediate!} before 
the spraNing operation to protect the \itamin C content 


Analysis (submitted b> manufacturer) — 

Moisture 

Ash 

Fat (ether extract) 

Protein (^ X 6 3S) 

Lactose (by difference) 
lactic acicf 
Citnc Tcid 

, Chemical constants o£ the fat 

MeUing point 
Sanonihcatiou number 
Iodine number 
Polcnskc number 
Pcichert Mcissl number 

(proximate analysts of dilution — 1 ounce of powder 
ot water) 

Ash 

Fat (ether extract) 
rrotem (N X 6 38) 

Lactose 

pn 


per cent 
2 
6 

22 

35 

28 

J 

6 

37 C 
206 
46 
2 

1 2 

to 9 flnidounces 

per cent 
0 6 
20 
3 5 
28 
4 6 


Calories — per gram 136 per ounce 


VUamms — Diluted according to instrucliona contains per 
quart 


Vitamm A, 3,500 Sherman units 

The B (complex) equals that of the milk and 20 cc of fresh 
lemon juice 

Vitamin C approximates that of 20 cc of fresh lemon juice 

Seven hundred and fifty A D M A (75 Steenbock) vita- 
min D units 

Claims of Maniifactnicr — A lactic acid (pure culture) anti- 
rachitic, antiscorbutic food for prematurel} born and other 
infants requiring a high protein intake for the correction of 
nutritional disturbances 


HALES PRIDE TOMATO JLICE 
C>tsinbutor — Hale-Halsell Company, McAlester Okla 
Packer — Gibson Canning Company Gibson Cit} III 
Description — Tomato juice seasoned with salt retaining in 
degree the natural vitamin content the same as Gibson 
inest Tomato Juice (Tnn Jolrxai Sept 16 1933 p 931) 


CERTirOODS CERTIFIED NURSERY FOODS— 
SPINACH (SirxED) 

Vitamin CoxthST GuARAXTri-D, No Added 
S lASOMNG OR SlCAK 

il/auff/arfun/ — Ccrtifoods, Inc, New York, a subsidiary of 
the Malt me Comp'*!)}, New Yorl 

Description — Sic%cd spinach prepared 1)> methods efficient 
for retention in high degree of the natural mineral and \itamm 
\ dues no added seasoning or sugar 
Manitfacfwe — Fresh spinach is cleaned washed, inspected 
trimmed cut steam wilted, heated to 71 C, sieved in an 
atmosphere of nitrogen gas, canned, processed and packed as 
described for Ccrtifoods Certified Nursery Foods — Green Beans 
(Tun JoiRXAi, Oct 3, 1931, p 1003) The processing is for 
fort} minutes at 116 C 

An aliermtnc is the use of spmach that has been previousl} 
washed trimmed packed in No 10 tins with hot water and 
processed for fift} minutes at 122 C The canned spmach is 
subsequent!} treated as described abotc 
Analysts (submitted by manufacturer) — 


Moi<;turc 9a 0 

Total sotjds 5 0 

Ash 1 I 

Fit (ether extract) 0 2 

Protein (N X 6 25) 1 6 

Reducing sugirs before imcrsion as dextrose 0 1 

Reducing sugars after m\crsit>n as dextrose 0 I 

Sucrose (copper reduction method) 0 04 

Crude fiber 0 5 

Carbohydrates other than crude fiber (b> diftcrence) 1 6 

Calcium (Ca) 0 12 

Phosphorus (P) 0 04 

Iron (Fo) 0 0014 


Calorics — 0 l per gram 3 per ounce 

— The methods of preparation sieving and process- 
ing are efficient to conserve the natural \ itamms m high degree 
The product is guaranteed to contain 560 units of vitamin A 
(Sherman method), 2 units of vitamm B (Chase and Sherman 
method) and 2 units of vitamm C (Sherman-LaMer method) 
per ounce 

Clanm of ^^annfacturcr — See this section for Certifoods 
Certified Nursery Foods — Green Beans (The Journal, Oct 3, 
1931 p 1003) 


WHITE PEARL J^IACARONI ALPHABETS 
WHITE PEARL MACARONI SHELLS 
WHITE PEARL MACARONI RINGS 
WHITE PEARL VERMICELLI 
Monufactujcf — Thannger Macaroni Company, Afilwaukee 
Description — Alphabet, shell and ring macaroni and vermi- 
celli prepared from durum patent flour and durum semolina 
the same as the accepted White Pearl ^^lacarom and Spaghetti 
(Thc Journal, April 23, 1932, p 1455) 


BEECH-NUT STRAINED SPINAC^H 
(Slightly seasoned with salt) 

Manufacturer — Beech-Nut Packing Companv, Canajohane 
N Y 


Description — Sieved spmach retaining m high degree the 
natural vitamin and mineral values, seasoned with salt 


Monti factinc — Canned California spmach specially put up 
without salt IS strained and salt (0 5 per cent) is added The 
sub'^equent treatment and processing are the same as for Beech- 
Nut Strained Carrots (The Journal, Nov 11, 1933, p 1562) 


Analysts (submitted by manufacturer) — 


Vloisture 
Total sohds 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 2a) 

Crude fiber 

Carbohj drates other than crude fiber (by difference) 
Calorics —*0 2 per gram 6 per ounce 


per cent 
92 9 
7 I 
1 7 

05 
04 
20 

06 
24 


Vitamins and Claims of Manufacturer — See Beech-Nut 
Strained Carrots (The Journal, Nov 11, 1933 p 1562) 
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1934 SUBSCRIPTION AND 
DUES PAYABLE 

Foi the couNcuicncc of those ^^ho ha\e not 
yet paid llieii dues foi 1934 oi nho liave 
not jet completed then sub'-ci iption to Tin 
JooRVAL and tlie special peiiodicals pub- 
lished by the Ameiican Medical A''SOCialion, 
a coloied slip is enclosed in this issue This 
statement is made in such foim that it con- 
stitutes, udien piopeih iolclcd, a coinenicnt 
en^eIop which docs not lequiie addiessmg oi 
the afhMug of postage stamps When it is 
placed in any mail box in the United Slater 
It will be delneicd to the headijuai teis oi the 
Association, whcie the cost oi jiostage is 
assessed 

Thcie appeals likewise in this issue an 
aclvei tisement indicating some of the leasons 
why The Joernal is necessaiy to the piac- 
ticing physician, and also the special i allies 
associated wnth the publications in the spe- 
cialties Tin oughout the w oi Id, The Jourx \i 
is lecogmzed as the leading medical publica- 
tion In view of the iiiateiial alieacly in 
piospect foi 1934, it is safe to say that the 
publication wall advance dining the yeai 

In addition to mateiial deiived fiom the 
annual session, The Journal has a choice 
each year fiom some thiee thousand volun- 
taiily submitted manusczipts Moieovei sev- 
ei al sei les of special ai tides ai e now' in pi ocess 
of piepaiation Plyvsicians whose dues aic 
not }et paid should, if possible, make piompt 
use of the coloied slip and theieby ensuie 
uninteiiupted delneiy of The Jourxa.l 


Joo» A '! A. 

Jan H 

THE CLEVELAND SESSION 
At a meeting licld at the licadquartcrs of the Amer 
lean Afedical ^sbociation in Chicai^o recentU, the 
Council on Scientific Asstnibly and the secretanes of 
the Aiinous sections Tiinounced some of the plan^ 
alrcad) nndc for tlic. Cle\ eland session These indicate 
the ^ppea^ancc of vc^cnl new f cultures as well as the 
maintenance of the extraordinary opportunities for 
graduate education in medicine that ha\e been asso- 
ented ^\lth prcMOUs meetings 

Prominent at the CIc\ eland session will bca‘^eneiof 
Central Scientific greetings planned ^\ holly for the 
ad\ ineemtnt of the practitioner in subjects of current 
mtcrebt J or this purpose, clinicians and deinonstrato 
ire l)Cing clioscn who ha^c achieted note either for 
their special work on tlie topics to he discussed or for 
tlieir pedagogic abilitt as demonstrated at various dim 
c il iiKclmgs field (lirotighotit the coiintr} In of 
the now lecfigmrcd wide dissemination of amebiasis 
and the extraordinar} interest associated with the out 
break of n spcci il form of amebiasis m two Chingo 
hotels during \ Centure of Progress Exposition, an 
entire afternoon of the clinical program is to be de\oted 
to a eomplete consideration of tins disease In tins 
program the leading nncstigators, epidemiologists and 
chnieians of the countr\ will cooperate At the 
lime, a demonstration m the Scientific Exhibit wdl 
make a\aiJabk opportunity for learning at first hand 
llic ste])s m cluneal and laliorator} diagnosis of tlni> 
disorder as well as the \anous drugs now aeailable for 
treatment and the methods ind routine of admmistra 
tion AIorco\er, the Committee on Scientific Exhibit 
IS planning a lumibcr of special exhibits m other fidd^, 
mchiding particular!} a demonstration of gross patho 
og} with fresh nntcnal made ayailable from Cleielan 
hospitals 

The societal ics of tlie scientific sections haye eeti 
besieged b\ a deluge of requests for places ^ ^ 
piogram In scycral sections more than two luincre 
applications hayc been rcccned for the sixteen 
ciglitcen places ayailable This indicates not on) 
extraordmar} interest in the session itself but 
opportunit} foi the yaiious sections to assemble p 
grams of unusual merit . 

Pecausc of its central location and easy access, ^ 
Clc\ eland session should be one of the greatest c 
lield m the liistor} of the Association On pre 
occasions attend mce at these sessions has been mar 
by the presence of from 5,000 to 7,500 
representing by fai the largest medical 
anyw here m the w or Id Since the facilities a 
land lie exceptional, peimittmg all the meetings 
held under one roof, together with the scienti c 
technical exhibits, there is leason to behe\e la 
Cleveland session may break all previous recor 

attendance ^ 

Fellou.hip m the American Medical Association 

a prerequisite to registration at the meeting « 
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isbiie of inn JobRNAi appeal^ the usinl Mip foi the 
sending of fellowship dues rh}sicnns should not 
delay in returning the slip since it is desirable that the 
records be fiilh in order well in ad\ancc of their 
attendance at the session 

EMERGENCY MEDICAL RELIEF AND THE 
CIVIL WORKS ADMINISTRATION 

The innumerable actnities of the go\crnnKnt in 
relationship to medical practice during the emergency 
ha\e been carefully recorded in preceding issues of 
Tiif Journ \l Through constant contact w ith authori- 
ties in Washington h) representatn cs of the Bureau 
of Legal Medicine and Legislation through long dis- 
tance telephone comersations with go\cnimcnt officials 
and through special conferences held ])y various officers 
and committees of the Association with go\crnmental 
bodies all this material has been assembled and pub- 
lished at the earliest possible moment Evci} one 
officially representing the medical profession through 
the Mnencan iMedical Association has been doing his 
utmost to secure a maintenance of the ideals of the 
medical profession in the organization of this work and 
at the same tune to insure to the need) public the right 
t)pe of medical sercice How efficiently these various 
representatn es ha\e functioned is perhaps best demon- 
strated b) the following letter sent with the latest 
information to be made available, by Harr}^ L Hopkins, 
who IS at the same time administrator of Federal 
Emergency Relief and of the Federal Civil Works 
Administration The letter reads in part 

The United States Emplo\ecs" Compensation Act of 1916 as 
amended, requires that medical care be proMded through 
United States medical facilities where these arc a\ailablc 
and adequate This will be the case onlv tn certain localities, 
chiefl) m large cities There is no intention of increasing 
Federal hospital bed capacity where existing facilities are not 
adequate 

The Cuil Works Administration, as emplo>er, knowing the 
bigb ethical standards of the American Medical Association, 
asks you to share the responsibility of pro\iding the best medi- 
cal care a\ ailable, and securing the best possible end results for 
emplojees who incur injuries in the performance of their duties 
We Wish to emphasize our recognition of the great service 
the medical profession Ins always rendered b> freely gumg 
medical care to the needy, and our especial appreciation of the 
profession’s cooperation during the past few years in providing 
medical care for the unemplo^ed, in man> cases entirely with- 
out remuneration 

We shall rely upon the American Medical Association to do 
t-'eryihmg possible to secure wholehearted and disinterested 
cooperation from its member societies We specifically urge 
tut you solicit of your membership through editorials and at 
anv forthcoming meetings, their cooperation 

Harr\ L Hopkixs 
Administrator 

the special article concerning emergency medical 
Relief and the compensation work for the Federal Civil 
orks Administration w Inch appears under Association 
^ ews n\ this issue, there is a memorandum from the 
R^ted States Employees’ Compensation Commission to 
state ci\il works administrators It will be noted that 


m tins memoiandum the goternment has affirmed again 
Its confidence in the disinterested and public spirited 
attitude of organized medicine It has requested the 
county societies, as the local organizations most innne- 
dntcly familiar with all of the medical profession, to 
include on their lists of physicians who wish to do tins 
l)pc of work well qualified members of the medical 
profession who may not be members of the county 
society In this attitude the government expects the 
officials of tlic county medical societies to be fair, since 
It would manifestl) not be just to omit the names of 
well qualified physicnns who, for other than profes- 
sional reasons, arc not members of the county societies 
It is, moreover, a question as to whether or not the 
government could officially fail to recognize the possi- 
bility that some qualified man might not hold member- 
ship 

Thus the government has put on the county medical 
societies, representing the functioning units of medical 
organization, the responsibility of proposing for such 
service only the names of physicians known to be well 
qualified by training and experience to handle the t}pe 
of work involved If any physicians are proposed for 
this service who fail to meet the requirements the 
responsibility will rest clearl) on the county medical 
societies concerned 

Government authorities feel tliat, in order to be prac- 
tical, the lists of physicians authorized to do this w’^ork 
must not be too extensive This may require, in larger 
cities, some equitable selection of physicians from 
among those well qualified for the work, possibly based 
on the need of the physicians for the extra w ork during 
the emergency 

The gov eminent does not anticipate that the amount 
of medical servuce required to take care of injuries and 
diseases m the line of duty among workers of the Civil 
^^orks Administration yyill be exceedingly great 
Indeed, because of the manner of selection of such 
workers, it is hkel> to be relatively small and special- 
ized, as compared with the general medical care required 
for these 4,(X)0,000 employees and their families 

Finally, as in all other government work, there will 
be required m this service a considerable amount of 
detail work m the filling out of forms, reports and 
records Such forms are regularly used, however, in 
all types of insurance and compensation service and 
are recognized as necessary in the administration of 
compensation cases For this reason die officials of 
county societies may render a special service to both 
the medical profession and the government by arrang- 
ing special courses or other means for acquainting the 
group authorized to do such work with the forms 
records and reports that are required 

Throughout the United States there is much con- 
fusion in relationship to these new activities of the 
government Whereas some states have for more than 
a ) ear been regularl> engaging m cooperatn e effort for 
emergency medical care, other states have merely 
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reached the stage of establishing comniittces for con- 
ferences with relief administrators Conditions differ 
so widely in different slates lli<u it is simply impossible 
for any one central autlionl\ cilhci govcrnnKiilal or 
that represented by mediad oigam/ition to outline any 
uniform scheme, fee bchedule or oihci ariangcmcnt that 
uould suitably care for the dntrsc conditions con- 
cerned file American jMcdicd \ssociition has been 
alert m caring for the intcicsi of tlic public and the 
medical profession in the (Ic\cIop!ncnt of these new 
regulations Under the decisions that ln\c been dc\ el- 
oped, It IS possible foi connt\ medical societies lo come 
to agreements with relief administralois and wuli oHi- 
cials of the Cnic Works Adminislialion tint fill all the 
requirements of the ^ irioiis interests concerned J iir 
JovRTsAh would cmplnsj/c ignm the }l}^)orUmcc of 
rccogni/mg the cnicrgcncN charactci of ill these icini- 
ties The medical piofcs^ion must insist on its ideals 
of personal medical care and miUiial rtsponsihiIit\ 
between pUient and pinstciin rather than iin de/iintc 
trend toward complete control ot medical jiractice b} 
the state 


POVERTY AND DISEASE 
A report on national Mtaht}, prcpaicd imny ^cars 
ago b} a go\ ernmcnlal commission^ pointed out that 
wdiateycr diminishes po\crt\ or increases the plusical 
means of welfare has the nn])ro\cincnt of hcilth as 
one of its first and most c\idcnt effects Therefore 
an important method of mamtainmg yital cnicienc\ is 
to conserve natural resources — land, raw materials, 
forests and water Onh m this wav can food clothing 
shelter and the other means of maintaining life lie 
obtained Convcrsch, the conser\ation of health will 
lend in several w^a^s to the conscivation of wealth 
First, the moic vigorous and long lived the race tlie 
better utih/ation can it make of its natural resouices 
The labor powder of sucli a race is greater, more intense, 
more intelligent and more invcntnc 

In considering such problems of conscrA ation as they 
affect human life, one usuall}'^ thinks far more of mor- 
talit}^ than of morbidity The latter, however, has a 
serious bearing on public wclfaie It has been esti- 
mated^ that there are always about 3,000 000 peisons 
in the United States on the sick list Of these, approxi- 
mately one third, or 1,000,000 persons, arc in the 
working period of life Without considering the effect 
of such conditions of life on the happiness of the popu- 
lation, a feature of the highest import in a social sense, 
the money cost of the illnesses involved, including such 
factors as loss of earning capacity and expenditures for 
care, amounts to hundreds of millions of dollars It is 
stated, for example, that from tuberculosis alone the 
gross loss of earnings by illness and of potential earn- 
ings cut off by death, together w ith the expenses of ill- 

1 Fisher Ir\ing Report on Nitional Vitality Its Wistes and 
Conser\ation Bull 30 Committee of One Hundred on Xatioml Health 
Washington V C Government Printing Office July 1909 
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ness, amounts to more than S1,000,000,000 per annum 
Of the sum mentioned, the loss to the consumplut 
themsehes amounts to more than $660,000,000, bwng 
$340 000 000 as the loss to other members of the com 
iiiumtv OIn lousl), if such costs arc pre\cntabletkie 
IS iilikc i multiple luKantagc and an obligation to male 
Mgoiuiis efforts toward conscr\ation of bealtlweduc 
tion of morl)Klit\ as well as of mortalit} The call b 
for effoits to mike life not onl} much longer but al'o 
more pie i^-ant and efficient 

In writing of lengthening human life, Hams and 
Jjiitt * pointed out that tlicrc aie no definite records to 
show whether or not the oldest persons In mg today 
line sur\ned longer than the exceptional mdmdual 
who lived m<in\ generations ago The taverage length 
of humnn life is dcLtdcdl} greater now than formerk, 
and the reduction m death rate Ins been particularh 
evident during the 3car^ that have intervened w 
‘'Cieiiec c line to the rescue of mankind AYliile actual 
records of eonditions prevailing during the middle ages 
are few the best information indicates that the average 
length of life m Uuropw at that time was about 21 
as compared with 55 veais in the United States todai 
Snell records lead jii'^tifiabl} to the contemplation of 
how ilic) liavc l)ccn attained 

It mav not be comforting, but it siirel} is instructive 
lo turn now and then to an objective contemplation of 
the ]>roi)Ienis that still remain m the field of health con 
serv Uion A stimulating illustration Ins ju*^! been 
reported from the lieart of tlie Amazonian juuge. 
From Hrizil Xecdlcs^ tells the storv of a group o 
persons m the \maron ^ allev who exhibit theacmeo 
letJiargv shiftJessne ss and gcneial lack of well beffiv 
for which thev can scarceh be blamed To help them it 
IS ncccssarv to realize the facts Accordingto Kee e^, 
llic average native of the Amazon Valley is 
with what he has called the Amazonian pentad 
five mijor disabilities to which the “universal Ictiar^ 
is due are, in differing degrees of importance, 
chronic malaria, (2) vcrmmosis, (3) secondarj aneim » 
(4) malnutrition and (5) splenomegaly ^ 

To realize more adequately what this really 
one must consider a few of the startling details ro^^ 
various survejs * it is safe to state that the 
majority of natives have chronic malaria ^ 
than 6,000 stool examinations for v^ermniosis m a sin 
hospital laboratoi} over a period of three and 
} eai s, less than 700 negativ e obsei v ations vv ere recor 
There are many multiple infestations Anev 
IS the most frequent inv^ader, vvith Tnchuns nex 
Ascaris third Almost 90 per cent of those 
give evidence of suffering from secondary anemia 
explanation of some of the ‘ letharg}'' niay e 
m the widespread malnutrition Needles has t le ^ « 
Sion that, while the diet lacks much of beinp ^ ^ ^ 


2 Harris F S and Butt N J Scientific Rescarc 
Welfare Xew \orl Macmillan Companj 1924 

3 Needles R J Health Problems m the Amazon 
78 532 (Dec 8) 1933 
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bibiiad, the chief (hfiicuU} is not this so much as a 
less than normal qinntit} Ihc natives aic for tlie 
most pait miserahlv pool and unable to pin chase 
enough for adequate maintenance litre is a striking 
illustration of the MCious circle set up between povcity 
and disease, each of which tends to pioducc the other 
lhat the situation is by no means hopeless is pointed 
out bv Needles ''Where adequate mosquito control 
and adequate quinine arc aiailahlc, where \cnnifugcs 
are freely and frequently gnen, and where the natnc 
has money with which to ])ui chase adequate food, his 
plwsical status becomes rcnnikably better A key to 
the opportunitv for progress may be found m the woids 
of a recent w ntcr ~ Physicians w orking throughout the 
ages were able to cope with infection and disease but 
imperfectly It was only when trained research workers 
de\oted themseUes to a study of the fundamental 
causes of disease that real significant progress w^as 
made, more was then accomplished in a half century 
than m all the past histor\ of the world 


Current Comment 


ULTRAVIOLET THERAPY IN ORAL DISEASES 
Because the promotional material for ultraviolet 
radiation apparatus includes odontologic claims as w^ell 
as therapeutic claims intended primarily for the atten- 
tion of the physician, the Council on Physical Therapy 
asked the Council on Dental Therapeutics of the Amer- 
ican Dental Association to cooperate m the investiga- 
tion of this form of therapy After careful study, the 
Council on Dental Therapeutics reported that many of 
the claims were greatly exaggerated and that the evi- 
dence referred to m the promotional literature did not 
justify the dental profession m adopting ultraviolet 
radiation as a useful therapeutic agent Furthermore, 
the dental council recommended that it was not w ise f or 
the dental profession to employ this treatment until 
more convincing evidence had been presented by the 
promoters and the enthusiasts to substantiate the claims 
made In this issue of The Journal an abstract of 
the report mentioned appears m the columns of the 
Council on Physical Therapy Briefly, the Council on 
Dental Therapeutics declares that the efficacy of ultra- 
Molet radiation m connection with postoperative pain, 
following the extraction of teeth or other surgical pro- 
cedures whether due to dry socket, infective osteitis or 
traumatism during local anesthesia, said to be readil}?” 
suppressed by ultraviolet ladiation, had not been estab- 
lished by critical research The methods used to fix the 
diagnosis, the condition of the patient, the natural 
periods of remission and the response to other forms of 
treatment apparently were given no consideration wdiat- 
^ver m these clinical writings In conclusion, the 
Council on Dental Therapeutics reiterated that no ade- 
quately controlled evidence had been presented m the 
ad\ertising matter or descriptive literature to warrant 
the use of ultiawolet radiation m the treatment of oral 
diseases and conditions 


HEIGHT OF FOREHEAD 

It has recently been pointed out by the anthropologist 
Ilidhcka' that, of all the \aiioiis parts of the body, the 
foichcad seems to have been neglected as to accurate 
measurements This seems surprising, since the char- 
acter of the forehead without doubt has played a large 
])art csthcticallv in human relations, logically one might 
expect the height of the forehead to indicate cranial 
volume with some degree of accuracy and hence be 
correlated more or less directly with intellectual 
capacity One of the difficulties has been to select 
reference points from which to make measurements 
Ilrdheka uses as the height of the forehead the differ- 
ence between the chin-nasion height and the distance 
between the chin and the center of the arch of the hair 
line To determine the correlation between the height 
of the forehead and intellectuality in males, measure- 
ments were made of 510 Old Americans with at least 
three generations American born on both sides of the 
family, of 118 Old Americans from the highlands of 
northeastern Tennessee, an extremely backward group, 
of 25 Old Americans, members of the National Acad- 
emy of Sciences, and of 32 members of the same 
group, irrespective of nationality (There were IIS 
members of the National Academy wdiose foreheads 
could not be measured owing to lack of hair o\er the 
forehead ) The maximum difference between the 
heights of the forehead m the four groups W’‘as found 
to be 0 02 cm , the average height of the forehead 
being 6 58 cm This astonishing agreement between 
values for such divergent groups indicates the lack 
of correlation between the height of the forehead 
and mtellectualit> Four groups of males representing 
different races were studied similarly, and the following 
average measurements were obtained Old Americans, 
6 59 cm , American Indians, 6 62 cm , full-blood young 
to middle-aged American Negroes, 698 cm , Alaskan 
Eskimos, 7 16 cm Considering the character of the 
groups, the data show the fallacy of the idea that a higli 
forehead in general indicates a high intellectuality or 
that it IS a mark of racial superiority Comparing the 
sexes m three important American races, it w^as 
observed that the height of forehead of the wdnte 
woman is slightly low^er absolutely but m relation to 
stature exceeds that of the male, absolutely and m 
proportion to body height the forehead of the Indian 
woman is decidedly lower than that of the male , in the 
Negro female the forehead is absolutely and m propor- 
tion to stature higher than that of the male Such 
irregular variations m measurements according to sex 
are most unusual m anthropometry It seems obMous 
that the height of the forehead as here defined bears 
little relationship to race, sex or the degree of intel- 
lectual attainment Furthermore, this measurement 
appears to vary independently of the height of the 
frontal part of the skull The obvious conclusion to 
be drawn is that it is definitely a function of the 
downw^ard extension of the hair line which forms one 
of the points of measurement The causes of the 
Aanation in position of the normal hair line have thus 
far not been determined 

1 Hrdhcka Ales Troc Am VU] Soc 72 ola 1933 
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Association News 


MEDICAL AND HOSPITAL SERVICES FOR 
ILL AND INJURED EMPLOYEES OF 
FEDERAL CIVIL WORKS 
ADMINISTRATION 

Four tnilhou five hundred thou^Jincl men nnd women Inve 
been given cmplo} mtnt under the 1 edeni Cnd WorKs Admin 
istr'vlion since Nov 16 1933 rhc> nre being pud wigcs con 
sidcrcd sufficient to enable Ihtin to provide, at llicir own 
expense, medical and liospiial service for ihcmschcs and their 
families, such as inav be ncccssar> on account of ordinarj 
illness and mjurv Pbvsicians and hospitals must therefore 
look to the nidnidual men and women whom lltc} serve for 
payment for such service On a clear showing of ncccssit>, 
federal cmcrgciicv relief funds can be used to pa> for medical 
service in such cases Tint service however must he aulhonrcd 
by tbc proper state or local cniergcncv relief adinimstralor 
Federal emergency relief funds cannot be used at all for paj- 
ment for hospital service 

All civil employees of the United Stales including these 
emplo>ccs of the Federal Civil AYorks Adnnmstration, and all 
cmpIo}Ccs of the District of Columbia except memhers of the 
police and fire departments, arc entitled to medical and liospital 
service at govcrniTicnt expense for all accidental injuries from 
wdnch the} su/Tcr m the pcrfornnnce of their duties and for 
all diseases proximalel} caused b> their cmplo}mtnt This 
prerogative thev obtain under the provisions of the United 
States Fniplojccs* Compensation Act of 1916 as amended The 
act provides 

Tliat for nnj mjurj sustamctl I)> an ctnplojcc wlnlc in tlie performance 
of rlut> ^vl1ctl1e^ or not flisalnlil^- In^ aricen il)c LnileiJ S!aie< •jlnll 
furiu*;!! to tlic employee all ‘;cr;icc« appliances and supplies prescribed 
or recomntended hy dtr/^ qualified pli>sfcnns sshich in the opinion of the 
commission arc likel> to cure or to give relief or to rctluce the dcj,rcc 
or the period of disabitit> or lo aid in Icsscninp the amount of ibe 
monthly compensation Sucli scfMCcs apidianccs, anti supjilics shall l»c 
fiirnisbcd by or upon the order of United Slates medical oJTiccrs and 
hospitals hut \^l^crc this is not practicable thej shall he furnished h> or 
upon the order of private phjsicians and lio'ipitals dcsijpiated or approx cd 
h> the commission 

Under the nuthontv thus conferred the United States 
Emplo}ecs' Compensation Commission has designated some 
4 000 physicians in private practice to furnish medical service, 
when United States medical officers and hospitals arc not 
available, to the 600,000 civil emplovccs normally m the service 
of the United Stales government and the government of the 
District of Columbia It Ins provided too, b} regulation, tint 

In locablic’? xxhcrc neither covernnient liospjtah nor di'tpcncincs nor 
designated pbjsicians arc in the vicinity the injured cmplo>cc or his 
official superior should secure treatment from tbc nearest avaihhle com 
potent physician licensed to practice medicine and surperj Such a 
physician need not be Riven any specific authority for treatment but 
should be informed that the commission wiil settle all reasonable charges 
for feet not in excess of those prevailing in that locality for patients 
receiving the average income of govcrnmcnt*cmplo>ees 

The regulations promulgated by the United States Com- 
pensation Commission to govern medical and hospital service 
at government expense, for injured and dl federal employees 
entitled to such service, were supplemented, Nov 27 1933, 
by regulations promulgated by the Federal Civil Works 
Administrator applicable onlv to emplo>ces of the Federal 
Civil Works Administration These regulations, however, were 
superseded by others issued December 12, but retroactive to 
November 16, so that the regulations of November 27 may be 
disregarded These activities have been dul} recorded in recent 
issues of The Journal The regulations promulgated by the 
Federal Civil Works Administrator went further than those 
promulgated by the United States Employees* Compensation 
Commission by requiring that employees of the administration 
entitled to medical and hospital service at government expense 
be referred to available state, county or municipal hospitals and 
dispensaries when no federal medical facilities were available 
and that onl} m the absence of any such hospital or dispensary. 
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ns well ns the nhstnee of federal incilities, should sudi an 
cmpIo}cc be referred to n designated or approved phjsicianor 
prnntc hospitnl Under those regulations no phjsician not 
prev jonsi} dtsiginlcd b} the United States Emplojees Com 
Iiensntion Commission could be cmplo}cd to treat a patient if 
i federal, state, coutUv or municipal hospital, or a designated 
phvsicnn, was nv nibble 

Jo adjust the inisunderstnndings tint arose out of the differ 
cnees iti interpretations of the act, of the regulations promul 
gated b\ the Conijicns itjon Commission, and of the regulations 
jiromulgatcd by tlic I cderal Civil Works Administrator, and 
to insure as effective and fair distribution ol medical and hos 
pital services as jiraclieaide, conferences were held amonj 
rep^c^c^(atl^es of tlic commission, the administration the 
American Hospital Association the Catholic Hospital Assoaa 
lion the Protestant JJospilal Association, and the American 
Medical Association \s tlic result of those conferences 
instructions Inve hcc i issued hy the Compensation Commission 
that should go far toward accoinplislnng the ends sought The 
present situation however, that denies to injured and dl 
empJojecs free choice of the physicians who arc to treat them 
and of (he IiospitaK in which (hey arc to be treated, can be 
corrected apparentl} onl} bv act of Congress 

A copv of the instructions issued Januar} 5, b} the United 
States I mj)Io}ces Compensation Conmitssion to state mil 
works admiiustrafors follows The exact terms of the instruc 
tions concerning liospnaliration that arc to be issued b> the 
commission arc not 'available as we go to jircs^ but the terms 
of the vvorking arrangement approved b} the Compen atioo 
Commission and the Federal Civil Works Administration on 
tile one Iiand and bj representatives of the three hospital asso- 
ciations on (he other, arc shown in the appended extract from 
a incniorandum tint the associations named Inve undertaken 
to send to thtir respective member hospitals The represents 
tives of the liospital assocntiotis have appointed a committee to 
advise with the United States Emplovccs Compensation Com 
mission as occasion ma} require and (o assist in adjusting 
difiitiiltRs or misunderstandings that may arise 

Instructions Sent by the United States Employees’ Com 
pensation Commission to State Civil Works 
Administrators Concerning the Selection 
of Private Physicians for Com 
pensation Work 

The list of pIi}siLian<; and surgeons (Form CA 76), d^ig 
inted to provide treatment where Federal Govcnimcnt me ica 
facilities arc not available or arc inadequate, was for 
guidance onl}, as indicated bv telegram sent December - 
Please instruct join local administrations to consut 
ofiiccrs of their count} or district medical societies at once o 
enlist the societies cooperation as follows 

1 Ask them to sinre with vou the re^poiisibihtv of 
mg a list of the local phvsiciaus authorized to provide 
iiicnt to supjikmcnt Federal Government medical 

tliese are not available or arc inadequate This hst 
include pli}sicnns m the locahtv (whether members ^ 
local medical society or not) wdio are well qualified bv 
mg and experience to render compensation service, w o 
licensed to practice medicine in the state, and vvlio 
participate in this service under the regulations of tn^ 

States Employees Compensation Commission 

tions provide for fees not m excess of those charged ^ 

Clans general]} to patients in the same income class as 

injured person training 

2 Have them indicate on tins list physicians vvho, bv 
and experience, are especially qualified to handle unws 
special t}pes of cases 

3 Request that they work out vvitli vou a proper » 

mutuall} satisfactoo» for distributing the compensation 
among the physicians on the list m as equitable a ^ 

possible Any plan should provide for the immediate r 

of emergency cases and for treatment by plnsicians 
qualified to handle the particular type of case 
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A cuniuhtne record sliould be kept wluch will <^liow the 
number of ci^^cs which In\c been nssitjned lo cnch pinsicnn 
on the hst 

Memorandum Sent by Hospital Associations 
to Their Members 
siircTinN 01 nosiiTAi*^ 

DmI Works Administrators wiU be insinictcd to use Feden! 
hospital facilities ns required In the United States Fcdcril 
Emplo\ccs' Compensation Act of Sept 7, 1916, whcrc\tr prac- 
ticalh a\ailablc and adequate, but there is no intention of 
increasing the bed capacih ami equipment of Federal insti- 
tutions or of interfering with a\aiiabiht> for those whom the) 
are pnmanb mtcuded to scr%c 

Furthcnnorc, Civil Works Administrators will be instructed 
that this ruling shall not interfere with the prompt hospital- 
ization of urgent eases 

When Federal facilities arc not a\ailablc, the nearest suit- 
able hospital wih be used, suitabiht> to depend on the follow- 
ing factors pro\nnU\ , t} pc of scr\ icc, c g , w hctlier the 
hospital IS well qualified to handle the special tjpc of ease and 
general qualit) of scr\icc Hospitals accepting Cnil Works 
patients shall, thercbj, be understood to agree to the stipulated 
rates 

Public hospitals, other than Federal, will not be guen prefer- 
ence but when they arc used, phvsicians will be allowed to 
make charges for services, when such charges arc permitted 
b> their hospital regulations The United States Emplo>ccs’ 
Compensation Commission will not attempt to send out from 
Washington an\ list of hospitals designated to ser\c, but will 
instruct the Civil Works Administrators to secure advice locall> 
as to the suitabilUj of hospitals, from one or more of the 
following sources medical advisory committees which have 
alreadv been set up under F E R A Rules and Regulations, 
Ro 7, hospital associations, hospital, health or similar councils, 
count) medical societies, boards of public welfare and/or health 

Ph)‘^icians treating Civil Works Compensation patients will 
refer them to hospitals selected bv such physicians, when the) 
consider hospital care nccessarj U S Emplojces Compensa- 
tion Commission reserves the right to have its medical repre- 
sentatives examine patients at the hospital, and examine the 
records of these patients and to cause the patients* removal 
when they consider it necessarj in the interest of the patient 
or to prevent ov ereharge, etc Hospital records of these patients 
shall be open to inspection bv representatives of the U S 
Emplojees* Compensation Commission 

Rates were agreed upon and it is understood that the charge 
IS to include* the day of admission, but not the dav of discharge 
or death, that the bills alread) incurred for Civil Works’ 
emplo>ees will be ad)usted on the above basis that the hos- 
pital care, when recommended bv the attending ph)Sician, must 
be approved in writing b> Civil Works Administration officials 
or representatives of the U S Employees’ Compensation Com- 
mission, that m emergency cases, where the patient is admitted 
before authorization is secured the hospital shall notifj the 
office of the Civil Works Administration v\ithm fort) -eight 
hours and obtain written authorization, that the hospitals par- 
ticipating will promptly provide the U S Emp1o)ees’ Com- 
pensation Commission with such reports, records, etc, as mav 
be requested 


THE CLEVELAND SESSION 
Symposium, in the Scientific Exhibit, on the 
Treatment of Burns 

There will be a s>mposium on the treatment of burns in 
the Scientific Exhibit at the Cleveland Session June 11-15, 1934 
with the Section on Surger), General and Abdominal the 
Section on Practice of Medicine and the Section on Pathologv 
and Ph)siologv taking part The s)mposium will be composed 
of a group of exhibits taking up the various phases concerned 
with the treatment of burns Persons desiring to take part mav 
ptam applications for space from the Director Scientific 
Exhibit, American Medical Association 535 North Dearborn 
Street, Qncago 


MEDICAL BROADCAST FOR THE WEEK 
Talks over Network of the National 
Broadcasting Company 

Tlic American Afcdical Assocntion broadcasts each Monda) 
afternoon from 5 lo 5 15 Eastern standard time (4 o clock 
central standard time) The subject for I^fonda), Januar) 15, 
IS Pure Foods and Drugs*' The speaker will be Dr Morns 
Fishbcm, editor of Tnr Jolrnat Subjects and speakers for 
subsequent broadcasts will be announced wcckl) m TnE 

lOUKNAL 

Radio Talks from Station WBBM 
The American I\Icdical Association broadcasts on Tuesday 
and Thursdi) mornings from 8 55 to 9 o*clock, central standard 
lime, over Station WBBM (770 kilocvcles, or 3894 meters) 

The subjects for the week are as follows 

Jamnr> J6 C'lu^^cs of JnTic<;s 
JamnT> IS UcaUh and Water BdK 

There IS also a fifteen nimutc talk sponsored b) the Associa- 
tion on Saturda) morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 
J-itiuar) 20 Rc«pinUon *ui(l the Lungs 


Medical News 


(PmsiCIVNS WlLh CON ter a FA\0R bv SE^0r^C FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST StCH AS RELATE TO SOCIETV ACTIVITIES 
NEW IIOSrlTALS EDI CATION FLBLIC HEALTH, ETC ) 


ARIZONA 

Medical Library Board — ^Thc Jvlancopa Count) Medical 
Socict) has formed a hbrar) board with the responsibility of 
developing and maintaining the medical Iibrarv opened b) the 
societv in Phoenix earl) in 1932 Members of the board are 
Drs Orville H Brown chairman George E Shields, secretary - 
treasurer, Fred G Holmes Louis C B Baldwin and Thomas 
W Woodman Dr William M^arner Watkins was elected 
librarian At present an attendant is m the library from 11 
n m to 3 p m and the hours will be lengthened later The 
library has available about ninety medical journals and several 
hundred books 


ARKANSAS 

Personal -—Dr Robert Q Patterson has been appointed 
professor of dermatolog) at the University of Arkansas School 
of Medicine, succeeding the late Dr Willnm R Bathurst 

Society News— Dr Afajor G Seehg, St Louis, addressed 
the Pulaski County Medical Societv m Little Rock, November 

13, on ‘A Retrospect of Medical History ” The Southeast 

Arkansas District Medical Society was organized by physi- 
cians of Ashley, Chicot, Desha and Drew counties, November 
28, at a meeting m AlcGehee Officers elected are Drs Henry 
T Smith, AIcGehee president, John S Wilson, Alonticello, 
vice president, and Alatthew C Crandall, Wilmot, secretary 




Changes in Health Officers — ^The following changes in 
health officers have been announced by the state health 
department 

A Albert of ^e^vman succeeding the late Dr Howell V 

Dr James B AfcGuire of Aloiint Shasta, succeeding Dr Paul Wneht 

Impostor Traveling Through the State —Physicians are 
asked to be on the alert for an impostor, James W Carlisle 
alias Charles B J Ness, who is traveling throughout Cali- 
fornia presenting fraudulent endorsements from hfc insurance 
companies; According to the state board of medical examiners 
Carlisle requests physicians to gne him 825, so that their names 

MedicarDmectoo ^ “Insurance 

Certified Clams— All persons who dig soft shell clams or 
who deal in them as wholesalers are required to hold certificate*; 
which set forth the wholesomeness of the product, m accordance 
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With reguhtions of tlic Californn Stile Dcpirtmcnt of Piiljlic 
Hcilth, cfTcctuc lninnr\ 2 Uncertified dims m nnrl els, 
stores, rcstinnnts iml other phets uill he subject to destruc 
tton There exists in the siiic in nnnuncnl incince. to the 
public henith the bnird points out bet uise the hrge ireis of 
snit niter bi>s where these dims ire dug ire polluted I)\ 
scniRc n\er\ dim bed must lie registered with the st ite 
hoard The rcguhtions protide ilso (hit soft shell chins sold 
for bait pun>oses b} persons or stores (hit i>ur\ej dims for 
Inimin food shill ilso he from eertilied smirces ind fit for 
humin food otherwise tbe\ ire not to 1 k Inndkd dims 
sold for blit IS m but stores slnll Ik distmcll) mirl cd 
^ dims for but onI\ im! not for Ininnn food Clims mtendei! 
for Ininnn food shill not he pl leed or Kept m iiolluted (K 
unclean niter 


COLORADO 

Society News — SpciKcrs before the Medicil Soeictj of tlie 
Cit\ ind Count} of Deiuer December 19 were Drs Plidip 
\y Brown Rochester, ^fmn on Xmtlnisis I rinklm G 
Iwbitigh H\ stencil Keictions Common m fjcueril Prictuc 
Wilhini M PciKc Depressive Ktielii^ns Ctunnion in (icneril 
Priclice ind Chirlcs A IGmer Orginn Ktieiion Ivpe^ 

At 1 meeting of the Boulder Counlv Medii il Soneiv m 

Boulder December 14 Dr lohn G Rvin Denver reviewed 
the dngnosis ind trcitmeiu (»f irthritis ind Dr \ih i 1 lumns 
Denver spoKe on the (ireventive ind corrective trcitment of 
irthriiic deformities 

Midwinter Graduate Clinics — fhe midwinter gridintc 
dimes of tlic Colorido Stitc Mcdicil Societv will he held m 
Denver Jinuirv 17-19 with sessions at the Denver Gcnenl 
Denver Cliildrcn s ind Colurido Gcnenl hostmils In iddi 
tion to dimes the prchmmirv prognm innouiucs iddrtsscs hv 
the following phvsicnns imong others 

I clunrd T Dcin Dcitccr Ilcck Mctliml of DriUnij: I mmitol I nritirc; 
John Andrew I-oiiKmont rrcntrnciit of \ income I leer*; 

Witlnin \\ Uciucr Coniprt^scd I ncturrs of ihc s,pjnc 

\\ ithout ( ro'!s NcnroIoRiCTl SjoiptoTiis ni Indn'.tnd St>mr> 
Kiidolph \V Arndt JJc/ner C7nccr of tltr Hurfod 
1 h'lddcus V Scirs Denver II> pt rpiritliv ruidisin 

Isidore D Protifm Denver DilTcrcntivI Dni no of Cinccr of ilie 
I unp 

J^wis is Finsf Denver Amebic D^<:cntcrv 
John G R>in Denver Ubcunnionl Artbntis 

Willnm B \cpEc Denver DiiftnosOc \ ilnc of liver rnnctinn Tesf^ 
Constintinc F Kemper, Denver Jlornionc Stindanls in Lhnicil 
Medicine 

Royal H Finne} Pueblo Mcdicil Circ of 3 epue "Llccr 

DELAWARE 

Society News — i meeting of the New Cistlc Countv 
Medical Socictv m Wilmington December 19 Dr Temple S 
la}, Philadelphia lectured on ‘Pricticil \s|Kets of Dchvdri 

tioii Dr Arthur C Morgan Phihdclphn directed i con 

fcrcncc on tuberculosis m Wilmington December IS, under the 
auspices of the Delaware Acideniv of Medicine 

Health at Wilmington — Tclcgriphic reports to the U S 
Department of Commerce from cightv-fnc cities with i total 
population of 37 million for the week ended December 30 
indicate that the highest mortilit} ntc (24 5) ippcirs for Wil 
mington, and for the group of cities is i whole, 12 2 The 
mortilit} rate for Wilmington for the corresponding period 
last year was J62 and for the group of cities, 14 7 J he 
annual rate for cighty-fivc cities for the fift}-two weeks of 
1933 was 11, as against a rate of 112 for the corresponding 
period of the previous }ear Caution should be used in the 
interpretation of these weekly figures, as the} fluctuate widcl} 
The fact that some cities arc JiospitaJ centers for hrge areas 
outside the city limits or that the> hiv^e a large Negro popula- 
tion may tend to increase the death rate 

Cancer Control — The Delaware State Board of Health has 
made cancer a notifiable disease, making available special record 
forms for reporting cases The recent establishment of tumor 
dimes m various hospitals in the state vvis the beginning of 
the active program of cancer control in Delaware (The Jour 
NAD, Oct 7, 1933, p 1159) Dr Douglas M Ga}, pathologist 
at the Delaware Hospital, Wilmington, has been appointed 
director of dimes, and a trained cancer worker supervises tJie 
follow-up work and record keeping All records are central- 
ized at the Delaware Hospital in charge of Dr Gav Seven 
dimes are contemplated, but diagnostic clinics are already 
under vva} at Lewes Dover and Milford with treatment clinics 
now organized at the Delaware and Wilmington General hos- 
pitals The program is in charge of a state committee of the 
American Society for the Control of Cancer composed of 
representatives of medical organizations, official agencies and 
la} men 


DISTRICT OF COLUMBIA 

Uni vorsity News — Dr Hoxnrd T Karsner, Cheland 
(Rlucrcd the Dceciiihcr Iccliirt in the Smith Reed Russell ws 
It Geor^,t Wnshiiiston Mcdienl School on “Rheumatic Htaa 
1 Jist I'.c Prof Max Bcrgniann, director of the Kai r 
v\ illitirn Institute m Dresden German}, lectured on Recer* 
v\^irk ui the Chcuustn of IVolcins and Ammo Acids’ at the 
iiinvcrsit}, Novtinhcr 28 


ILLINOIS 

Physicians Honored —fhe Siiniif^field Medical Club hon- 
ored Drs George I Stericker and Wilber P Armstrong at 
I diimer meeting, Decenilier 19 in observance of their co®- 
pletiun of fift} vears m the practice of medicine Dr Slender 
gridinted m 18S3 from I ecds School of Medicine m Leei 
J Iff I iiifl and Dr \rm strong from Homeopathic Hospital Col 
lege Cleveland m ISM Both ph}sicnns have sons associatctl 
With them in the practice of medicine 

Dental Hygiene — \\ ith the appointment of C F Death 
enge D D S , Clncago ns state sujicrintendcnt of nwu'Ji 
fivgjcne the stnle dcpnrlnicnt oi Iicalth inaugurated a dental 
iivgitnc pro, rnm tint shifts the cniphasi:, of educational activitr 
from corrective to preventive work L I Webb DDi 
Ashlev Ins been niipouited ns<;istnnt to Dr Dcathera'^e \ 
Iietter dielnrv is the chief objective of the program The 
Illinois Stitc Dental Societv is cooperating through aeon 
nnttce tint meets each iiionth with the dental hvgiene section 
of the state deinrtmcnt oi health 


Chicago 

Personal — Dr Joseph \\ clield Ins been appointed associate 
clinical jirofessor in the department of gcnito-unnao disea'^s 

It J o}oia Lnncrsitv School of Mccliciric Dr Giarle^ F 

^ erger Ins lieeii promoted to ascociatc clinical profe«or oi 
ophlhalmolog} at Lovola Umvcrsitv School of Medicine - 
Dr Max J iiorek Ins been elected a corresponding member o 
(he Surgical Socict} of \fadnd, Spam 

Change m Society s Programs — Dr Francis \ Fair'bb 
Pliiladcljilin vvill discuss medical economics and the r 
delplin plan before tlic Chicago Medical Societv, 
Previoush announced plans staled tint Senator 
laud New ^ ork, would discuss the Copeland bill in 
sMupoMum on the gallbladder m general practice, lanuan 
Dr George W Cnlc Cleveland will present the surgiai 
asjvcct instead of Dr Cvarts V Graham St Louis, as 
tofore announced 

Memorial Meeting — The first official ‘memorial meetuia 
of the Chicago Medical Sociclv will be held Januar) 
the ^furph} Afcmornl JJall at 3 o'clock to 
of niemhcrs who died m 193^ The speakers will he 
B Ilerriek president of the Societv of Medical > 
will review the life of Nathan Srnitli Davis, one ot , . j 
ders of the (Thicago Medical Societv and the nf 

Association and Preston Bradlcv, pastor, Peoples 
Chicago wliost subject will be The Beneficence of A 
Course on Psychoanalysis — The svstcmatic 
of psv choanal} sis is the theme of a course being . jgr 

Drs Franz Alexander and Karen Horne} at , jan 
Ps\ clioainf} Sis The titles of the lectures which S 
uarv 11 to coiUmuc on Thursda) afternoons, are 

K Uurc of Psjcholofncn! Uiulersniulmp 
Ilistoncil IJcvcIonnient of the MJin Concepts of Ps>ch 
Concept of the Unconscious _ ,.^c,nn Keacton 

1 undimcntils of Psyclnc Dummies (Repression Kegre t 
FornnlJon Svihlimaiion) 

Thcorj of Instincts 
Jheoo of Dreinis 

Development of the Pcrsomlitv ^ . p^cho cs 

Ccneral Concents of the Structure of Neuroses ana r > 

Principles of the Ps>choanalytic Tcchtnc 


Possvlnhties of Application of Psjchoambsis to Other Scien 


filed, 


The Medical Park —Articles of incorporation were nj 

Januar} 3 as the first step toward the ^_rd,natmg 

center in Cook Count} With the objective of niedical 
ail the medical facilities in Chicago into one , Coon^^ 
center, it is planned to centralize m the vicmit} ot u 
Hospital Using the present facilities as a . j ngs and 

posed to replace unrelated structures with new ^ the 
to improv e the landscaping of the area The pW 
corporation, known as the Medical Park at Chtcag fa^ora 
mote and establish the medical center, effect passag tjie 

blc legislation and arouse interest for the Austin A 

directors are Drs Bernard Fantus FrederKk aic » 

Hayden, Charles Davison and H Edmond , 

S Bacon superintendent of Presb}tenan Hospua 
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Sectional Meeting of Otolaryngologists —A joint scs- 
Mon of the Clncngo I ‘ir\ ngologicil nnd Otologicnl Socictv 'ind 
the middle section of the Ananc'in I 'ir^ngologicnl Rhinologi- 
cnl md Otoloeicnl Socict\ wns held 'll tlic Anibns'^ndor Hotel, 
jiiunr} 9 The prognni vns presented h\ the following 
Dr Ilo^\nra C IHlIcnpcr IHctcrcmn 'inti Acute t pper Rcajuntory 

Dr Willnm Mithoefer CincinnMi Iljiicrtonic Mu<;clc'i nf (he Neck 
1 *; 1 Ciu^sc of licit! ichc^t 

Dr H-irris H Vul Cnicininti of the Sphenoid Simi't is n 

Ci«'50 of Reflex I nm in the licit! 

Dr Ermcr \\ H'lRcns Ainttmu 'iml PithoJop) of the Petrous Bone 
Bi<cd on the Sliuh of 3 jft> Tomponl Bones 
Dr Isaic A Aht Postinpanl Sepsis 

Icshe B \rcj PhD Tlic Cr\pt S) stems of the Tonsils Tiironshont 
the 1 ife Spin 

Dr John \\ CirnncK liuhomnohs Trciiincnt of I«itcril Sinus 
Thromhosis iMth Rct>ort of i Ci«c of Ciiniintion of the Sigmoid 
ind JiiRulnr Vein Alter \ ip ition 

Dr Hirrj I Poilock Genmne O/cni in tlic I ighi of Rcccnl 

Investigations 

Arthur Isiac Kendall, Dr P H professor of research bac- 
teriology, Northwestern Uni\crsit\ Medical School was guest 
speaker at the dinner meeting on New^ BaclcnoIog\ 

INDIANA 

Secretaries’ Conference — The annual conference of sccrc 
tarics of the component societies of the Indtana State Medical 
Association will con\ene m the Lincoln Hotel Indianapohs, 
Januar\ 21 Speakers will include 
Dr Harold Jackson Dims Altiain \ \ A Statewide Program for 
Medical Care to Indigent Per ons m Their Homes Based on PtderaJ 
Eniergcnc> Relief Administration s Rules and Regulations Numlicr 7 
and Data Drawn from Two \carb Experience in New \ork State 
Dr William \\ Bauer director Bureau of Health and Public Instruc 
tion Atuencau Medical Association Chicago Duties of the Profes 
ion in Health Pducation 

Dr Odndge M Shankhn Hammond \our Journal 
Dr Nathan B Van Cttcn New \ork Medical Economics 
Alphonse M Schwitalla Ph D St I ouis Business m the Practice 
of Medicine 

Topics to be generalh discussed will include the immuniza- 
tion and child health program, federal emergenej relief act 
funds, and general actiaitics of large and small county societies 

IOWA 

Personal — Dr William F Boiler Iowa City, was named 
president of the Iowa Academy of Ophthalmology and Oto 

laryngology at its recent annual clinical conference 

Dr ^hlham B Armstrong has been appointed school physi- 
cian of the Ames public schools succeeding Dr Andrew Ritan, 
who held the position for three years 
Society News — At a meeting of the Taylor County Nledi- 
cal Societj, November 14, Drs John C Parsons and Carl E 
Sampson, both of Creston, spoke on Sphygmomanometry in 
Cardiac Disease’ and ‘Diagnosis and Treatment of IMastoid 

Infections,’ respectively A symposium on tuberculosis was 

presented before the Woodbury County Medical Society, 
November 23, by Drs Robert H NIcBnde, Howard I Down 

and Mark C Wheelock, Siouv City The Davis County 

Medical Society was addressed, November 14, m Bloomfield, 
by Drs Conda C C Heady on Progress of Medicine m the 
Last Forty Years’ and William L Downing, Moulton, 

Appendicitis” Dr G Earl Garside Chicago spoke before 

the Black Hawk County Medical Society in Waterloo Novem- 
ber 21, on ‘Intra- Abdominal Complications of Appendicitis ’ 
7 “ — Dr James G Carr, Chicago, spoke before the Scott County 
Medical Society, Davenport December 5 on cardiovascular 
diseases and cardiac pain Dr Claude F Divon, Rochester, 
Nunn , addressed the society, November 7 on ‘Surgical Man- 
agement of Cancer of the Colon Dr Gabriel S Westly, 

health officer of Nfanly, was elected president of the Iowa 
Public Health Association at its annual meeting m Des Momes, 
No\ ember 22 


LOUISIANA 

Graduates from Foreign Schools — The Louisiana State 
Board of !Medical Examiners New Orleans adopted a resolu- 
tion, recently, requiring every physician from a foreign medical 
have, in addition to a foreign diploma one from a 
medical college located m the United States and recognized 
uy the board The regulation was effectne December 7 
Personal — Dr Hiram O Barker has been appointed super- 
intcnaeiit of the Baptist Hospital Alexandria, elective Decem- 
ber 1 , succeeding NIr Edward Groner who has resigned to 
ccome associated wuth the Southern Baptist Hospital New 

urieans Dr Carl C Dauer has been appointed instructor 

medicine at Tulane University of Louisiana 
school of Nledicine New Orleans 


First Award of the Matas Medal — The Matas Medal 
for Vascuhr Surgery, inmcd in honor of Dr Rudolph Matas, 
emeritus professor of general and clinical surgery, will be 
awarded to Dr Mont R Rcid, Cincinnati, January 23, in New 
Orleans The medal will be provided through the Violet Hart 
Fuiicl which was created by Mr Mike S Hart in memory of 
Ills sister The establishment of the award is a fulfilment of 
a request of Miss Hart, who was a patient of Dr Matas 
The fund wall be adnnmslcred bj Tuhne University and is to 
provide an awnrd, to be known as the Rudolph Matas Award, 
to be made to that North American surgeon who has con- 
tributed outstanding work in %ascular surgery” It is to be 
awarded as the occasion arises by a committee of surgeons 
selected bj the Hart family and including the head of the 
department of surgerj in Tulane s undergraduate school of 
medicine The cominittee that selected Dr Reid as the first 
recipient of the medal was composed of Drs Emile Bloch, 
chairman, Lucian H Landr>, Isidore Cohn and Edward W 
Alton Ochsner Dr Matas will personally present the award 
to Dr Rcid who is Christian R Holmes professor of surgerj 
in the UiinersiU of Cincinnati School of Nfedicme, Cincin- 
nati Fifteen jears after his graduation from Tulane, m 1880, 
Dr Zlatas returned to his alnn mater as professor of surgery 
He retired from actne teaching at the institution m 1927 


MASSACHUSETTS 

Personal — Dr William E Curtin, PI> mouth, has been 
appointed medical examiner of the Third Plymouth District 
Dr Edward W Whitnej has been appointed superinten- 
dent of Northampton State Hospital, succeeding the late 
Dr 1 hcodore A Hoch Dr WhUne> has been assistant super- 
intendent since 1917 

New Institute of Pathology — The Mallory Institute of 
Pathology of the Boston City Hospital was dedicated, Decem- 
ber 13 It IS named in honor of Dr Frank Burr Mallory, 
who was pathologist from 1908 until his retirement last >ear, 
having been associated with the laboratory since 1891, when 
he was appointed assistant The new building is the outgrowth 
of the old pathologic laboratory opened in December, 1895, and 
consists of a basement, four mam floors and a penthouse 
Quarters have been provided for the medical examiner service, 
which Ins been affiliated with the department for several years 
According to the American Joninal of Pathologic, the medico- 
legal relation of the hospital received its first notice m the 
annual report of 1871 with a reference to the establishment 
of facilities for the reception and identification of unknown 
dead Thus the purpose of the Mallory Institute of Pathology 
IS to conduct routine pathologic and bactenologic work of the 
Boston City Hospital and to investigate cases referred to the 
medical examiners office of Suffolk County, South, m con- 
junction both with undergraduate and with graduate teaching 


MICHIGAN 


New Department of Epidemiology —For the purpose of 
research m the control of communicable disease, a department 
of medical epidemiology has been added to the W K Kellogg 
Foundation, effective January 1, newspapers report Dr John 
E Gordon, Detroit, will be in charge of the new department 
Stress will be placed at present on the communicability of 
scarlet fever 


Ur Kalin Awarded Prize --The American Association for 
the Advancement of Science at its winter meeting m Cambridge 
Mass , December 31, voted its eleventh annual award of SI 000 
to Reuben L Kahn, Sc D , assistant professor of bacteriology 
and serology, University of Michigan School of Medicine, Ann 
Arbor, for his paper on “Tissue Reactions m Immunity,” which 
presented experimental evidence of a new immunitv principle 
Dr Kahn is prominently known for his discovery of the Kahn 
precipitation test for syphilis He is 46 jears of age and a 
native of Kovno Lithuania He received the degrees of 
bachelor of scimce from Valparaiso University, Indiana, in 
1909 master of science from Yale m 1911, and doctor of 
science from New York University m 1916 He has been 
associated with the University of Michigan since 1928 as assis- 
tant professor and director of clinical laboratories of the Uni- 
^rsitj Hospital He was bacteriologist with the New York 
Health Department 1913-1914 research chemist of the hLci- 
man Research L^oratorj, 1916-1917 and immunologist of the 
Michigan State Department of Health, 1920-1928 He served 
during the World Var as lieutenant and later as captain in 
the U S Army Sanitarj Corps, and is now a major in the 
medical reserve corps ^ ^ 
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MISSOURI 

President a Second Time —The iinuparittou of Dr John 
C Morfit 'IS prcstdtiU of the St Louis Mtdinl Socict> to(iK 
phcc, Jaiunr\ 2 This is the second time lie )ns field tins 
oHice, hiMnfi: heen elected first in 1907 It is the first lime m 
fort)-ci^,ht ^eirs lint n plusicnn Ins been rccnllcd to the 
presidciic\ of the socicl\ nlthoii^li its records show lint fne 
other cx-prcsidcnts ln\c been eliosen two or more times 
Dr Bcnnrd G Tarr'ir the first president wis elected twite, 
183f) and 1S^7 Dr Harda^^c I^ane the second three limes 
J8 jS, JS39 and 1847 Dr Alcrcdith Marlin the fourth four 
times, 1840, 1842 1845 and 1805 Dr J liomas l^a)hnrn the 
clc^e^tl^ 1854 and 1857 and Dr Phsln Oref,or^, the lweni>- 
fonrth twice 1871 and 1886 Dr Morfil is the sistielh 
president 

Society News —Speakers before Jbt Jackson Connt> Medi 
cal SocicU, December 12, were Drs Di\id S Daim and losepb 
I aurenee Jones on An Original Method for I atcril \ Uav 
L\amnntJon of the Neel of the lemur and Its Chmcal Apph 
cation, and Claude J Hunt l^csection of the Stomath for 

Cartinonn Speakers before the St Louis 1 nulcau Club 

December 7 were Drs Dai id P Birr on Uses and Aliases 
of Owgcn and Carbon ]^io\idc Ibcrap) * and I rancis M 
Polieiiger Monroin Calif Clinical Aspects of \ isttral Nen- 

rologi of Lungs and Pleura lltiiry I Vauglnn Dr P H , 

bcahh commissioner of j:)etroit addressed tlie St I oms Medi- 
cal Socict), Dcccmlicr 15 on Pre\enti\c Medicine from the 

ranule PlwsiciatC Dr Charle‘s L North N\w \orI, 

spoke before the St I oms Medical S(»cici\ No\ ember 14, on 
Milk Sami ition and Its LfTeti on Pulihc Ilcdtb 

NEVADA 

Society News ~Dr Trancis M Pottenger Monrenn, Cahf 
addressed the Washoe Count) Medical hocict) md members 
of the Neiada Public Health Association and State Nurses 
Association, Reno, Noi ember 14 on progress m the sindi of 
tuberculosis He conducted a dune at St Mar) s Hospital 

NEW JERSEY 

Society Fifty Years Old — The Cape kfa\ Counts i\ftdi 
cal Socicts celebrated its fiftieth aniusersars at a mccimg m 
Ocean City Nos ember 14 A feature of the obscriaiicc was 
a disph) of articles used by ph) sicians of pioneer das s nnong 
them a sword and cane presented b) George \\ aslunglon to 
Dr John Dickinson said to base been the first jihssKian m 
the count) One of the tlircc sursismg charter members 
Dr Eugene Was, Sea Isle Cit), ssas present Dr lames H 
Ingram is m Peiping, China and the third hsing charter mem- 
ber Col Charles I\I Gandy Ocean View, ssas unable to be 
present Dr Walter I J illic, Pluhdelpliia, made tJic principal 
address of the occasion 


NEW YORK 

Personal — Dr and Mrs Francis Park Lewis and Mrs 
Burr H Nicholls, Buffalo, gase a reception at the Hotel 
Statlcr, Januar) I, in Iionor of tlicir father, Mr John Wcslcs 

Lewis, on the one biindrcdt}) anniicrsary of bis birth 

Dr Herbert U Williams, professor of pathologs and bactcri- 
olog), Universits of Buffalo School of Afcdicme, is on lease 
of absence until March, to Msit the Plnhppine Islands and 
the East Indies 

New York City 

Queens County Society Wins Immunization Award — 
The Bronx County Medical Societ) presented the Interborough 
Antidiphthena Silser Troph) to the Queens Count) Medical 
Societ) at a ceremoii) in the offices of the health department 
December 8, as the climax to an immunization campaign in 
the tsvo boroughs (Tun Journal, Sept 23, 1933, p 1007, and 
Oct 14, 1933, p 1843) Bronx County lost b) a slight margin 
m the contest 

Society News — Dr Jean A Curran addressed the Medical 
Society of the Count) of Kings, December 19, on ‘ Problems 
of Amebiasis,’* and Dr Warren L Duffield shouted motion 
pictures of the Lindbergh expedition to Labrador, Greenland 

and Iceland which be accompanied as medical adiiser 

Dr Armitage Whitman, among others addressed the Ocean 
Medical Society, Brookl)n, November 20, on early diagnosis 
of orthopedic conditions 

Symposium on the Pituitary Gland —The Contm Society 
of the New York Homeopathic Medical College and Flower 
Hospital presented, December 16, the S Franklin Adams 
Memorial S)mposium on Metabolism The subject was The 


Joi KAMA. 
Jan n 19J1 


J itmt lo Child -md the pirticipmts were Drs Abrafara 
Koscntlnl, wlio discussed the physiologi nnd pathologv, Ljca 
J Bmd, dngnosis Pluhp J R Schmah!, medical trcalmjii 
and K*irl Winfield Nc), surger) 

Illegal Practitioner Sentenced— Arthur Joseph Talamo, 
Brookl)n, wis <;cntcnccd, December II to sene sLxt) da)sia 
the workhouse for having practiced medicine without a keiw. 
Jahmo wis licensed m New lork m 1921, but this license 
was revoked the following )cnr after it wis shown that he 
obtained it with forged credentials from the University of 
Mirvhiid Medic'll School Using a different name, he led 
obt untd 1 liw students qualifving certificate and had passed 
the btr cxamiintion Init Ind not )ct been admitted to the bar, 
as Ins ease Ind not been passed on b) the character commiUct 
It w'ls charged lint a man paid Talamo fSO for medical adm 
for ills wife 


Dr Goldwatcr Appointed Commissioner of Hospitals, 
— Dr Sigismund S Goldwatcr, hospital administrator, has been 
designated commissioner of hospitals of the New York Health 
Department succeeding Dr John G Wilham Grecfl Dr Gold* 
water was superintendent of Afount Sinai Hospital from 1903 
to J9J6, and director from 1^17 to 1929 He v\*as comnus 
sioner of bcallli of New York Cu> from 1914 to 1918 and, 
in 1908 miimcipal expert in hospital construction and admin 
istniion of New Sork In 1908 he was president of the 
American Ho>piiaI Association in 1913, v icc president of ft 
New York \cadcnn of Medicine, 1918 - 1921 , 'ice president of 
the National Institute of Social Sciences and from 1924 to 
1926, prcsulcnl of t!ic American Conference on HospjtM S« 
vice He was medical counselor of the U S Veterans* Bureaii 
in 1924 


OHIO 

Personal —Dr W illnm H Wenmng Cmcimiah was 
of honor at a dinner given b) the Cincinnati Obstetrical bociciv, 
Diccmhcr 14, celebrating his fiftieth annuersar) as a memDcr 
of the societ) 

Histone Kidney Specimens — Three sections cut 
Old) three kidnevs remaining which were described b) Kicmr 
Bright were rcccnth presented to the department of pn)Sio gy 
of the Umicr*vil) of Cmcminli College of Medicine b) 
nephritis dune of Gu) s Hospital, London Ph)sician5 i 
ested arc united to visit the department to sec 
One IS stained with melh)l violet to show ^ r ^ ^ 
ind the other two with heiuatoxvlin and cosm The brs ^ 
described b\ Bright m Reports of Medical Eases in 
and the others in Gu\ s Hosf>i/o! Reporis in 1838 

Promotions at the University of Cincinnati —The ^ar 
of directors of the Uiuvcrsitv of Ctncmnati College o i 
erne announced the promotion of Drs Charles A * ‘l-v 
and Horicc W Reid to assistant professors f 

of oplitlnlmolog) among other changes Dr 
^fcCarth) was advanced to associate professor of o 
golog) A gift of ^25,000 from the estate of the kte ^ 
Marv H)ndnnn to establish the James o.jkJ 

Fellowship m preventive medicine was announced V | 
man was a member of the f icult) of the college to 
)cars before Ins death 


Annual Banquet 


OKLAHOMA 

-Tlic Om\\i Count> _ Medical Sw* 


Jield Its anmnl banquet and homecoming in jnij 

22 with ph)sicians of the adjacent areas d ji 

Kansas as guests Addresses were made b) D^ R- jjten^ 
Skinner Kansas Cit) lifo , on “Cancer of the Een ^ 
Prevention and Treatment' Charles C Deniue, R 
Mo Approach to the Treatment of S>phihs ana * 

Border, Mangum ‘Tliirt) Years of Active Practice 
cine *’ Other guests made three minute talks 

PENNSYLVANIA 

County Appoints Psychiatrist —Dr Man R Bonman 

lAfount Joy, has been appointed psachiatnst s , stem 

of serv ice in connection with a new probation ana pR 
m Lancaster winch was to have been effective Jam^O 
is expected that the s)steni organized with ennu 

the county comnussioners, will facilitate the work o 
nal court 

State Tuberculosis Meeting— The Harris 

the Pennsjhama Tuberculosis Societ) will be nel 
burg January 23-24 Among speakers will be Hendall 

Freeman, Baltimore Adrian V S Lambert Subjects 

Emerson, New York, and Donald Guthrie, S ) 
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for discussion include school he vUh U^ogr uns ippUc lUon of 
thoruic surRcr> in iniInioinr\ luberculoMs ind cNnlinlion of 
tuberculosis proJ^nins 

Philadelphia 

Cancer Records Presented to University —Frederick L 
Hoffnnn, LLD, Newirk, N J consulting slntisticnn Ins 
presented to the Cancer Research Laboralor\ of the Unncrsitx 
of Pcnnsxhann his entire collcetion of material on cancer and 
collateral medical and Mini statistics for permanent prcstr\a- 
tion and more coiuenicnt access to cincer workers, ^ncnct 
reports Ihc collection mcUules data and statistics collected 
(luring the past fifteen >cars m issociation with the Prudential 
Life Insurance Compaiu Dr IlofTnnn will move to Phila- 
delphia and will Imc his office at the Cancer Laborator> 

Society News — ^Thc Flnladclphn Count> Medical Socict> 
IS to receive the medical and dental hbrarj of the late Luther 
Aside} Taught, DDS, father of Dr Francis Ashlc} Taught 
The collection will be placed in a separate library and named 

for the donor Dr Wade H Brown, New^ York addressed 

the College of Ph}sicnns of Philadelphia, January 3, on 
Hcreditarj Constitutional Pcculnnties and Dictar} Deficien- 
cies ' Drs John B Montgomer> and John 1 Farrell, Jr, 

among others, addressed the Obstetrical Society of Philadel- 
phia January 4 on ‘ Tlic Value of Postoperative Irradiation 

m Treatment of Carcinoma of the Ovarv ^Dr Cornelius 

G D}ke, New \ork, addressed the Philadelphia Roentgen Ray 
Societ}, Januars 4, on The Analonn and^ Pathology of the 
Brain and Meninges, as Revealed b> the Encephalogram" 

TEXAS 

Graduate Clinics — Bavior University College of Medicine, 
Dallas, IS conducting graduate clinics for Te\as phjsicians the 
first week-end m cacli month Climes arc conducted at Ba>lor 
Hospital and scientific exhibits arc shown m the Medical Arts 
Building A wide variety of subjects is covered, varying each 
month All ethical phjsicians arc invited and no fees are 
charged 

Society News — Drs Harold }vl McClure, Chickasha, Okla , 
and Percy K Smith, Wichita FalL, addressed the Wichita 
County Medical Societ}, November 14, on diagnosis m gjne- 

cology and Hodgkin's disease, rcspcctncl} Dr Eugene P 

Norwood addressed the Navarro County Medical Society, Cor- 
sicana December 4, on Sinusitis Complicating the Acute 

Infectious Diseases" ^The hbrar> of the El Paso County 

Medical Society has recently been placed m a special room 
connected with the headquarters of the city-county health 
department It contains about 5 000 volumes -The Pan- 

handle (Third) District Medical Societ} held its semiannual 
session at Plamview, October 24-25 with the following speak- 
ers among others Drs James B Coston, St Louis, on 
‘ Agranuloc} tosis , Appearance of Early Phar}mgeal Lesion" 
and “Diagnosis of Some Deceptive Head and Ear Symptoms”, 
Kenneth J Wilson, Oklahoma City Okla , “Trichomonas 
Vaginalis", Harry Wilkins, Oklahoma Cit}, ‘Diagnosis of 
Brain Tumors", George H Kimball, Oklahoma City, Plastic 
Harelip ” 

^ VIRGINIA 

Seaboard Medical Association in Norfolk — Dr Paul 
F Whitaker, Kinston, N C, was elected president of the 
Seaboard Medical Association of Virginia and North Carolina 
at the annual session in Norfolk, December 5-7, and Dr Clar- 
ence Porter Jones, Newport News, reelected secretary Two 
public meetings were held, at which speakers included Drs 
Walter E Dand}, Baltimore, on Treatment of Pams and 
c t ^*sturbances of the Cranial Nerves' , William H 
^ I ^ ^ Public Health Service on pellagra, 

and RoIIa E Dyer of the public health service on the Eastern 
of Rocky Mountain spotted fever Dr Louis Hamman, 
Baltimore, addressed the scientific sessions on practical methods 
in examination of suspected heart disease 


GENERAL 


Bequests and Donations — The following bequests and 
donations have recently been announced 
Mwint Sinai Hospital JSew ^ork $1 000 by the wiW of Max Kops 
of Otto ifount Smai hospitals New \oTk $7 500 by the will 

Chillicothe Ohio S5 000 under the wjU of the 

late Arthur B Hovs-^on 

L I , Hospital $10 000 by the ^iW of the late Willard N 


Montcfiorc hospitals New \ork $7 500 each Len 
Joint Diseases hospitals and the Tuberculosvs Prc\e 
He'no Olf ’Vork $3 000 each bj the wxU of the li 


Impostor in Prison — An impostor with many aha‘?cs, the 
most common of which arc George Slmdcv Pans, George I 
Pans, George Samuel Isancmau and Samuel Pans, is now in 
Folsom Prison, Folsom, Cahf, serving an indeterminate sen- 
tence of not more than fourteen years, according to the Cali- 
fornn State Board of klcdicM Examiners Pans was arrested 
in Los Angeles on n charge of passing vvortlilcss checks In 
Ins travels about the country within recent years, Pans applied 
at various hospitals for staff membership claiming to be a 
licensed ph}sician in California with reciprocal licensure in 
other slates No record has been found to show that he has 
ever attended a medical school or received a license to practice 
although records of the California Slate Board of Medical 
Examiners show that he did serve as an intern at Windsor 
Hospital, Glendale, Calif, which is not accredited Pans 
served a short term in the Islissoun State Prison in 1928 for 
obtaining money under false pretenses, and, m 1931 and 1932, 
a term m Alcatraz Island Prison (California) for desertion 
Accounts of Paris's activities appeared in Tun JouRNAr, Sept 
3, 1932, page 841 , Aug 6, 1932, page 484, and April 29, 1933, 
page 1351 

Society News — Dr Theodore H Wciscnburg, Philadel- 
phia, was elected president of the Association for Research in 
Nervous and Afcntal Disease at the annual meeting in New 
York, December 28-29 Drs Leweil}s F Barker, Baltimore, 
and Clarence A Patten, Philadelphia, were chosen vice presi- 
dents and Dr Thomas K Davis, New York, was reelected 
secretary The genera! subject discussed was ‘The Biology of 
the Individual" Among the speakers were Flo>d H Allport, 
Ph D , Syracuse, N Y , Drs William Healy, Roy G Hoskins 
and Charles Alacfic Campbell, Boston, Wingate Todd, Cleve- 
land, Eugen Kahn, New Haven, Conn , Charles R Stockard 

and Walter Timme, New York Dr William F Braasch, 

Rochester, Minn , was elected president of the Clinical Society 
of Gemto-Unnary Surgeons at its meeting m Iowa Cit}, 
November 17-18, and Dr Henry G Bugbee, New York, was 

reelected secretary Dr David AI Davis, Phoenix, Ariz, 

was chosen president-elect of tlie Aledical and Surgical Asso- 
ciation of the Soutluvest at the annual meeting in El Paso, 
Texas, m December The 1934 convention wiU also be helci 
m El Paso The sixty-third annual meeting of the Ameri- 

can Public Health Association will be held m Pasadena, Cahf, 
September 3-6 

FOREIGN 

Health Institute for Tokyo — The Japanese cabinet has 
accepted the offer of the Rockefeller Foundation to donate 
4,000 000 yen (about §1,240 000) for the establishment of an 
institute of public health m Tok} 0 , the Chicago Tnbimc reports 
The institute will be for the training of hygiene workers 

University News — A new department of preventne medi- 
cine has been opened at the Umv ersity of Bristol with Dr Isaac 
Walker Hall as director of laboratories and Dr R H Parrv, 
honorary professor of preventive medicine Under an agree- 
ment with the city, the department will carry on the municipal 
bactenologic, pathologic and preventive medical work 

Fiftieth Anniversary of Australian Medical School — 
The fiftieth anniversary of the Medical School of the Univer- 
sity of Sydney, Australia, was celebrated, September 29 Sir 
Wilham Cullen, chancellor, Dr C Bicker ton Blackburn, dean 
of the medical school, and Dr A E Mills reviewed the his- 
tory of the school, pointing out that about 90 per cent of the 
physicians practicing m New South Wales are its graduates 
The first class was graduated m 1888 and the first adequate 
budding was opened m 1890 In the half century, 2,293 grad- 
uates have passed through the school Little opportunity for 
research was available until a recent bequest provided for sev- 
eral full time professorships and direction of research To 
accommodate the new departments the Rockefeller Foundation 
made the university a gift of a new budding, which was opened 
September as part of the jubdee ceremony The building 
which was erected at a cost of £100,000, has five floors, pro- 
viding quarters for the departments of medicine, surgery 
patholog}, obstetrics and bacteriology, a library and a mu*;cum 
of pathology, with ample laboratories 


Fever Therapy of Neurosyphihs -In the ninth line of the 
J ^ Driver in The Journal Dec 
“^03 5 F" the folloxv.ng uorl 
should be added A second dose of 25 millions ^^as then given, 
hours later b} a peak temperature of 109 4 F” 
The discussion then goes on to say that this high fever was 
four^our?^ convulsions and unconsciousness lasting for 
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LONDON 

(V rom Ottr hcnuior Loncst'omicot) 

Dec 16 193^ 

The Tax on Insulin 

The dcnnncl of Dntisli chcminl nnmihctiircrs for a H per 
cent ti\ on imported msnlm mstcid of the stmidm^ 10 jicr 
cent, was reported in a prtMoiis letter An onltr^ i^iinsl 
the iniquit} of increasing, the eost of insulin to di ibctic pititnts 
nnn) of whom can ill afford to pa> the present price was 
nncic in a liberal paper tiie Star It rcceucd no supi>art in 
the medical pre^rS which is cwdenti} afraid to touth the (piestitm 
because of Its bearing on the free trade conlro\crs\, gtntralh 
reg irdcd as political thougli rtall> purth tconomic I he 
Board of Trade Tribunal which has been apponitcd to decide 
on all applications for tariffs heard the applnation for tlie 
increase This was made In all the Icadin,^ drug niamifacturers 
Tjic point that was contested before the tribunal was ntfl the 
effect of the tariff on the price but wlietlier insulin was a 
fine chemical It was ncccssar) for it to come into this class 
for the imposition of the t iriff Prof D I Xrmstroiip a 
chemist, said that lie did not regard msulm as a elieinual Init 
as a protein It was argued that nisuhn was no more a chcmi 
cal than floss was silk A majorit\ of tlic tribunal dtcitlcd 
that insulin and its salts must be regarded as ehenncals liable 
to dut} The tax will tlicrcforc be increased The British 
manufacturers stated that the) liad no intention of raising the 
price if the date should he imposed But the ciucstion Win do 
tJjc\ want tlic power to charge 33 per cent more than the pruc 
at which insulin can lie imported’ docs not seem to ha^c 
occurred to an> one Xo douht the\ will not increase the 
price of insulin — for the present The seandal would he loo 
great But impro\cd methods haee alrcad> redueed the i>ricc 
of msuhn, and if the foreign manufacturers — Danes m this 
ease — succeed in furtlicr impro\mg tlieir methods and further 
reducing their price, the English niamifacturers need not inider 
the tariff, mo\c m unison with this J he\ cm eontmue to 
charge an) thing up to 33 per cent abo\e the Danes The 
statement of tlic British manufacturers has onl) a temporar) 
\alue For people who cannot or will not iiiulerstand economies 
— the great majont) of c\en the educated m this countr\ just 
now — It ma\ be pointed out tint tlic whole experience of the 
protectionist countries of the world shows tint tariffs aIwa^s 
raise prices 

The Rat Problem 

Dr C r White, port of London health officer described 
at the Ro)aI Sanitar) Institute the measures taken in the 
Thames to pre\ent an outbrcal of plague AH dead rats were 
sent for bactenologic examination and tlic authorities were 
constantly sampling the Ii\e rat population of ships and shore 
premises He did not believe that tlicre was aii) danger of 
an epidemic of human plague m this countr), but limited rodent 
plague might occur, with possibly a few btirnan cases Though 
a number of kinds of flea are capable of caroing plague, one 
particular flea, Xenopsvlla cheopis, is the principle danger 
so that the ‘ cheopis index ’ of a port is a measure of the 
danger With an index of a port below I, there is little danger 
of rat plague spreading Last jear 728 fleas were caught 
ashore m the port of London and examined without a single 
Xeoops)lla cheopis being found This )ear two were found 
Thus the danger of plague is very small However it is 
considered essential to keep the rat population down and to 
eliminate nesting and breeding places Only one measure is 
permanently effective against rats— rat proofing, which means 


Jori A M \ 
Jan U m\ 

not onl> climiinling nesting and breeding places but mak, 
food and wnltr supplies imccessiblc ^ 

The rit referred to is the brown rat, which m England ha. 
hrgcl) repheed the old JZnglish black rat The latter is held 
to be responsible for the phguc epidemics of former tiir^ 
winch caused Hit death of a hrge part of the populated 
London The bhek nt lives in bouses and therefore in much 
closer issocntion with nnn tinn the brown rat, which inhabit. 
sLwers blit nids houses Hence the black rat is much more 
dingtroiis tinii (he brown rat as a earner of plague Mr 
Al A C Jlinlon deput) feeptr of 2 oologi at the Bmnh 
Museum, Ins pointed out tint there is a growing danger ol 
the rcMval of (he hhek nt population The modern rat proof 
hi^Jcmcnts art tending to shut out the brown rat, but the black 
ni Ins been encouraged b) the establishment of kitchens on 
top floors ilhimiintcd b) means of open skv lights linked Lp 
roofs and streets bridged witJi telephone wires and cables At 
night, processions take place along the cables and oier the 
roofs and n(,\ colonies arc established Mr Hinton ho^d. 
lint tlic swift progress unde bv this species m colonizing the 
new London m (he hst thirt) veirs has given rise to nik of 
the rtcrmitvctncc of phguc 

The Reform of Medical Education 
\ conference under (he prcsidcncv of I ord Dawson, pre?i 
dent of the Uoval College of P)i)sicnns and medical repre 
sentalives of the Universities of Oxford, Cambridge and London 
and of the Koval Colleges of Pin sicnns and Surgeons has 
undert iktn tlic task which has heretofore defied the autho^lt^ 
of remolding the medical curriculum Tliev have to consider 
all (he new methods of treatment such as ps) choanal) sl, 
plusical medicine and mampuhtnc surgery In a press inter 
view the president stated tint while the conference reato 
tint students* should have the advantage of the new knowIcd:,f 
It is even more essential tint the) should be trained to 
their mtclhgcnce h\ being given a grounding m the genera^ 
principles of their profession and not merelv a smattenUo 
a great vanet) of hranclics 

Decline in Convictions for Drunkenness 
Tlic total annual convictions for drunkenness m 
and Wakij have decreased from 43,343 m 1931 to 30, ^ 

1933 a reduction of over 28 per cent This is the 
figure recorded excepting the war vear of 1918 Convictw^ 
for drinking mct}i)htcd spirit, however show a slight 
but the number recorded (596) is trifling 

Robert Pugh Rowlands 
Robert Pugh Row lands, scuior surgeon to Guv s 
and a former vice president of the Roval College of Surgeo ^ 
has died suddcnlv A Welshman, born at Tow)n, he 
brilliant career as a student at Guv s Hospital, 
medals m anatoni) medicine and stirgerv He passed t iro a 
the appointments of demonstrator of anatoinv and 
registrar and joined the surgical staff of the hospital m 
An indefatigable worker he soon gained a high 
a surgeon and as an author W H A Jacobson njo 
been Ins (eaclier got inm to collaborate in preparing t e 
edition of Ins standard work “The Operations of 
Rowlands published vakiable articles on the treatment o ^ 
dicitis and various abdominal conditions and became 
as an authont) on the surger) of the gallbladder n 
delivered the Bradshaw lecture before the Rojal o 
Surgeons on the Surger) of the Bihar) Tract 

John Joly 

The death at Dublin at the age of 76 of John Jol) 9*"°^ 
of geologv and mineralology in the universit) removes 
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lingtushcd ‘^cicnU‘^1 \sUo, UiousU not 'v incitthcr of the incdicil 
profcbsion, rcntkrttl gait ‘^crMtcs to it hv his rcscirchcs on 
radnim His work on r'KlioicliMh m gcologi furnished the 
solution (o sc\cnl pressing prohknis such as the ngc of rocks, 
niid Ins been chimed to be ns futulnmentn! in slrniigrnplncnl 
geologj ns \ns the Mork of DnriMii in hiolog> lie nlso 
cnicuhlcd the ngc of the enrth h\ menus of the sodium content 
of the ocenn He contributed to the thcon of the ascent of sap 
m plants and explained on plnlosoplneal grounds the bright 
colors of alpine floxicrs In nssocnlion \Mth n surgeon the 
htc Walter Slc\enson of Dublin he introduced the deep sealed 
use of radium in holIo\s needles uincli cfTcclcd a revolution m 
ndmm thenpi and became knoun over the world as llie Dublin 
method 

PARIS 

(Vrom Onr Correstondeni) 

Nov 29, 1933 

The French Congress of Therapeutics 
In The Journal, Januarv 6 page 55, an account was given 
of die sessions of the section of medicine of the French Congress 
of Therapeutics To continue lint report The section of 
rharmacod} namics vv^as devoted to a consideration of epi- 
nephrmes Professor TifTcncau explained the chemical com- 
position of epinephrines and the peculiar action of the ammo 
group, the alcohol group and the side chain that enters into 
their composition Mr Dorlcncourt described the eflects of 
epinephrine on the organism Mr Tournade referred particu- 
larl> to mtracardne injection which ib adapted to late sjncopcs 
due to anesthetics but not to a s}ncope occurring at tlie onset 
of anesthesia Professor Hc}mans of Ghent presented a paper 
on the pharniacod} namics of the vasomotor and cardiac action 
of epinephrine Professor Burgi of Bern gave a critical study 
on combinations of drugs, pointing out that a lieigbtened effect 
is secured only when substances are combined that produce the 
same phjsiologic result by different routes In tbe section of 
physical therapy, Professor Bordier of Ljons discussed the 
treatment of radiodermatitis and its complications Jfr Joly 
enumerated the precautions to be taken to avoid radiodermatitis 
Professor Binet described the pb>siologic reactions of the 
organism m hjperthermic treatments A Dognon and his col- 
laborators gave an account of the use of sliort waves in bioIog> 
and m medicine A comprehensive stud} was presented by 
Levaditi, Auclair, P Haber, Henn de Rothschild, Vaisman 
and Mile Schoen on experimental thermotherapj by means of 
short wave irradiations They reached tlie conclusion that the 
germicidal action is not the most important factor but that the 
heat increases the defense reactions of the organism, irrespective 
of the t>pe of pyretotherapy employed 

Vaccination Against Typhus Fever 
Two new vaccines against typhus fever have recently been 
presented to the Academy Heretofore the only vaccines m use 
have been the vaccine of Castanedda-Tinsser which protects 
only against mouse typhus, which is the least pathogenic and 
the phenicated vaccine of Weigt, prepared from the intestine 
of lice infected with Rickettsia which is not always effective 
Professor Nicolle J Laigret and P Giroud utilized a greatly 
attenuated living virus wdiich is capable of conferring immunity 
on man by the inoculation of very weak but steadily increasing 
doses with long intervals over a period of three months Mr 
Blanc, director of the Pasteur Institute of Casablanca has 
presented to the Academy in collaboration with Nourv, 
Balthazard and Barheoud, a new vaccine derived from rats 
infected with typhus m Casablanca This virus is a living 
'accine, attenuated bv cultivation with addition of bile but 
still pathogenic It immunizes not only against mouse tvphus 


but also against ordinary exanthematous typhus Twenty sub- 
jects treated in this manner showed themselves completely 
refractory to a virus that killed all the ammal controls, including 
a monkey The vaccinated subjects arc not germ earners, and 
Ibtir blood cannot infect lice that bile them This vaccination 
IS benign and produces no febrile reaction This mode of 
vaccination would douliticss contribute to the eradication of 
tvpluis among Ibc native populations of northern Africa 

The National Syndicate of French Surgeons 
The Syndicat national dcs clnrurgicns frangais held a meet- 
ing m Pans during the regular session of the Congress of 
Surgerj The chief subject discussed was *‘Thc Assignment 
of Surgical Services of Cities Solely to Surgeons with Approved 
Special Training” It will be recalled that the Academy of 
Medicine went on record as opposed to the creation of a surgical 
diploma based on special examinations The syndicate has, 
liowcvcr, decided to create a “brevet dc cbirurgien, ’ or surgeon's 
certificate, which it will supply itself — first to its own members, 
and secondly to applicants who meet the following conditions 
(1) professors and associate professors of surgery in a faculte 
de medeeme or m an ccole supeneure de mcdecine, (2) former 
liospital interns of a city in which they are appointed on the 
basis of a competitive examination and who have spent three 
years m a surgical service, (3) other candidates" who have 
passed a test before a special board of surgeons and who 
present their publications on surgical questions The syndicate 
emphasizes that, m the smaller cities, the emergency services 
should be available preferably to surgeons with the foregoing 
qualifications The law, of course, permits every doctor of 
mcdicmc to practice surgery with perfect freedom The syndi- 
cate however, hopes to awaken a discrimination m the public 
mind by increasing the prestige of the surgeon holding its 
special certificate 

The Crusade Against Narcotics 
A decree signed by the president of the republic creates, 
under the direction of the Surete generale, a special bureau 
designed to apprehend illicit dealers m opium, morphine 
diacetvlmorphme (heroin) and cocaine The bureau will be 
directed by Mr Ducloux, with the assistance of Mr klouganel, 
who, as police commissioner, has specialized in this field for 
some time This new service will centralize all problems 
concerning narcotics, which heretofore have been distributed 
among various departments (agriculture, customs, commerce, 
pharmacy, justice, foreign affairs), which made it comparatively 
easy for illicit dealers to escape investigation Henceforth, only 
a single file on the subject will be kept and that in this bureau, 
where all the information obtainable will be collected It mav 
be noted that France is no longer a producer of narcotics that 
figure in illicit selling, they all come from Germany, Turkey 
and the Far East Narcotics do not assume relatively as big 
a role m France as in many other countries But France is 
m hne of transit for all these substances and, only recently, 
two tons of narcotics, destined for exportation were seized at 
Marseilles Every instance of seizure of drugs will be reported 
by the ministry of foreign affairs to the consultative commission 
on opium of the League of Nations, with a view to facilitate 
the investigations of the commission 

Foreigners m Hospitals m France 
The government is planning to revoke the convention entered 
into with Italy, Poland, Belgium and Luxemburg concerning 
reciprocity of treatment for their nationals in French hospitals 
and their participation in the benefits of social aid and of 
compensation allowances for the unemployed, the infirm and 
the aged The convention was signed m 1920, immediateK 
after the war, when 1,500 000 men had been killed and the 
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hctorics in the North destroyed hy the Gernnns It wns 

neccssir} then to cncounpc immiRrition of worlrncn Now 
the hctonch In\c been rebuilt and there are ncnrl> n nullion 
iincmplocd in Prince riirthcrniorc the term reciprocitN' 

IS 1 niisnomcr, for there ire but few PrcnchiiKu in Pohnd 
and in Itih, wliertas there irt sc\cnl hundred thou'^iiid 

Itihins and Poles in Prince The Itilnns who seek to i\oid 

fascism ire c^trcmcl^ numerous ilon^j ilit Mediterr mem Coisi 
The cit> of Nice cxtKindcd in 1929, for forci;;n pilitnts 
2,174 407 frincs {<^86 000) m 1930 2 427 833 fnnes ($97 000) 
ind m 1932, 1,367 616 fnnes (<?54 000) In Mir-^LiIks the 
number of pitients wis so lirt^c tint it was niccssar) to 
crcitc a special hospitil, which rcccncs in ipproprntion from 
the Itihin go\crnmcnt These c\i>cnditurcs when pud b\ 
the niunicipihties, nnkc considenblc mroids on thor budgets 
The present trend is to accept pitants with icutc disorders 
confinement cases and patients with injuries but to return to 
their niti\e counlr} all chronic patients, the infirm and csjie 
cnil) the tuberculotis for (he smitonums although tlic numlicr 
IS being constanth increased arc still inadequate for the Prtnch 
patients Purthcrmorc, the countries bordering on Prance arc 
following this course m dealing witl\ PrcncU chrome patients 

The Sanatorium for Students 
Although Its construction was proMded for b> the decree of 
Maj 22, 1925 tiic Sanatorium des etudiants has onl} rccenth 
been opened to patients There ln\c been Inan^ dtlajs owing 
to lack of funds The saintonum is located at St Hilaire du 
Toiuct, m the department of Isere at an altitude of 1,150 
meters, W'cll protected on the north h\ mountains A beautiful 
\icw^ of Afont Blanc is afTorded There arc 180 beds with a 
separate paeilion of tlnrt> beds for the idnnssion later, of 
women students Onl} students of Preneb unwcrsities belong- 
ing to the Association intioinlc arc ordinanh admitted But 
the directing council has llie authorit\ to admit b\ wa\ of 
exception, students who arc not affiliated with this association 
pupils from liighcr institutions of learning not of um\crsit\ 
rank, and c\cn um\crsit> professors The maintenance charge 
is placed at 40 francs ($2 40 current exchange) per da\ the 
government assuming any deficit that occurs Unless there 
are medical reasons requiring isolation, each room accomnio 
dates two or three boarding patients P%er\ thing is provided 
for the comfort of the patient To a partial extent students 
will he able to continue tbcir studies here, the sanatorium being 
provided with stiid> halls, a fine hbrar> and lecture courses 
held by professors from the University of GrcnoI)le near bv 
All examinations on work done are given at Grenoble 

BERLIN 

(From Oitr Rcanlar Corrcs{>ondcnt) 

Nov 27, 1933 

Criteria for the Interruption of Pregnancy 
Recently, changes were made in the law concerning the 
medical interruption of pregnancy (Tnc Joujinal, Sept 23, 
1933, p 1011) Following the precedent of another aerzte- 
kammer, or chamber of physicians, the directorate of the Berlin 
aerztekammer has adopted criteria on the subject To establish 
the indications for the interruption of pregnancy, special con- 
sulting physicians have been appointed, in every municipal 
district of Berlin, for all the specialties concerned internal 
medicine, gynecology, surgery, neurology, ophthalmology, otol- 
ogy, cutaneous diseases, urology and orthopedics These con- 
sultants assume toward the directorate of the “chamber of 
physicians” the obligation of transmitting to the aerztekammer 
the protocol of their deliberations as drawn up with the aid 
of the attending physician The consultants are provided with 
numbered blank forms for this purpose The fundamental con- 
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ditinn for the interruption of pregmnev is reliable eudence 
tint a danger tlircatcns the life and health of the grauda 
which can he chmunted m no other manner Interniplm 
of jirtg nancy may be undertaken onlv in (he public hospitak 
md private climes that have hetn expressly approved b} the 
chamber of jdiysicnns Decisions based on eugenic con 
idcrations iinist be left to the so called hcrcditarj health courts, 
for the creation of which provi*^ion is made in (he new steriliza 
tion law (I III JoLitxvi Sept 9 1933 p 866) Consultni<^ 
jilivsjcians nnv render an opinion only in eases coming within 
the range of their spccialtv — the gvnccologist for example, onlv 
m ohstctric-gv ntcologic diseases or severe endocrine disorders 
inchidiiig In pcrcincsis If it is ni any wise possible there 
‘'hould he an examination m common and a joint consultatnn 
1)\ the two or more jiliy^icnns concerned and the result of 
tins consultation should he recorded m the blank form If such 
a consultation is impjssdilc (for example m the rural districts) 
the referring phvsicnn must send m detailed observations The 
mere ^tiicnunt of a diagnosis such as heart defect, tubercute 
catarrhal condition of the pulnionan apex, or the like wall 
not constitute a snfiicicnt hasjs for a decision After the protocol 
ins been signed the execution of the mlcrvention must if 
possible be entrusted to a sjKcnhst The special medical con 
siiIiTMts Inve jiin^^diciion onlv m (Iicir districts, and they are 
not autliorized to undertake the interruption m the cases m 
which they render an opinion If the patient refuses to accept 
the special medical consultant or if she is not satisfied with the 
opinion of the consulting phvsieians she can apply onl) to a 
piilihc hospital as no jirivatc practitioner is permitted in that 
ease to imdcr(akc (he interruption Likewise in the hospital, 
a similar consultation of the speenhsts conccnicd must be hdd 
and a written protocol m the case be prepared A consultation 
on the subject between medical directors nnd assistants is not 
permissible nor is a consultation between associated phvsieians 
allowed 

The aerztekammer gives the following further e\*pIanation 
of the situation The new regulations wifi be accepted, bi 
the upright and honorable phv sician as a matter of course 
Phvsicntis who are lacking m backbone will derive courage 
from them But we feel it our duty to warn those of our 
colleagues who may try to protect their abortion plants ' 
alleging that they handle onlv such abortions as are alrea ) 
under wav ' Sncli plnsicnns place themseUcs oul^^ide the pae 
of reliable and decent colleagues The medical profession o 
Berlin docs not take the attitude that a spirit of fraternal con^ 
sideration requires it to enter the lists to'protecl the honor o 
these phy sicians * 

It goes vv itlioiit sny that hkew ise illegal ibortions un cr^ 
taken by noanicdical persons will be punished The 
strict attitude of tJie courts tow ard crimes against budding 
IS revealed moreover, by the fact that rcccnth a manage 
received an eight-year penitcntnrv sentence 


The Status of Venereal Diseases 
At the meeting of the German Societv for the 
of V enereal Diseases, Dr Reiter president of the public ca 
service, stated that according to the 1927 census of 
patients, Germany has to face annually an accretion of -t 
venereal patients, 280 700 of whom have gonorrhea The 
number is much greater, for numerous patients are not cov 
by the census Venereal diseases are still the most vvi . 
infectious diseases In 1927, 7,500 children were 
external syphilitic manifestations, while m many more c i 
the disease did not manifest itself until later Furt 
1 500 children gave evidence of gonorrhea, in many wses a 
ciated with blindness The age groups chiefly a ^cte 
venereal disease are 18-25 Divorced persons are t 
most affected , next in order are unmarried persons 
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c\cr, 25 3 per cent of the nnlc piticiUs nnd 28 2 \}cr cuU of 
the fcnnlc pntscnls N\crt nnrnct! 

Tlie cities pnrticuhrh the stiports, nre the worst hothtdb 
of 'vcncrcil discn*?c In Hinihiirfi: for cMinplc, the totil nuinhcr 
of ciscs nnmnlK of j^onorrlici in tlic intn iikI woimn of tlie 
15 50 ngc i,roupb js 109 25 per cent of the nnmhcr of persons 
beloncmg to those groups \\hic!\ rc\c'tls tint not a feu ire 
affected two or more timcb, since a coinidtnhlc nuinbLr of 
men and women rcnnin exempt In Berlin tlic corresponding 
percentage is 88 05 

The fiinncnl burden OLcasioncd In \encreil diseases amounts 
m rnnkfort-on-!Main to 910 marks (^140) a \ear for each 
person of the total population, uhicli docs nut include the 
expenditures resulting from useless pregnane}, miscarriages and 
stillbirths, and deaths of the new-born It is eiidcnt that 
German\ as a whole suffers an annual burden of more than 
$100000,000 B} the creation of working mergers of the 
insurance earners (the I rani cnkasscii and the like), tlic com- 
munes and the medical profession, to promote prompt thorough 
treatment, a rapid impro\cmcnt of conditions might be brought 
about Such mergers would be able to operate at an appro\i 
mate cost of $15 000 000 annual [\ 

The chairman of the meeting Professor SpicthofF of Jena 
demanded, m addition to proper treatment the detection and 
eradication of the sources of infection, compulsor} notification 
and suppression of prostitution At the same time, early 
marriage must be promoted, the honsmg situation must be 
improved, and the relations between the sexes must be placed 
on an ethical basis 

Death of Prof Christain Baeumler 
Prof Christian Baeumler, the Xcstor of German clinicians 
and perhaps the oldest clinician in the world, died m Freiburg- 
m Breisgau, at the age of 97 He had been a phj sician since 
1860, having served for a long period at the German Hospital 
in London and later at the Victoria Hospital In 1872 he 
became professor extraordinary at the University of Erlangen 
and later, ordmanus and director of the Innere Klinik in 
Freiburg which post he occupied until 1909 His numerous 
published works deal chiefl} with diseases of the lungs and the 
heart, hjdrotherap} and s>philis 

BELGIUM 

(From Our Regular Correspondent ) 

Oct 30 1933 

BesuUs of Treatment in the Preventorium 
Dr Van der Smissen survevs statistics bearing on six jears 
of work of the preventorium at Clcmskerke during which period 
5,886 children passed through the institution receiving an 
average of 124 days of treatment per child Fort} per cent 
of this group were children aged 5 to 6 who had not }et 
attended school The principal diseases and the number treated 
were as follows anemia, 1 420 , debilit} 2 208 tracheobronchial 
adenopathy, 898, cervical adenitis 1 096 and asthim 264 It 
may be said of the anemic and the weakly children that thej 
are the classes most neglected in pediatrics most of them 
belong to wealthy families It would have been well to applj 
the skin reaction to all of them Radioscopv was not applied 
as a routine measure Tracheobronchial adenopath} which is 
difficult to diagnose requires a careful period of observation 
Man> cases of infected rhmopharjnx simulate and are often 
taken for tracheobronchial adenopathv The abdominal cases 
the number of vvhich ranged around 50 per cent, are children 
m the period of growth with hepatic msufficienc> fetid breath, 
constipation and weak appetite A visit at the seaside puts an 
cud to these disorders m a few dajs Asthmatic patients con- 
trar} to opinion, improve greatl} from a sojourn at the seaside 
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In fact of all the diseases tint showed hcllcrmcnt at the pre- 
ventorium asthma held first place 

As to the causes for tlic.se excellent results, one nn> mention 
(1) fresh air strict discipline assuring a complete air treatment 
111 all wc idler, outdoor life being possible at the seaside so 
long as It does not ram, (2) exceptional qualil} of sea air, it 
l)cm^ almost cntircl} free from bacteria (at the seaside one 
does not take cold except from an cast wind, that is to sav, 
iroiu oF the continent) (3) hcIiotIicrap>, vvhich is not prac- 
iKablc m Bclgiiiiu other than at the seaside (4) the general 
(bet of the group which is a factor in the iniprovcmcnt and 
t 3) sea baths, which have a marked!} stimulative cfTcct on the 
aiipetitc (the contraindications are few but imperative otitis, 
eczema ncplintis) Summer is the most favorable season for 
tlic application of sea batlis m the treatment of peritoneal tuber- 
culosis nekets, suppurative adenitis and certain anemias In 
the other eases or 90 per cent of the total, winter treatment is 

preferable qjj Chrome Rheumatism 

Under the chairnniislup of Van Caiiwcnberghe and Nobcle 
the Rojal Society of Medicine of Ghent organized recentK a 
convention devoted to the consideration of chronic rlicumatism 
More than 150 phvsicians from all parts of Belgium, attended 

Mr P Weil phvsician to the hospitals of Pans discussed 
tuberculous rheumatism, the existence of which appears toda} 
unquestionable After describing the various forms of tuber- 
culous rlicumatism (an acute form resembling acute articular 
rheumatism, and a chrome deforming tjpe, sjmmetncal and 
generalized), Weil considered the value of diagnostic tests 
He emphasized also the favorable prognosis of this form of 
tuberculosis 

Van Brcenien of Amsterdam, general secretar} of the Ligiie 
Internationale centre le rhumatisme gave the results of his 
long experience with chrome rheumatism He emphasized the 
importance of cutaneous and vascular disorders presented bj 
rheumatic subjects, and also the changes in h}drogea ion con- 
centration and of the percentage of sugar m the articular fluid 
so carefulb studied b} American authors He called attention 
to the rheumatism of the menopause m women vvhich is 
characterized by peculiar clinical s}mptoms and which, if treat- 
ment IS begun m time ma} give encouraging results 

iilr Brogsitter of Berlin, who for more than ten jears has 
devoted himself to this problem gave an anatomopathologic 
demonstration of chronic forms of rheumatism, and particular!} 
of gout He illustrated his presentation with microscopic slides 

Mr Isidore Cunzburg of Antwerp announced the objectives 
set by the Ligue beige centre le rhumatisme, and the results 
secured at the rheumatism center of the Brugmann Hospital lu 
Brussels He gave an outline of his classification of chronic 
forms of rheumatism based on certain anatomopathologic data 

Trachoma m Kasenga 

Addressing the Cercle medical du Katangua (Belgian Congo), 
Dr Dixon gave an account of Ins experiences in the crusade 
against trachoma in the province of Kasenga Of 10,920 natives 
examined a diagnosis of trachoma was reached m 1 099, or 
10 per cent In the region of Kasenga, as elsewhere, trachoma 
presents frankl} a familial distribution one village mav be 
senoush affected while another remains almost exempt The 
percentage of cases of trachoma amounts to 13 6 along the 
Luapula River, while west of the Kundelungu klountams it 
does not exceed 61 Cases of ordinar} conjunctivitis are like- 
wise more frequent along the river The highest percenta-e 
(21) was observed in the district of Kikiingu Trachoma 
presents m this region onl} an average sevent> 

Of the trachomatous patients examined, pannus and trichiasis 
are observed in 8 5 per cent of the cases This rather low 
figure represents approximate!} the percentage of patients xvhose 
vision is dImIm^hed Unfortunatel} , a census and a s}stematic 
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cx^miintion of the blind hue not been nndc, Init it ippc lr^ 
tint tnchom'i n not responsible for more thin 2i) i>cr tent of 
the eases of blindness About 05 per cent of (he trithonnloiis 
pitiLiits examined uerc under 15 \ears of \^c althoiirli the 
luinibcr of adults and of children e\ unined was approxuualcU 
the same T his fact appears to show lint in the incmbcrs of 
the black race of tins rej^ion trachoma nn) Iitil ind disajipcar 
without IcaMiiR an} traces Tour intilrKhonn centers ln\c 
been created wlicre likewise pilicnts iffcitcd unb other dis 
orders arc treated More than 150 trachonntons thildrtn have 
been subjected thus far to rcujhr tre lUiKtit cNtcndme'^ fwtr 
one to three moiillis and consuiniR: simph of (hih Tpplitatifjns 
of a 2 per cent solution of siKcr nitrate Intlumn Ins not 
been cured m man> of these children Dr treatment is hnw 
c\cr, appreciated (althouRh rather painful) as is s!u,wn l>\ the 
continued presence of the patients T he cure of ordin iry con 
junctuitis With sil\cr nitrate b) clicekmj, tlit hermntion must 
In\c reduced pcrccptibl> the contaKionsness of triehonu m tins 
region 

Seasonal Variations of Diphtheria 
At the International Hurcaii of Pnlihc Health rimhal and 
Neiis presented an artielc on the season d \arnlions of diph 
them It Ins been found m nelgium as m otlier conntrie 
that there is less diphtheria m summer tlnn in winter During 
the acar 1931 and 1932, Dr Nclis iK-rformed 0S4 Schicl tests 
and he secured the figures shown m the adjoining t ifik 
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51 
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Totals or avcnRCs 

4 034 

2 07o 

SO 

2 006 

50 


It IS c\idcnt tint there is not the least dilTercncc m llic 
percentages of Schick posituc tests with relation to the season 
These results arc in opiHJsition to those rt/>ortcd b; J ubns/ 
who expressed the \iew tint the aarntmiis m llic susccptil)du\ 
of the human organism toward the toxin were the cause of the 
seasonal aanations m the incidence of diphtheria and that these 
\arntions of susccptjbilit\ efTcct a dimimition or an increase 
of the percentage of antito\m in llie blood of sulijccts elependent 
on the period of the >car 


Marriages 


ViUGiMUS Bitzlk Hirst New York, to Mus Harriet 
Angchne Ellison at Charlotte N C, Dee 27, 1933 
Edward J Wacntr New York, to Miss Trances Mac 
Daniels of Fort Edward, N Y, Dec 2A 1933 
Homer Lorlnzo Hues, Conneaut Ohio to Miss Mirnm 
R MacKenzie of Oil Cit}, Pa, Dec 20 1933 
M\rtin J Patpick to Miss Caroline Bobbin, both of 
Shenandoah, Pa , at Detroit, Aug 26 1933 
Douglas Heath Nisuet, Charlotte N C, to Airs Pauline 
Hood Bowers is Kinston Dec 16, 1933 
Will AIaddux AIcClarin to Afiss Emma Nan Hams 
both of Louisville, Ky, Dec 16 1933 

Robert J Holzbergi r to AIiss Catherine Speer, both of 
Great Falls, Alont > Nov 20, 1933 
AfoRRis Harwitz to AIiss Fannie Y Slicvitz, both of 
Wilmington, Del, Dec 24, 1933 
Bernard I Comroe, Philadelphia to AIiss Grace Aldler 
of Allentown, N J , January 1 
Bernard David Rosenak to Miss Fannie H Kiser, both 
of Indianapolis, Dec 14 1933 

Augustus G Pohlman to Airs Helen B Shartie both of 
Omaha, recentl) 

Louis O Wootten, Cordele, Ga to Miss Kathryn Ro>al 
Nov 29, 1933 
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Deaths 


Linsly Rudd Williams % ucw A^ork, Columbia Una ersitj 
College of J^hvsicnns and Surgeons New Aork 1899 dirccto 
of the New Aork Acadernv of Medicine managing director d 
the National I uhcrculosis Association 1922 1928, past prCiident 
of the New Aork J uhcrctilosis and Health Association, deputy 
conmu^siotitr of health of New Aork state, 1914 1917, member 
of the American Public Health Association director of tk 
Alilhuik Memorial I und member of the board of manajcfi 
of the New A ork \s<;ocntion for Jmprowng Conditions of tbe 
Poor trustee of Columbia Univcrsitv instructor in histolcn, 
1902 1904, assist mt in medicine 1904 19J 4, and chiei of tie 
medical elinic, P>0p-191I at his alma mater, served durin^ Jie 
\\k>rld War following which he served the Rockefeller Foim 
dition as director of luhcrculosib work in France aged 53 
died lamnrv S, at tlic Rockefeller Institute for Medical 
I^ese irch 


Alexis Victor Moschcowitz 9’ New Aork, College of 
Phvsicians ami Surgeons Medical Department of Columbn 
College New A orl 1891, formcrh professor of clinical sur 
gen at bis alma mater member of the American Surgical 
Association and the American Association for Thoracic Sar 
perv fellow of the American College of Surgeon^, served 
during the World War, on the staffs of the Mount Sum 
Beth David and Bronx Alatcrnitv hospitals New Aork, the 
bulled Israel /jon and the Brownsville and East New Aork 
hosjntals Brooklvn, aged 6S, died Dee 21, 1933, of coronan 
thrombosis 


John Stewart, Halifax N S Canada Unuersih ofEdm 
burgh i icu/iv ot Medicine Lduiburgb Scotland 1877, for 
inerlv professor of surger} and dean Dalliousie UnivusiO 
I acult> of >Mtdjcmc, served overseas during the World * ar 
past president of the Provincial Medical Board of Nova ocoiw 
and the Mcdieal Conned of Canada, icllow of the Anjenan 
College of Surgeons at one time on the staff of the Haiax 
Infirnnrv , aged 8a, died Dee 26, 1933 
George John Muellcrschocn Philadelphia, 

Medical College of Phdadclpliia 1904, member of the M^i 
Societ} of the State of Pcnrisvlvaun, the Aledical , 

New Jer^e} and the American brological Associato? ag 
50 on the staff of the IcfTcrson Afcdical College Hospital 
where he died Dee 18 1933, of complications, follow o 
mastoid ojicration 

Charles Austin Willis, AA altlnm, Mass 
vcrsitv Medical Scliool Boston 1897, member of the a 
cliiiscits Medical Sociciv at one time medipi insp^ 
llic board of health of AValtInm and member of the sta e 
of health formcrl} on the staffs of the AValfinm oa 3 
pital and the W altlnm Hospital aged 65, died, Dec , 
Julian Turnbull McClymonds 9 Berkeley, 
versit} of Michigan Medical School, Ann Arbor, lo" ’ r 
her of the Kcntuck} State ^Icdical Association, World 

American College of Physicians, served ...ntr 

AA^ar formcrh on the staff of St Joseph s Hospita , p 
ton, K\ , aged 63 died Dec 4, 1933, of heart disease ^ 
Henry F Page ^ Philadelphia, Umversitj of 
vann School of Medicine Philadelphia crhool 

fessor of medicine Unnersitv of Pcnnsvhaiiia s 

of Medicine formcrh chincal professor of medicine, 
klcdieal College of Pennsyhann, medical siipennf 
the Lankcnaii Hospital aged 63 died, Dec ^1, 

Wyman Dean Jacobs, East Pocstenkill, N 
of the City of New York Medical Department 189 , 
of the ^fedical Societj of the State of 16 1933 oi 

years county jail physician aged 66 died, Nov to, » 
coronary thrombosis and arteriosclerosis 

David Earl Yantis ® Urbana, III , College pf Ph'S® 
and Surgeons of Chicago Scliool of Mcdicii^ of Count) 

of Illinois 1902 past president of the Carle 

Medical Society aged 63 died, Dec 11, 1933 m 
Memorial Hospital, of diabetes meliitus 

Purdy H Sturges, Plainfield N / „ ?L^ge'’Nett 

and Surgeons IMedical Department of Colutphn to ^ ^ 
Yorl 1887 formerb on tie staff of the of S'C 

Hospital Brooklyn, aged 69 died Dec 8, 1933, 
myocarditis and coronary thrombosis 

William Calvin Steele Mount Ohve N C ot 

of Alary land School of Aledicme Baltimore 1S91 men 
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tlic Mcdicil Socict} of tlic Stile of North Ciroliin president 
of the WiMtc Count) Altdicil Socict} » ipcd 66 died, Nov 
14 1933, of ccrcbnl hcinorrlngc 
Grover Clcvelind Webb, Russclhillc, Ark , Unucrsit) of 
Tennessee College of Mcdieinc, Memphis 1917 member of 
the Arkmsas Mcdicil Socicl\ scr\cd during the World Wir 
iged 40, on the still of St Min s Hospiiil, where he died 
No^ 27, 1933 

Benjamin Oran Works ® Bro\\ns\illc lc\is Unucrsitj 
of Te\is School of Mcchcmc GaUcston 1906 pist president 
and secrctirv of the Cimcron Count} Mcdicil Socict\ scr\cd 
during the World Wir, aged 51 died, Dee 16, 1933 of 
heart disease 

Bernhardt Jacob, Detroit Detroit College of Medicine 
1891 formerl} superintendent of the Detroit House of CorrcL 
tion, aged 63 died Dee 1, 1933 m the Grace Hospital of 
iabetic gangrene of the left leg and pulmonari cmholiis 
Robert Fuller Hogsett, Albuquerque N M JefTcrson 
Medical College of Philadelphia 1927 member of the New 
AIcmco Afcdical Socictj , aged 30 died, No\ 20 1933 in St 
Joseph's Hospital of skull fracture the result of a fall 
Henry Elijah Somers, Newport Vt Uni\ersit\ of Ver- 
mont College of Medicine Burlington 1903 member of the 
Vermont State Alcdical Socict\ served during tlic World 
War, aged 52, died, Nov 24 1933 of angina pectoris 
George B Cowell ® Bridgeport Conn College of Phvsi- 
cians and Surgeons, Medical Department of Columbia College 
New \ork, 1888 aged 67 on the staff of the Bridgeport Hos 
pital, where he died Dee 11 1933 of heart disease 
George Washington Graves ^ Brownfield lexas Mem- 
phis (Tenn) Hospital Medical College 1902 president of the 
Dawson Ljnn-Terrv -Graves Counties Medical Socictj , aged 
61 , died, Nov 18 1933 of coronarj thrombosis 
Harry Lynn Beers, Youngstown, Ohio Univcrsit} of 
Michigan Alcdical School Ann Arbor 1909 member of the 
Ohio State Medical Association aged 60 died Dee 5 1933 
of coronarj thrombosis and acute nephritis 
Donna Ann Waldran, Baltimore, Womans Medical Col- 
lege of Baltimore 1890 Southern Homeopathic Medical Col- 
lege Baltimore, 1893, aged 74 died Dec 11, 1933, m a local 
hospital, of chronic nephritis and uremia 
Walter Brown Willey, Jr , Everett, Afass Tufts College 
Medical School, Boston, 1917 , member of the Massachusetts 
Medical Societ} served during the M^orld War aged 41 died 
suddcnlj, Dec 7, 1933, of heart disease 
James Arthur Connor, Waverlv Kan College of Physi- 
cians and Surgeons, kledical Department Kansas Cit} Umver- 
sit}, 1903, aged 56 died, Oct 30 1933 m St Francis 

Hospital, Topeka, of diabetes melhtus 
James L Cochran ® Connellsville Pa , Western Pennsyl- 
vania Medical College, Pittsburgh, 1895 on the staff of the 
Connellsville State Hospital aged 63 died suddenly Nov 22, 
1933 of coronary thrombosis 

Frank Holyoke ® Holyoke Mass Harvard University 
Medical School, Boston 1883, on the staff of the Holyoke 
Hospital, aged 78, died, Dec 5, 1933 of cerebral thrombosis 
and arteriosclerosis 

John Ignatius Urban, Chicago Jenner Medical College 
Chicago 1917 on the staff of the Norvvegian-American Hos- 
pital aged 40 was found dead, Dec 1, 1933 of an overdose 
of sleeping potion 

Carlos Brown Meadows, Valdosta Ga University of 
Georgia Medical Department A.ugusta 1899 member of the 
Aicdical Association of Georgia, aged 61 died Dec 8 1933 
of heart disease 

Arthur David Henshey, Cleveland Georgetown Univer- 
sity School of Medicine Washington, D C , 1933 , aged 26 
intern at St Alexis Hospital, where he died, Dec 10 1933, 
of scarlet fever 

David Graham ® Duluth, Alinn Detroit College of Medi- 
cine 1893, formerly member of the state legislature physician 
and owner of the Duluth Hospital aged 74, died Nov 4 1933 
ot endocarditis 

, Wallace ® Louisville Kj L R C P Edinburgh, 

”, Glasgow 1880 and University of Glasgow Medi- 

1 racultv 1885 aged 80 died, Dec 1 1933 of parenchyma- 
tous nephritis 

James Henry MeSloy, Portland Ore Rush Medical 
oiiege Chicago, 1886 member of the Oregon State Medical 
ocietv aged 69 died Nov 16 1933 of uremia nephritis and 
pcrtension 


James William Wheeler, Coquilic, Ore , University of 
Tennessee College of Medicine, Memphis, 1913, served during 
the World War, aged 51, died, Nov 13, 1933, of cerebral 
hcinorrlngc 

Charles Robert Brown ® ^farion, Tnd , Hospital College 
of Arcdicine Louisville, Ky , 1907, on the staff of the Grant 
County Hospital, aged 54, died, Dec 1, 1933, of cerebral 
hemorrhage 

Alfred Robinson, Columbus, Ohio, Miami Medical Col- 
lege Cincinnati 1879 formerly sergeant at-arms of the House 
of Representatives, aged 82, died, Nov 23, 1933, of arterio- 
sclerosis 

James E Trexler, Kansas City, Mo , University of Penn- 
sylvania School of Medicine, Philadelphia, 1898, aged 59 died, 
Nov 23 1933, in Neosho, of injuries received in an automobile 
accident 

George Dewey Gertson, Grand Porks, N D , North- 
western University Medical Scl ool, Chicago, 1927, aged 35 
died, Dec 1 1933, in Tucson, Anz , of tuberculosis of tlie 

spine 

Valentine Charles Lucas, Lakewood, Ohio, Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1888, aged 65 died Nov 23 1933 
Cole Carroll, Apopka, Pla Atlanta (Ga ) School of Medi- 
cine 1912 member of the Florida Medical Association, aged 
48 died, Nov 9, 1933, of acute dilatation of the heart 

Otho C Jackson, Brady Texas Dallas Medical College, 
1903 member of the State Medical Association of Texas, 
aged 65 died, Nov 30, 1933, of coronary occlusion 

Wilbur F Clippinger ® Evansville, Ind , Afedical College 
of Ohio Cincinnati, 1888, aged 70, died, Dec 10, 1933, in the 
Protestant Deaconess Hospital, of arteriosclerosis 

Frank Yeomans Neer, Paterson, N J Columbia Univer- 
sity College of Physicians and Surgeons New York, 1905, 
aged 51, died, Nov 30, 1933, of heart disease 

Edmond D Barron, Pattison Miss , Louisville (Ky ) 
Medical College, 1888, aged 69, died Nov 29, 1933, of car- 
cinoma of the stomach and chrome myocarditis 

Frank Cecil Vause, Stewart ^fanor N Y Long Island 
College Hospital, Brooklyn, 1910, aged 53, died, Nov 14, 
1933 in a hospital at Brooklyn, of pneumonia 

Bruno Louis Sulzbacher ® Kansas City Mo , University 
Medical College of Kansas City, 1895 aged 59, died, Nov 14, 
1933 of a skull fracture received in a fall 
Charles Victor L Harbaugh, Lapaz, Ind , University of 
Maryland School of Medicine, Baltimore, 1889, aged 72, died, 
Dec 9, 1933, of pneumonia 

Adam Rankin Johnson, Buffalo, Medico Chirurgical Col- 
lege of Philadelphia 1900, aged 64, died, Dec 5, 1933, of 
acute coronary occlusion 

Charles E Wright, Gurdon, Ark , Alemphis (Tenn ) Hos- 
pital Medical College 1903, aged 62, died, Nov 30, 1933, of 
cerebral hemorrhage 

Kenneth Keith Mac Alpine, New York New York Uni- 
versity Aledical College 1896, aged 62, died, Dec 9, 1933, of 
coronary thrombosis 

James Joseph Cole, Chicago, Northvv^estern University 
Medical School, Chicago, 1903, aged 55 died, Dec 15, 1933, 
of endocarditis 


V Verne Vance, Peru Neb , University of Nebraska Col- 
lege of Medicine, Omaha, 1903, aged 55, died, Nov 25 1933 
of pneumonia ' ' 


Oscar P Voigt, Gillett, Wis 
Columbus 1895, aged 61, died, Nov 
bullet wound 


Starling Aledical College 
19, 1933 of a self-inflicted 


. Berry, Omaha Starling Aledical College, Colum- 

bus 1888 aged 71, died suddenly, Dec 3, 1933 of heart 
disease 


^inibieaa, e^nicago ijennett Medical College 
Chicago 1912, aged 43, died, Dec 16, 1933 of cerebral 
embolism 

Salem B Town, Greencastle Ind , Chicago Aledical Pnl- 
lege 1868, aged 86 died suddenly, Dec 5, 1933, of heart 
disease * 

Anthony Balcerzak S Chicago Illinois Aledical College 
Chicago 1909 aged 61 died suddenly Dec 2, 1933 ^ 

(licensed, Ohio 1896), aged 

83 died, Dec 3, 1933, of pneumonia ^ 
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YAWS AND SYPHILIS 
lo the Ldttoi — An 'irticlc nppcircd in llic frofiical Diseases 
Bulletin for No\cnil)cr, J9U entitled nnd S>plnlis 

Two Diseases or One"’’ winch, m ill hirncsc slionld line 
some cditornl notice 

PhjMcnns in Great Britain In\c hcui riplitinj^ nnoiij, them 
selves for a couple of centuries wlietlicr vaws and svpinlis arc 
or arc not llic same disease \ fjroiip of \nKncans pnnci 
pally U S naval medical officers, have for vears snsiamcd the 
umt> idea hut another j,ronp of writers is tiiioted extensive^ 
in BhckJock s article Bhcklock jirovcs the iirop<;sition that 
laws and svphilis arc the same tiling,, hut quotes the armv 
w riters 

As one of nnnj Americans who Invc sustained unitv, I have 
niisclf published the following inpers on this suJ);cct dtirm;? 
the past twcnt> vears 

Butler C S The AppPcvtinn nf \\ nscprnnnn ^ lUnchon to tlir 
SoJutmn of the rtjoloi,^ of Tropjtil Llcentomi (from (he hl*onfor\ 
vncl mtuc dime of the \ nited Stntc*; \i>nl llo^pml ( mnni 
P I rcitl before the Tir I astern A';*!acnlinn of Tropical Mciljcinr 
Third llicnnnl CnuRrcs^ Supon in Noxcniher 191V ami pnldi^hrd 
m the A'lcocntion s proceedings for tint >car) L/ 5 \a M Huit 
0 SI 1915 

Butler C S Some Tacts and Some Tancics PcjrardinK the L nit^ of 
\aws and S\iduln U S A^o M liuU S 5(1 I9I| 

Butler C S and Petersen T la trcponcmatnse ct Ih^Ktcne ludi 
lique Pressc inrd JiiJi 2? 1927 p P-II 
Butler C S ♦ and I dersen L TrcponenniosiK Seen in Kuril 
Poj>nlation of JJaiti Itn J Syph H -5l (April) }927 alv in 
J lab Clnt Mai XZ (70 (April I 1927 
Butler C S Priinitivc Sijduli r S A a U Dull 2C 553 (JnU 1 
1928 

Butler C S Prcsidcntnl Address ( \mcrican Socict> of Tnjnnl 
Afcilicinc) dm J Trap Med 8 363 (‘aept ) 192S 
Butler C S Uclatiou of Sjpinlis and “^aus f«;i Int Med *1 175 
(Auk ) 1929 

Butler C S Diagnosis and Treatment of ^aus Inlcrmt Chn 
2 I (June) 1930 

Controversies on >aus and sjphilis and origin of svplidis pnhlisheil m 
the Lancet hetucen April and Jnl> 1931 reprinted m (7 A \<t 
M Dull Octolicr 1931 

Tinish of Controversies on \aus and Syphilis U S \a 1/ Dull 
JanuaT> 1932 

Butler C S Hero Wor'^hip and the Propaj ition of I illacies fiin 
Jut Med Tehruarj 1932 

The Iroiiblc with Aaws editorial Am J Chtt Path Mav 1932 
Butler C S De la trcponcmatosL cn inargc dcs rapports dti tiian cl 
dc la s^plnlls Ann de dertnai cl s\ pit ^ 1188 (Ao\ ) 1911 

The matter treated here is far from academic Thousands 
of pages have been wasted and gallons of ml spilled, to sav 
notinng of jears of retardation of medical tliought and cen- 
turies of fallacious leaching 

I hope that you will find it possible to give some recognition 

to American investigators who have done much good work m 

connection with this subject which the English authorities arc 

unwilling to acknowledge r» ai nt , 

C S Butlch, M D New York 


INTERPLEURAL SINUS OR MEDIASTINAL 
HERNIA^* 

To the Bdito) — In the interesting and rare ease reported bj 
Drs C R Smith and H S Wilhs m The JouR^AL Oct 14, 
1933, page 1224, there evidently was no communication between 
the two pleural cavities, contrary to the conclusions of the 
authors Instead there was a mediastinal hernia of the right 
lung invading the left hemithorax to an unusual extent the 
pneumothorax needle rcpeatedlj inserted into the left side of 
the chest was really m the right pleural cavity each time The 
roentgenograms submitted b> the authors show the mediastinal 
hernia of the right lung— it nearly reaches the left axilla The 
roentgen examinations following the injection of air into the 
left side of the chest showed no collapse of the left lung, but 
the right lung was entirely separated from the chest wall 
The manometnc readings made with two needles, one in the 


Jov* A i! t 

Jav 13 i<ij4 

left side mid one m tlie nglit side of the chest, show tliat tft 
t«o needles Here in one and the same pleura! caiity Pm 
mortem "no clnnnel of communication could be found ’ betireai 
tile tHO pleiirnl sics altliongli puns were taken to demonsuate 
such a suius 

DcrsJjcid and Toussamt (Pneumothorax' artificiel droit par 
implumtion dune aiguille dans 1 aissellc gauche, Arch mi 
Clur di / resDf' 7 bS, 1932) reported a similar cast i 
pneumothorax needle inserted into the left axilla produced a 
collap«;c of the nglu lung due to invasion of the left heim 
thorax b\ the right Iun„ 

Li iiRAiM Korol, M D, Lincoln, \tb 


HA2ARDS OF DRY CLEANING 

To (he / (/i(fir — I Invc just read the interesting editorial m 
1 lu JoLRXM Dee 16 1933, on the hazards of drj cleaning 
Mv attention was called to the statement m the last partci 
the tiurd ivangraph on page 1970 to the effect that “the pur 
cln'^c of gasoline at a filling station niav also mvohe a Imari) 
other than fire — tint of tetra ctlnl lead poisoning' 

Based on a viud> earned on hj the Public Health Service, 
regulations for the protection of the public were prepared b” 
a coimmtlec of scientists appointed bv m>sclf with Dr \\ H 
Huwcll as clninnan \ou arc no doubt well acquainted luth 
this committee and its work I would, however, call vour 
itkiUion lo Bulletin 163 from the Public Health Service, The 
L'se of Tetra-EthvI lead Gasoline in Its Relation to Public 
Ht illh which gives these regulations Itou will note that 
the committtc recommends, among other things, that the ga o- 
line coulainnig tetra ctlul lead be colored and that it be Ujtd 
as a motor fuel onlv The color was added to prevent the 
use of this gasoline as a cleaning agent 

it IS our )>oh(.f irorn investigation and from awuHble data 
tint these rcguIaiioMs sqtisfactorih protect the public from am 
possible additional hazard in the use of cth}l gasoline 

H S Cl M Ml NO AID Washington, B C. 

burgeon General U S Public Health Service 


INJECTIONS OF PROCAINE FOR SPRAINS 
AND DISLOCATIONS 

J o the Uilor —The Pans correspondent under dale ol 
Stplcmher 20 (Tin Jolrsai A^oienibcr 4, p 1492) slatt’ 
tint the medical profession is indebted to Professor 
of Strasbourg for a method of treatment of sprains and nn 
luxations, v\ Inch consists m injecting a cubic centimeter o a 
solution of procaine Indrochlondc (1 1,000) at the level o t^^ 
painful areas A person with a sprain thus treate ca 


,\alk immediateli after the injection'' 

A person so treated can walk immedntelv, but should he 
io ^ I think that lie should not, unless the sprained pa ^ 
ifficiently splinted (as with adhesive strapping) H by me i 
ion one stops pain and muscle spasm and then permits sm 
o be thrown on the injured tissues those tissues have no 
^ood chance to heal b> first intention Prolonged convalescen 
nd impaired function are likelj to be the result 
The correspondent continues Scinilmaiin and Benas^ 
pphed this method to persons with rheumatic pains vvi *^0 ^ 
Icte success Even m cases of chronic arthritis the wjec 
f procaine at tlie insertions of the ligaments and the 
-.nri/Mic hrmirriif ahniit niiicklv iiot onlv relief from the pain 


also restoration of the movements 

If the ami m treatment of arthritic patients is 
than ephemeral relief from pain the treatment of these pa 
bj the injection of a local anesthetic is just as illogical a 
proposed treatment of sprains 
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QUhRILS AND MINOR NOTES 


No doubt the Pins corrcspoiidciit Knows whereof he spciks 
when he stitcs tint tlic nicdici! profession is indebted for this 
fonn of llitnpN \\'onkl it not lie well to iiujuirc into the ficts 
on which (his indebtedness is biscd before subjecting piticnts 
to this form of trcitmenl’ 

Ralui R Pitch, MD, Rochester, N Y 


Queries and Minor Notes 


Cov'/l 7 ^ICAT/o^s “iml fivcTic'i on po'tn) cinJs >v>n not 
be noticed E\crj letter must conmu the writers inme and address 
but these will be omitted on request 


TREATMENT OF \ INCFNT b ANCINA 
To the Kmdl> puc me lufonnalion is to furtlicr idvicc and 

treatment in the following ease A woman aped 4a has had a Vincent 
*;piri!him infection aerified ha microscope of the gums and mouth for 
about a jear Sodinni perborate (a tcaspoonful in a third of a glass 
of water) aaas ii'ted as a wasfi caera hour An injection of neoar®ifihcn 
amine was followed bj a acr> aiolcnt reaction with swelling of the face 
and lips dvspnca fcacr a hlotchj eruption on the face and hod> burn 
mg of the mouth nausea weafnes*? and indisposition for sc\eral dajs 
The teeth were scaled and cleaned Crowns and bndgework were remmed 
The patient discontinued bru'^hing the teetli applied an antiseptic mouth 
wash and omitted fruit juiccs for a while m the hope that maybe the 
food was too acid This was without effect Tariroquiniobine was used 
locally and intramuscularl> , two da>s later there were pain redness 
infiltration oier the buttocks about the size of a hens cpg ferer and 
mcfca<cd soreness of the gaiins A week later I administered another 
injection of potassium bismuth tartrate m dextrose solution both being 
01 Gm with an identical reaction sorencs-? redness of the skin o\er the 
buttocks infiltration fescTf weakness nausea and indisposition 
incrca’?e in soreness and rc<lness of the former injection area I bathed 
(he buttocls first with rubbing 'ilcohol and sterilized the sjringc and 
needle using a 2 inch needle and dcpo’Jiting the bismuth deep in the 
gluteus muscle Is it possible that this was an allerg> to bismuth, as it 
must liaie been to the neoarsphenannne also^ There is no mention in 
the literature of bismuth preparations resulting m such reactions though 
it IS said that thej ma> cause pain but to last with infiltration and red 
ness in the skin for ten da>s is certamlj unusual The patient has 
a nasal allergy of se\en years standing and I bare thought that perhaps 
these injections acted as a foreign protein exciting the reactions What 
treatment would jou ad\ise for the infiltration, <orcness and redness’ 

If >ou can suggest anything different for the treatment which must he 
mdd as the mouth gums and throat arc \cry sensitive to strong mcdica 
tion I would greatly appreciate it The condition has been of long 
standing, while energetic medication seemingb has been of no avail 
Please omit name M D Oklahoma 

Answer — is extremely hazardous to gue ad\ice m such 
a case tvithout immediate examination of the oral lesions and 
of the smears Several general principles must be considered 
3 The lesion must present the characteristics of Vincents 
infection, h>peremia and passive congestion of the mucous mem- 
brane at the base, a gray to >ehow-gray pseudomembrane 
^\h^ch when removed, reveals a bleeding surface pain on pal- 
pation, a foul, putrescent odor and a predilection for the spaces 
between the teeth and destruction of the interdental papillae 
2 The smear must show a predominance almost to the point 
of pure culture of the spirillum and the fusiform bacilli These 
organisms are normally present in the mouth in small numbers 
There is evidence that other organisms must also be present 
for the characteristic lesion (Smith, D T Oral Spirochetes 
and Kelated Organisms m Fuso-Spirochetal Disease Baltimore 
Williams and Wilkms Company 1932) 3 Systemic disorders 

must be ruled out scurvy, diebetes melhtus which often in 
patients of this age gives rise to swelling redness soreness and 
often suppuration of the gingival mucous membrane with 
alveolar bone destruction, jjoisonmg, as from lead and bismuth 
oral syphilitic manifestations and others 
In this instance, if the lesion is indisputably Vincent s 
infection, one may advise discontinuance of arsphenamme and 
bismuth and attack the lesions locally with frequent topical 
applications of sodium perborate in hydrogen dioxide packing 
the paste between the teeth and into the pockets for from seven 
lo ten minutes every three hours followed by irrigation with 
hydrogen dioxide washed forcibly in the interstices between the 
tmh with a small pointed syringe and used as a mouth wash 
A mild laxative may be used A soft sustaining diet should 
be advised and extreme caution observed against the spread 
uf the infection by towels, wash cloths dishes and personal 
contact to avoid infecting other members of the household 
"lost cases of Vincent’s infection will respond to this treatment 
n rigidly earned out 


Vigorous local treatment is the most cfTicK-nt, but in order 
to ln\e It earned out with sufficient aggressiveness it is often 
necessary to hospitalize the patient 
The reaction to bismuth compounds is not uncommon and 
should not be compared to an allergic reaction It should also 
be noted that the administering of arsphenamme in syphilis is 
quite often followed by acute reactions m the mouth and gums 
An interesting article appeared in the September Jssuc of 
the Dental Cosmos and one by L J Bcldmg and P H Beldmg 
oil evaluation of the various reagents used m the treatment of 
the spirochetoses m the September issue of the Journal of the 
Amctican Denial Association 


SYNOVITIS AND ARTHRITIS 

To the editor —What is the chnicnl and pathologic difference between 
syimitis and traumatic arthritis’ Please oniit name ^ Indiana 

Answer — Technically speaking, one cannot liavc synovitis 
without arthritis One may have arthritis without synovitis 
SvnoMtis IS a symptom, like a cough or fever, and by many 
IS considered not a complete diagnosis Inflammation of any 
part of the joint structure is called arthritis An injury to 
the internal semilunar cartilage may produce traumatic synovitis 
and a true arthritis A somewhat analogous situation may occur 
in tJjc big toe joint and in the suh'istrnga}ar and other joints 
Osteochondritis dissecans and osteochondromatosis may produce 
traumatic arthritis 

The etiology of synovitis includes infection, trauma, allergy, 
metabolic disturbances neurologic conditions, exposures to 
extremes of cold and moisture poisons and drugs The pathol- 
ogy of synovitis includes hyperemia and swelling of the synovial 
membrane increased synovial fluid and later pathologic changes 
in the synovia, including atrophy, hypertrophy, degeneration and 
destruction 

The symptoms include pam, swelling, tenderness limitation of 
motion and local increase m temperature Physical examination 
reveals pain (except m the neuropathic joint), swelling, obhtera- 


Diffcicniml Dmqnosis 



Clinical 

Pathologic 

SyuovUJs 

pain 

Hypertrophy ot xynovia 


Swelling 

Round cell infiltration 


Heat 

Giant 


Kedneos 
pjcc fluid 

Pannus fonnatlon 

Trnuinntic arthritic 

Fain 

Cartilage erosion— later 


Sirelllng heat 

Osteochondritis di sccanx 


redness or free fluid 

Osteochondromatosis 


may or mar not 

Loose bodies 


be present 

Osteophytes 


tion of the normal bony landmarks, limitation of movement 
muscle spasm, increased local temperature and atrophy of the 
local musculature The synovial fluid is examined for its 
physical properties, for blood for a mixture of blood and 
synovial fluid, and for pus or bacteria 
The roentgen observations in synovitis are usually negative 
except m cases in which tlnckenmg is demonstrable The 
joint space mav appear hazy, from the presence of fluid exudate 
or thickening of the synovial membrane 

In a discussion on traumatic synovitis, Bnckner stated that 
the effusion in joint sprain is not clear sferum but is bloodv 
Often in traumatic synovitis, especially that due to external 
violence, the distention is caused by pure blood Such a hem- 
arthrosis is not distinguishable except by aspiration from a 
hydrarthrosis In acute traumatic synovitis there must be a 
tear of the synovial membrane and some injury to ligaments 
bone or cartilage A cartilage fracture, such as occurs on a 
femoral condyle which is not demonstrable roentgenographically , 
may be the cause of chronic traumatic synovitis with persistent 
or recurrent effusion 

Hemorrhagic synovitis is characterized by an injury, follow 
mg which there is an increase in size of the joint with oblitera- 
tion of the normal bony landmarks Aspiration of the joint 
reveals a bloody fluid 

Lerichc described a condition of traumatic vasomotor synovutis 
He and Poheard believe that many traumas are so comparatively 
insignificant that they leave no visible signs yet may be followed 
by serious vasomotor disturbances m the fibrous tissues 
Traumatic arthritis is that tvpe in which it seems plausible 
to attribute the pathologic changes and therefore the symptoms 
pd roentgen observations to a definite trauma Trauma mav 
be due to the occupation of the patient when there js strain 
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on the joint, ns in the Innds of hborers A stitic nhnormihl\ 
ma> be tlic cause The tnunn nn} be due to iiuhrcct \ialcncc, 
such ns the injur} to n shoulder caused h} a fall on the out 
stretched hand which ina} produce a Colics fracture 1 raunia 
may be one sexcrc one or multiple numnnl ones 

Pulti heheves that, regardless of what the prinnr\ or secon- 
dary cause of oslco arthritis nia\ be there alwa>s enters into 
the pathogenesis the factor of trnunia — not tlie direct l>pc whicli 
produces fracture but that of the persistent chronic t\pe of 
moderate degree of intcns\t\ which occurs under various cir- 
cumstances Bone and joint structures make similar rts|)onscs 
to unhl c factors, such as irritation traumatic or infectious 

If trauma itself can cause arthritis a classic example is 
fracture of the os calcis iiroducmg subastragalar irtiintis 
Another example is arthritis which occurs in the slioulder 
following a Colics fracture 

Htnch stales that hccaiisc of their particular function joints 
must take in addition more plusical jolts thin anj other jiarl 
of the bodv functioning with and in spile of an enormous ainoimi 
of pfnsical trauma which up to a certain degree coiistilules 
ph}siologic trauma Be\ond tins point it constitutes potcntialh 
pathologic trauma and nn\ produce clironie arthriti*; Kclclnm 
believes that ohcsit> is one of the important causes of hvper- 
trophic arthritis the wcight-hcarmg joints heiug couslauilv 
subjected to trauma 


APIASTIC ANTMIA \\ ITIt PI KPt P \ 

To the Tf/ifor — A man ayred 25 «as in cxcclJrnt cnin!iiinii 

June 9 1933 His past liistnr> and faiiiil> Iii^lor> were uncxctilfnl 

On that date (oIIosmur a minor ^^ound of die icj, lie nas 1 nil 

units of antitctanic scnini (aRr and manufacturer of scrum uutnownl 
the next <la> lie developed several areas of vvalrr MiMtrs over the 

shouldtrs at fir^'t thonj lit h> Ins p!i>sicnn to lie nrtitana and later 

nosed as slunslcs These scenitd to break tlovvn and tndav there arc 

noteworthj scars at these points 1 rum the dati of iJic scrum injection 
he has firadiialh hnl slcadd> lost rrnitn<I 7 here has been a pood appe 
titc and a fcclinp of vvcil hemp hut he has tired casd> and has <l>s|)iica 
on exertion and he noted a marked tcndcnc> to bleed casilv lie was 
first seen h> me Anpust IS There has been no other medical trcatiiRiit 
since June 9 He pre ented marked pallor hut no icterus no vvciplit 
loss and a few pctcchiac here and tin re The pcticral examination was 
ncpativc save for a soft systolic murmur at the ha c of the hearty The 
urine was normal Hlootl examination revealed red blood cells 1 175 000 
hemoplohin tS per cent (Xahli) white blood ctlU t 500 (-10 per cent 

pol>morj)honucUars 60 jjcr cent I> mpliocv tts) The rt<I ctlls were oidv 

sliphtly changed in sire ami shape iml llitrt were no rmhrvona forms 
or anv nn<.roc>tcs jdatclcts were 90 000 the hdirnhm fipurc normal 
the hlccdinp time sixteen nnnutts and tlic coipiilatiori time eight minutes 
A diapnosis was made of an aplastic anemia accompanied h> a s>inptom 
atic nurpura Three transfusions were given at at fort> eight 

hours of 500 cc of blood h> the citrate method Thrtc difTvrcnt dotutrs 
were used none were grouped hut all were cross matclicd with tu 
recipient No reaction followed the first two and thv red blood cells 

ntimhcrcd 2,000 000 and the hemoglobin 47 per cent Twelve hours afttr 

the third transfusion there was a severe reaction of chills and fever He 
has now had nine dajs of tins reaction the temperature being from 99 
to 10^ r There is a marked and jninful swelling of the right cpidul>mis 
(there IS no Instor) of a gonorrheal infection and the prostate is normal) 
there has been much suprapubic pain and frccincnt urination and a verv 
mXd hematuria is present The gums bleed casib and there is onb 
a slight blood reaction in the stool The sjdccn is not palpable RW 
cxauunatiou at tins date gives csscntialb the same results as at the first 
examination the clot retracts well and the bleeding and coagulation times 
are about six and eight minutes The blood culture is 

organisms ThrvolLe index toda> is 0 82 platelets 100 000 1 Is 

-irv anlastic anemia and a s>mptoniatic purpura or an essential 

ntmTa nnd 2 " ^ 

affair has followed and been caused hy the strum? Can 3 ou refer 
me lo in the htenture of scrum ...ject.ons cm.sms such 

p R PiLLiNCSLEV M D Sioux Talls S U 

ANtunR — 1 Based on tlie Jiistory and examimtion ns given 
thf diagnosis of aplastic anemia nvith s) inptomntic ptirpurn 
ceemf most applicable to the condition described In the studj 
Tf bloo^ djscrasias, including the severer anemias, leukemns 
and purpuras, many cases conform u.th hir accnracv to the 
ttpical forms, uhich have been gnen disease inmes based on 
rlrtam distinctive clinical features, but still other cases present 
variations from the typical forms, so that question is raised 
af to whether they belong m one or another disease categorj 
This IS true of some atvpical cases of aplastic anemia with 
purpura and hemorrhagic purpuras 

^ ? It IS extremely unlikely that the serum injection was a 
caLative factor in the production of the anemia It is stated 
Musative natieiit’s statement) that he was m good 

(presumably e pahems^st^^^ ^ 

phjsical CO d 5 j,ii to |,ave bad a ‘good appetite and a 

TTno of v^ll being” he already tired easib, was dvspneic on 
feeling of vvell ig^^ The anemic disease may therefore 

exertiou and develop either before June 9 or subse- 

nulntlv "sffar^as was ascertainable from the patient The occur- 
mvei of the minor wound, for which antitetanic serum was 


Jou A M A. 1 

Jax 13 15 jf 


k,ivcn was coincidtiUil The herpes or “shingles’ thatfoibcd 
the injection of serum ma> have been clue to the serca 
Nciinlis, sometimes with herpes, has been observed follouiie 
other scrum injections, such ns that of antidiphtheric serum 


CHOriSTJROr in dipt and sclerosis 

To the r lilior — In m^ocTnlosix nnO coronao sderosis will a dirt 
cnnnmitn n iminnnim of cliolcslcrol he beneficial in retnrding the ad-antt 
of sclrroni«i^ ( nn jou ^ugge^t to me a dietary containing a nJiniia 
cl cholesterol ’ Uouhl n diet free of cholesterol be depriving the body cf 
n iRCcs«:Tr> (hct*ir3 constituent’ 

CifAKi Es E I uKrss JI D Albuquerque N M 


Ansuir — I litre IS no good reason for assuming that a diet 
cuntTinnig n nnnnnmn of cholesterol would have an) influence 
in retarding the 'idviiict of dcgcncntive changes in the artenci 
or heart muscle I\ ihljits fed on a high cholesteral diet have 
liccn reported to show changes in the arteries but ‘^railar 
tinnges nnv occur in nhhits under other abnormal expen 
nitiital conditions There is no convincing clinical evidence 
tint n high ht diet m nnn Ins anv cfTcct on the artenex 
IvTccs siith ns the Pskmios, living on n diet with a high ratio 
(}{ fnt nnd protein do not show an increased incidence d 
nrtcrnl clnngts 

\ diet nr) ctinnmmg n imiiimum of cholesterol would elinu 
nntt nil fnts including butter nnd crcnni and fat meats eire 
voll hvtr kidntv hrnms nnd other valuable and nec^arv 
lootls 11 k re IS some renson for nssuming that the ^ 
svnthtsj/c cholesterol if withheld from the diet e 
choltsitrol vnluts fluctunic even during ^^stmg and more 
norninl nmountb of cholesterol ndinimstcred in the looa a 
sigmficnnt tfTttt on the blood cholesterol value:* 

Cholesterol prolnhlv performs nn X Viood 

hodv mtchnmsm The nmount of cholesterol m 
dcereiscs during infection nnd return, to 
tenee It IS iiKren.cd m pregnnncv and ® ^ in the 

(leliverv Cholesterol inliihits hcmol)sis nnd is deern^^^^ 


(leliverv cnoicsttroi inmons oe-inoi^^*^ Hinb 

blood of pernicious niieniin nnd in otiicr ronditions, 

terol m tlie blood is merensed in ccrtnin pnthologic cond 


obstructive jnundicc dnbetes nnd hpoid nephrosis 


S ODSirUCtlVC jnillUIKC Viruu-vts ..-X 

Cholesterol 1. closeh rehted to }itnmins D n^^ 


terol found in nssocntion with cholesterol prod^ices^ 


when ncted on hv ecrtnin ultrnviolet ravs ’ u 5 than 
renson for thinking lint n diet containing cliolcte 


Ll euilV vmius j . 

the normnl \ nines would be Inpiful 


ir venrs he Ins been exposed to iuiuls t 

:d m clcniisiMK mctnl wnter meters During tl R Oronchiti> 

from sjniploins It n the palieiU s impression tha 
to irritTtion from the h} drochloric acid fumes In mcvv 

r ... * f-..- vionre m It nTOU 


r- 


knowledge Ins been ncqiiired tlnn 'I'aiHbIc at 
should be enulioiis m interfering with the no 
of the bodv 


iiRoxcHiTis \rTru fxposlre TO inDROcnroRi 

To the Editor -^A case of chronic ‘ 

vior> of SIX months diintion Tim piHcnt v^hicb tc 

Lir venrs he hns been exposed to the fume o he entire!/ 

r.,1 i.v /'imicfiiir metnl wnter meters During this p i,rnnchiti> 


to irritntion from the h} drochloric acid even possil)R 

fron. .>n,p.oms for four > ear, .vorlin. 


II irwiii lor nlinosi lonr jcin'v 1 in 

, ,I..s ,/trnc> It ^limild 

ditions occurred retcnlh to account for p OUahoma 

Please omit name 


hID OUahoma 

VNiwtR — \ nnrkeci divergence of 
111 respect to the probability of P 5 °’^ hydrochloric 
er exposure to substances such as f consequent to 

sulpluir dioxide Investiptors of , d that irritant 
ymical war gas exposure have long emphas (possiWl 

vapors produce only acute oonditioi recover) 


es and vapors produce only acti e ne recover) 

uelae) m the lungs prompt > follovved bv c mp^e ,„dustrial 
he initial action is survived On periods 

riemsts who have observed men to believe 

jht hours a daj) for months or jears such agents 

t, m some instances chrome states ^ hvgvenists po"'* 

chlorine or lij drochlor.c acid At lea t of the 

the occurrence of chronic bronebitis asthma f” 

ler respirator} tract and rarel) 1’^''°^^® pear probable that 
e mentioned m the Tier) it does not appea^P^^^^^,^jo,ent 
r V ears of exposure could be endured ,p coucen 


exposure couiu uc ".".rpase in couceii 

that then, m the absence of an} knovvn such n 

an a notevvorth} bronchitis vvmW 'y|d be made 

af circumstances is unlikely acid m Dr 

he chapter on chlorine and drochlon fje,v 

nitons book Industrial Poisons m discussion 

, kfacmillan Company 19 - 9 , and t _ jjgyv Vorhi 

lenderson and Haggard m Noxious Gases, 
nical Catalog Compan) Inc , iv*-/ 
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llM’OTIIMlOiniSM 

To i!u rdttor — \ 1)0) npc<l 10 )nr« I-* hut 42^4 indies (107 cm ) m 
hciRht iml wciRh'^ (>4 ponmls (29 Kp ) Uc ’iiipc'\r«: to lie obese nnd ba^ 
a protnuUnp alulomen The tissues of the cxtrcmtlics nre of in>xc(lcm 
itoiis character skm is pale ami inntlcraldj moist ant! Ins Inir is 

somcttliat cln fherc arc Jarpe pails of fat o\cr the /)cctor al rc#,ions 
shonldcrs and across the upper dorsal area Ills 6 )ear niohrs arc 
prcsint as >\cll as the two upper incisors The hmph glands and the 
th>roid arc not palpable Jvo upper substernal dulnt s is made out 
The head is large the ejes arc wide ct hut tlicrc is no enlargement of 
the lips or tongue His temperature was 9S ; 1 Ins pulse 60 nnd 
regular and respiration H A basal metabolism lest \ichlcd a reading 
of 17 per cent His intelligence quotient is ^0 per cent Flat phtes 
of Ills wrists showed ossification of the hamate and capitate bones as wlU 
as the lower cpiph)scs of the radn giMUg an osscovis age of about 2 
rears IIis mother states that Jack of growth was brsi noticed al the age 
of 2 )cars A trial adnunistration of 3 grains (0 2 k m ) of thjroul 
gtien at twelve hour intervals sent the pulse rate up to 92 Can I 
expect improvement m ossiUcation and increase in height b> thyroid 
medication alone’ Would anterior piluitar) medication (growth hormone) 
he indicated’ A flat plate of the sella shows a normal outline Any 
suggestions will be appreciated Please omit name M U Illinois 

\\s\\ER — The cliiiicil description suggests for a consider- 
able part at least, a condition of In poth) roidisni The dosage 
of tluroid medication in these eases dcscr\ci> llic utmost con- 
sideration Since the reined} is to be used for a long time, 
one should begin \\ ith small doses and dctcrnniiL the tolerance 
of the patient to the remedt 1 he basal metahoht rate is an 
excellent guide to dosage and should be repeated at intervals 
In general, it is better to begin v\ ith 0 03 Gin of the th\ roid 
preparation twice dail} and increase the dose gradual!} until the 
optimal tolerance is ascertained One cannot sa> beforehand 
what the dosage should be in an indnidinl ease but by beginning 
with the minimum dose and increasing caiUiousl}, the best 
results will be obtained There does not seem to be an} indica- 
tion for the use of pituitar} medication 


CroCRAPHIC TONGUr 

To the editor — ^A woman aged nbout 55 and 'ipparcntly m good 
health has had an irritation and pain along the left border of her tongue 
for about a year As he had a sister die recently from cancer of the 
tongue and mouth she is alarmed and worried I find an oval area 
measuring three fourths h> one half inch looking like a common ring 
worm viith a normal appearance in the center I have never seen or 
heard of a ease of trichophytosis of the mucous membrane and I get no 
help from m> books I cannot demonstrate the organism but this is my 
diagnosis How can the condition be treated? Solutions are washed 
away too soon to do any good Please omit name "Vj j) Iowa 

Answer — Benign migrator} plaque geographic tongue 
resembles a patch of niicworm at first glance but is not caused 
b} a fungus Its etiology is unknown It comes and goes 
without apparent cause, the lesions form enlarge, pass along 
the tongue and disappear, and then a new one appears and goes 
through the same cycle The border is sharp!} defined, gray 
to vellow The center is normal m color and appearance 
ikormall} there is no sensory disturbance connected with it 
Worr} about cancer, how e\ er often causes pain and these 
cases are very hard to cure The best procedure would be to 
have a specialist see the tongue and make a diagnosis and 
then try to treat the worr} 


LOW" BACK PAIN AND SCIATIC NELRALGIA 

Editor — A patient of mine a woman aged 56 has had sciatica 
for the past four months which apparently was due to a pelvic tumor 
A laparotomy was performed about two weeks ago and a partly calcified 
intraligamentous ovarian cyst the size of a grapefruit was removed Her 
condition improved after the operation and the constant pain subsides 
when she is at rest in bed However when she sits up on a bed pan 
the pain reappears m the same buttock The other day I had her sit 
ip in bed but the pain was so bad that she bad to lie down I would 
1 ° prognosis m sciatic neuralgia due to a pelvic tumor 

hould the pain disappear as soon as the tumor is removed’ What 
11 Pathologic basis of the sciatic disturbance in this case’ 

should I v^alt until the pain disappears completely or should I give 
patient an injection in the epidural space’ Please omit name 

MD New \ork 


Answer — The pain should disappear shortly after the 
removal of the tumor The pathologic change in the sciatic 
Jierve is one of pressure neuritis The pain m the buttock ma\ 
e due to superior gluteal neuritis The patient should have a 
leurolopc followed b} an orthopedic examination A caudal 
Jiijection ma} relteve the patient of pain, but it is 
diagnostic of the etiology 

nuA sciatica IS one of the most loosely applied m medi- 

'\vi ^o^^s-Cohen of Philadelphia asks his class the question 
of sciatica"^ The answer is nine times out 

or physician should consider postural defects bone 

J^wscic msuffictenev, ligamentous stress and strain disease 


of bone and spunl cord tumor Roentgenograms of the lumbo- 
snero line region might ofTcr some interesting data 

If every gynecologist would make simple neurologic and 
orthopedic cxamuntions before the operation tint is held out as 
a promise of relief from low backache and the scntic syndrome, 
tlicrc would be fewer persistent symptoms which may be embar- 
nssiiig after the operation IZverv gynecologist should be 
qualified to make these examinations If he needs further help, 
the neurologist and the orthopedist can be called on 


DR\ STHRU I7ATI0N OF OPHTHALMIC INSTRUMENTS 

To the FdUor — Can yon give me any methods for the cflicient stcriliza 
tion of the more delicate instruments used m ophthalmologic surgery 
which will not produce erosion of the metal’ Distilled water has been 
used but oxidation processes have occurred on the surface of these 
mstruiucnls Would ordinary autoclaving be efficient’ I would appre 
ciatc references to reports on this subject 

Harold FFLDirAX Al D , Quincy, 111 

Answtr — Dry sterilization of instruments for ophthalmic 
use IS in great favor among certain operators, especially those 
of the French school Alorax (Precis d ophtalmologie, cd 5 
1931) advocates dry sterilization at a temperature of from 160 
to 170 (probablv centigrade) for twenty minutes and states 
that there is no injurv to the points or cutting edges below a 
temperature of 180 For the killing of organisms he considers 
ISO degrees the lower limit Ordinary autoclaving is sufficient 
for sterilization, but the procedure has a bad effect on the fine 
cutting edges so necessary in ophthalmic instruments Many 
of tlic operators in this country run the noncutting instruments 
through the ordinary hospital autoclave and sterilize the cut- 
ting instruments by immersion for twenty minutes in compound 
solution of cresol Tins is followed by an alcohol and sterile 
water bath The rusting mentioned results from failure to 
dry the instruments properly after use It will be found that 
if the cutting instruments are dried and then dipped into petro- 
latum the thin film that adheres will be sufficient to prevent 
any rusting 


IODIDE METHOD OF STARR FOR CARDIAC 
FUNCTION 


iw juu UC Miirj cnougn lo puDiisti in queries and 

Alinor Notes the iodide method of Starr to determine cardiac function’ 
Please omit name 


M D Punene Alain T H 


Answer — It will be necessary for the correspondent to con- 
sult the original article m regard to this method The refer- 
ence IS as follows 


Cstarr Isaac 


re X -j .j I iinprovea Aieinod tor Uetennin 

ing the Cardiac Output in Alan by Alcans of Ethyl Iodide Ain J 
Physiol 87 450 (Dec ) 1928 


USES OF SODILAf THIOSULPHATE— BITTERS 
To the Editor —Is sodium thiosulphate (hyposulphite) given internallv 
for any other purpose than as an antidote for certain poisons’ I would 
like other indications named if any are known I would also appreciate 
information as to whether the use of bitter orange peel serpentnrn 
stillingia quassia and gentian is justified for any other purpose than as 
bitters Please omit name , 

Ai u Michigan 


Answer Sodium thiosulphate is employed in parasitic skin 
diseases as m the prevention and treatment of ringworm of 
the feet (15 per cent foot bath, 20 per cent in bone acid as 
dusting powder) It has also been used as a cathartic (1 Gm 
in water everv two hours 


Diiier orange peei is a pleasant navor Serpentana has the 
reputation of being a stimulant” expectorant an emmenagogue 
and useful as a gargle m angina Stillmgia is a laxatne and 
a diuretic as uell as an 'alteratue’ of possible use as an 
adjunnt to the specific treatment of siphihs or of malaria 
Quassia is a parasiticide of u^e against head lice and an anthel- 
mintic against threadworms In large doses it acts as a cathar- 
tic Gentian combined with alkali is recommended m gastric 
Tnd intestinal catarrhal conditions “ 


xn l-KALTURE OF 


r JL VI u K 


To ih Editor — Please advise me whether it wnnW L- ti r 
capillarv fracture of the femur to heal so that no signs would ^ 

roentgenogram Ibat was taken of the leg fiie neeks after the “ 

c 0 Casev AI D Decatur III 

Answer— Thorough mquirj has failed to reteal such a 
thing as capillarj fracture Posstblj intracapsular fracture is 
meant It is possible that a fracture can umte so well after 
show "it ^ tliorough roentgen eNamination will not 
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COMING EXAMINATIONS 

AitnnxCKN Board of I)fRii<TOfor\ a d S\rffiro!or\ Clc\cland 
June See Dr C Gu> I itu 416 Mirlhoro St Holton 

American Board of OusrrrRics and (MNreoron Jl nftrn ((roup 
T) CaftJtdatrs) The cNaminations \\ill he licltl lu \nrjoiis cities of the 
I iiitcil States and Canada April 7 Oral (a)) candidates) tlr\rhnd 
lime 12 See Dr Paul Titus 1015 Highland BldR Pittsburgh 
American Board or OriiTiiAi \ioi oc\ Clti eland June 11 Set 

Dr William II Wilder 122 S Michij^an IlUd ChicaRn 
AxifRicAN Board or Otoi sr\ NCOL ora Cleveland June II See 

Dr W^ P W herrj ISOO Medical Arts Bidp Omah « 

Califorms T os AurcIcs I cI> 26 March 1 See Dr Charles B 

PmMtani 420 State O/Tlcc Bldp Sacramento 
Connecticut jPtiJic Sitciiic Aeu Jfaven I eh 10 Prere / jmji/c to 
Itceusc cxamuiattou Address State Board of lie iIidr Art«i IH^S \ ale 
Station iScw Haven 

Illinois Chicasra Jan 23 25 Supt of Bcrm Dept of Kcris and 
Ptlu Mr lufienc B Schwanr Springfichl 

Minnesota Mjnnra|K)Jis Jan J6 Jf> Sec Dr J J 1 nRberr 150 

St Peter St St Paul 

Aationai Board of Midical I naxmnfrs The exam ations in 

Parts 1 and II will he heh! at centers tn the I nilrd States » ere there 
are five or more candidates I eh 14 16 Mav 7 9 June 25 2/ and ‘^ent 
12 14 Lx Sec I verett S Ilwomf 225 S I5th St Philadelphia 

Nrw \ORK Alhanj BulTala \cw \orkand S>racnsc Jan 29 I eh 1 
Chief Professional Lrimmitions liurcau Mr Herbert J llamtltvu 
Room 315 Lducation IHUk Alhanv 

South Dakota Pierre, Jan 16 17 Dir Dr Park B Jenkins Pierre 
ViRxtoNT Durlmnton I cb 7 9 See Dr W Scon Nav I nderhdl 

AVashincton Seattle Jan IS 16 Dir Mr Harry L Husc 

01>mpia 

AVvoxiisr Chc>cnnc Feb 5 See Dr AV II Has rd Capitol 

BIUr Clicjcniic 

New York June Examination 

Mr Herbert J Hamilton, clitcf Profcsstoinl E\*iiniintions 
Bureau, reports the written cs'imtinlion hcUl Uy the Ww \ork 
Stale Board of Medical E\amincrs m Mbnin Buffnto, New 
York niid S}ncusc June 20 29 1933 The cxainnntion co\crcJ 
9 subjects An 'i\cragc of 75 per cent was required to jiacs 
Fne hundred and fort^“t\^o cinduhlcs were e\nmiiicd *t52 of 
whom passed and 90 failed The following schools were 
represented 

School (,n,l I'ivscd 

Univcrsitj of Colorado School of ‘Medicine (19^3) 1 

^ ale Univcrsitj School of Medicine (1931 2) 2 

OcorKc W ashniKton University School of Medicine (1932 3) 

(3933 3) 6 

Georgetown University School of Mcdicmc (1930) (1932), 

(1933 6) 8 

I o>ola University School of Medicine (1933 3) 3 

Kush Medical College (1929) (1932) 2 

University of Illinois College of Medicine (1931) I 

University of I^uisvillc School of Medicine (1933) 1 

Tulanc University of Louisiana School of Tsledictne (1930) 

(1932) 2 

Johns Jlopkins University School of Medicine (1921) (1930) 2 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1932) (1933 12) 13 

Boston University School of Medicine (1933) 1 

Harvard University Medical School (1931) (1933) 2 

Tufts College Medical School (1933) (1932) (1933) 3 

University of Michigan Medical School (1930) (1931) 

0932 2) 0933 3} 7 

St lows University School of Medicine (1932 4) (19U 3) 7 

W’^ashmgton University School of Medicine (1932) (1933) 2 

Creighton University School of Medicine (19312) 2 

University of Nebraska College of Medicine (1929) 1 

Albany Medical College (1931) (1932) (193? H) 15 

CoUimbia University College of Physicians and Surgeons (1931) 

(1932 4) (1933 25) 30 

Cornell University Medical College (1931 2) (1932 3) 

(1933 5) to 

long Island College of I\Iedicinc (1930) (1933 75) 76 

Isevv \ork Homeopathic Alcdical College and Flower 

Hospital (1932 2) (1933 49) SI 

New \ork University University and Bellevue Hospital 

Medical College (1932 2) (1933 63) ^ 65 

Syracuse University College of Medicine (1933 28) 28 

Univer'^ity of Buffalo School of Medicine (1932 2) (1933 38) 40 

University of Rochester School of Medicine 

Ohio State University College of ^tedicme . } 

University of Cincinnati College of Medicine (1929) X 

Hahnemann Medical College and Hospital of Phila 


Teffe^on Mtdical College o£ Philadelphia (1930) (1933 4) 5 

?em^e Un^crsity School of Medicine 0930), 0 93J 2) ^ 

rJ.l^^of pinnf School of Medicine (1929) (1931) (1932) 3 

nmbi-a tv of IrtUburgh School of Jlcdicine (1929) (1932) 2 

MSdiS’coltfof ‘h^SUte of South Carolina (93 i 

S” V.^'gS.a®D^”p1rttn 'or^Medicine 1933 . 

(1931 2, i 


(1932) 


hvt A A1 A 
Jar U i9Jt 

Uni verity of Toronto Taciilty of Medicine (1928) 0929) ? 

V/’*'*^*^^**^ Faculty of Aledicine 0921) i 

^^09l'’^ir7i'9i3^2T“^*^ ^Icdicinc (1928), (1929) (1930), 

Mcdiritiisclic I akullat der Univer^itat AA'ien (193’)* t 

J irentnte of ihc Royal College of Physicians England (1933)^ 1 

Albert I mhvigs Univcrsit it Aicdizinischc Takultat Gcr 
, . (19’5) I 

I niversitut Heidelberg Alcduinischc Pakultat (193’) 1 

I icenlialc of the Royal College of Surgeons, Ireland (1930) 1 

Regia I nivrrsiti di Palermo degh sludi Facolla di 
Mcdicina c ( lururgn (19’8) I 

Regn Inivcriifi di Roma degh studi Facolta di 

Mcdicina c Chirurgia (\93X ’) 2 

I nncr'iitalra RegeJe I erdnnnd I lu dm Clu; Ficultatea 
dc McdicinA i I arnncic (1926) 1 

t nivcrvity of Aberdeen 1 acuity of Medicine Scotland (1933)* 1 

1 mversity of 1 dinburgb I acuity of Alcdicme (193’)* 1 

Umvcrvttj of St Andrews Lonjoint Medical School 

Scotland (1932) (1932) (1933)* 3 

I nivcrMlc dr Geneve I acultc dc Medecine Switzer 
Jam! (1933)* 1 

Osteopaths 7 

School TAtlXQ 

Georgetown ( mv School of Med (1931 3) (1912) (1933) 5 

Howard I nivcrsity (ollcgc of Medicine (1931) (193’) ’ 

J mory I mversuy School of Afcdicinc (1931) 1 

I,« 5 ola I ntvcr<tU) School of Medicine (1933 2) ’ 

Rtivh Medical Colirgr fl933) I 

I iiivcr ily of Ininvvillc Scliool of Meilicine (19’6) (1931) ’ 

Bo ton I nivcr«;it) Schcxil of Medicine (1932) (1933) 2 

riift< Oillere Medical School (1933) 1 

I niver*:itv of Ahchigan Alcihcaf School (1931) | 

Sf J om*! 1 nivcf^Hy School of Afcrhcine (J9’-l> 1 

( rnrhton Lnivervity School of Alctlicinc (1930) » 

Albany Medical (oJIrge (1933) J 

( ohimlna I niv College of Phvvicians and Surgeons (1932) 1 

Umg NIamI College of Alcdicinc (1933 7) ^ 

New A ork Hoinconathic Medical College and F‘lower 

IIoMotal (19’S) (1932) (1933 7) 9 

New A nrk t mversity CnivcrMty and Bcllcvac i 

Afedical toIIcKc I 

Sjracine Lniiersiry College of Medicine i 

I nivcr«;ity of Buffalo School of Medicine (1932) I 

I Miverviiy of Rochester School of Medicine U93 I 

Hahnemann Medical College and Hospital of Phda ^ 

.JrJphn (1929), ( 9M ^ 

Temple ( niversifv School of Afcdicinc . 

Medical College of the State of South Carolina (*93 ) 

I nncrsifj of A ermont College of Medicine (|93 ) ^ 

I nivcrsitv of A irginia Department of Aledicine (1933) ^ 

Queen t I nivcrsily Faculty of Medicine (*9311 ^ 

I aval I mversity I acuity of Medicine (1925) (1931) ^ 

Mcrdl 1 mversity I acuity of Medicine (1927), 0933) 

Mcdirintsche 1 aknltut der Lniversilat A.Yicn (1926) (19 5/ . 

(1912)* 

Ocutsrhc (mversitit Afcdirimschc Fahidtat Cze (1925) 

(1927) (1929) (1932)* v. j 

I ekarshey I aknlty (mversity Xomenskeho Cze , 

Regia ( mver ita di Ccnov*a degh studi Facolta di . 

Mcdicina e Chirurgn Itilv (‘"^ ' 

Regia Univcrsit x dt Napoli Facolta di Alcdicina c c 

Chirnrgia (1920) (1923) (1924) ( 192 /) 0931) 

Regia Umvcrsiia di I’adova degh studi Facolta di 


Aledictna c Clnrnrgn Italy (1932) 

Regia l^mversita di I ahrmo degh studi Tacelta ni , 

Mcdicnn e Clnrnrgn ^(1920) ( 929) ^ 

I mversity of Aherdeen Faenhy of Aledicine Scotland v*^ ' j 

I mversity of Ldinburgh Faculty of Medicine ' 

I mvcrsitv of St Andrews Conjoint Afedical School ^ 

Scotlnn,! , (1922),* (IW f ^ 

Inivcrsitit Bern Afcdinnischc Faknitat v*? ^ ^ 

Osteopaths 

One hundred and seventy nine c^^^dIdates ytere 
endorsement from Mnv 12 to November 1 The o 
scliools were represented Endorsement 

o . llgFNSrU n\ ENDORSEMENT of 

School nqt3) California 

College of Afedical Lvangchsts /toocsv r/iniiccticiit 

A alt L mversity School of Aledicine (ly-M 

(1932 2) N B AI Ex 

Ceorgetovvn University School of Afcdicinc iry-// 

(1932) (1933 2) Alary land Ohi® 

Howard University College of Medicine ‘ 

(1931) Alary land N B AI Ln (1932) Maryland 
North Carolina A irgima /t 09 /;> Gcorp^ 

T mversity of Georgia Medical Department /lOORyN B M L' 

f ollege of Physicians and Surgeons of Chicago U i 

Hahnemann Afedical College and Hospital Chicago 

(1886) (19X7) Illinois /tOiaVN B AI 

loyola University School of Medicine B AI E^ 

Northwestern University Medical School ( 1 ^ 29 ) leva (1 -IJvxt p M 
Rush Afedical College (1922) Illinois (1932 2) Tennessee 

L mversity of Illinois College of Aledicine rioa^/ Indian* 

Indiana Umversitv School of Aledicine (1930) U - 

State University of Iowa College of Aledicine 

(1930 2) (1931) (1932 5) Iowa Mass 

L mversity of lotusvdie Aledical Department v ' 

(1921) Kentucky r- i r xr a ^ fl9M) Louisiana 

Ttjlane mversity of Louisiana School of Medicine i, - 

(1927) AIississippi (1932) Tennessee n0l3) Afarylanu 

Baltimore Alcdical College n907) Virp®'* 

College of Physicians and Surgeons of Baltimore p jj £<• 

Johns Hopkins L mv ersitv School of ov (1933) Maryland 

(1920) (1925 2) (1930 2) (1931) (1932 2) 

University of Alary land School of Aledicine Alabama 

College of Physicians and Surgeons v 

(1929 2) (1931) Alaryland 
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Boston Um\cr«tt) Sdtool of Mc(hc»nc (1899) Mass 

Harxird Unl^cr<U) Meilicn! School (1911) Miolnnl 

(1917) (1920) Ala^s'ichusclt^ (1915), (l*>29 3), 

(1930 2) (1931, 2) ^ B M Lx 
Tu(t< College Mcdicnl School (1910) 

(1920) Nc'v H'lmp'Jhirc, (1928), (1931, 2) N II M Lx 
imx of MicluRin Med School (1918) Michi^nn (P32)N T? M T \ 
Unix of Minnc Ola Mcthcnl School (1911) Minncsot-i N 11 M T x 
St Louis Umxcrsitj School o( Medicine (1931), (1912 2)N 11 M Is 

Wa'^hincton University School of Mctlictnc (1930)N 11 M Fx 

University of Nehrasli College of Medicine (I925)'s It M I x 

Albany Medtcil College (19U) (1932 2)\ li M 1 x 

(^liimbia University College of riiysicnns md Snr . ^ . * 

geons (1926) (1929 2), (1931,5) (1912 UX B U Ix 

Cornell UnixcTMtv Alcdicnl College (1931)N 11 hi Fx 

Long Island College of Medicine (1911) (1932)^ 1) M Lx 

Acn \orK Homeopathic Medical College and Floncr 
Hospital (1932, 2) N B M Ex 

Ncix \ork University University and Bellevue IIos 


(1931)^ B M Ex, 

(1932>N B M Fx 

(1912 5)N B M Fx 

) (1911 )iN n M Fx 

Ohio 
Ohio 
Ohio 


pital Medical College 

Svracu'ic UnivcrMtv College of Alcdicmc 
Unucr<it\ of BnfTalo School of Medicine (1931) 

Unixcr it\ of Rochester School of Med (1930 I 
Eclectic Medical College Ohio (1929) 

Oino Slate University College of Medicine (192'^) (1931) 

Lmvcrsitx of Cincinnati College of Medicine (1920) (1929) 

Western Reserve University School of Medicine 

(1927), (1929 2) (1910) 

University of Oregon Medical School (1931) 

Hahnemann Med College and Hosp of Philadelphia (1912) 

Jefferson Sfcdical College of Philadelphia (1926) 

University of PcnnsvUama School of Medicine (1910) (Carolina 
(1925) Pennsylvania 

University of Pittshurgh School of Medicine (1914) 

Womans Medical College of Pennsvlvania (1926) 

Lmvcrsity of Tennessee College of Medicine (1931) 

\anderhiU Univcr‘iil\ School of Medicine (1928) (1933) 

Baylor University College of Medicine (1931) 


Ohm 

California 

Maoland 

Tcnne<;scc 


(1931 2) 


Penna 
California 
Tennessee 
Tennessee 
Texas 
Texas 


(1928) \\ i^consm 

(1927) Ontario 

Penna 


(193nN B M Ex 


University of Texas School of Medicine (1928) ^ 

University of Vermont College of Medicine (193nN B M Ex 

^fedical College of Virginia (1926) W \ trginia 

(1928) (1929) (1930 3) Va,, (1931) N Carolina 
University of \ irginia Department of Medicine ^ ^ 

(1925) (1927), (1932) Virginia (A9Ax\'^ J} 
Marquette University School of Medicine 
Queens University Faculty of Medicine 
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Medical Economics 


THE PHYSICIAN’S INCOME TAX— 1934 
The following instructions are based on the Revenue Act of 
1932 That act, unless the congress now in session modifies 
will govern the collection of federal income taxes for the 
tax jear 1933 It is believed likely, however, that Congress 
will modify the present law What those modifications will be 
d there are any, and to what extent they will call for a pro- 
cedure materially different from that required by the Revenue 
Act of 1932, no one can foretell Two courses are open to the 
physician He may file Ins income tax return at once for 
^933, on the basis of the Revenue Act of 1932, and then, later, 
d new legislation so requires, he may make a supplementary 
return If he prefers, however, he can wait until toward the 
close of the period allowed for filing returns, which is IMarch 15, 
3nd then file his return m accordance "uith the legislation then 
in force The choice between these two plans had best be 
determined by each phvsician to suit his own convenience 
The taxpayer who is required to make a return must do so 
OB or before March 15, unless an extension of time for filing 
the return has been granted For cause shown the collector 
o niternal revenue for the district m winch the taxpayer files 
BS return mav grant sucJi an extension on application filed 


with luin by the Uixpavcr Tins ipphcation must contain a 
full recital of the causes for the delay Failure to make a 
return nny subject (he (7xpiycr to a penalty of 25 per cent of 
the amount of the tax due 

The normal rate of tax on individual citizens or residents 
of tlic United States, under the Revenue Act of 1932, js 4 per 
cent on the first $4,000 of net income in excess of the exemp- 
tions and credits, and 8 per cent on the remainder 

WHO \tUST FILE RETURNS 

1 Returns must be filed by every person having a ffross 
income of $5 000 or more, regardless of the amount of hts net 
income or Ins marital status If the aggregate gross income 
of husband and wife, living together, was $5,000 or more, they 
must file a joint return or separate returns, regardless of the 
amounts of their joint or individual net incomes 

2 If £fioss income was less than $5,000, returns must be 
filed (a) by every unmarried person, and by every person 
married but not living with husband or wife, whose itet income 
was $1,000 or more, and (b) bv every married person, living 
with husband or wife, whose rtef income was $2,500 or more 
If the aggregate net income of husband and wife, living together, 
was $2 500 or more each mav make a return or the two may 
unite in a joint return 

If the status of a taxpayer, so far as it affects the personal 
exemption or credit for dependents, changes during the year, 
the personal exemption and credit must be apportioned, under 
rules and regulations prescribed by the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Treasury, 
in accordance with the number of months before and after such 
change For the purpose of such apportionment a fractional 
part of a month should be disregarded unless it amounts to 
more than half a month, in which case it is considered as a 
month 

As a matter of courtesy only, blanks for return are sent 
to taxpayers by the collectors of internal revenue, without 
request Failure to receive a blank does not excuse any one 
from making a return the taxpaver should obtain one from 
the local collector of internal revenue 

The following discussion covers matters relating specifically 
to the physician Full information concerning questions of 
general interest may be obtained from the official return blank 
or from the collectors of internal revenue 

GROSS AND NET INCOMES WHAT THEY ARE 

Gross Income — A physician's gross income is the total 
amount of money received by him during the year from pro- 
fessional work regardless of the time when the services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources 

Net /uconic— Certain professional expenses and the expenses 
of earning on anv enterprise m which the physician may be 
engaged for gam may be subtracted as “deductions” from the 
gross income, to determine the net income on which the tax 
15 to be paid An “exemption” is allowed, the amount depend- 
ing on the taxpayers marital status during the tax year, as 
stated before These matters are fully covered in the instruc- 
tions on the tax return blanks 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses neces- 
sary m carrying on his practice The following statement 
shows what such deductible expenses are and how thev are 
to be computed 

Office Office rent is deductible If a physician rents 

an office for professional purposes alone, the entire rent mav 
be deducted If he rents a building or apartment for use as 
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T residence IS well is for office purposes lie nnj deduct i 
pari of the rentai furl} proportionitc to the amount of spice 
used for professional purposes If the plusicnn occisminll} 
secs a patient in Ins dwelling: house or apartment he ma\ not 
houe\cr, deduct any part of llic rent of such hou^c or apart- 
ment as professjom) c\pcnsc, to entitle him to such i deduc- 
tion he must ha\c an office there with rce,ular office hours 
If a pliy sician owns the building in whicli his office is located 
he cannot charge himself with rent and dtdiKl the amount 
so clnrgcd 

Office J^Iainicnaitcc — L\pcnditurcs for oHicc maintenance as 
for heating lighting, telephone serxice and the services of 
attendants, arc deductihlc 

Suffhes — Pavinents for supplies for professional use arc 
deductible Supplies im\ be fairh described as irticlcs con- 
sumed in the using for instance dressings cluneal tlur 
mometers, drugs and chemicals Professioiul journals imv be 
classified as supplies, and the suliscnpluui price deducted 
Amounts currently expended for bool s furniture and pnifes 
sioml instruments and cciuipmcnt the useful hie of winch is 
short,' may be deducted, but if such articles have a more or 
less permanent \aluc their purchase price is a capital exjJtn 
diturc and is not deductible 

Lquipmcni — Equipment comprises property of more or less 
permanent value It may ultmntelv be used up deterionle or 
become obsolete, but it is not in the ordiinrv sen e of the word 
consumed m tlic using rather, it wears e/ut 

Pavmcnts for equipment or nonexpendable jiroperiv for pro 
fcssional use cannot be deducted As propertv of this class 
mav be named automobiles, office furniture medical, surgical 
and laboratorv equipment of pcrnnncni value and instruments 
and appliances constituting a part of the pliysicnns profes- 
sional outfit and to he used over a considerable period of tune 
Books of more or less pcrnnncnt value arc regarded as equip 
mciit, and the purchase price is tlicrcfurc not deductible 

Although pavmcnts for c(iiupment or noiicxpcndahlc articles 
cannot be deducted, yet from vear to year there nnv lie charged 
off against them reasonable amounts as depreciation The 
amounts so charged off should be sufficient onlv to cover the 
lessened value of such propertv througli obsolescence ordimrv 
wear and tear, or accidental injtirv If improvement to offset 
obsolescence and wear and tear or injury )ns been made and 
deduction for the cost chimed elsewhere in the return claim 
should not be made for depreciation 

A hard and fast rule cannot be hid down as to the amount 
deductible eacli year as depreciation Everything depends on 
the nature and extent of the property and of the use to which 
it IS put Five per cent a year Ins been suggested as a fair 
amount for depreciation on an ordinary medical library Depre- 
ciation on an automobile would obviously be much greater 
The proper allowance for depreciation of am property is tint 
amount which should be set aside for the tax vear in accor- 
dance with a reasonably consistent plan not necessarily at a 
uniform rate, whereby the aggregate of the amounts so set 
aside, plus the salvage value, will at the end of the useful life 
of the property m the business equal the purchase price of the 
propert} or if purchased before Ivlarch, 1913, its estimated 
value as of that date or its original cost, whichever may be 
the greater The physician must in good faith use liis best 
judgment and make such allowance for depreciation as the 
facts justify Physicians who, from year to year claim deduc- 
tions for depreciation on nonexpendable propertv will do well 
to make annual inventories as of January 1 each vear 

Medical Di/ej— Dues paid to societies of a strict) v profes- 
sional character are deductible Dues paid to social organiza- 
tions even though their membership is limited to physicians, 
are personal expenses and not deductible 
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Podf/raduatc V/nr/y — Tlic Commissioner of Internal Revest 

Iiolds tint the expense of postgraduate study is not dcductib't 
Jjavchno Er/»riiw— Traveling expenses, including amoimts 
paid for tnns/iortation, meals and lodging, necessarilj incurretl 
III prafcs«;joinI visits to patients and in attending medical meft 
mgs for a professional purpose, arc deductible 


AUTOMOniLF 

Pavment for an automobile is a payment for pennaDcuj 
cquipiutnt, and is not deductible The cost of operation and 
repair and /oss through depreciation, arc deductible The cot 
of operation and repair includes the cost of gasoline oil tire 
insurance, repairs garage rental (when the garage is r^t 
owned In tlie plivsicnn) chauffeurs’ wages, etc 
Deductible lo'^s through depreciation is the actual diminiiboi 
in V due resulting from obsolescence and use, and from aca 
dental mjurv against winch the plivsician is not insurei li 
depreciation i<; conqiuted on the basis of the average loss dor 
mg a •series of years the senes must extend over the entire 
e*>tmnte(i life of the car, not nicrclj over the period m whidi 
the car is m the ixjsscssion of the present taxpajer 

Jf tlie anlomobdc is used for professional and also for per 
soinl i)iiri>o^cs — as when Used hv the phvsician for recreation, 
or used l)\ his fnmilv — onl) so much of the expense as ans^ 
out of the use for professional purposes may be deducted A 
plivsicnn doing an exclusive ofiice practice and Using his caf 
nierelv to go to and from Ins office cannot deduct depreciatioQ 
or operating expenses he is regarded as using Ins car for 
personal convenience and not as a means of gaming a livelihood. 

\\ hat Ins hteii sud with respect to automobiles applies lOth 
equal force to horses and vehicles and the equipment incident 
to their i^c 


Miscer L VXEOUS 

Labonuoj} Exlttiisis — 1 he deductibility of the expenses of 
establishing and maintaining laboratories is determined b\ 
same principles tint determine the dcductibilitv of 
rcsiKmdmg profcbsional expenses Laboratorv rental an i 
expenses of laboratorv equipment and supplies and of ^ 
tory assistants arc deductible when under corresponding 
curnstanccs fhtv would be deductible if they relate to 
phjsicniis office 

Losses b\ Fm etc — Loss of and damage to a 
equipment bv fire theft or other cause not compen ate i 
insurance or otherwise recoverable, may be compute 
business expense and is deductible, provided evidence ® ^ 
loss or damage can be produced Such loss or damage^^^ 
deductible, how ev er, onlv to the extent to which it ^ ^ 
been made good by repair and the cost of repair claime 
deduction . 

/n^nrmtcc Picuituins — Premiums paid for insurance 
professional losses arc deductible This includes 
against damages for alleged malpractice, against ha i * 
injuries bv a phjsicians automobile while in use 
sional purposes, and against loss from theft 
equipment and damage to or loss of professiona 
by fire or otherwise Under professional equipment is^ 
included any automobile belonging to the phvsician 
for strictly professional purposes , 

El poise in Dej ending Malpractice Sinl^ — E'^penses mem 
n the defense of a suit for malpractice are e uc 
business expense 

Sale of Spcctachs—Ocviiisis who furnish ^deduct 

rharge as income money received from such saes a 
IS an expense the cost of the article sold Uiar^^^ 

ihysicians account books should in such cases s 
or services separate and apart from charges or spec 
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TfiB Diseases of Infants and ChHdfcn llj J 1 Cro/er Crimtli M D , 
Vhl) ConsuUtni: llnMcIm to the ChlUlnnH Ho^^nltnl IhUndih'hla and 
\ l nenic MUrhcll M t> It K Unihford Troft'^^sor of ItdlivtrU^ Cot 
lecc of Medldno T)nhmlt> of CJnrlnnati Third cdUIon ( lolh I rlre 
111 "llh 2Sl illuslrutlons I hlhdclphla V I ondon NS D 

Saunders Compin' 1033 


This edition is in one solumc but is more tinn n mere con- 
densation of matcrnl Almost eserj recent adsnnee m pedi- 
atrics since the last edition Ins been included One of the 
features of the former edition was the well selected biblioRraphy 
offered after the discussion of each subject T Ins Ins been 
reiiscd to include onl) those bntoncil references which arc 
pertinent to the discussion and a larpc amount of new pcdntnc 
literature The previous editions enjoved a well deserved popu- 
hrit> among practitioners of mcdicniL, but because thev appeared 
in two volumes the use of the work for undcrp:ndtntcs was 
limited The present edition should serve the practitioner and 
the student equally well Ihc work is one of the most com- 
prehensive treatises on diseases of infants and children avail- 
able in one volume The material is clearl> presented and the 
discussions arc to the point Therapeutic mcasurcb receive 
adequate consideration and arc presented in a rational and prac- 
tical manner The book is highh recommended as a reliable 
source of information and as a well organized and systematic 
discussion of pcdiatnc subjects adapted to the needs of the 
student 


Lthrbuch lier Gynakotoglo Trot Pr W Slocckct Gch Mcil Rit 

DlreUor dcr Univcrstlits JraucnKUnlk ni Berlin Fourth edition I «per 
ITlce 33 marks Fp 748 uUh 527 Illustrations LclpzlK S Illrzcl 
1933 

In spite of the fact that the third edition appeared only two 
years ago, the present book is called the fourth edition and 
advertised as having been newh revised However, the 
reviewer, after a fairly careful search was able to find only a 
few new illustrations among the 462 illustrations m the tevt 
and the 65 colored plates Furthermore, the wording in the 
text compared at random in more than fifty different parts of 
the book was cxactU identical except in few instances In 
other words, the present edition is almost an exact reprint of 
the previous edition except for the slight shifting m the number- 
ing of the illustrations and for additional information in the 
section on carcinoma of the uterus However, what was said 
m tlie review of the third edition (The Tournal, Sept 5, 1931, 
P 730) holds true today Stoeckers book is still the best single 
volume m gynecology published in the German language 

The Euflenic Predicament By S J Holmes Frofessor of Zoology 
llnl\erslt> of California Cloth Trice $2 Tp 232 with 4 Illustratloiis 
^cw \ork Harcourt Brace Company 1933 

The title expresses the author s conv iction that the present 
dysgenic differential birth rate, through which those elements 
of the population whose perpetuation is least to be desired 
have the most children, is indeed a predicament *‘We arc forced 
to conclude that the more intelligent are being outbred by those 
on a lower mental level A number of writers have 

exercised their ingenuity to discover reasons for not accepting 
this unpleasant conclusion Others who admit that the present 
differential birth rate is dysgenic contend that it is nothing to 
be disturbed about*’ With the latter the author takes issue 
in a vigorous and yet temperate manner He believes that 
heredity is a far more potent influence than environment m 
jbe ultimate development of individual capacity at least in 
hniiting the progress which a given individual can make He 
strengthens his position by freely admitting that nurture is 
important though less so than nature He acknowledges that 
genius may be ‘^mothered by lack of opportunity, but he has 
Bo patience with those who hold that genius mav spring full 
lown from a moronic heredity He sees the tendency of our 

racial development growing increasingly dvsgemc He dis- 
c aims for sensible cugemsts, any desire to see human mar- 
riages regulated ^ by a board'* in the sole interest of eugenics 
Bt he does make n plea for a sensible recognition of the suffi- 
ciently obvious fact that certain types of individuals ought not to 
c permitted to reproduce their kind This negative approach, 


he holds, should be supplemented by a positive one, m the form 
of in effort, admittedly difficult and complicated, to induce 
persons with superior hereditary endowments to have more 
children He discusses the plan of family allowances, based 
inrtly on cirnmgs of the parents, as a means of encouraging 
greater fertility By eliminating the very rich, to whom mduce- 
ments of a financnl nature presumably would not be significant, 
and the very poor, on the theory which he holds that habitual 
poverty IS more or less prima facie evidence of inefficiency, 
and by laying the burden on industry through cooperative 
pooling plans in wduch the proposed beneficiaries will partici- 
pate, he believes that a system can be worked out Whether 
or not one shares tlie author's optimism concerning the chances 
for success of unselfish cooperative efforts which cost somebody 
money with no immediate return m sight, no sensible person 
can disagree witli his mam premise, that the birth rate is 
raciaUv destructive and that something ought to be done about 
It The book IS well written, well documented, well printed 
Intelligent hy persons will find it mstriictue and valuable 
It should be read especially by those who are interested in 
social welfare movements 

Mensles Report of the Medical Ofheer of Health and School Medical 
Oniccr on the Measles Epidemic 1931 32 London Count> Council 
Tu bllcatlon Xo 2990 Paper Trice 2s Gd Tp 112 with one Ulus 
tratlon London London County Council P S King Sons Ltd 
1933 

This report deals with an epidemic of measles occurring from 
November 1931 to August 1932 It discusses the incidence of 
the epidemic, its mortality and hospital treatment The con- 
clusion IS reached from the experience in the epidemic that 
when children can be suitably housed at home and can be pro- 
vided with proper nursing care they have better chances of 
making a complete and rapid recovery without the development 
of complications tlian m a hospital However, when such con- 
ditions cannot be met, early removal to a suitable hospital is 
urged It IS stated that many years* experience has definitely 
proved that the older methods of control by complete school 
closure or partial exclusion of susceptibles can show nothing 
m their favor and must be abandoned m favor of the modern 
and more scientific method of close daily surveillance of the 
scJjool by the school nurse and of the home by the health 
visitor Serum treatment was applied on an extensive scale 
The conclusion was reached that serum has no effect in dimin- 
ishing the severity of the attack or m preventing the develop- 
ment of complications after the disease has been established 
However, if given m sufficient quantity within four days from 
exposure it will entirely prevent the disease, and if given from 
the fourth to the seventh day after exposure, or earlier m 
insufficient doses, it will render the disease extraordinarily 
mild Xt w»as found that adult serum is only slightly inferior 
to convalescent serum m its protective and attenuating action 
The method of collecting and storing and administering scrum 
IS discussed m detail To those having to do with epidemics of 
measles, this report will be very helpful It shows what can 
be accomplished m a practical way by intelligent application 
of scientific methods 

Histology By S Ram6n Cajal M D F R S LL D Director Royal 
Cajal Institute for Medical Research Reilsed by J F Tello Mufioz M D 
Professor of Pathology DniversUy of Madrid Authorized traoslatJoii 
from the tenth Spanish edition by M Fernsln Xufiez M D Professor of 
Pathology 'Marauette DnIrersUy yiedlcal School Cloth Price $8 Pn 
738 with 535 Illustrations Baltimore William Wood &. Company 

Professor Ramon y Cajal has contributed more to the under- 
standing of the structure of the nervous system than any other 
scientist ancient or modern, and no one has extended his 
inquiries over a wider field in general histology All teachers 
of the subject will be interested to know his method of present- 
ing the material to elementary students He regards the course 
as a fundamental biologic discipline, not as a preparatory course 
for pathology The cell is therefore thoroughly discussed from 
a dynamic point of view Half of the book is devoted to a 
consideration of elementary tissues The whole field of micro- 
scopic anatomy is covered but the descriptions of most organs 
arc greatly condensed The nervous system, however ,s 
described m detail, nervous tissues and neurohistology com- 
prising about a third of the total As is to be expected m a 
work often revised, there are some discrepancies between figures 
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and text and sinnhr inconsistciicics Xnliirnlh Iht results of 
the mctnilic imprcgintion methods nrc stressed for thej In\c 
reached their highest dc\cloi)inciU in Ins Innds and those of 
his students It is uorth calling attention to the fact that 
few outside his school ln\c redired the ^ahlc of the Golgi 
apparatus in difTercnliating cell t\pcs Cajal s period of aetne 
iincstigation is almost coextensive with that of nuxlern his- 
tolog>, and his allocations of credit for fuiuhmcntal discoveries 
arc authoritative, sometimes thev difYcr from those iisiiall} 
made llic translation is such that it is not lilal} to he rccom- 
mended to beginners in this counlrv Man> import mt recent 
advances m Instologv arc not touched on In all too main 
instances tlic translation complclcl> obscures the original mean- 
ing Ihus, on page 20S one reads that * chominn is a nnxlnrc 
of chondrotic acid, albumin, cholm (glue) , on pngc 120, the 
nerve tcrnnnations are exempt ol mvelin and com- 

posed of glandular cells with regard to the glia of the verte 
bratc optic nerve (p 373) ' these cells m the spider possess 
^ and on page 480 ' tlie grafts should be of the verv 
small ganglia of the tail of a horse (new born dog cal or 
rabbit) The literal translations perhaps add a certain pictur- 
csqucncss, with wlueh, however, all nucsligators arc familiar 
and whicli arc apt to confuse the beginner e g ‘ mtcstnnl 
dermis,” ^evolution” for development precxisicncc ' fur pre 
formation (winch, b} the wav, Cajal cmpliaticall} denies) the 
callous bodv," ‘visceral and parietal leaves Lcnliossek and 
Plcnncgii} emitted the h} potlicsis,” ‘bundles of nerve fibers 
march between pad ages of cells” ‘the other centrosome emits 
a long filament winch emerges from the spermatid and represent 
the sketch of tlic roospernntid tail ’ It is difTicult to see am 
reason for coming English words from the verb ‘ aislar ' or for 
persistcntlv misspelling the names of certain autliors l)po- 
graphic errors arc not common The illustrations arc most I) 
originals, drawn m the dear crisp manner of Cajal occasiomlh 
with labeled structures unexplained m the legend Credit is 
not alwavs given for borrowed illustrations 

Experlmentolle Studier over don overfdrbare hdnscloukose (mit deut 
schor Zusammonfassung) [Fspcrlmcntnl Sludle-^ on Trnnsiul'islblo 
LcuKosH In Chickens] Af J > nirclbreth Ilolni I nper Pp ICl with 
40 Illustrations Copenhagen LcUn S, ^Innks;,nnrd 1933 

This IS a dissertation b> a candidate for the degree of doctor 
of medicine m the Umvcrsil> of Copenhagen It deals with 
transmissible leukosis in chid ens, a disease or group of dis- 
eases of wide spontaneous occurrence the cause and spread of 
which IS not understood There arc two main forms, the imc- 
loid or m}elosis, which resembles human myeloid Icukcmn, 
and the cr> throblastic or erythroblastosis, in winch develop 
large numbers of immature crythrobhsts Both forms resemble 
neoplasms much more than inflamnnlory or infectious proc 
esses Both arc transmissible by means of afTcctcd cells and 
also cell-free plasma from diseased chickens Tlie dissertation 
will be of interest to all who arc concerned m any way with 
the study of leukosis and allied diseases 

What We Are and Why A Study with Illustrations of tho Rolntloa of 
the Endocrine Glands to Human Conduct and Dispositional Trails with 
Soeclal Reference to the Influence of Gland Derangements on Behavior 
Bv Laurence H Mayers MD and Arthur D Welton Cloth 1 rice 
Ip MO vvItU Illustrations ^eu Tork Soars 1 ubllshlng Company Inc 
1933 

Here IS a romance on endocrinology which has a unique 
purpose It not only presumes to inform the reader on the 
physiologic implications of the endocrine secretions but it 
attempts to show the relation of the endocrine glands to human 
conduct Illustrated serial case reports accompany the text 
The author appreciates that the entrance m the field of endo- 
crine psychology is venturesome but he apparently has decided 
that such an attempt should be made There is reason to believe, 
however that his purpose will not receive justification m this 
book To the average lay reader, mumps will be dreaded as 
a disease that made a dancing boy of Donald and relegated 
Clara to a drab existence While this may be one method 
of calling the attention of the public to the fact that mumps is 
not always an insignificant infection, it is not the most desirable 
It can do nothing more than initiate an anxiety about the endo- 
crine system that scientific medicine cannot pacify The lay- 
man^s enthusiasm for endocrinology is already far m advance 
of scientific knowledge 
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Ortbop5d)schc Cymnnstik ^ou Prof Dr mod Georg Hohmaaa Dirti 
tor (br Orlliop ull'ubtn I nhcrMltats KUnlk IranKfurt a M und Uu 
‘^Itimpf Jclirirlu fOr ircHtymnnillk und Vla^ange an der Inlrenluii 
Ivlliilk I rnnkfiirt n M Iloarth Irice 7 marks Pp idth LI 
lllustrollons I clp?lk f (org Tlilcinc 1933 

Prof Georg Ilolimann, director of the orthopedic dime d 
Frankfort Univcrsilv, collaborated with Lina Stumpf, instruc 
tor of gymnastics at the same clinic, in the preparation of thij 
excellent book The authors have clearly presented their mi 
of the problems concerned in the treatment of the vanotb 
IKistnnl variations and deformities of the back and extremitib. 
J he most important chapters arc on the round bad, s-siy 
back and scoliosis 1 here is a chapter on the paralytic, con 
Iraclures of the limbs and war injuries and other disabilities. 
Pv means of line drawings and photograplis they haie depicted 
various exercises ami mechanical devices that assist the patient 
ni i>crfornnng the corrective exorcises The instructne illib 
tratunis reveal at a glance the nature and method of the correc 
live exercise 


The Human Problem# of an Industrial Civilization By Ellon Majo 
Proft^tor f>r Indmtrlnl Ilc'^cvrcli ( ndiiatc School of Business Adminbtri 
llfuj Hnnnrd Inlrcr^llv Llolli I flee $2 Pp 191 Xew Tork 
(orninny 1933 

The first efforts to treat buman problems were b\ applung 
broad gener ilizations to specific situations Fatigue n as traced 
to tlic increase of toxins in the blood and vi'as measured bv 
declining'’ output I\ ule individual variations threw doubt on 
the generalizations and led to the conclusion that fatigue an 
monotoiiv were not definite entities but were more hKe rela 
tions arising from the attitude of individuals to all te 
environment and hence could be treated only after indm lu 
and social diagnoses An elaborate five year experiment in t c 
Hawthorne General Electric Works finally involved psychiatry 
anlliropologv economics and the related sciences m the c o 
to diagnose and treat the problems of five individuals ^ 
author follows the problems tint arose in this study 
societv calling to Ins aid the allied sciences as they are emj 
coordinated m the recently cstablislicd Harvard Gra ua 
School, and concludes tint the conflicts discovered at 
Ihornc arc characteristic of the entire social structure, 
tint the elite of the several civilized powers is at pres 
insufficiently posted in the biological and social facts imo 
in social organization and control So we are compe 
wait for the social organism to recover or ..i 

adequate medical aid ” This is one of the most fun a 
action as well as thought provoking analvscs of presen 
cultics that the present situation has produced 


Handbook of Chemothorapy B> Dr 'V lUor Fl^lil Dep gchloss 

)r tlio ScberlnR Knhllniim \ G Berlin and Pad 1 

Dormer Membtr of tbc Belch Board of Health ^ fhr* German by 

Metal free Organic Compound*? Lnullsh tran’^tatlon froin ^ 

\ Schwarlzman AB MI) Cloth Trice <8 ^ 

pohimcs Tp 410 Baltimore II G Roebuck 1 Son ^ 

The English tr'inslntion of the German edition niH be ^ 
:omcd by others as well as by the investigator in 
herapy, particularlv as a source of information t^r^rm 3 .n 
s everv thing claimed for it in a review of .nlunie 

vhich appeared in these columns Oct 29, 193- set 

:onstitutes the first of three books comprising a co p 
rhe publishers have advised that volumes - and '' j 
IS soon as receipt of the German manuscript and tran^ 
vill permit 

The Science of RadioloBy By aScm Con 

Jlaaser Cle\ eland Clinic loundatlon jAg illustration^ 

:rcs 3 of Radlolopy ] Cloth Price $4 50 Tp 450 with 108 
5prlngflcld 111 -S. Baltlraoro Charles C Thomas ^ 

Dr Otto Glasser and liis collaborators, of of 

wenty-five, limited themselves essentially to cont 
\merican co-workers, preserving the individuality 
nbutions and making alterations only to the 

rt the text Tins work was ably done and, ^ ^jgta 

;ize of the book many notable achiev^ents ^nd ' a 
lave been crowded into its pages The . warranty 

vere carefully selected, their names being sufficien ^ 

o assure quality consistent with concisene^ i T?nentgen, 
leal with historical sketches of Wilhelm d 

he Curies American pioneers radiologic societies, p > 
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ndjum 'ind vocni^cn n)*;, 'ip|nr'\tiis (los)mclr\, richolojcic 
dngnosjs rocntgcnolo^\ , rndtimi nnd ro(.iURcn tlicnp} , 

biologic cfTcct*;, protection, tcnclimg of ndiology, comihc n>s 
and the Gurwit^ch rn>s All the clnptcrs nrc written m such t 
way ns not to htcomc tedious n\crv rndiologist or nllicd 
worker should possess n cop\, cspccnllj for its historical \nUic 

Ronlflcndlaonostlk der Knochen und Gelcnkkrnnkhellen \on Vrofessor 
nr Robert KfciibocK Hrfl 1 IMITcrciUlnldliijinnso der ucHthwiilslIncn 
KnochcukrftnUioUen ( MdclUmK KtioclicnkriuiKljellcn ) Tniicr 1 rice 
SjO marks Iji 103 wllh 2C lUuHtrnUons lUrllti ^ Mennn T rbnn N 
ScUwnrzcnbcri: 

The subjects considered nre multiple ostconn, multiple chon- 
droim, multiple osteochondroma, osteogenic sarcoma, c\stic 
fibroma, osteitis fibrosa castica \on Rcckhnglnuscn s disease, 
multiple sclcronnlacia, mulliplc m> cloma llw mg s sarcoma 
multiple aanthoma, and metastatic carcinoma All these sub- 
jects arc discussed clcarl> and succinclb and arc illustrated 
b> excellent roentgenograms 
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Malpractice Failure to Make Preoperative Examina- 
tion, Delegation of Professional Duty — The dcfendani- 
phjsician remo\cd the tonsils of the phniti fit’s husband, under 
general anesthesia The husband died four or fuc da>s there- 
after, the death certificate stating the cause of death to be 
‘-^cute dilatation of heart following anesthetic for tonsil opera- 
tion” In tins suit, the plaintiff alleged that the defendant so 
negligently performed the operation and so neghgenth failed 
to treat and care for the patient after the operation that death 
ensued as a proximate result The trial court ga\c judgment 
for the plaintiff and the defendant appealed to the Supreme 
Court of Alabama 

The plaintiff testified that no preoperatne examination was 
made of her husband bj an> one despite the fact that she told 
the defendant that her husband had rcccnth had influenza and 
suggested that his heart had better be examined Whether am 
preoperatne examination was made and whether such examina- 
tion would ha\c disclosed the patient not in condition for an 
operation under general anesthesia, at least without the pre 
paratory treatment indicated bj the medical witnesses, were 
questions for the jury The defendant argued however, that 
the complaint did not charge negligence m the matter of a 
preoperative examination, that the negligence charged was 
limited to the actual operation on the operating table and to 
the after-treatment But said the Supreme Court, a preopera- 
tue examination is incident to an operation and reasonabU 
necessary, m the nature of a diagnosis, determinative of the 
propriety of the surgical treatment employed The undertak- 
ing to remove the tonsils by an operation includes such pre- 
operative examination, just as an allegation of negligence in 
treatment” of disease includes negligence in examination and 
diagnosis as well as application of remedies The defendant 
seemed to rely on evidence tending to show that preoperative 
examination in eases of removal of tonsils is a part of the 
regular routine in hospitals, such examinations being made as 
a routine by the house phy sician or intern and that an intern 
luiormed him, prior to the operation that an examination of 
the patient had been made, showing the patient in proper con- 
dition for the operation The defendant was not autiionzed 
said the Supreme Court, to assume that a proper examination 
had been made and that the patient had been found m proper 
condition before being brought to the operating room The 
evidence of the plaintiff, if believed tended to show such notice 
to the defendant calling for inquiry on his part as to present 
a jury question of want of due care m assuming a proper 
examination had been made if he did so assume If an intern 
did report to the defendant that the patient was in good con 
dition for the operation the question arises said the court 
concerning the liability of surgeons for negligence of others 
lolding licenses to practice their respective professions or spe- 
cialties Broadly speaking, the inquiry in each case involves 
1C scope of the undertaking of a phvsician and surgeon when 


'X patient comes to him to treat Ins ailment, having contractual 
rchtions with no one else Just rules for the protection alike 
of (he profession and of the public, m line with general prin- 
ciples of law, should be the end sought in all cases Whether 
'mother mcmlicr of the profession is to be treated as the agent 
of the employ cd physicnn, under the doctrine of respondeat 
superior, or whether the physician should be held to reasonable 
care only in the selection of competent persons, to whom he 
nny commit imporfint portions of the work he has undertaken, 
must turn much on the particular case, and maybe on the course 
of practice among responsible physicians in the general neigh- 
borhood It cannot be said as a matter of law that the defen- 
dant exercised reasonable care in acting, if he did, on a wholly 
fabricated report 

Wc see no reason to liold, continued the court, that after- 
treatment immediately following the operation, while the 
patients reaction to the operation is still in doubt, is not within 
the original undertaking of the physician and surgeon The 
tvidcncc tends to show that the defendant did recognize such 
oliligation and undertook such treatment The evidence here 
again presented a jury question touching negligence in this 
regard In Alabama, the doctrine of res ipsa loquitur docs 
not appK in malpractice cases Unfavorable results, standing 
alone, unless m cases of palpable misconduct withm common 
knowledge, arc not evidence of negligence wduch will shift the 
burden of proof to the defendant The Supreme Court, after 
considering all the assignments of error, could find no error 
and the judgment of the trial court against the physician was 
affirmed — Stepheus v H'^i/hanix (Ala), 147 So 

Administration o£ Anesthetic as Medical or Surgical 
Treatment — Tlie Order of United Commercial Travelers 
agreed to pay the appellee a certain sum if her son, a member 
of the order, died from bodily injuries effected through exter- 
nal violent and accidental means The order was not to be 
liable for any death resulting from medical, mechanical or 
surgical treatment except where the surgical treatment was 
made necessary by an accident The son consulted physicians 
for the purpose of having his posterior urethra examined 
Butyn was administered Immediateh the son had convulsions 
and died within a few minutes In this suit against the order, 
the district court gave judgment for the mother, and the order 
appealed to the United States circuit court of appeals, eightli 
circuit In giving judgment against the order, said the circuit 
court of appeals, the district court overlooked the distinction 
between an accidental result and the result of an accidental 
cause or means The means employed in the case under con- 
sideration was the administration of the drug butyn There 
was nothing in the act of administering the drug that was 
unintended or unexpected There was no showing that the 
drug did not produce the intended result But another result 
was produced, owing to the idiosyncrasy of the patient The 
administering of the butyn was the means, the causative agency, 
employed by the physician, the idiosvncrasv was but the con- 
dition that existed and was inherent m the patient There was 
no accidental means but simply an unexpected or accidental 
result The administration of the butyn did not cause the 
idiosyncrasy and if the bodilv injury that resulted m death 
was produced by the idiosvncrasv as a cause or means, then 
the administration of the drug was not the sole cause ' Fur- 
thermore said the court, the idiosvncrasv would be neither a 
violent nor an external means 

The drug butyn was concedediy administered to the son by 
a physician of good standing It was administered for the 
lessening of pam to the patient during a preliminary examina- 
tion of the posterior urethra It was a drug commonly used 
by phy siciaiis for such a purpose The usual and proper amount 
of the drug was used, and it was properly administered We 
think, said the court of appeals the administering of the drug 
must be placed in the category of medical or surgical treat- 
ment The meaning of the word ‘treatment’ as used in the 
policy must be given a reasonable scope It includes not 
merely the actual operation in a surgical case or the gmng 
of a prescription in a nonsurgical case but also the preliminary 
examination including sometimes an exploratory operation or 
exploratorv examination Whatever is usually done to the 
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pnticnt or administered to him h\ n shilled ph>sicnn or sur- 
geon Js properU included under the term trentnicnt/ c\cn 
though It nn\ not be nn indispcns'ibk prcrccjuisitL If the 
ndmmistcnng of tlie hutMi m the present cist did not con- 
stitute incdicnl or surj,!^! trcnlnicnt said the court we should 
be It a loss how to chssif\ such act 1 he judgment of the 
district court ag mist the order was reversed — Ordir oj Vfuftd 
Comma ctal J tat tiers of dmiftca v Sham (>f Jed (2d) ;>•> 

Insurance “Poisoning or Bacterial Infections” Con- 
strued — The defendant insurance compaiu insured the life of 
the appellee s husband It promised to pa\ double mdemmt\ 
if dcatli resulted from a bodih injurt cITcclcd solele through 
CNteriial, Moicnt and accidental meins hut onlj the f ice of tlic 
polio if death resulted from poisoumq or battcrtal wfccium^ 

It was agreed that the insured met his death h\ insecticide 
poisoning which contained fort) per eent meotmc sulphate' 
and that his death was acculental i he insurance eompiin 
admitted lnbiht> for the face amount of the i)olic\ but refused 
to pa) double indemmt\ In the U S district court district 
of Iscbraska the wife obtained judgment for double the face 
amount of the t>oho and tlic eompnn apjiealed to the U S 
circuit court of appeals ciglith circuit J he crucial (lucstion 
said the appellate court is wlietlicr the word ‘poisoning m 
the plirasc italicized creates an mdciKiulciU c\ccpiion to h i 
bilit) or incrcl) qualifies tlic word mfcetions as does the 
word bacterial ” The insuranec eoiiipaii} contended that the 
word 'poisoning' is either a noun or i particqdc \ court 
nn\ take judicial notice of the meaning of words guen m 
standard works such as dictionaries In \ \cw Jjighsh 
Dictionar) ' b\ James Murra> (Oxford) \oI 7 p 105S and 
m ‘Wright’s English Dialect Diclioinrv \ol 4 p 509 is 
found aulhontv for the use of the word poisoning as a par- 
ticipial adjcctiic In both dictionaries, one of the definitions 
of ’poisoning” is gi\ cn as ’poisonous In the realm of medi- 
cine, there arc poisoning infections which arc not bacterial 
Sporotrichosis and actmomjeosis art infections h) fungi so 
recognized and described in Dorland s \nicncan Illustrated 
Medical Dictionar) ’ (ed 14), 1927 rurthcr, if poisoning 
were used as a noun, it is reasonable to assume that the word 
‘from” would ha\c been repeated before the word bacterial” 
The court concluded that the word ‘poisoning (jualificd the 
word ‘infections’ in the clause m control ers\ and that the 
cause of death of the insured was not excepted troni the double 
mdcmnit\ proMsions of the polic\ The judgment of the dis- 
trict court 111 fa\or of tlic wife was affirmed — \o) tJuicsta n 
Nat Ltfe Ins Co v Banning 63 led (2d) 736 

Workmen’s Compensation Acts Compensability of 
Pneumonia — ^The cmplo>cc, in the course of Iiis cmplovmcnt 
with the plaintiff compan), wns subjected to sudden changes 
in temperatures He contrn.ctcd lobar pnenmonn from which 
he died A proceeding was instituted b\ his widow for com- 
pensation under the workmens compensation act From an 
award of compensation, the plaintiff compan) appealed to the 
Supreme Court of Illinois The ciidcnce in this ease, sard tlie 
Supreme Court, is undisputed that the cause of death was lobar 
pncunioma To justify an award under the workmens com 
pensation act for the death of an cmplojcc it must be pro\ed 
b) cMdence from which at least the inference can be fairl) 
and reasonably drawn that the deceased receued an accidental 
injurj which arose out of and m the course of Ins cmplo^mcnt, 
which caused his death It was argued that the great differ 

cnee in temperature caused a thermal injury to the cmplojecs 
lungs, which w^as the cause of lobar pneumonia and that his 
death was directl) caused by that mjur) Liabilit) under the 
compensation act, said the court, cannot rest on speculation and 
conjecture but must be based on facts established by a pre 
ponderance of the e\idencc There was no evidence that an 
mjurj was sustained b) the emplojee or that the conditions 
under which he worked gave rise to the presence of pneumono- 
coccus germs, or when, during such emplovment, a so-called 
thermal injur) took place The record was barren of proof 
that the employee received anj lujurj prior to the time when 
he was seized by lobar pneumonia AVhile the medical wit- 
nesses testified that in their opinion there was a causal relation 
between the emplojees death and the conditions under which 
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he worked none testified as to what that cau'ial relational 
when It was manifested, or when the cmplojee became imectM 
w itli the lofiar pneumonia On the other hand, the) statM 
that thc> could not fix Ihc time when be became so infected 
or injured It is a matter of common knowledge that many 
(leople go from i hot room into a cold temperature outride, 
continued the court without contracting lobar pneumonia, and 
lint on the other hand nniiv arc afflicted with lobar pneu 
inonn wlio do not cxfiericnce such a change in temperature. 
I he emplovtc might have acquired pneumonia from one of 
mimcroiis cau‘^es aiuf under numerous conditions or circnm 
stance^ The inference on which an award maj he based mul 
he a reasonable one based on facts established b) evidence 
f iirlv tending to prove them There w^s no proof that th^ 

pneiimonococeiis germs were present at the place and under the 
conditions of the emplovce 5 cmplovmcnt or that the condition^ 
of his cmplos merit were tondiicivc to the presence of suth 
germs J he jirriof does not show tint the deceased received 
in mjiirv which arose out of and m the course of his employ 
ment which caused pneumonia resulting in his death There 
fore coiicluflcd the court, the trial court erred The judgment 
oi the trill court was reversed and the award set asidt— 
llhth /Von/v Co X’ Jndnstnal Commission (III), 15^ ^ ^ 
207 


Malpractice Eailurc to Remove Surgical Needle After 
Appendectomy — J he defendant plnsiciaii opc*'atcd on the 
pi iinlitT for ippendicitis, Aug S, 1928 Tor mam monthj 
thereafter the phmtifT was troubled witli ‘soreness and pam nj 
bis side He consulted the detendant who gave him internal 
mcdiciUL and advised him to wear an abdominal belt and to 
have Ins tonsils removed The condition of tlic plaintiff od 
nut improve Siibscqutnllv he consulted another plwsician, and 
a roentgenogram revealed tlic presence of a curved surgica 
lucdle embedded m the region about the appcndectonw scar 
1 he needle was removed Sept 4 1929 In a suit for damage^ 
the trial court gave judgment for the plamtifT andthephvii 
cian ippealcd to the Supreme Court of Michigan 
tended that the judgment of tlic trial court was based on 
conjectures and inferences that there was no evidence to 'bon 
how the needle got into the plaintiff s bodv , that there 
no evidence bv plivsiciaiis or surgeons tint the defendant s a 
were not m accordance with the recognized standards of pne 
ticc l)\ the profession and that in malpractice cases such ev^ 
dcnce is ncccssarv to cstabhsli negligence In the 
of malpractice cases said the Supreme Court, the profession^ 
standard of practice is neccssardv involved and requires tes 
nionv of competent experts But m this case there vvn^ 
<tuestion of s| dl or judgment, no question ot practice evo 
tiie knowledge of lav men It was not nccc^^sarv for the p a 
litT to show that it was not good practice among 
I>crfornnng operations to sew up an incision without ^ 
a nccd/c The finding of tlic trial court as to when an i 
the needle got into tlic plaintiffs bod), continued the co 

docs not rest on conjecture Counsel for tlie defendant in^ 
tlie following concession wlicn the case was in the tna 
'We can agree on the record tliat plaintiffs abdon^u a*,; elm 
been operated on prior to tlie appcndectoni) bv Br 
and it IS not our claim tint the needle entered plamtift s 
from am otlicr source ' Apart from this concession sai 
court the onij possible inference from the proved facts is 
the needle was left in the wound bv the defendant 
absence of some explanation b) him sewing up 
without removing the needle was negligence The j 

Court could find no error in the judgment ot 
and that judgment was affirmed ^ — Lc faieL AsscUn [i 
247 N JV on 
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AMERICAN 

The As^ocnlioix hbrnn lends veriodicils to Icllnvvs of the A^socnlion 
and to ludiiidinl suh^enbers to 1 ML Journal in contincntnl United 
States md Canidt for i i>crio<l of three di\‘i IVriodiciIs ire iMrlililc 
from 1925 to date Kcqncsts for i nics of cnrlicr dale cannot be hllcd 
Requc*;ts should be nccom|nined b) •;tiinps to co\cr postiKc (6 cents 
if one and 12 cents if two periodicals arc requested) rcnodicals 
publishcil bj the Aincncan Medical Association arc not aaailablc for 
lending but ma> be supplied on purchase onlcr Kcprints as a rule arc 
the property of authors and can be obtained for permanent jiosscssion 
onl} from them 

Titles niarbed with an asterisk (*) arc abstracted below 

American Journal of Surgery, New York 

21 3^5 510 (Sept) 1933 

The Alidnction ^fethod Considered as the rxporent of a Treatment for 
All Forms of Fracture at the Ilip in Accord with Surgical Principles 
R Whitman Iscw ^ork — 1> ^"^5 

Surger) of Sympathetic Nervous Svstem Review of One Hundred 
Sympathetic Gaiiplioncclonucs P G Plothow and G W Swift 
Seattle — p t45 

Consideration of the Tendons in Hand Injuries C R Salsluiry 
Oklahoma City — p 354 

Treatment of Minor Infections in the Dispensary and O/Ticc If C 
Saltzstein Detroit — p 45S 

Duodenitis E L Kellogg and M A Kellogg New ^ ork — p 36R 
*Pvlonc Obstruction Roentgenologic Studs M Feldman Raltimorc 
— p 376 

Postoperative Vismliration of Diliary Svstem with Radiopaque Oils 
A H Kretchmar Battle Creek Mich — P 383 
Surgical Exposure of the I^ancrcas P J Sarnia Chicago ■ — p 390 
Further Observations on \ aliic of Radiology in the Diagnosis of 
Perforated Peptic Ulcer R T \ augban and H A Singer 
Chicago — p 392 

Appendialis in Children T \\ right RufTalo — p 397 
^lanagement of Head Injuries \\ E Delaney Jr Williamsport, Pa 
~p 403 

Varicose Ulcer of the Leg 11 Jones CirclcviMc Ohio — p 406 
Use of Sodium Morrhuatc in Injection Treatment of \ aricose Veins 
W M Cooper New \ork — p 40S 
Observations Following S'mpathetic Ganglioncctomy m Cases of Post 
encephalitic Parkinsonian Syndrome C E Rees San Diego Calif 
—p 411 

Paralgesia Paravertebral Block for Relief of Pam S Vernon \VilIi 
mantle Conn — p 410 

Scrotal Gangrene Pollovving Closed Operation for Hydrocele L W 
Riba Chicago • — p 418 

Transurethral Prostatic Resection Technic and Results in Two 
Hundred and Five Ca es G J Thompson Rochester Minn — p 421 
Report of Postoperative Pulmonary Complications J N Coombs Phila 
dclphia — p 428 

Encepbalographic Studies in Epileptiform Seizures II E LcFever and 
H J Means Columbus Ohio — p 431 
Sex Incidence of Entodcrmal rumors Madge Thurlow Macklin London 
Ont Canada — p 4o6 

Chronic Thyroid Disease One Continuous Disease Process Diagram 
matic and Simple Review of Its Evolution as Proposed by Ilertzler 
A Wendel Chicago — p 446 

Physiologic Artificial In eniination C T Stcpita Nevv York — p 450 

Review of Sympathetic Ganghonectomies ■ — Flothow 
and Swift state that s>mpathetic ganglionectomy is successful 
m properly selected cases of Raynaud s and Buerger s disease, 
scleroderma and other conditions in which vasospasm is present 
In properly selected cases of chronic atrophic arthritis it affords 
considerable relief but has not proved to be the panacea that 
early reports might indicate The lumbar operation is highly 
successful m Hirschsprung^s disease and in chronic disabling 
constipation There have been no failures m this type of case 
In cases of spastic paraplegia of the lower extremities due to 
birth injury the operation is well worth while in carefully 
Selected cases In spasticity of the upper extremity it is of 
httle or no \alue Traumatic sympathalgia is offered as a name 
for those painful conditions caused by trauma and mediated by 
s>mpathetic nerves The results in this type of case are 
excellent Operations in cases of painful amputation stumps 
are rarely successful In the majority of these cases there is 
^ central type of pam The suitable cases may be determined by 
diagnostic injection Some cases of atypical facial pain may be 
relieved by sympathetic ganglionectomy The authors report a 
fi:roup of miscellaneous conditions m most of which the results 
^^c^e not successful Diagnostic injection is indicated to select 
^ses suitable for operation With the benefit of this procedure 
bey feel that unsuccessful cases of sj mpathetic ganglionectomy 
Should be rare m the future The mortality of the extraperi- 
oneal lumbar approach has been ml Only one dorsal gan- 


ghonccloniy Ins resulted fatally, in a severe case of angina 
pcctons 

Pyloric Obstruction— Feldman observed pyloric obstruc- 
tion III slightly more than 001 per cent of all gastro intestinal 
roentgen examinations and in approximately 10 per cent of all 
organic lesions involving the pyloroduodcnal outlet Roent- 
gcnologically, it is not always possible to distinguish between 
ulcer and carcinoma in cases of pyloric obstruction Gastric 
dilatation and the degree of gastric retention cannot be con- 
sidered an aid in the differential diagnosis between ulcer and 
carcinoma There is no roentgenologic basis for the assumption 
that a dilated stomach is more likely to be due to a benign 
olistructivc lesion or that an obstructive normal sized stomach 
may be due to a malignant disease The presence of a tumor 
mass IS an important sign of a malignant condition, but this 
too IS not always demonstrable The roentgen examination, 
though extremely important in the diagnosis of this complica- 
tion must be considered together with other factors in order to 
establish the final diagnosis 

Sodium Morrhuate in Treatment of Varicose Veins — 
Cooper reports his results with sodium morrhuatc m the treat- 
ment of \ aricose \cms in more than 600 patients with about 

4 000 injections The only untoward reaction noted in his early 
use of 5 per cent sodium morrhuate was an occasional mild to 
moderate dermatitis with annoving pruritus The patients pre- 
senting this complication had been treated with large quantities 
(10 cc ) of the solution Since limiting the quantity injected 
at one a isit to 5 cc the author has rarely seen this complication 
occur Occasionally, an injection of sodium morrhuate in 5 
per cent strength is followed by a rather widespread reaction 
m and around the vein, characterized b\ infiltration, thickening, 
tenderness and reddish discoloration This reaction may extend 
for a distance as great as 18 or 20 inches along the course of 
the \cm, suggesting a rather widespread phlebitis and peri- 
phlebitis but the patient has no chills or febrile reaction and in 
a few daNS the swelling and tenderness begin to subside In 
the author s opinion this reaction merely presages an excellent 
and thorough obliteration of the \ein Not one case of ulcer 
or sloughing due to the injection has occurred in his senes of 
cases A comparison of the results obtained with sodium sali- 
cylate, quinine hydrochloride and etini carbamate and with 

5 per cent sodium morrhuate lead'; him to conclude that sodium 
morrhuate is more effectne, safer and attended with fewer 
dangers and complications than the other agents 


Annals of Surgery, Pluladelptua 

9S 331 480 (Sept) 1933 

Gallbladder Siirgeo Report of Tuo Hundred Consecutive Operated 
Cases of Gallbladder Disease W T Doran K M Lewis E, V 
Denneen and E C Hanssen New \ork — p 321 
♦Improved Gallbladder Technic with Especial Reference to Omission of 
Drainage J L De Courcy Cincinnati — p 333 
Correlation of Symptoms Pathology and Results in Cholecystectomy 
Study of Two Hundred and Thirty Three Cholecystectomies Done m 
Vanderbilt School of iAfedicine from 1925 to the Middle of May 1932 
W A Bryan Nashville Tenn — p 342 
Conservation of Hepatic Function in Gallbladder Operations Pre 
cautionary Measures to Prevent Liver Deaths S Eiss, New \ork 
— p 348 

Symptoms of Noncalculous Cholecystitis in the Absence of Colic 

Syndrome of Chronic Cholecystitis S L Immerman Philadelohia 

p 3^4 

Perforation of Gallbladder in Acute Cholecystitis E S Judd and 
J R Phillips Rochester Mmn — p 359 

Incidental Gallstones in Women E D Truesdell New \ork p 362 

Successful Resection of Common Biliary Duct for Carcinoma of AmpulFa 
of Vater E B Potter Ann Arbor Mich — p 369 
Cysticoduodenostomy Experimental Study E J Poth San Francisco 
— p 374 


Spontaneous External Rupture of Empyema of the Gallbladder 
Doran New \ork — p 377 
Indications for and Results of Removal of Spleen A J Walton 
London England — p 379 

Pilonidal Cyst Its Etiology and Treatment S D 
delpbta — p 385 

Healing of Surface Wounds for Prevention of Deformities 
and R J O Connell Jr New Aork. — p 394 
♦Use of Leeches in Treatment of Phlebitis and Prevention of Pulmonary 

Embolism H R Mahomcr and A Ochsner New Orleans p 408 

* \rterial Embolectomy M Danzis Newark N J — p 422 
Reduction of Fracture of Neck of Femur with Carl P Tones Trartmn 
Splint M J Kutisker and J H MulhoIIand New \ork— p 438 


W T 


Weeder, Phila 


F Bcekman 


Improved Gallbladder Technic— When cholecj stectomy 
has been decided on, De Courcy usually elevates the gallbladder 
rest under the patient about 4 inches The cvsVic duct is 
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gnspcd between two cur\cd beniostnts nnd js cut through 
The •;lump js then tied with single number 2 chromic gut nnd 
IS allowed to drop All the adjacent tissues should be stripped 
awa> from the c\s(ic duct before it is tied With the duct 
stripped clean before ligature, drainage docs not occur The 
c>sUc artcr> is tied A satisfaclorj ligature mas be made In 
passing a suture on a cuned needle through both h\crs of the 
peritoneum sulTicicntl} deep to insure tMiig off of the arlcr\ 
The suturing is then continued upward as the gallbladder is 
remo\cd with sharp dissectors, starting from the duct end and 
working toward the blind end WJicn the gallbladder is 
stripped, a little peritoneum is left on each side to allow these 
edges to be sutured o\cr the raw surfaces of the li\cr after 
the gallbladder is remo^cd The author is com meed tint 
drainage tubes arc a source of irritation and frc((ueiul\ incite 
drainage from a health) wound It has been his experience 
that seepage has not occurred when drainage tubes ln\c been 
omitted During the past three >ears he Ins omitted drainage 
tubes in a large proportion of choice) stcciomics m which the 
common duct was not opened He Ins used drainage onh in 
eases in which it Ins not been possible to prcscr\c a perfect 
operating technic Drainage must lie used when enough pen 
toncum cannot be prcscr\cd to co\cr the stump of the c\stic 
duct and the raw bed of the h\cr from winch the gallbladder 
Ins been enucleated and in eases in winch it becomes ncctssar> 
to dram the common bile duct To discover whether or not 
there arc an> foci m the wound oozing hilc or blood before 
the abdomen is dosed, a gauze sponge is moistened with saline 
solution and packed IiglitK over cverv portion of the operating 
field so as to secure an impression on it of am oozmg surfaces 
If examination of the gauze shows blood or bile stains, the 
exact location of the oozing ilia's be ascertained bv the apphea* 
tioii of a fresh sponge If the seepage cannot he repaired siiffi* 
cienlU, drainage should be used The author concludes tint 
choice) stcctom) without drainage permits a shorter and more 
comfortable comalcsccncc, insures nniiUcnancc of the bilnrv 
flow into the gastric tract during comalcsccncc with fewer 
digestive symptoms and is unattended b> nnn> of the incon- 
veniences tint hinder recover) when drainage is utilized 
Leeches m Treatment of Phlebitis — Mahorncr and 
Ochsner used leeches in the treatment of four cases of phlebitis 
One was a ease of thrombo-angutis obliterans in which there 
was a recent thrombosis of the popliteal vein The number of 
leeches applied was inadequate and witliout benefit In three 
cases of phlebitis occurring in men, the application of leeches 
resulted m rapid abatement of the s>niptoms and an carl) 
cure The good effects of the leech treatment of phlebitis are 
(1) rapid disappearance of pam, (2) disappearance of tender- 
ness, (3) subsidence of edema, (4) softening of tlic clot and 
disappearance of objective evidence of its presence when the 
thrombosis is not too long standing, (5) subsidence of fever, 
(6) shortened duration of phlebitis and (7) marked decrease in 
the danger of pulmonary embolism The authors recommend 
the leech treatment as the best available method of treating 
phlebitis and of diminishing the dangers of pulmonar) embolism 
Arterial Embolectomy — Danzis states that, in embolus, 
earl) recognition and prompt surgical intervention give the best 
results The operation should be done under regional or spinal 
anesthesia Much better results arc obtained m operations on 
the vessels of the upper extreniU) than on those of the lower 
Collateral circulation pla)s an important part m the restoration 
of circulation, particular!) m the vessels of the upper extrernit) 
Secondar) emboh or coexisting emboh at the time of opera- 
tion contribute largely to the high mortaht) Careful search 
should be made for other obstructive emboli or thrombi, above 
or below the primary embolus, before the incision in the arter) 

IS closed Advanced arteriosclerotic changes do not neces- 
sard) contraindicate the operation, but the prognosis is not 
favorable even when the operation is done earl) It is doubt- 
ful whether the operation is indicated or justified in patients 
who are suffering from a severe exacerbation of a subacute 
endocarditis and have a septic temperature, with a histor) of 
previous or associated embolic deposits Embolectomy is the 
only definite surgical therapeutic measure known to the autlior 
at present for the relief of sudden circulatory obstruction by 
embolus 
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Archives of Otolaryngology, Chicago 

18 2(9 4\2 (Sept) 1933 

iNcuroJopic I’rDljIcnis in Oplitlnlmotogy and in Rhino OtoIarynMlow 
A 1 Uennett Onialn — p 269 

Cysu of the larynx M C ai^crion iNcw \ork— p 281 

Form and Structure of an Area of Otitic Sclerosis m Temporal Bone cf 
an Adult J G Wilson and II J Anson Chicago — p '’91 
Surj ical liniKiriancc of Mastoid \ cm in Infected Lateral Smas Tliron 
J>osj^ r J /icpelnian San Iranci'fco — p 298 
laryngeal Scleroma in a Nati\c Missourian Report of Case F C 
Ilcluip and ^ Jaiinc Kansas Cit) Mo — p 310 
I lasma Cell Onnulonn Secondar> to Generalized Septicemia id Cay 
of Nasal Carcinoma 1 I I ederer N D Fabneant and G ilillej 

CIucaKo — p 116 

Adcnoidn and Immiitni^ Further Contribution 11 B Lcmcre Kelly 
a\ooi( Calif — p 320 

Lndatcnl Malformation of the Car Associated ovith Cyclopia K M 
Haicii'? Chicago —p 332 

Plasma Cell Granuloma m Nasal Carcinonia—Ledem 
and his associates report a ease in which a rapidl> gioiving 
unphstic t)pc of carcinoma apparctUl) arising in the nares 
gave rise to rtlroplnrv ngcal and cervical melastases Secern 
darv infection of the minstascs to the l>nipb node resulted 
m a virulent septicemn The) observed that plasmocellular 
responses of tissue itnv accompan) infiltrative processes Thev 
nnv he local or svstcmic The granulomas resulting from 
long continued sepsis arc cxtrcmcl) confusing both in their 
clminl course and in their microscopic picture This entity 
nn) be separated under the term of plasma cell graniita 
This response of the hinph nodes and tissues is usuall) th 
result of a generalized septicemia which may or ma> not be 
associated with a malignant condition The clinical course u 
dependent entirely on the ctioiogic factor Histologically, the 
tissues show a dense plasma cell infiltration or proliferation a 
marked and frequent bizarre response of tlic reticular cells and 
not infrcqucnilv as is common m chronic lymphadenitis, a 
more or less cosmophihc rcsjvonsc 


Arch of Pliysical Therapy, X-Ray, Radium, Chicago 

11 ^13 576 (^rpt) 19V 

Authoritj of OrRanirctI Plnsical Medicine G Kohschcr Chica o 
P 517 

Fads and Fallacies of F/ecIrosurgcr) C M Blech f-tucaRo P J’ 
ReHtion of Fh'sical Tliernpy to Other Forms of Therapy B t 
Chicago — p 527 _ 

Spccilic Fxercises for rrc\ention of Inguinal Hernia and for Fos ope 
tnc Trealment J C LIsom Vfadison W^s — p 531 - « 

Flectrocoagulation of Turhirntes Huotcrminal Flexible Electrode J 
Jaros Chicago — p 53'! . — 

Trend of Iljdrolhcrap} m Germany E Flale Hamburg Oer 

‘Splanchnic Stasj« Treatment by Physical Measures W Martio 

Atlantic City N J —ji 538 

Dnthernu and Gahanism in Gynecology Rcmcvs ot Ancir 
Indications W II Cudliiim Asbury Park N f “"P, 

Corrective Gymnastics in Orthopedic Surgery W^ Trusiovv, 

--"p 5*4/ cift 

Electrocoagulation in Cervicitis II F Kimble Chicago -“p . 

- - E Podolsky Brooklyn -P 


Phystcaf Therapy in Heart Disease 

Splanchnic Stasis — Martin points out that 
splanchnic stasis is successful only by means of pbysica 
surcs as drugs have practically no value Vibration 
important part lu that it stimulates or inhibits the activi 
the vasomotors This modality is used far less often t an ^^5 
v^lue merits, because few physicians are conversant wi 
great usefulness The cord center controlling the sp 
area is that between the second and sixth dorsal vcr 
Vibration of this area for five minutes, with firm but no 
pressure, is a recognized part of the therapy This s 
given from above downward and from side to side, care 
used not to override the vertebrae In cases of marke 
cardial insufficiency, vibration of the interspace of the sev 
cervical and first dorsal for two minutes vviU add tone 
muscle, as shown by a slowed and stronger beat ^ ^^^dl 
tensive cases vibration of the second cervical mterspac 
raise pressure through the sympathetics Diathermy 
abdomen will do much toward restoring better 
that area This may be given by the use of large me a 
trodes for thirty minutes or longer, forty ^ 
minutes being required m some instances Foliovvm 
good results are obtained by the use of the I^Iorse . j 5 

slow surging galvanic current A well fitting supp 
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usuilK 1 P'lrt of the trcilmcnt, not onb for the ptosis but 
nlso to issisl in restoring the lost nUrn-nlxlonninl pressure 
The htlcr is in csscntnl for circuhtor\ rcstontion Rest, 
proper cxcrci’^c ind food ire ncccssirj id) mints 


California and Western Medicine, San Francisco 

19 us 216 (Sept) 1913 

^f'lllgnant Dices c of (he Colon U It Stone Itillimorc — p U5 

Future of AncsthcsioloCT as a Afcthcal Sl'ccialtj Caroline It Palmer, 
San Francicco — p 14'' 

Stud> of Inc IliinilrcJ Coinccnluc Autopsies on Clnlilrcn C M 
Hjbnd Ix)S Anpelcs — p 151 

Porro Cccarcin ‘'cction F ^1 I araril Ins Anjicics — p 1 56 

Postmenopausal llcmorrhajrc Margaret Schulze San Francisco — p 
15S 

Circulation am! Postural Change Adjustments in Health and Disease 
D G Christ I os AiiKclcs — p IGl 

Compensable Industrial Dermatoses ^f Sclioltr I os Angeles — p 165 

Epilcpsj m Children uitli Particular Uefcrcncc to the Kctogcnic Diet 
H R Coodcr Los Angeles — p lt>9 

Acute Perforated Peptic Ulcers Clinical Rcmcw of One Hundred and 
Fiftj hue Consecutive Patients Treated Surgicallj G K Rhodes 
San Francisco and D C ColtinSj Rochester Minn — p 173 
•Fractures of the Forearm Simple Method of Handling hj Means of 
Wire Traction S S Mathews I os Angeles — p 177 

Cornea! Ulcer Its Treatment H F W halman l^s Angeles — p 181 

Sjphihtic Pneumonia H T Oban and S O Chambers Los Angeles 
~p I8S 


Fractures of the Forearm — Mathews presents i simple 
and efficient mctliod of hind I me; difficult frictures of the fore- 
arm, which IS earned out under general anesthesia \ small 
steel wire, 26 gage piano wire (001594 inch in diameter), is 
introduced through both the ulna and the radius, without pre- 
viously incising the skin, half in mcli bclowr the st>loid process 
b> means of a speciall> constructed hand brace The wire 
IS started on the ulnar side, thus insuring passage of the wire 
through both bones In 1 sinnhr manner, wire of the same 
gage IS inserted through the olecranon With the wires m 
place alcoholic dressings arc applied and held m place by a 
bandage A U shaped compressible steel clamp is applied to 
both wires, and the arm is brought out to right angle abduc- 
tion and flexed at the elbow After the low^er clamp is tied 
to a fixed object, overhead traction is applied The traction 
frame consists of two pieces of one-fourth inch pipe, which arc 
clamped across the table under the patient and extend out on 
each side of the abducted arm be>ond the elbow Each piece 
IS provided with an upright member Cross rods, which are 
bent at right angles, are slipped into both the upper and lower 
^ds of the uprights and are fixed into position by set screws 
The forearm is suspended between the under and overhanging 
cross rods Traction can be exerted bj raising the upper or 
lowering the lower cross rods and resetting the set screws 
The fragments can be easily manipulated into position by means 
oi a portable x-ray unit or lateral and anteroposterior roent- 
genograms The bandages are cut and a plaster cast is applied 
rom the midforearm down to the midpalm without disturbing 
e position of the arm The wire pins are incorporated m the 
paster, thus preventing the fragments from slipping When 
e plaster becomes hard the clamps are removed and the pro- 
mg pieces of wire are cut off about one-fourth inch from 
e plaster and the ends covered Immobilization is continued 
no * Kt ^ sufficient amount of bon> callus to prevent a 

ssi le displacement of the fragments and, when roentgeno- 
rams show that the fragments will remain m place, the cast 
removed, one end of each wire is cut close to the skin the 
voun s are cleansed, the wires are withdrawn and a new cast 
Js applied 


Indiana State Medical Assn Journal, Indianapolis 

26 405 502 (Sept I) 1933 

Avitbors ^rliest Jlledical Publications of Indian 

V Indianapolis —p 405 

Simple Oh ^ Indianapolis — p 40J 

E L on Symptoms, Diagnosis and Treatmen' 

Som^ r j Wn>ne—p 413 

Ulcer Probable Exciting Factor m Perforated Pepti 

Indianapolis ~p 416 

Bend !lp 420 ^*^^''® Infancy and Childhood H D Pyle Sout 
p 424 Intoxication R A Solomon Indianapolis - 


Journal of Industnal Hygiene, Baltimore 

15 257 394 (Sept) 1933 

NornnI Absorption and Excretion of lead I lead Absorption and 
r xcrction m Primitive I ifc K A Kchoc F Thamann md J 
Chohk Cmcininti — p 257 

Id n lead Absorption and lead Fxcrction in Afodern American 
Life R A Kchoc F Thamann and J Chohk Cincinnati — p 273 
Id nr Sources of Normal Lead Absorption R A Kchoc F 
rinnnnn and J Cholak Cincinnati — p 290 
Id IV I cad Absorption anti Excretion m Infants and Children 
R A Kchoc F Thamann and J Cholak Cincinnati — p 301 
I cad Absorption and Excretion in Certain I cad Trades R A Kchoc, 
F Thamann and J Cholak Cincinnati — p 306 
I-cad Absorption and Excretion m Relation to Diagnosis of Lead Poison 
nig K A Kchoc F Thamann and J Cholak Cincinnati — p 320 
•Observations on a Group of Subjects Before During and After Exposure 
to Ionized Air C P Yaglou A D Brandt and L C Benjamin 
Boston — p 341 

Influence of Atmospheric Ionization on Human Organism A D 
Brandt Boston — p 354 

Health Aspects of Radium Dial Painting I Scope and Findings L 
Schwartz F I Knowles R II Britten and L R Thompson Wash 
ington D C — p 362 

Id II Occupational Environment J J Bloomfield and F L 
Knowles W'l'^hington D C — p 368 
ElTcct of Clothing on Rate of (Tooling of the Body W S Meeks 
Berkeley Calif — p 383 

Exposure to Ionized Air — Yaglou and his associates 
studied the influence of ionized air (small ions) on the total 
metabolism, respiration, pulse rate, blood pressure, body tem- 
perature and subjective sensations in human subjects l)ing on 
cots, (1) under basal conditions, (2) from two to four hours 
after breakfast and (3) from three to five hours after a light 
lunch A group of sixtv persons m a total of 141 experiments 
were exposed for a period of one hour or more to air contain- 
ing from 5,000 to 1,500,000 ions per cubic centimeter after a 
preliminary resting period of from one to two hours m normal 
air The results illustrate the special instances m which physio- 
logic changes are possible and bring out the fact that under 
the conditions of the present experiments nothing definite was 
found to justify the use of artificial ionization m general 
ventilation 

Journal of Nutrition, Spnngfield, III 

6 413 492 (Sept) 1933 

Comparative Antirachitic Efficiency of Irradiated Ergosterol Irradiated 
\east and Cod liver Oil for the Chicken R M Bethke P R 
Record and D C Kennard Wooster Ohio — p 413 
Lathynsm in the Rat Beatrice J Geiger H Steenbock and Helen T 
Parsons Madison Wis — p 427 

The Vitamin Content of I ichens N R Elhs, L J Palmer and G L 
Barnum Washington, D C — p 443 
Effect of Cranberries on Urinary Acidity and Blood Alkali Reserve 
C R Fellers B C Redmon and E M Parrott Amherst Mass — p 
455 

^Stimulating Action of Copper on Erj thropoiesis II B Stem and R C 
Lewis Denver — p 465 

Action of Copper on Erythropoiesis — Stem and Lewis 
point out that the feeding of evaporated milk to normal rats 
produces a fall m hemoglobin without the corresponding drop 
m the erythrocyte count that occurs when raw milk is the sole 
article of diet When copper without iron is fed as a supple- 
ment to raw milk, results similar to those with evaporated milk 
are obtained, indicating that the copper m the evaporated milk 
IS responsible for the temporary maintenance of a high erythro- 
cyte count When given as a supplement to the milk diet of 
anemic rats, copper ranging in amounts of from 0 025 to 0 5 mg 
daily shows a definite erythropoietic action without any influence 
on hemoglobin formation 

Medicine, Baltimore 

12 245 354 (Sept) 1933 

Limited Consideration of Certain Aspects of Acute Infection of Rcspira 
tory Tract A R Dochez New York — p 245 
Contributions of Chemistry to Knowledge of Immune Processes M 
Hcidelberger New York — p 279 

•Carotid Sinus Reflex m Health and Disease Its Role m Causation 
of Fainting and Convulsions Soma Weiss and J P Baker Boston 
— p 297 

Carotid Sinus Reflex m Health and Disease -—Weiss 
and Baker observed that mechanical stimulation of the carotid 
sinus produced either no fall in the systemic blood pressure 
or a fall of less than 10 mm of mercury in fifty normal sub- 
jects, while m forty- two patients having arterial hypertension 
and in thirty -six having primary arteriosclerosis without hyper- 
tension the fall m arterial pressure occurred more frequently 
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and wn*; of grcattr degree In fne cists ujth Ijcirt MocK, 
stniuilation of the sinus uis ineffcctuc llnrtceii of fifktn 
patients m ^\hom the cirolid snnis rtHcx ^\ 1 s Inptricluc com- 
phmed of spontaneous dizziness md hinting itticks, ind pres- 
sure on one or cich of the sinuses inductd dizziness ind 
hinting together ^^llll coinulsnt seizures On nnid stnnnhtion 
the coinulsive seizures dc\ eloped conirihteriIl\ A certun 
degree of ciinntititi\c correlation existed between the degree 
and duration of the pressure and the iiUensib of the resptnisc 
of the hod\ In four cases a sudden turn of the hcid induecd 
dizziness and hinting In si\ of the fifteen cists tlicre uis 
aneur\5unl dilatation of one or holli sinuses ni three i simll 
tumor pressing on the simis wis found ind ni the oilier six 
no gross abnonmht\ wis detected I hese inorpholo^u clnngts 
bear dircctb on the h\pcricti\e stile of tbe rellcx but tbev 
are not the sole uudcrhing cause of such h\t)crac.li\it\ as case'* 
with similar changes but without In per icti\ it) of the sinus were 
ol)scr\cd The b\ pcractu itN of the sums is muaUv iiernianeiu 
but m two cases it was recurrent Pirtnl and complete heart 
block, tcmponr\ isj stoles of the xenlnclc with coniimud 
luricuhr conlnclion nodil rlntlim reiuruuhr t xtris) stoles 
changes in the shape of the 1 waves and complete nuersion 
of the electrical axis m tlic heart were induced through Die 
reflex stimiihtion of the heart Ihc aulliors oliseniiions mdi 
cate tint the Adams Stokes sMidromc can be induced rtfiexh 
b\ slimuhtion of the Inpcracine earoiid sums reflex In the 
precipitation of such attacks local abnornnhtv of the heirt 
also plavs a part louring stirnuhtion of tlie Injierictnc tirotid 
sums reflex the xoUuuc and the xcloeitv ot t!ie flow of the 
blood become decreased I here is also a slowing of the Ihnv 
of the blood through the liram 1 pmephnne aboh'^hes the 
cardiovascular responses and the sviniitonis of tlie livperictivc 
reflex Paralvsis of tlie parasv mpalhctic nerve endings with 
atropine abolishes the cardiac but not the iieriplicral vascuhr 
chnngcs In one ease section of the intercaroiid nerve abolished 
the spontaneous fainting allacl s The cluneal svmptouis and 
signs as well as the clinical changes arc due to stimulation ot 
the sinus and not to direct motor vagal stimulation Cases 
of aura, dizziness, famlmg and convulsicms caused bj a In per 
active carotid sums reflex afford an opporliuutv to studv the 
relationship between tlic sjstcnue and cerebral circulation and 
these manifestations The rate rattier than the ahsoUile devn 
tion from the normal circulatorv state of the bram plav s the 
primary part in the precipitation of fainting and convulsions 
A temporary sudden ischemia of even short duration sets up 
a sequence of events in the brain which then proceed mde- 
pcndentl) to convulsions even if a b)i>crcmn promptl) follows 
the ischemia Section ot tlic carotid sums nerve is advocated 
onij m eases m winch specific Ji) t>cractivit\ of the carotid sums 
reflex exists 

Military Surgeon, Washington, D C 

73 117 172 (Sept) 1933 
Tlie Chrome Appendix II P Mnktl — p 117 

•Autogenous Vnccines in Trentment of Chrome Smns Infections and 
Nasal AIIerg> W C Co\ — p 121 
Cardiorespiratory Collapse Incident to Spinal Anesthesia R A Kordc 
t\at — p 1 2^ 

Subnormal Temperatures E D Ruclderow — p 136 
Autogenous Vaccines in Treatment of Sinusitis — Cox 
has had twenty-eight patients suffering from chronic sinusitis, 
nasal allergy or asthma of the bacterial t>pe under autogenous 
vaccine treatment The patient was skin tested bv injecting 
0 05 cc of the various skin tist emulsions intradermally in the 
inner surface of the forearm Reactions were read in one hour 
and in tvvent>-four hours The formation of a characteristic 
wheal or the formation of a red tender area 1 5 cm or more 
m diameter was considered a positive reaction With the use 
of 0 05 cc of a 500,000,000 suspension the patient received 
approximately 25 000,000 organisms as a skin test dose Emul- 
sions of the organisms that gave positive skin tests were used 
in preparation of the autogenous vaccine The individual emul 
sions were standardized at 1 000,000 000, through the use of a 
0 25 per cent solution of phenosalme as a diluent and a 
1,000,000 000 MacFarland standard Equal portions of each of 
the emulsions were mixed in a 50 cc sterile vaccine bottle and 
tested aerobically and anaerobicall} for stenlit) The initial 


fot* A Jr ^ 

u m 

dose of vaccine was 0 05 cc, injected mtracutaneousb Rn. 
lions were careftrll) noted and a subsequent increase or decra>« 
of the dose made Injections were given every fourth day 
cich dose being increased bj 005 cc until 03 cc wa^ gW 
1 ollownig this eacli dose was increased 01 cc and the injectiro 
were given snbciitaiicoiislv The maximal dose used was 1 cc 
7 Ins dose was rontmued until examination revealed marled 
nnprcntnicnt in the mucous membranes of the structnrcj 
mvohcd, in addrlioii to subjective improvement or untiHailcre 
of the vaccine was indicated Of the tuent> eight patieib 
71 d per cent vvere so improved as to be classed as cured 

Nebraska State Medical Journal, Lincoln 

IR 321 Wil (Srpv ) 1933 

frrinf.Ir «r I iiMiblc Col m II I Ilrcktis and J H Uillard PWi 
drJpbn — p 

ro'itpirlnm PcrxiT V C Ontiln — p 3’6 

I Tri.r Iiltrnrnjrrm Compiintmf, Puerpcriuni with Spontaneous Eipd 
if>ii of ihr Ttminr Case Kcivirt M Mirjrolrn Omaha— p 
I’ostopcnlM r Morln<lit> ind Mnrtilil) A I Miller Kimball— p IP 
PricltCTl Stndv of \ C A Owen^ Omaha — p 33a 

Rcjk rt nf JlrIcpTte to tlic 1933 Annml Congress of Medical Edocatra 
Tiiif r icrti'iiirc J S M cirh I incoln — p 33S 
Tc/rnn C ( TomluMon t)onfn — p 1-13 

Inicri hy of Scirncc m<I Pnrlicc in History of Mod'*rn Mediate 
C M Wilhrlmi Onnln — P 336 
Osftf niycfiiis ot the 'iTmlthlr M rmnicrt Omaha — p 349 


New England Journal of Medicine, Boston 

-lOU 56a 04 21) 1933 

t inf.ilical Ifrrnn I If Miller niul M K Rartlctt Ronton -p jw 
'KrhWon of Vu Hernn j J atnorhead New \ork— p “ 

Recurrent Hernn^ H C aiirMc lln^ton — p 574 n n 

Ilernn fnni the t oinpLU'^ation Insurance btandpoint J H Ifoliac 
flosfoft p syo 

Medical Care of the Count' Poor J P PossUr Ilanoser ' 

P 5Sf, . 

The Sccninfars Nodules of lymphatic Tissue Their Reaicu 
Ininuinit) R I Miller Hanover N H — p 591 . 

Clinical and rconomic I eaUircs of Arthritis in Fx Members t> 
tarv *^cr\cic P 11 Matz \N a?>hinKton 13 C — P 59/ 

Relation of Trauma to Hernia — Moorhead states that 
herni i IS never caused b) injiirv the preformed 
an aiittcedcnt Iltriiia can be aggravated b\ injury ^ ^ 
source and svmptonis arc adequate Immediate di^abung 
is tbe chief svmptom and ibis is associated Mith ^ 
tenderness swelling ami other mamfc^tations At 
the observations iisinDv denote an ancient process as 
In cxlrasaccnhr and mlrasaccular adhct>iow^ The pat o 
examination of the sae clcinonstrates chrome pentomti^^^ ^ 
fibrosis Hernia is a chronic jirogressive disease a 
diverticulum and not an acute surgical eiititv except 
instances A large proportion of tbe adult male 
Iiavc IiLrnns and do not know it and surgeons do 
it either wlicn treating them for contiguous injurv grave 
to cause aggravation if trauma is regarded as a 
vating factor Like osteomyelitis once a hernia always a 
and It is subject to periods of accession and reniissiou 


Public Health Reports, Washington, D C 

4S 1127 1154 (Sept 15) 1933 ^ 

•Rone Marrow in Tidarenm R D I dhc and ^ ^ 
Netiropsj chntric Service in a Xranne Hospital R^v^'' 

Work of the Chine at Ellis* I land J D Rcichard P 

48 1155 1188 (Sept 22) 1933 

Incidence and Ctvnvcal S\n\ptoms of Elinor S P 

Especial Reference to Variation with A&e Sex a 
Collins and Mary Cover — p 1155 

48 1189 1218 (Sept 29) 1933 d 

Sickniess Among Male Industrial Fmployces During the Secon 
of 1933 D K Britndage— p 1191 

Bone Marrow in Tularemia —LvUve and 
focal lesions were almost constant!) present in the 
in acute tularemia of the five species of rodents in . 
marrow was studied The> are flie 

tularemia in rabbits and guinea pigs The focal fes ^ 
marrow often become granulomatous m ^vhd- 

tularemia but also often remain as simple focal ne 
lesions m other organs are granulomatous . , cnbiecf of 

tendenev to granulomatous reaction in rabbits u ^se, 

repeated inoculation with living cultures ot I asteurella 
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but in some of these in which nnrkcd gnmiloiintons reactions 
were present in the limits a few da>s after the last inoculation, 
lesions arc in all prohabiht) assignable to the inoculation made 
a month or more prcMOUsl) Aside from focal lesions, there 
appears to be some destructive action afTcctiiig the more mature 
cell forms of the marrow It appears probable that focal lesions 
nn\ be encountered in the hone marrow of human eases when 
a more extensive search is made 


Puerto Rico J Pub Health & Trop Med , San Juan 

f) 1 96 (Sept ) \93S 

Febrile Phcnonicm in Scbisiosornnsj'; M^nso^^ uitli lllnstnlnc Cases 
J A Tons anti W A HofTnnn Sin Jmn — o I 
The Puerto Uicin Striin of bnthmr>t.ln lli^tobtici Conipirison of 
Diagnostic \ nine of Direct Smcir rMnmntjon iiul CulliMtion with 
Pathogenicit> Test H A Poindexter, Wishington D C — p 31 
Food Poi’ioniii" in Puerto Rico 0 Costi ariiulrj San Jmn — p ^ I 
^l1trttIO^ Studies of FoodslnlTs Used in Puerto Rican Dicnr> VJ 
\ itamin A Content of Pistcunrcd Milk and Isatnc Clic sc D H 
Cook and J II Axtnnjcr Sm Jinn — p 90 


Surgery, Gynecology and Obstetrics, Chicago 

57 291 438 (Sept) 1933 

Acute Interstitial Pancreatitis Clinical Studj of Tlurt> Sc\cn Cases 
Showing Edema Swelling and Induration of Pancreas But Without 
J^ccrosis Hemorrhage or Suppuration R Elman St I ouis — p 291 
*Strength of Wounds Sutured with Catgut and Silk E I Howes New 
\ ork — p 309 

Role of Hematoma in Fracture Healing W J Potts Oak Park III 
~P 318 

* Milk of Calcium Bile T Sclinbh and S B Goodslonc Pittsburgh 
— p 325 

Gastritis and Duodenitis in Relation to Llcer Problem Study of One 
Hundred and Twentj Four Cases of Partial Gastrectomj P W 
Aschner and S Grossman ^ cw \ ork — p 334 
Placenta Accreta Review of I itcrature and Report of Two Personal 
Cases L E Phaneuf Boston — p 343 
Technic of Thoracoplast> B N Carter Cincinnati — p 353 
*Aseptic Urclero Intestinal Anastomosis C C Higgins Cleveland — 
p 359 

Bacteriologic Studj of Efficiency of Face itlasks M I Blatt and M L 
Dale Chicago — p 363 

Carotid Ligation for Intracranial Arteriovenous Aiicurjsni J JT 
Keegan Omaha — p 368 

*Low Back Pam New Explanation of Pathogenesis and Treatment 
E D \V Hawser Chicago — p 380 
Tuberculosis of Flat Bones of \ ault of Skull D C Straus Chicago — 
p 384 

Congenital Hjpertrophic Pjloric Stenosis Treatment of Accidental 
Perforation of Mucosa During Rammstedt Operation O F Lamson 
Seattle — p 398 

Fractures of Tuber Calcanei Involving Medial and Lateral Processes 
Distinct Type of Fracture with Suggested Method of Treatment 
G E Moore Antigo, WNs — p 400 

Wounds Sutured with Catgut and Silk — The experiments 
of Howes on rats demonstrate that m all the w^ounds repaired 
with Silk, fibroplasia began earlier and the wounds accumulated 
strength more rapidlj than m those sutured with catgut Alicro- 
scopic sections of these wounds showed the exudative phase to 
be of less duration in the wounds sutured with silk than in 
those sutured with catgut The experiments showed that there 
was no advantage m using sutures of large dimensions — the 
larger sizes of silk or catgut gave no additional strength to the 
wounds either immediately after suturing or during healing 
The author discusses the efficacy of catgut and silk as suture 
materials and the indications and contraindications for their 
use and states that b) using catgut according to the silk technic 
the healing of wounds can be improved and untoward reactions 
reduced 

‘Milk of Calcium’' Bile — Schubb and Goodstone present 
an unusual case of h> drops of the gallbladder which contained 
pure amorphous and crystalline calcium carbonate without stones 
but which was associated with cystic duct obstruction due to a 
stone of the same composition and was accompanied by a 
npercalccmia The roentgenologic studies revealed a shadow 
ni the region of the gallbladder which shifted its position and 
changed its shape (crescentic and oval) The authors believe 
hat the roentgen demonstration of such shadows is strong 
^idence m favor of a highly concentrated calcium sediment 
'^5 agree with Phemister that cystic duct obstruction is a 
constant factor that accompanies increased calcium content of 
This factor is present whether the wall of the 
Sa bladder is the scat of calcification or when the viscus con- 
ains pure calcium stones calcium soaps or as m the authors 


case, pure calcium precipitate While in Phcmistcr’s cases the 
cystic duct obstruction, when due to a stone, was always due 
to one of tbc cholesterol or cliolcstcrol pigment variety, that 
in tlicir case was caused by a friable calculus composed of the 
same nnlcrnl as tint present in the gallbladder It should be 
pointed out lint in one of the cases reviewed by Phemister the 
obstruction was not calculous but carcinomatous in nature The 
factors recognized as being necessary for stone formation, as 
laid down by Aschoff, were present iii tlicir case, and the authors 
believe tint tins is a type of stone formation Some of tlie 
factors that are operative in their case, as in all cases of gall- 
stone formation, particularly calcium stone formation, remain 
as yet unsolved 

Aseptic Uretero-Intestinal Anastomosis — Higgins 
describes a new tcclmic, principally a modification of Coffey’s 
transfixion suture mctbocl, for simultaneous bilateral trans- 
plantation of t!ic ureters into the rectosigmoid in which the 
normal course of the urine and the continuity of the ureter arc 
not interrupted until after the formation of a new channel 
between the ureter and the intestine The operation is attended 
by no interruption of function m the kidney or the upper urinary 
tract until after communication between the ureter and intestine 
Ins been established Peritonitis and acute renal infection are 
reduced to a minimum The results m experimental animals 
Inve shown a lower mortality than that associated with other 
types of transplantation of the ureter into the intestine The 
nnrncdntc results arc most satisfactory, but sufficient time has 
not elapsed to warrant any statement as to the distant end- 
results Anastomosis by this method performed on cadavers 
would seem to indicate its practical applicability for clinical 
use The simplicity of the procedure and the lack of post- 
operative reaction have been most striking m contrast to the 
other types of transplantation Evidence of back pressure on 
the kidney as indicated by hj dronephrosis and also infection, 
is absent months after operation, owing to the maintenance of 
the vahelike mechanism of the intestine 

Low Back Pam — Hauser states that many cases of low 
back pain cannot be explained on the basis of organic changes 
m the back or as referred pains from disease in the pelvic or 
abdominal organs Tliey are due to a disturbance in function 
(functional insufficiency) The insufficiency is primarily in 
the muscles and is a condition in which apparently normal 
musculature is not equal to the demand placed on it Proof 
that muscular insufficiency causes low back pain was obtained 
by the therapeutic test used m the authors fifty cases This 
system of therapy was directed against the insufficiency and was 
used over a period of seven years The treatment consisted 
m relieving the complaint, in correcting the deformity and in 
reestablishing strength The course of treatment varied from 
five weeks to six months Every patient showed a definite 
improvement All those patients in whom normal strength 
was regained remained well 
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West Virginia Medical Journal, Charleston 

29 401 448 (Oct ) 1933 

Endoscopic Re\ision of the Prostate R D Gill Wheeling p 

An Overlooked Factor m Susceptibility to the Common Cold 
Ewens Atlantic City N J — p 4n 
Prenatal and Maternal Care J R Bloss G A Ratcliff and E 
Hiimphrev Huntington — p 415 
Idiopathic PneumothoTax F R Whittlesey Alorgantow n — p 421 
Carbon Monoxide Poisoning U H Maxwell Kejser*— p 428 
Cancer of the Breast S McGuire Richmond Va — p 432 
•bnusual Case of Pneumonocomosis G F Gnsinger T R Bohn 
and B Bradford Becklej — p 436 * 

Pneumonoconiosis Gnsmger and his associates present a 
case of pneumonoconiosis m which there was apparent sudden 
onset and dense pulmonary fibrosis Unlike the average case 
of sihcosis, which o\er a long period of time presents sjmp- 
toms of impending pulmonarj disorder before the condition 
becomes actually manifest, this patient gives a history of good 
health with no symptoms pointing to the chest until nine months 
prior to the time the patient was admitted This begiimmE 
illness was attributed to an acute cold The authors state that 
It seems almost incredible that a person with such eMcnsne 
and dense fibrosis and a pulmonary silica content of more than 
50 per cent could go for fifteen months after evposure without 
some indication of pulmonary disturbance 
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An astcnsK (*) before t title indicntcs tint tlic iriiclc n nintneted 
below Single cisc reports nnd trnls of new drnj,s jrc \«sinll> emitted 

Bram, London 

50 233 352 (Sept ) 193^ 

SiKiiificincc of Anterior Choronhl Arlcrj A A Abbic ~p 

C>stic Ohpodciidroglionns of Ccrcbnl Ilcnmiihcrci niifl \ cntricuHr 
OligodcndroRljonn<? J ( Crccnficld nnd I (, Kobcri«^on — p 217 
Presence of rfftrent Fibers in 3 ostenor Spiml Poots b K^br ind 
I) Shcclnn — p 265 

Mctibohc Cost of SustTined fostiircs in Nornnl nnd Citatonic Snbjcct^ 

J 11 Ga>]or and G M Wislnrt— p 2h2 
The Testis and Keferred Pam H If Woollird and I A Carnncinel 
— p 293 

*S>nngomiclic Complications of Spina llifida 3 A rnrnbull — j» 304 
Ipsilattral Kcprcscnlation in tlic Motor and Premotor Cortex of Monicas 
P C line) and J I 1 niton — p 318 

Cystic Oligodendrogliomas of Cerebrum — Greenfield 
Mid Robertson describe fnc eases of oligodcndroj^Iionn of tlic 
brain Three >\crc c\stic tumors of ibc cerebral iRinisplicrcs 
and two were nndlmc \cntricular tumors No age disimclion 
tan be made between latcnlh and mc(liall> placed tumors of 
this tjpc fht former occurred in patients of from lo to 01, 
and the latter m patients of 10 and 50 \ears of age While 
a small mcdnlh placed tumor, b> blocking the c\n of cere 
hrospmal fluid from the %entricles maj produce as sc\crt 
sjmptoms as a larger lalcrall> placed tumor, the great \aria' 
tion III the ages of the authors* patients is c\idcnce tint tlic 
tumors nn} begin to grow at an> age period The lendcnc> 
to calcification in oligodendrogliomas hears hlilc relationship 
to the age of the host Calcified knots were found in the 
tumors in two patients of 16 In this senes of eases thc> 
occurred m the sironia of the tumor md were not related to 
the walls of blood \csscls or other connectuc tissue Ihc short 
preoperatne histones and the rapid onset of urgent simptoms 
in the eases of htcrall} placed tumors were related to the 
e\pansion of c^sts associated with slowI> grow mi, tumors 
The rate of growth and tlie malignant condition of these tumors 
\ary from ease to ease Cases with 3enlnciilar and sub 
arachnoid mctastascs ln\c been reported and the authors 
describe further instances of both methods of sjircad An 
oligodendroglioma growing m the wall of a c^st or m a ca\it> 
niai alter its histologic appearances^ assuming a more nnxoma- 
tous t>pc Under these conditions of growth it is particular^ 
liable to gi\e rise to a imicmoid exudate, which nia\ form 
large accumulations The reticular appearance seen cspccnll) 
in paraffin sections appears to arise largely from shrinkage of 
this mucinoid nnlcrnl 

Syringomyelic Complications of Spina Bifida — Turn- 
bull reports a case of ccr\ical spina bifida m winch signs sug- 
gesting a synngonnelic lesion of the cord dc\ eloped in carh 
adult life Operation disclosed the stalk of a meningocele but 
no gross deformity of the spinal cord Postmortem examina- 
tion of the spinal cord showed (I) multiple small sjringom\clic 
cavities, (2) fibrous tissue thickening of the pnrachnoid and 
of the walls of blood vessels m the cord, (3) a stalk of func- 
tionless neural tissue extending from the dorsum of the cord 
into the lining of the meningeal protrusion and (4) a pnmitnc 
ependjmal tumor, which was of doubtful clinical significance 

Bntisbi Journal of Radiology, London 

O 513 576 (Sept) 1933 

•Radiographic Appearances in Sponc]>lolistbesis GAG Mitcbell — 

P 513 

Experimental Realization of the Roentgen G W C Kn>c and \V 
Hulks — p 530 

\ Ray Shutter with Simple Timing Dc\icc W Binks — p 557 
Direct Measurement of \ Ray Tube Voltage in Therapj with an Indi 
eating Instrument F D Owen King —p 560 

Radiographic Appearances in Spondylolisthesis — 
Mitchell states that the crescentic shadow sometimes Msible 
m anteroposterior roentgenograms of the lumbosacral junction 
is not pathognomonic of spondylolisthesis In spondylolisthesis 
the bicnstal is greater than the bitrochantenc length, a fact 
tliat IS of diagnostic \alue, particularly when good lateral 
roentgenograms are not available Ullmann s test is too deli- 
cate and occasionally may lead to a false diagnosis of early 


JODB A. Ji 4. 
Jav 13 m 

spond>Iohslhcsis Defects of tlic intcrarticular neural arch 
cannot he demonstrated iimriabl> at the present stage d 
rocntgtnographic tcclmic There is no characteristic positr^i 
of the last lumbar spmous process m cases of spend) lolisthob 
Diagnostic conclusions should not be based sold) on compan 
sons of the anteroposterior lengths of the fourth and fiitu 
lumbar \crtcbrac 

Bntish Medical Journal, London 

2 477 516 (Sept 9) 3933 

I unctiom? Di^tiirhnncc in Acute and Subacute J S 

Dunn — p 477 

AutoI>^cd ^ CTsl I rodiict^ in Treatment of Anemia S P Dandsoi 
— P 4H1 

Some New Olncmlions on DiagnoMS and Treatment o! Sypbilix T 
Aiiwyl — j> 487 

•Scn^ituc Tc«»t for Ihiritj of A\crtin Solution II K Ashworth— p M 
•Intrn^nc Trciirncnt of Acute Tclnnu*! W D IxivclocK Jorts— p. 4^1 
Iiitcnial I cell 3 I luh ond Death Following Appcndiccctorajr 3L J 
3'clli — p 491 

2 517 553 (Sept 16) 3933 

Dnhetes with I special Reference to High Carbohydrate Dirts R. P 
3 iwrcncc — p 517 

k rca in Ifcillh and Disease W R Feiron — p 521 
Tmtmriit of Glauconn 11 Ry croft — p 523 
I’rinnr) ThronilHisia of ihc Axillary \ cm Report of Ca'c J C Res 
— P 525 

Acute Hemolytic Anemn in Adilcsccncc A Douglas — p 5’^ 
Diagnosis and Treatment of Syphilis —While w-atefuns 
Spiroclncta pallida for da)s on end b> the dark field method 
ni the hoi)C tint lie might oblam some clues about its nwr 
pholog), Anw)l Danes was led lo a nc\ conception concern 
mg the treatment of S 3 plnhs He found that when the 
MurocJicics art hatlicd in arsphenaminizcd scrum the) 
lose thtir normal appearance become ghostlike, fragmented an 
paral\7C ami m about fnc da\s apparentU die Then, m the 
space of fnc or six liours thc\ rcco\cr thur normal 
ance, arc rcMMficd, regain their spirals and motilit), 
litcomc as normal and as aclne as control spirochetes a 
ln\c not been similarl) "doped' This strongh sugg^ts a 
arsplicnammc should be injected at intcranls of five 
less instead of the custonnr\ week, which gne^ the spir^ 
clictcs three dais in which to ^cco^er The) shou 
attacked with fresh drug when their Mtaht\ is lowcbt m ^ 
w a) the largest number of spirochetes arc killed m minini 
time, the sur\nors and resistant forms are destro)ed soon 
and what is cqin]]) important, thc\ are presented 

pl)iiig and arc less hkcl) to dc\cIop resistance to arsenic, 
this basis the author started a strong biwctkl) course o in; 
tions three jears ago For the first fi\c weeks 04a ^ 
neoarsphemnnne and 02 Gm of a bismuth compoun u 
gnen intra\cnousl) once a week, and also tn the nu c 
the wcci 0 3 Gni of sulpliarsphcnanimc and 02 Gm o a 
math compound subcut ancons I) For the next three 

mixture of potassium iodide was guen, and then a 
of the treatment of the first fnc weeks A blood test is 
in sc\en dajs and again in twentv -eight A mixture o po 
Slum iodide is guen m the mtcr%al (eight 
next course Tlic Wasscrnnnn reaction was 100 
ncgaluc a month after the first course in slxt)-fi^e pr‘ 
scroncgalnc cases, 93 per cent negatnc in IH 
positive cases and 951 per cent negative in sixt) two 
danly seropositive eases 

Test for Tnbrom-Ethanol Solution —Ashworth 
experiments whicli prove tint "universal indicator is a 
sensitive and reliable agent than Congo red as a test ® 
purity of solution of tribrom ethanol The 
IS prepared by dissoh mg 0 04 Gm. of meth) I ^ 

of methyl red 018 Gm of naphtholphthalem and 
phenolphthalein in 100 cc of a 70 per cent solution o 
(the Extra Pharmacopeia) In testing the punt) of ^ 

ethanol, he transfers 3 mg of prepared solution of r 
ethanol to a test tube and cools it In a similar test 
places an equal volume of the distilled water use ^ 
preparation of the solution of tnbrom-ethanol and ad s - 
of the universal indicator to the contents of each tu 
solution should be greenish yellow and it should not be po 
to detect any difference in the color of the conten s 
two tubes The test tubes should be scrupulousi) c 
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pmiousK rinsed willi distilled witcr 1 he pu of ordinar> 
distilled water nn\ md the ntlinl sninplc prc\iousl> used 
for the prciiantion of the solution sliould serve as the control 
in the test In the presence of alkaline solutions {pn 8) the 
imi\ersal indicator gives a green color, in neutral solutions 
(pii 7 or 7^), greenish vcllow , in acid solutions rcspcctncl> 
ptt 65, 6, 5 5 and 4, >cllo\\, orangc-\dlow, orange and red 
Treatment of Acute Tetanus -Lovclock-J ones reports a 
ease of acute tetanus in which rccovcrv followed large doses 
of aiititctanus scrum administered snl)cutancousl> mtralhccalU 
and inlravcnoush Further local excision of tiic wound was 
undertaken and cusol (higlili owgtiiatmg) dressings were kept 
applied Magnesium sulphate was administered intrathccall} 
and phenol subcutancoush Antipncimiococcus scrum also 
appeared to help when a bronchopneumonia threatened The 
ease illustrates the fact that diminution or stoppage of tlic 
scrum brings on fresh spasms or increases the riguht> which 
subsides prompllj on the administration of more scrum In 
all, approxmntch 1,800,000 units of antitctamis scrum was 
used m this case 


Glasgow Medical Journal 

2 73 128 (Sept) 1933 

A V enr s Vy otK in IntTacrani'^l Surgerj J E Paterson — p 7 3 
Localized Outbreak of Enteritis Due to liicdlus Dj^'cntcrne (Sonne) 
Margaret E R Loudon — p 100 

Outbreak of Enteritis — Loudon reports an instance of a 
localized (one familj) outbreak of enteritis m which m the 
eldest daughter and the parents there were no clinical symp- 
toms The source of infection remains obscure The mother 
cooked for all members of the famil}, but she had no s>mp- 
toms at anj time, although her blood scrum agglutinated 
Bacillus d>sentenac (Sonne) to a titer of 1 960 The first 
member of the family to be affected developed a rapidlj fatal 
infection In most of the others the attack was of a moderate 
or mild tjpe, and m some there was onI> serologic evidence 
of the infection Two members of the fomilj, one with no 
clinical sjmptoms, the other with a mild attack, developed 
acute appendicitis two months after the discover) of tlie infec- 
tion and within five days of each other Both had a high 
concentration of specific agglutinins to B djscntenae (Sonne) 
m their blood at the time of operation The appendixes were 
not examined bactenologicall) 


Medical Journal of Australia, Sydney 

2 333 362 (Sept 9) 1933 

^me Points in Diagnosis and Treatment L Hurlej — p 333 
H>oscine m Labor S F Sutherland ^p 338 

Some Rtrent Advances in Physiology of Hearing and in the Studj of 
Deafness Their Practical Application D G Carruthers — p 3^2 


2 363 394 (Sept 16) 1933 

Conduct and Value of Schick Testing and Active Immunization Against 
Diphtheria During an Outbreak C S Barbour — p 363 
Points m Practical Application of Diphtheria Control Measures M J 
Holmes ~p 366 

Hiabetes in Childhood E Dounie— p 367 

Perennial Treatment of Hay Fever C Sutherland —p 373 


Immunization Against Diphtheria — Barbour proves the 
jralue of an active immunization campaign during an epidemic 
b) quoting cases in which the development of clinical diphtheria 
was prevented Partial proof was obtained in other cases and 
the inference could safely be made for many others The 
immunizations were performed from July to October, by which 
time the outbreak appeared to have subsided A further tliirty- 
nme cases had occurred, totaling eight) which spread over 
rom April to October A campaign conducted during an out- 
break of diphtheria will receive a ready response from the 
public, m contrast to the apathy shown m mterepidemic periods 
t IS possible to dispense with a control for the Schick test if 
time IS a factor And if the matter is urgent, as about 50 per 
cent of any group of children of mixed ages may be expected 
to be susceptible, it would seem that the Schick test could be 
ispensed with altogether, the added risk involved in injecting 
immune children being balanced b) the quicker development of 
immunit) in the susceptible children The disadvantage of 
mass Schick testing is the time absorbed in performing and 
reading the tests The full injections of anatoxin confer 


absolute uumimity (absolute on Schick test standard) in 90 per 
cent of cases and an increased immumt) m 10 per cent (since 
the Schick lest can be read quantitatively to a certain extent) 
Even small doses cause the development of some active immu- 
nit), but it IS not until the first decimal place is reached 
(01, 0 2) that the immunity is appreciable with only two injec- 
tions Anatoxin is to be expected to give no general reaction 
and no local reaction of serious import if the dosage is regulated 
b) tlic previous skin test In )Oung children, in whom immuni- 
zation is most desirable, anatoxin sensitiveness is exceptional 

Journal de Medecme de Pans 

722 738 (Nov 30) 1933 

Trcitnicnt of Recurrent Herpes M A Lcv> Lrnnckcl — p 729 
*Nc\\ Vfctliocl of Rocnlgenothernpj in Trentmcnt of Lculcmias Total 

rclcrocntgeti Tlieripy G Marclial and L Mallet — p 730 
Gastro Intestinal Malformations in a ISew Bom Infant H Roiiechc 

— 1> 734 

Roentgenotherapy in Treatment of Leukemias — 
Marchal and Mallet have cniplo)ed total tclerocntgcn therap) 
with favorable results m three cases of monocytic leukemia, 
two cases of l)niph'itic leukemia, and one case of m)cloid 
leukemia The principle of this method consists lu irradiating 
at one sitting, the entire organism, or at least large fields, 
with weak and penetrating doses of roentgen rays, two or three 
times a week The chief advantage of this method is that 
with low doses, about one twentieth of the er)thema dose (at 
the end of a series), it achieves results comparable to those 
produced by the classic method in regard to general condition, 
regression of the h)pcrtrophy of the liematopoietic organs and 
modification of the blood picture It is harmless for the skm 
and permits better control of the erythrocyte formula The 
relative innocuousness of correctly dosed teleroentgen therap) 
permits the frequent repetition of follow-up treatments without 
fear of development of roentgen resistance Tlie authors have 
observed no roentgen resistance and none of the injurious effects 
sometimes following the classic treatment, such as leukopenia, 
acute attacks of leukemia, or severe anemia In teleroentgen 
therapy tlie manifestation of the clinical and hematologic effects 
IS delayed for from tw o to five weeks at the outset of treatment, 
but after this period it is proportional to the number of irradia- 
tions and continues after their discontinuation In acute cases 
this period of latenc) ma) appear as an obstacle to the method 
For the initial treatment of all forms of chronic leukemia the 
authors recommend total teleroentgen irradiation for from five 
weeks to three months, supplemented by local irradiation in 
case of inadequate improvement For the treatment of recur- 
rences they recommend total irradiations for from three weeks 
to three months For follow-up treatment irradiation senes 
of from two to four weeks at intervals of from one to three 
months are recommended Teleroentgen therapy is also indi- 
cated for beginning or recurrent leukemias with a minimum of 
clinical and hematologic signs, and for forms that are resistant 
to local irradiation 


Polichnico, Rome 

40 1755 1794 (Nov 6) 1933 Practical Section 
*0^luria^and Infestation with Intestinal Parasites V Gmdiceandrca 

Hemorrhagic Necrosis of Pancreas Pseudocjstic Tyne of Korte C 
Trogii — p 1758 

Poisoning Due to Fungi A Fihppini — p 1762 

Oxaluna and Infestation with Intestinal Parasites — 
Giudiceandrea states that examination of the feces of patients 
with oxaluna sometimes reveals the presence of parasites in 
the intestine The author studied a group of patients suffering 
from intestinal infestation with Amoeba histolj tica, Endolimax 
nana, Tncocephalus, Lamblia infestinabs, Amoeba cob 
Chylomastix and other parasites Treatment resulted in a 
diminution or the complete disappearance of the oxaluna In 
one case of infestation with Tncocephalus, the author found 
both eosinophiha and oxaluna He thinks that fliese parasites 
bring about certain organic alterations of the intestinal flora 
leading to a relative toxic condition of the liver acting on the 
metabolism He maintains that oxaluna maj also occur as a 
primary alteration of metabolism as ucll as in the course of 
various diseases such as gastric li} perchlorhj dna 



166 


CURRENT MEDICAL LIIERAIURE 


joct /lJLJl 
Jas 1} W 


Archiv fur Verdauungs-Kranklicilcn, Berlin 

5 I 25S 296 (^ov ) 1923 

runcttoml Dnpnosis of I ncr U Minckc~p 2^R 
Dctcrimrntion of I actic Acid in Gaitnc Jmcc I< 1 «#;cr — p ?0J 
rulniiinnt I nip>cnn of Gilllihddcr M 1 inhnrn — p ^12 
Amtoniic CfniiRCS in Piiicrcn'? After Toxic looses of Dmicciinrtlijl 
cndigvnindinc and Dccamcth>lLnd»kmni(linc and Tlicir Mtvluicanon 
Panerca*? I ■xlract*! / Di'ichc and IJrlenr OoUllummcr — jf 21*1 
*Lcimbtiasis of liver and IJilt Pi'isapi^cs and ChoUo *>t>*i‘* Caused l»v 
I amhhasis I (>on and T bparchey — p 227 

and Secretion of Stomach in Acute Gastnin I Karlen — 

p 226 

Concurrence of lipoma and Peptic I leer of I soplnpu^ nitli 1‘crfora 
tion L SV,oId — p 245 

DiagnoM*; of CIiolccjstojnlh> I \ Schcficl — p 252 
*I ate Ktaction and Curative Rc’^nli^ After I ntracntancoux In;cction of 
Gastric Juice I Wcidlnucr i> 2ot 

Lambhasis of Liver and Bile Passages — Gun and 
Sparchez fioiiit out lliat I anildia uUc<itiinlis causes not onI> 
simple intestinal disturbances wiili acute and cliroiuc diarrlit ts 
but also concittions that resemble d\scuier\ or cludtra More 
o\cr, m recent times main mvcsti^ators bwe c\pre‘'sc(l ilie 
opnnon that tins parasite ma\ be the c uise of dtsturliaiKes m 
the hdiar} tract ] lie authors mention tfie f tcltJrs that hi\c 
been cited m supiKirt of (Ins tbcor\ and showing tint nntu 
others arc opjxased to this tiicurv thcv dein the etiologn role 
of hmblnsis m disturbances of l(ic Iner am! ui the lule passages 
1/^2 relate (heir own ohscr\ lUons winch the; snmnnn/e is 
follows iinbha intcstmilis is fuiiiul prinnnh m the dno 
denum It ma> wander into the bile passives lint n sta\s tlitre 
for onl\ a short time and the gallldidder eertainh is not a 
rcscr\oir for tlic parasites, as belie\cd I)\ some I \en m casts 
m winch (he parasite enters tlic bile jiassagts ii docs not cause 
lesions in the li\cr and the bibarv tract and observations on 
angiocliolitis cholccj stitis and perieliolccv siitis are onlv s\mp 
tonntic for tliev never could be eorrubonted anatomicallv 
rornicrh the diagnosis of cliolecv stitis or angiocliohlis was 
ncarh ah\a>s based on the fad that the parasite was demon 
strated in the bile according to the mctliod of Mell/er-Lvoii 
However, the presence of tlie parasites in the B bile is an 
accident and is due to tlic irritating action of magnesium 
sulphate uhieb hxiscns the lamblia from the miestin il nuicoiis 
membrane Because of this the hmhha is found in larger 
numbers m the feces following administration of niagnesumi 
sulplntc Thus magnesium sulphate can be given for diagnostic 
purposes, parlicuhrl> m cases that are not smlcd for (hunieinl 
probing The fact lliai infestation with Laniliba mtestnnlis is 
so frequcntl> accompanied b^ manifestations on tlie part of the 
liver or the bile passages makes it ajipear probable that the 
l)arasite causes them indirectl> bj promoting the infection of 
the biliar> tract Moreover it is i>ossiblc tint tbc toxins of 
the lamblia pla2 a part by impairing the liver or In producing 
S 2 stemic disorders, such as anemia intestinal disturbances, 
\crtvgo and headaches 

Motility and Secretion of Stomach in Acute Gastritis 
— Kaden studied the molilitj and tbc sccrclorv function of the 
stomach in twenty-four patients with acute gastritis The 
sjmptoms lasted from three to twelve da 2 s Two patients bad 
an alcohol gastritis, m eight tbc disturbance was tbc result of 
a mistake in the diet in three an oxalic acid poisoning existed, 
and in eleven the etiology of the gastritis could not be deter- 
mined The symptoms were more or less the same in all 
twenty-four eases Vomiting and headaches were present in 
nearly all patients, and some complained of nausea weakness 
and lack of appetite Some had an aversion to all foods while 
others rejected only svveets Several patients complained of 
eructation Abdominal pains, thirst and a feeling of heat were 
frequent complaints, but actual fever was present m only three 
of the patients In many of the patients a leul oc2 tosis was 
detectable, even when there was no increase m temperature 
Studies on the motilitj, which were made from twelve to twent>' 
four hours after the noxious influence had acted on the stomach, 
revealed that it was accelerated, for the discoloration of the 
test solution was accomplished m a shorter time The secretory 
conditions indicated an increased irritability of the glandular 
apparatus Not only the quantity of the gastric juice was 
increased but also its acidit> The glandular apparatus 
responded more readily to stimuli Signs of inflammatory 
changes were also present in the sediments of the specimens 
withdrawn from the stomach, for they contained an increased 


mimhcr of Iciikootc-; ind cpjljiclial cells Anofher sign ct 
iiiflnmiintioii wns the increased lactic acid content of ijj 
stomach 

Intrncutancous Injection of Gastric Jmee— In sM-ej 
on svidiihtic gastritis, Wcidhngcr found that it is difficult to 
difTcrtnlntc tins t>pc from other forms He decided to imk 
the late reaction following the inlracutancous injection ot fre 
gastric secretion the subject of Ins investigations, w thehopt 
of finding a means to dilTtrcntiatc sjphilitic gastritis frea 
gastritidcs of difi'crcnt origins llic gastric juice was vitli 
drawn from the fasting stomach and 01 tc was mjetteilBib 
the skill of llic upiH.r arm A reaction was manifest after 
from one to two mimiics, but in watching the late reactioiun 
was found advantageous to take as a basis the reaction that b 
vimIjIc after tvvcntv-four hours The estimation of the reactt}n 
was ba^icd on the diameter of the wheal the sharpness of its 
outline the mitiisilv oi pigmentation and the degree of mill 
tration Hie test was made on 1/0 patients and undciiraft^c 
complications were never observed \s control tests, injecWoiL 
of liver extracts from animals luetin or solutions of leothni, 
cholesterol bvdrochlonc acid or jicpsin were given The luten 
reaction quite frequentiv corrcsjwndcd to the reaction obtained 
with tile gastric jiuec Tbc latter gave positive reactions moat 
freciucntlv lu persons who had had svphihs or malaria, but the 
author considers it wrong to diat»oj>c a svphilitic gastritis era 
the Insis of the mtracutancous reaction In patients with 
h\ jicraeiditv the vaccination with gastric juice frequentiv had 
a therapeutic HTcct for the patients often reported that then 
svmptoms had decreased after the injection The improvcmcrit 
thus obtained was j)crnnnent in about twcnt> five patients 

Dermatologischc Wochenschnft, Leipzig 

1)7 l 59 S 1622 (No\ 11) 1923 

Conit)initinn TrcUinent of I upu5 \ ulpTris ^ith Borderline Raj5 it 

Ilirl It T ‘^chrcvis ind U rngctlnrdl — p 1^95 
*1 rnhlcm of ( nm Ncrtuvc t onocoems I ike Bactem m Genital 

tf Sc/inlK*ri Tiuf A Peek — p 159S 
li\c 2 nrs of Vl'ihriothenp) of Chrome Gonorrhea ^ 

p 1 602 P Taii(f 

Thcripcuiic Cse of nistammc Iontophoresis in Dcrmatolog} r 

— p loO^ 

Treatment of Lupus Vulgaris with Borderline Rays 
and Diet — bchreus and Digelhardt report tUcir 
with borderline rajs ni the treatment of patients wit i 
vulgaris most of whom were receiving the salt free diet 
mended bv Saucrbnich Hcrrmaimsdorfer and Gerson 
irradiations were given with 9 kilovolts and 00-2 cm o a 
mini which absorbs half the rajs The treatment 
local Ihc lupus was irradiated in such a manner t a 
0 5 to 1 cm of the surrounding normal skm w 
to the ravs The single dose never exceeded 1,500 ^ 

The dose should be large enough for a noticeable ent ^ 
a slight swelling to become manifest in from three to eig 
If tbc reaction docs not develop until after this time, 
was too small and a larger one has to be given the ne\ 

The crjthcma persists for from one to tliree weeks an 
irradiation is not given until tbc ervthema has 
tbc earliest after ten daj s In many cases an jn 

maj be noticed after the first erj thenn has disappeare , 
manj others, from 5 000 to 6,000 roentgens, that is, mn 
to four irradiations, are neccssarj The authors gai 
impression that patients who received the salt free le 
to the irradiations better and quicker than did those w 
not subjected to this diet but, even when emploje a > ^ 
borderline rajs maj produce a cure The ^ 
borderline ravs are more effective than those vvi i 
lamp and vet the reactions are much milder the 

w ith borderline rays requires more time than, for ms ^ 
treatment w ith the diathermy loop but it has the ^ 
that It can be made ambulatory, as the reactions jjie 

the irradiations are not sufficiently severe to nece 
cessation of employment The authors warn agams 
cessation of irradiations They think that manj ^ jhe 
due to the fact that the treatment is discontinued becau 
first irradiations do not seem sufficiently authors 

dosage is as a rule from 6 000 to 8 000 roentgens goeck s 

were able to produce a complete cure even m a case o 
sarcoid Because of a comparatnelj small matena , 



\ oLVMr 102 
Number 2 


CURRENT MEDICAL LITERATURE 


\67 


unnblc to gnc definilc pcrccnlngcs of cures ctTcctcd wUh border- 
line n^s in lupus Miignns but tlic\ tlimk tint i trnl is 'iU\'i>s 
justified, for imp'iinncnls were never observed 
Gonococcus-Like Bacteria in Genital Tract— In order 
to determine vvint Iiiclcrn occurring in the genital tract arc 
most rcadilv mistaken for gonococci, Sclnibcrt and Deck 
made culUircs of the genital secretions of scvcnt> patients 
which on microscopic cxainimlion Ind revealed gram negative, 
gonococcus like forms of bacteria In sUid>mg the cultures, 

the authors found that the staphv lococci and streptococci wbieh 
m the original smear appeared gram negative, arc the most 
frequent source of error, hut lint coccibacdlar> forms of the 
colon bacillus and Proteus bacillus likewise mav be mistaken 
for gonococci In four of the seventv cases m which on the 
basis of microscop} of the smear, gonorrhea could onl} be 
suspected, the culture permitted the definite diagnosis of 
gonorrhea 

Jahrbuch fur Kinderheilkunde, Berlin 

141 7 ^ 1/6 (iNo\ ) 1913 

Hjdrohemorrlngic Internal Taclo mcningosis Durinp Nnrslinp Age 
Lconorc Liebcnani — p 73 

‘Formation of Amines in Intestine of iVursling and Significance of Amines 
in Fathogcncsis of Tovicosis of Nurslings Dorothea Ilrmdcs — p 
12S 

Chronic Nephritis During Childhood DifTuse Glomcrutar Nephritis 
J Geldncii — p 1 35 

Role of Hemato Encephalic Harrier in Genesis of Toxic Nutritional 
Disturbances Fathologic Histologic Aspects of Ncr\oiis Sjstcm in 
Decomposition S J Schafcrslein N A Popowa and E P 
On tscharenko — p 1 60 

Amines m Intestine of Nurslings — Braudes was able to 
corroborate the observations of Romingcr and Mc}er, who 
found that the stools of nurslings fed on the bottle contain 
larger amounts of amines than do those of breast-fed infants 
She further points out that Rothlcr demonstrated the presence 
of amines in the urine of nurslings presenting toxicosis and 
that he concluded from this that toxicosis of nurslings is an 
amine poisoning This, however she does not accept, for she 
shows that amines mav form m the urine m the course of its 
passage through the urinar} tract and tint consequent!} the 
demonstration of amine in the iirmc is not necessaril} a proof 
that the toxicosis is the result of an amine poisoning 

Klinische Wochenschnft, Berlin 

IS 1753 1792 (No\ 11) 1933 
^Rheumatism as S3Stemic Di ease W H Veil — p 1753 
Experiments with Short \Va\e Diathermy J Kowarschik — p 1757 
Angina Pectoris with Disturbance m Cardiac Conducting System E 
Edens — p 1763 

*Significance of Erythema Threshold in Treatment with Ultraviolet Rajs 
V Wucherpfennig — p 1764 

Insulin Antagonistic and Blood Sugar Increasing Action of Tonephin 
or Pilressin Respectivelj and of Orasthin H Schroeder — p 1766 
Hypcrvitaminosis A Exophthalmos and Spontaneous Fractures J A 
Collazo and J Sanchez Rodriguez — p 1768 
Comparative Counts of Thrombocytes According to Different Methods 
C II Behr — p 1771 

Regarding Method of Determination of Chlorides of Potassium and 
Calcium in Blood F Rappaport — p 1774 
Simple Procedure for Demonstration of Spirochetes m Single Sections 
D Nieto —p 1775 

Metabolic Actions of Thjrotropic Substance of Anterior Lobe of Hjpo 
phjsis H Eitel G I ohr and A Loeser — p 1776 
Elliptic Erjthfocytes as Hereditary Anomaly \V Rotter — p 1777 

Experiments with Short Wave Diathermy — Kowarschik 
has tested apparatus for short wave diatherni} the use of 
which has been recommended because of the following advan- 
tages 1 There is no danger of burns because the electrodes 
are covered with rubber or with some other substance 2 The 
application is simple since the electrodes can be applied over 
the clothing 3 The penetrative power of the heat is better 
and more uniform The author relates physical experiments 
and experiments on the cadaver and sums up his observations 
as follows 1 In short wave diatherm} it is immaterial whether 
the various resistances m the circuit are connected in senes or 
m parallel The heating takes place according to Joules law 
that IS, it IS dependent only on the electroph} sical behavior of 
the resistance (conductivit} and dielectric constant) 2 It is 
incorrect to assume that tlie sliort wave diatherm} as hcreto- 
ore practiced with the aid of condenser electrodes the dielectric 
o which consists of hard rubber soft rubber or felt gives a 
relativcl} better penetration On the contrar) the heating con- 
ditions in ordmar} diathermy are much more favorable in the 


therapeutic application The conditions arc extremely unfavor- 
able if the electrodes, instead of on the skm, are applied over 
the clothing 3 The t}pc of dielectric of the electrode plays 
ail essential part in the homogeneity of the heating 4 If 
uncovered metal electrodes arc emplo}cd for the short wave 
diatherm}, the penetration is somewhat superior to that of 
orcinnr} dntlicrmv 5 However, the supenont} of short wave 
diatherni} becomes manifest m its entirety only if according 
to the method of Schlicphakc, the treatment is done in the air 
condenser field 6 The caloric output of the apparatus for 
short wave dnthcrnn, when compared to that of the ordinary 
diatherni} apparatus is cxtremcl} small If the apparatus of 
short wave dntlicnny is used with air condenser electrodes 
(the onl} application in wIiilIi short wave diatherm} shows 
Itself superior to ordmar> diatherni}) the caloric output is 
still inadequate 

Erythema Threshold in Irradiations writh Ultraviolet 
Rays — In discussing the difficulties encountered m the thera- 
peutic application of ultraviolet ra}s, Wucherpfennig empha- 
sizes (1) the fluctuations in ray scnsitivit} due to inuring by 
previous irradiations and (2) the lack of a reliable instrument 
for the ph} sical measurement of the quantities of ra}s Most 
of the instruments so far devised are dependent on the wave- 
length of tint particular t}pe of lamp for which the} were 
gaged that is, thev are suitable for that individual lamp but 
not for lamps of different spectrums The author mentions the 
various biologic reactions that ma} serve as indicators for 
the intensity of the ultraviolet rays but he thinks that onl} 
the er}thcma effect is sufficiently understood in its dependence 
on the wavelength as well as in regard to its other biologic 
factors to be a suitable test reaction He discusses the er}thema 
threshold which he defines as 'that quantit} of ultraviolet rays 
which IS just sufficient to permit the demarcation of an irradiated 
field on the upper part of the back, seven hours after exposure 
This erythema must have been produced b> a quantity of rays 
which IS 20 per cent larger than the amount applied to the 
neighboring field that is just under the threshold of visibility 
The most difficult but also the most essential factor m the 
determination of the erythema threshold is the gradation of 
the ray stimuli, so that the next field always receives 20 per 
cent more than the preceding one This difficulty was solved 
by the author, in collaboration with Mathiesen, bv an instru- 
ment the so called sector stairs vvhicli makes use of the 
sensiometer disk The ground plate of the apparatus has a 
rectangular cut-out of 9 by 55 mm , which by strips of 1 5 mm 
IS subdivided into eight fields, each measuring 6 by 9 mm A 
sector disk rotates above this cut-out and has notches arranged 
m such a manner that each succeeding field has a ray exposure 
which IS 20 per cent m excess of the preceding one, the respec- 
tive percentages being 100 83 69, 58 48, 40, 33 and 28 The 
threshold time can be determined seven hours after the test 
by multipBuig the field showing the erythema threshold with 
Its corresponding factor (10 083 0 69 or any of the others) 
The author asserts that this test method makes it possible to 
administer to any person ray treatments that are biologically 
equivalent, irrespective of the sensitivity of the person at the 
time of the treatment or of the spectrum of tlie ultraviolet 
source 


Wiener klimsclie Wochenschrift, Vienna 

46 1281 1312 (Oct 27) 1933 

Researcli Permit Spe'ikmg of a Reticulo 
Endothehal Metabohe Apparatus? Dora Boerner Patzelt — p 1281 
Tubercle Bacilli m Blood and m Cerebrospinal Fluid in Chorea E 
Loewenstein — p 1286 v. uica c. 

High^ P^rcssure Insufficiency m Apparent Hyperthyroidism F Kiscli 

Number of Siblings of Stutterers E Froschels p 1291 

Auditory Disturbances of Toxic Origin E Urbantschitsch — p 1292 
Markov us Artenoscleros.s F 

Somatic Trratmcnt of Endogemc Conditions of Depression (Neuroses 
and Psychoses) in Women B Aschner— p 1293 ViNcuroscs 

Rheumatic C^ardiac Disturbances A Herz p 1298 

Significance of Con\ulsions m the Neu Bom R Wagner— p 1304 

Tubercle Bacilli m Blood in Chorea —Loewenstein 
reports two cases of chorea in which tubercle bacilli were 
obtained m pure culture from the cerebrospinal fluid In one 
patient a boy aged 11, in wliom the chorea apparently had 
cMsted for about a jear tubercle bacilli were found onU m 
the cerebrospinal fluid, while the blood culture remained nega- 
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Use In the ether pnlicnt, a girl, wd 9, the chorea ms of 
recent dc\cloj)nicnt, and in tins ease both the blood and the 
cerebrospinal fluid ga\c posituc cultures of tubercle Inc/lh 
A postscript mentions two other casts of chorea m uhich 
tubercle bacilli \\Lrc detected in the cerebrospinal fluid and in 
one of which the blood culture likewise was positnc 

Acetylcholine Chloride in Treatment of Arterioscle- 
rosis —-Marl oMts studied the innucncc everted bj acctvicliohnt 
chfondc on the blood pressure and on the s\inptonis of artcrio 
sclerosis He tried the subcutaneous nUranuiscuhr and intra- 
\cnous injection of the aqueous solution of ictt\ Icliolinc 
chloride and found that for subcutantous Klnninsiniion from 
0 02 to 005 Gm was su/Ticicnt In imra\cnous injection the 
same results could be obtained with from 0 01 to 0 02 Gm I he 
optimal intramuscular dose was between 005 and 0J5 Gm 
Oral administration of 0 2 Gm Jnd no t/7tct whatever J he 
intnmuscuhr injections were found to give the most satis- 
factor> results Undesirable sccondarj effects were never 
observed DaiK injection contimicd for from ten to fifteen 
da>s cfTcctcd a slight decrease m the blood pressure and the 
spastic symptoms m the extremities imjirovcd however two 
weeks after the termination of the trcatmenl the hhwd pressure 
reached its former level again but the svnii>toms in the 
extremities returned onlv partnll> \ contunntion of tlw injec- 
tions cfTcctcd no further improvement Two patients wuh 
intermittent claudication were cured The treatment was 
meffccivc in a patient suflcnng from ajioplexv Tour patients 
presenting aortalgn headaches vertigo and tinnitus were tern 
poranl) improved hut several weeks later most of the svnip- 
toms reappeared Tsscntnl and menopausal ln))crtcnMons and 
the headaches and pains m the extremities occurring in jvaiicnls 
having nephrosclerosis were improved f<ir shorter or longer 
periods (up to four months) The author tlunks that the 
decrease in blood pressure is the result of a vasodilatation He 
expresses the opinion tint choline preparations nn> he given 
with success m the incipient stages of hvpcrtcnsion 

Zentralblatt fur Gynakologie, Leipzig 

57 2529 2S92 (Oct 28} 19JJ 

*Uormonic Causes of Ilabitinl Atjortjon A MT\cr— p 2530 
Ten \c'irs Experience vvitli AbOomiint Ccsircnn Section K 
and If UpliofT — p 2537 

LonRitudtml Tnns\cr‘ic and Cur\cd Incision in Ces^rc^n Section 
H ruebs-^p 2549 

Cesarean Sections m Patients uitli Suspected Infection K Mat/dorfT 
-~p 2SSC 

Surgical Treatment of Acquirctl Vaginal Steno‘:e«: C Jclbn^buj^ — 
p 2557 

Simple Method for Artificial rormation of \ aRina C C imbarow — 1> 
2559 

Formation of \ apina from Rectum (According to Scliubert) m Con 
genital \ aginal Defect II Starck — p 2562 
*Fi\c a ears Expcritiiccs ivith Rectal Tribrom Etbanol Ancsibcsia A 
Schulte — p 2565 

Hormomc Causes of Habitual Abortion — I\Iavcr admits 
that in many instances habitual abortion max be the result of 
such disorders as genital hjiiophasia, rctronexion of the uterus 
nephritis, syphilis and deficiencies of the iron, calcium and pUos 
phorus supplies or of the growth vitamins However there arc 
many cases m which the causes cannot be found and m such 
cases the possibility of hormomc causes should be considered 
The hormomc factors that play a part m the normal develop 
nient of pregnancy are impulses from the corpus luteum on the 
uterus* the reaction capacity of the uterus to these impulses 
and the normal vitality and aggressiveness of the ovum Dis- 
turbances in these factors may lead to abortion by causing the 
nitra-utenne death of the ovum or by stimulating labor pains 
prematurely The author discusses the functions of the corpus 
luteum and the deficiencies m these functions, the vitality of 
the ovum, paternal influences, the role of blood groups, thyroid 
influences, and the relation between abortion and the sex of the 
fetus In discussing the treatment of habitual abortion, he 
states that since the premature onset of uterine contractions 
may be caused by a lack of corpus luteum hormone administra- 
tion of corpus luteum extract may be helpful On the other 
hand it may be assumed that the serum of normal pregnant 
women contains a substance that inhibits uterine contractions, 
and for this reason it has been suggested that women who are 
subject to habitual abortion might be treated with the serum 
from healthy pregnant women This is the more justified in 
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view of the fact tint tins procedure Ins proved helpful ab 0 
certain toxicoses of pregnancy Moreover* it is possibh 
tilt strum of litalthy pregnant women contains a substance that 
has a growth promoting influence, that through hormocic 
wiliiuiccs ti rinkcs certain substances of the maternal organon 
more rtadilv avaihbic to the fetus or that it is capable ct 
combining with certain fcticidal toxins of pregnanej and thus 
preventing the dcith of the fetus bv toxic influence, The 
uithor rcihrcs that much of this is still theory, but he thinb 
tint these factors should he considered 


experiences with Tnbrom-Ethanol Anesthesia- 
Schulte cmploxcd tnbrom-ctinnol anesthesia m 1,216 g\T^ 
cologic ojitntions V (ibic lists the following intervenUoi} 
IS having been jicrformcd under inbrom'Cthanol anestheiia 
antcfixation of the uterus alone or in connection w ilh operations 
on the adnexa or with appendcctonn, supravaginal amputations 
abdomiml and vaginal total extirpations, AYcrthenn's radical 
operations, cxploratorx laparotomies, minor gynecologic inter 
vtntioiis cesarean sections and other interventions InoierSO 
t>er cent of the cases tribrom ethanol cfTcctcd a compute or 
ncarlv complete anesthesia while in the others some ether had to 
Ik given In complications that nnv arise, oxvgai 

mlnhtion is gincrallx swflicicnt but cardiac stimulants ‘=houId 
be I epl on Inml and the blood pressure should be controlled 
7 nbroin tlhauol ancstlicsm failed tonipktch m eight cats 
tint is tlic patients reacted to the anesthetic slightly ot at 
all 7 Iirec patients thed during or after the ojieration bat the 
author shows that these fatahtics were probablx caused by the 
extrcmciv weakened condition of the patients rather 
the anesthetic His general conclusion is that tnbrom-ethanol 
aiKslhcsn compares faxorabU with other type^ He pomts 
out tint literature reports indicate tint tnbrom-cthanol ancs 
the SI a IS now used in ncarlv all fields He stresse as its main 
advantages the simphcilx of its application the elimination 0 
the i>criod of excitation the complete retrograde amnesia a 
tlic absence of postO]>cratix c pulmonarx complications 


Polska Gazeta Lekarska, Lwov^ 

12 SS9 90S (Nov 12) F533 

OMcoi><iMl]>ro«.is in ^iplnhtic NiirdniR W Mikulottski-^P 
A Sn\jrK ^ornl of Scrum Di^ca^e J Kostrxcii^ki --p ^ 

Problem of Purine arctnholi^m I rajwIeiMCi — p "93 
1 'icililxliftti of Infiltriiion in Auc<nic«in A Abdin^M-^P 
The Or^TMuntion of Our I ibrnric’; S Konopkx V 

Osteopsathyrosis and Syphilis — Mvkwlow^kt 
rase of fragilitv of the long bones and sxpbibs in 
9 months born of a svphihtic mother Previous 
curvature was not beneficial Besides sx-phihs the cn 
fered from general acute anemia with an enlarged 
spite of anlisxplnlitic treatment there was no 
roentgenograms showed no beneficial change in the jj 
of the bones A gLiicnl plaster cast was applied 
so tint the child rem lined immovable for five weeks 
tins time the patient was given 0 01 Gm of 

0 03 Gm of acctarsoiic and potassium iodide anci 

injections of 012 Gm of ntoarsphcinminc at ^ c tj,s 

day s The anemn contraindicated the administration ^ 
muth compounds General treatment consisted of opo ^ 
m the form of pa rath \ roid and tin roid serum lozeng ' 

1 per cent solution of xiostcrol (stcrogyl) and then x 

in oil (xigantol) The child received thirty after 

the quartz lamp and was discharged from the hospi 
three months in good condition 


Finska Lakaresallskapets Handlingar, Helsingfors 
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73 931 1026 (Oct ) 19^3 
nnd Fare of Northern Countries in IIiMonoI Light 

ucncyNf Changes m Spinal rUud Alter Different Kinds ot Tt"' 

int of Syphilis T Snlo — p 958 i 7 en/.cial Jtegaf^ 

itgcn Treatment in Chronic TonsitUtis with 965 

latomopathologic Changes m Irradiated Tonsils E 

langes m Irradiated Tonsils — Wolft <^vas 

cases, mainly m jouiig men, in which of 

after roentgen treatment of one tonsil j^ote 

Dther Anatomopathologic examination 
ly difference betw^een the irradiated and the non 
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TYPES OF XEPIIRITIS \\D IHFIR 

MA\ 

HENRY \ CHRISTIAN, MD 

UOSTON 

Ihcre arc numerous clinical classifications of nephri- 
tis or BnghCs disease Each author seems to haAC 
suggested a different classification with a resultant com- 
plexU} of nomenclature that often pro\cs confusing to 
both student and practitioner Howc\er if the \anous 
classifications are studied in relation to the author s 
ideas about the disease it becomes apparent that the 
differences are more a matter of words than of concept 
If one tabulates a number of classifications and 
rearranges them, as I ha\e recently done for a chapter 
on nephritis in a new edition of Cecil s textbook of 
medicine, it is e\ ident that a few^ fairly simple concepts 
underlie all of these classifications 
All classifications take into consideration a concept 
of time or duration and so there are acute, subacute and 
chronic types of nephritis Of these subacute is the 
one less definite!} demarcated, being at times a name 
for a type that is, in all respects, similar to acute 
nephritis except for an unduly long persistence of evi- 
dences of the disturbance, and at other times denoting a 
patient whose symptoms and physical signs are those 
of chronic nephritis and }et they have developed and 
progressed so rapidly as scarcely to be rightly termed 
chronic in the sense of time If these differences are 
kept in mind, nephritic patients can be grouped into 
two major classes, acute and chronic without much if 
any, lessened utility from the classification as a result 
of omitting the term subacute 
From the point of view of pathologic change as well 
as from that of s} mptoniatology, nephritis may be 
divided into two great groups, one in which the lesion 
predominatingly concerns the glomeruli and the othei 
in which the vascular system of the kidne} shows the 
essential changes Clinically, acute forms are not 
recognized in the lattei type 
The application of these two concepts, as sliown in 
the accompan}ing appended tabulation of different 
classifications, gives one group of acute nephritis and 
two groups of chronic nephritis whatever terminology 
IS used Within these three major groups \arying 
degrees of subdividing may be earned out according to 
the taste of the classifier in expressing m hib classihca- 
tions clinical subdivisions which he behe\es will be 
helpful m eithei a better understanding of the disease 
or a more satisfactory clinical management of the 
patients 

1 1 ^irinar} observations edema increase m 

blood pressure and nonprotein nitrogen retention with 
e\entual uremia aie the four significant departures from 


normal whose absence or presence m \arymg degrees 
determines the t) pe of nephritis and its place m any of 
IIk classifications Of these, all except the determina- 
tion of non pro tern nitrogen values in the blood have 
been followed in the study of nephritis since Bright in 
his classic publication of 1827 described them, except 
that only the results of increased blood pressure could 
be noted until comparatively recently, wdien clinical 
methods of measuring blood pressure were inaugurated 
by Riva Rocci Bright even recognized the low plasma 
protein of certain cases of nephritis and, of course, was 
familiar with the clinical manifestations of uremia, 
which m a wav is the result of nonprotein nitrogen 
letention In other words, classifications still m very 
large measure are based on simple methods of study 
a\ailable almost from the beginning of any sj^stematic 
recorded knowledge of nephritis What is recent in 
knowledge of the patholog} of the condition is knowl- 
edge of the finer histologic changes in the kidney, and 
this IS not Aery recent Bright’s descriptions of the gross 
patholog}' scarcely have been improved on 

In the history of the study of nephritis two funda- 
mental concepts of its pathology have prevailed, one 
supporting a unity of process, the other opposed to this 
unity Pathologists at one period regarded all forms 
of nephritis as only stages m a single type of lesion, 
the appearance of the kidney at death depending on the 
severity and the duration of the pathologic process 
This idea however, was given up as not satisfactorily 
explaining the variety of kidney lesions encountered on 
postmortem examination, and a conception of the 
lesions on a dual or even multiple basis was advanced, 
a dual basis seems today better to fit w ith the combined 
clinical and pathologic knowledge of nephritis than a 
belief m a greater multiplicity of types of lesion 

The piesent concept of a duality of lesion places A'cry 
httle pnmar\ importance on changes m the tubules 
except for those who regard so-called nephrosis pri- 
marily as a form of tubular degeneration, a view not 
held by a large number of investigators However 
changes coming about secondarily in the epithelium of 
the tubules do mfiuence renal function m some degree 
in all forms of nephritis ^ 

As alread} stated the dominant lesion in one group 
of nephritis patients lies in the glomerulus, in the other 
in the A asculai s} stem ObA lously, the glomerulus is a 
Aascular unit, though one modified in that m the 
glomerulus the capillary has m addition to tlie usual 
structures a further laAcr made up of greatly flattened 
epitliehal cells derned from the tubule In final anal- 
ysis, It is tlie i^resence of this la}er derated from the 
epithelium of the tubules and changes m it that have 
much to do m determining a subdiAision of nephritis 
into tAAO distinctne groups ** 

In the architecture of the kidney, the capillaries sur- 
rounding the tubules contain blood that has pre\iousIv 
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passed thiough the capillary tuft of the glomerulus 
Hence nutrition for the tubules and any function of the 
cells lining the tubules are influenced bj \asculdr lesions 
cither of the glomerulus or elsewhere m the renal ms- 
cular tree Similaily, a vascular lesion on the cardiac 
side of the glomerulus or one within the glomeuilus 
equally maj influence function of the tubules as well as 
function of the glomeuilus Consequently a gnen dis- 
turbance m renal function mat be icferablc to a lesion 
either predominantly of or before (that is, on the ear- 


fact that furnished support for the idea, once held, that 
all forms of nephritis were but varying stages in a 
single pathologic process 

J urinng now to clinical c\ idcnce, there is support 
here, too, for the idea of duality of lesion There seems 
definitely i form of nephritis that follows infections, 
such as infection of the respirator> tract, and another 
tspe m which infection pla\s no demonstrable role but 
III which \ascnlar degeneratne lesions, w hater er their 
cause mar he, arc caus.itire of disturbance of rend 
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diac Side of) the glonieriiliis, and changes observed in 
the function of the glomeruli may result from lesions 
either primary rvithm the glomerulus itself or secondary 
to some disturbance of the vascular tree bringing blood 

to the glomeruli , , , 

In either of these two types of renal lesion, as time 
eoes on epithelial elements of the tubule atrophy and 
mterstitial tissue proliferates If in the beginning the 
general vascular tree is normal, as these atrophic 
changes appear the blood vessels undergo changes in 
their caliber and in their w'all, so that eventually the 
chronic renal lesion of great duratmn is not very differ- 
ent w'hatever t>q)e it was in the beginning It is this 


function In the first t}pe both acute and , 

stages are observed, while m the second type *'*^5 
evidence develops until the lascular lesion has , j. 
chronic Almost nothing is Known about the ^ . 

stages of the latter either clinically or patho ogi 
What IS confusing in making this i,r,f,s 

existence of cases which from a stage of 
sometimes not recognized, apparently go oj’ , j 
ery, though actually the lesion has remained la 
continues latent for a very long period, even ; 
cause the disturbances m renal function J, 
ciated w ith chronic vascular lesions, although t 
dominantly from the beginning has been a s ow j p 
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grossing glomerular lesion \Mth secondary changes in 
die \asc«hi tree, atioph} of luia] t\cjctoiy structures 
and proliferation of inlcrbUlml conncctuc tissue, the 
sccoiuhnly conlratlcd Kidney of nnn\ authors 
Ladv of infornntion of (he c\act role of the infecting 
agent, most frcqucntl) some t 3 pc of sticptococcus in 
the nicclnnisin of the production of lesions of the 
glomerulus and lack of information of ]>oth etiology 
and nicclnnism of so-called degenerative vascular 
lesions, have rctaulcd so far an understanding of 
nephritis in its \anous manifestations and pi evented a 
more gcnerall} accepted classification of nephritis and 
perhaps pre\cnted the dc\clopmcnt of more efficient 
methods for the management of patients uith nepinit/s 
From the point of view of management the preven- 
tion of nephritis is extrcmclv unsatis factor) As far 
as acute nephritis and the g/omendir tjpe of chionic 
nephritis arc concerned, all that can be done is to pre- 
\ent so tar as possible, and to treat as thoroughly as 
possible, all acute infections especially those of strepto- 
coccic cause Closcl) allied is the prophyla\ib of the 
common cold and its sequelae For all of this there 
are no specific measures, except to a certain extent for 
scarlet fe\er, and, when all is done and said, the medical 
profession is quite powerless to plc^ent the develop- 
ment of tins type of ncpiintis As for the vascular 
form, even less is know n as to the cause and practically 
nothing as to prevention can be accomplished Preven- 
tive medicine is much talked about at present but can 
actually accomplish practically nothing so far as chronic 
disease of all sorts is concerned This certainl)'' is true 
for chronic nephritis of any type 
Ideas as to the management of a de\ eloped nephritis 
of any type ha\e been considerably modified m lecent 
years We recognize that the disease bv no means is 
limited to the kidney Now’’ practitioners are more 
influenced m their plan of treatment by consideiation 
of the patient as a w hole than in the past , now they 
consider less dietary constituents that theoreticall)^ 
increase the w ork of the kidney and are more concerned 
with maintaining the nutrition of the patient at a high 
le\el The use of a high caloric diet ui prolonged 
fevers, such as typhoid, has taught the benefits and 
shown the absence of harm from such diets and has 
been an important influence in gieatly liberalizing the 
dietary management of the nephritic patient of any 
t)pe Only m the early days of a very acute nephritis 
should diet be restricted m both amount and vaiiety 
For a week in such cases a diet of fruit juices and car- 
hoh3^drates with restricted fluids is advisable Tlien 
rapidly the diet should be expanded to one essentially 
adequate m amount and vaiiety with only moderate 
restriction of protein, salt and fluid, a diet not very 
different actually from a normal diet, free from any 
excesses, of most Americans 
Since infection has an etiologic relationship to acute 
nephritis, infection should be treated as adequately as 
possible and due consideration should be given to the 
eradication of real foci of infection The indiscriminate 
removal of teeth and tonsils m such patients is to be 
deprecated 

In acute neplintis there is practicallv no indication 
for drug medication Edema rarely is marked in degree 
and only then should diuretics be used If used, their 
employment should be restricted and the amount given 
he governed by wdiether or not a diuresis ensues A.s a 
diuretics are not to be used 
Sweating no longer is considered advisable, this 
I'eally applies m all forms of nephritis Exposure to 


cold and wet should be guarded against However, 
with proper clothing, change of climate is not a neces- 
sity m any part of the United States A de\ eloping 
uremia nny be managed as described later on in con- 
nection with cliromc nephritis Fortunately, it is rare 
to any marked degree in acute nephritis The circula- 
tion m acute nephritis is not sufficiently disturbed to 
indicate any tlicrapeutic procedures A patient wuth 
acute nephritis should remain in bed at complete rest 
so Jong as there are indications of gradual clearing of 
the activit} of renal process, blood m the urinary sedi- 
ment IS the best index of this If, after prolonged rest, 
no change in activity of process occurs, ph)sical activity 
should be permitted m increasing amount, provided it 
does not cause increase in blood cells in the urine 

Chronic nephritis of all sorts is first of all a chronic 
disease Tins means a long period of management and 
necessitates a continued entirely adequate diet, adequate 
both as to food constituents and as to caloric require- 
ment for the actnnty allowed to the patient Only wnth 
a rising value of blood nitrogen is there any reason for 
marked dietar}’’ restriction In patients with chronic 
nephritis, four factors influence the tlierapeutic and 
dietary management These are edema, nitrogen reten- 
tion with the possibility of uremia, anemia, and circu- 
htor) failure associated with li) pertension 

Edema in nephritic patients is of two types, renal 
and cardiac or circulatory Renal edema occurs in 
patients excreting large amounts of albumin wflio are 
not anemic, hav^e no evidences of disturbed cardio- 
circulatory mechanism and have no nitrogen retention 
When It IS marked in degree, it causes symptoms and 
needs treatment The chief factor in its mechanism 
appears to be low plasma protein lev^els High protein 
intake in the diet is indicated and transfusion may be 
helpful Remov^al of the edema by diuretics should be 
attempted The mercuiial diuretics, especially niersal>l 
(salyrgan), or urea in large doses, up to 90 Gm a day, 
aie most effective Witli the diuretics there should go 
a fluid restriction m the diet A very low sodium 
chloride intake should be tried Mechanical reniov^al 
of the fluid by paracentesis and Southey tubes may be 
required Results at best are not v^ery satisfactory 
Patients who survav^e tend to pass over into an edema- 
free stage of chronic nephritis with increasing anemia, 
eventually developing nitiogen retention and rising 
blood pressure, when their management becomes the 
same as m other forms of chronic nephritis showing 
these features As nitrogen retention develops, lower- 
ing of food protein is indicated Periods of low 
protein intake are beneficial with subsequent return to 
greater protein content in the food Protein content 
of the food needs to be balanced against the lev^el of 
nonprotein nitrogen in the blood, determined either as 
urea nitrogen or total nonprotem in the blood Weekly 
or biweekly days of marked protein restriction often 
are helpful In such dietary restriction of protein there 
IS a necessary limit, because a stage may be reached at 
which destruction of body tissue contributes to nitrogen 
retention, and a starved patient is worse off than a fed 
one, even if nitrogen retention persists Furthermore, 
appetite often cannot be maintained with great protein 
restriction, and freedom of food intake, as dictated by 
the patient’s taste, is preferable to any theoretical 
restrictions of diet 

If uremia develops and the patient is not very 
anemic, bleeding is indicated, possibly followed by 
transfusion Sweating and purging appear to be of no 
real help and are too debilitating to use 
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Slighter dcgiecs of anemia arc to l)c combated with 
insistence on an adequate \aued diet with piojiei \iti- 
min content Protein is impoitant unless its use must 
be lestnctcd b} icason of mtiogen retention lion m 
the modem large dosage is indicated J nmsfusions 
have a definite value, cspccialh if anemia liccomes more 
marked The sc\erc anemn of nc phi ills responds 
satisfaetonlv to no treatment It is impuitant to recog- 
nize that the anemia of nephritis is the icsult not of 
bleeding but of toxemia from the ncj)linlis 

With ad^ancc in ehronic nephritis, c]c\4itcd blood 
piessiire dc\ clops and c\cntiiall\ circulator} faihne 
with edema results J his is the second form of edema 
encountered in nephritis, refened to as caidiac or cn- 
culator} edema 

Ihe circulator} failure of chionic nepliritis is to he 
iceoginzcd and treated as am oihci form of cardio 
circulator} msufiicienc} Digitalis m ilic sheet anehor 
of therap\ I bchc\c in its use wlicn the heart is 
enlarged, before evidences of circulatoi \ msufficienc\ 
appear, using a daily ration of from 0 1 to 0 2 Gm of 
powdered lca\es contmuonsl> 

'Ihere is nothing to do about the In pcrlciision of 
chronic nephritis beyond rccogm/mg it as an added 
load on the heart and so restrict other cardiae loads in 
proportion to the h}pcrtcnsion and parliculuh after 
the licart becomes Inpertrophied cnoiigli to he casil\ 
demonstrated as enlarged simple pin sic«al examina- 
tion If renal function is poor a fall m blood pressure 
IS one of the worst tilings that can happen Luck^ it 
IS that the physician Ins almost no abiht\ to lower the 
liigh blood pressure of patients \\ itli chronic nephritis 
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LIPOID NEPHROSIS AND ITS RELATION 
TO GLOMERUL^R NEPHRITIS 
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Betw^een 1920 and 1932 , appioximatcl} 160 patients 
more than 15 }ears of age who presented the ‘hicpliro- 
tic syndrome’’ prominently ha\e been caiefullv studied 
at the Mayo Clinic, that is the patients displa\cd 
marked edema, profuse albummurn cle\ation of the 
values for blood lipoid and a decrease in the a aliic for 
scrum proteins jMany patients lia^c been admitted 
more than once, and the subsequent course of most of 
the patients has been traced 

In thirty cases, a clinical diagnosis of lipoid nephrosis 
was justified on the first admission according to the 
strict criteria for diagnosis of this disorder, but in 
seven of these cases subsequent examinations have 
shown the development of definite, chionic glomerular 
nephritis, four patients having died in uremia 

Nineteen cases corresponded to the so-called “mixed 
nephrosis” tint has been referred to in the literature 
As a matter of fact, some of the cases that ha\e been 
reported as examples of hpoid nephrosis m reality 
belong m this group Mixed nephrosis differs from 
typical hpoid nephrosis only because in the former 
there is slight evidence suggestne of associated nephri- 
tis In eleven cases it was impossible to make a deh- 
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nitc diagnosis of either lipoid nephrosis or mixc<i 
ne)dnosis bee^iuse of comjihcating and slighti} aUpical 
factors necessitating hair-spIitting distinction 
In the rcmiUiidcr of the cases, approximateh 100 
glomcrulai nephritis was more ad\anced, and the^ 
e«i^cs In\c been cxelnded from tlic present qatislical 
^liid\ It IS of passing interest to note, houeier, tk 
most of these patients ha\e subsequent!} died in uremia. 

\f\ interest Ins centered cliicfl} in the first two dm 
ical gioiqis that is, the group of hpoid nephroijis and 
lint of hj)oid ncphiosis with a suggestion of associated 
nephritis It seems adn’^able to anal}ze them 
stparaleh 

nroip M piiKosis 


1 he criteria for the diagnosis of hpoid nephrosis are 
well understood and the> lm\e been closci} adhered to 
in these cases In order to make such a diagnosis, ^ome 
(hnicult decisions had to be made in determining what 
w IS noinul and wliat was alinonnal Some of the 
standards were perhaps loo exacting, but if a statistical 
stiuh such as this is to lie reliable, certain arbitraq 
si indards of measurement must be set up so that the 
reader ma\ ha\e a clear idea of the case under 
discussion , 

In all cases there was marked generalized 
m all the lustor} was gi\en that tins edema had a 
j^rcsent for two montlis at least m most ca';^ 
edcmi was of insidious onset All patients had leaq 
and persistent albummurn, all but a few 
jcclcd to comjilctc studies of blood cholestero , se 
protein and basal metabolism, and in all 4 

^ allies for blood cholesterol were significant!} , 
and those for scrum proteins were , 

decreased The basal metabolic rate was decreaseo 
most cases hut m some was within norma ^ , 
ln\c rot felt tint a basal metabolic rate .. 

limits was suflicicnt in itself, to preclude the J ^ , 
of hpoid nephrosis espccuilh if correction w 
for the false increase in weight due to f 

patient had increased blood pressure or 

prcMOUs h}pcrtcnsion sucli as cardiac 
1 etmal ciiangcs S\ stohe blood pressures o n 
140 mm of mercur} and diastolic t (he 

than 90 mm wcic arbitranl} regarded as 
^oungc^ patients, and most of the others 
blood pressures considerably below^ these ica 

No patients had hematuria, an} thing ^ as 

occasional cr}throc}tc m the urmah 

abnormal, and all cases were excluded 
sis disclosed any more er}throcytes than c 
ably be expected to occur m the urine o 
person if the urine was examined as 

No patients had significant renal t 

measured by determinations of urea m who 
of excretion of phenolsulphonphthalem 
tions ot urea gave values of less than ° , ,phon 
100 cc of \\hole blood, and excretion of P>'en°>su'P 
phtlialein in all cases uas at least 50 per c 
hours and fifteen minutes ^ase, 

Significant anemia uas not present n ) 
erythrocytes in any case did not Appraisal 

4,000,000 m each cubic millimeter of blood PPjj^,^al 
of these criteria will establish these 5,5 ,\as 

examples of hpoid nephrosis, and such a ° J ^entl> 
agreed on by se.eial phvsicians who mdepen 
examined the patients or studied their record 

In this group of thirty A Inch I am 

one males and nine females, a difference 
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unable to explain Thtir agc*^ on admission langcd 
from 15 to 72 jcars All patients \\ho are less than 
15 }cais of age arc treated, at the clinic, in the section 
on pediatries, this accounts for the arbitrary lower 
limit of age T\\ent\-two patients wcic between 15 
and 40 years of age fne between 40 and 50 years, and 
three, more than 50 ^cars 1 he onset of the edema 
was insidious in sixteen eases It followed cxposuic in 
four eases, influenra in thice, s 3 philis and treatment 
for s^phlhs in two, tonsillitis in two, diphtheria in one, 
chickenpox in one and an alcoholic debauch m one 
Practically the same ctiologic ratio existed in the 
seven eases of the tlnrt} just mentioned m which glo- 
merular nephritis dc\ eloped later In four of these the 
onset was insidious, m two it followed exposure, and 
in one it followed tonsillitis 
Most of the thirty patients ha^c been reexamined at 
the clinic and an attempt lias been made to follow’^ the 
subsequent course of tlic illness at home The data 
obtained as a result of these studies arc interesting and 
I think \aluable They arc siimman/ed as follows 

‘\pparentl) cured, sc\cn patients, traced, si\ and a half, fi\c, 
elc\cn and a hah, one and a half, seven, two and fue jears, 
respectiv el} 

Reported themselves ‘ fine*' but laboratory data not furnished, 
nine patients, traced, three and a half, three, five, eight and a 
half, five, seven and a half four, three and three jears, 
respcctueU 

Marlvcdl} improved, four patients, traced, two, seven and a 
half, two and a half and five jears, respective!} 

S} mptomatically improved but with glomerular nephritis, 
two patients, traced, nine and seven }ears, respective!} 

No improvement, one patient, traced one }car 
Dead, seven patients Two of these seven patients died at 
the clinic , ope of septicemia, and the presence of mild glomer- 
ular nephritis was confirmed at necrops} , one m uremia, from 
chronic glomerular nephritis which was confirmed at necropS} 
Five died at home, three in uremia from chronic glomerular 
nephritis and two of causes not determined 

A stud) of the foregoing summary of the thirty cases 
impresses one with the fact that as a group these 
patients have ultimately done surprisingly well signifi- 
cantly better than a similar group of patients w^th 
chronic glomerular nephritis w^ould have done Previ- 
ously a relevant prognostic study has been reported 
from the clinic® In children the prognosis is appar- 
ently not so good, probably ownng in part at least to the 
difficulties in treatment and to the more frequent occur- 
rence of intercurrent infections 

As has been emphasized often the course of the ill- 
ness, even of those who ultimately recover, is usually 
characterized by lecurreuce of, or exacerbations of, 
the edema and variation in the degree of albuminuria 

The seven patients who have been considered appar- 
ently cured liave all been entirely free from any symp- 
toms of disease for a considerable period of time and 
have all been examined and found to be apparently 
normal Repeated urinalyses m each case have giv’^en 
normal results Of course it is always possible that 
this “cure** may not be permanent, but these seven 
patients at least demonstrate that striking recovery is 
possible 

Without the opportunity for careful examination of 
the nine other patients who have reported that they 
were feeling well and were not having any trouble it is 
impossible to detenmne vv hat percentage of them might 
be appa rently cured or what percentage might hav^e 
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residual abnormalities Summing up these cases, it is 
evident that twenty patients, exactly two thirds of 
the entire group, liav^e made marked symptomatic 
improvement 

The insidious onset of this disease, with such a rela- 
tively high proportion of lecov^cry of patients who had 
had such marked symptoms for months and even years, 
makes the clinical course dilTcrent from that in ordi- 
nary chronic glomerular nephritis, and provides some 
basis for the theories of those udio claim that this dis- 
order IS an entirely separate entity from glomerular 
nephritis But this argument is immediately met with 
one based on the fact that m some of these cases defi- 
nite glomerular nephritis dev^elops and the patients die 
m lucmia Ihc statements in the literature that patients 
with hpoid nephrosis never die in uremia from glo- 
merular nephritis arc wrong, if my observations are 
correct 

Surely, if glomerular nephritis can be prov'^ed to have 
developed in seven of thirty cases of hpoid nephrosis, 
thcie must be some intimate relationship between the 
two diseases This incidence is too high to be explained 
on a purcl) accidental basis 

It IS nccessar) to prove, therefore, in the first place 
that these seven cases were instances of hpoid 
neplirosis, and in the second place that glomerular 
nephritis actually dev^eioped This I hav^e tried to do 
m table 1 and the following notes on the cases 

Case 1 (t^ble 1) — The onset was insidious In addition to 
the data recorded Avig 10, 1927, doubl} refractive hpoid bodies 
were found in the urine Significant data remained unchanged 
during fourteen da}s of observation, except that the patient 
lost 9 Kg of edema fluid without any medication It is to be 
emphasized that the patient had had edema off and on for 
three and a half }ears before admission and that at times it 
had been marked He was dismissed August 24 with an 
unqualified diagnosis of hpoid nephrosis 

When he was reexamined Ma} 21, 1928, early signs of 
nephritis were noted, the blood pressure was slightly elevated, 
and there was some anemia In the meantime his edema had 
disappeared without medication, and it never again recurred 
On two subsequent examinations, Julv 15, 1929, and Aug 18, 
1930, there was definite progression of glomerular nephritis, as 
indicated by hypertension, anemia an elevated value for blood 
urea and a markedly decreased excretion of phenolsulphon- 
phthalein Weakness progressed slowl>, and the man died at 
home Sept 29, 1932, in uremia 

Case 2 (table 1) — The data recorded in June, 1928, and 
October, 1928 were sent in b} the patient’s phvsiciau in 
Chicago In June, daily unnahsis for many da}s disclosed 
persistent albuminuria, and only once or twice an occasional 
er}throc}te Repeated readings of blood pressure were around 
130 systolic, on one occasion pressures of 150 s}stolic and 80 
diastolic were recorded The edema subsided but recurred, and 
the patient was hospitalized m October, 1928 (table 1) A 
diagnosis of hpoid nephrosis was made at that time Subse- 
quently edema recurred again and the patient w^as sent to the 
clinic Jan 22 1929 (table 1) He was m the hospital twent}- 
one da}s Readings of blood pressure taken daily were all 
normal except one reading which was recorded as 145 s}stolic 
and 80 diastolic On dismissal, erythroc 3 tes numbered 3,980000 
All other data remained unchanged A diagnosis of hpoid 
nephrosis was made 

On reexamination, Jan 24 1930, in addition to the elevated 
value for blood urea the reduction of excretion of phenol- 
sulphonphthalein the hematuria and the questionable slight 
hypertension the patient also had mild retmitis These obser- 
vations definitely indicated associated glomerular nephritis 
The subsequent course of his illness at home was characteristic 

of slowly progressne renal insufficiencj, and the patient died 
July 19 1932 aiea 
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Case 3 (t'lbic 1) — Following clipluhcrn, fne 'ind n Inlf 
>c'\rs prcMoiisI), 'ilbuminiirn dc\clapctl nnd slight cdcnn Ind 
been present 'it intemis c\er since There wns i nnrivcd 
incrc'ise of cdcnn t week before 'idnnssion on Feb 21, 1924 
Frequent c\'imnntJon 'it tlie clnnc over long periods, on one 
occasion for for(>-sc\cn da>s (kf'irch 9 192^), ilw'i\s reveakd 
t>pic'il data for Iipoid neplirosis until October 1927 During 
this time of obscr\ation the patient had required main injcc 
lions of merlnphcn ind mwcii immonium eiilorule to keep 
edema under control Oct 20 1027, the first indications of 
nephritis occurred when Iiennturn and in eleiatcd \alue for 
blood urea were noted i he hematurn has persisted in \ar\ing 
degrees, and tlic renal insndlcicnci has been slowli progressive 
since that time but Jnpcritnsion has no! occurred lietuecn 
1924 and 1933 the patient required injection of incrbaplicn at 


the onh residual sign pointing toward nephritis was the 
anemia Slic continued to have trouble at home and ivas 
reexamined Aug 23, 1930, at which time she was found to k 
in the end-stage of chronic glomerular nephritis This pro- 
grossed until slic was in uremia, September 14, with a i-alue 
for urea of 46S mg in each 100 cc of whole blood She died 
at home a few dais later 

Casi 5 ftabk 1} — The edema was of insidious onset In 
addition to d ila noted Aug 25 1926 doubh refractiie lipoidi 
were found in the urine Significant data were unchanged lor 
thirti du*., except for loss of edema (10 5 Kg) The patient 
had t il CM 87 Gm of ammonium nitrate, 90 Gm of ammonium 
chforntc n\d 8 5 cc of merlnphcn (nine injections) during this 
period ^hc w is dismissed September 22, with a diagnosisof 
hpoid ucpJirosjs Fdtma recurred when she was at home, and 
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♦ Cholesterol caJriilfthd flccordlnp to Bloor inetliod on ^^ho\c blood 
i Gradunltr becoinlner loner ^ ^ 

t ^onp^otcI^ nitrot^en not ureo (Ictermlnntlon innde oi owliere 

irregular mtenals, and took much mercury m this wa} but 
had aiwa>s responded well to these injections TJie patient 
reported, May 4 1933, that she was haiing little trouble m 
controllmg edema, probabb owing to the slow development of 
a contracted kidney 

Case 4 (table 1) — The edema was of insidious onset On 
examination, July 28, 1926 the data were those of hpoid 
nephrosis, and there was no significant change in the data for 
twenty-seven days, in spite of a prolonged infection of the 
respiratory tract On the twentieth da> an injection of 0 5 ec 
of merbaphen was given, and on the twenty-third da> an 
injection of 2 cc of the same substance This was followed 
by severe stomatitis August 24 (twent> -eighth dai), a senes 
of convulsions suddenly developed This episode was followed 
by an increase in the edema and by hypertension, anemia and 
renal insufficiency The patient made a gradual recovery from 
this eNacerbation, however, and on dismissal September 14, 


treatment with ammonium nitrate 'ind 'in occasional 
of merbaphen were ncccssarv , She returned for j 

Oct 13 1927, and again her condition was typical o 'J 
nephrosis, except that the excretion of phenol sulphonp i 
was somewlnt diminished Also occasional crvthroc} tes n 
noted m the urine possiblv a little more frequently than c 
be considered normal She was again treated with \ 

nitrate 124 Gm, and with merbaphen 7 5 cc (stx ^ ,^/e 
and was dismissed November 5 She never had « 

with edema after that but Feb 19, 1929, a definite re 
in excretion of phenolsulphonplithalem was noted, and ^ J 
1932 although she had been free from edema for mont s 
had thought she was getting along well, she was found 
typical chronic glomerular nephritis with hypertension, 
tuna and renal insufficiency 
Case 6 (table 1) —Edema was of insidious onset On ^ 

Sion to the clinic, the patient's condition seemed to oe Ji 
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of hpoid nephrosis nnd the (hl'i recorded 10, 1926, 

remained nithoiit in> siffnifinnt clnngc for si\t}^si\ (h}S 
Dunngf tins period the pilicnt Ind liken 415 Gni of mnnoimim 
chloride nnd 165 cc of incrbiphcn (nine injections), md Ind 
lost 205 Kg of edenn /Itnd The dngnosis of Iipoid ncplirosis 
seemed imqucstioinblc On the si\t> sc\tnili di\, lio\\c\cr, 
the \nhie for blood urci ms clcMtcd, ind wlicn the patient 
was dismissed on the si\t\ eighth (h>, the mUic for blood 
iirci was 65 mg, ind his blood pressures were 140 sjstolic and 
100 dnslohc, thereby suggesting a nephritic component On 
subsequent cximiintion lie ms found to In\c npidl} progres- 
ouc glomcruhr nephritis March 4, 1927, he Ind marked 
lupertension, anemia, renal instiflicicnc} and licmaturn, and he 
died m con\idsions and conn Afarch 7 At postmortem cNam- 
ination, made at the clinic, the kidnc\s were contracted and 
topical of the end'Stage of glomerular nephritis 
Case 7 (table 1) — TIic onset of edenn followed two months 
after "sore throat * The patient Ind scarlet fc\cr si\ months, 
and tonsillitis four months before admission In spite of ibis, 


Commc})i on the Seven Tabulated Cases of L^pOid 
Ncpluosis — In a critical appraisal of these cases it 
seems to me that m case 1 clinically pure hpoid nephro- 
sis unquestionably was present at one tune but that the 
patient died as a result of renal insufficiency from 
gloiiK rular nephritis 

The same seems true of case 2, unless tlie one abnor- 
mal blood piesstiic recorded by the physician at home, 
among many normal readings, and the one systolic 
reading of 145 made at the dime preclude the diagnosis 
of hpoid ncphiosis However, if such a hair-splitting 
distinction is sufficient to change the diagnosis from 
jjpoid nephrosis to glomerular ncplintis, then these dis- 
01 dels must certainly be most closely related 

Cases 3, 4, 5 and 6 seem to be without question 
examples of definite lipoid nephrosis changing into 
unmistakable glomerular nephritis The only question 


Tablf 2— C*i 7 j£j oj Upoid Ncpluosis of Mt\cd T\pL tn Which PoUmorlcvt Eramwaiwus Were Modi. 
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the data seemed typical of hpoid nephrosis on admission of the 
patient to the clinic April 11, 1929 Significant data were 
unchanged for twenty-se; en dajs except for the loss of 12 Kg 

0 edema fluid During this time the patient had taken 160 Gm 

01 ammonium nitrate and 2 5 cc of merbaphen (two injections) 
onsillectomy was performed May 8 Septicemia de\ eloped 

10, on which date the value of blood urea was still normal, 
3nd hematuria was not noted The following day, how^ever, 
occurred The patient died May 12, as a result 
® the septicemia At posimortem examination the kidneys 
■'vere large, together weighing 523 Gm The changes m the 
g omeruh were uniform and consisted of proliferation and 
endothelial cells with partial obstruction of many 
ass loops and complete obstruction of a few The 

lif^T^rT*' numerous polymorphonuclear cells with the pro- 
pre^ t suggested that an acute process was 

marl*'/! ^nanges in the glomerular membrane were not 
Tubula consisted of occasional areas of slight thickening 
werfr <^n2nges Were marked, whereas the interstitial changes 
not altered 


m IS concerning tne tact 

that nierbapJien avas given m all of them In cases 5 
and 6, this does not seem to sustain a reasonable objec- 
tion, because neither of the patients received much 
merbaphen and both responded nell to it Further- 
more, there is no reason to think that mercury would 
produce glomerular nephritis, and for this reason cases 
3 and 4 are also probably not to be questioned 
In case 7 two objections might be raised first that 
the onset following “sore throat,’’ with a history of 
only two months’ duration, precluded a diagnosis of 
hpoid nephrosis, and second, that the glomerular 
changes noted at postmortem examination were the 
result of the terminal infection and were therefore 
manifestations of incidental acute nephritis It is seen 
at a glance that these two objections are paradoxiral 
so that neither seems verj^ plausible At afy rate t?is 
case presented the clinical data of hpoid nephrosis’, and 
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at postmortem examination thcie uas evidence of mild 
glomerular nephritis m addition to the tubular changes 
characteristic of lipoid nephrosis 

LirOID NmiKOSIS WITH SI K IIT I VJDI iXCI OF 
NnPIIKITIS (mimd m piikosis) 

MM Til N CASLS 

An insufTicicnt inimbLi of these cases is reported in 
the literature, since careful and eomplclc cluneal and 
pathologic studies of such cases ma} aid m ulUmatcK 
determining the exact relationship he tween hpoid 
nephrosis and glomerular nephritis \\ ilbur and I " 
intend to publish such a detailed siud\ soon iiul there- 
fore I will make onU a Iincf leport of some such cases 
at tins time 

J he age incidence and the etioIog\ coincided well 
with those of t}pie<d hpoid iieplirosis J here were 
elc\cn males and eight females twelve were between 
15 and 40 \cars of age , three, between 40 and 50 vears 
of age, and four between 60 and 70 }ears of age llie 
onset of the disease was insidious in fifteen cases, 
occurred during pregnanev in lliiee casts and followed 
exposure in one case Vttention is c.illed to the propor- 
tion of occui fence among older persons 1 hese nine- 
teen cases arc summan/ed as follows 

Cured, no I noun cnscs 

Reported tlicmschcs fine , but hlxDritor> (hn not fiirniblicd, 
three patients, traced, si\ four and three vtars rcspcctwch 
SMuptomaticalb unproved, hut with nephritis, two patients, 
traced si\ and two vears rcspcclivc)> 

No report one patient 

Dead, twelve patients Seven of these twelve patients died at 
the clinic One of the seven died in urnnn and nccrops> con- 
firmed the presence of the cnd-slagc of Rlomcrnlar nephritis, 
in one case nccrops} confirmed the presence of progressive 
glomerular nephritis and pericarditis Hve died prinnnl> from 
complicating disease One of the five had infected ascites and 
anasarca, and necropsv confirmed tint considerable glomerular 
nephritis was present In the other four of the five cases 
nccrops> disclosed large pale kidnc>s and marked tubular 
changes and ni three of the four there were shglit hut definite 
glomerular changes, whereas m one of the four the glomeruli 
seemed normal One of these four patients had cellulitis 
sepsis and pericarditis, one, pneumonia and empjenn, one 
piieiimonn, and one, anasarca convulsions and hvpcrpvrcxn 
Five of tlie twelve patients died at home two of progressne 
glomerular nephritis and three of causes tint were not 
determined 

When the data just sumniari7ed arc compared with 
those presented m tlie summary of the thirty cases of 
hpoid nephrosis given earlier in this paper, the differ- 
ence in prognosis is at once striking Not only is there 
a much Iiighei moitalily late among the patients who 
had hpoid nephrosis with slight evidence of nephiitis 
(mixed nephrosis) but also absence of known cure, 
Anothei piobably significant observation is the much 
higher incidence in cases of mixed nephrosis of death 
resulting from complicating infections, half of the 
deaths occuried m this w'ay This probably can be 
explained by the facts that patients who have mixed 
laephrosis do not as a group respond to treatment as 
well more difficulty is experienced m keeping the 
edema under control, and this, together with such other 
factors as retention of urea, and anemia, prepaies the 
soil for mtercunent infection 

Postmortem examinations were performed at the 
clinic m seve n cases, and a brief clinical and pathologic 
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abstract of these cases is included in table 2 and 
case histones 7 lie pathologic studies were made b 
\\ ill)ur and represent a portion of those that wll k 
reported in detail later Notes on the se\en *1- 
follow 


Cvsi 8 ft iblc 2) — Mhumiriurn Iiad been noted three yai 
hefure the patient c imc to the dime Edema had coire a 
insidiouslv vi\ month*? before a(Imi‘?^ion At the time of itc 
fir*;! examination, March 28 1927, in addition to the (ha 
recorded, <louf)l\ rtinactivc lipoids were found in the wl^ 
and IiiJcinn rttin dis was noted All data pointed to lipod 
ncphro'^is except the fact tint crvtlirocvtcs occurred id ttc 
urine slightlv more frcquentlv than usual, and soon (April 13) 
unmlvscs give cntirch negative results for blood, at vrliJi 
tunc the data were lliosc of tvpical hpoid nephrosis Howertr 
a little later, the value for blood urea became elevated dioM 
a course ot treatment with ammonium nitrate, but thb aho 
prompt I V returned to normal The factors mentioned hoT 
ever precluded a diagnosis of uncomplicated hpoid nephrosis 
at the tunc when the jntienl was dismissed, April 21, aft^r 
ncarU a moniU of treatment On subsequent evammati^ 
\iq 6, June 28 1928 md .\o\ 13, 1929, the progression of 

glomerular nephritis was noted and the patient died in uroBia. 
Postmortem examination disclosed the contracted a P 
tvjnea! of the end-stage of glomerular nephritis 

9 (table 2) — Ninsarca winch became extreme, 
insiduuis onset Readings of blood pressure were 
because of great edema of llic arms Signs of renal insu o 
sluwlv progressed, hut pericarditis developed andthepaj 
died m eonn, Dec 16, 1925 before renal insufficiency 
would Invc caused liis death At postmortem . 

kidnevs were large, together weighing 
lint mg pathologic picture was the mark^ ^ in an 

nevertheless, evidence of glomerular nephritis, no 
ulvanccd stage, vvas unmistak'ablc 

c.<. 10 (.-.bl. 2) -'-i 

\bdoniinal (nneentesis Ind been performe 
the patient s ndmis-:ioii to the clinic, and mil > 
withdrawn each time The patient died exaffl 

niff twentj-four hours '’f";'' infected 

Illation ascites (appro\iniatel) 11 Ow ; Ttip Udiiejs 
and bilateral hjdrothorav were ^ 

email, toffcthcr wciffhmg onK 209 Gm , and 

chaiiffcs in \icw of the marked clinical et ,p^„„l,pic 

md the slight clinical ctidence of nephritis , ^ondilK* 


im m.- oiif,,.... - riArmal COfldltlO^ 

ented all stages of cliangt froni au ^ brane^, endo- 
> tint of nnrkcdli tluckcncd basement 
ichal proliferation formation of Inalme fibe 
hstniction of the capilhrj ,„,.rstitiaHiS5tt«- 

larked changes were noted in the tubules an 

CvSF 11 (table 2) —The patient came 
926 because of a tremor, at which time sag 
lid a faint trace of edema of the ankles tut tlic^^ 

iscloscd slight alhummiiria and slight ic 
,erc not particuhrh significant because . , gte returnfd 
wing to vaginal discharge Exact!} a vear , 
gain this time with extreme anasarca w a -gj at 

ush two months before Hematuria ha 
he data noted Nov 1, 1927, were anenu'* ^nd 

jnild. 


"he data noted Nov 1, 1927, were gnenu'i 

ipoid nephrosis because of slight relative!) ^ 

enal msufficicnc), hut all of these ' ^ g^ema of 

November 3 there was a hcLn to nave a sencs 

ace and head and the patient sudclenlv b g 
f convulsions following one of I . l20 diastol*<^ 

.ere recorded as 160 mm of died Novell 

:oma and h)pcrp)re\n followed and the ^ p 
er 7 The last temperature recorded was - j ^bnornial 
At postmortem examination nothing sig ^ ^^ere larSj 
/as noted, except relation to the Ranges m the 

weighing together 472 Gm There we clnefl' sli^h 

lomeruli in most instances the endothelial celh 

0 moderate proliferation and swelling 
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Tlitse dnngcs were pitcln nntl \Trnl)Ic in degree ind stage 
of dc\clopmcnt The loops in some tiifti were obstinctccl, 
but pncticalh no tnfis were complelch ocehulcd The base 
ment membrane was thickened in some areas hut tins was not 
a striking feature m the majont\ of the glomcnili j he 
Uibuhr and mtcrstilnl changes were mirktdU out of propor 
tiou to the glomerular changes 

Case 12 (table 2) — The onset followed exposure The 
edenn began m the faec and was of msichons development 
Data assembled Marcli 12 192s were not tvpical of hpoid 
nephrosis because of the presence of re ml msunicicnev anemia 
and crvthrocvtcs m the urine March 14 eelhililis of the 
abdominal wall occurred and became extensive The patient 
died March 22 , of sepsis and tcrnimal pericarditis The ter- 
minal value for blood urea was 161 mg m cacli 100 cc \t 
postmortem examination the kidnevs together weiglicd 422 Gm 
On microscopic examination, the tufts appeared csseiUnll) 
normal Albumin and granular nntcrnl were present m the 
capsular spaces, and some of the tufts presented evidence of 
thickening about the hdus concomitant with the age of the 
patient The glomcrnhr membrane was csscntialK normal in 
everv tuft The prominent changes were m the tubules, and 
to some extent m the interstitial tissues 

C\SE 13 (table 2) — Ihis patient was first seen at tlic clinic 
March 5 1919, at which time she was found to Iiavc chronic 
arthritis and infected tonsils Albnmmuna was noted at that 
time She was readmitted April 19 1926, because of the msidi 
ous onset of edema two months before SIic had been having 
much trouble with arthritis also Marked nephrotic features 
were noted on admission, but also evidences of renal msuffi- 
ciencj The congo red test for annioid disease gave a normal 
response She responded poorlj to treatment for the edema 
and final)} contracted bilateral bronchopneumonia and died 
May 26 

At postmortem examination the kidnejs together weighed 
306 Gm Afarked changes were observed m the tubules and 
in the interstitial tissue There was evidence of mild but 
definite glomerular nephritis 

C\SF 14 (table 2) — Edema was of insidious onset On his 
first admission Sept 30 1926, the patient's condition was 
t}pical of lipoid nephrosis, except for slight hvpertension and 
slight anemia The onl} significant changes noted on his 
second admission March 4, 1927 were slight progression of 
the hvpertension and the anemia April 5, bronchopneumonia 
developed then bilateral emp}cma and parotitis Progressive 
renal insufficienc} followed, and the patient died Ma} 8 At 
postmortem examination, the kidnejs were found to be verv 
large together weighing 666 Gm 

The glomeruli presented appearances var}ing from normal 
to marked changes and complete h}alinization Endothelial 
increase and fatt} degeneration, thickening and fra>ing of the 
basement membrane were present in variable degrees in nearlv 
all tufts Crescents and hyaline fibers were not observed A 
large proportion of the glomeruh were so diseased as to be 
functionaliv useless Tubular and interstitial changes were 
marked 


Comment on the Seven Tabulated Cases of Mixed 
^cphiosis — Appraisal of the contents of table 2 and 
of the notes on the cases brings out some interesting 

observations 


In all of these cases m which necropsy was per- 
ormed (except one case 12) there was both clinical 
pathologic evidence of associated glomerular 
nephritis Case 12 gav'e clinical evidence of nephritis 
(marked lenal insufficiency and anemia) but there 
'^Ncre no significant glomerular changes Several pathol- 
opstb made careful studies, using the special method of 
recommended by Bell « and McGregor ^ 


1999 ^ kipoid Nephrosis Am J Path 5 587 622 (No\ 

Cjtologica! Changes Occurring m th 
Clinical Glomerulonephritis Am J Path 6 559 58 


The finding of essentially normal glomeruh m case 
12 could he interpreted in two ways either that this 
was an example of pure hpoid nephrosis, and that the 
renal insufficiency and anemia noted climcall}^ were the 
result of the tubular clianges and extrarcnal factors 
or that some degree of gJonicrular nephritis, or at least 
of glomerular insufficiency, existed, cv^en though it 
could not be definite]} demonstrated b} microscopic 
'studies Because of the relatively short history (two 
and a half months) and the large kidnev^s, I think the 
laltci explanation is more plausible 

In spite of clinical evidence of associated glomerular 
nephritis the kidneys were large and pale m five of the 
seven cases and in four of the sevxn tlie glomerular 
changes were slight as compared to the tubular changes 
Cases 11 and 12 were practically tjpical examples of 
tlie pathologic pictuie attributed to hpoid nephrosis 
These observations would indicate that glomerular 
nephritis ma\ exist without producing the usual 
patliologic changes that one lias been taught to antici- 
pate m chiomc glomerular nephritis This would seem 
to fav or Bell s ideas as to the pathogenesis of lipoid 
nephrosis 

The relativel} slight glomerular changes and the 
absence of an} significant changes in one case would 
indicate on the otlier Iiand, that both chnicall} and 
jiathologically some of these mixed cases differ from 
ordmar} chronic glomerular nephritis Whether it is 
a matter of degree of capillary occlusion and so forth 
as suggested by Bell, I am not prepared to say from 
this study and from my limited pathologic experience 
But at an\ rate the fact that the glomerular changes 
are relatively slight even in some of these cases in 
which there was definite clinical evidence of nephritis, 
explains why patients with tvpical hpoid nephrosis not 
mfrequentl} recovei 

The pathologic evadence of mild glomeutlar nephritis 
cannot be attributed to the terminal infection m these 
cases, because they presented clinical evidence of some 
glomerular nephritis before a terminal infection 
dev'^eloped 

In these cases of mixed nephrosis it is not possible 
accurately to predict just what pathologic changes 
necrops} will leveal Christian apti} stated this when 
he wrote “As clinicians, I think vve should recognize 
tliat vve may be unable during life to predict accurately 
whether the pathologist is going to find more or less 
nephrosis or less or more nephritis’’ Chmcally the 
patient whose condition was nearest to typical hpoid 
nephrosis was the one in case 10, and his kidne 3 S were 
small and contained rather marked glomerular changes 
whereas in case 12, in vvhich there vvere practically no 
glomerular changes I had expected to find considerable 
glomerular change 


SUMMARY 

The present study of hpoid nephrosis and the 
bo-called ‘nephrotic S}ndrome“ suggests that hpoid 
nephrosis, in adults at least, is a form of Brights 
disease ^ 


ine trequent association of hpoid nephrosis with 
definite glomerular nephritis, the fact that cases of 
clinically pure hpoid nephrosis may terminate m 
uremia from the end-stages of glomerular nephritis 
and the fact that not a single case typical of hpoid 
nephrosis m an adult has come to postmorte m examina- 
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tion at the Mayo Clinic biiiTgcsl tliat at least most casts 
of lipoicl nephrosrs represent a staf't in, or an nnnsinl 
t 3 'pe of, glomerular nephritis If othei eases occiii they 
ate c\ticmcly rare 

The lelatnely high percentage of jiitients who have 
been cured of li])oitl nephrosis oi who have shown 
marked and prolonged improvement and the relativtlv 
slight evidence of glomciular nephiitis in most imtances 
at postinortem cxaininition c\cn ainoni^ piticiits who 
have given clinical c\idcncc of gloniciiihj nephritis, 
juslif} the grouping of these patients chnicalU in i 
separate group from ill it of ordiini} glomcnilai 
nephritis As long as the term lipoid nephrosis Ins 
been so iinifoiml\ accepted tlicre seems to be no good 
reason for changing it 


ABS J R \C1 or DISCUSSION 

Dr M H Barkm?, Cfncipo The i)rohIcm of llic water- 
logged patient willi renal disease is \cr\ broad and dinicult 
to interpret It is ob;ioiis that in t/ic jircsenlation h> Dr Ban 
nick a large number of eases fall well witlnn the classification 
of the nephrotic syndrome However as lie points out lime 
and slud> of these cases bring mam of them to an end tint 
cannot be ditTercntntcd from tint of the regular course of renal 
disease of the glomerular l\pc Cluneal and experimental 
studies indicate clcarlv as Dr Bannick Ins concluded tint 
lint group of cases should be set apart for consideration, 
certainly from the standi>omt of dietary and thcr ijHnilic man 
agement I am sure tint the dietary plan used and tlic flimt 
balance control served to bring main of these to a period of 
apparent recovery and again, to prolong the lives of others 
I am sure that a large number tint develop edema and con- 
vulsions, or renal edema with nitrogen retention, arc not mfre- 
guent m tins acute stage The control of tint phase is unking 
tt possible to carrj inanv more on to a jjcriod of possible 
recover} M} experience coincides with the results of tins stud} 
Some of the purest t}pcs have gone on to renal ftiihire and to 
contracted kidnevs I have studied a group from the stand- 
point of the onset All of those which I had a chance to 
follow up from the beginning started with an acute ncpliruis 
It ma> have been ver} mild, a week or ten da}s, but with 
the ensuing albtimmurn the nephrotic s\ncIronic followed I ht 
roentgenograms show large kidnevs As the edema subside^ 
or IS controlled, tlic size of the kidncv comc3> down Tlic 
cases that have come to autopsv presented these peculiar mixed 
glomerular lesions with other evidence of degenerative changes 
One must keep the nephrotic groups m mind, as a different 
group from the standpoint of therap} Since, however the 
majorit} of the svndromcs nnv be a part of the glomerular 
renal disease with a phase in which the albuminuria and edema 
are the chief signs, one must not lose sight of the disease h} 
focusing attention, for the moment, on the individual stage 

Dr D \iGiiT L WjLuvn, Rochester^ Minn I have had the 
opportunity of stud} mg the kidnc}s, and particuhrl} the glo- 
meruli, ^n the cases reported b} Dr Banmek I can venf} tlie 
presence of the pathologic changes which he mentioned There 
are two points which I would like to emphasize with regard 
to tins problem In almost all cases presenting the nephrotic 
syndrome, glomerular lesions, often of a mild degree, were 
demonstrated, regardless of the presence or absence of clinical 
evidence of glomerular nephritis, and without respect to the 
stage of the disease at the time of death Up to the present 
time the renal lesion is the onl} outstanding one that has been 
observed in these cases post mortem These facts strong]} 
emphasize the view expressed by Dr Banmek that those cases 
jn which the nephrotic sjndrome is present m adults are in 
reality examples of a stage or a type of glomerular nephritis 
However, it cannot be denied that certain cases which clini- 
cally present the nephrotic S}ndrome may, at postmortem 
examination, show glomeruli that appear normal histologically 
The number of such cases noted m the literature is so small, 
and existing knowledge of the pathogenesis of such renal lesions 
IS so meager and controversial, that caution is needed before 
stating the relationship or the absence of relationship between 


these eases and those of glomerular nephritis There is no* 
as vet suOicicnt knowledge to settle this problem satisfacionlj 
One of tile greatest didicultics is the present inabilit) to cor 
relate lliL anatomic and ph}siologic changes occurring m renal 
disease as so apt!} expressed!)} Christian 'T tliink we should 
reeogni7C that we nn} he unable during life to predict accu 
r itch whether (he pithologist is going to find more or lesj 
ncfihrosis or less or more nephritis” 

Dr I G Bax NICK, Rochester, Mmn Br Barker raised 
an interesting ([ucstion coneenung the ctiolog} of these cases, 
mmeh, wliclhtr those m which t>pical glomerular nephntb 
subseqnenth dcvelojjcd jircsented a different etiology or onset 
from the others T his thought had also occurred to me, but 
after careful studv I found tint this was not true m this series 
of eases Pnctic ilK the ^amc etiologic ratio existed m the 
seven patients who later developed glomerular nephritis as m 
the other patients In four of tlic seven the onset was appar 
enti} insidious, m two it followed exposure, and in onl) on*’ 
ease did It follow an acute infection (tonsillitis) Dr Barker 
made anotiicr suggestion with winch I concur, and that is tiat 
for the time hemg at least these eases of Iipoid nephrosis should 
ht retimed as a cluneal group separate from the cases of ordi 
iiarv chrome glomerular nephritis, and in this wa} more h"ht 
nnv lie thrown on tins problem as well as on the larger onca 
dealing with renal palholog} and phvsiolog} m genera! It 
should he appreciated, however that the clinical and pathologic 
picture nnv change, and before a ph}Sician attempts to 
much about the prognosis of a given ease of hpoid nephrcbis 
he must have the opjiortunitv of repeated observations and 
careful studv Under these conditions if the same absence o 
evidence of nephritis persists as time goes on it becomes pro* 
gresMvelv safer to venture a prognosis 


PROCEDURES FOR THE TREATJfEiVT 
OF iMV EROGENOUS LEUKEMIA 

U V P0R1M\XN, MD 

cj Fvu vxn 

]M} clofj^enous Icnkcnna is a disease diaractenzed 
progicssne li\pcrplasia or proliferation of the myt^t 
cells of the bod} It is cIlnIcaII^ nnmfcsted b> 
degrees of enlargement of the spleen and an abnoi^i^^ 
ininiber of immature imcJoKl cells in the circuauij, 
blood Tlie disease always proceeds, b} exacerbations 
and remissions to a f Ual teimination . 

The profession is still as ignorant of the ^ 

myelogenous leukemia as were John Hughes Benn 
and Rudolph Vnehow when they independently desen 
It in 1S45 The fact tint the cause of this ^ 

eluded medical savants has led to extensive invesi^^ 
lions of Its different aspects m the hope of 
Its mysterious origin or a cure As a result oi ^ 
studies, detailed knowledge Ins accrued 
morbid anatomic changes and also about the 
ment and the life C 3 'cle of blood cells, all this in o 
tion IS described in the voluminous literature on 
subject r 

Since 1903, no suggestion for the 
myelogenous Jeukemia has been more siiccessiu 
irradiation A surve}^ of the different technical 
procedures that hav^e been empIo 3 ^ed during this pe 
indicates that all of them have been logically base 
an understanding of the pathologic changes 

THE TECHNICS FOR IRRADIATION 
The first report of ''a case of splenoniedullar}^ 
kemia successfully treated b}^ the use of the^^oe^^^ 


From the Cleveland Clinic Foundation Ann^®^ 
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a>*’ came from Dr Nichohs Senn ^ m 1903 The 
Diticnt ^\ab treated h\ Di William Allen Pitsc>,- who 
sniplojcd a technic according to the equipment a^allabIc 
at tint time At that early period m llic Instory of 
roentgen therapy the ^oltagc and ampeiagc m the 
secondar} circuit ^\^s not mcasuied and filtration of 
the rays had not \ct been discoveicd, however, the 
potential on his * medium hard tube” piobably was 
about SO kilo\oIls Ihc lube A\as placed at from 5 to 
8 cm from the skin According to Senn “tlic spleen, 
the loucr end of the sternum and the epiphyseal 
extremities of the long bones” ^^c^c “exposed to the 
action of the ra\s daily for from ten to twenty min- 
utes ” The success of this procedure is indicated by 
the title of the paper and by the conclusion “The 
microbes of splcnomcdullar} leukemia arc \cry sus- 
ceptible to the dcstructne action of the \-ra>, and the 
response to this treatment is \eiy prompt and often 
Molent, followed by a speedy return to normal of the 
spleen, medulhr} tissue, and the histologic constituents 
of the blood ” 


Three years later “a new^ and more rational mctliod 
of treatment of leukemia b} x-rays” was suggested by 
Stengel and Pancoast ^ These authors outlined a 
method of zoning the patient’s body witli the expecta- 
tion of treating the entire hcmocytopoictic system 
They stated that “a four inch vacuum” tube was used 
and each region treated for fifteen minutes daily 
Filters had not yet been introduced The body was 
divided into eight regions as follow^s (1) the ankles 
and lower half of the legs, (2) from the middle of the 
legs to the middle of the thighs, (3) the right half of 
the abdomen excluding the spleen, (4) the left side 
correspondingly, (5) the right half of the thorax, 
shoulder and part of the arm, (6) the left side corre- 
spondingly, (7) later treatment to the entire thorax and 
the shoulders m one field, the spleen being excluded 
and, finail}'', (S) the spleen posteriorly to include the 
pelvis and spine The different regions w^ere treated 
successively each day and each w'-as irradiated three 
times The results of this procedure were also satis- 
factory according to their conclusions ‘ The primary 
results are as good as those hitherto 

employed Applications to the bone marrow 

also reduce the size of the spleen and destroy the leuko- 
cytes circulating m the blood, but m addition they are 
more likely to reach and remove the cause of the dis- 
ease Since this technic was suggested, it has been 
rather generally employed with technical modifica- 
meth improvement of apparatus and 

^bc zoning procedure was made m 
by Duke,^ who suggested “the treatment of leu- 
emia by irradiation of the chest,” as he said, “with the 
I ea in view of applying rays chiefly to the blood (and 
'' cells) by irradiation of the chest m 

mall exposures ” The technic described w^as spark 
^ mches, filter, 3 mm of aluminum and sole 
w, distance, 10 inches, 5 milhamperes of current 
or rive minutes and the frequency of application 
erned by the w lute blood cell count In Duke’s 


Treated by the Use of 
of the Koentgen Ravs 
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experience and that of others, this method proved 
satisfactory 

As early as 1907, Dessaucr,® wdien developing a 
method to produce homogeneous roentgen rays, sug- 
gested treating the entire body for undiagnosed or 
iinlocalablc disease by placing the patient m a large 
loom m winch two or three tubes at a distance of 
several meters irradiated the entire body, so that “100 
hours of exposure ga^ e 1 H unit ” The method of 
treating the entire body'- was employ^ed by several others 
fiom tunc to time to treat different diseases In 1927 
] cschcndorf discussed “total irradiation” of the body 
m connection with leukemic diseases of the blood, and 
otlier radiologists lia\c also reported on this method 
Recently'’ Huhlein ^ suggested a modification of total 
irradiation llis method consists of subjecting the 
patient continuously^ day^ and night, to irradiation from 
a tube at a great distance (from IS to 24 feet) operat- 
ing at 185 kilovolts, 3 milhamperes with filtration of 
2 mm of copper with the intensity^ of from 0 68 to 
1 26 roentgen units per hour until from 5 to 30 per 
cent of an erythema skin dose was given (750 roentgens 
equals one skin dose) Although Hublein did not live 
to conclude his experiment, his preliminary report indi- 
cated that the results were satisfactory in myelogenous 
leukemia, and m the hands of other w^orkers his technic 
IS equally satisfactory 

The longest w'avelengtlis of roentgen rays (grenz 
rays, Bucky'’ ®) and the shortest gamma rays of radium 
and all roentgen wavelengths intermediate between the 
tw o have an effect on certain white blood cells, causing 
their elimination from the circulating blood and also 
destruction of my^eloid structures m tissues It is 
impossible to state that any one standard technic, based 
on technical factors of dosage, is preferable to another, 
because satisfactory results, from the standpoint of 
changes of the abnormal number or ratio of white blood 
cells, are obtained by many methods of application of 
irradiation 


THE EFFECTS OF IRRADIATION 


Scientific roentgen therapy was founded on experi- 
mental evidence indicating that certain structures are 
more susceptible to the destructive influences of the 
rays than others, which clinical experience has corrob- 
orated Albers-Schonberg ® m 1902 produced aspermia 
in rats, Heineke in 1903 found that lymphoid struc- 
tures are more susceptible to destruction than others, 
Bergome and Tnbondeau in 1904 studied the influ- 
ence of the rays on the testicles of white rats and 
formulated their law that ' immature cells and cells in 
an active state of division are more sensitive to the 
x-rays than are cells w^hich have already acquired their 
fixed adult morphologic and phy^siologic characters 
Halberstadter in 1905 demonstrated the selective 
action of the rays on the ovary Many others have 
confirmed these observations and enlarged on them, 
so that there is now a fairly comprehensive idea of the 
varying degree of radiosensitivity of normal and neo- 
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plastic cells and tissues, which depends on the degree 
of dififcrentntion The most scnsitnc cells arc ihosc 
pnmitne cells in the hemoc}lopoictic tissues which 
aie the precursors of l}mphoc\tcs, lcukoc\tcs and 
cr>throc^lcs 

iMinot, Buckman and Isaacs from their studies in 
m}clogcnous leukemia eoncludcd iliat irradiation stim- 
ulates tlic immature phases of the white cells to piss 
through their life cycles to death and elimination h} 
way of the gastro-mtcstmal and gemto-iirnnry mucosa 
with c\traordmar^ rapidit} Ihis conception is well 
founded on then studies of the ratio of different t\pes 
of cells both in the blood and in the sain a, preceding 
dining and aftci irradiation J he theory is not entirth 
inconsistent with the c\ideiiccs of direct destruction of 
other t}pcs of cells, which pass through the well known 
dcgencratnc changes to fibrosis nor is it contrar\ to 
the Bcrgonic-I nbondeau 1 iw because the immatuie 
phases of graiuiloe\tes are affected and these do not 
ncccssanh undergo the same dcgcnenilne changes as 
tissue cells P>iit It reall} docs not matter m the appli- 
cation of irradi ition for nnclogenous leukemia wineh 
theory is held because the important factor m treat- 
ment is not to nd the circulating blood of its mim<iture 
cells but to eliminate the radiosensitnc nneloid mfiltra- 
tion from the hemoe} topoictic tissues so that these ma} 
function more or less norinalh 

Now the question arises as to what org^nis or tissues 
of the body should be irradiated and wlicn treatment 
should be administered Usuall}’^ particular attention 
has been de\oted to the spleen the long bones and the 
circulating blood hence, I shall discuss the relatnc 
importance of caeh m the leukemic process 


Tiir sn LPN 

Ihc spleen has an important hcmoe\lopoietic func- 
tion onl}^ during fetal life and carl} mfanc}, but m 
adults It IS of minor significance It ma} be rcmo\cd 
from a normal person or leukemic patient without 
materially mflucncmg tlic production or destruction of 
white blood cells, its function being assumed b} other 
tissues In myelogenous leukemia, the spleen ma^ 
enlarge by invasion of hyperplastic imeloid cells, but 
this is the result of the disease process and not the 
cause nor is the spleen an important site of origin of 
the white blood cells During the progress of m}elog- 
enous leukemia the spleen undergoes fibrosis, as do 
other organs, and this is a natural consequence of the 
disease It is sometimes contended that tlic spleen 
should not be irradiated because fibrosis will result 
but this change is no more marked in irradiated spleens 
removed at autopsy than it is in those which have not 
been treated No doubt after a spleen has become 
fibrosed by the disease irradiation docs not cause as 
much change m the blood manifestations because it 
contains comparatively fewei blood or nneloid cells 
to be affected The spleen should be considered as 
one of the seieral structures that are imohed in the 
leukemic process 1 here is no more indication or con- 
traindication. foi irradiating it than other tissues and 
may be done when the enlargement is troublesome to 
the patient But it will do little good to treat it when 
It has become fibrosed, no mattei what its size 


THE CIRCbLATIIsG BLOOD 

The abnormal number and ratio of the immatme 
granulocytes that occur m tlie circulating blood are a 

11 Minot G R Buckman T E -md Isaacs Raphael Chronic 
Leukemia Age Incidence Duration and Benefit Den\ed 
?;^«Tr"ad“at,on‘ J A 83 1489 (M»y 10) 1924 
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vign of and the result but not the cause of nnelogeiioQ> 
leukemia 1 he blood is not a tissue and do^ u 
become infiltrated by ni}cloid cells in the manner tiu 
other structures arc affected and can carrj on its fee 
tions to a large degree in spite of the abnormalit} o( 
Us cellular constituents, unless the cr}throc}1ogen’r 
tissues are m\ aded to such a degree that red cell pro 
duction IS reduced Neither tlie white nor the redcelh 
arc cre ited in the blood, winch sinipl} con\e}s them 
J bcieforc irradiation of the blood per se has noinliii 
ence wliatc\cr on the production of abnormal cells but 
onh reiiio\cs some of them temporanl}, and the hemo 
c\ topoictic tissues soon extrude a new crop into the 
eirculation The elimination of white cells from the 
blood nia\ or nia\ not alwa}s be important, becau^ 
the pre^'ence of ibnormal forms or numbers of edb s 
onh an indication of the disease and m itself is not of 
serious import 

Tin LONG BOXES 

It must also be recalled that it is onl} during fetal 
life and earh infanc\ that red Iicmoc\topoietic marrow 
oceuptes the shafts of the long bones It is gradualh 
re|)lacc(I during adolescence b\ mellow, inert fain 
marrow and onh a rclatneh small amount of red 
marrow remains at the proximal ends Aeither arethe 
long bones necessani} or alua\s infiltrated b) the 
m}eIoid leukemie tissue, though at some time diinng 
the p^occ^s the }elIo\\ marrow ma\ become more or 
less displaced Not infrcquenth the long bones ^re 
quite free from disease when other structures for 
example the spleen or li\er, ma 5 be extensne) 
m\oI\cd Jhc long hones are rclatnel} of le^^s ‘;ignij| 

cance from the standpoint of hemoc} togenesis than t e 
^e^tcbrae, the ribs or the sternum, which contain com 
paratneh more red marrow For this reason it is no 
a logical procedure alwa}S to irradiate the long ^ 
unless tliere is an indication that the} 
because It will not prcient the occurrence of . 
kcmic process in am tissue of the boch or e\en 
much of the red cell forming marrow 


WHfRr AXD WHEN TO IRRADIATE 

The fact must be recognized that the 
kemic infiltration imohes the whole 
s}stcm and that during some stages of the 
tarn oigans or tissues ma\ be extensnely in\ohe 
others arc rclatneh free, also that for 
reasons, the rapid it\ of progression and the 
winch organs oi tissues are affected ma} ^ 

ent indn i duals , therefore, acute leukemia and i ^ 
courses of clironicit5 arc observed i ^ case 

be logical to try to determine ni each m 

wdiich tissues arc particularl} in need of nra la 
order to nd them of the disease and to a ap 
therapeutic procedure to the mdnidual 
patient as indications arise although no case o ) ® 
enoiis leukemia can e\er be cuied nifesta 

There are some clinical and laboratory nia 
tions that aie clangei signals indicating 'V'? ^ent 
are infiltrated and should be irradiated 
of the leukemic spleen is not a serious disease 

vital functions are concerned, and thougn 
does not originate oi necessani} e\ten 
organ it should be irradiated if it is trou es 
though the progress of the generalized niye 
tion cannot be prevented by such treatmen ^g^alh 
frequently becomes leukemic earlier i b\ 

mspected, and this organ often is entirely n t, 
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radiologists When the Inci is nfrcctccl b\ tlic disease 
Its cells gradualh become atiophic b\ the piessuic of 
the nnsscs of nneloul cells and as a consequence the 
Iner function is diminished Ihcicfoie cnlaigcment 
of this organ or cMdcncc that its function is i educed 
should not be disicgardcd Lnei function nn^ be 
studied by the galactose tolei nice lest and a using 
icterus index suggests a serious condition and ihc 
iieccssit} for n radiating the Iner in ordci to iid it to 
some extent of the disease Oceasionall} i educed kid- 
ne\ function ma^ handicap a patient and mas be 
deterniincd b) a lest of the urea clearance oi the 
phenolsuiphonphthalein test 

The most important indication for irradiation is the 
e\idence that the cr 3 throc}topoietic tissues are bur- 
dened and this is entirely mdc pendent of the presence 
of abnormalit} of the white cells m the blood The 
principal sign of nuasion of the red marrow is anemia 
with a reduction of the red cell count and of hemo- 
globin Associated with leukemia there often is a 
hemorrhagic diathesis which is piobabl} due to a 
change in permeability of tlic capillar} walls Tins may 
cause bleeding from tlie gastro-intcstmal or genito- 
unnary mucosa and m the skin, as shown b) purpura, 
or m the joints, causing swelling, pam and limitation 
of motion Hemorrhage into the retina causes Msual 
disturbances though these may be so insignificant as 
to be detectable only with the ophtliahnoscope , impair- 
ment of hearing, \ertigo and sudden deafness are not 
mfrequenti} caused by bleeding into the labtrmth, and 
e\en sudden intracranial hemorrhage may occur \Yhen 
se\ere anemia exists or there are CMdences of hemor- 
rhage, transfusions should be gi^en to tide the patient 
o\er temporarily, but the red bone marrow should also 
be irradiated Ihe benefit that ensues from this course 
of treatment depends on the degree of aplasia or 
atrophy of the erythrocytopoietic tissue that has been 
caused by the invasion of the red marrow Aplasia of 
the red cell forming tissue is indicated by the absence 
of reticuloc} tes in the blood, wdiich also ma} be studied 
b} obtaining marrow from tlie sternum with a small 
punch If red cells are absent in the marrowy the 
anemia is aplastic and then little if any benefit can be 
derned from treatment, because too much of the 
er}'lbrocytopoietic tissue has already been destroj ed 
On the basis of the facts that have been mentioned, 
treatment should ahva}s be administered to the verte- 
brae, the ribs and the Sternum so that these important 
red marrow bones may function in producing er}’^thro- 
cytes Of course, the shafts of the long bones may 
sometimes be affected, as indicated by aching or pain, 
and in such instances they should also be treated 


conclusion 

1 The technical factors governing tiie dosage of 
roentgen irradiation for myelogenous leukemia are rela- 
tnely unimportant so long as the intensity of the rays 
IS tlierapeutically effective m the legion to which they 
are applied 

2 Myelogenous leukemia is ultimatel}'' a generalized 
i progressively affecting certain regions of the 

> and the order of the regions affected and the rate 
ui progression vary in different individuals 
^ ^n abnormal w^hite blood cell count is the result 
and not the cause of the disease and is significant onl) 
siologic processes of certain organs are not 

at^ administering radiation, it is illogical to irradi- 
aiv\a\s and as a routine the whole or a single part 


of the bod} Instead, an effort should be made to d 
cover which vital functions are particularly affected 
each patient so that treatment can be administered 
the areas imolvcd 
9204 Euclid A\enuc 


ABSTRACT OF DISCUSSION 
Dr A U Dl«;jardi\s, Rochester, Mmn I was alad tl 
Dr Porlmami mentioned cspccialJ} the undesirable feature 
stindardized treatment m cases of leukemia, because cverN cj 
slioidd be a hw unto itself One case ma} be relative^ aci 
and another case ma\ be quite chronic I have a patient \\ 
requires treatment onb e\er 3 six months Another pati< 
ma> liavc to be treated much more frequenth m order to kc 
the lcukoc>tcs down to a reasonable level I agree w 

Dr Portnnnn that treatment should be directed to the org^ 
mainly affected In some cases the spleen is so large that 
IS ncccssar} to bring it down to relieve svmptoms A1 
direct irradiation of the spleen is advisable in order to redi 
the number of leukocjtcs more quickly Occasionalb, af 
the spleen and long bones have been irradiated, the number 
Icukocvlcs diminishes very slowl} I recall two such ca; 
during the last six months One presented a leukocjte coi 
of 135,000 In spite of thorough irradiation of the spleen a 
the main long bones, the number of leukoc 3 tes did not f 
below 100000 dunng the ensuing month ^\qien the patu 
returned, a second course of treatment was given, the numl 
of JciJkoc}tes then fell to about 76,000 Onl> after a th: 
course of treatment did the number of leukocjtes fall beh 
50000 Out of a large number of cases I have seen only t 
that reacted so slowlj In man} cases the leukoc}te cot 
maj drop from 350,000 to 50,000 witlnn a month One shoi 
aim at reducing the Ieukoc}tes to 25,000 or below and to kc 
them as nearl} as possible at this numerical level In soi 
cases this is difficult or impossible, but m the majont} it c 
be done quite readil} At present there is a confusion amo 
pathologists with reference to irradiating onh bones that cc 
tain red marrow Some object to irradiating the long bor 
at all I have had cases in which the long bones were r 
irradiated but the number of leukoc}tes could not be reduc 
sufficiently until the long bones were exposed to the rajs a 
this m spite of the fact that as brought out b> Dr Portmai 
the mam elements of disease are at least anatomicalh a 
histologicall}, situated m the bones containing red marrow 
Dr U PoRTMAXN, Cleveland I see man} cases 

which there is ver} early leukemic involvement of the lo 
bones but there is no more reduction of the white cells fre 
irradiating the bones than if the treatment were given to a 
other part of the bod}, as the neck or the blood vessels It 
easy lo ascertain this m an> patient b} giving exactl> the sai 
dose of radiation per square centimeter to several fields The 
will be no more reduction of the white cells when the bor 
are treated than when the same dose is given over the liv 
or the spleen In fact, m the latter fields there is even 
greater reduction of the cells because of the greater circulati 
of blood and greater leukemic infiltration m these organs 


The Odor of the Breath —The breath has many importa 
smells I find that noses var> enormousi} in tin 

abiht} to detect this I have formed the habit of as 

mg my ward clerks to smell the breaths of diabetic patients 
tlie wards, and when the pleasant, faintly fruit} odor is evide 
to me I commonly find that it is undetected b} something h 
one third to one half of the firm Apart from making t 
diagnosis of diabetes in the presence of gI}cosuria, it may al 
quickly settle the cause of a coma and so help to save a li 
The uremic breath is another important one, but difficult 
describe It is only moderate!} unpleasant It has somewb 
fish} qualities, it is not exactlv a urinous smell and }et it 
reminiscent of unne just as halitosis is somehow reminiscent 
bowel contents I have not }et determined how constant!} a 
at what level of the rising tide of nitrogen retention it becom 
appreciable m the breath but it has helped me to the diagno‘ 
and prognosis of advanced renal disease— R}le' J A T 
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TRAUMATIC JMJURIFS 01' JlIi: LPPCR 
URINARY IRACI POf LOW L\(j 
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K D HIN'lLNr MD 
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Attcnlion is continiiousl\ dncclcd to new cl uiih 
regal dinj^ the achintagcs of intravenous urographv 
ihese apply not onh to its diagnostic value Inil also to 
Its iiscfiiliKSs in permuting a inoic accurate outlining 
of treatment fveithcr e\crctor\ urographv nor pvc- 
lograpliv should be depended on entirelv m all cases, 
but a combination of tlie two methods will ifTord a 
dearer conception of the condition present Ibis 
applies with paiticnlar truth to eases of nretcial nijurv 

Traumatie injuries of the ureter resulting from 
external violence arc cxcecdmglv i ire and are usu dh 
accompanied bv serious mjurv to some otlicr organ oi 
to the bonv structiiic Lnilateral operative wounds of 
the meter aie iclitivcl} common, particularlv following 
pelvic snrgerv According to the liter itiirc mstniinen- 
tal rupture of the ureter following intr i ureter il 
manipulation is apparcntl} rare but it is mv impression 
that these injuries occur more frcqucntlv than the 
icported eases would indicate I lie fact tint mv itten- 
tion has recently been cillcd to several such injuries 
has stimulated the following icport of cases and experi- 
mental study 

The extreme resistance of the normal ureter to 
tiaiinm makes it impervious to rupture with a ureteral 
catJietcr or bougie Tins is not true if a wire stvict 
or a vv^halcbone filiform is used IIowcvci a ureter 
diseased bv a fibrous stnetme ulcciation, acute infec- 
tion or incarcciated stone lends itself more readily to 
pcrfoiation, and, since it is vvilh diseased ureters that 
one iisuallv deals, occasional rupture of the meter is not 
mexphe ible 

Ruptured pathologic ureters mav be divided mto two 
distinct groups first, those m winch the ureteral cathe- 
ter or other instrument actuallv perforates the ureter — 
a rare type of rupture, and, second tliosc presenting 
a cracking or splitting of the meter m a longitudin il 
plane, rcndeiing it sicv'^ehke to injected fluids This 
tv pc IS not raic, and ma} icsult from the passage of 
even a small catheter or bougie into a ureter so attected 
by disease as to be rendered friable and deprived of its 
normal elasticity This ma}^ also occur in the ureter, 
as m the uielhra, from a too rapid dilation of a stric- 
tured area Attempts to dislodge a stone embedded in 
the canal may foice the stone thiough the ureter, oi 
manipulation of a stone in an infected ncciolic uretei 
may cause its sharp edges to open the ureter sufiiciently 
to allow the escape of injected fluid Undue pressure 
from injected pyelographic mediums may permit 
extravasation from an ulcerated ureter Too frequent 
manipulations of diseased ureters also predispose to 
1 uptime, therefore, irritation and edema incident to 
ureteral instrumentation should be allowed to subside 
before a continuance of treatment is indicated 

These minor extrav^asations from the ureter usually 
pass unrecognized, unless an injected ureterogram is 
done directly after the ureteral manipulation If the 
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It il.agc IS minimal in amount, with prompt tissue reac 
lion surrounding the ureter, and if the drainage from 
the jioint of rujituie to the bladder is salisfacton, tJie 
mcidcnl will jiass unnoticed ihc intrarenal ^ onntra 
uretei al jiitsmirc is not increased, and the unce 
excreted from the kidncv will all pass into the bladder 
But if tlicrt IS an obstruction distal to the rupture, s) 
tint tlie urine excreted from the kidnev extravasate 
from the ureter into the retroperitoneal space, the con 
<luum deuviiwds surgical drainage 

I ITJ R M l RF 

1 he literature cont mis but few reports of a ruptured 
ureter following cjstoscopic treatment Himner^ li^ 
covered the subject most completel} in reporting 
VwetUv-one cises of ruptured ureters lu more'tkn 
20,000 eathelenzalions, onlv ten of which required iur^ 
gie il drainage 1 hi^ he slates, is not alarming when 
(me considers that diseased, fragile orgnns are being 
worked on Tfe^ outlines essentials for the ^prevention 
of these iccidents and cinjihasizcs the neces^itv for 
gentleness at ill times A ureter should not he ‘sub- 
jected to e itlieteri/ ition oftencr than once in ten davs, 
that IS, (intd die trauma and swelling of the last treat 
ment hive subsided 

Sargent " reported a case winch he diagnosed as a 
ruptured ureter, unfortunatciv stating that the accident 
occurred follow mg passage of a munlier 5 F catheter 
into a normal ureter Aecordmg to the history of long 
standing infection with ircatincnt and the pjelognni 
shown it would seem tint tlie ureter in this 
considenbh damaged A perforation of the ureter 
following an attempt to remove a ureteral stone, 
reported bv rsohlc"* flic ureteral catheter u^^ea as a 
guide was lemoved from tlic peritoneal cant) and le 
ureter sutured Geisingcr rccciitiv reported tno ca^^ 
of ruptured ureter cacli of winch contained calcui 
Jn hath instances the extravasated urine drained 
mto the ureter which apparentiv liealed prompth 

\oung” rcpoiled a case of ruptured ureter follovuiio 
the introduction of a ureteral catheter containiug 
copper stvlcl Tlicre was considerable local ^ 
a tcmpeiaturc as higli as 103 T , but at the end of sev^^ 
davs llic patient w is discharged no vvoise for 
dice Dourmaslikin " states tint he Ins never been a 
to demonstrate a ruptiiie of the ureter hut believes 
this accident ficquentiv occurs without pro uc ^ 

extrav asation of urine Wesson ® collected four a 

tioml cases of ruptured ureter, m all of which e 
calculi or inaikccl penuretenl infection vvas 
He Ins proved conclusively, by experimental ^ 
that it IS impossible to rupture a normal g gpd 

ordinary ureteral catheters and bougies 
bougies as large as number 11 F were forcibly ms 
into normal ureters that had been kinked, knot e 
twisted It was impossible to rupture the 
a single case Clamps were applied to 
the ureter and suflicient pressure exerted vvi thjn^ — 
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Dougic to tear the meter fiom the clamps, but the bougie 
iid not rupture the uictci SMingc piessuu of sodium 
odide solution likewise resulted m no urcteial lupturcs 

PATHOLOGIC CO^SID^RATIO^S 
The dangers of long conlmucd drainage by laigc, 
ml)ing ureteral catheters have been carefully studied, 
chnicallv and experiment alh , bv ShaNV ^ The damage 
to a ureter thus treated, w ith the incA liable periureteri- 
tis, would probalily result in tlic partial loss of the 
ureter’s motor function and clast IClt^ Cumming and 
Jarre and Moore ha^c studied the motor actuity 
of normal ureters as well as of those which have been 
the seat of \arious inflammator}'^ lesions o\cr a long 
period of time and ha\c found the elasticity of the latter 
decreased Ureters thus affected would therefore be 
amenable to less manipulation and more susceptible 
to rupture during ureteral procedures 
^Adlen a small crack occurs m a pathologic ureter 
the amount of e\tra^asated fluid is small, the tissue 
reaction is prompt, and the ureter heals quickly Drain- 
age from the kidne\ will follow'’ the line of least resis- 
tance and if the ureter is sufficiently open to permit 
the kidne} to empty without back pressure, the ureteral 
injur}'^ will heal kindly But if there is enough edema 
in the ureter to pre\ent easy egress of urine to the 
bladder, a secondar\ kidney retention may develop, 
causing renal colic Under these circumstances, a small 
rent in the ureter wall permit escape of the urine under 
pressure into the periureteral tissues If the edema 
m the ureter subsides promptly the escaped urine may 
e\en drain back into the ureter and thence into the 
bladder, followed b}^ healing of the ureteral opening 
Occasionally the ureteral instrument may either pierce 
the ureter or tear it so that extravasation is prompt and 
profuse Usually there is also some obstruction to the 
ureter below the ruptured area Marked periureteral 
inflammation from the irritating extravasated urine is 
evident This condition requires prompt surgical drain- 
age to conserve life 


REPORT or CASES 


Having had an experience with a case of ruptured 
ureter almost a yeai ago and believing the condition 
to be rare, I have made a search for additional similai 
j^ases among the records and pyelograms from several 
hospitals m and around New York Nine cases in 
^11 ln\e been collected which I believe to be ruptured 
ur punctured pathologic ureters following various cysto- 
scopic procedures 

Case 1 — S tJ , a man aged 58, complained of frequent 
unnation both day and night for a 3 ear past, for which cystos- 
opy had been performed Immediately after the cystoscopy 
complained of severe pain m the left part of the abdomen 
lating to the scrotum and penis, with nausea followed by 
omiting and chills The vomiting subsided in twenty-four 
urs and the pain gradually decreased, but the chills occurred 
admission to the hospital four days later, 
sorrif * ^ j Examination revealed a distended abdomen with 
the 11^1 marked halfway between 

pain ^be anterior superior spine The abdominal 

tenderness continued to improve but the temperature 
pus urine, which had contained considerable 

. becom ing more nearly normal October 20 neo-iopax 
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was guen intratcnousl}, with the result shown in figures 1 
and 2 Following tins, pain and tenderness recurred and the 
temperature rose to 103 F October 27, an incision was made 
in tlic left lom a cavity being opened winch contained pus and 
urine The patient’s condition immediately improtcd, and on 
No\ ember 12 a number S F ureteral catheter was gentb 
inserted to the left kidnej pchis, releasing a continuous flow 
of urine containing much pus This catheter was allowed to 
remain in place fi\c da}s Following removal of the catheter 
the wound healed promptly and the patient was discharged 
improved 

Apparently, this patient’s left ureter w^as ruptured at 
ct stoscop}'', follow^ed by urinary extravasation into the 
retroperitoneal space This rupture, together with par- 
tial obstruction of the ureter at or near this point, w^as 
sufficient to permit excreted urine from the kidney to 
extra vasate into the soft tissues This was clearly 
demonstrable by means of the intra\enous urogram 
The extraaasated neo-iopax being mixed with urine 
made the condition purely surgical It is interesting 
to note how'’ promptly the ureter healed after it had 
been splinted with a ureteral catheter 



Fig 1 (case 1) —Intravenous urogram taken fifteen minutes after 
Injection showing slight extra\a5ation of the contrast medium 


Case 2— W B, a man, aged 38, on Aug 24, 1932, com- 
plained of frequent urination and a dull pain m the lower 
left side of the back Cystoscopy was done because of these 
symptoms and of p\una There was a small stone in the lower 
third of the left ureter Jan 10, 1933, a number 9 F bougie 
was passed to the left kidney pelvis with slight difficulty The 
procedure was accompanied by a definite scratchy sensation 
The patient complained of considerable pain the following 
three days At this time a second cystoscopy was performed in 
an attempt at removal of this small calculus The left ureter 
was again dilated with a number 9 F bougie with slight dif- 
ficulty This was withdrawn and a number 6 catheter passed 
almost to the left kidney pehis Injection of 3 cc of 10 per 
cent skiodan caused considerable pain A roentgenogram was 
taken (fig 3) The patient passed some blood m the urine for 
twenty-four hours The abdomen was distended, and the pam 
and tenderness, limited to the course of the left ureter, remained 
constant with only slight relief from narcotics Intravenous 
neo-iopax w^s administered, Januan 15 (fig 4), following 
which the ureter w^as exposed surgically Just abo ve the brim 

/owsle' permissioa of Drs Jacob Nemoitin 
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of the pelvis about half a cup of urine was released The ti«;sucs 
surrounding this area were waterlogged and friable \ small 
opening in the ureter was found the edges of which appeared 
slightly blue tinged A gallbladder probe was inserted through 
this opening to the bladder and the ureter carcfiilh examined 
for the presence of a calculus, but none was found One p! un 



Tip 3 (case 2) — nxtra\nsnle(l after jnjccljon of 3 cc at a 

pouit at winch the urittr woi rujitiircil Jan 13 1933 

catgut suture approximated the serosa around the ureteral 
injurv Two drains were placed down toward the ureter Urine 
drained from the side for eighteen da\s at which time a 7 T 
ureteral catheter was passed to the left kidncv and allowed to 
remain m position for three davs When this was removed, 
the wound healed prompth Figure 5 shows a normal kidney 
and ureter three months after operation 

It scenes probable tint tins ureteral stone was dis- 
lodged and earned upward toward the kidne} in front 
of the bougie, wdicre its sliaip edge perforated the 
meter Then, too, the ureter was twice dilated wuth 
a numbci 9 F bougie, wath only i tlircc-da} interval 
between the procedures 1 lie trauma md sw^ellmg from 
the hist dilation had not subsided, and the ureter w^as 
considerably moie friable and apt to rupture with tlie 
second dilation At least ten da 3 ^s should have been 
allowed to elapse before the second dilation 

Case 3 — E R , a man, aged 32, on June 23, 1931, complained 
of pain in the right upper portion of the abdomen, of seven 
months* duration, graduall> increasing in intcnsit> The urine 
showed a moderate number of clumped pus cells with a culture 
of Bacillus proteus Pvelograph}, June 30, showed a marked 
stricture at the junction of the upper and middle third of the 
right ureter The ureter was dilated to number 9 F, following 
which the patients svmptoms sub'^ided Aug 2, 1932, the 
ureter was again dilated with a number S F bougie and on 
August 9 with a number 9 F bougie Following this last dila- 
tion the patient complained of considerable pam m the right 
kidncv region with abdominal distention and some rigidity The 
temperature rose to 102 6 F and the pain was only partialh 
relieved b 3 opiates August 12, intravenous neo-iopax was given 
demonstrating the ruptured ureter (figs 6, 7, 8 and 9) The 
ureter was exposed, releasing a small amount of urine It was 
carefulh searched but no opening vv as found The sinus drained 
for tvventv-tvvo davs, when a number 7 F ureteral catheter was 
gentlj inserted to the right kidney pelvis and allowed to 
remain m position for three dajs Withdrawal of the catheter 
disclosed that the wound had healed and remained healed 


1 he iirclcnal w ill \\«is undoubted!} theseatofirarld 
mctcntis, witli some scar tissue formation from 
the normal chsticit} had been lost Pressure fromtl' 
iirctcial bougie undoubtedly caused the wall tobKoire 
sicvchkc, permitting seepage of fluids througli it, 
although the catheter itself probabl} did not jynetratt 
the ureter 1 he fact that intravenous neo iopa\ showed 
progressive extravasation ot both neo lopax and unce 
from tins point demanded surgical drainage In^rticg 
a ureteral catheter again permitted prompt healing ot 
this ureter 

CA«;r 4 — A, a woman, aged 22, entering the ficbpital, 
Oct 6, 1930, complained of constant!} increasing pain n 
the right loin of three weeks’ duration, accompanied vonnt 
mg There was some abdominal distention and tenderness cro 
the right upper quadrant The urine contained mam idutc 
blood cells October J4, ureteral catheters were easiK pa-'d 
to each kidnc}, releasing considerable pus from thenght'n’t 
fen cubic centimeters of 12 5 per cent sodium iodide uij 
injected into the right kidncv pelvis and a pvelogram 
IS shown in figure ]0 Operation revealed a ruptured ureter 
from whicli about 2 ounces (60 cc) of thin purulent materal 
was released The kidncv was removed became it conuird 
Tinnv small abscesses The patient died from shock m 
infection 

This ureter was probabl} the scat of aaite infectio.i 
and cxtrcmciv friable It is possible that injection oi 
sodium iodide under these circumstances caused leaka^ 
from the ureter The infected kidnev should probahly 
have liccn removed at a second operation after tc 
infected extravasation had drained 

CA<5n 5— M B, T man aged 43, complained of pa'"'"5 
right lom of one }cars duration, with two attacks o 
colic Cvsioscopj was done, Sept 6, 1932 A ^ . 
catheter, passed to the nglit kidnc} pelvis vvith i 
released a large amount of pus which contained ^ 
albus Ten cubic centimeters of 20 per cent sodium looi c 



1933 

Fig 4 (case 2) — Intravenous neo lopax Jan the 
nunutes after injection there was some evtravasation 
in figure o 

injected into the right kidney pelvis A iD 

a ruptured ureter near the kidney, with extravasa i 
The kidney contained several calculi nelvis* 

revealed a small amount of fluid around the difficult 

kidney was removed at this time with considera 
Convalescence was uneventful 
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ProbibiN o\erclistcntion of nn icutcly innamccl, frn- 
)le upper ureter resulted m c\tn^as^tlon I he patient 
)resuniabl} siir\ivcd the ncphicctoin}^ for pyonephrosis 
Deenuse it \\as clone within twenty-four hours after a 
3 \elograin was made 



Tig 5 (case 2) — Pyelogram April 18 three months later than figure 
^ showing normal kidney and ureter 


Case 6 — woman, aged 55, had complained of pain in her 
left side for the past three years and had had a draining sinus 
in the left lumbar region for the past eighteen months A left 
perinephric abscess had opened spontaneously one and a half 
years previously and had been draining e\er since The left 
kidney was large but not tender There were mild symptoms of 
urinary infection, but the urine contained few pus cells Cy stos- 
copy, March 2, 1933, showed an inflamed bladder The right 
ureter was easily cathetenzed, but a number 6 F catheter 
would pass only 2 cm up the left ureter This was withdrawn 
snd a number 6 F bougie passed almost to the left kidne\ 
This was withdrawn and a number 5 x-ray catheter passed the 
same distance No urine was obtained and 3 cc of skiodan was 
injected, causing considerable pain A roentgenogram (fig 
showed extravasation ^rom the left ureter The pam 

subsided in a few hours March 3, intravenous neo lopax 
(fig 12 B) showed a f unctionless left ladney with no extravasa- 
tion of fluid from the ruptured ureter The patient developed 
no ill effects from the cystoscopy 

Extravasated solution from the ruptured ureter was 
apparent only following" retrograde injection through 
he ureteral catheter and not shown with the lopax 
ence, surgery is not indicated for the ruptured ureter 
he skiodan extravasated from the retrograde pyelog- 
raphy will absorb witliout ill effect 

1 ^ ^ ^ man, aged 35 complained of pain m the 

^ kidney region radiating to the inguinal canal, accompanied 
> nausea, vomiting and hematuria Cystoscopy was done 
ng 20, 1930, at which time bilateral ureteral strictures and 
cp roptosis were diagnosed September 13, he returned 
cause of elevation of temperature and pam and was treated 
^”^''®jhng ureteral catheter for four days This procedure 
repeated, Oct 15 Feb 12, 1^31, he reentered the hospital 
f ^he right kidney region and a slight 

«on of temperature A number 8 F retention catheter 
^^^ht kidney, releasing a light brown foul- 
Within three days his symptoms had dis- 
cathet 26 an unsuccessful attempt was made to 

etenze the right ureter Fi\e days later a catheter was 


inserted up the right ureter wuth difficulty and 15 cc of 20 
IKr cent sodium iodide injected, causing \ery slight pain 
(fig 15 A) No apparent reaction followed this cystoscopy, and 
tlie patient returned to the outpatient department until March 
23, wflien he entered the hospital for the removal of a left renal 
calculus March 22, catheters were passed easily to each 
kidney pelvis and a pyelogram rc\ealcd no evidence of ureteral 
injury (fig 15 D) 

This patient had probably suffered from undiagnosed 
uric acid calculi Continued kidney infection, with the 
icpeated use of inlying ureteral catheters, had undoubt- 
edly so weakened the ureter that it yvas easily ruptured 
with a number 6 F catheter There was apparent!} 
sufficient splitting of the ureter to permit the injected 
fluid to extravasatc but not enough to allow extra\asa- 
tion from the excreted kidney urine This no doubt 
accounted in ])art for the lack of general and local 
reaction 

LXPLRIAIENT \L DATA 

Four female dogs were subjected to c\ stoscopy under 
amytal anesthesia A McCarthy panendoscope, a 
Brown-Buerger cystoscope, and a AIcCarthy cysto- 
urethroscope yvere used, the latter instrument being 
found preferable for this yvork In each dog the right 
ureter was forcibly dilated with a number 9F bougie 
In dog 1 a light pyelo-ureterogram was then taken, 
showing no damage to the ureter The left ureter was 
intentionally ruptured with a sharp silver wire inserted 
part way up the ureter This was withdrawn and a 
number 6 F catheter inserted, followed by the injection 
of varying amounts of 20 per cent sodium iodide solu- 
tion Dog 1 and dog 4 were injected on the following 
day with neo-iopax Dog 1 showed extravasation from 
the left ruptured ureter and a normal right ureter and 



Tig 7 — Extra\asation 
amc case as in figure 6 


of neo-iopax twenty minutes after injection 


kidney The left ureter of dog 4 had been ruptured 
with a small wire stylet, and neo-iopax revealed no 
extra\ asation 

These expenments are an aid m confirming Wesson’s 
results, nameK , that a normal ureter cannot be ruptured 
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by a catheter oi bougie even though it is distcnclccl 
bej'ond its nornnl caliber 7'lic left ureter of clog 1, 
which WMs intentionally niptiirccl with a sharp siher 
W'lre (about number 6F) showed eMransntioii hi 
means of retrograde ptclograph) Excrctort uiograph} 
show'cd the same extravasation m the case m which the 
ureter w'as sufiicicntly torn In dog 4, m which the 



Tip 9 T^ation of neo lopajc fift> minutes after injection same 

case as in figure 0 


ureter had been pcrfoiatcd amIIi a snnll st\lct» the open- 
ing was so small that excretor}'' urograj)hy failed to 
repeal e\tra\asation 

SYMPTOMS 

Cases of rupture of tlic ureter following cystoscopy 
may present considerable variation in both the general 
and the local symptoms The intensity^ of the sywp- 
toms IS neither an accurate guide to the pathologic 
condition present nor ahvay^s to be dcix^nded on in mak- 
ing a prognosis 

Local Signs — 1 Pain is usually the first sign and 
IS sufficient to cause the patient acute suffering with 
the injection of e^en 2 or 3 cc of a py^elographic 
medium This pain may be of a knifehkc, scalding, 
stinging, burning or colicky^ nature, and usually^ subsides 
shortly into a dull ache, it may even disappeai entirely 
in a few days, depending partly on the locality of the 
puncture and the extent of the extravasation The pain 
IS usually more severe and lasting if the opening is 
above the pelvic brim and if the excreted urine 
continues to extravasate 

2 Prolonged anuria following difficulty in passing a 
uieteral catheter should lead one to think of the 
possibility of ureteral rupture 

3 Tenderness and rigidity^ over the affected side are 
usually marked and continuous, and large doses of 
narcotics are necessary to relieve this spasm 

4 Diminished urinary output may be present, but 
this depends on the extent of the blockage from the 
affected kidney 

5 Bleeding may also occur, but this is not a constant 
syTOptom nor is it diagnostic 


6 Abdominal distention is an early and constant 
jirolnbly because of retroperitoneal irritation from §> 
extras asated uniic 

7 / umcfaction is usually a late finding anddifWi 
to determine because of the muscle spasm and ngi(l 3 n 

General Signs — 1 Fc\cr and chills are intermittent 
.ind liny he absent until hfe, when infection or toxic 
iilisorption from the extraxasated urine is manifested 

2 \aiisea and xomiting are common earl} and 
u^inlh disappear in from twenty^-four to 
Iioiirs 

3 I he leg on the affected side is usuallj drawn 
toward the abdomen from irritation of the iliop^ 
muscle 

4 Pulse and respiration max be somexx hat rapid kt 
are gcnerallx onlx clexated on account of pain In 
htcr stages, hoxxcxer, they^ too max react tothetoxx 
disor/Jtion 

Anx or all of these signs or sxmptoms maj beabent 
1 heir presence depends on the location and extent ol 
the injury, and it should be remembered that too much 
dependence must not be phccci on cither their presence 
OI their absence 

DIAGNOSIS 

The diagnosis of nipt u red ureter is usualh not 
difficult and may frequently be made from thehi^on 
and subsequent symptoms In cases in which a p)el|> 
ureterogram xxas made at tlie time of cystoscopx 
extraxasation of the contrast medium is rcadil) 
Cxstoscopx and ureteral catheterization shouW k 



because 


of * 


ax^oided in fresh ureteral injuries, .^fection 

susceptibility^ of the injured urinary tract 
The most important diagnostic exudence . 

IS from excretory^ urography Not only outline 

the diagnosis of ruptured ureter certain ou ^pju 
the course of treatment If the ^ jua} h 

medium extrax^asates outside the ureter, o 
certain that urine is also passing out xxi 
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urgical drainage of the arc'i is inclicalecl Pain and 
ocal tenderness o\ci the course of the uictei, lasting 
nore than twcnh-foiir hours aflcr dilation of a stric- 
ure or am other mtra-ui ctcral manipulation, should 
nake one suspicious of a ruptured ureter 

TREATMTNT 

The most important factor in the prevention of a 
ruptured ureter lies in the careful, gentle art of 



Fig 12 — A extra\ asation of skiodan from tbe ruptured left ureter 
lollouing infection of 3 cc. B after the lntra^enous injection of neo 
Jopax showing no extra%asation from the left ureteral rupture Note 
tne left renal calculus 


cystoscopic manipulation The realization that one is 
dealing with pathologic, friable tissues should enhance 
one’s respect for intra-ureteral manipulation Some- 
times the most conservative method of treating an 
impacted ureteral stone is by immediate surgical 
removal, thus avoiding prolonged trauma to a damaged 
ureter Occasionally a ruptured ureter will result even 
^Mth exercise of the utmost gentleness and care, but 
such an occurrence should be rare 
Portunately, most injuries following treatment or 
investigation of the ureter result in the cracking or 
splitting of a pathologic ureter, requiring merely the 
usual palliative remedies rest, hot baths, forced fluids 
ocal heat to the painful region, alkalis and sedatives 
he symptoms last as long as tw^’O weeks, but the 
customary duration is less than a week The treatment 
should be conservative and expectant, with constant 
of the pulse, pam, temperature and abdominal 

If the pain, tenderness and rigidity persist more than 
?'ei^ty-four hours, an intravenous urogram should be 
one This is the most accurate method of determining 
extent of the urinary extravasation If tbe extrav- 
sation IS progressive, as showm by the excretory 
surgical drainage should be instituted 
uneoiately Sometimes urinary leakage may be small 
the tissue reaction less effective or the 
nhl ^ organisms more virulent, and an abscess 
septicemia may ensue, thus trans- 
^iiig the case into a serious clinical problem 
all t\n^^ 's ^o general surgical procedure applicable to 
cases However, when definite extravasa- 
cxists, primary surgical drainage is usually 


indicated In one of tlic reported cases suture of the 
fistulous opening in the uictcr wms attempted, but urine 
continued to chain from the wound until an indwelling 
ureteral catheter wms inserted No attempt at repair 
of the ureteial fistulas in the othei cases was made 
Inlying ureteral catheters were found to be a distinct 
aid in healing the ureteral fistulas m three cases, not 
only by diverting the urinary stream but by splinting 
the meter 

SL ArMAR\ 

1 The possibility of rupture of the ureter following 
manipulation must always be considered It is more 
common than one w^ould be led to believe 

2 I\Iany such cases go undiagnosed and lieal without 
surgical intervention Se\ere postcystoscopic reactions 
may be tlie lesult of minute ureteral injuries with a 
small amount of unnaiy extravasation 

3 Surgical intervention is indicated wdien excretory 
mography shows extravasation 

4 Gentle and careful intra-ureteral manipulation, 
particularly m a pathologic ureter, should always be the 
aim of the uiologist 

5 Nine cases of ruptured ureter, all following 
ureteral manipulation and injur)% have been collected 
and are reported Three required surgical drainage 
alone, tw^o w’-ere subjected to nephrectomy because of 
badly infected kidneys, the remaining four recovered 
with palliative treatment 

6 Experimentally, it was found impossible to 
rupture the normal ureter of the dog by forcible dila- 



boui^fe vne ® ngnt ureter was dilated with a number 9 F 

bougie This was withdrawn and a number 6 T catheter was insertrH 
Ten cubic centimeters of sodium iodide solution was forcibly iniected 

silver wire with a sharp point was us^ to rupture the left ureter 
Injection of 15 cc of «odmm iodide through a ureteral catheter showed 
the ruptured ureter with extravasation « nen mnnv r^ii 
showed left kidney and upper ureter and extrava^sated^^neo.mn?J”lt*^fhe 
point of rupture This perforation was found at autopsj 


tion wnth a large bougie during cystoscopy Retrograde 
pyelography with forced syringe injections, as well as 
excretory urography, showed the ureter still to be 
normal 
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7 In thiee clogs the left uietcrs wete forcibly 
ruptured and toin with a siher wire Retrograde 
pyelography was then clone to trace the extent of tlic 
extravasation This was followed by excretory uro- 
grams and a similar extravasation occurred In these 
ruptures surgical tieatment was indicated iiccausc the 
excreted urograpliic fluid mixed with urine cxtiavasatcd 
outside the urinary tract 

8 The ureter of one dog punctured b} a fine wire 
st 3 det failed to show an) cxtra\asation of fluid by an 
intravenous urogram 

9 From a critical analysis of experimental and 
clinical data, excretion urography would seem to 
indicate accurately the existence and extent of gross 
injury or damage to the ureter Also careful stud} and 
correct interpretation of the urograms arc an invaluable 
guide to the further intelligent surgical conduct of the 
conditions arising from such injur}^ 

901 Lexington A^cnue 


UROGRAPHY AS GUIDE TO SURGICAL 
INDICATIONS OF DIVERTICULA 
OF URINARY BLADDER 

ROBERT H HERBST, U D 

CHICAGO 

The history of dnerticulum of the urinary bladder 
belongs to a ^ery recent chapter of surgery in that the 
literature prior to the first years of this century con- 
tained little more than reports of the finding of these 
sacs in the dead house or their unexpected discovery 
at operation 

The diagnostic methods and the surgical correction 
of diverticula began their active development with the 
practical use of the c\stoscope and the roentgenologic 
study of the urinary tract 

ETIOLOGY 

In the early years the accepted etiologic factors w^ere 
those of obstruction associated with w^eak areas in the 
bladder wall, and diverticula w^ere classified as con- 
genital or acquired the differentiation being based on 
the presence of muscle fibers in the wall of the diver- 
ticulum As diverticula are understood today, only a 
f ew% if any, are congenital, and some muscle fibers w ill 
be found in most of the w^alls of these pouches if exam- 
ined carefully 

Although obstruction and congenital weak areas in 
the bladder ha\e a decided influence on diverticulum 
formation, modem studies have uncoveied other fac- 
tors m this problem which have a bearing on their 
classification, clinical course and surgical indications 

Cystoscopic and roentgenologic studies have demon- 
strated that there is a marked difference m the orifices 
of these pouches, and the type of orifice has a definite 
bearing on the clinical course The formation of the 
orifice is, to some degree, dependent on the changes 
that occur in the musculature of the w^all of the bladder 
under 'lanous forms of prostatic obstruction From a 
surgical standpoint they niav be divided into wade neck 
nonretention and small neck retention diverticula 

In the a\erage case of obstruction at the neck of the 
bladder due to Iwpertrophy of the prostate, distention 
of the bladder ma^ develop in a comparatively short 

Rend before the Section on Urologj at the Eight) Fourth Annual 
Session of the American Medical Association Milwaukee June 14 1933 
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period Under these circumstances the bladder is 
dilated and the w^all thinned out, and if a dnerticulum 
forms it may be of the large neck nonretention ^anet\ 
In contrast to this, in the forms of obstruction such 
as filirosis median bar and less commonly Iqpertrophi, 
llic distention nnv dc\ clop gradually This permits the 
de\e]opmcnt of compensation on the part of the bladder 
wall, and wiien this process is completed the result isa 
snnll tlijck-w ailed contracted bladder in which the 
inlracystic pressure is increased Dnerticula found 
under these conditions arc usual!} the small neckreten 
tion type 

Wlicn infection is present in the bladder, the wall of 
w Inch lias thickened and contracted in its effort at com 
pcnsation, more powerful contractions are stimulated, 
winch in turn increases the intractstrc pressure, result 
ing at times in the formation of small neck dnerticula 
Much of llic present-day knowledge of the important 
part j3h\cd b} the wall of the bladder and increased 
intrac}stic pressure in the production of dnerticulais 
due to the work of D Ix Rose in his stud) of the 
pli} siolog}^ and mechanism of prostatic obstruction In 
his paper on changes m the wall of the bladder secon 
dar\ to prostatic obstruction he says 

Cases of prostatic obstruction ma\ be dnided into those in 
w hicli tlie obstruction gams control carl} m the course of the 
disease and those in which the wall of the bladder (e 
anatomic compensation) retains its asccndcnc\ o\er theobstruc 
tion In the second t 3 pe the obstruction is imperfect and 



Fifi- ] — Ostosrram of doir s bladder sbo^\lng the development 0 ,^^^ 

thick walled contracted bladder and small neck period 

produced b) moderate obstruction at the bladder neck over a i 
and later infection 


develops slow!} and the wall of the bladder 
readilj on relief of the acute dilatation It is m this type 
diverticula frequent!} develop 

Some of the principles brought out by Rose were w eH 
A enfied in an animal experiment carried out by us soi 
tune ago (R H Herbst and Hugh J Polkey) In ’ 
experiment we w^ere attempting to produce diverticu 
in the dog’s bladder for the purpose of determuu s 
the mode of development of large and small ne 
varieties In this study W'^e found that by plicating t 

neck of the bladder (m order to produce prostatic 
obstruction) a rapid dilatation of the bladder w 
follow'^ed, and if diverticula developed they were usua y 
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of the laii^e neck nonictention t}pe We then changed 
our technic, producing a ver}^ moderate obstiuction 
oxer a long period of time latei infecting the bladder 
bv injecting cultiiics of bactciia Ihis was followed 
b} tlie formation of a snnll thick-w ailed contracted 
bladder, and when a dixcrticulum was foinicd it was the 
small neck retention t}pc (fig 1) 

This confirms the point made by Rose that the type 
of obstruction wdiich pioduces a slow gradual distcn- 



Fig 2 — Small contracted bladder with cellule formation and large 
retention duerticuluni pushing bladder to right side of pelvis The 
obstruction at the bladder neck in this case was caused by fibrosis 


tion of the bladder gives the bladder wall an oppor- 
tunit} to compensate, resulting m a thick, hypertrophied 
wall 

The intracystic pressure in such bladders is increased, 
and when other stimuli such as infection or trauma are 
added to this picture the pressure may be sufficient to 
cause herniation of the bladder wall resulting in the 
formation of diverticula, and pouches formed under 
these conditions are often of the small neck retention 
type This powerful contraction of the bladder wall 
and increased intracystic pressure often results in 
severe ureteral reflux and renal damage 
In contrast to this, in simple prostatic hypertrophv 
the obstruction and retention develop faster, resulting 
in a comparatively rapid dilatation and thinning out of 
the bladder wall Under these circumstances there is 
not as much strain on the w^eak regions in the bladder, 
and du^erticula when found, are usually of the large 
neck nonretention type Here severe forms of ureteral 
reflux and renal damage are not as frequently seen, 
the renal changes being due to gradual back pressure 
rather than active reflux If compensatory changes 
occur m these bladders, the orifice of the diverticulum 
narrows dowm and it becomes a retention diverticulum 
ns IS probably a frequent occurrence 
As earl}^ as 1919, Hinman called attention to his sta- 
is ICS and those of others, xvhich showed that diver- 
icuia were found more often associated with median 
^r obstruction than with simple hypertrophy of the 
prostate He also expressed the belief that diverticula 
^rel} It exer xvere congenital the type of obstruction 
^ncl the conditions xxhich cause increased intracystic 
pressure being the mam exciting factors in the forma- 
tion of these pouches 

.^P^riinental failuie of others to produce dix’^erticula 
x| P'^st, and also in our earlier xvork, xvas due to 
recognize the effect of moderate 

ruction oxei a long period of time which permits 


compensation on the pait of the bladder xx^all Also, 
sufficient credit xvas not given to other stimuli, such as 
infection and foreign bodies The irritation caused by 
these stimuli results in more poxverful contractions of 
the bladder xvall and adds to the already increased 
intracystic pressure 

SV MPTOMS 

The clinical picture in small neck retention diver- 
ticula is usuall}'^ quite different from that seen in the 
wide neck nonretention forms In the former there 
may be a long history of mild urinary symptoms begin- 
ning in middle life or earlier This is folloxved by 
marked frequency and increase in the force of the 
stieam An active form of incontinence is often pres- 
ent The rectal examination rex^eals a normal, or only 
slightly enlarged, prostate, and the quantity of residual 
urine is small The symptoms of renal damage are out 
of proportion to the amount of retention These 
patients often exhibit the tw^o stage type of urination 

In the less frequent large neck variety the symptoms 
appear later m life and are not as active The rectal 
manifestations are those of hypertrophy, and the 
catheter usually recovers a large amount of residual 
urine 

DIAGNOSIS 

The urographic study of bladder diverticula offers a 
means not onlv of visualizing these sacs but also of 
determining their number, size and shape, the presence 
of tumor or stone in the sac, their relation to the 
bladder xvall and ureter, and the condition of the 
bladder xx^all itself, whether or not reflux has occurred, 
and if so, the degree of dilatation of the ureters and 
renal pelves (fig 2) Also, and of great import, the 
cystogram gives an accurate means of determining 
wdiether or not the diverticulum empties coincidentally 
xvith the bladder, m other w^ords, xvhether one is deal- 
ing xvith a retention or a nonretention pouch, a point on 
which, in many cases, the question of surgical correc- 
tion hinges 



Fifir 3 — Small trian^lar contracted bladder and two large retention 
di\erticula Urinary obstruction was caused by a fibrotic bladder neck 

The visualization of diverticula may be carried out 
by the direct injection of the bladder with a contrast 
fluid or by intravenous injection of one of the prepara- 
tions used for this purpose Each method has its 
advantages The direct injection, if the pressure and 
amount injected are controlled, gives good Msualization 
distinguishes bet^\ een retention and nonretention types 
and demonstrates ureteral reflux, if present Several 
Me\\s anteroposterior oblique and lateral should he 
made The intravenous method offers a means of \ isu- 
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ahzation without the use of the catheter which is of 
definite value under certain circumstances With this 
method it is not always possible to determine whether 
or not the diverticulum empties coincidentally w'lth the 
bladder, and it may he necessary to use a catheter to 
obtain the correct information on this point 
The intravenous urogram is particularly valuable in 
making an early diagnosis in cases of moderate obstruc- 



Fiff 4^ — Same as figure 3 after cathetcruation Diverticula did not 
cmpt> coincidentally with bladder (retention tjpc) 


tion m which one wishes to a\oid the use of the 
catheter Here one may see the trabeculated bladder 
with beginning cellule formation Trabeculation and 
cellules are the forerunners of diverticula, and the 
stimulus of infection and added intracystic pressure 
may complete the formation of such pouches There- 
iore one should avoid, if possible, anything that might 
tend to increase the intracystic pressure until the 
obstruction at the bladder neck has been completely 
eliminated In other words, when by means of a uro- 
gram a small contracted bladder with cellule formation 
IS visualized, the prompt removal of the obstruction 
may prevent the formation of diverticula which may 
form from the added stimulus of infection 

Wide neck diverticula (small and even moderate 
size) which empty coincidentally with micturition do 
not require surgical intervention other than the elimina- 
tion of the obstruction at the neck of the bladder 
Practically jdl diverticula with narrow orifices fail to 
empty- With the contraction of the wall of the bladder 
and must be removed before, at the time of or soon 
after the correction of the obstruction if one hopes to 
obtain a good functional result Herein lies the value 
of the urographic study, which not only is helpful in 
making the diagnosis but also throws a definite light 
on the surgical indications 

In retention diverticula there is, without question, a 
predevelopmental peiiod, a time during which there is a 
three-way battle betw^een the obstruction at the bladder 
neck, the expulsive power of the bladder wall, and the 
action of the trigonal muscle This is the time during 
wduch the bladder wall thickens and becomes trabecu- 
lated, and all that is needed to blow out the diverticulum 
and cause a severe ureteral reflux is some extra stimu- 
lus that wnll increase the intracystic pressure I saw 
this in experiments on dogs and every physician has 
seen it happen clinically 

Transurethral removal of bladder neck obstruction 
offers a simple and accurate means of correcting the 
t 3 qDe of obstruction that is most frequently complicated 
b} dnerticula If the diagnosis is made in the pre- 


JouR A M A, 
3an 20 1931 

dc\clopmcntal period the patient may be sa\e(l a 
divei ticulcctom> 

1 bellc^e that small dnerticula are best handled by 
inverting the sac into the bladder by suction, as 
described by Young, or drawing them m wnth forceps 
and excising them For the large sacs I prefer to 
excise them by isolating the bladder and diverticulum 
completely without opening the bladder, then drawing 
off the contents of the bladder and diverticulum with 
suction, excising the dn erticulum with its neck, closing 
the aperture and draining the bladder with a small tube 
tlirough a small opening in the anterior \vall In this 
way the di\ erticulum can he rGmo\ed without soiling 
tlic surrounding tissues, and the separation of the wall 
of the di\ erticulum, when distended, is simpler than 
when collapsed 

In cases m w Inch the obstruction is due to fibrotic 
changes, it may lie corrected by transurethral resection 
at the time of or shortly after the diverticulectoni) 
This approach offers an easy and accurate means of 
revising the bladder neck 

RnroRT or cases 

By wav of illustration a few^ cases are cited winch 
substantiate the foregoing discussion 

Case 1 — A mnn, nged nbout 56, had had tnild urinar> sunp- 
toms for about a ^ca^ Rather suddenh, about ten dais before 
admission, these s\mptoms became acute At times he w'as 
unable to urinate On rectal examination the prostate gland 
was not enlarged A large irregular mass could be palpated 
abo\c the pubis A stud) of tlie renal function showed a 
moderate degree of renal damage 

C)Stoscopic examination disclosed a small contracted trabec 
ulatcd bladder with two dncrticular openings on the postenor 
wall, near the right ureteral orifice Man) small cellules were 
seen A C)Stogram showed a \er) small bladder with 3ti 
irregular border and two large retention dnerticula extending 
to the right of the bladder (figs 3 and 4) Each of these 
pouches was three times the size of the bladder The intra 
\enous p)elogram re\ealed a bilateral h) dronephrosis 



Fig 5 — Small contracted bladder and retention 
developed after the closure of the suprapubic fistula The ou 
prostate had been remo^ed a few weeks previouslj 


This case illustrates the mechanism of the deve op 
nient of the small thick walled contracted 
retention diverticula resulting fioni a moderate obscrii 
tion due to fibrosis of the bladder neck 

Case 2 —A man aged 63, on admission to the 
a histor) oi prostatism o\er a period oi two >ears VP 
troph) of the prostate, grade 3 was found on examm * 
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with nnrkcd retention of urine and 'i moderate degree of reinl 
dimagc No dncrticulum was found in tlic bladder A two- 
stage prostattctonn was earned out llic da\ after the supra- 
pubic wound closed a sc^cre f^cqucnc^ and urgcnc} de^ eloped 
with some clcxation of temperature llie urine was frequentb 
and forccfulh expelled in small quantities, and the patient 
complained of se\crc pain during each miclurition The urine 
contained some blood and was crow^ded with pus Bladder irri- 
gations and an indwelling catheter failed to rchc\c his distress 



Fip 6 — Small contracted bladder and retention di\crticuliim caused 
by a mild form of obstruction and a foreign bod> in the bladder 


At the end of three weeks a c 3 stogram showed a small con- 
tracted bladder and a retention dncrticiilum about the size of 
a small apple (fig 5) 


What took place here \\as that immediately following 
the closure of the suprapubic ^^ound the compensated 
bladder became infected and the powerful contractions 
caused a decided increase in the intracystic pressure, 
sufficient to blow out a dnerticulum m a short time 
in spite of the fact that the obstruction at the neck of 
the bladder had been entirely removed This case, as 
did also one of our dog experiments, demonstrates the 
importance of infection in the production of diverticula 
in the compensated bladder 

Case 3 — K man, about 30 jears of age had had some f re- 
queue} and difficult} of urination since childhood He had a 
perineal section performed for the relief of this a few months 
prior to admission to the hospital He stated that two weeks 
^ ler this operation the urinary symptoms become exceedingl} 
^gravated with severe frequency, urgcnc} and strangury 
e obtained no relief from bladder irrigations and sedatives 
i^}stoscopic examination on admission to the hospital re\ealed 
a small contracted bladder containing a large red rubber drain- 
age tube (fig 6) An opening of a small neck diverticulum 
could be seen just above the left ureteral orifice 


The story in this case is quite clear The patient 
cntly had had a moderate obstruction for whic 
penneal section had been performed The draii 
^ e Worked itself into the bladder and was overloc 
} le surgeon Its presence caused irritation and 
mat T ^ compensated bladder, resulting in the 
^ diverticulum and the severe symptoms 
ollowed the operation 

^ny foreign body m a contracted bla^ 
produce the same results 


queue aged 74, had had a mild form of fre- 
aUack f During this time she had a number of short 

s ot acute urinary s}mptoms She noted that micturi- 


tion had become increasing!} more difficult and of late she bad 
sufTcred from an actnc form of incontinence 

On \aginal examination, when the \uha was opened a mod- 
erate sized c}stoccle was noted On c}Stoscopic examination 
the bladder was found contracted and showed a marked degree 
of trabcculation There was a definite dipping down of the 
bladder in the region of the tngon, a condition frequenti} seen 
when a c}Stoc(.lc is present An opening of a dnerticulum was 
seen to the right of tlic right ureteral orifice 

In this case the change m contour of the neck of the 
bladder pioduced by the cystocele was sufficient to 
cause a mild obstruction In an effort at compensation, 
the bladder wall thickened and the bladder contracted 
down and repeated infections caused sufficient increase 
in intrac)stic pressure to produce a retention diver- 
ticulum The method l)y which the duerticulum wns 
dc\ eloped in this case is quite similar to that seen in 
male patients w ith prostatic obstruction, illustrating 
that e\cn tlic mild obstruction produced bv a cystocele 
ib enough to cause the formation of a thick w^alled con- 
tracted l)ladder Aided by infection, a diverticulum was 
formed (fig 6) 

SL MaiAR\ 

1 Fiom the standpoint of the surgical indications, 
dnerticula of the urinary bladder should be classified 
into (fl) small neck retention diverticula, and (b) large 
neck nonretention diverticula 

2 The retention types are found more commonly 
associated with fibrosis and bar formation at the 
bladder neck The less common nonretention types are 
usually found associated wath prostatic h}pertrophy 

3 The meclianism in the development of each aariety 
is quite different 

4 The pow^erful contractions of the small thick 
w’’alled bladder stimulated by infection causes severe 
increased intracystic pressure, which may result in the 
formation of small orifice retention diverticula and 
serious renal dam- 
age from ureteral 
reflux This mecha- 
nism IS demon- 
strated both in ani- 
mal experiments 
and in clinical cases 

5 The roentgen- 
ologic study IS of 
great value both m 
diagnosis and as a 
guide to surgical 
indications 

6 Small and even 
moderate size non- 
1 etention diver- 
ticula do not require 
surgical attack 
other than the cor- 
lection of the ob- 
struction at the 
bladder neck 

7 Practically all 
retention diverticula must be removed if one may hope 
to obtain a good functional result 

S Early correction of the milder forms of bladder 
neck obstruction such as fibrosis and median bar, may 
prcAcnt formation of diverticula of the bladder and 
serious renal damage 

104 South Michigan A\enue 



Fig 7 — Small contracted female bladder 
with retention di\erticulum on the right 
side Mild obstruction was caused by a 
cj stocele 
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DISCUSSION ON UROGRAPHY 


ABSTR\CT or DISCUSSION 
o\ I All Its 01 nits lusiiM XM, inuitvT 
Dit Milfv B WrssON Sm rnncisco Dr Herbst s report 
of a dnert/culum that formed ns a result of infection while^thc 
patient uas toimlescinij from a prostateitonn is siiiricitiu to 
cause one to make routine mtra\enous iirognpln with hteril 

emphasize J ''1' ‘>n‘ 1 'M'U to 

wire sKl^t Nornnl ureters cannot be ruptured unless , 

practicalh J nn accident causes 

practicalh no SMiiptoms and cannot be diagnosed without an 

immedia e retrograde injection of the pjelographic medium 
2 Pathologic ureters can be jicrformcd bj a stiff catheter or In 
an excessue pressure sirmge pjclogram and the freiiucnci of 
such accidents can be determined onlj be the routine use of 
unraeenous urograms 3 In no case of perforation of the 
ureter will there be an extrae asation of urine unless there is 
an obstruction to the downward How of urine 4 A ureteral 
stone maj macerate the wall until it becomes sieeclike and 
oilowing an c\ccssi\c s\nnKc pressure 'ittcinpt to nnl c a 
p\ clog rnm the sodium iodide nn> spr*l^ through the will and 
cause local burning or the stone nn> be forced tlirongh the 
wall of the ureter with resultant i>cnncphric abscess and occa 
sionallx c\cntual spontaneous drainage into the colon or groin 
5 Inttr\als between ureteral nniupuhtions should be su/Ti 
cienth great to permit the ureteral mucosa to return to normal 
1 recentiN saw an aiitopsN m a case m which catheterization 
had been done bj a colleague twcm^-four hours before at 
which all c\stoscopic obser\ations were negatue Two new 
Ao 6 flute tip catheters ucrc used and ^ct there were two 
angr} looking red streaks extending the full length of each 
ureter 6 intraxenous urograms sliould be made m all cases 
of c^stoscoplc manipulation for the rcmo\al of urUcral stone 
bv indwelling catheters If the catheters arc plugged with 
toothpicks the urograms will usuallj be superior to those made 
1 * 1 ^ method, m that tlic cortex and pchis will 

both be outlined and the ureters stretched to capaclt^, so tint 
a leak can be identified Mere p^elltls docs not indicate a 
weakened diseased ureter I tried to perforate autopsy spcci 
mens from patients who had pus in the urine I tied knots 
m the ureters and when I tried to tear through the wall, the 
catheters and bougies mcrclj buckled in the bladder Then I 
cut the bladder open and held the sides of the ureteral orifice 
with arterj clamps and still the bougies buckled With a 
No 11 bougie I finalK tore the ureter bv grasping the instru 
ment so close to the ureteral orifice tint it could not buckle 
Du Thomas D ^Ioorf, Memphis Stricture of the urethra 
b} causing a slowh de\ eloping obstruction ma\ m turn cause 
duerticula of the small neck retention t>pe This emphasizes 
the necessitv of a c\stoscopic examination or a c\stogram as 
a routine measure on completion of a senes of urethral dila- 
tions, otherwase such di\crticula ma 3 go unrecognized Tor 
the same reason, preliminary cystograplw also should be 
emplo\ed as a routine m cases of prostatic obstruction In 
order to assure clear definition of the sac the radiopaque 
medium should not be too concentrated A 3 per cent solution 
of sodium iodide has pro\ed to be of sufficient density is 
nomrntating and is inexpensue In many casts the impaued 
renal function, so common w ith diverticula, contraindicates the 
use of excretory urography for cystograms Lerche s method 
of introducing into the sac a small balloon on the end of a 
catheter has been found satisfactory The diverticulum is thus 
comerted into an enucleable tumor If one is careful of the 
toilet of the bladder follow ed by adequate drainage of the extra- 
\esical area there should be no great fear of opening the 
bladder Dr Henlme has presented a timely discussion of the 
experimental, clinical and urographic aspects of rupture of 
the ureter His obser\ation that excretory urography can be 
used m such a dependable way in indicating the proper treat 
ment is of inestimable %alue Se\eral a ears ago I had mN first 
experience with a ruptured ureter which became CMdent about 
twent\-four hours after dilating the ureter with a wax bulb 
fixed near the tip of a Blasucci catheter Excretor\ urography 
was unknown at that time The clinical suspicion of a ruptured 
ureter was confirmed howe\er by surgical exploration There 
was urinary extra\a^atioii below the I idncN A.lthough tree 


Jou A M t 

JiN “>0 1031 

drniinf,e ins csnWiclicd t/ic infccfion was icrj \iruleiil 

crr ica?l/ ''r'' of multiple 

nmirn CO r'f' "'0 nephrectom) the pat, m 

m, .re 1 ./’’‘^i ‘=°"''''o’ooncc Wiicn a stone is tijhtl, 

itiickd m the lower part of tlie ureter, the relaxation obtained 
'J' I low spiinl nnesthesn is of great assistance in passing the 
oistructioii, iJcrfontion or trauma of the ureter is less Iikeh 
o occur Aiij metal type of ureteral stone dislodger should 

II I, ^**^'*‘ ureter has b«n 

(Miatcd sufficiently to make possible its easy insertion 

Du WiriiAAtE Stmins San I nncisco As Dr Henlme 
ns stated accidental injuries of tlic ureters are more common 
linn would lie supposed from tlic infrequent reports m the 
literature Jhey occur occasionally during cystoscopic manipu 
laiioiis and arc f urh coninioii during operations on the female 
pcl\ic organs These injuries arc often overlooked becau'^e of 
the absence of s\ iiiptoms in some cases Tlirec of the four 
cases of perforation of the ureter that have come under im 
observation licalcd spontaiicoush without marked sjmplomb 
Dr Ilenhncs interesting c\|Krimental work confirms the 
experience of Wesson proving that normal ureters cannot be 
perforated by ordimrv ureteral catheters It is possible, how 
ever to perforate the pelvis of the kidncv I have seen three 
cases m which it was perforated bv catheters as far as the 
filirous capsule The ncccssitv for care and gentleness dunn" 
ureteral mstrumciUation as well as during pelvic surgery cannot 
be ovcrcmplnsizcd 

Dr O S Lovvsicv, New \ork I congratulate the 
authors on tlicir application of animal surgery to urologic 
problems In spile of the fact that there is great danger in 
making aerograms in addition to evstograms for diagnosis of 
vesical disturbances I do not know of an\ wav of doing without 
them The important point is to determine whether or not 
the diverticulum is a retentive one If it is retentiv e, the cau c 
must be eliminated as soon as possible but the retention niu>t 
be overcome fir^t Lateral pictures arc verv important in deter 
mining the size of diverticula To repair a diverticulum the 
bladder should he opened and the dissection earned down to 


the neck of the diverticulum This ojkiis things up so 


oughh that quicker and better operations can be done 
Dr Herbst has pointed out the great value of resection of the 
vesical neck I agree with that and wish to point out that 
diverticula are not rare m children and are usuallv due to some 
congenital obstruction that can be easily removed by resection^ 
of the vesical neck Valves are diagnosed by the splendid 
endoscope Dr Campbell devised and in the older P^henb 2 ” 
instrument of mine is applicable Dr Henlme has worked up 
in an interesting way a subject I have tried to avoid Ea^h 
operation is desirable when one has made a diagnosis and it 
realized that extravasation is going on and not being repam^ 
by nature These patients, iinfortunatelv do not get verv sic 
at first but later develop serious symptoms as the result 0 
exfravasated urine If one does not make up one's mind quick i 
the patient gets so sick that operation is inadvisable since it 
attended with shock, which mav lead to a fatal issue 
Dr Robert Gutierrez New York I was greatly 
csted m Dr Herbst s paper We in New York are fanuh^r 
v\ith his research on dogs in regard to diverticula I 
that two points should be emphasized First diagnosis niu^t 
be accurate and the surgeon must know whether the diverticu 
lum IS of the retentive type If it is, there is no question that 
sooner or later it will become a surgical entity Second, m 
many of these cases of obstruction an endoscopic resection doe^r 
not rclieie the condition These points have been well eniplm 
sized in Dr Herbst s paper I have recently liad two case? m 
whicJi I Jiave resected the bladder neck and one patient still Ims 
retention In the study some years ago sixty -five cases 
presented and the value of adding a third stage has been demon 
strated first removing the obstruction at the bladder neck 
then doing a cystoscopy and then removing the div erticuluiu 
When this is done the method is safe and the results obtained 
are always good 

Dr J S Eisenstaedt Chicago The work of Dr Herbat 
during the past six years has been accepted as a very 
important contribution to the subject of etiologv of bladder 
diverticula I have had experience with more than twenty diver 
ticiila which I have surgicalh removed I believe that m most 
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of them imcrsion would ln\c been iinpossihlc b\ mn method 
of ispintion or ‘auction Tlic nnjont\ ln\c been so adherent 
to the surrounding tissues tint it was onU with difiicultN tint 
thc> could be freed in tlieir cntirct\ In nnn> instances I In\c 
found it ncLCSsar\ to open the bladder ca\it\ itself and operate 
with one index finger within the dncrticuhim and the other 
hand outside the bladder In others, in order to free the cupola 
of a long dnerticulum it was found neccssarj to cut the wnll 
of the dnerticulum to within \ or inches from the cupola 
Fibrosis of the bladder neck should be emphasized as an impor- 
tant contributing cause of di\ erticula The largest dn crticuluni 
in the senes contained approxiiinteh 2 liters of urine and was 
at least ten times the size of the fibrotic contracted bladder 
It was associated with marked fibrosis of the bladder necl 
Drainage was established at the time of the dnerticulcctonn 
and later resection of the \csical neck was done The patient 
regards himself now as entireh well There is one t)pc of 
bladder dnerticulum which in nn experience is \cr} uncom- 
mon but of great importance as a cause of possible ascending 
renal infection This tjpc has a minute orifice which is likelj 
to be missed at c>stoscopic examination and which I am inclined 
to behe\e would not fill b} c>stographic methods Such a 
dnerticulum occurred m one of nn cases and was situated at 
the bladder \erlcx It was not Msualizcd b\ c}stoscopic exami- 
nation and was not seen at the time the suprapubic c\st05tom\ 
was done The patient was permitted to retain his CJstostom^ 
tube for a long period, but his condition did not impro\e as I 
hoped it would and he died about fifteen weeks after the c\stos- 
tom} At necrops} a dnerticulum as described was found, the 
orifice of which onh admitted the smallest silver probe The 
contents were purulent m character and undoubtedl> served as 
the source of an ascending p} eloncphritis 
Dr P E McCowx, Indianapolis I reccntl> studied a case 
in which on first examination I saw^ marked prostatic hjper- 
trophv I made an intravenous p 3 elogram the following dav 
and got astonishing information The patient had renal stones 
a small contracted bladder and a diverticulum that was much 
larger than the bladder 

Dr Robert H Herbst, Chicago I should like to utilize 
the time allowed for the closing discussion to show some lantern 
slides of m> dog experiments and clinical cases which serve 
to illustrate the mechanism of the development of retention 
diverticula 

Dr R B Hexlixe, New York Urologists who use either 
the Kell} cystoscope or the kIcCarth> panendoscope for dilat- 
ing ureters must be particular!} careful in using a steel strict 
in a catheter or a firm bougie Theoreticall} the stylet should 
be introduced just within the mouth of the ureter and kept at 
mis position while the catheter is passed upward to the kidne} 
But frequently this detail is overlooked and the stylet is inserted 
^■Mth the catheter completely to the kidney pelvis The wire 
stvlet causes the catheter to be less flexible and hence one is 
more apt to rupture a pathologic ureter Secondl}, I believe 
t at man> postc} stoscopic reactions are the result of the use 
0 either too large catheters or bougies in diagnostic procedures 
or because of the lack of gentle manipulation This has caused 
sicians as well as patients to consider cystoscopy a 
orrible and painful procedure It is m} impression that most 
b ‘Stoscopic and postcystoscopic reactions can be av oided 

i e use of smaller ureteral catheters and more gentle man- 
] ^tion during cysto scopy 

fea^^™^^?^^ Coronary Infarct — Pam being the salient 
ooronary infarction we are apt to forget that it 
> e insignificant or entirely absent In the absence 

^ Pnin the outstanding clinical manifestations which indicate 
infarct are two — d\spnea and shock The picture 
cont^^ sudden and spontaneous onset of dyspnea either 

if paroxvsms is suggestive — more particularlv 

me\ clearh benefited by rest Again a sudden and 

be U collapse w ith a drop in the blood pressure mav 

faint indication of the cardiac accident ‘‘Waves of 
o'cnvlielm the patient his face is pale, ashen and 
sweat— Hav John Certain Aspects of 
ronarv Thrombosis, Lancet 2 787 (Oct 7) 1933 


ATYPICAL FORMS OF DRY PLEURISY 

A RADIOr OGIC AND Cl IMCAL STLD\ 

SAMUEL BROWN, MD 

CINCINNATI 

While it IS true that the radiologic method has greatly 
improved diagnostic accuracy m pleuritic disorders, its 
chief function m most cases is that of confirmation of 
the clinical and physical observations However, there 
are certain atypical forms of pleurisy namely the inter- 
lobar the mediastinal, the paravertebral and the dia- 
phragmatic w Inch are seldom diagnosed by the physical 
and clinical signs alone hut may be recognized by the 
radiologic method, provided the proper x-ray technic 
is used in the examination of the chest 

\-VL\Y TECHNIC IN THE STLD\ OF THE PLEIjRA 
The x-ray technic consists m the study of the chest in 
both the anteroposterior and the lateral position These 
two positions will enable one to localize any abnormal 



Figr 1 — Diagrammatic representation of a cross section through the 
thorax (Cunningham Manual of Practical Anatom}) A parietal pleura 
D pleural cavity C visceral pleura 


shadow in the lung field and thus to determine its exact 
lelationship to the interlobar fissures the mediastinal 
sti natures, the spine or the diaphragm It will be 
evident, therefore, that a knowledge of the topography 
of the thoracic structures, as shown m the antero- 
posterior and lateral views of the chest, is absolutely 
essential for the correct interpretation of abnormal 
shadows due to pleuritic disorders 


ROENTGEN ANAT0M:\ OF THE PLEURA 


The roentgen anatomy of the thoracic structures 
including the pleura has been dealt with in detail m 
several previous publications^ For the purpose of 
completeness the most important facts will be briefly 
described in this paper ^ 


tn a cross section of the thorax (fig 1) it will be seen 
that the pleura consists of tw o closed sacs, one on each 

Read before the Section on Radiologj at the Eichtv Fourth 
Session of the American Medical Association Milwaukee June 14 1933 
1 Brovsm Samuel and \\ eiss H B The \ 'iImp nf t v 

the Thorax JAMA 90 (Jan 21) 19 V nrnin 
Radioing} ok the Thorax Radioing} 13 SIS (Dec )**19'39 TIi#» 
ologJc Stuch of the Diaphragn, J A M A 9r 678 fS^m « "i 
Interlobar Pleunsj J Med 13 181 (June) 1932 ^ ^ 
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side of the thorax, wliidi einelop the lungs The 
anterior margins of both sacs bend inward and back- 
ward, enclosing the heart, and are known as the 
mediastinal pleuiae Ihe posterior margins of both 
sacs bend inw-aid and forwaard enclosing the spine, and 
are knowm as the paiavertebral pleurae Abo\c the 
apexes of the lungs aic covered by the ajiical pleura, 
which IS a continuation between the mediastinal and 



Fig 2 (case 1 ) — A Anteroposterior \icu showing a dense irrcgnhr 
shadow in the region of the right lulus B latcnl view showing the 
dense shadow located between the upper and middle lobes mteriorlj due 
to a dry pleuris> 


parietal pleurae Below, the bases of the lungs are 
separated from the diaphragm the diapliraginatic 
pleura The most important point about the dnplirag- 
matic pleura is that it is on a lower level posteriorly than 
anteriorly Thus a lesion involving the posterior half 
of the diaphragmatic pleura may fail to be recognized 
if viewed only in the anteroposterior direction 

The interlobar pleura, which is formed from two 
visceral layers, occupies the lung fissures Each lung 
IS divided by an oblique fissure winch corresponds to 
a line drawn from the second doisal vertebra to the 
si^wth rib 111 the mammary line This fissure crosses the 
spine above, the roots of the lungs m the middle, and 
the heart below The upper lobe of the right lung is 
subdivided by a horizontal fissure wdiicli corresponds 
to a line drawn from the center of the oblique fissure 
to the sternum on a level of the fourth costal cartilage 
A very important point about the interlobar fissures is 
the fact that the horizontal fissure is the only one that is 
at right angles to the anterior w’’all of the chest, while 
the oblique fissures are at right angles to the lateral 
wall of the chest It is for this reason that thickening 
of the interlobar pleura in the horizontal fissure is more 
readily recognized in the anteroposterior position of tlie 
chest, while thickening of the interlobar pleura of the 
oblique fissures is more readily recognized m the lateral 
position of the chest 

PATHOLOGIC changes OF THE PLEURA 

The pathologic processes that may involve the inter- 
lobar, mediastinal, paravertebral and diaphragmatic 
pleurae are the same as elsewhere in the pleura The 
one chosen m this discussion is the dry fibrinous type 
As a rule, the physician encounters no difficulty in the 
diagnosis of acute fibrinous pleuns}'’ The sudden 
appearance of a sharp pain m the side of the chest, 
which IS aggra\ated by respiration and, wdien on 
ph3sical examination a friction rub is felt or heard, the 
diagnosis of dr}" pleurisy is practically conclusive 


JOLK A M 
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1 his is not the case with acute or subacute dry pleuns) 
iinolving the interlobar pleura, the mediastinal pleura, 
the pira\ crtcbral pleura or the diaphragmatic pleua 
With the exception of diaphragmatic pleuns), pam h 
seldom jircsent he most troublesome symptom is a 
dry cougli, winch is quite anno}ing at times Although 
llie pTlicnt is more or less indisposed, he seldom 
requires confincnieiU to bed The temperature is often 
found clc\ntcd from one to two or three degrees aboie 
1101 nnl I he pulse and respiration are seldom affected. 

J he white blood cells ina} show a niodente increase m 
their number Ph} sictI examination of the chest rarel) 
lc^caK am tiling ihiiormal and, if it does, the conditions 
found arc not distinctnc of an} pleuropulmonar) dis 
case with which the pli}sician is familiar A roentgen 
examination of the chest will imariabl} disclose an 
abnornni shadow m the lung field AVhen the e.\act 
Icxralion of the ahnornial shadow is determined b} 
means of the anteroposterior and lateral Mews of the 
chest, It will be found that the area imoKed cor 
responds to the region of the interlobar, mediastinal, 
pTra\trtehral or chaplirTgmatic pleura and thus enables 
one to arrne at a correet diagnosis of dr) pleuns} 


ROL^TG^^ cnAIU\CTERISTICS OF DR\ PLEURIS\ 
Tlic roentgen cliaractenstics of dry fibrinous pleunsy 
depend on the region in\ohed and the extent of the 
lesion In the early cases one may find onl} a dense line 
corresponding in its position to the interlobar fissure, 
this is due to thickening of the Msceral pleura In more 
ad\ anced cases one may find an elongated dense shadow 
that IS more or less oval along the course of an inter 
lobar fissure , this is due to a separation of 
pleurae as a result of an accumulation of a 
exudate Very frequently one may also find soni 
imohcment of the adjacent lung tissue Abnomia 
shadows due to mcdiastiml or parl^ ertebrai pleum} 
may show" in the anterior view a dense shadow, w 



Fig 3 (case 2) — -A Anteroposterior \jevs showing a ^ shadotf 

the region of the middle lobe B lateral mcw pleuris) 

located between the middle and lower lobes due to an mte 


is usually narrow along the borders of tbe j 

spine In the lateral position of the chest the ^bn 
shadow will be found to overlap the heart or spi > 
both, depending on the extent of the ' i .ated 

diaphragmatic pleurisy the diaphragm is found e 
and its outline is more or less irregular as a 
a fibrinous deposit 
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RCPOUT or cAsns 

Se\eral cases Imc been chosen foi a detailed desciip- 
tion, illusti citing the scxcial at\pictal loinis ot dry 
fibrinous pleiiris} 

1— a wonnn, aged 20 was referred for a roentgen 
exammation of the chest because of a dr^ cougli, sliglit clc\a 
tion of temperature and more or less indisposition At no time 
had she experienced am pain in the chest Pli) sical cxainnn- 
tion disclosed nothing abnormal Stereoscopic examination of 
the chest m the anterior position (fig 2 i) rc\calcd a dense 
shadow m the region of the right hilus The exact nature of 
the abnormal shadow was not determined until the examina- 
tion was also made in the lateral position (fig 2 Z?), which 
showed the abnormal shadow to be located antcriorl> in tlie 
region of the horizontal fissure between the upper and middle 
lobes From the size of the shadow and its outline one would 
judge that the adjacent lung tissue was also imohed About 
a week later a reexamination of the chest showed extension of 
the abnormal shadow along the horizontal fissure ^^hthln 
se\eral weeks the abnormal shadow^ gradually disappeared and 
with It the subjectne s>mptoms 

Case 2 — \ bo^, aged 5 \cars, sufifered an attack of whooping 
cough Although the time for cessation of the s\mptoins was 
reached, the child continued to cough but without tlie whoop 
There was a moderate cle\ alien of temperature The general 
condition of the child was good Pin sical examination of the 



^ anteroposterior \ lew shov\ mg a dense shadow 
on the left side of spine superimposed on the heart B lateral mcw 
Rowing the abnormal shadow o\erlapping the spine and heart due to a 
niedtastinal pleurisy 


chest re\ealed nothing abnormal A roentgen examination of 
in the anteroposterior position (fig 3 A) showed an 
^wormal dense shadow in the region of the middle lobe In 
the lateral position of the chest (fig 3 B) this shadow was 
found to be o\al and located between the middle and lower 
lobes The patient was reexamined several times and after five 
^\eeks the shadow was no longer seen 
Case 3 — A girl, aged 6 years, was admitted to the hospital 
ecause of a dry cough and a moderate elevation of tempera- 
respiration and the pulse rate remained normal 
h\sical examination revealed abnormal changes at the base 
0 the left lung posteriorly The changes, lioueier, were not 
istmclne of anv definite pleuropulmonary lesion The diag- 
nosis of a pneumonia was suggested, but the absence of tjpical 
^3niptoms with which pneumonia is generally asso- 
made this diagnosis rather doubtful A roentgen 
the chest showed an abnormal dense shadow 
liM spine which was superimposed by the 

slnH (hg 4 In the lateral position the abnormal 

heaTt'ffi''^4 o\erIap the lower dorsal \ertebrae and 

made \V \ ^ diagnosis of mediastinal dry pleurisy was 

wifi, * two weel s the abnormal shadow disappeared and 

't the mild subjective symptoms 

cbiefli^ f ^ presented symptoms consisting 

modrraf^ ^ cough, slight ele\ation of temperature and a 
remmnpa **^^^^P°sition The respiration and the pulse rate 
sbebtK^ Practically normal The white blood cells were 
increased m number Pain was absent Ph} sical 


cxnmiintion of the chest revealed a few abnormal changes that 
were not characteristic of any definite pleuropulmonary lesion 
A roentgen examination revealed a dense shadow along the 
nglit border ot the heart in the anterior position (fig 5 A) 
In the lateral position the lower dorsal vertebrae and heart 
were found more or less obscured by the abnormal shadow 
(dg 5 B) A diagnosis of mediastinal dry pleurisy was made 
A reexamination of the chest was made tw^o weeks later, and 
the abnormal sliadow was no longer found 



Fig 5 (ense 4) — A anteroposterior \ie\v showing a dense shadow 
ilong the right border of the heart B lateral view showing the abnor 
nnl shadow o\erlapping the heart and lo^\e^ part of the spine due to 
mediastinal dr) pleurisj 


Case 5— A woman, aged 50, was admitted to the hospital 
because of pain in the right side of the chest which was 
aggravated on deep respiration There w^as a dry cough and a 
moderate elevation of temperature Physical examination 
failed to confirm the clinical diagnosis of pneumonia and 
pleuris} A roentgen examination of the chest showed an 
elevation of the right diaphragm, the outline of which was 
poorly defined (dg 6 A) In the lateral position the anterior 
half of the right diaphragm was found irregular in its contour, 
apparently because of a pleuritic exudate (fig 6 B) A diag- 
nosis of diaphragmatic pleurisy was made Within a w^eek the 
symptoms subsided and reexamination of the chest revealed a 
well defined diaphragmatic contour 



, 5)— ^ anteroposterior view showing elevation of the 

right diaphragm the contour of which is irregular B lateral \iew show 
mg an irregular contour confined to the anterior half of the diaphragm 
due to diaphragmatic pleunsj 


COAIMF^T AND SUMMARY 

The at3'pical forms of dry pleurisy are of frequent 
occurrence, but their diagnosis by means of the clinical 
and ph3^sical obsen^ations has been rather difficult This 
IS due to the fact that the symptoms and signs of the 
at}pical dry pleurisies are not entirely the same as those 
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found in the oidinaiy dry pleunsies winch the 

average physician is fully fainihai from the c\tcnsi\c 
medical literature On the other hand the at}pical 
forms of dry pleuiisy have leceived but scant notice 
in medical literature It is therefore not surprising 
that the diagnosis is seldom made in this condition 
With the intioduction of the \-rays and the examina- 
tion of the chest m the anteroposteiior and lateral 
positions, the diagnosis of it\pieal pleuris\ has been 
made possible in a laigc number of cases 1 he study 
and correlation of the clinical physical and radiologic 
examinations have resulted in the recognition of certain 
symptoms and signs that are fiecjucntly associated with 
dr}^ atypical pleurisies 1 hese st mptoms and signs arc 
the following moderate indisposition dr) cougli, 
slight elevation of tcmperatuie, ven little change in the 
respiratory and the pulse late, model ate lciikoc\ tosis , 
no abnormal physical conditions (but, if present, the} 
are not characteristic of any plcuroiiulmonary disease) , 
wath the exception of diaphragmatic plcuiisy, there is 
no pain in the chest Such obsei\ations should lead 
the ph}Sician to suspect the piescncc of an at\pical dr\ 
pleurisy The loentgen examination of the chest will 
very often conhrm the clinical diagnosis of dr\ at\pieal 
pleurisy and thus rclieic the pli^^sician cand patient of 
the thought of the existence of something more serious 
than a simple dry pleurisv, the prognosis of which is 
generally very good 
707 Race Street 


ABSTRACT OF DISCUSSION 

Dr Moses Salzer, Cincinnati The dc\clopmcnt of the 
lateral Mew of the chest Ins definitely cleared up the dugnosjs 
m many cases of obscure chest conditions I cannot agree witli 
Dr Brown that all cases of this t 3 pe arc as mild in their 
symptomatology as m tliosc reported b\ him m this paper It 
is probable, how^e\cr, that m many cases tlie acute symptoms 
had passed before he had an opportunity of seeing them Alaiiy 
of these cases start out with a chill, high fc\cr and a harassing 
cough, and one Ins the feeling that a pneumonia is dc\ eloping 
Contrary to Dr Browns statement, some of these patients do 
have pain m the chest I feel quite certain tint main of the 
cases which I formerly diagnosed as central pneumonias were 
cases of interlobar pleurisy With the simple anteroposterior 
Mew, what appeared to be an area of consolidation was seen 
in many of these cases, and it was onh after Dr Brown 
developed the lateral mcw that I realized tint probabh mam 
if not all of these were cases of interlobar pletiris\ An 
accurate diagnosis of these cases is absolutely impossible with- 
out the technic as outlined by Dr Brown as in most of the 
ca^es I have seen there has been an entire absence of physical 
signs Dr Brown has called attention to tlie difference in 
symptomatology between diaphragmatic pleurisy and the inter- 
lobar type In the former the pain is usually more pronounced 
It IS frequently abdominal This difference m pain ina\ be 
due to the fact that there is relatively httle movement between 
the lobes of the lung This mav be an evphnation also of the 
rarity with which fluid is encountered in interlobar pleuns\ 
The layers are joined b\ an adhesive pleuntis beiore fluid can 
form The iiontuberculous origin may also be a reason for 
the absence of fluid formation It is remarl able how com 
pletely and how quicklv all roentgenograplnc evidence will dis- 
appear after the patients clinical recovery This recovery is 
additional evidence that these cases are iiontuberculous 
Dr LEO'i 1 Le \ V \ld New York A number of years ago 
in examining lung abscess cases I made use ot the lateral view 
Since that time I have made it a routine to have a lateral view 
in the examination of children at Willard Parker Hospital 
where there are mam cases of pleuritic lesions associated vvitli 
infectious disease in that way a number of cases ot interlobar 
pleurisy have been found at a very early stage that were not 
suspected on clinical examination and could not be made out 
on the posterior or anterior views I agree thoroughly that a 
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I itcral view should not be omitted Roentgenologic chest evanu 
nations should not be considered complete without the lateral 
V lew 


Dr John W Pierson, Baltimore The anatomic stnicture 
of the lungs is such tint it is cxtremch difficult to differentiate 
between pneumonic consolidations and interlobar pleurisies when 
the patient is examined in the ordinary position The secret ot 
the detection of interlobar pleurisies is to direct the \ rajs per 
pcndicular to the lung fissures In order to accomplish that 
purpose, I have examined the patient m the lateral and sciiii 
lateral positions which serve to demonstrate interlobar 
pleurisies between the upper and middle lobes on the nglitside 
and the middle and lower lobes on the left The investigation 
of the fissures between the middle and lower lobes on the right 
side IS best accomplislicd hv placing the patient m the krem 
hold stellung” The shoulders arc placed against the film 'o 
tint the bociv forms an angle of 20 degrees with the plane of 
the film, the rays being projected iii the usual manner The 
angulation of the patients body with the film allows the ra\s 
to he projected upward through the thorax 

Du Li o G Rici ER Minneapolis I have demonstrated m 
many instances in which an cxtremch small effusion x\-as 
present, so small tint it could Iiardlv be detected as a shadow 
on llic film lint changing the position of the patient would 
produce a shadow suggestive of interlobar plcunsv which was 
not present m the other position The same holds true o 
mcdnsinnl pleunsv I have recently seen a number of cases 
111 which a ven striking picture was presented of a large 
shadow projecting to the right of the midlme resembling some 
wlnt an enormously dilated nglit atrium When eNanimcd in 
a different position it was revealed tint the shadow was entire' 
due lo free fluid which, in the new position, extended into t e 
peripheral pleura It was simply a matter of distribution 
the fluid in tlie pleural space One other point to whic 
would call attention is concerned with an error in interprctatroJ^ 
of tlic lateral mcw in certain cases Even in the cases nj 
which the right diaphragm is not cspccialh high, » 
views arc taken with the patient Iving on one side the 
nnv rise into this iwsition so that a very dense sha ow j 
produced Tins can simulate the sliadow of 
efTiision TIic same phenomenon mav occur also in those ca 
III winch the right diaphragm is raised bv a pleuritic e usi 

Dp S \mui l Brow X, Cincinnati The method of visuaiziiio 

uitLrlobar pleurisies as described bv Dr Pierson is fann 1 
me, but I do not tbnil that it is as simple as the one I esc 
In detcrnnnmg the line of fracture in a bone one 
roentgenograms in the anteroposterior and lateral P® . . ^ 
Win not appiv the same principle in the case ® 
pleuritic disorders ^ Examination ot the chest m t le 
posterior and lateral positions will seldom fad m demons 
abnormal changes m tlie region of the interlobar 


Acidosis — The discovery that nionoiodoacetic 
power to prevent the formation of lactic acid m 1 j^^turc 

body mal es possible a crucial experiment as to the jj, 

of the state now called andosis This state is now ® ^jjj 
regarded as an acid intoxication It is behev ed to be es 
similar to that induced experimentally by the ingestion 
venous injection of hydrochloric acid Acids are 
be liberated m the body under oxygen defici^cv 
cause intense muscular exertion exposure to grea 
carbon monoxide fev er espccnllv in children, 
tion ether anesthesia, physical injuries and crushing 
deficiency of insulin, as v\ ell as bv an unbalanced 
sv mptoms in all such cases are now commonly assigne 
part to acidosis in the sense of acid intoxication 
most readily produced in the body is lactic acid uhether 

acid IS not a cause ot acid intoxication it is ” I, gcida 

any acid produced in the bodv can intoxicate A 
would then have to be regarded as mere 
conditions they are now supposed to induce / . lauding 
called acidosis would not be acid intoxication in , of 

phenomena of acidosis are the decrease of the Yandell 

the blood and the increase of breathing Acarbia 

and Greenberg L A Acidosis Acid Intoxication, 

Am J Physiol 107 37 (Jan) 1934 
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TRAUM>\TIC EPITHELIAL CYSTS OF 
THE SKIN 


M\X S WIEN, MD 

AND 

MARCUS R C\RO, MD 

CHICAGO 

In 1855, Wcrnlicr ^ reported the excision of n niit- 
sized cystic tumor fioni the palm of a thresher 
iVIouroii' later described c}stic tumors occurring on the 
fingers of working people These have since been 
reported under \ arious names and ha\ e been described 
as subcutaneous hard, round, cystic tumors of varying 
size, occurring most often on the palmar surface of the 
hands and fingers and occasionally on the feet, and 
usually resulting from injury The name ‘‘traumatic 
epithelial c}sts of the skin*’ aptly expresses the trau- 
matic etiology, the cutaneous site and the cystic nature 
of the tumors 1 he condition has also been known as 
“k}stes epidermiques des doigts" (Reverdin^), “kystes 
dernioides” (Rizet”*), “traumatic epithelial cysts’ 
(Garre''), “epidermoide” (Franke*^), “atheroma” 
(Schweninger'’), “traumatic epidermic cysts” (Unna® 
and Darier®), “implantation cysts” (Sutton ^°), “trau- 
matic epidermoid” (Blond “), “implantation dermoid” 
(Burrows ^-) and “epithelial cysts of traumatic origin” 
(McCarthy 

In spite of the antiquity of the disease and its 
apparently frequent occurrence, as evidenced by several 
recent reports in the foreign literature, traumatic 
epithelial cysts of the skin have been given but little 
notice m the American literature We are reporting 
three cases, with histologic examinations of tw^o 


REPORT or CASES 

Case 1 — B, a white man, aged 47, a motorman was 
first seen on Jan 10, 1931 Twehe 3 ears prcMOUsb he had 
sustained a deep cut on the volar surface of the first phalanx of 
the left middle finger Owing to repeated pressure and friction 
against the motor handle used in his work the wound remained 
open for a long time After healing occurred, the area became 
slightly elevated and firm Subjective sensations were absent 
About one month prior to his examination the same area was 
accidentally struck with a hammer A soft swelling resulted 
that was tender to pressure Two weeks later the scar of the 
original wound opened and a thick stickv substance was dis- 
0 larged On examination the site of the wound presented a 
ime sized firm callus, co\ering a subcutaneous elevation 
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Removal of this lid exposed a rounded tumor of rubbery con- 
sistcncj, covered by a smooth dark red surface After incision 
there was expressed a small amount of thick, brownish mucoid 
substance The tumor was easily removed by blunt dissection, 
and healing was rapid with no recurrence 

Histologic E\ainwatton — Hemalum-Eosm Stain The tumor 
was cjstic The wall was composed of two lajcrs, an outer 
cellular epidermis and a much thicker inner horny layer 
There was no connects e tissue capsule, and the outer boundary 
of the wall consisted of a single lajcr of columnar basal cells 
Extending inward from this was a layer of varjing thickness 
composed of pobgonal prickle cells joined by distinct prickles 
The granular lajer w'as nearly continuous and \aried from one 
to five cells m thickness In one area the stratum lucidum 
was distinct, while elsewhere the granular cells bordered 
directlj on the horny lajer In this the nuclei were absent 
throughout, the cell outlines were still visible onlj in the 
outermost layers, and there was a lamcllated structure up to 
the very lumen The lumen was small and contained a slight 
amount of debris (fig 1 ) 

Sudan III Stain A slight amount of fat was present in 
the horny layer 



Fig 1 (case 1) — Wall of the cyst composed of an outer stratified 
epithelium and a thick inner horn> layer 


Case 2 — A physician, aged 34, was first seen on May 22, 
1930 Calluses had been present on his feet for the past five 
y ears In the past year he had noted an elevation on the dorsum 
of his left foot on the tarsal portion just behind his fifth toe 
Pam on pressure was noted o\er the site during the past year 
He did not remember any actual injury to this site, although 
pressure from his shoe had been constant Examination revealed 
a fine verrucous surface o\erlying a small marble-sized rounded 
tumor of rubbery consistency that had a pearly appearance when 
the overlying skin was stretched The lesion appeared to be 
c\stic It was removed under local anesthesia with the actual 
cauterv The lesion ruptured during its removal and discharged 
a grayish cheesy substance that physically resembled sebaceous 
material Healing was rapid with no recurrence Histologic 
studies w^ere not made because of the destruction of the lesion 
during the course of its removal 

Case 3— A housewife, aged 45, was first seen on Feb 26, 
1930 Tor the past year she had had a small round tumor on 
the palmar aspect of tlie middle phalanx of the left middle 
finger She did not remember any injury to the site but 
admitted occasional injury to the fingers m the course of her 
housework There was no subjective sensation until three 
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dajs before examination, when *;Iight pain o\cr the iinoivcd 
area \ms noted Examination revealed a chcrr> -sized round 
tumor at the site described This was removed under local 
anesthesia with the actual cautery Healing was rapid with 
no recurrence The contents of the tumor plnsicallv resembled 
sebaceous material, similar to that described in case 2 

The diagnosis in this case was made bj Dr Richard H JafYc, 
who did the histologic studies m the work of Blond ^ ^ 

Histologic Evamination — Hemalum-Eosin Slain There was 
a c}stic cavity filled with cellular debris Surrounding this was 
a thick la 3 er composed largch of dcnscl} packed foreign bod> 
t}pe giant cells and large, pale, pohgonal cells In most jxarts 
this la>er was demarcated from tlic lumen, but occasional!} 
the giant cells extended irregular!} into the debris Scattered 
throughout the cellular lajcr were a few polituorphonuclcar 
cells and manv hmphocjtes, the latter being cspcciall} dense 
at the peripherj^ Here there was a gradual transition to the 
dense fibrous capsule that surrounded the entire c}st The 
blood vessels in the capsule were surrounded bv tiun mantles 
of bmphocjtic infiltration A smaller similar c}st was noticed 



adjacent to the other c>st and separated b} a dense fibrous 
wall (fig 2) 

Sudan III Stain A considerable amount of fat was present 
in the cellular lining layer and m the contents of the lumen 

ETIOLOGY AND PATHOLOGY 

While the traumatic origin of these cysts seems to 
be accepted by all observers, a history of injury is not 
always obtainable Worz,^^ in a review of the litera- 
ture, found a definite history of injury in only twenty- 
four of fifty-fiv^’C cases Pietzner collected the reports 
of seventy “three cases from the literature and found 
injury noted as the cause in forty-three The incidence 
of trauma, however, is undoubtedly higher than is 
apparent from these statistics The injury may be 
slight enough to escape notice, and may have occurred 
months or years prior to the development of the cyst 
Unna,® and Ewing, mentioned the predilection of the 
cysts for sites that are frequently injured such as the 
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fingers and palms and the high incidence among work 
mg people, while McCarthy occasional!) fomi 
cv^idcncc of trauma in tiic form of a scar near the cm 
I n many of the cases the injury is produced b) a blunt 
or tearing instrument 

Briggs^" reported two cases of c}sts of the fingers 
one an enc} sted hematoma and the other an epidermoid 
cyst Hartley's case was an intracranial c}stic tumor 
which developed following a compound fracture of the 
skull During the injur)' a bit of epitlielmm was 
implanted beneath the skull and developed intoacj'^t, 
winch displaced the bram adjacent to it and alo 
extended outward beneath the skin Buerger'® ga\e 
a Instoncal rev icw and reported three cases of epithelial 
cjsts Two occurred on the fingers following puncture 
wounds by a needle and tlie third was present on the 
breast Blond '' reported six cases of evsts of the 
palms and fingers, in which injury was remembered 
m three Burrows reported a case in which a 
developed on a finger nt the site of a perforating injun 
b) a piece of wire Hammann-® reported a case m 
winch a C}St dcvelojjed following an injur}' to the 
finger-nail Behrens reported three cases, two of 
them dcfinitcl} resulting from trauma, and gaie an 
extensive review of the literature 

Several explanations have been offered for the 
method by which an injury ma) produce an epithelial 
C}st and for tlie source of the lining epithelium Tim 
conceptions have been developed on the basis of expen 
mental work and liave been the source of miicn 
controvers} 

Frankc* believed that the origin laj' in embrj'oiwt 
epithelial cell rests ’^licse were stimulated b) trauma 
to produce epithelial pearls, which later became cjstic. 

Reverdin '' was of the opinion that m the course o 
an injury bits of epidermis were torn off and deposite 
deeply in the coniim, and that cj'sts developed irom 
these implanted grafts Garre in elaborating this, 
stated that implantation of epidermis alone produrc 
smooth-walled C3sts, while in those resulting from le 
implantation of the entire skin, papillae were as 
present . 

This conception was supported b)' the expenmen 
work of Kauffman -- and Schw emnger The lomie 
produced c} sts beneath the skm of the cocks com 
He made a complete oval incision deeply throug 
skm, allowing the central separated part 
continuity with the base He then pressed the cen r 
piece down below the surface and sutured the edges 
the wound together above it The buried 
graduallv took on a rounded form and invariably 
oped into a cyst The origin of these cysts from 
epidermis was evident, for the cocks-comb jp 

hair follicles or glandular epithelium to 
another possible source Schweninger repeated ^ 
experiment m dogs and was also able to produce 
cutaneous cysts by burying pieces of skin beioiv 
surface The cysts at times contained 
ceous glands in the wall, and fat, cholesterol an ep 
dermal scales vvithm the lumen 

17 Briggs F M Two Cases of C^st of the Finger Boston M A S 


ma 7 1895 J 'T'iifnnr Aon 

18 Hartley F An Intracranial Implantation Dermoid Xu 

Surg 33 573 1896 ^ ^ 46 190 

19 Buerger L Traumatic Epithelial C>sts Ann 

1907 - knocbcD 

20 Hammann Traumatische Epithelcvsten an den 8 

Deutsche Ztschr f Chir 230 308 1950 V.rchows Arch 

21 Behrens A Ueber traumatische Epithelcj sten V 

f path Anat 2 SO 144 1931 t- 1 VirchowS 

22 Kauffman E Ueber Enkatarrhaphie ^on Emthel V 
f path Anat 97 236 1884 
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\nother po^bilile oiigm suggested 1 )} Pcls- 

Leiibden " nnd wns suppoilcd by c\i)LriiiKnlb per- 
formed on mbbit eirs He made incisions througli tbe 
skin, using a sharp knife to prc\cnt the accidental 
implantation of epidermis during the opeiation lie 
then placed alisorbalilc magnesium disks deeph \Mthin 
the conuin \ho\\i these foreign bodies, c\sts \\ere 
produced the lining membrane of which contained all 
the la}ers of normal epidermis Pels-Lcusdcn helie\Lcl 
that the c\sts were formed b} proliferation fiom the 
epithelium of glands that were una\oidahly injured 
He thought it unlikely that in ordinary injuries the 
tough skin of the palms could he toin off and implanted 

Hesse in a compichcnsne senes of experiments, 
buried magnesium disks catgut md blood clots beneath 
the skin and later examined histologic serial sections of 
the sites of implantation He demonstrated that cpi- 
thehzation to produce c}Sts ma\ take place from the 
hair follicles and glandular epithelium without ain 
apparent burial of epidermis He was unable to find 
papillae in the wall of any of these cysts however and 
he stated that for the de^elopment of papillae there 
was iiecessar\ an implantation of complete epidermis 

]More recenth Zimches - performed a series of 
experiments on dogs m which pieces of skin and 
adjacent coriiim were transplanted into various regions 
of deeper tissues m the same animal Cysts composed 
of keratinized epithelium and hairs were produced He 
stated that the tendenc} of transplanted surface epi- 
thelium to form c\stic caMties follows a. law^ which 
go\erns the grow’th of epithelium in general, namelv, 
that the more actne growth is always directed toward 
the nearest maigm of epithelium Garre m an earlier 
article, explained this process diagramm itically bv 
showing that the displaced epithelium continues to 
grow m area and m thickness Since considerable 
resistance is encountered on all sides it is forced to 
curl up and finall} to become converted into a complete 
sphere The c}st continues to grow because the lining 
epithelium constantly produces a cornified h3^er which 
IS poured into the lumen 

The occurrence of foreign body giant cells m the 
lining of epidennal C3^sts has been explained b3^ 
Stewart'® According to him, the contents of a cyst 
whether the3’^ are hair, fat, cholesterol or epidermal 
scales, ha\c the irritant properties of a foreign bod> 
In those parts of the C3St where the epithelial lining is 
lacking this irritation produces a type of granulation 
tissue that is rich in giant cells White'" was able to 
produce cystic foreign body granulomas m various 
animals by subcutaneous injections of saline emulsiolis 
of oleic and palmitic acids and oleic acid itself An 
abscess caMtv was formed which was lined by a densely 
packed la\er of pol3'gonal cells and foreign body giant 
cells Burgess obser\ed the formation of similar 
granulomas about subcutaneoush^ placed masses of cal- 
ciiim phosphate, calcium carbonate and cholesterol, as 
''eU as stearic and palmitic acids 

From the foregoing re^ lew it is apparent that the 
^iplantation of a foreign bod3' m the skin may gne 


r Ueber almorme Epithelisiening und traunntib.che 
24 nf Deutsche med W^chiischr 31 1340 1903 
Reur >>1 ^ Entstehiuig der traiimatischen Epithelc> sten 

I 494 1912 

»«to I Surface Epithelium Tran planted 

Zt«<hr f Ipath 003^ 193^ Relntion to Epithelial Cjsts Fnnkfurt 

I t)n the Occurrence of Irritation Ciint Cells in 


Dermout 1 t? 'k n’® Occurrence of Irritat 

27 W I, J Path ’I Bnct 17 502 1912 

J Path 9 n ^ ” Experiments on Cell Proliferation 
2S ft. ^ ^50 1910 

I c^ioiu t Oripin of the Giant Cell 

J n Research 27 12o 1912 
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rise to a cystic lesion which is lined by granulation 
tissue rich m giant cells instead of epithelium The 
foreign body may be preserved in the lumen, or it may 
be absorbed and not be present at tlie time of the 
histologic examination 

DirPERCNTJAL DIAGNOSIS 

T raumatic epithelial cysts of the skin are not rare, 
and when seen ma3'’ be easily mistaken for lesions of 
simihr appearance occurring principally on the hands 

SynoMal lesions of tlic skin occur over the joints of 
the lingers, usually on the dorsal surface, communicate 
wntli the underl3nng S3moMaI bursa and contain yel- 
lowish Mscous fluid Fibromas are solid tumois of 
\ar3ing consistcnc3'’ that show abrupt elevation above 
the surface and are composed of fibrous tissue 
Xanthomas are yellowish solid tumors which are 
embedded in the skin and which have a characteristic 
liistologic structure Ganglions occur most often on 
the dorsum of the hands, are larger, and are usuall3^ 
in connection wath a tendon or joint fheir contents 
are usually a thick, glair3'^ fluid Sebaceous cysts may 
be confusing because of the gross resemblance These, 
liowe\er, do not occur on the palms and fingers, since 
sebaceous glands are normally absent from these areas 
Dermoids are congenital C3Stic tumors wdiich occui 
most often on other parts and which contain hairs and 
occasionall3'’ teeth AMthin the lumen Juxta-articular 
nodes must also be differentiated 

STjAIM \r\ 

1 Attention is directed to traumatic epithelial C3^sts 
of tlie skin which have been preMousl3’’ reported under 
various titles 

2 These cysts occui on sites exposed to trauma and 
usiiall3'' result from injury with blunt or tearing 
instruments 

3 Three cases are reported with histologic examina- 
tion in two Tliese cases presented the clinical picture 
of traumatic epithelial cysts Case 3 proved, on his- 
tologic study, to be a C3stic foreign body granuloma 

4 The theories of then genesis are review^ed and 
include («) formation from embryonic rests 
(Fianke^), (I?) implantation of epidermis (Reverdin,-^ 
Garre ^), (c) origin from hair follicles and glandular 
epithelium (Pels-Leusden and (d) cyst formation 
resulting from foreign body granulomas (White,'" 
Burgess ’’®) 

5 Several recent reports in the foreign literatuie 
indicate that these cysts are of rather frequent 
occiirreiiLe 

CONCLLSIOXS 

Traumatic epithelial cysts develop as a result of 
injur3 to the skin, usually produced by a blunt or 
tearing instrument Such cysts occur most often on 
exposed sites, such as the fingers and palms and are 
especially pre\alent in those occupations which predis- 
pose to injury 

Ihe origin of the cyst is most probably from a bit 
of epidermis ^^blcb has been torn from the surface 
and implanted in tbe corium It nn} also originate 
from deepei epithelial structures m the absence of sur- 
face injurj Here tbe cyst may form about a foreign 
body by proliferation of epithelium from tbe hair folli- 
cles or the glandular structures of tbe skin Occasion- 
ally a foreign body granuloma with cyst formation may 
simulate an epithelial cyst of traumatic origin 
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ABSTRACT OF DISCUSSION 

Dk Waftcp J Hichman New York Jliis subject is 
timely 'tnd concerns n condition tint uoiild proinblj be found 
more frequcnll} if it were watched for It is in tlic stud) of 
skm tumors that there is a great practical field for the micro* 
scope It IS difficult to make the dngnosis with the inked eje 
It IS interesting tint an integument tint is subject to traum i 
of either the tearing or the contusing t\pc can lead to (lie 
formation of lesions of this sort I do not think lio\\c\cr as 
was brought out b) the authors that these lesions arc ncccs- 
saril) epidermal in nature Some arc but others arc traumatic 
lesions which onginalh took the form of semisohd infiltrations, 
wdnch ultimatch liquefied, becoming c\ stic rhc\ arc sccoii- 
darih c>st)c This di/Tcrcntiation docs not need to be indicated 
111 the nomenclature — it is sufficient if one suspects that the skm 
lias been altered pathologicalh to find out what the cliangc is 
b> whatc\cr means arc at one’s disposal in tins instance tlic 
microscope I do not I now how to classiB the implantation 
cjst that pro\es on further cNamnntion to be a c>st of some 
other origin 

Dr M J Strauss New Ha\cn Conn In connection with 
the three cases presented I wish to place on record a smni ir 
case, whicli differs m two respects first m the length of time 
between the injur) to the appearance of the c\st and second 
m the contents of the c)st Tlic patient was a }oung girl who 
was stabbed b) some sharp instrument o%cr the insertion of 
the deltoid muscle and three months later developed a c\st at 
the site of the mjur) The c>st was rcmo\cd and on section 
showed m the midst of some degenerated caseous materia! 
small masses of squamous epithelial celts siiml ir m appearance 
to surface epithelium, with nowhere an) suggestion of the 
presence of a basal cell la\cr 

Dr William A Roslnblrc Chicago I was interested 
particularly in a slide in the second ease for it presented 
numerous giant cells, and I understood the authors to sa) that 
there w^as an infiltration associated witli that lesion Aschoff m 
1904 described nodules occurring in the heart m rheumatic 
patients, particular!) in arthritis, which disph) tvpical mani- 
festations and are known as Aschoff bodies These lesions 
are not infrequent on the palmar surfaces of the fingers and 
have been demonstrated on \arious parts of the skin I ln\c 
recently seen a similar case at Northwestern Uiii\crsit) Isicdical 
School and wish to know ivhcther in case 2 there were am 
s)mptoms of arthritis or evidences of a heart lesion 

Dr Marcus R Caro Chicago In a given case of a 
traumatic epithelial c)St of the skin it is difficult to determine 
the manner in which the c)St was formed It has been proved 
in experimental work that an) one of several \va)s ma) operate 
to produce such C)sts In some eases there is a direct implan- 
tation of a bit of skin during an mjur) If epidermis alone 
IS implanted a smooth C)st results, while for the production of 
papillae or accessory structures the whole thickness of skm 
must be buried In other cases there is injur) b) a foreign 
body which traumatizes sweat glands, sebaceous glands or 
hair follicles Epithelium proliferates at the point of injury 
and grows to cover the implanted substance Email), a not 
infrequent occurrence is an injuo which elicits the production 
of a foreign bod) granuloma, which in turn becomes trans- 
formed into an epithelial c)st White demonstrated this form 
of cyst formation by subcutaneous injections of irritants m 
experimental animals About the injected irritant an abscess 
was mvanabl) formed At first this consisted of pol)morplio- 
nuclear Ieukoc)tes These became disintegrated to form a cavity 
containing necrotic debris About this cavit) a wall of histio- 
c)tes developed and eventuall) granulation tissue containing 
histiocytes and giant cells If the abscess did not come m 
contact with epithelium, it remained unchanged If however, 
a hair follicle, gland or epidermis became exposed in the abscess 
cavity, the epithelium grew rapidl) over the surface m all 
directions from the points of contact to form a lining of squa- 
mous epithelium An) number of follicles or glands could take 
part in providing the lining for a single cavit) The case 
reported b) Dr Strauss was probabl) produced in this manner 
The epithehzation of these C)sts is explained b) the natural 
tendenc) of epithelium to grow over anv free surface The 
process is ver) rapid and in some of the experiment^ the c)sts 


were produced and coinpleteh lined b) scjuamous epithelium m 
less than two weeks Tor the formation of such cjsts tk 
foreign bod\ must remain intact long enough to produce a 
granulomatous reaction It mai he absorbed later, howeier 
and ma) be afiscnt at the time of examination In replj to 
Dr Rosenberg I mav state tint our patient did not suffer from 
rbeumatisin or endocarditis and neither clinicalh nor Into 
logicall) was there an) resemblance to Aschoff bodies 
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J\COB BREM, MD 
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JEROME S LEOPOLD, MD 

XF« VOKR 

Since Birch’s * announcement of the treatment of 
hernoplnha with ovarian extract, several papers b} lier 
self” and others^ reporting beneficial results from the 
adinmistratioii of this hormone liave appeared m the 
literature However, the conclusions arrived at have 
wot heew \cr\ cowxmcvug The improvement vras 
chieflv clinical and in most instances not substantiated 
bv definite lahorator} data It is difficult to determine 
whether the honnonc had a specific effect in bnngmg 
about the clinical improvement 

Moreover, BircJi attempted to correlate hemophilia 
witli the female sex liormonc Assuming that the nor 
inal male is not pure male hut part female, Birci 
demonstrated that the female sex honnone or estro 
genic substance was present in the unne of nornia 
males and absent from tiie nnne of five hemopmuac 
patients Based on those results it is assumed tn 
the symptoms of hemophilia are held in abepnee \ 
the female sex hormone , . 

Because of the gieat significance of Birchs repo , 
It was felt that her w ork should be repeated An 
t unity to studv a hemophiliac patient for a perio 
about SIX months presented itself During tins m » 
certain definite information was obtained vvinci 
worthy^ of publication , a 

The problem was approached from three di ^ 
angles . 

1 Parenteral injections of whole ovarian 

and ovarian follicular hormone were given to 
hemophiliac patient and the effect on his general c 
dition was noted Coincidentallv , the coagulation 
of the blood was determined at regular intervas 
check the clinical course , 

2 The urines of two hemophiliac patients 

mal male controls w ere assay cd for the presence o 
female sex hormone or estrogenic substance to 
mine the relationship of the female sex hormou 
hemophilia r i 

3 After the parenteral injection of the ovanan 

hcular hormone an attempt was made to recov 
from the urine of one hemophiliac pat ient 

Prom the Abroham Jacobi Dnrsion for Children 
Jeronie ^ S Leopold and the Achelis Laboratory of tne 

Hemophilia Proc Soc E^per Biol ^ 
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Before presenting om chta, it \\onlcI l)c well to give 
bonic pertinent facts conccining the ease studied 
B B , a white ho\ aged 9K' ^etus, entered the Lcno\ 
Hill Hospital, Dee IS, 19'12, foi the sixth time Since 
las hrbt admission at 6 months of age, the patient liad 
been known to bleed casih lie had been subject to 
nuincrons subcutaneous hemonhages and hcmarthiosis, 
nuohing \arious joints Ihcic was a definite familial 
historv of hemophilia His hi other, aged 10^2 3 ears, 
was also hemophiliac 

On admission the patient had a rceent cftusion in 
the left knee joint, bilateral contractures of botli knee 
joints, and a contracture of the light elbow The 
bleeding time was two minutes and tbirU seconds The 
])latclets numbered 330,000 The coagulation time of 
the blood was eight\-fi\e minutes'* 

Soon after admission 5 grams (0 3 Gm ) of whole 
oianan extract (H}nson, Westcott S. Dunning) was 
gnen intramuscularl} dail} The effect of tins prepa- 


T\ble 1 — The Effect oj Pnrefttefo} 0''anaJi Thetopy o)t the 
Coaqulaiiou Time of the Blood tit Ih uiophiha 



Date 

Coatulatlon Time 

Bholc ovarian extract started 

^2l23r2 

12y24/o2 

12/2j/82 
12/20/82 
12/27/32 
12/28/32 
12/29/32 
12/30/32 
12/31/82 
1/ 2/^t 
1/ 5/33 
l/ll/U 

7 j minutes 

8 j minutes 

100 minutes 

70 minutes 
minutes 
fiO minutes 

51 minutes 

50 minutes 

52 minutes 

40 minutes 

4j minutes 

Orarian follicular hormone CO rot unit*! 
Intramuscularly dally substituted (or 
vrholo ovarian extract 

1/14/19 

1/10/"" 

1/2S/^ 

5T minutes 

72 minutes 

Attack of cpbtaxls c^soclatod with h(?m 
orrha^o Into right bleeps muscle 

1/29/^ 


Hormones diocontinued 

l/"0/89 



T\rie2 — Normal riucluatwns of the Coagulaftou Ttme 


til Hcmophtlta 


Bate 

Coagulation lime 

n/‘>i/a8 

CS minutes 

8/30/^-> 

G> minutes 

5/n/j3 

43 minutes 

5/14/32 

72 minutes 


ration on the coagulation time of the blood maj be 
seen in table 1 Although the figures m table 1 point 
toward a reduction of the coagulation tune of the blood 
It was clearl\ e\ident that the patient was not benefited 
b\ the administration of the hormones Oozing from 
the nasal septum w as present together wuth hemorrhage 
into the right biceps muscle 
^Ioreo\er, u was found (table 2) that the coagula- 
tion tune of the blood fluctuated considerabh m hemo- 
philia After the hormones had been discontinued fo’* 
about three and one-half months the coagulation tune 
was fort) -three minutes a figure lower than the low’est 
obtained with administration of the hormones These 
results are in agreement with those of Blalock^ He 
ound that after the daily subcutaneous injection of an 
o\anan preparation in a hemophiliac patient for a week 
1 C clotting tune was tw o hours and e minutes 
ctore the injections were begun, the clotting time had 
ecu one hour and fort}-fi\e minutes 


tfst tuhpe J^Sulahon lime was determined on \cnoiis blood Tno 
tMpulatM determination If the blood m one tube 

S llhwi \ }e of the two delermmations as taken 

1 A \ Amputation of Arm of Patient nitb Hemophilia 

' A 00 1777 <Xo\ 10) 1932 


^n attempt was then made to piove the iclationship 
of the female sex hormone to hemophilia by assa)mg 
the unnes of (1) normal adult malts, (2) our patient 
and his hemophiliac brothei, and (3) normal controls 
of the same age gioup as our patient For these experi- 
ments twelve female rats, each about 2 months of age, 
wcie secured Daily \agmal smears were taken for a 
period of thice wxeks and examined by the Allen- 
Dois} ® method to determine wliether the rats normally 
went into estrus One of these rats did not show 
estrual changes during tins period, piesumably because 
of a Aagmitis, and so w^as discarded 

A bilateral salpmgo-oophorectomy was then done on 
the remainder of the rats through a dorsal incision as 
described by Durrant " About a week’s tune wa^ 
allowed for the rats to recover They were observed 
further for a period of three wxeks to ascertain that 
the estrual c}cle had ceased One of the rats did 
show estrual changes at the end of the third week of 
observation It was concluded that not all the ovarian 
tissue had been remo\ed from this animal and it w^as 
discarded 

For the biologic assay of the presence of the estro- 
genic substance m the urine the method of Kurzrok 
and Ratner ® was emplo 3 ^ed To make the test more sen- 
sitive, our maximum dose of the oil}^ concentrate at each 
injection was 1 cc instead of 0 5 cc^ The urines of the 
patient studied, his lOyi }ear old hemophiliac brothei, 
two normal bo}S of the same age group as the patient, 
and two normal men, aged 24 and 29, were assa}ed 
The estrogenic substance could not be found in the 
urines of the hemophiliac brothers, but neither was it 
present in the urine of any of the normal male controls 
The presence of the estrogenic substance has been 
reported in the unne of males by Dohm and others 
However, Frank, in a senes of tw^elve urines obtained 
from normal males was not able to find a single positive 
lesult when the concentrates were injected into mice 
Freeman, was not able to find the estrogenic substance 
m male urine before puberty and onh in one case after 
pubert}^ — a youth, aged 18, wuth Frohlich’s sjndrome 
To theorize as to why certain male urines ha\e 
estrogenic properties would not be of great \alue 
Cook, Dodds and Hewett^"* have found that the 
extracts, peat, lignite, coal tar, petroleum and sterol 
compounds have estrogenic properties This observa- 
tion may in some way account for the occasional 
presence of the estrogenic substance in male urine 
An attempt was then made to inject larger doses of 
the ovarian follicular hormone into our hemophiliac 
patient to determine its effect on the coagulation time 
and to reco\er it, if possible, from the unne Before 
this procedure was earned out, the method of extrac- 
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tion, the abilit\ of the castrated rats to into cstnis 
and the potency of the follicular hormone were tested 
m the following manner Urine fiom a pregnant 
woman \vas extracted and tlie concentrate injected into 
a group of four rats, according to Kurrrok s ^ technic 
111 forty-eight hours, estrinl changes were demonstralde 
by means of a vaginal smear m the w hole group Three 
doses of 5 rat units of the follicular hoimone ivcrc then 
injected into each of another group of four rats, md 
all these also showed cstrual clianges The clTccl oi 
larger doses of the o\arian follicular hormone on the 
clotting time of the blood is shown in table 3 

During the tlnrteen day period that the hormone was 
injected specimens of twcnt}-fom hour urine were 
collected daily and assned foi the jncsence of the 
estrogenic substance 1 he same groigis of animals 
wcie used repeatedly for the tests because, according 
to 'Mien and Doisy ‘ and Rur/rok ‘‘ the hormone when 
injected parenteralR induces onh one estrual c\elc 
\t no time during this period was there an\ e\ideiicc 
of e'^trus in anv ol the animals in other words we 
were not able to reco\cr the injected hormone Ihis 
obscnation is m accordance witli Piank wlio found 
tint the injection of 5 000 mouse units subcut mcously 
bad no demonstrable elTect on the amount reeo\cralde 


Tabif 3 — The Lffict of Larqo Do%cs of J oUtcular Hormone 
and Dnctt Blood Transfusion on the Loaqnlaiion 
1 line of the Blood 




Pnt( 

C oni.nliitton J ime 

0\nrinn follleuljir hormone oO 
Intramu cularjj ilnllj 

rat units 

j/14 U 

72 minute 

Ovarian fotlirular hormone 100 rut iiniti 
Jntr unu«cu]urJ 3 doJI) 

)/10/ 13 

J 10 J 

/21/a.l 

mtnntf s 

I mlmil# 

41 inlnuti 

Hemnrlhro i*: left knee Joint 


) Ilf r 
O'J'IU 
0/14/ 

'' nilmitfs 
"2 minuirs 

Otarian hormone d! continued 


^ytli(33 

40 minutes 

Dlrift blood trnnsfu'iion 200 ec 
filood 

of nholc 

if nu 

C/ 1 i 

21 mfnutt 


fiom the urine of a normal woman ’ 1 lie Council on 
Pharmacy and Chemistry of the An?eriean JMedical 
Association suggests that the possibility of inactua- 
tion or destruction of the hormone bv or m the tissues 
should be considered 

We should like to call attention to the effect of whole 
blood transfusion on tlie coagulation time One day 
after the transfusion the clotting time dropped to 
twenty-one minutes, almost to a noimal le\el Tins 
effect of course, was onl} temporal v Dining the 
administration of the hormone, no untow^ard reactions 
were observed in our liemophihac patient However, 
in the literature there are warnings against tlie indis- 
criminate use of the estrogenic substance Kunde 
D Amour, Gustav son and Carlson have sliow n that in 
young rats bodily growth rate is reduced and the testes 
or ovaries are maikedly smaller than normal after pro- 
longed administration of this substance A.lso Cook 
and Dodds ha\e demonstrated that pure sMithetic 
compounds of known molecular structure can possess 
both estrogenic and carcinogenic properties J\^o^eo^ er, 
the use of these hormones may gne rise to a false 
sense of secunU, and some concenably older proved 
measures to combat the disease are apt to be neglected 


15 Estrocenic Substances Tbeehn Reports of tbe Council on Phar 
inacy and Cbemjsir J A ^1 A lOO 1331 (April 29) 1933 

16 Quoted m Reports of Council on Pharmacy and Chennstrv ” 

17 Cook J \\ and Dodds E C Sex Hormones md Cancer Pro 
duonc Compound Nature 131 -05 (teb 11) 1933 
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1 Our work docs not support the iheon of theclo^e 
relationship of the female sex hormone to hemophilia 
(^7) We liaAC not been able to demonstrate the presence 
of the estrogenic substance in tlie urine of normal 
males If the female sex hormone holds hemophilia in 
tlKwance it should lie prcbcnt in the urine of all normal 
males r ither than in isolated cases (b) The conimeraal 
estrogenic substance empIo\cd In us of known potenu, 
failed to reduce the coagulation tune of the blood or 
stop the se\cial I cinorrhagcs in our hemophiliac patient 

2 It would seem that sj iiiptonntic treatment and 
Iilood tiansfusions arc still the nictliods of choice in 
hemo])hiii i 

26 Tast J liird Street 
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It n matter of common knowledge that the continued oral 
use of siKcr <iaUs ma\ lead lo the production of arg\na 
I'orincrh sihcr preparations were wideh used m the treatment 
of certain dis^casc^? of the gastro nit<?»;tinal tract and of the 
ncr\oi]^ s\stcni Bccaiihc of tlie occasional production of 
arg\ria the oral admim‘;tration of siher has been largeU 
discontinued 

\cwcr preparations of sil\er ha\e opened other a^en^e5 for 
Its use m the treatment of \anons conditions At preenl 
\anons forms of colloidal *;ihcr cnjo\ a widespread usages 
infections of tlic e^(- and of llic upper rcspirator> tract 
\ttcnlion Ins recentK liceii called to the fact tint the sihci 
content of some of these newer preparations is not 
cNidtiU from their proprIc^ar^ names ^ It was further point 
out that the ^oungcr generation of plusicians ma> not 
faimlnr witli argarn Both of tlicsc facts are nndoubtc ) 
true It should be added tint self medication for colds is a 
\cr} common practice A preparation prcbcnbcd b} a pms 
enn nn 3 be ti^^cd b} the patient for e^er^ subsequent simiar 
illness without the Inowlcdge or consent of the ph}sicianan 
Jong after Jus connection witli the case lias ceased In t is 
wa\ certain sd\cr preparations ha\e come to occupy a pronnne 
place among household remedies The\ are used not on \ m 
tlic treatment of common colds but also as an interim propi} 
lactic measure against colds . . » 

Ro>stcr - reported a ca<;e of arg\na m a Syl ^ca^ old 
produced b\ nasal irrigations of large amounts of neosi' 
Woodward^ recenth reported three cases m children a 
from tlic intranabal use of neosihol He particular^ ^ 
the contnnied use of the preparation first introduce ) 

pli\sicnns prescription , .fg 

The followaiig two cases of arg\ria are tbe result o 
mdiscnmniate use of this drug , 

C\SE 1 — B P a girl aged 10 >ears, admitted J ’ 

Children’s Hospital Dec 24 1932 m the serMce 
E Storl was the oiil\ child of health) parents She la 
chickenpoN measles and pertussis Otherwise the histoo ' 
irrcle\ant She complained of pain in the head and na 
Two \ears before, the child began to ha^e frequent co ® 
a sinus infection associated with an excessne nasal ^ ^ 

For se\cral months she had been treated by a nose an . 
specialist At this time there de\ eloped a pam m tie 
associated with a high fc\er A diagnosis of mastoim is — ^ 


From the medical ser\ice of the CThildren « Hospital Turrent 

1 Danger in ‘Internal Administration of Siher Prepirati 

mmetit JAMA lOO 1604 (May 20) 1931 , 

2 Rojster I T Arg>ria J Pediat 1 736 Sihef 

3 Woodnard M R Arjoria from ^se of Collouia 

lide Intranasallv Am J Dis C!hi!d 45 1046 (Ma>) 
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fronla! sinusitis wis untie 'ind she was openttd on in Jidy 
1931 One week htcr \er\ SL\erc liLadachcs dti eloped and 
an c\plonloo decompression was done Xollnng was found 
Since tins operation the child had had three coiuidsnc seizures, 
preceded In a se\crc right-sided htadadic and lasting from 
fifteen to twenty nuniitcs She was frequently nauseated and 
occasionalh aonuted 

During tins two year illness the patient had nasal drops of 
ncosihol two or three times daih Ihcre was no history of 
the administration of other medication 
The patient was well dc\ eloped and not acutch ill The skm 
was of a dusky slate color and was aery stnl mg m appearance 
The graaish discoloration was most marled oatr the hard 
palate and the exposed surfaces of the bod\ The color was 
accentuated under the eyes and about the lips and nose The 
sclcrac showed a \ery definite slate color The buccal mucous 
membranes and those of tlic eyes w’crc of normal color The 
finger nails and toe nails were normally pmk The co\ercd 
portions of the extremities and trunk sliowcd little discoloration 
Ihcre was a scar over the nglit parietal region from a decom- 
pression operation Scars were present o\cr the right mastoid 
region and abo\e the right eye 

The heart w^s of normal size and the heart sounds were 
dear The lungs were clear and the remainder of the plnsical 
cxammation was entirely negatnc The unuc was normal 
except for an occasional epithelial cell and pus cells 
A blood count showed hemoglobin, 91 per cent (Salih) , red 
blood cells, 5 490 000 w lute blood cells, 7 650, w ith 68 per cent 
neutrophils 28 per cent h mphocy tes 2 per cent eosinophils and 
2 per cent basophils The blood pressure was 118 systolic 85 
diastolic 

The nUradermal tuberculin test w ith 0 1 mg of old tuberculin 
was negatne after forty -eight hours Ihc Wassermann and 
Kalin tests were negati\e 
The diagnosis w'as epilepsy and arg\na 
Several subsequent hospital admissions lia\e defimteh estab 
lislied the diagnosis of epilepsy The discoloration of the skin 
has increased matcrialh 


Casf 2 — r a girl aged 7 a ears was brouglit to the 
office for general examination because of poor color, dark 
circles under the eves anorexia and nervousness 
The father, mother and 4 year old brother were In mg and 
well 

The patient had had frequent attacks of tonsillitis up to 3 
years of age when the tonsils and adenoids were removed 
There was considerable improvement for one year and then 
she again had frequent sore throats and colds She had had 
acute otitis at 1 vear and pyuna at 3 vears She had mumps 
but no other childhood disease 

When the patient was 8 months of age a IS per cent solution 
of neosdvol was prescribed for intranasal use This prepara- 
tion was used daily until the tonsils were removed at 3 years 
After she was 4 years of age it was again used on an average 
of from three to five davs m each month up to the present 
tnue (March 30 1933) 

The patient was rather thin and did not appear acutely ill 
There was a well marked bluish discoloration of the skm under 
the eyes and at the side of the nose The entire face had a 
slight bluish tinge The color of the extremities and trunk 
appeared normal The tonsillar fossae were clean The lieart 
3iid lungs were normal The remainder of the examination was 
cntirelv negative 

The diagnosis was imdermitntion and argvna 
Both of these cases have been seen bv a number of pin si 
Clans and the diagnosis of argyna is undisputed in each case 
Neosdvol IS stated by the manufacturer to be ‘20 per cent 
of Silver iodide m a state of colloidal subdivision combined 
With a soluble protein base” While these cases and the cases 
reported bv Royster and Woodward occurred on this one prep- 
‘'ration it seems certain that other salts of a similar nature 
could produce the same result if simdarU used The fact that 
ueosiKol does not stain so marl edly as other preparations may 
ac^unt for Its more frequent use 
Die collection of six cases of argvna OLCurnng m widely 
separated localities and in a period of less than one vear leads 
one to suspect that the condition is not infrequent Doubtless 
niam of the mdder cases are cntirelv ovenooled 


coxcr irsroxs 

Colloidal Sliver preparations used mtranasally can produce 
aig\ rn 

1 he niisiglitliiicss and the irremediable cliaractcr of the con- 
dition make it imperatuc that pliysicians exercise more care 
in the use of these preparations and that they warn their 
patients against frequent or contmuoiis usage 

1136 West Sixth Street 


A^OU^CTAL MEf \^O^IA 

A W Martin Mvrino M D Bsooklvn 
In‘itruclnr m Sargcr> I ong Island CoHcgc of I^Icdicme 

Primary melanoma of the anus or rectum is extremely lare 
The name is derived from its color, which is due to a deposit 
of the pigment melanin, which is essentially of metabolic origin 
FrequentU a secondary pigmentation occurs from the absorption 
of extra; asated blood Ewing^ defines tins condition as fol- 
lows Melanoma is a pigmentiferous tumor arising from a 
specific mcsoblastic cell, the chromatophore, and possiblv al’^o 
from epithelial cells which have been modified by pigment 
production * He further states that ‘Virchow recognized both 
a sarcomatous and a carcinomatous melanoma, the former 
exhibiting a diffuse structure of spindle cells, the latter an 
alveolar structure and he employed the term ‘melanoma* for 
the entire group ” Its grow th is much more rapid than car- 
cinoma and it produces early metastases through the blood 
current Secondary rectal invasion is not infrequent, owing 
to metastases from the original growth in other pelvic organs 
Chalicr and Bonnet,- in addition to one personal case col- 
lected and reviewed from the literature sixtv-four tumors of 
the melanotic variety and estimated that they represented 66 
per cent of all rectal sarcomas and that tliev formed from 2 to 
3 per cent of all melanotic growths m the body 
Weeks 3 reports one case of large spindle cell sarcoma and 
states that a review of the literature revealed 100 cases of 
sarcoma of the rectum He further says In 200 cases of 
malignant disease of the rectum, carcinoma is found approxi- 
mately 199 times and sarcoma once Of the rectal sarcomas 
the melanotic type is twice as frequent as are the other 
varieties * Tins statement is well borne out by Kallet and 
Saltzstein •* who reported seven cases of malignant disease of 
the rectum three of which were melanomas and the remainder 
consisted of two cases of spmdie-cell sarcoma, and one case 
each of myosarcoma and hmphosarcoma 
Allen '' recentlv reported a case of melanotic carcinoma of 
the anorectal region At first sight his patient s condition some- 
what resembled a tlirombotic hemorrhoid 

Brick reported that he saw onlv one case in a person, aged 
62, the nature of the growth was unsuspected before operation 
Jones " w rote that melanotic carcinoma had not been reported 
once m 300 cases b\ his pathologist and that sarcoma was not 
found once m 300 cases from which specimens were examined 
The following case is reported because of the rantv of t!ie 
condition and also because of the possibility of confusing these 
tumors with thrombosed hemorrhoids 


RFPORT OF eVSE 


History ^Urs E H, aged 62 born in the United States 
white a housewife admitted to the Brooklyn Hospital July 
I5 1931 complained of hemorrhoids pain accompanying defeca- 
tion anorectal protrusion and rectal discharge and bleeding 
About ten months before admission she began to have pain 
on defecation The pain gradually and progrcssiv elv increased 


W B 


Tr : 1 -A: xvjiision oi rroctoioe> 

Hospital Dr Ernest K. Tanner chief attending surgeon 

1 Ewing James Neoplasttc Diseases ed 2 Philadelphia 
Saunders Companj 1932 chapter \LI\ p 871 

2 Chatter Andre and Bonnet Paul I es tumeurs meJatiuiucs nnmi 
lives du rectum Rev de chir Pans 47 64 103 t9Io 

44%78W (Apr" 19^7"'’"’=' nec Obst 

4 Kallet H I and Saltzstein H C Sarcoma Melanoma I etiko 

sarcoma of the Rectum Tr Am Proct Soc 33 75 SA 193” ^ 

Soc^ 32^ ^ 'l93^ Carcinoma of the Anus Tr “Am Prort 

6 Brick J C Malignant Tumors of the Rectum m Cooke A B 

P^,nT"?9'A' ^ ^ 
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SO tint at the time of admibsion it w is quite distrcssnij; Tour 
months after the onset of the present trouble sliQ noticed a 
rectal protrusion, which became more marked at the lime of 
defecation There was a mucous discharge present from the 
onset and bleeding at defecation for one week before admission 
She stated that her general health alwa\s had been good 
There were no urinar\ nor digcslnc disturbances and there 
was no loss of weight but she had noticed a lcndciic\ to con- 
stipation, which yielded to magnesia magma 
L\amumi\o )\ — The patient wois well de\ eloped and well 
nourished She was not aculelj ill but rather apprehensue in 
anticipation of the examination The general pin sical ex imiin- 
tion was essentnlh negalne excepting for a blood pressure of 
180 s^stollc witli 100 diastolic TIic urine was normal 
Anorectal examination rc\calcd an o\oid mass about 2 b\ 
3 cm located in the anterior anorectal region, the greater part 
of the mass arising from the ami region It had the appear 
ance and color of an iinusuall> large g uigrenous thrombosed 
hemorrhoid wMth a \er> thin co\ering \ foul smelling nuico 
purulent discharge was present The sphincter was found 
spastic, but there was no anal constriction on digital examnn 
tion No masses nor induration were felt in the rectum On 
proctoscopic cxamnnlion there were no ulcerations nor 
neoplasms found in either the rectum or the sigmoid but on 
anoscop} the mass described could be seen arising from the 
anterior anorectal region, more on the ami side 

Operation — Under spinal anesthesia ^0 mg of procaine 
hjdrochloridc being used wide cautcrv resection of the mass 
with cauterization of tlie base was performed Jul> 16 tlic di\ 
following admission 

A pathologic report was made b\ James Denton 
Gross A globular mass about 2 cm in diameter was ^^mooth, 
reddish black, and apparcntlj coxered with mucous membrane 
or anal skin on more tlian half of the surface On section it 
was solid and blackish red 

Histologic Section showed a cellular melanoma oi the 
epithelial txpe making up most of the bulk of the mass There 
was a rather scantx stroma and in this there were numerous 
melanin granules 

A diagnosis of melanoma of the anus w is unde 
Postopcrainc Course — The patients temperature ranged 
between 98 and 982 F, the pulse rate between 65 and 7\ and 
the respirations remained at 20 

The patient was cathetenzed eighteen hours after operation 
and aoided \oluntarily after that The bowels moxed on the 
third postopcratix e day and rcgiilarl} thereafter 

The wound was dressed and cleansed dailx, and on Jub 22, 
the fifth postoperatne da}, the anorectal region appeared satis- 
factory, and she was discharged The wound was again 
dressed, July 25 and 29, and on August 3 at the last xisit, 
the wound was entirely healed At a follow-up examination, 
September 4, no c\idence of the tumor was found locall} and 
no recognizable metastases could be found after careful 
examination Radiotherap} was not tried because melanomas 
are notoriously radioresistant The mtraxenous administration 
of lead was not emplo}ed for the reason that the danger of 
lead poisoning would be introduced, and its use has been 
followed by little if an} benefit in these cases 

On November 1 she noticed a small lump m the right groin, 
and by Jan 23, 1932, although there was no local recurrence, 
it was found that the mass in the groin, now purplish black 
had grown to the size of a lemon 

Further active treatment would have been an added burden 
to the patient and relatives She died, June 24 

COAIVIEXT 

1 In a case of primary melanoma of the anus with rectal 
involvement, although metastases were not recognizable before 
operation, the} were present or stimulated as proved b} their 
rapid appearance following the resection 

2 All tissues excised from the anorectal region should be 
examined histologicall} 

3 ^lelanomas metastasize earl} and rapidl} Excision and 
examination of apparenth insignificant «:mall mas'^es are 
suggested as prophv lactic measures 

80 Hanson Place 
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CLI\IC'\L CONTROL OF CHROMC 
IJLMORRII \GIC STATES IN 
CHILDHOOD 

I NEWTON KUGELAKSS, MD 

MW ^ORK 

Rati on il ])rocccliircs for arresting hemorrhage arc of 
aiKiciU Iiciitngc JIonKr relates with pride imm oi 
our cun cut inctliocls then applied to bleeding godi> niul 
I illcii lici ocs of Greek nn tliologv AA bile these methiKk 
were more effeetne for llic inanimate gods than for 
the human heroes the «^anic tlicrapeutic attempts 
icmam routine llippocr ites (400 B C)apphedst\p 
tics ice, eomprc^sion and elevation with better reason 
mg til m result m the Ircalment of bleeding wounds 
CcKus (20 \ 13 ) introduced cauterization, excNon 

aiul ligature as surgical means of treating lieniorrIia£[e 



But these procedures were used onl}' m emcrgenci^^ 
because bleeding was considered an earthly means 
bodily purification Local measures of treating 
rhage persisted until the nineteenth centtir}, i 
Blundell (1824) first transfused man from a him 
donor Thus did a w hole century pass before the t icr^^ 
peutic value of transfusion was turned from 
metaphysical speculation of rejuvenation w 

physiology It was not until 1860, when 
Schmitt studied the mechanism of blood coagiin 
that new approaches developed in the diagnosis 
treatment of hemorrhagic disturbances 

Hemorrhagic states are unitary and unique 
manifestations are as individual as the 
patient, as varied as the determining disease, 
w idespread as are the oflfended organs and tissues 
}et they show few s>mptoms and fewer signs 
ever adequate for diagno stic diflferentiation vv>_ — 

Climcal lecture read before tlie Ejgbt> Fourth 
American Medical Association Milwaukee June U 
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furtlKi scientific stneh 1 lie more accustomed one is 
to seeking similaiities m the diagnosis of disease, the 
more is one chided in attempts at pittermng pictuies of 
lieiiiorrhagic dncrsilics llie licnioiiliagic state is a 
niaiiv diinensional portrait lathci than i two dimen- 
sional textbook picture Confronted witii a iicmor- 
rliagic problem one must confuse ncithei the site noi 
the sexeiit} of bleeding with a specific hemorrhagic 
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State In no field of medicine is clinical judgment more 
exacting tlnn in the interpretation ot hematologic 
obser\ations Effective control of hemorrhagic states 
— potential or actne — depends on simple therapeutic 
measures, once diagnostic specificity has been deter- 
mined 

Hematologic studies of children presenting hemor- 
rhagic s}inptoms ha\e greatly mmimi7ed the number of 
true hemorrhagic diseases In a sequential senes of 
5,000 sick children obser\ed m three hospitals in the 
city, 7 per cent showed hemorrhagic symptomatology 
But out of the 325 cases m'l oh mg bleeding symptoms, 
only 95 proved to lie vental)le hemorrhagic diseases 
with abnormal deuations in the blood-clotting constit- 
uents \Vhile these children showed more marked and 
more persistent bleeding than those with nonhemor- 
rhagic diseases, tlie sites of bleeding w ere no different 
Localized hemorrhages were more frequently the result 
of systemic disease than of local injury, and marlvcd 
multiple hemorrhages usuall} revealed active hemor- 
rhagic dibcase Spontaneous bleeding w as more prev a- 
lent than the traumatic and more difficult to control In 
new-born infants it was tlie consequence of non- 
hemorrhage disease, while in children spontaneous 
bleeding was precipitated by actn^e hemorrhagic dis- 
ease Bleeding symptoms predominated among bovs 
with true hemorrhagic diseases and among girls v\ith 
nonhemorrhagic diseases, and a family history of a 
bleeding tendency was obtained m both groups The 
majority of hemorrhagic problems weie observed in 
older children, but control of hemorrhages was more 
effectively obtained in }Ounger childien in whom mild 
bleeding manifestations resulted in early hematologic 
diagnosis And yet recovery from very severe injiny 
to the reticulo-endothehal system has been witnessed at 
an ages The more hemorrhagic problems are studied, 
the more atypical and transitional they behave in com- 
parison with classic descriptions Hemorrhagic states 
require indnidual study for diagnostic certainty 

ESSLNTIVL DIVGXOSTJC PROChDlRnS FOR 

hemorrhagic biste rb ces 
Hemorrhagic symptomatolog) rarel}^ reveals tlie clin- 
1 ^lethods have been devised for the 

s ucly of the actual changes in the blood and the vessels 
^ determine the mechanism of these disturbances 


Changes in the bchav lor of blood and in the concentra- 
tion of its constituents are the result of essential 
licmoirhagic diseases, while changes ni the functional 
behavior and structinal integrity of the blood vessels 
are the result of nonhcmorrhagic diseases In the for- 
mer the defect dctci mining the hemorrhagic disease is 
actually within the blood, reflecting, of course, abnor- 
malities in the rcticulo-endothchal s> stem In the latter 
the defect is in the vascular wall without any dis- 
turbance in the blood 

Whatever the clinical impression of the type of hem- 
orrhagic disturbance, every child requires a complete 
iilood study including the hemogiobin content and the 
red cell, the white cell and the differential count This 
rules out at once the presence of leukemic processes, 
bone marrow and splenic diseases Then the deter- 
mination of the clotting tune, the clot retraction time 
the bleeding time, the platelet count and the degree of 
platelet stability all indicate the type of change iiwohed 
in the blood If the results of these procedures are 
normal, it is further necessary to determine the content 
of the blood-clottmg constituents, fibrinogen, prothrom- 
bin and antithrombin Finally the tourniquet test is 
applied, the capillary nail beds are examined micro- 
scopicallv and the fluid output is measured to determine 
the presence of vascular dysfunction No single pro- 
cedure IS ev^er diagnostic of hemorrhagic disease, foi 
It takes the correlabon of all these determinations with 
the family history, its hemorrhagic tendencies, the 
child’s previous hunorrhagic history, and the present 
clinical condition to establish the diagnosis 

A HEW CLASSIFICATION OF HEMOR- 
RHAGIC STATES 

iModein diagnostic procedures correlated with the 
chnical manifestations of hemorrhagic disturbances 
necessarily lead to a well defined classification The 




Fig 3— Anahsts of hemorrhagic s> mptomatolog^ m o 000 sick children 


disease entities tliat produce changes m blood-clotting 
substances constitute one group of hemorrha«'ic dis- 
eases, while those that produce changes in the vascular 
endothelium constitute another group of so-called non- 
hemorrhagic diseases Although vascular injury is 
present in all hemorrhages, it is not die determining^ 
factor in the disease process w hen the blood constit- 
uents are actually altered Everj^ hemorrhagic state 
involves a controlling factor m the blood or m the vas- 
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culai endothelium as causatne of tlic disease In ])olh 
blood clotting and ^asciilar dysfunctions there aic 
acquired and heicditarv diseases If the prothiomhin 
is deficient in the new-boin, hemorrhagic disease 
results, if the platelets are diminished, thromboc>to- 
pemc purpuia, if fibrinogen is deficient hcmoirhagic 
diseases of the hvei result if any of these blood clot- 
ting constituents aie either dcfcctue or deficient from 
mfanci the respective familial diseases appear 

On the other hand if the vascular endothelium suf- 
fers from mall utrition scuivv^ or marasmus with 
normal blood pictuies m the clotting constituents results 
Likewise, if the capillaries are mjuicd hv allcigcns 
allcigic purpuia is the outcome Again vascular injury 
ma}^ be produced by chronic infections and chemical 
poisons wath icsultant hemorrliagic s)mptoms And 
besides these ty])es of vascular mjur} one ma} inherit 
actual clefectiv'cness m the capillar} structiucs and thus 
suHer from a familial disease Lach of these diseases 
oiJgmating in tlie blood or m tlic capillaiics is amenahlc 
to control to the extent that tlie deficient oi injvned 



Tig 4 — Essential diagnostic procedures for hemoi rlngic disturbances 


factor IS leplaced or regenerated therapeutically Ihe 
control of the essential hemorrhagic disease or the non- 
hemorrhagic diseases depends on the pioper classifica- 
tion of the disturbance Once the mechanism of the 
bleeding symptoms is understood, the therapy indicated 
either supplies deficient blood-clotting constituents or 
decreases vascular permeability The chromcity of 
hemoi rhagic disturbances necessitates continuous clini- 
cal supervision in the prev^ention of recurrent hemoi - 
rhagic episodes 

DIETAR\ CONTROL OF CHRONIC 
HV POTHROMBINEMIA 

A bleeding tendency is not infrequently observed as 
a persistent manifestation of apparently well children 
They are undernourished for their body build and are 
not derived from hemophilic families Usuall} the 
bleeding s}mptoms are trivial and are presented only 
as a complaint incidental to an irrelevant acute illness 
Epistaxis and eas} bruising are outstanding s}mptoms 
although other bleeding disturbances may occur Ph} si- 
cal examination is usuall} negative and clotting time 


prolonged or even normal, hut determination of the 
clotling constituents reveals a decreased content oi pro- 
thrombin or fibrinogen content of the blood The anti 
thrombin concentration is usually increased, but the 
])latclcts arc nornnl in lioth qualit} and quantitv Iliaie 
observed no evidence that tlie vascular endothehunib 
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at ail afTected as judged from the tourniquet test 
the lUiCroscopic examination of the capillar} nail bed^ 
Such benign bleeding manifestations are evidences 
of nutritional dcficicnc} 1 lie outstanding factor com 
moil to all IS a s}ndromc which I shall designate lij’po- 
thrombmemia Both prothrombin and fibnnogen are 
derived from the liver Their decrease in these cases is 
not a result of impaired liver function, but rather t c 
consequence of protein dcficicncv Prothrombin is a 
jirotem substance which has been observed to 
ill the blood following high jirotein diets 
consequence is a subsequent diminution of the blee m?, 
svmptoms The associated anemia in these an e 
nounsiicd children is unrelated to the bleeding svmp 
tomatolog} flic anemia observed is a result 
nutntional deficieiicv 

The prevalent notion that hemorrhage follows anenn 
IS unfounded Bleeding in acute or chronic 
not observed even when the hemoglobin is as low as 
pel cent and the red cells drop to one million Is ever 
hemorrhage occur in sev ere chlorosis or in any o 
anemias unless there is bone marrow mjur} t 

not the case m these children with mild recurrent c 
mg follow mg trauma Furthei more, there is no 
deuce of hemorrhage in the severest h}dremias 
blood proteins are reduced to one-third their nor 
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Fir 6 — Effect of diet on blood clotting function Clotting diet 
proteins, gelatin and fat increase blood clotting 
diet frmts %egetable3 and carbohydrates decrease 
constituents 


level, which piodtices no disturbance in the ^vu 
of the V ascular endothelium The basis for the 
rhagic tendency in the group of children here prese 
is a diminished prothrombin or fibnnogen 
the blood corrected within two weeks b} ^ ^ 

tion of a high protein diet I have observed a 1 
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tbrombincnim in n gionp of bo\s who wcic rcftnul to 
me a^ pobSibk hcmophilnc jntient^ ihus has tlic 
‘clotting diet’’ become cITcctnc in the conliol of a 
chronic hemorrhagic conchtioii confuted with heicditai}' 
hemophilia 

TRLATMl M 01 T \ PI S Or TUROMnO- 
C\ rOPI MC PLRPl KA 

Purpina is the most unucr^^al of hunoiihagic s)mp- 
tom*; Ihc jntches iin> cliaractcnrc a well defined dis- 
ease cntitv of the reticulo-cndothelnl s\stem oi be a 
smptonnlic nnmfcstalion of bone manow diseases, 
splenic diseases, leukemic processes, infectious iina- 


of the plusieal obser\ations that the t 3 pe of essential 
purpuia may be detei mined as a basis for efFectne 
ticalment Ihe following cases aic iliustiatne of my 
ajiproach in the control of purpuric <!isturbances 

{a) Cof reeling Nulnhoiiaf Dcfiacuc \ — Dr Jklarton’s bov 
dc\ eloped pctcchnc o\cr the gums and palate and bled from 
a loosened tooth at 7 ^ca^s of age Recurrent nosebleeds and 
purpuric spots throughout the body continued o\er a >ear 
Periodic examination of his blood picture b> several phvsicians 
conlirmed the diagnosis of Ihrombocvtopcnic purpura He came 
under m> observation at the age of 8 when I found Ins nutri- 
tion il historv most significant A markedlj allergic bov with 
chronic eczema, he was qinntitatn el> deprived of protein and 
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Taolf 2 — Diet to Dtciease Clotting Function of tit. Blood 


Calork« 1 000 Protein 
7 per cent protlcn 17 Cm 


0 2- Gin per Ki;, Put onK In nntnrnl foocl< 
70 per rent cnrkoliytlratc 173 Gin 23 






Curt»o 

Tut 

Calorie* 

, Food 


Mca*:nn int nt'' 

Protein 

li>drate 



Breakfast 







Stewed fruit (tre h) 


0 tl) p 

OS 

12 7 

0 3 

GO 

Cereal (coohod) 


tb'ip 

1 5 

3 0 

05 

30 

Honej 


1 th«-p 

01 

24 4 


100 

Milk 

Diane 


1 CU[t 

7 0 

1^0 

9G 

170 

Green vcgetnldcs 







Spinach 


2 tRcp 

04 

1 2 

01 

7 

Cauliftottcr 


2 ti><p 

0 4 

12 

01 

7 

Tomatoes 


1 Pill nil 

04 

1 2 

01 


Rutter 


H pat 

0 1 


C4 

)S 

Potatoe*: 


} 

o *J 

21 0 

0 1 

Of 

Stewed fruit (frt**!!) 


5 Ul‘:p 

08 

12 7 

04 

GO 

Honey 

tjupper 


I tb«p 

01 

24 4 


100 

breen vcgelaPlc 







A^paragu** 


2 tb<-p 

04 

1 2 

01 

7 

CurroN 


2 tb p 

0( 

? 7 

0 1 

14 

Cnbl)nge 


2 tb'5p 

04 

12 

0 t 


Rutter 


^4 pat 

0 1 


r 4 

GS 

nice 


H cup 

1 7 

14 G 

0 1 

G7 

Fruit 


0 tb*«p 

08 

32 7 

04 

60 

Hoiuy 


1 tb**p 

01 

24 4 


100 


reuciior 
per cent fat 2r Cm 
Acid 


Water hich 
Water 770 cc 


Bn«c 

\ itnimn 

Water 

37 

ABC 

83 


ABCU 

7 


AR 

G 

4 

ABCDCG 

203 

SO 

ABC 

23 

1 G 

AB 

23 

1 4 

ABC 

24 


ABDG 

1 

70 

ABC 

7C 

7 

ABC 

81 


AB 

6 

02 

B 

23 

32 

ABC 

2< 

3 S 

ABC 

27 


ABDG 

1 


B 

44 

3 7 

ABC 

8i 


AB 

G 


*^10115 chemical injuiies or alleigie offenses The 
essential purpuras resulting from reticulo -endothelial 
disease are particularl) amenable to treatment once the 
diagnosis has been determined and their mechanism 
mastered Lssential thromboev topemc purpura is pre- 
cipitated abrupth with bleeding from the mucous mem- 
r^ies and into the skm as purpuric ei uptions 
ihe blood shows a marked diminution of the plate- 
a leukoc\tosis a posthemorrhagic anemia with 
cuclence of erythropoiesis a normal or shghtlv dela\ed 
c otting time a prolonged bleeding time a nonretractile 
^ i^iRi'ked capillar\ resistance test bile this 
lood picture is characteristic the clinical manifesta- 
lons are \anant so fai as the> ha\e a specific bearing 
the purpuric mechanisms It is in the inteq'iretation 


fat His blood picture showed a hemoglobin of 65 per cent 
red blood cells, 3 800000 white blood cells, 12,000, platelets' 
40000, bleeding time sixteen minutes, clotting time, three 
minutes Medical consensus was for spIenectom> as a last 
resort V high fat and protein diet alone brought the platelets 
from a further drop of 20 000 to 400,000, with complete dis- 
appearance of purpura since 1927 

Typical thrombocytopenic purpura was cleared in 
this bov bj nutritional therapy The basis for this 
approach was a careful stiuh of the nutritional history 
as part of a clinical picture Dietary fat deficiency 
correlated with the lipid nature of platelets led to this 
treatment I Iieac found high protein and hi"h fat 
diets m the so-called clotting dietarj effectn e "under 
similar conditions of dietary fat deficienc\ One boy 
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of 4 dcA eloped a mild thrombocytopenic puipura, which 
peisisted for si\ monthb, when a clotting dietary cleared 
the condition without further treatment lie w is 
deprived of fat foi o\ci two }ears because of a chronic 
celiac condition Another child simihrl) tieatcd, dc\ el- 
oped purpura in the course of cyclic \omitmg J be 
rei)lacement of fat m the dietai} brought prompt reeo\- 
ery^ from purpura 

Prolonged nutritional deprnation of the gross con- 
stituents in the dretar}'' such as protein and fat docs not 
always pioduce deficiency disease ^luch of the symp- 
tomatology resulting from one-sided dietaries, thcia- 
peutic 01 habitual must be promptly corieclcd once 
hemorrhagic manifestations appear \oi nifrequentl} 
such simple dietary procedures allcMatc ajiparcntly 
alarming conditions 

(b') Lhmmaiiuq InjcLtwus Foci — D T n girl igcd 6 jcnrs 
suddenly dc\ eloped nosebleeds, hennturn nnd petechne o\cr 
the extremities follouing a sc\crt infection of tlic upper 
respirator) tract The child was undernounshed for her bod) 
budd, tlic tonsds were diseased, the spleen was 2 cm below 
the costal border Koentgen cxamiinlion of tiic sinuses was 
negative Examination of tlic blood rc\calcd hemoglobin 50 


Tablf 3 — T/catment of Thromhoc\topauc Purpura 


\ btlniulntlnp pJntrlot lorinnllon 

(o) ^on*:ppcIfic protrfn tlxnipj 5 re Intminii nilnr injrptlon of milk 
(5) Sterllo hiimnn 'cruin fntrninii'=eiilur 

(c) Whole blood 2o cc intriimii*^culnr 

id) Ovoriun hormone l ce nethe prijianitlon Intrnimi«culnr tlallj 
t, Incrcosing' pintcict content 

(ff) Blood trimpfu Ion rlTiothc fourdniP dnrntlon of phitolcls 
(b) High protein and fat dlcturj constituent^ for platrh t s>nthc‘?Is 

3 Decreasing cnrlllnr\ permeahllltj 

(fl) lO^gflntln ohitlon 30 ornlb t I d or "0 cc Intrniniiscnlnrb 

(b) 10% calcium gluconate lO cc lntrn\cnon‘.Iy (Injcdtd ploivJ> ) and 

10 cc IntrnimJ‘^( nlnrl> 

(c) 30% *=odIuni chloride I0 30 cc lntrn\cnon«l> (InJectMl sloalx ) 

(d) Solution of pftultnrj c/Tccthe xa oconstrlctor reaction 

4 Hemoving platelet Inhibition 

(n) rumination Infections foci or «pcelflc Immunization 
(b) Splenectomy 

Indication*? F'^centlal thrombocj topenla platelet diminution 
perclHent leukopenia mild anemia from blood lo*?} txlcbntts 
of actixe hemntopote'ils 

Contraindications Symptomatic thrombocytopenia platelet 
diminution nRsocInted xxith deficient production of I)Iood 
xells marked reduction of white blood cells and grnnulocjtrs 
abMiico and rcfctnerntlon of licmoglobln and retl blood tells 


per cent , red blood cells, 3,400 000, platelets, S5 000 Clol 
retraction, delajcd, tourniquet tei>t, positixc, bleeding tunc, 
eighteen minutes , clotting time, three minutes Repeated trans- 
fusions and subsequent tonsillectom) cleared the purpura 
Although the blood picture became normal and the platelets 
rose to 200,000, the tourniquet test persisted positnc and the 
duld de\ eloped black and blue spots following trauma 

Infection not infrequently suppresses bone inanow 
actnity or inoie usualty injures capillary endotlieliuni 
This case is illustratne of the destructive effect of the 
streptococcus tovin on the megakaryocj^^tes as well as 
of vascular injury The only obvious related pnmaiy 
focus w^as the diseased tonsils Their removal cleared 
the condition But the lesidium of easy bruising indi- 
cates that only part of the infectious focus was elmiiii- 
ated Once systematic manifestations of an obvious 
infection appear, there result simultaneous multiple 
foci, difficult if not impossible to eliminate One is thus 
confronted wuth loci rather than foci of infection to be 
eliminated in the treatment of purpura But the earlv 
establishment of causatne relationship of such foci 
should lead to their prompt eradication if control of the 
purpura is the consequence 

Dr Wobnus Child \ gid aged 10 a ears, first developed 
purpuric spots oxer the left knee only to be followed b) pro- 
fuse crops throughout the entire bod\ on the folloxxing daj 
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Then there were profuse nosebleeds blood) lomitib, confirm 
facul licmilorn'is, inrr) stools mid laginal bleeding Thedia^ 
nosis of acute thromboc) topcnic purpura was confiniicd 
sticral attending physicnns Repeated transfusions tided 
child oxer this scxcrc attack Purpuric manifestations reairtd 
following short remissions for oxer a )car Then the child 
came under in) obscrxalion Examination rexealed hemoglobin 
75 i)cr cent Red blood cells, 4,000000, white blood cell, 
12200, poix morphonncicars were 70 per cent, platelets, 60j000 
bleeding time eighteen minutes, clotting time, three minutes 
tourniquet test, positive clot retraction, deficient The child 
shoxxed clinical and rocntgcnographic evidences of chronic 
sinusitis She was promptlx immunized against the hemolxtc 
streptococcus obtained from the sinus washings The chid 
has been free from purpura for oxer one )ear 


Infectious ctiolog\ in purpura is widespread It 
becomes of cictcrniining significance in the treatment of 
purpura If the infection is self limited, ail fonns of 
tlicrap\ directed at the symptomatic purpura v\ ill be 
of transient avail until the infectious process has 
passed Then residual foci must be eliminated if 
clironic purpura is to be prevented But if the infec 
tioiis invasion is nonapparent in the face of dramatic 
purpuric bleeding, concentrated effort must be directed 
for itb isolation Then and oiil} then can specific Ikr 
ipv against that infection halt hemorrhagic ocairrencc« 
I luivt studied a child who v\as admitted with pre 
cipilalc jnirpura following several months of bleeding 
from the gums The blood picture was 
of tlirombocv topcnic purpura with platelets to 40, Ow 
J^ut the purpura did not clear until specific sjsternic 
tlierapy was administered against the causative xin 
cent’s infection 1 have seen thrombocytopenic purpura 
complicating pneumonia m a six months old mian 
riicrc were severe hemorrhagic ^3 mn d 
anemia, a platelet count varxing between 60,000 un 
90,000 and bleeding time from ten minutes to one hour 
The ]jurpuric pictuie persisted for one month simu 
lancously with olitis media as a focus despite 
from the pneumonic process Repeated transtusio 
with careful supervision of the offending otitis m * 
eliminated the purpura I have also observed ^ 
of tlirombocv topcnic purpura complicating j 

diphtheria congenital svphilis, miliary 
sepsis, respectu el} Treatment w as necessarily i 
at the infectious agents, for the purpura persi 
throughout the duration of these infections 

(r) Regulating 0''>anatt Function — T S, u 
vears, suddenl) developed purpuric spots oxer the ex r 
The onset of the bleeding sjmptoms was simiiUaneou 
that of the first menstruation at 12}^ )ears Then t ^ 
not onl) an excessive loss of blood but bleeding gums 
bruising as web which recurred with each 
Examination revealed hemoglobin, 65 per cent , red 


nemogiouui, - /K per 

4,000,000, white blood cells 9 200, pob morphomidears^^^F^^ 


cent 


w, unite uiooa ecus wmlinc 

l)mphoc)tes 20 per cent, platelets ^ent 

tune, ten minutes, dotting tune, twelve minutes mrence 
with active oxarnn extract gradualh dnninished the 
of sev ere menstrual purpura, so that all hemorrhagic S) 
vxerc fiiiall) eliminated b) the fifth month 

Ovaiian dysfunction not infrequently J js 

the genesis of thrombopenia Such a relation l 
v^er}'^ striking in the clinical cases thus far obse v 
that purpura lecurs with each menstrual cycle 
mechanism of the hormone effect on stipp^'css 
bone marrow is unknown But the diminution o p ^ 
lets during menstruation, the increased qI 

nveabihty with ovarian deficienc}, the prepondera 
thrombopenia in females are facts an favor 
administration of ovarian therapy in such cases 
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(d) huiicattous jot Sjd<ttcclow\ W , n l)o>, ngcd 15 
jcars, siuldcnh colhpscd, bleeding for the fnst time frotn the 
nose, }^\\s and pharynx liicn 'ippcarcd pUtchne o\cr the 
mucous membnnes nnd crops of pnrpttnc spots otcr the chest, 
pelMS nnd extremities The pin sic il ex nmintion showed 
nutritioinl d\slroph>, modtr'ite Kniiihadcnitis and an enlarged 
spleen The blood picture showed a hemoglobin of *10 per cent , 
red blood cells 2,500000, white blood cells ?,2()0, poljmorpho- 
luiclears, 24 per cent , Ij mphoc) tes, 70 per cent , rcticiilocv tes, 
02 per cent, platelets, 25,000, clotting time, eight minutes, 
bleeding time, eighteen minutes, clot retraction, ?cro, llic 
tourniquet test was posituc Hemorrhage became nucontrolla 
ble and transfusions were of little a\ail Although the medical 
diagnosis w is aplastic anemia the surgical consensus was for 
splenectomj The blood picture resealed a s^mptomatlc c>lo- 
penia associated with marked reduction in the white cells and 
grainiloc) tes as well as with an absence of all signs of regen- 
eration of hcmoglobm and the red cells Besides, there was no 
cxidence of increased destruction of red cells in stained smears, 
no fragmentation of red cells and the icteric index was low 

Splenectomy is not n specific in the control of hcnioi- 
rha^e Its effcctu uiess is limited to essentnl tin ombo- 
c>topenic purpura and several other diseases with 
similar mechanism wherein pnmar}^ splenic disease 
affects bone marrow function 11ns necessarily excludes 
primary leukemic processes and bone marrow diseases 
Lacn in the limited number of these eases in winch 
splenectomy is indicated, it is as )et not altogether 
possible to determine preopcratively m wdnch tins 
operation is the procedure of choice The case cited 
IS illustratne of a condition in which splenectomy 
should not be performed Surgical specificity is life 
saving in emergencies, but misapplied operative inter- 
^vention interferes with the prognosis and with progress 
Splenectomy is contraindicated if tlie blood picture sug- 
gests a deficient production of blood elements other than 
the platelets Therapeutic splenectom\ is out of the 
question if the hemogloinn and red cells show moic 
marked reductions than simple hemorrhage wmuld pro- 
duce, if there is a marked leukopenia, particulailv in 
the granulocytes, and, finally, if m the presence of these 
reductions m the blood elements there is no evidence of 
active hematopoiesis jNIere reduction in platelets is 
never an indication foi splenectomy Ev^’ery medical 
effort must be made for a complete correlation of all 
tlie blood observations with the clinical picture befoie 
>iekhng to splenectomy 

M T , a girl aged 4 >ears, showed recurrent purpuric spots 
over the Hcc and chest for two vears With each crop there 
was simultaneous bleeding from the gums, nose and throat A 
loosened tooth bled contnnioush' for two dajs, requiring hos- 
pUahzalion The plijsical examination was negative and even 
the spleen was not palpable Exairumtion revealed hemo 
globin CO per cent red blood cells 3,000,000, white blood cells, 
l-,000, plitclcts, 30,000, bleeding time, fifteen minutes, dotting 
time, three nnnntes , clot retraction zero , tourniquet test, posi- 
tive Splci)cctoni> was performed following repeated trans 
fiisions All hemorrhages stopped and within t\\ent>-four 
iours> the platelets rose to 200 000 One week after the opera- 
tion the phtelets were 350 000, the second week 500 000, the 
turd week, 700000, and tlie blood picture became normal 

Such is the intermittent coinse common to chronic 
thromboev topemc pmpiu'i Remissions may last a few 
weeks or continue for months or even years with tlie 
platelets qt low levels When they fluctinte about the 
thnger 7one bleeding is imminent WTth the purpuric 
process continuous the blood picture is abnormal even 
though the clinical manifestations ate not alvv lys appar- 
ent When bleeding does occur, the blood picture fie- 
qtteutly shows a relative ly mphocvtosib winch may be 
eontubcd with lymphatic leukemn A preponderance 


of ])olymoi phonuclears in purpura is indeed the more 
favorable mdc\ of bone marrow activity'* 

1 rcatment is directed at methods of raising the plate- 
let content of the blood Tiansfusions arrest bleeding 
not only because they contribute tremendous numbers 
of platelets but particularly because they stimulate bone 
marrow actnity^ Jilere addition of platelets is transient 
because of their four day duration Caution must be 
exercised in the transfusion of purpuric children 
because of their gieat susceptibility to shock of an 
alieady injured reticulo-endothehal mechanism There- 
foie, accurate typing and matching must not be fore- 
gone, even in emergency transfusion Under such 
circumstances it is preferable to tide the patient over 
with intramuscular blood in the interim of selecting a 
suitable donor Ev^en nonspecific protein therapy is 
effective in the early stages of the disease in that it 
induces marked rises m platelets and decreases capillary 
permeability^ 

But platelet reduction m purpura is not altogether 
icsponsible for bleeding I have seen extreme throm- 
hopenia without hemorrhage as well as the converse 
condition, indicating effect on the capillary walls as 
well ns on the platelet mechanism Therefore it is 
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I Ig 7 — Hemorrhagic di eases in infancy aid childhood 

neccbsary in the tieatment of purpuric bleeding not 
only to increase the platelet let el of the blood but to 
decrease the capillary permeability as ttell This may 
lie accomplished by the intravenous administration of 
from 10 to 25 cc of 10 per cent calcium gluconate 
This procedure may be reinforced by the oral adminis- 
tration of calcium salts Local bleeding from mucous 
membranes may be arrested by applying dressings of 
a proprietary synthetic vasoconstrictoi , a stable inter- 
mediate of epinephrine Thromboplastic agents aie 
quite ineffectne locally and systemically 

But the chromcity of essential purpura may be cured 
b}^ splenectomy'’ It is safe r\ hen properly timed and 
effectue ^^hen indications are clear cut Chronic cases 
may show a persistent mild leukopenia, indicating some 
c'^baustion of the bone marrow as well as anemia 
resulting from the loss of blood Both of these con- 
ditions are indications for splenectomy, provided there 
is ewdence of actne hematopoiesis If bleeding is con- 
ti oiled by medical measures and there is a persistent 
leukocytosis the bone marrow is reacting and so it is 
preferable to continue to control the problem without 
splenectomy In acute purpura, splenectomy may be a 
hfe-saring measure protided preliminary large trans- 
tusions are gi\en daily to bring the hemoglobin and the 
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icci blood cells to a fa\oiabIc level In such acute 
emergencies the jdatclct level is of no faetoi ni singical 
prognosis Splenectomy is the pioccdtire of choice 
Avhen transfusions fail to airest bleeding in a ehild tint 
is afebrile, whose l)lood shows ictive legencration and 
wdio^e general condition after tiansfu«?ion indicates fair 
surgical risk Ptirpinic bleeding is pioinpth arrested 
after ligation of the splenic vein and no bleeding eon- 
timies during oi aftci splenectonn But ever) child 
who leaves the operating room m good condition 
requires continuous medical supervision Aot inlie- 
quently, shock suddenh follows splcncclomv It nnv 
he immediate oi dclav cd , hence a donor should be on 
hand foi an emergenc} transfusion to combat post- 
operative collapse 

Clinical cine is not alvv us complete following splc- 
nectoni} The moic eaicful the blood picture confoims 
to the charactci isties of the essential t}pc of thrombo- 
evtopeme purpura the better the end result The spleen 
in this type of pnrpina inhibits the production of plate- 
lets by the bone inairovv More specific dl} deranged 
splenic function is the result of defective separation of 
the platelets fioin normal megakarv ocytes Tliciefore, 
icinoval of the spleen produces a rapid and ])ersistcnt 
use of platelets to levels bc3ond the normal range for 
}cars following opciation But in the tv pc of thrombo- 
cvtopcnic purpura in which there is a deficient produc- 
tion of megakar} oc} tes bv^ the bone manow the 
lemoval of the spleen is less beneficial if not imncces- 
san^ It IS this tvpe of purpura that is difiieult if not 
impossible to difTdrentiate preopcrativ cl) unless the 
blood picture reveals semblances of aplastic anemia 
Postoperativ^el} there is a transient rise in platelets with 
an apparent clinical cure, but snhseqiicntl} the}' fall 
again to low^ Icv^els when hcmoirhagcs recui The 
return oi purpuric s}mptoms has also been attributed 
to residual accessary spleens, fairly common in cliildicn 
Their presence following splenectoni}^ thus furnishes a 
souice of inhibition of platelet production fhcrcforc 
there is dual responsibility medically to difierentiate the 
t}pe of essential puipura that will respond to splciicc- 
toniv^ and surgicall}^ to the removal of all splenic tissue 

CV^ALU-VTING S\ MPTOAIATIC TIIROMBO- 
CV lOPrN IC PURPURA 

Purpuiic symptoms as‘^ociated vvath diminished blood 
platelets occur in the course of many diseases Excep- 
tionally do they characterize the essential form of pur- 
pura Ihey are consequences of acute infectious 
diseases, of sepsis, of chemical injury, of primary blood 
diseases and of conditions in which the bone manow^ is 
replaced by othei tissues, as in Gaucher's disease 
Niemanii-Pick disease, osteosclerosis, marble bones and 
a v^ariety of milder toxic disturbances characterized bv^ 
a reduction m the circulatory myeloid elements of the 
blood such as agrnnuloc} tosis, aplastic anemia and 
aleukia haemorrhagica The thiomboc} topenic puipuia 
therefore represents but one of several destructiv^e 
processes in the parench3ma of the bone marrow The 
injur3 of the megakarv^ocytes diminishes platelet for- 
mation just as injury to other parts of tlie bone manow 
produces comparable changes in the blood cells Obvi- 
ously, this specific treatment in the selective injury to 
the megakarv ocv tes does not apply to more extensive 
injury to the bone marrow The treatment of svniptoni- 
atic throinboc3 topenic purpura depends wholl3 on the 
nature of the piimaiv disease 

(To Ic contuniedj 


Council on Physical Tbenpy 


iiii CoLNciL ON TllER^Pi OF THE AifEniCAS VIedich 

AsiOCMTiON JINS AtTUOKlFFD TLCLJCATlO OF THE FOUOWINC JIEPOII 
II A Carter Secrcury 

OHIO INFANT RESUSCITATOR 
ACCEPTABLE 

The Ohio Chcinicil nnd iVHmifactunng Compati} manuiac 
lures uid offers for silc to the profession an Infant RfoUiCitat 
iriR Oulfil which comprises n c\lindcr with foot ring joke 
vtUc v\rcnch, rubficr hvf? nilihcr tubing, hose clamp and bab) 
fnee mlnicr It is recommended for use with a miWure of 
5 per cent cirbon dioxide and 95 per cent oxvgen 

The Council uncstigatcd this device and the report folbw 

i ht above mentioned imclmic for the resuscitation of the 
ncwl} born infant was cmploved in eleven cases of neul) born 
infants nflliclcd with n^ploxn of various degrees at the time 
of Inrth 

The development of tlicsc babies varied Two were some 
wint preiintiirc weighing 2,760 and 2 950 Gm, respectutv 
and the cnlcuhtcd menstrual age was 38 weeks Six were at 
term and three showed some evidence of postmatunlv as 
cvidcnted bv their weight and calculated menstrual age 

Lvidcncc of fetal distress prior to 
deliver} was not present m all case^ 
In one case there vvas evidence ot 
a Band! s contraction ring In n'J 
cases there was no ev idence of cord 
compression or fetal distress poor 
to birth In two of the remaining 
five cases, meconium appeared itv W 
nnmiotic fluid In one ot these, me 
con Him wxis present for three a 
one Inlf hours prior to dehvep 
neither one of these cases did 
fetal heart go below 100 per mi 
In three cases the heart V 
enough to cause some .. 

and m one case di^^appeared a 
} gctiier for a mmutc or two. pn 
a low forceps deliver} 

Ve</ica/m» Dnrmg 
of the five cases just mentioned 
iifTnt Rouscitator niorphiue was administereo, v\i 

without scopolamine Onlj tvioP 
icnts in the entire scnc« did not have morphine ^lone, o 
ined with some other sedative Both of these , ^.y 
recch presentations and offered difficulties . ^^ 5 ^ 

fhere was some aspiration of mucus and fluid ° during 

Co patient received more than one dose of morp m = 
ibor The time of administration of the 
rom one liour to fourteen hours prior to dehvco 
las used in conjunction w^th morphine three times, ai 
esuim sulphate was administered once. 

Anesthetics Used — Rather deep ether narcosis was 
ig the first stage of labor m one case ^vjth 

ncsthesia was used in all cases and twice in comoma 

Length of Labor — The length of labor in most of 
.as relatively short, the average being twelve hours 
nnutes There was one case m which labor was p 
3 thirt} hours rentage 

The Presentation and Dclncrv — There is a hig Kreech 
icidence of breech presentations, there being tire 
xtractions, three spontaneous deliveries, three lov 
perations, one midforceps and one Porro cesarean 
Tiere was some disproportion due to contracted peiv 

collV \I 

Digue of Asphyua-Uisht of oi 

ted the degree varying considerabl} Two siiow 
^phjNia pallida In si\ there A\as a “t notable 

Mda One babj i\as apneic No apnea or aspn'^’3 pj 

egree was present in two cases In two cases tii » 
sphvxia was so profound as to cause apprehension 



Ohio 


VoLUur 103 


COl \C1L ON INMRV4CY 4RD CIIJUIISTRY 


211 


ntioloqv of l 5 /»/n I ifl — ‘1 he following fnclorh were thought 
to be resi)onsiblc for the cnnsntiun of the n-^phv Nn birth trnunn, 
sethUves *111(1 nnalgcstc*^, ether * 111(1 ancsthcbt'i, cord compres- 
sion mid nspintion rrccjucnlly more linn one of these hetors 
were present m imlnidinl eases The morphine was nndoubt- 
edh responsible for the apnea m sc\cral eases, ami one ease 
of pronounced asphjxn h\ida was ascribed to this agent 

Aspiration in small amounts occurred twice, and of larger 
amounts in two eases This presented some mechanical difii- 
cuU\ to the establishment of normal respiration 1 hrcc babies 
seemed to ln\c been dcfmitelN afTcclcd b> mjur}, and there 
were two eases witii definite cord compression, one m a difficult 
breech dch\cr\ in which the legs were astride the cord, and 
another in which the cord was caught o\cr a sboiddcr and 
drawn siifficientlx tight to cause blanching of the \esscls fhe 
ca^e with the Bantll s contraction ring prcMouslv mentioned, 
resulted m the birth of the bah) tint responded poorlj to the 
initial gas thcrap\ 

The Heart and Circulotwu — The fetal circulation was 
impaired m all but two cases at tlic time of birth The heart 
rate was reported to be slow m three cases It w^as recorded 
at 60 per minute m two instances, 70 m two, 90 in one and 
100 m one The quahU of the heart tone wms usually strong 

Cftaracicr p; KrJ/’irn/ion.s Before Tnoimeni — flight babies 
were not breathing as the treatment was msliUitcd In two 
cases the babj was gasping irregularh, and in one the respira- 
tions were alreadj established Some degree of artificial respira- 
tion was usualK neces^ars to introduce the gas into the lungs 
The tracheal catheter was used m nine eases for the aspiration 
of fluid and mucus In two of these ca^cs it was used for 
insufflation 


Phar\ugcal Rcflcr — The pharyngeal rcflc\, which has been 
found to be a reliable index for the degree of asphj \n and a 
good prognostic sign, wms normal in three infant';, all of which 
responded readilv to gas therapy In fi\c eases the reflex 
was feeble and the reaction of the infant was delayed Two 
of tfre^three babies without pharyngeal reflex were difbcult to 
resuscitate, one requiring o^c^ twenty minutes before the estab- 
hsliment of normal respiration 

Percentage of Gas Used — In six of the milder cases, the 
mixture of gase^ was 95 per cent ox\gcn and 5 per cent carbon 
dioxide The effect of this mixture is identical with that of 
It IS usually all that a mildly or moderately asphyxi 
ated infant requires In two babies 90 per cent oxygen and 
10 per cent carbon dioxide was used, and m three cases the 
percentage was 70 and 30, respectnely 


Time IntervaJs — The a\erage interial between birth and the 
institution of treatment for the asphy xia was 4 7 minutes the 
shortest inter\al being one minute and the longest twelve 
minutes The gas was administered to one apneic baby with 
(cyanosis for twenty minutes after birtli, wuth ultimate excellent 
results Three babies were breathing but were not m satis- 
factory condition prior to administration of the gas Of the 
remaining eight, the a\erage inter\al between the application 
m gas and the onset of respiration was 2 75 minutes, the shortest 
being one minute and the longest ten minutes 
All of the babies, except one, were in good condition when 
they left the birth room Subsequenth, no later treatment was 
required in the nursery m any case There were no fatalities 
m this senes, <;o no autopsy data are available regard incr the 
condition of the lungs or air passages Two babies had con- 
racted pupils due probably to morphine and one infant bad 
slight stridor and whining cry, suggestue of birth trauma Ml 
abies left tlie hospital in the usual time m good condition 
the case with complete asph\ xia lasting twenty -two minutes, 
'worthy of special mention This baby was a breech prescii 
^tion in a pnmipara, aged 41 The mother had received ether 
^icsthesia once prior to the administration of ethy lene and ether 
the time of the Porro cesarean section two doses of 
torphine had also been administered The fetal heart was 
of^n^ **bout 40 per minute In tins case the gas mixture 
t oxygen and 30 per cent carbon dioxide was used 

3t and artificial respiration were needed foi some time before 
c mixture could be introduced into the lungs 
. k 1 of this machine seem to be its efficicncv and prac- 

iht', which can be secured at a relativeh small initial 


expenditure The apparatus is compact and is not cumbersome 
It is durable and light and seems to meet all requirements 
except for the disadvantage arising from the necessity of chang- 
ing tanks m order to vary the percentages of the gases gnen 
The tanks, however, if available, can be changed within a very 
short time The safety cock, designed to prevent the forcing 
of too mnch gas under too great pressure into the fetal air 
passages, seemed to operate consistcntlv and cffectiveh In all 
of these machines designed for resuscitation of newlv born 
infants, care must be taken to clean the mouthpiece and tube 
prior to insertion in the mouth and nasopharynx 

Tiic Council declares the Ohio Infant Resuscilator eligible 
for inclusion in the hst of acceptable devices 


Council on Pharmney and Chemistry 


REPORTS OF THE COUNCIL 

Tur Couxlil hvs authorized tublication of the following 
REPORT Paul Nicholas Leech Secretary 


PRO-TEK NOT ACCEPTABLE FOR N N R 

Pro-1 ek IS the proprietary name under wdnch the DeVilbiss 
Company markets *‘a protective skin filin’^ for workers hands, 
also recommended for use on the face The product is stated 
to be composed of soap (Ivorv Soap Flakes), *‘free caubtic,” 
moisture sodium silicate, and glycerin While no quantitative 
statement of composition appeared on the labels or in the 
advertising submitted to the Council the firm expressed the 
intention of including such a statement if the product should 
be found otherwise acceptable by the Council In accordance 
with the rccenth adopted Council ruling, a quantitative state- 
ment of composition should appear on the label and in the 
advertising The DeVilbiss Company furnished a report from 
Dr Arthur P R James a reputable dermatologist of Toledo 
Ohio stating that Pro-Tek is nonirntatmg and harmless The 
firm also furnished sworn statements (all signed by Dr James) 
from several workers tn naphtha, benzine coal tar products, 
alcohol derivatives and ordinarv lacquer thmners, all of whom 
testified to having used Pro-Tek and of having had no ill 
effects from the substances with which they worl , as the result, 
in their opinion of the use of Pro-Tek The DeVilbiss Com- 
panv submitted an advertising circular to be distributed to the 
public entitled ‘Pro-Tek The Invisible Glove', also a whole 
catalogue sheet captioned “Pro-Tek The Protective Skin Film” 

If this were cntirelv a nonmedical article for instance if 
it were to be used solelv as a cleansing agent or to protect 
the hands against soiling, the name Pro-Tek' would appear 
to be permissible under the Council s rules however, the prepa- 
ration IS also to be used as a protection to the skin against 
irritation, and through this it becomes a medicinal agent that, 
to be made acceptable, must comply with the Councils rules 
for medicinal articles Its action is not strictly mechanical but 
rather physical, like that of other demulcents and emollients, 
including protective ointments, pastes, glycerin and skin 
mucilages 

The Council held that, while the product might be entitled 
to a coined name, this name must not (as does the name 
Pro-Tek') suggest therapeutic properties and, further, that 
such a name should indicate the potent constituents of the 
mixture The Council held that the soap, the silicate and the 
glvcenn all play a part m the action of the product but that 
the presence of the silicate is probably the most important The 
Council suggested to the manufacturer that a name such as 
‘Sihso Cream' would be acceptable 

AMien the firm was informed of the Councils decision with 
reference to this product it replied that conditions were such 
as to make it impossible to gne up Die name ‘Pro-Tek' or to 
accept the change in name suggested bv the Council The 
Coined was therefore obliged to declare the product submitted 
as ‘ Pro-Tek unacceptable for New and Nonofflcial Remedies 
because it is marketed under a therapeutically suggestive 
propnetarv name and aFo without a declaration of the con- 
stituents on the label or in the advertising 



212 


COM Mir ILL 


OX- 1 com 


Committee on Foods 


ACCEPTED FOODS 

The roLLouiNC ppoducts have ueev acceited n\ riir CoinriTTfE 
ON Toods or THE Asilrica% Medical Association ioeiouinc an\ 

NECFSSART COIPFCTIONS OF THF LAni LS AND ADMRTISINO 
TO CONIORM TO THE KULE AND KL(ULATI0 JlIF'^L 

IRODLCTS ART APPROA ED TOR APMRTISINO I THF PLUM 
CATIONS OF THE AMERICAN MlDICAL ASSOCIATION AND 
FOR GENERAL PROMULCATION TO THE ILIILIC lllIA AMLL 
BE INCLUDED IN THE BoOk OF ACCEPTLD 1 OODS TO BE ILRIISHIP Bi 
THE American ^Iedical As'^ociation 

IvAAUOND IIlptuic Sccjrlti> 



BCECH-KUT STRAIKCD BCF 1 S 


(Slichtlv Seasom d with S\it) 
Mamijacimcr — Bccch-\ut PncKing Coinpnin C unjoinric 
N Y 

DcscMptwn — Sie\cd beets retamitig lu Iiigli degree tlic n itiinl 
Mtamm and mineral \alucs, slighth seasoned uitli silt 
Mamijactuic — Dark red beets arc lboroiighI> washed cooked 
in their own steam for one hour with a small amount of added 
water and blanched, and salt (0 5 per eent) is iddcd The 
beets are strained processed and packed as described for Beccli 
Isiit Strained Carrots (The Jolrnal No\ 11 1933 p 1562) 


Analysts (submitted bA manufacturer) — 

Afoistu re 
Total solids 
Asli 

Sodium clilondc 
Ft! (etlicr cNtract) 

Frotejn (N X 6 2^) 

Crude fiber , * , rr \ 

CarboIijdrTtcs other than crude fiber (b> difftrcncel 


per cent 
91 K 
8 7 
J 5 

0 S 
0 0 

1 2 
0 6 
5 A 


Calorics — 0 3 per gnm 9 per ounce 

J ifainins and Claims of Manufactmet —Sec these scelioiis 
for Beech-Nut Strained Carrots (The lot rn \i \o\ 11 IOVa 
page 1562) 


SUNRISE PANCAKE WHLM IT OtR 
il/a;n//ffc/H 7 er— The Concordia l^Iilhng Compain Concordia 
Kan 

Dr 5 cn/»fioH— Pancake flour mi\ prepared from patent bird 
wheat flour, w^hole wheat flour, dextrose calcium acid phos- 
phate, baking soda and salt 

il/aini/ac/Hre — The ingredients are mixed m dcruntc propor- 
tions and packed m bags 

Anahsis (submitted bA manufacturer) — 

Moisture 

T’\t (ether extraction method) 

Protein (N X 5 7) 

Reducing sugars as inAert 
Sucrose (copper reduction method) 

£rboh\drates other than crude fiber ())> difiercncc) 

Caloi icS‘ 


I cr cent 
12 9 
1 A 
1 4 
9 0 
1 0 
1 > 
n 7 
70 7 


"3 4 per gram 97 per ounce 


a\ards milk maid bre\d 


Maiinfactmcr— The Ward Baking Compain New ^ url 
Dcsciiption—A milk bread made b> the sponge dough method 
(method described in The Journal, l^Iarch 5 1932 p 817) 
prepared from flour, water, skim milk powder sugar, buttci 
salt \east, malt sArup and a >east food containing calcium 
sulphate ammonium chloride sodium chloride and potassium 
bromate 


4tial\sis (submitted bA manufacturer) — 

Moisture 

Fat (Ward Laborator> method) 

Protein^ (N X 6 2 ) 

CarbohA d^ra^tes other than crude fiber (bj difference) 


per cent 
38 0 

1 7 

2 i 
8 4 
0 1 

49 7 


Calorics — 2 5 per gram 71 per ounce 

Claims of Mannfacfincr — Conforms to the United Slates 
Department of Agriculture definition and standard for mill 
bread 


Joi B A M A 
JiA ’0 19)1 


KARO POWDLRPD 

Manufiti liner— Corn Products Refining Coiiipam ken ^od 
Dcsciiption — Sprii dried corn sAnip containing csicntiallr 
dcxtrins, nultosc nnd dextrose 
Manufacture — Corn stnip prepared In the IiAdroljsis d 
com starch AAith dilute lodrochlonc acid (see ‘Karo [Crvslal 
\\ lute] " i in foLRXAi Jan 9 1932 p 143) is concentrated 
to a dens It A of I 16 (20 C /20 C ) spnA dried and automaticalh 
uul logicnicilK packed in ciiainclcd tins under air controlld 
conditions 

lH(i/\^n (submitted 1>\ nnnuhtlurtr) — 


I , . X VIM.HIIIS.VI ... u.u. / ^J>crcfnt 

Moi turc 2-5 

A *.11 0 3 

bat (ether CNlncl) 01 

I*rotcin 0 0 

* Dcxtrins (nonfcrmcniiblc nrhob^dritcs) 53 -55 

Mihoxc (fcnnentihlc sugar minus dextro c) 26 

Dextrose (Slcinhnff /tschr f Spiritnsindustric 50 

64 65 [No UJ 19U1 16 -h 


* 1 rcc from stircli 

No protein rcaclinn is obtained with (1) acetic acid and 
ponssitim fcrrocAanidc (2) <;'iturnlc(l sodium chloride and acetic 
icid, (3) trmitrophcnol (picric acid) or (4) nitric acid and 
nngncsiinn siilpliatc 
Calorics — gnm 1 10 per ounce 
Claims of Manufai iurci — Recommended for use as an easily 
digestible md readily nssinnhblc carholiAdratc supplement to 
milk in infant feeding md as a palatable carboln dralc for the 
nutrition of umlids and coiiAalcsccnts Protein free and hence 
non dlcrgic 


SAM /V EE BRAND STERILIZED UNSWECTENFD 
E\ArOR\TED kflLK 

Distnbiitof — J he KanncA-DaAi*? Mercantile Company, Mkan 
*^15 CilA, Wiehitn Anthoin, Kan , Emd, Ponca City, 
ward, Okh 

Packo — The Page Milk Compam, Merrill, Wts 

Dt ^cnptwn — Canned, un'JAACCtcncd cAaporated milk 
as the accepted Page pAaporated ^filk Sterilized UnnACClcn 
(Tin loirxM NfaA 30 1931 p 1872) 


McCMIANS SUNNk C\NE SUGAR 

(a) I-XTRA I JXI GkAXUI \TLD 

(b) Powdered 

(e) Coxi LCTIOiXERS X\\\ 

(d) Coxn CTioxpRS \\\\ WITH 3 Per Clnt 
C orxsTARcri to Preaixt C\kixg 

(c) Hostess Tahilts 

(f) Part\ Cubl'; 

Mniiiijacliirci — Tlic \V T iMcCalian Sugar Ktrinms a" 
klolasscs Co Phil idclphia 

Dcscnpfiou — (n) EinclA granular refined cane ^ 

(b c d) PoA\dcrcd refined cane xiigar, ^ 
tains 3 per cent corn stareh to ^ 

(e, /) Refined cane sugar in loaf or cu c 

Mauttfai tin c — (n) Imported unrefined cane sugar is 
through a crusher to break up am lumps that e\is 
then mixed AVith a thin sy nip to loosen the niolasscb snr 
mg the crystals centrifugated and AAashed AAith co , 
Avhile rotating (The syrup remoAcd is used 
turc of Old Time BroAAii and Golden Yellow 
The AAashed sugar is dissohed in water the dark brOAAai 
tion IS treated AAith purifying agents — out 
lime — to coagulate insoluble impurities aaIiicIi are nuc 
Ihc clear brown filtrate is passed through a ^ 
bhcl to remoAe soluble impurities producing a 
sugar syrup aaIucIi is concentrated m Aacuum at 
perature until a magma (a concentrated mass o 
suspended in sxrup) is formed The magma is co 
centrifugated the white crAstals are washed free o a 
of SArup dried AAith AAarm air screened for grading 
tals and packed automatical 1a as ‘granulated sugar ^ 

(b c d) Refined cane sugar prepared as described 
IS reduced to a fine poAAdcr and pad cd m cartons 
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ci^c of d, tlic powdered ^ug'ir is ndnii\cd with corn st'irch to 
the cvttnt of nppro\inntcl> 3 per cent of tlie nn\, nncl '\ulo- 
maticilU packed 

(c,f) Refined cane sugar, prepared as described under a, is 
moistened with a concentrated sugar s>rup flic moist cr\s- 
tals arc molded into desired (onus which arc dried with liot 
air, cooled, and packed in cartons 
/Ina^ysjs (subnnUed b> manufacturer) — > 



0 h c c^f 

(i 


per cent 

per cent 

Moi'sturc 

0 1 

0 1 

A^h 

0 005 

0 005 

Fat 

nb’sent 

tnee 

Protem (N X 6 25) 

'ih'icnt 

tiacc 

Sucrose (polanmctnc tuctbwl) 

99 7-99 9 

97 -98 

Com starch 

Calorics — 4 per grim 114 per ounce 


2 -3 

Claims of Manufactiirci — Highlj 
mamnaclurmg, cooking and tabic use 

refined cane 

sugars 


MOFFAT COOKING CHOCOLATE 
UNSWEETENED 


Maini/acfurrr — Moffat, Inc, Boston 

Dwfri/»tioii — Ground cacao mbs or "chocolate liquor' in 
cake form 


iVoiin/tfr/Hre — Different ^ancucs of cacao beans are sena- 
ratelj cleaned, roasted cracked while hot, fanned to rcmo\c 
the cacao shell, stored ni separate open hoppers and blended 
in formula proportions The blend is finclj ground , the result- 
ing chocolate liquor is molded mto one ounce cakes, wluch are 
cooled automaticall> wrapped m wax paper, and packed in 
cellophane-w rapped cartons 


(submitted b> manufacturer) — 

per cent 

1 0 

2 9 
54 9 

and non tlicobrommc 

11 ^ 


Moisture 

Ash 

Fat (ether extract) 
Protein (non'Caffcine 
N X 6 25) 


Total nitrogen 2 2 

Crude fiber 2 7 

Carbohj drates other than crude fiber (bj 
difference) 25 7 

Theobromine (Dekker Kunze method) 1 1 

Caffeine (Dekker method) 0 2 

Alkalinitj of the «!oluhlc ash (cc N— acid 
to neutralize ash of 100 Gm sample) 10 0 
Aikahnits of the msoUible ash 24 0 

Ca/ortcf — 6 4 per gram 182 per ounce 


Moi’itiirc and 
fat free basis 

6 6 % 


6 1 


Cfanns of il/o«H/flcf«rcr — Conforms to the United States 
Department of Agriculture definition and standard 


GILSTER’S FEATHERLITE CAKE FLOUR 
(BLEACHED) 

iUami/acfiircr — Glister Milling Company, Chester, III 

— Soft winter xvheat short patent flour, bleached 
The same as Glisters Best Flour (Bleached) (Tiie Journm 
^01 4, 1933, p 1483) excepting that it is more fincl> bolted 


bo\vm\ns whole milk fiomc leader 

BRFAB (REDI-SLICED and PLMN) 
iffaniijacfurcr — A Bowman 8^ Son, Roanoke, Va 
Descnption — A milk bread made by the sponge dough method 
(method described m The Journal March 5, 1932, p 817) 
siced and unshced Prepared from patent flour, water, pow- 
ered whole milk shortening sucrose, salt yeast, and a >east 
ood containing calcium sulphate, ammonium chloride sodium 
emonde and potassium bromate 

(submitted b> manufacturer) — 

^loisture 
Ash 
Fat 

(N X 6 25) 

Crude fiber 

CaTboh> drates other than crude fiber (b> difference) 
fl 0 nc 5 2 7 per cram 77 per ounce 

Claims of jlfaimfQcfnrcr — ^Conforms to the United States 
*kgnculture definition and standard for milk 


per cent 
36 5 
1 0 
4 0 
10 1 
0 2 
48 2 


IlUniNGER GOLDEN TABLE STRUP 
(Corn S\nLi and Refinfus S\rup) 
Manttfacltdci — ^Thc Hubmger Compam Keokuk, Iowa 
Dfsrn/^lton — Table s^rup, corn s\rup fla\orcd with refiners 
s^ nip 

Manufacluic — Corn s^^up prepared bv the usual method of 
acid h>drolvsis of corn starch (sec Pemck Golden S>rup, The 
louKNAL April 2 1932 p 1159) is blended with high grade 
refiners s>rup The mixture is heated to 79 C and automatic 
call> packed m cans at 76 C 

Afiolysts (submitted h\ manufacturer) — ^ cent 


Moisture 26 4 

Ash 0 4 

(ether extract) 0 0 

Prolcin (N X 6 25) 0 1 

Reducing sugars as dextrose 32 8 

Sucrose (copper rciluction method) 2 8 

Dextrins (by difference) 37 5 


No methods arc a\ailable for accurateU determining the 
composition of syrups of this nature, therefore the foregoing 
anahsis is roughl> approximate 
Calojics — 2 9 per gram 82 per ounce 

ClatiJts of ^^ant^facf^lr^'r — For cooking, baking and table use 
or as a carbolndrate supplement for milk modification for 
infant feeding 


IRRADIATED VITAMIN D PASTEURIZED 
MILK 

Di5/rihii(or — ^Luick DairN Companj Iililwaukee 
Drscnpfioti — Bottled pasteurized vitamin D milk irradiated 
b\ Steenbock process (patent No 1 680,818) 

Fre/>fliafion — -The milk complies with legal requirements and 
IS pasteurized bv the standard holding method For descrip- 
tion of irradiation, see The Journal Oct 7, 1933, page 1155 
Vtfannits — Clinical imestigation shows this milk to ne a 
reliable antirachitic agent Contains 50 Steenbock vUamm D 
units per quart 

Clanfis of Manufacfurcr — Irradiated antirachitic pasteurized 
milk ha\ing otherwise the natural flavor and food 'values of 
usual pasteurized milk 


CELLU MAAONNAISE SALAD DRESSING 


jl/ami/flcfiirc) — The Chicago Dietetic Supply House, Inc , 
Chicago 

Description — Ma 3 onnaise prepared from so\ bean oil, fresh 
eggs, cider vinegar and sodium chloride 
Manujaciurc — Fresh whole eggs and the so> bean oil are 
beaten to a thick emulsion xtnegar and salt are worked m 
and the resulting ma>onnaise is packed in glass jars Small 
quantities are made at a tune, so that fresh products onh wall 
be distributed 


(submitted b\ manufacturer) — 

Moisture 

Ash 

Fat (ether extract) 

Protem (N X 6 25) 

Carbohydrates (b> difference) 

Coloi ICS -^7 6 per gram 216 per ounce 


per cent 
13 4 
0 4 
83 4 
2 2 
0 6 


HEINZ CONSOMMfi SOUP 
Alatiufacfincr — H J Heinz Companj, Pittsburgh 
Desci iptwn — Clear consomme prepared from lean beef, calves’ 
feet celery, carrots, onions added concentrated beef extract, 
and salt, pepper and spices 

-^Ground lean beef and cahes feet are cooked 
in open kettles with celer>, carrots, onions, seasoning, and 
added concentrated beef extract for fla\or The liquid is 
filtered, automatical^ sealed in cans, and processed 
4nalysis (submitted bx manufacturer) — 

J>lDvsturc 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Carbohydrates (b\ difference) 

Cafoties — 0 1 per gram 3 per ounce 


per cent 
9a 0 
50 
1 6 
1 4 
0 02 
3 3 
0 1 
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THE ORIGIN OF CANCER 


Of the man} attempts to explain the origin of malig- 
nant grouthb, the tlicor} of a specific jiarasitic cause 
has been clehnitely dismissed bv piacticall} all students 
of the subject Die so-c died CohiilKim li}pothesis 
^\hIch \\oiild ascribe tumor grouili in general to 
anomalies of eml)r}omc development does not coordi- 
nate with the rather extensne a\ailab!c knowledge of 
theartificialh induced irntational tumors and ^ irehow s 
irritation tlieor} is open to liic objection that causatnc 
iintation is demonstrable onl} in a limited portion of 
cancer cases Fiscber-Wascls * who is acti\c m the 
modern iinestigation of cancer lias elaborated a tbcor\ 
that seems to reconcile the Cobnbcim and \ ircbow 
theories, moreo\er he has jirescnted significant experi- 
mental e^ idence m su])port of Ins \ lew s 

A cancer cell represents a biologic \aiiant with 
entirely new properties, wbicli are transmitted to its 
offspring Such cellular mutants, according to the mcw 
of Fischer-Wasels can oiiginate normally only during 
the developing and differentiating stages of tissue 
growth To the extent that cancer occurs in the absence 
of chronic regeneration, it does so in foci established 
during the early stages of de\eIopment, essentially in 
agreement with Cohnheinys hypothesis But abnormall} 
there may occur in later life de\ elopmental clnnges that 
also permit such cellular mutation, for example, wlieii 
from irntational causes rapid and continued tissue 
growth IS present Obviously, regenerating tissues 
resemble in many respects the rapidly gi owing tissues 
of the embryo In these, Fischer-Wasels sees the possi- 
bility of ongin of what ma} be called acquired foci of 
cancerous grow th Tins a lew^ has support in the char- 
acter of morphologic changes occasionally seen in regen- 
erating tissues, particular!} in regeneiatmg epithelium 
Here there is not infrequently seen, m circumstances 
of stimulated growth, a metaplasia from glandular to 
squamous t}pe— one that is definitely recognized as a 
frequent precursor of cancer 


1 Fi«;cher W n els Bernhard Expennientelle Gnindlagen iind Folge 
ritnpfn der Regenerationstheone der Ge chwulstbddung Klin W^chnschr 
fXm 19) I9“7 26) 1932 Erbhchkeit und Gesch\%ulst 

bildi np Deutsche n ed W chn ebr 59 14S9 (Sept 29) 1933 


rills multiple origin of foci of potential cancer is 
howc\cr, only Iialf of the complete picture drawn b\ 
Fischcr-Wascls It has long been recognized that it is 
])ossil)le artificialh to enhance susceptibilit} to cancer, 
most tvj)icall} i)y the continued administration of 
arsenic and pcrliaps less definitely, of indole Cancer 
thus dc\ eloped shows no regional relationship to the 
site of ndniinist ration , for instance, in arseme cancers 
developing after the treatment of psoriasis bv long con 
tinned administration of solution of potassium arsenite 
i)\ mouth the lesions ordinar!!\ arc primarily palmar 
or ])Iaii(ar , at times, multiple primar} skm cancers m\ 
occur Simihr rcl itions in\e been suspected with coal 
tnr, hut here the general action is ordinaril} masked Iw 
Us striking local effects ]]owc\er, Fischer-Wasels, as 
well as a miniliei of other experimenters, has obaened 
the development of skm cancers in tarred animals in 
sites which protected as compicteh as possible from the 
direct action of the tar ha\c been injured in other wa\\ 
as 1)} burning Further, tlic greall} increased frequence 
of lung tumors in tarred animals ma\ well be explained 
l)\ incUtisc of constitutional susccptibiht\ 

1 he relation of malignant disease to heredit} becomes 
paiticularl} interesting in the terms of this lnpothci'= 
One c\ ident manner in w Inch llcredlt^ could predispose 
to cancer would he through an inheritable tendcnc) to 
cmhr}onie maldc\ clopmcnt of the ^^pe causing pi'e 
malignant foci Constitutional predisposition niightj m 
ill prol)ahiht} constitute another inheritable factor, 
th U malignant tumois might originate on a pure' 
licrcditar\ basis, both essential factors being of 
character, or thiough the inheritance of a potentm ^ 
cancel ous focus with constitutional snsceptibid) 
acquired in later life, or through an acquired foeu 
m an individual with either hereditar} or acquire 
susce])tibility ^ . 

As to the nature of this susceptihiht} FischerAA ase^^ 
points out that there is no morphologic alteration t 
can he recognized in this connection, so that it is app 
entl^ of metabolic character Studies of tissue 
hsm in normal animals and in such as are spontaiieou 
cancerous as well as in animals rendered suscepti 
to cancer b\ cluonic intoxication with tar or arseme» 
made in his laboratorv, show in the latter two 
a rather general alteration of metabolism from 
normal oxidative type to that of the feniientative g 
ysis which W^arburg has shown to be linked with 
nant growth At present, efforts are being 
some prospect of success to identif} associated 
changes moie leadily recognized 

To his theoi} as outlined here Fischer-Wase s 
added a number of corollary postulates Most o tic^^ 
would appear to be of unquestionable \ahditv 
necessity foi periods of latent susceptibility an ^ 
cancer development the necessity, in the so calle 
tational cancers, of a \ anable but iisuall} pro 
period of stimulated and destro^ed new growti 
tissue, the formation of a potentiall} cancerous oci 
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m the course of thc5C icgciicratuc changes In con- 
nection with the last postulate Fischcr-W ascis icgarcls 
as quite impossible one factor which is still open to 
question-— that of the possible transfer of the propei- 
ties of niahgnanci to adjacent and pnmanh unnnohed 
tissues Such transfer would appear to occur with the 
Rous fowl tumors and has apparent!} been obser\cd 
in a number of mammalian tumors as well «as possibh 
in carcinoma sarcomatodes Hut e\cn should this 
transfer be established as actual it docs not constitute 
an insuperable barrier to the Aa]uht> of the hypothesis 
To be thoroiighh acceptable a theor} should not on!} 
ser\e as an explanation of facts alrcad} known Init also 
to map routes into new fields of knowledge To the 
exteiU that the theor} here nndci discussion has been 
so used by Fischcr-W ascls and his co~wurkcrs> it has 
met this demand Scharlacli R for instance, has long 
been known to cause local, but delimited, epithelial 
Iwpertrophy m sites of injection Using this to pro- 
duce local regeneratne changes, and the pre\ious and 
continued administration of arsenic to produce consti- 
tutional susceptibihU the} obtained h}pcitiophy which 
was no longer delimited but clcarl} cancerous More 
recently, the continued administration of indole to mice 
has been found to cause m them matked lesions of the 
hematopoietic tissues ranging in character from typical 
leukemia to lymphosarcoma — an association of results 
that would seem to support those who ha\e legarded the 
former disease as a special t\ pe of malignanc} " 

Wliether or not it giyes an accurate presentation of 
the phenomena underlying tumor genesis the theor} 
offers a working explanation ot most of the facts of 
cancer development as the} aie known at present That 
It promises to be productne of an increase of such 
knowledge is already indicated b^ its use m suggesting 
new methods of attack on what is probably the most 
obscure problem confronting modern medicine 


the social order and human health 

The profound industrial and economic depiession 
through which the nation has been passing in recent 
}cars has served to awaken many inquiries regarding 
the future of cnilization There can be no doubt that 
the so-called centur} of progress has brought many 
satisfactions and comforts into human life The inge- 
nious de\elopments of machinery, the far-reaching pro- 
motion of methods of transportation, the successful 
organization of the functions of production and dis- 
tribution, the impro\ement of the agencies and dexices 
that are involved in the supply of food, clothing and 
shelter, the integration of political and social interests 
•^such proceduies piovided by the past few generations 
responsible for much that has brought lehef from 
the grind of monotonous all-absorbmg tod from 
''Inch most of our progenitors could not escape One 

Walter Die expenmentelle Erreiijnmjr \on LeDkamjc 
WpIih * Mjeloscn L>mphadcnosen und I \mi ho arKom Khn 

"chnschr 11 1982 (\o; 26) 1932 


could also present an intriguing stor} of a changed 
w 01 Id in w Inch man has in large measure been emanci- 
pated from certain degrading conditions that go hand 
m hand with ignorance and superstition The eminent 
Ameucan ph}sicist R A Millikan has stated 

Do jou realize tint within the lifetime of men now living 
within 1 inindrcd vears, or HO vears at the most, all the 
external conditions under winch man lives Ins life on this 
earth have been more completch revolutionized than during 
all the ages of recorded Instor} winch preceded^ Mv great- 
grandfather lived essentiallj the same kind of life, so far as 
external conditions were concerned, as did his Assinan pro- 
tot) pc 6CC0 )cars ago He went as far as his own legs or 
the legs of Ins horse could carry him He dug his ditch, lie 
mowed Ins ha>, he did all the operations of Ins industrial life 
with the power of hts own two arms or the powder of his wifcs 
two arms with an occasional lift from his horse or Ins ox. 
He earned a dried potato in his pocket to keep off rheumatism, 
and he worshipped Ins God in almost the *?ame superstitious 
wav It was onl) in the beginning of the nineteenth century 
that the great discoverv of the ages began to be borne in upon 
the consciousness of mankind through the work of a few 
patient, indefatigable men 

i\leanwhile another side of the stor}^ has been devel- 
oping rapidly m recent months The men who invented 
labor-savnng machiner}, the scientists who developed 
improved varieties and cultural methods, would have 
been bitterly disappointed had they seen how our social 
order was to make a mockery of their handiwork In 
an addiess at Boston before the American Association 
for the Advancement of Science Hon Henry A 
Wallace,^ the Secretary of Agiiculture, vigorously 
criticized the assumed perfection of modern progress 
He pointed out that during recent times science has 
been creating another world and another civilization 
that simply must be motivated b} some conscious social 
purpose if civilization is to endure Science and engi- 
neering Wallace asserts, will destro} themselves and 
the civilization of which they are a part unless there is 
built up a consciousness that is as real and definite in 
meeting social problems as the engineer displavs when 
he builds his bridge 

Ever} one is hkel} to be familiar b} this time with 
the vigorous attacks that are toda} being developed 
against the current order They imph that techno- 
logical achievement such as has been created is at 
length hlvelv to be a menace to human happiness unless 
there is a new order of planning Secretary Wallace 
IS somewhat specific m his appeal 

We wish a wider and better controlled use of engineering- 
and science to the end that man ma> have a much higher 
percentage of his energy left over to enjov the things which 
ire nonmatenal and noneconomic, and I would include in this 
not onh music, painting literature and sport for sport’s sake 
but I would particular!) include the idle cuno^tv of the 
scientist himself Even the most enthusiastic engineers and 
scientists should be heartil) desirous of bending their talents 
to serve these higher human ends 


Are there not additional personal advantages t!iat 
would accrue to man through tlie development of new 
objectives in our social and economic hfe'’ Medicine 


1 Wallace H A. The Social Adcantace^ and Di^ad^anlaccs of 
CUn oTmT® C.v.heation Scencr 7D 1 
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points with pnde to its achievements in the century of 
progress - True, modern medicine makes no promise 
of immortality or even lejuvcnation , but does it really 
‘‘offer the living of most lives to the nia\imum period 
of expectancy, and s\ich living A\nh health and useful- 
ness^^ ^ It IS becoming commonplace to speak of the 
“diseases of modern life” — the morbidity that finds its 
explanation m large measure m the complex, insistent 
demands made on the living organism by the exigencies 
of present-day “cnihration “ Of what ultimate benefit 
are the betterment of child life the conquest of infec- 
tious diseases, the superb dc\cIopmcnt of surgery, the 
refinements of diagnosis, the advances in thcrap}, the 
perfection of nursing — how do these great contribu- 
tions of medical effort profit our nation if its benefac- 
tors are in all too early season to become tlic victims 
of insidious maladies attributable to the stress of the 
strenuous life of todays Just as economists complain 
of the menacing dangers of an unmaingcd progress 
the h3^gienist point to the man-made burdens of 
human misery due to “advancing civilization The 
heart and circulatory disturbances that follow in the 
wake of our ‘hustle and bustle'', the mental dis- 
turbances and maladjustments prompted modern 
living and w^orking conditions, the faltering eye and 
ear, call for a revision of our daily schedules The 
“tired business man" and the “tired business woman” 
of today have upset the equilibrium that nature has 
intended to prevail among tlie various powders and 
activities of the body, and between man and the out- 
side world Perhaps the new objectives of a saner 
social order may save man from devastation by his 
ruthless program of progress 


PLEO-ANTIGENIC BACTERIA 

Conclusive evidence that pathogenic bacteria often 
“dissociate” into two or more \anants on routine cul- 
ture mediums, and that similar “transformations” may 
occur on the injection of routine laboratory cultures 
into laboratory animals or during the course of natural 
clinical infections, has introduced elements of uncer- 
tainty into conventional views of the etiology of spe- 
cific infectious diseases The alleged diphasic nature 
of Bacillus tuberculosis, for example, and the well 
confirmed tertiary v^ariant of Spirochaeta pallida,- are 
prophetic examples of complex problems with wdnch 
future clinicians may be forced to deal From a prac- 
tical point of view, the most important changes in 
pathogenic micro-organisms are not changes m mor- 
phology or increases or decreases m specific virulence 
but concen^able changes in their physiologic functions 
or specific chemical composition If, for example, the 
test tube v ariant and the primar} , secondary and terti- 

2 Fi‘;hbeiit Morris Frontiers of Medicine Baltimore W ilhams 
and Wilkins Compaiu 1933 ^ » 

1 Oipbasic Tuberculo is editorial JAMA lOl 1079 (Sept 30) 
1933 

2 Artificnl Nenrotroptne Syphilis Current Comment JAMA 
9e‘'ll9 (Jan 10) 1931 
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ary infectious phases of the tubercle bacillus are not 
only quantitatively but also qualitatively different m 
such characters, it is conceivable that allergies, immu 
nitics or specific antibodies may develop diinng the 
course of clinical tuberculosis that are beyond the range 
of detection by current immunologic technics 
Few detailed studies of the possible antigenic or 
clvcmical pivascs of Iiactcna! ceils have )et ken 
attempted i\Iacken/ic and Fitzgerald^ have produced 
test tube variants of well known paratvphoid and para 
dysentery strains hy growing the parent cultures m the 
presence of dilute immune serum or dilute chemical 
antiseptics From two to four distinct vanants vierc 
I>rodaccd with each of the parent strains, certain ones 
of which have ‘^hovvn no signs of reversion to their 
original characteristics after three 3 cars of subculture 
on routine culture mediums Three familiar colon} 
t3pcs were noted among the variants tvpical “smooth" 
colonics of textbook bactcriologv, “rough” colonies of 
cut rent pleomorphic nomenclature, and extremely rough 
colonics of the ‘medusa” tjpc Intermediar} stages 
also were noted No invariable ‘ linkage” or parallelism 
w as noted ])ctw cen colony t} pc and other imcrobic char 
acters “Rough” colonics might be produced by hac 
term with otherwise unaltered characters, or marked 
departures from “t3picar' morpliology or physiologic 
properties miglit be demonstrated in bacteria isolated 
Irom t3pical “smooth” colonies 

Antigenic assavs were made by testing the power of 
each v^ariant to stimulate the production of specific 
agglutinins in rabbits, and b3’’ studying reciprocal 
absorption and cross -agglutination with the resulting 
antiserums Certain of the artificial variants were 
found t3pical m their specific antigenicity, vvhen 
studied by these technics Other extreme variants 
w^ould stimulate tlie production of no demonstra e 
specific agglutinins in rabbits, were wholl3 maggh\^ 
liable with original type antiserums, and were who v 
nonabsorptive of original type specific agglutinins 
Here also all conceivable intermediary stages vvere 
demonstrable 

About ten years ago, Furth of the hygienic institute 
at the Universit}^ of Prague reported data siiggcstinj, 
that such antigenic v^ariations m Bacillus parat3q>bo^s 
are not necessarity merely quantitativ^e in nature 
believed that certain of his laboratory v^ariants 
actually gamed antigenic components not present in 
original parent culture IMackenzie and Fitzgerald were 
able to demonstrate the presence of such an acquirer 
antigenic factor in certain of their variants Furth a so 
described the phenomenon of “convergence between 
certain of his bacterial strains, two apparently distinc^ 
types or species giving rise to antigenically identica 
“dissociates ” This also the New York inv''estigator 5 
were able to confirm 

J Immunol 397 
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There is npidly incicibitig evidence that similar 
antigenic ‘imitations ' can and often do occur during 
the course of certain natural infections oi may be pro- 
duced artificially bv the inoculation of freshly isolated 
luinian strains into lo\\cr animal species Paul and 
Trask® of Yale University School of Medicine, for 
example, allege that ficshly isolated poliomyelitis virus 
IS thus altered b> repeated inoculations into monkeys 
In their hands the differences hcU\ccn the recently 
isolated 01 antiluiman phase of tins Mrus and the same 
virus after repeated pa^^sage through monkeys are not 
solely quantitatue m chaiacter New antigenic frac- 
tions have apparent! > been induced in the virus as a 
result of repeated animal passage, an evolutionary 
phenomenon reminiscent of the ^\ell confirmed anti- 
genic ‘Transfoumtious'’ of t\pc pneumococci'^ 


Current Comment 


THE TREATMENT OF CARBON 
MONOXIDE ASPHYXIA 


Carbon monoxide asphyxia has received so much 
publicity that an increasing number of investigators are 
offering new methods of treatment ^ The proposed 
remedies are mainly respiratory stimulants - The 
evidence offered for them is that animals asph) xiated to 
the point of failure of respiration survive if the drug is 
at that instant administered Chnically the physician 
must apply the remedy at almost the exact instant at 
which respiration fails If he arrives ten or even five 
minutes later, the victim will be beyond recovery 
Owing to the fact that the respiratory stimulant drugs 
(such as lobehne or methylthionine chloride) ha^e 
deleterious effects on the heart and circulation, the 
patient may he better next day if the drug is not 
administered ]\Iany physicians fail to understand that 
asphyxia and failure of respiration are by no means 
the same, even if the one may lead to the other A 
patient comatose from asphyxia, and likely to die some 
hours later, is often found breathing with even more 
than normal vigor What he needs, and all that he 
needs, is removal of the carbon monoxide, restoration 
of the oxygen-transporting power of the blood and 
replacement of the carbon dioxide that has been lost 
during the de\elopment of asphyxia None of these 
steps toward recovery, according to Henderson and 
Haggard, can he promoted to any considerable degree 
by any hypodermic medication,^ but they are all directly 
achieved by the inhalation of oxygen and from 7 to 10 
per cent of carbon dioxide This treatment is now so 
well established theoretically, and has saved so mai y 
nindreds of lives that it must still be considered the 


ml ^ ^ J ^ y Cxper Med BS 513 (Nov ) 

3 Allowai J L J Exper Med 55 91 (Jan) 1932 

and r Sodium Tetrithionate and Methjlcne Blue in Cjamdc 

ah ir T V Poi«;omnK Science 78 US ( \«g 18) 193o 

■> h A ^ ^^59 (Nov 25) 1933 

A nhv* \andell False Remedies for Carbon Monoxide 

T A ‘TS 408 (Nov 3) 1933 Fundamentals, of Asph>\ia 

jama 101 261 (July 22) 1953 

Sx-n«.r« Greenberg L A Metbjlene Blue A 

Uune^M) 1933^** J A M N lOO 2001 


method of choice Since the introduction of the inhala- 
tioin! treatment of carbon monoxide asphyxia, the 
deaths from illuminating gas poisoning in New York 
City for the six years ended with 1932 have been as 
follows 611, 570, 525, 435, 305 and 278 This is a 
striking demonstration of the effectiveness of this 
treatment 


METHYLENE BLUE IN TREATMENT OF 
EXPERIMENTAL CYANIDE 
POISONING 

In the fumigation of ships with hjdrogen cyanide 
gas, accidental cases of cyanide poisoning sometimes' 
occur Experienced fumigatois have learned that per- 
sons overcome with this gas either die quickly or, when 
removed to the open air, recover completely m a rela- 
tively short time When a sublethal dose has been 
absorbed, the progress of poisoning stops at once and 
recovery begins There are borderline cases in which 
sufficient gas has been absorbed to stop respiration hut 
not sufficient to inhibit completely other bodily func- 
tions If artificial respiration is used m such cases, 
enough gas may be removed through the lungs so that 
breathing will be resumed Since the intravenous injec- 
tion of methylene blue Ins been advocated in the treat- 
ment of cyanide poisoning, Trautman ^ of the U S 
Public Health Service has earned out experiments to 
determine the value of these injections an animals 
poisoned by the inhalation of lethal or near-lethal doses 
of hydrogen cyanide gas In a preliminary study he 
found that rabbits exposed to the gas to the point at 
which they stopped breathing subsequently recovered, 
but if the exposure was prolonged more than ten 
seconds after breathing stopped they always died 
Guinea-pigs and white rats reacted differently If they 
were kept in the gas to the point of cessation of breath- 
ing, they invariably died Trautman then placed the 
animals separately m glass jars, \Yhich he covered with 
oiled paper fastened with coid around the top of the 
jar A pipet was inserted into a small hole in the oiled 
paper and enough hydrogen cyanide allowed to run 
down the edge of the jar to gne a concentration of 
the gas of 1 ounce per thousand cubic feet The animal 
was obseived until it breathed m a nearly lethal dose 
and then was quickly removed from the jar and treated 
by injections of a 1 per cent solution of methylene blue 
in physiologic solution of sodium chloride An equal 
number of control experiments w^ere conducted Fifty- 
foui guinea-pigs were thus exposed to hydrogen 
cyanide gas and twenty-nine of them w^ere given intra- 
pentoneal injections of methylene blue Seventeen of 
the animals recovered in the average time of twelve 
minutes and twenty-se\en seconds Among twenty-five 
guinea-pigs that did not receive methylene blue injec- 
tions, fifteen recovered in an average tune of thirteen 
minutes and ten seconds Among thirty-tw^o white rats 
exposed to a concentration of the gas equal to one-half 
ounce per thousand cubic feet and then given intra- 
pentoneal injections of methylene blue in a dose of 
1 cc per hundred grams of body w^eight, twentv 
recovered in an arerage tune ot thi rteen minutes and 

1 Trautman J A Metbjicne Blue in the Treatmf'n» iir-x 
Gas Poisoning Pob Health Rep 48 1443 (Dea I) 193? ^ 
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foit>-six seconds Of tliiit 3 -t«r) lals used as con- 
trols thus gassed but not injected with iiKtlulcnc blue, 
twenty-two reco\eicd and ten died Of eighteen 
rabbits exposed to a concentration of tlie gas equal to 
one-half ounce per thousand cubic feet and then 
injected with 1 cc per kilogiain of body weight of 
mcthjleiie blue, fifteen iccoicrcd Of the seientcen 
control rabbits exposed to gas but rcccuuig no meth\- 
lene blue fifteen recoicred liautiuan concluded that 
injections of nictlnlene blue solution weic of no \aluc 
in the tieatinent of animals that had absoibcd In 
breathing lethal oi ne ir-lcthal doses of h\(Iroc\anic 
gas in a shoit peiiod of time 


Jssocicition News 


SELECTION OF HOSPITALS IN COMPENSA- 
TION CASES ARISING OUT OF INJURIES 
TO EMPLOYEES OF THE CIVIL 
WORKS ADMINISTRATION 

The following lUbtructioiis Invc been issued bj tlic United 
States Compensation Commission rchti\c to the hospitnhration 
ot cmplo)ces of the Federal Ci\il Works Administrition 

Please wstruef each local adwititstjator i;i 3 onr stale os 
joUozis 

1 EmpIo\ees of the Ci\il Works AdmInI^tr^tIO^ wlio suffer 
injuries while m the performance of dutj arc entitled to i cccs- 
sar> hospital care for the treatment of conditions due to such 
injuries An injured cmplo\cc shall be admitted to and retained 
in a hospital onh as long as hospitalization is ncccssarj for 
the purposes of treatment or e\amination T he instructions 
herein prescribe the procedure to be followed in selecting lios 
pitals for the treatment of tlicse cases and the schedule attached 
shows the rates to be allowed for hospital care In no event 
liowever should these instructions be construed so as to inter- 
fere with the prompt and adequate care ot an injured cmplojcc 

2 Injured emplovccs must be referred to federal hospitals 
when such hospitals are both available and adequate It is not 
intended to utilize these governmental facilities for civil works 
emplovees to the disadvantage of other classes of beneficiaries 
that niav be entitled to care m federal hospitals but that bene 
ficianes for whom the respective federal hospitals were primarilv 
established shall have preference in the use ot such hospitals 
However ma\initini use should be made of anv e\isting federal 
medical facilities that mav be available 

3 (fl) When federal hospital facilities arc not available or 
adequate cases requiring immediate hospital care shall be sent 
to the nearest suitable hospital vvincli desires to participate in 
the service at the rates specified in the approved schedule of 
rates Public hospitals other than federal are not to be given 
preference 

{b) The follow mg factors should be considered in determining 
suitabilit} the pro\imit> of the Iiospital tv pc of service e g 
wdiether the hospital is well qualified to handle the special t 3 pc 
of case and the general quahtj of service 

(f) \ou should secure advice as to the suitabihtv of local 
hospitals from one or more of the following local sources medi- 
cal advisory councils which mav already be set up under Rules 
and Regulations Ho 7 of the Federal Emergenej Relief 
Administration hospital associations hospital health or similar 
councils, count} medical societies boards of public welfare or 
health 

4 (fl) All hospital care must be authorized m writing by the 
proper officials on the staff of the local Civil Works Adminis- 
trator Care of emergenev cases should not be delaved for a 
written authorization but this must be furnished within fortv- 
eight hours after admittance to a hospital 

(/;) An authorized phjsician in charge of the treatment of an 
injured emplojee as a compensation patient when hospital care 
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IS required nn> send the patient to a hospital of the phjsicians 
selection provided the hospital thus selected agrees to the 
approved schedule of rates However, hospitalization m such 
cases must be approved in writing as provided m paragraph 
4 (a) 

5 The Commission reserves tlie right to have its medical 
representatives c\aminc patients at the hospital and esanimc 
the records of these patients and to cause the patients removal 
when the Commission considers it ncccssarj in the interest of 
the patient or to prevent overcharge, or for other sufficient 
reason Hospital records of these patients shall be open to 
m^^ptction In representatives of the Commission 

6 The Commission m conference with representatives of the 
national hospital associations, Ins agreed on a basic rate for 
the care of injured Civil W^orks Administration emplojeci in 
general hospitals exclusive of federal hospitals Thb rate 
includes nnii} items for which extra charges arc usually made. 
A schedule of rates for other services which arc not included m 
the liasic rate Ins also been agreed to The national hospital 
associations have agreed to notifv their members of iheM: 
approved rates and urge their full cooperation with the Com 
mis«;ion The approved schedule of rates is attached hereto 
Charges for •services previously rendered will be adjusted under 
this schedule (Sec paragraphs 34 and 35 of Civil Works 
Administration Rules and Regulations No 5 for instructions 
concerning submission of vouchers) 

7 Fach local administrator must make adequate provasions 
for tlie transportation of seriously injured employees to obtain 
medical treatment by arrangements made in adv'ance for each 
work project This may be done by arrangements for the use 
of automobiles available at the project, by agreement concerning 
the use of local ambulance services or such other arrangements 
as mav be feasible Ambulance service provided by hospitab 
is covered in the approved schedule of rates 

U S Emplovees’ Compexsvtion Commission 


stiirniir of iiospitat fees ACREtD lpox hetweex ant 

JOIXT COMMITTEE OI THE AMFRICAX, CATHOLIC 
PROTEST VXT HOSPITVL ASSOCIATIOXS, THE 
Civil WORKS ADMIX ISTRATIOX AXD 
THE U S EMPLOVFES COM- 
PFNSATIOX COMMISSIOX 

A S3 50 per diem rate for all hospital cases of , 
employees of the Civil W’’orks Administration will be 
throughout the United States regardless of local hospita co 
or cliargcs This rate will applv in general hospitals, exc usi 
of federal 

The following Items will be included in the rate 


The use of n ftriRlc room «hert necessary 
General medical and jurgicol care hy the house staff 
Ordinar> mirsniR Material for plaster cas 

Special dicls Coloiuc irrigations 

Usiiil medicines Ilxpodcrmocljsis 

Usual dressings and surgicil supplies 


Usini nuoratori tests such ns 
Tllood counts 
Snienrs 

Lsual urine tests 
\\ nssermann tests 
Precipitation tests for sypliilis 
Widal tests 
Agglutination tests 
Blood typing 

Such physical therapy treatments 
the hospital 

Autopsies and reports of same wh 


Coagulation time 
Hemoglobin estimation 
Occult blood 

Skin tuberculin tests H 

Spinal fluid smears ana 

Sputum examinations for t 
bacillus , 

Other usual bactcnologic test 
as may be necessary for patic” ^ 

jn a patient dies m the hospital 


There w ill be no charge for medical or hospital ^ ^ihich 
a actual transcript of the hospital record is requested m 
ise charge for same will be made in accordance with 
ublic stenographers rates . 

Charges will be allowed for the day of admission, bu n 
le day of discharge or death 

In addition to the foregoing rate it will be permissib e o 
le following extra charges ^ ^ ^ 

1 An operating room fee of $5 for a minor 

a] or operation A general anesthesia fee of $5 for ^ . ^laricJ 

id $10 for a major operation to include anesthetic seme 7 
nployee of the hospital and the cost of the anesthetic. 
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2 I-xlioratorj c\'tmnnlion«i o( in inui'inil cfnnctcr ^uch is complete 
WooiJ chemtstrj, gistric nmbscs etc imy he clnrgcd (or it i rite nC 
from $3 to $5 accordiUR to the tnturc of the c'cimmation (\Nhic!) must 
he specified m the toucher sulmiittec!) $3 being the tisinl cinrge 
alloi^ed for such csimmitions ind rci>or('' 

3 Fee for specnl nursing \Nhcn ncccssir> ttill he illoued in iccordincc 
Tvith the local prcMihng rite or when furnished by i silincd cmplojcc 
of the hospital^ at icttnl cost 

A \ra> exmunition will he inul for in nccordincc with the following 
rate the inunhcr of hlms ind procedure for cich fee being indicited by 
the description below 


Xo of 


Ankle joint anteroposterior itid htcnl \jcws 
Arm humerus intcropostcnor ind htcnl mcws 
B ladder with injection anteroposterior mcws 
C hest for pulmomrj or cirdne diagnosis, phin 
Chest, pulmomry or cardne diagnosis stereoscopic 
ClaMcle postcro interior Mew 
Flbow anteroposterior and latenl mcws 
Fluoroscopy, when rcfjmrcd without film 
Foot anteroposterior and lateral mcws 
Forearm radius and ulna intcropostenor and literal 
Foreign bod> m c>e location of (the fragment charted 
in three planes and its dimensions ascertained by the 
method 01 Sweet or e^unalent as needed) 

Callbladdcr Graham technic mcUidmg cost of d>c 
Gastro-intestinal tract complete x ti> stmU including 
fluoroscopy as needed 
Hand anteroposterior and lateral mcws 
JBp ^oint plain interopos tenor mcw 
Hip joint stereoscopic anteroposterior mcw 
Intestine barium cUsma, 14 by 17 films for position 
and outline as needed 
Jaw upper or lower 

Kidnejs right and left for comparison 11 b> 14 films 
as needed 

Knee joint anteroposterior and lateral mcws 
Leg tibia and fibula anteroposterior and lateral mcws 
Iodized popp) seed oil mjeclton for bronchiectasis etc 
including roentgenograms and interpretation as needed 
Pell IS 14 b> 17 single film, anteroposterior mcw 
PyelogTaph>, using lopax or similar preparation (incliid 
mg cost of drug) 

Ribs plain mcw o\er suspected area 10 b> 12 film 
Scapula 

Shoulder joint plain anteroposterior mcws 
Shoulder joint stereoscopic anteroposterior mcws 
Sinuses, frontal and ethmoid, anteroposterior and lateral 
views 

Sinuses, mastoid right and left sides for comparison 
Sinuses, maxdlaTy anteroposterior and lateral views 
Cl li air injection as needed 

Skull anteroposterior and lateral \ lew s 
Skull stereoscopic 

Spine cervical anteroposterior and lateral views 
Spine dorsal anteroposterior and lateral views 
Spine lumbosacral with coccyx intcropostenor and 
lateral \ icw s 

Stomach barium or bismuth meal 14 by 17 film after 
ingestion four 8 by 10 films for detection of duodenal 
cap total of four 8 bj 10 films including fluoroscopy 
Teeth single film 

Teeth each additional film up to and including five 
films 

to iind including full mouth) 
imgn femur anteroposterior and lateral views 
Ureters right and left for comparison 
'vrist, anteroposterior and lateral views 


rdnis 

Price 

2 

$ 2 50 

2 

2 50 

1 

5 00 

I 

3 75 

2 

5 00 

1 

2 50 

2 

2 50 

1 

I 00 


2 so 

2 

2 50 


12 50 

1 

10 00 


32 50 

2 

2 50 

1 

3 75 

2 

5 00 


7 50 

1 

2 aO 


5 00 

2 

2 so 

i 

2 50 


32 aO 

1 

5 00 

4 

30 00 

1 

3 75 

I 

2 50 

1 

2 50 

2 

5 00 

2 

5 00 

2 

5 00 

2 

5 00 


7 50 

3 

5 00 

2 

7 50 

2 

S 00 

2 

5 00 

2 

5 00 

4 

12 50 

1 

1 00 

1-5 

1 00 

(over 5) 

5 00 

1 

3 75 

(1 or 2) 

7 aO 

2 

2 50 


5 Unusual expensive medication and appliances will be supplied it 
cost This includes such items is oxygen adnuni«?tration (marked pref 
crence being given to the use of commercial oxygen) biologicals pros 
thetic and orthopedic appliances when furnished b> the hospital Blood 
transfusions not to exceed $5 per hundred cubic centimeters to donor 
and a hospital charge of $5 for the transfusion as a minor operation 
^ill be allowed 

d Ambulance charges when furnished by the hospital may not exceed 
V rate of ^3 when the call is within a three mile radius of the 

ospttal An additional rate of 50 cents per mile beyond the three mile 
rajus one way will be allowed 

/ Professional and other fees of persons not employed by the liospital 
are not included m this agreement 

8 Fees for hospitalization md prophylactic treatment of contagious 
iseases not ordinarily treated in general hospitals are not included m 
ois agreement and should be subject to local regulation 


medical broadcast for the week 

Radio Talks from Station WBBM 
TIte Antencan l^Iedical Association broadcasts on Tuesday 
3nd Thursday mornings from 8 55 to 9 o clock central standard 
^»nie, over Station WBBM (770 kilocjcles, or 3894 meters) 
The subjects for the week are as follows 

oc ^ Pioneer Health Educator 
J nuary 25 Cockroaches 

There is also a fifteen minute talk sponsored by the Associa- 
ion on Saturday morning from 8 55 to 9 10 o clock over 
Station WBBM 

The subject for the week is as follows 

January 2? Man s Pfacc m Nature 


Talks over Network of the National 
Broadcasting Company 

The American Medical Association broadcasts each ^londay 
afternoon from 5 to 5 15 Eastern standard time (4 o clock, 
central standard time) The subject for Monday, January 22, 
IS Arc You Afraid, Too’'" The speaker will be Dr W W 
Bauer, director. Bureau of Health and Public Instruction of 
the American Medical Association The program is now being 
broadcast b} the following stations 


WJ7 

New \ork 

WJR 

Detroit 


WBAr 

Baltimore 

WCKY 

Cincinnati 


WMAL 

\\ ashington 

KDKA 

Pittsburgh 


WRF 

Boston 

KWCR 

Cedar Rapids 

Iowa 

^\n7A 

Springfield Ma s 

KOIL 

Omaha 


WSVR 

Syracuse, N \ 

WREX 

Kansas City 

Mo 

WHAM 

Rochester N \ 

A\ENK 

Chicago 


WGAR 

Cfcv e/and 





Previous announcements of time and of stations taking die 
program have been superseded Subjects and speakers for 
subsequent broadcasts will be announced weekly in The 
Journal 


Medical News 


CPnVMCUNS WILL CONFER A FAVOR BY SEVPIVC FOR 

•nUb uefvrtment items of news of more or less gen 

ERVL INTEREST SUCH AS RELATE TO ‘^OCIETV ACTIVITIES 
HEW HObPITALb EDLCVTION PtBLlC HEVLTH ETC ) 


CALIFORNIA 

Midwinter Clinical Courses — The third annual mid- 
winter clinical course m ophthalmology and otolaryngologv 
given by the Research Studj Club of Los Angeles opened, 
January 15, to continue through January 26 Coincidental with 
this course is one on dissection and cadaver surgery, conducted 
b> Dr John F Barnhill, for many jears professor of surgerv 
of the head, Indiana University School of Medicine, Indian- 
apolis In addition to Dr Barnhill, other members of the 
teaching staff for the course m ophthalmology and otolar>n- 
gology include 

Prof Anton Elschnig of the German Unucrsilj Eye Clinic of Prague 
C^cchosJov akn 

Dr Edwrard C Sewall clinical professor of surgery Stanford Lni 
vcrsity Medical School San Francisco 

Dr Hans Barkan clinical profes'^or of surgery department of ophthal 
mology Stanford University Aledical School 
Dr Harry L Baum Denver 


CONNECTICUT 

State Society Confers Honorary Medical Degree —For 
tlie first time in 121 >ears, the Connecticut State Medical 
Society exercised its charter right to confer the honorary degree 
of doctor of medicine, January S, when it bestowed this honor 
on Russell H Chittenden, LLD, professor emeritus of physio- 
logic chemistry and director emeritus of the Sheffield Scientific 
School of Yale University, New Haven, the New York Times 
reports The ceremony was a feature of the celebration of the 
sesqmcentennial of the New Haven County Medical Associa- 
tion, which the Times describes as the parent of the state 
society chartered eight years later In conferring the degree 
Dr Ralph A McDonnell, New Haven, president of the state 
society, said 

This honor now held by no hving man js about to he conferred tinon 
you m recognition of your valuable contributions to our knowledge of 
the human body and because of the inspiration derived from your instruc 
tion bv many who later achieved marked success m the practice of 
medicine 

Dr Chittenden received his degrees of bachelor and doctor of 
philosophy at the Sheffield Scientific School in 1875 and 1880 
respectively He has been associated with Yale m a teachm*^ 
capacity since 1875 and director of the Sheffield Scientific 
School since 1898, becoming emeritus professor and director jn 
1922 He IS a member of many scientific societies, an honorary 
fellow of the New \ork Acndenn of Medicine and the author 
of several books on physiologic chemistrv 


GEORGIA 

,1 ^ Augusta, addressed 

the Tenth District Dental Societ} at Augusta No\ ember 21 
on Infections of the Mouth and Their Relation to Diseases 

of Other Parts of the Bodj ” Dr Jlichael J Egan 

Sa\annah, presented a paper on Cure of Recurrent \ entral 
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and Large Hernia b> 0\ Fascn Repair Reports of Cases” 

^Speakers before the Si\lh District Medical Society at 

MiIIedgeMlIc, December 6, included Dr \\ illnni M Cason 

SandersMlle, on '^Hodgkin’s Disease” At a meeting of the 

Fulton County Medical Socict>, December 7, Drs Hal M 
DaMson and kfason I Lowance, Atlanta, discussed the treat- 
ment of arthritis with h>perp>rc\n 

ILLINOIS 

Society News — Dr Frank Smithies, Chicago, spoke before 
the WiII-Grundy Count) Afcdical Societ) Januar) 10, on 

“Pernicious Anemia and Newer Aspects of Treatment’ At 

a meeting of the Iroquois Count) Medical Socict), Jamnr) 11, 
Dr Bernard Fantus, Chicago, presented a paper on ' 1 herap) 

of Rheumatic Fever” Dr Liven J Bcrkheiser Chicago, 

spoke before the Peoria Citj Afedical Societ), December 19, on 
“Fractures of the Ankle Joint ” 

Chicago 

Symposium on Cancer —Clarence C Little, Sc D direc- 
tor, Roscoc B Jackson Alcmornl Laboraior), I3ar Harlior, 
Alaine, and managing director, American Societ) for the Con- 
trol of Cancer, will participate in a s)niposiiim on cancer before 
the Chicago Afcdical Societ) , Janiiarv 31 discussing tlic Recent 
Biological Advance m Cancer Research” Dr Gatewood will 
speak on the ‘Earl) Diagnosis and Treatment” Dr Little 
will address a public meeting in the afternoon at the Afurpb) 
Afemonal Hall on “What You Can Do for Cancer Control ’ 
This session is sponsored b) the womans auMliar) of the 
Chicago Medical Societ) 

Hospital News — A contract has been let for the construc- 
tion of the new Henrotm Policlinic Hospital, to be known as 
the Chicago Policlinic To be erected at a cost of about 
$500,000, the new building will be si\ stones high and will 

have 100 beds ^The Women and Children's Hospital observed 

its seventieth anniversar), January S 6 m conjunction with the 
fifth anniversary of the opening of its $1,000000 budding Tlic 
staff IS composed entirel) of women ph)sicnns TIic institu- 
tion was founded by Dr Alary Ihompson to care for women 
and children of veterans of the Civil War during an epidemic 
of cholera One of the two hospitals in the cit) at that time 
did not admit women patients and the other did not allow 
women ph)sicians to practice, it was reported Afaud Sl)c of 
the University of Chicago was among the speakers in the 
anniversary program 

MASSACHUSETTS 

Health at Lowell — Telegraphic reports to the U S 
Department of Commerce from eight) -siv cities with a total 
population of 37 million, for the week ended Januar) 6, indi- 
cate that the highest mortality rate (22 4) appears for Lowell, 
and the rate for the group of cities as a whole, 13 The mor- 
tality rate for Lowell for the corresponding week last )ear 
was 18 7, and for the group of cities, 13 6 Caution should 
be used in the interpretation of these weekly figures, as the) 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that the) have a 
large Negro population may tend to increase the death rate 

Psychiatric Awards — ^Two awards of $100 and $50 will be 
made by the New England Societ) of Ps)clnatry at its next 
spring meeting to the writer or writers of the best papers com- 
pleted or published during the calendar )ear 1933, cmbod)ing 
research in psychiatr) by )oung workers Pli)sicians, ps)- 
chologists, social workers or others are eligible, and member- 
ship in the society is not a requisite Writers who have once 
received an award are not again eligible. Seasoned writers, 
senior physicians, or heads of departments in which tliere are 
junior workers, while not inevitably excluded will not gen- 
erally be regarded as eligible for the awards Copies of articles 
or marked copies of journals in which the articles appeared 
should be sent to the secretary of the societ), Dr Harlan L 
Fame, North Grafton, Afass , before Februar) 1 

Course on Medical Bibliography — The Boston Afedical 
Library is conducting a short course in medical bibliography 
during January and February which is designed primarily, to 
introduce medical students to the methods enipIo)ed in prose- 
cuting an. investigation of medical literature, acquainting them 
witli the sources of information and the technic of following 
through a research” In addition to a presentation of technical 
bibliographic stud), consideration will be given to the history 
of the art of printing The hbrar) is also planning a bimonthly 
exhibition of current medical literature, in abstract, supple- 
mented in the case of more important articles b) the originals 
There is now on displa) in the hbrar) an exhibit of historical 
source material representing the development of the medical 


book m nnnuscnpt and print and notable examples of the 
tliirtccntli, fourtcentl) and fifteenth centuries 
Bills Introduced —H 31, to amend the law relating to the 
sale of poisonous drugs, proposes to require venders of arsenir, 
atropia chloral h)dratc, chloroform, corrosive sublimate, oV 
nidc of potassium, Donovans solution, ergot, Fowlers solih 
tion, oil of pcnn)ro)al oil of savin, oil of tansv, pans green, 
Parson s vermin exterminator, phosphorus, prussic acid, ' rough 
on rats,” str)chnia, tartar emetic, tincture of aconite, tincture 
of licllaclomn, tincture of digitalis, tincture of nux vomica, 
tincture of veratrum vindc, comixninds of fluorine or carbolic 
acid to affix to the container a red label on which is printed 
in bhcl letters the name and place of business of the vender, 
the words “poison” and the name of an antidote H 118 to 
amend the medical practice act, proposes that in addition to 
the educational qualifications now required of applicants for 
licenses to practice medicine, applicants shall have completed 
satisfactonl) two )cars of college work prior to admission to 
tlicir respective medical schools This additional qualification, 
however, is to appl) oulj to applicants matriculating m a 
medical scJiool subsequent to the date this act takes effect 
H 125, to amend the optomclr) practice act, proposes to define 
oplomctr) as the empio) nicnt of aii) methods or means other 
than the use of drugs for the investigation and diagnosis of 
ail) malfunctioning, defect, dcficicnc) or dcformit) of the usual 
s)stcm and its appendages, for the purpose of adapting or 
prescribing lenses and/or prisms and/or ocular training iot 
the correction, relief and aid of the visual functions’ H lo 
jirojxiscs to forbid the admittance of uinaccinated children to 
private schools H 147 propo’^es to repeal the laws relating 
lo narcotic drugs and to enact tlic uniform narcotic drug act 
H 160 proposes to authorize the sexual sterilization of idiotic, 
imbecile, feebleminded or insane inmates of state institutions 
H 293 to amend the pinrmac) practice act propo'^es that tnc 
pro\ isions of the pharnnev practice act shall not apply to t 
mamifaclurc or sale of patent or propnetar) medicmcs wiue 
do not contain salic)lic acid barbituric acid acetanmo, pnow 
bromine, or tlicir salts or derivaitivcs H 294 to 
the pbarmaev practice act, proposes to make it ^ 

ail) person firm or corporation, owning, managing or conu 
mg anv place of business, not a licensed drug store to u^e ) 
combination of words or signs indicating that such plac 
business IS a place where medicines are conipounded 


MICHIGAN 

Course in Psychiatry and Neurology '-A 
course m psycliiatr) and ncurolog) will be conducted a 
Univcrsit) Hospital Ann Arbor, January 22 27 
lecturers will be Drs Carl D Camp, Albert AI p 
L eonard F Hiniler, John At Dorsev, Ra) mond ^ . 

Robert R Dietcrle, Konstantin Lowenberg Udo J . 

Afax AI Pcct all of Ann Arbor, Robert H Haskell, ixon 
ville, Franz Alexander, Chicago, and Lawson G i-ovvrey, 

Detroit's Health Record — The lowest 
Detroit's liistor) was reached in 1933 with a ,n 

thousand of population, as compared with 87 pur m 
1932, which at that time was the lowest recorded m 

12,345 deaths m Detroit in 1933 as compared with . 

1932 A new low death rate of 3 4 per hundred tno 
population was recorded for diphtheria, as comparer ' ^ 

for 1932, and an average rate of 20 for the preceding v 
There has not been a case of smallpox 
than two vears, the last one having occurred m ’^ared 

There were onl) 983 deaths from tuberculosis . etorr 
with 1,052, giving the lowest rate (66 3) in the cit> 

MISSISSIPPI 

Pediatric Society Organised — The \ 

Pediatric Society was organized in Jackson, . 

Charter members of the association are Drs Koel 
president Franklin C Rile), Afendian, Warvev 

C Jarratt, secretary, Guy C Veriier, John Iv BuHocK, 

F Garrison, Jr, Harvey F Garrison, Sr, of Jackson, . 
E Wilson, Greenville, George L Arrington Aferidia , -J,. 

E Green, Laurel and William P Robert, j As 50 

cians in good standing of the Afississippi nudered 

ciation who limit their practice to pediatrics onb 

active members of the new organization, 
interested m the specialty will be designated as 
members . for 

Bill Introduced — S 43 proposes to ^mend vhe m ^ 
bidding the sale, barter or giving awav of abo 

for smoking containing cannabis mdica, so as to m 
the keeping or possessing of such commodities 
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MISSOURI 

Cancer Survey — \ sur\c) of citiccr wiW he earned out 
m b% the American Socicl> for the Control of Cancer, 

according to the state medical journal, as a preliminary move- 
ment m a campaign against cancer quacks and fake cancer 
cures In addition to collecting statistics on cancer faivCrs and 
their MCtims, all phases of the cancer problem m the ‘^tatc will 
be studied with a \icw to enabling the state board of health 
and cooperating agencies to establish a far reaching camjyaign 
of public instruction 

Reporting Contagious Disease — Indnidual physicians will 
now report all contagious disease directly to the state health 
department instead of to the county health oHicer as heretofore, 
m accordance with a newly adopted plan Sc\cral counties 
ha\e discontinued the scrMCCs of their health officers, since the 
Jaw go\crmng their emplo\mcnt was revised at the last session 
of the legislature to make it optional and not mandatory The 
•itate department believes that the new system will insure the 
accurate reporting of morbidity statistics Cards procured from 
the U S Public Health Service will be furnished to physicians 
to be filled out and returned to the department each week 
Weekh health summaries will be issued m those counties that 
maintain health officers 

Society News — At a meeting of the Gasconade-!Mancs- 
O'jage County Medical Society at Mount Sterling November 
23, the speakers were Drs Norman Tobias and Julius A 
Rossen St Louis on “Extragcmtal Infections ’ and ‘Diarrhea 

in Infants and Children'* respectively The Live County 

Medical Society was addressed in Malden December 6, by 
Drs Lee D Cady, St Louis, on “Emotions and Their Physical 
Symptoms,” and Carliss Stroud, St Louis, “Allergy and 
the Practitioner with Consideration of Emotional Aspects” 
Speakers before the Jackson County Medical Society, Jan- 
uary 16, were Drs Charles C Dcnnie and ^lorns Polsky on 
"An Efficient hicthod of Heat Treatment,* and James R 
MeVay, “Paranephritic Abscess, with Special Reference to 

X-Ray Findings * At a meeting of the St Louis unit of 

the National League for the Rehabilitation of Speech at the 
Central Institute for the Deaf, January 8, Lee Edward Travis, 
PhD, Iowa City spoke on “Left-Handedness as a Factor m 
Speech Disorders” 


NEW JERSEY 

Graduate Lectures — The Medical Society of New Jersey 
in cooperation with Rutgers University and with the Bergen 
County Tuberculosis and Health Association is presenting a 
graduate course m Hackensack for members of the Bergen 
County Medical Society All the speakers are from New York 
Dr Diaries Ward G Crampton, spoke, January 5, on periodic 
nealth examinations Dr Bela Schick, January 12 on com- 
municable diseases, and Dr Marshall C Pease, Jr January 19, 
on tuberculosis in children Coming lectures will be 

January 26 Dr John Wjekoff Jr Heart Disca-^e in General Practice 
mruary 2 Dr Robert T Frank Endocrine Diseases 
i‘cbriiar> 9 Dr Ascher Winkelstein, Recent Ad\ances m Gastro 
J:.nterology 

Regulations for Sale of Hypnotic Drugs — The state 
board of pharmacy has issued regulations for enforcement of 
a Jaw passed by the 1933 legislature concerning the sale of 
nvpnotic drugs No barbital, barbituric acid, malonyl urea or 
other compounds, derivatives or preparations thereof may be 
dispensed or sold at retail to any person except on prescription 
rom a duly licensed physician, dentist or veterinarian The 
aw applies as well to preparations containing tnonal sulphonal, 
^ tronai carbromal, paraldehyde or chlorbutanol If such pre- 
renewed, instructions to that effect 
ust be written or printed on the prescription Constant or 
renewal without the knowledge of the physician is 
tm ^ violation of the spirit of the law but the regula- 

intp prevent renewal if the drugs are known to be 

Persons suffering from disorders requiring frequent 
extr do not apply to preparations intended for 

contain other drugs which give them other 
ttnrl? 1 those possessed by the hypnotic drugs in other 
^re sold in good faith for the purpose for which 
^re intended and not for purxwses of evading the law 

NEW YORK 

^ proposes to accord to hospitals, 
neirhivA ^ nurses treating persons injured through the 
♦ another, hens on any rights of actions judgments 
their inM accruing to such injured persons by reason of 


New York City 

Symposium on Encephalitis — The annual meeting of the 
New York Academy of Medicine was held, January 4, with a 
symposium on encephalitis as the principal feature Speakers 
were 

Dr Ralph S Muckcnfiiss St Louts Cltmcil and Research Aspects 
of the St Louis Epidemic 
Dr James V I enke \Vas!ting:ton Epidemiology 
Dr r cdic T Webster Recent Research in the Disease 
Dr Josephine 13 Iscal Clmical Observations 
Dr Frederick Tilnej Importance of Differential Diagnosis 
Dr Thomas M Rivers, Summary and Discussion 

A portrait of the late Dr Thomas W Salmon was pre- 
sented to the academy and the report of the Thomas W Sal- 
mon Memorial Committee was presented 

Koba Appears Again — Tsunevoshi Koba, a Japanese whose 
activities as an impostor were detailed m The Journal, Aug 
1, 1931 page 339, has recently been discovered acting as a 
junior fellow in surgery at Presbyterian Hospital, Columbia 
University Medical Center, using the name Akira Matuzaki 
Koba was recognized by a physician from California who 
Msited the hospital Investigation in the records of the New 
York Police Department and the California Board of Medical 
Examiners proved Ins identity and he was dismissed after 
having served several months Soon after the publication of 
the article in The Journal m 1931, Koba who also used the 
name of Tsuneo Kuba, was arrested in New York after he 
Ind presented a fraudulent certificate m an effort to obtain 
a position as an intern He pleaded guilty to forgery, Dec 28, 
1931, and was sentenced, Feb 16, 1932, to an indeterminate 
term in the New York County Penitentiary (The Journal, 
March 26, 1932, p 1094) 

Professors Appointed — Following a recent meeting of 
the council of New York University, the following appoint- 
ments were announced 

Dr Mills Sturtevant professor of clinical medicine 
Dr Robert P \yadbams professor of chnicat surgery 
Dr Norman H Jolhffe assistant professor of clinical medicine 
Dr Currier McEwen assistant professor of medicine 
Drs Paul E Bechet and Samuel M Peck assistant clinical professors 
of dermatology and philology 

Dr John Winston Fowlkes Jr assistant professor of otorhinolaryn 
eology 

Dr John W Hammond assistant chnica! professor of pediatrics 
Dr Sophia J Kleegman and Thomas E Lav ell, assistant clinical 
professors of gynecology 

Dr Oswald N LaRotonda assistant clinical professor of medicine 
Dr Warren Coleman, who had served m the department of 
medicine for fifteen years, was made professor emeritus of 
clinical medicine Following the death of Dr Richard T 
Atkins, Dr Wesley C Bowers was appointed acting head of 
the department of otorlunolary ngology 

Dr Sherman to Receive Medal —Henry C Sherman, 
PhD Mitchill professor of chemistrv, Columbia University, 
has been chosen by the New York section of the American 
Chemical Society to receive the William H Nichols Medal 
for 1934 in recognition of his research on vitamins The award 
will be made at a meeting of the Chemists’ Club, March 9, at 
which Lafayette B Mendel, PhD, Sterling professor of phy- 
siologic chemistry, Yale University, New Haven, Cotin, and 
Charles A Browne, Ph D , of the U S Bureau of Chemistry 
and Soils, Washington, D C, will speak Dr Sherman has 
been engaged m research and teaching at Columbia for about 
thirty -five years He is senior author of the American Chemi- 
cal Society’s monograph “The Vitamins” and author of “Chem- 
istry of Food and Nutrition,” “Food Products ’ and ‘ ^Methods 
of Organic Analysis” In 1926, he was president of the Ameri- 
can Society of Biological Chemists and in 1907-1908 served 
as vice president of the American Chemical Society In the 
announcement of the award, the jury of selection observed that 
Dr Sherman in collaboration with other chemists has devel- 
oped quantitative methods for vitamin research, which have 
been used all over the world m the study of the distribution 
of vitamins in nature, vitamin v^alues of foods and processes of 
food preparation to conserve vitamin values 


i Jtl JJAKUTA 


New Members of State Examining Board— Drs Archi- 
bald D ^.IcCannel, Mmot, Albert W Skelsey, Fargo, and Lee 
B Greene, Edgeley have been appointed to the North Dakota 
State Board of Medical Examiners to succeed Drs Tesse W 
Bowen Dickinson, Chde E Stackhouse, Bismarck and Fred 
enck L Wicks VaUey City Other Members of the boani 
are Drs Harry F Emert Sarles, president, George M Wil- 
liam^on Grand Forks secretarj \y,ll.am H Long, Fa”go, 

Philip G Arzt, Jamestown 
and John E Countryman, Grafton csiown. 
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Academy Approves Plan for Hospital Insurance — The 
council and bonrd of directors of the Aendemy of Medicine 
announce appro al of the hospital insurance plan proposed In 
the Cle\ eland Hospital Council, whereby hospital ser\iccs will 
be provided to groups of cniplovccs on an insurance basis a 
maximum of three wccks^ hospital service m one vear to be 
provided at insurance rates of §9 or ?7 20 a >car, depending 
on the tjpe of accommodation desired The academj Ins 
adopted a resolution which is in part as follows 

Whereas The hocpitnls of Clc\clind comprising the Clc\chnil Ho^pi 
tit Council have devetoped n pfin of group payment for lio'ipit'il care 
which includes as csccntials of the plan the free clioicc of hospital I>y 
the patient and doctor the free choice of plo^icnn fi> t}ic patient the 
distinct separation of attending ph>sicnns fees from liospinl charges 
the maintenance of qualit> of professional services to hospital patients 
all of which are not and arc not to he changed from prcsc/it cMsiing 
customs, and 

Whereas This plan of group hospitalization is not to he estahlishcd 
or operated hj an> insurance toinpany or other organization or indtvidnal 
for proht but is to he promoted and operated h> a nonprofit corjMintton 
over which the particiinting hospitals Mrimlly hive control and 

Whereas In the formulation of such a plan the Ilosnital ( ouncil 
has consulted the Academ> of Medicine in rcsiKrcl to all the nroviMoiis 
of such a plan relating to the professional services rendered to sub 
scribers under the plan and has carntstl> tried to fnlJv protect the 
interests of the medical profession in the operation of the plan now 
therefore be it 

Rciolzcd That the Acadcm> of Medicine of Cleveland and Lvijahoga 
Count> Alcdrcal Socict> appreciates the efforts which the Hosinral touncil 
of Cleveland has made to meet the objections to the general plan of group 
hospitalization held bj organized medicine on ethical and tconomic grounds 
and believes that these efforts have been successful and \k it 

Rcsol cd That so Jong as the principles and practices set forth in 
the prospectus and draft submitted this dav arc nninmncd the Academy 
of Medicine approves and endorses the jilan and will cooinratc toward 
Its swcccbsfvil opcratujw 

In a published statement, Dr A A Jenkins, president of the 
acadeni}, explains the plan m part as follows Opiwsition 
has been raised and will continue to be raised to am plans 
which attempt to interject a third parlj between tlie plivsician 
and his patient or which submit the medical profession to con 
ditions which make it impossible for the profession to serve the 
public adequately and to maintain its scientific and economic 
independence or which interfere with the free choice of physi- 
Clans by patients The plan of the Hospital Council as proj>oscd 
to us safeguards the patient and the profession against any of 
the interferences v\hich are inherent m so many other insurance 
plans It will not change the practice of medicine as it relates 
to the hospitals and will not substitute hospital practice of 
medicine for private practice of medicine, since the plan covers 
only hospital bed care as considered separate and apart from 
the service rendered by the physician llic major hospitals of 
Cleveland join together to present to the public an insurance 
plan of payment for hospital services which always necessarilv 
bulk large m comparison with the limited income of certain 
groups By joining together, the hospitals unitediv serve the 
community and obviate the adoption m Cleveland of small 
parallel competing insurance plans which bring about price 
cutting and seivice cutting chaos The hospitals in adopting 
the plan have taken into consideration the possible effects of 
such a plan on the medical profession and have amended and 
outlined the plan to preserve the present adequate and essential 
elements of private practice as they relate to hospital practice 
The Academy of Aledicine as a branch of organized medicine 
last year approved the ^Iinority Report of the Committee on 
the Costs of Medical Care, which called for the maintenance 
of private practice of medicine and reemphasized the principles 
which are promulgated in our resolution The Mmoritv Report 
further reemphasized that the medical profession m consultation 
with existing groups in the local communities should develop 
plans for providing health services to all classes of people in 
accordance with their ability to pay The action of the board 
and the council of the academv consistently follows the sugges- 
tions of the J*Iinonty Report of the Committee on the Costs 
of ivfedical Care*' 

PENNSYLVANIA 

Society News — Dr Harry G Noah Pittsburgh addressed 
the Fayette County ^ledical Society Umontown December 7, 

on diagnosis and treatment of pulmonao tuberculosis 

Dr ^Y^lham F Rienhoff Jr, Baltimore addressed tbe Harris- 
burg Academy of Medicine, December 19, on hyperthyroidism 

Philadelphia 

Osier Memorial Meeting — The section on medical his- 
tory of the College of Physicians of Philadelphia and the 
Philadelphia Psychiatric Society held a special meeting m 
memory of Sir William Osier Januarv 9 Dr Maude E S 
Abbott, assistant professor of medical research, McGill Uni- 
^e^slty Faculty of Medicine Montreal delivered an address on 
“Osiers Contributions to Medicine, Especially Heart Diseases 


with Reference (o His Canadian Period and Some Per«ona) 
Reminiscences' and Dr Truman G Schnabel disciued 
' William Osier's Association with the Philadelphia General 
Hospital " 

Society News — \ symposium on fractures was pre^entd 
before the Philadelphia Academy of Surgen, Januan S k 
Drs Hiiblcy R Owen, William Batca, Adolph A Walklmg 

and Calvin jVf Snnth, Jr Dr Jolin A Kolmer and Miis 

A M Rule presented a paper licforc the Pathological Socieh 
of Philaclclpliia, January 11, on Vaccination of Modep 
Against Acute Anterior Poliomyelitis, v\ith Special Reference 
to Oral Immunization ’ and Dr Louis Tint, on ‘Effects ci 
Rcticulo Lndothchal Blockade upon Antibody Formation” 

RHODE ISLAND 

Society News — Dr Howard M Clutc, Boston, addressed 
the Jvcwiiort Medical Society, December 4, on surgeo of the 
tipi>cr part of the abdomen Dr John Ridlon was elected 

jircsulcnl Dr Paul I Yakovlev, research fellow in neuro- 

patbologv, Harvard Medical School, Boston, gave an address 
it the State Hospital for ^fcntal Diseases, Howard, Decera 
her 18, on “Neural Mechanisms of Epileptic Seizures” 


GENERAL 

Society News — Dr Frank K Boland, Atlanta, was eleded 
president of the Southern Surgical Association at 
meeting in Hot Springs, Va , December 12-15 Drs JoniiH 
Neff, Univcrsttv, Va , and Edgar P Hogan, Binningbam, 
Ah, were elected vice presidents and Robert L 
folk Va , secretary, reelected The 1934 meeting will be 

in Sea island, Ga The eleventh annual meeting of ik 

Vmcrican Orthopsychiatnc Association will be held in Cmcago 

at the Palmer House Februarv 22-24 Dr 

Ann Arbor Mich, was chosen chairman of Section r* 
cal Sciences) of the \mcrican Association for the 
of Science at its wmlcr meeting in Cambridge, 

Dr Earl B McKinley Washington D C, secretary— 
forty sixth 'lunual meeting of the American , 

Society will lie held m New \ork under 
Columbia University College of Physicians 
Columbia, \farcli 28 31 Dr Arno B Liickhardt, Chicago 
jiresidcnt 

Medical Bills m Congress — Bi//j Ifitroducca ^ " 
introvluccd by Senator Copeland New A'ork, proposes t y 
vent tbe nnnufacture, shipment and sale of adulterated o 
branded food, drink, drugs and cosmetics, and to pre\ 
false adicrtiscmcnt of food, drink drugs and for 

hill It 1*^ understood Ins been introduced as a • v, 

the so called lugwell bill, S 1944 S 1990, 

Senator McNan, Oregon proposes to extend to ^9”* 
crans, including contract surgeons, of the Spanish /v 
War, the Phdippmc insurrection and the Chinese Bovcr 
bon the benefits to which veterans of the Vonn 
entitled S 2040, introduced by Senator Bobin^n 
and H R 6176 introduced by ^^P^^sentatn e 3 av ^ 
ncssce propose to reenact all public laws extending n 
veterans that were repealed bv An Act to ^ 5933 

of the United States Government, approved March - » j 
H R 6138, introduced bv Representative Ransley, rei 
vann, proposes to provide additional , ^u.-\eteraii 

Among other benefits, it provides that any World \ 
employed in service between April 6, 1917, and disease 

not dishonorablv discharged, suffering from cart 

or defect, who is in need of hospitalization or oonii . ^ 

and who is unable to defray the necessary l care 

may be furnished necessary hospitalization or domic 
in any veterans administration facility, irrespective 0 
the disea^^e, disabihtv or defect was due to service 
ment by the v eteran that he is unable to defray 
expenses incident to hospitalization or domicinarv 
be accepted by the Administrator of Veterans Anai 
cient evidence of that fact The following intro- 

in phraseologv with the bill just discussed . ^ ^ r 6156 

duced by Representative Connolly, Pennsylvania g.jppj, 

introduced bv Representative Rankin (by requesU ^ 

H R 6170 introduced bv Representative Hope, Kansas, ^ 

6205, introduced by Representative Scrugham, lj.i,(jnia, 

6209 introduced by Representative \richiEa*i» 

H R 6212 introduced bv Representative McLeod 
H R 6215 introduced bv Representative SvucK „ 
vania H R 6222 introduced bv Representative 
Oklahoma H R 6364 introduced by Representatne 
Oklahoma H R 6365 introduced by ^Representative j 
Ohio, H R 6468 introduced by Repi'esentatne 
request), Pennsvhama, and H R 6374, introduced by nj 
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scntitnc Swnnlv, Okhlionn H R 6194 introduced hv 
Rcprcscntiti\c I^unn Pcnns\hTnn, proposes nn nicrc'isc in 
compcnsitions nml pcnsioiib for ^ckrnns, c\ sccmcc men mid 
widows of c\ service men H R o200, introduced b> Repre- 
sentitnc McLeod, \fichignn, proposes to clininntc injiistJccs 
nnd discnniuntions innictcd upon disiblcd vetenns mid liicir 
dependents” It provides, mnong other things, tint 'll! vetenns, 
hononbb disclnrgcd, wlio require hospital treatment and who 
are not able to rcasoinblv pa> for' their own treatment 
dnll receive hospitalization under the auspices of the federal 
government H R 6206, nitroduccd b> Representative Under- 
wood, Ohio proposes to cstablnli a Department of Veterans' 
Affairs with a Secretary of Veterans \ffairs at the head 
thereof, and to adjust and equalize pensions of veterans and 
widows and dependents of veterans Among otlicr things it 
propo’^es to provide, withm the limits of departmental facihiies, 
doniiciharj and hospital care, including medical treatment to 
honorabb discharged veterans who served m active mihtar> or 
naval service for a period of ninety davs or more, and to per- 
sons hononbh discharged from the armv naw marine corps 
or coast guard who served m the active nnhtarv or naval 
service for a period of si\ months or more when such veteran 
or honorably discharged person is suffering from permanent 
di^^abihties or tuberculous or ncuropsvchntnc ailments, which 
incapacitates him from earning a living, and who has no ade- 
quate means of support It directs the Secretary of Veterans' 
Affairs to continue the hospital care of veterans properK 
admitted under the laws in effect prior to ^farch 20, 1933, until 
such time as the> may be discharged without jeopardizing their 
health or life fhc bill also proposes to establish a joint con- 
gressional committee to be known as ‘Joint Committee on 
Veterans Affairs” whose dutj it shall be to investigate the 
operation and effects of the federal sjstcm of pensions and 
other benefits to veterans and to render a report from time to 
time to the committee of the House and Senate having legis- 
lative jurisdiction over pensions and other benefits for veterans 
H R 6207 also introduced by Representative Underwood 
Ohio, IS similar to the bill just discussed, H R 6206, with the 
exception that it does not propose to cstablisli a Department 
of Veterans' Affairs H R 6376, introduced by Representa- 
tive Black Ikew York, proposes to prevent the manufacture 
sale or transportation of adulterated or misbranded or poi- 
sonous or deleterious foods, drugs, medicines, cosmetics and 
liquors 


Government Services 


Veterans* Administrator Protests Fee Reduction 

The 15 per cent reduction in fees paid to ph> sicians serv mg 
the Veterans’ Administration on a fee basis has hampered the 
administration to such an extent that medical service may be 
^verseb affected, according to a letter sent to the Comptroller 
Genera! by Bng Gen Frank L Hines, Veterans’ Adminis- 
trator The administrator pointed out that these fees had been 
revased in December, 1932, before the reduction ordered in the 
economy law of Starch 1933 In response the comptroller 
said that he “appreciated the difficulties’ confronting the vet- 
erans administration, but that the law is plain and no excep- 
be made The condition has been aggravated, it was 
idded b> the situation abroad, where the state department has 
told the administration that it will no longer use its facilities 
to obtain medical service for veterans To this point the comp- 
troller replied that it may not be necessary to apply the cut if 
a specific authorization is made for each case 


Interns for U S Public Health Service 

The United States Public Health Service is receiving during 
January applications for a second jear internship beginning 
about Juh 1, from phjsicians not over 30 >ears old who have 
graduated from^ a class A medical college and who will com- 
T > oar’s internship at an approved hospital prior to 

Joiv, 1934 Applications are desired only from candidates who 
an^ m the service as a career and who wish to 

ppear before a board of commissioned officers of the service 
or examination as to physical condition and general fitness 
professional examination Appointments will be 
thn «Mcnt of the number of vacancies available with 

aho opportunity will be afforded within 

1 1 *^ regular corps examination Inquiries 

o ^^dressed to the Surgeon General, U S Public 
Health Sen ice, Washington, D C 


LETTERS 

Foreign Letters 


LONDON 

{From Our Ttcgnlar Correspondent) 

Dec 23, 1933 

Radiotherapy in England 

Senoub criticisms of the present position of radiotherapy in 
tins country arc made in a report of a coninuttee of the Section 
of Radiology of the Rojal Society of Aledicine Greater impor- 
tance 3S attached to radiotherapy abroad Our relative back- 
wardness IS attributed largely to the prevalent attitude of 
surgeons who regard radium and x-ra>s as a mere adjuvant 
to surgerj, often considering resort to them only m advanced 
dtsca^^e or for recurrences after operation The facilities for 
research m England, especnll> in radiation treatment, have 
been meager, owing mainly to lack of funds The committee 
IS strongly in favor of treatment by a “radium bomb’ of 4 Gni 
or more, basing this view partly on replies to a questionnaire 
to the heads of six important radium centers at home and 
abroad, onl> two of whom were opposed to this form of treat- 
ment, and these had no personal experience with it The com- 
mittee recommends that a special radiothcrapeutic hospital 
should be established in or near London, with a director assisted 
by an adequate resident and visiting staff The hospital should 
have not fewer than 100 beds, with ample supplies of radiui i 
and equipment for every form of roentgen treatment and exami- 
nation It should possess ample facilities for research m all 
Us aspects and have adequate arrangements for teaching and 
demonstration It should be an independent foundation recog- 
nized bj and affiliated with London University Special tech- 
nical recommendations are made for radium “bombs’ of 4 Gm 
or more used over a munnium period of five years, and for 
x-ra>s of voltage ranging from 250,000 to 1,000,000 or more 

The Education o£ Nurses 

A memorandum to the General Council of Nursing on the 
prcliminarj education of nurses has been drawn up by Lord 
jMojmlian and the medical teachers of the Leeds area against 
the proposal to relegate the teaching of anatomy, physiology 
and elementary hvgiene for the state examination to the school 
period The signatories state that they represent a training 
school that may claim to have done much to advance and per- 
fect the training of nurses in both its academic and its prac- 
tical aspects They consider the proposal retrograde for the 
following reasons 1 The teaching would have to be given 
m a large number of schools instead of being concentrated in 
a small number of hospitals, as at present 2 The teachers 
in such schools would rarely, if ever, have a standard of prac- 
tical experience comparable to those at present responsible 3 
Such teadung would be entireh theoretical and divorced from 
contact with living persons, bv which alone the use of sucli 
knowledge is explained hy professional men and women and 
made fully understandable to pupils by their seeing the appli- 
cation of the facts in their daily work 4 Under the proposed 
s>stem, headmistresses of schools who had no knowledge of 
the requirements of the nursing profession would select girls 
for training, and parents would spend monej on what they 
would think gave a right of entry to the nursing profession 
But it is onlv practical matrons who themselves have shown 
that the> have the requisite qualities for the profession that 
are competent to select Thej would have thrust on them 
iniperfcctlj taught and often temperamentallv unsuited girls 

Sir William Whitla 

Sir M illnm Whitla emeritus professor of materia medica 
and therapeutics Queens Univcrsitv, Behast, has died at the 
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age of 82 ^ca^s Though his mine is not connected witli niu 
disco\cr3 or particular doctrine, he was known all o\cr the 
English-speaking world b> his textbool s On leaving school 
he w'as apprenticed to a firm of pharniatists in Bclfist, a Iriin 
iiig that gave him a competence for his work as a teacher 
which few phvsicians have enjoved On the tcrmiiiatioii of 
his apprenticeship he entered Queen s College Belfast, as a 
medical student His career was brilliant He began private 
practice in Belfast and before the age of SO was apimmted 
phjsician to the hospital His first famous liuok ‘ flic Lie 
incuts of Pharniacv and Therapeutics ' was an immcdialc suc- 
cess It Ins passed tlirongh twelve editions and )>ccomc a 
classic In 1891 appeared liis Dictioinrv of 1 rcalmciit, ’ which 
was separate!} published in America and was translated into 
Chinese The valuable feature of this work was that it did 
not consist of lists of remedies or citations of aulhoniics imt 
gave on everv point the experience and considered opinion of 
a great plnsicnn He Ind a genius for the teaching of detail 

PARIS 

(From Our Jicoular Correspoudeut) 

Dec 6, 1933 

Increase in Students at the University of Pans 
The growing accretions of students at the Lnivcrsit} ot 
Pans, which, for a time, were viewed with favor as funnshnig 
evidence of tlie growth of rrcnch culture, arc beginning to 
awaken some anxietv The lecture inlls arc becoming made 
quate and it is becoming ncccssarj to erect new buddings and 
to increase the number of professors 1 lie total number ol 
students, men md women, matriculated on the basis of scholar 
ship, IS 35 365, as compared with 33 821 tlic previous vear 
which signifies an increase of 1 544 The number of foreign 
students, which m 1932 was 7,504, declined m 1933 to 7,49(i 
The number of women students has increased from 9,252 iii 
1932 to 9,809 m 1933 The studies that attract the most women 
are those pertaining to law and belles-lettres m which faculties 
in 1933 respectiveU 305 and 352 more women students were 
enrolled than the previous vear Scientific studies attracted 100 
fewer women students m 1933 tlian m 1932 m the field of 
medicine, and 61 fewer m the pure sciences AVith regard to 
the total number of medical students enrolled m the French 
faculties, the minister of public instruction has furnished 
Statistics that show an increase since the war The roster of 
students enrolled m the faculties of medicine in Jamnr}, 1914 
was 8 533, of whom 1 368 were foreigners These figures 
include men and women students stndving for the degree of 
doctor of medicine, for the title of public health officer, and 
for the diploma of dental surgeon The number of students 
enrolled in the faculties of medicine, tlie end of December, 
1932, was 19,220, of whom 4,285 were foreigners These figures 
include men and women students studving for the degree of 
doctor of medicine, for the diploma of dental surgeon and for 
the dipoma of midwife The number of foreign students at the 
Faculte de medecine de Pans, which m 1932 was 3,232, rose 
in 1933 to 3,516, an increase of 184 It is this fact that dis- 
turbs the French students moj>t, and even the French phvsicians 
for these foreigners, for the most part, instead of returning to 
their native countrj, succeed in circumventing the laws and in 
practicing medicine in France, where there is a plethora of 
phvsicians, many of whom find it difficult to earn a respectable 
In mg 

Scandalous Wasting of Public Funds m Organizing 
a Sanatorium Village 

Considerable stir has been aroused in medical and political 
circles b} the creation, under the auspices of tlie Association 
des blesses du poiimon de la guerre, of a sanatorium village 
for the lodging of its members and their families Afr Delsuc 



who had been a minor cmplo}cc in the mav or s office of a t 
town ni the Dordogne, founded the association, of vvhicli he 
serves as president, and then he established a special jourral 53 
to promote its cause He bombarded the various ministncs to 
secure increases of pension for his comrades and propagandized 
members of parliament man) of whom have an ear to the { 

ground if there is an) threat of reprisal directed b\ the IcagUi 1 

of cx-scrvicc men 1 bus encouraged, the Association de^ 
blesses de la gutrre decided to create a samtonuai citv in the 
native haunts of its president, ^fr Dc^^uc, who kmdlj con 
sen ted to choose a suitable site ordered the constni tion work 
and the equipment, and secured from the chamber of depubti 
an appropriation of 52 000 000 franco (^3,120 000) The village 
is still uncompleted and Mr Delsuc now reque>ts a further 
ippropriation of 22,000 000 francs (81 320,000) The mmbter 
ordered an iiupiirv, which is not being pushed rapullv The 
medic il svndicatcs, however, became aroused and instituted an 
iiKjinrv, which took on an cxclusivelv professional character 
as to preclude an) intrusion bv politicians A commiUet 
appointed bv the Union des sjndicats mtdicaux proceeded 
under tile direction of Dr Cihric, the general secretarj, to the 
sanatorium village, which has been chnstcntd v\ ilh the pleasing 
mine of ‘Clairvivrc** The committee was cordiall) received 
inspected carcfull) all the installations and published, in the 
9itV/c vudtea!, its report, which revealed a startling state of 
affairs Mr Delsuc had chosen, without c-onsuUmg the samtar> 
commission, vvlncli is the regular practice m such cases 
litinud and swampv site in a vallcv that lacks the hvgienic 
qualifications for sanatorium purposes The village consists 0 
186 separate pavilions, each contauimg two apartments, and a 
large hotel, with 150 rooms, furnished and equipped with the 
conveniences of a palace Lo serious precautions had bwn 
taken for the isolation of the tuberculous Instead of u>inb 
electric current alreadv available and which an abundance ol 
waterfalls in the region makes reasonable m price, Delsuc 
Ind an immense thermo electric plant constructed, at an enor 
mous cost The pavilions and hotel, as completed, will 
inodatc 523 tuberculous patients Delsuc s project was suppe 
to accommodate 1 500 patients and also mimeroub plosieia^b 
nurses, administrative officers and laboratorv workers In f ^ 
face of such a waste of public monev, the medical pro e^sion 
vigorouslv protested Delsuc replied with feeble attempts 0 
justifv himself, all of which served onlv to demonstrate 
incompetence The minister is placed in an 
tion and hesitates to grant the 22,000,000 francs (81,3- 
requested bv Delsuc for the completion of the project 
project remains, liowevcr, incomplete, and the whole '' 
he greatl) enhanced bv reason of the v ast installations cnlcu a 
to serve a population three times as large 


BERLIN 

(From Our Regular Correspoudtiit) 


Dec 4 


Statistics on Obstetric Operations 
Statistics are often deceptive as tliev are often based 
inexact data Statistics compiled b) the public health 

« ^ M _ ..X. Ta’nmhurC wul 


on obstetric operations performed 111 the citv of Hamburg vv 
have some value in view of the amount of material avaia 
In Hamburg which has a population of 1,100,000 a 
5 391 births were completed with the aid of an , 

during the three vears 1929-1931 Since during that 1^^‘ ' 
there were 46,401 births (inclusive of stillbirths), 

1161 obstetric operations per thousand births The g 
5 391 represents 3 654 obstetric operations such as the u^^ 
forceps version extraction, embr}Otom\ perforation m 
premature birth and cesarean section corresponding 
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per cent of the births, 'ind 'i1‘^o 1,737 ciscs with opcr'itixc 'iid 
in such complications as hemorrhages, placenta pracMa, eclamp- 
sia, and postnatal complications 
Compared \Mth the prewar period, the number of births com- 
pleted by operation shows a marked increase, for instance, 
during the period 1910-1911, a total of 3,488 operations were 
performed m Hamburg, which included the complications of 
the birth process but did not include aid given m hemorrhages, 
and represented 805 per cent of the total number of births 
Aside from the birth complications, obstetric operations were 
performed m 2,854 eases, or in 6 50 per cent of the births 
The distribution of the obstetric operations Ins undergone a 
change as compared with the prewar period Podahe version 
has declined to about half of its prewar frcqucnc> Artificial 
induction of premature birth was not reported in 1929-1931 m 
a single instance Embr^otom) ins increased from 2 1 i>cr cent 
to 33 per cent Cesarean section has increased to an even 

greater extent During the period 1876-1880, cesarean section 
occurred only once in a thousand obstetric operations per- 
formed in Hamburg In 1910-1911 the proportion increased to 
13 per thousand, m 1929-1931 the proportion rose to 176 per 
thousand For the most part, cesarean section was substituted 
for version A period of fift> >cars has brought a 350 fold 
increase m the use of cesarean section In the carlj history 
of the revived operation (for example, in 1881-1885), 75 per 
cent of the mothers succumbed to the operation, in 1910 1911, 
only 182 per cent, and the mortality has since decreased 
steadily 

The mortality of other obstetric operations has likewise 
declined, although not to the same extent The percentage of 
stillbirths resulting from the use of forceps has changed the 
least (1910 1911, 60 per cent, 1929-1931, 5 1 per cent) With 
respect to version, the decline in mortality over this period has 
been something more than one third (from 38 5 per cent to 
24 5 per cent) , as regards extraction, a little more than one 
fourth (from 209 per cent to 15 1 per cent) Taking obstetric 
operations as a whole, the danger of a stillbirth has declined 
from 180 per cent to 13 4 per cent, or about one fourth, which 
has been brought about chiefiy through the improvement in the 
technic of cesarean section 

The complications of labor have become more frequent 
1910 1911, 145 per cent, 1929-1931 (without hemorrhages), 
197 per cent Various complications make up the increase, 
but particularly eclampsia which increased from 009 per cent 
to 034 per cent 

With respect to stillbirths, m 1910-1911, 61 5 per cent of the 
babies were born dead in association with placenta praevia , m 
1929-1930, only 194 per cent In eclampsia, the infant mor- 
^shty has declined from 25 per cent to 12 per cent 
The marked increase in the number of obstetric operations 
IS due to the easily obtainable operative assistance, as is shown 
y a detailed statistical comparison with Norway with its 
sparse iwpulation 


Reorganization of the Red Cross 
The pending reorganization of the German Red Cross is 
now an accomplished fact With the approval of the federal 
Eovernment, tlie president of the Red Cross drew up a new 
constitution, which, m keeping with the spirit of the national- 
socialist state, is designed to effect a firmer union of all socie- 
*cs and forces that merged m 1921 to form the German Red 
ross The new constitution defines more definitely the duties 
° me Red Cross collaboration with the official sanitary ser 
^tnny m time of war, and the rendering of aid in 
1 C disasters and internal disorders Among its primary 
oTth J'ccnntmg, training and equipping of the members 

e sanitary units and the womens auxiliaries and voluntary 
m promoting the public welfare (in epidemics and the 


like) m connection with public welfare work The German 
Red Cross is composed of the constituent societies of the 
vinous which correspond to the recently established 

stndholdcrslnps of the rcich The German Red Cross is under 
the control of the president of the reich The administrative 
luthonty is vested in the president, the presidial council and 
the superior council The president is appointed for four >cars 
h> the president of the rcich, the vice president is chosen b> 
the federal minister of the interior The president of the Red 
Cross appoints the counseling bodies of the head administra- 
tion Federal administrators arc appointed for the most impor- 
tant bnnehes of the Red Cross service Only the head officials 
receive a salarj Following this reorganization, the president 
in charge, von Winterfeld, resigned and the former reigning 
duke, Karl-Eduard of Saxony-Coburg-Gotha, who for manv 
3 cars has been an adherent of national socialism, has been 
appointed his successor 

Eightieth Birthday of Professor Sudhoff 

Prof Karl Sudhoff, historian of medicine, celebrated his 
eightieth birthday November 26 Early m his career, while a 
country practitioner, he published studies on Paracelsus He 
devoted Ills energies not only to scientific research but also to 
the history of medicine and he Jiad created a special section 
of the history of medicine at the sessions of the Gesellschaft 
Deutscher Naturforscher und Aerzte, which was followed m 
1901 by the founding of the German Society for the Historv 
of jMcdicinc, Natural Sciences and Technic He w^as called 
to the chair of the historv of medicine at the Universit> of 
Leipzig, where he created an instruction and research center 
that became recognized as a model He devoted Ins chief 
energies to research on Paracelsus, whose medical writings he 
IS publishing in an imposing edition, which is now almost com- 
plete As a special honor, he recently received the Goethe 
Medal by authority of the president of the reich His pupil 
and successor, Prof H E Sigenst, is at present a member 
of the faculty of Johns Hopkins University, Baltimore 

Societies Merge 

The German Orthopedic Society and the Deutsche Verei- 
nigung fur Kruppelfnrsorge (Professor Goclit of Berlin is chair- 
man of both organizations) have been united to form a federal 
merger, as a member of the Reichszentrale fur Gesundheits- 
fuhrung, operating under tlie federal ministry of the interior 
The director is Dr Bartels of the federal ministry of the 
interior, the secretarial duties have devolved on Dr Eckhardt, 
the acting director of the Vercinigung fur Kruppelfursorge 

Prof August Martin’s Death 

August Martin, gv necologist, of Berlin, has died at the age 
of 86 A pupil of his father, Eduard Alartin, he occupied for 
many jcars the chair of gynecology at the University of 
Greifswald until he received a call to Berlin In obstetrics 
his fame was based chiefly on his operation m extra-utenne 
pregnancy continuing to term, and on his method for the 
extraction of the aftercoming head, known as the Martin 
maneuver In g>necoIogy he is best kmovvn for his improve- 
ments m the technic of vaginal operative methods His text- 
books have been translated into several languages He was 
the founder and until his death one of the editors of the 
Motiafschrift fur Gcbwishxlfc und G\mkologte 

Eugenics at the University of Berlin 

A new chair of race h>gicne, or eugenics, has been created 
m the medical facultv of the Universitv of Berlin, and Prof 
Fritz Lenz who comes from the University of Alunich will 
be the first incumbent Lenz (who is 56 jears old) has been 
studying eugenic problems for more than twent) 3 ears 
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ITALY 

(rrc»i Our J^cguhr Corrcjf>ou(hut ) 

Oct 31, 1933 

Survey of Hospitals in Itily 
The Central Bureau o/ Statistic^; made a sur\c\ of all the 
hospitals and sanatommis at the close of 1932 The stati^itics 
do not include the ini]itar> hospitals, the ambulaiorniins and 
the infirnnncs of prison^ and colleges The i>rcliniman report 
of this nnestigation rcvcils that, on Dee 31, 1932, there were 
2 0S6 liospjtal institutions in Ilah including both public and 
pn\ate, or about fi\c for each 100000 inhabitants Hie total 
bed capacit} of these institutions was 238 51 1 or an average 
of IN beds per institution Tbc number of beds showed an 
increase of about 76 per cent as compared with the total 

reported for Dee 31, 1907 Lonibard\ leads with 308 Iinspi- 

laJs and samtommis, or 14 S i>cr cent of the total for Jtah 

In 1932 the number of admissions was 1 119,003, tbc total 

number of da\s of bospilahzation being 65 513 022 

The Apulian Academy of Science 
The Accadcmia Pughese di scicriza met rccciuh at Ban 
under the chairmanship of Prof Paolo Gaifami ^fasclh spoKc 
on late s\phihtic arthropathies, pointing out that ostco arthritis 
deformans in children is a frcfpicnt iinmftslation of congenital 
svphihs S 3 philitic ostco arthritis of tlic hip, congenital or 
acquired, maj present variable pictures, winch often arc con- 
founded with other ostco articular Opes and which nia) present 
poK articular and S 3 mmetncal forms 

Russo discussed poh sinusitis with orbital complications and 
contended that m the pathogenesis of this infection one should 
first examine the ethmoidal sinus, which is general^ the basal 
sinus of po )3 sinusitis 

!MilelIa reported the results of observations m the ambuh- 
tonum on amebiasis instituted in the Chmea mcclica of Bari^ 
In se\ent 3 -five eases there were positive results with regard 
to various t 3 pes of parasites, among which were Lamblia intcs- 
tmahs, Endamoeba coh and Cercomonas Endiinocba Jusfo- 
htica was found in twcnt 3 -four cases, m which were observed 
pulmonary abscesses, hepatitis and t 3 pes of a d 3 scntcric nature 
Some persons were found to be earners of Endamoeba bisto- 
l 3 tica although they presented no intestinal manifestations 
Attimonelh spoke on the para-imnniiut 3 existing between 
tuberculosis and anthrax Of guinea-pigs previously infected 
wuth tuberculosis and later inoculated with anthrax, 55 per 
cent survived, whereas all the controls died Tlic autlior thinks 
that this great resistance is not due to bacterial antagonism 
but to multiple humoral and cellular changes 

Adenoids and the Sex Glands 

professor Citelh called the attention of the Societa medico- 
chirurgica of Catania to the effect of adenoids on the develop- 
ment of the sex glands Some time ago, be demonstrated that 
adenoids may provoke cellular changes in the anterior lobe of 
the hypoph 3 sis At pubert 3 % these clianges may provoke d 3 s- 
function of the sexual hormones, both male and female, and 
sometimes may provoke the adiposogenital S 3 ndrome of Froh- 
hch He described, from records of cases occurring from 1917 
to 1929, examples of 113 poph 3 seal feminism, arrest of develop- 
ment of the sexual organs, and fngidit 3 , m which improvement 
or a cure was effected 63 either the removal of the adenoids 
or in association with h 3 poph 3 seal therap> He has observed 
similar cases recent^ 

Malta Fever 

At a session of the Consigho superiore di samta Professor 
Vernoiu of the Um versit 3 of Rome discussed Malta fever 
During the first six months of the current vear there developed 
m certain provinces of Italv various foci of ^falta fever m 
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linn, and iNo m birds md cattle Tlic commission appoin’el 
bv tlie Consigho supcnorc di saniti made a stud} of thewnca 
factors inherent in the problem 


BUENOS AIRES 

(fTom Our Regular Correstondcnl) 

Nov 3, 1931 

The Congress of Surgery 

Tbc rmh Argentine Congress of Surgerj w’as inaugunicd, 
October 8 Dr P rinocliictto was the president In the 
mornings, operative clinics were given in the hospitals, m fre 
afternoons, sessions were Iicid and, in the ev enmgs, films wuc 
shown 7 here was an exposition of surgical instruments aal 
ajijiaraliis, most of them inaiuifacturcd in Argentina. Tlitie 
were main foreign phvsicnns present The first topic 
was **7rcafn)cnt of Aeutc Jntcslunl Occlusion” Brs D Prat 
of Montevideo and D del A allc of EuciiOi Aires, the oW 
'ijicakcrs, cinjihasized the advisabihtv of an early loentgw 
examination of the patient for an carh diagnosis and treat 
incnt J he second topic discussed was 'Treatment ol Prac 
turc*) of the Elbow Drs Rezende Puccha of Sao Paulo ani 
N ] aghavaciic of Buenos Aires were the ofiicial speakers The 
third topic was ‘Surgerv in Diabetes ” Dr Rodngoez Vfliega? 
the ofi/cial speaker, emphasized the importance of a cartM 
medical treatment, the administration of insulin oral hygiu^^ 
the Iivdraljon 01 the patient and care in the postoperative 

period Dr«; J Arcc and M Vifias w ere elected president and 

vice president rc<?pcctivclv of the next congress in 1934 The 
oflicial topics to be discussed in the coming congresses, 1934 
and 1935 will be “Treatment of Nontubcrculous Suppunli^’^ 
of the Lung' and 'Ircatnicnt of Empvcnn” and TreatrocDt 
of Acute and Chrome Ostcomvciitis/' respectively 

I 

Proper Diet for the Average Person 
/ Dr P E«:cudcro, director of the Institute Municipal d 
/ Enfcrmcdadcs dc h Nutricioii of Buenos Aires, has recenty 
published in a claih paper, La Prensa of Buenos Aires v’arioa^ 
articles on the proper diet for the average person A 
part of the data apiKanng m his articles were taken 
work of AfacCollum and Simpson He believes that t 
in Argentina is in‘^ufiicient in calcium He considers it a 
able to establish a school of dietitians m Argentina to 
charge of the preparation of food in the municipal 
He also suggests the establishment of mwiucipal dining 
for workmen in which thev ma} obtain proper food at 
expense llie custom of workmen eating in their own 
the meals prepared b} their own wives is expensive 
some and wasteful It would be much better if 1''^^^ 
kitchens with a capable personnel and suitable 
established, in which the aim would be less waste an 
food Dr Escudero has recent!} returned from a 
stay 111 Rio de Janeiro, where he gave lectures on 

The Hypophysis and Metabolism 
In a lecture before the Academy of Medicine of Buenos A 
last August, Dr Houssay stated that the anterior ® ^ ^ 
h 3 poph 3 Sis ma} have an influence on the basal meta o is 
this IS only through the th 3 roid In twent} seven dogs ^ 
of the h 3 poph 3 sis (twent} tw^o of which were studied m ^ 
Aires) there was a metabolic decrease averaging 
Dogs deprived of the h>poph 3 Sis show onl} an 
th 3 roidism, because if the thyroid is removed the 
drops still more — to 25 per cent below normal By re 
oul} the thv rotd of the dogs the same drop m the me a 
IS obtained and the following removal of the liypop 
not modifv further the metabolism The myecttoiis o ® 
of the anterior lobe of the hypophysis stimulate 
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and produce m llic dog 'in mcrc'i«;c of titc tnct'ibohsin, %vhicli 
mnj rise to +128 per cent In dogs deprned of either the 
thjroid or both the tluroid nnd the Inpoplnsis the injection 
of c\tnct of the interior lobe of the Inpoplnsis either fails 
to mcrcisc the mctibohsm or mcrciscs it Init shghtl\ The 
lupopln'^is, therefore docs not ln\c i direct action on the 
metabolism of the dog but an indirect action on it, through 
the tin roid The kbion of the tuber cincreum in dogs produces 
genital atrophj and enormous adiposit\ in the aninnb The 
metabolism nas suidicd m IwcntN-lwo of those eases (elc\cn 
of Grafe fi\c of Mazzocco and si\ of Solan) In this group 
thirteen dogs presented decrease of the basal metabolism 
^eicrtheless, m se\cril of the animals there was neither atropln 
nor flattening of the tlnroid epithelium, which are obscr\cd 
m dogs deprned of the hjpoplnsis The cause of the decrease 
of the metabolism m dogs with Icsjons of the tuber cmcrcum 
IS still unknown The specific diinmic action is normal m 
dogs deprned of the Inpophjsis (si\ of Artundo nine of 
Mazzocco and five of Houssav and Arlnndo) The removal 
of cither the tin roid or both the tin roid and the In pophv sis 
produces a diminution of the specific diinnnc action Dr 

Houssav stated m his lectures tint tlic anterior lobe of the 
hvpophjsis contributes to the production of sugar and acccs 
sonb to its consumption hv the organism In the Buenos Aires 
letter in The Journai , October 7, the translation of some sen- 
tenccb was incorrect In the original it was stated tint Dr 
Houssay said that the principal function of the Inpoplnsis is on 
metabolism while the translator added the words ^‘of the car- 
bohvdrates’' On page 1167 the words **m the production were 
omitted He also stated that the h>poplnsis p!a 3 S an essential 
role in the metabolism of the carbohvdratcs which is onlv 
exceeded bv that of the pancreas and that ot the liver It was 
interpreted as appeared on page 1168 of The Jolrnae that 
the role of the hv pophv sis exceeds that of the pancreas and that 
of the liver 

Prizes Awarded 

^t the commencement exercises at the Tacultv of Medicine 
of Buenos Aires, October 6 the following prizes were awarded 
the Wilde award to Dr T Reca for her work on “Infantile 
Delinquency in the United States and in Argentina ' the 
Wernicke prize to Dr J Bacigalupo for Ins work on “Fasciola 
Hepatica m Argentina” , the prize for the best paper to Dr 
J Diez for lus work on ‘ Surgerj of the Lumbar Svmpathetic 
the prizes for the best theses presented m course of 1932 to 
Drs A E RofFo for lus work “Biologv of Ultrashort Wav es ' 
A Tachella for his work on “Basal Metabolism in Surgerv 
^nd r J Manfredi for lus work on * Experimental Duodenal 
Ulcer ^ the Luis Guemes prize to Dr A Camatier for his 
'vork on “Clinical Studies of Diseases of the Tubero-Infundibular 
Region , the A Centeno prize to Dr F de Ehzalde for his 
'vork on “Werlhoff s Disease/ and the Laglevze prize to 
Ur G von Grollnnu for lus work on ‘ Diathernij m 
Ophthaimologj ” 

National Congress of Medicine 

The fifth National Congress of Medicine wiU be held at 

osano, Santa Fe, m Julv, 1934 under the auspices of the 
J^ational government Amebiasis wiU be the official topic The 
i^ongress will meet at the Faculty of Medicine of Rosario and 
the Centenano Hospital 


University News 

The following speaker^ have recentb lectured in Montevideo 
^ Treatment of Poisoning with HvdrocvaiUL 

bj Sodium Nitrite and Sodium Hvposulphite B A 
ous^av on ' Hv pophv sis and Endocrine Glands and J Gov ena 
of tl Pulmonarv Arterv Dr Faure Fremict 

Uolitge de France gave eight lectures on The Phvsio- 


chcmistry of the Cell ’ , Drs Ccrrutti of Rosario on “Endo- 
crine Functions of the Seminiferous Canals , Lambettc of 
Antwerp on Ostcosj nthcsis/ and Hahn of Berlin on hvgiene 
1 be following speakers from Montevideo have recently lectured 
m Argentina Drs \ chzco Lombardini on cardiolog>, Surraco 
on iirolog) and Garcia Otero on diseases of the lung 

Lectures by Foreign Professors 
As a result of the economic depression, few foreign profes- 
sors have been invited b> the faculties of medicine of Buenos 
Aires to give lectures However, lectures in the near future 
ire expected to be given Drs Lambottel of Antwerp Fihpo 
Bottazzi of Naples, Faure-rrcmict of Pans and M Hahn of 
Germain 

Personal Items 

Dr E Hug has been appointed professor of pharmacology 

at the Facultv of Medicine of Rosario Dr L Finochietto 

was appointed honorarv professor to the Facultv of Iilcdicine 

of Buenos Aires Drs J Arcc and A H Roffo were 

appointed representatives of Argentina to the International 

Congress ot Cancer, recentb held at Afadrid Dr B A 

Houssav has been appointed to speak on the functions of the 
hvpopbjsis at tlie “Jornadas Medicas ” a medical week, which 
will be held at Brussels, in June 1934 

Dr Lignieres Is Dead 

Dr J Lignieres came from Pans to Argentina in 1898 to 
be the director of the Institute Bactenologico of the Association 
of Argentina Farmers Since then he has also held the follow- 
ing positions director of the Institute Bactenologico of the 
National Department of Agriculture professor of bacteriology 
on the Vetennan Facult) and member of the National Academy 
of Aledicme His most important studies were on hemorrhagic 
septicemia He isolated an actmobacillus He made studies on 
trv panosomiasis and tuberculosis; Recentb he showed open 
opposition to the extensiv e use of Calmette antituberculous 
vnccine His last studies are those related with immunization 
against aphthous fever ^ 

RIO DE JANEIRO 

(From Our Reantar Correst'oudeut) 

Nov 5 1933 

Opening of the Most Complete Hospital in Brazil 
The Pemtencia Hospital, which is the best equipped hospital 
in Brazil was opened October 29 It has been under con- 
struction for five vears and cost about eight million dollars 
This elegant hospital is erected on a tract of more than eight 
thousand square meters in one of the most beautiful spots m 
Rio It has a right wmg for women and a left wing for men 
connected b> a central block giving the building the shape 
of a letter H which facilitates access to all departments On 
the ground floor there arc a spendid hall m colored and white 
marble and venous consultation oflices for phvsicians Here 
also are the administration offices and the w ell equipped sections 
for the specialties There is a most complete roentgen depart- 
ment, with modern apparatus There is a section devoted to 
skill diseases and svphihs Rooms arc equipped for ophthal- 
mologv diathermv, otorlnnolarv ngologv and odontology The 
electric power plant of the budding furnishes 600 kilowatts 
On the upper floors are w^ards, some of eight and some of four 
beds all equipped with apparatus that raises or lowers them 
easdv a section of private rooms with six large apartments 
and tbirtv -eight small rooms , thirteen utthtv rooms four dining 
rooms four linen rooms four recreation rooms an office for 
the director waiting rooms and finallv on the upper floor of 
the central part of the budding the section of surgerv with 
a central operating room faced w ith opaline material and 
receiving its electrical illumination from a s%Qtcm of Icn^e^ 
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that comcrge the light toward the center \II \cntih(ion and 
refrigeration is eflfcctcd b> machinery installed on the roof 
To the side the operating room comnninicates with the hatin 
anesthesia, sterilizing and surgical equipment rooms There 
are also four small operating rooms The section of major 
surgery of the new^ hospital is one of its most admirable lud 
complete installations On the roof there is a garden for the 
recreation of patients Einnicl, opaline, marble and cr\stal 
produce a mellow interior effect The illumiintion shows good 
taste and excellent adaptation Without doubt the Pcnitcncn 
Hospital IS one of the most beautiful momiiiKiils in Brazil 

Brain Abscess 

Within three months Dr Da\id dc Sanson has rci>ortcd to 
the A^at/onal \cadcm> of ^fcdicmc a second case of brain 
abscess of the frontal region His patient is on the wa> to 
recover} He took the occasion to rc\icw llic first case which 
be presented 11 and to show the patient cntirch cured 

Whereas m the first case, the classic s\inpioms of cranial 
Iij pertcnsion imposed an imnicdialc operation, m the second 
case It was possible to aw ut the c\ohition of the absecss and 
to mtcr\cne at the opportune moment In the second case the 
cause was also a frontal sinusitis witli ostconnchlis much more 
extensne than m the first case Besides all the external tabic 
of the frontal bone, a large jKirt of the internal tabic latcralh 
was also remo\cd and the meninges were widcl\ cxi>ostd In 
the two cases the collection of pus attained a 'volume of bLtween 
150 and 200 cc 

Influence of Economic and Social Factors on 
Physical Development of Children 

Before the Medical and Surgical Association of Minas 
Geraes, as reported in the Drazil-mcdico October 7, Dr Ter* 
nando dc Magalhaes Gomes lectured on lus stud> of the pin si 
cal development of children, in which lie was guided Jn the 
determination of the four indexes of Pirquet, Palmcr-Brenton, 
Pjgnct and Quctclet The index of Palmcr-Brenton merits 
consideration because of its biologic foundations and practical 
\alue in indicatiifg the degree of osseous dc\clopnicnt Trom 
a knowledge of these indexes, from the physical dc\clopmcnt 
and from the biotjpe, the pediatrician will be enabled to draw 
conclusions concerning the feeding of children In the 470 
children examined, the indexes showed cxtrcmel} low^ figures 
in the poor classes Dr Magalhaes Gomes attributes a large 
part of malnutrition to the defective feeding of children His 
investigation showed that the feeding is deficient cspccnll> m 
proteins The importance of milk as one of the fundamentals 
affecting the physical development of children was pointed out 
by the author The graphic study of the development of the 
stature obtained by the author and b> Dr Ernam Agricola m 
7 000 children calls attention to the pronounced increase in 
height of the children of Minas Geraes betw een 9 and 10 3 ears 
which has nev^er been observed in the mulatto children of Slo 
Paulo and Rio 


Marriages 


William F Healv, Evansville Ind to Miss Ruth 
Gresham of Logaiisport, Nov 15 1933 
Earl W Bailev, Bunker Hill Ind, to Miss Alildred M 
Fish of Toledo Ohio, Nov 29, 1933 
Aibert Rufus Sheldoa to Miss Grace Ghdden both of 
Highland Park 111 , Dec 15 1933 
How ARD Wakefifld to l^Iiss Thelma I Roach both of 
Chicago, Dec 31, 1933 

John Herman Long, Baltimore, to Miss Eleanor Porter 
Legg Dec 21, 1933 

SvLVAx William Simon to Miss Jeanne Rice, both of 
Chicago January 5 


JociAMi 
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Deaths 


Christopher Sumner Witherstme, Philadelphia, Collf^ 
of Ph>sicnns and Surgeons, Medical Department of Colimh 
College, New York 1878, former I j lecturer on therapwtKt 
J crnpic Univcrsil> School of Medicine, visiting physician P 
the Home for Aged, Little Sisters of the Poor, 
Gtrnnntown Almsliousc, 1880 1881 and the Germantown 
pitnl, 1881-1883 foreign associate member Soaete FraiK^y- 
(1 Hygiene dc Pans, author of ‘ International Pocket Mcial 
rornuihrv , nssoci itc cihtor of Ammal of the Unuersal lliJ 
(ol Sctciiccs, 188S-1896, Sajotts* '‘Itiutial and Analyltcal C\c\^ 
piiita of Practical Medicine since 1898, aged 79, died, Dec 
25, 1933 m tlic Prcsb}(crnn Home for Aged Couples H 
\gul Afcn, of Trtcriosclcrosis and hjpcrtcnsion 
Leroy Crummer ® Los Angeles Northwestern Unnersly 
Medical School Chicago 1896 m ember of the House of Dele 
gates of the \mcncan Mcdinl Association 1917, 1919 acl 
1920, clinical professor of medical liistor) and bibliography 
Umversiu of Cnlifornn Medical School and professor of the 
lustor} of medicine, Umversitv of Southern California Schoi 
of Medicine professor of medicine Universit) of Xebra'u 
College of Medicine, Ormha 1919 1925 when he becac* 
cmcnfiis professor served diinng the World War, fonneny 
on tiic stafTs of St Josephs and Pre^bvienan hosprtab 
Onnin author ot “Clinical Pcatiires of 
associate editor of liitials of Medical Hislorx, aged 61, 
laiunrv 2 of heart disease 


Howard Davis Haskins ® Portland Ore > 
Reserve Umversitv ^Icdical Department, Cleveland 
fessor of biochcniistrv, Umversitv of Oregon Medical bciwo, 
formcrlv assistant and associate professor of organic 
and hiochcmistrj at ius alma nntcr autlior of Organic b ^ 
istr} “ and co author of “A Textbook of Laboratoo Biagnos , 
aged 62, died Nov 20, 1933, of heart disease, 

Andrew Pinkney Brown Davis Okla , 
versit> School of Medicine Nashville Tcnn, n*. 

the Oklahoma State Medical Association, aged o4, 

13. 19H m the Wcslc> Hospital Oklahoma Cit>, ot cerfou 
hemorrhage, following an operation for carcinoma 
intestine 

Milton Edward Gregg, Moltvillc N Y , cLc 

cal College 1896 , member of the ifedical Society or t 
of New York served dunmr the World War, ^ 

Dec 13 1931 in tlie Auburn Citv (N Y) Hospital, 0 
received when he was struck b> an automobile 

William Barker Hills, Upper Montclair, N J . ^ 

University Medical School, Boston, 1874, member ® , p{ 
sachusetts Medical Socict> , formerly associ^e pc ^ 
chemistry at Ius alma mater, aged 83, died, Dec ^ , 
cerebral hemorrhage and arteriosclerosis ^ 

Horace O Dodge, Denver, Chicago I^fedical ^ j 
at one time professor of therapeutics P "' ,1 u ar 
at the Universit) of Colorado School of Vfierans’ 

veteran aged 93 died Dec 29 1933, m the U j 
Hospital, Oteen, N C, of scnihtv ,r^ 

William Henry Hancker, Farnhurst, Del , 
cal College of Philadelphia 1873, member ‘ Ascocia 
Society of Delaware and the American P 5 )cniatr ^ 
tion, formerly superintendent of the Delaware btat 
aged 83, died, Dec 29, 1933 q-ulanc 

Emmet Emerson Newcomer, Washington, D 
University of Louisiana School of ^fedici^ . 

1921 , member of the Medical Societv of the 
bia, aged 41 died, Nov 25, 1933, of coronary tlir 
hemorrhagic gastro-cnteritis f 

William Ezra Wetmore, Utica, N of the 

City of New York Medical Department 1889, m 
Medical Societ) of the State of New York 2 

on the staff of St Elizabeths Hospital, aged 66 , diea, ^ 
1933, m New Hartford jfedieal 

Henry Lonzoe Abridge, Brunswick Ga Atlan - ^, 3 , 
College 1915 member of the Medical -Association 
served during the World War city and Jack 

aged 43 died Dec 17, 1933, m St Vincents Hospital,^ 
sonville Fla ^ pl^jsi 

Charles Francis Booth, New York ColkS^ 

cians and Surgeons Medical Department of 
New York 1883, member of the nf chronic 

of New York aged 73 died Dec 30 1933, ot 
ni) ocarditis 
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Stanley White Barber, GiUliersInirg, Md , Mcdicnl Col- 
lege of Virgmn, Richmond, 1913, member of (he Medicnl and 
anrurgical r-icultj of Alnrylmd, iRed dS, died, No\ 19, 1931 
m the Jfonigomcrj Cmmtj Geiienl llospitil, Olm.) , of ncute 
nephritis 

Isaac Pearson Willits ® Pliihdclplin , Uni\crsit\ of Pciiii- 
sNUania School of Medicine, Plnhdclplin, 1880 for nianj 
}ears on the staff of the Gcniniitowii Dispensary and Hos- 
pital, aged 73. died, Dee II. 1933, of coronary thrombosis 
Phineas Henry Ingalls 9 Hartford, Conn , College of 
Pinsiciaiis and Surgeons, Medical Department of Columbia 
College, 1880. for many >cars on the staff of the Hartford 
Hospital, aged 77, died Dee 14, 1933, of heart disease 
Leo Halpm, Freeport, N Y , Cornell Um\crsit\ Medical 
College, Ncu York 1906, member of the Medical Socict\ of 
the State of Iscw \ork, on the staff of the Mercy Hospital, 
Hempstead, aged 50, died, Dee 23, 1933, of pneumonia 
Nelson William MacMurphy, Belmont, N H , Uni\cr- 
sitj of Vermont College of ^ledicmc, Burlington, 1891 member 
of the New Hampshire Medical Society , aged 75 died, Noi 
23, 1933, of chronic myocarditis and bronciiopncnnionia 

Charles Carlyle Driscoll ® Lafay ette, Ind Kcntuck\ 
School of Medicine, LouismUc, 1893 on the staff of the 
Lafayette Home Hospital, aged 68 died Dee 19, 1933, m 
the kicthodist Hospital, Indianapolis, of pneumonia 
Frank Reid Yarbrough, Auburn, Ala Lnncrsity ot 
Tennessee Medical Department, i^ashvillc 1898 member ot 
the lilcdical Association of the State of Alabama , aged 61 , 
was found dead, Dee 21, 1933, of heart disease 
Samuel Martin Parrish, Raton, N M , St Loins Lin- 
lersity School of Medicine, 1907, member of the Yew Mexico 
Medical Societi , ser\cd during the World War, aged 52, 
died, Dee 14, 1933, of pulmonao tuberculosis 
Charles Henry Branch. AVliite Cloud, Mich , Kentuckv 
School of Medicine, Louisville, 1905 member of the Michigan 
State Medical Society, aged 57, died, Dec 19, 1933, m a hos 
pital at Fremont, of cerebral hemorrliagc 
Charles Edward White, Pairport, N Y , Unucrsity^ of 
Michigan llledical School, Ann Arbor, 1896 member of the 
Medical Society of the State of New York, aged 62, died, 
No\ 23, 1933, of cerebral hemorrhage 
Elliott Lawson Baker, Jr ® Columbus, Ga Unucrsity 
of Georgia Medical Department, Augusta 1931 , aged 33 , died, 
Dee 4, 1933 111 the Georgia Baptist Hospital, Atlanta, of cere 
bral hemorrhage and hypertension 
Hugh McCallum Thiebaud, Vc\ay Ind , University of 
Louisville (Ky) School of Medicine, 1895, member of the 
Indiana State Medical Association , aged 73 , died, Dec IS 
1933, of carcinoma of the moutli 
Albert Henry Meintire, Springfield Ohio Starling Medi- 
cal College, Columbus, 1904, member of the Ohio State Medi- 
cal Association aged 63, died, Dee 21, 1933, of dilatation of 
the heart and chronic nephritis 

Henry Barker W Carmichael, Montreal, Que Canada. 
McGill University Faculty of Medicine, Montreal, 1892 LR 
CP, Edinburgh, Scotland 1892, aged 66 died in December, 
1933, at Bournemouth, England 

Harry Horace Dilley ® Dcs Moines, Iowa Rush Medical 
College, Chicago, 1917, served during the World \Var on 
the staff of the Iowa Methodist Hospital , aged 41 , died, iii 
December, 1933, of uremia 

Emory Wilhs Peery, West Palm Beach, Fla , Univ'^crsitv 
?i School of ^Medicine, Baltimore, 1891 member of 

the Florida klcdical Association, aged 67, died, Dee 4 193o 
ut cerebral arteriosclerosis 

Joseph Albert Charlebois, Ottawa, Out Canada Queens 
University Faculty of Medicine, Kingston 1908 on the staff 
oi the Ottawa General Hospital, aged 49, died \ov 20 1933 
ot coronary thrombosis 

Joseph O’Connell, New York Bellevue Hospital 
Vemcal CoUege, New York 1879 member of tlie Medical 

the State of New York, aged 77 died Dee 19 
ot pneumonia 

William Rufus Hardin ® Louisiana Mo Washington 

School of Medicine St Louis 1899 aged 58 died 
c 11, 1933 ^ County Hospital, ot asthnn and 

chrome mvocarditis 

Parks, Brinson, Ga Georgia College of 
Medicine and Surgery, Atlanta 1912 member of the 
heart of Georgia , aged 50 died, Dec 16 19oo 


William Alexander Morrison ® Boston, Harvard Uni- 
versity Alcdical School. Boston, 1889, aged 77. died, Dec 19, 
1933, m the Boston City Hospital, of uremia and arteriosclerotic 
heart disease 

Joseph Hart, Dudlev, Pa , Jefferson Medical College of 
Philadelphia, 1889, formerly member of the state legislature 
of Maryland, aged 72. died, Dee 18, 1933, of cerebral 
licmorrhage 

Emory H Morrow, Altoona, Pa , Homeopathic Hospital 
College, Cleveland, 1883 member of the Medical Society of 
the State of Pennsylvania, aged 75, died, Dec 19, 1933, of 
pneumonia 

Thomas Francis Dunn, Philadelphia, University of Penn- 
svlvama School of Medicine, Philadelphia 1902, aged 56, died 
Dee 24 1933, in the Lankenau Hospital, of injuries received 
in a fall 

Austin Trafton Brant ® Boston, Harvard University 
Afcdical Scliool, Boston, 1907, fellow of the American College 
of Surgeons, aged 52, died, Dec 15, 1933, of cardiovascular 
disease 

James A Hunter, Fairfax, Mo , Bellevue Hospital Medi- 
cal College, New Aork, 1881 member of the Missouri State 
Medical Association, aged 83, died, Nov 28, 1933, of acute 
hepatitis 

Sigmond Rosenthal, Aberdeen, S D , Minneapolis Col- 
lege of Physicians and Surgeons, medical department of Ham- 
line University, 1896, aged 71, died, Dec 15, 1933, of myo- 
carditis 

William S Booze, Annapolis, ^^Id College of Physicians 
and Surgeons, Baltimore, 1879 aged 70 died Dec 6, 1933 
in the Homeopathic Hospital, Wilmington, Del , of heart 
disease 

Louis Francois MoHeur, Dillon, ]Moiit , Victoria Univer- 
sity Medical Department, Coburg, Out , Canada, 1890 , aged 
68, was found dead, Dec 9, 1933, of a self inflicted bullet 
wound 


John Delbert Nichols ® Moosehcart, III , Medical Col- 
lege of Indiana, Indianapolis, 1893, medical director of the 
Uooseheart Hospital, aged 63, died, January 3, of pneumonia 
Joseph Alexander Packer ® Alexandria, La , Ivlemphis 
(Tenn ) Hospital Medical College, 1904, on the staff of the 
Baptist Hospital, aged 54, died, Dec 2, 1933, of heart disease 
Vernon Robins ® Louisville, Ky , University of Louisville 
School of Medicine, 1894, city chemist, aged 61, died, Jan- 
uary 1, of pulmonary tuberculosis and arteriosclerosis 

George Clinton Blades, Baltimore, Maryland Afedical 
College Baltimore, 1900, formerly coroner aged 61, died, 
Dec 29, 1933, of diabetes mellitus and myocarditis 

Egbert G Appleton, Beaver Dam, Wis , Hahnemann 
Medical College and Hospital, Chicago 1902, aged 57, died, 
Dec 16 1933 m the General Hospital Madison 

Edwin G Kyte, Detroit, Indiana University School of 
I^Iedicine, Indianapolis, 1909 served during the World W^ar 
aged 48 died, Dec 23, 1933, of heart disease 

Thomas Green Dunlap ® Atlantic Citv N J , Univcr‘Jity 
of Louisv ille (Ky ) School of ^Medicine, 1898 , aged 57 , died 
Dec 15, 1933, of acute coronary occlusion ’ * 


George Washington McKinnon ^ Areata, Cahf UcGiW 
University Faculty of Medicine, Afontreal, 1888 aged 72, died 
Nov 21, 1933, of pernicious anemia " * 


Peter L Gillespie, W^more, Neb , John A Creiehtoii 
Medical College Omaha, 1901 , aged 58 , died, Dec 17 1933 
in Lincoln, of Alzheimer s disease ’ ’ 


George Milton Dorns, Bolivar Tenn 
versity School of Afedicme, Nashville, 1880 
Dec 17 1933 of heart disease 


Vanderbilt Uiii- 
aged 79, died, 


Isaac Park Park, Revere, I^fass 
Portland 1892 aged 66 died, Yov 
orrhage and arteriosclerosis 


, Afedical School of Maine 
26, 1933, of cerebral Iiem- 


Albert Ernest Grant ® 
Medical School Hanover 1897 
of cerebral hemorrhage 


Durliam N H Dartmouth 
, aged 60, died Dec 8, 1933 


Augustus Herman Keller, Philadelphia 
cal College of Philadelphia, 1896, aged 66 
1933 of pneumonn 


Jefferson Alcdi- 
died Dec 25 


William B Buchanan, Chicago jenner Medical College 
Chicago 190S, aged 55 died, Sept 9, 1933, of heart disease 
Thomas Wnght Watson, Long Beach Calif Heirm* 
College of Medicine, 1896, aged 62,®dicd, Nm 7, 1933 
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Bureau of Investigation 

TWO MORE QUESTIONNAIRES 

The Beacon Bureau of Research and the Commodity 
Research Bureau 

In this department of Tiir Jolknai for Dcccrnhcr 30 the 
questionnaire nuisance was apain discussed Since that article 
was prepared two more questionnaires in\c heen hrouqlit to 
the attention of tlie Bureau of In\cstij,alion One comes from 
the ‘Beacon Bureau of Research Post Oflicc Bov \A9 Boston, 
Mass As has been prcMOUsIy said the use of some hi^h- 
Hown name siicli as Modern Rcscarcli Socict\ National 
Research Bureau Medical Research Bure m etc etc is a 
common method b^ which ad\crtismg aj^cncics or coniniLrcial 
concerns or those cmplo\cd bv one or bolli approach phisicians 
in an attempt to get an expression of expert opinion at the cost 
of a postage stamp 

The letter from the Beacon Bureau of Rt^carcli of Boston is 
frankl> mimtograplicd Not even the name of the plnsician 
who rcccucs it heads the letter The letter is sjgncd — willi a 
rubber stamp — John D Burdett who is described is Super- 
Msor “ The Beacon Bureau of Research states tint \n able 
Boston dermatologist frankh told a client of ours tint be knew 
little about the uses of soap and water or their cfTcct on the 
skill and on public health * Because of this alleged ignorance 
on the part of plusicnns in general and dcniiatologists in 
particular, the Beacon Bureau of Research was submitting to 
pbjsicians a ‘ few questions that it would like to ha\c answered, 
and that when these answers had hecn compiled tlic results 
would “later be reported b) our client to the profession “ Some 
of the questions that the doctors were asked to answer were 

Ts jour knowledge of soaps based on scientific data concern 
ing individual brands, or mcrcK upon \oiir experience with 

lanous kinds of soap-' (Please check) Scientific Data 

Experience 

“When jou suggest frequent daih band washings what 
reasons pnmaril\ do >ou gi\c 

“When you arc asl cd about soaps what brands do eou sug- 
gest for the follow rng uses b\ bcaltin normal people 

Pace Shampoo 

Hands ■ Infants 

Bath 

“Do JOU fa\or the use of soap and water for an\ abnormal 
skm or scalp conditions and how frequenth do \oii haec occa- 
sion to recommend such treatment^ Tor what 

condition? What soaps do ^o^ suggest for these 

conditions? PrequcncN '' 

‘What soap do jou ha\e m use m ^our office at the present 
time? ^ 

From the character of the questions it was fairlj ob\ious 
that the Beacon Bureau of Research was eitlier a fancj name 
for some advertising agencj that was working up data for 
some concern that sold soap or was a name assumed for the 
purposes of the questionnaire b> a soap manufacturer As 
Sherlock Holmes would saj ‘Elemental, m> dear Watson 
Investigation indicates that the Beacon Bureau of Research is 
a fancy name used bj a soap manufacturer 1 

About the same time that phvsiciaiis were receiving letters 
from the Beacon Bureau of Research on soap some phjsicians 
wives were getting a questionnaire from another ‘research 
outfit known as the Commoditj Research Bureau operated 
from the eighth floor of 305 East 4Sth Street New Nork Citv 
These letters were sent to the presidents of certain womens 
dubs A pbjsician in Texas sent us one of tbe letters and 
also one of the several postcards that came with each letter 
The phjsician wrote 

“I am enclosing a letter and card sent mj wife as 
president of a club This club is composed of mature 
women with old-fashioned ideas of what is nice The 
impudence of some of these people who wish to work a 
racket like the one proposed is he^ond understanding 
I suppose that there are presidents of some clubs who 
will give free service bv using the club hours to get 
women to sign up the cards Mv wife was sent about 


Jon A. M A. 
Jak 20 19)1 


twciitv cards I rescued one and the letter from tlic 
waste basket to send jou Who is the Commodm 
Research Bureau ‘ 

The letter sent out on the stationcn of the Comnwdty 
Research Bureau was signed “James \V Blackburn' 31r 
Bhcklnirn made a personal appeal to the presidents of tk 
womens clubs m his opening paragraph, which read 

Will ^Oll do nif *1 favor^ J hive ^ri^diialed from 

and J ni trjuiR to niikc i^ood it mj first job I vc l*ccn aslcJ to do- 
tnhiilc tlic enclosed cards amon;, club uomen and pel them to ao^rtr 
three snnpic riiicstions The success of ni) job depends on the noaV 
of cards J j^cl filled in durinp the next two weeks 

The cards that Mr Blackburn enclosed and which wtreto 
be returned to Mr Blackburn, propounded the follovvTti 2 
questions 

1 W Int ciRarcUc do >oii smoke’ 

Z 1 1 OSS loov, li-wc sou been smokinp this brand’ 

t \\ Int ciparctte (if an)) did )on ^mokc l^fore 

One can visualize the reaction of manj women to quedion? 
of tins «;ort 1 be crudilv of sending such questions indi«cnnii 
natch to women throughout the coiintrv might be explained br 
tlic. fact admitted bv Mr Blackburn that he is just out of 
rollckc and working at hi** first ;ob It was not, however, 
Mr lihckburn who was sending out these letters from Ibc 
cighlli floor of 105 Jlqst 45lli Street The entire eighth to 
of tint address is occupied bv an advertising agenc), Lord k 
Thomas and Logan Inc whose experience in the ad vert wn? 
world one might suppose would baie prcicntcd them from 
nnkmg a fain fas of this kind In anv case one wonders 
whcth(.r It Ins not vet dawned on the better tvpc of advedbing 
agencies and the more mtellment manufacturer^ that the qws 
tiomnirc method of working up data for advertising purposes 
IS an iin|>crtmcncc and a nuisance The ven fact that nw^ 
of the questionnaires tint come out are sent m the name 
some concern tint Ins no cxistance except on paper an ^ 
carcfuUv calculated to keep from the recipient of 
inirc the name of the concern tint is back of it would m i 
tint it ts recognized tint (here is no legitimate 
imposing on the public cillicr professional or hv, in tns m 


Correspondence 


“SPINAL ANESTHESIA IN HYPERTENSION ^ 

lo tin Ldiloi — M\ prclimnnn note on the P 

anestbesn m In pertcnsion (The fotKXAL Oct 2 
J410) Ins apparenth served to arouse 
tins subject if I nnv judge from the mimher o 
communications that have been received The ^ wg 
Dr L J Bngnnn (Tjil Jourxvi Dcl 16 P 
this method on the ‘ tlicorj tint lowering blood gn 

persons with Inpertension and arteriosclerosis mav 
attacks of hcimpl egn and aplnsn is perhaps more aca 
than real j 

In nn ow n senes of 3 000 spinal anesthetic rccor 
not encounter a single instance of hemiplegia apha^a 
V ulsions Dr Lazarus (Lazarus, J A , 

Rosenthal A A Tropacocame Hvdrochlondc in Spins ^ 
thcsia, dun Siuq 97 757 [Jilav] 1933) tells me that 
senes of 2 500 cases he Ins never seen this 
of complication Dr H C Falk (Death from Spma 
thesia, ^ut J 9urg 9 401 [March] 1931), m his 
4 000 spinal anesthesias has written to tell me that 
has never seen hemiplegn aphasia or convulsions 
such drops in blood pressure Dr P N Cbarl^mic 
Anesthesia in a Series of 300 Abdominal and 
tions dw J Obst (S' Gmicc September 1933) 
use of spinal anesthesia in more than 700 cases 
resulted in the complications mentioned Dr ouis 

m a senes of 3,000 cases and Dr Charles J " 
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ha\c l>oth \o!imlctrc(l llic infornntion to ok lint tI)L\ likewise 
Iia\c nc\cr sccu this particuhr coinphcitioii 
In the brief period since Dr Bnpnnn s letter uns published 
there Ins been ncciinnihtcd nlto^cthcr n combined senes of 
more than 22,000 spiinl 'inesihctic enscs m which no single 
instance of hcmiplcgn, nplnsn or coinulsions was recorded 
This communication, Iiowc\cr, is not written with the inten- 
tion of minimizing the theoretical complications that ma\ follow 
the sudden lowering of the blood pressure m i>crsons presenting 
the alarming sjmptoms associated with the prodromal phases 
of apoplexy From a piirch statistical point of \icw tlie com- 
plications suggested h\ Dr Rragman In\c apparciuK not 
de\ eloped For tins reason the method of sudden lowering of 

blood pressure b\ spinal anesthesia is still llie simplest and 
most expeditious procedure m the treatment of those cases 
pre\iousl} described m m\ original communication 

Aidert S H\max, MD, Ncw^ \orlv 
Director, W itkm Foundation for the Stud\ 
and Precention of Heart Disease 

To the Editor — I have read Dr Louis J Bragman s com- 
munication on spinal anesthesia m Inpcrtcnsion m The Joer- 
^AL, Dec 16, 1933, page 19S5 ^olIr readers will be interested 
III a short note appearing in the December issue of the /hncncan 
Journal of Surgerx wherein I discuss the control of inaccessible 
hemorrhage b\ blood <;eQucstration in tlic lower extremities 
through high elastic ligation of the thighs There is an imme- 
diate and great reduction of s>stcmic blood pre'^surc, and the 
application of this principle in cerebral licmorrlngc is suggested 
The method is extreme)} simple and is apparenth without 
danger 

In a communication from Dr George W Reese on the same 
page as Dr Brat^nian s note, \onuting in spinal anesthesia is 
mentioned, an accident which I too ha\c obscr\ed Sureh, 
%omiting IS not conducive to the arrest of cerebral hemorrhage 
How vrd Liliextiml, IiID, New \ork 


leukemic infiltrations of the 

CENTRAL NERVOUS SYSTEM 
To the Editor — In Ins discussion of the article b} Garvey” 
and Lawrence on facial diplegia in l}mpbatic leukemia (The 
Journal, Dec 16 1933), Dr R H Jafte said ‘While m 
malignant tumors metastases develop from the primary tumor 
by the implantation of cells derived from tlie primary tumor, 
the leukemic infiltrations develop locally from the undifferen- 
tiated mesench} ma ” 

'tfanv pathologists accept the fact that the local undifferen- 
tiated cells of the mesench} ma (mesodermal tissue) throughout 
the bod> participate in the provision of the leukemic elements 
An example of the abongenous proliferation of cells in leukemia 
IS furnished b} the observation that m the subcutaneous leukemic 
nodules the cells are not imported but produced locall} How- 
ever, l}niphotnas found m the brain are essentiall} formed bv 
immigrated cells In 111 } article on leukemia and the central 
nervous svstem (Arch Path 2 23 [JuK] 1926) to which 
Garve} and Lawrence made reference, I said The occurrence 
of bmphonias in tissues like the brain where hmphoid cells 
are normaUv absent, is due to the passage of the vascular wall 
bv Ivmphoid cells with the ultimate formation of large nodule*;, 
which occisionalh grow as autochthonous units ^ 

B one IS to accept the notion that bmphoevtes like macro- 
phages ongnnte from undifferentiated perivascular cells one 
muvt appreciate tint in the bram their number is not 
sufficient alone to form large h mphomas, illustrations of w Inch 
were given in figures 4, 5 and 6 of m\ article Moreover a 


studv of the vessels reveals that thtir lumens as well as the 
Virchow Robin spaces, are crowded “to capacit} ’ with leukemic 
cells Ruptured vessels resulting in wide hemorringes, and 
diffusion of white cells arc also found 
The accumulation of leukemic cells m the bram is defined 
as ‘ colonization" b} immigrating cells and differs from the 
implantation of the cells m metastases of malignant diseases 

B Jif Fried, AI D, Jscw York 


Queries and Minor Notes 


4 NO \ Mous C OM Mc mlatioxs aiid qucncij on postal enrds will not 
l)c noiicetJ r\cr\ letter must contain the writers name and addre 
blit thebC will be omitted on request 


TKEATME^T OF CHA^CROIDS 

To the rdi/<?r — Will >ou let me bnow the latest nnd best treatment 
for clnncroids^ H B Tvvlor MD Anknig China 

A.xswEr — The best treatment of chancroids consists m 
proph}IaMS The use of plenty of soap and water following 
exposure will oidinanl} preclude a case of chancroids Once 
thev have been established, and provided a true diagnosis has 
been made by the microscope earl} treatment is recommended 
An carlv case can occasionally be abated by the local applica- 
tion to the individual lesions of pure phenol followed bv alcohol 
In case bubo formation has alreadv begun, this form of therapy 
IS contraindicated, as it predisposes to suppuration of the bubo 
Naturally if this form of therapy is used, all lesions must be 
carefully treated, none being overlooked 

Other approved local remedies are hot astringent soaks of 
potassium permanganate or of bone acid I 3,000, three or 
four tunes a da} As the Ducrc} bacillus grows best when 
slnit off from air, it is well to use no bandages The lesions 
should be kept exposed and dr} heat should be employed m 
the form of an electric light inside a tent Sprinkling die 
Ie*;ions with powdered iodoform is also helpful If the patient 
has a long foreskin and a complicating balanitis, circumcision 
under hospital conditions is helpful and wull lessen sick da}S 
cnormousl} (Rausclikolb T E Circumcision 4rch Dcnnat 
& S’lph 21 251 [Feb] 1930) The skin edges should be 
approximated with clips as sutures tear out One should not 
hesitate to cut right through the clnncroidal ulcers With care- 
ful hospital technic the results are excellent Following opera- 
tion asepsis and loose sterile gauze flaps over the penis ma} be 
used No bandages should be applied The hot applications 
and dry heat and iodoform should also be continued 

If the patient has developed a bubo, rest in bed and local 
heat are essential If the patient is seen just at the time wdien 
the bubo has begun to soften the following injection technic 
IS satisfactoo (Miskjian, H G Chancroidal Buboes The 
J ouRNXL, Oct 30 1926, p 1436 Cole, H N Venereal Dis- 
ease Information 10 1, 1929) In performing the technic, one 
should wait until fluctuation is noted, with a certain amount 
of softening over the hmph nodes A slight nick 1 cm in 
length IS then made with a sharp knife near the base of the 
surface slanting down toward the thigh Under gentle expres- 
sion the pus IS allowed to run out as much as it will Follow- 
ing tins a compression bandage k applied plenty of gauze 
being used immediately over the lymph node m order to get 
heavv compression for a period of twentv-four hours During 
tins time the patient is supposed to he flat in bed with the 
legs unflexed, in order to get as much pressure locally as is 
possible The bandage is then removed, the pus in the cavity 
IS completely evacuated by pressure with the fingers, and under 
aseptic precautions 1 or 2 cc of Menciere s solution (iodoform 
giiaiacol, eucalyptol and 95 per cent alcohol, each 10 balsam 
of peru 30 ether, 100) is injected into the cavity of the lymph 
node A record syringe is used for this purpose the nozzle 
of the syringe without a needle being simply forced into the 
small aperture that was made twentv-four hours before the 
elbow of the syringe being pressed up firmlv against the skm 
m order to prevent the fluid from escaping This fluid, which 
causes severe bunimg for a few seconds, ,s allowed to remain 
in the cavity of the lymph node for one minute It balloons 
out the cavity in such a way that all the interstices and pockets 
receive a certain amount of the preparation which is antiseptic 
astringent and reducing m its properties The hope is that 
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the ca\it\ will be cntircK sterilized from this contact wntli the 
fluid The fluid IS tlien allowed to run out from the opinmp 
and is genth expressed to get out all the rcnnmmg Afcncierc 
solution After this another hea\> compression Inn(h^,e is 
applied and allowed to rennin m phcc for fortv ci^ht liours 
The patient is again ad\iscd tint he must not flex his legs hut 
should I cep them extended in order to lia\c hca\) compression 
o\cr the area At the time the bandage is remoted one nn\ 
note that some clear scrum runs from the opening of the 1} mph 
node cat it} Tins simpl} indicates an irritation t}pc of fluid 
and IS of no ni( ment The fluid is pressed out and another 
compression bandage is applied and allowed to stat on for 
another twcnt\ four hours At the end of tins time, if the 
caMt} still continues to discharge pus anotlicr injection of 
^fencicrc’s solution will ha\c to be made according to the 
technic described 

In a large proportion of the cases if the technic is properh 
earned out one treatment will be suflicicnt to cure Ihc bubo 
In certain of them if pus is noted instead of scrum one or 
two more injections ma\ be necessary I be injection sliould 
not be repeated m less than three (Ia\s With this injection 
technic, hospital bed da\s ln\c been enormous!} lessened and 
likewise sick (h 3 s for the patient 

In European countries dmclcos \accmc (Ducrc\ bacillus) is 
used with great success Go\crnmciit regulations prc\ent tlic 
entrance of this %aluable agent into the United States It is 
of special \aliic when buboes ba\c developed 

In treating a clnncroidal infection the phvsician should not 
lose sight of the fact that his patient niaj have a double infec- 
tion of cliancroids and complicating svpbilis A wcckl> Was 
serniann test should be done m such a ease until all chance 
lias passed of sjphilis developing 


AMEBIC D^S^^T^R\ IN CHIT D 

To the Editor — A bo^ nsred >CTrs for the in*.! four moiilh«; Ins 
had attacks of vomiting 'ind slight diarrhea with Jo« grade feicr rx-ini 
inalion reveals the presence of Lndaiiuba bistohticn in the stt>ols 
There is no blood but some mucus is seen at times In between these 
attacks he is quite uclJ mid the stools arc rather drm and normal in 
appearance His appetite has not Ikcii up to usual and lits usual vigor 
has been somewhat reduced since the beginning of this disorder The 
child s mother is suflenng from an anichic infection What would 
be the treatment in a child of this age Please include dietar> aiKice as 
well as medicinal Please onut name U California 

Answer — It is obvious tint the most important point m the 
treatment of this child would consist m preventing reinfection 
from the mother, who is also suflenng from the disease or 
from any other member of the familv who might he infected 
It might be nccessarv to separate the child from the mother 
and treat either or both of them in a hospital 

There is some difference of opinion as to the selection of 
the proper drug to be used since a number of remedies hive 
been recommended and medical writers arc not all agreed as 
to their relative cfiiciencv 

The emetine preparations have been advised though their 
use IS not without considerable danger Emetine is hut slowlv 
excreted, so that cumulative poisoning maj readil} occur on 
repeated use It is particular!} toxic to the heart muscle If 
used at all, its dosage should be based on hod} weiglit and 
should not exceed 1 milligram (^^o gram) per kilogram of hod} 
weight It should be given intramusciilarl} one injection dailv 
in the following doses 0 065 Gm (1 grain) for an adult, 

0 02 Gm (Vi gram) for children 8 }ears of age, and 0 01 Gm 
(% gram) a daj for younger children This dosage should 
be continued for six dajs and then half of the doses mentioned 
should be continued for the following six da}s This should 
constitute a course of emetine treatment, following which there 
should be a rest period of ten da}s or more Emetine bismuth 
iodide may be given in keratin coated pills or capsules, b} 
mouth The dose for a child is from 0 016 to 0 065 Gm to 

1 gram) twice dail} This preparation should not be given 
at the same time that emetine injections are used Emetine 
bismuth iodide is difficult and unpleasant for the patient to 
take and may cause intense emesis Like the other emetine 
preparations, it should not be given over an extended time 

Acetarsone may be given m 01 Gm (Ij/ gram) doses once 
daily for about eight or ten da}S followed by an interval 
during which the drug is omitted for eight or ten da}s If 
fe\er, gastro-intestmal s}mptoms or skin eruption occurs its 
administration should be stopped 

Carbarsone, another arsenical has been recommended because 
of Its low toxicit} Carbarsone has been tested by a number 
of authorities and is thought to be effective in amebic dv senterv 
A child of 254 }ears mav be given 0 065 Gm (1 gram) once 
or twice daily for a period of ten or twelve da}s 


Jou A M A. 
Jas ’0 19M 


There arc a mimher of drugs related to lodohjdroxjquino’u 
among which miv he mentioned cliniiofon which is madetftl 
under the names aiiavodin and vatren Of this group iod> 
clilorhvdro\}(|umohnc or vioform has been preferred h a 
number of writers The dose of vioform for an adult b 02^ 
Gm (A grams) once or twice dailv Tor children this doc 
should he reduced according to age 


( ROSX Are ! I TI\ATIO\ OF Jil OOD-ASPIRATIO\ 

Oh SriXAL HLII) 

To the / litor — I W Int 1 ttic c^phnation of cross agglutimlian 
occurring wtllint llic vnnic liloml groups Itcccnll) in attempting to fiJ 
T donor for n MikkI tnn fusion it was practicalh for to 

Iiml smliblc lilooil witliiri tlic simc fjroup is there was alv\a)s agglotita 
tion wlicn tlic scrum of the rccipitiit wis t>i>e(l ilircctly mth Ibc cd'i 
of tliL pfssihlc ilnnor Is tins common^ iJoes marled anemia on tt« 
pirt i( the rttipiml fnic irn influence’ Would U I^e safe to u-e sjfli 
hlonits iUIiourU onh n sm ill miount of npcihituiation occurred’ ’ WTiat 
is till, cxphmtinu for th- fnet ih it iti using spinvl ant ihtsva llm h 
frequentW difTiculc^ in ispirnting the sjunal fluid into a syrmbt aU!»afi> 
the spiinl llnul drojrs < nt of the needle freely’ I have frequently 
into tins (liflicults 'ind dthouRh I was sure that the needle was in ttt 
suhir'iclmoid space ns tvnlcnced h> the flow of spinal fluid the flow 01 
spnnl ftiiul sloppnl ns soon js a little suction was ipplicd by the symst 
Isn I this prohniiU tine to the nsj irntion of ome tissue into the eye c 
the needle I-avvi: R Guipo MD ^lsaha CahL 

Axsw I R — I Cros^ agglutination witliin the same blood group 
nnv ht due to the following factors 

(а) inuhgroup'. within aii} one of the four blood groups 
c g group A Ins been rcjiortcd to contain several subgroup 
If the rccijittnt is m group A and the donor in a 
group A, crov** agglutination might take place compara e 
tint occurring between two distinct blood groups 

( б ) Auto agglutmation Karch the ® 

agglutinate his uwn cnthrocvlcs as well as tho«c 01 al 
Auto agglulinui's arc dcmouslrahlc at I?') ^ 

the temperature of the hodv when thev art 

scrum and at I at lied to the red cells The auto 
he freed from tilt crvthrocvtes bv washing ojid resu'^pc o 
phvsioiogic solution of sodium chloride at 37 C 

(r) Roultau formation (pseudo agglutination) ’ ^ 

rouleau formation nnv be mistaken for true clunipj & 
error can ht avoidtd bv observing microscopicaiU tie y 
of roultau formation Abnormal temperatures a . 
enconrigc rouleau formation Dr A ^ np 

rouleau formation in Tnr Jolrwl Oct -1, pag 
((/) Sensitization One transfusion of blood js 

donor nnv occasiotnUv sensitize the patient v. jhe 

demonstrated l)v the cluinpmg of the donors red ce 
serum of tlic recipient 

Cross agglutination within the same blood gro^P 
common 1 ,5 

Marked anemn blood dvserasns severe toxcnua 
on the pirt of the recipient apparentlv increase tne 
of cross agglutination within the same blood group 

A donors blood should not he transfused '' the 

agglutination in the mixture of the recipients sen 
donor s corpuscles imertcd 

2 Placing the s\ ringc on the needle that has nulling 
111 the subarachnoid space mav displace the needle ei i ^ 
jt out of the space or pushing the needle throng 1 
In tlicsc eases tlic opening of the needle is m ^ 
to the membrane and while spinal fluid mav come o 
aspiration produces a plugging of the lumen bv r j 
membrane to it Thib occurs particular!} \aual 

inserted at an angle and not perpendicular to the 
its opening lies either just bevond the dura or close 
all the wav across the canal cubaracb 

Cerebrospinal fluid circulates through the lumbar 
noid space at a definite rate which can be ^ (such 

an increase of pressure within the subarachnoid 
as bv pressure on the jugular vein) Removing 
the lumbar subarachnoid space bv aspiration does 
to increase the rate of flow of fluid into tins space 
serves to create an area of negative pressure collapse 

results in an obliteration of the subarachnoid space 
of the subarachnoid and dural tissue (it is to be to 

that the dura in the lumbar region is much less a 
the bon} wall than it is in the thoracic and cervica 
The result of this collapse is to shut off the . k. virtue 
spinal fluid from the subarachnoid spaces above, do /lodging 
of block of the subarachnoid space and b} to 

of the end of the needle b} tissue Thus it is no P gj a 
aspirate cerebrospinal fluid from the subarachnoio p 
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ntc hstcr tlnn tint nt which it flows of Us own 'iccord And 
b\ Mftiic of the block iho\Q, no fluid nn> be obtained at ail 
Vn attempt to aspirate cerebrospinal fluid nia} cause trauma 
to the dura and subarachnoid tissue and headache Aspiration 
IS therefore undesirable _____ 


TO\iciT\ or ^AP^TIIALI:^^ 

To the Tditor'' — I have n piUcnt who in the cour^ic of his cmplojniciit 
comes m contact with naphtlnlcnc crjslnls ^n(l frises Rcccntb whih 
performing an experiment lie iiilnlcd the fumes from a mixture of cement 
asbestos fiber, sihca mid mphthalcnc which Ind been hcitcd to 335 F 
That night he had a t>pical acute astlinntic attack, which lasted for 
fortv-cight hours After a weeks rest he rctunied to work and scstral 
dajs later he had another asthmatic attack The patient thinks that the 
naphthalene gas is the cause of lus asthma Could I determine his sen 
itnitj to naphthalene means of the patch test ^ I would appreciate 
an> information or references on the hazards of naplithalcnc Please omit 
name M D , A civ Jersey 

Answer— Naphtbakne lias been mentioned as a so called 
industrial poison bj numerous iiucstigators and writer^ As 
far back as 1884, JCtcrs {Bet I klin fl chnschi 42 593) 
reported a ease of eczema resulting from contact with the 
cr>stals used as an insecticide Since then many similar eases 
ba\e been reported in dermatologic literature, the scnsiti\e 
mdniduals exhibiting aaned SMiiptoms, from mild headaclies 
and loss of appetite to sc\crc mtoxication with \onutuig, diar- 
rhea and prostration, as well as the topical lesions of an acute 
eczema 

Peterson, Haines and Webster (Legal Medicine and Toxi- 
colog> 3 694) sa> It is modcratelj \olatilc at ordinary 
temperature, and poisoning has resulted from inhalation of its 
A'apors, thus persons sleeping under bedclothes dusted with 
naphthalene as a motli powder ha\e suffered from loss of appe- 
tite, headache and eczema ’ 

In tlie mdiMdual case under iincstigation, sensitiMtv could 
be tested by means of the patch test,” which has been used 
successful!} by other in\ estigators Howcier, the iiuestiga- 
hon should not stop there A roentgenogram of the patient's 
lungs IS of primary importance, because ot the possibility of 
a silicosis or an asbestosis being present Cement, asbestos 
and silica have all been known as causes of respiratorj dis- 
orders, and manv papers have been written on the subject of 
pneumonoconiosis from each of these substances It is well 
known that this condition may be present for 5 ears before any 
S}mptoms appear, and it is not an unusual finding m the 
roentgenograms of lungs of older asthmatic persons The 
knowledge of this fact is especiall} important m the treatment 
and prognosis of the case 

It must be borne m mind, too, that this patient ma> be suf- 
fering from a true bronchial astlima, and the onset of his 
initial attack, following the inhalation of fumes might be 
merely coincidental Manj asthmatic attacks maj be precipi- 
tated or made worse b> the inhalation of gas or fumes when 
the actual cause is something entirely different In this case 
me routine scratch and mtradermal testing w ith proteins should 
be earned out, as well as a differential blood count for the 
presence of an eosinophilia A history in the family of hay 
^5thma, urticaria or migraine, or the presence of some 
manifestation m the patient himself, would be a 
still further aid m the diagnosis 


VACCINATION AND BONE TUBERCULOSIS 

Is actue tuberculosis of the bone m a child a contra 
a** 'accination against smallpox’ May such \accmation be 
Ynn » ♦ an exacerbation in, quiescent bone tuberculosis^ Will 

y state a tew references covering the question’ 

McCusker, M D , Prowdeuce R X 

Answer— It is difficult to formulate rules in such circum- 
nces There is no doubt that vaccination in an active and 
tuberculosis w ill put the defensu e mechanism 
enc ^ Although there are no specific refer- 

ee ^ fbe literature to an exacerbation of tuberculous bone 
mT' ^ ^ iZcnhalbl f Bakt 127 77 [Dec 30, part 1] 
three cases of tuberculous meningitis 111 appar- 
is childhood tuberculosis following vaccination There 

riiiA? ‘^ame could not happen in bone tuber- 

u particular!} true m children 
1 ^ could such a result be possible m the occasional 
t lesions as a result of vaccinia (Brink- 

Ow ^ f Chir 57 208 1932 Solito, M 

108 61^1918)' 3 73, 1932 Smith, R iM York M J 

\Vw>si disease there is apparentlj little risk since both 
\tnrt med II chnschr 45 580 [Mas 22) 1919) and 

tuiE JoLRNAT., March 8 , 1919, p 704) found no 


untoward effect m more than 200 cases eacli of pulmonary 
tuberculosis 

Regarding specific examples of tuberculous bone lesions and 
vaccinia, the literature on the subject is scant} As a working 
rule It might be wise to refrain from vaccination onl} while 
the disease is carl> or in the stage of active evolution, and not 
then when the child has been defimtclv exposed Following 
definite exposure, it is better to take a chance on mild vaccinia 
than on virulent smallpox, irrespective of the outcome 


EXPOSURE GUIDE FOR ROENTGEN OGRAPHIAG 
HEART AND LUNGS 

To tliL Editor — I should like an exposure guide for the heart and for 
the lungs in infants and children up to 16 jears The manufacturer of 
the X raj machine I use recommends for adult chests (lungs) a distance 
of 40 inches 30 milhampcrcs, a kiloiolt peak of from 65 to 90 depend 
ing on the depth of the chest i c for a depth of 7 inches a Wlovolt 
peak of 65 and for a depth of 12 inches a kilovolt peak of 90 and an 
exposure time ot one fourth second For hearts the distance is increased 
to 72 inches and the time to one second These figures are for flat films 
only made uilh cassettes containing intensifying screens If published 
omit name and town p QIj,g 

Answer — ^The matter of x-ray techmc m the examination 
of heart and lungs is still an open question At the present 
time various technics are being used, ranging from 30 to 400 
milliamperes , m some instances 1,000 nulhamperes is being 
used 

If a Ingh milliamperage is used a broad focus tube is neces- 
sar}, in order to withstand the large amount of energy used 
It also follows that if a broad focal spot is used less detail 
can be obtained, and this can be compensated for only by 
increasing the target film distance Therefore, if high milham- 
perage is used, from 400 to 1,000 milliamperes, the tube dis- 
tance w ould of necessit} be at least 72 inches The kilovoltage, 
when one is using high mdhamperage, ranges between 45 and 
75 kilovolts, according to the thickness of the patient The 
time in most instances is around one-twentieth second 

If 30 milliamperes is used, the target film distance is m the 
neighborhood of 36 inches The focal spot of a 30 milliampere 
tube is small and therefore gives rather sharp detail Usuall} 
the kilovoltage is from 65 to 85, and the tune ranges between 
one-fourth and one-half second The 100 milliampere technic 
IS the most popular at this time, a 6 kilowatt tube having a 
focal spot from 2 5 to 3 mm being used The usual target 
film distance is 48 inches the kilovoltage from 65 to 85 and 
the exposure time usually from one tenth to one-twentieth 
second It is not necessar} to use an exposure faster than 
one-tw entieth second, as almost all movement can be obviated 
bv an exposure of one-twentieth second Satisfactory films 
can be obtained with the last mentioned technic 


AREA OF TELEROENTGENOGRAXIS 

To the Editor — ^VVilI jou please ad\i$e me where X may secure a 
reliable formula for calculating the surface area of six foot telcroent 
genograms Also I should like to ha>e the adult tables for calculating 
heart surface areas according to Ejster 

P VV Flacge M D , High Point, N C 

Answer— P C Hodges has shown (Am J Roentgenol 
11 466 [Ma}] 1924) that when a subject sits erect and breathes 
quietl} for examination either bv teleroentgenography or ortho- 
diagraph}, individual variations m heart size are less than 
10 per cent It follows that normal tables based on ortho- 
diagraphic cardiac area measurement nia> be used to compute 
the normal frontal plane area for comparison either with tele- 
roentgenograms or with orthodiagrams The actual silhouette 
areas obtained from teleroentgenograms must be subjected to 
correction for distortion In general, 10 per cent for area and 
5 per cent for greatest transverse diameter wall sene for films 
made at a six foot target film distance The exact distortion 
factor for any particular setup maj be computed easily by 
substituting the proper values m the proportion Ah Af Tu Tr, 
m which Ah equals the unknown or actual heart size At equals 
the cardiac area of the film, Th equals the distance from the 
tube target to the central plane of the heart, and Tc equals the 
distance between the tube target and the film Ah and Tt are 
readih measurable Th may be computed bj measuring the 
distance between the plane of the film m the casette chamrer 
and a point 8 cm m front of the casette changer (which ooint 
will represent the average position of the heart m the chest) 
and subtracting this distance from the value for Tt 

\^an Zwaluwenberg and Warren (Arc/t Int Med r 
[Feb] 1911) gave the following fomula a 
substitute for the plammctnc measurement of the cardia^area 
taken from the film one fourtli o£ 3 1416 times tlie product 
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the long" n\is and the «:hort "ims Although tins js fi;rl> 
factoo, the actual mensurement of the cardne sillioucttc tsith 
a planmictcr designed to read m square centimeters is much 
more satisfactory Instruments of tins sort can he purchased 
from firms dealing in engineering instruments Tins mslnmicnt 
JS extremely easy to operate 

\ formula for predicting the normal heart surface area for 
adults appeared in an article h\ Hodges and Hxstcr (Am I 
Rocutgciiol 12 2S2 [Sept] 192A) Jins article contains a con- 
\enient set of tables for reach reference These tables were 
republished together with similar tables for tsijniation of the 
transaerse diameter b> Hodges and E\sicr ( Irch Jvi Med 
37 707 [Ma\] 1926) 

CIRCLMCISIO\S l\DLn J OCAT ANr^TIfrSfA 
To ihc Tldiior — I do m'\n> circumcisions Occasiomllj I ln\c n CT<e 
in winch the ori^'in swells on the dorsnni the skin turns hhek infl 
Ieather> bichs form Tiid cicntinH^ there is •some sIouKliiiif: of the si in 
It IS not like in infection^— there js no /)U«» — there hcinp ;u 5 t 

denth of ih** tissue from InMng its nutrition cut oflF I should like some 
light on the subject Aly first cisc wns in n inraljtic 'ind I 'ittrilnilerl 
jt to (IcMtahzcd tissues I u'^ed 0 5 per cent of procaine h) ilrochlnndc 
With cpuiephriuc Then I had two or three cases in close succession in 
which I used nupcrcame 1 1 000 I changed hick to procaine without 
the epinephrine and in the course of (intc I hid two more such 
Recently 1 did one under general anesthesia thinking possihl> that the 
trouble in the prcMous case was due to local ancsthisn hut tlie same 
condition developed In the last three eases I )n\c aioided the sjotigh 
by prompt and actnc measurcs^usmg the heat lamp and antiphlogistic 
treatment constant^ in alteration So f ir as f can recall in each of 
these cases the dorsal artcr> was \cr^ large and had to be ligated Is it 
possible that the dorsal artcrj had not the u u il branches and that sshcu 
the mam artcr> was sc\erctl there was not sufhcicnt hlood supplv to 
the arca^ Understand these arc onh occasional eases among maii> I 
wonder whether others have liad tlic same cxpcricnct PJtasc oniit name 

M D Colorado 

Answck — N ecrosis of the sl>m of the perns following circum 
cision has been noted b\ a niinibcr of surgeons following the 
use of local infiltration ancsthesn Braun in his book on 
local ancsthesn called attention to the danger of a slough irom 
using too large amounts of epinephrine 

McWhorter (Stiigtcal Chnics oj Chicago 4 151 freb] 1920) 
pointed out the danger of a slough in an> region ln\ mg a 
poor blood siipph or end arlcnes from infiltration anesthesia 
and that certain drugs were more toxic and slowK absorbed 
than others, procaine probabU being the least to\JC 

He advocated the following rules 

1 The use of 0 5 per cent procamc hjdrochlondc with one 
drop of 1 1,000 epinephrine to 15 cc of solution 

2 Operating without the use of a constrictor at the base of 
the penis 

3 Injection under little tension and the use of a minimum 
amount of solution 

4 The choice of ner\c blocking anesthesia for circumcision 
in place of the infiltration method 

5 Care in prcscr\ing the blood vessels from injury b> the 
needle and rigid hemostasis 

6 The use of interrupted sutures 

7 Careful asepsis and frequent loose postoperative dressings 

Warm moist bone acid solution compresses have been found 

beneficial 

Almost certain^ a strict adherence to the technic and prin- 
ciples outlined will prevent future complications 


DISCONTINUING MILK SECRETION 
To the Editor — A woman nged 24, had her second baby about two 
months ago She nursed her child for si\ days only 2 ounces (60 cc ) 
of milk coidd he pumped out of her breasts on tlie seventh dav post 
partum In spite of applications of caniphornted oil complete nbstinciice 
from drinking and breast binders milk still formed I recommended 
tlicohromuie sodiosalicy late (LT Merck j Jahresberuht 4G 145 1932) 

to To> patient She took 0 5 Gm five times i day for ten consecutive 
days, without discontinuing the abstinence from drinking the application 
of camphorated oil and the wearing of very tight breast binders The 
only visible result of the theobromine treatment was a Joss oi weight of 
3 Kg (from 57 Kg to o4 Kg) What would you suggest as the next 
po siblc treatment’ Please omit name jVf D New \ork 

Answer — ’F or a long time potassium iodide has been recom- 
mended to dtmunsh the secretion ot nulk but the results are 
inconstant More sati^factorv results have been reported by 
Wachtel (ZciitroWl / Gynak 53 987 [April 20] 1929) for the 
administration of thvroid, which not only inhibits the secretion 
of milk but also acts as a diuretic 

Ten years ago TranU (Am J Ohst & Gmiu € 399 [Oct] 
1923) proved that in animals known to have an ample supply 
of milk the effective grafting of phcental tissue temporarily 


prevented the secretion of milk Tins is true m spite oltV 
het tint Ihc phcental hormones prepare the breast during p:t^ 
inney for their secretory function Slimson ( tm J Oy i 
G\ficc 4 413 (Oct J 1922) rciwrtcd a ease m which the 
(ran of nidk rennmed m nbcvancc until retained pieces d 
pheentn were removed from the uterus, after which the il% 
of milk was nornnl Hence it nnv be advisable to adnunifter 
placental extracts in tins case to try to suppress the flow d 
nidi 

G Van S and O W Smith (Am J Ph\siol 103 UlU] 
1931) showed that large doses of estrogenic substance fmthj 
case, theehn) prevent lactation in rabbits alter partuntJoa h 
w IS not alwavs possible to stop lactation once begun pirtim- 
hrjv if It liad continued for some time before treatment 
nistnuted It appears tint the estrogenic factor of the placenta 
IS largely if not entirely responsible for the antilaclogemc effect 
of placental remnants Whether or not these results are appli 
cable fo man is conjectural but in view of the uncertainty as 
to composition and poicncv of placental extracts theujeola 
preparation oi known actnitv would seem preferable. 0 
course, swell Usc is not witbowt possible dangers 


INTFSTATIOX A\ ITH GIARDIA 

74? the Fdtfor — Will vou kiitdh let me know tbe life KMotj ol 
hmblia ns I do not find it described in iiny of ihc books aimthtilf arf 

n|so the lnfC 5 ? nittlio<I for dcniing with infc tntion with this fiaftibc 

Some tune igo 1 received for eximination a stool from a patimt vi* 

iciitc divrrhen with nuiciis Tnd blood n child 3ged 7 months of Antr 

icin pirentTke The jiecimcn which was sent in the baby s 
iievrly dried up when received it was clav colored and shoircn -c 
nmeus hilt no visible bh>od Micro copifc examination revealed ntmeroi 
hj,Iil brown oval cysts nch nboiit 15 microns in length and 
hrmd with *i central ixostylc nmning straight along its axis an i» 
flint nuclei The dnprr Ind n pectdnr odor not unlike that ol 

f>ork A fresh specimen spccnllj nsked for showed in ° ^ 

Cssi.? 1 few nctivcl) mottle Ct rdia orginisnis v\hich could ,, 
flistiiij lushed by their clnnctcristic shape 'md the nptl 

mnvcmciils This frcOi li>oi ni o Ind the odor dc enhed j*. 

red blood Corpuscles dend Ictikocv ics and a hrge amount of ce 
incut rile fiipclliti.s had cvulcntly just ja sed into the •^rsic 
in every cvsi nn\v one straight axostvlc could be irMlel 

showed 'iris S shipcil division or four nuclei The chilu ^ ^ 

with dviL l>owel wt lies of weak quinine nud a 
divs subscqucntiv stdl honed i few C nrdn cssls but in a i 
condition Three dnvs Htcr no cysts could be detected an 
did not hue the pctulnr odor 7 he child is quite well 
omit nviiK M D Ko<hikainI South In la 

Nxxvvrn — The life cvclt of "vll the Gtardn^ is comparatu ) 
Simple . 

Infection enn be cxpcnincntilh acquired by 
flngclhlc forms but ns these arc short lived 


they Arc probably of little pnctical importance 
however cmi luc outside the bodv for several mon ’ P 


thev nre protected front ccrtiin adverse conditions, c i ® 
which IS drving After being swallowed, the cysts pa 
small intestine where cxcv station takes place and r 
laics emerge from each cv st These reproduce bv 
and colonize dnefiy the duodenum Some of tne s 

pass down the intestine and if thev arc not swtp , ^^5 
cpncklv encyst and undergo one or sometimes severa 
after cucy station , diarrbca 

The case report stronglv suggests an acute intestinal 

!Most investigators believe that Giardia mav 
disorders, but so far it has been impossible con 

evidence of its pathogcmcitv and to p ^ara'^itc 

comitant factors There is no good evidence that u 
ever produces ulceration or penetrates the intestina 
It IS generally held that although the infection K 
to a marked diarrhea with quantities of mucus, no 0 .<.QCiatcd 
in the stools In any case most infections are no 
with any observable symptoms 


SENSITIVITY TO HOUSE DUST ^ 

To the Vdttor — W lien a patient w ith symptoms of f^pari 

marked fiyperi,ensiti\eness by skin tests to house dust now kerca ^ 

tion from house dust be mnde suitable for hypodermic mje^cti 
the subjects resistance’ VMiat wouM be the initial dose 

IIUBEi^T j\f EvCLtsu ai D , V ary ^ ^ 

Answer — The usual method of preparation is 

extract for treatment purposes is as follows ^ 
collected, preferably with a vacuum cleaner, from 
upholstered furniture and mattresses A weigned a 
covered with ether, to remove the fattv materials an ^ 
to stand for twenty four hours This ether is office 

fresh ether added Usually two ether soread 

The residue, after the final draining off of the ether, 
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OH filter p-ipcr and illoucd to (ir\ The evtruting Hiiid is 
then added in i qinlUilN of ten tinits llic \\ eight of the dust 
The extracting fluid used ordiinnh is Cocas solution which 
consists of an aqueous solution of 0 5 per ant sodium chloride 
04 per cent phenol and 0 25 per cult sodium bicarbonate After 
twentj four hour extraction the untcrnl is filtered and the 
filtrate is sterilized b> Bcrkcfcld filtration Stcrihtj of the 
solution IS assured making aerobic and anaerobic cultures 
of the filtered material 

\\hcn the extract Ins been pro\cd sterile it is read} for use 
Most patients iiia\ begin with a 0 05 cc dose of this extract 
In \cr> sensttue mdi\iduals this stock dust nn\ ln\c to be 
diluted ten or a hundred times before it is read} for use 


COLT 

To tlic ndifor — Is pout as prcNilcut as it \%a‘4 fnnucrU ’ If not \%h> 
not^ Is it still *;in»uo cd to he due to uiiu. driulinp^ If so in«; wiiu. 
drinking dccrc'»<cd^ Please omit name 5 West \ irgima 

Axi>WFR — Statistics on the prc\alcncc of gout arc proiiabh 
mislnding because of the fact that man} casti. arc not diag- 
nosed and because it is not certain whether the eases of so called 
irregular gout should rcalU be classified w ith tins disease The 
conscr\ati\c opinion is that in eases which do not present tophi 
in which urate cr^stals ha^e been ^nc^oscoplcall^ identified, 
the diagnosis of gout cannot be definitely established 
The consumption of wine and of alcoholic (espcciall> malt) 
be\erages is supposed to fa^o^ the onset of gout and to aggra- 
'V'ate the condition when present Howcicr, gout ma\ occur in 
teetotalers Prohibition m tins countr} with its coincidental 
increase m home production and extralegal suppl} has made 
the estimation of wine consumption almost impossible Recent 
European figures show a declining tcndcnc\ m w me consumption 
For a discussion of the probable incidence of gout the reader 
IS referred to an article b} Joseph H Pratt {M Chit Aor/b 
America 8 1685 [Ma}] 1925) 


PREPUTIAL l^^LAa^rATIO^ 

To the Editor — Can >ou tell me of nn cflccti\c method of treatment 
for sliibborn preputial inflammation? Tins condition occurred in a nnn 
aged 56 and has persisted o\cr three niontlis The onl> history obtainable 
Mas that of a possible contraction through use of a urinal uhile in the 
hospital The Wassermanii reaction is ncgati\c There is no urethral 
discharge. Retraction of the prepuce is painful The glans is extremely 
sensitive There are scattered raiv areas iwth loss of mucous membrane 
ov-tr the elans and especially around the corona glandis I^o deep 
excaiations arc noted m the superficial shallow ulcerations There ms 

s slight mucopurulent discharge Smears show ntmierous coarse irregii 
lar spirochetes similar to those of Vincent Cultures as well as smears 
arc negative for the bacjIJus of Ducrey The foJloii ing measures have 
l^Ecn cllectue dusting powders, such as cornstarch or cornstarch 
^lomel and bismuth irrigations with potassium permanganate 
I 8 000 iodoform powder and the local use of 1 per cent neoarsphenaminc 
as in Vincent s angina The last mentioned could not be tolerated and 
after one application on account of the possibility of 
producing ncoarsphenanune necrosis Irrigations with plain water con 
taming h>drogen dioxide could be tolerated fairl> well Two per cent 
aluminum acetate was not tolerated \cry well 1 2 500 metaphen was 
th well but do..s not improve the condition Treatment on 

c whole IS very annojing and unsatisfactori on account of the extreme 
usitivencss of the glans Kindly omit name £> Michigan 

Axswer — This infection, in all probabiht}, is due to an 
anaerobic organism 

d^ prepuce could be kept behind the glans so that the 
nacr surface of the prepuce and glans penis could be exposed 
to the air, healing might follow This should be supplemented 
> the application of solution of h>drogen dioxide If the 
prepuce IS tight and retraction not possible circumcision should 
be earned out 


UIATHLRMX AS AID TO PROSTATIC AIASSAGE 

OiicM — I would appreciate it if jou would answer the following 

^ -As an adjunct to prostatic massage in the treatment ot 
prostatitis is diathermy of much valued 2 If so where can an 
he purchased for home use^ 3 What is the price of such an 
»rwut„s rica« onut name M d lo^a 


, Medical diathermj if judiciously administered 

9 adjunct to the mechanical treatment of prostatiti'^ 

Kt***i various makes of diathenn} apparatus approaed of 
Plnsical Therap} of the American Medical 
furnished b\ am reputable surgical instrument 
sterna treatments of an} kind should be admin- 

■9 b\ an experienced operator 

8600 ^ diathernn apparatus ^ane^ from ^100 to 

mntv ^^^ording to the number of additional appliances and the 
"wgimudc of current to be furnisbed 


n\Tr\srv^n hirsutism 

To the I dttor — Do >ou know of any treatment given to (he mother 
to reduce the tcndenc> to excessive hairy condition in the child excluding 
any glandular deficiency in the mother^ 

A G Dams MD Ltica, N T 

Answer — If glandular deficienc} were excluded in the 
mother there probabl} would be no tendcnc} to cxccssue hairy 
condition in the cliild Hirsutism and tlie \arious disorders 
of Inir growth and distribution, particular!} on the side of 
excess growth, arc due to some glandular disorder, usuall} 
pituitar} or suprarenal d} scrasias of some sort Some teratomas 
of the pineal gland are accompanied by precocious sexual and 
somatic dc\cIopment which includes o\ergrowth of hair 
1 umors of the suprarenal cortex in children are also accom- 
panied b} precocit} Some children showing what are ordi- 
innl} thought of as signs of pituitary deficiency exhibit an 
excessive growth of lanugo like hair This is most often 
particular!} marked on the distal extremities There is no 
wa} of telling in advance whether a child is likely to exhibit 
excessive hair growth except when it might have a long line 
of ancestors who arc victims of overgrowth of hair In this 
instance the hereditary features would be hkel} to xictmuze 
the child Even so this tendenev is probablv based on an 
endocrine factor Tlierc is notlimg that can be done m the 
waj of treatment to the mother to prevent its development in 
the child 


TREATMCMT OF TRACHOMA 

To the Editor — I should like to have sent to me a method for the 
treatment of trachoma m school children 1*10 in the grade school and 
75 m the high school It is present in about 7a per cent of the pupils 
Copper citrate 5 per cent has been tried for only a short interval and 
many are using mdd sdier protein 5 per cent hut no rational sjsfemattc 
method of eradication is being used An Indian reservation 21 miles up 
the river is a probable source as the Indians have had it for jears with 
serious sequelae but only about 3 per cent of the adults that I have 
examined have any sequelae and only 0 5 per cent have active trachoma 

M D Nevada 

Answer — This is a difticult problem, for the treatment of 
trachoma is an individual affair General methods of treat- 
ment may be outlined, but these methods must be varied to 
fit the clinical condition m the individual case In general 
cleanliness and prevention of secondar} infection are of great 
importance The first can be achieved only by the education 
of the infected individuals the second can be attained b} the 
constant and regular use by each patient of an eyewash of 
1 5 000 mercuric on} cyanide m distilled water from two to 
four times dail} In the individual case if follicles are present 
an expression should be performed If there are not man} 
follicles massage of the conjimctna yields the best results 
The e}es should be anesthetized and the tarsal and transitional 
fold conjunctiva rubbed vigorouslv, either with a plain smooth 
glass rod or else with a cotton wound applicator that has been 
saturated in chaulmoogra oil The massage should be con- 
tinued until the oil saponifies and should be repeated every 
two to five da}s, according to the seventy of the disease 
Powdered boric acid may be substituted for the oil After all, 
It IS probably the massage that is the efficacious factor During 
the massage particular attention should be paid to the caruncle 
Pannus, corneal ulceration and certain other complications are 
definite contraindications to vigorous massage The sequelae 
should be treated as they arise In conclusion, it is recom- 
mended that this condition be reported to the United States 
Public Health Service, which has ph}sicians m the field to 
cope with such epidemics 


PHLEBITIS OR CELLULITIS 


UKW a gjri agea Jb years wa 

struck by an automobile and an abrasion resulted about the sue of a 
lemon on the lower part of the left leg also there ivas a large hematoma 
on the calf of the leg A short time after this she was sent to the 
hospital because of chills and a temperature of 105 F Hot packs were 
applied and the area of abrasion was opened with profuse drainage 
White blood cells numbered 29 000 pofi morphonuclears 89 per cent 
Later an incision was made from the ankle to just above the knee and a 
foul necrotic area opened in its entirctv At present the white blood 
cells number 19 000 and the pohinorphonudcars 69 per cent. The tern 
perature is normal in the morning and afternoon but this necrotic puni 
lent process continues to spread Cultures of pus show staphv lococci 
streptococci and B pjocjancus Scarlet red ointment mcrcurocbrome 
merthiolatc surgical solution of chlorinated soda and hexvlresorcinol 
S T 37 have been used What t ould >ou suggest to stop thirproces^^^^ 
Is there an> vaccine or therapy for B pvocjaneus infection? 

Hxon P Muir M D Columbia, 


Answer It seems probable that following the local infection 
a phlebitis developed which suppurated and broke open While 
1 low grade cellulitis might explain the svmptoms, it is hkcl} 
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that phlebitis is the chief cause of the persistence of s>niptoms 
and the chronicitv of the infection 
Antiseptics on the surface of the uoimd arc of little \aluc 
in combating infection in the Ijmphatics or \cins 
The t\orst infection is undoubtedly the streptococcic, which 
IS made more Mrulcnt the otlicr organisms 
There IS no \accinc used for p>ocancus infections, which arc 
not ordmanlj serious alone Vaccines would not seem to be 
indicated in this ease 

IZxtcnsion to the bone with ostcom}clitis occasioinfI> occurs 
and a roentgenogram of the enure hmb should be made 
If the infection is limited to the soft parts it should he treated 
as a phlebitis or cellulitis Incisions should be made for am 
pus pocket either m the \eins or m the soft tissues Heal 
usuall> b> hot massne moist packs is often helpful together 
with absolute rest in bed with the leg clc\atcd sligln)\ 

It maj be ncccssar} to open and possibl> excise the saphenous 
vein throughout its extent if infected but it should he ligaUd 
high up before an\ manipulation One should not ligate it until 
certain that the deeper \cms arc not also iiuoi\cd In such a 
ease prolonged rest m bed with general s>mptomatic treatment 
wiH usually result m rcco\cr> aUbovigU a persistmg edema of 
the leg may result 

rUNCllONS AND Ml TAUOl 1C HATPS OF 

Nhu\E run ns 

To the Editor — Whj is it that white ncr\c fiber is nhlc to do i;o much 
tvith ci/dencc of little nietahoh'^in while hiRh ncr\c centers disphj IiirIi 
rnet-ibolism ? Wscter P Mozssinc M D Imliatnpohs 

Answew— T he sole ^vmcUo^^ of the nerxe fibers js the con 
duction of impulses from one end to tlic oilier, or from the 
middle in both directions The functions of the centers arc 
much more complex, as shown hi (1) jiohnli or irrcvcrsibihtv 
of conduction (only from afferent to efferent neurones) (2) 
considerable delay in the passage of impulses because of the 
cells and synaptic junctions, (3) great \anabihtv m irntabiliti 
and m the magnitude of discharge, (4) alternation of cxciiatori 
and inhibitory discharges (5) after discharge of impulses after 
stimulation is over and, most important, (6) tlic abiliti to 
form new functional connections, which underlies the dc\c]op 
ment of conditioned reflexes and the phenomena of learning 
and memory It is not surprising that the metabolic rate of 
the centers is many times greater than that of the fibers and 
that the centers arc much more easily fatigued and arc more 
profoundly affected by cessation of circulation (asphyxia) and 
by general anesthetics than are the nerve fibers 


SINGER S NODES 

To the Editor — Please gne me a statement hy some authority dcnlmf; 
with the condition commonly referred to is singer s nose that is 
concerning the difficulty which a professional singer might cviieriencc 
from excessive use of lus voice 0 Indnna 

Answer — E\identl> the word ‘‘nose*' is a t>pograpIucal 
error, the term “nodes ' being the proper one This condition 
IS characterized by the appearance of small white nodules or 
nodes on the vocal cords, most often situated at the junction 
of the anterior and middle thirds The etiology is supposed 
to be the improper use of the voice, causing tindue friction or 
contact between the cords NIore complete details regarding 
the singer’s nodes may be obtained by consulting the following 
references m the literature 

Segre, R Vocal NoduRs as Revealed hy Stroboscope Valsnlia 9 
38Q fNWy) 1933 

Baikay T Pathogenesis and Therapy of Nodule of \ oral Cords 

Onosi hettl 77 134 (Feb 18) 1933 

Silbiger B Removal of Nodules in Singers IV ten tned IVchnschr 

78 566 (July 14) 1928^ ^ ^ , 

Prevot M Nodules in Singers Rez nett ac chn ct dc thi'rap 

(supp) 40 2517 (Dec 11) 1926 

CuviUier J Polyps on Vocal Cords Mcdectm G 313 (Jan ) 1923 

OBESm ^ND PITLITARN EXTRACTS 

To the Editor — I have a patient who is 24 years of age and weighs 
250 pounds (123 Kg) I have been having her take posterior pituitary 
tablets for the last three months and her weight came down to 220 
pounds (99 7 Kg ) but now she is still taking the posterior pituitary 
eland product Most of her weight is around the abdomen XVhat treat 
ment do you advise now =* \Vould whole pituitary be indicated^ Please 
omit name H D Illinois 

A-sswer NIost workers on obesity have not a great deal 

of faith in the value of anj t>pe of pituitao given bv mouth 
The basis of all reduction procedures must be a siibcalonc diet 
In the case under discussion, it would seem advisable to do 
a basal metabolism test and if there is a lowered rate th>roid 
extract is indicated with a reduced diet 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Amtrica Bovrd or DrRJtVTOLocv avd SvpniLOLocr OcvAi, 
June i-tc Dr C Guy I anc 416 XfarllKiro St Boston 

Auibica Board op ()n«;TrTRrcs and Gvnecolooy U ntten (Cfi* 
J1 Candtdatts) The c'caimmltons will l>c held m various alies d 
I nilcti StTtc<< ind Ciindi April 7 Oral (all candidates) DtrdJtl, 
June 12 See Dr Piul Titu* 1015 Highland Bldg Pittsbnrek 
Amfrican Board or Omitim! uotorv Cleveland June 11 
Dr \\illnm )I Wilder 122 S Michigan BUd Chicago 

Amiruax Bovrd or Otolarv ncoi ocv Cleveland June 11 ^ 
Dr W I M berry, 1500 Sfcdica! \rt< BMg Omaha 
CAiirorsM Angelc^t Teh 26 XIarch 1 See, Dr Oiadcs B 

Ihnkinm 420 Stale Office Bldg Sacrirncnto 

CoNNrcTirtT Bpjic 3’ciriur New Ifiven Feb 10 PrrrrijJLnf P 
Itcensc < raniinatton \ddrcs5 State Board of Healing Arts 189 j lilt 
StMion New Haven 

Illinois ( liicngo Jin 23 25 Supt of Regis Dept ofKtgi-iw 
I (III ^!r hugcnc R Schwartr Springfield 

Iowa Des Moiuc-? I cb 20 22 Dir Division of Uccesure w 

Registration Cijutol Bldg Dri Momc 

Nationai Bovrd or Mpdical J-xaui frs 
I irts I ind n will ht held nt centers in the DniM Vif. 

arc five or more cnndiilalc^ Feb 14 16 May / 9 
centers) June 25 27 and Sept 12 14 Ex See Mr Everett S 
225 S 15th M Philadelphia ^ 

Nrw ^ ORR AHnnv Buflilo New \ork and S>rxcu«e Jan mt 
Chief Profr«:«;iomi txammations Bureau, ^Ir JlcThcrt J ua 
Room 315 1 diication Bldp Albany ir, 

i'urnTO Rico San Juan March 6 See Dr 0 Costa 

Box 536 Sxiv Juan ^ > tt 

- Dr M Scott Nav Va&tm. 


VruuoNT Burlington Feb 7 9 ‘'cc Dr M , r-.p. j 

Wvosiisr Cheyenne Fch 5 He Dr W H , 

Bldg Chey cntic 

Pennsylvania July Examination 
Mr Clnrles D Koch former secretary, Penns) Ivania S^t 
Bo'ird of Medical Education and Licensure, reports t ^ ^ 

nation held in PInhdcIphn and Pittsburgh, Juij 1 » 

Four hundred nnd thirty -eight candiditcs vtere examine , 
of whom passed and 11 failed The following senoos 
rcprcsLiitcd 

School 

Un itv of Arkansn*; School of Medicine SI j 

( corge Ma'^hington lnivcr*:ity School of ^ 

( enrgetown Lniversity School of Medicine (193UJ 

(1931) * (1932 19)t 1 

Howard University College of “Mcilicinc /’lott 2) ^ 

I oyoH LnivcTNity School of Medicine (193-) I 

Northwestern University Medical School dit 5 

Rush ^iledicM College (1931) (^933 ^ 

Indnna Unuersiiy School of Afcdiciuc ri9'>9) ^ 

State Univcr^uty of Iowa College of Medicine t > 1 

University of Kansis School of Medicine n93B ^ 


tivoj IV IT ri 91 ^) 

Howard University College of “Mcilicinc riott 2) 

I oyoH University School of Medicine (193-) 

Northwestern University Medical School dit 

Rush ^iledicM College (1931) (^933 

Indnn'i Unuersiiy School of Atcdiciuc ri9'>9) 

State Univcr^uty of Iowa College of Medicine (J932) 

University of Kansis School of Medicine n93M 

University of Louisville School of Medicine nor?) 

Johns Hopkins University School of 'Medicine v 

University of "Maryhnd School of Medicine and 8) 

of Phjsicnns nnd Surgeons * nQT2) 

Hamrd University Medical School (1931) ( 

Tufts College Alcdical School nQ32 4) 

University of Mtchig-in Medical School riQ3'»'^6)t 

St Louis University School of Alcdicine ^*^n931) 

Washington Lniversity School of Medicine t 

Creighton University School of Medicine rioi2) 

University of Nebraska College of Medicine n93l) 

Cornell University Medical College /lOT?) 

N \ Univ Lniv and Bellevue Hosp 'Med Colt 
University of Buffalo School of Medicine . /i 0 t 2) 

University of Rochester School of Medicine (^93) Ng-jt) 
Ohio State University College of Afcdicine (^?r' 

AVestern Reserve Univ School of M (1930) (19^1) (19 
University of Oklahoma School of otfedicine rncaa ra) 

Hahnemann Med Coll and Hosp of Philadelphia (14- 
Jefferson Med Coll of Phila (1930), (1931 16) t 
Temple University School of Medicine (1931 U) Vi at-? to) 
U PewwsyKawva Seb Med (1930 4) (1931 21) * (194/ w 
University of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania (1931) 

Itleharry Medical College rt93t) 


Itleharry Medical College 0931) 

University of Texas School of Medicine n932) 

University of Vermont College of Medicine ri932 3) 

Medical College of \ irginia ri932) 

Lniversity of \ irgima Department of Afed 2) 

Marquette Umvcrsitv School of Medicine ' 

Queen s Lniversity Faculty of Medicine (1932) 

University of Western Ontario Medical School ri932) 

McGiU University Faculty of Medicine (1928) 

Univ de la Habana Facultad de Medicma y Farmacia ( 

leaf 

J rsiLEU Grad 

KeoUrMed Coll Coll of Phjs & Surg Jono U5Q4J 
University of Michigan Medical School C190V 

Cleveland Homeopathic Medical College (1932) 

Hahnemann Medical College and Hospi^l of Fbila (1932) 

Jefferson Medical College of Philadelphia ' 
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I Ttmple I JUNcrMts Mctlictnc (W33 1) 3 

'Mch'irr> Sfcdicil ColJcj,c ? 

Lni\cr^»t> of \\ j coo'iiit Mnlicil Stbnol (1910) 1 

Unnersitc de Mootjurlhcr T^utUc dc Mcdccutc (1932) I 


Fifteen plnsicnn^; i\crc licensed bj reciprocKv 'ind Id bi 
crtdorvcmcnt from Ahrcli SI to Vugust JO llic following 
’iciiools were rcprc*'cntcd 


- , , LictNsrn Tt\ unrirROCiT^ 

School 

Georgetown Lni\cr<jt» School of 'Nfcdjcinc 
ljm\crsil> of Lonj<\«llc School of Medicine 
Johns Hopkins inncrsil' School of ^Icdciitc 
Hamrd Liii\crsii> Medical School 
College of rinsician*' and Surgeons Colnnilna College 
N \ llomcopalluc Med College and I lower Ho'^pital 
Uimcr«it> of Cincnnnu College of Medicine 
Hahnemann Medical College and Ho'iintal of IMida 
delphia (J917) ( 

Jeffer^^on M Coll of rhiladcliihii (1924) Maine 
Temple Uniter ity School of Mctliciiic 
Cm\ersit> of Icnn^^Nhaiin School of Med (1930) 


School 


I iCFNsro na rsnoRSEMrsT 


Reciprocity 
with 
Ohio 
Kcntiick} 
A(innC‘;ota 
New \ orlv 
Dist Colum 
Ohio 
Ohio 

New Jersey 
New Jtr ey 
New Jerst \ 
New Jersey 

Near Endor*'cmcnt 


\ car 
Crrad 
(1919) 
(1930) 
(1915) 
(1929) 
(1S94) 
(1911) 
(1927) 

1912 2) 
(1932) 
(1928) 
Mass 


(iratl 


of 


Teorge Washington Lnivcrsiij School of Medicine (I930>N R ^( Ts 


atul 


Ceorgetown Liii\ersit> School of 'Mcdicmc 
tnnersity of Afarjlaiid School of Alcdicitic 
College of Physicians and Surgtons 
Haiaard Ctu\erstty Medical School 
Tufts College Afcdical School 
Mnnersit} of Nchraski College of Medicine 
Cornell Lni>crsity Mcihcal College 
Jefferson Aledical College of Philadelphia 
Temple l.ni>cr<ity School of Alcdicinc 
Umxersitj of Penn«:\hann School of Medicine 
Woman b Afcihcal College of Pcnns>l\ania (1930) 

Afedical College of N irgiuia 
* Licence lias not been i*isuc 
t I-iccnses of two of these phjsicians have not been i sued 
, License of one of the^c physicians has not been i lud 


(1932)N U M Tx 


C1930)N n M Px 
(1929)N R M h\ 
(1931)N R M Fx 
(1931)N R M Ex 
(1911 2)iN II M Ek 
(I929)N R M hx 
(1932)N R M Ex 
(1929)V U M Ex 
0932)^ R M Ex 
(19aO)N B M Ex 


California October Examination 
D** Charles B Pinhham, secretary, Board ot Alcdical E\ani- 
iners, reports the wnttcii c\amnntion held m bacramciito 
Oct 17-19, 1933 The cxainuntion co\cred 9 subjects and 
included 90 questions An iterage of 75 per cent was required 
to pass Fort} candidates were examined 35 of wdioni passed 
and 5 failed The following schools were represented 

\ c3r Per 

School PjtSSED ^ Qgjjj 

College of Medival Evangelists (1933) 81 2 83 1 85 86 2 87 

Manford University School of Aledicine 
University of California Aledical School 
I corge W^ashington bnu crsitj School of Medicine 
Georgetown Unucr'^ity School of Medicine 
Xorthiiestcrn T niversity Medical School 
Kush Medical College (1933) S4 2 85. 

University of Illinois College of Mcdcine 
UiJane University of I oiiisiana School of Afeclicine 
Harvard University Alcdical School (1932) 85 3 

of MichigTn Alcdical School 
ot Louis University School of Medicine 
Urcighton University School of Medicine 
University of l\ebraska College of Aledicme 
icmple University School of Aledicine (1932) 78 7 
University of Pennsylvania School of AlediCine 
Vanderbilt University School of Medicine 
\r% F«‘vcrsity College of Aledicine 
rV. 1 Faculty of Medicine (1932) 85 8 

Uharkoisky Unnersitct Russia 

School FA 1 LED 

Bennett Afedica! College 
thicago Medical School 

Illinois College of Medicine 
Pc, u College and Hospital of Philadelphia 

^SKlio Xeurological Institute Aledical College Russia 

Ten ph}sicians were licensed by reciprocit} and 2 by endorse 
tuent from October 25 to No\ ember 23 The following school 
were represented 

School licensed n\ urcirRociTv 

W School of Aled (1925) New \ork 

College of Aletlicme 

Unit r loiusville School of Aledicine 
^^‘^Bigan Medical School 

tim^rc!*^ ^ebraska College of Medicine (1924) 

UimArel^ tjf fhncmnati College of Medicine 
Aledtcal School 

Luivcrstty of Tennessee College of Medicine 
School licensed nv endorsement Endor«eni( 

Medical School (1931) N B M 1 

'-nivcr vty of Minnesota Aledical School (1930)\ R M 1 

Af n rcceiv'ed an MB degree and will receive 

t ^ completion of internship 
incatioii of graduation in process 


(1933) 82 6 

84 9 

(1933) 

85 

(1933) 

78 9 

(1933) 

83 

(1933) 

89 r 

? S5 7 86 6 

87 9 

(1933) 

78 9 

(1932) 

80 2 

(1933) 

86 3 

(1932) 79 6 

88 3 

(1933) 80 6 

80 7 

(1933) 81 3 

85 9 

(1912) 

90 2 

(1933) 

85 1 

(1930) 

81 8 

(1929) 

87 3 

(1933) 

81 4 

(1933) 

90 

(1923) 

78 7t 

Near 

Per 

Orad 

Cent 

(1915) 

62 3 

(1927) 

06 9 

(1911) 

72 1 

(1902) 

58 1 

(1917) 

72 3t 


A car 
Grad 
(1931) 
(1931) 
(1926) 
(1931) 
(1925) 
(1913) 
(I92S) 
(I9o0) 


Reciprocit 

with 

Colorad 

low 

fndiar 

Alicliiga 

Nebrask 

Oh 

Orego 

Tc«ness« 


Book Notices 


Paralysis In Children By R G Gordon AI D D «c FRCP Physl 

clan Bath and A\csscv Orthoimcdlc Hospital nnd AI Forrester Brown 
AID AI S Surgeon Bath and AAcssex Orthopaedic Hospital Cloth 
Price $Ia0 Ip '128 with IlC lllustratJons ^eiv Fork JL London 
Oxford UntrcrRlty Press 1933 

In tins volume on the ptraljses of childhood the authors have 
corrchlcd in a unique manner the neurologic with the ortho- 
pedic Aspects It IS impossible to separate ncurolog} from 
orthopedics if one is to have a complete understanding of the 
various types of paralysis In order to treat these disease:> 
Adequately the orthopedist must know the neurologic change;> 
underlying the paralysis It enables him to prognosticate with 
greater finesse and to avoid unnecessary and useless recon- 

structive surgery Tlic book is divided into three parts The 
first part deals with general subjects, such as the physiology 
of movement, the location of the neurologic lesion, the general 
pathology of para sis and the interpretation of various syn- 
dromes Tins part contains the most interesting diagrams, 

showing various neurologic schemes which clarify the physiologv 
of the nervous system In a composite manner aided by 

ingenious diagrams, the authors present the diseases and their 
particular points of attack in the central or peripheral nervous 
systems The second part is entirely clinical and is replete 
witli typical case histones of the various syndromes expressed 
in the different types of paralysis Of especial interest is the 
presentation of the muscular dystroplues, anterior poliomyelitis 
and spastic paralysis The third part is concerned with the 
treatment of paralysis m children and presents mostly physical 
therapeutic and nonoperatue orthopedic measures Although 
orthopedic operations are conciseh discussed, the technical 
details are justifiably omitted because of the availability ot 
extensive orthopedic works completely elaborating surgical 
detail The authors are to be congratulated for their pioneer 
attempt to combine the neurologic and orthopedic points of 
view of paralysis m children 

(Euvres rie Pasteur B^unlcs par Pasteur Aallery Radot professeur 
ngr^ge u la Faciillc de niedeclne dc Paris Tome M Alaladles vlrulentcs 
virus vacclns et proph^laxle de la rage Fascicules I et II Paper 
Price 160 francs Pp 90C laris Alasson &. Cfe 1933 

This volume (m two parts) of Pasteur’s collected works 
contains practically everything that he published on infectious 
pathology m reports of learned societies and congresses and m 
medical journals Here are given verbatim the famous discus- 
sions m 1874 m the Academy of Aledicine on putrefaction and 
fermentation Here are Pasteur s papers and reports on puer- 
peral fever, furunculosis and osteomyelitis, on the anthrax 
bacillus and Vibnon septique, on vaccines against chicken 
cholera and anthrax, on rabies and antirabic treatment, begin- 
ning with experiments on the saliva of an infant dead of rabies 
Finally come a senes of documents relating to anthrax, includ- 
ing the experiments at Pouilly-le-Fort, and to rabies and anti- 
rabic vaccinations This volume the next to the last of the 
complete works, contains writings that rank with those of 
greatest importance m medical literature It always will be 
of fervent interest to physicians and biologists Step by step 
are presented m original form the details of Pasteurs epochal 
achievements m the decade ended with 1886 


aiAin venereal uisease unmaiic w...j,..uuranuiama inguinale 

Esthiomfene Chronic Ulcer and Elephantiasis of the Genito Ano Rectal 
Region Inflammatory Stricture of the Rectum By HuRh btaimiib 
btannus MD PhD FRCP llostclan to the French Hospital 

London Clotii Price $4 23 Pp 270 with 16 Ulustratlons London 

Baini&re Tindall & Cov 1933 


This compact volume which includes 933 reierences from 
the world literature, endeavors to expose properly what is 
known today about ly mphogranuloma inguinale or the sixth 
venereal disease The author acknowledges that it has already 
been termed the fourth venereal disease by several authors as 
Lottrup 111 1927, Cedercreutz m 1928 and Rezeude m 19^8 
However he prefers to limit this term to the genital infection 
of Vincent s organism, then adding granuloma mgumale as the 
fifth disease and h mphogranuloma mgumale as the sixth He 
states that the use of this term is no suggestion that it should 
be common u age The author reviews the subject of climatic 
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bubo and h mphogranuloma inguinale bringing out their geo- 
graphic, etiologic, clinical, bactcnologic and pathologic simi- 
larit> The intracutancous reaction of Frci is carcfull> 
explained and its specificit\ for this disease discussed As ^et 
no specific treatment for the disease has l)ccn found In later 
chapters the author dc\elops the subject of later manifestations 
of I 3 mphogranuloma inguinale — elephantiasis of the pudenda, 
csthiomcne, the gcnito-anorcctal sjndromc and innaiiimator> 
stricture 01 the rectum He takes the 'iiew that all mflam- 
niatory strictures of the rectum arc due to 1 > midiogramiloma 
inguinale He discusses the main different names that ln\c 
been given to the disease, and he thinks that the term h mpho- 
granuloma inguinale is most unfortunate He is inclined rather 
to accept the term 'poradenitis/' though he is not a\crsc to 
the suggested name ‘i\ mphopathia \cncrca ” On the whole, 
he has rcMcwcd the literature carcfulh and co\ercd tlie field 
quite fulb Throughout the entire \olumc the word “gland' 
is cmplojcd where the accepted term is bniph node , c g, 
the ‘glands" m the groin A too frequent use of abbrc\ia- 
tions IS noted True, thc> simplif> the work of the writer 
and perhaps of the reader if he is familiar with the terms, 
thus, C B (climatic bubo), L I (!> mphogranuloma inguinale) 
W R (Wassermann reaction), and IC I (potassium iodide) 
The reviewer was not familiar wath N A B (p 183) On 
page 155 and in sc\eral following places mention is made of 
the Dmclcos reaction, negatue or posituc To an American 
medical reader this might not be suflicicnt explanation of a 
reaction to the chancroid organism \accinc (bacillus of Ducrc\) 
Unfortunatcb 7 this ^ahnble test is rarelj employed in America 
and is almost unknown to the general practitioner Some mis- 
takes of the printer are to be found, especially wath the use of 
foreign languages, notably German, as in reference 380 on 
page 233 The illustrations are only fair On the whole, the 
book can be bigbb recommended to dermatos} philologists, 
obstetricians, gj necologists, proctologists, surgeons, internists 
or general practitioners who are interested in a disease that is 
onb jwst now being properb brought before the members of 
the medical profession 

Pathooenic Microorganisms A Practical Manual for Students 
Physicians and Health Officers Bj William IlnllocK Pari AI p I ro 
fessor of Bactcrioloo and Hj clone TJnUcrsUj anti BcUe\uo Hospital 
ISfcdical ColloRC New \ork City and Anna Wc'-scls Wllltatns M D 
Assistant Director of tl>o Bureau of Laboratories of tlio Department of 
Health New ^ork CItj Tenth edition Cloth 1 rice $7 Pp 8C7 
with 226 Illustrations Philadelphia Lea A, Febigor 

The high standard of this textbook of medical bactcnologj 
and protozoology has been maintained in the present edition 
by a careful revision and an incorporation of the essential 
newer knowledge m the field The wide experience of the 
authors allows them to furnish a critical opinion on numerous 
controversial subjects m bacteriologv and public health The 
enlargement of the section dealing with filtrable Mruses is a 
welcome improvement, consistent with the more rccciith 
acquired information and the growing appreciation of their 
significance. While the volume is increased by fifty pages and 
several excellent illustrations, it is not too bullcv The arrange- 
ment of the chapters in a logical order of subjects is an 
improvement over the previous edition The bacterial nomen- 
clature IS conservative and, although the book is rcmarl nblv 
free of typographic errors, one questions why the generic name 
“Hemophilus ' is regularly spelled “Hemoph} lus ’ 

eiuda ct traitement de la mfininglle tuherculeuse Par Tlarcse 
A. Jousset. Preface du Dr Andrd Jousset professcur agregd a la 
Faculty de raedecino de Paris Paper Price 30 francs Pp 15J with 
10 Illustrations Paris iMasson Cle 1933 

In four chapters the authoress thorough!} covers the most 
important problems pertaining to tuberculous memngiti'^— the 
etiologic and clinical features, the cerebrospinal fluid changes, 
the experimental and pathologic data and the treatment In 
the last, most important, chapter she brings out the advantages 
of allergm in the treatment of tuberculous meningitis a method 
introduced in 1927 b} Prof Andre Jousset of the Laennec 
Hospital m Pans Allergm is a soluble extract of tubercle 
bacilli It is a colloid substance and a veritable toxin which 
IS totalb different from tuberculin Injected into tlie sub 
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arachnoid space or hvpodcrmicall}, it provokes a strong allergic 
reaction for a period of from ten to fort} eight hours The 
existing signs and svmptoms, such as coughing, aphonia and 
cerebrospinal manifestations, first become aggravated but soon 
subside and are followed b\ gradual improvement When used 
carl}, before the tubercle hacilh have dcstroved the ganglion 
colls, recover} sets in and the spinal fluid becomes normal 
Histones of fifteen personal cases treated by the authoress 
with allergm arc recorded with startling, almost unbeliewhly 
favorable, results It is needless to state that the diagnosis of 
the cases treated and their chiiica! and serologic examinations, 
were carried out according to the most vigorous rules and that 
the subject was on the wliolc handled with extreme care and 
modcstv In view of the fact tint, according to the statistics 
of the I cagiic of Nations, tuberculous meningitis causes m 
IZiiropc anmnll} 100,000 deaths, a scientific method of treat 
mciit lint promises such wonderful results deserves the highest 
consideration as well as a thorough and extensive trial Though 
details of the methods of preparation of allergm are not given 
m the moiiograpli, the abundant bibhograph} may supply the 
necessary information 


Hlrnchirurgle Erfnhrungen und Resultate Hcrauspe^cbcn ton Doifot 
Dr llniis JIofT dcr Unl\ci^ltnts Kllnik fOr Xeiirolo le und 

I ‘?3clil'itrlc ill Wien und Dozent Dr I copold SchOnMucr Vorsland det 
clilnirclsclicn AbttlliinK tind dcs SlnlilcntlicnpcntKclien Institutes des 
Knukcnhnusci dcr Slndt Wicn Vllt clncm aorwort roa Prof Pr Olto 
1 olzl Vorstnnd dcr 1 nhcrsIlHts Klinik fOr Xeiirolo^le und Psychhlrie 
111 Wlcn I aper I rice dO marks Ip 472 with 238 Illustrations 
Leipzig A V Icnna Franz Dcutlckc 1933 


It IS diflicult to understand why tins book was written ercept 
perhaps to give one of the authors (Hoff) the opportunity to 
discuss several more or less new reactions, little used and of 
doubtful value m the diagnosis of intracranial tumors The 
title IS misleading, it is not a treatise on surgery of the brain 
but IS concerned almost cxchisivch with brain tumors After 
some brief introductory sections concerning the history an 
general svmptoms of brain tumors, the mam body of the boo 
consists of a senes of case reports with some disjoint 
remarks about each Fifty vears ago such a collection of data 
might have been of some vnlue, hut today many Amenan 
clinics could fill whole libraries with such ca<e reports 
general conceptions emerge from this confused mass of mate 
rnl, althougli the author (Hoff) makes a feeble attempt to 
summarize bcgmiiing on page 3*14 The fourth and fifth see 
tions arc tlie work of a surgeon (Schoeiibaucr) who sj^n 
some months m Cushings clinic, though evidence is 
that he learned anything there The technic desenb 
antediluvian and its antiqintv is reflected in the 
rcsults The book serves no useful purpose except to 
eloquent testimony tint the Viennese medical school, once 
Afccca of the American postgraduate, has lagged far on 
the progress of neurologic surgery 


LehrLuch dcr gerlchtllchon Medizin mit 
dcp deutschon und Csterrelchlschen Gesetzgebung und des 9 
EntwurfflS 1927 V on Dr Fritz Reuter 0 6 ^ nmstri 

iUedlzln In Grnz Pnper Price IS murks Pp 609 vfltn i- 
tlons Berlin & Vienna Urban ^ Sclin arzenberg 1933 

As indicated in the title, this textbook on 
based on German and Austrian legislation The boo 0 
closely the traditions of the Vienna medicolegal schoo , 

IS intended mainly for medical students and as a rea ^ 
of information about medicolegal problems for prac 1 ^ 

The book opens with a discussion on a variety of leg^ ^jt,ie« 
of interest to the physician as such and as an 
in medicolegal cases Then comes a part on crime, the cr 
criminal psychology, personal responsibility, and ^ 
tions Forensic sexual problems, including abortion, 
extended and thorough treatment The next section ea 
the more general aspects of ' attacks on body and » 
leads to the consideration of the various forms or wal 

and poisonings The book will be of interest to 
workers everywhere It is an authoritative represen 
medicolegal teaching and practice m the countries for vv 
is especial Iv designed and the medicolegal methods 
ards of which in essential respects are worthv of eniu 
the United States 
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Dental Practice Acts Validity of Title of Act, 
Delegation of Legislative Powers —lliiiil w'Xh prosecuted 
for practicing dciUistr\ \MthoiU 'i license He wis disclnrgcd 
on a writ of habeas corpus, tlic trnl court liolcluig tlie Honda 
dentil prictiLC net to be uuconstilutioinl Tlic slitc ippcilcd 
to the Supreme Court of Honda, Dnision A 
The practice of dcntistri, siid tlic Supreme Court, is not in 
ab^^oUitc, unqinhficd or ^t^tcd right, hut is suhordnntc to the 
police power of the state In tlic proper exercise of police 
power the legislature n a% control ind rcisombh reguhtc the 
practice of dcntistrv The act under consideration tlic court 
contmued, is not contrary to public poIic\ nor is it without the 
domain of the exercise of police power Hunt contended how* 
ever, tint the title of the act Molated a pro\ision in the Honda 
constitution requiring the subject of an act to be briefly 
expressed m its title The title of the act reads An Act 
to Regulate the Practice of Dciitistr) Dental Surger} and 
Dental H>giene m the State of Honda and to Provide PenaK 
ties for the Violation of Anj of the Provisions of Tluh A.ct 
Tins tide, It was argued, did not indicate that a board of dental 
examiners was to be created bj tlic act, tint fees were to be 
collected from applicants, and tint large sums of monev were 
to be collected b\ tbc board and expended in such manner as 
the board deemed proper The point to be dctci mined said 
the Supreme Court, is whether these mattcis arc so irrelevant 
or unrelated to the subject of the act as cxp^e^scd m the title 
as to Violate the constitutional provision When tlie title of 
an act expresses its subject with sufficient certamtv as to give 
reasonable notice of matters dealt with by the act and of its 
scope and rcasonabh leads to mquirv as to its contents it is 
sufficient even though it is not an index to the act with respect 
to all its related provisions To regulate the practice of a 
profession it is ncccs’^arj to proMdc an elaborate if not coinp]c\ 
machiner> The matters contained m the act here under rev levv , 
which are urged bj the defendant as invalidating tlic act arc 
necessar) incidents to or tend to make effective or to promote 
the object or purpose of the legislation of which the title gives 
reasonable notice to both legislators and the people and such 
matters ma> be regarded as properly connected with tlie subject 
of the act expressed m the title The court concluded that 
the title did not violate the provisions of the constitution 
Section 9 of the act provides that an applicant for a license 
must be a graduate ‘ from an accredited dental college as defined 
bj the National Association of Dental Examiners This pro- 
vision Hunt contended, constituted an unconstitutional delega- 
hoit of legislative authontj to the National Association ot 
Dental Examiners The quoted clause, said the Supreme Court 
should be given a construction that will save it from condemna- 
lion The legislature is presumed to have been in possession of 
the knowledge as to what dental colleges had been classed 
ss accredited bj the N^ational Association of Dental Examiners 
^ informed as to the meaning of the 

word accredited’ and its significance m this connection to the 
practice of dentistr> m the state Being thus informed and 
possessing the power the legislature may be considered as 
laviiig directed bj that clause that a person desiring to prac- 
ice dentistrv should submit proof of graduation from a college 
we 1 rnaj be classed as accredited as defined that i*^, as 
obrorfy been defined by the National Association 
eiital Examiners Even if it should be maintained that the 
defined ’ means a list of colleges ah cady named bv the 
lonal board there would be no objection to the act In 
conditions with winch the applicant must complj 
defe / Certain and not unreasonable To sustain the 

stitiu contention contmued the court tliat the clause con- 
tbe c ^‘''constitutional delegation of legislative authority 
word^^**^^ ''ould be compelled to write into the act alter the 
the following or that via\ af any tunc ftetc- 
tenn This however, the court could not do TJie 

certain ' if relating to colleges has reference to 

refers . oit the list as accredited colleges if it 

of the ? ! 1 “accredited ’ then it is left w ithin the pow ers 
s ate board of examiners to determine whether the college 


from winch the applicant produces Ins diploma measures up to 
(lie definition of the term “accredited' as defined by the national 
board 

The Supreme Court of Honda concluded that the provision 
under consideration as construed b}" the court, attempted no 
unconstitutional delegation of legislative powers The judgment 
of the court bc'ow m the habeas corpus proceedings, discharg- 
ing Hunt was reversed and he was ordered remanded to the 
custod) of the sheriff — S}>cnccr v Hunt (ria)^ 147 So 282 

Unlicensed Practice of Medicine Enjoined — Dr Sloan, 
a licensed phjsicnn on behalf of himself and all other phjsi- 
enns siinilarlv situated, filed a bill m the circuit court, Cabell 
Count} W^ \a, for an injunction to restrain Mitchell from 
continuing the unlicensed practice of medicine Later two 
other licensed phjsicians practicing m the community m which 
Mitchell operated joined Dr Sloan as complainants In the 
bill of complaint it was alleged among other things, that 
MitchcH had built up a large practice, bad charged and received 
large sums of monev for services rendered, and had thereby 
deprived the complainants and other licensed physicians of the 
opportunity of attending the patients thus treated This the 
comphiinnts alleged caused a loss of practice to them and 
a diminution in thcir professional incomes and a further dimi- 
nution in their earnings and those of other licensed physicians 
might be anticipated unless Mitchell was restrained from con- 
tinuing his activities Bv his conduct and advertisements, 
Mitchell, It was further alleged, had degraded and injured the 
professional reputation of the complainants and would unless 
enjoined further injure their reputations and impair the mone- 
tarj value of their licenses The amount of damage done to 
the complainants by Afitche/1 s activities and the amount of 
damage that would result in the future if Mitchell should not 
be enjoined it was pointed out was uncertain the legal remedy 
for such damages as they might thus sustain was therefore 
inadequate A demurrer to the bill of complaint, interposed 
by Mitchell, was sustained by the trial court, and the com- 
plainants appealed to the Supreme Court of Appeals of West 
Virginia 

111 our opinion said the Supreme Court of Appeals, the 
allegations contained in the complaint present a pnma facie 
case for equity jurisdiction The court cited wnth approval 
the case of DiVorhtn \ 4tQrtvic}it House Association 38 Ohio 
App 265 176 K E 577, decided bv the court of appeals of 
Ohio, Alarch 9 193J, which decision the Supreme Court of 
Ohio refused to review, by an order of June 10, 1931 In that 
case, the plaintiff a licensed attorney, instituted a suit for the 
benefit of himself and all other attorneys at law similarly 
situated to enjom the defendant, a corporation, from practicing 
law m Ohio The Ohio court said 

The right to practice law is an exclusive \alual)le pmilege excliisne 
in that It IS restricted to tho‘;e \\ho after special training and after 
examination md determimtion of special fitness are accorded the right 
to follow the profession of altomejs and counselors at law and \al«able 
in that It carries with it the opportunitj to secure material benefits and 
to earn a livelihood not given to those outside the profession This 
right IS in the nature of a franchise and a practicing attonie> at law 
and others similarlj situated have such an interest as members of tbc 
legal profession in the nature of a property right as will support the 
authoritj of such attornej at law to proceed as a proper party m an 
action to cciire equitable relief against encroachment upon such right 
bj a corporation 

Cases are legion contmued the Supreme Court of Appeals 
of West Virginia holding that the right of a licentiate to 
practice his prolession is a property right, or a right m the 
nature of a property right, or a valuable franchise, or a aalua- 
ble privilege Although most of these cases are the outgrowth 
of proceedings for the revocation of professional licenses, their 
recognition of the high order of the licentiates right \s as 
pertinent in a case such as the present one as thev were iii 
revocation proceedings Again the fact that cnminahty is 
involved m certain conduct docs not prevent a court of eqmtv 
from entertaining jurisdiction to enjoin such conduct While 
some courts emphasize the doctrine that cquitv will not ordi- 
narily take cognizance of proceedings for the preveuttou of 
alleged improper conduct when the law has provided a statutory 
penaltv for such conduct a more liberal and modern view has 
much to be said in its favor Thus m Ktiitud y State Bomd 



240 


SOCIETY PROCEEDJAG:^ 


Joui A. M i 
Jan 20 101^ 


of Denial Examine} s \ Paviie, 213 K> 382, 231 S W 188, 
in which an unlicensed person \\^s enjoined from pncticnig 
dentistry, the court said 

It IS freel> admitted tint eqiiitj will not enjoin the commission of a 
crime as such as for instance it will not enjoin one front carr>inB 
concealed deadly weapons or from coinimttint, any other crime whether it 
be a felony or niisdeanicanor where nothniR else is iiuohcd except the 
commission of the crime hut where the chief purpose of the statute 
IS to provide for the public welfare by rcRulnlinp (not prohihitiiiK') some 
already lawful nllinfr and only provides a jicinity for rcfusin/: to comply 
with such regulations and whicli pemity is emeted ns a punishment for 
such refusal we enn di‘;co\er no lo^icnl reason why n court in ndmini*! 
tcring the Inws of its jurisdiction would be powerless to prevent the 
doing of the prohibited net merely heenu'se n penalty (only nominal in 
this case) is attached for n refusal to comply with the regulation 

The Supreme Court of Appeals therefore concluded tint the 
trial court erred in sustaining, the demurrer to the bill of com- 
plaint AccordmgU, it directed tint the demurrer be over- 
ruled and the ease proceed to trial — 'iloon v Mitchell (IV 
la) 16S S E SOO 

Fee Splitting Contrary to Sound Public Policy — \ 
testator created trusts in favor of two hospitals, subject to a 
condition that each hospital adopt and enforce rules requiring 
all ph 3 sicians practicing therein to pa> to the liospital 10 per 
cent of their fees received for services performed in the institu- 
tion In a proceeding to settle the estate of the testator, the 
hospitals contended that the condition imposed on tlicm a rule 
of conduct violative of public policv in that it compelled fee 
splitting,” a practice prohibited b> the canons of ethics of the 
medical profession It was also contended that tlic condition 
was impossible of enforcement and unreasonable, and that Us 
application would result in the loss of the services of eminent 
phjsicians who would refuse to subscribe to the practice of fee 
splitting, with consequent impairment of tlic cfhcicncv of the 
hospital m its treatment of free patients rurthcrmorc if the 
rule was enforced, it was claimed physicians would exact 
excessive fees m order to meet the additional payments to the 
hospitals In the opinion of the surrogates court, New York 
County, N Y, the condition sought to be imposed by tlic 
testator was obnoxious, contrary to the best interests of the 
community impossible of performance and void It is imma- 
terial, said the court whether the division of medical fees 
occurs between a physician and a lav man, or a physician and 
a physician, or between a physician and a hospital In the 
latter case an outside agenev participates fimncialJy in the com- 
pensation of the physician licensed by the state to practice 
medicine Inevitably such a method of division would lead 
to deterioration m the medical staffs of hospitals with attendant 
injury to the public Such a rule would likewise subject some 
physicians to the temptation of overcharging their patients in 
order to meet the requirements of the hospital rule The court 
ordered the condition stricken from the will and the income of 
the trust created paid to the two hospitals free from any con- 
dition — In ie Sterne s Estate (N Y ), 263 N V S 304 

Evidence Impeachment of Medical Witness — In this 
case two police officers were charged with assaulting a prisoner 
in their custody A physician was called to testify as to his 
examination of the prisoner, on whose body he found certain 
indications of violence On direct examination he testified that 
the complaining witness m the case, the prisoner was brought 
to his office by a lawyer for whom he had testified m accident 
cases On cross examination, he further testified that the 
lawyer had represented him in some matters of legal business 
and that he considered him a very good friend Counsel for 
the police officers then proposed to ask the witness, the physi 
cian, if the lawyer had acted as his personal attorney m a 
proceeding before a grand jury involving a charge of abortion 
against the physician, which charge was subsequently dropped 
The trial court sustained an objection to this question on the 
ground that it was too remote In this ruling said the Court 
of Appeals of the District of Columbia, the trial court did not 
err Furthermore, continued the court in addition to the ques- 
tion being inherently improper, impeachment of the type here 
attempted proceeds on conviction not on indictment or attempted 
indictment and the physician witness had not been convicted 
of the crime fnvohed The particular question excluded could 
afford no basis for anv legitimate inference impeaching the 


credibility of llic witness It was dearly the right of the pokt 
officers to reveal the relation existing between the medical \nt 
ness and the complaining w itness in the prosecution and thij 
had been done to a reasonable degree by showing the fner/T 
personal and professional relations existing between the phv i 
enn and the lawyer who brought the witnesses together- 
Moslyn r United States (District of Cohnuhia), 64 Fed (H) 
115 

Narcotics Indictment Must Specify Narcotic Dreg 
Unlawfully Possessed — In Texas, the possession, «ale or 
otlicr distribution of narcotic drugs is prohibited by chapter 9/ 
Acts of the Forty -Second Lcgishturc, 1931 The term narcotK 
drugs” IS defined to mean opium morphine, heroin, coca leave 
cocaine marijuain, or anv compound, manufacture, salt denva 
tivc or preparation thereof Liider this act one Baler waj 
convicted on an indictment charging that he ‘did unbwiuH 
possess a narcotic drug ’ without naming the dnig He appealed 
to the court of criminal appeals of Texajs, contending that th 
indictment was defective While under the act, the court 
morphine, opium, heroin coca leaves cocaine and manjma 
arc all classed as narcotic drugs, it ib manifest that an indict 
mciit in wincli an offense against the act is charged, should 
name llic particular narcotic winch tlie defendant isacctwdO 
possessing In the absence ot such an averment, theaccued 
lacks information on which be may prepare his defense Smi.e 
the indictment m the present case faded, on its face, to name 
the particuhr narcotic it was insufficient The judgment c 
conviction was reversed and the prosecution ordered di'miised. 
^Baktr State (I eras) , oS S If (2d) oS4 

Malpractice Failure to Reduce Fracture No 
of Negligence — The plaintiff tractured his lemur and 
defendant-physician was cniplovcd to treat the c^e J 
attempted for a period of about eighteen davi> to reduce 
fracture by various means but his efforts were iinsucc€i^“ 
The defendant was then dismissed and another pmsia^ 
cmplovcd who succeeded in getting the bones m apposition 
complete recovery followed llic plamtift later institue 
against the first phvsician tlic defendant m this ^ 

only expert witness who testified at the trial 
physician, who reduced the fracture At no time did e 
however, that the treatment given bv the ^ 

was not the ordmarv and usual treatment gencrallv ^ 
physicians in that vicinity Vt (lie conchision f 
testimony, tlie trial court directed a vcrdiet for the e 
and the plaintiff apjKaled to the Supreme Court of 

Negligence on the part of a plnsicnn i» not prcsiime 
must be afiirmatucly proved, said the Supreme 
evidence m this case contained no criticism of the ^ 
adimmstcrcd by the defendant No testimony was 
any want of the use of the ordinary skill 
by physicians generally in tlic community m which the * ^ 
practiced There was evidence that the fracture was 
by the defendant during the time lie had charge o 
but no inference of negligence can be drawn from 
tliat tlie treatment was unsuccessful or that it fane 
the best results Evidence was lacking, too, . cuffer 

the defendant did or omitted to do caused the plainU 
pain A complete recov ery resulted and the plain i^^^ 
claim for damages, as shown bv Ins petition, fjom 

mental anguish and nervousness, and for such, resu 
the original iiijnrv, tlic law does not permit him o 
It follows concluded the Supreme Court that 
did not err in directing a verdict for the defendan 
Sorensen (lo ^a) 247 N IV 6ol 
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American Heart Journal, St Louis 

O 1 H2 (Oct ) 1933 

Intcrauncular Septal Defect A«sociatcd with Mitral Stenosis h) 
McGinn and P D Wliilc Boston — p 1 
•Paroxysmal Pulmonary Jleniorrhagcs Syndrome in \oung Adults 
with Mitral Stenosis B S Oppcnhcimcr and P Schwartz 
New \ork — p 14 

Clinical Conception of Rheumatic Heart Disease S \ Levine Boston 

— p 26 

Rheumatic Manifestations m Subacute Bactcrnl Bndocarditis in 
Children O Saphir and S A AVilc Chicago — p 29 
Rheumatic Heart Disease HI Embolic Manifestations Soma Weiss 
and D Davi< Boston — p 45 

Mitral Stenosis Clinical and Pathologic Study of One Hundred Cases 
C S Stone and H S Fed Cleveland — p 53 
Rheumatic Heart Disease in Southern Honda Incidence and Clinical 
Notes E S Nichol Miami 1 la — p 63 
•Interpretation of Lead Inversion in Bundle Branch Block A D 
Nichol Cleveland — p 72 

Complete Heart Block in Hyperthyroidism Following Acute Infectious 
Report of Six Cases with Necropsy I indiugs m One Case A C 
Davis and H L Smith Rochester Minn — p 81 

Paroxysmal Pulmonary Hemorrhages — Oppenheimer and 
Schwartz report the cases of three jouiig adults less than 30 
years of age, suffering from chronic rheumatic cardiovalvular 
disease uiUi mitral stenosis, who presented recurrent attacks 
of pulmonary hemorrhages The attacks were characterized at 
tunes by an “aura"^ with psychogenic manifestations, severe 
pains between the shoulder blades, and palpitation of the heart 
In one patient an urticarial rash ushered m the seizures The 
onset of the attacks was usually during an afebrile period and 
came on many years after the first evidence of rheumatic fever 
The attacks themselves were characterized by d\spnea, pain 
asthmatic breathing, cough and hemopty sis At first the expec- 
toration was frothy in nature, but hter tliere were frank hem 
optyses in quantities of from one to several hundred cubic 
centimeters of blood The lungs during the seizures showed 
evidences of either localized or diffuse transudation in the 
aUeoh, and there was a characteristic roentgen picture that 
was often mistaken for pneumonia The attacks would last 
from one hour to several days and with their cessation the 
^ung signs cleared up entirely It was impossible to prevent 
the onset of the seizures in these patients by any medication 
Morphine sulphate and atropine sulphate administered in ade 
quate doses following the seizures seemed to allay the fear and 
abate the hemoptysis Two of the patients died within three 
years following the onset of the recurrent episodes In the one 
necropsy no bleeding point could be found It is probable that 
in the absence of any embolic or thrombotic manifestations in 
die lungs, such seizures are the result of some reflex stimula- 
tion of the capilhnes lining the alveoh resulting m hemor 
rhages from dnpedesis, or possibly also from rupture of 
capillaries lining the walls of the bronchial tree 

Lead Inversion in Bundle-Branch Block — NichoI mea- 
sured the QRS, the QE and the isometric period in eighteen 
m seven cases of bundle branch block m which 
c yRS was upright in lead I and downward in lead HI, in 
wenty-two cases with various types of disease of the heart 
w With a normal duration of ventricular excitation and m 
nme cases of disease of the heart with a prolonged period of 
cntncular excitation but m which the electrocardiogram was 
th bundle-branch block The electrocardiogram 

ind tracing from the left supraclavicular fossa 
Pil heart sounds were registered simultaneously 

> sc tracings were recorded hv a Trank ‘segment capsule and 


sounds by Wiggcrs’ modification of Trank’s method The 
segment capsules were fixed approximately 92 5 cm from 
the recording camera and arranged in such a manner that 
tlic middle of the reflecting mirrors, the lens of the projecting 
microscope of the electrocardiogram and the lens of the camera 
were in the same horizontal plane AH records were checked 
for pinihx by Garten’s method No corrections were made 
vvhen the effect due to parallax was less than 0004 second 
After suitable records were secured, lantern slides were made, 
projected on a screen wnth a magnification of from 10 to 12 
dnmeters and the required intervals measured on the image 
with a celluloid ruler graduated in half millimeters Deter- 
minations were made on three cycles in leads I and III The 
intervals determined were (1) the duration of the mam ven- 
tricular complex of the electrocardiogram, (2) the QE or the 
interval between the beginning of the QRS and the onset of 
the cardiac ejection phase as evidenced by the rise of the sub- 
clavian pulse tracing, and (3) the isometric contraction phase 
by Wiggcrs’ method In five of the seven cases of bundle- 
branch block the first sound was definitely reduplicated or split, 
but, as the first component of the reduplicated sound preceded 
the onset of ventricular excitation, it could hardly be attributed 
to asynchronous systole of the ventricles In such cases the 
beginning of the second component was taken as indicative of 
the onset of ventricular contraction The most pronounced 
doubling of the first sound occurred m a case presenting a 
PR interval of slightly more than 02 second In a patient 
who showed a complete auriLuIoventricuIar block and ven- 
tricular complexes typical of the usual type of bundle-branch 
block, the first sound varied in intensity with the PQRS 
relations and there appeared to be a critical As- Vs interval 
at which doubling of the first sound appeared 

American Journal of Cancer, Hew York 

10 259 520 (Oct) 1933 

Etiologic and Pathologic Aspects of Squamous Cell Carcinoma of the 
Penis Among the Chinese Analytic Study of One Hundred and 
Sc\en Cases S K Ngai Peiping China — p 259 
Bases for Histologic Grading of Carcinoma of the Breast C D 
Haagensen New \ork — p 2SS 

Histologic Factors in Prognosis of Mammary Cancer Treated by Radical 
Operation and \ Rajs W A Eians Jr Detroit — p 328 
Treatment of the Bleeding Breast J M Wainvvright, Scranton Pa 
— p 339 

Histogenesis of Eivings Sarcoma of Bone Postmortem Report of 
Case P J '\telmck, Chicago — p 353 
Pblymorpbous Sarcoma of the Uterus R J Needles Detroit — p 364 
Squamous Cell Epilhchoma Originating m Chronic Osteomyelitic Cavi 
ties Report of Two Cases P Blanco Buffalo — p 373 
Calcium Potassium and Inorganic Phosphate Content of the Scrum m 
Cancer Patients Effect of Roentgen Ray Radiation on the Le\el of 
These Substances in the Blood Serum of Cancer Patients H Jackson 
Jr and F H L Tajlor Boston — p 379 
Tar Cancer in Alice Alamtaincd on Diets Supplemented with Fresh 
Lner A F Watson London England — p 389 

Polymorphous Sarcoma of the Uterus — Needles presents 
a case of polymorphous sarcoma of the uterus and reviews 
three from the literature He states that the most reliable 
criterion m the diagnosis of these neoplasms is polymorphism 
as there is no principal type of cell The four tumors occurred 
m women past middle age and the first symptoms were cither 
vagina\ Weeding or abdominal tumor None of them were 
diagnosed until microscopic studies were made TJie case of 
Kelly and Cullen was primary in a fibroid nodule, while 
Angler’s NIasotti’s and the author’s cases seemed to arise from 
endometrium Angier seemed to believe that bis case had a 
close relation to the blood vessels, while Masotti denies any 
such evidence The author summarizes by stating that poly- 
morphous sarcoma of the uterus is an unusual tumor arising 
from the fibroid tissue, from the blood vessels or from the 
endometrial stroma In gross appearance it is not different 
from many other tumors and is not to be distinguished from 
other sarcomas Histologically, its chief feature is an extreme 
polymorphism of the types of cells Oval, spmdle, round and 
polygonal cells with giant cells and cells resembling endothelial 
elements are to be found Care should be taken to examine 
many sections of sarcomas of the uterus m order that these 
tumors may be diagnosed when present This is especiallv 
true of the so-called endotheliomas giant cell tumors and those 
showing milder degrees of v^anation m the types of cells 
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Amencan J Obstetrics and Gynecology, St Louis 

2G 471 626 (Oct ) 19U 

nackpround of Our I'vit'il \ car Prcsidcninl Addrc*;^ 1 1 Kttuc 

Philadelphia — p 47 1 

Anatomic Varntions in I cmalc Pchii and Tlitir 1 fTcct in I ahnr \Mlh 
Suggested Classification ^\ L Caldwell and 11 C Molo> New 
\ork — p 479 

Granulosa Cell Oiarian Tumors as a Cause of Precocious 1 uliertj 
Report of Three Cases ] \o\ak nalliinort — p 505 
\oung Human 0\um of I arl\ Somite Period J C Iitzenbcrg 
Minneapolis' — p 519 

Analjsis of a Senes of Noncoiu uNtx c C iscs of Toxemias of Pregnanc> 

I L Adair Chicago — p 550 

Comparatiee Studies of lllood in NoncoiiMiNiic Toxemias of Prcptianc> 
W J Dicckmann Chicago — p 54 1 
Nephritis and Pregnanej J R C oodall Montreal — p 556 
•Coincident Surgical Exposure and Radium rherai»> tii rreatinent of 
Exten^l^c Cervical Cancer A II Curtis Chicago — p 569 
Survc> of a Scries of 'Mjomcclomies with a 1 ollow Ip HI Miller 
and C H Tjronc \cw Orleans — p 575 
I iidomctnal H>pcrplasja and Its Relation to rndocrine Dvsfutielion 
J r King Buffalo — p 582 

•Reaction of Mature Human Ov irj to Antuitrin S S H Ccist New 
\orl — p 5S8 

•Studj of Effects of Thcclm on Gonorrheal \ aginilis m Cluldriti 
R M Lewis New Haxen Conn — p 59l 
Pchic (Rectal) Palpation of I cinalc Monkcj with hspcciil Reference 
to Ascertainment of OMiIation Time C ( Hartmin Baltimore 

--P 600 

Advanced Carcinoma of the Cervix Report of One Hundred and 
SiNtj SiK Necropsies C A Bcliiic> Philadelphia — p 60S 
1 iirthcr Studies of Pascial Planes Surrounding \ agina N P Scars 
Syracuse, N \ *~p 614 

Treatment of Cancer of Cervix — Curtis demonstrates 
tlic feasibility of coincident surgical exposure and radium 
therapy in the treatment of extensne ccriical cancer m three 
cases Complete surgical recovery has occurred m one, with 
an accompanying gross disappearance of the growth and free 
mobility of a now apparently healtlu uterus One patient Ins 
made an almost complete surgical reco\cr>, except for some 
irregularity m the contour of the uterus incident to partial 
destruction of the ccnix and lower uterine segment The 
other patient has at present some necrosis of the ccr\ix and 
adjacent cellular tissues with considerable associated peKn, 
cellulitis and profuse discharge, which contains some frag- 
ments of tissue The bladder and ureters arc m excellent 
condition despite the nearb\ destructi\e process this bladder 
would undoubtedly have been injured b> the radiation had it 
not been spared bi preliminary dissection and retraction at 
the time of treatment When the surface has become free 
from necrosis and infection, a pehic examination is made 
under anesthesia to determine the extent of the grow th and 
the amount of mter\ention required and surgical exposure of 
the canter-bearmg uterus and adjacent cellular tissues is under 
taken The bladder is mobilized upward the cer\ix encircled 
with an incision as in making a radical vaginal liystcrcctomv, 
and the \aginal mucosa dissected lateralh and posteriorly, 
along natural lines of clea^age Radium needles or radon seeds 
are inserted where needed and indicated assuring the safety of 
the adjacent vulnerable organs After the radium needles (or 
radon seeds) have been buried a chain tandem of radium 
capsules is inserted into the uterine canal m tlie usual manner 
A vaginal pack completes the procedure Until further experi 
ence warrants the total radiation should not exceed 3 500 
inillicuries Even that amount may be excessive 

Reaction of Ovary to Anterior Pituitary-Like Prin- 
ciple — Geist gave fifty women between the ages of 30 and 
48 from 600 to 2,200 rat units of anterior pituitary like pnn 
ciple from pregnancy urine, over a period varying from tlurtv- 
six to a hundred hours the administration of which resulted 
m definite changes m the ovaries The injections were given 
subcutaneously, as much as 600 units being given in one da\ 
in divided doses In a control series of twenty -five nonin 
jected women the ovaries in four showed changes comparable 
to those found in the injected women The ovaries of the 
injected patients presented a marked congestion of the vessels 
of the hiius with occasional extravasations into the hilus 
probablv due to rupture of small vessels or diapedesis In the 
stroma there was also a marked increase m the vasculantv 
and not mfrequenth hemorrhagic extravasation ^pparenth 
there is no stimulation of the follicles rather the follicles 
cease to develop bevond the point tliat they have reached at 
the time of the injection The number of cvstic follicles seems 


increased Thev are from 2 to 20 mm in diameter Ttc 
wall is smooth or thrown into small folds, the lining* is gW 
tenmg or dark and pigmented and the cystic folheW ait 
htmorrlngic Occasionally the gross appearance suggests tk 
positive Aschheini Zondek reaction m the rodent In ^oice 
specimens the cpitliclium is low, m others man\ laver of 
granulosa cells arc present Occasionally there is no deiroa 
strabk cpitliclnl lining Cast off masses of granuloma ceN 
irc found m Ibc folbcuhr fluid and the inner wall occasional^ 
presents a granulosa laver that is being desquamated In« 0 Tie 
sections, ripe follicles arc arrested and show a cumulu \ntli 
a dcgcncratmg ovum will\ hypertrophy of the thecal cell 
i he theen lutem cells m many instances arc prominent a&i 
increased m mimhcr Occasionally a vellow body is founil 
with massive hemorrhage into it The intensity of the reac 
tinii in the ovarv seems to hear a direct relationship to the 
amount of hormone injected The patients who recened tk 
injection over a period of ninety -six hours or more ^eeird 
to he most affected In normal pregnancy the ovaries pre-cnt 
clnngcs somcwinl sumhr to the foregoing and it is po'^^ib^e 
that this Similarity is dependent on the same factor, the increase 
in anterior intmtary -like hormone in the blood 

Effects of Thcelin on Gonorrheal Vaginitis —Ltwb 
used thcclm in the treatment of eight children suffering from 
Severe vagiinl infections accompanied by a purulent discharge 
(tvjiital gonococcus vaginal infection) Smears showing gram 
negative intracellular diplococci morphologically re'^emblmg 
gonococci were taken as i criterion tor the diagnosis of gono- 
coccic infection Positive cultures were not obtained hcni 
the vagina One of the children presented a tvpical gonococci 
arthritis md jiositivc cultures were secured from the aspirated 
knee joint involved In another child aged 5 days, a tvpica 
gonococcic ophthalmitis developed followed m twenty two da'j 
by vaginal infection In the eight children constituting t b 
series no otiicr form of treatment was employed while tneem 
was being given The vulvar surface was sponged with 
solution when it became fouled with vaginal secretion^ 
of the patients gave liistorics of recent infection, 
of from six to twenty montlis The patients c(\ 

one two or three hypodermic injections of thcelm of ^ 
units m the arm or leg The total dosage of theehn, 
as tlic duration of its administration required to 
vaginal discharge and cause the gonococci to di^appcM ro 
the vaginal smear*' varied In four patients hav mg m cc 
of long standing, thcclm was given for ten or 
davs onlv, tlic total amounts varvmg between S 5 O an 
rat units The child who was given 1,0(X) rat uniK 
dermicalh received also approximately 250 rat units ' 
suppositories These children had been treated 
local aiUiscplics In the other four patients, larger 
of thcclm given over a longer i>enod were necessary 0 
tile vaginal discharge and to yield smears negative 
cocci The patient rccciv mg the least amount 
given over a penotl of nineteen days a total of 
hypodermically and 450 rat units In vagina! 

The leul orrhea stopped soon after treatment was egw^^ 
smears became negative after twentv davs There 
recurrence of symptoms at the end of <la\s 

Another child received 100 rat units dailv for thirty 
The discharge ceased and smears became 
twenty -sixth dav The longest course of treatmen . 
for ninety eight days During this tune with 
rupttons 8 450 rat units of thcclm was given ^ 
and 250 rat units b\ vaginal suppositories No ^oca 
resulted from the administration of theehn nor jjje 

unfavorable general svmptoms The children rec 
larger amounts of theehn exhibited a Inpertropu 
increased vasculantv of the labia inajora and mmo 
the mtroitus which resembled tlie conditions found m 
born child In no case did uterine bleeding f 
follow the treatment with thcclm In the majority o 
vaginal discharge ceased m one to three weeks at er 
was instituted \t the conclusion of treatment fnr 

was absent m all eight patients and smears were 
gonococci Desquamation of epithelial cells in larg 
was usualh found in from seven to twentv one days 
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American Journal of Orthopsychiatry, Mcnasha, Wis 
n o 61 516 (Oct ) 1933 

Rot chtcb AlctW Orgimzition of rcr^oinlit> 1 Ih ic Processes 

S J Week Poston ^61 „ ^ ^ , 

Inquiry mto FtioloRi of Children s ^I-ilidjtistmcnt H C Silmnnchcr 

Clc\cHiifl ““P 

Niirserj School ns a ContTibwtinK 1 nctor in Mcntnl llcnUU Cither 

Colbj Sncct llrunsnick Maine — 1 > 399 
Infant TestinR Sctmcc ns sn Intcgnl Pirt of i CluUl Guuhncc Clime 
tdith h SjiunKS New \ork — p *109 
Parental Bclnuor as in Imlcs to the Prohaltlc Omcomc of Treat 
went HI a ClnUl Gimlmcc Clime Helen Lchntl W itmcr, Nortlnnip 
ton Mas*: — P *131 , -r^ 

Weight and SkclctM lUiiUl A Reply R 1 rsoren snd M Derry 
berry, New ^o^k — p ‘ttS 

Maternal Conflicts Karen Homey ChiciRo — p 455 
Mental IfeaUb Emphasis in Edncation Qinlitntirc Study H C 

Patey and C S Stevenson New ^ ork — p 4b4 

American Journal of Physiology, Baltimore 

lOG 1 350 (Oct 1) 1933 Partial lmlc\ 

Studies on Coronary Circulation I Ccromry Pressure Pulses and 
Their Interpretation C J Wiggers -rnd 1 S Cotton UevcHud 

Comparison of Clearances of Creatinine and of \ arioiis Sugars H L. 

White and Betti Monaghan St Louis — p 16 
Il\ptrimcntal Consideration of N crtchral \rlcr> Carotid Nrtcry 

Anastomoses C V Winder Ann Arbor Mich — p 28 
Blood Concentration Lnder Influences of Amital and L rcthanc I P 
Adolph and M J Gcrbasi, Rochester N A — P 35 
Visualization of Weills of Gallbladder I vpcrinicmil Study C 
Gianturco and B K Kirkltn RocliCwtcr Minn — p A6 
Quantitative Separation of Progestin from Estnn in Extracts of Corpus 
Luteum W*^ M Mien and R K Meyer Rochester N \ — p 55 
Relation Between Position of hxperimcntal Mvocardial lesions m Dog 
and Changes in RST Segment of I Icctrocardiogram H F Haney 
M C Borman and W I Meek MadiiiOn Wis — p 64 
Cvehc Phenomena Produced in Rats 1j\ Section of Pituitary Stalk and 
Their Possible Kclavioii to Psciidoprcgnancy C P Richter 
Baltimore — p SO 

Mechanical Factors Contributing to Rxchangc of FUnds in the Body 
M Fdema Due to Failure of Svstcmic Arteries to Loop at Cardne 
Systole P F Swindle Milwaukee — p 10a 
Absorption of Water by Fatigued or Otherwise Inpaircd Skeletal 

Mu cle Cells in Relation to Heat Rigor G D Shafer San 

Irancisco — p 115 

Lactic Acid in Blood and Tissues Following Intravenous Injection of 
Sodnim Bicarhonate J Haldi Ann Arbor Micb — p 134 
Biologic Differences m Response of Fcnnlc M'lcicii'; Monkey to Extracts 
of Anterior Pituitary and of Human Preginncv Urine C T Engle 
New \oTk — p 14S 

Water of Cerebrospinal Fluid \ anation'^ of Its Rate of Flow with 
Variation of \cntricular Pressure I V Flexner Bnltimorc — p 170 

Thebesian \ csscls as a Source of Nourishment for Myocardium Anne 
Bohnmg K Jochim and I X Katr Chicago — p I S3 

Rate of Circulation of Cerebrospinal Fluid Note L B Flexner 
Baltimore — p 201 

Heavy Metal Cataly<;is in Smooth Muscle Contracture F O SLhnntt 
and P A Nicoll St Loins —p 225 
Study of Secretory Pressure of the liver N Brewer and F A Ries 
Baltimore — p 247 

Am J Roentgenol & Rad Therapy, Springfield, 111 

so 289 428 (Sept ) 

Ir crprctation of Triangular Basal Shadows m Roentgenograms of Chest 
G E Richards Toronto —p 2^9 

Rt^ntgenologic Manifestation'? of Allergic Processes in Pulmonary 
Tuberculosis M Pmner Tucson Ariz — p 296 
iubhe Health and Tuberculosis H F Vaughan Detroit — p 300 
' Roentgen Ray m Apparently Healthy Children of School Age 

D S Brachman Detroit — p o03 

mportance of Roentgen Examination m Modem Treatment of Pul 
monary Tuberculosis B H Douglas Northville Mich — p jOj 
A rtificnl Pneumothorax in Group of Cases of PuImonar^ Tube cvilosis 
rortncTly Looked on as Hopeless R Morgan Detroit — p o09 
V-OHap e Therapy m Early Minimal Lesions of Pulmonary Tuberculosis 
nuJ ^ *5nen Detroit —p 31a 

•r 1 Problem in Detroit H D Chadwick Detroit — p 321 

v-alcification in Aortic and Mitral Valves Report of Twenty Three 
La es Demonstrated ni Vivo by Roentgen Ray M C Sosnian and 
H W^osiki Boston — p 328 

'cne-ilogi of Roentgen Ravs O Glasser Cleveland— p 349 
asis for Compnrison of Roentgen Rays Generated by \ oltages of 
different Wave Form L S Tavlor G Singer and C F Stone 
burner Washington, D C— p 368 

^^J'Ey Considerations in High \ oUage Therapy C C Launt en Pasa 
dena Calif -p o80 

of Che«t Roentgenography Part II Dependence 
t ‘ti ^ Movement of I luig Tissues and Sue of Focal Spot 
« B Wilsey Rochester N \ — p 388 

Calcification m Aortic and Mitral Valves — Sosman 
Wosika state that the roentgenoscopic and roentgenogrtphit 
Ajsualization of calcified heart talves during life is possible with 
roentgen apparatus Aortic stenosis with cakifica- 
IS a common obser\ation in older patients Calcification in 


the Icaficts of the mitral \alve is accompanied b> definite signs 
of mitral stenosis Calcification m the fibrous ring of the mitral 
\ahc, at least, may be entirely unrelated to disease of the cusps 
and produce no cardiac symptoms For roentgenoscopy ade- 
quate preparation of the c^cs is essential, a beam of ra>s of 
fairh high penetration is required, a small aperture is necessary 
both to concentrate the attention and to cut down secondary 
radiation and the position of the patient is important, as the 
dark areas of calcification can best be seen with the patient 
rotated so that the right shoulder is from 15 to 20 degrees for- 
ward a modified right anlcro-oblique position In roentgenog- 
raph) the most confusing shadows are those of the calcified 
costal cartilages so common m older persons These ma\ be 
so c\tcnsi\c and so marked that it is impossible to be certain 
of the shadow of calcified valves which were seen clearl> during 
rocntgcnoscop) Here too, calcified glands and calcified areas 
m the lung may be confused with the shadows cast b> the cal- 
cified valves The film should be used onl> to check the amount 
and distribution of the calcification and to furnish a permanent 
record for demonstration 

Physical Foundations of Chest Roentgenography — 
\\ ilsc) states that the sharpness of outline of roentgen shadows 
of the tissues of the lung js governed chiefly b> the move- 
ment of the tissues with the heart beat and the size of the focal 
spot of the roentgen tube The mutual adjustment of tliese fac- 
tors to produce the best resultant sharpness ma> be worked out 
bv the analytic method of Bouwers The application of thib 
mctliod to roentgenograph) of the chest indicates that, in the 
mam the times of exposure giving the best definition or sharp- 
ness of lung tissue are m the neighborhood of one-tw^entieth 
second The anal>sis also shows that the best prospects for 
marked improvement in sharpness he in tlic use of a rotating 
target line focus roentgen tube and m the s) ncbronization of 
the exposure with the phase of minimum movement of the lung, 
as proposed b) !McPhedran and Wevl The latter procedure 
has the additional merits of permitting longer times of exposure 
decreasing the power required of the roentgen machine and 
minimizing the distortion m the stereoscopic image caused by 
movement of the lung tissues between stereoscopic exposures 

20 429 570 (Oct ) 1935 

Significance of Roentgenologic Changc<; in Differential Diagnosis of 
Ajrkctasis AV F Manges and J T Farrell Jr Philadelphia —p 

Multiple Aneurysms of Smaller Branches of Pulmonary Artery J M 
Barnes and D E Stedem Buffalo — p 443 
Tv pe and Location of Roentgen Shadows in Diagnosis of Chronic 
Pulmonary Tuberculosis H A Bray and E H Lew Ray Brook 
N \ — p 449 

•Clinical Roentgenologic and Operative Findings in One Hundred and 
Fifty Eight Cases of Mastoiditis Description of a New Sign of Early 

Cell Necrosis H M Berg and G M Constans Bismarck N D 

p 452 

Anomalies of the Skull in the New Born with Especial Reference to 
Relief or Lacuna Skull ’ ( Luckenschadel ) H D Kerr Iowa 
City — p 4aS 

Importance of Roentgen Examination iii Polypoid Tumors of the 
Larynx W H McGehec Cincinnati — p 464 
Medullary Sarcoma of Vertebra (Ewing Tv pc Tumor) with Cvstic 
Lesion in Rib M M Pomeranr New Vork — p 46S 
Incidence of Malignancy m Chronic Prepvlonc Gastric Ulceration 
A O Hampton Boston — p 473 

Further Roentgen Ray Studies on Carcinoma of Stomach M Feldman 
Baltimore — p 480 

Roentgenologic Idcntihcation of CommonJx Encountered Chronic 
Ulcerative Di-^eases of the Colon H M Weber Rochester Minn 
— p 488 

Double Penis and Double Bladder Report of Case R M Nesbit and 
W'^ Eromme Ann Arbor ^tlch — p 497 
Traumatic C'st of Pancreas with Infiltration into W^'aH of Stomach 
Causing Pyloric Stenosis L O Snead Richmond Va— p 503 
•Therapy of Actinomy costs Ca<?c Showing Lumbar Spmc Involvement 
V \V Archer and \V A Barter University Ya — p SOS 
Detection and Estimation of Radium in Living Persons IV Retcn 

tion of Soluble Radium Salts Administered Intravenously H 
Schlundt Columbia Mo J T Neranev Elgin III and J p 
]Morn Columbia VIo — p 5la 

Phx ical Foundations of Chest Roentgenograpliv Part III Contract 
R B Wilsev Rochester N ') — p 523 
Energy Consider a Wows m Medium and High \ oltagc Therapy C C 
Launtsen Pa'sadena Calif — p a29 

A Sign of Early Cell Necrosis in Mastoiditis —Ber" 
and Constans describe a new sign of early cell necrosis In 
checking the surgical observations and the mastoid roentgeno- 
grams immediately after the operation, ihev itoticcd that cases 
not showing frank cellular necrosis roenfgenologicall) , but m 
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which the \\alls of the cells showed the follow roentgen 
changes, were necrotic (1) the walls of the cells would appear 
to be shghth widened, (2) the densit} of the walls of the cclK 
seemed to be shghtl> increased, (3) the edge of the walls of 
the cells would show a fine fuz7incss and (4) the walls of the 
cells could be traced out complctch The authors observed 
this sign 111 eleven cases of their senes that showed the four 
foregoing changes in the walls of the cells fen of these 
showed necrosis of the walls of the cells at operation In the 
other case the cells contained pus and the walls of the cells 
appeared to be intact 

Therapy of Actinomycosis — From a studv of the litera- 
ture and their observation of eight cases Archer and Barker 
state that the response to tlicrap> directed against actinoni}- 
tosis \aries with the anatomic location Cervicofacial involve 
ment almost invanabl) responds well to surgical curettage, 
iodide and roentgen irradiation and frcqitctuK even to surgerv 
alone, when the disease is well localized When there is more 
extensive involvement, iodides and radiation thtrap} should he 
used as adjuncts to surgerv, since complete surgical extirpa- 
tion of the diseased tissues would be impossible on account of 
the complex cervicofacial anatom> and facial hsfigurcnicnt 
The eases of actinom>cosis with thoracic and abdominal involve- 
ment present a different problem Surgerv in these eases ph}S 
a minor part and should be used onl) to evacuate pus and to 
establish drainage Islassivc doses of iodides and roentgen 
irradiation arc the principal therapeutic agencies The results 
m these patients are not hnllnnt hut sufficient improvement 
has been noted to warrant the continuation of this methm) of 
treatment until the advent of a more satisfactorv therapeutic 
regimen Since thoracic and abdominal eases arc usuall> not 
diagnosed until there is extensive involvement it is apixarent 
that one cannot Iiope for complete surgical removal of all the 
diseased tissue. This being true too radical surgerv wilIi 
dissection of all sinus tracts would tend to spread the process 
rather than to effect a cure The best results m this ivpc of 
case seem to be obtained h} keeping these patients continuousl} 
on iodides b 3 mouth up to the limit of tolerance, combined 
with roentgen irradiation, and hj using surgery onB for the 
evacuation of collections of pus 

Annals of Internal Medicine, Ann Arbor, Mich 

7 417 542 (Oct ) 19^^ 

Collapse Therapy of Bronchiectasis C Rist Pan*! Prance — p 417 
’"Bilateral Splanchnic Ner\e Section in a Jnxenik Diabetic C de Tat ats 
and G K Penn Chicago — p 422 

Chronic Arterial Occlusion of E\trcniitic'; D Graham Toronto — 
p 431 

*Diagnostic Use of Iodine in Tin rotoMcosis J II Mean*; Boston — 
p 439 

Schizophrenia from Ph>siologic Point of \ icu R C Ho^^kins W orecs 
ter Mass — p 445 

Evaluation of Therapy in Chronic Atrophic Arthritis W P Holbrook 
Tucson Ariz — p 457 

Indications for Collapse Therapy in Pulmonary Tuberculo«!is I D 
Bronfin Denver — p 468 

Calcareous Aortic Valvular Lesion« B M Hatbaua>, Ann Arbor 
Mich—p 4S4 

Treatment of Chronic Intractable Asthma with Pollen Evtraf'ts G L 
W aldbott Detroit — p 508 
Renal Gbcosuria A F Fonler Montreal — p 518 

Splanchnic Nerve Section m a Diabetic Patient — De 
Takats and Fenn performed bilateral splanchnic section on an 
18 3 ear old diabetic girl to stabilize and increase her sugar 
tolerance There has been an immediate drop to one half of 
her previous insulin requirement, which seems to be due to an 
increase in insulin sensitivit} and which has persisted for four 
months after the operation The operation resulted m an abrupt 
change of the dextrose insulin ratio of the diabetic child from 
2 5 1 to 5 1 This change occurred after section of the left 
splanchnic nerves, whereas the later sectioning of the right 
splanchnic nerves did not produce anj further improvement 
During the postoperative period of four months the patient’s 
weight increased 15 pounds (6 8 Kg) It is of some significance 
that several subsequent attacks of infection of the upper respir- 
ntoo tract did not upset her insulin requirement This now 
seems to be stabilized at from 20 to 25 units for a diet of 
120 Gm of available dextrose 

Diagnostic Use of Iodine in Thyrotoxicosis —Means 
emplia«!izes the fact that iodine is a helpful agent m the diag- 
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nosis of thvrotoxicosis as well as in its treatment Whmtt 
(here is anv doubt or question of its* presence the effect d 
iodine should be observed Isolated basal metabolic rates arc 
not enough Sufficient data to observe definite lerek aal 
trends must he obtained The absolute level is of little % 
mficance flic fluctuation is what counts A drop from 
9 to minus 8 with iodine and return to plus 9 when the dri, 
IS stopjicd IS significant M’Jicn th} rotoxicosis is truh prelect, 
even though in a slight degree, the response to iodine is dtfi 
nitc delicate and exact 


Archives of Dermatology and Syphilology, Chicago 

2fi 461 608 (Oct ) 1931 


Dm;: Fruplion^ IT Dcrnnlitis Ferematou Due to Drugs Manon B 
Sulzbcrpcr iml F \\ i<c New ^ ork — p 461 
Cotlouhl Atcrctinc Sulphide Climcal Study T K Lawless Ctinp. 

-P 475 

•rsorn*:i5 of MncoTis Nfembniic*! Report of T\ro Cases with Rctkt 
of literature B T’sbcr Montreal — p 4S8 
\ itiliRo Clinical and Hi5tolo;.ic Stud>, vsith Consideration of Puo. 
S U Becker Chicaf.o — p 497 

\ incent < Disease Associated with an Fr^thema Afultiformc Like Erup- 
tion Report of Case A M Crance Geneva N k — p 503 
Calcification of Skin and Subcutaneous Tissues (Olcinosis) ^ ' 
Epstein S D Paul C N Rusk and E A Levio San Franceca 
“-P 510 ^ . 

Granuloim Fissuratinn Sutton (Granuloma Telangiectodes FissurataBi 
Report of Case F A Dnsm New kork— p 5*^1 . . 

Self Sterilizing Powers of the Skin \ Arc The} Endowed hr Sortace 
AcuP T Cornblect Chicago — p ^26 
N ea tlikc Fungi Found on Skin and m Intestines of Norraal oudj 
S iirvc} of One Hundred Persons Rhoda W Bttihim and vta 


McH Hopkins New "k ork — p 532 , 

• Alodification of Tlierap} with Gold Compounds in I vip^s ^ 


Ga — p 544 

J* cudoaanllioma riasiicum and Angioid Streaks ^ t aj 
with Comments on I iteratnre and Report of Case O 
M B Cla>lon New Nork — p 546 „ , 

•Roentgen Ireaimcnt of I rimarj Lesion of Tularemia 

Pitlsbnrgh — p 557 E F 

Epidermopb} tids and Trichopbjtin Reaction J A Tolm 


Psoriasis of Mucous Membranes — 
cnscs of psorn*;is of the mucous membranes The ea u 
the first ease tint were suggestive of the 
the lesions on the surface of the tongue were ic 
course close!) pinlJcling tint of the eruption ’ 

the absence of irritating factors, such as s>phtUs an ® F 
w Inch miglit account for leukoplakia the dc<:quamation 
epithelium with prompt recurrence, and the changes ^ 

histologic section While the sections were not 
their chief features — acanthosis, papillomatosis an ^ 
tosis — uncle the condition compatible with ^ 

when one tool into consideration the maccr^ion ^ ^ 
a lesion on the under surface of the tongue The ‘s 
one might consider — leukoplakia, geographic 
planus or an infection due to veast — could be rue 0 
difficult) because of the clinical course of the erup^ patient 
because of the laborator) observations In the of 

the diagnosis of psoriasis was made with a j 

reservation The ovcrhmg epithchuni unlike ppder 

case, could be scraped off onl> with difiicuU) au histologic 
l)ing bleeding was not characteristic Moreover, le 
sections from the mouth were not {he sec 

and were not similar to those from the bodv ^ggtnst 

tions alone a diagnosi*; of leukoplakia could be ma e 
a diagnosis of leukoplakia w ere the sex and t le 
patient and the absence of svphibs, excessive smo 
irritative factors The diagnosis of buccal coind 

entirely from the clinical course of the eruption 
dental appearance of the lesions on the mucosa ^^,{li 

bod) their reaction to treatment with a gold {^ 5 ub 

no local therap), and their subsidence would app 
stantiate the diagnosis of psoriasis ^ 

Gold Compounds in Treatment of Lupus 
tosus — Following the report of Monash and Trau 
Alden began treatment in a case of lupus eo ^ 
adhering to their technic except that to 

pared aqueous solution of gold sodium thiosulpna e 
the limited suppi) of this preparation the> began 
a part of the diseased skm, 1 e, one side of the 
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lira \\ccU\ inlndcrnnl ifijcctious of 10 nig cich» improve- 
ment nntiilcsl, but slnijq:ch the improvement occurred 
01 the side of the hec tint Ind not been treated The piticnt 
comphincd of tlie discomfort of multiple needle punctures and 
recourse was Ind to a smclc subcutaneous injection in the 
upper part of the arm Improvement progressed with the con 
tmuincc of this iinnncr of giving the drug, and the patient 
complained of little discomfort at the site of the injection 
Four additional patients having lupus cr>thcnnlosns were 
treated Ihc treatment was smularl} successful Not more 
than 2o mg of the drug was given at wccKU intervals A 
patient v\ith a long-standing case of lupus vulgaris to whom 
extensive treatment had been given prcvioush was also treated 
lioth intradennallv and subcutancoush with no apparent ctTcct 
on the disease Intramuscular injection of tlic gold prepara- 
tion was attempted, but the patient complained of far more 
pam and discomfort than vtlicn it was given subcutancoush 
All these patients arc under treatment at the present time, and 
all liavc presented immediate good results 

Roentgen Treatment of Primary Lesion of Tularemia 
—Baer treated two pnmarv lesions of tularemia on or about 
the third dav with a dose of a Inlf unit of unfiltcrcd \-ra3 s 
over the affected area In the first patient, hot wet dressmg*^ 
ol bone acid were applied to the thumb and arm The pain, 
which affected the thumb and extended up the arm Ind ceased 
three hours after the roentgen treatment On the following 
dav the redness and swelling of the thumb, together with the 
h mphaiigitis and tenderness, had disappeared The tempera- 
ture and pulse rate became normal There was no axillarv 
tenderness The patient made an uneventful recovery On the 
first da> of examination the agglutination test for tularemia 
was negative The agglutination test taken about thirteen dajs 
after the inoculation gave a reading of 1 320 Two months 
later the agglutination test was positive, 1 80 In the other 
patient the pam in the finger subsided six hours after treat- 
nvent The temperature and pulse rate became normal He 
made an uneventful recoverv The first agglutnntion test foi 
twhTemia was negative About fourteen davs after moculalion 
the reading was positive, I 160, and six weeks later 1 80 


Archives of Ophthalmology, Chicago 

10 A33 5SA (Oct) 1933 

nUmaic Itclalion Between OphthalmoIog> anti Xciirolog) Some 
Reminiscences B Sachs Xew ^ork-j) 43 ^ 

"iork^p Operation m Strabismus J H Dunningtoii New 

TTachoma m Egjpt P k Ohtsk> and J R Tvler New \ork— n 

Aqueows TII Ucabsorption of Crj stalloidi J S 
^ Ptercc Bahnnorc — 1 > h49 

P oria and Exophoria ns Cause of Obstinate Asthenopia Cure b^ 
O.S ^ VVnshiiieton D C — p 4S'. 

? i^anuthrium Between Blood and Inti a Oculnr Fluid as Influ 
A Clinicnl Signihcance A H \itcikn 

and A Gilman New Hn\cn Conn — p 465 

ompanson of Opentioiis for Clironic Glaucoma A Greenwood Boston 
— P 4/2 

of the Orbit in Children R C CaniMe Chicago 

F Shropsh.re Buffalo —p 498 
Albino Mouse Resulting from a Deficiencj of \ it uiun C 
^ ^ Langston P L Day ami K \V Co'^groie I itth 

Rock Ark — p 508 


California and Western Medicine, San Francisco 

30 217 2^8 (Oct ) 19 j3 

Trends in Its Treatment A C Christie Waslnnj 
ion u C— p 217 

Ininumizition Against Communicable Di'^ease*; C I 
Oakland Bietrich Los Angeles ant T C MtCleat 

LUrwiolet Light Therapy in L rologt J C Negle 
^ os Angeles — p 226 

S Davis Los Angeles ~p 229 

mpniit -n Treatment Clinical Application of Certain rund 

Tir T ^ J Los Angeles— p 234 

n-. J”,Lhroiuc Human AmebiaMs Its Reiatne Size L A 
^ «o>ers Bcrkelej — p 239 

SteiPMc^'r Smallpox Three Point Chisel Aletliod C H 
Fmrti fosAngelec— p 243 

Fimctiott^l S|Jinc J T Watkins San Francisco — p 246 

-P So Intestinal Tiact F Bmlej Salt lake Cit 

<^cult Blood in Stools bj the Benzidin Method J 
ymnlan San Francisco— p 254 


Illinois Medical Journal, Chicago 

Ol 305 400 (Oct ) 1933 

Choiee of Cataract Extraction for Senile Cataract O B NtigciU and 
\V A Fisher Chicago — p 320 

Clinicopathologic anti Therapeutic Aspects of Thjroid Carcinoma J E 
Bellas Peoria — p 328 

^Treatment of Peptic Ulcer with Powdeied Okra J Alcvcr E E 
Scidmon and JI NechcJe« Ch/cago— p 339 
Cystography as an Aid m Lrologic Dngno cs H J Burstein Decatur 
~p 344 

L rologist and Roentgenologist Their Iritcn clatronship B L Adels 
berger, Peoria — p 347 

Value of Roentgenograms in lesions of Unnar\ Iract A Sprengcr, 
Peoria — p 350 

Clinical Application of Excretion Urography N J IIe-1 el Chicago — 
p 353 

L sc of Sodium Amytal m Myoclonic Encephalitis F G Norburj 
Jacksojujlle — p 358 

\ aluc of Eradicating Tuberculous Mastoid and Middle Ear Disease in 
Pulmonary Tuberculosis I ISIuskat Chicago — p 361 
Medical Organization in Industry D Deal Springfield — p 365* 
Massive Pulmonary Atelectasis in Relation to Artificial Pneumothorax 
Case Report R F Elmer and C E Boy Ian Chicago — p 371 
Indications for Lung Collapse in Tuberculosis Based on Pathologic 
Clinical Classification B Goldberg Chicago — p 373 
Some Observations on Subject of Diabetes ^lellitus C L Best Free 
port — p 378 

Intracranial Lesions of Otitic Origin from the Point of View of the 
Ophthalmologist S J Meyer Chicago — p 378 
Alcohol and Its Uses in Medicine C Fischer Peoria — p 381 
Appendicitis Record of Lake View Hospital from June 1 1930 to 

June 1 1931 Statistical Study W S Siewerlh Chicago— p 384 
Prevention of Malpractice Suits I S Trostlcr Chicago — p 387 
Consideration of Pyo Ureter Case Reports E W White, Chicago — 
p 391 

Legislation for the Control of Hypnotic Drugs J B Ross, Chicago — 

P 396 

Treatment of Peptic Ulcer with Okra — ^The experience 
of Mejer and Ins associates with powdered okra, in a selected 
group of car€full> studied peptic ulcer patients, points to the 
relief of the predominating svmptoms of pam and gastric dis- 
comfort following a short period of administration This con- 
firms the recent report of Jones, Iv> and Atkinson The relief 
of symptoms despite an active acid response in a greater num- 
ber of the authors' patients (72 per cent) maj seem at first 
difficult to interpret It has been shown bj one of them that 
the pain of gastric ulcer is independent of acid secretion 
The) suggest that the associated gastritis is the principal cause 
of pain It IS Iikel) that the okra relieves the s)mptoms bv 
alleviating this gastritis and duodenitis These observations 
are in accord with the remarks of Nfathieu, who raised the 
question as to whether the favorable results obtained b> the 
use of agar muem were due to some other factor than n 
mechanical one The authors' observation m dogs of the 
decreased empt)ing time of the stomach following the admin- 
istration of okra suggests that this also ma) be an important 
factor in the relief of sjmptoms The increased acid response 
to okra m a greater number of their patients (72 per cent) 
and m 50 per cent of normal students suggests a striking 
similarity to the results obtained b) Rivers and others on using 
impure gastric mucin Whether this vegetable contains a 
histamine-hke substance is now being studied It is striking 
that in but two instances were the S3mptoms (such as heart- 
burn) following the use of okra sufficient to warrant its 
discontinuance 

Johns Hopkms Hospital Bulletin, Baltimore 

53 Io9 228 (Oct) JW3 

Relation Between Thrombophlebitis of Inferior \ ena Cava and Occlu 
Sion of Hepatic Veins (Endophlebitis Hepatica Obliterans) R H 
Rigdon Durham N C — p 162 

* Persistence of Immunity After Abolition of Allergy by Desensitization 
A R Rich F B Jennings Jr and Lillian M Downing Baltimore 
— p 172 

Focal Cell Reactions m Tuberculosis anrt Allied Diseases Being the 
William Sidney Thayer and Susan Revd Thaver LecUires for 1933 
T Smith Princeton, N J — p J97 

Immunity After Abolition of Allergy —Rich and his 
associates earned out experiments on Pasteurella aviseptica 
and pneumococcic infection to determine whether immumt) 
would be an) the less efficient after the abolition of allerg) 
bv desensitiyation When the capncitj for reacting with allergic 
inflammation is completelv destroved b) the injection of large 
do‘^es of killed bacteria into the veins of hv persensitive immune ^ 
animals immumt) to intracutaneous infection w;th millions of 
lethal doses of living virulent bacteria remains" mtact Inflam- 
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imtion at tlie site of infection in such nninnls is far less in 
anioiinl than in untreated allergic imnuinc aninnls — hr less, 
indeed, than in normal controls but the bactern are prc\cntcd 
from spreading from the site and arc as cfTcctucI) dcstro\ed 
as thc> are in the allergic immune hod> Ihe nnmunt state 
acts to enhance the protcctue power of tlic inflammator} 
mechanism so that much less, rather than much more, inflam- 
mation IS required to protect the bod\ from infection Damage 
to the tissue at the site of infection is also far less m the 
descntitizcd animals than m the allergic ones Dxen in the 
highly allergic immune bod\ therefore allergic mnammation 
lb not ncccssar> for protection against infection, and m its 
absence the bod\ is protected with nnicb less damage to the 
tissue than that winch occurs ni the allergic bod} 

Journal of Bone and Joint Surgery, Boston 

!*> S^5 10/0 (Oct) 193^ Pnrtnl Imlcx 
of DcRciicntJ\c ClniiRc*; of Menisci of Knee Joint nml Climtil 
Significance Thereof "M S Ihirman nnd C J Sntro New ^ ork — * 
p 8^5 

*r\tn Articiihr Arthrodcsi*; of the Slioiddcr 1? \\ Jone*: I ivcrpnol 

Cnghiid — p 862 

I rcspond>lolisthcsis Its Rocntgcnognphic Appcinncc nnd CIuiictI 
bigmficancc S Klcmbcrg New ork — p 872 

Recurrent Dislocation of the J iw I "Mijcr \cw ^ ork — p S89 
111 tability of the Knee Joint Due to Jnjur> cif Anltnor Cnicnl I ign 
merit Report of I Jc\cn OpcrTttd CT'fcs A Kridi New ^ ork — 
P 897 

Rlock Osteoloin% of tlic Tcniiir C \\ R>cr«;on Chicnt,o — p 920 
•Treatment for rnclure of t c Neck of the lemur ( U I cidhcticr 
Washington D C — p *31 

•ITip Tusion Operation I A Chandler Chnago — p 947 
•Acromiocla\icidar Dislocation Autoplastic Ivcconstruction C C 
Schneider ^Iilwaiikcc — p 957 

•New Method of Arthrodesis of the Shoulder Joint Incor|>oratn>g the 
Control of the Scapnh A I Ilrctt Jtuston — ji 9(9 
Prexcnlion of Sublu\aiion of Humeral Head lollowing Operations for 
Arthrodesis of the Slioulder Joint G Wagoner IIa\erfiird Pa — 
p *>78 

•Arthroplasty of the I Ibow F H Alhcc New ^ ork — p 979 
Rational Treatment of Hone luhcrcnlosis C K Fetter Oak Terrace 
Minn — p 986 

Congenital Absence of Odontoid Frocc s Resulting in Dislocation of the 
Atlas on the Ams S M Roberts Ilostoii — j) 98S 
Osteopoikilosis Cast Report H Jeter and C I McCehec Okl ihonia 
Citj — p 990 

The Smith Lowe Splint F H Smith San rrancisco — p 991 
Sebaceous C>st of ibc Distal Phalanx F I Curtis and C I Owen 
Detroit — p 998 

The Os Epip^ramis Report of Case A I) Fergn on New ^ ork 

— p 1001 

Rupture of the I ong Head of the Biceps Brachti J O Rankin 
Wheeling W Va — p 1003 

Simple NIcthod for Making Plaster Casts of Feet F \ Reed Santa 
Monica Calif — p 1007 

Probable Birth Fracture of Neck of Femur C F Fikciibary and 
J F LeCocq Seattle— p 1010 

Acute Osteomyelitis of Patella F Chiistopher r\anston III — p 1012 
Plaster of Pans Buttress for Use in Cases of Fracture of Humerus 
Treated by Means of Traction in a Thomas Splint J B Stcnlmck 
New Nork— p 1015 

7ipper Attachment to Muslin Retractor for Treating Fractures of 
Femur in Children H Ik Conwell Fairfield Ala — j) 1017 
Subastragaloid Dislocation with Displacenicnt of Astragalus Outward 
S W^ Boorstein New \ork — p 1026 

Extra-Articular Arthrodesis of Shoulder — Jones describe^ 
an operation by which solid bonj fusion can be secured with 
out opening the joint, and the arthrodesis is defiintel} extra- 
articular Three cases are reported ni winch a sulhcient 
interval of time Jias elapsed to judge the operation In no 
ease was there any aggravation of tlie disease or recurrence 
elsewhere and m all three cases bony ankjlosis resulted A 
straight incision is made over the point of the shoulder, cen 
tenng on the tip of the acromion It extends upward for iboiit 
3 inches midway between the clavicle and the spine of the 
scapula, and downward for a similar distance toward the del- 
toid insertion The flaps are dissected sufficiently to expose 
the whole of the outer surface of the upper 3 inches of the 
humerus the outer third of the clavicle, the acromioclavicular 
joint and the outer third of the spine of the scapula The 
deltoid IS separated subperiosteallv from the clavicle, acromion 
and scapula and the fibromuscular flap is turned dowanvard 
Both upper and lower surfaces of the acromion are freshened 
b} removal of the cortical Ia>er of bone A broad flap of bone 
I inch wade and 2 inches long is raised from the outer surface 
of the upper end of the humerus b\ driving an osteotome verti- 
calb into the upper part of the greater tubero‘;it> immediately 


liejond the capsular attachment, the osteotome being held q 
the long avis of the Inimcrus The flap of bone is gcrtlr 
levered outward but is not completed fractured at its base, 
so that when the osteotome is removed tlie flap tends to spne? 
back into position The clavicle and the spine of the ‘capcla 
arc part I V fractured a few inches from their outer ends Ttc 
arm is abducted and tlic whole acromioclavicular mass u 
angulatcd downward, hinging at the point where the boKs 
were ln)f fractured Jt is wedged underneath theflapoffcos; 
raised from the humerus, so that its raw, freshened surface 
arc impacted into the cancellous bone of the upper shaft of tue 
bnmcriis Fixation nn> be augmented b\ a few strong snturt? 
and, if ncccssarv, chips of bone or osteoperiosteal grafts frra 
the tibia mav be implanted The wound is closed in la\er> 
and the limb is encased in a plaster spica cast in a position 
of 80 degrees of abduction 30 degrees of forward flexion anJ 
30 degrees of external rotation * 

Fractures of Neck of Femur — Leadbetter suggeta a 
method for the manipulation of fractures of the ned of tbf 
femur m wbieh tlic jiaticnt is anesthetized the uninjured hg 
IS barncssed to the foot stirrup and flexed at the hip at ^ 
degrees willi the lower leg at 90 degrees to the thigh ad 
direct manual traction in the axis of the flexed thigh is 
logctlicr with slight adduction of the femoral shaft Tbeth h 
IS internallv rotated approxinntcl} *15 degree^ The leg ij 
slow Iv circumducted into abduction, the mtcrnallv rotated po*i 
lion hemj maintained The amount of abduction vanes w 
tlic patient and can be measured accuratciv repre«entm'" tw 
(IifTerencc m degrees ot the angle made bv the fracture ii6 
of the femur with tlic shaft and the angle between the n<x 
and the shaft on the normal «kIc, as evidenced b\ the rocn 
genogram After the leg Ins been brought down in the me** 
«iired degree of abduction and internal rotation 
the injured leg is allowed to rest on the outstretche ^ 

If the reduction is complete the leg will not e\e i ^ 
Should there be no interlocking of the fragments the leg 
slowlv rotate cxtcnnlh 

Hip Fusion Operation — Chandler outlines an 
for tlie obliteration of the Iiip joint and the 
an extensive area of fusion Jlic patient is placed on 
side at an angle of about *15 degrees \ long 
is made over tlic lateral aspect of the Inp cxteinjing 
crest of tliL ilium dircctlv over the greater 'pjc 

juncture of the upper and middle thirds of the ig ^ 
incision is earned through the subcutaneous tissue ^ 
the tensor of the fascia lata exposing the latera 
the greater trochanter, the gluteus mcdius J the 

the vastus lateralis The incision is then came ^ 
periosteum and origin of the vastus lateralis and , 
midportion of the gluteus mcdius, parallel to the mu 
It IS deepened to the superior aspect of the femora 
crosses the hip joint at right angles to the and 

margin Hcav v flaps of bone attached to the pen 
muscle insertions are tlien elevated Irom the an ero 
posterolateral aspects of the greater trochanter an ,^1 
end of the shaft The capsule and periosteum o i 
neck are elevated antcriorh and posteriori) from 
incision These flaps are retracted antenorl) an 
exposing the trochanter A massuc graft, j-ortex 

main portion of the greater trochanter and the a pgjallel 
of the upper portion of the femoral shaft, is remove g^d 

cuts which converge in cross section through 
cancellous tissue The capsule is stripped from 
margins of the acetabulum A curved oppa 

used to denude the surface of the femoral h^d ^an 

mg articular cartilage of the acetabulum pressed 

cellous bone taken from the bed of the graft are 
into this space A hinged flap of bone is elexa and 

outer table of the ibum just above the acetabu ar of 

a recess made in the ilium to receive the ^ md the cor 
the graft The graft is then turned end for en 
tical portion driven into the recess above The 

Better contact can be secured if the thigh is a jjie 

trochanteric portion of the graft vv ill make con jj, 

graft bed in the upper end of the femur , g^aft in 

a natural position or slighti) abducted 
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place, tlic hinged o'^tcopenostea! flips rcino\c(I from tlic tro- 
chanter ire brought into po'^ilion co\cnng the free end of 
the gnft The periosteum ind origin of the \nstus htirahs 
arc sutured, tlic hsen, stibciitincous tissues itid skm ire Iooscl> 
sutured, ind i double spici cist is applied to hold the thigh 
in the position of election until bom fusion is complete 
Acromioclavicular Dislocation — In tlic reconstruction of 
the acroimochviculir joint, Schneider prefers fasen hti tiKcn 
from the lower two thirds of the thigh so is to include the 
iliotibial bind The fiscnl strip, 8 mclics long ind three- 
fourths inch wide, tipcrtd it cich end, is rcmo\cd ind split 
longitudinall} in two pieces one half inch and one-fourth inch 
in width, rcsiicctncl} These ire placed m sihnc solution ind 
the fascial sheath is closed with i conlimious number 1 chromic 
catgut suture, followed bj skin closure Approach to the icro- 
miochvicular joint ind coracoid process is made through a 
4 inch incision at the inferior outer margin of the cla^Iclc, 
cur\cd downward at the anterior margin of the deltoid The 
superior acromioch\ icular ligament is dissected ofT the upper 
surface of the acromion from the articular surface laterad for 
about one half inch Two thrcc-si\tccnths inch drill holes 
equidistant from the articular margin, arc made m the aero 
mion and two similar lioles are drilled in the cla\iclc at the 
same distance from the joint Restoration of the inferior 
acromiocla\ icular ligament is accomplislied with a mattress 
suture of the one-fourth inch fascial loop, each end of winch 
IS earned downward through a claMcular drill hole, laterad 
across the inferior surface of the joint and up through its 
rcspcctnc drill hole in the acromion The ends of this loop 
are then crossed on the superior surface of the acromion and 
sutured to each other with twisted silk Nc\t the coraco- 
cla\ icular ligaments are reconstructed b> carrying the one-half 
inch fascial strip under the inferior surface of the coracoid 
process upward behind the cJaiicIc subptnostealJ} at the site 
of insertion of the trapezoid and crossed on the superior sur- 
face of the clavicle, where the loop, under tension is sutured 
with braided silk The ends of this loop are drawn along the 
superior surface across the acromioclavicular joint and sutured 
together with silk to the acromial end of the acromioclavicular 
ligament, previously dissected up, thus restoring the ligament 
The muscle and skm are closed in layers the wound is dressed, 
and a DiUehunt cast is applied for immobilization The author 
reports two cases of reconstruction of the acromioclavicular 
joint in professional athletes m whom he employed this method 
Arthrodesis of Shoulder Joint — Brett states that con- 
tractures must first be overcome by maintaining the arm m 
abduction m a plaster bandage pre\ious to surgical interven- 
tion He has obtained a complete range of motion m two 
patients who have been able to resume laborious work within 
a period of four months following the arthrodesis by the fol- 
lowing technic A cur\ed skm incision over the shoulder joint, 
or a straight incision beginning high above the acromion and 
running downw^ard parallel to the shaft of the humerus, may 
be used The fascia is incised and the tissues and muscles are 
freed and retracted The capsule is split longitudinally and 
dissected back from its attachment on the anatomic neck of 
the humerus, except for the portion about the posterior third 
of the bone The head is then forced out of the glenoid cavity 
y rotating the arm outward The surfaces of the head gle- 
noid and under side of the acromion are carefully denuded of 
cartilage, so that the cancellous bony structures are exposed 
The cartilage on the peripheral edges of the glenoid should be 
removed so that bony contact can be established with the head 
w ith the arm in from 70 to 80 degrees of ^bductlon and m 
rom 20 to 30 degrees of forward flexion a hole about one- 
ourth inch is drilled from just below the greater tuberosity 
lirough the humeral head m line with the center of the glenoid, 
hen through the glenoid and finally into the spine of the 
scapula, until the end of the drill is palpable in tlie outer 
scapular musculature A massive graft three-eighths inch in 
'^1 tn and varying m lengtli from 3 to 5 inches taken from the 
«hia IS shaped so that it will fit snugly A hole is drilled 
irough the upper border of the head and glenoid and the 
lumerus is tied m place with kangaroo tendon The graft is 
wen through the head and glenoid and out tlirougli tlie spine 
1C scapula, until it is palpable at the end of the drill hole 


The acromion process is broken down in the manner of a 
greens tick fneture and fixed to the head by means of stay 
sutures of number 3 chromic catgut or kangaroo tendon, which 
arc passed llirough the drill holes The capsule is sutured 
down on the humerus for further stability The musculature 
and skill are sutured A well fitting plaster spica cast, embrac- 
ing the sliouldcr and chest down to the umbilicus and extending 
from the neck to the fingers is applied with the shoulder m 
the position of from 70 to 80 degrees of abduction and from 
20 to 30 degrees forward of the frontal plane At the end of 
two montlis, the upper half of the cast is removed to permit 
biking and massage, and the patient is instructed to begin 
raising and lowering his arm voluntarily At the end of from 
two to four weeks, the entire cast is removed and exercises 
are given daily to produce hypertrophy of the scapular muscles 

Arthroplasty of the Elbow — ^Albee presents a method of 
arthroplasty of the elbow which has the following advantages 
h The approach gives the freest exposure possible without 
jeopardizing important structures This point cannot be too 
highly cmpliasized, because the success of the operation depends 
on the most meticulous care m the removal of all peripheral 
bone (especially in front of the joint) and the suture of the 
interposed fascia-fat graft 2 It enables the surgeon to remove 
a suflicicnt amount of bone to insure complete freedom of motion 
without jeopardizing stability Stability is brought about by 
the antagonistic pull of the flexors and extensors on a lever 
of which the fulcrum comes at the newdy formed joint and the 
posterior arm (the olecranon) is long enough to allow a suffi- 
cient antagonistic action of the triceps to bring this about 
3 Early immobilization without danger of separation or non- 
union of the ulnar parts is made possible by using a long, slid- 
ing inlay olecranou-ulna graft to which the insertion of the 
triceps IS undisturbed and an accurate mortise fit of this graft 
into its proper gutter 

Journal of Expenmental Medicine, Baltimore 

58 385 512 (Oct 1) 1933 

Experiment'll and Statistical Eiidence of Particulate Nature of Bac 
tcnopliage R T rcemster and W F \\ ells Boston — p 385 

Function of Gallbladder Epithelium as Osteogenic Stimulus and Ph>sio 
logic Differentiation of Connective Tissue C B Huggins and J F 
Sammet Chicago — p 393 

Races That Constitute the Group of Common Fibroblasts III Differ 
ences Determined b> Ongm of Explant and Age of Donor R C 
Parker New \ork — p 401 

Studies on Pscudorabies (Infectious Bulbar Paralysis Mad Itch) I 
Histology of Disease >vith Note on Sjmptomatology E \V Hurst 
Princeton N J — p 415 

Some Observations on Specificity of Bacterial Allergy to Certain of the 
Ncisseriac C P Miller and Ruth Castles Chicago — p 435 

Further Studies on Influence of Testicle Extract on Effect of Toxins 
Bacteria and Viruses and on Sbwartzman and Arthus Phenomena 
F Duran Re 3 nals New yorJe — p 4SI 
^Intranasal Virulence of Pneumococci for Mice L T Webster and 
Anna D Clow New york — p 465 

♦Fibrinobtic Activity of Hemoljtic Streptococci W S Tillett and R h 
Garner Baltimore, — p 4S5 

Relation of Vitamin C Dcficienc> to Intestinal Tuberculosis m Guinea 
Pig M McConkey and D T Smith Ray Brook N Y — -p 503 

Intranasal Virulence of Pneumococci — The experiments 
of Webster and Clow show that smooth colony pneumococci 
fresh from human beings, instilled m small doses into the nasal 
passages of mice raised under standard conditions, brought 
about a characteristic infection which spread to healthy con- 
tacts inciting in them the carrier state or fatal infection 
Differences in response by individual hosts to the same dose of 
a given culture ranged from a complete refractory or naso 
pharyngeal carrier state, or a local cervical lymphadenitis to 
fatal lobular or lobar pneumonias with or without pleurisy, 
empvema and pericarditis, and acute fatal septicemia Pneumo- 
cocci exhibited consistent individual strain differences with 
respect to ability to infect when instilled intranasally into mice, 
and also differences in the spread to contacts Degree of intra- 
nasal virulence paralleled demonstrable ability to spread to 
contacts The degree of intranasal virulence of the strains 
did not parallel mtrapentoneal virulence in 50 per cent of the 
strains high intranasal virulence was accompanied by cither 
high or moderate mtrapentoneal virulence, and low intranasal 
by high moderate or low nitrapentoneal virulence Type III 
strains were of rclatuelv high intranasal and mtrapentoneal 
virulence tvpe II strains were mostly low in intranasal but 
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liiRh or modcntc in inlnpenioiicil uriilcnct and tv pc I <itnins 
urc all ovv intra.n.al but c.tbcr IurI, „r „,„dcnlc 


peritonea! Mrulcncc Most of tlie strains of oilier tv pcs w ere 
nlrinas'!'l 'I’*''''"'’?' "'""'Peritonc il viniltiicc I he 

imsano eiiluiircd In aiiinni 

pissaRo Nasal passage reduced tlic intriinsal Mnilciice to 
7ero but did not affect intraperitoiical virulence colon> form 
and agKlutiiiativc specificitv passage In tlie intraperitoiical 
nietliod nnintamed the clnractcristic level of mtrainsajMnilciire 

0 n period and increased iiUnpcntoncal \irulcnce in some 
instances but did not affect coloiiv form or iggliiliinlive 
I)roi>crtics 

Fibrinolytic Activity of Hemolytic Streptococci - 

l aemoKT "7 Streptococcus 

fncnioh ticiis, isolated from patients siiffcriiif from vinous 

manifestations of strcjitococcic infection for the eapacitv to 
liqucfj fibrin dot Broth cultures of ill the strains induced 
fibnnorvsis Of eipbteen strains of Streptococcus Inemolvticiis 
of aiiinnl origin onlj three were capable of causing dissolution 
ot clot Complctcls ncj^^liNc results were olmuicd wuii tlurt\- 
ciKht strains of other Inctcrnl species The plasnn of nnn> 
tnticnts rcco\crc(I from acute hcmolMic streptococcic infections 
when clotted m the presence of actut cultures is Iuj,hl\ resis- 
tant to fihrinohsis nirlhcrinorc strum derned from patients 
uhosc plasnn clot is resistant often confers on normal pJis„n 
clot an amifihnnoU lie proptri\ One t\amplc of the rcsistnutc 
possessed b\ the blood of coimlcsccnt patients js presented hi 
contrast to the siisccptihiht} of normal Inmnn Tihrm clot to 
liquefaction hj acti\c culture, normal rahliit fihrm dot is totallv 
resistant to dissolution when tested under comparablt conditions 
The msusccptibilit> of rabbit fibrin clot is iinmftst pro\u!cd 
the coa?,uhmi is composeef of rabbit constituents \\ hen human 
thrombin is used to clot rabbit plasnn or fibnnoj^cn m the 
presence of active cultures, fibrmolvsts is not proliibitcd The 
part of ihrombm in determining the resistance or snsccplibihtv 
of rabbit fibrin to dissolution offers a sm^^estivc ajijiroach to 
problems relating to the underKmg mechanism 

Journal of Urology, Baltimore 

30 ^S1 498 (Oct ) 1933 

Coiiscmtion in Urolof;> H C Bnf,hcc \ca\ ork — p 3SI 
Cjstmurn and C>st»nc Stones 1 tirthcr Oliscmtion of Tins Condi 
tton \%itU Report of Three New Cisc«! H U Kretschmer t hlc^^;o 
— p t03 

Fnd Results in Treatment of Forty Cases of NontuberciiJous I reteraJ 
Stricture h G Cralitrcc and JI \ KontofT llnston — -p 421 
•Transplantation of l^reters into I arpe Intestine Clinical and ratlmlogic 
Study I Rrad> and C C Shaw Ihltimore — p 449 
Ducrticula of the Male Urethra R M LeComte and M J Hcrsch 
man Washington D C — p 4fjJ 

Intrascnous UroKraph> H C Ochsner Rochester Mmn \\ K 
W isliard Jr and II O Mertz ludninpohs— p 475 
Bilateral PcImc Kidneys M Muschat Philadelphia — p 4bV 
E-'^trarcnal Cahecs I I Vescen ClncaRO — p 487 
Unilateral Fused Ividnc> Complicated li> Stone m the Left Ureter 
G J Thompson and J T I ricstlcy Rochester Mmn — p 491 
Pj clocystilis Caused |>y a Streptococcus Appearing in the Urine in Two 

1 Drills C C Saclhof Chicago — p 497 

Transplantation of Ureters into Intestine — Brad> and 
Shaw cite three cases of complete uninr} incontinence m which 
the ureters were implanted into tlie sigmoid In none w’as it 
possible to restore urinary control by any simpler operative 
procedure In one ease tlie transplantation was entirely success 
ful and the patient is leading a perfectly nornni life two years 
after operation One patient died two months later of peri- 
tonitis and an ascending gemto urinary infection At operation 
the sigmoid was found badly inflamed and adherent to a left 
tubo-ovanan abscess, which was removed The tliird patient 
had complete urinary control for almost tw^o years but suc- 
cumbed to a subsequent condition in no way directly associated 
with the implantation (carcinoma of the bladder) The authors 
believe that if this patient had not developed carcinoma she 
would have enjoyed many years of normal life after this opera- 
tion Since the bladder was not exposed to trauma as is the 
case in instances of exstrophy of the bladder, there was no 
reason to suppose that a malignant condition would be especialh 
apt to de\elop m this area J^Iost urologists admit that Coffey s 
operation offers the best results in cases of exstrophy of the 
bladder However, many authors feel that whenever a ureter 
JS implanted into the rectum severe infection of the ureter 
and kidney will follow and that hvdro ureter and hydronephrosis 
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mvtnnccs The author, 
' ncgnlivc ofivtrvidoiis in their second ease that came to 

lefiml!-? ' *"''^'•>"‘'•>‘6 Ill's opinion Their expeneure 
cfinitcl} ciicoiinRcs iinphnt-ition of the ureters into the inlt, 
lint Ir^cthtr w ith cjstcctom), m ciscs of evstroph) and n 
stitctal cases of cnrcinonn of the hhddcr, provided there is 
no inaction or nnliRiniu invasion of the lower part of tlv 
intestine 

Kentucky Medical Journal, Bowling Green 

T3 459 510 (Oct) 1933 

^Icdical Profe^Mon J G Sherrill Lctns 

j)>scmco Report of R I McCormack LotiuvOk 

— P 497 

roTirrnitnl pnctimollmnx p F Ihrbonr LouismIIc— p 499 
I tricinlcclomy for Ttiljcrculmis I’cricanlitii R A GrisivolcJ Loou 
Milc-^p sni 

Medical Journal and Record, Rew York 

138 181 216 (Sept 20) 1933 

Arlificnllj Policnircil Almo<!phcrc in Treatment of Haj Fc^cr Prriira 
irnrj Keport A S IJ F/on honkers \ \ —p I8l 
( ilciiim Mcfaltoli^m in 1 rcgmncj I Apperman \ork — p 
liiMiliii Tlicnpy in Certain Disorders of \ntntion FoUotvLp Report 
of Thirl) Inc Patients Treated During the l*ast Two ^cars C W 
I ijcdcrs Plulidelphn — p ISS 

338 217 2a2 (Oct 4) 19U 

Stud) of ^jplnlis ns it Appears in a Vfedtcal Dispensarv M Btns 
"Irm and J T Firrell Jr Philidclphn — p 217 
Prr*>rnt 1 osition of Research on Ftiolog> of Rheumatism Expcnroental 
Production of Acute Articular Rheumatism in Monkc)S and Chrenue 
Rheumatism and Cataract in Guinea Pij ,5 and Rabbits L. Bertrana 
Antwerp Belgium — p 219 

1 tuiiatinn nf lia<al Muabohe Rate b> Means of a Formula A Fwf 
New Orleans — p 221 , 

Rclalmn of h motional Fonc to Blood Cakuim D A Laird and / » 
Ntephan Hamilton N V — p 223 
Insulin rherap) m Certain I)i orders of Nutrition Follow Lp 
of Thirt) 1 ne Patients Treated During the Past Two Nears C w 
1 ueders 1 hiladclpbia — p 228 

Missouri State Medical Assn Journal, St Louis 

30 3S9 426 (Oct) 1933 

I tiolngy Diagnosis and Treatment of Coitcr A S Jackin Madi on. 

W IS — p 3b9 5 

Headaches Associated with Endocrine Disorders D L Sceton 
I otns — p 39 T J 

I /Tict of Anterior I ohc Pituitan Th^roul and Gonads on Brea 
( fowth A A Werner St Joins — p 3^18 r <rob 

Anxiet) Stimulus as a I actor in Disea e L H Foson St Jo i 

— f’ D T 

Pol) neuritis of Prcrnanc) A Vitamin Deficicnc) Disorder 

VauDef Kansas Citi — p 407 . 

Oj>cratioii for Kctroscrsion of the L tcrus nnd Varicosities of t c 
1 igamcnls L M Hethenngton Kan as Cit) — P 409 

Operation for Retroversion of Uterus — Heflienngfoif 
flesenhes an operation for the correction of retroversion an 
the ohlitcratioii of some of the vanco^e veins and the 
mg of the other veins of the broad ligaments in which a 
incision IS made and the intestines are packed back witi 
Iwo incisions arc made about three fourths inch ap^r , 
upper ends of whicJi begin opposite the insertion of the rou 
ligaments and are earned down the anterior wall of ^ ^ r 
about 2 inches, one eighth inch deep into the 
tlic uterus A flap is raised about an eighth of an mci 
the length of the two incisions A long heniostat 
under the flap and the round ligament grasped far enotig 
Its insertion with the fundus of the uterus so that 
pulled straight across to tlie oppositt side 
Tins carries the fold of the broad ligament with it I 
ligament is anchored to the uterus at the outer edge ° 
incision w ith number 2 formalized or chromic catgut a ^ 
curved needle being used winch is inserted about one 
inch from the margin of the incision dipped 
uterine wall and brought out just under the edge ot 
and through the bend of the round ligament This ® 

should be tied The round ligament is seized with a hem 
at a point below equal to the length of the incision 
through as above and sutured One or two intermediate su 
are taken The forceps is now passed under the flap ‘ 
opposite side and the free round ligament with the broaa b 
ment is brought through and over the first 
anchored in the same manner as before except that the 
rupted sutures are passed through the broad ligament mro 



\0UME 102 

Num»eR 3 


CURRENT MEDICAL LITERATURE 


249 


uterine will emerge through the free edge of the flap 
The round nnd broid ligaments arc drawn througli at the 
lower end of the flap and ancliorcd with two or tlircc more 
interrupted sutures A like hnc of suture is passed through 
the free edge of the Hap on the other side, going through both 
h%crs of broad hgaments and into the wall of the uterus 
Three or four interrupted sutures will close the wound and 
complete the operation 

New England Journal of Medicine, Boston 

300 615 666 (Sept 28) 1933 

Diaphragmatic Hernn and Secondarj Anemn Ten Cases A V 
Bock J \\ Pulin, Boston and P A Brooke, Worcester Mass — 
p 61S 

Extcn'^ion of Prc\ciUi\e Measures m Adult Life 11 Robej Boston 

—p 625 

Estnn Theraps in a Case of Hcmophdn R L nro^\n Rochester 
IS ^ and F Albright Boston — p 630 
^o^naI Labor Is \\ PbiJpott, Montreal Canada — -p 633 
Posterior Occiput G C Mclhado, Montreal Canada — p 635 
Clinical and Economic Features of Arthritis m Fv Members of Military 
Seiaice P B Malz Washington D C — r 639 

309 667 /14 (Oct 5) 1933 

*Th 5 Toidcctomj m Treatment of Ad>ancctl CongestiNC Heart Failure and 
Angina Pectoris S A I c\ me E C Cutler and E C Eppinger 
Boston — p 667 

Clinical Aspects of Persistent Right Aortic Root H B Sprague 
C H Ernlund and F Albright Boston — p 679 
Carcinoma of Stomach m a Girl Aged Nineteen G Lc\cnc, Norwood 
Mass and FEW heatlc\ Boston — p 686 
Fractures of Scaphoid m Athletes F S Hopkins Springfield Mas's 
— p 687 

Human and BoMne Infection in Extrapulmonar> Tuberculosis C S 
Chang Middleboro Mass — j> 690 

Traumatic Rupture of the Kidncj D S Adams and B C WMtecler 
W orcester Ma^^s — p 693 

Neius PjIosus Pigmentosa Congenita Its Skin Responses to Drugs 
M S Stem, Boston — p 694 

Opportunities and Needs for a Medical Inslitutioa m Massachusetts 
J W^arren — p 697 

Thyroidectomy in Heart Failure and Angina Pectoris 
— Le\inc and his associates performed partial or complete 
removal of the normal thyroid in twelve patients suffering from 
the most severe forms of heart disease There were four 
having angina pectoris, four having valvular heart disease and 
auricular fibrillation, and four having nomalvular congestive 
heart failure Thev were all hopeless cardiac cripples and, for 
the most part bedridden Improvement in six was marked 
In lliree, it was slight to moderate In one there was no 
improvement In one sufficient time has not elapsed to judge 
There was one operative mortality m a patient who was mori- 
bund at the time of the operation The most promising patients 
at present seem to be those suffering from angina pectoris 
This work was a direct and logical sequel of the clinical 
experience m the care of ordinary tlDrocardiac patients The 
results were sufficiently beneficial to warrant the conclusion 
that this new procedure will prove helpful in the treatment of 
properl} selected patients suffering from various forms of heart 
disease who do not improve under the measures customanh 
used 

Northwest Medicine, Seattle 

03 3:)7 400 (Sept ) 1933 

A T Mathers Winnipeg Matut Canada — p 

Ncuroc^culatory Asthenia and Hyperthj roidism Diagnostic Stud\ 

1? I c r Portland Ore — p 364 

Keuet of Pam on Sjmpathettc Basis P G Flotho\% Seattle —p 360 
ewr Uris (Halitosis) Medical and Dental Responsibshtj G L 
Grapp Seattle— p 375 

Kmguorm of Hands and Feet S E Light Tacoma W^asb — p 380 
^ Coronary Occlusion Diagnosis Without the 

timrocardiograph R p Howard Pocatello Idaho —p 385 
n>e\omtionar> Changes in Medical Practice G W Suift Seattle — 
P oo/ 

I^hilippine Islands Med Association Journal, Manila 

IB 411 430 (Sept ) 1933 

reatment of Tjphoid rc\er by Partial Exsanguination and Blood 
Prehramary Report P T Lantin and F Guerrero 
Manila— p 4 n 

Our Knot\ ledge of Cancer L Gomez Manila 
Under Compensation Law J Santillan Manila 

. of Typhoid — Lantm and Guerrero emploved 

oi?'^ sfter partial exsanguination in seven and transfusion 
' three cases of tvphoid positiveh diagnosed b> blood 


culture Eight of the ten patients treated made a complete 
recover} Another patient is on the road to convalescence 
The other patient died, but in the opinion of the authors this 
was in no vva> attributable to the treatment Despite the 
unfavorable prognosis indicated bv late blood cultures in some 
of the cases, the toxic symptoms improved and gradual!} sub- 
sided after treatment until complete recover} was obtained In 
the cases with moderate intestinal hemorrhages, m which trans- 
fusion vvitiiout exsanguination was performed recover} was 
obtained 


Psychiatric Quarterly, Albany, N Y 

7 547 742 (Oct) 1933 

Comnmnit> Work in Mental IHgienc Cuide for Conducting Mental 
ll>gicnc CUtucs '\nd Public Education m Mental Iljgiene S 
Brown 11 Ncis \ork — p 547 

Present Daj Concept of Cerebral Birth Palsies E W Afartz ThieUs 
\ \ — P 563 

^Treatment of Juiende General Paralysis H W Potter Neu lork 
— p S93 

Chemical and Immunologic Iniestigations on Proteins of Nervous Sis 
tern U J Block, Nen Haven Conn and E Brand New \ork — 
p C13 

Etio!og> of Chrome Alcoholism Resume of the Literature with Two 
Case Reports J, L, Smalldon Poughkeepsie N — p 640 

Social Work with Mental Defective H B Crutcher New \ork — - 

p 662 

New Developments m Care and Training of Mental Defectives C L 
\ aux Newark N — p 672 

Nursing Homes for Mental Patients P Smith New 'Vork — p 682 
Staff Committees as an Aid to Administration S W^ Bisgrovc Ltica 
N \ ~P 691 

Treatment of Juvenile Dementia Paralytica — Potter 
treated tlurtv -eight cases of juvenile dementia parahtica with 
malaria or tnparsamide or both, twent} with common ar^eni- 
cals and bismuth or inercur} compounds and two with radio- 
therm} and diatherm} respective!} Of the twenty patients 
who were treated with common arsemcals, seventeen continued 
to undergo a mental and ph}sical deterioration and several of 
these died In twentv -seven of the thirt} -eight treated with 
malaria or tr}parsamide the treatment was effective m that 
It prevented further deterioration, five gamed a complete remis- 
sion and nme a partial remission The observations as to the 
effect of treatment were made at least one jear after treatment 
was instituted and, in the majority of instances, a period of 
from two to five }ears In stud>ing the factors that affected 
the prognosis m the thirt} -eight patients treated with malaria 
or tr}parsamide the author found that the prognosis is better 
in (1) patients who prior to the onset of the dementia paralv- 
tica were of normal mental level, (2) patients who were in or 
past adolescence when the sjmptoms developed, (3) patients 
showing the expansive and confused reaction tvpes and (4) 
patients m whom the elapsed time between the onset of the 
disease and the treatment did not exceed two jears Sex, 
character of the onset and antisyphiUtic treatment prior to the 
onset did not appear to affect the prognosis 


Southern Medical Journal, Birmingham, Ala 

Se 753 832 (Sept) 1933 

Medulloblastoma Involving the Kidney E P Alyea Durham N C 

p 753 


Lepros> in the Southern United States From Histones of Six Hundred 
and Tlurty Seven Cases Hospitalized in the National Leprosarium 
O E Dennej Car\ die La — p 763 
Medicolegal Investigation Problem for Coordinated Medical and Legal 
Talent W D Forbxis and J S Bradwaj Durham N C— p 768 
Surgical Teaching Hospital Period E P Lehman Universitv Va — 
p 771 

Fractures of the Flbovv W V\ Harper Selma AH — p 776 
Palatine Tonsils Some Remarks Concerning Their Surgical Removal 
J D Thompson Port Arthur Texas — p 778 
Outline of Maternal Hvgiene Program and Results of Six \ears M ork 
m W lUiamson Countv Tennes ee W C \\ dliams FranUtn Tenn 
and E L Bishop Nashville Fenn — p 782 
Bactenologic Stud> of Unnarj Infection m Pregnanev and Pnerpenum 
with Especial Reference to U«e of Unnarj Antiseptic T K Brown 
St Louis — p 788 

Prophylaxis of Functional Mental Disease L 
Md— p 802 
Neurosv philis 


F Woolley Tow'^on 


eurosvphilis Anal>sis of \ anderbdt University Hospital Material 

D.dn,.„andH J Morgan 

Cirsoid Aneurvsm of the Scalp P Fite Muskogee Okla — n 816 
Giant Tuntor of Bra«t Report of Case W r Martin, Charlotte 
N L — p 522 

Ectopic Pregnanev with Simultaneous IntraLtcrme Twin Pregnanev 
L Smith Atlanta Ga — p S23 
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British McdicaJ Journal, London 

2:55^ 590 (Sept 23) 1933 
C>nccoloiic Aspects of Cndocnnology V NoMb — 

G>iicco!ogic Aspects of rndocntjolog) K Johnstone —P 557 
Isohtioii of I ntcnc Ihcifli front Scwipc int! W iter inti Its llciring 
on Epidcmiologj W J Wilson — p 5f,0 
Recent Experimental Work on I tioIoR> of Ifotlrkms Disease C 1 
Vin Roo>cn — p 562 

Minipiilitivc Treatment of rimfnl 1 cct P \\ iJes — p 5f3 


able ^nd per/nanenf to d'ltc Alt patients had a period of frc. 
doni from nstlinn following t)jc operation but relapsed later 
riic longest period w'ls twcnt> seven months, the shortest tivo 
weeks, md the avenge of all eases four months The patienb 
ap/nrcnllj benefited Ind Ind asthma for a relatuel) short time 
'ind presented imrkcdlj thickened mucopcnostcum The authors 
treated five patients liaving chronic bronchitis bj radical reraonl 
of the tliickcncd mucopenostenm and obsened them for a 
penod of tua jears No benefit was seen to be obtainedasa 
result of the operation 

Journal of Pathology and Bacteriology, Edinburgh 


East African Medical Journal, Nairobi 

10 159 188 (Sept ) 19J5 

Epulcmiolotnc OIiscrMtlnns on Phgnc in tlic I ani.o District of Egiiula 
R r Barrett — p 160 

CarlKJii Tctnchlorulc in Trcilincnl of Ilnokuonn Di'cnsc ntij Ttnnsis 
J A Carnnn — p 181 

Edinburgh Medical Journal 

10 ‘tOM-tl (Sept) 1953 

•Simple Test of Rcml I fficicno A M Clure anti C P Stcuirt — 
p 401 

Clinicil Studies in ibc Pitholop> of Unne D M Grng — p 413 
Cliorei Short Study of T«o J/undrcft Ci<e< H I \\ iJ/icc — p 4t7 

Simple Test of Renal Efficiency — M CInre and Stcuirt 
recommend the following test for the stud> of the excretion 
of nnj chosen nntcrial in functional irrcgulnritits of the 1 idncv 
(total solids, clcctroI> tc^, urea iivdrogcii ions, chloride), Inil 
for simplicilv the total solids ns measured h} specific gravitv, 
may best be taken Without Iicaij after supper drinl ing the 
patient IS asked to cmpt> the lihddcr at bedtime and again on 
waking The latter specimen is collected He is to note both 
times c\actl> Thereafter, tlic patient taking no fluid on wak* 
ing and taking a light clrj breakfast, urine is to be collected 
at intervals of from fifteen to minutes depending on the 

rate of secretion Two hours after breakfast lie is to dniik 
from to 2 pints of water and the collection of samples of 
urine IS continued until the height of the diuresis is past the 
lime of cacli micturition being noted B> such means, samples 
varjing greatly m minute volume can be taken within a 
relatively short time from normal persons The onh measure- 
ments to be made on these arc the volume and the specific 
gravity, and the data arc examined In means of a graph, the 
logarithm of the specific gravity being plotted against the 
logarithm of the volume per minute Only the last two figures 
of the specific gravity readings arc taken into account 

Journal of Laryngology and Otology, Edinburgh 

48 585 656 (Sept ) 1933 

Discussion on Acute and Chronic Inflimmatorj Disorders of the Eth 
moidat and Sphenoidal Sinuses Etiology and Treatment of Acute 
and Chrome Inflammatorj Disorders of the Posterior Sinuses F 
I-emattrc and A Auhin - — p 5SS 

•Effect of Radical Antral Surgery on Bronchitic Asthnn \Y P 
Warner and C llfcGregor — p 595 

Effect of Surgery on Bronchitic Asthma — Warner and 
McGregor selected thirty -one asthmatic patients for radical 
antral operation In removal of the thickened mucopenoslcum 
local anesthesia was used in nearly all the cases The canine 
fossa was exposed by a horizontal incision just above the gum 
margin and an opening was made in the anterior wall of the 
antrum The miicopenosteum was stripped from the bony wall 
by a periosteal eleiator and completely removed An mtra- 
nasal opening was made m the nifenor meatus Tins opening 
extended as high as the attachment of the inferior turbinate 
and was made as close as possible to the floor of the nose It 
extended anteriorly to the posterior surface of the ascending 
process of the superior maxilla and posteriorly from one-half 
to two-thirds the length of the nasal wall of the antrum In 
some cases a flap of nasal mucous membrane was turned into 
the antrum When the inferior turbinate seemed to obstruct 
the antronasal opening, either the anterior end was removed 
or that portion opposite the opening No ethmoidal w^ork was 
done, as this could be dealt with later if necessary The patients 
were observed closely for from six months to two and i half 
years, and m only two cases were the results decidedly favor- 


T7 169 33G (Sept) 1933 

^pecir^ Inimiinil) to Virulent Streptococci H B Ray— p U9 
CJissificitiou of Dysentery Coli Bacteriophages III Corrdatjcii t{ 
Scroln^fic C/issification with Ccrtiin Riochcmical Tests. F 5L 
Burnet — p 179 

I ictors Influcncinjt Fitho^cmcity of Bactern F K Tealc.— p If? 
Aculc Pcricirditis Re\icw of Two Humlrcd and Fifteen Aotop*ies. 

\ P>nh ind A R Pam — p 233 
Slalnlily of (hr Mitis lulcrmcdnfc ind GraMS Types of Baailns Dijli' 
theme Miy If Oiristiion — p 243 
OiJihmki of Infectious J^ctromclia in lAthorator)’ and Wild Mice C. A- 
McGiuRhcy ind It Whitehead — p 253 
•fniportiitcc of Adequate Reiluction of Peptone m Preparation cf 
Mcrlitims for Pneumococcus ind Other Organisms H B Wnglit- 
*^p 2**7 

01jscr\ itinns on Functions of Mucus and Early Stages of Bactrnd 
JnMsion of Jntcstinnl Mucosa If W^ Korej — p 2'^3 
Ivcnal J.<rsinns m FcJampsia and Acphritis of Pregnancy D Baird 
ind J S Dunn — p 291 

Pilhofogy of licticaJir Tissue IBustrafcd h} Tiro Ca«es of 
uilh Splcnonicrilj ind Case of I >inph adenoma Joan M 
P 311 

Peptone Culture Medium — According to Wright, tbediffi 
ciiUv m prcpiring n broth snmblc for tlic cuUnnlion of pneinno- 
cocci is hrgciv due to the incomplete reduction of 
This nnv rcidily be overcome by adding peptone to the brol 
before nnv bent is npphed nnd so exposing it to the ponertu 
reducing net ion of ment or meat infusion during the steamms 
process Iliintoon’s method of prepnrmg broth owes its aav^^ 
tnges to tlic fnct tint it provides for ndequate reduction of « 
peptone Other fcnturcs in this method, espccialh 
through ghss wool, )nve been found to be of minor importance 
The presence of oxidized peptone in broth renders it 
luisuitnhlc for tlic ailtivntion of nnny nerofaes and for 
dium tetniii This inlubitory effect must be taken into acco ^ 
in experiments rein ting to accessory growth factors 
oxidation reduction potentnl ' 

Journal of Tropical Medicine and Hygiene, 

3G 265 290 (Sept 15) 1933 

Toxicity of Cirhon Tctnchlorulc and Its Allied Haloecn 
J W Tomb ind Vf De/mj — p 265 ^ of 

Amehic I i\cr Affection Symptoms ind Treatment v'tta 

Twenix Fixe Cases A G Bigfrani and P P 


Lancet, London 

, 2 627 6S2 (Sept 16) 1933 
Some Considcnlions m Trcitnient of Acute Suppui'aUon 

•Rchtionship Between Antnnemic Principles m Stomach and 
J r VViIkin*?on ind T Klein — p 629 TJuffbes 

Pircntcral Acrillixinc m Treatment of Gonorrhea 

C A Birch — p 633 „ nlncic Stu^y 

Viliie of ^leningococcic Complement Fixation Test Cook*c® 

One Hxmdred Cases xvith Sxmptoms of Meningitis 
ind J E Sinclair — p 634 ^«^,,tvXine Ca « 

TuhercuJous McniiifriUs in Adults Rexiexv ot me 

A H Holmes — p 635 Treatment ^ 

•Cincer of Earjnx Auchonge of Radium m ns 

Asherson — p (j 40 s Disease 

A Case Demon stntiiiff the Value of Gordon s Test in li e 

R r Ogilvie ind C E Van Roojen — p 641 K S BAtr"" 

•Treitnient of Cancer vxith Connective Tissue Extracts 

Amcrohic Grim ^cgatlxe Bacillus as a Cause of Pyemia 
rnnklin — p 645 p noodall“*P 

Specific Frentment for Tnehomonad Vagxmtis J vYjJkili 

Antianemic Principles in Stomach evi 

son and Klein describe experiments and 

dence that the antianemic principles in hogs st , 

liver are not identical, and that the active pn ^^resent m 
stomach, hematopoietm, acting on some s^f^stance p 
protein food, produces a hematopoietical y active of 

substance similar to or identical with the active P 
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the lucr Thc> rcMCw (he c\idcncc lint hcuntopoictin is 
much more imsnblc tlnn the nctuc 'intnncniic principle in 
Iner nnd his dilTcrcnt properties from it When stonneh 
fractions contiining the thcrinohbilc Iicnntopoictin arc incu- 
bated with beef or gistnc imisclc, hciintopoictically actnc 
maternl is obtained winch is rchliNcb heat resistant These 
experiments arc considered to cfTect in \itro the synthesis of 
a substance similar to or identical with tlic actnc principle of 
the h\er It is therefore considered tint the cnzjinc hcinato 
poictm b) acting on some substance present in protein food — 
e g, bccf~nia> produce in m\o a substance which is stored 
as the acti\e principle found in li\cr until it is required for 
the formation of red cells Hcmatopoictm is present in the 
normal stomachs of man, carnnorous animals and omnnorous 
animals but has not been found in the stomachs of herbivorous 
animals The a\ailablc cndcncc goes to show that true per- 
nicious anemia is a tjpe of dcficicnc 3 disease characterized bj 
the absence from the gastric secretion of a specific cnzjmc 
bematopoietm, m addition to the pepsin and h}drochlonc acid 
The authors* evidence for the cnzjmc nature of hcmatopoictm 
IS based on (1) experiments with gastric juice, (2) incubation 
experiments m\olMng the action of the thcrmolabilc hemato- 
poiefin on an extrinsic substrate (beef or stomach muscle) 
gnmg a rclatnelj heat resistant product similar to or iden- 
tical with the actnc principle of the Incr, (3) the invariable 
association of pernicious anemia with deficient secretion of 
cnz^me, (4) the dilhcult) of extracting bematopoietm from 
gastric tissue, (5) its apparent destruction bj the prolonged 
action of pepsin and trjpsm, (6) its association with the pro- 
tein fraction of gastric press juice, (7) its instabilitj and (8) 
Its sensitiveness to chemical treatment and heat 
Cancer of Larynx — ^To overcome the difficulty of fixation 
of the needles, Asherson found anchorage b> means of a catgut 
templet and a silkworm gut tension suture of value The 
templet is a looselj woven mesh of seven daj absorbable catgut 
The radium needles transfix it, in a close palisade, m the way 
that pms are stacked m rows on paper Before operation the 
sterilized threaded radium needles are fixed to the strip by 
transfixion The needles are stacked close together, m parallel 
palisade formation When the bed for the radium needles has 
been exposed by resection of part of the hyoid and thyroid 
cartilages — e g, for carcinoma of the epiglottis — a loaded strip 
IS cut and trimmed to correspond to the size of the bed The 
templet is lowered into position and the skin sutured over it 
There is no difficulty in recovering the radium at the end of 
seven davs, as the catgut mesh has disintegrated bj then In 
anchorage by means of a silkworm gut tension suture the 
needles can be retained indefinitely m place by being strung on 
and suspended from a fixed nonabsorbable suture A strong 
silkworm gut is passed through the ej es of the threaded radium 
needles, which are drawn together snugly and parallel with one 
another To each free end of the silkworm-gut is threaded a 
curved, cutting-edge needle The serried pahsade of radium 
needles is placed m the operative bed formed for it after resec- 
tion of the cartilage The adjacent attached needle transfixes 
the tissues, from within outward, at the upper, anterior, deepest 
of the radium bed, taking up sufficient tissue to ensure a 
mi anchorage The needle further transfixes all the tissues, 
emerging through the skm at some distance from the margin 
0 the incision An artery forceps is attached to the free end 
^ after the needle has been detached The 

0 her end is similarly drawn through the upper posterior and 
cepest part of the radium bed and then through the skm and 
attached to it The first point of entry of tlie 
such that traction simultaneouslj exerted 
silkworm gut will draw the embedded 
s* wvorm gut line taut and so draw the radium needles into 
^si ion firmly, retaining them m place After the skm mel- 
on na$ been sutured, the free ends of the silkworm-gut are 
ma firmlj over it It forms a tension suture and 

. ^ c>ver a small pad of gauze to act as a dressing 

obviating the use of a pressure bandage To 
- . tadium, the silkworm suture is severed on each 

emh bas been the author s custom w hen 

one to twist all the attached double threads into 

cable knot this about 3 inches from the needles cut the 


redundant ends short and coil the cable up m the depth of the 
wound at its lower part The wound is then completed 
sutured When the wound is reopened, the edges are gently 
prized apart with dressing forceps and the cable is easily picked 
up Even if only a single thread is located, traction on it will 
withdraw the entire bundle Extraction of the needles may be 
facilitated b> previously tjmg a single withdrawal thread 
around the cable and allow^ing it to come through the lower 
end of the incision The author believes that fixation by the 
stay nonabsorbable suture is the method of choice, as it is 
rapidly performed and there is no occasion to excise a window 
from the cartilage to fit the exact length of the radium needles 
available 

Cancer Treated with Connective Tissue Extracts — 
Baker outlines a method of treatment which has given encourag- 
ing results m thirteen cases of inoperable cancer He is of 
the opinion that the excessive growth of cells is controlled by 
substances secreted m the connective tissue of their area It 
IS not an unreasonable postulate that a factor exists to inhibit 
the tendency of living cells to reproduce themselves mdefin!tel> 
and Ins w ork is based on the v levv that this factor is a substance 
secreted locally outside the blood stream and discharged into 
the Ijmph If a cell, or group of cells, is deprived of adequate 
inhibition — e g b> Ijmph stasis or actual failure of secretion 
— it will reassert its fundamental tendency toward unlimited 
growth It IS not impossible that the mliibitorj factor is an 
cnz>me and for various reasons it is considered that its major 
function IS hpol>tic It is secreted m the connective tissues and 
functions to the best advantage in the area of its secretion In 
norma! healthy persons it is destrojed m the Ivmph nodes and 
cventuallj, if it escapes this, m the blood stream Treatment 
IS designed to introduce tins essential substance into the car- 
cinoma by the intravenous administration of an extract of 
connective tissue derived from an area, in the pig or cow, 
corresponding to that of the primary growth in the patient 
The authors experience with this treatment has been that the 
patient loses his cachetic appearance and the carcinoma dimin- 
ishes in size and becomes attenuated in vigor This suggests 
that by repeated courses of treatment at lengthening intervals 
the carcinoma maj be deprived of its power to destroy life 
Assuming that the inhibitory factor has been introduced in the 
blood stream m sufficient quantitj and is circulating, it is 
manifest that it will attack the overgrowth of cells, at any 
rate cells from its own area, wffierever it may meet them That 
is to sav, Its action can be expected to, and in fact does apply 
to metastases as well as to the primary growth The pre- 
liminary dose was in every case 1 cc Subsequent doses were 
increased gradual!) with a view of overcoming a postulated 
increasing resistance of the blood to inhibition The maximal 
dose was 25 cc The author thinks that the method of choice 
IS without doubt the intravenous route and that the interval 
between doses to secure a proper clinical effect should not 
exceed four dajs The immediate result of the injection is 
flushing of the skm around the area of injection This is 
followed b) flushing of the face suffusion of the conjunctivae 
and discomfort—sometimes amounting to pam—in the tongue 
withm about thirty seconds If large doses are given these 
symptoms are followed b) a throbbing headache, which may 
last for half an hour Rigors occurred in one case 
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^eu^astbenla Toxic and Traumatic H V Dicks - 
Phystologr> of Insulin G H Tuttle — p 087 
Nembutal m Labor Record of One Hundred CacM nf i 

Chloral Narcosis Freda C KcUj 690 Nembutal and 

Effect of Adrenalin m Certain Muscular Disorders T r rii 

ton and M W Goldblatt — p 693 ^ ^ ^ Uking 

Clinical Manifestations of Hjpocalceraia in Renal Failure T t 
Bennett — p 694 ^ 

•Expenments m Alleged Cancer Producing Qualities of Tomatoes M T 
A dcs Ligncris — p 698 ^ J 

of^Pulmn^ry T«bcrcuIos.s b, Gold R«ord of F.ftj Coses 
Sincopal Attacks as Sjmptom of Intussusception R W B Elli« 

p 703 ■C'Uis — 


Alleged Cancer-Producing Qualities of Tomatoes — 
Des Lignens negates Askanazj and Bellows successful produc- 
tion of peritoneal sarcoma m rats bj means of injections of 



252 


CURRJA'I MLDIC^IL LIILR irORL 


Jot I x. M A 
’0,1M 


tonnto jiiicc Ncitlicr in nts nor in mice did n sini^Ic cn^c 
of s-irconn occur, nor did the snbciitnncous or nUncut'meous 
injections of tonnto juice into mice when ndded to nrring 
Instcn the fornnlion of skin tumors The lulhors results ln\c 
been confirmed l)> Collier and J'llYe 1 isclil mul Kussnl 
I nrionow PiwIowT and Scinind J he ncRntnc results is 
well as the jx)siii\c results of IJcllows and \sk nnr\ suRf,tsi 
tint the presence or ahsciuc of an inherent eonstitutioml factor 
m the experimental aninnls is of paramount imjiortancc If 
this factor is present it is casj enoUf^h to produce true tumors 
b> means of am chrome irritation of adeepnte sc\cril\ and 
duration hut if this factor is aliscnt unspecific irnnimns like 
the irritation caused b\ injections of tonnto jmcc chcit no true 
neoplastic response 

Treatment of Pulmonary Tuberculosis by Gold — 
Cruden began to gne gold injections to rift\ tuberculous jnticnts 
because large amounts of sputum remained tubercle Ineilltis 
posituc for failure to improve or insiinicienl improvement 
under ordinarv samtonum regimen or heciusc of an acute 
spread of the disease If alhummuri i was absent the intra- 
venous injections were commenced I he first dose given was 
iisuallv ^^0 gram and the injections vverc continued at weci I> 
intervals unless complications ensued The usml course con 
sisted of two injections each of ^ ki S )\ uid 

1 gram (0 002 0 002 0 006 0 016 0 022 0 05 and 0 065 Gm 
respcctivclv ) of Sanocrvsm and a double thiosulphate of 
gold and sodium ( Crisalhme > 1 cn of the patients received 

Sanocrjsin and thirtv eight druihle thiosulplntc of gold and 
sodium The rem lining two were given a jiropnetarv gold 
j)rcparation used for epilep^v ( Solg mal ) in total doses cf 
and 19io grain (012 and 0 122 Gm ) rcspeciuclv 1 he 
results confirm the gcncrallv accepted view tint gold treatment 
Ins at am rate a Iciuporanh beneficial clTecl in selecteel ca^cs 
of piilmonarv tuberculosis being cspecnilv useful in rendering 
the sputum tubercle baedhis negative and diminishing its 
amount 1 here appears to he a simultaneous improvtniciit in 
the general condition of the patient The psvchologic c/TcLt 
on certain patients of a form of treatment additional to the 
ordinarv sanatorium regimen is quite convincing and is of 
dcrmitc benefit to the patient The fact that complications (of 
a mild nature) occurred m 70 per cent of patients shows the 
ncccssitv for close siijicrvision Urinar> compheations (Iicnn- 
turn, mild albuminuria and jaundice) were frequent All trace 
of icterus disappeared within five weeks of the onset after the 
administration of dextrose and purified sodium tlnosulplntc 
The two patients receiving the propnetarv gold preparation 
experienced nausea vomiting and svneope The patients soon 
recovered from these complications and apjicarcd to Inve liciic- 
fited from the course as evidenced bj their general improve- 
ment and the disappearance of InciIIi from the sputum 


Medical Journal of Australia, Sydney 

2 395 430 (Sept 23) J913 
An Address T St J Poole — p 39'^ 

Simulation of Vasenhr Disease of renicitlocalciriiie Pitlj\va> hj Cere 
bral Tumor K B Noad ~p 400 
Some r\pcnmental Work on Poliomj elitis R Soutlil)> and aiargot 
McKic — p 404 

Lse of Iodine in Tlo rotOMCosis JI R C Poatc — p 411 

3 431 464 (Sept 30) 1933 

Present Position of Injection ISfctliods m Treatment of \ aricose \ ems 
ami Hemorrhoids V i\r Coppleson — p 411 
Quinine Urea Treatment of Hemorrhoids A E Panlinp — p 416 
Ob eraations on Cases of Rarer Forms of Anemia C T C dc Cres 
pigny — p 4o9 

Congenital Afultilocular Bladder C Ednard-;— p 443 


Quart Bull , Health Org , League of Nations, Geneva 

2 179 352 (June) 19,)3 

Theraneutics of Malaria Principles of Treatment Based on the Results 
of Controlled Experiments Third General Report of the Malaria 

Reporr on *^Best^ ^IcthcKls of Safeguarding the Public Health During 

AdmtnStTattve^MacMncry by Which Adc^uaje Rounsliment of the 
Poor Is Ensured m Great Britain 


M D Mackenzie — p 3c>3 


South African Medical Journal, Cape Town 

7 639 674 (Oct 14) 1933 

Th? Ver^nes Seroflocculftion Test for Tuberculosis R :\Iurray — p 645 


Pans Medical 

3 J93 424 (Nov lU) 1933 

( irlinn Monoxide Inlfixication Bnltharard and Mcli< inos—p 393 

MtMic'il Jccbnicnl Committee in Apphcntion of I-avr on Soaal losursice. 

J I ec!erc<| — p 199 

Afilitudc for Mililir> Service md Penal Rc«i>on5tl)ihty A Fnboorf 
Blanc — p 104 

I)i<itiMCtif it Brtucen Secret of Patient and Secret of Criminal Dacr 
arnl H DrsoiJle — p 409 

I igbl Aisiinst Ttibcrculo'.ix in *^ocnl Insurance C Cerner— p 410. 

1 v'lUnlion of Invilidilj M Muller — p 419 

Carbon Monoxide Intoxication— Balthazard and Mek 
«^mos ‘^lalc that the variations of the cocfiicicnt of intoxiation 
m carhou monoxide poisoning arc due to ph} 5 iologic causes airf 
do not impair the tlicorv which attributes death in carbea 
monoxide pot oinng to anoxemia TIicv found that in all caiCs 
III which the value of the cocfTicicnt was between 042 and 05 
the carl)on monoxide was if not the sole at least the principal 
cause of death This is not the ease if (he coefficient ha:> a 
\ due of less than 0*12, which is phiMblc onlv m ca'e:> in which 
the period of survival is more or less prolonged Coefficic^ 
of 0 05 or kvs, regarded In some authors as a sign of car^ 
monoxide jvrusomng denote on the contrarv, that death b due 
to some other cause 1 he organism can withstand VYira 
lucnnvcmeiice doses of carbon monoxide corresponding to coe 
i Kilts of 0 1 02 and even 02 Such values might be oWrvd 
m i>crsons remaining near a fireplace or a poorlv install es 
mg plant without anv experience ot discomfort on their pat 
If these persons arc found dead their death must beatn u 
to some other cause than carbon monoxide pononing 
finding of valuer below 0*12 m manitest case> of carbon monoM 
IMJisomiig nnv be due to technical errors in dctcnmnation o 
etiefiicicnl or to putretaction of the reduced henioglobm (w 
preservation of tint combined witli carbon nionoxi e) 
m which cxamimlion is made long after death e 
dcmonstratc<I cxperimentalh tint reduction of the oxjgen 
m the atmosphere lowers the cocfilcicnt of carbon inonovtQ*^ 

intoxication and mvcrscK increase of tlie oxy gen con en 

tlic eocfiicient Thev consider the administration ot 
prcfcnhlv under pressure, the onb rational an e 
tlicrajw m earhon monoxide poisoning 

Presse Medicale, Pans 

II 1901 19J4 (Nov 25) 1933 

Tmtment of Artcrnl Hvpertcn mu ’ 

Oct>l \IcoboI \ Clcrc J Slcruc and R / J ._j c Trovaru 

Mortilit} ill 120 000 Spitnl Ancsthc<ia‘! C Augcle co 

Pr^cnt!on^ of Accideol.; bx Inscslion of EphnlnM ' 

KcKubr Renewal I 1’ — P '‘>06 j |,k a«0 

Treatment of Arterial Hypertension —Clerc an 

dates report tint in ten of cigliteen pitien s in a 

nous of octil nkohol HI a weak aqueous P , ^ 

progressue and sometimes hstmg reduction /^ncral 

Ion Tlic oc.lI nlcohol also exerted a 
sedative action to a degree not observed vvi - , obtained 

agents Thev cmplovcd the alcohol \ P 

h^ rcd.st.Ihtion m a 1 100 000 h a 

The senes of intravenous injections was s ar c 
10 ce later increased to from 15 to -0 cc j^jection , 

other dav The senes averaged from twelve to ^ 

but in some eases a*' main as eighteen were not 

observed even m patients in whom the f functional 

decreased (sixteen out of eighteen) and the sed . mam 
disturbances (observed in fifteen patients) nsu > i.^enng of 
fest between the third and fifth or tenth 

the arterial tension iisuall} appeared toward ^ , ^elou 
injection progressing gradualb but ^ ^f the blood 

normal A. relative lowering of the surface t pbo 

was observed No strict parallelism some case> 

nomena produced b} the i r?nnh a few 

the duration of the hvpoteiisne efiect lasted . j^gpeti 
m others several months and ni one case six weeb 

tion of the senes of injections after an accentua 

produced in some cases the renewal and m o attended 

Ion of the favorable effects The injections nations 

by any undesirable effects and there ar treatment 

to their use While the individual presenting the 

IS variable the most favorable cases that this 

least cardiorenal involvement The autho 
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from eight }cars of scr\ice at this institution Between 1925 


\OLVUt 10’ 

^UUBER 3 

therapy ^^hllc not minculous or constant in its elTccts merits 
the attention of cUincnus 

Prevention of Serum Accidents by Ephednne —In view 
of the constanth increasing frequenej of scrum disease Lc\\ 
recommends the ingestion of ephednne before tlic injection of 
scrum and at regular intcr\als afterward for the prc^cntlon of 
scrum accidents He considers it superior to cpuicphnuc because 
it is efficacious when ingested and its action is slower more 
gentle and more lasting The first tablet of ephednne is ingested 
one hour before the injection of the scrum and thereafter a 
tablet IS taken c\cr\ eight hours (c\cn during the night) for 
fourteen da\s For children aged from 1 to *1 tablets of 0 01 
Gm are used, for children aged from A to 9, tablets of 0 02 Gm 
and for patients of more than 9 \ cars tablets of 0 03 Gm In a 
gn\e ease of diphtheria m which a dcla^ of one hour before 
serum injection is considered dangerous, a solution of ephednne 
containing the cqunalent of the tablet im\ be injected parcii 
tcralh twent} minutes before the scrum injection The author 
emploicd this method of proph)h\is in a number of patients 
ranging m age from IS months to 55 \cars, who rcccncd intra- 
muscuhr or subcutaneous injections of nonpurificd antidiph- 
thentic serum m doses a an mg from 10 to 500 cc spread o\cr 
se\eral davs Among sevents -eight children rcccning this treat- 
ment fi\e experienced marked reactions with strong or ^^c^agc 
eruptions and general s\mptoms, while fourteen had onl\ slight 
eruptions without general simptoms and fift\ nine had no reac- 
tion at all Among thirt\-nine adults rccening the same treat- 
ment eight experienced strong reactions wliile tlurtj-onc 
experienced no reaction or onl\ slight cutaneous eruptions with- 
out general s'lmptoms 

Clmica Medica Itahana, Milan 
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‘Chronic Abdoininal Sp!anchnDpath> and Diabetes Mellitiis L 
Cannavo — p 999 

Endocrine Function of Pancreas in Splcnomegalj M Gavazzeni 
— P 1046 

Aqueous Extracts of Liver Administered Parenterall> and Allergic 
Reactions Agglutinating Power Phagocjtic Index and Coniplementar> 
Rate E, Macchia — p 1059 

Relation Between Carbohvdrate Metabolism and Metabolism of Oxalic 
Acid G Battistim — p 1074 

Chrome Abdominal Splanchnopathy and Diabetes Mel- 
litus — Canna\o describes a form of diabetes melhtus secondary 
to chrome abdominal splanchnopatbj which he found m a 
number of patients at an earlier age than that of h>pertomc 
diabetes, the diabetic symptoms beginning between 30 and dO 
Jt is not accompanied b) arterial pertension and is a genuine 
pancreatic diabetes In the beginning period it shows a notable 
diminution of external pancreatic secretion It occurs m patients 
presenting a long history of d>speptic sjmptoms, resulting from 
chronic appendicitis, cholec>stitis or peptic ulcer The deielop 
juent of diabetic symptoms is aKva>s preceded and accompanied 
b' classic pancreatitic sjmptoms Roentgenologic examination 
generallj re\eals enlargement of the pancreas and marked 
changes in form of the serous membrane that surrounds and 
envelops it Histologic examination demonstrates the presence 
of interstitial pancreatitis with lesions of the secretorj cells of 
he pancreas Hereditary diabetes and etiologic factors such as 
syphilis, malaria Uphus and epidemic parotitis, w^hich often 
m uence the genesis of true diabetes were not present in this 
form of the disease 

Archiv fur khmsche Cbixurgie, Berlin 
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618 
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iireical Ttcatment of Angina Pectoris W Bracucker — p 664 

Treatment of Fractures — Alagnus states that 4 51S cases 
at treated in one vear at the Hospital for Miners 

ochum His conclusions are based on experience derived 


and 1930 there were treated 3,432 fractures of the long bones 
Of these, 102 (3 per cent) were treated b> the open method 
of reduction, while 3,330 were treated by the conservative 
metliod of closed manual reduction The operative method was 
resorted to only when the conservative method proved ineffec- 
tive The average time chosen for operative intervention y\as 
the twclftii day The indications for surgical intervention were 
failure to accomplish correct anatomic apposition of fragments 
inability to maintain the reduction and failure of bony union 
Interposition of the soft parts was the principal cause of^failurc 
of reduction The author has adopted the principle of not 
leaving any foreign fixation material m the wound but of 
relying instead on purelv ostcosy nthetic methods of maintain- 
ing reduction principally on the autoplastic bone transplant 
Duration of treatment with the open method was longer than 
with tile dosed method The average time in the case of a 
fracture of the forearm between the operation and consolida- 
tion of the bone was forty -four days, and between operation 
and return to work sev enty -eight days The author resorted 
to wire suture of the fragments in twenty -six instances In 
his method the wire is introduced subcutaneously and is tied 
on the skin The suture is easih removed after the fracture 
IS consolidated The results with tins method were not always 
^itisfactorv In sixteen cases of fractures of the forearm it 
gave ten excellent four satisfactory and two poor results The 
average duration of treatment was 122 davs Percutaneous 
nailing has a narrow field of application and was resorted to 
m only three instances In recent years the author resorted 
more and more to the method of free bone transplant whenever 
compelled to operate This method was particularly successful 
in fractures of the forearm It gave an excellent result m 
eleven out of twelve cases, and a pseudarthrosis in one There 
w ere thirty -one instances of pseudarthrosis among 1 602 frac- 
tures One of the reasons for the relatively frequent pseud- 
arthrosis m the material was the fact that fractures occurring 
in miners are the result of severe trautjia accompanied by 
extensive tissue necrosis The author is enthusiastic about the 
method of bone fixation with a free bone transplant The 
process of bone healing was little, if at all, influenced by the 
various calcium preparations, by viosterol and by injections 
into the seat of the fracture The success of operative reduc- 
tion depended on the completeness of reduction and a suffi- 
ciently long and efficient fixation Of 428 cases of fracture of 
the radius, only 6 were subjected to an open operation, in the 
rest, manual closed reduction was earned out under general 
anesthesia While local infiltration anesthesia permits of easv 
reduction, preference is given to general anesthesia for purely 
psychic and humane reasons The severity of the fractures of 
the tibia is attested by the fact that, out of 813 cases 63 
came to amputation The skeletal method of traction has been 
substituted for all other methods, not onlv m fractures of the 
lower extremities of adults but in fractures of the upper 
extremities and in children as well Long continued traction 
IS indicated m the type of fracture that is likely to lead to 
shortening of the limb Control roentgen examinations bv 
means of a portable apparatus without disturbing the fracture 
are a great aid m the treatment The final results are judged 
on the basis of shortening of the limb and the function of the 
joint Vertebral fractures not complicated by injury to the 
spinal cord were treated by the purely functional method, that 
is without an attempt to reduce the fracture or to fix the 
spine m a plaster cast Impaction was considered a favorable 
element and no attempt was made to reduce it Fractures of 
the clavicle fall into the same category of functional treatment 
No attempts were made at reduction or fixation, and treatment 
was limited to massage and motion 

Operative Shock — Rehn stresses the necessity for the 
employment of scientific methods m determining the character 
of postoperative circulatory disturbances and the origin and 
development of operative shock Methods reflecting the 
momentary condition of the circulation rather than its*^ func- 
tional capacity are of no value This can be said particularK 
of the most frequently resorted to method of measuring the 
peripheral blood pressure It does not reflect the true condi- 
tion of the circulation even when combined with determinations 
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of pulse frequency nnd nnipliludc Elcctrocardiognpliic studies 
disclose disturbances of rhythm and the condition of tlic heart 
muscle, but not the functional capacity of tlic heart Methods 
capable of determining the quintilati\c Iiernodynamics arc the 
on/y ones free from objection These mctliods gne, in minute 
aolumc, information regarding tlic peripheral circulating blood 
aolumc and the condition of tlic heart as sscll It is m com- 
bination with this method tlial the measuring of blood iircssurc 
and the study of the pulse acquire an importance in the esti- 
mation of the true condition of the circulation When per- 
formed by a well trained iiucstigator, the method is absolutely 
reliable as well as harmless c\cn to the sitK If an operation 
IS to be regarded as an cqui\alcnt of plnsjcal exertion, a 
normal person with a normal heart sliould rcsixuul to it with 
an increase in the minute ^ ohmic Such was found to he the 
fact Diminution m the \oIumc of the circulating blood signi- 
fies a state of depression The rise in the minute \oluinc is 
an expression of a successful attempt at comiiciisation Shock 
will develop if the volume of the circuhting blood continues 
to fall so that the blood supply to the heart becomes insufTi- 
cicnt in spite of the increase in pulse frcqucnc\ A damaged 
heart may fail to meet the increased demands made on it In 
either instance a diminution m the mimilc volume is demon- 
strable It IS svnoinmous with shock \ fatal outcome as a 
direct result of operative sltock has become much less frequent 
than was formerly the ease The disturbances described acquire 
a great importance, liowcvcr, because of certain secondary 
effects on the composition of the blood and the ccntnl iitnous 
system, winch may bring about fatal colhp«:c I css direct 
consequences arc encountered after a free mtcml m the form 
of thrombosis, embolism, pneumonia and late collapse 


Treatment of Vertebral Fractures — Holder bclicics tint 
vertebral fractures should be treated as an\ other fracture b\ 
reduction of fragments and fixation His views were opiwscd 
by all discussers at the last meeting of the Congress of German 
Surgeons The method, Iiowcicr, was used in England and m 
the United Stales of America for years Since 1930 the author 
began to treat his patients, after the reduction of fracture and 
fixation in a plaster jacket, by putting them through svslcmaiic 
exercises Disability after a vertebral fracture when mjur\ 
to the cord and injury from snbluxalion are discarded is in 
a direct relation to the degree of distortion of the vertebral 
column Vertebral fractures accompanied b\ distortion of the 
vertebral axis lead to permanent disabilit\ because the static 
conditions are changed and because still further distortion of the 
column will cause displacement of tlie thoracic and abdominal 
viscera No injury to the spinal cord will take place if the 
reduction is accomplished witli the aid of local ancsthesn the 
extension in suspension taking from fifteen to twenty fue 
minutes until the gibbosity disappears and a marked lordosis 
becomes evident One is certainly obliged to reduce the frac- 
ture in the presence of paraly tic sj mptoms Laminectomy 
becomes necessary in a few cases in wOuch reduction cannot 
be accomplished by extension This is the case when the 

articular processes arc dislocated but not fractured When a 
patient is put to bed in a plaster cast lie is rendered both 

physically and psychically ill The muscles become v\cak, the 

bones lose some of their calcium content and the vertebral 
joints become stiff The authors patients are permitted to 

walk without a cane on the second or tinrd day after the 
application of the cast Twice daily the patients arc put 

through exercises of the arms bending of the knees, extension 
of the legs and muscling up of the body on rings To 
strengthen the muscles of the back, the body is made to rise 
from a horizontal to a vertical position Lifting of the thighs 
while lying flat on the back develops particularly the ileopsoas 
cle which bears the closest relationship to the fractured 
^eTtebrae Toward the end of the treatment the patients are 
' ^ rarrv a weight on their heads for from twenty to 
WK mmX They begin with a weight of from 1 to 2 Kg, 
forty m 50 Kg Patients treated in this manner 

which ohysical and mental condition Eighteen patients 

treated on t ® .(-ai {our of thoracic and seven of lumbar 

had fractur s ^ resume heavy work in from four 

tTseteTmonlhs^ Not oie\vas receiving compensation one and 
a half years later 
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Localization of Bacteria m Bones —Schulze states that 
the tciidcncv of bacteria to localize in the metaphjsis of the 
bone m licnntogcnous infections is due to the peculiar structure 
of its blood vessels fins refers not only to the arterial di> 
tnbution but to the form of the capillaries as vvelL 
roentgenologic and histologic pictures of experimental bone 
tuberculosis m rabbits bears a marked resemblance to that of 
certain forms of human bone tuberculosis and congenital sj-philii 
of the bone The conclusion is drawn that the special forms 
of hone disease observed in human beings are likewise coudi 
tioued by the character of the blood supply Anastoraosicg 
arterial branches tint pierce the epiphysis arc found m Ik 
area between the epiphysis and metapbysis of the tubular braes 
m man and in many animals They can be demonstrated t\tn 
before the ossification is completed Such perforating brancka 
do not exist m dogs Injection of small amounts of india mk 
in Ringers solution into the femoral artery of young dogs 
caused conc-slnpcd areas of disturbed growth This wascaiucd 
Iiy cmliolic blocking of a branch of the nutritive artery nmiuag 
toward the metapbysis These localized areas of disturbance* 
of grow til furnish additional proof of the fact that the large 
nutritive branches running to the mclaphysis are tennmal 
arteries 


Rectum and Genito Urinary Organs in Lymphogranu 
loma Inguinale — Gohrbandt says that lymphogranuloma 
ingunnlc Ins so far been considered a venereal disease imre 
hted to svphihs, gonorrhea, tuberculosis, carcinoma, soft chan 
ere, or ordnnrv infection Diagnosis in the early ^ 
easy but m the advanced case mav be difiicult Freis son 
reaction when positive is of the greatest importance in lag 
nosis The spread of the lesion in men and in women u 
different [jccausc of the difference in the distribution 0 1 1 
Ivmph nodes and Ivmph vc 5 *:cls In women, the IvinpU n cs 
involved arc those of the introitus and of the perineum, an 
the perirectal and the line nodes , in men, the penrecta an 
the deep nodes of the pelvis Tfic disease in women manici 
Itself in the beginning as an edematous, frequently ^ 
like swelling of the external genitain, principally 
associated with a more or less pronounced ulceration 
involvement of the rectum is of interest to the 
author Ins seen fifteen such eases m the last r 

in men and three m women The superficial nodes pee 
on the skin and the deep nodes into the rectum ^ 

event leads to an aggravation of the condition 
mixed infection The author Ins seen as many as ^ 
fistulas opening into the rectum This condition ^ 
panicd by high fever Scar formation leads to ^ 
forms of stricture of the rectum With regard 0 
states that the milder eases are amenable to 
the heavy metals, in particular with gold IjjanaD 

obtained good results with a gold preparation t 
introduced by Naiimann of Haiti Careful 
and irrigations are helpful In the more , jon of the 

tion of an artificial amis becomes necessary Lx UT ju yx 
rectum is likely to prove fatal to patients, who ar 
bad condition g 

Surgical Treatment of Uremic states— 
ease diagnosed bv internists as one of shov\e<i 

m which he denervated one kidney increased 

nt the urinary output by the denervated of 


ty tne aener\ ilcu 

rom three to five times Increase in the a ^ ^ 
rme-forming substances was recorded in the prese 
died concentration of the unne from that si e 
y mptoms disappeared The blood pressure xe r g^i-geons 
40/90 The patient was exhibited at the Congress 
me months later in perfect health and restore ^enerv’Ztion 
apacity The author warns against mdiscrimm , ^^jone 
1 every case of malignant nephrosclerosis o 

hntis Functional improvement may be ex^tea 
nh in which the disease depends primarily on. ^^^5 

f spastic states It is not possible to exists as 

nth any degree of certainty, because no t -,^,5 of 

5 the cause of nephrosclerosis and J ^ distuf 

D the time of onset and existence of these v g pj.ogre> 
ances His operative results would suggest ^ Ooeraho^ 
on in such cases depended on spasmodic sta 
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of no \nluc when the process Ins ncUinccd so hr as to be 
irreversible The nuheatjons for denervation must be strictly 
limited The problem is to select a suitable case The happy 
outcome in the author’s ease suggests tint there exist certain 
forms of beginning: uremn m wlucli denervation of a kidnc) 
results m considerable improvement He calls attention to 
two eases of glomerulonephritis of mild seventj which showed 
no tcndcnc) to healing and which responded fa\orabl> to the 
dcnemtion operation In the more severe eases of uremia the 
operation is almost certain to precipitate a state of acidosis 
with a fatal outcome To obtain a favorable result it is ncccs- 
sao to resect all the nerve fibers running along the anterior 
and the posterior aspects of the renal arterj from its origin 
at the aorta to the renal lulus An exact knowledge of i!ic 
rich nerve plexuses about the kidnc} as well as of their origins 
IS essential to successful operation 

Influence of Biopsy on Prognosis of Cancer of Breast 
—Siemens calls attention to the experimental work of Francis 
Wood, m winch the latter inoculated 400 rats with ricxncrs 
carcinoma A biopsj was performed m lialf of the animals 
The tumor was removed m all Several mouths hlcr the 
animals were killed Necropsies showed that the animals on 
which biopsj was performed did not develop more pulmonarj 
metastases than the control group The comparative figures 
presented b> the author to show the influence of a biopsj on 
the subsequent course of cancer of the breast mcUidc onl> those 
cases in which a radical operation and subsequent irradiation 
were earned out It is gencrallj agreed that the operation 
must follow sbortl} on the histologic diagnosis From 1913 
to 1929, 309 cases of carcinoma of the breast were treated 
surgically at the Univcrsit) of Kiel Diagnosis of carcinoma 
from biopsv was made m 59 The tissue was removed vvitli 
a scalpel The axillarj Ijmph nodes were found enlarged on 
palpation m all but 9 of these cases No histologic proof of 
metastatic invasion of axillarj l>mph nodes was found in 28 
cases (479 per cent) All 28 patients survived the five year 
limit These results suggest that extension of carcinoma cells 
did not take place between the time of the biops> and the time 
of the operation In the remaining 31 patients the glands were 
found to have undergone malignant degeneration Of these 
10 died before reaching the three jear limit, 9 died between 
the three and five >ear limit, and 4 died between the five and 
ten year limit The better results m the biopsy group were 
^doubtedly due to the fact that the> were earlier cases 
However, the author feels justified m concluding that the 
biopsy did not aggravate the morbid process did not accelerate 
the growth of the neoplasm and did not stimulate the forma- 
hon of metastases Even the group with palpable carcinoma- 
tous bmph nodes, m whom a biopsy w'as made showed a 10 
Kr cent improvement m the results for the three and five 
year periods and a 21 per cent improvement for the ten year 
period, when compared with the group in which biopsy was 
uot made Biopsy was made in six inoperable casesi Five 
0 these patients died within the next two years, and one was 
aive seven 3 ears later Apparently there was no untoward 
^ ect in this group as well In performing the biopsy the 
en ire growth must be widely excised The “rapid method" 
0 ovved immediately by the radical operation is to be recom- 

sixteen cases m which this method was earned 
uu > the results compare favorably with other groups Of these 
pa lents, 81 per cent survived the three 3 ear period and 69 
per cent survived the fiv e 3 ear period 

Treatment of Angina Pectons — Braeucker 
ained excellent results in five cases of angina pectons by 
^P^^rative intervention In the first case severe attacks of 
result of coronary sclerosis and aneur3sm 
b heart, disappeared after the section of communicating 

^he fifth cervical down to and 
hrst thoracic The patient was s3mptom free 
c 3 ears later The second case was one of severe angina 
resulting from S3phihtic aortitis The patient was 
(fro ^ree two 3 ears after a left-sided ramisectom) 

of ^ f cervical to the first thoracic) and extirpation 
In th^ cervical and the two upper thoracic ganglions 

insufif complicated b3 S3phihtic aortitis and aortic 

cicnc3, the patient was s3mptom free one and a half 


3 cars after the extirpation of the inferior cervical and the two 
upper thoracic ganglions The fourth patient was symptom 
free three 3 ears after a bilateral ganghonectom 3 , and the fifth, 
two 3 cars and eight months after a left cervical ganglionec- 
tomy Tlic author believes that noxious irritants proceeding 
from a cardiac or aortic lesion set up an irritation m the 
ganglions, the regional centers of the cardiac plexuses The 
ganglions respond b 3 creating a return vasoconstrictmg reflex 
with rcsultmg ischemia of the cardiac musculature, the proba- 
ble cause of an attack of angina pectons In the absence of 
a cardiac or aortic lesion, the attacks may be provoked by 
abnormal irritation of the extracardiac nervous elements This 
t 3 pc, in which no organic lesion is demonstrable, is termed 
vasomotor angina pectons The lower cervical and the upper 
thoracic ganglions play an important part in the painful S 3 n- 
dromc because most of the centnpetally running cardiac and 
aortic impulses must pass through them The good result 
after ramisectomy is explained by the hypothesis that it alla>s 
the irritabiht 3 of the ganglion The author, while operating 
on the neck under a local anestlietic, made an observation pre- 
viously recorded b> Lenche, that the stimulation of the stellate 
ganglion provoked a t 3 pical anginal attack and that injection 
of procaine hydrochloride into it stopped the attack The same 
observation was made when the first thoracic ganglion was 
electrically stimulated These ganglions receive impulses pro- 
ceeding from the heart, which are then relayed as vasoconstric- 
tors to the periphery The automatic capacity for generating 
reflex impulses is retained by these ganglions even after their 
severance from the spinal cord b} sectioning of the communi- 
cating branches This explains why better and more perma- 
nent results are obtained bv ganghonectomy than by mere 
sectioning of the communicating branches The idea that the 
stellate ganglion pla 3 S an important part in the regulation of 
cardiac activity loses its vahdit 3 when the ganglion becomes 
the seat of pathologic reflexes The author concludes that 
bilateral extirpation of the inferior cervical and of the two 
upper thoracic ganglions is the operation of choice for the 
relief of angina pectons ^ 

Deutsche Zeitschnft fur Nervenheilkunde, Berlm 
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Cjsticerosis wilh Chnical Aspects of Cerebral Tumor T \on 

Lehoezky — p 193 

•Aspects of Babinskj s Sign H Sehestedt — p 212 
Fe\cr Therapy F Hoff — p 2IS 

Studies on Catalase Content of Skin and Brain in Iseurosyphilis A 

Marchionini and Berta Ottenstem — p 220 
•Symptomatology and Pathologic Foundations of Increased Tension of 

Musculature in Chorea Minor O Reisch — p 227 
Poisoning with Soft Soap After Attempted Abortion and m Animal 

Experiment R Mackaj and G Haselhorst — p 270 

BabinskFs Sign —Sehestedt points out that when Babmski 
first described the extension reflex of the great toe as an 
indication of a lesion of the pyramidal tract he also noted that 
this reflex is nearly alwa 3 s present m heaUh 3 nurslings Many 
explanations have been attempted but an entirely satisfactory 
explanation for the presence of the reflex in nurslings and its 
disappearance in older children has not been given as yet Some 
authors explain its presence in nurslings through the incom- 
pleteness of the p 3 ramidal tracts Others reject the equation 
of the extension reflex m nurslings and adults and its relation 
to lesions of the p 3 ramidal tract and consider it an athetosic 
movement due to an msufficienc 3 of the pallidal system Others 
(particular^ Zador) found that not all lesions of the pyram- 
idal tract are accompanied by the sign, while the sign may 
appear m the absence of such lesions, and the 3 assume that 
miiuences of the paJhdaJ system are involved Numerous other 
students have pointed out that the change in this reflex takes 
place during the period when the nursling learns to stand and 
walk and they conclude that the presence of the extension 
reflex m children who can stand and walk is pathologic, except 
that during the transitional period an acute disease may cause 
a relapse Since on the basis of this theor}, it was reasonable 
to assume that older children who do not walk for longer 
periods would lose the flexion reflex and would reassume the 
extension reflex, the author studied Babinskis reflex on sivtv 
two children aged from 6 to 15 vears, who had been bedridden 
for months or 3 ears His observations corroborate the theory 
that Babinskis sign is the original reflex of the sole of the 
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loot iiid tint the /lc\ron rcflc\ is n caiuhtioiicd redes, the 
result of static conditions and lost b\ lack of exercise Tins 
makes it unlikclv that the extension reflex in nurshnps is the 
result of the incomplete dc\clopnicnt of the p\ramidal tracts, 
as has been assumed b} some iin estimators J he author is 
inclined to agree with Zador that between the nabmsl i exten- 
sion reflex in nurslings and the form that occurs m adults 
there arc probabl} close connections 

Muscular Tension in Chorea Minor — Rcisch was able to 
stud) the conditions under which increased muscular tension 
dc\ clops, m a patient in whom the tension phenomena jicrsistcd 
for months after the disappearance of the chorcie restlessness 
In order to explain the concurrence of reduced resist mce m 
passu c moecmcius and of increased tension cvf the nmscuhlurc 
produced b\ reflex action he calls attention to similar ohscr\a- 
tions m other extrapx ramidal s\ndromcs rc(Kjrts of which arc 
to be found m the literature 

Medizinische Klinik, Berlin 
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Frequentb Kecurnnp Frrors m I x-injuntion for infl DiiKtinst^ of 
S>pliilis niul Hovs Thc> Ctii He Xxoidctl W Xclionfcld — p laTl 
Dnpnos/s ii?c2 Thcrip) rn Disttrrbinccs of Mcn^tnntion SicM^c 

— P 1575 

Radical Operation of CTrciiioim of Tonfrnc C Xenicini — p IS/fj 
*Blood Transfusion m Mnlipntit Oiphlhern H OininicI — p 1S7^ 

*r >mplinngilis m Cornu ction uitli AKraniilocj tosi»i R Jlo\rn — p 1570 
Results of r\innnation of Blood According to I I uwcn^tcin s Xlctliofl 
m Tuberculosis and Other I)i(isc«5 Mitluldc Munster I rank 
—p 1581 

Demonstration of Tuhtrcic Bacifb in CircufatinK Bloo<! I Stadlcr 
--P 1583 

Vascclomj in Sterilization of Males R BericNinann -p 1SS4 
Iodine 1 Iimination in Iftph Altitude Cliiriaft in Jfealtli> Persons and 
III Those with If>pcrtli> roidisni 1 Sr isr - — p 15S4 
Climate and \ tRctaldc I at and Similar Problems of Applied rh>to 
gco^raplo M /iimncrmann — p 1 Sb7 

Blood Transfusion in Malignant Diphtheria — rncour- 
aged l)> the fa\orablc reports of blood transfusion in malignant 
diphtheria, Dimmcl tried this method m sixteen eases in chil- 
dren ranging from 2 to 13 jears 1 lie quantities of transfused 
blood a\eragcd 200 cc Tlic mortahu rate was 35 per cent 
and, compared with another group of eases of malignant dipli- 
theria in which blood transfusion had not been employed and 
m which the mortaht> was 66 per cent this niortalit\ rate 
was rather low Howe\cr, since the eases were comparativch 
few, the percentages arc of slight significance since a single 
case will make a great percental difTcrcncc But aside from 
the criterion of the mortalit> rate, the great change that was 
effected in the general condition and the rapid disappearance 
of the toxic S 3 mptoms indicate the cffccti\cncss of the trans- 
fusion The author is unable to answer definitelj the question 
as to how the bloCKl transfusion exerts its influence whether 
the antitoxin content of the transfused blood pla>s a part or 
the infusion of the blood as such, irrespectuc of tlic antitoxin 
content, is sufficient, but lie observed that a donors blood which 
had been given successfully m two eases Jnd an extremeh low 
antitoxin content Blood transfusion was never the onh thera- 
peutic method, but the children also receded intravenous and 
intramuscular injections of antitoxin, and circulator 3 remedies 
were likewise administered Since blood transfusion nuohcs 
little danger and the treatment of malignant diphtheria is still 
unsatisfactory, the author thinks that blood transfusion should 
be tried 

Lymphangitis in Connection with Agranulocytosis — 
Boveri relates the histones of two patients in whom agranulo 
cjtosis manifested itself aciitelj, although the anamneses revealed 
that disturbances had existed for some time pre\ loush Shortly 
after the appearance of the agranulocv tosis, hmphangitic proc- 
esses occurred in both cases on the third dav of observation 
Thus the lymphangitides cannot be considered the causal factors 
of agranulocytosis but rather the sequelae Worthy of note 
are the points of origin of the lymphangitides for in both 
cases they had existed for some time as harmless surface 
injuries In one woman it was a horny growth at the base of 
the great toe, and in the other women a slight lnJur^ of the 
finger Not until the severest stage of agranulocy tosis had 
been reached did these lesions become the starting points of 
lymphangitides The question is How did the lymphangitides 
develop? The author is com meed that tbe\ cannot be con 


sidcrcd metastiscs of a gcncnlizcd sepsis, but he is indined 
to nnkc the complete lack of resistance of the orgam^m anil 
tissues responsible for tbcir dcyclopmcnt He assumes that 
ongimlly npilhogcmc organisms became pathogenic m that 
the lowered resistance caused a relative increase in their 
virulence 

Strahlcntherapie, Berlin 

18 401 600 (No\ 8) 1933 

Atino<iplicric Currents in Conncclton with Disea c 'Manifcstatia^ 
T Ktihlcr 'ind r I Inch — j> 401 
Influence of Ridiuni tihI Roentpen Rays Ldtn\ioIct Radiation anl 
Hnt On Cell Dmsion in t\arin Blooded Animals Studies on 17 s t 
( nifurci J Jiml md T Kemp — p 457 
Action of Alplin Rays on Tissue Cultures H C Andcr ra and M 
richer — p 500 

Ri) Biolopy of Tissue Cultures Ilildepard VoIIniar and B Rajnnb 
— p 50S 

Permciliility of Skm for Rndon W Santhoizcr— p 519 
tonipirison of Dexes in Frotncicd I nciiomi and in One Time Roentpi 
Irradntious If Mint? — p 53^ 

•Coml)inc<l of Ilnrmcncs of Anterior I ohc of Jlypophysis and of 

Irndntion in Trcalnicnt of Genital Cnrcmoma of Women C ErnV 
— P 552 

Thenpj of Chronic I Iciinl rmpyemas U Ellcrbrock — p 56’ 
SpcctroRriphic In\ cstifntions on \ arious Types of Tubes for Border 
line Ri>s O Gfrorcr nnd Heinz Berper — p a/O 
Filter Tnd 1 liter Cornbiintions for ‘Mensunnp Rays in Repion of lltni’ 
\iolct Spectrum 1»> ^Ic^ns of Photocell h O Seitz— p 5/8 
Suit'ihilit) of Films lolct Dosimeter for Measurement of Radiation} ci 
Sun r W V Gou— p 

AdiustiMc Protective Screen for F<e in Tlicr-ipcutic Irradiations u 
( yorpM — p 592 

I isiHK Orpinisrn J unctmmnp ns Aerial K Moeckel— p w 
Reenfren iJicraiy of JiiBammaiion of iXarl Bed W Je<«en-^r 

Protracted Fractional and Massive Irradiations mU 
IKuiUs out tint 'i review of the literature on the results obtainc 
w ilh Couinrd s method ol protracted fractional roentgen irra 
dntion of maligmnt tumors reveals that thev arc not unitora 
borne roentgenologists siy tint the method is excellent, v\ 
others reject it completely Wintz imitated Coutards 
in the rociUgcnothcnpv of squamous cell carcinoma o 
cenix He considered all factors that influence the appi 
'uul the effective doses Ihe doses were computed as vve as 
determined by mcaMircmcnls on phantoms and human su jec 
Then the corrchtion was established between the doses , 
ni nnssivc irndntion and in Coutards fractional met 3 
it was found tint for the «jkin the ntio was 1 2, for 
1 2 A, for the intestine 1 2 2 and for the connective tbJu 
1 M The doses for carcinoma are so large that t ev a 
explain the destruction of the growth The 
vinccd tint the effects obtained with Coutards metho c 
be considered the result of the increased radiosensiUvt ' 
duced by the distribution of the dose He maintains 
single irradiation is superior to Coutards protracted ^ 
irradiations as regards the cfficacv of the smallest mterv / 
as well as biologicallv , in that the radioscnsitivity is 
favorable 

Treatment of Genital Carcinoma — The fad 
Zondtks and Hartoch were able to arrest the growti ° ^ 

hted carcinomas in white mice by the administration ® 

A and B induced Ernst to try medication with a 
containing prolan A in several women with inope^^^^ 
relapsing carcinomas of the genitalia and m a man '' 
cinonn of the penis In addition to tlie hormone pr 
the patients also received irradiations with radium 
roentgen rays In three cases the effects of the irr 
had already subsided when tlic hormone therapy w 
so that It was possible to determine the efficaev 0 
treatment It was found to be negative m all tire 
cases namely, four genital carcinomas m accom 

carcinoma of the bladder the hormone therapy w 
panied by a loss in weight But although the a ^ tlic 
of tlie hormone of the anterior inpophvsis did no 
desired results in the treatment of genital ppai-ation 

the author emphasizes that the same hormonic P .^^,1 m 
proved highly effective in ovarian dysfunction pa** 
amenorrhea ^ 

Roentgen Therapy of Inflammation of jjic 

According to Jessen, the inflammation or suppura gyj.g,cal 
nail bed often presents therapeutic difficulties 
treatment, for instance, winch formerly was 
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ccdure the piticnt becomes bedridden nnd tluis incline U'lied 
for ^c\crnl weeks The 'inthor obnincd h^onhlc results with 
rocnti^cn thenp\ He ms nblc to cure simple piron^chn oi 
the fingers or tocb with one or two high ^oU^KL roLnlgcn 
irridtitions, (he second being gnen ten d^^s nficr the first 
The dose wns 30 i>cr cent of the unit skin dose nnd '\ 4 nun 
ahmnnium filter wis used In the more sc\crc forms of 
ingrown toe mils, winch gencnlh ln\c evicted sc\cnl weeks 
before medical aid is asked the mil bed is sc\crcl> mfinmed 
red and swollen and the nail is partlj loosened b> a suppura- 
tion underneath it The loosened portion of the mil is removed 
if possible, from 4 to 6 mm awaj from the nail bed ^ftcr 
that, 30 per cent of the unit skm dose is applied and a second 
irradiation is gi\cn two weeks later The author asserts tint 
all his patients impro\cd rapidh and that not a single one was 
incapacitated for work 


Zentralblatt fur Chirurgie, Leipzig 

00 2593 2656 (No^ 4) I9JJ 
Problem of Bone Sarcomi G A\In\Kcn — p 2594 
E^ten^^nc Intcstnnl Vances as Cause of Pcritoniiis Case V 
Rineekcr — p 259S 

Gastric Lipoma and Peptic Ulcer F Alaiidl and A \ orI — p 2000 
Lnusual De\ dopmental Anomalj of Acek Case J Kadebo — p 2601 
*BlcedinR Breast as Prccancerous State I Pbihpon ic7 — p 2602 
Modification of Engels Sinngc for Blood Transfusion G Gollnon 

—P 2606 

Prostigtnm in Treatment of Peritoneal Tuberculosis of \ounR B 
Trcnlmann — p 2607 

Bleeding Breast as Precancerous State — ^ccordlng to 
Philipowicz, histologic studies of bleeding brensts b> %anous 
miesUgators reical the following underlying causes cjstic 
mastopatlu, cistadenoma, c\stic papillonn and true carcinoma 
He stresses the lack of unanimitj in the opinions as to the 
question of the danger of malignant transformation and as to 
the proper treatment of these cases In Ins own material there 
were fi\c patients with malignant conditions in eight cases of 
bleeding breasts Geographic and racnl \anations ma% account 
for the duersit} of opinions on the subject The author 
reaches the following conclusions A small palpable tumor 
maj be widely excised and submitted to a histologic studj 
In the absence of a palpable tumor the patient is to be kept 
under obsenation When, howe\cr, this is not feasible and 
die patient is past 40, a radical operation should be performed 
The author is opposed to compromise in the matter of treat- 
ment for the reason that the radical operation is no more 
^forming or dangerous than the mere amputation of the breast 
On the other hand the danger of recurrence is real after the 
conser\ati\e method of breast amputation Biopsj is uncertain 
and dangerous There exist social indications for radical 
operation in these cases, namelj, when the patient is not suffi- 
ciently intelligent to cooperate and is past 40, and when there 
^5 a historj of cancer m the famil>, espccialh of the breast 


Zentralblatt fur Gynakologie, Leipzig 

57 2657 2704 (No\ U) 1933 

echmc of RcgijjlraUon of Movements of Human Lterus H Kmus 
— P 26S8 

Salpingograms of Uterme Tubes from Fetuses anti Children H von 
Jvnorre—p 2662 

Genesis of Endometriomas and Aspects and Cure of Rare G>nafresia 
A Ricck~>p 2665 

Uptolbrix of Vagina H Starck-~p 2672 
lonammouc Twin Pregnanci H Baumgart— p 2673 
ge Ucnign Angiomatous Poljpous Cjstadenoma m Woman Aged 70 
Hcnnclte \psvUnU-^p 2677 

^py to Remarls bj Max Stickcl About Mj Method of Tamponing 
Mlii c 2679 

I cation of Male Gonads hi Hormone of Anterior Lobe of Hvpo 
Phjsis k rukushima— p 2680 


enesis of Endometriomas — Rieck emphasizes that all 
s Wales on the genesis of endometnoma should try to answer 
question whether the endometnoma originated in the uterus 
ni accepts Sampsons theorj, which gnes a misplace- 

cn of endometrium as the cause and he formulates the 
ement that where there is an endometnoma there must be 
^ functioning endometrium He asserts 
met He>ers theory of the de\eIopment of endo- 

\et f epithelium of the peritoneal serosa has not 

with conclusne e\idencc He sets himself 
to explain the cases which apparentK are incompatible 


witli a uterine origin and which as a result arc often explained 
as ongunting from the epithelium of tlic serosa, in the light 
of the thcor> of the uterine origin He cites the case of a 
wonnn with endometriosis in whom menstruation w^as absent 
but m whom the ovaries functioned normally Iileycr's theory 
of the dciclopmcnt of the endometnoma had been recognized 
as correct in tins case, but on closer investigation an atresia of 
tlic body of the uterus was found, and the author thinks that 
the 'iliscncc of the menstrual flow in the presence of functioning 
Ovanes, which must have caused endofnetnal hemorrhages 
would explain the endometriosis He reviews other cases of 
atresn of the bodv of the uterus m which menstruation was 
absent He considers these cases important in view of the 
gciierall} accepted rule that operative treatment should be 
omitted m the absence of menstruation, for in these cases sur- 
gical treatment would be helpful He cites a case treated by 
him several decades ago He made a fistula connecting tht 
body of the uterus with the vagina, and the woman had normal 
menstruation for twenty -five years, but m another case the 
fistula had closed again and an endometnoma developed The 
author concludes that if, m an otherwise healthy, sexually 
mature girl uterine and peritoneal pains develop periodically 
without a menstrual hemorrhage and if bimanual examination 
reveals no other cause for the absence of menstruation, atresia 
of the body of the uterus may be thought of, and, if probing 
reveals a uterme canal from 3 to 4 cm in length and the uterus 
13 of normal length, the diagnosis of atresia is almost certain, 
md the presence of an endometnoma, no matter whether in the 
umbilical or inguinal regions, makes it still more so The 
surgical intervention should be vaginal m cases of this nature 

Modification of Gonads by Hormone of Hypophysis 
— rukushima reviews the literature on this subject and finds 
tint some of the reports are contradictory He was doubtful 
particularlv of the results obtained by Joel and Constantin who 
observed that the injection of the urine from pregnant women 
effected an enormous increase (from six to eight times the 
original volume) in the size of the testicles and of the epididymis 
He duplicated their tests and found either an extremely slight 
increase or none at all He thinks that the ovarian hormone 
contained in the unne acted as an antagonist to tlie hypophj^seal 
hormone He tested the hypophyseal hormone extracted from 
the unne of pregnant women and found that the testicles of 
the animals had become hyperemic and were almost twice their 
original size He thinks that this stronger action of the 
hvpophvseal hormone was due to the fact that the inhibiting 
influence of the ovarian hormone was absent In order to 
demonstrate this more conclusively, he heated the urine from 
pregnant women to the boiling point and then injected it into 
the test animals The ovarian hormone is thermostabile and 
consequently unaffected by heating to the boiling point, while 
the hvpophyseal hormone is thermolabile and becomes impaired 
by a temperature of from 60 to 65 C Tlie injection of the urine 
thus treated did not increase the size of the testicles 

57 2705 2768 (Aov 18) 1933 

Pressure Clarks and Bone Injuries as Permanent Sequelae After Use 
of Forceps P Caffier *~p 2706 

'^Simple and Six Phasic Sedimentation of Erjthrocjtes m Macromethods 
and Microniethods in Inflammatorj Processes of Small PeUxs T L 
Rolhn— p 2712 

♦Coagulation and Viscositj of Blood Uunng Pregnanc> and After Deliv 
erv I Esiascbvvdi — p 2717 

Pathogenesis of Gynecologic Hemorrhages and Remarks on Its TJierapv 
H Goecke — p 2721 

♦Rectal Application of Unne from Pregnant V\ omen in Certain Menstrual 
Anomalies T VVarschavvskj — p 2729 
Metranoikter H Starck ^ — p 2734 

Predetermination of Sex in Human Subjects O Schoner p 2737 

Sedimentation Tests in Inflammatory Processes o£ 
Small Pelvis --RoIIin made comparative studies with macro 
and micro procedures and also compared the single reading of 
the reactions with the six-phasic (every fifteen minutes) read- 
ingb He reaches the following conclusions If a good method 
IS emploved for instance, that of Kovvarski, and if the person 
performing the test has sufficient practice the micromethod 
can well serve as a substitute for the macromethod But 
because of its greater reliability, the macromethod remains the 
best for practical application The micromethod should be 
resorted to only m cases in which venipuncture is inadvisable 
The SIX phasic sedimentation gives more exact results than 
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docs the simple one, but in p}nccolog\ it Ins no csscntnl 
ad\antiges o\cr the simple one 

Coagulation of Blood During Pregnancy — rsnsclusili 
shows tint prcginno innuencts the coiguhbiliU nnd tlic 
Mscositj of (he blood There is however, no definite rth- 
tionship between blood pressure coaguhtion mid viscosit}, nnd 
the state of the one docs not permit an csimnte of the other 
With the progress of prcgtnnc} coagulation becomes acceler- 
ated but a strict parallelism cannot be delected Tlie coagii! i- 
bihtv IS consulerahlv increased at the end of iircginncv Xormal 
aalucs arc reached again on the filth or sixth da\ after dehvcrv 

The coagulabiUtj is practicall> the same on the da> preceding 

and the da} following dehvcrv The viscosit} becomes reduced 
during normal pregnane} T his decrease is most pronounced 
during the second half of prcginncv hut again reaches normal 
anlucs on the fifth or sixth da} following deliver} I he author 

thinks that influences from (he endocrine glands and from the 

placenta arc involved in these changes and that it is desirable 
to make investigations m this direction 

Enemas of Urine from Pregnant Women in Menstrual 
Anomalies — -After calling attention to reiKjrts on the subcu 
tancous administration of the urine (d pregnant women in the 
treatment of menstrual disturbances \\ arsthaw skv relates his 
cxiicneiiccs with the rectal application The urine was that of 
women whose pregnane) was in the ninth or tenth lunar month 
In order to avoid infection (gonorrhea tuberculosis) and to 
exclude the action of prolan which mav pro<Iucc serious changes 
m the Ovanes the urine was boiled and then administered m 
the form of enemas, which as a rule, were given twice dailv 
between the seventh and twent} -fiftli davs of the menstrual 
c}clc, but m some instances also immcdiatclv preceding and 
during the menstnnl period During the first few da}s enemas 
of 25 cc were given but later the quantitv was increased to 
50 cc In this manner tlic ixaiicnl receives dail} from 1000 to 
2 000 mouse units of follicuhn The author points out that this 
treatment was intended as a substitutional thcrapv and conse- 
qucntlv was cmplovcd m eases of sccondar} hvpomcnorrhca or 
oligomenorrhea with iinnifcsiations of ovarian dvsfunction, 
particular!) in older women In discussing the action mecha- 
nism involved in this rectal thcrapv, he states tliat bv wav of 
the hemorrhoidal plexus and the h)pogaslnc vein the substance 
goes directI) into the vena cava and thus into the svstcmic 
circulation without passing through the liver He stresses the 
great rcsorptne capacitv of the rectum Case reports indicate 
that the treatment gave results in a number of eases, and, 
Since untoward effects were cntircl) absent, further trials with 
this method seem justified 

Vrachebnoe Delo, Kharkov 

15 289 480 (Nos 6 7) 1933 Partial IndcT 
Problem of Pam At Gnbergnt*? Slmr, Berjland and Kinicnctskiy 

— p 299 

In Defense of I-ocal Anesthesia \ a O Galpcrn — p 311 
Pathogenesis of Edema N D Strazhesko — p 321 
Treatment of Auricular Fibrillation I I Painshmidt — p 32a 
•Clinical Evaluation of Aschheim Zondek Reaction A E Mandelshtam 

and E At Kaplun — p 389 

Clinical Value of AlcClure Aldnch Reaction in Children N At 

Frishman and S \a Vajsberg — p 397 

The Aschheim-Zondek Reaction — According to Afandel- 
shtam and ICaplun, the Aschhcim-Zondek test was accurate in 
98 3 per cent of their cases of earl} pregnanev The test 
proved of considerable practical value in eases in which preg- 
nane) was complicated by the coexistence of a m)oma or an 
ovarian c}st It proved to be of even greater value in the 
differential diagnosis of e\tra-utennc pregnane) from inflam- 
matory swellings of the adnexa A positive test favors defi- 
nite!} an extra-utenne pregnane}, while a negative result does 
not entirel} rule out the existence of an extra-utenne preg- 
nane) with a lowered hormone activity of the trophoblast 
(dead ovum) Operative intervention is indicated in these 
cases if the reaction is positive When negative, the question 
of intervention must be decided bv the clinical picture The 
chono-epithelioma reaction of Aschheim-Zondek proved to be 
valuable in cases of h}datid mole It makes it possible to 
recognize the transition of the mole into a chono epithelioma 
as vvell as to recognize earl} recurrence of metastases after the 
operation 
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Trcntmtiu of UcmOuvI Cvvilits and PisUdas After Operations for lei 
Abscess I Kc> — p 305 

•IndomctnOM^ in Onnarj Ilhdder F ScUcrgrcn~p 31’ 
kchlion of Actilc rincrcniiti'i to Operate e Interventions on StosxS 
ind Durwlcnum K Kurcu — p 323 
Rtiplure of Jfjdroncpbro^i^ If G Skarb) — p 361 

Endometriosis of Urinary Bladder — Settergren slaie, 
tint endometriosis of the unnar} bladder is relatively rare, 
there being only twent} -two eases on record His patient a 
wonnn nged 27, comphincd of painful urination limited to tfe 
menstrual period Cvstoscopic examination revealed a to 
the size of a hazelnut in the vicinit} of the right urettral 
oi>emng A second C} sto'jcopic examination performed dunc^ 
nitfistruation demonstnted an increase in the size of the tinue 
faction The tumor was removed through a high C 3 stostotinr 
operation The inlicnt was rendered s)mptom free Pamoa 
urination hnuttd to the menstrual period possibl} with heina 
tuna, con*;tilutcs the one characteristic s}niptom of endome 
trios IS of the unnar) bladder A C}stoscopic examinatica 
should he unde both in the intcrmcnstrual period and dunng 
the menstrual fienod The cvstoscopic picture maj su'^get 
vanccs, angioma or carcinoma No treatment is indicated w 
the absence of s) niptoms or in patients close to the menopaose 
Ivocntgen irradiation of the ovaries is to be recommended m 
patients of (Ins age requiring treatment because of sjanptoiQS. 
In vouiigcr patients presenting s}mptoms, radical extirpto 
bv laparoloni) is the best ircalniciit 
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•Sirnificnncc of Fh^ma Frolcins in Qmic A If Johansen— P h 

Plasma Proteins in Clinic — ^Johansen sa)s thatanui^w 
standing of the phvsiologv of the plasma 
m the studv of numerous functions in winch health} an 
logic conditions imnoticcabl} merge into each other 
minalion of the total protein and of the most 
fractions usual!} gives reliable information as to t e P 
mail} disease conditions Dctenmnation of the plasma P 
giv cs more reliable information than the sedimentation r 
concerning the activit} of infections, because ^ ^ 

sidcrablc error m the sedimentation reaction wmen e 
is complicated with anemia Attention is called to 
cance of the plasma proteins in disorders of t le ' 
kidnevs and to their peculiarities m patients v\i i 
tumors, cspcciall} certain tumors of the bone marrow 


Hospitalstidende, Copenhagen 
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•Circtilvtion Under Anemic Conditions If E Aielscn P 

Circulation in Anemic Conditions — 
teen determinations of the circulation b} v\itb 

mctliod in one patient vvitli pernicious anemia an ^ 
hcmoivtic jaundice The lowest hemoglobin beatvolui"^ 

panicd b} an increase m the minute volume jmpmv’C' 

of the heart and of the utilization coefficient Uun 
ment the two t}pcs of anemia showed no .xp minidc 

m tlieir reaction, whicli consisted of a reduction i 
volume and the utilization coefficient The 
zation coefficient is regarded as an economica pneroadi 
easing the work of the heart, but at the same time 
ment on the reserves of tlie organism 


7C 1029 10S6 (Oct 19) 1933 
•Investigations on Nephritic Retinitis ^ 

Short AVavelength Therapy K Overgaard— p Ju MdUcr^'P 
Nomenclature in Danish Pharnneopen 1933 

Nephritic Retinitis — The frequenc} of reduced 

not seem to Ehlers to be decreasing He sa)S pf 

number of cases of nephritic retinitis . disturbance 

rationing from 1918 to 1921 might indicate tna evidence 

can be influenced b) diet His fift} -six cases a o 
of notable improvement in prognosis ''f. hroertension 

in the central artery in all cases, but equally mg .. 
m the central artery was found without nepnn i 
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Between April, 1932 and Ma}, 1933, we ha\e had 
at the Mayo Clinic twelve cases of inyasthenn gra\is 
At the recent meeting of the Association of American 
Ph}sicians I reported ^ in considerable detail the results 
we had obtained by treatment in these cases with 
ephedrine and gl}Cine (the ammo acid glvcine, to be 
differentiated from the photographic de\ eloper gl}cm) 
This can be briefly siimman/ed as follows Ten of the 
patients definitely improved on treatment wnth glycine 
and ephedrine, oi the ten who improved all ha\e been 
able to be up and about and, w ith the evception of tw o 
of the oldest (one woman, aged 79, and one man, aged 
69), they have been able to carr}'' on light work, four 
of the ten showed \ery marked improvement, one of 
whom receued gtycine alone without ephedrine, m two 
the only result w as cessation in the dow nward progress 
of the disease (one of these patients recently died from 
causes not directly attributable to the myasthenic sjn- 
dvome) In addition to our own cases, I have been 
indirectly m touch with about as many more, and most 
of these have also show n improvement Remen - has 
reported one very striking example of improvement 
In five of SIX cases in which we have tried to decrease 
or omit the glycine there was a gradual aggra\ation of 
the symptoms, which again improved with administra- 
tion of sufficient gl 3 ^cine Therefore, I behe\e one may 
feel confident that glycine is of definite benefit m 
myasthenia gravis 

To Harriet Edgeworth^ belongs the credit for the 
discovery and demonstration on herself of the beneficial 
action of ephedrine in myasthenia gravis , w'’e have also 
^nfirmed her observations Thomas, Milhorat and 
Techner^ discovered that in a certain t>pe of case 
classified as progressive muscular d 3 ^strophy the patient 
could be benefited by the use of glycine Following up 
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this point I tried the effect of glycine m the treatment 
of m 3 ^asthenia gra^ is , my first report ^ on the beneficial 
effect m this disease A\as made practically simultane- 
ousl}^ and entirely independently of a similar report by 
Remen in Germany 

i\h asthenia gra\is is b}’’ no means as rare a disease 
as is gcnerall}^ supposed, as is CMdenced the fact 
that between 1 and June 10 of this year w'^e ha\e 
had eight new cases of which onl 3 " four had been 
recognized, and the patients came to us as a result of 
our prcMous reports on the subject It is, of course 
too earl 3 ’’ to e\aluate the effect of treatment in this 
recent group A report, howe^er, of the onset and 
course of the combined group of twent 3 cases will, I 
think, prove timelv and will help in the more prompt 
recognition of the disease One does not need to 
emphasize the importance of an earl} diagnosis in order 
that the patient may be placed as soon as possible on the 
appropriate regimen and treatment and instructed how 
to avoid complications and how to regulate his life so 
that physical exertion will be decreased to an amount 
which will not tax the resen^es built up b 3 treatment 
with gl 3 cme, or ephedrine, or both 

In table 1 are gnen the duration of S}m'iptoms before 
diagnosis was made and the total duration of the dis- 
ease up to June of this 3 ^ear, as well as the order m 
which the symptoms of the disease dcA eloped An} 
such tabulation can present only an approximate picture 
of the course of the disease, w Inch, among the patients 
wdio have had a long history, was interspersed with 
periods of more or less remission and occasional periods 
of what appeared to be complete intermission 

It wull be noted that in seven of the twenty cases 
(35 per cent) there was a history of an acute infection 
shortl} before the onset of the symptoms characteristic 
of myasthenia gravis Thirty-fi\e per cent must cer- 
tainly be considered a large number to have happened 
to have an unrelated infection of the upper air passages 
or other streptococcic infection On the other hand. 
It must not be overlooked that the remainder gave no 
such history, although possibly in the cases of longer 
duration a mild infection might have been forgotten 
Careful stud} b} Dr Robertson of the muscles 
obtained at necropsy in two of these twent} cases, as 
well as the reports in the literature, suggests ver 3 
strongl} that the iinderl}ing cause is some t)pe of 
infecting organism which elects to localize in the 
muscles in some manner corresponding to localization 
in joints m chronic arthritis This suggestion h\ no 
means a new one is merel} called to attention for the 
purpose of future obser\ation and stud} 


41 . : r 'T * 4 uravis A preliminary Report on 

the Effect of Treatment with Gljcine Proc Staff Meet Vlavo Cl.n 
I '' "I \dams Mildred' Powe? 

u M®, n M P \NoUimn H %\ and 

X Report on the Effect of 

Treatment with Gbcine ibid 7 737 756 (Dec 2S) 1932 ^ 
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The order of the onset of sjmptonis is with minor 
variation, consistent and charactciistrc First tlic 
patient complains of fatigabiht} oi of bccomm/^ imdnl} 
tired and hardly feels able to earn} tluouj:;h his ordinal) 
dail> routine, as fatigue de\elo[)s thcic is frcqutnth 
blurring of Msion due to diplopia whicli sends thl 
patient to the ophthalmologist or optici in for glasses 
\t this time there m iv be transient ptosis of one or 
both e}elids and also, sometimes weakness ol tlie 
muscles of expression, if the onset of tlicsc s}mptoms 
has been sudden, the condition has been erroneoiisl) 
diagnosed m some eases as a slight “stroke ' Occa- 
sional!), after a few weeks, the diplopui and ptosis 
ma) clear up and remain absent for months or e\en 
)car^ More frequcntl) weakness of the muscles of 
the tongue ind phar)n\ de\clop in a short time or ma^ 
c\cn precede the diplopia The first sign of weikness 
of the muscles of phonation is usuall) noticed as a 
phenomenon of fatigue after prolonged talking, siicli as 


character of the disease, c\cii without treatment, and 
the marked impro\einent following use of gl}aneand 
ephednne, one should not allow the patient to become 
discouraged even if the effect of treatment {orse\enl 
rnont/is does no more tliaii to stop the progressut 
course of the disease 

The third group of muscles to become imohedb 
composed of those of the extremities Sometimes 
however, the arms oi legs nia) be the first to be notice 
ahh irnohed In one of our eases the arms and hands 
were first iinoivcd, and in another the legs, and the 
muscles of phonation and deglutition were notimoKed 
until liter In some the weakness of the arms and legs 
becomes so great that the patients can walk on!) \en 
short distances without falling down and then can n'c 
up onl) after a period of rest The muscle:? of the 
neck arc often nnohed to the extent that the patient 
Ins to support his head and, if King down, to mmehb 
head with Ins hands In grasping his hair Themua 
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in public speaking or in reading aloud, as fatigue 
deielops, the proiniiiciation gradii<il)i liecoiiies indis- 
tinct and slurred and ma) possess a nasal twang 
Weakness of the muscles of deglutition is first noticed 
as difficulty or fatigue on chewing meat oi in swallow- 
ing, as a consequence, the patient tends to select a 
semisoft diet, as the w'eakness progi esses theic is 
regurgitirtion through the nose, when chewing and 
swallowing become more difficult the whole picture of 
the disease rapidly becomes more marked acceleiated 
in part by the weakness secondai} to insufficient nour- 
ishment, loss of weight may be lerv rapid In an 
actively progressing stage of the disease the patient may 
be in marked negative nitrogen balance eien on a 
liberal, semisolid diet At sncli a time the feeding of 
a high calory, high vitamin diet m liquid form, through 
a Rehfuss tube introduced through the nose becomes a 
necessity first, to afford sufficient noinishment and 
secondly ’to prevent choking and pneumonia from inha- 
lation of food In an occasional case this method of 
feeding must be maintained for months and is to be 
preferred to gastrostomy On account of the : emitting 


that 


cuhr wcnkiicss of sonic patients is so 


the) ma) be umblc to turn over in bed to 
arms to tlicir heads or in fact, to make an) ni i ^ 
and the intercostal muscles even 


iin) 


mo\ ement, and the intercostal museicb ^i,ninl 
become involved There is both pathologic a 
evidence tint occasioinlh the heart muscle * ^ l^y 

by the disease In one case d)spnca was ^eal 

the extreme weakness of the phar)ngeal an , 
muscles, which pci nutted the epiglottis jjj^e 

and to obstruct the passage of air into the ^ gpd 
a flap v^ahe this necessitated, fiist, trache 
then artificial respiration for ten da^s m the 

respiiator, which was followed b) He 

extent that the patient w as up and about jus ^1^^ 

later died from causes not directlv attnbu a 


myasthenic syndrome . ^Uvavs 

Exercise oi use of the muscles involve ‘ a 

duces rapidly mci easing fatigue ,fbmit much 

patient may be able to walk half a block w ^,^11 

difficult) and then lapidl) becomes weak a 

The patients are almost mv anablv better 
rest and especiallv^ in the morning Howev 
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sional patient \mI 1 have consKlcuiblc clinKuIt} in clicss- 
m^in the morninj^ and tlicn bt in fanly good condition 
(hiring the foienoon, N\ith a maikcd pciiod of depres- 
sion around 4 or 5 p in The so-called myasthenic 
response of the nuisclc to clcctiical stiimilation is by 
no meins an iinarnblc phenomenon 

As pointed out in tlic foregoing and in the table llic 
course of the disease is usually gradual with nuolvc- 
inent of first one group of muscles and llicn of anothci , 
wath irregular periods of remission oi nitti mission 
On the other hand, some patients picseiU a ver} ful- 
minating type of the disease, w ilh rapid and progres- 
sive involvement of various groups of muscles, which 
may end in death witlnn four or five weeks aftei onset 
of the disease, from profound weakness, inanition and 
dehydration, unless proper steps are taken in time to 
prevent tlie latter complications 

On all of our patients we have earned out extensive 
investigation of the chemistry^ of tlie urine and blood 
The details of these studies w ill be reported clsew here, 
as they arc of more interest to the student of inter- 
mediary metabolism than to the clinician The prac- 
tical results, how^cver, may be bnefiy summarized as 
follows 

1 The blood shows no charactciistic or consistent 
change, in eitlier the nitrogenous or the niorgaiiic con- 
stituents, which IS of value m the diagnosis of the 
disease 

Table 2 — 4nwi(iit of Creatute Ntliogcn tn the Uttnc 
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lumbers corrc'^pond Trlth tho-^e of table 1 
hnf 20 mg of Croat me nitrogen or Ic^g are open to question 

f \a!ucs 'wort obtalmd for several days thej probably Indicate 

mat at ica«t traces verc pro'^rnt 

2 The urine shows no abnoimal constituent other 
than creatine In table 2 are listed the average amounts 
OI creatine nitrogen excreted daily, before administra- 
tion of glycine was started, a few of the patients had 
been receiving ephedrme for a v^aryung length of time 
>^hen the urmc was first examined by^ us The maxi- 
uial amount of creatine nitrogen excreted after the 
patient had been receiving glycine for from two to 
vveeks or more is also given As can be seen 
administration of glyxme causes a definite and some- 
times a very marked increase in the creatine nitrogen 
Later, a decrease in the amount excreted sometimes 
occurs, which may^ or may" not be coincident with clini- 
cal nnpro\"ement The reaction is quite similar m both 
''omen Tins increase m excretion of creatine 
tollowing administration of glycine is not confined to 
patients with myasthenia gravis, for ^^e obtained it in 
'^ce normal women who were used as controls and 
so m a few other individuals who did not have 
asthenia gravis 


SU VI MARY 

J he diagnosis of myasthenia giavis m the fully 
(lc\ eloped CISC IS easy and is based on the history" and 
the progressiv"e development of the characteristic type 
of weakness outlined True muscular paralysis from 
othei causes, howcv^ei, must be ruled out by detailed 
neurologic examination Probably the greatest diffi- 
culty aiiscs m tlie slowly" dcv"eloping case, m know"mg 
just when m the progress of the disease, one is justi- 
lied in making a positive diagnosis of early myasthenia 
gravis as opposed to some neurotic oi functional dis- 
turbance Unfortunately, laboratory data are of little 
practical help m arriving at the correct diagnosis, 
although the course of excretion of creatine is of con- 
siderable value in following the progress of treatment 
Both ephednne and gly"cine are valuable drugs in the 
treatment of the disease, and by their proper use a 
large proportion of patients with myasthenia gravus is 
benefited, many are so greatly helped that they" can 
contimic to work 


THE EFFECTS OF GLYCINE (GLYCO- 
COLL) IN MUSCULAR 
DYSTROPHY 

VVITU ESPECIAL REFERENCE TO CHANGES IN 
STRUCTURE AND COMPOSITION OF 
VOLUNTARV MUSCLE 

J G REINHOLD, Ph D , J H CLARK, M D 

G R. KINGSLEY MS, R P CUSTER. M D 

AND 

J w McConnell, ud 

PHIL VDELPHI \ 

The report of the remarkable therapeutic action of 
gheme ^ m progressive muscular dystrophy by" Thomas, 
Milhorat and Tecliner- has been followed by wide- 
spread trial of this substance in the dystrophies and m 
other diseases primarily involving the muscles Bene- 
hcial effects in muscular dy"Strophy" have been sub- 
stantiated by Kostakow and Slauck,- Chaiuitm, Butt 
and Royster, and Beard and Tripoli ^ Boothby ° and 
Remen ^ have shown that glycine is'of value also m the 
treatment of myasthenia gravis It would appeal, how- 
evei , that the treatment of muscular dy strophy" has not 
been successful in many instances and tiiat certain 
patients suffering from this disease do not respond to 
giyeme therapy This is evident from the reports of 
Boothby,® IMiIhorat,® and Brand and Hanis^ Aside 


From the Dnisions of Biochemistn Pathology of the I nbora 
tone*; and the Department of NeiiTolog% of the Philadelphia General 

Hospital 

-n before the Section on PJjarmacoIog> and Therapeutics at the 

Eighty Fourth Annual Session of the \merican Medical Association 
Milwaukee June la 39^3 

3 Gb cocoll VIcrck contributed h> Vlerck and Compmo through 
the courtesj of Mr R E Gruber has been used in this studj 

2 Thomas K Milhorat A T and Techner F Ztschr f nh\sin1 

Chem 205 93 1932 214 121 1933 Pftisiol 

, Dei.tAchcmcd U chnschr 59 169 
(Feb 3) 1933 Deutsches Arch f klin Vied 175 25 30'? 1933 

4 Chanutm Alfred Bull H K md RojEter L T J 'BioI Chcni 

100 xxM (Ma>) 1933 

1933 ^ H, and Tripoli C J J Biol Chem 100 xi\ OIa>) 

193^ T DSr (Sept 28) 

7 Remen L Deutsche Ztschr f Neixenh 128 6G 193^ 

^^^8 Milhorat A T Deut<ches Arch f Klin Vied 174 487 "(Jan 12) 

9 Brand En\jn and Harris VI VI J Biol Chera 100 xx (Mav) 

1933 Vfetabolic and Therapeutic Studies in the VLopathies T A VT a 

101 1047 (Sept 30) 1933 Dr Leonard G Ro%\'ntree has brought 
to our attention three additional cases of progressue muscular d>stroph> 
in nhich gbcinc failed to bring about iniproi enient as well as one case 
of myasthenia grans that responded fa\orabb to the admm»«;tration of 
gU Cine 
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from the suggestion of the lattci that gl}cine may he 
effective only m ccilam forms of muscular chstroph}, 
there IS at present no explanation foi the appaicnt fail- 
ure m these instances Conclusions in rcgaid to the 
efficacy of the treatment hcuc been based laigch on the 
clinical obscivation of the changes in the plusical func- 
tion of the muscles As slight changes in muscle func- 
tion arc not ensilv detected, it is to be expected that 
diffci cnees of opinion would arise in legird to the 
effects of the thciap} 

To aioid this chfhcuhy wc liaie uiihrcd m tlie present 
study in addition to the usual j^lnsical procedures for 
estimating tlicrapculic action, the luoie objeetne 
method of chemical and micioscopic c\ imiintion of 
the muscle A gieat incentnc to the use of this method 
of approaeli was the opportunity it offered for learning 
how (he gl}cjnc acted on the muscle In (he evaluntion 
of icsults of the treatment, information obtained fiom 
the biopsies of the muscles Ins been considered in con- 
nection witli the clinical iCKponsc and dso m relation 
to the excretion of creatine and creatinine m the urine 

The results obtained b) tiic use of ghcine tlierip\ m 
eight cases of progrcssi\c niusciilai d\stroph\ and m 
one case of generalized chronic mjositis arc reported 
Of the d 3 ^strophics, six conformed m all respects to the 
chaiacteristic clinic il picture (fne siiowed *1 familial 
hihtor\ of the disease), while in (wo others the diag- 
nosis was not as clcarl} established 1 he muscles of tlie 
latter showed csscntiall} the same histologic fucturc is 
the true dystrophies (cases 2 and 3) 1 lie group 

included lioth carl} and ad\anccd stages of the disease 

The diagnosis of chronic nnositis was made ni 
patient 9, a woman, aged 65, whose case from the 
clinical standpoint could be rcadih included as one of 
muscular d}stroph} and was at first so considered 
Howeycr, biopsy of the muscles indicated the existence 
of a marked chionic inflammation with ccllul ir exudate 
and fibrous tissue proliferation while the muscle fibers 
were comparatiycly normal Ihc usual S}inptonis of 
muscle inflammation were lacking 

Besides glycine, certain auxiliary and supplementary 
measures have been utilized in the treatment of these 
conditions High protein diets, gelatin, beef extract 
and ephednne have been tested, and a consideration of 
the effects of these substances is included 


EXPERIMENTAL 


The general procedure employed m the study of this 
group of patients is outlined in the protocols The 
excretion of creatine and creatinine w^as measured 
before and at frequent intervals after treatment, during 
peiiods when tlie patients received house diets from 
which meat and meat soups had been omitted The 
method of Fobn was used 

Specimens of muscle were taken from the vastus 
externus This muscle seemed to be fairly representa- 
tive of the condition of the largei voluntary muscles, 
although others weie often more seveiel}^ affected 
Post-treatment biopsies were taken from the same 
poition of the muscle as the first specimens In two 
instances, however, the coi responding muscle of the 
opposite leg w^as utilized for the second biopsies, and 
third biopsies w^ere performed later, close to the original 
incision, to verify the results Nitrous oxide anesthesia 


10 W^’e are indebted to the staffs of the Departments of Xeurology 
and of Pediatrics for permission to stud> these patients and for 


assistance 
Foliu 


11 Foliu Otto J Biol Chem 17 469 1914 

12 The authors are indebted to Dr Philip Ehng for performing the 


biopsies 


was used except m a few cases in which procaine h)(lro. 
chloiidc was substituted Precautions were tak^ to 
prc\cnt the anesthetic solution from entenng tk 
muscle ])ropcr J he fascia lata was exposed anddmded 
witliout stiinul ition of the muscle A specimen ax 
thru rcmo\cd is rapidly as possible and du ided into 
two portions of about 0 5 Gm each One of these nx 
weighed qiiiekh and immediately ground with sand in 
a chii/ed mortar containing cold 5 percent trichloracetic 
acid J he filtrate oht<imed was used for anal} sis of the 
muscle cxtractnes 

The remainder of this portion of the muscle ivx 
utili/cd for the detcrniination of water, ether extract 
( extraction of the dried specimen in a Soxhlet extractor 
for sc\ent\-two hours), and total nitrogen (b} the 
macro Ixjcldaiil test on the fat free residue) A ‘second 
sepanitc specnncii was taken from the exposed mu'ck 
foi the iiistologic studies The possibilit} of misinter 
prctation due to lack of uniformity m the diwd 
iuuscIl was thus lessened to some extent Chemical 
and liislologie anal}scs haic agreed in eighteen of the 
twcnt\ biopsies in winch both were done. 


nrsLiTS 

Although gheme lherap^, so far as clinical improie 
ment IS concerned has pro\ed to be of rather hmite 
xaliic m the patients x\ith the imiscular d}Stroph sjm 
drome, there is, ncxcrthclcss, cMdcnce for beheun? 
that tfic treatment has had beneficial effects 
more noticeable in the children than in the aduU^ ^ 
of the diildrcn (patient 4) after three months ot treat 
ment with ghcinc regained the abiht} to stand for ne 
inter\ ds when support was afforded In 
(patient 6), after a similar period contractures o 
hamstring muscles were ameliorated ^ ^ 

htllc change, altliough the disease apparentl} has m 
no further progress It is iineertain whether . 
ment has occurred m two children , 'V Iohu 
SM uptoms of muscular d\strophy ^ 

haxc been treated onl} fifteen weeks, ^ ^ 
p iticnts responded faxorabh in less than i 
Exidcnce of improxcd nuiscular 
tangible in the adult patients and no specmc i 
can he cited m which there has been undou 
in the ability to pcrfoim muscular moxemen s 
be asciihcd to administration of gl)cine 
adult patients (patients I and 2), howeier, w 
thex haxe gamed strength and that Uo that 

readily than before treatment Thex testi y < 
certain opeiations, such as dressing and 
mox eiuents are accomplished xx ith less et for 


erect sitting position nox\ can the 

onger periods than piexioiislv It will be se 
issertions of these patients ire supported ^ ^dult 
9y data proxided by the muscle biopsies „,,>nttliat 
(patient 3) has failed to maintain the improxe 
ippearcd during the early penod of 
While the gams m muscle function di i jj„stra 
ixpectations, it should be mentioned tnat 
ion of ghcine has been of 
lays Among all the patients but m the ci 
icularl}, the mental and physical n effects 

;timiihted as a result of the treatment therap) 

lave been noted as a consequence ot deter 

<[idne 3 " function as measured by urea ^ long 

ninations has remained unchanged t 
leriods of gl 3 cme administration the case of 

Gh^cme prox ed to be of decided x^alue gj-gd iP 
^eneialized chrome m 3 ^ositis that xvas 
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connection ^\lth the studies on nuiscul'ii dystrophy In 
this instance several ^\ccKs of glycine feeding enabled 
the patient to rise to a sitting position without help 
whereas powciful assistanee hid previously been 
required The ability to walk nnpro\cd appicciably 
All the patients exhibited crcatiniiiia to a pionounccd 
degree which was further augmented with onl} two 
exceptions, bv the administiation of ghcine In a few 
instances the creatinine excretion also increased Both 
the creatine and the creatinine output lemained com- 
paratnely stable o\c\ long peiiods wath a eonstant level 
of gl}cine feeding The gradual imcrsion of the crea- 
tine creatinine latio rcpoited by Milhorat ^ and bv 
Kostakow and Slauck ^ Ins not been obser\ ed in tw o 
cases in which creatine cxciction was studied under 
controlled conditions for long periods In chronic 
myositis, gl}Cine thcrap} caused the excretion of crea- 
tine to increase considerabh, while a similar obser\a- 
tion Ins been made in an emaciated cachectic female 
wdio showed extreme wasting of the muscles, caused 
apparently bv star\ation It appears, therefore that 
increased excretion of creatine m the urine after gl}cine 
occurs not onlv in progressne muscular dystrophy but 
in a ^a^ety of other conditions in which the muscles 
may be invoKed 

Twent 3 ^-one biopsies of muscles have been made in 
thirteen cases, although the results for onl} nine of the 
latter are discussed here The extensive degeneration 
of the aoluntary muscles in progiessive muscular 
dystroph} has been described by Erb,^^ Loren? and 
others, and our observations are in accord with those 
reported by these workers A loss of substance and 
of structure wath replacement by fat and fibro-areolar 
tissue was to be seen m varying degrees in all cases, 
dependent roughly on the duration of the disease Both 
hypertrophied and atrophied fibers commonly were 
present in the same muscle Distortion, fraying, vacuo- 
lization, and fission of fibers constituted other changes 
of importance The internal structure of the fibers at 
tunes was obliterated, and in its place could be seen only 
homogeneous, une\enly stained material The quantity 
of myohemoglobin present in the remaining fibers 
appeared to be reduced, although individual variation in 
this respect was considerable Visible nuclei were 
increased in number, wdiile the distribution in the fibers 
was abnormal 

Analyses of the specimens of muscle revealed that 
characteristic muscle constituents were greatly reduced 
m concentration, in some instances to small fractions of 
normal values In advanced cases the muscles contained 
^ly from 5 to 10 per cent of the normal concentrations 
Lanier cases, with but partial functional incapacity, 
contained as much as 50 per cent of normal Most 
conspicuous was the deficiency of creatine, which 
3.ppeared to be diminished to a greater extent than the 
other substance that have been determined Exceptions 
were encountered in the two cases of longest duration, 
in which the loss of cieatine from the muscle had been 
m approximatel}^’ the same proportion as the loss of 
other water soluble extractn es In all the patients, the 
widespread infiltration of fat and the substitution of 
connective tissue (estimated by staining reactions) for 
niuscle fibers explained in large part the greatly reduced 
concentrations of the substances concerned with the 
normal activity of the muscle These factors alone, 
lowcver, w^ere not sufficient to account for the low 

^ ^ Gesammelte Vbhandlungen Leipzig F C W \ ogel 

Unil ^ ^ t)ie Muskelerkrankungen m Spezielle pathologic 
ihcrapie (Nolhnagel) 11 part 3 1904 


values observed, and it is piobable that a marked 
deficiency of water soluble extractives and other char- 
acteristic muscle components existed in the surviving 
mubcle fibers A relatively high total nitrogen in sev- 
eral of the more badly degenerated muscles could be 
traced to the substitution of fibro-areolar tissue 

l\Iuscle biopsies have been performed after periods 
of treatment with glycine in six cases, and chemical 
and histologic data are available for comparison with 
similar data from pietreatment specimens Of the eight 
post-treatment specimens that were subjected to his- 
tologic examination, six were of a better quality than 
the preceding specimens, one w^as of a poorer quality, 
and one showed no appreciable changes An identical 
distribution was encountered in the results of the 
chemical anal} ses A case m w Inch retrograde changes 
wcic suggested by chemical analysis has been classified 
as show mg no gain or possibly slight gam histologically 
Actually, in this instance in the later specimen, low ered 
concentrations of certain extractives were counter- 
balanced by a higher fat content, hence there was 
probably no actual change of fiber quality In the 
remaining case m which the results of the biopsies were 
doubtful, the microscopic examination indicated a slight 
progression of the degeneration, wdiile the chemical 
changes on the contrary pointed tow^ard a moderate 
degree of recovery Possibly the discrepancy may be 
explained by the short period of treatment in this 
instance (ele\en weeks), since it is not improbable that 
chemical changes would precede morphologic altera- 
tions One may summarize the evidence provided by 
the biopsies by stating that m four cases improvement 
was indicated, while in tw^’o others, because of the con- 
flicting data or lack of significant differences, there 
was no definitely established trend Additional post- 
treatment biopsies in two cases, se\en months after the 
last preceding biopsies yielded results substantiating 
those obtained previously from the same case 

Histologically, the post-treatment specimens differed 
from those taken before glycine was administered by 
the greater uniformity in fiber size, better staining 
leactions and decreased numbers of visible nuclei 
Cross stnations and longitudinal fibrils were to be seen 
more cleaily The fat content of the muscle w^as greatly 
decreased in most cases, and more myohemoglobin 
appeared to be present Photomicrographs showing 
representative muscle fibers of one of the patients 
before (fig 1) and after (fig 2) treatment illustrate 
certain of the changes that have been described 

The muscle specimens taken after treatment showed 
quantitative differences in chemical composition, which 
hkewase suggested regeneration The restoration of the 
muscle appeared to be of a general nature, involvincr 
all the muscle constituents that ha\ e been studied Total 
nitrogen w as increased, particularly in the more 
advanced cases Creatine concentrations were from 
two to four times the original figures, and the total 
acid soluble phosphorus showed like differences Since 
the gains in creatine concentration did not exceed the 
similar gams in other water soluble extractives, the 
relative deficiency of this substance in the muscle 
remained uncorrected Diminution of the proportion 
of fat in the muscle following the treatment w^as 
insufficient to account for the increased concentrations 
of extractn es that have been noted However the 
composition of the muscles of the muscular dystrophy 
cases was still far from normal after varying periods 
of treatment, despite the gams that apparently had 
occurred Owing to the lack of space for adequate dis- 
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cussion, the chemical data from these and otlicr cases 
^\lll be picscnted elsewhere m detail 

The absence of unmistakable evidence of impro\e- 
ment m the function of tlic muscles of these patients 
led to the trial ot scAcral siipplcmentar} measures 
These included high protein diets, gelatin, beef extract 
and, m one case, cpbcdrinc Details arc dcsciibcd in 
the protocols It is bcbe\cd that the high protein diets 
(2 Gm per kilogiam for adults, from 3 to 4 Gm per 
kilogram foi children prmcipall} in the foim of meat) 
^^e^e of definite benefit Somewliat gieatei progress 
(as suggested In muHle biops\ ) w is m ide m ease 1 
during the second treatment period coiiKident uilli the 
use of such a diet High protein diets beef extract 
and gelatin, singly (;r in comhination ii)[)iared to he 
mcffcctne in the qiumtilies gnen ^^hcn gheine was 
omitted 

As a conscquciiee of the successful use oi tplicdnnc 
m myasthenia graMs In Edgeworth^ this drug has 
been tested in conjnnetion witli g)}cinc in rise 3 winch 



failed to respond clinicalh when the lattei was given 
alone While the general condition of the patient was 
improved, there has been no coinincing gam in mus- 
cular function A^dministratioii of ephcclime doubled 
the excretion of cieatme wdnch had alreadv been aug- 
mented considerably by the feeding of gh'^cme Muscle 
sensations of the nature of those described by Thomas, 
IMilhorat and Techner- w^ere pronounced in this patient 
and 'were concurrent wath periods of excessive creatine 
excretion after glj^cine and again after epliednne 

COMMENT 

The biopsies as a whole provide considerable CMdence 
for regeneration of muscle and practically none that 
indicates further deterioration Although based on a 
small number of observations, the distribution of the 
results fa\ors the anew that improvement in the volun- 


IS Eduewofth Harriet A Report of Progress on the Use of Ephe 
drine jn a Case of Afiasthenia Gra\is J A M A 94 1116 (April 12] 
1930 The Effect of EphedrJne m the Treatment of AI^ asthenia Gravis 
Second Report 100 1401 (May 6) 1933 
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tar} muscles actiiall} had occurred The use of musde 
biopsies for c\aluating results of treatment ma) be 
sul)j(.ct to errors arising from a lack of uniformit} m 
llie muscle, and undoubted!} this factor is responsible 
for certain discrepancies that ha\e been observed Hoi\ 
e\cr, information obtained by performing additional 
Inopsics after further periods of treatment confirmed 
earlier obserxations Clinicalh, the impro\ementintk 
patients sufTcrmg from progressne muscular d}stroph 
Ins not progressed to the extent that might be expected 
on the basis of the indicated change m the composition 
of the muscle ^et, m \icw of the extenswe detenora 
tion of the \oIun(an musdes (all of (he post treatment 
Inopsies were done in aehanced cases) and the fact that 
nuirked ahnormah(\ persisted c\cn after extended 
jicnods of treatment i rapid clinical response to gl) one 
therapy was not to he expected It is behei ed that the 
e\i(Ience of impro\cmenl olitained b} direct examina 
tion of the niusele is, therefore, a more scnsitwe guide 
to the earlier eflects of gljcinc therap) than are 
incasuremcnls of muscle function or creatine excretion 
The. results arc sufficient!} indicatne of impro\emek 
to suggest continuation of gl}cine therap} Itishopd 
tint tile present studies nia} he e-\tcnclcd o\er a sum 
cient period of time to permit a statement of definite 
conclusions in regard to the effects of prolonged admm 
istration of ghcine and of the siipplcmentar}^ substance* 
that ln\c been einploied Occupational therap} 
been utiiirccl dunng recent months as an adjunct to e 
dictnr} treatment^” The use of this or of someoiiu 
form of s}stcnntic controlled exercise is ‘Strong} 
arh oca ted 


SUAIM AR\ 

The effects of gheme feeding ha\e been studied^in 
nine cases of progressne imisciilar 
periods up to fourteen months Li hie tangible eu 
of impro\cinent in nuiscuiir function Ins been ou m 
Muscle specimens rcmo\c(l at biops} 
were distinct!} bettei in qiialit}, chenncall} . 

logicall}, th in similar specimens taken 
Restoration of \anous characteristic muscle compo 
accompanied regeneration of the muscle fibers 
High protein diets, beef extract and gelatin 
he helpful supplements to gl}cinc Ephednne has 
of value III one case 

A patient with gcncrali7cd chronic 
closci} simulated the clinical picUire of 
d} strophA showed considcrabl} xmpro\ ed mi 
function following gl} cine therap} 

Despite the marked improvement m the 
composition of the muscles in progressive mu 
d}Stroph} after tieatment with glycine (as ^ 

examination of the biopsy specimens), a gveat ai p* 
w ith the normal i eniained, probably sufficient 
cases to account for the failure of muscular i 
to be restored to a greater extent The possi i ) 
inducing finther regeneration, perhaps 
bung about unquestioned clinical impro%enien , r 
to be tested 


PROTOCOLS e 

Case 1 — H M a white man, aged 28 , had had ^ 

muscular dystrophy with pseudoh>pertroph> he 

The patient was exceptionally obese, weighing ^ ^ 

sented a tjTical example of the more advanced s g ^ 
disease with complete loss of the use of the legs 
total inability to perform movements with the a 
muscles of the back were extensnely mvohed — 

16 Occupational therap} has been carried ovt under ^ 

Miss Helen S W ilhrd of the Philadelphia School ot 
Therapy 
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nnd thigh*? ‘showed pronounced pscudolu pertrophj The 
<;houldcrs 'uul nrin*; exhibited ntroplu u ilh n comnicnsur'itc loss 
of power The mo\enicnts were restricted to those required 
for citing ind pcrsoinl cire The hrnih iiistor} \vis ncgilivc. 

The patient excreted in the urine in in i\crigc twcntj-foiir 
hour period 0 173 Gm of creitininc ind 0 69*1 Gm of creatine 
(as creatinine) Sc\cnt\-sc\cn per cent of 2 Gm of creatine 
gi\en b\ mouth rcippeircd in the urine within fort> -eight 
hours, 

A specimen of the instus externus muscle showed degenen- 
tne changes of extreme inturc There was cxtcnsi\c rcphcc- 
ment of muscle b\ fat Few of tlie muscle fibers were normal 
Aad soluble extracts cs were present m low concentration 
Treatment wns dwidcd into two periods of approximatcl> five 
months and seven months respccti\cl\ After the preliminary 
biopsv and the studv of the creatine and creatinine excretion 
in the urine the patient was fed 15 Gm of ghcine dail> for 
seven weeks, then 23 Gm daih for five weeks, and again 
15 Gm dad} for ten weeks \n ordmarv house diet accom- 
panied the treatment during this period After five months of 
ghcine feeding, a second biopsv wi*? performed Subsequently, 
the feeding of glvcinc wus resumed at the rate of 15 Gm daily 
in conjunction with a diet high in protein, particular!} meats 
The diet also included 15 Gm of gelatin and, during the last 
two months, 5 Gm of beef extract dailv A third biop*?} was 
then done. 

A few weeks after first receiving ghcine the patient stated 
that he could rise from a Iving position and perform certain 
other movements with greater facilitv than he could before. 
At the present time the patient belavcs that he fatigues less 
easilv It IS difficult for an observer to see am improvement, 
however, and his condition is practicallv the same, except for 
a moderate loss of weight, as it was previous to treatment a 
}ear before. Nevertheless, there is no evidence of the progres- 
sion of the disease, as there had been during previous 3 ears 
During the first five weeks of ghcine administration the 
average excretion of creatinine was 0 300 Gm , creatine (as 
creatinine) 1090 Gm Extra creatine (from gl}cine feeding) 
subsequentlv showed ro appreciable decrease Following fiftv 
weeks of treatment when ghcine had been discontinued the 
patient excreted 0 244 Gm of creatinine and 0 682 Gm of 
creatine (as creatinine) dailv during an eleven da} period 
Certain features in the appearance of the muscle under the 
microscope at the end of the first period suggested that some 
regeneration had occurred The muscle fibers appeared to be 
niore nearl} normal Cross stnations were clearer, and there 
^as less fra}ang and separation of the longitudinal fibrils The 
fibers contained more m}ohemoglobm The close of the second 
period of treatment showed further and more definite indica- 
tions of an improvement in structure While variation in fiber 
size persisted, it was somewhat less marked, and the muscle 
bulk appeared to be increased The fiber quahtv w as markedly 
bettered 

Total nitrogen, creatine and total acid soluble phosphorus 
m higher concentrations in the specimens removed 
^ the end of the first period Ether extract was much lower 
m this specimen than in the original The third biops} done 
later, substantiated previous gains and showed 
u hermore that thev had been extended Analyses at this 

that were from three to four times as great 
t ose obsened before treatment in a specimen from an 
jacent portion of the same muscle 

^ Negro man, aged 45, weighing 50 Kg, 
f muscular d} stroph} w Inch had had a gradual 

vea^ During the following ten 

Sih^ been little change in the patient’s condition 

vea progression of the disease during the five 

Preceding the present treatment had resulted in the 
q£ use of the legs and to a considerable extent, 

sex** muscles of the shoulder girdles were most 

comni ' The hands w ere not inv oh ed The patient 

of na pains in the joints, but these were thought to be 
origin Although certain aspects of this case were 
of th^ ^ accord with the diagnosis histologic examination 
ob^ene?'^ u degenerative changes similar to those 

muscular dv strophies There had been no 
r cases m the famil} The patient excreted on the average 


during twcntv-six da}s preceding treatment 0460 Gm of creat- 
inine and 0206 Gm of creatine (as creatinine) 

Treatment in this case also was divided into two periods 
During the first, gl>cine was given at the rate of 15 Gm daily 
with 10 Gni of gelatin No glycine, as such, was administered 
during the second period, however, the diet contained gelatin 
and an abundant allowance of meat, 5 Gm of beef extract 
was given dail} 

Toward the end of the first period and particularly at 'the 
beginning of the second, the patient appeared to be able to move 
his legs with greater faciht} and seemed improved m other 
wa}s as well The gams made were not sustained, and little 
if an} prog’-ess has been made subsequently At present the 
condition appears to be stationar} so far as clinical evidence as 
concerned, although the patient believes that he has been 
benefited 

After gl}cine was started at the beginning of the first period^ 
tlie excretion of creatin ne remained unchanged at 0 444 Gnu 
every tw^enty-four hours, while creatine (as crea'^inine) rose to 
0 356 Gm In th s case, a^so, there was no reduction an the 
output of extra c**eat ne In comparison with the excretion 
before treatment, creatinine excretion after eleven months had 



Fir 2 (case 4) — Muscle biopsj after gljcine therapy April 18 1933 
the fiber pres^ntniR normal morphology and diameter Striation is some 
what clearer m this instance than in the majority of fibers although 
all shoxx distinct structural improvement and greater uniformity of size 
Slightly reduced fiom a photomicrograph xxith a magnification of 1 021 
diameters 


decreased to Ud/U bm , and creatine (as creatinine) had 
increased from the original value to 0 318 Gm 
The muscle biops} at the close of the first treatment period 
revealed somewhat greater uniformit} among the fibers 
Unusiiall} large fibers persisted, but the extrcmel} small 
degenerated fibers were no longer to be seen The muscle bulk 
remained unchanged At the conclusion of the second treatment 
period, although the quality of the muscle seemed improved 
m comparison with the preceding specimens, the impression 
created was still one of marked abnormality 
The chemical analyses failed to provide an} conclusive evi- 
dence m this case of restoration of muscle At the end of the 
first period the onl} significant change was the higher total 
nitrogen concentration (possibl} due to a higher proportion of 
connective tissue) A lowered concentration of creatine in 
the specimen obtained at the close of the second period was 
accounted for bv the greater fat content The acid soluble phos- 
phorus in this instance was considerabl} increased, particularly 
when the change in fat is considered Prolonged administra- 
tion of a high phosphorus diet (beef extract) ma} have had 
a bearing on this change 

1 ^ —Rose - a ''hite voman, aged 27 , \\eighing 67 Kg , 

had s^^lptoras on .^h.ch the diagnosis of progress^ e muscula; 
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cUstropIo could not be cstiblislicd uitli ccrt'lInt^ J here Ind 
been no other ciscs in tlic finiih The onset ditid bick to 
two pregnancies in close succession During the snbstf|ncnt 
seven >cnrs progressne wasting ot the imisdts of tlic shoulder 
girdles of the lower cxticinitics and of the proxinnl portion 
of the upper extremities had occurred C re Uiuuria was 
marked A Her 15 Gni of ghemt dail\ (plus 2 Cun of protein 
per kilogram for sc\cn moiillis) tlitic is little reason for btlin 
mg that the patient Ins bctii hvliicd so far as nnistuhr fiiiittioii 
IS toncerned altliough carl> in the trcitnunt fa\ordjIt rcs|>oiisc 
apparenth had been obtained The idmmistr ition of cphedrine 
(three eighths grain [0 024 (mi ] d iih b\ mouth) likewise had 
no lasting cfFett on niuscul ir function but was Inlpful because 
of its action in restoring pcnplicral circulation 

Tlic specimen of muscle obiamed lie fore treatment cxiulnted 
mild dcgcncratue changes m the fibers Strniion u is indis 
tinct and separation of the longitudinal fibrils ga\c to tiu 
muscle fibers a frajed appearance Staining characltrisiics 
were shghth subnormal There was c()nsidtrable fat present 
A specimen of muscle obtained ifter treatment showcil mild 
lmpro^cment histologieall} Clicmicalh the notcwortln thange 
was a significant uicreise m the pliosphocrcatme coiueiitration 
Other c\tracli\cs did not change pro[)ortinintel\ I he fat eon- 
tent was lowered 

4 — \ S an Italim bo\ iged S \ears wen hmg 23 Kg 
had progrcssiee muscular d\stroph\ dating from a sc\ere att tek 
of eoinitiiig at the igt of > IinoKeineiit of tlie muscUs 
appeared shortl> afterw ird and had progressed from that tune 
The disease had pre\iousl\ dc\ eloped in an elder lirotlier At 
the time that trcitmeiit was begun flic patient was un ible to 
stand and could rise to a sitting position onI\ I)\ considcraltle 
exertion The upper extremities were not is se\crcK affected 
Jinohement was timformh bilatcrd The cahes showed i>scu 
doinpertroplu In an nerage twenl)-four hour jicnod before 
treatment there was excreted in the urine 0 204 Gm of creat- 
inine and 02S8 Gm of creatine (as crcitinmc) 

A specimen of muscle tal cn before treatment showed tint 
degeneration was far ad\anccd, with cxtcnsuc repi iccmcnt h\ 
fat and fibro areolar tissue Few of the muscle fibers tint 
remained wcic normal m am waj mam presenting a ghss\ 
homogeneous appearance (fig I) Results of the chemical 
anihsis were in accord witli the histologic observations Tbe 
concentration of the acid soluble extractives was verv low 
Total nitrogen was reduced far less than otiicr constituents 
no doubt because of extensive replacement of muscle bv fibrous 
tissue 

After 10 Gm of gl>cinc dailv for twelve weeks m conjunction 
with a high protein diet after the first three weeks, a second 
muscle biopsv was performed Subsequenth, gljcinc tlierap> 
was resumed 

The patient previously dull and sluggish became much moic 
active and energetic after a few weeks of treatment While 
before he had lagged behind the otlier children of the group 
be soon equaled or surpassed tliose in whom tbe disease had 
progressed to about the same extent At tlie end of three 
months of treatment the patient attained the abilitj to support 
himself in a standing position when held erect However, 
httle further progress has been made 

Tbe average daih excretion of creatinine for twentv-foiir 
dajs after gbcine therapj was started was 0 212 Gm and of 
creatine (as creatinine) 0 375 Gm Following the conclusion of 
twelve weel s of therapj the excretion m the absence of medica- 
tion was 0147 Gm of crcatmine and 0249 Gm of creatine (as 


creatinine) 

The post-treatment specimen of muscle showed considerablj 
less degeneration than did that taken before treatment The 
muscle bulk was increased The fibers were far more uniform 
and did not present the glass} appearance that had characterized 
the earlier sample Cross stnation remained indistinct m the 
mam although certain fibers showed practicall} normal struc 


^^Crcamie^Ld total acid soluble phosphorus were higher than 
before in proportion roughly to the improvement indicated bv 
the histologic studies Because of the extent of the disabilit> 
of the patient and the pronounced degeneration observed in the 
muscle before treatment the fact that a response was obtained 


was especialh encouraging 


Cvsr 5— -J M, a white Ijo>, aged II > cars, weighing 28 Kf 
Iiad progressive muscular djstropli) with pscudohjpertroplir 
He had been unable to st md for about two ) ears fke 
were marked contriclurcs of the himstnng muscles Treate 
was the <amc as in ease 4 There has been liule ek’d 
improvement 

The muscle before treatment sliovved extensive fikobc 
replacement Badiv dcgencraled fibers predominated Thep 
was gre It variation in size with nnnv cxccssuclj large fbeis 
In the spccinuu t tken after treatment the fibers were more 
uniform and a degree of improvement in the quality of the 
muscle was observed Chemical anaivsis also suggested a 
moderate gam 

(] — H a I>ov aged 10 venrs weighing 27 Kg a 
hrotlier of patient \ had progressive muscular djstrophv mth 
siniil ir manifestations to tliose in case 5 although not as far 
advanced 1 reatmcul was given as reported in cased Minor 
indications of partial restoration of muscle function Mere 
observed while the contractures of the thigh muscle v\efe 
partiallj relieved 

The muscle before treatment showed the usual marked ran 
ation in the size of fibers Certain of the fibers were homo- 
geneous and glassj without detectable cross stnation. Ihert 
was moderate fibrosis and fat infiltration The micrwcopic 
appearance after treatment sliowcd no improvement wat po 
sihlv some addtfl evidence of degeneration as compared wan 
the pretreatment specimen In contrast to these wserva lo 
tlic chtmirai studies indicated that the muscle had iniproree 

Cvsfs 7 and 8 — Negro hovs aged 12 and 13 years 
showed tarlv progressive muscular dvstrophy 
the muscles of tlic shoulders, arms hack and legs, nrs n 
aliout nine mouths before had become progressive \ 

The loose shoulders lordosis and swavmg gad « 

defined flic calves v ere hvpcrtropiucd 
the characteristic alterations that have been deW e » 
in less marked degree Ten grams of ghcmc dai} wi 
diet failed to lirmg alioiit am appreciable change in 
dition of the patients over a period of three mold 

C\si 9— H T a woman aged fia 1 f 
imosiiis Tlic onset three vears before Ind been m 
progrcssuch increasing muscular weakness to 

ihcsn were aliscnt Tlic patient lacked suflicic 
support herself and could not rise to a sitting 
considerable assistance Tlicre was proxinn 
the upper and the lower limbs The facial 
involved Reflexes were diminished ^nently hut 

turc was 100 F on admission It subsided subseque f 
tended to undulate Cosniopliilia was absent cmdroioc 

Aside from the advanced age at the . A, and 

closely resembled that of progressive muscu ar from the 
It was onlv with the aid of tlic information o a ,, 


U'lincu * - , 

made Marked 


muscle hiopsv that the difTcrcntiation was CQ^e fibrous 
cliromc mnammation existed in the muse c ^ ^ 


iderablc cellular 


tissue reaction Ind occurred, and there was apart* 

imnv nnmts sorcad the muscle 


exudate lint at nnnv points spread the reactions 

The fibers were relatneh normal in size an sa 
although cross stnation in many was indistmc 
fiber quality was fair ^luration 

Compared with muscular dystrophies of t ^\erc 

the chemical changes m the muscle in this ^ towered to 
lively moderate The acid soluble phosphorus v' 
about half of the normal Creatine was re u 
proportionately, than the phosphorus twenty 

Before treatment, the patient excreted in an Gm 0 ^ 

four liour period 0 304 Gm of creatinine an 1 j-me for 
creatine (as creatinine) Tlie administration j^cj-case to 
sixteen davs caused the creatinine 

0365 Gm, while creatine increased to 0340 ^\as 

The feeding of glycine at the rate of ..pnjrth I® 
accompanied by an unmistakable return o 
groups of affected muscles The Patient response 

short distances without aid or support -Jne g ^bdit) fo 
w as observ eel m the muscles of the back, an genera* 

rise unassisted to a sitting position was of ghomo 

condition was greath improved After a severe b^on 

administration the treatment was interrupted 7 , j fatallj 

chitis Bronchopneumonia developed and ter 
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\nSTRVCT or discussion 

o\ p^pnRs Oh m nooTnn\ \m> hmmioU), cL\ni , 

KINCbin, CUSThR \\n MCCONMll 

Dnccwoi TH Pn D , 1 ucson, \nz Jndginj; from 
the 100 ci^cs from wluili I In^c hcird nn own experience 
has been l>picil None were corrtcth dngnosed in an carh 
stage of the trouble The onl} s\inploni ib a fatigue which 

IS hard to appraise, as tlicrc is no reliable test for it It nnj 

be limited to a few muscles, eg c\c, or heart and also 

at first It nia\ be transitorx and disappear on rest That is, 

the patient nnj complain of it onh after imnsual exertion or 
during a cold or a mcnslnnl period When I tried under 
controlled conditions the whole gamut of drugs endoerme 
preparations and p)i3^ital thcrapi, no benefit rcMiItcd 
Lxposure to strong sunlight, heat cold, menstruation \\orr\ 
excitement, rcspjrator\ infections, depressant drugs and oacr- 
excrtion all affect the semptoms ad\crscl> Pccausc of smn- 
laritv m the muscular w cakness to that occurring in Addison s 
dibea% a suprarenal deficient lias been suspected Epbedrine 
differs from epinephrine b\ onl> tlirce atoms in a complex 
nioleeule Reports indicate that ghcinc nnj be a stimulant 
of the suprarenal medulla Marked \asomotor s\mptoms were 
prominent in nn own ease after I became helpless but subsided 
on the use of epbedrine On the other hand the ingestion of 
fre«h cortex and the use of all the a\'ailable suprarenal extracts 
ha\e not produced am marked impro\cincnt in the sjmptoms 
of m>asthema gra\js After the best clinical Jiclp a\ailable 
and all the reported remedies failed to arrest the progress of 
the disease, it was felt tint a careful chemical studj might 
rc\eal small changes in sucli important coiistuiicnts as sulphur 
nitrogen or phosphorus that might be significant But the 
onh positne observation m all tins painstaking and laborious 
work was a lowered excretion of creatinine and a creatmuna 
of about 150 mg chiK This was surprising m a patient who 
was totalK helpless Swallowing, speaking and breathing were 
difficult and there was a chrome cjanosis with alarming cya- 
notic attacl s at times A. creatmuna had been reported before 
m this trouble as well as in other disorders m winch asthenn 
is a prominent svmptom, but its relation to an abnormal muscle 
metabolism or a means of its control was unknown In fact, 
m 192o I found only one chemist who considered it of signih- 
cance But a new point of view has developed in muscle 
chemistry Unforeseen constituents (such as pliosphocreatmc, 
adenine nucleotide and adenosine) jii new roles of metabolic 
interest have been discovered The energy of contraction ib 
nbvv believed to be supplied by the decomposition of phospho- 
creatine Hence the loss of creatine may be as disabling to 
patients with muscular disease as sugar is to the patient with 
diabetes How ephednne produces a continuous improvement 
m some patients with mv asthenia gravis is unknown The 
daily ingestion of it over a period of three vears has changed 
me from a totally helpless bedridden person to my present con- 
dition, wherem 1 h\e a comparatively comfortable and pleasant 
>e of some usefulness I have taken glycine daily for several 
months, discontinued it for a month and then resumed it with- 
out demonstrable beneficial effects but the apparently beneficial 
^ ects on other patients using glycine has thoroughly aroused 
mv interest 

Du Frederick P Mofrsch, Rochester, Minn Thanks to 
ic observations of Dr Edgeworth the medical profession has 
a en a new lease on life regarding muscular diseases Since 
three years ago, many laboratories and hos- 
P' ais have been working on this problem of muscle disease 
> associates and I have had five cases of progressive muscu- 
dystrophv m which glycine was used One of these patients 
e^tnglj IS somewhat better The other four are no worse 
w no better The glycine treatment in dystrophies has not 
ecu extremeU encouraging We do not do biopsies as a 
outme m our dvstrophies These patients have long rcims- 
ait”\ seems conceivable that a patient might Iiave an 

til h ^ 2 spontaneous recoverv Dr Edgeworth noted 

effects of ephednne three vears ago, and since 
stv have used it as a routine until recenth We now 

r the patients on glvcme Thus far we have had twen^v 
mv asthenia gravis on glvcme twelve of whom 
e cen under treatment for a conMdcrable period Ten aie 


improved, five distinctly improved, one is stationary and one 
patient died of unrelated causes The nature of myasthenia 
gravis IS unknown There are a tremendous number of theories 
and yet none of them seem to hold up under clinical scrutiny 
It seems tint infection plays a part [Two slides from cases 
of myasthenia gravis were demonstrated, showing marked 
round cell infiltration, increase of nuclei and changes m muscle 
fibers ] These observations suggest that one may be dealing 
here with some infectious process and it may be that myasthenia 
gravis is related m some roundabout way to dermatomyositis, 
scleroderma or even muscular dystrophy 

Dr Erwix Braxo New York From the analysis of the 
papers bv Thomas and by Milhorat I am under the impression 
that out of their eleven cases of muscular dystrophy only case 1 
and, perhaps, case 3 showed definite improvement on the 
administration of glycine Since these two cases showed an 
almost negligible creatmuna in spite of their extensive inca- 
pacity it IS questionable whether they were cases of progres- 
sive muscular dystrophy similar to those that have been studied 
One should consider the possibility that their two cases were 
related to myasthenia gravis ^ly experience with glycine 
therapy in muscular dystrophy coincides with that of 
Dr Mocr^ch Although in some of the children under my 
care the mothers were of the opinion that there vvas some 
slight improvement in the ability to walk and in general 
activity I was not aware of any striking beneficial results on 
examination I kept some of my patients on meat-tree diets 
for a long lime for special studies Others have received their 
ordinary regular diet plus glycme I had a number of 
patients on a very high protein intake plus glycine One 
patient received a diet containing 100 Gm of protein plu^ 
25 Gm of glvcme plus from 50 to 100 Gm of casein daily for 
two months, the patient excreting about 25 Gm of nitrogen 
daily Vo clinical improvement was noted m spite of this 
high protein intake I have recently earned out some experi- 
ments with benzoic and phenvJacetic acid m order to gam some 
insight regarding some phases of intermediary protein metabo- 
lism As a result I have formulated a working liypothesis 
concerning the possible role of glutathione in creatine forma- 
tion, also m certain mechanisms of detoxification and other 
aspects of metabolism Owing to the expensueness of the 
glutathione I have started some experiments m which the 
combination of the three ammo acids that go to form the gluta- 
thione molecule (glycme, cvstine and glutamic acid) have been 
fed I Iiope subsequently to be able to carry out some studies 
with glutathione itself 

Dr Mever Solomon, Chicago I have under my manage- 
ment at present a woman aged 25, who has had the condition 
about SIX years and who was diagnosed as having hysteria 
about SIX years ago She presents a typical picture, including 
regurgitation of fluids through the nose, and weakness of the 
neck arm and leg muscles One month ago, after reading the 
article of Dr Edgeworth and her encouraging report, I put 
the patient on ephednne and can report quite a remarkable 
change I didnt tell her what she was getting Afany of 
these cases are early looked on as being of emotional etiology 
especially if symptoms tome on very suddenly or the patient 
falls down getting on a street car or going up steps, as this 
patient did The theory is that the symptoms are due to a 
fear reaction and autosuggestion following a fall witli trauma 
I would however call attention to the fact that Dr Moersch 
has stressed one should be sure that the condition is myas- 
thenia gravis and not a psvchoneurosis, because the therapy is 
different and it the condition is a psychoneurosis the patient 
will get well if he has faith and confidence no matter what 
treatment is given It is necessary to be on guard not to diag- 
nose a functional ca«e as one of mv asthenia gravis as well as 
not to diagnose an instance of mv asthenia gravis as a func- 
tional tvpe 

MviriCE B VisscHER PhD Chicago With regard to 
Dr Boothby s empha«is on the infectious element m the etiol- 
ogy of myasthenia gravis I wish to state that m creatine 
determinations m <;ixtv subjects I have found in normal indi- 
viduals a verv considerable creatine output associated with the 
occurrence of infection of the upper respiratorv tract This 
vvas of a verv short duration and was not found at other times 
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I ln\c found tliib consi^tcnlh niKl fed tint lliih ere itimirn 
during a certain ‘^tage of the upper respirator} infection nn\ 
be of interest in connection witli tins suggestion Recent knowl- 
edge regarding the function of creatine in muscle metaliolisin 
particular!} in its relation to the difFusil)ihl\ of the creatine 
complex m muscle has not been lal en into account It his 
been known for twent) }cars that creatine difTuses out of 
muscle onh after tlic muscle is f itigucd The ere Uiiie in 
imiscic IS m an iiiditTiisibIc state in resting muscle and it is 
onh m the fatigued muscle when the creatine phosphate in 
broken down into creatine phosphoric acid that creatine cm 
difYusc out It seems hi c!\ that a defect in the rebiiihhng 
of creatine phosphate from creatine and the other jirecurNor in 
of more importance than am thing else in the crealinuria of 
these conditions Certainh if the creatine were present as 
creatine phosphate it could not difTuse out The innucnce of 
the ephednne ma\ be linked up with this mechanism It is 
well known that epmephnne and other s}mpathclic stimulation 
either direct s}mpathctic or pharmacologic will accelerate the 
icco\cr} process in muscle which is cssenliall} the rebuilding 
of creatine phosphate from creatine and phosphoric acid In 
this picture one sees the importance of accelerating the reco\cr\ 
process the resMithcsis of creatine phosphate and one wonders 
whether the therapeutic problem is not dircctl} related to this 
phenomenon 

Dr M H N \TirANSON, Minneapolis There is little doubt 
that the amines related in structure to epinephrine including 
cphcdrnic, ha\c the same pharmacologic actions I fell that 
1 demonstrated this m the paper I presented on the action of 
epincphrinc-hl c compounds on the heart T he dilTercnces arc 
large!} quanlilatnc In mcw of the similant} m the ph}sio 
logic action of epinephrine and ephednne would it not be pos 
sible to apph an acute therapeutic test with ci>mcphrinc in 
eases of nn asthenia gra\is^ IZpmcphrinc could he administered 
in ail e/Tcctne dose and d}namomctcr tests used to determine 
whether there is an> increase in muscular strength In regard 
to ephednne there appears to he a tremendous \anation m the 
susceptibilih of different mdiMduals It is (wssiblc that the 
drug is at times discarded before a sufficient dosage lias been 
administered It might be of \aluc to test patients who arc 
rccciemg the drug with some simple reactions as the blood 
pressure rcsponsc» to determine whether thc\ are acluall} 
liaMiig a s}stcmic effect from the drug 

Dr J H Clark, Philadelphia Our purpose m doing 
muscle biopsies and in stud} mg them chcmicalh and liistologi 
call} is to tr} to determine what is taking place in the muscles 
Just as kidne} function is determined b^ blood aiiahscs so 
we thought muscle anal}ses would tell what is liappcning 
in muscles under gl} cocoll thcrap} We do feel that there is 
a change and for the better but we ba\c been somcwlnt disap 
pointed in the clinical results obtained m the majont} of oiir 
eases We now ha\c patients on occupational thcrai>> to deter- 
mine whether it will help reeducate muscles 

Dr Walter AI BooTiin\, Rochester, AImn Epinephrine 
has been frcqucntl} tried in myasthenia graMs without pro\ing 
of am definite ^alue Dr Edgew^orth tells me that at \anous 
times it was tried out with her, and in none of the trials did 
she receive an} benefit, her impression was that it made her 
worse AI} experience is not }et sufficient!} large to justif} am 
definite conclusion, but I ha\e the impression tliat the patients 
who were first started on glycine and kept on that se\cral 
weeks before starting ephednne did better than those who had 
been taking ephednne a long time before starting glycine I 
wish particularly to call attention to the danger of giMiig too 
much ephednne and concur in Dr Edgew orth s warning on 
this point (The Journal, May 6, 1933, p 1401) I wish to 
thank Dr Edgeworth and Dr Guyton for especialh coming to 
tins meeting to make their own reports 


Vitamins Manufactured by Animals — The iitamins were 
originally believed to be manufactured only by plants and not 
by animals, but this view can no longer be accepted Vita- 
min A can be made by animals from its precursor carotene a 
yellow pigment which is widely distributed m the plant world 

Colwell, S J Vitamins in Clinical Atedicine, Piactitwna 
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\ \LUr OF SILVER ARSPHENAMINE 
LY JJIi: IREATiMENT OF 
EARLY SAPIIILIS 

ro\(tisro\s uAsii) ox a snm of loi ca^es 
A lUASON C\\\OV. VD 

MW lORK 

\lthoiigli approMinatcly 200 patients with priman 
niul carl} sccondan syphilis have been under treatmem 
with silicr arsphcnaminc at the Vanderbilt Clime sinct 
June, 1931, sonic Iia\c been there for less than 'k 
nionllis nnii) l)a\c failed to return after a few 
and others lia\c been transferred, thus, on onh KM of 
the 200 paticnt‘' arc there data complete enough to 
nicludc in this report AH of the patients hadpnmar) 
or early secondary lesions 

OI)ser\ations of tlie tnne required for the disappear 
ance of the sj)irochctes from the initial lesion after 
treatment was instituted were made on 12 of the IW 
patients J he time ncccs^^ary for the healing of the 
primary lesion the disappc trance of secondary lesioni 
and tlie hchaxior of the Wassermann reaction were 
studied in the remaining ninety -two patients and die 
immher and the types of complications were tabu 
latcd 1 he nninbcr of injections and the total amount 
of tile drug necessary to hring” about these change 
were also cilcnlaled, the results being compared with 
those obtained y\itli old arsphcnaininc and with neo* 
arspiicinminc 

ROUTI^r TREATMENT 

The ideal routine treatment at the chine is to gi'c 
each paticiV at least three courses of 10 injections eaci 
of sihci irs])hcnannne but cy cry physician knows 
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clifficiilty of getting patients, especially those 
a clinic to adhcie to a regular schedule ' 
the initial injection is usually 015 l^^^fections 
being gradually increased so that the last ^ j 
yyill be 0 3 Gm each With women, the 
tion IS usually 0 1 Gm and tlie amount 
increased to 0 25 Gm With the first course o 
amine, 15 injections of an insoluble mercury 
piepaiation are gnen at interyals of from ^ine 
days folloyy^ed by^ alternate courses of ^ach 

and a meicury^ or bismuth preparation so 
patient yyill recene at least 30 injections 
arsphenainine and 45 of a mercury or bisniut 1 1 
tion yyithout interruption 

From the y anderbilt Clime Columbia Unitcfsky Colkfi 

Read befo^ the Section on Dermatologj 
right> Fourth Aniunl Session of the American 
Milwaukee June 15 1933 
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Pnumx Pinions — Hit iccouls in of tlie 

nscs shoutd tint it itqinrcd as shoit a pcuod as 2 da\b 
ml as loni? a ptiiod as 49 da}S fiotn tlic initial licat- 
muit for the pnman lesions to hcil the a\ciagc bcin^ 
2092 da>s lilt piticnls had fioni 1 to 10 injections 
and from 01 to 2 3a Gin, nnking an a\ciage of 5 
mjectioiis and 1 15 Gm of sihcr aisplicnaniint The 
unusiial]\ long lime tint it took foi some of the 
chancres to heal could be explained bv the large sire 
ot the chancre and the picstncc of secondar\ infection 



Ftp 2 — A\tnge time anil trc^tnlent required for Iicalmg ot iccondio 
lesions 


Sccondmx Lesions — In fift}-tuo patients with secon- 
dar} siphilis uitli lesions of the skin and mucous mem- 
branes, It required from 2 to 63 da}s from the first 
dose of siher arsphenannne for the lesions to dis- 
appear, or an a^ erage of 16 08 days The patients n ere 
guen from 1 to 10 injections, or an a\ erage of 4 02 
The number of grains receued was from 0 15 to 2 7, 
an a\ erage of 0 765 

In tins group, the secondarj^ lesions recurred in one 
patient Ibis patient recen ed treatment for three 
weeks was absent from treatment for eighteen weeks 
and then received an additional two and one-half 
weeks' treatment followed by a second lapse of sixteen 
weeks He had had a total of on!) S injections The 
relapse in this case makes the figure foi clinical relapse 
in this group 1 9 pei cent 



WASSCRArANN RCACTIONS 

Pi unary Cases ztnth Negative Sci ologic T csts — Thei e 
were thirteen pnniarj cases in which the serologic tests 
were negatne, the diagnosis being established m each 
instance by positn e observations on dark -field examina- 
tion and by the clinical appearance of the initial lesion 
Y Inie the ^^^assermann reaction w as negatn e m all 
thirteen cases when treatment was begun, it lemamed 
so in only two cases It has continued to be negatne 
lit these two to date, a penod of twenty-six and foit\- 
loiir weeks, respectnely Of the lemaining ele\en the 
uassernnnii reaction became shghtl) positn e (plus- 
minus) in fi\e, latei becoming negatne and continuing 
so m three of the fiA e and fluctLiating betw^een negatn e 
^nci plus-minus in the other two A strongl} positn e 
' assermann reaction (4 plus) developed in the other 
SIX patients, m tliree of these the reactions became 
negatne and ha\e persisted so, m two they fiuctinted 
between negatne and plus-minus, and m one the reac- 
mn has remained strongl}^ positn e to date 
^or the purpose of tins paper I have classified as 
positne all Wassermann reactions with a reading of 
^rom 4 plus (stronglj positive) to 2 plus in both anti- 
positive) The term plus-minus 
ti'hghtK positn e) includes those cases with a 1 plus 


reaction m both antigens and fiom a 4 to 2 plus reac- 
tion in one antigen and 1 plus or negatne reaction in 
the other antigens , and the term negative, those cases 
with a 1 plus reaction in one antigen and a negatne 
reaction in the other or negative reactions m botli 
antigens 

Cases tvitU Positix^c Setoloqie Tests — The records on 
cie^cn pnmary cases in which the serologic tests were 
positn c showed that from 24 to 103 da>s after the first 
ticatment weie requned to pioduce negative Wasser- 
mann reactions, with an average of 59 81 days The 
patients in tins gioup recened from 8 to 17 doses and 
from 085 to 3 95 Gm , the a\ erage being 2 17 Gm of 
the drug and 10 injections 

In five cases there was a reversal of the negatne 
AXassermann reactions from nine to fiftj-six weeks 
after treatment was begun In four, the reaction was 
only slightly positn e (in three cases wath a 2 plus reac- 
tion m the cholesterol antigen and a negative reaction 
m the alcoholic antigen , in one case, a 2 plus reaction 
m the alcoholic antigen and a negative reaction in the 
cholesterol antigen) In the fifth case there w^as a 
relapse to stiongly positive m botli antigens, after the 
patient had been absent from treatment for three differ- 
ent periods of from six to nine weeks each 

In addition to the eleven pnmary cases in wdiich tlie 
serologic tests were positn e, there were three in which 
a complete reversal of the positive Wassermann reac- 
tion did not take place Tw^o of these patients were 
treated regularly for thirtj^-one and twenty-eight and 
one-half wrecks respectively, one receiving 4 2 Gm of 
siher arsphenamme m 18 injections, and the other 3 3 
Gm m 19 injections The third recened 9 injections 
w as absent from treatment for tw enty-three wrecks, and 
then had 9 more injections He was given a total of 
4 35 Gm in 18 injections In the first and third cases, 
the serum remained 4 plus m both antigens of the 
^^Hssermann reaction while in the second it showed 
a 4 plus leiction m the cholesterol antigen only 



Figr 3— Average time and treatment required for the Wassermann 
reacnon to become negative in primarj cases in \%hicb the ‘?erologic test 


Sccoiidaiv Cases — There were sixt}'fi\e cases of 
secondarj' s}'philis, and of this number, negatne Was- 
sermann reactions were obtained in fift}-fi\e withm 
from 32 to 362 da}s after the beginning of treatment 
with siher arsphenamme the a\ erage number of dajs 
being 112 89 The number of doses required ranged 
from 4 to 38, a^eragmg 1102 injections the number 
of grams each patient recened \aned from 0 65 to 9 10 
an a\ erage of 2 51 ’ 

Of the fiftj “f^^ e cases in which negatne Wassermann 
reactions were obtained, a serologic relapse occurred m 
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twenty-one In sixteen of these tlic i elapse was sli;^hl, 
the reaction being onh 2 plus m the cholesterol antigen 
and negatne in the alcoholic antigen in cle\en eases, 
? plus 111 the eholcbterol antigen and negatne m the 
alcoholic ailigcn in two case^ 2 plus in the aleoliolie 
intigen and negatne in the cholesterol antigen in one 
case and 3 plus in the cholesterol antigen and 1 plus 
with the alcoholic antigen in two eases In the 
remaining fne of the twcnt\-onc cases m which relapses 
Dccuried there was a rc^cr'^al of the iHgal!\e \\ is^cr* 



— A\cnpe tune niul imtnicnt rctiiurtd fr r tlic W i trtnnm 
rcKtifiii to become in tirb ‘'CLOinlirv sjjlnljs 


mann icaetion to 3 plus m the cholesterol antigen and 
to 2 plus in tlic alcoholic antigen in one and to 4 plus 
m both antigens in four ca^-es J he most recent \Vas- 
sennann reactions obtamcel in twche of die tuent\- 
onc cases were negatne 

In the ten of the si\t}“fi\c patients with second irv 
S}pliilis who did not obtain a complete re\eisal of their 
positne AA^assennann reactions the reactions icmaincd 
persistently 4 plus in four, and slioued some lessening 
of mtcnsit) m the other six Of the four patients with 
pcrsistcntl} strong]} positne Wassermann reactions one 
attended the clinic regu I irl}' for thirt\-one weeks and 
then was absent and the other three wcic absent from 
eight to nineteen weeks after a few injections (from 4 
to 6) Of the SIX cases in which there was some 
impro\ement in the AVassermann reaction tlic reaction 
in one came down to 4 plus m tlic cholesterol antigen 
and to 1 plus in the alcoholic antigen , in a second ease 
to 3 plus in the cholesterol antigen and to 1 plus ni the 
alcoliohc antigen , in a tlnrd case to a 4 plus m the 
cholesterol antigen and to ncgati\e in the alcoholic 
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Tic 5 — Comp^ribon bv drugs of results bn‘;ecl on tlie first nefinti\e 
W assermann reaction and the serologic rclnpses 


antigen, in the fourth and fifth cases to 2 plus in the 
cholesterol antigen and to negatne in the alcoholic 
antigen, in the sixth case, to 2 plus in both antigens 
under siher arsphenamine, later becoming negatne 
w jth another drug 

dts\ppevr\xce of spirochetes 
It was only late in the study of the problem tliat 
repeated examinations w ere made of the primary 
lesions for the time required for the disappeai ance ot 
spirochetes from the earU lesions of s^phlhs, so that 


only twchc cases could he included in tins group Thu 
phase of tlic problem did not appear to be importanl 
hcciusc of the difficulty so frequently esptaetd m 
finding the spirochete after repeated examinations eien 
111 untreated patients 

From tlic twthc patients witli carlj legions in nhich 
spuochttcs were demonstrated it was found that an 
axerage of 3 91 daxs, of 2 37 injections and of 035 Cm 
XX as required for the disappearance ot the splrocllet^ 

spixxi II LID rxxxiixATrox 

'\ lumbar jnincturc was performed on 39 of thelW 
p iticnls under ob^crxation Sexen showed a poatne 
serologic test two Iiaxing only moderate!} positne 
reaction^; xx itli 2 cc w ith a shglulx incrca^^ed globulin 
md a sxplnhtic colloidal gold ciirxc The other liie 
pUicnt'' had stronglx positixc Wassermann reactions in 
a 0 3 cc dilution ixxo with a positixe sx phihtic colloidal 
gold curxc iiul *111 increase in the globulin Oneottk 
])alicnts with a mildlx positixc reaction show ed a nega 
tixe reaction iflcr further routine treatment while the 
(ither patient xxa^- transferred to another clinic One 
ol tile patients xxith a stronglx positne reaction tIo 
showed an entneix negatne reaction on additional rou 
tine Ireaiment the other four patients with 4rongl} 
positne re ictions Inrl onlx recenth niidergone 
]>uncture and arc eontmuing under treatment Oneo 
these jiaiitnls willi i strongh positixc A\as«eninnn 





ie*iction ot tile spun! /luid had been absent from 
for sexen months He is also one ol the 
whom a negatne W asset in nin reaction ot ic 
xx is not obtained 


RLACTIOXS 

In tahuhlmg the reactions ot the patients ' 
iisphcinminc the eoniphcations xxere dnidco u 
groups ininicdiatc and deh}ed con 

tions were subdixidcd as mild and sex ere the 
sistmg of nausea, malaise hccadachc and i ex 
chill} sensations tliese lasting only a few 
sex ere i eactions xx ere the aforenientioneci '^} P 
greatly intensified and sometimes lasting 
four to sexenty-txxo hours The delayed reac 
either jaundice or dermatitis, theie xxere no 
nciuitis or nephritis * o^tlon^ 

r\xent}-four patients or 27 per cent ha 
some of them haxmg both immediate and clea} 
plications Fourteen liacl immediate reaction » 
of these had mild reactions some of tnen 
moie tlian once, gixmg a total of 
group, three patients had severe jmmediate 
Ihere were sexcnteeii patients xxith ^^•pj^j.^j^atitis 
txxo haxmg both dermatitis and jaundice eleven 
XX as piesent in eight instances and jaundice ^ 
The jaundice xaried from a slight _ fjiclex 

the sclera xxith a slight increase m the ic 
(to 17) to a decided jaundice of the skin an 
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mcinbiancs The iinjont\ of the cases ucic of a mild 
t}pe In one instance the ictcius ^^as mat Keel lasting 
tuenU eight weeks, witli an c\accrl)ation dining a mas- 
toiditis for which opciation w is pcifoimcd undei cthti 
anesthesia Tlic jaunchcc appemed aflci an aMiagc of 
13 3 injections but m some instances aftci as few as 
4 or as mam as 32 nUra\enous injections 1 he jnticnlb 
had receacd on an a\ciagc of 2 96 Gm of sdiei 
arsphenaunne before the appeal mee of the jaundice 
In some instances the leteius was noticealilc aftei as 
little as 09 Gm of siher aisphenamme although one 
patient had been gnen as much as 5 S Gm before an 
icteric change was detected m the skm and mucous 
nicinbranes Tlie jaundice appeared on an aveiage of 
1476 da\s after treatment was instituted the shortest 
length of time was 69 da\s and the longest 242 Ihc 
presence of jaundice was noticed from 1 to 133 da 3 s 
following the last intrixcuous injection, or an a^crage 
of 42 da\s In two instances the jaundice was pre- 
ceded Iw dermatitis and in these two cases the s\mp- 
toins were \er\ mild and lasted onK about two weeks 


There were no eases of generalued e\foIiati\e dei- 
nntitis in the group of patients tieatecl with siher 
arsplienamine, although eight patients did ln^e the 
eczematoid or scailatiniform \ariet\ All had a mild 
t\pe, and no patient was sufficiently ill to reqime lios- 
pitalization In most instances the treatment with siher 
arsplienamine was resumed aftei a shoit rest period, 
during which the patient was recening a mcrcuiy or 
bismuth preparation Ihose who showed cutaneous 
complications Iiad recened from 4 to 13 injections, oi 
an a\erage of 7 75, with an aierage of 1 50 Gm ot 
sih er arsphenamme the lowest amount being 0 65 Gm 
and the Inghest 2 65 These patients had been under 
treatment from 12 to 133 da}s before the dcunatitis 
was noted The dermatitis appeared as early as 1 da} 
after the last injection and as late as 6 weeks making 
an a\eiage of 109 da}s fiom the last treatment with 
siher asphenamine 

The ratio of the number of leactois to the total num- 
ber of patients was 1 4, while the latio of mild com- 
plications to the total number of injections gnen was 

1 se\ere and delajed combined, 

1 88 


PATII:^TS observed more THAIS ONE \Z\^ 

Fort} -four of the group of nmet}-two patients were 
treated and observ ed for o\ er a year the average length 
of time under active treatment being 68 weeks, the 
shortest 24, and the longest 167 weeks Eight of these 
patients were observed for an av^erage of forty weeks 
auer suspension of treatment The av^erage for both 
observation and treatment was sev^ent 3 '’-fiv^e and one- 
lalf weeks This group of fort 3 ^-four patients received 
on average of 25 91 injections, and 5 99 Gm of silver 
The highest number of injections w^as 
b, and the greatest number of grams to an individual 
pa lent was 14 55 Fifteen of the patients have been 
Over 7 Gm of silver aisphenamme, and to the 
present tune no one has shown an}'^ evidence of an 
J^g 3 na Only three of these patients received over 40 
jections of silver arsplienamine 
On "^^^7‘One patients m this group observed for over 
0 3ear had a relapse of the Wassermann reaction, 
plus-minus only (less than 2+ both anti- 
^^ns) and five to strong!}'' positiv^e, or 4 plus The last 
^ asserniann reactions in sixteen cases were negative 
I twent}-one patients showed more than 
relapse of the Wasseinnnn reaction Twelve 


patients in this gioup had complications eight havnig 
immediate reactions and si\ dela 3 ed leactions (Two 
patients had deimatitis , fotu had icterus) 

ARG\ RIA 

Dm mg the past two } ears, follow mg extensiv e treat- 
ment with sihei arsphenamme in the clinic, four 
patients Inv e been observ^ed w ith tlie t 3 q)ical slate blue- 
gra}'^ pigmentation of the skm seen in persons with 
arg 3 na Three were fiom the Vanderbilt Clinic and 
one had been treated m anothei department and tians- 
feircd to the dermatologic service The pigmentation 
was noted after an aveiage of 75 injections (40, 82 68 
and 100) and 12 57 Gm of the drug (7 35, 1640, 1095 
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and 15 6 Gm ) They had received treatment for an 
average of 5 years {Z%, 9)4, 4 and 4)4 3ears) Their 
ages were 64, 52, 55 and 53, respective!} The pig- 
mentation was most marked in the oldest patient the 

one who had received the smallest amount (7 35 Gm ) 
of silv^er arsphenamme and fewest number of injec- 
tions (40) over the shortest period of time (3)4 }ears) 
The pigmentation was noted within a month and a 
half after the last injection of silver arsphenamme m 
three cases, and after thirteen months m the fourth 
case Three patients received an average of 63 3 injec- 
tions of a bismuth pieparation Three recened from 
2 to 10 injections of mercuric salic}late The fourth 
patient had two injections of a mercurv preparation 
onl}, but no injections of a bismuth preparation 
It 15 evident from the dime records of ptrsons 
treated with silver arsphenamme that argjna should 
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be borne in mind as a possible complication in all per- 
sons ticatcd with tint drug, especial!}' in older people 
recening repeated injections o\cr a long period of time 
It IS signihcaut that all four of the eases of argyna 
were m men who were SO and o\cr, each one of whom 
was also sufTciing wnth nemos} philis 'Ihrcc had optic 
atrophy, cspcciall} maikcd in the right c\c, and tabes 
dorsalis, while the fourth had dementia paralytica 
That argyna is an in frequent complication (especial! v 
in younger subjects) following medication with siKcr 
arsphenamine is CMdcnccd by the rant} with which one 
sees 01 hears of the condition Of the man\ patients 
treated with sihei ai sphenaminc at liie clinic since 
1919, there arc records of onI\ the four casts of 
arg}'ria, and so fai as can be determiiKd onh nine 
ha\c been thus far reported in medical litcratme fol- 
lowing treatment with this drug iwo of the piticnts 
have shown a marked decrease in the mtensU} of tiic 
pigmentation after a } car’s treatment with sodium and 


disappeared more rapidly with a fewer number of iniec 
tions and a smaller total of grams of sil\er ar^plieu 
amine than with ncoarsphenamine In the pnmaiy 
cases with positive serologic tests the average timefoi 
tlic Wassermann reaction to become negatwe va^ 
shorter, with fewer injections, and with a smaller 
amount iii grams than with ncoarsphenamine. Tlic 
same was true of secondary cases except that the 
a\cragc lime in da}S required for the Wa'^^ermann 
reaction to become negative was approxnnatel) tk 
same for botli ncoarsphenamine and silver arsphtn 
amine, the time being 113 and 112 89 days, respectnel) 

coMrAniso\ oi complications following the 

ADMIMSTKATION OF THE THREE 
ARSPHTiNAMINES 

On compare on ol the complications that arose fol 
lowing the administration of siher arsphenamine mth 
those tabulated after treatment with old arsphenamine 



Fir 7 — Cases of arg\rn I jiatieiit POT aged '^2 wlio w'ls pi\en Ifa 4 Cm of ’iihcr arsiihcnatmnc in j cars 

aged 55 who \>as given 10 95 Cm of siKcr arsphenamine m sixtj-eight injections C patient H U \\ho had art,jna loiiow ^ 
of mild silver protein 


calcium thiosulphate given intra\ enouslv and by mouth 
One patient wath arg 3 na following long use of mild 
Sliver protein has also shown a decided lessening in the 
intensity of the pigmentation under the same treatment 

COMPARISON or STATISTICS WITH THOSE 
OBTAINED WITH OLD ARSPHENAMINE 
AND NLOARSPHENAAIINE 

On comparison of the records of the ninety-two 
patients with pnmarj' and early secondary sj'phihs who 
received silver arsphenamine w ith the records of others 
treated in a like manner with old arsphenamine and 
with neoarsphenamine, it was found that silver arsphen- 
amme, while decidedly less efficacious than old aisphen- 
amine, is in most respects superior to neoarsphenamine, 
as can be seen from the study of the charts 

In the primary cases with negative and positive 
serologic tests, a fewer number of injections of silver 
arsphenamine, a smaller amount of the drug and a 
slightly shorter length of time were required to cause 
the initial lesion to disappear, than was the case 
with neoarsphenamine Even the secondary lesions 


and witli ncoarsphenamine, it was observed t a 
arspheinmine sliowed slightly to adxantage ^ 
other tw o in immediate mild reactions, th^ 

1 S for silver, and 1 7 for both old ns witb 

ncoarsphenamine There w ere no severe reac i 
old arsphenamine, while the ratio was 1 
arsphenamine and 1 33 wnth sihcr arsphenann 
ocst showing IS made with old arsphenamine ^ 
next best wnth neoarsphenamine, but, it is on ) . 

:o state tliat the delayed reactions after jl^ose 

unine were of a much milder character ’ 
Following injections of neoarsphenamine . 
lot a single case ot generalized exfoliative 
liter injections ot siher arsphenamine, ana o ^ 
;e^ere jaundice, tliat patient having had an 
ion during an acute mastoiditis and ^ per 
operated on under a general anesthetic ( ^ o^er 

laps silver arsphenamine may have an is 

)ld arsphenamine and neoarsphenamine m i ^ose— 
I smallei quantity of arsenic present ^ 
ibout half the amount of the arsenic in tne 
irugs 


Volume 102 
\t MBER 4 


ISR 41 N 4 BSC ESS— C 4H1LL 


273 


From the study of the conipantive values of old 
arspUenamme, neoaisphcnanunc and silver arsphen- 
amme, I bcliexc that old arsphenatuiiie is proving itself 
to be the most enicacious icmed), and first choice for 
the treatment of early s}phihs and tint silvci arsphen- 
amme seems to be in piacticilly c\ery icspect, superior 
to neoarsphenamine Ihc teehmc in the administration 
ot sihcr arsplienammc is just as simple as is that of 
iieoaisphenamine, and it fuither has the ad\antagc of 
not possessing the toxic sulphur radical contained in 
neoarsphenamine and in ncosiheraisphcnamine 

For the past three years in prnate piactice, I ha\e 
used old arsphenamme exclusnclv, except in a few 
selected cases m \\ Inch siK er arsphenamme \% as admin- 
istered I ha\e given no neoarsphenamine 

In the clinics and hospital v ith \\ Inch I am connected, 
only old aisphcnamine and siher aisphenamine are 
non used 

The gicatest objection to the general use of old 
arsphenamme has been the complicated technic of 
guing it While I still ad\ocate administering all 
arsphenamines by the graMty method and well diluted 
I ha\e for many 3 ears treated S3^phihtic infants and 
adults with very small veins by the s3Tinge method 
with a h3podermic or small needle using old or silver 
arsphenamme I ha\e only recently gi\en the foitieth 
intravenous injection of old arsphenamme to an infant 
under 1 }ear of age, injecting the drug into the scalp 
\eins without experiencing the slightest difficult}^ Now 
that the nnnufactuier of arsphenamme dispenses with 
each ampule of the drug an ampule of distilled water 
and another of sodium h3’'droxide sufficient to alkahnize 
the solution (also litmus paper to test the alkalinity), 
there can be little reason for not using the most eftec- 
tne antisvpliilitic remed3% whicli I In\e no hesitanc}'’ 
in sa}Mng I behe^e to be old arsphenamme 


>\BSTRACT or DISCUSSION 
Dr E\rl D Osborne, Buffalo For se\cral meetings 
new preparations ha\e been suggested for the treatment of 
•^Jphilis If I should gne the one reason \\h> siKer ar^pheu- 
anune is not more popular I would sa> it ts fear of the de\elop- 
ment of arg\na Dr Cannon has honestly pointed out that he 
has had four cases m a long series in several jears u^e of this 
drug I have not had any cases I did not get from Dr Cannon 
what his dosage is over any period of time whether he gives 
03 Gm everj week or 0 3 Gm every five to seven days 
European observers have pointed out that the maximum total 
dosage within the safety limit equals from 7 to 9 Gm Analysis 
of the charts of Dr Cannon shows that with the exception of 
the one old man, the other patients received considerably in 
excess of the accepted standard of safety with regard to argyna 
I have not had an> cases, for 1 have kept the total dosage below 
9 Gm Dr Cannon has justified the observation that the sheet 
anchor m the treatment of sjphihs is arsphenamme Analysis 
of his charts shows that the serologic relapses surpass those 
of sulpharsphenamine ^AU^cn I cannot use arsphenamme I use 
neoarsphenamine Dr Cannon produced effeetb with silver 
arsphenamme comparable to those produced with arsphenamme 
or neoarsphenamine The late effects such as jaundice are 
closclj connected with the late effect of the metabolism of 
arsenic m the liver I wonder whether bismuth compounds 
were used along with it or whether the patients had previously 
had arsphenamme or neoarsphenamine The mere finding of 
*^rgcr amounts of silver arsphenamme m the spinal cord does 
not mean that it is more effective than any other That applies 
to some of the newer drugs as well As to the combination of 
’^dver arsphenamme with heavy metals such as bismuth I have 
^Jide it a rule to cut the dose of bismuth at least one third 
for after all one is using two heavx metals and I think Dr 
Cannons results were perhaps due to too much heavy metal 


Dr a Bi nson Cannon, New York I nnde it a rule to 
give men from 01 to 0 3 Gm of silver arsphenamme, usually 
beginning with tlic smaller amount and gradually increasing so 
that tlie last four injections were of the maximum dose A 
course of ten injections was prescribed, followed by mercury 
or bismuth compounds at intervals between the courses of silver 
arsphenamme In women the doses were somewhat less, tlie 
maximum being usually 0 25 Gm As purpose was to com- 
pare the results from tlie use of silver arsphenamme with 
those that I had obtained with arsphenamme and neoarsphen- 
annne, I selected only patients with primary and secondary 
lesions who had not received any previous treatment I was 
surprised by the number of cases of jaundice I had, but, as I 
remarked, only one of the cases presented a severe type of 
icterus and that might be explained b> the patient’s having 
been operated on for an acute mastoiditis I make a bile index 
on each individual receiving treatment and anv patient showing 
an icteric index of IS or more was counted as a case of jaundice 
whether or not there was an> noticeable change in the color of 
the skin or sclera, a fact that might in part account for the large 
number of cases of jaundice I had m the senes of patients 
treated witli silver arsphenamme 


.AlODERN TREATiAIENT OF BRAIN 
ABSCESS 


HARRY P CAHILL, MD 

BOSTON 


Success in the treatment of brain abscess rests on a 
tiipod of medical actions first, a correct diagnosis 
second, proper operative methods, and third, rational 
aftei -treatment 

It IS a simple procedure to state the charactensuic 
signs and symptoms of frontal temporosphenoidal or 
cerebellar abscess formation When, howev er, increased 
intracranial pressure, spreading cerebral edema or local- 
ized meningeal sepsis jumble the entire abnormal pic- 
ture into a Jig-saw puzzle of contradictions, a clcai 
mind with balanced judgment is most vital When the 
S}mptomb of temporosphenoidal or cerebellar abscess 
are clear and distinct, the diagnosis mav be definite 
When the converse is true, a carefully taken history 
may be the determinant of success 

The characteristic focal signs of brain abscess ma}'’ 
be absent, and the diagnosis of the condition rest 
entirel}'^ on the presence of general signs and symptoms 
of intracranial abscess formation Here, drowsiness 
with a history of vomiting may clear away the fog of 
uncertainty resulting from tlie associated secondary 
meningitis 

The presence of smus thrombosis alwa)s points to 
the posterior fossa as the probable site of the brain 
lesion In all cases of sinus thrombosis, aseptic tor- 
cnlar or ev^en aseptic cav'^ernous sinus thrombosis result- 
ing fiom progressive extension of the thiombus may 
produce signs and symptoms due entirely to obstruc- 
tion of the cerebral v enous flow In all cases of this 
kind, extension of the sterile distal end of the clot to 
the torcula or ev en to tlie cav'^ernous sinus ma} produce 
^gns and symptoms of sev’^ere intracranial pressure 
Two cases of this type m which the distal extension of 
the thrombi remained sterile and produced marked 
venous obstruction are worthy of consideration 


report or CASES 

Case ^ ■~'U S a girl, aged 9 was admitted to 
chusetts Eye and Ear Infirmary on Jan 28 1927 


the Missa- 
Four vveel s 
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Joi* ^ M A. 
h’f 27 mi 


before admis<;ion she Ind n cold in llic bend with pnin md 
discharge in the left car A simpk im‘?loultcloni> nas per- 
formed luo weeks later followed in two da\s b) jugular 
ligation on the Ic^t side Whtliin the nt\t week signs of 
increasing intracranial pressure appentd including tliingis 
in the fundi \omiting and bilateral parahsis of the cvtcrnil 
rectus muscles 

On ndnuUancc to the Massachusetts n\c and Car Infinnar), 
the middle car was drj, and the mastoid and jugular wounds 
were completely healed 

Tile patient had bilateral palsy of the c\tcrnal rectus imis 
cics and ‘'light facial weakness on the right ‘'idt \ p ipd 
kdema of 4 D in the right eye and 0 D in the left tyt \yas 
present The fields of \isioii yyerc normal md yision y\ is 
lS/20 in each eye The spinal fluid was normal on csanuni 
tion, but y\as under a pressure of 700 The pressure yya*' 
reduced one halt and rcjicated punctures were nnile c\cry 
fort} eight hours for ty\o weds and tlicii cyery four <Iays for 
another fortnight On March 16 the pressure had remained 
at 1*^0 for two weeks and all the symiitonis hid entirely clearcil 
up The papilledema and palsy were no longer present and 
the fields of \ision yycre normal 

Cash 2 — Lewis T aged 15 y\as admitted to the Massa 
chusetts Cye and Car Infirmary on Sept 30 19^2 coinpl nmng 
of pain in the left frontal region and tenderness of the left 
parotid gland with slight increasing exophthalmos of the left 
c}c and edema of the left conjunctiya for the jiasi two days 
The onset of the present illness yyas Sept 16 1953 \yhcn the 
patient complained of sc\crc pain m the right front tl region 
and right aural pun iccompanj mg a slight cold m the head 
Within twenty-four hours a purulent discharge appeared lu 
the right car and persisted to date During the night of 
September 22 tlic pain became ycry sc\crc, and tlic patient 
yomited scycral times 1 lie temperature yyas 100 T llic 
following day the piticnt was droyysy and entered the local 
liospitM 

During the next six day^ the patient yomited twice daily, 
usnall} accompanied by nausea and the temperature yyas septic 
ranging from normal to 103 6 C On September 27 the pain 
m tbc frontal region bad developed into a general beadatbe 
which later localized in the left side of the head and finall} 
in the left c}c During this lime the white blood count ranged 
betyyccn 9,400 and 11 600 Ihc spinal fluid on two occasions 
was practicall} normal 

A simple bilateral mastoidectomy bad been performed m 
June 1925 following scarlet fc\cr and a sccondarj operation 
on tlic left mastoid two and one balf years later A either car 
had discharged during the past twenty months When the 
pafient entered the Infirmar} on September 30 the white h/ood 
count was onl} 10 700 with 74 per cent poh morplionuclears 
and 24 per cent lymphocytes The blood culture showed no 
growth III forty hours, and the spinal fluid cxamiintion gave 
cntircl} negative results except that the Aycr-Tobey test 
appeared to show a slight partial blocl of the right jugular 
vein Examination of the eve b} Dr Frederick Vcriiocff 
showed ptosis and slight cxophtlialmos of the left eye, with 
limitation of motion outward and upward 

The patient had a septic temperature for a week but it 
was accompanied by marked improycment in the condition of 
the e}c and a constant decrease m both tlie white blood cells 
and the pol} morphonuclear count On October 13 the tem- 
perature had been normal for five davs, and the chemosis and 
ptosis of the left e}e had nearl} disappeared There was little 
if ail}, limitation of motion in either eve Tlie discharge from 
the right ear had practicall} cleared up Tlierc was stiH 
some blurring of the left disk The patient was discharged to 
his home on Nov ember 2 

DIAG^OSIS 

The diagnosis of abscess of the frontal lobe is still 
in the “dark stages '' Edema of tlie upper evehd and 
of the tissues o\ei the frontal sinus points to osteo- 
thrombophlebitis of the underlying bone Hence osteo- 
imehtis of the skull and frontal lobe abscess are 
distinct possibilities The presence of such edema m 
an acute infection of the frontal sinus, coupled with 


licadachc, slow pulse and \omiting, suggests imohe 
mcnl of the frontal lobe 1 he additional signs ol 
drowsiness, citiiliona, coiuulsions and contralateral ten 
tral facial parahsis witli or without weakness of the 
n m fix (hat diagnosis Edema over an infected frontal 
simis IS equal in importance to edema oi er the cni^var) 
icni m mastoiditis Jt is an indication of tlirombo- 
pliltbitis of a ncighhonng \essel It is announcing the 
presence of ostconnclitis or brain abscess or both 
RqiCiiltd roentgenograms will ride out a diagno’^hoi 
osteoni} chtis and if edema appears about a week after 
the onset of the mfection of the frontal sinus, or if 3 
()crioste il iibscess is found, it is of more serious con 
cern In such cases the posterior wall of the frontal 
sinus sliould be careful 1} examined and removed Tlic 
discover} of in extradural frontal abscess practically 
annoiuKcs ihc presence of an icconipan} mg absce s of 
the frontal lobe In several of the cases of front'll lobe 
abscess at the Infirniarv the inner frontal wall ol the 
fronlcil sinus v\as intact vet not onl} was the dun 
affected, but a fistula was present 

\\ hen abscess formation is present in tlie left tern 
porospiicnouial lobe of right-handed pefsons and vice 
versa, a sound memorv aphasia inav be present \Mien 
such an tibscess develops in a silent teniporosplienoidal 
lobe a qindrantie homonvmous liemianopia, or a con 
trahteial hcmqnrcsis or lower facial weakness may 
determine ll c dngmosjs Pnnhsis of the orbiciito 
ons of hvpoglossal origin can casilj be differentiated 
from tint of the central facial t}pe 

A nonrcactmg lalnnntli v\ith signs or svniptonis o 
intracranial involvement also favors the diagnosis o a 
suhtcntornl lesion If hcadaclie and increased tern 
penture w itliout pun m the retro-orbital region occu 
during eonv ale see nee after complete exenteration o 
the nnstoid in a person witli a nonreacting 
anv of five tv pcs of inflammation of the posterior os 
IS possible - 

Emp)ema of the siccus cndohinpbaticiis, 
of the hlcral cislciin and localized arachnoidns ‘ 
difficult to diflfercntntc Their definite reaction 
localized meningitis W hen a definite diagnosi 
uinttainable the method of procedure used ^ 
Infirnnrj should be considered The area of 
and the mcatal eistcrna is explored If ^ 
active infection is not obtained the stud} o 

patients general appeal ance, temperature curve, v 
blood count, spinal flu id picture and reflex P 
will usually point out the source of the « 

Ihc dull stuporous patient with cerebellar ^ J 
with eyes deviated away from tlie lesion, 
iij) in the beci contrasts sliarpl} w ith the anxious 
ble meningitic patient, or with the bright, ani 
thrombotic patient flic normal or subnorina 
peratuic cuivc of the person with brain ig^el 

characteristic as the continuall} high 
in meningitis or the saw -tooth septic form in ca 
infected sinuses The very high white bioo 
singles out spreading meningeal suppuration iro 
other two lesions Tiie spinal fluid picture a 
reflex responses of the same lesions have smn 
tmet marks of diflferentiation The I j-jntli, 

not onl} inform one of the vaabilitv of this 
but will at times differentiate between 
and subtentorial lesions The presence ot sev , 
tigo and V Oxiiiting after labyrinthine stimulation 
fav^ois a diagnosis of supratentorial unoivemen . | 
Abscess of the frontal and the kemporosp le 
lobe ma} contain gas This is demonstrable > 
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gcnogiains and localises the ih^ccss 1 he gas is al\\a\ s 
imdcr piessurc equal to the intiaeianial picssuic 
hence when it cseapes ihiongh the evjdoiatoi} needle, 

It usnalh fills the operating loom with its fetid odor 
Air can enter a capsul ited ahseess aftei e\ploi ition, 
and at times leaks into the sulidinal s])aee 

TKl Aa Mr NT 

Injection of lodircd popp\ seed oil 40 per cent has 
Its place in the aftei -tieatment of the eapsulated 
abscess In iccent or noncapsulated brain abscess 
there is danger in its use At the Inhrmar\ thciefoie 
It has been rescr\ed foi those cases which ha\e not 
progressed faxorabh If headache with increased tem- 
perature or other questionable sign or s)mptom of 
imperfect diainage appears, its use ma} make clear 
that the dram is not in proper position and is outside 
the capsulai wall 1 Inis it is a gage of the success of 
the drainage of the abscess It has shown in se^craI 
cases how easd} recurrence can be {a\ored l>\ uwpet- 
feet collapse of the abscess walls and thus demon- 
strates that at least many of the cases of multiple otitic 
brain abscesses are satellitic in ongm Appaicnth the 
eapsulated abscess wall toleiates it Roentgen e\idence 
of a lesidue of iodized oil m the capsule of an appai- 
eutU healed brain abscess has been seen }ears after the 
injection 

Capsulated brain abscess is found most frequently m 
the temporal lobe Abscesses of the frontal lobe ha\ c 
m mail) cases a thick lining membrane Both acute 
and chronic primary infection maj gi\e origin to the 
formation of brain abscess witliout an} lining mem- 
brane, the so-called noncapsulated abscess Acute cci e- 
bellar abscess is rarely eapsulated 1 he treatment of 
the noncapsulated abscess with its walls of infected and 
necrotic brain tissue has not been satisfactory Ihe 
capsule of the abscess is mportant not only as a barrier 
against e\tension direct!}, but indirectl} through the 
4ascular or peruascular route 
The use of the filiform dram, the Lemaitre method, 
has been successful in one of the cases at the Infirmar} 
In othei cases, results weie satisfactor} for a tune and 
then e\tension or insufficient drainage occurred Cap- 
sular formation in these cases was not a question of 
tune cnl} Othei factors must play an important part 
in such localization Deep abscesses will alwaAS ha\e 
a much higher mortality than the supeificial t}pe 
Complete collapse of the w alls of the abscess, as show n 
b\ injection of iodized oil is of fa^orable omen 

khe ordinar} procedure at the Infirmary is re^ lew ed 
the hope of stimulating its impro\ement 
In cases of acute frontal sinusitis with probably 
rental lobe abscess a \ertical incision m the median 
joining the horizontal Killian incision enables the 
to be sutured back e\posmg the frontal bone 
le anterior bon} wall of the frontal sinus IS then 
iemo\ed The posterior wall of the frontal sinus is 
^wa\s carefully e\arnined for exposed dm a The 
posterior wail of the sinus and adjoining frontal bone 
leu remo\ed In about 50 per cent of frontal lobe 
^scesses, diseased dura or a small dural fistula is 
1 resent the tip of a small, number 14 catheter is genti} 
^iiserted for drainage and immediate relief of piessure 
v'mptoms Either of two methods of after-treatment 
hrst method includes the dilation 
the e\ery forty-eight to sevent}-two hours In 

her ^ suitable larger catheter until a niun- 

r ^^ttheter dram is accepted Se\eral peibons ha\e 
O'cred with such treatment onl} In other cases it 


was hoj)cd that tlic time element might be thus obtained 
foi capsulai foimation In the latter type and in 
froiPal lobe abscess adjacent to a chronic nnohement 
of the fiontal sinus the remoyal of a cone of cerebial 
tissue icTchmg to the capsular wall b} means of the 
radio knife and loop of BoMe has been the method 
cmpIo\cd It permits the use of the laiger size of the 
Moshci wiie gauze dram The dram can be placed 
more accurately with little trauma or hemorrhage 
It is safer to encucle the exposed dura wuth dia- 
therm} A cuicial incision is made in the duia to 
ascertain whetlici a superficial abscess or flat arachnoid 
lake IS present before exploration is done for a deepei 
abscess When the wire diam is suitably placed, \an- 
ous aids, such as rotation of the head, graMty, lowering 
of tlie top of the table and suction, may be emplo}ed 
to assist the cerebral pressuie in promoting drainage 
and obliterating the abscess caMt} The formation of 
a fistulous liact about the dram to the abscess caMty 
makes the capsulai wall extend to the surface of the 
brain Thus the method used at the Infirmary 
approaches m a degree the unroofing operation of 
King The dram, if m proper position is allowed to 
remain undisturbed foi about four weeks The scalp 
sutures are then remo\ed and the brain permitted to 
expel the dram gradually During this period of drain- 
age, little ^rauma due to manipulation of the dram is 
transmitted to the walls of the abscess Hence, the 
cliance of extension of infection through a enous throm- 
bosis of the capsulai wall \essels is greatly lessened 
In abscesses of the temporosphenoidal lobe, approach 
through a subtemporal decompression has giown 
greatly m fa\ or In moribund patients w ith a sclerotic 
mastoid, it is the best method An extended approach 
through the mastoid has gnen the highest a\erage of 
reco\eues Here as in frontal lobe abscess, granula- 
tions on the dura or exposed dura guide one to the 
meningeal or intracerebral abscess in OAer 50 pei cent 
of cases Here the meninges are well walled off 
Here a fistulous stalk opens at tunes Here, the 
abscess is frequenti} near the cortex 

In the treatment of cerebellar abscess as m abscess 
of the middle fossa, there is some question as to 
the aAenue of approach If symptoms or signs of 
labAnnthme mvohement preceded those of cerebellai 
infection, the parainastoid route through Trautmann’s 
triangle, with at tunes obliteration of the lateral sinus, 
must be considered WOien the abscess is secondary to 
nnohement of the sinus, drainage through the inner 
wall of the sinus has been the customary procedure at 
the Infirmary Examination of the inner wall of the 
sinus maa^ demonstrate a possible lead or a thrombosed 
plug in a small venule If exploration of the mastoid 
cells posterior to the sinus rcA^eals the presence of an 
extradural abscess, this area of piotectne meningeal 
adhesions should be used 

The importance of deciding which of these thiee 
a\enues has a gnen area of meningeal protection ma} 
mean the difference between success and meningitis 
There is m the school of the present da} one group 
fa\onng larger and larger drainage openings while 
another is using repeated puncture and suction Rubber 
drams of fine caliber are fa\ored b\ the latter group 
The ideal treatment of a brain abscess would be to 
remo\e it in toto This has been successfully accom- 
plished but the surgical shock the encephalitis the 
hemorrhage and danger of infection from the stalk if 
present or from the diagnostic puncture oi from rup- 
ture of the capsule, are insurmountable obstacles in the 
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\\a\ of Its success Hemorrhage into tlic operative 
cavity nny account foi *hc sudden deatli in these cases 
weeks after an appaicntly successful cotnalcbcence 
Partial removal of the wall of the abscess b} unroofing 
It with herniation, greatly decreibcs the danger of the 
umo\aI in tote 

'Ihc Dand\ method of repeated ta])pmg of the brain 
ibscess has m in\ ])oints in its fa\oi It relie\es the 
e\ccssnc mtiacianial piessurc foi a time and hence 
furnishes tlic lime factor necessan for proper capsu- 
lation of the abscess One must be open-minded and 
let the cmeigency guide the com sc 'Ml drainage is for 
the purpose of cmptMiig the abscess ci\i(\ ,o that the 
intraeranial piessurc will obliterate’' u 

\nSTR\CT or I)1SLLSS10\ 

Dr Ai 1 1 1 I) \V Adson Ivoehc^itcr Minn It nn\ not be 
nmiss to rccinplnsi7c two phases of this subject first the snr- 
j^ical indications second the surpiLal treatment In selecting 
the time to c\ acinic a brain vbsccss i»ne sliould remember that 
the condition is not unlil e otlicr indamnnton processes ind 
that drainage is most eftettiic when nn niiniti has bten e-'tab 
hshed E\cr\ brain alisccss jiasscs through three stages the 
cncephalomcningilic stage cneapsnlalion and recoien or 
fataht\ Rtcoicn nn\ take jil icc sponianeons)\ or b\ snn n d 
drainage and death b\ rnptnrc of the ibscess into ihi \cn 
tnciihr sistcin During the first two stages supports e me a 
snres arc cmploicd rest in lied notirislnng diet ice bag*, md 
cool sponges for fc\cr sj)inal dr image and Inpcrtome solu 
tions to control intrarrannl pressure 1 Ins jicriod iisiialh con 
tunics for two or tlircc weeks When encapsulation tal es place 
the septic temperature subsides LcuKoci tosis recedes to 12 000 
Kcurologic seniptoms lilcwisc become less difiusc and thu^c 
tint remain suggest a localised ccrclir d lesion If tbc spmal 
fluid cell count Ins been increased it will also return to normal 
Small abscesses hue been Inown to bed spontaneoiisU I he 
pus becomes inspissated and the capsule contraets to form i 
fibrosed mass In c\acuatiug an abscess one must seel depen 
dent drainage, with as little trauma to tbc Iir uu as possible 
and avoidance of surface contammatiou 7 Iiis is accomphshetl 
b> performing a small decompression over the abscess fi\mg 
the meninges to the cortex with catgut sutures and clcctrital 
coagulation of the margins Ihc abscess is partnlh drained 
with a brain camiula after which tlic eapsulc is incised 
along the cannula The capsule is held with a hi\al\c 
speculum with lateral fianges to prcicnt the cortex from 
following awa\ from the skull The rcnnimng pvis is 
evacuated, the ea\it> is explored witli an illumiuitcd retractor 
necrotic tags are remoicd and lateral pockets arc thoroughly 
cleansed Then two rubber tube drains and two strips of lodo 
form gauze arc inserted the gauze is packed looseh about 
tubes and into pockets to prevent scaling of recesses which 
might cause recurrences The gauze packs prevent falling of 
the capsule and retraction of the brain from the si nil The 
gauze drains arc removed slowdy over a period of a week 
allowing the capsule to contract and form a sums around the 
tubes The tubes are likewise shortened during the second and 
third weeks, thus permitting granulation and obliteration to 
take place from the dependent regions first Sterile abscesses 
might be effectively drained bv repeated aspiration, but even 
then recurrence can take place Surgical recovery and preven 
lion of recurrence are achieved by waiting for encapsulation and 
the development of immunity with thorough, adequate and con 
linuous drainage 

Dr R Eustace Semmes Memphis Tenn The general 
principles to be followed in handling brain abscess, that is 
waiting for encapsulation to take place, and adequate and suffi- 
ciently prolonged drainage with the least possible damage to 
the brain, do not seem to be open to debate The difficulty 
arises when the demands of the patient, the abscess and the 
brain conflict An abscess may be present in a lobe of the 
hram without giving local signs Whether an abscess is present 
at all IS frequently doubtful It is necessary therefore to 
employ the simplest method, in the beginning at least T or 
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this reason I have adopted the plan of making onlj a vr 
/orator and burr opening under local anesthesia, remown^ a 
small circle of dura with the electrocoagulation needle, throwb 
which a blunt ventricular needle is inserted \\ hen the absces 
capsule 15 encountered and its depth is measured the point b 
pushed m and the needle is allowed to dram into a glass tube 
connected to the needle, wlicrc it may l>c obwed and from 
which a smear can be made for immediate microscopic exam 
nation If the pns contains no organisms I content myseltvuLb 
simple evacuation, to he repeated subsequently if indicated Ii 
organisms arc present a metal slccic is slipped o\cr the needle, 
which cn ibics one to insert a small piece of rubber tubing 
through the capsule without losing it This simple and « 3 fe 
procedure is parlicuhrlv applicable to deep abscesses, smaT 
ihsecsscs and those m important brain areas Large superficial 
abscesses md those in silent areas arc, no doubt more effec 
ti\cl\ draimd I)v the procedure described bv Dr Cahill ortbat 
described liy Dr Adson Unfortiinatch, man\ brain ab«ce<'f 
do not hccoine encapsulated or the intracranial pressure ne> 
to i dangerous point m sjutc of the usual methods of control 
hng it or, m spue of drainage by anv of the kaiown method 
a spreading encephalitis or complicating meningitis pro\e> fatal 
On the either haul I can recall two patients who recoiered 
from 1 irgc abscesses of otitic origin winch contained nuraerou 
streptococci and hid generalized septic meningitis 

Du \\ IvMts GvinxiR Cleveland I was glad to hear 
Dr Cahill stre'-s the occurrence of torcular thrombosis It b 
a diagiioMs that is often overlooked Mane ca^es of so-called 
nieningi<mus or olitie Indroccphalus rcalli arc cases of throm- 
hosK of the torcular or of the longitudinal sinus The term 
menmgisinus is mercK a name coined to camouflage ones 
Ignorance of the true state of ifTairs M lien a spmal puncture 
pel formed m sueh a ease an inercascd volume of clear spina 
fluid cse ipts It is iheretorc customan to sa\ that t ere 

exists an increased amount of fluid m the ccrebros^na m 
spaces This howcier docs not neccssinh follow 
amount of fluid escaping on spmal puncture nni be ue 
mercased pressure and not to increased volume In three ^ 

in mv experience in winch cerebrospinal fluid p 

with iir for the purpose of cnccplialognpln, the tota , 
of the cerebrospinal fluid was not increased although as m 
as f)0 cc of fluid could he (luickh recovered m the cour 
a sunplc spmal puncture The tenn otitic jq 

applied to sucli a case is an actual misnomer In 
the use of iodized oil m brain abscess I ln\c rather ^ 
to use noinbsorhahle material m an infected field 
genogram of tlic abscess cavitv is necessan I preter oi 
tlic cavitv with sodium iodide or perhaps ^ .w), 

amount of air In eases of ciicapsuhtcd brain abscess m ^ 

the localization is m doubt I feel that cncephalograp 
perfectly safe procedure As regards the treatment o 
I am in favor of repeated tapping, cspecialh m longs 
eases rather than of drainage , . 

Dr IIarpv P Caiiiii, Boston I ^ ths 

the good results that Dr Adson had In t 

eases I found several in which for mam months 
patient appeared to be cured when a sudden ^ 

following so called uremic conn I presume that in 
a complete collapse of the abscess cav ity did not ^ 
that a hemorrhage Ind probablv taken place into the Q 
cavity I do not believe that packing the cavitv 
way assist the intracranial pressure in obliterating ,^vall 
If there IS a sufficiently extensive fibrosis of the caps 
to prevent the intracranial pressure from producing 
of this wall, packing the interior of the cavity is 

not assist it The capsular w all of the otitic brain 
thici er and more fibrous than the wall of the me as 
abscess I have also seen eases m which there ^ per 

to wait for the abscess formation to fulfil th^ abscess m 
feet localization I remember one temporospbenoi a 
particular in which the patient became 
iiouse officer in the outpatient clinic was 
He showed a blood count of 23 000 with a pmergeu**' 

nuclear count m the spinal fluid I performca yfosher 

subtemporal decompression, drained the abscess v\i i 
wire gauze drain and presented the patient las v 
sectional clinic nine vears after the first operation 


taking the histo ' 
higii 
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lLi\L RISKS IX JIli: FIRSl SI UzL 
OF L^BOR FRO.M UMBILICXL 
CORD COM PIJ CM IONS 

COKO I)I M 0 ^b^K ^^10 in \M\UHK\ 1 MI\* 

JOHN P GVRniMU, MD 

TOM jjo, orno 

The cniphabn in olntctiiLb lo(]n\ ib ccnlticd on llic 
(Ingnosis of pitgnanc\,* on mclliods of dtlnci},* on 
hatev obhtcdic cnic ind on inoibK]n\ and mortally 
statistics ‘ But a discussion of hner obslctuc technic 
ami nioic astute diagnosis foi the child is demanded 
One such iKccbsan considciation is the clloit to explain 
the death of the fetus during tlic hrst stage of laboi and 
the attempt to plc^cnt lliat death Coinjdications of 
the cold, obsenation and cxpcnence in\c proeed to be 
one cause of death llie di ignosis of a cord complica- 
tion during the first stage ot laboi is an acluc\emcnt 
in clinical obstcti ics 

I Ime been able to chslinguisli tno gioups of coid 
complicated cases m the hrst stage of laboi The fiist 
group of eases is practicalh s\inptomlcss Die child 
lb fatally asplnxiatcd fiom a eoinpiession of the coid 
before the condition is rccognued ( fhi^ death must 
not be confused uilh that due to ablatio placentae 
The stopping of the fetal heai t is the only evident sign 
It usually occurs during the hrst few pains m the Inst 
stage of labor but imy occui Horn a few liours to 
sexeral da\s be foie laboi dchmtel} sets in Tbe fol- 
lowing case rcpoits ^\ell illustrate the hopelessness of 
being able to dclnci a h\c child undei these conditions 
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Csst 1 —Painful coiUracttons began at 2 20 p m the 
second pam was at 3 o'clock, light painful contractions con 
tiiuicd c\cri twcKe to hftecn minutes, produLiiig a heaMiuss m 
the lumbar region At 5 30 it was impossible to hear the fetal 
heart beat The head was deep m the superior strait There 
Were actnc fetal movements as the patient left for the hospital 
but none after her arm d The familj was informed that 
the fetus was probabb dead, owing, no doubt to a cord com- 
plication the compression of the cord disturbing the circnla 
lion long cuougli to cause fetal death Labor was allowed to 
progress and at 11 30, after the birth of the head the cord 
was found to be coiled about the neck m a re\erse cod so 
lhat the taut, umbilical portion crossed o\cr the placental 
portion at the left steriioclaMeular joint where the cord was 
compressed bv the chin Postmortem examination re\calcd no 
other cause of death 


C\SE 2 — The patient was allowed to be up and about her 
toom She was noticing some heaMuess only m the upper part 
o the thighb but no definite painful uterine contractions hen 
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I STw her about an hour after admission, no fetal heart beat 
was audible The fetus Ind not been active since the afternoon 
of the da> before The fetal head was fi\ed m the superior 
strait I suggested to the famil> that the cord was probably 
compressed under the chin and thus the anterior flexion of the 
fetal head obstructed the cord circulation and fatally aspb} Mated 
the clnld At birth, fourteen hours later, the cord, taut from 
the umbilicus, wns found in a reverse coil about the neck 
with the crossing under the chin, the place of compression 
\iitops) did not show anj other cause of death 

C \SL 3 — The patient had been Iia\ ing preliminary labor pains 
at recurring iutcr\als for the prc\ious week In the office, the 
day before admission, the fetal heart, left below% was of good 
lone and tlic rate was 130 On rectal examination, the Iicad 
in tilt pchis was engaging m the ischial-ramic® diameter, the 
lower uterine segment was obliterated, the ccr\ix was hitrb 
posterior 1 cm long, Indratcd and patulous 1 cm The actuity 
of the child awakened tlic patient about 4am the next daj 
At 6 o'clock she was admitted, as the uterine contractions were 
iporc uncomfortable recurring eccr^ three to five minutes 
At 6 30 the fetal heart beat was not audible, m direct contrast 
to tlic good heart beat of the day before It was intimated 
that the cord liad become compressed A\jth probably a rc\erse 
coiling or with a loop of the cord At birth thirteen hours 
later, a recersc coiling about the neck was found on the 7J/ 
pound (3 400 Gm ) child with the placental portion of the cord 
o\er lint of the fetal portion, whicli was taut from the umbilical 
end 

The following cabc \b an example of fatal compics- 
bion of the coid b} the total extremities 

CwL 4 — Airs C aged 33 an octipara stated that she was 
one and onc-lnlf mouths o\crdne Her weight was 244 pounds 
(110 7 Kg) The abdomen was large but not pendulous as 
there was no diastasis recti abdominis Tbe fetus was large 
and the head w^as well engaged in the superior strait Back to 
the left, fetal heart tones were audible and the rate was 124 
per minute The birth canal was relaxed, owing to a second 
degree tearing and an old bilateral laceration of the cervix 
complete to the left and half way to the right The abdomen 
contained about 5 inches of fat The child and the uterus 
occupied practically tbe whole abdominal cavity, as there was 
little hc(uor auuiu The patient refused, not being jet m labor 
all advice for relief The nurse reported fifteen davs later that 
tlie ietal hcirt was audible, below to the left, and that the rate 
was 126 per minute, the patient said that if she could be 
repaired slic would come in m a few days as she was a little 
worried Examination on admission, sixty days overdue 
revealed little added intormatioii except that now there was no 
tetal heart sound On questioning the patient it was found that 
at 11 30 the night before admission the child moved verv freely 
but thereafter no movement was noticed It was then assumed 
that the excessive movements were agonal and that death was 
caused b\ a compression of tbe cord which stopped the circula- 
tion Labor was induced with solution of pituitary and a IZ'ii 
pound (5,783 Gm ) dead male child was delivered after a 
tedious birth The cord was found to be coded about the right 
thigh and again behind the right knee, where it was compressed 
by the left knee, when it coded about the left calf and again 
about the right ankle These codings used up the entire length 
of the cord which was 50 cm The mother was repaired and 
recovered uneventfully 

It IS to be pointed out that theie were in these eases 
until the deatii of the fetus, no pretious indications 
of a cord complication In order to understand tbe 
tjraMty of coid complications it is to be remembered 
that ie\erse codings on slipping down o\er the body 
of the child, form tuie knots m the cord, while ordmajj' 
codings of the cord on slipping down, just add another 
tw 1st to the torsion of the cord For the compression 
to take place it is onlj necessarj' that the reterse cross- 
ing ot the cord he securely caught for example 

f Cardincr T P Tlic Ischial K-imic Diameter T \ M \ qx 
lol (Hn 2M V 'I \ Sf 
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between the chin and tlic chest as wlicn pressure is 
excited b> tlie Uindiis on the buttocks, forcin/;^ the 
fetal chest against the chin which icmuiis station in, 
owing to the resistance the fetal head encDunlcrs when 
dineu ageunst the lesistant luulilatcd lowci \Ueune 
segment If this position is retained sufiicicntl} long, 
death euswes It is the 100 per cent moilalU) lale in 
such cases that gi\es gi ne concern So uniccogni/ed 
aic the SMnptoinlcss eoihngs in tins fust group of cnscs 
and so sudden is the fetal death tint, it the present 
time It IS impossible to expect to sue the life of the 
child b} am method of dc!l^cr^ , \ct it is not mcon- 
ccnablc to l)ehc\c that if it w is lecognircd that the 
fetal cold was being coinpiesscd and if deli\er\ w.is 
nnincdiatcl} earned out, the clnid might he sa\ed 

CORD CO'^IPI ICATJOX CASPS IX W IIICK Till RI 
ARP S\MrTOWS 

The second group of coid complicated cases in the 
fiist stage of laboi nicliules ihost winch do sliow 
SMiiptonis Ihc prognosis for this group is more 
hopeful, since there is a chance for the olistctncian to 
diagnose the cord complication and to sa^c the life of 
the child There are three cardinal s\mptoms that 
suggest a cord complication dcla\ in the progress of 
labor, disturbance in the fetal heart rate ind a malposi- 
tion of the fetus (Pain at the placental site a definite 
symptowi dvic to traction, occurs later m the first stage 
and in the second stage of labor ) 1 here ma\ be, in 

a single case, all or onl} one of these s}mploms 

Labor is a progressne j)roccss and docs not nor- 
mally admit of dela'i Any delay in labor is an impor- 
tant s^anptom and must ne\er be ignoied Dcla^ ma\ 
mean a cord complication a dry labor (ohgoh}dram- 
nios), a disproportion (bon) or soft parts) or thick 
unruptured membranes, the importance to the cliild 
being in the order gnen The latter three SMUploms 
oligohydramnios, disproportion and thick membranes 
can be so easily iccognired that the} allow a diagnosis 
of a cord complication by the process of elimination , 
at least a tentatne diagnosis can be made that the cord 
IS so coded about the parts of the fetus as to interfere 
with the free progress of laboi llws s}mptom has 
great possibilities for stud} 

Variation in the fetal heart rate is the most urgent 
sMuptom m the process of delnciy” I ha\e found it 
to be frequently associated with a coid complication 
To understand fully the mechanism of the fetal cardiac 
sanation caused b} a cord complication it is necessary 
to recognize the importance of muscle tone in in\ol- 
untary muscles (of which the uterus is the largest) 
During labor the action of the uteiine in\olunt'iry 
muscle IS exaggerated It has been pointed out that 
the uterus is contracting and lelaxmg during the entire 
period of pregnancy, indeed to a lesser degiee at all 
other times as well The contractions and relaxations 
can be obser^ed by the sense of touch and e^en in 
some cases by the sense of sight before the onset of 
labor, in the alternate hardness and softness of the 
uterine muscle While these contractions are harm- 
less m themsehes, it sometimes happens that a portion 
of the cord is impiisoned and compressed until there 
IS a definite ox}gen want when the fetal movements 
are increased, stimulated by the struggle for oxygen, 
and the cord is usually released and the circulation 

7 W^ilhbald, W'' Fetal Heart Sound Changes During- Labor Causes 
and Effects on the Child Ztschr f Geburlsh « 101 "24 742 
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ic^loicd But if (he compression is not « 
foMimalch Ihippcns rarcl} (it is m cases of exte 
torsion of the cord at die umbilicus that this fatal acci 
dent occiiis cm her in prcgnanci than do the difiiccl 
tics discussed in this paper), and if the uterus contract 
sMiclironoush , increasing the compression longenotiijli 
and keeping the child from rccoienng con‘;cI 0 ^cn^i 
sufficicnll} to extract the cord from the coiiipre'ion 
fa fat ilil\ which occurred m the first tour cats 
icported) tlic child will die from asplw xia due to la\l 
lire of cord circuhtion 
"ibis compression docs not ho\\e\er takepheeaj 
often as one might think for the pulsating \cssels tend 
to assist the moist cord to squeeze out of the trap 
\noihcr fortunate pro\ ision of nature is that the u 
scis of the cord arc longer tinn the cord itsclt L'niess 
(lie cord IS put on cxccssnc tension the lessek are 
still I ot stretched to comiircssion and the blood flow 
of the cord is not gre'itl\ diminished As is wellknonn, 
i knot in t/ic cord rarcl} causes trouble for it readih 
slips on Itself liccaiisc of the presence of the }ell\ o( 
W barton But when tlierc is a coil about the neck tk 
surf ice of which is more resistant than the surface of 
tlic cord, particulnrh if there is little \emi\ caw 
and hltlc jcll} of Wharton it slips oiih under increased 
traction, with increased traction there is 
chance of compression The fetal heart rate is a pod 
criterion of the well being of the fetus Theinoticr^ 
statement that she Ins rcccnth felt life is not ahvavs 
dL]>endni)lc but feehng the mo\ements while auscu 
mg the abdomen is a sure sign that the 
ali\c In the examination of the fetal heart (o eu 
difiicult task) It IS of great assistance to take ^ 
ncousi} the maternal piiKc Ihe actual 
interpretation of the fetal heart rate is not su 
appreciated in defining tlic grant} of actne cor 
plication 

A malposition is tlic thud sMiiptom of *^5 

tion which ma\ draw attention to the fact that le 
IS in danger If there is no disproportion o i 
or boil} parts, tumors fetal or inaterna, 
monstrosities, a cord eomplication should e 
suspected m malpositions Finding the g 

fixed or limited m motion in an abnormal 
piobable indication of cord complication 
ina} admit of some mo%enient and an attemp j 
made at con\ersion into a head position, L,Q^e(l 
will proceed just so fai but when the force is 
the part will giaclually return to its origins ^ 

(It IS to be remembered that wdien there is a 
lessened amount of liquor amnii the irrita 1 1 ) 
uterus may be so actn c as to cause it to con 
on the fetus, thus permitting little correc j 5 

position ) But, when each attempt at 
accompanied bv a disturbance of the fetal i 
a cord complication must be inferred 


treati^ient 

The choice of treatment to be folloived in 
plicai^ed cases is dependent on the diagnos ic 
tions Delay in the progress of labor (it cann 
that the ideal treatment for delayed labor is 
fied with complacently giving a sedative an 
the case for tlie time being), Aanation ^ 

rate and persistent malposition of the chiici ^erii'^ 
of hquor amnii the degree of h}dration o jlje 

and the dilatabihty of the perineum wiH niai 


VOUME 102 
AiwsrR 4 


CORD CO VPLIC iTlONS— GARDINER 


279 


choice ol the method of dtlncry Tl is only rarely that 
*1 section must be pcrfoinicd in any cord complication 
but \Nhcn the incUcatious point to a section it is to he 
performed and in time to sa\c the child My fust ease 
in \\hich 1 diagnosis of coid complication was made 
but the courage of mv coinictions was not strong 
enoui^h to carr} out nn purpose of doing a cesarean 
section until it was too late is still MMdly m my mind 

C\sn 5 — Mrs F aged 20 n ])nnninn, Ind recurring pain- 
ful uUnne contractions for five hours before admiUantc The 
peKic nicasurenients showed a roonu pcl\is J lie ccr\i\ was 
not dilated and was 15 cm long llic position of the fetus 
was trans\crsc, witli the head to tlic right abo\c tlic anterior 
superior i!iac spine, and the buttocks were to the left There 
was an a\crage amount of hquor amnu The fetal heart at 
the umbilicus was of good quaht\ and its rate was 135 The 
membranes were intact The position could not be clnnged b) 
rca'^onablc attempts and if persisted ni there was slowing of 
the fetal heart rate A cord complication was diagnosed After 
three Iioiirs of incrcasmglj strong uterine cantnctioiis there 
was no change (ccrtainl} a dcia} in the progrc«:s) and the 
fetal heart rate was 130 It was decided that if there was no 
change m another three liours a cesarean section would he 
performed and the order was gnen to prepare for it The 
famih was acquainted with the decision and accepted the sug- 
gested method of treatment One hour later e\cn though an 
exammatioii Jiad been made e\cr\ /j\c minutes the nurse 
reported that the fetal heart beat was inaudible The labor 
WHS now allowed to proceed and ten hours later a dead female 
child AAas born 1 lie taut cord was deeply coded about the 
neck and ran around the neck again posteriorly where it 
coded about the opposite arm then to the placental attachment 
A tcntalue effort was made in this ease to perform a section 
to sa\c the child 


was 55 cm The deeply asph>\ntcd child avas resuscitated 
with difficulty The recovery of the mother and the child was 
uneventful 

1 bough case 7 was obsened as closely as possible, 
il IS seen that the section avas delayed almost too long 
for the safety of the child 

rile following case report illustrates a cord complica- 
tion retaining the fetus m a breech position, which 
complication was diagnosed and demonstrated at opera- 
tion 

C\SE 8 — Mrs B, aged 21 f prmnpara was in good health 
and weighed 200 pounds (90 7 Kg) Pehic measurements 
showed a moderately roomy pehis There was a moderate 
amount of liquor amnii The examination at term still revealed 
a breech position with the buttocks at the superior strait The 
fetal head was in the left h\ pochondnum, and the back was to 
the right The fetal heart was heard 2 cm above the 
umbilicus Several efforts had been made to convert the head 
into 1 vertex presentation, but it was still impossible under 
reasonable manipulation to bring the head to the transverse 
position On cessation of the effort, the head quicklv resumed 
Its original position The fetal heart was 130 but slowed down 
to 110 during the trial of conversion I was of the opinion that 
the child was so entangled m tlie cord that the movements were 
greatly limited the fannlv was informed tliat the child could 
possibly be born but I felt that the chances of a live child 
were about 50 per cent through the birth canal and probably 
100 per cent by cesarean section The section vvas chosen As 
the case was perfectly clean, labor not having started, the 
high operation was done so tint the cord difficulty could 
read)}} be of access When the membranes were ruptured 
the cord was seen about the neck with no slackness the head 
was delivered the cord ran from the neck to the left axiIK 
and coded high about the right arm to the placenta The taut 
cord interttring with further delivery was cut and the child 
delivered The cord was 60 cm long 


TIil Ctase well illustrates two points the one that if 
there is any delay m tlie contH7nons progress ot labor, 
It ceases to be one of average labor and becomes one 
m which tlie attitude of watchful waiting changes to 
that of active intervention which may mean that an 
immediate section is necessary to save the child 1 he 
other point is that after fetal death the need for a rapid 
delivery may be immediately ov^er It is well known 
that the dead fetus causes less trouble in delivery than 
a live child Ihc blood pressure and the general tone 
being reduced, the child becomes smaller and more 
compressible The following case reports demonstrate 
the significance of the synnptoms of fetal heart dis- 
turbance and the urgent necessity of immediate action 
m the emergenev 

CvsF 6 — A. woman, after a diagnosis of a cord complication 
was made, was prepared for a tentative section Labor was 
allowed to continue, however, for a time Because of the fading 
ctil heart a cesarean section was performed and fortunately 
a living child was secured 

Casv 7 — Mrs R, a pnnupara who was at term entered 
^ or With the fetus in a transverse po^^ition, maintained in 
^itc of reasonable attempts at conversion into a head position 
ic pelvis was roomv, there was a moderate amount of liquor 
amnii and there were no abnormalities While pressure was 
^ertcci on the head the fetal heart beat decreased m rate 
one time it went as low as 110 per muuitc, as soon as the 
pvcssiirc was removed the rate went up as high as 160 later 
re iinnng to 140 \ cord complication was suggested The 

lent was prepared for a tentative section but was permitted 
0 continue m labor Later the fetal heart began to fad there 
vis no cervical dilatation, the membranes were intact and tlie 
serf changed (delay'’ in labor) \ 
lie uumcdiately The cord with a cod about the 

^ from the placental insertion the fetal portion 

the ^^i”^ umbiheus under the perineum up the back to 
there completing the cod The length of the cord 


The condition was demonstrated to those about the 
operating table Jn tins case tliere w as more tlian usual 
risk in allowing the birth to take place by the natural 
birth route 

It IS not good or reasonable obstetric practice to 
advocate a section m all breech cases that present a 
cord complication, }ct there is more than the usual 
possibility ot tlie cord being compressed in such breech 
deliveries than when there are no entanglements about 
the various fetal parts The obstetrician should not 
be too radical ® or too conserv atn e,® but ought to stand 
on the middle path When the cases just recorded 
presented a moderate amount of liquor amnn, a delay 
in the progress of labor, no demonstrable abnormalities 
to prevent the correcting of the malposition, and a 
slowing of the fetal heart rate on the attempts at turn- 
ing, It was concluded that the fetuses were dangerously 
entangled m the umbilical cord and tliat their chances 
of surviving the natural birth route were markedly 
decreased 

It is with cumulative enthusiasm that a new help in 
obstetrics is gradually being developed The impossi- 
bihtv of being able to see its difficulties has been one 
gieat handicap m the piactice of obstetrics It is now 
becoming possible to visualize some of the problems 
that confront the obstetrician The introduction of 
roentgenography into the field of obstetrics has great 
possibihties and without a doubt, will revolutionize 
both the teaching and the practice of the art Though 
the roentgenogram Ins its limitations vet once the 
value of visualization is realized the obstetrician will 
be able to demonstrate his skill m dehverv 
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“ Ainniograpliy ’ (and I accept tlic name ^^(\cn b\ 
Mcnccb) consists of injcctinc^ fioin 10 to 15 cc of 
some opaque solution sKiodan or stiontiuni iodide 
chicct]} into the amniotic sac and after one-hdf hour 
(time for distnbulion) a locnttrcno^i im is taken In 
the loentG^cnogiam the eoid as well as the jmsUion of 
the placenta can he outlined and at times the sc\ cm 
be nnde out To be aide to tiaee the coid m i coid- 
complieated ease cneouiaixts one to proceed with moic 
conhdence m ones outlined metliod of dtlneix i he 
locnti^cnognm is i permanent iccord which peimits 
cheeking back on the technic of dclucrx in a wa\ not 
hefoic possthle I ha\c used it uow in i senes of eight 
cord-complicatcd cases d he \alue of amniogi ipln in 
a difficult ease is bi ought out in the following lepoil 

C\sn 9 — Mrs V n pnniiinri wns at term witli tlie ftliis 
in an incoiucrtiblc br(itcli positiuii Attempts at tnrnniR: sm 
cccdcd in mo\ing tbc head alioiit 4S dcjjrccs it uonld rctnrn 
to the original position iinmediattl\ md it tbc ifTort was per 
sistcd 111 it caused a disturbance m tlic ftt il heart rate 1 btrt 
was little lifpior amim \ strions cord comfduation w is 
suspected and consent to a section was secured should it be 
ncccssir} The patient was peimiUcd to fall into labor 

* \mniograph>’’ was used J he roentgenogram showed the 
cord running up around the back Jbe pheenta w is Jocaled 
and the shadow of tbc scrotum was made on* Libor pro 
grcsscd the lower uterine segment w is olihte rated and the 
cer\i\ was dilated 0 5 cm there was is \et no dtslurhanee 
of the fetal heart rate Since tlic ccr\i\ was well Indrated 
and the perineum easih dil itahle the fetus descended and 
retracted between the lUcrmc conlr letions, t!ie fet il heirt rate 
appeared undisturbed and the roentgenogram showed no 
entanglement about the neck or c\tremities it was felt that 
m spite of the tractfon of the cord tlie eluld could be liorn In 
breech presentation The attempt succeeded J he child was 
breathing before the birth of the aftcrconimg head as air was 
permitted to reach tlic mouth b\ wav of the vat^nn I he cord 
was short 42 cm and had been squeezed up ofT the hod\ 
of the child and no doubt the rotation ot tbc fetus allowed the 
slipping up of the cord At birth there was no visible demon 
stratioii of a cord complication except tlic shortness oi the cord 

I have learned that tins negative evidence is imtrustwortin 
In this particular ease the roentgenogr un showed the cord run 
mug about tbc bod> 

J he Msualizntioii of the umbilical coid bv nu ms of 

* ininiogiaphy * gate a feeling of conlulcncc not bcfoic 
experienced It is rcassuiing when the postopciativc 
diagnosis coincides with the preoperatue Ihc more 
one becomes acquainted with the sviiiptoms of coid 
coiled cases the more <accui itclv will picopcratnc and 
postoperatne diagnoses agicc and grcatci aid will be 
icnclerecl to both the child md tlic mollici 

CO^CLUSIO^S 

Cord complications too fieciucntlv cluung the fust 
stage of labor cause fatal asph3'\i itioii of tbc clnld foi 
wdiich no blame can possiblj be laid to tbc conduct of 
labor 

Ihe symptoms of cord complications aie dclav in 
the pi ogress of labor, disturbance m the fetal licait 
late and retained malposition of the child 

Not every cord complication means a cesatean sec- 
tion But wdien the definite need foi it has been dem- 
oiistiatecl the section must be done in time 

'Amniograpliy has a place in diagnosis as it is an 
aid ir demonstrating a cord complication Ihis aen- 
ficatioi giaes courage to put sue the outlined tieatment 
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Du WnriVM j Duckmvnx, Chicago I have aka) 
insisted tint the fclal he irt tones must be counted every htntv 
mmiitcs during the first stage of hbor and every fire minuth 
during tlic second stage uul tint the rate mu^t be recorded 
flow ever, tcxtbool s on obstetrics contain little or nothing alwui 
ft! il ns) s or dt itli in tbc first stigc of labor To detcnnine 
Its imiKirtmcc 1 reviewed 1 003 fetal autopA records which 
had heen collceted hv Dr Adair There were 136 stillbirth, 
or 13 6 per cent of 2000 Gm or over m which the cauicoi 
death was either a cord complication or unexplained In four 
V isc’» the cord was prolapsed and in nine the cord was coiled 
round the ncel from one to four times In one case it wa> 
round tlic tlnglis I fiiis I per cent of these stillbirths v.'h 
t lustd 1)\ a diagnosed cord complication The remaining lb 
tir 124 per cent, mav have heen caused bv similar condition) 
\t least iiotbmg was found at autopsv other than the si mptoiib 
uul signs of sufToeation 1 he treatment of intrapartum cord 
compression is of the utmost importance and is as followi 
(1) the use of posture — knee ehest Trendelenburg or the turn 
mg of the patient on one side or the other, and (2) a vaginal 
examination to determine whether or not the cord is prolapsed, 
md also the condition of the cervix The fetal mortahtv oi 
from 60 to 90 per cent in open and concealed prolapses of tlie 
cord demonstr itcs conclusivclv that radical interventions 
un w arr mti (1 for the sake of the baby and maternal mortality 
statistics indicate its dan^,crs to the mother In the fifit stage 
m addition to the n e of posture an intra ovailar bag mav k 
o! value In the second stage with a completch dilated cervu 
md the held engaged an experienced man will deliver vuh 
turceps or, with an tiiicngagcd head bv version ft surprisin' 
m how main eases the fetal heart tones are slow and occa 
sioiiallv irregular yet the habv is born alive after a spon 
tineous labor Dr Gardiner reports (wo cesarean ^eUioib 
performed because ol slow fetal heart tone^ in the first stage o 
ia!>or Tor slow or irregular heart tones m the first stage o 
1 ibor I Jiavc not to date performed cesarean scclioiu 
Duhr^scn s incisions or dilated the cervix manualh 
ean recall a number ol eases m wlueli I was importuned ' 
house stafr to do sometime when a forceps dehverv or 'cr i 
could not lie done l>\ them witli safetv I believe ti2 nf ^ 
teat hers should do no operative procedure that 
entrust to a trained resident much IcbS an intern 
Di! I' 1 K|S( \ctt Orltiii"; I \m'I> >“ 'V'2 

Dr Ditikiii inn hi-, ‘•iid rtgardme; the aii'Cidtalion 
fetal heart tones I have found that there arc t 
tint arc of great value in this connection 1 m b 
mimcdiatclv atter a eontraetion the heart tone non 
irregular On the other hand it the babv is m grave 
from prolongation and undue pressure ' ,.urih 

second stage of I ibor there will be a slowing am T . 
ot the fetal heart tones throughout the entire peno 
the pa ms If there is a cord complication such as 
round tlie neck there will be a slowing and ^ for 

fetal heart tone for a period longer than is norma 
tlic entire period of the pain That to me has ee 
V due m diagnosing cord comphcatioiis partial ar 
m winch tlic cord is found to be round the neck ^ 

It has meant that obstetricians should not be m 
Inirrv as tlicv should be wlien the heart tone is ir 
slow for tbc entire jicnod betw eon the pants 1 t nn 
be of value m the class of cases under discussion 
Dit \\ PARKb Phillips La Grange, Ga 
fatal a spin xia clue to a complete knot condition 

some 8 inches from its attachment to the , i j„fant 

was not detected during hbor Al dehverv I fno 
and on inspection of the cord I found a ’ 

was drawn snfticientlv tight to asphvxiate the ai' . I tal^c 
Dr John P Gvudixer Toledo Ohio been 

in regard to the sv mptomatologv of cord svmp 

forced on me bv observation and ...t are dela> 

toms of a cord eoinplication which I have . j^ion One 

in labor disturbance of fetal heart (,„e find^ 

can be verv suspicious of a cord comphcalio , death 

these three sy mptonis It is difticult as v et xia 

Verv httle that is pathologic is shown m ^ as to the 

this fact in itself gives great leeway for varied P 
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ctiologj The nccunuihtcd CMclcncc is tint nniiy of the fctil 
dciths which ire uinccoimtihlc ^rc chic to ^sph^ \n It is 
rea^oinblc to nssuinc tint n cord (tisinll) 55 cm long or longer) 
mobile and subject to frequent clnngcs of pressure especially 
m oligolndraninios, nn\ be compressed causing fetal death 
I sMupathizc with the doctor who spoUc of being lunblc to 
find the fetal heart beat Sometimes the difiiculty is insur- 
mountable I stated that, under certain conditions, one cannot 
be sure that the child is ainc unless one feels the fetal mo\c- 
ments One cannot accept the statement of the woman that 
she feels the fetal moicments because she may sa} she feels 
them wlien a fetus is not c\cn present Wlicn one has gotten 
coutmuousl} a distinct total heart beat, no matter b> what 
method, it is \er} difticuU to remo\c the ps 3 chologic effect m 
ones mind and the plnsiologic effect on one’s car to distinguish 
at times whether or not the heart is still beating But when 
a heart has been beating strongb and regular!} 'ind then sud- 
denl> ceases, there is gra\e concern and the simplest method 
of CNplaming it is that there is a cord compression I did not 
read the case histones included in the paper — three definite 
histones m which the cord was pinched in a rc\erse coil 
between the neck and the chest and was so found at birth, 
with no traction on the placental side of the cord The trac- 
tion was on the fetal side of the cord where the flexion held 
the cord as it was crossed at the neck until the fetus died I 
feel that these cord complicated cases should be more carefullv 
obsened, there will then be more definite information in the 
literature Afatthew Duncan was deeply interested in the studj 
of cord complications, but \er} few others ha\e followed in 
his lead 
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Numerous workers ^ haae established the existence of 
a distinct lowering of the hemoglobin concentration in 
the blood of normal pregnant w^omen The nature of 
this ^‘physiologic anemia’' and of recovery therefrom 
has remained confused because seldom have mtensne 
studies been made of the blood of normal w^oinen month 
month from early pregnancy through and after the 
puerpenuin Sucli studies - show a steady decline m 
both hemoglobin and red blood cells fiom early in preg- 
nancy until the end of the second trimester, after wdnch 
either no further change or a slight rise occurs How - 
e\er, observations indicate that within ten days of 
parturition normal women who have had no significant 
defects of diet or gastric secretion during pregnancy 
show an abrupt rise of both hemoglobin and red blood 
cells to essentiallv the levels held at the beginning of 
pregnanc}'^ Correlation of these data wuth know n 
changes of blood \ oliune m pregnancy indicate that this 
physiologic anemia'' of pregnancy is not anemia at all 
in the usual sense, but merely hydremia Furthermore 
once the blood 3oIume readjustments of the puerpenum 
yc over, no further change of significance occurs 
(luring three months post partum 
In contrast to these manifestations it was obserAcd 
^^it the hemoglobin of a group of pregnant women 
|Mtn complete posthistamme gastric anacidity continued 
to decline in the last trimester of pregnancy and, after 
ilood \olume readjustments were complete, remained 
^^per cent below the imtnl le\ el 
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In another gioup of women wdio had gastiic I^'pc- 
acrchty during pregnanc 3 % the same state of affairs was 
obseived with, howe\ei, a net lowcung of the hemo- 
globin of only 9 per cent A fourth gioup of pregnant 
w^omcn had gastric h)po-acidity and partook of diets 
low in iron during piegnancy, the average hemoglobin 
was 14 per cent lower after pregnancy than at the onset 

It IS obvious that pregnancy may be a coincidence 
during the course of any number of diseases wdiich in 
themselves cause anemia, such as leukemia, infections 
and cancer Furthermore, the gravid state may be 
responsible for hemorrhage, nephritic and eclamptic 
toxemias and puerpeial sepsis, all of wduch may pro- 
duce anemia Disregarding these anemias of known 
etiology, there remains a large group of patients who 
de\elop a severe anemia during pregnancy winch has no 
obvious cause Two kinds of such anemia are 
encountered one hypochromic in character, the othei 
macrocytic (pernicious) m t 3 "pe The former has all 
the characteristics of Aviiat has been known in the past 
as chlorotic anemia or simple secondary anemia and for 
w Inch inoi e recently idiopatlnc hypochromic anemia has 
been the term of choice, since it expresses the fact that 
the reduction m hemoglobin gieatly exceeds that of the 
red blood cells 

Generali), idiopathic hypochromic anemia occurs in 
persons who have gastric secretory defects and poor 
diets When w^omen suffering from these defects 
become pregnant, not only may a preexisting anemia be 
much enhanced but se\ere anemia may de\elop during 
the pregnancy In the hypochromic anemia of preg- 
nancy there is seldom significant alteration in leukocytes 
or blood platelets, but stained films show^ small pale 
erythrocjTes Tlie chief presenting clinical symptoms 
aie pallor, lack of a sense of well being and excessue 
fatigability In the \ery severe cases edema, dyspnea 
prostration and syncope may be obseived Rarely is 
enlargement of the spleen detected 

Thirty patients with this type of anemia in pregnane) 
were stuclied,^ all of wdiom had severe anemia, with 
less than 45 per cent hemoglobin (Sahli) Rigorous 
exanmntion failed to re\ eal concomitant disease or loss 
of blood Since this type of anemia resembled the 
common liypochromic anemia associated wuth poor diet 
and gastric secreton defects; these two factors w^erc 
investigated Seventeen of the thirty patients had com- 
plete posthistamme gastric anacidity, even when exam- 
ined after parturition Ten patients had little or no 
free hydrochloric acid m the gastric secretion after the 
usual alcohol test meal, and diminished amounts aftei 
histamine stimulation Two patients only had normal 
gastric acidity post paitum 

With but one exception all the patients w ho did not 
have complete anacidity Ind partaken of diets poor m 
iron not only throughout pregnancy but often over a 
period of years Eight of the seventeen patients with 
complete absence of gastric free hydrochloric acid had 
partaken of good if not optimal, diets throughout preg- 
nancy, while the remainder had not had an adequate 
intake of iron-containing foods It was thus apparent 
that either gastric secretory defects or diets deficient in 
iron-contaming foods, or both these factors, were 
present in all thirt) of the patients with h)pochromic 
anemia dev eloping m pregnancy The relationship of 
pstne acidity to the absorption or utilization of iron 
has been discussed elsewliere^ 
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In addition to tlicsc distiiibancc*^ it is to be remem- 
bered tliat all these ^\omen bad ^bat is comparable to 
loss of blood, since all their infants were born with 
normal amounts of hemoglobin, no matter bow anemic 
the mothers J he building material for the fetal hemo- 
globin was of necessity derned from the material 
organism and represented that mucli loss to the mother 

Ircatmcnt ot these patients, after control periods 
without therapy was uniform Si\ grams of iron uul 
ammonium citrate was administered (lall^ Without 
exception, and irrespectnc of whether tieatmcnt was 
instituted during or after picgnanc\ jirompt rcgeueri- 
tion of hemoglobin anti led blood cells oecurred with 
the restoration of the patient to complete hcnllli 
Furthermore, the infants bom to women sc\crcl\ 
incmic in pregnancy nmformI> dc\tlop ancnii i during 
the hrst }car of lilc If the moibcis are adetjuatel} 
treated during prcginnc\, tins does not occur 

Icii patients suflcniig fiom tlic macrocNtic (jicrin- 
cjo is) uiemia of ]:)rcgiicUK\ were obscr\cd i lic^c 
jiatients usualh wcie more stiiou^h ill tli in those with 
lupocbromic ancmi i llic} bad red blood tell counts 
of under 2 5 million per cubic nnllimcttr and, in 
addition to the s\mploms of anemia mentioned under 
the Iiypochromic t\pc marked nausea and \onnting 
occunccl in fi\e and diarrhea m two ])aticnts Fever, 
without dcmonslr iblc infection aliUmg when inti- 
ancmic thcrap\ w is cmpIo^cd was oliserved in nine 
])atients Soreness of the longue was present in four 
patients and splenomegaly m two Mild eombined 
sclerosis of the spinal cord developed once MI but out 
patient had had during pregnanev and freqncntl}' piior 
to it, a distinctly limited iiit ike of animal piotem food 

In these women the inimhci of cr}lhrocMcs was more 
maikedly diminished than tlie amount of hcmogloiiin 
lesulting in a color index above 1 I he red blood cell 
counts \ancd from 1 05 to 2 5 million per cubic milli- 
meter and the hemoglobin fiom 20 to 50 per cent 
(Salih) In stained films the reel cells showed moderate 
sanation in si/e and shape vvitli oval macioc}tcs 
niiciocvtes and an occasion il tailed form Rarely 
mcgaloblasts were observed Mean coipnscnhr volume 
determinations showed a somewhat increased cell sire 
(from 105 to 130 cubic micions), on the average not 
so marked as m addisonuin pernicious anemia T he 
concentiation of hemoglobin in the red blood cells was 
hovvev^ei, shghti) reduced The Icnkocvtcs and blood 
platelets were either normal or sbghth dcci eased \ 
j dative increase of lymphoc 3 tes accompanied the leuko- 
penia in most cases The scrum color was either 
normal or slightly moie }ello\v than normal In five 
of these patients achlorhydria occuned, in four hypo- 
chlorh^dna and in one normal acidity of the gastric 
contents after histamine injection One patient vvitli 
adilorh 3 Mria, when reexamined two 3 ears later, showed 
normal acidity 

It was therefore apparent that these patients with 
macroc 3 tic anemia of pregnancy, like those with h\po- 
chromic anemia had both defects of gastric secietion 
and deficient diets, the lattei being cliiefiy lacking in 
animal protein 

Ihese patients can be relieved of then anemia with 
luer or potent Iner extract administered b 3 ^ month or 
by injection, just as in addisonian pernicious anemia 
However, once completely well relapse does not 
ordinal ily occur as it does m the addisonian tvpe, 
unless pregnancy again occurs Practically all these 
patients had in addition to the deficiency of the true 
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pernicious anemia l 3 pe, referred to later, an added 
deficiency correct iblc 113 iron therapy The loss of 
hemoglobin to the fetus may well explain this Expen 
ments'^ pursued over a number of 3 ears have shoiin 
that addisonian pernicious anemia is due to a failure ot 
a reaction to occur lictucen a stomach factor present in 
normal gastric juice and a diet factor associated inth 
vitamin V» ft Jias been shown that a lack of tlie 
stomach factor alone or a lack of the diet factor alone 
mav result m a failure of this reaction essential tor 
hemalopoie^'is and m rare c iscs it is believed that a 
failure ot absorption ina 3 produce the same effect, e\en 
thongii stomaeli and diet factors arc normal Accord 
High expciimcnts were undertaken to determine 
whether the ‘'amc mechanisms of deficiencv were 
responsible for the maerocvtic nncniia of pregnanc} 

It was found that these patients gcnerall} had a 
partial lick of the stomach factor, since the administra 
lion of 200 Gin of beefsteak or 16 Gin of aiitol 32 ed 
veast (Iioth neb sources of vitamin B) produced some 
imjirovement as measured bx reticiilocvte responses 
< 111(1 since grc<itcr effects were obtained when, m 
uldition 150 ec ot normal human gastric juice las 
administered witli the beefsteak or veast In one 
patient experiments showed no stomach factor vvliateier 
jircsent during the last ten davs of pregnanev, with a 
modente amount reappearing within a week ot partun 
tiun Jills patient kiter showed a partial loss ot thb 
factoi in the seventh month of a subsequent pregnanev 
J Iicsc observ at 10 ns then mdicatc that anal^oth 
meelianisins arc involved m the production 01 tie 
inacroevtic (pernicious) anemia of pregnanev an 
addisonian pcimcious memin 

Other obscrvialions ' nuheatc tint disturbances 0 
gastric secretion occur to a greater or lesser e\ten ni 
more than half of pregnant women In order to pte 
vent the development ot anemia in pregnanej 1 
tliciefore essential that a diet adequate in iron an 
piotein be consumed It nnv well be aclvisa e 
practice to supplement the diet with iron, as is c 
monh done witli calcium , , . 

If the gastric secictorv defects arc so marken la 
adequate diet alone does not suffice to prevent 
iron in sufficient I \ large closes such as 6 Gm 0 
and ammonium citrate daih, should be presen ^ 
the hypocliroinic tvpe of anemia and potent c\ 
derived from 300 to 600 Gni of Iner daib tor 
pernicious tvpe of anemia ^ of 
adininistntion from 2 to 5 cc of a potent 
Iner extract foi intranniseiilai use such as i 
N N R, may be given claih In ver 3 of 

and espccialb^ if inicction supervenes, , jje 

lilood in adchtion to the measures lone 

nccessar 3 ^ to save the life of the patient 
marrow commences to pour out nevv ery ^ 
Clthervvise blood transfusion is generally 
and nia) sometimes be dangerous 
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dated defects in the presence of the fetal demand for 
blood-builcling materials It may be coniplctcl\ rclic\cd 
either during oi after prcginncv by the administiation 
of iron in bintable ( usual 1 ) laigc) doses 

3 The unci oc) tic anemia of pregnancy is generally 
due to a temporary lack m the gastiic juiee of a specific 
intrinsic factoi which has been shown to be absent 
from the gastiic juice of patients with addisonian 
pernicious anemia in relapse Ihe ultimate complete 
return of this factor after dclucr\ is Inpothecatcd 
In other cases the lack of the c\trmsic factor (asso- 
ciated with Mtamm B) from the diet nn} produce 
similar effects llie macros tie anemia of pregnancy 
ordinarily may be completely rclie\ed with Ii\er extract, 
although iron is frcqiienti) required in addition 

4 Ihe similarity of the etiologic mechanism In^olyed 
in the h 3 ^pochromic anemia of piegnancy and idiopathic 
hjpochromic anemia in the absence of pregnancy, and 
in the macroc} tic anemia of pregnancy and addisonian 
pernicious anemia, is pointed out 

5 The de\elopment of anemia m pregnancy ma) 
best be prevented b}'^ supplying the pregnant woman 
with an adequate intake of blood-buiIding materials 


LEG ULCERS DUE TO THYROID 
DYSFUNCTION 

MILTON H COHEN, MD 

\ORK, PA 

The conception of the skin as an organ of the body 
intimately connected wath the other organs and not 
merely a protective covering is too ob\ lous to need any 
repetition or emphasis How ever, in the studies made of 
skin diseases, attention has been directed chiefly toward 
the skin itself and the effect of internal influences has 
been generally overlooked Ever}^ textbook under the 
caption of etiology will make a casual reference to 
metabolic disturbances, influences of the central ner- 
vous system, and the importance of the endocrine sys- 
tem, but, from a practical standpoint, little has been 
done to utilize these systemic changes in therapy The 
treatment of cutaneous disorders is still essentially a 
local problem and very few conditions are relieved by 
specific internal therapy Andrews ^ states that in the 
obscure field of endocnnolog}% one finds expressions of 
glandular d}sf unction of the skin more than in any 
other organ and illustrates this statement by the 
examples of myxedema, chloasma and the pigmentation 
of Addison s disease , but, m view of the great incidence 
of endocrine disturbances, it is surprising how few 
cases of skin changes have been reported as due to 
d3'sfunction of the hormones Richter - quotes Virchow^ 
jis pointing out that the stimulatue properties of the 
lorinones are nutritive functional and f ormatn e Tliev 
^vork independent!}’' in part and m part through the 
|jer\ous s\stem The} regulate metabolism, govern 
growth and ser^e as a stimulus to the preserxation of 
organic structure The endocrine glands pla}’’ a 
greater role in mcw^ of these multitudinous functions 
ui the etiolog} of cutaneous disorders than they are 
pven credit for For many }ears glandular products 
H\e been used in dermatologic therapy for a great 
of cutaneous ailments but the amount of thera- 
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peutic success has been small and controversial reports 
hav^e been maii}^ 

Of late the relationship between disturbances of the 
thyioid gland and peculiar skin changes in the low^er 
exticmities has been arousing interest An odd erup- 
tion of the legs following tin roidcctomies has been 
observed by various dermatologists all over the world 
Hektoen ^ gives the first reference m the literature of 
a bilateral, mucilaginous, circumscribed infiltrate of the 
legs associated w ith exophthalmic goiter Dubreiiilh 
first described a m}'xecIematoiis nodular infiltration of 
the skin uinssociated wnth exophthalmic goiter O Leai 3 ^ ® 
ga\ e the case histones of eight patients observed in the 
MaAO Clinic sliovMug myxedematous plaques in the legs 
associated with th 3 ''ioid disturbances He termed this 
condition 'circumscribed m 3 xedema ” Pillsbury and 
Stokes ° reported one case in great detail and exbaus- 
tn ely review ed the literature Netherton presented a 
case before the Cleveland Dermatological Societ}’' and 
Wright,® likewise, before the Atlantic Dermatological 
Conference Yon Lew tsebenkow^ ^ first showed the 
m 3 ’'xedematous nature of this condition and Dossekker^® 
termed the ailment an atypical tuberous m 3 ^xedema 
Slonimskaya and Glauberson^^ consider the skin changes 
found m thyroid insufficiency due to a cutaneous d\s- 
arthrosis, a part of a general d}sarthrosis symptom 
complex They report three cases of atypical circum- 
scribed myxedema and speak of twenty-eight more 
cases recorded in the Russian literature Kilbourne 
cites a most unusual case in which an enormous ulcer 
of seventeen years’ duration on the lower part of the 
right leg healed completely in ten weeks after the daily 
ingestion of 15 grains (1 Gm ) of thyroid extract 
With the exception of Kilbourne s case, I have not been 
able to find reported in the literature anotlier example 
of leg ulcers definitely showm to be due to thyroid d} s- 
function In view of the comparative frequency of 
thyroid disturbances and the great number of thyroidec- 
tomies done every year, it is surprising that more such 
cases are not on record Because of the rarity of this 
condition, the follow ing case is reported as an example 
of leg ulcers produced by dysfunction of the thyroid 
gland 

RFPORT OF CASF 

History —A white woman aged 39, a natue of Penns\Kama, 
had done housework all her life In Februar}, 1925, she 
noticed a rash on her legs which itched considerablj ’ The 
eruption consisted of red round marks that were slightly 
raised and extended from her ankles to abo\e her knees In a 
few weeks small ulcers appeared ^ar}mg m size from a pea 
to 24 mm m diameter Gradually the ulcers spread, coalesced 
and became deeper These extensue ulcerations remained on 
her legs despite a great \anet> of therapeutic procedures until 
her admission into the \ork Hospital m October, 1931 Jn 
August, 1925, she first noted that her neck was increasing j 1 
size and she was informed b^ her plnsician that she had a 
goiter The swelling became larger and persisted until her 
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admission to the hospital She suffered from se\cre headaches 
almost migrainous in character, and had noted a marked thin- 
ning and coarsening of her hair Her menses began at 13 and 
had al\\a\s been regular until the last si\ >ears, when tht> 
became scant} and infrequent, often missing tliree or four 

months She was the mother of eiglit children, luing and well, 
and had one miscarriage before tiie birth of Iicr oldest child 
Her past medical history was of no consequence Her mother 
died of tuberculosis, but slie had a f ither, fue brothers and 
four sisters, luing and well and free from an} acid- fast 
infection 

Lxammalwn — The irises reacted normall} to light and in 
accommodation Her C}cs showed no exophthalmos or the 

other clnraetensiic signs of 
exophthalmic goiter The 
tinroid gland was enlarged 
s\ mmctricall} with a douglw 
consistcnc} A bruit was 

present o\er the gland Her 
skin was dr} and slum gu 
mg an almost translucent 
appearance Her hair was 

sparse md coarse, w ilh 'i 
moderate alopecia On both 
lower extremities large ulcers 
were seen serpiginous in 

slnpc, with rolled and hard 
edges, on a dirt base These 
cxca\ations were filled witli 
a mucilaginous exudate 
Small scars of healed ulcers 
were present abo\c and below the acti\c lesions No \aricose 
\cins were obscr\cd Dorsalis pedis pulsations were present 
m both legs The heart and lungs were normal She appeared 
rather sluggish and slept a good deal during tlic da} 

The urine was normal except for a faint trace of albumin 
A blood count showed 3 500 000 red cells, 75 per cent hemo 
globm, 8 500 white cells, and a normal diffcrcntiil The blood 
sugar was 92 mg per lumdrcd cubic centimeters Two W^as 
sermann tests of the blood were negatue and the spiml nuid 
showed a negatne Wassermann reaction m all dilutions and 
no increase in cells or globulin A roentgen examination of the 
legs presented no e\idcncc of any pathologic changes of the 
bone Staph} lococci were found in a culture of tlie secretions 
The basal metabolism w ts minus 34 A biopsy was made 
shorth before her discharge from the hospital A marked 
infiltration of mucin throughout the cutaneous network was 
seen Marked \acuohzation was present and the elastic and 
collagen fibers were separated and displaced Large numbers 
of stellate cells w'ere obscr\ed The epidermis was essciitnlh 
normal 

Course — She was gnen 2 grams (013 Gm ) of tlnroid 
extract three times daih, and wet dressings of 1 3 000 potas- 
sium permanganate were applied to the ulcerated areas In 
fi\e weeks these lesions, which had persisted unchanged for six 
}ears, had healed entirelv Her basal metabolic rate decreased 
to minus 8, and six weeks after her admission she was sent 
home About one year after her discharge from tlic hospital 
she returned with similar ulcers on her left leg The right 
leg remained completely healed In a short while under the 
routine described the ulcers closed again, leading onh scars 
behind In Februar}, 1933 the ulcers occurred again m her 
right leg Strangely enough the basal metabolism then was 
plus 40 Rest in bed and small doses of iodine brought the 
metabolic rate down to plus 1 and again the ulcers closed 
This change from h\poth}roidism to h}perthyroidism seems to 
be characteristic of these leg lesions and w^as noted and com- 
mented on by O’Lear},® Pillsbury and Stokes, and other 
observers 

Diffcicutial Diagnosis — Eloesser^^ states that leg ulcers are 
usuall} of three t}pes arteriosclerotic, infectious, or due to 
\ancose veins These conditions can be quickly eliminated in 
this case The patient showed no sclerosis in other parts of 
the body and the blood pressure and kidneys were normal 

13 Eloesser Leo Leg Ulcer S Clin North America 3 537 552 
(April) 1922 
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No \ancosc \cins were seen and she showed no obvious focus 
of infection Local antisepsis and rest in bed were neier oi 
an} a\ail until glandular tlicrapy was instituted S}phihs could 
be cliinin itcd on account of the famil} histor}, the negatne 
blood and the spinal Wassermann reactions, and b} the groaj 
and microscopic pathologic appearance The ulcers of enthena 
induratum were considered, but the clinical picture was not that 
described b} Bazin The edges of the ulcers had not under 
mined and the coloration was not blue or bluish red korwa> 
there am evidence of tuberculosis in other parts of the bod) 
The blood count excluded from consideration the ulcers of 
sickle cell anemia or a sc\ ere sccondar} anemia Rare con 
(lit ions tint cause ulcerations — fungi, drugs and the like— an 
all be couclusivcl} eliminated 

Even tliougli stapli} lococci were found in the secretions the 
diagnosis of a pvodcrmic gangrenosa seems rather untenaye. 
Tilt disease IS gcnenlU associated with anemia and eolith 
iititlicr of which conditions was present The staph}locDca 
were prolxiblv sccoiidarv invaders The appearance of thK 
ulcer itions at the same time as the increase in size ol the 
ihvroid gland llic effective response to th}roid therapy, the 
changes in tlic basal metabolism corresponding to the clmicaj 
improvement of the legs leave no otiicr diagnosis but that o 
ulceration of tlic lower extremities due to tlnroid d}sfunclion. 

COMMTNT 

This ease arouses nnin interesting questions In 
wliat wav did the lack of the tlnroid honiioneamin 
the production of the ulcers^ Was this stage of 
ulceration an advanced stage from that of the so-ca 
circutnscriijcd invvcdcina described b} the various 
authors alrc idv enumerated Eppmger advances e 
ihcorv that there ina} be somew here in the organism a 
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Tiff 2— Left leg si\ weeks after admission heated 

>mplete lieihnff of the ulcers The open lesion a 
the site of the biops> 

arner that pi events the th} roid bLond it 

liere is no lack, from reaching regions ) ^ | 

-a local myxedema as distinct from ^ & r bornio^^ 
dema, which is caused by a general lac 
That thyroid hormone certainly pla}S ^ P 
ealing of vv^ounds is corroborated m — 
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obsemtion that 'wonmh lical slowly in myxedematous 
patients Accordinglv, Eppinger applied thyroid 
extract locally in torpid cutaneous ulcers and obtained 
very good results The local application of hormone 
products to wounds and ulcers is nothing very new, for 
the French, particularly, have been applying insulin to 
facilitate healing ever since insulin was discovered 
Pautrier, Schmid and Ullmo report tw^o cases of leg 
ulcers of long duration cured in tw^o wrecks by the appli- 
cation locally of insulin However, other observers, 
prominently Nathan and ]\Itink feel that the good 
effects are due to the acidity of the solution and not 

to the specific reac- 
tion of the hor- 
mone Eppinger 
explained his good 
results by the 
assumption that in 
the biologic ex- 
change of fluid the 
quality of the mem- 
brane plays an im- 
portant role The 
surroundings of the 
ivoiinds or ulcers 
may have been so 
injured that it is 
impermeable to the 
thyroid hormone, 
wdiich is such an 
important factor m 
the regeneration of 
cells 

The presence of 
m y X e d e m atou s 
symptoms in cases 
of hyperthyroidism 
seems rather anom- 
alous Most of the 
cases reported of 
circumscribed myx- 
edema of the ex- 
tremities occurred 
m exophthalmic 
goiter conditions 
f ollowing opera- 
tion In the case 
reported m this 
paper the patient noted the return of her ulcers when 
the basal metabolism was high as well as when it was 
low The presence of hypothyroidism and hyperthy- 
roidism in the same patient at the same time is rather 
confusing and difficult to explain Richter - quotes 
\ocher as assuming that exophthalmic goiter has three 
stages a primary stage marked by intense symptoms, 
a secondary stage marked a relenting and changing 
0 the S3miptoms m accordance with the intervention of 
endocrine correlations, and a third stage characterized 
changes Since all tlie parts of the thyroid 
and the other endocrine glands are not equally affected 
le clinical picture can vary enormously Thus, for 
instance, part of the thyroid gland may return to a 
ornnl colloid condition, or the regressive changes may 
extent that atrophy, which is ordi- 
_ n y noi ^ histopathologic picture of 



Percl\ f Ullmo Leg L leers in Patients 
Iran^ de Insulin Used as a Local Application B 

W-fn 544 1926 

Klin WclincrV. ^ Local Insulin Treatment of 

'cnnschr G 1 4/ (Sept 10) 1927 


exophthalmic goiter, comes to the fore and the hormone 
secretion reacts with hypothyrosis instead of with 
hypcrthyrosis Therefore, Richter believes that the 
paradoxical finding of myxedematous cutaneous symp- 
toms m exophthalmic goiter has its explanation m a 
tertiary stage of exophthalmic goiter, which is hor- 
monally associated with hypothyroidism 

It is nothing unusual to see patients going from 
physician to physician and from clinic to clinic com- 
plaining of severe ulcerations of the lower extremities 
wdnch do not seem amenable to any treatment A basal 
metabolism test might in some cases help to solve the 
problem and thyroid extract, used both internally and 
locally, might be very useful in healing some of these 
lesions In every case of severe ulcerations of the 
lower extremities a careful physical examination and 
laboratory study should be made, for the majority of 
such disorders are due to systemic changes and not to 
local causes 

SUMMARY 

1 This w^as a case of deep ulcerations of the lower 
extremities associated with myxedema 

2 The internal administration of thyroid extract 
quickly healed, in a few weeks, ulcers that had persisted 
unchanged for six years 

3 The cutaneous changes in diseases of the thyroid 
are not w^ell understood or explained, and the relation- 
ship between circumscribed myxedema of the legs and 
leg ulcers of obscure etiology is suggested 
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AN UNUSUAL CASE OF CARDIOSPASM 
Samuel A Shelburle, M D Dallas, Texas 

This case is reported principally because the esophagus was 
so dilated that it led to a clinical and roentgen diagnosis of 
fluid in the pleural cavity, and an aspiration of the esophageal 
fluid was made through the chest wall This interesting 
clinical mistake has not heretofore been reported, as far as 
I ha\e been able to determine from the literature The case 
IS interesting also because of the slight degree of d>sphagia 
This, of course, was a factor in forming the error in diagnosis 

L \V, a Negro, aged 3S, admitted to Bailor Hospital out- 
patient department, April 19, 1932, stated that he had been 
working as a chauffeur and had been in fair health until 
February 26 On that da> as he was riding on a street car, 
he felt a sudden pain in the pit of his stomach and he “broke 
out in a cold sweat ” He got off and, after walking two blocks, 
he \omited about a pint of dark red— to black— fluid which 
he thought was blood Since that time, he said, he had taken 
only liquids and a soft diet but within a half to one hour after 
almost e\ery meal he had vomited a large amount of fluid 
This had been present up until the time of admission He said 
that he thought he had a little fever but no chills He gradually 
grew weaker and, during the two weeks prior to admission, was 
confined to bed He lost during that time about 40 pounds 
(18 Kg) He said nothing about having any d}sphagia when 
questioned at first, but later on leading questions led to the 
admission of some trouble m swallowing He said that he had 
had some burning m his hands and feet during the last few 
weeks The family history and past medical histor> were 
iiegatu e 

The patient was small and emaciated He was apparently 
comfortable The blood pressure was 102 s>stoIic 68 diastolic 
The pulse was 88 the temperature, 99 F Examination re\ealed 
no changes except those found in the chest There were flat- 
ness and diminished breath sounds at the right base up to the 
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le\cl of the sixth dorsal \crtcbra Tactile fremitus and \oice 
sounds were also diminished The heart was not enlarged, and 
the sounds were cntircU normal There were no riles it the 
apexes of the lungs There was slight pitting edenn of the 
feet The reflexes were normal 
Tentatne diagnosis was made of mihar\ tuberculosis with 
pleural effusion, or carcinoma of the stomach with pulmomrv 
melastascs An immediate diagnostic aspiration m the mid- 
scapular line was made in the chine The fluid contained ^cast 
cells and a few blood cells An x-n> film of the chest rc\cakd 
"a large encapsulation of fluid m the right mediastinum and 
the right chest” A lateral mcw was made later and a report 
was made of “encapsulated mcdiastnni jilcuns; A sceond 
tap was made and a large amount of fluid was rcco\crcd which 
had an odor of decomposed gastric jincc flic patient was 
gnen barium b> moutb which rc\ca]cd that the so called 
encapsulated fluid was rcall> a hugch dilated esophagus (flg I) 
An csophagoscopic examination was made the fluid removed, 
and a diagnosis of cardiospasm established 
There were no ill effects following the aspiration prohabh 
because the dilated esophagus was approsimatcc! so closclv to 
the chest wall that no leakage occurred The patient was treated 
b\ Indrostatic dilatation and he imincdiatclv began to gam 
weight Later on it was found ncccssarv to do a i.'istrostotm 


During tins time tlic itching became more intense, both eve, 
became swollen shut, and Iicr face became red and edenutoia 
from the Inir line down to the chin At first glance it loolrf hs 
similar to a facial crvsipcias It was ten difficult to 
corneas, owing to the large amount of palpebral and busbar 
cheinosis and pholopliobia, but tlicj apparent!) were clear rc 
A dermatologist was called in consultation and he prescribed 
for the skill condition A dermal test with the d}e resulted 
m a four plus reaction The swelling continued, andoneneek 
later a small corneal ulcer appeared at the limbus of the nght 
c\c at 6 on the clock dial The pupils werb dilated aith diffi 
cultv b> means of homatropinc and then 1 per cent atropine. 

The ulcer was first cauterized with phenol and alcohol and it 
did not improve Two da vs later a Iivi)op}on appeared The ' 
jntient was then liospitahzcd and the ulcer cauterized with the 
ictual caiitcrv In spite of all Ivpcs of treatment, including 
foreign protein ihcrapv and Ivphoid vaccine intravenoush, the 
ulcer progressed and pcrlontcd 

MI this time a careful watch was kept on the lefteie. The 
following dav, after the perforation of the right cornea, during 
the afternoon while the special nurse was aw’av, an jnteiee 
Itching of the left eve stiddcnlv occurred and the patient rubbfd 
her eves sevcrciv Her forehead and lids at this time were 
somewhit improved, which I believe was due to shaving the 



Fjg 1 — Anteroposterior view of chest 
showing enormousl> dilated csophagn< full 
of fluid It was into this sac that the punc 
ture was made 
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Since that time he had gradually increased his weight up to 
his usual normal A prognosis for complete restoration of the 
esophageal function is not good, for he is having considtrablc 
diflicultv at the present time m swallowing his food and it is 
still necessary to feed him through the gastric stoma 
Ivledical Arts Building 


BILATERAL NECROSIS OF THE CORNEA FOLLOWING 
THE USE OF HAIR DYE ON THE E\EBRO\VS 
A\D LASHES 

Charles T HIorvn, AID Arkansas Citv Kan 

There have recentl) been a number of case reports demon- 
strating the harmful results following the use of hair dye on 
the eyebrows and lashes I am presenting this case not to 
advocate any type of treatment but merely to add one more 
case to the alread) fast growing list and to impress the impor- 
tance of determining whether or not a person is sensitive to 
a particular dye before using this harmful procedure 

This case report concerns a woman aged 66, who has had 
her eyebrows and lashes dved many times On April 15 1933 
she used a new preparation known as the Godefroy French 
Hair Coloring (Laneuse) which contains paraphenylenediamine 
Immediately afterward her eves began to itch She consulted 
me three davs later at which time she had a conjunctivitis 
I prescribed for her and did not see her again for two da)s 


iilrpr 

brows and clipping the hshc*^ Tint evening 
oped on the left eve and the whole corneal epi ^ 
denuded bv the next morning The margins were 
with the actual cauter) and a Ivuntz 
pulled over the cornea Tvphoid vaccine was again a 

The progress was slow, the flap came off ° ^iplieO 
days and the ulcer was beginning to heal jrom 
The margins were cauterized a number of r Wvo 
three weeks the ulcer was verv small Tul) % at Atropme 
at home, the patient went about feeling better poisonioS 

been discontinued for some time, because of tensi^a 

Intense pain suddenl) developed m the left eye ygg ^ 
was increased to digital palpation (I was unable ® 
nometer because of the corneal ulcer) and could no 
with physostigmine so an indectomv was done, vv n 
trolled the tension to date . « fairb 

I last saw the patient November 1 She j 
w ell and could walk about the room Her ' 
rapidly m the past month, it being 10/200 
will increase as time goes on She is using 
hy drochlonde, 5 per cent, three times a d^y 

COMMENT aohenylef^*^ 

1 The patient was particularly sensitive to pro 

diamine, as a scratch test was done on the arm, 

duced a large ery thematous area resist^ 

2 The ulcer on the nght eye was very maligna 
all tvpes of treatment 
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0 I belie\c tint the rcmo\al of the hshes nnd brows did 
more to alle\ntc the dermatitis than an> other t\i)e of thcrapj 

4 The application of the conjunctnal flap was a great factor 

in sa\ing the left eje 

5 If the patient had been tested before the application of the 
d)e, this pathetic condition could ha\c been a\oided 

114 West Fifth A\enuc 


Special Article 


CLINICAL CONTROL OF CHRONIC 
HEMORRHAGIC STATES IN 
CHILDHOOD 


I NE^VTO^ RUGELMASS, M D 

NFW \ORK 

(Concluded from fage ^10) 


VASCULAR HEMORRHAGIC DISEASES 

Hemorrhagic s}mptoms abound in disturbances of 
the vascular channels fheir integrity may be altered 
structurally or functionally with consequent escape of 
normal blood Vascular structure may be affected 
externally by trauma and internally by increased pres- 
sure, by lack of nutritional elements, by bacterial inva- 
sion, by chemical injury and by lymphatic infiltration 
Occasionally an infant is born with defective vascular 
structure in one part of the body or another Again, 
Aasciilar function may be influenced by internal secre- 
tions, by allergic substances and by infectious agents 
Although structural changes necessarily disturb vas- 
cular function, the one group of hemorrhagic dis- 
turbances may be differentiated from the blood 
etiologically on the basis of extravasation of blood on 



scurfy ^ of intima 


and separation of elastica interna in 


le one hand and blood combined -with exudate inflam- 
mator) changes on the other Such clinical differen- 
lation offers direct therapy on the basis of the etiologic 
ai^or interfering with vascular integrity 

he methods of studying the status of the child's 
^ascuiar endothelium are as 3’’et ver}'’ crude but clmi- 
^ accurate Diminished capillary resistance may be 
e enruned by the tourniquet test yielding petechiae or 
morrhages, or it may be gleaned from the diminished 
output in the erect posture in the presence of 
obJ^ ^^^^uges of the capillary s^ stem It mav be 
^uicroscopicallv from capillarv nail beds 
^ 'ug structural changes !Mv determination of the 


picscncc of vasculai pathologic changes, however, is 
made indirectly when blood studies show normal con- 
tent of clotting constituents Thus are the vasculai 
problems, strictly speaking, nonhemorrhagic diseases 

1 Hemoi rhagic Avitavnnosis — R N, an infant girl, aged 
4 months, was admitted for treatment of nutritional atrophy 
Born at full term of an emaciated mother, the bab> was main- 
tained on \crj dilute boiled milk mixtures at irregular mter\als 
with indiscriminate care After gradual adjustment of con- 
centrated feedings, the bab> nevertheless failed to thrive 
There were no evudences of enteral or parenteral infection 
The blood Wassermann reaction and roentgenograms of 
the long bones were negative Petechiae, first observed in the 
mucous membranes, spread until purpuric spots covered the 
bod} The blood picture before transfusion showed hemoglobin 
70 per cent, red blood 
cells, 3 800,000 , white 
blood cells, 14 000, 

1} mphoc} tes, 55 per 
cent , platelets 180 000, 
tourniquet test, posi- 
tive clotting index, 

0 45 The purpura 
was unaffected b} 
transfusion but cleared 
graduall} with v ita- 
mins A, B, C and D 
reinforcing the feeding 
regimen V itamin de- 
ficiency produces capil- 
lary degeneration In 
this case nutritional 
deficienc} preceded 
birth and was particu- 
lar!} striking m the 
paucity of these vitamin factors in both the mother s and the 
baby’s food The blood showed no evidence of hemorrhagic 
disease but the purpura was a result of vascular injur} result- 
ing from vitamin deficienc} 

Scurv^'y is a classic example of the specific relation of 
vitamin C to hemorrhage The primar}'^ disturbance is 
a separation of the cement substances binding the v^as- 
cular endothelium cells It is only in severe cases that 
bone marrow atrophy is produced with subsequent 
diminution in platelet formation In children, the 
external vascular phenomena bespeak the typical clinical 
picture And their manifestations are latent and elusiv^e 
early in the depnv'^ation of vatamin C in the dietar}'” 
So much emphasis has been placed on the role of vata- 
mm C in the vascular hemorrhage that others hav’^e 
been neglected Fancom demonstrated that hemor- 
rhagic symptoms in children with Herter's infantilism 
are a consequence of vitamin deprivation Others hav^e 
observ^ed similar phenomena in the course of marasmus 
Apparently, the nutrition of the vascular endothelium 
depends largely on the vitamin adequacy of the dietary 

2 Allergic Purpura ~K L a bo}, aged 5 years, bad recur- 
rent attacks of colic since infanc} The} usual!} occurred 
during the spring with pain m the abdomen and muscu!ature 
followed b> tarr} stools with mucus All treatment was 
refractory each episode being self limited At the fourth 
}ear the attack was so severe that the appendix was removed 
When he came under m} observation during an attack, the 
bo} showed infected tonsils, carious teeth and intense derma- 
tographia The blood picture showed a hemoglobin of 80 per 
cent, red blood cells 3,800,000, white blood cells 17,000, plate- 
lets, 270 000, clotting time five minutes, bleeding time, four 
minutes tourniquet test, positive, pol} morphonuclears, 74 per 
cent, eosinophils, 5 per cent The urine showed albumin, casts 
and red blood cells The parents were both allergic The 
removal of carious teeth tonsillectomv and gradual desensitiza- 
tion w ith a nonhemobaic streptococcus obtained from a culture 
of the tonsils prevented these attacks thus far for two }ears 



Fig 9 — Microscopic section of a capillarj 
bed in allergic purpura 
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S)^stemic hemoirhagic attacks iccurnng ni allergic 
children are well defined s} ndronics The tissues 
affected by hemorrhage have previously been differen- 
tiated as separate syndromes, gastro-mtcstmal hemor- 
rhages as Henoch’s purpura, joint involvement as 
Schoenlein’s purpura, and cutaneous eruptions as 
erythema multiforme, but the ad\ent of the allergic 
mechanism has unified these syndromes into a single 
group of allergic purpura They are usually the result 
of bacterial, food or drug allergy in children of allergic 



Tig 30 — Section showing destructive jnfiimimtorj lesion m i vein 
in s>phili5 clnstiCT destro>cd lumen of \e‘;'!cl occupied new formed 
vessels giant cells cudothclioid cells and plasma cells 


constitution and parentage The purpuric eruptions 
usually follou gencrah7cd sjmptoms which together 
constitute the recurring pattern for the particular child 
The blood'Clottmg function is normal, but the capillary 
resistance is \aried m the same patient Once the diag- 
nosis IS determined, recovery is spontaneous and prog- 
nosis IS always favorable 

Prevention of recurrent allergic purpura requires the 
discovery of the specific allergic offense In the case 
of Henoch’s purpura cited, the elimination of the oral 
foci of infection cleared the condition In another case, 
that of a girl, aged 5 years, purpuric spots appeared 
over the legs with each attack of tonsillitis Tonsil- 
lectomy was performed on the basis of a supposedly 
rheumatic fever and postoperatively petechiae and joint 
pains recurred When the child w^as first presented a 
diagnosis of Schoenlein’s purpura was made The per- 
sistence of a hemolj-tic streptococcus m the sinuses was 
the focus responsible for the exacerbations Desensiti- 
zation with a specific vaccine eliminated the allergic 
purpura Another girl, aged 8 years showed for two 
years recurrent attacks of abdominal cramps, joint 
pains and purpuric spots over the legs Since there 
were no foci of infection, skm tests w^ere made On 
that basis wheat, egg volk and pork w^ere eliminated, 
with complete disappearance of symptoms except for 
the purpuric eruptions The accidental inclusion of an 
egg-containing food precipitated allergic symptoms 
Clinical variations of allergic purpura are innumerable 
Patients with recurrent attacks are treated for indiges- 
tion rheumatic fever, purpura and sepsis and are oper- 
ated on for appendicitis, intussusception or gastric ulcer 
before the actual diagnosis is established But the 
attacks continue until the allergic offense is eliminated 


3 Ilcmorrhatjic R , a boy, aged 4 >ear> ^ 

ndmitted to the hospital with a history of convulsions asbooatd ' 
with n severe infection of the upper respiratory tract Hw 
rlni;c nppcircd in the orbit and marked purpuric extrarasa 
lions over the trunk and upper extremities Facial weabej = 
nnd complete njrht hemiplegia followed Examination of ik 
blood showed clotting and bleeding time, normal, toumiqul 
test, posui\c, phlclcts, 310,000, platelet Iv sis, 3d per cent, and 
l)loo<l clotting function normal An encephalitic infection 
the enusc of the purpun 

Hemorrhagic sjmptoms predominate m infectious 
iinnsion Vascular injury usually exceeds the di^i 
turinnccs m mjcloid function, but the relative change 
m each depend on the sc\crit} of the infection I have 
oI)scr\cd as confirnntion of the vabcular mjui) 
pctccline containing the organisms of menmgococcemia, 
Linhohc abscesses with visceral hemorrhages m pneumo' 
coccemia, nosebleeds and even hemorrhagic ‘sputum m 
cjndcmic influcnra, thrombotic petechiae consisting oi 
tubcrcuhds, ininctatc hemorrhages in scarlet lever, 
bleeding of the mucous membranes in diphthena, hem 
orrhages irom tlie mucous membranes m congenital 
svphilis and purpura associated with the presence oi 
endothchal cells m the circulating blood of subacute 
bacterial endocarditis 

Cai>i!ian hemorrlnges arc not infrequent as con^ 
qucnces of vascular congestion in the course of chronic 
infections Rheumatic heart disease induces epwtaM;» 
or congestion hemorrhages in the edematous lower 
extremities Pertussis precipitates hemorrhages into 
the conjunctnae and ejehds as well as from the no^e 
and bronchi Uremia occasional!) reveals termin 
cerebral retinal and intestinal hemorrhages rather t an 
jietcchiae The hemorrhagic svmptoms m uremia ^r 
allcl the seventy of capillar) damage from mtecio 
and not the degree of nitrogenous retention Increas 
venous pressure m nonnal circulator)’’ s) stems is no 
determining factor in these bleeding mamfestations 

\rrest of bleeding in the course of infectious inv 
Sion mav he brought about bv therapeutic 
decreasing capillar) permeability Elimination o 1 1 



tion is of course, the primary concern, j-gqiures 

limited nature of infectious disease necessar 

vascular medicaments Clinically, calcium 

been used m most hemorrhagic diseases o pj-e 

with fav^orable effects but based on 

tations The calcium required in the cio for 

nism IS rarely found wanting m amounts ^ 

this process Even the striking clinical 

mg hv pocalcemia nev er show bleeding syn p 

Calcium therapy is indicated m is sp^ 

resulting from vascular d)sfunction Its e 
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afic in decreasing c'\pilhr\ pcimeal)ilit\ ihc calcium 
salts administered ln\ c no beat mg w hatcvei on ele\ at- 
ing the well buflfcied calcium content of the blood Cal- 
cium therapy is best administcicd intra\cnoiisl} m a 
10 pu cent solution of calcium gluconate or calcium 
chloride from 10 to 25 cc injected \cr 3 slowly Oial 
administration is of course slowci m its eftcct but ma^ 
well be supplemented m fiom 5 to 10 gram (0 33 to 
065 Gin) doses olTercd between feedings to prevent 
Its precipitation into the intestinal tiact and subsequent 
loss in the stools 

The administration of gelatin aricsts bleeding by 
condensing platelets on the \tiseulai bed From 20 to 
40 cc nia) be injected intra\cnously in 10 pei cent 
solution, or it may be fed m 10 per cent solution, either 
directl} sweetened and ila\ored with \anilla and mixed 
with milk, or as a jelh, which may be kept on ice for 
two da}s 

Solution of pituitary is an efFectne vasoconstnctoi 
in arresting bleeding This mechanism is operative in 
eascular beds othei than those of the female genital 
organs The injection of 0 5 cc of solution of pituitary 
frequentl} suffices to ariest capillary oozing when due 
to \ascular mJllr^ The action is moie jirolonged than 
that of epinephrine Indrochloiide It is the vasopressor 
fraction of the posterior lobe that affects the vascular 
endothelium in the duection of increased blood 
’Coagulation 

heri:ditar\ hemorrhagic diseases 

Hemorrhagic tendencies ma> be truly inborn They 
are the consequence of hereditary defectiv eness rather 
than sjmptoms of disease In no other ailment is the 
medical histor)^ of previous generations as significant 
as m the transmission of hemorrhagic defectiveness 
And its manifestations are so dramatic as never to be 
forgotten by any family Teleologically there exist 
genotypes with transmitted defects in the formation of 
each of the clotting factors, sex-linked defectiveness in 
platelets in hemophilia, familial abnormalities in plate- 
lets in thrombasthenia, congenital derangement in ftbro- 
gen formation in fibropenia, familial defectiveness in 
vascular channels in telangiectasis Thus may each of 
the factors involved in the clotting mechanism be 
formed defectivel}^ throughout life as a family failing 
But these constitutional familnl heieditarv'’ diseases are 
not alwavs clear cut, for natuies defects are never 


m the bone mariovv, spleen, liver and capillaries 
Therefore all the moie caution is necessar}^ in the diag- 
nostic finality of hereditary hemorrhagic tendencies 


PARENTf MALE OrfJPRINC FEMALE 



Eig 12 — Transmission of hemophilia 


ADLLTS OFFSPRING 

Mnle roniQle Male rcinule 



Heino Nor Currier Nor Ilemo Nor Carrier Nor Heino 
philic m il inal pinllc nial niul phllic 


Tabie 4 — Hi} cdita) y Hono) i hayu Diseases 


Hcrcditur3 hemophilia 

Hcredltarj 

Trunsmls«;ioii 

Ihrough 

SCN 

Site of Bleeding 

Blood Picture 

Mother 

VI lie 

Vtuooiis membranes 
skin joints 

Phitclets stable c otting 
time prolonged 

lainllinl thrombQcv to 
penic purpurr 

1 arents 

Male 

female 

Vliieous membranes 
skin 

Platelets (linilnlsiicd 
bleeding time prolonged 
clotting retraction diinvcd 
tourniquet test positive 

Hcredltan thromb 
o^thenlc purpura 

Hcrcditorv hemor 
rhaglc telangiectasis 

VIothor 

Pnrentb 

Vlalc 

female 

Male 
fc male 

Mucous membranes 

Mucous membrane" 
defective nasal buccal 
gastric uterine rectal 

Platelets stable bleeding 
time prolonged clotting 
retraction delnjcd tour 
nlquet test po Itive 

Normal 


Clinical Control 

Lorallj Row meat fresh blood 
Intradcnnall> Goat ^eriiin 
Intrninu^cularlj Ovonan c\tract 
anterior iiituitory 
Intravenously Xransfusion 

Orallj Clotting diet calcium salts 
I ocullj Fresh blood 
Bodilj Lltru\iolet irradiation 
Intram Blood calcium gluconate 
Intravenoiislj Transfusion 
Surgically Splenectomi 
Locallj Fre h blood 
Intravenouslj calcium caJt« 
li>7c» gelatin transfusion 
Intraniusculnrly Ovarian evtract 
I ocal Cauterisation drfceti\c \cssel 
Intravcnouslj Trun«fiision 


secctive Obviouslv combinations of hemorrhagic 
lip pbenotjpes of the well defined 

are *^*seTses Climcall} , ev en hereditar> diseases 
tue result of disturbances existing sinniitaneoubly 


1 Hcrcditar\ Hemophilia — A. H a bov a^ed 8 jears bled 
from infancv ^\lth even disturbance Tlic mothers oldest 
brother v\a«; a bleeder Continuous bruising followed slight 
trauma since walking A large hematoma of the leg followed 
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an insect bite An abrasion of the hp oozed for ten (his A 
slight laceration of tlic InncI from cut glass on falling bled 
for dajs in spite of the administration of tetanus antitoxin 
But a transfusion from the mother prompth arresitd the 
bleeding Hemorrhagic effusions into the left knee joint 
recurred until whole blood was administered from tlic mother 
at her menstrual period Bruises continued following trauma 
but bleeding ceased after fortniglith injections of o\arnn 
cxtrict intramuscularli and goat’s scrum mtradcrnnlli 

Hemopliilic bleeding can lie controlled but not cured 
Wild bleeding may be stopped locallv 1)\ application of 
flesh raw meat, fresh blouel oi ee]>lialm aflei the 

1 cmo\ il of useless 
clots, picssuic alone is 
contraindicated All 
otiicr hemostatics lo- 
calh applied arc m- 
cfTcetnc Sc\crc bleed- 
ing may he checked for 
four (la^s In the trans- 
fusion of wliolc blood 
from a suit iblc donor 
E^en an ounce of in- 
jected blood arrests 
hemorrhage, but tlic 
degree of subsequent 
impro\ cment depends 
on the amount of blood 
gnen Stored scrum is 
incfTcctnc m inliibiting 
clotting, but an ounce 
of flesh scrum arrests 
bleeding within a da\ 
Hemophilia is as 
clnractcnstic clinical) v 
as It IS licmatologicalh 
It occurs in the male with a t\prcal familial bleeding 
pattern It is transmitted by the female, altliougli the 
mother’s blood shows a normal blood-clotting function 
Bleeding is protracted, the clotting time prolonged and, 
paradoxically, the bleeding time normal Ilemopliilic 
blood show s the low est index of blood-clotting function 
and a normal or increased number of platelets, pbisi- 
ologically defective because of their striking stability 
Capdlar}'' resistance tests reveal no impaired function 
IBlecding from superficial injuries may be diminished 
by passive sensitization The maintenance of an aller- 
gic state by repeated sei um tlierapy increases the 
prothiombm sufficiently to be protected by capillary 
hemorrhage following tiaiima In fact, the clotting 
time of capillary blood is diminished within t\vo hours 
of the injection of serum But the change pioduced 
m the blood is inadequate against injuries involving the 
larger vessels and joints The child is sensitized pref- 
eiably to goat’s serum by the subcutaneous injection 
of 3 cc At the end of a fortnight, the child is given 
from 2 to 3 minims (012 to 018 cc) of the serum 
intradermally The appearance of a wheal at the site 
of injection indicates passive sensitization The intra- 
dernial injection of the same serum should be repeated 
every two weeks for the maintenance of the allergic 
state Another procedure effective m arresting hemor- 
rhage in emergency is a transfusion of blood from a 
donor sensitized to goat’s serum The intradermal 
injection is repeated e^ery fourteen days to continue 
sensitivity in the hemophilia 

Bleeding into tlie loints may he controlled by ovarian 
hormone tlierap) jMost hemophilic patients bleed from 
the mucous membrane of the nose, mouth and gums 



Tig 13 — Prrcipjtntjon of Icicl on 
\essel %\ill in lead poisoning 


and into tlic joints Oilier sites of hemorrhage are 
rclati\dy infrequent in comparison And no form of 
therapy thus far advanced has been as effectne asthe 
injection of fciinlc sex hormone Its absence in the 
1)1 ood of tissues of licmophilic boys is a hereditar) 
sex -link deficiency factor Its administration weell) 
produces no cliangcs in the concentration of clotting 
sui)siances bul ratlicr decreases capillary permeaMit) 
Injection of actne o\arian extract is indicated for 
interim treatment of the hemophilic state rather than 
for control of acute hemorrhages Repeated intra 
in II sen hr injections decrease tlie bleeding tendeno 
w ithout affecting the cas\ bruising Acute joint lesionj 
require <^plinting and c\en immobile plaster of pars 


T \nr r S — Tin raf^t utic Measures for the Arrest of Bleeding 


I roc< tlur 
I ocnl 

Ornl 

Niitrlllnnnl 
Intrnint rulnr 
Inlrn\cnoii« 


rn»rlnopon 

rin tc let 2 rothromWn 

Ptfickucy DlwJnuUon 

I \trnrl of MooU Tliroinbopla tin 
plnlclrtf ultrn meat Juice 

y lolct irmillatlon 
Mocirrol rcplialln 

fibrinogen 

Plclnrj fnt (nn Plitary protein 
«nturnl<Hl HpUi«) (gelatin vi'ccra) 

Foreign protein inoo<I *cruin 
1 riin«fu«lon Tran^fuMon 


^s calar 

DistoitaBce 


Calcium 

Ba (sformlag 
foods 

PltoUaTy,P 5 i* 
tlijTOid estraft 
icr^cakluin Falb 
10^ gelatin 


Inndnges until pain disappears and tlie ^ 

absorbed Aspirations arc contraindicated t^nron 
liemophihc artlintis requires correction oi 
1 raction or wedging plasters or mechanical app 
stretch the contracted tissue and strengthen 
I hen Xhe limb is kept in the corrected position d) 
elastic bandage 


1 he pre\ cntion 
of licmophilia is a 
problem for eugen- 
ics The course of 
the disease can be 
altered Nature 
spares hemophilic 
new-born infants 
from the effects of 
birth trauma bv the 
transmission of an 
abundance of fe- 
male sex hormone 
into the infant s 
circulation Thus is 
It that the disease 
does not become 
manifest until late 
m infancy^ unless 
surgical interven- 
tion precipitates 



Tie 14 — Vnsctilar %aricoyt^J 
ringf in bcred.tnrj tch^glec^as)^ 


^ilh Xitviot 


bleeding The disease tends to ameliorate ^ 
particularly^ after the endocime adjustmen 
The avoidance of tiauiiia by^ limitation jj^ipro\c 
requnes compensatory" physical ivaniitb 

muscle tone The maintenance of to 

vacations in w^arm climates appear, in ad ’^j^ttjnj 
favorably the course of the disease 
dietary has produced no appreciable e jj^fectioa 
hemorrhagic status of hemophilic . ^..jarly 

Jias been found to precipitate bleeding, 
the skin and joints Operatne emergenc 
earned out after preliminary transfusion 
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2 FomtUal 1 htomhonfotcnic Puil>uia—J C boy, ngcd 
14 }cnrs, Ind suffered sc\crc nosebleeds since infancy His 
mother’s niatcnnl uncle and grandfather and t\\o sisters \Ncrc 
siniihrl} affected No other form of bleeding occurred, but 
the epistaxis recurred reguhrl} during the winter months 
During the period of an inftLtion of the upper respiratory 
tract, nosebleeds became more persistent not mfrcqucntl> being 
associated with petcchnc in tlit conjunctna and palate There 
was no c\idcncc of telangiectasis in tlic upper respiratory tract 
The nail fold capillaries were tortuous The spleen was ne\cr 
felt The blood picture was norma! the platelets fluctuating 
around 110,000, bleeding time was twchc minutes and clotting 
time four minutes, clot retraction was delayed, the tourniquet 
test ^ancd The boy was maintained on high fat and protein 
dietarj with some benefit Early treatment of infectious inva- 
sion minimized several attacks of cpistavis Irradiation by 
uUra\ioIet light reinforced b\ 10 D cod h\cr oil and calcimn 
salts during the winter months contributed toward the elimina- 
tion of these attacks \ donor for intramuscular and intra- 
venous therapy was available but not used 

Essential thrombocytopenic piiipura may be a con- 
stitutional disturbance characterizing certain families 
Cases have been reported in infants of both seves born 
of mothers with this disease In fact, some of the 
infants have shown multiple malformations in other 
tissues of the body and some have shown striking 
deficiencies in megakaryocyte formation Intravenous 
transfusion is eflfective if repeated, but intramuscular 
blood IS of little avail Splenectomy is a surgical risk 
in new-born infants Of those that survive, recurrent 
bleeding persists more or less throughout life There is 
alwa)s a hereditary history, its transmission being a 
dominant characteristic, and the pattern of bleeding 
simulates the affected members of the family The 
basis of the bleeding is thrombocytopenic and, unless 
medical supervision minimizes bleeding, splenectomy 
is indicated 

3 Hereditary Thomhasthcnic Put pura — B W, a girl 
aged 10 years, had spontaneous hemorrhages since infancy 
Her mother bad had recurrent epistaxis and mild purpura 
throughout her life, but none of the older children were affected 
The child would suddenly develop severe nosebleeds or ecchy- 
mosis over the head, neck and extremities without any apparent 
exciting cause At 7 jears, a loosened tooth followed bleeding 
of the gums for two weeks At 8, a vaginal hemorrhage 
stimulated menstruation She was variously treated for pur- 
pura and hemophilia The hemoglobin was 55 per cent , red 
Wood cells 3,100 000, white blood cells 7,800 polymorphonu- 
clears, 71 per cent, monocytes, 15 per cent, lymphocytes, 12 
per cent , platelets, 395,000 , clotting time, six minutes , dot 
retraction, delayed Bleeding time from the right ear lobe was 
ten minutes, left ear lobe, thirty-two minutes the tourniquet 
test was positive Bleeding was arrested locally bj means of 
tampons saturated with fresh blood obtained from the father 

nh repeated intravenous transfusions were effective in abort- 
ing the duration of spontaneous hemorrhages 

Children may be born with hemorrhagic purpura 
tvithout thrombocytopenia It is transmitted by*- the 
mother to both sexes Recurrent bleeding may be spon- 
aueous or traumatic The blood picture is normal, 
^or the changes incident to the simple loss 
? platelets are always normal m quantity 

defective m quality They’^ show abnormalities in 
shape and staining qualities with consequent fail- 
of agglutination Therefore the bleeding time is 
1 onged, clot retraction is retarded or absent and the 
ourniquet test is positive Therapy is based on pro- 
mt supply mg normal platelets only possible by 

fusions All other platelet therapy is 

^ ectue and spIenectomy'^ is useless Recently I have 


found the administration of thcelm particularly effective 
in accelerating platelet agglutination 

I have witnessed death following splenectomy m a 
10 year old girl with this condition Like her mother, 
she iiad had recurrent epistaxis and purpura since birth 
Her blood picture vv'^as characteristic of thrombocyto- 
j:)enic j^urpura, but a neglected hemorrhage became 
uncontrollable vvdien splenectomy was performed I 
followed the course of this disease m two brothers 
whose motlier experienced milder purpuric bleeding 
One boy had hemorrhagic measles Both boys 
responded well to protection from trauma, prevention 
from infectious foci, early^ arrest of purpuric symptoms 
and lepeated transfusions before bleeding became 
uncontrollable 

4 Hereditary Hemonhagic Telangiectasis — G, a girl, 
aged 13 years a twin, developed repeated nosebleeds The 
other twin was normal, but the grandmother, paternal unde 
and nephew had similar attacks Examination of the blood 
showed hemoglobin, 60 per cent, red blood cells, 4,000,000, 
white blood cells, 8,500, polymorphomiclears, 65 per cent, 
platelets 280,000, clotting time, three minutes, bleeding time, 
five minutes clot retraction, three hours , tourniquet test, nega- 
tive Examination of the nasal and mucous membranes showed 
multiple angioma as the local cause for bleeding 

Puberty first precipitates bleeding v^aricosities which 
characterize this dev'^elopinental effect It is trans- 
mitted by both sexes and affects both Inherited defects 
m the v^enous channels are usual m the nasal and buccal 
mucous membranes but hemoptysis, gastric hemor- 
rhage, uterine bleeding, hematuria and ev^en rectal bleed- 
ing may result from such telangiectases The blood 
picture is normal and so there is no excessive bleeding 
or bruising from other sites of the body excepting from 
the dilated vessels The treatment is local and as yet 
not specific 

5 Transitional Hereditary Henwnhagic Diseases — H C, a 
boy, aged 14 years, gave an unusual hemorrhagic picture 
The family was free from hemorrhagic heredity Recurrent 
nosebleeds from infancy alternated with purpuric eruptions, 
joint lesions and hematuria On examination, the boy showed 
petechiae of the mucous membranes, ecchymosis over the 
extremities and acute hemarthrosis Examination of the blood 
showed hemoglobin, 70 per cent, red blood cells, 4,000,000, 
white blood cells, 5,900, polymorphonuclears, 70 per cent, 
lymphocytes, 20 per cent, platelets, 450,000, clotting time, 
eighteen minutes , bleeding time, forty minutes , clotting retrac- 
tion, positive, tourniquet test, positive 

Such IS the blood picture of an atypical hemorrhagic 
problem It conforms both to hemophilia and to throm- 
bocytopenic purpura It demonstrates the futility of 
following pattern pictures for diagnostic nomenclature 
Hemorrhagic patients respond to proper measures cor- 
rective of their disturbance rather than to those tradi- 
tiona' treatments accorded to the disease label In no 
other disease mechanism is individualization of diag- 
nosis and treatment essential Among the chronic 
hemorrhagic disturbances e\ist entities intermediate 
between the so-called prnnar)' hemorrhagic diseases 
Hemophilia is etiologically an endogenous disease of 
certain mesenchymal structures, as are the purpuras 
thromboc 3 topemc and thrombasthenic Hence, com- 
binations of such defectiveness exist simultaneously in 
these tissues, giving rise to chronic transitional dis- 
turbances Obser\ation of such cases has contributed 
as much to a clinical conception of hereditary hetero- 
pneity as to the creation of corrective measures in their 
benalt 
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NEW AND NONOFFICIAL REMEDIES 

TIIF rOLLOWINr ADDIIJONM AKTItl^S IJ \\ I nil \ AtlMriD ( () 
FORMING TO Tilt TUI TS OF TUI ( Ol NCM ON AND ( llFMISTFA 

OF Tlir ASIERlCW MeDICAI AsSOrlATIO lOk \nMIsSIO T(l NlU AND 
\ONOrFICI A I IvLMFDlF*; \ ( Ol A OI Til) R I I » S O N A\ tl f ( 11 I It T ( Ol NCII 
I ASIS ITS ACTION AAllL It I 1 NT ON AIIIKATION 

/ Ai f N K ftor AN / 1 f f{ s, t( ( ,r\ 


ANTIKABIC VACCINE / Stc \(\\ iiul \orinrtunI 
JvcinccliLs 1913 j) > 7 ]) 

1 lie Nntion il J 3 nii; Co Pliilidclplin 

Rebus / <jr< nir //ifwmii (Snnhic MetJui (Net Nrw ml Nunflliuil 
l^cnicthcs 19H |> 17^) — Al o nnrlttcd ni tt of l\At> pttl,n^,cN the 

lirNt coniiiniiiK four 2 cc ' rinj,tN Ttid the nccoikI ctml oiling tin 2 cc 
A ringe 

DIPHTHERIA TOXOID (Sti \t\\ nul NomoIIkmI 
Remedies 191 > p 184 ) 

rile Nitiiiinl Driif^ Coiiipun, Phihcklplin 

Dtthtbcria Jorotd (Stt \cu uul rsfumfilcnl KciiuiIicn 191 i nm - 
AIno nnrktttd tn inckT^t*' ten iiniminirition trciiiiicnt t n istfiig 
of t«tntA 1 cc A nl t ich cont timitk one hnrmn dt t 

ANTIMENINGOCOCCUS SERUM (See \c\a md 
Xonoflicnl Kemedres J 9 H p 3 (i 7 ) 

riic \'itioinI Drug ConipTin JMiiladelplin 

duttmciiinpocoicic Scrum — MnrWtul in jnckAkCN of tA\o I5 cc <h nhlc 
end \nK AAilh TpfnntttA for intn piinl injection in pTcHf.es of one 
I5 cc cjlindcr with intn pnnl needle ninl in pnckigcs of one U) cc 
douhle end Aial with N|HtnI intnAcnons md inlnspirnl nee lies aud 
griAite outfit 


Committee on Foods 


t' > CoMillTl I I 
KEFOKTS 


II AS AiTiieiKi/in itMieAiioN t>i nil ioeiowino 
Kaamonp llfKTWH Nfcrrl jr\ 


\ 0 l ItLLPl IhLL 

W 1 JXH S CJ RTiriFD PbRl P \S1 EUJvI/l D 
GRAPE lUICL 

The Welch Gripe Jiitcc Conipiin of \\ cstficld \ \ suh 
inittcd to the Committee on Poods n bottled pistcuriFcd grnpc 
juice, shghlh scvcctencd 'with sucroNC tilled \\ clch s Certified 
Pure Pasteurized Grape Tuicc 

PfCpaiafiou^ThL grapes ire w ishcd criisiied stcniintd 
heated to ^7 C md pressed tlie juict shghth swcclciitd with 
added sucrose is heated to 88 C md filled into 5 gillon cirho>N 
which ire sciled md stored for three montlis during whicli 
considerable crcmi of tirtar settles out ilong with some orgimc 
matter The supernatant juice is siplioiicd nut, heited filled into 
bottles md pasteurized 
/duti/vsis (submitted b\ iiumifietiircr) 


iVIoistnre 

pci cent 
S3 1 

Total solids 

17 7 

Ash 

0 t 

Fat 

00 

Protein (N X 6 25) 

0 X 

Reducing sugars as inAert sugar 

H 1 

\onsugar solids 

2 r 

iotal acids as tarianc 

1 0 

Fannin and coloring matter 

0 0 

Potassium lutarlrate (cream of tartar) 

0 A 


ColonCS — 0 6 per ounce 

Discussion of Ad citisiuq — Recent ad\ertisnig iniiounced this 
grape juice as a disco\er\ of modern science for weight reduc 
tioii and the burning up of fat J he followme cximples illus- 
trate the t\pe of claims used 

AlodcnJ science discoAcrs \\ elch Gnpe Tmec hiiins up 
Get tJun the new y\a\ Drink Welch <? and keep Aonr giiJish 

figure Welch s simple grape sugars are quickh ibsorbed and 

used and hence not stored as fat its non fattenini, grape sugar 

forces the body to burn up its fat Sta\ slender drinking 

Wclchs Famous food authontj sa^s W elch s should be on 

CAcry reducing diet to insure healthful reduction This new 

method takes ad\antage of the amazing health properties in Welch s Grape 


Joci A ll \ 
Jan 


I fjr jearN the grape cure has been {ircscnbd ly 
most eminent I tirojican ilocturs as the ideal method of healthful weight 
reduction It Ins now been shoisn that W clch s Grape Jwt 

coiitnins all the tienunts of the grapie useful for weight control 
In order for fat to liurn there must he aAailable to the tis ue 
rasih htiinahle prcdigesttd non fattening graj)e sugar m \\ elch j Graf 
Juice 1 iken with prujicr diet fat disappear 

^ on re poinj, to lake the f rajK Curt the accepted weight ccnircl 

formula Its n ituraJ jJotaAsmm rcmoACS unncce. ary iptu 

from ihc IxirK s tissm Wclchs contains more of the trstc 

tnll\ cntrgiziiq elements th m uia rther iiopuhr fruit juice 


i lie clmijc would nKch le*id the reader to helm e that 
Welch Gnpe Imee In<; sjjceihc properties for reducing weight 
Ibis gnpe juice i<j no more effectDC for reducing weight than 
ire nnm otficr common foods It does not ‘ burn up faf ard 
jtN siieqr chemmlK jiHan tlie smic part m fat metabolism <i 
dotN qn\ other nnihlilc cnrholiA (irate The ad\ertiMng naivelv 
m d es it (p]>nr tint U is the gnpe juice in reduction dieh 
whuh brings ihuut wcji,lit reduction ind not the controllftl 
diet Ts i whole J he ‘^ugirs of grajic juice maj be stored a« 
I it under jiroper conditions is ire nn\ sugars or other carho 
Indnles Its sugir m no sense ‘forces tlie bod\ to burn up 
its ht I he much ndo about the gnpe sugar being pre 


digested Ins no significmce 

Drmkiiig Wclchs Gnpe Juice does not assure slendeme* 
as stated or implied, but nn\ increase weight ^ One gU^s 
furnishes 14 i e dories No 'famous food autlionU^ can tnitn 

iull\ or authoritatneh ^a\ that * W^clcli s should be on cverA 

reducing <het to insure healthful reduction " This grape juice 
will not keep [one] healtln ’ nor will its “natural potasqum 
rtnune unneccssirA water from the hod' tissue ' 

tissues do not contain inincccssin water The product 
no amazing health properties or an^ specific ‘ health ^oper^ 
ties It all Its niitritioinl \aluc^ are limited 
diet containing grajie juice is no “grape cure* Welch sbrape 
Imee IS not smnificaiilh dififcrcnt from am other goo gr^pe 
jmec 

The adierlising cl miicd that tins crape juice has speOJ 
blood Iniildnig fiowcr It appealed 

tn mothers f)f an^nm. nirnlowii children (who are] ihm 

fwJio) NjjjTer ilrtailfiilly from jiuligcstion . t 

IN a sheet Iwhnr] teeth arc soft U stated tM 

worked AAOmler with Jane It contains more at tmI cct 

‘ r mgr juice 1 iipcrior to it as a Iiemoglouiti 

piiNcie rrstornn* In loiintles homes '' 

atitnnc run down children hnild muscle and hone make 
and btuivaiit tncrk> H 'otir children ® Start dfo 

ufn t to tat don t wait hu\ a bottle of jay jctl 

uitlt a f^hsK for hrcakfisf thtti once or livice dunng ^ 

akaiii hefort uliiinj: In a acra short It in 

uondcrftil result lU ''Urc to lusi t wriies cf 

Welch proce s that retain in tht juice the healthful 
knpt Nfi t tntnJ tn the stctcm A noted food au 
has bown that Welch comtnres fa\orahU with Hho-plis^' 

tun content (hodx huildtiik material) and aPo irciu of ^ 

and niakncstuiM o es ciitnl for j,rowink clnhlrcu ^ jj tie 

properties pIiAsicnns recorunrend WtJehs Cirap ^ntsu^ 

kt*\ t lenient in the hinld up diet of the child . jj 

two elements which art ts ential to the health oi ^5 a 

ui.ar piotcin and caltnnn and phosphorus W 

Kckulator \\ clch s (rape Tuice contains tninerais -etc pfodud* 

natural to the grape a\ Inch facditatt the j,pUow 


roni the nilt tinal tract 


ait me tuunii inline 

aiding digestion thf" 

Ion and also rednung foo<l putrefaction uaste produd* 

tooilsj in solution in tlu Mt>ad ^*nd eoJryi K ^ 

roni the tis nis to ht t liniiiiati d h\ the lung ki< nej to 

lies Wtlch contain Adaimn B ^ 

ppctitc to AiLor Flu ah ence of Aitamni B and 

f neuritis or ntrac ilismtcgration dyspepsia ♦ true 

itcstinal troubles The advertising que>tions Is l perhaps 
rape juices also Jo this question axc must answ eDti«^ 

icrhaps has no place in the diet of A,m\dren ^ ^ ditt 


rhaps has no place in the diet oi ,n the 

nldrcnj into taking sufficient water erionsly ^ j.^pr^ers as** 

main children uul the unsuspected cause of . foods 

ficicncics It assists nietaboh m or assimnalton o nausea 


■ICS It assists nietaboh m or assimnaiton o nausea . 

It those pcrioiN when they arc „al iiuncral sUppB 

it iiul nursing mothers who need at* no 


omen 

find W elch s irnalnnhlc phASicians 

iO\c all wo tartaric acid lor mam > omck 

cognized the a due of Wclchs Crape Tince as . specialists har 

om wasting dines Hospitals and medical F ^ ,5 

ig A allied W elch s in treating intestinal the dig^tir 

hied tn stomach and nercous di orders ' U j 5 difficuh 

stem cannot or w dl not handle othei foods ...iprfiti itiedicinal an 
-ifc of Wclchs without dwelling long on its wo 
:tetic A allies , ^ 

The claims are either fiagrantl> incorrect ^ jj^^por 
aiD commonplace foods of the table are ^ I, as 

nee for improAing run down children Grape 
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\-aIuc for building imisclc or bone Wcicli's will not re\i\e 
lost appetites nor is it nnport'int for contributing Mt'innn D 
for normal appetite Welch’s Ins no value as implied for 
pre\enling the stated disastrous results of a vitamin B fret 
diet nor Ins it am wonderful medicinal and dietetic \ allies It 
is not different from am good grape juicc No rational noted 
food autliont) ’ would in am manner compare Welch s with 
mothers milk for popular adicrtismg purposes These two 
foods are as uttcrh unlike m nutritional \ allies as in appearance 
and fla\or Welch’s is anything but the kc^ clement in the 
"build up ’ diet of the child It is essentially a pleasing!) 
flaiorcd sugar solution, ranking with ^cn/r; for ‘facilitating 
elimination of waste products, aiding digestion absorption, and 
reducing food putrefaction” Children normally drink enough 
water to a\oid safel\ unsuspected “countless disorders and 
deficiencies due to possible lack of water Expectant and 
nursing mothers cannot deri\e their needed additional mineral 
suppl) from Welch’s 

^Ian\ other t>pes of crudclv ludicrous and misleading claims 
of the advertising are not listed here because of space limitations 

This advertising is manifcstlj an artfullj designed piece of 
deception to enmesh the credulous and those uninformed in 
nutrition and ph)siologj It is a hodgepodge of nutritional 
and phjsiologic chicanery, falsities, vagaries, juggled and dis 
torted facts, misrepresentations and claptrap claims It is a 
revaval of the blatant ‘ patent medicine and nostrum blurbs 
of the past The advertising treats an ordinar> food as a 
therapeutic and weight-reducing agent, which it is not 

Perversions of advertising of this character bring good adver- 
tising into disgrace and disrepute and unfortunate!) harm the 
majority of the food trade that conscientious!) attempts to 
deal fairl) 

The company, when informed of the Committees opinion, has 
not expressed willingness to change the advertising Tins 
brand of grape juice, therefore cannot be listed among the 
Committee’s accepted foods 


ACCEPTED FOODS 

The FOLl.o^M^c products have been accepted b\ the Committee 
ON Foods ot the American Medical Association following an\ 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISINC 
TO CONFORM TO THE RULES AND REGULATIONS ThESI 
JRODUCTS ARE APPROVED FOR ADVERTISING IN tHE PUBLl 
CATIONS OF THE AMERICAN AIeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
»E INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

thl American Medical Association „ „ „ , 

Raymond Hertuig Secretary 



beech-nut brand str-^ined baby soup 

(Slightly seasoned with salt) 

^Imniacttuci — Beech-Nut Packing Compan), Canajohane 

Description —Strained vegetable soup prepared trom tomatoes 
carrots, celery, cabbage, barley ncc, salt and a small amoun 
0 onion retaining in high degree the natural vitamin aiu 
mineral v^alues 

Maniijactnrc — Carrots, celerv cabbage and onions are washec 
> hand and the carrots scraped all are cut fine Definiti 
proportions of rice and barle) are cooked for one half hour 
le vegetables, salt and a little water are added The cook 
mg is in a glass lined kettle m an atmosphere of steam Tin 
material is strained, canned sieved tomatoes arc added am 
le composite is vacuumized and standardized for consistencY 
he si^sequent treatment and processing are the same as foi 
Beech Nut Strained Carrots (Thl Jocrxal Nov 11 1933 
P 1dd2) 

Analysis (submitted b) manutactiirer) — 

Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (\ X 6 25) 

Crude fiber 

rbohjdrvles other than crude fiber (bj difference) 

O ones 0 4 per gram 11 per ounce 
i(aiiii)ij ainj gj Mainifactiin i — See 

warned Carrots (The JouRN M No\ 11 1953 p 


per cent 
88 9 
H 1 
1 0 

0 5 
0 0 

1 

0 8 
8 0 


Beech \i 
156J) 


ROSE BRAND UNSWEETENED EVAPORATED 
MILK 

Manufacturer — The Borden Sales Company, Inc, New York 
Description — Canned, unsweetened sterilized evaporated milk, 
the same as the accepted Borden’s Unsweetened Evaporated 
Milk (The Journal, Feb 15, 1930, p 485) 


HUBINGER CRYSTAL WHITE SYRUP 
(CoRX StRbP AND Granulated Sugar Svrup) 
Manufacture) — The Hubmger Company, Keokuk, Iowa 
Description — Table s)rup, corn S)rup flavored with sucrose 
s)rup and vanilla extract 

Mannfacfioe — Corn s}rup, prepared by the usual method of 
acid h)drol)sis of corn starch (see Penick Golden Syrup, The 
Journal, April 2, 1932 p 1159), is blended with sucrose syrup 
and flavored with vanilla extract The mixture is heated to 
77 C and automatically packed in cans at 74 C 


Analysis (submitted by manufacturer) — per cent 

Moisture 24 9 

Ash 0 2 

Fat (ether extract) 0 0 

Protein (N X 6 25) 0 0 

Reducing sugars as dextrose 30 9 

Sucrose (copper reduction method) 8 7 

Dextrins (by difference) 35 3 


No methods are available for accuratel) determining the 
composition of syrups of this nature therefore the foregoing 
anal) sis is roughly approximate 

Calorics — 3 0 per gram, 85 per ounce 

Claims of Manufacturer — For cooking, baking and table use 
or as a carboh)dratc supplement for milk modification for infant 
feeding 


McCAHAN’S SUNNY CANE SUGAR 
Golden Yellow 
Old Tivie Brown 


Manufactmc) — The W J AlcCahan Sugar Refining and 
Molasses Co , Philadelphia 

Disoiphon — Respectivelv light vellow and brown grades of 
refined cane sugar 

Manufactmc — S)rup obtained from washing imported unre- 
fined cane sugar cr)stals m the centrifugal machines (See 
^IcCahans Sunny Cane Sugar — Extra Fine Granulated The 
Journal, Jan 20 1934, p 212) is filtered through bone black 
and concentrated in “vacuum” until the magma formed has the 
desired gram”, the crystals are centrifugated to remove excess 
syrup The moist soft sugar containing var)ing amounts of 
the original syrup is cooled and graded according to the degree 
of color of the finished product Darker syrups contain less 
sucrose and corresponding!) greater amounts of invert sugar 
and mineral salts Dark s)rup is used to produce the “Old 
Time Brown’ sugar and light svrup for ‘Golden Yellow” 
sugar 


Analysis (submitted b\ manufacturer) — 

Moisture 

Ash 

Fat 

Protein (N X 6 
Reducing sugars as invert 
Sucrose (polannietric method) 


(light) 
per cent 
4 3 
0 o 

Absent 
0 1 
2 5 
92 I 


(dark) 
per cent 
47 
1 S 

Trace 
0 4 
82 
84 9 


Calorics — From 3 8 to 3 7 per gram from 108 to 10a per ounce 
Claims of Manufacturer— 'ThQsa refined sugars possess a 
molasses-hke flavor and a )eIIowish or brownish color, contain 
slight amounts of fructose (fruit sugar), dextrose (corn sugar) 
and mineral salts naturalh tound m the original cane juices 


FOREbCO BRWD STERILIZED UNSWEETENED 
EVAPORATED MILK 

Distributor ^Forest Citv Wholesale Grocery Co Inc Rorl 
ford III ’ 

PacArr— Dean Milk Corapan), Chicago 

Description ^Canned, unsweetened sterilized evaporated milk 

\ug'T%32°^477)^“*'’‘' Journal, 
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FAT AND THE DIABETIC PATIENT 

Convcntionalh , diabetes js considered n disease 
involving, pnmarih carhoindratc met ibolism J lie 
striking cfTcct of insulin on the concentration of blood 
sugar has scr\cd to confirm the association Xe\erthc- 
Icss, the disturbance of fat metabolism plajs no small 
part in the pathogenesis of this disease In a recent 
rcMcu Joslin ^ has summan^cd canons aspects of the 
significance of fat to the diabetic patient He repealedh 
points out the great change brought about in the out- 
look for the diabetic child by the introduction of insulin 
Among the results of the prolongation of life of this 
}Oungci group of patients is the realization not onl} 
that heredit\ plays an impoitant part m the predisposi- 
tion to the disease but also th it obesit}'' alone is probablv 
a less significant factor than \\as formerly bclie\ed, 
it merits special attention when there is a hereditary 
tendency Although the obese person ma} show a 
decreased pancreatic efiiciency, the presence of excess 
bod}'^ fat IS really a sign of overeating m general with 
concomitant taxing of the insular function 1 he rapid 
deposition of fat is likel) to burden the pancreas to a 
greater extent than is a more gradual accumulation 
Exercise is therefore of particular importance as a 
prophylactic against diabetes On the basis of statistics 
as to causes of death among physicians since 1902, 
Joslin points out that “the doctors have profited no 
more from their knowlege of obesity as a cause of 
diabetes than the laity 

A study of the cholesterol of the blood of groups of 
patients with diabetes has shown a tendency to decrease 
in concentration during recent years from an average 
of 424 mg per Inindred cubic centimeters of blood in 
1916 to 212 mg in 1932 Similarly in the same interval 
there was a definite deciease m the number of clini- 
cally “severe'' cases These changes are correlated with 
changes m treatment wdiich, in turn, permitted a change 
in the proportion of carbohydrate to fat m the diet, thus 
decreasing the total blood fat Accompanying the 
lowered fat in the blood is a smaller incidence of coma, 

1 Joslm E P New England J Med 209 519 (Sept 14) 1933 


one of the principal complications of diabetes Its 
stated tint, m general, a liigli blood cholesterol i 
reliable evidence that the diabetes is not under control, 
\.ilues greater than 230 mg per hundred cubic centi 
meters of blood should be looked on with suspiaon. 
With the ad\ent of insulin, remo\aI of all restnction 
on tile diet lias at times been urged Joslin renews the 
experience with the high fat diets during the firat 
decade of tins centurv, then the period when total 
(iierg\ intake was sc\ereh restricted but with the rela 
live jiroportion of fat calorics still high, and finall) the 
modern era when the criteria for proper treatment are 
* health happiness and chemical assurance in blood and 
urine that the disease is controlled ” He prefers 
moderate restriction of carbolndrate with fats proud 
mg somewhat more of the total calories than usd 
among normal indnidiials but suggests that e\en 
advantage he taken of a proved increase in tolerance 
for earboliv drates Ihc current tenets of this careful 
student of diabetes can well be sumiiianzed b) his own 
phi asc “diet, exercise and insulin “ 


THE BUREAU OF MEDICAL ECONOMICS 
Since the establishment of the Bureau of Medical 
Economics of the American Nfcdical Association, a v’d 
amount of data m the field of medical economics has 
been collected and made available to the medical pro- 
fession m various forms In fact, it is safe to sa) 
the publications issued bv this bureau, largel) as^^ 
result of Its ow n researches, are unique The wor 
duplicates that done elsewhere only when the 
lias rejicalccl mv estigations by other agenaes m or 
to check and confirm them 

IManv of the reports have been published m 
JOURNAr OF THE A’NrFRICAN MeDICAL 
and have thus been made avmlable to physicians 
erallv Others, however, have been of such ^ 

detail that it Ins been found necessai*)" to pnn 
as separate pamphlets ^ This has been 
required because phvsicians frequently seem to 
look sonic of this technical material in the vast a 
of scientific, editorial and journalistic materia 
hshed m The Joi^rnal In vaew of the 
the Bureau of Medical Economics, it has even ^ 
suggested that these articles be printed on pap^ 
di fife rent color or that the items be inserte ^^ 1 ^ 
special part of The Journal Onephysician 
suggested that this be among the obituary no 
the Tonics and Sedatives in order that 
read by every physician It is apparent that 
every doctor reads these tw o sections eveiy ^^^^ 

The bulletins here referred to are l^^^ctton to 

al Association at the prices indicated An t from 


1 


Medical /tssutianun at me pnev-iJ Tnrnnie iro*“ 'rVAi 

Economics 15 cents Contract Practice 10 c^ts In 
Practice 15 cents Group Practice 15 cents, The | RelationsWP 

cation 10 cents Collecting Medical Fees 10 cents i 
Under W'’orkmen s Compensation 75 cents 
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The staff of the Buiciu of Medical Economics has 
not depended foi its information on data available m 
medical periodicals or bulletins issued by various 
agencies It Ins not even depended largely on the 
questioiinaue method — a method, by the way, largely 
followed by other research organi/ations and one sus- 
ceptible of considerable doubt because of the psy- 
chologic factors naturally iinohed During tlie few 
years since its establishment, icpresentatives of the 
bureau have been ui practically c\ery state of the 
Union They have studied conditions in Cuba at first 
hand and they are aware through direct contacts of 
the socioniedical situations in most foreign countries 
How many ph3^sicians realize that this bureau has 
noiv made a\ ailable an “Introduction to Medical 
Economics,” which traces the position of medical 
economics in relationship to economics generally, which 
analv/es the question of pa}nient for medical service 
and the field available for the sale of such service, 
winch considers medical care and the distribution of 
wealth, and which traces some of the changes in medi- 
cal institutions that ha^e occurred in recent years’^ 
The bulletins on contract practice, on the income from 
medical practice, on group practice and on the costs of 
medical education, as well as the pamphlets on pre- 
pa) ment plans for hospital care and on the collection 
of medical fees, represent studies directly related to 
difficult situations m the medical profession today All 
sorts of hospital insurance schemes, corporation prac- 
tices and similar mechanizations of medical practice 
have been studied m different parts of the country 
The book entitled Medical Relations Under Workmen's 
Compensation is one of the most compiehensne and 
authoritative studies available in this field It is more 
than 150 pages m scope, well organized and adequately 
indexed A book on medical organization for practice 
in Cuba and one on compulsory health insurance 
schemes abroad are m process of publication 
In Mew of the nature and the amount of the material 
thus developed and made available, it is unfortunate 
that the v^ast majority of the medical profession does 
not take a greater interest m following the trends of 
medical practice Occasionally meetings devoted to 
medical economics m large medical centers are largely 
attended, but only a few men concern themselves with 
committee meetings and with the details of local prob- 
lems m such places The Jolknal as a medium 
deleted largely to the interests of general practitioners, 
recognizes that many members of the medical profes- 
sion may not be interested m the details of bronchos- 
cop), brain surgery or ev^en the specificity of nonspecific 
proteins Aledital economics, liowever, should be the 
interest of every physician, particularly m these times 
of changing points of view and opinions swayed by 
propaganda A man well informed is doubly armed 
against the noumedical exploiter ot medical practice 
^nd the fanatic exponents of half-baked schemes for 
social change 


THE HUMAN CAPILLARIES 

The physician of today has become accustomed to 
specialization of the most specific types Each year 
more specialized novelties enter the practice of medicine 
Presently they become established parts of diagnostic 
or therapeutic routine The x-ray laboratory and the 
allergy clinic represent pertinent illustrations Among 
innovations in this respect is tlie capillary laboratory 
Until lately the descriptions of tlie capillaries and their 
functions could be expressed m a few words It sufficed 
to refer to them as a network of minute tubules con- 
necting the terminations of the smallest arteries to the 
commencement of tlie smallest v^ems In structure they 
were thought of as a single layer of elongated flattened 
and nucleated epithelium cells The latter were much 
more difficult to observe m life than the blood cells 
trav'^ersing the capillaries, often in single file The 
normal thickness of the walls of these vessels appears 
to be somewdiat less than 1 micron Little viondcr 
that the) hav^e been described as a most essential unit 
of the circulatory system, the part about which least is 
known 

As has happened so often in other fields of study, 
progress m the understanding of the capillaries has been 
greatly promoted by the development of new methods 
of observ ation Direct inspection as well as photography 
IS being applied for this purpose m man as well as m 
experimental animals ^ One consequence is the con- 
clusion that somehow the capillaries are subject to 
changes in caliber This has helped greatly to explain 
the great variations in the blood supply and consequent 
exchange of components between the circulating blood 
and Its immediate emnronment Hence more than a 
decade ago the conclusion seemed warranted that the 
capillary bed had the ability to respond to the local 
needs of the tissue by dilatation when the conditions of 
the tissue tend toward asphyxiation and by constriction 
w hen the local needs have been satisfied - 

How are such changes m caliber brought about ^ It 
has long been debated whether the capillaries really 
hav^e the ability to contract independently or to produce 
peristaltic movements ^ The work of Sir Thomas Lewis 
and his co-workers at University College in London 
indicates that the capillaries and the venules are capable 
of active contraction These vessels can exert a force 
when fully contracted which resists the full entry of 
blood into them up to a pressure of from 90 to 100 mm 
of mercury lA^Jien dilated they are able, by contracting, 
to expel their contents against internal pressures of at 
least 50 or 60 mm of mercur)^ This means that these 
vessels must be of almost as great import as the 
arterioles in influencing circulatory events Wright 


of Am J Tl' Sc ^5 667T^lWri9U 

2 HwUt D R E\i(lence-Dt-pUnctjonal ActiMty on the Part nf 
the Capillaries and Ventdes Pbjsiol Re\ 1 112 (Jan ) 1921 

h. \\ and related subjects is presented m detail 

W right I S and Durjee A W Human CapilIanM m ^ 

in Di«;ease Xrch Int Vied 52 543 (Oct ) 1933^ frnm 
the tatements made abo\e ha\e been taken ^ ^ 
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and Durvcc hclic\c tliat the ca])illai3 bed ib icsponsnc 
to chennea! in/lucnccs b\ local re ictJOUb, usu ilh by 
dilatation (only in spceial oi pitholoj^oc cases l)^ ^^eneial 
leactions), and to ncnoiis stiimilation usutlh b\ con- 
striction, o\ci the bnd\ as a \\holc It is therefore 
liKcI} that l)e\ Olid the aitciuiles tlic cipillancs and 
\eniilcs function acta eh theicl)\ p irticipatin^ directl) 
in \ascular icaetioiis 1 lu st h()\\c\ei aic mcus tint 
need to be more iiimh cstibhshcd befoie lhe\ e in 
Imalh be clasbed is scientific facts 

Ihebc btiiches ha\e served also to t^ne a better under- 
''tanding ol eaj)illii\ jnessiire \lthongh the csinn ilion 
of this factoi h,is long been the subject of e\periinental 
nncbtigation opinions as to the \ alias derned In\e 
\aricd grcatl\ Out of tlie \\ellci of conjecturcb it 
inaj be tentatncl> eoncludcd that the aierage figureb 
for capillar} pleasure m m in mu be jilaced between 
19 and 26 mm of nureiir\ It ‘'cems jios^'ible now to 
allege with some cuinietion that the pcimeibihtc of the 
c ipillar} walls is subject to the laws of filtration 
diflusion and osmosis and is ilso affeeted b\ the lonie 
concentration at the cell membranes in (he lilood the 
state of the endoenne s\ stem ind especial)\ the state 
of the Msceial ner\oiis s\sttm In an\ c^Lnt the lime 
has appaientl} armed for the dot tiled nnestigation of 
tlic capill irics in disease, with the expectation that the 
outcome will pi oxide useful infoimition 


CHANGES IN STATE MEDICAL 
PERIODICALS 

The fFiscoji'iin Medical Jounial began 1934 with 
some modifications in its editorial policies Hereafter 
all manuscripts read at tlic annual meeting of the stale 
medical societ}^ xvdl be eonsideied by an editorial board 
with the understanding that only such papers will be 
published as arc considered suitable by the board 
Heretofore, piactically all papers icad at meetings of 
the societ} Ime been accepted This has prexented 
the devotion of space to miscellaneous and Aoluntccrcd 
contributions The JViscojisni Medical Joinual has 
also adopted a new cover xvithout adxertising and 
handsomely punted on an unusitallv fine quality of 
paper 

The Nezv Yoik State Joiuiml of ]\Icdicinc announces 
with the first issue of 1934 that it proposes henceforth 
to carry onl} clean adx^ertising and to be free from 
announcements of questionable products A new edi- 
torial board has been established The periodical 
appears m a nexx size and xxith a nexx txpe face The 
editorials of w Inch there are manx , are signed bv 
indnidual xxnters and apparenth were prepared espe- 
cially for the Nctv Yoil State Joiunal of I^Icdicme 
The addition of this periodical to those which follow 
established standards of advertising leax^es but one of 
the state medical journals outside the pale 

The trend toxxard higher standards in state medical 
journalism has been consistently maintained for more 
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than a qu u ter of a century flic progress here recorded 
IS significant not only for the members of medical 
orgini/ations in the states concerned but for all of 
American medicine Pcrhaj)s the dax nia^ jet come 
when ill medical periodicals, including the bulletins of 
conntx medic il societies, will rcalire the importance of 
‘'Cttmg the higliest possible ethical requirements, par 
ticnlarlx in the adxertising of foods and drugs, xxhicli 
come ''O mtimatch into relationship xxith the practice 
ol intdiiiin uid also in the announcements of medical 
instil ni ions ind other accessories to medical practice 


Current Comment 


AMERICAN MEDICAL ASSOCIATION 
BROADENS RADIO PUBLIC 
HEALTH EDUCATION 
In cooperation xxilli the Xational Broadcasting Com 
p nix tile \mencan Alcdical Association has been for 

some time undertaking a considerable amount of cdu 
ciiion of the public in health b} means of the radio 
Lndei the lieading ^‘Association News” m this xxeeks 
i^sue of J n/ Joi \r xxe are prnilcged to present a 

new iNt of itioiis, fortx m number, x\ Inch noxx can} 

tile \nierican ^Medical Association broadcast exeq 
Moiul IX iftcrnoon from 5 to 5 15 Eastern stan ar 
time, 4 to 4 15 Central standard tune, and corresj^n 
ingJx for Western stations Hiese outlets extend rom 
Cannd i to the Gulf and from tlic Atlantic totheP^o c 
Oecan I he broadeasts are for the most part ein 
m ide b\ Dr W Bauer, director of the Bureau o 
Heaitli and Publie Instnietion of the AniencanMeM 
\ssoci ition, and Dr Alorns Fishbcm, editor o 
loLRNM and of Ilvgcia From time to ^ ' 
ofiiccrs and heads of dcjmrtmcnts of the 
xxjll explain the functions and scniccs of - 

tion to the piililic bx this medium Such an oppo 
for reaching tremendous numbers of peopc 
depend ible niaten il in the field of 
been equ ilcd The Association oxxes a debt o gi^ ^ 
to the National Broadcasting Companx for 
tlxese facilities a\ailahlc xxithout cost and for tiep 
good 


A DIETARY INGENUITY ^ 

The ]nbtInctl^e ingeinnty of nnn m 
adequate diet, despite the great dix^ersity o ‘ ^ 

food products throughout the xxorkl and the mu 
that aie placed on the exercise of free 
scientific observers a puzzle as xxell as a siirp 
jxheuomcnon Somehow, m the selection o 
legimen, man seems to “muddle through 
esting illustration of xxhat this may mean 
in some of the eating habits of tlie Far East ^ 
has become accustomed to i egard milk ahiios 
qua non in supplying adequate amounts o is 

human needs , at any rate the mammary sc ^ 
faede p) inccps in the preferred sources of bodily 
element that looms large in its significance 
xxell being Among many Orientals, nu 1 ^^ 

products are not customarily in use }Ct 
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no doubt tint then diet is as i lulc adequalc in calories, 
protein and calcium In explanation of this, nnny 
Chinese, for instance, are said to eat anything that 
tastes and looks good, such as butterfly wings, rose 
petals and shark's fins and the} have a great nian\ 
laneties of food in then diet even though they do not 
use milk or milk products So}^ beans, boiled or baked, 
and soy beau sprouts or soy bean curd arc used exten- 
snel} and arc inexpensive^ An intciesting eustoni in 
the diet of certain lactating mothers is i elated by a 
trained observ^er It is considered a great honor to 
present to a pregnant woman a pair of pigs feet 
These are chopped fine, covered with rice vinegai 
(made by fermenting nee), stewed ten or tw'^elve hours, 
and sealed m jars Each mother hopes to have at least 
twehe pairs of pig's feet prepared and set away before 
the baby arrnes After the baby comes, the pigs feet 
are served to the lactating mother four or five times 
a da} From recent analyses of comparable food 
materials it appears that considerable calcium may 
become available b} the described culinary process 
Indeed, as Frances Clinton has pointed out, it is possible 
that this peculiar method of cookery used extensively 
b} the Chinese may be of particular v^alue in providing 
adequate amounts of calcium 


SESQUICENTENNIAL OF THE NEW HAVEN 
COUNTY MEDICAL ASSOCIATION 
The history of medicine m the United States is still 
comparative!} brief and noteworthy ev'^ents are suffi- 
ciently limited in number to endow their passing anm- 
^ersa^es with more than indifferent significance Only 
a itw v^ eeks ago there w ere celebrations, m many parts 
of the countr}, of the one hundredth anniversary of 
the publication m 1833 of Dr William Beaumonts 
classic book called Experiments and Observations on 
the Gastric Juice, and the Physiology of Digestion 
Before his time, as a recent writer has remarked, 
knowledge of the functions of the human stomach was 
\agiie and doubtful Beaumont ushered in a new 
period based on his direct observations of the stomach 
work The medical profession m Connecticut, 
January 5, joined m the sesquicentennial of the New^ 
Haven County Medical Association The event is of 
more than local interest because this association, start- 
ing in 1784, was the second to be organized m all 
Ainenca, the first ha\ mg been the ^lassachusetts 
society of 1781 Special importance attaches to the 
\e\\ Haven Count} Association because it published 
the first V olume of medical transactions — papers report- 
ing cases from American medical piactice In the early 
^ the association exercised the right to confei the 
degree of doctor of medicine This prerogative was 
resumed for the first time in more than a century w hen 
curing the sesquicentennial exercises, the degree of 
A ^ honoris causa was bestowed on the dean ot 
mencan physiologic chemists, Prof Russell H 
hittendcn who, as noted by the oiator of the occasion 
otli directly and through his pupils has influenced 
medical progress along chemical lines to an extent that 
neither be e stimated nor o\ erestiniated " 

UicL other details haNe been gamcrcil {rom Notes on Chmc c 

Umton Frances J Home Economics 25 S7I (Dec) 19^3 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, LICENSURE AND HOSPITALS 
Program of Meetings to Be Held in Chicago, 
February 12 and 13 

The thirtieth Annual Congress of the Council on Medical 
1 ducation and Hospitals of the American Medical Association 
will be held in the Palmer House, Chicago, Feb 12 and 13, 
1934 The Federation of State ^fedical Boards of the United 
States and the American Conference on Hospital SerMce will 
participate in the congress The program follows 


Mondav FEnrbVRY 12, 10 a m 

Ra\ T\man WhLBUR AID Presiding 
Ri i(rv of the Accomfitshments of the Connctl on Medical Education and 
Hostnials 

Ray L>man W^ilbur VI D Chnirman Stanford Uni\ersit> Calif 
/ hilosofh\ of Professional Licensure 
Justin Alillcr J D Dean Duke Universitj School of Law Durham 
\ C 

i/tjioii Alphonse M Scliwilalla SJ PhD St Louis 
\fcdtcal Ldneatwn and Its Relationshif> to Society as a Whole 
Robert G Sproiil LL D President Uni\ersity of California Bcrkelej 
Discussion E P I yon AI D Minneapolis 
The Restoration of the General Practitioner 

Dean Lewis AI D President American Medical Association Baltimore 
Dtscitssion Tames B Herrick Af D Chicago J H Musser M D 
\c« Orican. Lacquer Room 


AfONDAA FeBRU\R\ 12, 2 P M 

Joint Session of the Council on AIedical Education and Hosri 
TALS and the Americ\n Conference on Hospital Service 

AIerritte W Ireland AID Presiding 

Rest'onsibihty of the Hosftlal Trustee and the Relationship Bet teen the 
Trustees and the Staff 

Howard S Cullman President Beckman Street Hospital New Aork 
Discussion Nathaniel W Eaxon Af D Rochester N Y 
S\mpostiim Sire and Scope of a Unnersity C/i«ic 

Henry Houghton M D Director University of Chicago Clinics 
Nathan B Van Etten, AI D Vice Speaker House of Delegates 
American AIedical Association New Aork 
John H J Upham MD Dean Ohio State University College of 
Aledictne Columbus 

Disillusion Whiliam D Haggard AID Nashville Tenn John 
WvckolT AID New Aork Austin \ Hayden AID Chicago 

Red Lacquer Room 


1lcsda\, Fpbruarv 13, 9am 

Toint Session of the Council on Medical Education ald 
Hospitals \nd The Federation of Stvte AIedical 
Boards of the United Stvtes 


G AI WiLLiAMSO AI D , Presiding 
The Pr\ \lcgc of Rreromuialion in Professional Ltccnsitrc 

Bernard C Gavit JD Dean Indiana University School of Law 
Bloomington 

Dtsctission G Af W illiamson M D Grand Forks N D 

Resumi of the History and Present ipplication of Medical Licensure 
xn the States 

J N Baker, M D Secretary Alabama Board of AIedical Examiners 
Montgomery 

Discussion A T McCormack AID Louisville 


Reciprocity Agreements 

J R Ne^ AI D Secrctar> Professional Committee 
Illinois Department of Registration and Education 
Discussion Harold Rypins M D Albany N Y 


for Medicine 
Spnnghcld 








William D Cutter AI D 
Hospitals Chicago 
Discussion Fredenc W Sclilutz 


Secretary Council on AIedical Education and 


AI D Chicago 


Red Lacquer Room 


lUeSDW, PEBRL\R\ lo 2 P M 
Recinvld Fitz AID Presiding 

The Importance of iMroducwg Pryemalry ,nto the General Internshtp 
Franklin C Ebangh MD Director Dms.on of Psychiatric Edi ca 
tioii National Committee for Alental Hjgiene Denver 
Discussion. C C Burlingame M D Hartford Conn 

Tcachmg''^''''' Priiicip/w of Pre cnttjc Medicine in Clinical 

"YlSlf °Bos.^o;,‘’'““^ Administration 

Discttsston C Sidne> Burwell AID Xashvillc 
Thi Teaching of Industrial Hygiene 

' Tc^awi Telephone and 

Discussion Edward C Holmblad Af D Chicago 
The Punction of Phyuexan m Public Health Education 
'\io" T«Mic Instrnc 

Dijcicff ton H S Gumming AI D W a hington D C 

Red Lacquer Room 
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TursDA'i, rri)RUAR\ 13, 2 i> m 

The Federation or State Mjdical I^oards of thf Umtip States 
G M WitLMMSON MD Prc'^ulmfr 
Traffic tn Narcoitcs b\ Licensed Pliysictaus 

H J Anslingcr United States Commissioner of Narcotics, Waslnnpton, 
D C 

Dtscussiou W L Treadua) MD \\ aslnnRton 1) C 

The Use of the Injunction Procedure tn I nforanj} Medical Practice lets 
r Maiilc> ]Jrist I I H Attomc> Minnesota Itoard of Medical 
r xaniincrs St Paul 

Discussion n M Platter M D Columlnis Oliio 

Pootn 14 

rcdaalton Dinner Moncli\ 6 30 Pilincr Hoiist 1 he 
rcdcntioii of State Medical Boards of the United St ites 
Address Relation of Education to Licensure Waller A 
Jessup PhD, President, State Unncrsii\ of loua Iowa Cit\ 
Presidential Address of G Af Williamson \f D , Informal 
round table discussion 

ZT'-'nniu; Mcthng Monda\, 8 15 Red Lacquer Room, 

Palmer House American Conference on Hospital Service 
Address J he Old and the New m Medicine I^ean I-ewis, 
AID, President, American Medical Association Baltimore 
Luncheon Tuesdav 12 '10, Grand Ball Room Palmer 

House Central Council for NiirMUK Lducation Address 
What Is the ruturc of Nursing'' Iluph Cabot MD Pro- 
fessor of Surgerj Unnersit) of Minnesota Graduate School 
of Aledicinc, Minneapolis 


MEDICAL BROADCAST FOR THE WEEK 


Talks over Network of the National 
Broadcasting Company 

The American Afedical Association broadcasts on a coast- 
to coast network each Monda> afternoon from 4 to 4 15 cen- 
tral standard time (5 o clock. Eastern standard time 3 o clock 
Alountam standard lime, and 2 o clock, Pacific standard time) 
The subject for Mondav, Jamiar} 29, is Warm Water 
Healing Tlie speaker will be Dr W W Bauer, director 
Bureau of Health and Public Instruction of the \mcrican 
Medical Association The program is now being broadcast b} 
the following stations 

New Enpland States 
WB7 Boston 
\VB7A Springfield Mass 
Middle Atlantic States 
\VJ7 New \ ork 
W SU\ Syracuse 
WHAM Rochester 
KDKA Pittsburgh 
East North Central States 
WGAR Cleveland 
WCKY Cincinnati 
WENR Chicago 
WJR Detroit 
WIBA Madison is 
West North Central States 
KSTP St Paul 
WEBC Duluth 
WDAY Fargo 
KFYR Bismarck 
KOIL Omaha 
KWCR Cedar Rapids Iowa 
WREN Kansas City, Mo 
Pacific States 

KGO San Francisco 

KFl I os Angeles 

KHQ Spokane 
Kl'SD San Diego 


South Atlantic States 
WBAI Baltimore 
\\^MAI M^ashingtnn 
MJA\ Jacksonville 
WIOD Miami 
Wn A Tampa 
^^SB Atlanta 
East South Central States 
WSM Nasluille 
\\ MC Memphis 
WJD\ Jackson Miss 
\\ cst South Central States 
WSMB New Orleans 
KVOO Tulsa 
WPAA Dallas 
KPRC Houston 
KTBS Shrc\cport 
KTHS Hot Springs 
WOAI San Antonio 
Mountain Stales 

KOA Den\er 
K.D\ L Salt Lake City 


Radio Talks from Station WBBM 

The American Afedical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o'clock, central stand- 
ard time, over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

January 30 New Findings in Oral H>gicne 

February 1 The Health Examination 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturdaj morning from 8 55 to 9 10 over Station 
WBBM 

The subject for the week is as follow's 

February 3 Medicine and Superstition 


Joii A M A. 
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THE CLEVELAND SESSION 
Demonstrations on Fresh Pathology m the 
Scientific Exhibit 

The special exhibit on fresh patliolog} will be shoimagaa 
in the Scientific Exhibit at the Cleveland Session, June 11 b 
Dr B S Ixhnc of Cleveland will be m charge of theevhll 
and will be assisted b> leading pathologists, who will give 
practical talks and personal demonstrations continuonjlr 
througliout the week 


Medical Nevrs 


(PlIV'iirMNS WILl COVEER A FAVOR BY SENDING fOX 
TiriN EEIARTMINT ITEMS OI tWS OF MORE OR LESS CEX 
IRM WTERIST stCir AS RFUVTt TO SOClETV ACTIVITIES, 
SEW 1I()SIITAL5 IliLCATIO PLBLIC HEALTH Ht) 


ARKANSAS 

Outbreak of Spinal Meningitis —Six deaths were reported 
m a recent oiitbre ik of sininl meningitis at the Tucker Fnson 
I arm it was reported Januarv 5 At 
were placed under (|uanntine and local health officials na 
requested federal authorities for assistance in curbing the cu 
break Plans were going forward to examine ever) perjo 
at llic prison farm, mcludim, officials, to determine wn 
tlic discT'^c was being transmitted bv a earner 

New Medicil School Building —Funds totting $ 
jirovidcd through a loan and a grant b> the Public 
\dnmiistration make possible the construction ol anew 
mg at the UmvcrMlv of Arkansas School 
Roek new spajvcrs announce 1 he budding w dl be 
a site facing the citj jxark, and it is expected to b , 

opening next fall The building will be fi'c stori 
offer accommodations for 300 students It -rnnet 

departments of tbe medical school Under preje 
ments the first two vears work Ins been condu ted 
W ar Mcinorni Budding and the last two at var P ^ 
Construction of a new buiUliiig was '^^tbor^ 
lure m 1931 through the sale of bonds but , tooths 
out Plans for tlic building were completed eigmeen 
ago 

COLORADO 

Society News — At a meeting of the 
cal Sociclv in Ordvv av , Dtcembcr 14, Mamanob, 

Baker Rock> Ford, and Willnm S ?pp,;Uon r«pcc 

discussed Huntington s disease and normal a g ^ 1 ,^ 

tivclj A s>nii>osium on cancer was Horence 

Fremont Count} Medical Societv, and Joseph^^ 

bv Drs George W Bancroft Colorado Springs, a 
N Dunlop and George A Unfug of , ^[ 53 Count) 

Ford Grand Junction, spoke on cpdepsv beior 

kfcdical Societ}, November 21 At JF’, ^ pecember N 

cast Colorado Afcdical Societ) m Sterj S, prcsenta 
Dr Kemp G Cooper Denver gave a s^ej^, 

tion of ‘ Nasal Obstruction and Tumors of the Sin 

CONNECTICUT ^ ^ 

Personal — Dr George T Yale 

appointed assistant clinical professor of sur^ } |, 3 si« 

versity School of Medicine, New Haven, on a l^ureau 

Dr Stanley Harcourt Peppard fomerl) has 

of mental h}gicne Connecticut GreemMC^ 

been appointed medical director at ! resignation as 

Dr Israel S Otis recentl) submitted bis res 

ph) sician of Meriden Dr Alphonse pamelson ^ 

appointed health officer of the boroug v j ^Vinfl 

Dr Ettore F Carnigha has been named 
sor Locks, succeeding the late Dr Toseph 


ILLINOIS 

Personal— Dr Wilniot L Medical SocM 

onorary member of the Winnebago Cou -,j.actic^ 
t Its meeting January 9 Dr 

aunty for sixty jears Dr John G succeeding 

hysician for the state refornmtory ^ tt ipjnngs, Ponova 

)r James A Marshall- Dr Robert C H occa 

'as guest of honor at a banquet Novem 


Volume 102 
Number 4 


MEDICAL NEWS 


299 


sjon of his si\t> -seventh birtlidij Dr Robert R Smith, 

Afount Vernon, has been 'ipi>omtcd niamging oHiccr of the 
Kankakee State Hospital 

Chicago 

Study of Maternal and Fetal Mortahty — The Chicago 
G>necologicnl Society recently organized a maternal welfare 
committee to make a study of maternal and fetal mortality in 
Chicago The obstetric mortality and morbidity of mothers 
and babies will be considered with a view to stud>ing con- 
trollable factors 

Society News — Dr Otto H Schwarz, St Louis, addressed 
the Chicago G}nccological Socict>, Jamiar} 19, on Treatment 

of the Late Toxemias of Pregnanej ' The Chicago Society 

of Allergy w'as addressed, January 15, bj Dr Ludvig Hektoen 
and William H Welker, Ph D on ‘ Methods of Immuniza- 
tion' and “Autogcnicitv of Proteins," respectively Dr Rod 

cnc P O'Connor, San Francisco, spoke before the Chicago 
Ophthalmological Socictj, January 15 on “Cataract Extraction 
by the Undetached Conjunctival Bridge Method After Pre- 
hniinary Indectomj ” At a meeting of the Chicago Neuro- 

logical Societj, January 18 the speakers included Ralph W 

Barns on “Optic Connections of Midbrain and Thalamus “ 

Dr Kamil Schiilhof addressed the McDonagh Society for 
Clinical Research January 19, on “Significance of Electric 

Charges for the Transport of Substances in the Tissues “ 

Speakers before the Chicago Orthopedic Club, January 19 were 
Drs Peter A Bendixen, Davenport Iowa on * Fractures of 
the Elbow,' and Claud R G Forrester, Reduction of Frac- 
tures Under Local Anestliesia Together with Ambulatory 

Treatment” Among others Dr Jerome R Head discussed 

‘Chmeal Observations on the Intrapleural Pressure’ before the 
Chicago Society of Internal Medicine, January 22 

INDIANA 

Portrait of Dr Henry — Alemonal services in honor of 
the late Dr Alfred Henry in the Indianapolis City Hospital 
December 12, marked the first anniversary of Ins death His 
portrait was presented to the tuberculosis clinic of the hospital 
by the Marion County Tuberculosis Association, of which he 
was at one time president Dr Edward M Amos, president 
of the association, made the presentation to Dr Charles W 
Myers, superintendent of the hospital Among other offices he 
held Dr Henry served as president of the National Tubercu- 
losis Association and the Mississippi Valley Conference on 
Tuberculosis 

Immunization Campaign — The plan to immunize every 
child in the state against diphtheria and smallpox has been 
placed m operation However, no child will be immunized 
whose parents do not specifically request it Material for the 
immunization of 75 000 children was provided through funds 
made available in the state division of public health Children 
of parents unable to pay will be given treatments without 
charge by family physicians, who will procure their materials 
free from the state division of public health It is expected 
that the costs of immunizing materials for the indigent children 
of the state will not exceed §15,000 The program was initi- 
ated by the Indiana Advisory Public Health Council, which 
includes representatives of medical and lay organizations inter- 
ested in child welfare 

Session on Maternal Health — A program on maternal 
healdi was presented before the Carroll County Medical Society 
Delphi December 8, by the department of obstetrics of 
Indiana University School of Medicine and the state board of 
vf afternoon, clinics were conducted by Drs Arthur 

M Alendenhall on the thyroid and pregnancy , John F Kelly, 
toxemias of pregnancy, and Arthur J Micheli edema and 
varicosities Addresses were given by Dr Alendenhall, on hem- 
orrhages in obstetrics, Micheli, on prenatal care in general 
practice, and Kelly, on home obstetrics Dr James W 
jacKson of the state board of health also spoke An eve- 
n ^ physicians and laymen was addressed by 

Urs Mendenhall on importance of obstetrics, and Ernest O 
^sner, better obstetrics 

— Dr Richard H Aliller, Boston, spoke 
lore the Indianapolis Medical Society, January 16 on 'Ulcer 

Lancer of the Stomach” ^The Grant County Aledical 

Qciety >,Ya 5 addressed in Alanon, December 27 by Dr Charles 
Indianapolis, on Medicine m tlie Orient ’ At 

Hancock County Aledical Society m Green- 
II, it was decided to admit dentists to member- 
smp on their payment of the dues of §1 Witli the admission 
''Q new members the society now has a 100 per cent mem- 


bership of physicians of the county Speakers were Paul A 
Allen and Dr Edgar A Hawk, New Palestine, on “Dental 
Practice During Pregnancy” and “Cesarean Section and Its 

Sequelae,” respectively Dr Stanley Milton Goldhamer, Ann 

Arbor, Alich addressed the Northeastern Indiana Academy of 
Afedicine in Kendallville, December 21, on pernicious anemia 

KANSAS 

Society News — The Anderson County Afedical Society was 
addressed, November 15, by Dr James R Nevitt, Kincaid, on 
undulant fcv^cr Dr Louie E Barney, Kansas City, spoke 
before the society December 27, on “Aledicine, Past and 

Present * The Washington County Medical Association was 

recently organized with Dr Fred H Rhoades, Hanover, as 
president 

KENTUCKY 

Bill Introduced — H 13, to amend the workmen's compen- 
sation act, proposes to make compensable 'injuries or death 
due to the inhalation of any kind of gas and the inhalation of 
sihea dust ” 

Health Commissioners Appointed — Dr Hugh Rodman 
Leavell has been named health commissioner of Louisville and 
Dr John D Trawick of Jefferson County They plan to 
coordinate the city and county'' services to avoid duplication, 
It was announced Dr Trawick has practiced in Louisville for 
many years but will not continue private practice during his 
term as health officer Dr Leavell is a native of Louisville 
and a graduate of Harvard University Medical School, class 
of 1926 He has been m charge of the student health center 
of the University of Louisville for several years 


MASSACHUSETTS 


Dr Mallory Honored — A special issue of the American 
Journal of Pathology has been dedicated to Dr Frank Burr 
Alallory, since 1928 professor of pathology, Harvard Medical 
School Boston, in commemoration of his seventieth birthday 
and of the opening of the Mallory Institute of Pathology of 
the Boston City Hospital Graduating from Harvard m 1890 
Dr Alallory became associated with the medical school m 1891 
Since then he has held several teaching positions, becoming 
professor of pathology m 1928 He had been pathologist to 
the hospital since 1908 He retired from these positions last 
year when he reached his seventieth birthday, becoming con- 
sulting pathologist to the hospital A member of several 
societies Dr Alallory was made editor-m-chief of the Journal 
of Medical Research in 1923 continuing in that capacity when 
Its name was changed, m 1925, to the American Journal of 
Pathology At a dinner m his honor, December 13, speeches 
were made by Air F C Hood representing Dr Alallorys 
class at Harvard College, Dr Elliott C Cutler, representing 
the surgical profession Dr Hans Zinsser, representing bac- 
teriologists, and Dr James Ewing New York, representing 
pathologists Dr Simeon Burt Wolbach was toastmaster 
Dr Afallory was presented with a complete moving picture 
outfit and a silver pitcher as tokens of the esteem of his former 
pupils and his friends on the occasion of his retirement and 
the dedication of the building 


Bills Introduced — S 63 proposes that any physician 
selected by an employee injured in the course of his employ- 
ment or by any person injured as the result of the operation 
of a motor vehicle shall be paid directly, respectu eJy, by the 
insurer of the employer or by the insurer of the person whose 
motor vehicle caused the injury H 192 proposes to prohibit 
physicians from dispensing prescriptions” except ‘m an emer- 
gency at the bedside, under the same conditions as pertain to 
the administration of narcotics, and in towns and villages m 
which there is no store with a registered pharmacist m atten- 
dance H 393 to supplement the dental practice act, proposes 
to provide the following grounds for which a license may be 
^^'^ked (1) conviction of a crime involving moral turpitude 

(2) incompetence to continue practice because of persistent 
inebriety or addiction to drugs (3) affliction \Mth one or more 
of the specific infections (4) dishonorable or grossli unpro- 
fessional conduct, or (S) the use of fraudulent or misleading 
ad\ertisements H 509, to amend the medical practice act 
proposes that the practice of medicine shall include the 
administering to human beings of ether, chloroform, nitrous 
oxide gas or other substance or gas producing unconsciousness 
except when administered bv a registered dentist” H 511 
proposes to establish a board of registration of hairdressers 
and to reflate the occupation of hairdressing Licentiates are 
to be prohibited from remoting “superfluous hair or skin blcm- 
ishes bv direct application of an electric current ” 
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MICHIGAN 

Personal — Dr William C Hn3ser Kahnn^oo was elected 
president of the Kahma7oo Acadenn of Medicine J^cceinhcr 

19 Dr Edwin P VandcrSIice has been api>ointcd healtli 

officer of Lansing, succeeding the late Dr S Rowland Hill 
To Study European Health Insurance — Nathan Sinai 
Dr P H , professor of public Iicaltli, Uimersit\ of iMichigan 
School of Medicine Ann Arbor and Dr Ilcnr> A I nee 
Detroit, past president of the Wa>nc Counl^ Medical Socicl\, 
recently sailed for Europe to make a study of health insurance 
plans, ncwspa{>crs report The Michigan State Afcdical Society 
IS sponsoring this trip as a part of its sur\c\ of licalth 
insurance 


MINNESOTA 

Anniversary Dinner ^Dr Jester R Drigstcdt professor 
of surger\ Unwcrsity of Chicago, will be the guest sjicaker 
at the twelfth annual anniversar\ dinner of the Minncaj>olis 
Surgical Society at the Afinncaiiolis Club I cbniary 1 His 
subject will be “The Etiology of Gastric Ulcer ' 

“Medical Service Company" to Be Dissolved — The 
attorney general of the state December 2, instituted quo war- 
ranto proceedings against the Medical Sen ice Compain a 
Minnesota cori>oration which hid been shown to be jiracticmg 
medicine Tlic object of the proceedings was to ha\e the 
corporate charter of the Medical ScrMCC Company forfeited 
to the state and to restrain the corjxiration from practicing 
medicine The corporation agreed howc\cr, to siis|K.nd acti\i* 
tics and to surrender its charter on or before rebruary 20 

Dr Lewis to Give the First Judd Lecture — Dr Dean 
Lewis, President, \merican Afcdical Association and jirofcssor 
of surgery, Johns Hopkins Uni\crsit\ School of Medicine 
Baltimore, will deliver the first Judd lecture at the Uni\crsity 
of Minnesota, rebruary 13, on I be I-I\ poph\ sis, the Master 
Gland The History Pli\siotog\, and the Clinical Symjitoins 
Associated wath Its Lesions ' Hus lectureship in surger\ , to 
be gi\cn annually was endowed by Dr Edward Starr Judd 
professor of surgery in the Mayo Eoundation, Rochester, and 
a former president of the \nicncan Afcdical Association 

Parrakeets Barred from State — A resolution was adopted 
by the Minnesota State Board of Health at a recent special 
meeting, prohibiting the shipment of parrakeets into the state 
until such time as it can be demonstrated that the axiarics 
from which they arc shipped arc free from infection The 
resolution refers to the appearance of psittacosis m other states 
which have been traced to infected a\nncs m California 
Since it IS practically impossible to exclude earners of the 
infection from infected areas and because infected birds arc 
continually reported to be coming from California and foreign 
ports, the board feels that the ban is ncccssar\ 

MISSISSIPPI 

Bill Passed — H 95 has passed the House, proposing to 
amend the law forbidding the sale, barter or gning away of 
commodities intended for smoking, containing cannabis indica 
so as to forbid also the keeping or possessing of such 
commodities 

Bills Introduced — S 108 proposes that the South Missis- 
sippi Charity Hospital, the l^Iatty Hersee Hospital, the Jack- 
son Chanty Hospital, the Vicksburg Ciiant\ Hospital and the 
Natchez Chanty Hospital be abolished as public charity hos- 
pitals and that the boards of trustees of those hospitals be 
authorized to dispose of all of the real and personal properh 
of those hospitals H 155, to amend the pharmacy practice 
act, proposes, among other things, that (1) the provisions of 
the act shall not be held to prevent ‘physicians from com- 
pounding their own prescriptions,” instead of exempting physi- 
cians from the provisions of the act, as the present act docs 
and (2) applicants for licensure as registered pharmacists must 
be graduates ot recognized schools of pharmacy and, in addi- 
tion must have had one year of practical experience m a drug 
store where physicians’ prescriptions are compounded 

MISSOURI 

Meeting in Honor of Dr Starkloff — The St Louis 
Medical Society will offer its program, January 30 in appre- 
ciation of the years of service of Dr Max Starkloff formerly 
health commissioner of St Louis Speakers will include 
Dr Elsworth S Smith who will review Dr Starkloff s career 
and Dr Arthur T McCormack, state health officer of Kentucky 

“Medical School” Discontinued — The Bulletin of the 
Kansas Citv University of Physicians and Surgeons Vol 22 


No 1, Jimnrv, 1914 announces that m September 1933 the 
Js^nnsas City Umvcrsiiv of Physicians and Surgeons was 
returned to the origiinl maingcmcnt of the Central College 
of Ostcojntliy , also (bat “it is now deemed advisable to 4 
continue the }ifcdical school and operate only Central College 
offering a complete course of study embodying all the cour«ej 
of modern Osttopalln ’ TJjc degree of doctor of medicine will 
not be conferred 

Dr Elschnig Conducts Course in Ophthalmology - 
Dr \nton Elschnig, professor and head of the department 
Gernnn University Eye Clinic, Prague, Czechoslov-akia will 
give a course m ophtlnlmology m St Louis, February 1317 
under the auspices of the oplitlialmic section of the St Loins 
Medical Society and the St Louis Ophthalmic Societj Lee 
turcs will begin at 3 30 p m , except on Saturday, when there 
will be an oiH.rativc demonstration from 2 to 5 p nu The fee 

15 ^IS Registration mav be made with Dr Lawrence T Po^t 
McMillan Hospital 517 South Euclid \vcnue, St Louis 

NEW YORK 

Bill Introduced — S 103 proposes to create a board of 
barlicr examiners and to regulate the practice of barbenng 

Society News — Speakers before the Onondaga Coontr 
Medical *snciclj, S>racusc January 2, were Drs Catherine M 
Know hem who reported a clinical and experimental stud} oi i 
scrum sickness and Drs Orren D Oiapman and Joseph K. 

Wiseman wlio j>rcscntcd papers on “Hvpcrscnsitneness in i 

maK and Man atul Cluneal Interpretation of Mlergic Undi 
tions ” rcspcctivclj Dr Edward M Livingston, New lor 
addressed the society, December 5, on “Abnormahtio o c 
Superficial Veins as an Aid to Abcfominal t„i 

Dr James \lcxandcr Miller New Aork addressed the 
Society of the Conntv of Westchester, White Plains 

16 on “Diseases of the Lungs Following Upper Respira 
Infections J he exhibit of the \mencan Society 
Control of Cancer winch was shown at the Centup o ^ 
rcss Exposition in Qiicago in 1933 was shown at tins m 


New York City 

Hospital News— Dr I Newton Kngelmass 
afternoon lecture at the New York Polvclmtc ^ 

and Hospital Dectinlicr 19 on i JL Heliv 

Infancy and CIiiIdIioo<l ’ Dr Artluir A 1 -iryj^onal 

cred a lecture on Horseshoe Eistiila at the Jcv\ 

Hospital, January 9 . ,1 

The Salmon Lectures — Dr Charles Sool 

professor of psvchiatrv. Harvard * 1 t pcturo 

Boston will deliver the Thomas W Salmon Alemor ^ and the 
for 1934 His subject will be “Trends Ps^cli^try an 
dates April 13 20 and 27 Dr Campbell is ^ of 

tlic Boston Psychopathic Hospital and is a forme P cjij^on 
tlic Alassacliusctts Society for Mental Hygiene , jlie 

I^nnd was established in January 1931 as ^ In add) 

late Dr Salmon, who died suddenly, Aug 13, T finan 
tion to the anmial lectures, the fund provides ^ j,, the 

cial assistance to research projects It is aommi 
New York Academy of ^Medicine 

Committee Charges Abuse of ... h^ided hi 

committee of the Bronx County Jfcdical Soci >, 

Dr Nathan E Van Etten, announced, January chard) 

of an investigation of the financial co^ition ^ ' i-ggified 

patients of Alornsania City Hospital Cases vv ^^itboul 

follows 583 were unable to pay , H8 were ab ^ qc rela 

question, 107 were able to pay with help from ^ a 

tivcs 85 gave false addresses 107 could ^ a senu 

physician, obtained credit or paid minimum r l^^nd 

private institution Among the “chanty and 

many “city employees, some drawing large sa c>pcra 

bers of their families, receiving free treatmen patients 
tions,” the report said As the cost to the ci y pjg^en da)^ 
$4 12 per day and each patient stavs an - ^^ent of 

in the hospital, it was estimated that n p the 

16,000 patients cared for at Mornsania r.j. jhe thrc<^ 

ity was defrauded of §72 512 The same r jaore 

eneral hospitals m the Bronx vvoiild bnng corn 

lan §200 000 Adding those in the ^foubt^ repof^ 

d the total loss at about §600^^ aP 


iittee estimated the total loss at about m every 

icommended the establishment of a credit ag gp appli 

Dspital to determine the financial responsi agencies 

mts and a central bureau to coordinate 
•r y^n Etten is medical director of Morrisam 
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OHIO 

State Society m New Quarters — Tlic Ohio State Mcdi- 
nl Assoentjon Ins mo\cd into nc\s oHiccs in tlic Ilaitnnn 
Building, 79 East State Street Columbus 

Society News — Drs William B Morrison and Ro\ J 
Kngbaum addressed tlie Columbus Acadenn of Medic iiu 
December 11, on progress in surgtr} and obstct^lc^ rcspci 

Dr Arthur G Da\is, Eric Pa addressed the \‘'/i 

tabula Count) Medical Societ\ Conneaut on Treatment oi 
Fractures of the Vertebrae and \ arious Open Rtduttiuii 

Operations IiuoUing tbe Heel rorcarm Tibia and Hip 

Dr M)roii ^Ictzenbaum Clc\ eland addressed tlic Daiton Oto 
Lar}ngoIogicai and Oplitlialmological Society December 
on “Reconstriietue Siirgcr) of tbe E\elids Cleft Palate and 

Nasal Surger) ’ ^Tbe Union Medical Association of the 

Sixth Councilor District met, Januar) 10 at Massillon State 
Hospital, Massillon Among tlic speakerb were Drs Arthur 
C Gil/am of the hospital start, on Halluciintioiib and Diag 
nosis’ , John D O Bnen Canton, Treatment of Neuros}ph 
ills" and Arthur G Hjdc, snpermtendent of the hospital 
‘Nine Years Experience with ^lalana m the Treatment of 
General Parahsis Dr Ci)dc L Cummer, Clc\ eland presi- 
dent of the state medical association also made an address 
Dr George Ctirtis, Columbus, addressed the Cincin- 
nati Acadcni) of Medicine, Januar\ 8, on Iodine Metabolism 
in Toxic Goiter” and Dr John A Kolmcr Plnladelpbm, Jan 
uar> 15, on “Criteria for Evaluating Compounds Emplo)ed m 
the Treatment of Sjphilis and the Amount of Treatment to 

Be Given’ Dr Norman P Miller Ann Arbor Mich 

addressed the Acadcni) of Medicine of Toledo and Lucas 
Count) December 1 on pelvic infections 

PENNSYLVANIA 

Personal — Dr Ra) P Mo)er has been api>oiiited health 
officer of Pittsburgh succeeding Dr William McFarland 

Dr Fred W He)er Nanticokc lias been appointed chief 

surgeon at the Nanticoke State Hospital to succeed Ins brother 
the late Dr Edward G Hever 

Society News — Speakers at the meeting of the Alleghcii) 
Count) Medical Societ), Pittsburgh, Januar) 16 were Drs 
Harry Leonard Baer, on tularemia George J Wright per 
nicious anemia, with special consideration of neurologic aspects 
and Edwin P Buchanan, carcinoma of the breast The Pitts- 
burgh Medical Center presented a scientific exhibit 

Philadelphia 

Personal — Dr Pascal F LuccheM has been appointed super- 
intendent of the Philadelphia Hospital for Contagious Diseases 
be has been acting in this capacit) since the death of Dr Samuel 

S Wood) Dec 28 1931 Dr Thomas A Shallow, pro 

lessor of surgerv Jefferson Medical College has been named 
a member of the Board of Citv Trusts 

Society News — The Philadelphia Countv Medical Societv 
devoted its meeting Januarv 17 to Diabetes — the Problem of 
me Practicing Phvsician Speakers were Drs Howard W 
Schaffer on diagnosis and laborator) control Joseph 1 
Beardwood Jr standardization of diabetic patients with diet 
and insulin Reuben Davis Jr prevention and control of com- 
mon complications and Edward S Dillon diabetes as a public 
health problem 

RHODE ISLAND 

Bill Introduced — H 521 proposes to make it a inisdL 
meanor for aii) authorized officer or investigator to interrogate 
3U) person injured in an accident as to the cause or mture 
ot the accident or injur) until the injured person has received 
first aid or other iiecessar) treatment 

VIRGINIA 

Dr Leigh Honored — The Norfolk Countv Medical Societv 
rccentl) conferred on Dr Soutligate Leigh \orfoJk the title 

0 honorarv member Dr Leigh is a former president ot the 
count) societv and also of the Medical Societv of \ irginia 
tie Seaboard Medical Association the Tri-State Medical Asso- 
ciation and various special societies In 1929 he was awarded 

^e Aorfoik Distinguished Service Medal m recognition ot his 

1 tercst m the cit) s welfare Dr Leigh has aNo been a luem- 

oi the House of Delegates of the American Medical Asso- 
ciation for a number of jears 

Richard W Garnett Danville among 
tddressed the South Piedmont Medical Societv at a 
. , S m Danville November 28 on eugenics and birth con- 
Drs John Lewis Rawls Suffolk and Franl I Steele 


Windsor were speakers before the Second District Medical 
Socict) at Smithfield November 22, on hematuria and undu- 
lant fever respective!) Drs William H Toulson, Balti- 
more and Kenneth F Maxc) Universit), addressed the 
Medical Society of Northern Virginia at Front Ro)al, Novem- 
/)cr 20 on Kidnc) Infections and “Undulaiit Fever in 

\hrgmn rcspcctivelv Dr William \V S Butler, Jr 

addressed the Roanoke Acadeniv of Afcdicme October 2, on 
Roentgen-Ra) Aids m I^faiiagement of Prostatic Enlargement ” 

Dr Robert V Funsten Lniversitv, addressed the Rock- 

inglnni County Medical Societv Harrisonburg December 12, 

on Fractures About tbe Slioulder and Hip Sidney S 

\cgus PIi D Richmond among others addressed the cpiar- 
tcrlv meeting of the Southside ^ irgrnn Medical Association 
at Petersburg December 12 on tbe new federal Food and 
Drugs Act 


WISCONSIN 

Graduate Lectures in Physiology — Eigiit lectures m 
ph)sioIogv will be presented at Marquette Umversit) Medical 
School during Februar) and Afarch bv the educational com- 
mittee of tbe Aledical Societv of Afilwaukee Countv Speakers 
and subjects will be 

February 5 Dr Rai)bnel I'sTnc Ann Arbor Mich Ph> lolofjj of 
the lUood 

rthrinr> 12 \\ niter J ')rtek I li D Afndison Ph>‘?iolofr\ of 

( irculalion 

Fclnuary 19 Dr John A F r\'?ttr Aladr on Cardiac Output in 
Hcnith and Dvsen'^c 

he)irnar> 20 Rajmond C Hernn Pii D Mndison Phy<!ioIoffj of 
Uespirntion 

Mnrch a Dr Walter C Aharcr Roche ter Minu Anatonij and 
Ph>5iolog3 of the Gastrointestinal I met and the Liver 

March 12 Dr Andrew C Ivj Chicago The Sjmpathetic Aervoub 
System 

March Dr Amo B Luckhardt Chicago Endocrinolog> 

Mnrch 26 Dr Harr> A Beckman Mdwaiikee Mater Balance 


GENERAL 


Health Agencies Move — The National Tuberculosis Asso- 
ciation announces its removal, along with other members of 
tlic National Health Council, from 450 Seventh Avenue to 
SO AVest Fiftieth Street, New York 

Meeting of Bacteriologists — Dr Alilton J Rosenau, 
Boston, was elected president of the Societv of American Bac- 
teriologists at the annual session in Philadelphia December 28 
ivarl r Me)er, PhD, San Francisco was named vice presi- 
dent and James M Sherman, Pli D Ithaca N Y reelected 
secrctar) Dr Ludvig Hektoen retired head of the depart- 
ment of patholog) Division of Biological Sciences Umversit) 
of Chicago was elected an honorarv member said to be the 
first so chostn since 1917 


Change of Status m Licensure — The Calitoniia State 
Board of Medical Examiners has reported the following 

Dr Louis A Trirj I os Gatos pJiced on probation tor hve years 
during: which time he shall not appK for or possess n mrcolic permit 
or have narcotics in his posses ion 

Dr James A Hadlej Arcota license revoked October 19 for narcotic 
\ lolation 

Dr Matthew J Marmilhon Los A.ngreles license revoked October 19 
for alleged illegal operation now •serving a sentence of from ten \ears 
to life III San Quentin Prison 

Dr Roy F Ruth Los Angeles been e revoked October 19 for narcotic 
conviction 

Dr Daniel B van Wagenen Ocean Beach license revoketl October 19 
for alleged illegal operation 

Dr Isidor A tpVallacb Los Angelc*: placed on probation for five years 
having been found guiltv of aiding and abetting two so called beaut v 
pcciahsts October 19 

Dr Clayton E Wheeler San Francisco placed on probation for 
h\e years with certain restrictions for alleged deceptive advertising 

Dr Clark S Smith Oakland license restored October 16 and 
placed on five vears probation without narcotic privileges 

Dr Joseph T Wrenn San Francisco hcen«;c restored October 16 and 
placed on five years probation 

Dr Simon R Zicharnh Sin Frnnci<co hcense restored October 16 
and placed on five vears probation without narcotic privileges 

The Department of Health of M^est ATrgima reports 

Dr Elmer Groves Keslcr Williamsburg revoked m 
March 1932 was restored November 17 






i. lit i t«i IV otaLc jjuaiu ui MCUIC 

the following action taken November 23 

license of Dr Samuel H Kauffman Rochester revoked following his 
conviction ot grand Ivrcenv he is serving a sentence in Aubum pnson 

Society News— The American Association for the Studv 
and Control of Rheumatic Diseases will convene in Cleveland 
Tunc 11 Dr Ernest E Irons Chicago is prcMdeut of the 
association which was organized m Milwaukee in June 1933 
It IS an outgrowth of the American Committee for the Control 
ot Rheumatism which continue^ lo function as its advisory 
council— Dr frank D Dickson Kansas CIt^ ^^as chosen 
president-elect of the American Academv of Orthopedic Sur- 
geons at Us annual meeting in Chicago January 8-10 and 
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GOVLRNMIINI SIIRVICLS 


Dr Philip D Wilson, Boston, was inslnllcd ns president 
Other officers of the ncndcm> ire Drs I.rnest W Clenr\ S m 
rrnncisco \icc president, Liigcnc Bishop Miiniford, Indnn- 
apolis, treasurer and Philip I cum, Cliicago secretar; J he 
third annual meeting of the acadcni} will he held m New York 

Jan 14-16 1935 a recent meeting m Philadelphia of 

the board of go\crnors of the Association of Pin ski ms S(iinre 
Chibs of Anieric i consisting of Masonie plnsieians a program 
to expand the present facilities for gradtntc medical mstniction 
was adopted Masonic plnsiciaiis who arc inltreNted arc achistd 
to write to the committee chairman Dr Joseph B Wolffe 
1829 Pine Street, Philadelphi i 

Medical Bills in Congress — The House Com 
imttec on the Judiciarj held hcirmgs Januarv 19 on II I\ 
5978 a bill proixising to lihcrali7e existing law relatne to the 
disscimintion of information relating to the pre\enlion of con 
ecption and articles, mstniments, sulistanccs drugs ^nd mcdi 
cines designed adapted or mtended for the prevention oi 
conception Bills Introduced S 2101 introduced In Senatcjr 
Ha>dcn Arizona, proposes to prohibit the sending of unsoluiled 
merchandise through the maiK S 2119, introduced 1)\ Scinlor 
(jeorge Georgia, provides for the further development of voea 
tional education m the several st ites and territories S 2115 
introduced hv Senator Reed Pennsvlvann proposes to provide 
additional benefits for veterans \inong other benefits n pro- 
vides lint anv World War veteran einploved in the active 
imhtar> or naval service between \pril 6 1917 and Nov 11 
1918 in need of hospitalization or doiniciliarv earc who is 
unable to defrav the neccssarv expenses therefor is to be fur 
lushed such ncccssarv hosjntalization or doimcilnr> eare m anv 
Veterans Administration facihtv irrespective of whether the 
disease, disabihtv or defect was due to ‘service \ statement 
bv the veterin that he is unable to defrav the necessarv 
expenses must be accepted b> the Administrator of Veterans 
AfTairs as sufficient evidence of that fact J he lollowing bills 
provide benefits for veterms similar to the benefits provided 
b\ S 2115, the bill just discussed S 2120 and S 2374 intro 
duced by Senator George, Georgia II R 6195 introduced bv 
Representative Kcllv, Pennsvlvann IJ R 6543 mtrodiiccd 
bv Representative Maloncv, Connecticut II R 0547 mtro 
duced by Representative Carter Wjommg, H R 6608 intro 
duced b> Representative Ildmonds PtiinsjK'mia II R 6665 
introduced bj Representative Cartwright Okl dionn II R 

6666, introduced b> Representative Alcrarlane Texas II R 

6667, introduced b> Representative Marland, Oklahom i 
H R 6668 introduced b} Representative Cochran Pcniisvl 
vania, and H R 6671 introduced b> Representative 1 lien 
bogen, Pennsylvania S 2121, introduced bv Senator George 
(by request), Georgia, and II R 6150 introduced bv Repre 
sentative Rankin (by request), Mississippi propose to repeal 
all public laws granting medical or hospital treatment doim 
ciliary care, pensions and other Iicncfits to veterans and their 
dependents, for injury or disease incurred or aggravated m hue 
of duty in the military or naval service and to reenact certain 
sections of the W^orld W^ar Veterans ^ct 1924 as amended 
relating to the granting of compensation and other allow ance^v 
and medical or hospital treatment for service connected dis 
ability or death S 2355, introduced by Senator Stephens (bv 
request), Mississippi, proposes to prevent the inamifacturc sale 
or transportation of adulterated or misbranded or poisonous or 
deleterious foods, drugs medicines cosmetics and liquors, and 
for regulating traffic therein The foregoing bill is similar to 
H R 6376, introduced bv Representative Black, \cvv \ ork 
H R 6555 introduced by Representative AfcSvvain (by request) 
South Carolina provides that for the purpose of promotion 
longevity pay and retirement there shall be credited to officers 
of the Medical Corps all active service as officers of the Afedi- 
cal Reserve Corps rendered by them between April 23 1908, 
and April 6, 1917 

FOREIGN 

General Conference of Chinese Medical Association — 
The second general conference of the Chinese Medical Asso 
ciation will be held in Nanking, March 31-April 7 Complete 
information may be had from Dr H P Chu, general secrctarv 
Chinese !Medical Association, 41 Tzepang Road Shanghai 

International Radiologic Congress in Switzerland — 
The fourth International Congress of Radiology will be held 
in Zurich, July 24-31, 1934 The program of the general meet 
mgs includes addresses on radiation treatment of various types 
of cancer, mitogenetic radiation radiation genetics short wave 
therapy, measurement of the dosage in x-ray and radium treat- 
ment, structure analysis and physical aspects of x-rays Among 
American radiologists listed on the program are Drs Joseph 
C Bloodgood Baltimore, Henry Schmitz, Chicago George 


n Phlilcr Phihdclplua, Douglas Quick, Nev \ork, 
iinnn J Muller, PhD, Austin, Texas and Gioiacchino Failia, 
PhD and I dull Quimby both of New York Dr HaibP 
Sell in/ IS president of tlie cone, r css and Dr Hans E 
/uncli Glornstrnssc 14, is secretary 
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Annual Report of the Veterans’ Administration 

J he \(Imimbtrator of \ etcrans AfTairs, Frank T Hicfc 
snhniittcd to tin. Congress of the United Stales, January 1 
the Annual ReiKirl of the \ eterans Administration for th 
fiscal vear ended June 50 1953 The hospital load of 
\ etcr ms Vdministralion on that date was 3379 d, a decrae 
of 10 046 or about 25 per cent in the number on the laq dav 
of the previous fistal vear Of the total load 16,a90 uert 
World W ar veterans rtueivini, treatment for disabilitv notfre 
result of service 2,787 were veterans of wars pnor to ift 
World W’ ir, and 201 were cniplovces of the Civilian Con^ 
vation Corps Sixteen per cent oi the patients then prtect 
III Iiosjuials bad tuberculosis, 60 per cent neuropsychialnt di- 
ea*:cv and 24 per cent general medical and surgical conoitiKi 
J bis Is I marked LlniK,c since June 1923 when 41 j^rccntoi 
the veterans were under treatment for tuberculosis, 39 per eta 
lor iKuropsv elintric diseases and 20 per cent for genera 
tondiiion . 

Since March 5 191^5 tlicre liave been 1,27/ 6-4 admissi 
to iio^jutals ol wIikIi 156 626 were made during the last 
vear Siiiec I line 7, 1924 when hospitalization v\j> 
amliorized for the veterans of all wars without ? 

origin of their di*'abilities 531,715 or 02 per ^ . 

''ions Inii lieen for the treatment of non service-co 
disabilities \bout three lourtlis ol the admissions i 
last fisc il vear were for nonscrviec di abilities ^ 

vear 71 139 or 52 07 per eent of the total were nrs 
sioiis while 62112 or 45 46 per cent the 

\bonl 179 400 iKitieiit*? were under hospitalization d , 
vear oi wboin 145 937 were discharged after .jj 

96 5 inpatient davs ^0 per cent ol these ^car 

completion of the hospitalization episode Duruio 
7 375 inlients died m hospuaU and 00 per cent v 
patients under treatment for general diseases, -o 
piiimoinrv tubereiilosi*; ^nd 12 per tent for 
diseases Llcvcii per cent of the pulmomn 
resulted m death 4 per cent of the , Jl-f result of 

the neuropsvehiatric This decrease was . -u (jentod 

the act ot Congress approved March -0 1933, . 

the benefit of hospitalization to mam ' . /jecrea^e 
eligible under prior law'- Fins hw aho rcsulte . 
of 8 i>cr eciit in the number of admissions to 
the number admitted in tlic previous fiscal vear ipjy 

J he ^ derails \d ministration was operating J 
hospital facilities at seventv one locations in ? c <() 213 bc<l-N 
and the District of Columbia, providing a tota .L^endof 

or an increase of 5 641 beds over those wu'i ^ kr 

the previous vear, practicallv all of \ ,-,riral 
the care of psvcliotic and general medical and s t jy^ing 
Seven newh constructed hospitals " up N 
vear inmeiv at T tiscaloosn, ^la ritv 

Cainiuhigin N Y Columbia S ^ Additional hospil^ 

inglon W Va and St Petersburg, Fla A 
beds were acquired through new ‘construction « ere com 
a mimhci of other locations Three new Wichita 

pleted this y ear but w ere not opened namelv „ „Kurg 0^^ 

(162 heels) Cheveiine, Wvo (lOS beds) and ^ear 
(191 hospital and 350 barrack beds) /4I6 

facilities were closed iiameh at ^idadeip 
Kansas Citv Mo (200 beds) and ^^^trolled bv 

W^ilh the closing at Kansas Citv ah ownc^f 

the Veterans Administration are govermn pebru^O 

Congress of the United States has domicif‘^^ 

5919 the sum of $119 952 000 for new there 

and outpatient dispensary facilities ? regular 

been expended since 1923 over $16800 000 ^ g facibti^ 
funds for improvements and extensions to ' , 

At the close of the fiscal year there were \yeds/ 

the following major projects (cr) 275 nevv ^ R \ 

Augusta ^faine , (b) sl 29/-bcd hospital at .jjjjonal 

(f) a 518-bed home at Biloxi ^Iiss , hospital at 

p.tal beds at CoatesMile Pa (c) a 300 ^ed hosP« ,, Arb 
Moines Iowa (/) a 258 bed hospital at r ) rn\oTsdo ^ ' 

(g) 199 additional hospital beds at Fort By » 
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748 new hospitil beds nt Lc'i\ cnworth, Kan , (i) 56 idditional 
hospital beds at Rutland Heights, Mass , (;) a 334 bed hos- 
pital at San Franci'^co, (A) 104 new hospital beds at Tusca- 
loosa, Ala The construction under way at Leavenworth Kan , 
will result m a net increase of 383 beds, and at Tuscaloosa 
Ala, 77 beds The dail> cost of operation per patient for 
hospitals used pnncipall} for the treatment of tuberculosis is 
$4 61 (a reduction of 22 cents o\er last >ear) , for hospitals 
for the treatment of neurops) chiatnc diseases, $2 12 (a decrease 
of 33 cents) for all general hospitals, $3 48, and for all types 
of hospitals, $2 99 

The field facilities of the Veterans^ Administration made 
1,350,452 physical examinations during the >ear for outpatient 
purposes, a decrease of 707,260 of tlic number made during 
the preMoiis jear Of this number, 28,291 were dental exami- 
nations About 94 per cent of the medical examinations and 
81 per cent of the dental examinations were made by physi- 
cians on a salarv basis The medical and dental treatments 
rendered b\ plnsiciaiis on a salar> basis were 75 3 per cent 
and 713 per cent, respectueh of the total treatments At 
the end of the fiscal }ear there were 5,739 beneficiaries under 
the <iuperMsion of follow-up nurses General Hines states that 
the material decrease of the number of examinations made for 
outpatient purposes was due largely to the act of Congress 
app^o^ed March 20 1933, and the regulations issued there- 
under, which prescribed new ehgibihtj requirements for entitle- 
ment to certain benefits 

Dental ser\iccs rendered in Veterans Administration clinics 
during the >ear, if computed on a fee basis would ha^e cost 
$1,700910, whereas the actual cost of furnishing this relief 
was $869,708 52 thereb^ resulting, it is said in a saving of 
almost 50 per cent The number of beneficiaries that receded 
dental treatment during the \ear was 57,018 an increase of 
20,232 over the previous 3 ear, due largel> to including for the 
first time dental work furnished bj clinics at Veterans' Admin- 
istration homes At the close of the vear there were 158 full 
time and 3 part time dental officers on dutv with the Veterans 
Administration 


Although 118 3 ears has elapsed since the close of the War 
of 1812, there are 3et seven persons receiving pensions on 
account of services rendered b3 soldiers m that war and there 
were still 415 widows of Mexican War veterans on the pension 
roll At the close of the 3 ear, pensions were being paid to 
23,863 veterans of the Civil War, representing a reduction of 
7209 since the close of the previous 3 car There were also 
on the pension rolls 125,638 widows and minor or helpless 
^ildren of veterans of the Civil War a decrease of 14,286 
The grand total disbursements for pensions on account of the 
Civil War to June 30 1933, was $7,698,594,101 77 The esti- 
mated amount paid to pensioners of all wars and the regular 
^^^^ohshnient from the 3 ear 1790 to June 30 1933, is 

«b 8 871 ,483 951 58 The total number of pensioners on the roll 
at the end of this 3 ear was 416 840, a decrease of 21 101 over 
the previous year, of the total, 174,121 were widows and 
dependents of veterans and 566 were arm3 nurses 
The sevent3 -third Congress of the United States in an act 
approved March 20 1933, repealed all laws granting compen- 
sation to veterans of the World War for disabilities incurred 
m service and in place thereof provided for the pa3ment of 
pensions effective JUI3 1 1933 General Hines summarizes the 
cUgibilit3 requirements and the rates established for pensions 
Compensation was being paid, June 30, 1933, to 336 710 vet- 
erans for disabilities directlv or presumptively resulting from 
service in the World War, an increase of 8,052 over the pre- 
vious 3 ear, and the disbursement for this purpose during the 
vear was p 84 824 665 79, a decrease of about four and three- 
ourtn millions of dollar*; The average monthh value of all 
ompensation awards at the end of the 3 ear was 843 70 a 
crease of 42 cents over the corresponding date of last 3 ear 
le major disabilities for which veterans are receiving com- 
pensation are neurops3chiatric diseases (21 per cent) tubercu- 
cent) and general medical and surgical conditions 
cent) There were 2,966 women veterans receiving 
an increase of 62 over a 3 ear 
nurse Ihese women, 2,424 w^ere arm3 nurses and 122 nav3 
compensation was being paid to the 
resuU^'^f'^^ of 98 628 veterans who died in service or as a 
the \v 1 1 injuries incurred m service during 

venre 1 increase of 1,180 cases over the previous 

cianec benefi- 

deMl’. A^b818 deceased veterans The principal causes of 
denenriA v\ho died as a result of service and whose 

iniune^ receive benefits was tuberculosis 30 per cent 

25^ nAr AA * diseases of the respirator3 svstem 

e nt (largciv influenza contracted during the 1918 epi- 


demic) Regular monthly payments were being made, June 30, 
1933, to 6,007 emergency officers who incurred disabilities of 
30 per cent or more in the World War, a decrease of 408 over 
the previous year, which decrease was due, it is said, to an act 
of Congress approved June 30, 1932 There were 616,069 
government life converted insurance policies in force at the 
close of this fiscal year 

The Veterans’ Administration, June 12, 1933, began a selec- 
tion of veterans to compose the veterans’ contingent for emer- 
gency conservation work Later the authority for enrolling 
veterans in this work was extended and 26,838 selected vet- 
erans were m work and conditioning camps, July 31, 1933 
The hospital facilities controlled b3 the Veterans’ Administra- 
tion were made available for the treatment of employees of 
the Civilian Conservation Corps, and on June 30, 1933, there 
were 201 of these men under treatment m these facilities 

The number of cmplo3ees on the rolls of the Veterans’ 
Administration, June 30, 1933, was 35,467, whose annual aggre- 
gate gross salaries totaled about fift} -eight and a half million 
dollars, including allowances but excluding compensation paid 
per diem and per hour employees This was a decrease of 
1,351 cmplo3ees at the close of the previous fiscal year The 
personnel in the central office of the Veterans’ Administration 
decreased from 5,372 to 5,052 during the year, and the per- 
sonnel on duty at field stations decreased from 31,446 to 30,415, 
a reduction of 1,031 emplo3ees The actual net disbursements 
of the Veterans’ Administration for all purposes for the 
activities under its jurisdiction during the fiscal year totaled 
$868 688 479 42, of which amount $13,517,369 43 was for new 
hospitals and domiciharv facilities 

General Hines summarizes regulations that grew out of the 
act of Congress of March 20, 1933, tending toward the admin- 
istration s broad economy program On June 16 1933, Congress 
further liberalized the act of March 20, 1933 and the regulations 
issued to that time This act extended protection within defined 
limits in the several classes of pensions previously awarded to 
veterans and their dependents of the World War and the 
Spanish- American War and set up boards of review through- 
out the country for the final determination, subject to appeal, 
of veterans’ claims, m which presumptive service connection 
had hitherto been granted under the World War veterans’ 
act of 1924 as amended Congress in this act appropriated 
$531,988 000 for the administration of veterans relief (exclu- 
sive of the appropriation for the adjusted service certificate 
fund) for the fiscal year 1934 which was a reduction of some 
$338,000 000 in tlie 1934 appropriation previously sought for 
the same purpose 

Included in the report is a tabulated survey of all govern- 
ment hospitals showing, among other things, their locations 
and the locations of the nearest government hospital, the capital 
investment in each hospital the number and age of the patient 
buildings the beds available, and the general nature of the 
medical work 


Veterans’ Relief Regulations Modified 


President Roosevelt announced, January 19 it is reported 
certain modifications of the regulations providing for veterans’ 
relief The changes affect 228 000 veterans and add $21 092 000 
to the cost of the Veterans’ Administration bringing the total 
for the present fiscal year to $510,000,000 The several amend- 
ments to the regulations affecting the veterans provide for 

1 Increase from $90 to $100 in pensions for veterans suffer- 
ing total service connected disability, and proportionate increases 
for those suffering less than total service connected disability 

2 Liberalized provision for hospitalization of veterans in 
non-service-connected emergency cases in which patient cannot 


3 Granting of $15 monthly pensions to Spamsh-American 
War veterans in service ninety days, discharged for disability 
incurred in less than ninety days, or who are now 50 per cent 
disabled regardless of service connection or age 

4 Increase from $15 to $100 m funeral allowance for deceased 
war veterans 

5 Elimination of proMsion requiring veterans sufferintr non- 

senice-connected disability, not due to their own misconduct 
to prove minimum of ninety day service before grantinir of S-iO 
monthly pension “ 

6 Restoration of former pension rates to widows of regular 

m'?me°orduty“"'^ disabilities incurred 


/ MOQincaiion oi rule prohibiting payment of pension of 
federal emplovees receiving salaries more than $50 a month and 
granting pension to single employees paid not over $1 000 a 
vear or mamed employees not over $2 500 a year ’ 
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Foreign Letters 

LONDON 

(From Onr I^cgular Corrcstowdent ) 

Dec 10, ]911 

The Kelation of Brain and Mental Ability 

Dr H L Gordon \isiting i>li}sicnn to the Matlnri Mental 
Hospital, Nairobi Kcina Coloin, dcicrnnncd the cranul 
capacit\ of 3 444 iinsdtctcd intucs representing the a\era^e 
of the Kcina popnlalion The a\cragc cubic capacil> ^\av 
1 316 cc against the Ciiropcan 1 481 He also found that 
from the ages 10 to 20 >cars the average \carl> growth of the 
native brain was 8 5 cc agiinst the Hiiropcan 17 7 rnrthcr 
after pubertv the curve of growth of the I iiropcan liram rises 
stceplv but tint of the native scarcely at all J he measure 
nienls and statistical dita were submitted to Mr Walter, 
statistician to the conference of East \frican governors Dr 
Gordon earned his observations into the laboratorv with the 
expert help of Dr E \V Vint pathologist to tfic Kenva 
government He found that the brains of 100 normal males 
averaged 1'50 Gm less than Europeans Dr Vint s results (to 
be published m the Journo! of d/m/m/n) showed tint tlie cortex 
of the native brain was 15 per cent less thin of the I uropcan 
and that its cells were smaller, less well formed and less well 
arranged than those of the European Eurlhcr, although there 
was no reduction in the number of cells m anv given area the 
native cortex showed predominance of undifFercntntcd cells 
Emallj, Dr Gordon found that, while dementia prccox is 
unknown among natives living their own life ever} native m 
which it occurred had received some European education In 
view of the rapid introduction of Euroi>ean civihration into 
Africa, these observations arc important Dr Gordon holds 
that the hand of science with all its jiowcr has not }ct been 
held out to enable the native to rise 

Dr Cyril Burt, professor of psvchologv at Lmversit} Col- 
lege, London, disagrees with the conclusion that e/Torls to 
educate the natives ma} induce msanitv because it is contrarv 
to current theories and current practice The notion that 
mental ability can be gaged bv measuring tlic skull has been 
abandoned The correlation between skull capacitv and inborn 
intelligence is certamlv positive but far too small to be of 
diagnostic value Tlic skull capacit} vanes far more closci} 
with ph>sical characteristics— height weight age sex, race — 
than with mental characteristics The greater part of the brain 
IS concerned with ph}sical and not intellectual activities Dr 
Vmt's observations on the cells of the cortex arc more sugges- 
tive but he IS far more cautious in drawing ps}ciiologic 
inferences than Dr Gordon and sajs that ‘the functions of 
the human brain are still wrapped m inystcr} It is common- 
place among psychologists toda> that mental characteristics 
should be ;udged bv mental s}mptoms, not b} plivsical Pro- 
fessor Burt quotes from Dr Oliver, who has recently described 
in the Hast 4jtican Medical Join no! tests performed m two 
large schools in Kcina, one native and the other European 
He found that the average native intelligence was onl} about 
85 per cent of the European, nevertheless 14 per cent of the 
natives actually surpassed the European average Moreover 
the fathers of the European children were largely government 
official and professional men w Inch should giv e a somewhat Iiigli 
European standard 

Prof Julian Huxlev points out that brain weights of indi- 
viduals or tvpes are to be compared onl} in terms of relative 
brain size Lapicque showed that for different t}pes of mam- 
mals or for the sexes the brain varies as the bodv w eight raised 
to the power 0 56 When men and women are so compared 
their “coefficient of brains’ or relative brain size is identical, 


though wonnns bram is distinctl} the smaller The averagt 
S17C of the intivts measured b} Dr Gordon appears to have 
been nuicli less tlnn tint of Europeans, which to some extent ^ 
would account for smaller brains Professor Huviey thinks " 
that the abler natives arc pcrfccti} capable of profiting by the 
best education that can be given them Prof J B S Haldane 
satin/cs Dr Gordon s conclusion He points out that Martin " 
found tint the ivcragc cnpacitv of the Eskimo bram is 1,563 cc 
md thus cxctcrL the European If the Kenya natives are to 
be protected irom I urojiean education Europe should aho be 
protected against the disintegrating effects of Eskimo culture' - 

The Persecution of German Scientists 
\t a meeting of the council or the \ssociation of Umvenh 
Teachers, held at the Imperial College of Science and Tech i 
iiologv, Proi r rank Smith of the Univcrsit} of Leeds said m 
his presidential address tint irecdoin to teach, to learn and to 
mvcNtigatc was the jinunry requirement of intellectualhft 
Kccentlv m Gcrmativ race and political partisanship had beta 
exalted above the ideal of universal learning German) could 
boast a great educational tradition, but now in an orgy d 
ferocious and narrow nationalism scholars, some of them amo e 

tlie most distinguished m the world were di missed because 
the} did not ^atistv standards of race religion or political faith. 

Dr 1 rw m ^ehrodmger professor of theoretical physto at - 

the Enedrich W ilhelm LmverMt} Berlin had to leave Germam i 

but had louiid hosjiitalitv at Magdalen College, Oxford uhue 
he w IS elected to a su|»ernumcrarv fellowship The idea t 
an electron is m some wav eonncLted with a wave motion^ 
dcfimlv- frequenev dci>cu(lmg on its sliced, was brought fo^ 
m 1925 bv Louis dc Broglie Schrodmger found out the 
equation for these waves He lias been awarded the x o 
prize m pliv sics for lurthcriiig a new dev clopmcnt of die alt® 
tiieor} The latest estimate gives the iiiiinbcr of 
Germanv to other countries as 60 (XK) of whom » 

Jews \earh all the medical refugees are Jews I 

half of the scientific refugees These figurcb show t ^ 
nature of the persecution which is directed against a 
ol pacifist or liberal views 

The Campaign Against Noise 
\s slated m previous letters the evd of the great 
of noise m recent years has led to organized effort to ^ 

It Two societies were formed — the '^nti Noise 
the Noise Xhatement Association Thev have been w 
m close alliance and have now decided to amalgania e. 
Anti-Noisc league which came into existence 
months ago now lias a membership of over ^ 

includes Lord Hordcr and main other well 
People in all walks of life gnve read} support an ^ 

Ins just been received from tlie Qotlnvorkers Comp 
of the ancient Cit} Lncrv conqKmics 

Preventive Medicine in East Africa 
The great work of building a bridge across the Zam 
East Africa vvhitli, with its approaches measures “ 
and adapting tJie railwav line accordingly '"iih of 

Elaborate precautions were taken to protect the ea 
workers in this malarious district Before of 

w^ay authorities sought the advice of the Ross 
Tropical Hygiene with reference to the sites or 
the extension of the railway to Doimra its gsl^ed 

Nyasa At the sea terminus the Portuguese ^Vben 

adv ICC on the control of malaria m the port o 
the construction camp, now like a small town was 
out it was realized tliat unless special precautions ^]je 

the climate and its fevers would take a heavy to 
guidance of ^Ir C R Harrison, an expert with mu m 

ful work to his credit in Malaya and the coppef 
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Rhodesra, a complete of intinnhrnl drvns mi con- 

structed, c\cr\ prccnution \\*is tnken to prc\cnt mosquitoes 
breeding m the MCiiiit> of the camp, ind there Ins been oitI\ 
one ease of nnhrn among the Europeans Hospitals ha\c 
been built The healtli of the natnc worl men Ins been so 
good that onh a small percentage of admiibions to the hos- 
pital ha\c been due to illness, the rest being hrgclj accident 
cases 

Automobile Fatalities 

Sir Henrj Dickens, son of the great no\elist, who was a 
retired judge and 84 jcars of age, was knocked down bj a 
motorcjcle while crossing the Chelsea embankment, sustaining 
fractures and other injuries He died m a hospital A curious 
fact IS that when asked bj a policeman for bis address he ga\e 
an address where he bad not lued for ten ^ca^s At the 
inquest the coroner said that he often found that an injured 
person after an accident ga;c an address where he had pre- 
M 0 U:> 1 > lued This seems to be an example of loss of memory 
for recent e\ents The coroner also stated that he had had m 
his own district of the metropolis no fewer than thirteen deaths 
from automobile accidents m the last few days 


The Birth Rate Is Still Falling 
The Registrar-Generals Statistical Review for 1932, which 
has just been issued, shows that the birth rate for England 
and Wales was 15 3 per thousand, which was 0 5 below that 
for 1931, the lowest previously recorded, and therefore was a 
new low record The death rate was 12 per thousand, 0 3 
below the rate for 1931 but 06 above that for 1930, but the 

1930 rate was the lowest ever recorded and was largely due 
to an exceptionally mild winter The death rate of infants 
under 1 year was 65 per thousand births, as compared wnth 
66 in 1931 and 60 m 1930 Traffic accidents due to mechanical 
vehicles were responsible for 5,671 deaths, against 4 452, 5,196 
5,792, 6 342 and 5,892 in the preceding fi\e years The death 
rate from cancer was 1,510 per million living against 1,484 in 

1931 If allowance js made for the higher age constitution of 
the population, the increase becomes much smaller Tubercu- 
losis again furnished a new low record, 837 per million Puer- 
peral sepsis was the cause of 1 55 deaths per thousand labors, 
and other "accidents of pregnancy and childbirth” gave a rate 
of 249 The deaths from influenza numbered 13156, against 
1^409 m 1931, 5,019 m 1930 and 29,074 in 1929 


Control of Medical Service and Child Marriage 
m India 

In a debate m the house of commons on the appointment of 
a committee to consider the future government of India the 
Duchess of Athol pointed out that, since the transference of 
<-€rtam public health matters to Indian management grave 
detenorauon had occurred An ex-pnncipal of the medical 
college at Lahore told a similar committee, at the last session, 
that professors were appointed who had no claim to such posts 
he present professor of physiology was selected m spite of 
principals opinion in writing that he was unfit for the post 
c had never acted as a demonstrator and had no qualifica- 
tions to teach the subject He informed the principal that all 
he knew of physiology was what he had learned many 
icars ago m his ordinary medical course and would have to 
start to read up on it Another man was sent to officiate for 
twelve months as professor of midwifery and gvnecology The 
uecological operations performed in the Lahore College hos- 
pitals are mainly abdominal This man had no knowledge of 
'c technic of abdominal surgery He bad never done an 
important abdominal operation He had to leave most of the 
’'Iterations to hts house surgeon and when he did operate the 
iou«;e surgeon had to supervise Yet Ins appointment meant 
lat ic was the specialist for the province 


Another speaker, ifiss I^athbone, a philanthropist said that 
the Indian census report for 1931, winch had lately reached 
England sliowcd that the disparity between females and males 
in India had steadily increased during the last thirty years 
Tins was attributed in the report to the unsatisfactory condi- 
tions of life of young girls Child marriage was the great evil 
The government made three attempts to deal with the problem 
of early consummation but its efforts were nullified by Indian 
opposition The Sarda act to prevent this scandal was so 
weakened to placate the opposition that it proved almost 
unworkable In the six months following its passage 4 000,000 
girls were burned into matrimony The number of v/ives 
under 14 in India had risen from 8,500,000 m the census of 
1921 to 13 500,000 in the recent census The number of child 
widows under 5 years of age had increased from 15,000 to 
30,000 Tliese shocking conditions resulted, according to the 
recent census, in 200,000 deaths in childbirth every year 

Code of Signals for Medical Aid at Sea 

The merchant shipping act requires that every ship shall 
carry a medicine chest containing certain quantities of specified 
drugs and medical appliances, as well as an official publication, 
the ‘ SIiip Captain^s Medical Guide” Every ship engaged in 
foreign trade carrying more tlian 100 men, whether as passen- 
gers or crew, must carry a doctor This means that the vast 
majority of ships have none Since the introduction of radio 
broadcasting ship masteri when confronted by serious illness 
have sought medical advice from other ships which may be 
within range But it often happens that they cannot give the 
details necessary for the doctor to make a diagnosis, especially 
between ships of different nationality The new “Inteniational 
Code of Signals,” in force wnth the coming of the new year, 
contains a ‘case stating system” designed to deal with the 
difficulty There are about 1,000 signals to be made by five- 
letter groups Instructions are giv en to assist the ship s master 
in framing Ins message and the doctor m replying The master 
will consult sections 1 to 20 and after he examines the patient, 
will frame his message in the sequence of the code The master 
is advised not to give anything about which he is doubtful 
Doctors are advised to confine their treatment as nearly as pos- 
sible to the limits of the ‘medical guides’ The code has been 
compiled by a committee consisting of representatives of Eng- 
land France, Germain, Italy Japan Norwav , Spam and Sweden 

PARIS 

(From Ottr Regular Corresgoudeut} 

Dec 13, 1933 

The Abuse of Hospital Privileges by 
the Wealthy Class 

The surgeons are protesting against the abuses that have 
arisen in the admission of well-to-do patients to the public 
hospitals whereby their private interests are greatly injured 
In France, the public hospitals are reserved for the indigent 
The expenses of the hospitals have increased enormously, dur- 
ing recent years by reason of the higher wages paid the 
nursing personnel, and the application of the new social laws 
more particularly social insurance, which is a very costlv 
system and the eight-hour day law which has made it neces- 
sary to double the nursing personnel The municipal councils 
pay the cost of hospital treatment for indigent patients, and 
furthermore, the budget of the citv of Pans grants to the 
administration de 1 assistance publique pansienne an annual 
appropriation exceeding 40 000 000 francs ($2400,000) and yet 
the Assistance pubhque has a deficit Many of the poorer 
communes are m arrears in paying the hospital charges for 
their respective patients The well-to-do class is not as reluc- 
tant as formerly about being cared for in the public hospitals 
since for a small supplementarv charge a private room can be 



306 


PORLIGN LmiERS 


Jou A, M I 
Jav It 1} I 


secured It p'lys the ri\C(I clnrgc^ to the lio^^pital winch r<; qtfftc 
content to enter to tins prompt pn>mp clicntek The sums 
reccncd ns surgeon fees nrc cknr profit suKt the surgeon is 
paid a fixed nnnual snlnrj bj the ndimiustrntion nnd lie is pro- 
hibited from ncccplmg fees from pnticnts I he surgeons ot 
Pans thus find their iikowc>; dinimishcd I hc} demnnd encr- 
gcticnlly tint the public hospitnls be rcscr\cd ns formcrh for 
the indigent tint is to sn\ for jicrsons listed nt the Ihirenu 
of Chnntics or who furnish proof lint thc\ pn\ onh n mmimnl 
house rent The scnndnlous spcctncic of rich pnticnts coming 
to the hospitnl m n luxurious enr to consult n speenhst for the 
sum of sixt} cents, llic fee cstniilishcd for the poor or under- 
going nn opcrntion for nppcndicitis or fibromn nt the hospitnl 
free of chnrgc b} the s'nnc surgeon lint lhc\ consulted nt 
Jionic, must cense 

Radium Treatment of Inoperable Gastric Cancers 

Professor Gosset m collnbornlion with Messrs Monod niid 
Pcgntid reported to the Acndciii} the results of using rndium 
o dK/u/irr m thirt\ one cnscs of mo|>crnhlc gnstrie cniiccr 
The results were not brillnnt The chief interest of the report 
lies m the fnct tint the high rcputnlion of Mr Gosset justifies 
the conclusion tint others nrc not likcl> to succeed better m 
this field Mr Regnud hnd si pphed n rclnli\ch Inrge cjinnlit> 
of rndium (4 Gm ), which wns disinhutcd o\cr n rcclnngulnr 
plate with nn nren of from 125 to J6f) squnre centimeters 'uid 
applied nt n distnnee of 10 cm from the skm The rn\s pene- 
trated through multiple cutnneous surfnccs cpignstric dorsnl 
and latcrotrnns\crsnI The sittings for irrnflntion with n 
duration of two hours each were distributed nccordmg to 
senes o\cr n totnl period decided on tcntnti\ch m ndvnncc but 
\nriable in keeping with the lolcrnncc of the pntient In seven 
teen cases (54 per cent) no improvement wns secured In seven 
enses the trentment gnve some relief but without prolonging 
life In seven eases (22 per cent) lliere wns consKlcrnblc 
improvement and life wns prolonged vnrving i>crio(ls of time 
Two of these pnticnts arc still living one nppenrs to he cured 
after n space of six nnd n hnlf >cars The other pntient has 
survived four >ears nnd nine months Two fnctors influenced 
unfavorablj the results (J) the bad gericrnl condition of tlic 
patients, who could not endure the dose ncccssnr> to bring 
about a notable retrogression of the enneer (2) the resistance 
to radium displajed bj the cancerous tissue the resistance 
varving greatly m different enneers, it is ns jet impossible to 
determine in advance what the resistance will be on the basis 
of the histologic tjpc of the tumor as there is n lack of docu- 
mentation in sucli cases For the histologic examination to 
have full value, the tissues must be taken from the tumor 
itself and not from the perigastric glands, which are often 
enlarged although not invaded by the cancer Since the reac- 
tion from removal of a fragment of tumor maj be dangerous, 
the most interesting cases to studj are the recurrences after 
gastrectomj, wdieii the portion removed by operation Ins been 
carefully examined Surgical exploration will be supplemented 
by gastro enterostomy if need be, and bj fixation of the stomach 
to the anterior w^all of the abdomen to permit bench marking 
of the tumor with reference to a future incision If a cancer 
IS operable bj gastrectomy or pjlorectomy, excresis is prefer- 
able to radium therapy the latter method being reserved for 
cancers that are actually mextirpable 

Strychnine in the Treatment of Barbital Poisoning 

The Society of the Phvsicians of the Hospitals of Pans 
devoted recently a long discussion to poisonings due to barbital 
compounds which have become exceedinglj numerous Several 
cases occur every week m Pans, where these products maj be 
secured in pharmacies (m spite of regulations to the contrarj) 
without a prescription The antagonism of strjchnme and bar- 


bitnl compounds is well Inown Professor Ide has gone 
hr ns to snj that dentil should no longer result from bar 
bitnl or phtnobnrlnt d if strjchmnc is proper)} emp^ed b 
comlint it Lticnnc Berinrd nnd Lcroux Robert administered 
williout success 018 Gm of str}chnme, over a period oi 
tliirtv hours to n pntient poisoned b} a heaij doac of 
phenol) irbital D Oclmitz, Balcstrc Brugierc and Raibaudi 
(of \icc) idministcrcd 044 Gin of strvchmne, vuthm fittr 
seven hours, to n mnu nged 60 who had ingested 10 Gm oi 
bnrbitnl niul who succumbed whereas a woman aged 4/, nho 
Ind tnken 15 Gm recovered following a dose ol 006 Gmoi 
strjchmnc given within Iwcntj hours loins Ramond ard 
Jem Dclnj rcfiortcd n ense m which a person poisoned by 
linrlnt il died in sjntc of the enormous amount of strychnine 
(0 62 Gm) ndmimsicrcd within three davs Flandin and Jean 
Bcrnnrd nt tended n pcculnr ense A woman having ingested 
15 Gm of phcnobnriutnl wns brought to the hospital in comi 
She wns given mtrnvcnotislv 020 Gm of strj clinine during tbe 
first three Iiours nnd the nicdicntion wns continued up ta 
0 53 Gm in thirteen hours nnd 130 Gm m si\tj seven hour' 
imtil nn ninrnung convulsive crisis appeared while the conn 
continued She succumbed the sixth daj m coma It waj 
apparent from this discussion tint Inrbital poisoning? 
vnrnblc degrees of gravitv Prolonged hvpcrthermia i? ahva\ 
n bad prognosis In one ease the temperature continued to rcc 
up to 42 C (107 6 D, which wns reached two hours aher 
(knlh Prompt treatment nnd the immediate use of large ost? 
nrc verv imi>ortnnt But the dose is difficuU to determine a 
priori t/icri too, it i 5 not nlwavs known when a patient ari^ 
m n state of coma just vvlnt amount of barbital has ^ 

ingested Pnrnf Dchj nnd Mnerez m the case oi a 

who Ind ingested 10 Gm of barbital and 010 Gne o P® 
bnrbitnl nnd hnd lapsed into conn reported that a simpe 
of 0 01 Gm of strvchniiic precipitated convulsions 
therefore, tint there is no nnthciinticnl relation 
amount of bnrbitnl ingested md the dose of 
of neutralizing it There is n wide range of mdiM 
tivitv, winch upsets attempts to make n prognosis 
dose of bnrbitnl is 3 Gm for some persons, and in ot c 
reaches 10 Gm 

Vaccination Against Tuberculosis m 
The nuiustcr of the marine Ins created vaccnntion 
for the application of the BCG vnccinc m all t le 
m nil the cantonments of the invv, m ' ^eni 

local authorities This measure will be confined jnd 

to children of families connected with the nava 
to certain classes of personnel more particular} ^ 
contagion 

Discussion of Roentgenologists 
^fr Bcclcre addressed recent!} the Academy of 
roentgenologist’s cancer Thirty } cars ago he 
to equip his department, m the Hopital St « ^ j.|jronic 
radiologic apparatus, thus far, he has contracte on^j^ geckrc 
restricted rndiodermatitis, w ithout cancenzation 
has abandoned the conception of the irritative 35 the 

as upheld by Ivicnetrier He docs not regar ca^n 
almost inevitable result of inflammatory and by pc rop ^ 
of increasing intensity Beclere thinks that cancer jjiat 

associated with various nonspecific lesions, a c 
implies the development of a new factor The iniiiorit)* 

who become affected with cancer are much m ^ 
as compared with those who have manifest ^ ^ ^egr^ 
skin of the hands There is no parallelism cancer 

of cutaneous lesions and the presence or a Pad the 

I^Iany roentgenologists affected with cancer onh 

slightest sign of acute radiodermatitis and pr 
insidious skin changes, very slowly progressive 
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hronic dermatitis’* docs not appear to fit their condition for 
most cases tlic> present none of tlie clinical characters of 
flamnntion Their lesions correspond rather to those that 
lelop following ncric iiijiirics lhe> Ime the character of 
trophic disorder and reveal rather the destructive action of 
lentgcn ra 3 S than the c\citator> and irritative action The 
labrous appearance and the extreme drvncss of the thin skin 
irmsh evidence of the atrophv of the hair folhcles the 
baceous glands and the sweat glands These observations 
ppear to support the hvpothcsis that cancer like tuberculosis 
a disease of external origin, in spite of the fact that the 
iicroscope docs not reveal the causative agent 
Professor Rcgaud director of the Curie Institute, supported 
be conception of Iilr Bcclcrc with the weight of his authoritv 
docs not, however assume distmcth the action of an 
xternal specific agent m the genesis of cancer He expressed 
be views that the roentgen ra>s destroy the cells but do not 
reate inflamnntorj states The cancerous lesion of the skin 
IS an accident — an explosion, so to speak, of abnormal cellular 
activit), which develops at one or more points m a vast surface 
sometimes following a chrome mnammation but at other times 
m the absence of all inflammation Regand is opposed to the 
thcorj of a “general cancer disease ’ He docs not believe that 
hereditary influences or blood changes arc the chief causative 
factors Evidence of tins is the complete rccover> that is 
effected by a local operation performed in time Cancer com- 
prises as many distinct diseases as there are tissues and organs 
These are essentially local diseases although the onset ina> be 
facilitated by general causes 

PRAGUE 

(From Our Rcuutar Correspondent) 

Dec 27. 1933 

A Smaller Public Health Budget 
The Czechoslovakian parliament has just approved of the 
budget for 1934 The whole budget was made up under the 
pressure of the strictest economy in public finances A reduc- 
tion of expenditures for public health was to be anticipated 
Trom the highest figure of 157,000,000 crowns for the ministry 
of health in 1931 the appropriation was cut to 140 000000 
for 1934 While the total reduction of state expenses in com- 
paring the year 1931 with 1934 is more than 20 per cent, 
public health came out with a reduction of slightly more than 
10 per cent In comparison with other branches of public 
administration, public health was given, some preference Onlj 
general administration schools and justice have had a smaller 
reduction in the budget All other public services, including 
naUoTial defense suffered much deeper reductions of their 
appropriations No material reductions in the public health 
personnel have been effected through the budget As the health 
officers are civil service emplojees their salaries have been 
reduced on the same scale as the remuneration of other public 
officials The finance administration insists only on a reduction 
0 10 per cent m the number of public health posts throughout 
the country m such a way that vacancies from death or retire 
inent cannot be filled up to that limit Private public health 
work which is subsidized m Czechoslovakia from public funds 
suffered iwost\> from the uncertamtj of future support 
*^1 cr than from actual lack of funds While the state sub- 
si les have been reduced substantial aid to institutions supported 
' private associations has come from the central insurance 
which administers the sickness insurance for the whole 
'working populatioiv of the countrv This fund stepped in at 
IS moment to preserve the voluntary public health machmerv 
^rom actual collapse On the whole the public health machmerv 
^eeboslov akia which has never been built up to abnormal 
proportions has stood up well under tlie attacks of hard times 
consequeniU has proved its solid foundation 


Conference on Child Welfare 
The fourth Conference on Child Welfare was held in Brno, 
October 28 31 These conferences were founded by Prof E 
Babak of Brno m 1922 to promote research in child welfare 
bj teachers, psj chologists, anthropologists and physicians The 
congress was a great success The number of participants was 
more tlian 1 200 Foreign delegates came from Russia Poland 
and Yugoslavia The first section dealt with the preschool 

child the second section wnth adolescence The resolutions 
adopted dealt chicfl} with public health, stressing the impor- 
tance of school medical inspection, dental "care, nutrition and 
defects of speech A warning was formulated for teachers 
especially with regard to athletics, in which overstrain in chil- 
dren may be just as detrimental to health as too little physical 
culture A striking feature of the congress was the perfect 
cooperation between teachers and physicians A permanent 
committee will attempt to organize the next congress in two 
>ears on an even broader basis, inviting m larger numbers 
participants from other Slavic nations 

Professor Petfivalsky’s Birthday 
The chief of the surgical clinic of the Brno Medical Faciilt}, 
Dr Julius Petrivalskj, has celebrated his sixtieth birthda> 
He IS one of the few surviving pupils of the Prague school 
of surgeons educated bj Professor Ma^dl Born m Moravia 
be v/as given the task of building up the surgical clinic when 
the new faculty of medicine was founded in the capital of 
Aforavia m 1919 After graduating in Prague in 1898 he 
took up surgery and later studied in Germany, Switzerland, 
France and Belgium He began lecturing on surgery at the 
Prague Faculty of Medicine m 1909 and became the chief of 
an independent surgical institute when the new university was 
founded m Brno He formed a surgical school of his own, 
and his pupils occupy important university posts and leading 
positions m provincial hospitals His research was devoted 
chiefly to cancer and to the improvement of surgical technic 
Over fifty papers of his hav e been published , also three manuals 
of surgery He is a member of many Czechoslovakian and 
international scientific bodies 

Industrial Diseases and the Compensation Law 
A section for the study of industrial hygiene was organized 
recently within the Association of Czech Physicians The 
impetus came from the need m medical practice resulting from 
the law on compensation for industrial diseases When the law 
became effective m 1933, a list of twenty-five occupational dis- 
eases was made up that come under the workmens compensa- 
tion act The sickness insurance bodies notify cases of these 
diseases when they last longer than twenty-six weeks, and if 
the claimant is disabled a pension is given in proportion to 
his reduced working capacity Since this measure affects the 
financial interest of sickness insurance bodies, they search 
among their patients for cases that can be proposed for a pen- 
sion Up to the present the occupational side of the etiology 
of diseases has been somewhat neglected The new law makes 
necessary the definition of clinical symptoms that make up a 
compensable case of industrial disease The first session which 
was recently held heard papers on lead poisoning the organi- 
zation of first aid m large factories, and the relation of silicosis 
to tuberculosis The group represents not only the Prague 
Faculty of Medicine but also leading physicians of provincial 
hospitals and medical departments of important industrial 
corporations 

“Patent Medicines” Unknown in Czechoslovakia 
The economical control of pharmaceutic products is becoming 
a serious problem m Czecliosloiakia After the war an 
increased demand for medicines was met largeh bi importa- 
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tion from foreign countries I)iit of htc the loc il clictnml 

jndu‘5tr\ hns boKuii the procUictu)!! of all kinds of incdicinc‘> 
‘Patent mcdiciiKs ’ in the AnicrKan mtaninp of the word arc 
mil now n m C/cchosIo\alvn bee uisc the vale of onh such 

medical preparations is allowed as tlnjsi. of wlmli llic (onltnts 
liavc been made public 1 he sf) called medical specialties 
whieh arc rel tied to patent intditmes ire onh a combinition 

of known int^rcdients which e ui be jimtected from tompelilioti 

1)\ special aiuhoriralion from puhiu lulhortties Vs the 
burcaueratic procedure to obt un this authorir iiion is lone 
drawn out the firms place their prcparitioiis on the mirl ct 
when lhc\ apph for authon/ition So i miinhcr of medic il 
si)cenlties are on sale without aiithori? ition of the luthorities 
I he clucf hindrance to the pru])er rc},uhlion ot this matter is 
the lack of endowment of public laboratories tint ire etitriistcfl 
with the control and anahsis of such ])rep iralions \ private 
corporation was rcccnth formed h\ well Inown uni\crsit\ 
te ichcrs mciudmp piiirnncolo^^ists chine nns and Inoloeists 
who ofTer their services for the control oi medical s|KcnUics 
J his nonprofit institution will j^ivt its ipproval of medic il 
specialties oiih in casf* the claims of the prcparitioii arc jiisti 
fjcd l)\ scientific facts Smh prej) intioiis will lie melndcd iii 
the list of mcdieammi cmiiientisMim which tin eorporaiion 
will publish pcriodicalh 1 he cost connected with tlie e\ imi- 
nation of these preparations will be borne hv the respective 
producers The names hehmd the new mstitntinn f^narmiee 
impartial and authoritative work 

New Centers for the Study of Cancer 
In 1932 the number of deaths due to cancer exceeded the 
mimbcr of deaths due to tuhcreiiloMs A priv He ass^ici itinn 
to combat cancer which Ins existed m Praj^ue for twentv 
vears, succeeded rccciuK in coIlcctiiiK funds for the erection 
of a research institute 1 his institution is onh jnrtlv snhsi 
di 7 cd b> public authorities Another cancer center is hciiiK 
orfi:amzcd in Brno where an analogous mstilutioii is approach- 
mg the completion of its own building \ii assocntion for the 
sludv of cancer has been off^anizcd also m Brno 

BERLIN 

(From Oiir Fcnulnr Correspondent ) 

Dtc n i9>i 

A Survey of Left-Handed Students 
Professor Betbe, physiologist, of Frankfort, Ins completed 
some research on the qucstioi as to whether there exists a 
superiority of one hemisphere of the brain and as to whctlicr 
the left hemisphere is superior to the right He was led to 
make this study by the observation that persons whose right 
arm was amputated during the World War adajitcd themselves 
lapidly to the use of the left arm experimenting on himself 
he became accustomed to use his left hand but onh after a 
lapse of several years In contrast, he saw that when a person 
is suddenly deprived of an arm, the abihtv to use the otlicr 
arm develops rapidly The alleged predominance of one Jicmi- 
sphere of the brain over the other hemisphere cannot he Inr 
inomzed with this fact Left-handedness is more common than 
IS generally supposed Among 266,000 soldiers, 10 300 were 
left-handed, or 3 9 per cent The proiKirtion of Icft-Inndcd 
and of right-handed young children is identical, ranging around 
17 per cent, the remainder are ambidextrous With increasing 
age, the proportion shifts toward the side of right handedness 
Another series of statistics lists 25 per cent of a group of 
children as left-handed Bethe instituted experiments on a 
large scale on students and reached the conclusion that there 
IS absolutely no predominance of the right side m the use of 
the limbs His investigations showed the proportion of genume 
right-handed and left-handed subjects to be as 20 to 25 per 


tent The next timig to he decided is whether the domm^ 
of (uit side IS of a prmnrv or an acquired character Ui. 
frcqiunth observed is tint in aphasic picgia ot a lefthic/’c^ 
child m whom the speech center would be assumed to V c ' 
the nj^ht hemisphere the paralysis d(>c^ not affect the h ' 
side I xpenmeiits have esialihslicd that in the frog and in 
shirl ifter removal of a lihvrmth, a lateral diversion ci te 
leg or fin rcs|>ecti\cl\, develop, whidi after extirpation ci 
the second lahvrmth continues unchanged as a prononred 
atcjuircd modification ol behavior Similar olmvations hv? 
lie CM made on the dog which after removal of one cerebefii 
hemisphere develops the staggers and retain the dKrfc 
lollowing removal ot llic other Iicmisphcrc Tliereiore it nv 
he concluded lint central imniiestations occur a a result « 
i((|uire(l itinelioinl protedurc Other cxpermiciit': point to fo 
s line conelusion The view tint Icit handed per^o^s are 'r 
jKised to suffer ircmi phvsicd deformities mental backvvardrts 
t|>ilet)sv ernnnni teiidencK stnhjsmus deafmiitMn stutierL 
ind the like is discredited h\ the fact that mam dhtinsuetd 
men (for cxainjile I eomrdo da \ inci and the surgeon 
Kelm) were leit h mdtd Bethe addre ed a queslionnairt li 
tour universities imong the ineinhcrs ot the faciiU) ofvde 
21) per cent were left h uukd ibis is a far greater e 

thm IS tonimonlv suppo ed to c\i>t Furtherniore the Icti 
Innded person^, as a survev showed were better in the evann 
nations, on the average than were the other cases Tht' 
fihservatioiis serve to show tint there is no evidence or 
unequivocal sujKriontv ot one hemisphere of the bram 
the other 

Birth Rates and Illegitimate Births 
In 1912, Gernunv Italv md Poland Ind a marked 
m the hirth rate In the Gernnn rcich the number o ^ 
fnrilis receded hv SI 600 In Italv the number ot hvong 
w is H 150 fewer tiun m lOSl so tint in 19^2 the ' 
for Italv was onh 2 SS ])cr thousand as compare 
births the previous vtir and 267 births m 19a0 ” 

in I 9 S 1 50000 Icwor births were recorded and m 
was a further deeline ot ncarlv UOOO that 
of Poland tiropped over tlic two v car penod from a- 
to 2 S 7 per thousand o! population In the remaining c 
of western eciitral and northern 1 uropc the 
birth rate niiicd from 0 2 to 0 7 i>er thon''and 
decline in its birth rale ot onh 02 i>cr tlioU‘«an^ 
and Ilungarv the birth rate was onh 0.2 and 0 ^ 

, i()7i whereas 

of population resiicctiveh, lower than m . «er ihoosand 
Britain and Czechoslovakia showed a decline o i 
and Austria i drop of 0 7 per thousand Unchane 
were recorded in the \etherhnds and m rcich 

countries of lowest birth rates at present are tie c 
\ustna, Sweden and Great Britain with birti htrtb 
from 14 5 to 15 8 per thousand France ("jf ^ ^ „ recent 

of 17 2) Belgium (18 1) and Switzerland biftli 

vears passed out of the group of nations ^ (JSO) 

rates Tlie birth rates m Norwav (167) ^ raii°e 

ukI Finland (19 5) together with Lithuania an 
around that of France and in some cases niahn^' 

tries bordering on this area limitation ° 
further progress particuhrh in Czcchoslova n jj,g]i 

Italy, which countries report m contrast ' which 
rates, birth rates of from 21 to 24 per tlioi^an 
low er than the birth rate of the German reic i (2S.3 

The birth rates m the countries of the are 

and 30 7) and in eastern and southeastern the 

high There appears to be evidence, m the 

graphic pressure of the Slav ic races ^ ^ be 
near future lose considerable of its force j 097 Sb 8 ('^ 

that in 1932 the population of Japan increase 
1931 b\ 861 534) 
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The perceiingc of ilicgitinntc births in Gcrnnin (121) is 
cceded b} that of onl} one European counlr\ (Succlcn witli 
percentage of 161) The corresponding percentage in Greece 
14, Bulgaria 4 0, Great Britain, 4 6 Itah 4 9, Norway, 
{, France, 84, and Denmark and CzcchosIo\ akia 10 7 

Requirements to Practice in Health 
Insurance Societies 

The regulations of the new go\crnnient concerning the admts 
Dn of non Ar>an ph>sicians to practice in the krankenkasseii 
ue undergone sc\cral changes It will be recalled that of 
i}sicians of Jewish extraction onl> those ha\c been admitted 
late who were in practice before the outbreak of the war 
igetlier with those who fought at the front in the German 
-ni} Under date of No\ ember 20, the federal minister of 
tbor decreed that non-Ar>an women ph}sicians whose bus- 
ands died in the World War and whose admission was pre- 
ented solelj on account of their noii-Ar>au descent shall be 
eadmitted to panel practice It has been further decreed that 
1 cities with more than 100,000 inhabitants, non Ar^an ph^si- 
laws and \r>an physicians and women phvsicians who Imc 
non ^ryan spouse shall not be admitted until further notice 
n these cities, non-Aryaii physicians who within the meaning 
)f the provisions, are to be regarded as front line combatants 
'annot be admitted since the promulgation of the decree of 
Nov 20 1933 The purpose of this provision is to relieve the 
jverbalanced conditions that exist, primarily in the metropoli- 
an Cities between the number of non- Aryrau and Ar\ an phy si- 
lans Dr Wagner, federal leader of the phvsicians asked 
1 recently for cooperation m the settlement of the difficult Berlin 
problems, and particularly for the abolition of the unendurable 
condition in the federal capital today, where there are still 
more than 60 per cent of the physicians engaged in panel prac- 
tice who are non-Aryans 

An Investigation of Honorary Titles 
In the past fourteen years, an unusually large number of 
honorary doctor titles have been granted by German universities 
The ministers of public instruction m Prussia, Bavaria and 
Baden have decided to institute an inquiry, for it has been said 
that honorary titles have been conferred frequently for political 
reasons rather than for scientific attainments It was further 
decreed that a supplementary order be appended to the regu- 
lations for the conferring of titles which shall provide for 
the cancelation of the doctor title under given conditions This 
order is aimed at persons whose activities m foreign countries 
are detrimental to Germany’s welfare and makes it possible 
to deprive such persons of their German citizenship 

The Medical Press of Germany 
It was previously mentioned (The Journal, Sept 2, 1933 
P 792) that an endeavor was to be made by the government 
to bring about greater uniformity in the medical press of tlie 
provinces Dr Wagner, the federally appointed leader of the 
*^^d'cal profession, has now ordered that from Jan 1 
•I m addition to the official organ of the federally controlled 
^^gues of German physicians, the Deutsches Aoctcblatt and 
journal of the national-socialist medical league Zxel nnd 
‘0 only thirteen provincial journals will be published, in 
pace of the previous thirty-two AH these journals will bear 
e title AerzteblaU,’ with a statement as to what section of 
countrv they are designed to serve for example one will 
all of Bav’ana, and another will serve Wurttemberg and 

’Common The contracts will be made with the pub 
^iMuig houses by the federations of the panel physicians who 
^^rve the krankenkassen all contracts for the whole rcich to 
financial basis so that underbidding or over- 
’urging on the part of the v'anous pubh<;hing hoii«;es will be 
^u^possible 


MOSCOW 

(From Our Regular Correspoudeut) 

Nov 19, 1933 

Anniversary of the Institute of Experimental 
Medicine 

The All-Union Institute of Experimental Medicine was 
established Oct 15, 1932, by a special decree of the council 
of the People s Commissars of the Soviet Union The institute 
has already developed a large scientific and practical program 
In the clinic of the institute, I P Pavlov has studied the func- 
tion of the nervous system of sane people by the method of 
conditional reflexes Prof A G Gourvitch conducted a study 
on tlie early diagnosis and treatment of cancer, which he 
reported at the International Congress of Cancer m ^Madrid 
Prof P r Zdrodovsky studied experimental meningitis on 
rabbits also the development of arteriosclerosis, its prophy- 
laxis and treatment 

The institute has organized a museum In order to studv 
the history of the biologic sciences, a commission of professors 
has been organized New buildings will be erected for pediatric 
and mental clinics 

Physicians Visit Poland 

A delegation of Soviet physicians was present at the Polish 
Congress of Physicians at Posen, September 12-15 The mem- 
bers of the delegation were Profs A S Abrikosov, B I 
Lavrentiev and I A I^Iendelejeva and Dozent A A Bagda- 
sarov After the congress was closed the delegation visited 
Warsaw In honor of the delegation the Polish minister of 
labor gave a banquet 

This trip was the first of its kind since the October revolution 
Professors Honored 

At a November meeting, the Central Executive Committee 
of the Russian Soviet Republic awarded the title “Honorable 
Science Workers” to Profs M A Averbach and A A Kisel 
of the Second Moscow Medical Institute and to Prof V P 
Osipov, director of the institute for the study of the brain 
Professor Averbach is a prominent ophthalmologist He 
founded a school of ophthalmology, organized a large hospital 
for eye diseases, and is the permanent president of the Moscow 
Ophthalmologic Society Professor Averbach’s scientific work 
is known throughout the world Professor Alexander A Kisel 
organized the childrens clinic of the Second Moscow Medical 
Institute, where he vvorked about twenty years He has written 
many scientific works and is the permanent president of the 
All-Union and Moscow district societies of pediatricians Prof 
Victor P Osipov IS well known in the fields of psychiatrv 
Since 1929 he has been the director of the State Institute for 
the Studv of the Brain at Leningrad 


Marriages 


William Warrixer Woodruff, Saranac Lake N Y, to 
^hss Gertrude Stratbucker of Milwaukee at Detroit, Oct *31 

Arthur Allen (Zantwell Shawano, NVis to Aliss Alice 
Davis of Bozeman Mont , in Wilmette 111 , Dec 23, 1933 

John Hexrv Blekkixg to ^Iiss Dina Theodora Arentsen 
both of Oostburg, Wis , Nov 14 1933 ^renisen, 

Philip R M^rath to Miss Margaret Marv \Vatson, both 
of Peoria III , Oct 19, 1933 

Frank T Boh er Hattiesburg, Miss to Miss Hazel 
Draughn, Nov 23, 1933 

Samuel Ton, Lawrence Jfass , to Miss Esther Goose o£ 
Chelsea recentlv 

D Edward^ Jacobs to Miss Anne Seeman both of New \ork, 
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DEATHS 


Deaths 


William West Grant, Denver, Long Island College Hos- 
pitai, IirooKl>n, 1868, Trustee of the American Medical Asso- 
nation 1901- J9J 6, member and past president of tlic Colorado 
State Medical Societj, Western Surgical Association and the 
iJciucr Cit\ and County Medical Socict> , chairman of 
the state commitltc on medical defense, fellow and one of the 
founders of the American College of Surgeons, ser\cd during 
the Cnil and World uars, at one lime lecturer on clinical 
and surgical gMiecoIog} Unnersit; of Colorado School of 
Medicine surgeon to St Lukes Hospital, aged 87, died, 
January S 

Charles Franklin Eikcnbary ® Seattle Rush Medical 
College Chicago, 1903, m 1926 Afember of the House of 
Delegates of the American Medical Association past president 
and sccrctar> of the Spokane Count} Medical Socict} , mcm- 
hcr of the American Orthopedic Association and fellow of the 
American College of Surgeons served during the World War 
chief of staff of Childrens OrlhoiKchc Hospital and on the 
staff of the Swcdisl) Hospital formerlv orthopedic surgeon 
to St Luke s Sacred Heart and the Deaconess liospitals, Spo 
kanc, aged 56 died, Dee 31 1933, of pneumonia 

Delbert Linscott Jackson ® Boston Harvard Universitv 
Alcdical School, Boston, 1908 member of the American Asso- 
ciation of Ohstctncians, Gv nccologists and Abdominal Surgeons 
and fellow of the American College of Surgeons , fonncrl} 
assistant in obstetrics at his alma mater, on tlic staffs of the 
Boston L}mg-in Hospital Massachusetts Womens ind New 
Lngland Baptist hospitals Chelsea (Mass) ^^crno^ral Hospitil 
Choate Memorial Hospital Woburn Jordan Hospital Phm- 
onth and the rrammghain Union Hospital rrammgham 
aged 52 died Jamiarv 1 of heart disease 

Dennis Edward Sullivan ^ Concord N H Bellevue 
Hospital Medical College New York, 1885 Member of the 
House of Delegates of the American Medical Association, 
1914-1915 1920 1922, 1924 192S, 1930 1933, since 1906 sccrctarv 
of the New Hampshire Medical Socict} member of the slate 
hoard of health since 1913 member of the hoard of education 
1 908-191 7 , served during the M^’orld War, on tJic staffs of tJjc 
New Hampshire Memorial Hospital for Women and Children 
and the Margaret Pillsbur} General Hospital, aged 70, died 
suddcnl}, Januar} 19 

Herbert Vergil Scarborough, L}ons Kan College of 
Physicians and Surgeons, Keokuk Iowa 1902, member of the 
Kansas Medical Socict} and the Indiana State Alcdrcal Asso- 
ciation dirccloi of the Henrietta Brown Memorial Founda- 
tion , former!} superintendent of the State Sanatorium for 
Tuberculosis, Oakdale, Iowa and the Sunnvsidt Sanatorium 
at Oaklandon, Ind , aged 57, died, Januar} 1, at Norton of 
Ivcart disease 

Irving Heward Cameron, Toronto, Ont , Canada , Uni- 
\ersity of Toronto Facult} of klcdicine, 1874, emeritus pro 
lessor of surger} and clinical surgerv at his alma mater, served 
with the Canadian Arm} during the World War fellow of 
the American College of Surgeons, surgeon to St Johns Hos 
pital and consulting surgeon to the Toronto General Hospital 
and the Hospital for Sick Children, aged 78, died Dec IS, 
1933 

Edmund Michael Baehr, Cincinnati, Medical College of 
Ohio, Cincinnati 1901, associate profc'^sor of ph}sioIog}, Uni- 
versity of Cincinnati College of kfedicme member of the 
American Psychiatric Association served during the World 
War, formerl} member of tlie state bureau of juvenile research 
and the state welfare board , aged 55 , was found dead, Jan- 
uary 2, of heart disease 

Charles Battles Smith ® Washington, N J College of 
Phvsicians and Surgeons, Baltimore, 1891, formerly ma}or of 
Washington and member of the board of education , past presi- 
dent of the Warren Count} Medical Society aged 66 died 
Dec 19, 1933, of chrome nephritis, myocarditis chronic chole- 
cystitis, cerebral embolism and bronchopneumonia 

Beniamin Franklin Bond, Savannah, Ga Atlanta Col 
lece of Physicians and Surgeons, 1900 acting assistant sur^ 
ceon, U S Public Health Service, served during the \^^rld 
War for many years on the staff of the H S Marine Hos- 
mtai; aged 56, died suddenl}, Dec 9, 1933, of angina pectoris, 
arteriosclerosis and diabetes melhtus 

William Ben Boyce, Escanaba, ALcIi Afedical Faculty 
of TnmtT^Un.vers.tj, Toronto, 1902 member of the Michigan 
State Aledical Society and the American Academy of Ophtha 
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niology and Otolaryngology, past president of the Delta County 
Medical Society , on the staff of St Francis Hospital, aged 
59 died, Dec 31, 1933, of cerebral hemorrhage 
Leon Ashley Peek ® West Palm Beach, Fla , College of 
Physicians and Surgeons, Baltimore, 1897, fellow of the 
American College of Surgeons, past president of the Palm 
Jieach County Medical Socieo served during the World War 
on the staff of the Good Samaritan Hospital, aged 58. ied’ 
Januar} a of carchorenil disease * 

Louis Henry Braafladt, Sacramento, Cahf , Rush Medical 
College Chicago, 1916 member of the California Medical 
Association and the American Association of Pathologists and 
mctcriologists , formerl} a medical missionary, aged 48 died 
Nov 10, 1933, in the Sutter Hospital, of septicemia, following 
furuncle of the nose 

Frank Chambliss Johnson ® New Brunswick, N J , 
Columbia Univcrsit} College of Ph}sicians and Surgeons, New 
^ ork 1920 fellow of the American College of Ph}sicians, on 
the staff of the Afiddlcsex General Hospital aged 39 was 
found dead, Januar} 1, as the result of a fall from a precipice 
William Stockton Blue, Ottawa III, Indiana Aledical 
College School of Alcdicine of Purdue Unuersitv, Indianapolis, 
1906, vctcrin of the Spanish-Amencan War, aged 55, died 
Dee 24, 1933 m the Edward Hines, Jr, Hospital, Hines, III 
of chronic ni} ocarditis and coronar} occlusion 

George Ray Hare ® New York, Bellevue Hospital Aledi 
cal College New York 1898 fellow of the American College 
of Surgeon*?, surgeon to the Manhattan Eve, Ear and Throat 
Hospital New York and the Nassau Hospital, Alineola, N Y 
aged 68 died Dee 24, 1933, of pneumonia 
Charles Penny McCabe ® Braintree Mass AIcGiil Um 
versitv Facultv of Medicine Alontrcal Que Canada, 1919 
aged 39 died Dee 15, 1933 in tlie Deaconess Hospital, 
Boston of carcinoma of tlie stomach with metastases to the 
liver peritoneum and left clavicle 

William Thomas Dawe ^ Gonzales, Texas, University of 
Texas School of Medicine, Galveston 1905 secretao of the 
Gonzales Countv Alcdical Societv served during the World 
War cit} and counlv health officer, aged 59 died, Nov 27, 
1933 of sarcoma of the liver 
Herbert Battles Tanner, Eastland Texas Indiana Aledi 
cal College, Indianapolis, 1878 member of the State Afedical 
Association of Texas formerl} nia}or and member of the 
school board of Kaukauna, M is , aged 74 died Dec 4 1933, 
of tuberculous pleurisv 

Albert Levesque, St Vincent de Paul Que, Canada 
School of Alcdiciiie and Surgerv of Alontreal 1916, served 
during the World War, medical officer of St Vincent de Paul 
pcnitcntiarv , aged 41 , died, Oct 27, 1933 of edema of the 
lungs 

John Hersey Fairfield, Great Falls Mont Universit} of 
Pcan‘;}Ivama School of Afedtcine, Philadelphia 1880 countv 
coroner formerlv mavor and secretarv of the countv and cit} 
board of health aged 77, died, Dec 5 1933, of heart disease 
Charles Francis Chapman ® Alount Kisco, N Y , College 
of Ph}sicians and Surgeons, Aledical Department of Columbia 
College, New York 1890 on the staff of the Northern West- 
chester Hospital, aged 65 died Dec 26, 1933 of heart disease 
Daniel Benton Cam ® Evansville Ind Kentuck} School 
of Medicine Louisville, 1893, formerlv countv health officer 
on the staffs of St Afar} s and the Protestant Deaconess hos- 
pitals, aged 70 died Dec 24 1933, of heart disease 

Sydney Sheppard Kellam ® Belle Haven, Va , Hniversitv 
of Virginia Department of Aledicine Charlottesville 
past president of the Accomac Count} Aledical Society , aged 
59, died suddenlv, Dec 12 1933 of angina pectoris 
Thomas David Gunter ® West Palm Beach, Fla , Um- 
versitv of Georgia Aledical Department Augusta 1906, on the 
staff of the Good Samaritan Hospital aged 60 was found 
dead, Dec 25, 1933, of a self inflicted bullet wound 

Samuel Reed Eaton, Battle Creek, Afich Universit} of 
Alichigan Aledical School Ann Arbor 1900 member of the 
Alichigau State Aledical Societv aged 70, died Dec 14, 1933, 
of chronic bilateral pyelonephritis and uremia 

Jule B Frankenheimer ® San Francisco Cooper Aledical 
College, San Francisco 1898, formerly instructor 
in medicine at his alma mater, aged 60, died Dec 14, 1933 
of angina pectoris, nephritis and m}ocarditis 

Thomas Shelby Chapman, AlcAlester Okla Louisville 
Medical College 1896 member of the Oklahoma State 
Association formerly ma}or of AlcAlester, aged 64, died, 

Dec 11, 1933 of chrome nephritis 
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Charles Werden Holbrook, East Haven, Conn , Yale 
Unncrsitj School of Medicine New Haven, 1896, member of 
the Connecticut Stale Akdical Societj , formcrlj a minister 
aged 77, died, Dee 18 1933, of pneumonia 

Gordon William Schneider, New York Baltimore Medi 
cal College, 1913 member of the Medical Socict> of the State 
of New York, aged 45, died Dec 13 1933, in the S}denlnm 
Hospital, of uremia and chronic nephritis 

Henry Allan Beck, Uhnchs\ille, Ohio JcfTcrson Medical 
College of Philadelphia, 1912 scr\ed during the World War 
aged 43 died, Dec 5 1933 m the U S Veterans’ Hospital 
Aspinwall, Pa, of pulmoinr> tuberculosis 

Roy Dudley Moore, San Francisco Barnes Medical Col 
lege, St Louis 1899, member of the board of review of the 
Veterans’ Administration, aged 56 died, Nov 24, 1933, at 
Los Angeles, of pulmonary tuberculosis 

Clifford Earle Steckbauer ® Chicago, University of Ilh 
nois College of Medicine, Chicago, 1927 , on the staff of the 
Illinois Eye and Ear Infirmary aged 35, died, Dec 28, 1933 
of a self inflicted bullet wound 

Stanhope M Scott, Sr, Terra Alta W Va , Unuersit} 
of Virginia Department of Medicine, Charlottesville, 1871 , 
aged 83 died, Sept 4, 1933 m Fairmont, of fracture of the 
left femur received in a fall 

Fred A Collins, Vega, Texas, Arkansas Industrial Um- 
\ersity Iiledical Department Little Rock 1893 aged 67 died, 
Dec 1, 1933 in a hospital at Amarillo of diabetes melhtus 
and myocarditis 

George Lucas Harman, Saiannah Ga , Baltimore Uni- 
versitj School of ^ledicine, 1897 member of the Medical 
Association of Georgia aged 62, died, Dec 2 1933 of 
myocarditis 

Joseph Roosevelt Breitbart, CIe\ eland, Cornell Unuep- 
sity Medical College, New York, 1924 on the staff of the 
Mount Sinai Hospital, aged 33, died, Dec 18, 1933 m 
Bermuda 

Addison Orr Boals, Hickory Valley, Tenn Vanderbilt 
Unnersity School of Medicine Naslnille 1889, aged 81 died 
Dec 30 1933, in the Baptist Hospital, of myocarditis following 
diphtheria 

Robert Lee Clayton, Celma Texas Atlanta Aledical Col 
lege 1881 , Tulane University of Louisiana I^Iedical Depart- 
ment New Orleans 1898, aged 70, died, Dec 1, 1933, of heart 
disease 


S E Boggs, Washington C H Ohio Starling Medical 
College Columbus 1882, member of the Ohio State Medical 
Association aged 73, died Dec 13, 1933, of heart disease 
Newell Hiram Hamilton, Santa Monica, Calif , Rush 
Medical College Chicago 1877, aged 81, died, Nov 7, 1933, 
of chronic interstitial nephritis and mitral insufficiency 
T C McCloud, Graham, Texas (licensed Texas, under 
the Act of 1907) aged 48, was found dead Dec 21, 1933, of 
a skull fracture received in an automobile accident 


Ida B Cameron, San Francisco Hahnemann Hospital Col- 
lege of San Francisco, 1895, aged 67 died, Nov 27, 1933 m 
the Childrens Hospital, of cerebral hemorrhage 
Charles Maurice Stanley, Portland Maine , College of 
Physicians and Surgeons, Boston, 1912 aged 67, died Dec 3 
1933, as the result of an automobile accident 


Richard Foster, Santa Ana, Cahf , Howard Uni\ersit\ 
College of Medicine, Washington, D C 1892 aged 75 , died 
Nov 8, 1933, of organic heart disease 

John Bentley McMillan, Detroit Detroit College of 
Medicine 1889, aged 76, died, January 1 m the Henry Ford 
Hospital of ulcer of the py lorus 

Samuel Ellis, Lees Summit Ho Medical College of Ohio 
Cincinnati 1866 aged 98 died Oct 31, 1933 of broncho- 
pneumonia and arteriosclerosis 


William Henry Maines Jeffs, Toronto Ont Canada 
Ivledical College Toronto, 1888 aged 69 died Nov 
14 1933 of heart disease 

Oscar Jones, Indianapolis Central College of Physician 
and Surgeons, Indianapolis 1901 , aged 56 , died Dec 23 193^ 
of cerebral hemorrhage 

? Mershon, Alhambra, Cahf University of th 
iouih Medical Department, Sewanee lenn, 1895 aged 79 
died Nov 6 1933 

j Long Beach, Cahf (licensed lowc 

) aged 8^ died, Nov 25, 1933, of coronary sclerosis 


Cor re span den ce 


ERGOT IN PURPURA 

To the Editot — In a communication under the title "Use of 
Ergot to Contract Capillaries in Purpura” (The JouRiXAi , 
Dec 30, 1933, p 2137) ] C Norris mentioned the use of this 
solution m drachm doses, and solution of pituitary, 0 5 cc , 
hy podermically 

The use of ergot m purpura is an old time remedy In the 
Joiuuai of Cufaiuous ofJd Gonfo-Ut wary Diseases (9 241 
[July] 1891) W L I^Iunroe tells of a i>ecuhar exanthem follow- 
ing an attack of epidermic influenza The eruption consisted 
of a hcmorrliagic exanthem Part of the treatment given was 
as follows 

Tr fern thloridi 

L\t ergone fl aa ni xx t i d 

Ergot was not an uncommon ingredient m prescriptions used 
in purpuric conditions of the skm at that time, but it fell into 
disrepute on account of the danger of producing ergotism 
John G Dow^ning, MD, Boston 


“SCHWEIGGER’S JOURNAL FUR CHEMIE 
UND PHYSIK” 

To the Editoi — Walton states (Historical Aspects of 
Enzyme Investigations, The Journal, Dec 30, 1933, p 2137), 
in regard to Schw^eigger s Journal fur Cheuiic uud Physik that 
the only available set of this journal is m the New York 
Public Library, at least in America ’ I wish to inform you 
that the Connecticut Agricultural Experiment Station possesses 
volumes I to 69 inclusive of this journal (1811-1833) 

Harrv J Fisher, New Haven, Conn 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted on request 








To the Editor — 1 Kindly summarize the major steps \n the treatment 
ot pneumonia as it may be earned out in the home in the absence of 
expert nursing care 2 Can the assistance of a laboratory be dispensed 
nith? 3 Please include a few remarks on the status of antiserums 
4 Do jou approve of the use of oxygen from small tanks with which 
it can be administered by the funnel method^ 5 I believe that most of 
us in the country are still using largely expectant treatment and wish 
to know if we are justified Please omit name Idaho 

Answer — 1 Patients suffering from pneumonia may be 
satisfactorily cared for m the home without trained nurses if 
the physician carefully directs the nursing and is alert m inter- 
preting and treating symptoms To some extent the outcome 
will depend on the nursing When the diagnosis of pneumonia 
is made, the patient should be put to bed m a well ventilated 
room and spared any unnecessary exertion or annoy^ance He 
should not leave his bed for any purpose until the temperature 
and pulse are normal for a week No purgative should be 
used The bowels maj be emptied with a mild laxatue sup- 
positories, or an enema in bed The diet should be nutritious 
salty, and as generous as the patient desires ’ 

Excessive coughing should be calmed with codeine sulphate 
0 03 Gm (one-half gram) Pleuritic pain may be relieved bv 
strapping with adhesive plaster, by codeine, 0 03 Gm , or bv 
a small single dose of morphine sulphate, from 0008 to 0016 
u (one-eighth to one-fourth gram), never more Headache 
should be treated with amidopjnne, 0 3 Gm (5 grains) and 
restlessness and insomnia bj one of the rapidly destroy ed bar- 

V grains), or^od.um 

one hL ^ “ ’neffectual, the dose may be repeated m 

symptoms such as cyanosis distention delir- 
ium and pulmonary edema occur most frequently m cases m 
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\\hich there is a bneteremn or 'inoxcmia, and nsinlly late m 
the disease For a bacteremia there is no a\aihblc rcmcd> 
other than t^pc-spcclfic scrum A much )ar/^cr amount of 
serum is required to treat patients later in the disease, or those 
suffeniif. from a bacteremia than if scrum is gi\cn early and 
before the bacteremia dc\ clops 

Oanosis can be met onh hs increasing the gradient between 
the ahcolar and the blood owgen b\ inhalation of o\>gcn with 
a inasl nasal inhaler catheter or ucIJ \cntilitccl tent 

Intestinal or colonic distention is met either with enemas, 
a reel il lube turpentine stupes or doses of ampoules of pitrcs- 
sin 1 cc c\crN hour for three doses Gastric distention nnA 
be rchc\cd In cannuuluLs as pcpiiermint or b\ stomach 
tubage with a Le\mc tube 

Delirium requires large doses of the barbiturates with or 
without tribrom cllnnol (b\ rectum) 60 mg per kilogram, to 
induce sleep (Bullowa J G M U Chu North 'Imcnca 
17 m [JuU] 1933) 

Pulnionar\ edema nn\ lie met b\ the iutra\cnous injection 
of dextrose 50 per cent flOO ec ) and msuhn (20 units) sub 
eiitancoush Phis nn\ be rc|>caled m three limirs 

The complications such as cmp\cnn must he proinpth 
recognized and treated 

2 Pneumonia patients cannot be satisfactonb treated with- 
out some hboralor\ assistance In main states this is pro 
\ided In central laboratories to which sputum is sent In 
almost c\tr\ conuminit\ a conipound microscope is a\aihblc 
and with it the lahoratore ean he improMscd Special rabbit 
tjpmg scrum for pneumococci of t\pcs I II and III and for 
some of the other t>pes is prepared m capdlarj tubes bj at 
least two manufacturers — Lederlc Laboratories and Parke 
Da\is Compan\ With these a Ncufeld test (Sahm, A H 

I nr JouKNM Ma\ 20, 1933 p 158*1) nn\ be done when there 
IS sputum and the t>pc specific scrum a\aihl)lc and the t\pc 
detcriniiicd dirccth thus This nn\ be done b\ the plijsician 
who has faniilianzcd hnnself with the technic, or b\ a tcchni- 
enn If a laborator\ is a\aihhlc, the Sabin icchnic (Sahm 
A. B Proc Sor L\pir Bwt & Vid 26 492, 1929) should 
be cmploicd with (he peritoneal exudate of a mouse injected 
with sputum and blood cultures taken A failure to find 
pneumococci of t\pes I II or III in the sputum docs not 
exclude the pneumococcus as the cause of (he disease but 
finding a t\pc is \er\ strong prcsuniptuc cMdcncc that it is 
responsible for the pneumonia 1 lie rcjiort of t} \k or group 
IV should not be accepted is ciidcncc that tlic jiatient is not 
suffering from one of these t\pcs (I, II or III) or from some 
other specific tjpc The rejiort iisualh means that tlic labora- 
torj has not found i precipitation or agglutination reaction 
with scrum for pnciimococei of t^pcs I, II or 111 l^pe 1, 

II or III pneumococci inaj be present but not in sufilcicnt 
numbers to gne the test, or there ma} be inhibiting substances 


3 The fa\orablc results of scrum treatment in pneumonia 
due to pnciinioeocc! of t\pes I and II ha\c been aniph shown 
In Cole (Tni Jolrxm Sept 7 1929 p 741) Park and 
Cooper (Tin Jolrx\i, April 28 1928 p 1349), Bullowa 
(iVctc Votk dilate J iVat 33 13 [Jan IJ 1933), Cecil and 
Suthff (The Jouji^nai Dee 22, 192b p 2035), Cecil and 
Plummer (Tiil Journai, klarch 5 1932, p 779) and Heffron 
and Anderson (Tiil Journal Oct 21, 1933 p 1286) In 
Bullowa's statistics m alternately treated cases at Harlem 
Hospital, the mortalitj in serum treated cases was reduced to 
15 per cent of all eases of t}pc I admitted to the sen ice, as 
contrasted with 30 per cent in the controls In the state-wide 
J^Iassachusctts senes, m which some of the cases were treated 
at home it was reduced more than half tJian m the controls, to 
10 6 per cent The treatment with t\pe II serum is definitely 
helpful though the results are not as striking as wnth type I, 
ft prc\ents imasion of the blood h\ pneumococci It is cNen 
more important than with type I that the serum be gi\en 
early and m large amounts Bullowa has indicated the yalue 
of specific serum m type VII (Cooper) and type YIII (Cooper) 
Serum for Upes I and II and for t\pe VII is commerciaII\ 
available Se\eral other tipes are being experimentally studied 
but reports of the results ha\e not been published 

Since approximateh 50 per cent of all cases of lobar pneu- 
monia are due to pneumococci of t\pe I and type II, duo\alent 
serum for type I and type 11 may be administered m ad\ance 
of typing (at least 20000 units twice) In cases known to 
be due to pneumococcus type I the doses should be repeated 
until clinical impro\emeiit is manifest, as CMdenced by a fall 
,n the pulse rate For tjpe I about 100 000 required 

for moderately severe nonbacteremic cases and 200,000 units 
for bacterenne cases This should be given in twent>-four 
hours For tvpe 11 much larger doses are required 


Jour A M A 
Jan 27 1934 

Though It IS desirable that cases be treated before the fourth 
dnv, scrum may be effective at any time, e\cn late m the 
disease, and it should not be withheld because of the length 
of time the patient Ins been ill 

4 The administration of oxygen from small tanks with a 
luimcl IS not appro; cd The funnel must be held close to the 
lace, winch procedure interferes with escape of carbon dioxide 
and of moisture, or at such a distance as pre\ents an adequate 
increase of the concentration of oxygen m the air breathed. 
A preferred method is with an inhaler (Conncl, Sanford or 
Bullowa) which delncrs moistened oxygen just inside the 
narcs, or with a catlietcr or catheters leading to the naso 
(I3ullowa, J G AI Internat Clin 4 262 [Dee] 

Tlie small tanks contain insufiicient oxygen for continuous 
treatment J hc> contain either 11 cubic feet (100 gallons) or 
17 cubic feet (130 gallons) of oxygen (7J^ gallons = 1 cubic 
foot) and cost about half the price of large tanks containing 
-wO cubic feet (more than twenty times as much oxygen) The 
small tanks Iiaic the further disadyantage of usually Iiaiing 
ncitlicr a gage to indicate the rate of flow nor one to show 
the c\lindcr pressure The latter tell how much oxygen is in 
the tank I arge tanks of oxygen containing 220 cubic feet are 
aaailable wbereicr there is a welder (which is in nearly e\ery 
garage in almost an\ community) 

^ There is absolutely no difference between industrial and 
'medical ox\gcn Some salesmen attempt to make physicians 
bchc\e there is 

Willi large tanks (220 cubic feet) at 2,200 pounds pressure 
a pressure regulator and a flow gage are necessary The 
\anable orifice meter or float gage, calibrated for liters per 
minute IS the jircfcrrcd form In the absence of such a clinical 
regulator one ma; impro\isc with the welding equipment of 
the garage Tlie prc'^surc regulators of welders arc said to be 


3 



ised clinical rcKuIilor for tise uith industrial ox>gen cylinder 
A deli\er> enge nnd B cjhndcr gage on C industrial oKjgeii c; under 
(220 cubic feet) D orifice in welding tip or brass slug E wash bottle 
/ na inlnler (Bullowa t^pe) 

accurate to 3 per cent and they begin to register at 2 pounds 
pressure The flow rates of gases at a guen pressure tlirougli 
a guen orifice are well known 
An orifice meter may be inipro\ised suitable for chmeal use, 
by placing a metal disk with a suitable drill hole in senes with 
the welding regulator as shown in the accompanying diagram 
The amount of gas passed in liters per minute is approximately 
half the number of cubic feet per hour for the gnen pressure 
An Airco No 1 welding tip may be used (No 68 drill), or 
that of some other manufacturer with the same size opening 
The table gnes the amount of gas, in cubic feet per hour, 
passing common drill sizes at the pounds pressure indicated 
The figures diMded by 2 gi\e liters per minute 
The gas should be passed through a water bottle to present 
drying of the nasal mucous membrane At 4 liters per minute, 
a large tank of oxy^gen provides enough oxygen for continuous 
inhalation for more than twenty-four hours, at a cost of little 
more than $5 for oxygen 

Oxygen should be gnen continuously if indicated It is 
good practice not to wait until there is marked cyanosis before 




VOLlf-tt *02 

^UMOER 4 


QUERIES AND MINOR NOTES 


313 


administering ox\gcu The o\jgcn gradient should be increased 
before the mechanism that prc\ents c\anosis is exhausted At 
Harlem Hospital, OMgcii bj nasal inhaler is gnen, in pneu- 
monia, when the normal respiratory rate is doubled, or 36 per 
minute, or the pulse reaches 120 or if there is cyanosis of the 
nail Ws (Bullowa Jjitctmt Ciw 4 262 [Dec] 1931) 

The intermittent administration of oxygen with a funnel was 
born of economizing with tlic gas m the days of small and 
expensue cylinders before liquefaction or electrolytic oxygen 
was made, and it lias no place m the medicine of today Rcla 
tueU inexpensive ox\gcn suitable for inhalation is m almost 
every repair garage, and the apparatus for increasing the con- 
centration of the pharvngeal oxvgcn bv at least 50 per cent 
can be improvised almost anywhere from the welders equip 
ment The plnsiciaii or hospital may have a clinical regulator 
available for an emergency 


FIolC ni Cubic Feet Per Hour 


Pressure 

Drill No 60 

Drill No 65 

Drill iXo 70 

I 

9 0 

7 0 

4 4 

2 

128 

9 8 

0 2 

3 

15 7 

12 0 

7 6 

4 

18 0 

13 8 

8 7 

5 

20 3 

15 4 

9 8 

6 

22 I 

168 

10 7 

7 

23 S 

18 2 

U 6 

8 

25 6 

19 4 

12 3 

9 

27 0 

20 6 

13 1 

10 

28 4 

21 6 

13 8 


5 Unfortunately, the physician treating pneumonia must treat 
“expectantly ’ many patients suffering from pneumonias not due 
to pneumococci or due to pneumococci of types for which an 
effective specific curative serum is not available A physician 
IS not justified m failing to treat aggressively with serum a 
disease (pneumonia due to pneumococcus ty^pe I) m which the 
serum has been shown by nianv observers, with ample controls 
to cut the death rate m half and tlius save from ten to fifteen 
lues per hundred patients Prompt administration of type I 
serum shortens the illness and prevents bacteremia and other 
complications In this country, physicians are not justified if 
they fail to treat diphtheria with antitoxin The results from 
the use of serum in type I pneumonia if it is used early and 
m sufficient quantity, are almost as satisfactory as those with 
diphtheria antitoxin when used early m diphtheria 
The aggressive treatment of many acute abdominal conditions 
has displaced the so called expectant, or laissez-faire, treat- 
nient even m the country The aggressive treatment of pneu 
monia with serum and oxygen requires skill and devotion \ 
significant country-wide reduction m the mortality from pneu- 
monia will appear when the physicians of the country emplov 
efficiently, in the treatment of the pneumonias for which scrum 
IS or becomes av^ailable, the newer methods, especialU scrum 
and oxvgen 


RHIMTIS AND SINUSITIS 

To fJio Editor — A mait aeed S3 is sirffeangr from a chronic catarrhnl 
sondiUon of the rhmopharyngcal region There is continuous hacking 
t the for the removal of a mucous discharge of a thick stick-y 

nuaht> ^ wheezing respiration with many coarse rales heard 

toe bronchi ilunng any accentuation of the condition by an aevite 
u There were also at a considerable period at the beginning of 
reitment many rales in *lhe right lower Jobe The patient had a dis 

cjiarge from the ear from the age of 18 to 26 jears at internals whicli 

cienred np with the rcmo\al of the tonsils The chronic catarrhal condi 
ton together with a susceptibility to colds increased gradually in 
tt tnsity from the age of 26 years Two years ago after e\amimtion 
n a chnic of high repute a nasal operation was done for remo\al of 
Mniclion and cstahlrshment of drainage but without much benefit 
cginimig in uarcb 1933 when the patient came under my care I have 
one sinus la\agc administered some iodide intravenous^ and given i 
injections of vaccine made up of a polyvalent entol>satt 
rr-.li 1 All seems to have resulted in consul 

craijic benefit Please give suggestions as to the care of patient Plea e 

onut name and address M D Wisconsin 


Answer — Before the hacking and postnasal dropping ar 
ismissea ^ manifestations of a catarrhal condition it is necei 
to rule out by every means at one s disposal the presenc 
01 a suppuritue acces^^ory nasal sinusitis If and when it i 
rnr!! proved that the secretion m tlie pharynx does ik 
sinuses, one mav diagnose a catarrhal rhino 
tft ^ chrome bronchitis present could be secondar 

nac^i sinusitis In this event improvement m th 

nhemP! ? ameliorate the chest complaint In th 

bronchitis is m all likelihood 
r ^ but unrelated disease 

cotdd treatment alreadv instituted on 

ouid conMder removal of the patient for a time to a wan 


dry climate such as is found m Arizona or New Mexico This 
would offer a good prognosis if the patient now dwells in an 
unfavorable locality as m a northern industrial city situated 
on a large body of water and with a variable temperature and 
a dust and smoke hden atmosphere 


SeXLAT I^FA^TILISM— mSTROPHIA 
ADIPOSOGEMTAUS 

To the Editor — Rcccntfy a case of hypopituitarism came under m> care 
The patient a boy aged 15 years, vveighs 168 pounds (76 Kg) and has 
definite sexual infantilism The basal metabolic rate is — 3 I should 
like to know the present status of glandular therapy in this disorder 
An outline of the regimen in such a case would be appreciated 

O O Ben 50V, Jr M D , March Field Cahf 

Answer — It may be assumed that the condition from which 
this boy suffers is a dystrophia adiposogenitahs This is a 
condition of obesity associated with sexual infantilism The 
opinion is dmded ns to whether the disorder is due to a 
pituitarv deficiencv or to some disturbance m the hypothalmic 
region of the brain 

There is considerable difference of opinion as to the result 
of pituitary treatment Clinicians of considerable experience 
have not succeeded m remedying the condition with this line 
of treatment 

On the other hand, more enthusiastic physicians maintain 
that larger doses of pituitary preparations, continued over a 
longer period, will cause improvement m these patients It 
is obvious that, if there is a tumor or pressure on the hypo- 
thalnius, glandular treatment will be of no avail 

In The Journal October 14, Brosius and Schaffer reported 
the successful treatment of a case of complete aspermia with 
bilateral testicular atrophy by injections into the glutei of a 
preparation of anterior pituitary -like principle from pregnancy 
unne Tins report carries with it a suggestion of the future 
possibilities m the treatment of sexual infantilism 


DERMATITIS FROM CAUSTIC SODA 
To the Editor — One of my patients three or four years ago contracted 
eczema brought on by exposure to cavistic soda and since then has been 
afflicted with it almost continuously The eruption has been generalized 
imcommonly severe and difficult to cure Could exposure on another occa 
‘;ion to the fumes of caustic soda be regarded as a causative factor m a 
further outbreak? The outbreak occurred on a very hot July day this year 
and was coincident or appeared shortly after the dumping of caustic 
soda into a «ink Please omit name and address 

JI D Massachusetts 

AsbvvER— Tiie action of various skm irritants appears to be 
such that a foreign protein is produced on or within the skin 
with the further result that the affected person becomes sen- 
sitized Thereafter even limited exposure to the same irritant 
may be followed by severe skin damage which is chiefly 
anaphylactic in character It cannot be said that the body is 
specifically sensitized to the offending chemical agent, but it 
is sensitized to the peculiar protein produced when that irritant 
IS m contact with the skm It is believed that the dust of 
caustic soda— or the fumes originating from such caustic soda 
brought in contact with water— may either bring about a new 
chemical bum of the skin or provoke a dermatitis related to a 
previous outbreak from the same cause months or years earlier 










To the Editor —The remark has been mide tliat blood serum calcium 
determinations are valueless since quantitative calcium anabsis of blood 
serum cannot be done accurately Is there any justificaOon for this 

tilt 

O D Guicbert M D Tucson Anz 

\\i.uER--The statement tliat blood serum calcium deter-' 
iimiations valueless is incorrect The quantitative deter- 
mination of serum calcium, if proper!> carried out accordintr 
to the instructions of Clarh and Coihp siiouid reduce errors to 
2 per cent or less The method of Clark and Collip is described 

^o^k“'^Applett'^ck 

Blood calcium determinations are indicated as an aid to 
diagnosis "hM osteomalacia, polycjstic bone disease, which ts 
often associated with a tumor of the parathjroid, rickets oara- 
thi roid disorders or infantile tetany ,s suspected It ,s esw- 
ciallv imjwrtant m fdloiving the results of treatment vt?fh 
parathjroid extract Excessive doses of viosterol may cause 
’Crease in the calcium level of the blood ^ 

inn ^ normal blood serum calcium is about 9 to P mtr m 
100 cc of serum Osgood and Haskins place the normal figures 
for serum at 9 to 14 mg and for plasma at 10 t^lTnig ® 
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ENEMAS or METAPIIEN AND GL\CnRIN IN COLITIS 

To the editor A wonnn aped 47 married with fne children weigh 
ing 115 pounds (52 Kp ) ^\hltc well educated of upper class societj, 
energetic and not especially ncr\oiis iirescnts a puzzling reaction to 
some medication I recently ga\c her At 19 she had a ncr\ou 3 col 
lapse (?) followed \cry soon by the syndrome of mucous colitis Rest 
in bed cleared that condition for a time Sc\cra! years later some sort 
of ulcers c/c\ eloped iii the rectum During her pregnancies she seemed 
entirely well Tne years ago a diagnosis of \ jsccroptosis was made and 
rest in bed and corseting sccnied to correct the condition There have 
been times when the ulcers hecanie fiothcrsomc and she had them treated 
by cautery or come suck method I caw her first about cix weeks ago 
when chc complained of loose watery stools usually involuntary in the 
morning with the constant appearance of small amounts of bright red 
btoo<l similar to ulcer syniptonLs She maintains that the stools arc a 
straw colored water and only occasionally contain any formed matter of 
size Three weeks ago I prescribed inctaphcn 1 500 and glycerin equal 
parts The patient had a slight nausea Init tlic bleeding and v\ater ctools 
disappeared, and she had one or (wo perfectly formed normal stools 
each day with no involuntary tendency Each time the metaphen was 
stopped constipation set in and in a day or two the water stools rcaji- 
peared with blood laboratory c\amination gives essentially negative 
results and there docs not seem to be any suggestion of malignancy I 
am especially interested in the i>ccnliar reaction to the metaphen and 
ghccrin Is the regulation of the Imwcls due to the glycerin ami if so 
IS there any contraindication to the imkhnitc continuance in the use of 
the mixture of glycerin alone'* The symptoms reappear so promptly 
when she stops it that the j>aticnt docs not feel like discontinuing it I 
would he glad to have any other suggestions Can tome doses of ultra 
violet radiation be counted on to help this condition^ Elcasc omit name 

M D , Pennsylvania 

Answer — Gheenn iii 3 ccte(l into the rectum is a reliable 
evacuant and if the mixture of metaphen solutjon and glycerin 
equal ainoinit'i was injected into the rectum, one would not 
hesitate to ascrihe the result to the glycerin ^^^hcther this is 
correct could be casih tested for by cmploaing either of the 
ingredients alone If the cfTcct is due to tiic gheenn there is 
a possibilitv that m time rcgulantv of bowel movement may 
be secured bv progressive dilution of glycerin as glycerin 
enemas have a tendency to leave an irritability of the rectal 
mucosa as an after-cfTcct The patients svmploms suggest a 
possibility of ulcerative colitis, the treatment of winch demands 
thoroughgoing roentgen and bactenologic study to determine 
the best course to pursue Ultraviolet rays are not likely to 
be of much value m this condition 


SCOTO^^A SCINTIILANS AND syNCJlkSIS SCINTILLANS 

To the Fditor — T have a patient who has scotoma scintillans in both 
eyes to such an extent that it (roubles her greatly She is a teacher and 
it IS unusually important that her vision remain good In searching 
through tlic literature I find one reference in which scotoma scintillans 
occurred in an allergic individual who also was haiing other eye distur 
banccs I have found that scotoma scintillans depends on infection I 
am wondering if you can help me out by any further data on the 
literature Orvillc IIarrv Rrown M D Phoenix Ariz 

Answer — The question is probably misstated If scotoma 
scmtiUans is meant there need be no fear for the ocular future 
for that symptom is mcrelv one of the prodromals of an attack 
of migraine But if synchesis scintillans is meant (and the 
question would seem to indicate that) a different condition is 
involved For a complete digest of the literature the inquirer 
IS referred to the Graefe-Saemisch Handbuch der gesammten 
Augenheillcunde ed 11, vol V chapter Via by H Lauber, 
p 107 This contains the literature up to 1922 From then 
to date, the inquirer is referred to the Kurzes Handbuch der 
Ophthalmologic, vol V, p 346, Syncliesis Scintillans by A Jess 


TREATMENT OP POTT S DISEASE 
To the Lditor — A man aged 29 has had Potts disease since 1923 
The Albec operation was performed on him m 1928 with good results 
until a few months ago when he began to feel pain and fatigue in the 
back At inspection a marked kyphosis and right scoliosis were present 
Roentgenograms showed complete destruction of the body of the eleventh 
thoracic vertebra while the bodies of the tenth and twelfth vertebrae 
were partly destroyed The anterior picture revealed an old calcified 
abscess A cure on the Bradford frame was recommended I would 
like your appreciation of the method for this case Can it be earned 
on in the p^tle^t s home^ If so would you give me sufficient instruc 
tions regarding the structure of such a frame to enable me to have one 
made for my patient 5* A R Cote M D Brownsburg Que 

Answer — ^The roentgen examination must be checked with 
the results of former roentgen examinations in order to deter- 
mine the progress or retrogression 

Home treatment may be successful up to a certain point 
The Bradford frame treatment may be earned out at home it 
hospital nursing is carried out This is comparatively simple 
and can be taught to any intelligent person 


Jour A M A 
Jan 27 1934 


The Bradford frame is a frame usually made of three 
eighths inch gaspipe bent into a rectangular form An elbow 
IS placed at each of the four angles The width of the frame 
IS the dis^nce between the two scapulae at the point of the 
glenoid The length should be about 8 inclies longer than the 
height of the patient The curve of the frame depends on the 
individual patient After the frame is bent, it is covered with 
two or three sections of canvas This canvas should have brass 
eyelets into which heavy lacings are passed, on the under sur 
face of the frame, so that the patient is suspended on a canvas 
frame 

The roentgenograms should be checked and rechecked with 
the idea of determining whether another operation of the Albee 
or Hibbs type (or some combination of the two) should be 
prescribed either immediately or after a period of one or two 
months of Bradford frame treatment 


tSE OF MENTHOI INTERNALLY 

To thr Fditor I noticed the following article in a small paper sent out 
by a drug company 7ur abortivcn Grippcbehandlung (Abortive Treat 
nicnt of Trip) by Enedcrike Schnapek iU'icn Urn U'chnschr Sept 8 
1933) Grip in uncomplicated cases rmy be aborted by the administra 
tion of 0 5 Cm of menthol within a space of two hours This should 
be done at an early stage In from eighteen to twenty four hours the 
jiaticnt IS fever free Cough and nasal affections are avoided by this 
trcTtmcnt and the physicial equilibrium is restored None of the late 
sequels of griji follow The menthol may be given in any shape or form 
with (lie sinic effect I tried to make up a prescription containing 
8 grains of menthol using alcohol to dissolve the menthol and added 
sy riip to 1 ounce About one fourth teaspoonful of this nearly choked 
me the fumes coming out of my nose and eyes How could 8 grains of 
menthol be prescribed for internal use other than in capsules^ 

DrA ERE Ritchie D Harrisburg Pa 

AxsutR — The author prescribed the menthol m a liberal 
quantity of olive oil and for patients who objected to drinking 
the oil he proscribed the menthol dissolved in a small quantity 
of otl in capsules Such a prescription might be written as 
follows 

n Menthol 0 5 Gm 

Olive oil 4 0 cc. 

Divide into 12 capsules 

Isabel One every ten minutes until all arc taken 

It would hardly he desirable to make it more concentrated, 
as even thi*? strength is rather fierv Incorporating the menthol 
m a wax mass formed by beeswax 1 part castor oil 3 parts 
(as suggested by N S Davis) might make it possible to reduce 
the qmnlitv of tile diluent and the number of capsules One 
would hardly want to inflict the powdered menthol on a patients 
stomach Of course there is no good ci idence that menthol 
used in this wav actualh aborts a cold 


DEATH FROM EKIGHT 

To the Fditor — This question Ins been presented to me several times 

Ctii a man die from fright^ alone without any history of actual 
physical injury I should like to know what available evidence there is 
111 favor of and against together with references for this question If 
this question is answered in The Journal please omit my name 

M D Chicago 

Answer — The question was referred to an eminent authority 
in legal medicine He says that in a large experience of over 
forty years of actual postmortem observation abroad and in this 
country he has not encountered a single ease of death from fright 
in a person of sound physical condition Persons afflicted with 
serious valvular lesions or with marked coronary sclerosis and 
interstitial myocarditis mav die suddenly after fright espe 
cially if aged Sudden death after plunging into cold water 
may be considered an example of death following fright with 
shock 

References on this subject may be found in any of the large 
textbooks on medicolegal medicine — Haberda and others 


ACROPARESTHESIA 

To the Fditor — Will you please tell me the treatment of acropar 
csthesia? I have a typical case and cannot find much m the literature 
on the subject Phenobarbital 1J4 grams (1 Gm ) has only slight 
effect on the pam and the patient is losing much ‘ileep Please omit 
name M D Kentucky 

Answer — The term acroparesthesia merely implies pares- 
thesia of distal parts The latter occurs in a great many con- 
ditions notably combined cord degeneration tabes multiple 
neuritis and arteriosclerosis The question no doubt relates 
to the ill defined vasomotor or trophic neurosis often referred 
to as acroparesthesia and paraded as a clinical entity, which 
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It IS not One t)pc js described ns occurring m joung persons 
anodier and more common one at the menopause or later The 
only observer who makes claims for a curative treatment is 
J Borak (Endoamologic 5 9 [Oct] 1929), who dcbcnbes 
excellent results from roentgen treatment directed at the 
hjpoph>sis Vasodilators or \asoconstnctors are indicated 
uhen there is objccti\e e\idciicc of such indication 0\anan 
hormones ma\ be tried in menopause eases associated with 
other signs of menopausal neurosis Quinine, stryclmme, 
arsenic, iron, phosphorus and ergotme ha\c been recommended 
as has the faradic brush according to Oppenhcim it is well 
for such patients to keep their fingers out of water 


EARLY INVESTIGATIONS OF ANTRUM OF HIGHMORE 
To the Editor wish to know the name of the physician who first 
described a suppurati\c antrum of lIiRhniore and the date of the dis 
emery The following may fncilitate the finding of the mme He was 
an English ph>sician who suffered from a foul breath winch caused him 
to lose his practice He went to Egypt for his health where he observed 
the dripping of the lU smelling pus from his nose as he leaned over 
Plea c omit name M D New York 

Answer —According to Wnght, it w^as Nathaniel Highmore 
who m 1651 described the smus named after him He gave 
anatomic data with illustrations and mentions a case of suppura- 
tion on an old woman who had bad teeth In 1675 Velpeau 
quotes Mohnetti, wdio entered the antrum of Highmore m a 
patient suffering from severe pain due to suppuration in this 
ca\it>, with a trephine through a crucial incision in the tissues 
of the cheek J^Iorgagni intimated that Jean Henr> Meibomius 
prior to 1655 was the first to enter the maxillary sinus by waj 
of the alveolar process The credit is generally given to 
William Covvper, however, whose publication appeared in 1717 
He used a suitable instrument, entering the antrum though 
a tooth socket from which the tooth had been extracted for 
this purpose Following the entrance of the instrument into 
the antrum, irrigations were practiced by him Following 
Covvper, there were others who suggested opening the sinus 
m a number of vva)s 


ANKYLOSIS or KNEE 

To the Editor — Will you give me the best treatment for ankylosis of 
the knee joint of about three months standing caused from a fracture 
below the knee and the cast being left on too long I have not been 
able to find a book that gives an j thing on it Please omit name 

M D Illinois 

Axsw^er — I t IS desirable to know whether the ankylosis is 
fibrous or osseous One should know the exact nature of the 
fracture, stating whether it extended into the knee joint It 
should state whether the knee is flexed or extended A plaster 
cast should not be discredited or blamed for more than its 
sliare 

Joint irregularitj and the mtegnt) of the tibial plateau are 
important considerations Roentgen reports should be given 

The various factors under treatment to be mentioned are 
wedged casts leg traction below the knee, the use of the 
Zander apparatus, ph> sical therapy including radiant heat, 
massage and gentle manipulation If these measures are unsuc- 
cessful one would recommend very gentle manipulation under 
gas induction followed by ether This manipulation may have 
to be repeated and should be followed by physical therapeutic 
measures 


EPILEPS\ 

t Erfi/or — An Irish American woman aged 33 single has had 

for the past nine months tjpical attacks of epilepsj at first every month 
at the beginning of her period and then cverj two weeks The attacks 
appeared only at night and there were as many as three to four during 
one night After four months of a ketogenic diet increasing from 
number 2 to number 4 the attacks now come onlj the night before 
appears and there is only one convulsion Does it not appear 
that the pituitary is at fault and would not hjpoderniic pituitary medica 
tion of some kind help^ Roentgenograms were taken of the patients 
bead and no old fracture or abnormality of the pituitary was noted 


Plea e omit name 


M D Massachusetts 


Answer — The first appearance of epileptic seizures at the 
age of 33 always suggests tlie possible presence of an organic 
Dram lesion and indicates the necessity for a particularly careful 
neurologic examination At the menstrual period there is 
nonnally a temporary alteration m the chemistry of the blood, 
3 lact that may render the brain more liable to the explosive 
Qisciiargcs of epileptic nature, provided a cause for the seizures 
suggestion of pituitarv etiologv from the facts 
in this case would be mere speculation 


EFFECTS OF ACTIVE MATERIALS FROM LETTUCE 

To the Editor —In popular articles I have repeatedly seen the state 
ment that there is present in lettuce some sleep-producing alkaloid but I 
have not been able to find any reference to it in any scientific work May 
I ask you whether there is any such alkaloid present m lettuce and if 
so what alkaloid it is’ Is it ever found m sufficiently large quantities 
m lettuce to produce lethargy or sleep in those eating lettuce’ Any 
references you can give me to scientific literature will also be most 
welcome Kindly omit name M D California 

Answer — There is no such alkaloid in lettuce Lactuca 
virosa the wild lettuce contains a milk juice, which when 
inspissated is knovvm as lactucanum This has been called 
lettuce opium’* and credited with sedative effects As it does 
not contain any alkaloid and is not narcotic the term lettuce 
'opium” is applicable only if the word is used in its etymologic 
sense, meaning "juice” Lactucanum was introduced by Dr 
Coxe of Philadelphia (Tr Am Phil Sot 4, 1799 cited m 
Lloyd s "Origin and History of Vegetable Drugs,” 1921) but 
because of unreliability of its effects, its use has been abandoned 


FIRST CATHETERIZATION OF EUSTACHIAN TUBE 
To the Editor — Would you be kind enough to advise me as to who 
was the first to introduce the eustachian catheter method of middle ear 
inflation’ Benjamin Bronson MD, Westfield Mass 

Answer — The histones are unanimous in assigning credit 
to Guyot as the first to cathetenze and inflate the eustachian 
tube His report was made m 1724 (Histoire de 1 Academic 
royale des sciences, 1724 p 37) Guyot successfully passed a 
catheter through the oral cavity, under the soft palate into the 
mouth of the eustachian tube In 1741, Archibald Cleland, an 
English military surgeon first reported passing a catheter into 
the eustchian tube by way of the nose 
The subject is referred to bv 
Garrison History of Medicine 1929 

Politzer Geschichte der Ohrenhedkunde Stuttgart 1907, vol 1 


GROWTH OF DIABETIC CHILD 
To the Editor — A boj aged 16 weighing 116 pounds (52 6 Kg) and 
51 inches (129 5 cm ) tall has had diabetes since he was 5 years of age 
and has been on insulin for several years His parents are apprehensive 
about his size In your opinion would there be anything that might 
increase his growth’ Please omit name Nebraska 

Answer — Growth can continue even up to 26 vears of age 
unless the epiphyses have closed Control of the diabetes with 
sufficient insulin, exercise and a diet of carbohydrate 140-175 
Gm , protein 90-100 Gm and fat 90-110 Gnu will almost cer- 
tainly produce growth Thyroid 0 065 Gm after each meal 
and pituitary whole gland, 013 Gm three times a day, may 
help, but any patient receiving glandular treatment should be 
examined at least every three months 


MOTTLED ENAMEL 

To the Editor — Several persons who have read the story about the 
mottled enamel situation in the West have written to inquire what is 
the objection to mottled enamel Is there any objection to it aside from 
the fact that it is dcletcnous to appearance’ 

G Edward Pendrav New York 

Answer— There is apparently no other objection to mottled 
teeth than the one mentioned, though m many cases the dis- 
coloration IS extremely conspicuous Dental decay is certainly 
not more common m mottled teeth indeed, both McKay and 
G V Black are of the opinion that individuals with this con- 
dition have relatively little decay (/ A Dental A 15 14^9) 
No other abnormal changes of the mouth or teeth have been 
associated with this developmental fault 


To the Editor —I should like some information on the acidophilus treat 
ment for constipation m which bacteria arc believed to be the cause Are 
the fresh cultnrcs the only satisfactory method of using the preparation’ 
If so where are they obtained and how prepared’ Are there any proved 
vaccines on the market for this purpose’ Please omit name ^ ^ ® ^ 

M D Minnesota 

Ans\\fr— Bacillus acidophilus is not actneU laxatue Lar- 
lose taken in liberal quantities may become so through the 
action of Bacillus acidophilus Buttermilk is a good and ink! 
pensne method of lactic acid bacillus therapj When this kn- 
not be used for some reason or other, anj one of the ,anous 
cultures on the market, tshich must be klatuely frkh 
be used N N R. hsts quite a number of thek Va™ 
(for subcutaneous injection) are not employed vaccines 
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I^TRAVE^ OUS INJECTION OF DEXTROSE SOLUTION 
To the Erfifor —Forty eight hours after operation a patient liaMng 
lost considerable blood what amount of 5 per cent dextrose can be gi\cn 
intra\cnous!y with safety, the patient weighing 140 pounds (63 5 Kg ) > 
Wliat arc the s>tnptonis pfo<Iuccd bj loo large an amount^ Will a liter 
guen rapidly jiroducc untoward symptoms and what arc they usually^ 

H D Diessn£R, jNI D Minneapolis 

Answer — It is the rate of injection rather tJian the quantity 
that IS of importance The syndrome of too rapid injection, 
for which the term "speed shock" has been ad\ocatcd, consists 
of a fall in blood pressure, respiratory irregularity and dyspnea, 
saltation, vomiting, diarrhea, muscle weakness, muscle spasm 
and impaired coagulability of the blood E\cn deith may result 
A rate of from 2 to 3 cc per minute (mtra\cnous drip) is 
considered safe 


EAUIY SITTING AND STANDING OF INFANT 
To the editor * — Is there in> foumlition for the common belief that 
cirl> standing cau’;cs bou legs and that early sitting injures the infant 
back’ A[> 5 months old infant likes nothing better than to sit unsup 
ported on the bed remaining sitting from one to two minutes She shous 
no signs of discomfort when she falls hut immediately tries to raise her 
self again She also seems to enjoy standing when supported I believe 
she has no signs of rickets Please omit name jy \ork 

Answer — There is foundation for the belief mentioned If 
the infant can maintain good posture while sitting unsupported 
and standing with support, it should be encouraged frequently, 
but for short periods 


ADAriNISTRATIOV OF IRON TO CIIII DRI \ 

To the Editor — Please advise me the best way of administering large 
doses of iron to children 

Abraham Trlmter MD, Montgomery Ala 

Answer — Iron and ammonium citrate may be dissohed m 
s\rup of orange flowers, as m the following 

IJ Iron and ammonium citrate 10 Gm 

SyTUp of orange fiowtrs to make 120 cc 

M label Tcaspoonful in water three times a day after meals 


COCAINE AND ANTISFPSTS 

To the Editor ' — Can you tell me the effect of cocaine in 5 per cent 
•solution on microorganisms? I liavc frequently thought in spraving the 
nasal mucosa preliminary to applying antiseptics for acute infections lint 
the cocaine perhaps in itself was sufficient to destroy organisms Please 
omit my name in your reply D New Nork 

Answer — Cocaine is not antiseptic Indeed, its solutions 
require sterilization or prcser\^tion by means of Inctenostatic 
agent‘s 


venesection in CEREBRAL HEMORRHAGE 
To the Editor ^ — What about bleeding as a treatment for cerebral 
hemorrhage’ R A Hills, M D Russell Iowa 

Answer — There is considerable difference of opinion just 
as there is concerning lumbar puncture in spontaneous and 
traumatic subarachnoid hemorrhage Since there is often diffi- 
culty in distinguishing between cerebral hemorringe and throni 
bosis, \encsection should not be thought of unless n full pulse 
red face and other signs point concluswely to hemorrhage 
With the diagnosis virtually assured, such experienced clini- 
cians as Oppenheim, Bing and Dana recommend venesection 


DIAGNOSIS OF MASTURBATION 
To the Editor — Are there any infallible easily recognizable stigmas 
of the sex organs (both sexes) due to masturbation’ I have read many 
descriptions of such marks and signs which I have known to be absent 
in chronic habitues I am connected with two institutions m which this 
question often arises Kindly give me your opinion Please omit name 

M D Pennsylvania 

Answer —There is absolutely no sign by which one can 
detect the presence of masturbation in a person klany of 
these sufferers imagine that any one seeing them can imme- 
diately know that they practice masturbation, but this is not so 


DEAFNESS AFTER SKULL FRACTURE 
To the Editor —Please tell me what length of time should elapse fol 
lowing a fracture of the skull involving the eighth nerve in which there 
IS total deafness before one can assume that the deafness is toUl and 
irreparable T C Kerns M D Durham N C 


Answer. — A skull fracture producing total deafness has 
mured the eighth nerve, the cochlea or both these structures 
The deafness as a rule is present at once is usually complete 
ind only rarely is there recoven 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Dermatologv and Svpuilolocv aevcland 
June Sec, Dr C Guy Lane 416 Alarlboro St Boston 
American Board of Obstetrics and Gvnecolocv iVnttcn (Group 
D Candidates) The examinations will be held in various cities of the 
United States and Canada April 7 Oral (all candidates) aevcland 
June 12 See Dr Paul Titus 3015 Highland Bldg Pittsburgh 
American Board of OnixiiALMOLOGV Cleveland June 11 See 
Dr W illiim H W^ildcr, 122 S ^Itchigan Blvd Chicago 
American Board op Oror ari ncologv Cleveland June il Sec 
Dr W P Wherry, 1500 Jlcdtcal Arts Bldg Omaha 

Cali'^ornia 1 03 Angeles Feh 26 March 1 Sec Dr Charles B 
Pinklnm 420 State Office Bldg , Sacramento 
CoNNFCTicuT Basic Science New Haven Feb 10 PrcrcQuisitc to 
license examination Address State Board of Healing Arts 1895 \alc 
Station New Haven Regular Hartford March 13 14 Endorsement 

Hartford March 27 Sec Dr Thomas P Murdock 147 W Main St 

Meriden Homeopathic New Haven March 13 See, Dr Edwin 

C Ifall 82 Grand Avc New Haven 

Iowa Dcs Moines Feb 20 22 Dir Division of Licensure and 
Registration Capitol Bldg Dcs Moines 

Maine Portland Alarcb 13 14 See Dr Adam P Leighton Jr 

192 State St Portland 

Massacii t SETTS Boston 'Vlarch 13 lo See Dr Stephen Rushmore 
144 State House Boston 

National Board of Mfpical Examiners The examinations m 
Parts I and II will be held at centers in the United States where there 
arc five or more candidates Feb 14 16 May 7 9 (limited to a few 
centers) June 25 37 and Se^it 12 14 Ex See Everett S Elwood 

225 S IStb St Philadelphia 

New IlAMrsiiiRE March 15 16, See Dr Charles Duncan State 
House Concord 

New \ork Albany Buffalo New \ork and Syracuse Jan 29 Feb 1 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Lducation Bldg Albany 
Oklahoma Oklahoma City March 13 14 See Dr J M By rum 
Mammoth Bldg Shawnee 

PuFRTO Rico San Juan March 6 Sec Dr O Costa Mandrv 
Box 536 San Juan 

Vermont Burlington Feb 7 9 Sec Dr W Scott Nay Underhill 

West Virginia Charleston March 12 State Health Commissioner 
Dr Arthur E McCluc Charleston 

WvoMiNc Cheyenne Feb a See Dr \\ H Hassed Capitol 

Bldg Cheyenne 


Nevada November Report 

Dr Edward E Hamer secretary Nevada State Board ot 
Medical Examiners, reports the written examination held m 
Carson City, Nov’^ 6, 1933 The examination covered 11 sub 
]ccts and included 110 questions An average of 75 per cent 
was required to pass Two candidites were examined, 1 of 
whom passed and 1 failed Four pbvsicians were licensed bv 
reciprocity The following schools were represented 


School ' 

St Louis University School of Medicine 

School 

Hahnemann Med College and Hospital of Philadelphia 
licensed bv reciprocitv 

University of California Medical School (1930) 

Loyola University School of Medicine 

University Medical College of Kansas City Misisouri 


\ ear Per 

Grad Cent 

(1933) S6 6 


Per 
Cent 
59 1 


\ ear 
Grad 
(1902) 

\ ear Reciprocit' 
(’rad with 
(1932) California 
(1930) California 
(1905) California 


Minnesota October Report 

Dr E J Engberg, secretary, ^Minnesota State Board of 
Medical Examiners, reports the oral written and practical 
examination held in Minneapolis, Oct 17-19 1933 The exami 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Fortv one 
candidates were examined, dO of whom passed and 1 failed Five 
physicians were licensed by reciprocity and 2 by endorsement 
The following schools were represented 

School PVSSEP 

College of Medical Evangelists (1933) 88 3 

University of California Medical School (1932) 90 3 

Northwestern University Medical School (1933) 91 4 (1933) 92 

Rush Medical College (1930) 86 3 

(1933) 88 2 90 2 (1932) 91 0 

State University of Iowa College of Medicine (1932) 95 
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Tuhne Uniicrsit) of I ouisnm Sclinol of Mcdicnie 
JohiK Ilopktns Uni\crsitj Scliool of ’Mtd ( 1927 ) 88 3 
Unncr<;itj of Minnesotn Mcihcnl School 
85 6* S7 2* S9 2 3 * 90 1 90 5 * 91 5 * 93 1 

(1933) 81 3 85 3 85 5 85 (> * SO 1 * 86 2 80 5 86 
87 3 SS * 88 S 88 ^ 89 • 91 1 * 91 2 
Temple Unj\cr‘;it) School of Medicine 
Urmersitj of Pcnn«;jl\inn Scliool of ’\rcdicinc 
tm\ersit> of \\ iscon‘!m jMcdic-il School 
Queens UmeT«ii\> T'^enUj of Mcdicmc 

^ . f tAii 1 n 

School 

Uni\ersit> of Mjiinc«:oti Mcdinl School 

„ , , LlCESSnn «\ RFCIPROCITV 

School 

Lni\crsit> of Illmois College of Medicine 
Unuersit) of 'Michignn Mcdicil School (1924) 

Ijnu of Mtnn Mtdicil School (19^0) i cotimii 

^c'\^ endorsement 

School MtFNSED ENDOR^MILNr 

Tulanc Uni%cr‘?itN of I onisiaim School of Medicine (19121\ 13 M 
Lnnersit> of Minnesota Medical School (1930)\ B M Lx 

* The applicant has rcccucd an M B degree and mil rcccise an 
M D degree on completion of intcni'shiri 


(1930) 

95 5 

[ (1931) 

87 3 

(1932) 

* 

C 

X5 1* 

7 

(1931) 

87 5 

(1913) 

90 

(1912) 

90 5 

(1910) 

93 2 

\ cTr 

Ter 

( rad 

( ent 

(1930) 

74 

Vcir Reciprocity 

( rid 

w it u 

(1932) 

Illinois 

(1932) 

Michigrin 

(1932) 

IHitioib 


Michigan June Examination at Ann Arbor 

Dr J Earl Mclnt 3 rc, sccrctarj, ^Michigan State Board of 
Registration ni Medicine, reports the untten examiuatioii held 
m Ann Arbor, June 7-S, 1933 The examination co%ercd 9 
subjects and included 60 questions An a\erage of 75 per cent 
was required to pass One hundred and twcnt>-six candidates 
were examined, all of whom passed The following schools 
were represented 


School 

Yale Umxersitj School of Medicine 
Honaird Uni\crsitj College of Medicine 
Lojola Unx\ersity School of Medicine 
Xorthwestern University Medical School 
University of Michigan iSfcdical School 

(1932) 83 2 * 85 9 86 * 87 1 * (1933) SO 

81 3 * 81 4 * 81 4 * 82 2 * 82 4,* 82 5 * 82 5 

82 6 * 82 7,* 82 7 * 82 7 * 82 7 * 82 8 * 82 8 

82 9 * 82 9 * 82 9 * 83 1 * 83 1 * 83 2 * 83 3 


\ ear 

Trad 

(1932) 

(1931) 

(1933) 


Per 
Cent 
84 9 
S3 9* 
87 


(1933) 80 9 S3 2 t 85 7 


81 2 ' 
82 5/ 
82 8 ^ 
S3 3 ' 


(1931) 


86 8 


83 3 * 83 4 * S3 5 * 83 5 * 83 5 * 83 6 * S3 6 * S3 6 * 


83 7* 83 7 * 83 8/ 83 8 * 83 9 * 83 9 * 


83 9 * 


83 9 ' 

84 2 * 84 2 ^ 
84 3 * 84 4 ' 


84 * 84 * 84 * 84,* 84 1 * 84 1 * 84 I 
84 2 * 84 2 * 84 2 * 84 2 * 84 3 * 84 3 ^ 

84 4 * 84 4 * 84 4 * 84 5,* 84 S * 84 S * 84 5 * 84 6 

84 6 * 84 6 * 84 6 * 84 7 * 84 8 * 84 9 * 84 9 * 84 9 * 

84 9 * 85 * 85 1 * 85 1 * 85 1 * 85 1 * 85 1 * 85 1 * 

85 1 * 85 2 * 85 3 * 85 3 * 85 3 * 85 3 * 85 4 * 85 4 * 

8:> 5 * 85 8 * 85 8 * 85 8/ 85 9 * 85 9 * 85 9 * 86 * 

86 2 * 86 2 * 86 6 * 86 6 * 86 6 * 86 8 * 86 9 * 87 4* 

St Louis University of Medicine 
University of Buffalo School of Medicine 
M^cstem Reserve University School of Medicine 
Temple University School of Medicine 
University of Western Ontario Medical School 

85 8 * 85 9* 

McGill University Faculty of Medicine 
* License withheld 

t This applicant lias received an MB degree and will receive 
MD degree on completion of internship License withheld 


(1932) 

84 5 

(1930) 

$6 6* 

(1933) 

86 4* 

(1932) 

84 8 

(1933) 

84 5* 

(1926) 

83 1 


Michigan June Examination at Detroit 

Dr J Ear) ?ilclnt>re, secretary, Michigan State Board of 
Registration m Medicine, reports the written examination held 
in Detroit, June 14-15, 1933 The examination cohered 9 sub- 
jects and included 60 questions An aierage of 75 per cent 
was required to pass Fifty-eight candidates were examined 
all of whom passed The following schools were represented 


Grad 

(1932) 


School r\SSED 

Loyola University School of Medicine 
(1933) 83 3 S3 4 * 83 6 * 84 5 * 84 8 85 1* 

astern University Medical School (1933) 

Kush Medical College (1932) S3 7 (1933) 

VI ® of the Division of the Biological Sciences (1932) 

Harvard University Medical School (1932) 


SO* 
82 6 

83 6 

84 1 

85 3 

86 3 


SOS * 

80 6* 

SO 8 * 

SI 7 * 

82 3 * 

82 4* 

82 

6 

82 9 

*82 9 

*83* 

83 1 * 

83 1 * 

83 2 

S3 

5 

83 6 

S3 6 * 

S3 7 * 

83 9 t 

83 9 * 

83 9 * 

84 

1 

* 84 1 

* 84 3 

* 84 4 

*84 4 

*84 6 

84 7 

* 85 

• 85 4 

•85 4 

*85 6 

*85 8 

* 

CO 

cv 

86 * 

86 

1 

• 87 4 

* 88 1* 








(193j) 


^orwll University ^^edlcal College (19^1) 

Uaylor Umvcrsitv Collrge of Medicine 0929) 

\7tv* lias completed his medical course and will 

I u degree on completion of internship licence withheld 
T Licence withheld 
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Surgical Anatomy By Craut Masslo MB "MS FRCS tsshtTiit 
Suigoon ( iiy s Hospital Second edition Cloth Trice Zp 458 

with 147 llliistratlons Thllndelphia Lea & Fcbl^er 18)3 

In order to help in the remembrance of anatomic facts, the 
autlior has correlated them with their clinical application The 
old nomenclature is retained but the new ib included He 
considers the ^a^lous regions of the bodj, taking up thur 
cliaractenstic anatomic points along with their application or 
importance Ihese regions are well described and include the 
female and male pehis The newer material includes injuries 
ot the carpus, infections of the hand, the surgical approach to 
some long bones, and the autonomic ner\ous s>stem The 
section on the sjmpathetic nenous sjstem is prcemincnti} 
clear and concise with a correlation of the anatomic facts to 
their surgical application The illustrations, while not particu- 
larb numerous for this t\pe of work, are unusually w^ell 
chosen Tlicir \alue in manj instances is increased bj the 
artist through ONcremphasis on certain parts This w^ork 
throughout shows the original teachings of the author and the 
result of mature expenenct For use bj the advanced student 
or the practitioner it mav be considered an excellent textbook 
on surgical auatomj 

Die Differentialdiagnose der Baucherkrankungen Eine neuartige 
Darstellung auf Grund der kenstitutlanellen Sensibititatsunterseftfede der 
kllniscben und Rontgenuntersuchung Von Dr raed A Voegell Paper 
1 rice 22 75 niark^ Pp 320 with 185 Illustrations Stuttgart/LeIpzIg 
Hlppokrates V erlag G m b H 1933 

Kot oiiU perfection of various specialties but also a correla- 
tion and coordination of them are essential for real progress 
m medicine A proper synthesis of observations is a conditio 
sme qua non for a correct diagnosis Such considerations 
induced the author to form a link between the internist or 
surgeon on the one side and the roentgenologist on the other 
by offering the differential diagnosis of abdominal conditions 
from the clinical and radiologic points of view One is 
impressed with the compact, simple and understandable presen- 
tation of the subject The author outlines proper procedures 
to be employed m routine examiintion The first few^ chapters 
are devoted to a careful anal>sis of pam and functional dis- 
turbances, such as nausea vomiting, hematemesis diarrhea, 
constipation, occult bleeding, meteonsm and jaundice Then 
follows a consideration of the historv of the patient with 
special attention to hereditary factors, also a concise descrip- 
tion of simple chemical laboratory methods The physical 
examination js outlined rather superficially and brief! \ The 
greatest part of the book is devoted to roentgenologic observa- 
tions and their correct interpretation As the book is designed 
primarily for the general practitioner only a short space is 
allotted to description of the technic, while roentgcnographic 
observations in various diseases of the gastro-intestmal tract 
are described in a comprehensive yet thorough manner The 
book IS full of useful diagnostic points and illustrated with a 
large number of well reproduced roentgenograms It can be 
highly recommended to every physician who wishes to famil- 
iarize himself with the roentgenologic aspect ot abdominal 
conditions 


investigations into the Oscillatory Method for Determination of SysfoIIo 
Blood Pressure Its Principles and Some Errors Involved in Us Use 
Bj A Bldalil Paper Pp 168 nltli J5 Illustrations CopenLagen 
Levin A Munksgaard 1933 

This scholar^ monograph is a clear and logical exposition 
o£ the fascinating studs of the various oscillator) methods now 
emplo>cd m the determination of the sjstohc arterial tension 
All the knoun advantages and disadvantages of the various 
methods are thoroughlj discussed and carefullv controlled 
experimental evidence is presented to justitj anj and all con- 
clusions Hie author has covered this field most comprthen- 
sivel} and is conservative in his conclusions, nowhere does Ins 
obvious enthusiasm lead him astrav from logical thought A 
number of important conclusions are demonstrated and con- 
firmed -^mong the observations of greatest clinical interest 
are the following 1 The mdirectlj measured liquid pressures 
measured bv means of cuff and manometer are equal to the 
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ma\imiim pressure existing m the vascuHr section concerned 
when the \cssel is occluded 2 TIic thickness of the muscular 
la\er on the extremity is without significance to the determine- 
tion 3 The normal brachial artery Ins a compressing pres- 
sure of about 10 mm of mcrcurj and thus the indirectly 
determined blood pressure is approximately 10 mm higher than 
that found on direct dctcrmiintion 4 Ihe compressing pres 
sure of sclerosed arteries has never been found to exceed 20 
mm of mercur> and therefore errors due to stififening of the 
arterial walls are almost negligible The author points out 
that there arc rcall> two sjstohc pressures to be considered 
one occurring when the vessel is occluded (as in ordinarj 
sphvgmomanometry), or the end pressure and one existing 
when the flow of blood passes unobstructed through the vessel, 
or the lateral pressure against the arterial walls Chnicallj 
the former is usually determined, while the latter is ph>sio 
logicallj more correct The di (Terence between the two how- 
ever, is not significant Unfortunatcl) the oscilhtor> method 
of determination of the arterial tension is far more satisfactory 
for the measurement of the svstolic than of the diastolic ten 
Sion The importance and vital significance of the diastolic 
tension is thus greatly undcremphasizcd in oscillatory studies 
From the point of view of the pathologic physiology of dis- 
turbed arterial tension, study of the diastolic tension is of the 
utmost importance T he author s exposition is clear and con- 
cise The typography and graphs arc excellent 

An Introduction to Dermatoloey ll> niclmril L Sutton M D Sc D 
IT D 1 rofessor of Diseases of the SKIn Uni^ersit^ of Kansas School of 
Medicine and Illchnrd L Sutton Jr \ M M D L It C P Assistant In 
Dcrmntoloo Unhcrslty of Kansas bihool of Medicine Second edition 
Cloth Price Ip CCG ^vlth 100 Illustrations St Louis C V 

aiosbj Compnnj 1031 

A. second edition appearing within a few months after the 
first should be sufficient evidence that the authors have been 
successful in gaging the need of a short and concise textbook 
in their chosen field The purpose of this book has been to 
simplify dermatology for the student and practitioner by omis- 
sion of much of the theoretical and controversial material that 
clogs the larger books References have been omitted but all 
the more important specialists who have contributed to the 
picture of present-day dermatology will be pleased to find 
their names mentioned in this volume and credit given for 
their vv^rk The material is of course chiefly a condensation 
of the senior Dr Sutton s popular textbook, but enough skill 
and judgment have been used in the selection of the material 
to give the impress of an original work The authors arc to 
be congratulated on the result 

Les ga 2 toxlqucs Physlologle toxicoloole protection thfirapeuUque 
Par L Dnutrclmndc professcur h. la 1- acuity de mcdccinc de 1 Universite do 
L16ce Paper Trice CO francs Ip 371 ^vltli 125 Illustrations Paris 
Masson & Cle 1933 

This engaging publication devoted to toxic gases is not 
entirely limited to true gases but includes comment on such 
substances as mercury, antimonv and phosphorus, which may 
give rise to vapors simulating gases The best portion is found 
m the 124 pages devoted to the phvsiology and the phvsio- 
pathology of respiration Among others, sections are devoted 
to fatigue, cyanosis, the role of the carotid sinus, reflex action 
of irritants m relation to respiration, and Cheyiie-Stokes breath 
ing as produced by various internal and external factors The 
second general division, in which individual toxic substances 
are described, omits many intoxicants that might well have 
been included For example, the large number of volatile 
solvents many of which are toxic are covered m approximately 
one page To this extent the value of the book may be dimin- 
ished for industrial physicians in the United States confronted 
with problems of toxicity in connection with a far greater 
variety of gases and vapors than are covered in this publication 
On the other hand, chapters devoted to treatment are especially 
helpful as similar publications in the United States have pro 
vided only meager discussions of this aspect of toxic gases 
The field of usefulness of the book is widespread Primarily 
of value to the industrial hygienist and industrial physician it 
proffers helpfulness to the general hospital staff the pharma- 
cologist, the physiologist and the general practitioner in indus- 
trial communities The contents are too technical to make the 
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book usable by the layman interested m industrial hazards 
Something would have been gained if an index had been included 
instead of the table of contents, which is found at the end 
Tins book IS destined to become a much used volume of reference 
bv workers engaged m studies of intoxicants entering the body 
through the portal of the respiratory tract 

Atlas of Pathological Anatomy Volume I Complied by E K Marlin 
MS I K C fe Issued Under the Direction of the Editorial Committee of 
the British Tournnl of feurRcrj Supplement to the British Journal of 
Surterj Cloth Price $15 Ip 489 %\lth Illustrations Baltimore 
William Wood & Company 1930 

This volume comprises the drawings published as a supple- 
ment to the British Journal of Surgery during the five vears 
1926 to 1930 The material for the atlas has been selected 
from the Hunterian Aluscum to illustrate not only the more 
common varieties of morbid conditions but also as far as pos 
siblc the intural Instory of disease and the correlation of 
physical signs with ihcir pathologic causes For this reason 
the arniigcment is chiefly clinical Whenever possible, draw 
mgs were made from specimens removed by operation A 
certain disadvantage of tins principle lies in incompleteness 
of the resulting picture of the disease The editors intend to 
continue the publication of the atlas until it includes all sub 
jeets that can profitably be illustrated by drawings of museum 
specimens, without attempting a reproduction of rarities and 
curiosities of surgical practice The book consists of chapters 
devoted to bone tumors, lesions of the stomach and duodenum 
breast tumors, renal conditions including neoplasms, and gall 
bladder diseases Each chapter consists of a concise review 
of the most common lesions, followed by marvelous photo 
graphic reproductions and superb colored plates, accompanied 
by short histones No illustration however good, can take 
the place of the actual inspection of specimens, but the study 
of beautiful illustrations as presented in this volume will both 
stimulate and assist m such examinations In recent years it 
has been the custom to rely so much on a report from a skilled 
histologist that the information to be gamed by a naked eye 
inspection at the time of an operation has often been com- 
pletely neglected A publication such as this atlas should 
arouse m the medical fraternity a renewed interest m morbid 
anatomy 

Les traumatlsmos fermis du rachls Par G Vlichcl professeur de cli 
nlQiie thlrurclcnlc "M Vliitel proftssciir ct It Bousscaux chlnir 

cicn (Ics li6pUaux h la Tacullt do mcdecine de Kancj Paper Price 50 
francs Pp 330 \Utli S3 Illustrations Paris Masson X Cle 1933 

Knowledge of mjurv to the vertebrae has changed remark- 
ably during the last few vears Roentgenographic examination 
is one of the important methods employed It is remarkable 
how frequently fractures of the vertebrae have been overlooked 
in the past The authors discuss the anatomy and physiology 
of the vertebrae individually and collectively They discuss 
the mechanics of the spine and the movements, describe the 
examination of the wounded, and discuss complications of injury 
to the spmal cord They consider also fractures and disloca- 
tions of the cervical vertebrae, fractures of the thoracic and 
lumbar vertebrae and dislocations There is an interesting 
chapter on traumatic spondylolisthesis Fractures of various 
portions of the individual vertebra are described, then traumatic 
lesions of the intervertebral disks and finally medicolegal con 
siderations, including camptocormia Many of the illustrations 
are highly instructive 

rislopatologia del metabollsmo basal Por Dr Francisco Gnecco Mozo 
Pr61oso del Dr Gregorio Marandn Paper Price 15 pesetas Pp 164 
with 20 Illustrations Madrid Puejo 1933 

With the exception of the work by Castex this is the only 
volume of its kind in tlie Spanish language It is divided into 
three parts The first is concerned with methods and appara- 
tus used for metabolism determinations The second discusses 
the physiologic variations encountered in metabolism The 
third deals with metabolism in certain pathologic conditions 
disorders of the thyroid gland certain types of obesity, severe 
diabetes mellitus rheumatism, nephritis and respiratory infec- 
tions particularly tuberculosis An exceptionally well prepared 
bibliography and the authors personal observations not only 
make this monograph interesting reading but confirm the 
scientific principles underlying metabolism 
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Workmen's Compensation Acts Cerebral Hemorrhage 
an Accidental Injury Arising m the Course of Employ- 
ment— The cmplojce, wink engaged m the performante of 
his duties in carr> ing on quarrj uig operations for the defendant 
company, suffered a cerebral hemorrhage, which resulted m 
partial paril>sis The trial court sustained an order of the 
compensation commission disallowing compensation and the 
employee appealed to the Court of Appeals of Maryland Ou 
the morning of Jub b an intensely hot and stuff> daj, the 
employee m the course of his work descended se\cral times into 
the quiro and arranged mud caps on charges of dinamite 
to be exploded After his hst trip he said that he felt hot, 
sat down for a while and fanned himself then started toward 
the car, where he iisiiallv went Shortly thereafter he was 
found Ijing on the ground He was taken to the office of a 
phjsician and from there to his home Nine or ten days later 
he was e\annned by two ph>sicians, who diagnosed his mjurj 
as cerebral hemorrhage Another ph>sician who saw him on 
the day of the accident after he had been taken home, testitien 
that the empIo>ce was partially paralyzed and unconscious 
Later the employee was remo\ed to a hospital A hole was 
made in the left temporal region of lus skull a needle intro- 
duced into the skull, and the blood which had collected there 
partially drained As a result of that operation and subsequent 
operations, the condition of the employee slowly impro\ed One 
physician attributed the injur\ suffered by the employee to the 
effect of the extreme "temperature conditions ' under which he 
was working on one suffering from high blood pressure He 
characterized the conditions as abnormal and the day as one 
of the "hottest he had e\er experienced Another physician 
attributed the injury to the extreme heat and to the inhalation 
of gases released by dynamite explosions There was testimony 
that the employees high blood pressure alone would not have 
produced the injury had he not been subjected to the extreme 
temperature conditions under which he worked While, said 
the Court of Appeals according to the opinions of the physi- 
cians, heat w^as a contributing cause of the injury, the injury 
was not classified by them as heat prostration, heat stroke or 
sun stroke but as a hemiplegic cerebral hemorrhage The 
word ‘accident," m its ordinary and usual implication is asso- 
ciated with ideas of trauma and involves to a degree at least 
elements of force, violence and surprise But m workmen's 
compensation laws its meaning has been expanded to include 
any mischance resulting in physical injury to the bodily tissues 
produced by some unusual and extraordinary condition or 
happening n\ the employment It has been interpreted to include 
such untoward occurrences as the rupture of an aneurysm pul- 
monary and cerebral hemorrhages, hernia, infection and heart 
dilatation arising out of some unusual or extraordinary con- 
dition m the emplo\ment, even where the injury was due m 
part to preexisting disease or physical abnormality m the 
employee The word ‘accident' or accidental' is usually 
considered in connection with the phrase ‘arising out of,’ and 
where it seems clear that the injury arose out of the employ- 
ment, * the tendency of the courts has been to give the w ord 
accidental” a liberal construction in harmony with the general 
intent of the act so as to find the injury compensable As a 
result of that policy, such injury as cerebral hemorrhage when 
occasioned by some unusual and extraordinary condition in the 
employment is by the great weight of authority held to be 
accidental m its nature The conditions under which the 
emplovee worked were peculiar to the employment and not 
such as affected the public generally m that neighborhood 
When those facts are considered m connection with the medical 
testimony, they furnish legally sufficient evidence to permit the 
inference that the employees injury was caused by unusual and 
extraordinary conditions in the employment that it was acci- 
dental m Its nature, and that it arose out of and m the course 
of the employment The judgment of the trial court there- 
fore, affinmng the order of the industrial commission disallow - 
mg compensation was reversed and the case remanded for a 
m'i — Schcwmcl V T B Gatch & Sons Contraciing & 
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Workmen's Compensation Act Abdominal Tumor 
Attributed to Trauma — The employee, while using a "breast 
auger ' in boring holes incident to coal mining, experienced a 
pain m his abdomen, July 22 or 23, 1931 He testified “I was 
putting my weight, pushing against my abdomen and something 
stung me like a pm stuck m there” He worked two days 
thereafter but was then forced to quit He consulted the 
company physician early in August, 1931, who discovered a 
tumor mass near the umbilicus and sent the employee to a hos- 
pital There he was operated on and the tumor removed The 
industrial commissioner refused to award compensation and the 
employee appealed to the Supreme Court of Appeals of West 
Virginia The company physician testified that when he 
examined the employee in August, 1931, he found a "tumor 
mass of the abdomen," but there was no outside evidence of 
any injury, and he doubted whether the disability was the result 
of the injury complained of The operating physician testified 
that the muscles of the abdomen had evidently been traumatized 
by using the auger to such an extent that the employee had 
de\ eloped a ‘tumor mass" of the abdominal muscles He testi- 
fied that a pathologic analysis of the tumor disclosed a "low 
grade of mfecUon of the fascia and abdominal muscles due to 
trauma," and m his opinion there was no question but that the 
tumor was caused by the trauma There was nothing in the 
record said the Supreme Court of Appeals, to contradict 
affirmatively the clear and definite statements of the operating 
pliysician The evidence, therefore, in the opinion of the court 
established the fact that the employee s disability was a result 
of an injury received by him in the course of his emplovment 
The case was remanded for an aw^ard to be made m compliance 
with the workmen's compensation act — Epperson v State Com- 
pensatwn Com j (IV Vo 169 S E 168 


insurance Death irom iliness or Disease of Any 
Kind " — The appellee was the beneficiary of a life insurance 
policy issued by the appellant company on the life of her 
husband The policy contained a double indemnity benefit 
clause, which was not to apply if the insureds death resulted 
from physical or mental infirmity or directly or indirectly 
from illness or disease of any kind ' An automobile, which 
the insured was driving, ran into a ditch The msured was 
found m an unconscious condition Stimulants were given and 
artificial respiration attempted by two physicians but the insured 
died about two hours later without having regained conscious- 
ness An autopsy disclosed that the insured had arteriosclerosis 
and enlargement of the heart Experts for the beneficiary 
testified that in their opinion the death of the insured had 
resulted from concussion of the brain caused by blows on the 
head Experts for the insurance company on the other hand, 
testified that the death of the insured had been caused by a 
heart attack due to the failure of the coronary artery to supply 
sufficient blood to the left ventricle The trial court ga\e 
judgment for the beneficiary and the insurance company 
appealed to the United States circuit court of appeals, tenth 
circuit Where the matter under inquiry is one on which a 
witness possesses expert knowledge which will be of aid to 
the jury in reaching a correct solution of the issues and is 
therefore properly the subject of expert testimony it is no 
objection, said the circuit court of appeals, that the opinion 
elicited from the expert is on an issue or point to be decided 
by the jury A medical expert, after stating the facts, or 
assuming the facts on which his opinion is founded m case 
the question is hvpothetical may give his opinion as to the 
cause of death The district court did not err, therefore in 
admitting the testimony of the experts for the beneficiary' as 
to the cause of death 

The district court instructed the jury that if they found that 
the insured CAperienced an attack at the time of his injury 
uhich «as new or unusual rvith him, arising from some sudden 
or unexpected derangement of the sjstem, though it produced 
unconsciousness, it iiould not be a disease or bodily infirmity 
Mithin the meaning of the insurance pohej and ivould not 
exempt the insurance company from liability m this action 
This instruction said the circuit court of appeals, excludes 

ue f n nn and uhich manifested 

Itself in an attack which was cither neiv or unusual Diseases 
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of the heart arc frequently insidious persons die from 

a disease of the heart without being cognizant of such infirmitv 
In such cases the condition is unknown and unexpected and 
the attack ib new, >et, continued the court, it is clearl> an 
existing physical infirmity or disease The instruction m effect 
told the jury that, even though the} should find that the 
insured had suffered a heart attack at the time of the accident, 
if he had not theretofore been subject to such attacks and was 
not aware of the condition of his co^ona^^ arterj and heart 
then such condition would not be a bodily infirmity or disease 
within the meaning of the polic\ The CMdencc showed that 
the insured liad a serious ailment of the coronary artcr} and 
heart Under the facts, such ailment nia} have rendered the 
insured unconscious and caused liim to drive off the road and 
strike his head on some portion of the automobile If such 
were the facts, the heart ailment was a contributing cause to 
his death, although the prinnrv cause ma} have been concus 
Sion of the bram Under the facts, the blows on the head 
mav have been insufficient to have caused liis death and the 
insured ma> liave died from a licart att^ck If such were tlic 
facts the heart ailment was the primar} cause of death The 
tCbtimon} showed that the insured had not theretofore suffered 
a heart attack and was vinawarc of the condition of his heart 
and coronar} artcrv Such being the facts the instruction 
excluded those conditions which were clcarl} diseases or bodih 
infirmities, both as a contributing cause and as a primary cause 
of the insured's dcatli The instruction was therefore erroneous 
and prejudicial The judgment of the district court m favor 
of the bciicficnrv was reversed and flic c-isc remanded for a 
new trial — -Wet ^Ofh L\jc fiK Co v Docrk^cw 64 lid 
(2d) 240 

Silicosis Liability of Employer in West Virginia — 
In the course of his cmplojmcnt an cmplovcc contracted 
silicosis and died His widow instituted a common law suit 
against the cmplovcr for the alleged wrongful death of her 
husband The trial court overruled a demurrer to the declara- 
tion, interposed b} the emplovcr, who appealed to the Supreme 
Court of Appeals of AVest Virginia 

The gravamen of the cniplo}cr's defense was that the work- 
men’s compensation act of West Virginia relieves subscribing 
employers from habihtv to respond in damages for the injur} or 
death of an employee, however occurring, regardless of whether 
or not there is involved a compensable injury To justify this 
‘contention, the employer referred to section 2516 of the work- 
men’s compensation act, whicli reads m part 

An> cmplojcr subject to this chapter who shall elect to pa> into the 
%\orhniens compensation fund the premiums proMilcd b> this clnpter 
shall not be liable to respond in dannpes nt common hw or b> vtntute 
for the injury or death of any cmploNcc however occurring 

Under the workmen’s compensation act, said the court an 
emplo}er is liable to emplo}ees for ‘personal injuries” or death 
sustained m the course of and resulting from emplo}ment If 
the injury is due to a disease, that injur} is compensable onh 
if the disease is attributable to an exposure or injury at a 
definite time In the present case, the court continued, the 
disease is attributable, not to exposure or injury at a definite 
time, but to exposure extending through a long course of 
employment It constitutes an occupational disease for which 
no compensation is provided by the act That being so, the 
question to be determined is Does the exempting clause of 
the workmen’s compensation act, above quoted, exempt an 
employ er who is protected bv the act from liability for an 
injury to an employee arising from disease contracted in the 
course of emplo}ment through negligence of the employer 
though the injurv be not compensable under the act^ A.t 
common law, said the court, an employer is liable m damages 
for the employee’s traumatic injury and for disease contracted 
by the employee, where the injury or disease is caused b\ 
negligence of the employer No liability attaches for occupa- 
tional disease not produced by negligence By the workmens 
compensation act, compensation is provided for an employee 
who suffers a traumatic injury and where he suffers disease 
attributable to a specific and definite mishap This burden is 
borne bv industry as a whole and is met bv the premiums paid 
by the employ ers In return, the employers are relieved from 


the burden of common law actions m such matters The only 
clement of common law liability which remains is predicated 
on disease occasioned to employees by the negligence of 
employers Not only would constrained construction of the 
statutory exemption of liability result in precluding employees 
from maintaining damage actions for disease suffered on account 
of negligence of employers said the court, but immunity of 
employers from such liability would tend to foster negligence 
of a kind hkcly to produce disease It must not be held that 
such right of action is taken from employees unless the statu 
ton language is clear and concise and not subject to any other 
reasonable construction It is difficult, continued the court, to 
perceive a satisfactory and reasonable basis for exemption of 
employers from liability for disease caused by their negligence, 
such disease being not compensable under the workmen’s com 
pensation act I urthcrmorc, under the workmen’s compensa 
tion acts of most of the states, employers are not exempt from 
liability for damages m noncompensable cases Thus to con- 
strue the exempting clause m the West Virginia act as not 
exempting employers from liability for damages in iioncom 
pcnsablc cases would place such employers on the same footing 
as employers m the other states, and such construction would 
involve no special nor exceptional hardship The phraseology 
of the exempting clause, continued the court, lends itself to the 
construction that the legislature intended not to exempt 
employers from liability for noncompensable disease caused bv 
the negligence of the employer or from death resulting from 
such disease This clause, the court pointed out, relieves an 
employer from liability for ‘injury or death” of an employee, 
provided “the injured employee” has remained in the employer’s 
service With notice that the employer was a subscriber to the 
workmens compensation fund Note the language “injury or 
death and ‘injured employee,” said the court The legislature 
m making provision in tlic act for injury to workmen was giving 
primary consideration to injuries other than disease. The 
phrase “injury or death” and “injured employee” as used in the 
exempting clause must therefore be taken to mean an emplovec 
who had been hurt, or sustained injury by reason of a trauma 
It IS from liability for such a traumatic injury that the chuse 
under discussion exempts an employer The contention of the 
employer, therefore, was in the opinion of the Supreme Court 
of Appeals untenable and the action of the trial court m over 
ruling the employers demurrer was affirmed — Jones ^ Rmchart 
and Dennis Co (J1 J a ) 16S S L 4S2 

Privileged Communications No Inference to Be 
Drawn from Failure of Patient to Waive Privilege — 
Section 1536, Code of Afississippi, 1930, declares that all com 
miimcations made to a physician by a patient are privileged 
and that only^ a patient mav waive this privilege No inference 
may be drawn said the Supreme Court of Mississippi, unfavor- 
able to a patient because he fads to waive this privilege If 
this were permitted, the statutory privilege accorded the patient 
would be nullified In Pcnnsvlzanta R Co \ Dnrkee (CCA) 
147 r 99 8 Ann Cas 790, the court said “To hold that, 
because the patient does not waive or abandon the prohibition 
inferences adverse to bis side of the controversy may be drawn 
by the jury would be to fritter away the protection it was 
intended to afford When it is the legal right of a party not 
to have some specific piece of testimony marshaled against him 
he mav exercise that right without making it the subject of 
comment for the jury — Hobson z McLeod (^Jiss ),147 So 77S 
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American Journal of Diseases of Children, Chicago 

4G 705 940 (Oct ) 1933 

^Treatment of Kcspiratorx 1 adurt in Acute Lpidimic Pohom>ehtts 
M n Brahdj Mount ^ ernon % ^ and M I ctiarsk) Aexx \ork 

— “p 705 

Some Keflex Changes in Poliniiu chtis JT A roomey Clexcland — P 
730 

Practical Application of Some I c sons of Self Selection of Diet Study to 
the Keedmg of Children in Hospitals Clara Af Daxis Chicago 
P 743 

Diet of Tuberculous and '\ontulierculous Children FfTect of Increased 
Suppl> of Yitamm B Concentrate and Minerals P D Cnmm 1 3 
Kaphael and Lonjse T bchmitc rxansxillc Ind — p 751 
\ egetable Tecding m the \ounp Infant Influence on Gastrointestinal 
idotilitj and Mineral Retention 1 W bchlutz Minerxa Morse and 
Helen Oldham Chicago — p 757 

Rickets and Hjpcrparathjroidism B Hanidton and C Schuartz 
Chicago — p 775 

hffect of Lacto c on Rickets m Rats Certutde Simdcrhn I afajette 
Ind -^p 786 

Sensitixe Test for Subchnical Scurxj in Man G Dalldorf \ alliaUa 
N 1 — P 794 

llemangio Endothelioma of the Incr in Infancy Case Report and 
Rexiexv of the I Ueraturc R H Kun'=tadter Chicago — p 803 

Treatment of Respiratory Failure m Acute Poliomye- 
litis— Brahd\ and LenarsV} state tliat tlie timelj adnnnistra 
tion of sedatl^es and parenteral injections of fluid, laxatives 
or other medication m respirator) tmbarnssment in epidemic 
lK)hom>elitis will a\oid interference with the artificial respira- 
tion E\er\ efifort should be made to pretent a rise in the 
temperature of the air inside the respirator The paralyzed 
skeletal muscles should receisc immediate attention In some 
instances, rcmoial of the patient from the respirator is not a 
simple matter The simplest method is to lower the pressure 
t,raduan\ and to permit the motor to rim The patient then 
breathes of his own accord mside the chamber Until the 
apparatus the technic of treatment or both arc improved the 
authors do not ad\isc the treatment of patients witli slight or 
moderate respirator) distress in tlie respirator Repeated small 
doses of sedatiNCs and continued reassurances will make such 
patients comfortable and enable tliem to rest Their twelve 
patients with bulbar lesions apparently associated with mvohe 
meui of the \ita\ centers all died A.mong the patients With 
onU spinal lesions, twche died in the respirator and four within 
SIX weeks after treatment One subsequent death fi\e months 
after treatment was due to pneiimoma Another death which 
occurred se\en months after the patients discharge, was due to 
pneumothorax and pneumonia After se\en months tweUe of the 
authors’ thirt\-four patients with spinal lesions are alne This 
does not compare faiorabl) with the results m cases of spinal 
lesions reported b) Wilson He adMsed that the respirator be 
used earh, long before the appearance of exanosis before there 
IS evidence of marked d)spnea and at the first evidence of the 
existence of an) panhsis of the rcspiratorv muscles The onh 
other senes of cases reported is that b) Shaw and his associates 
The) treated ten patients with paralvsis of the diaphragm and 
intercostal nnisvles with three deaths Five other patients 
with bulbar lesions all died The authors point out that the 
Drinker respirator is a notable advance m the treatment of 
rcspiratorv failure in pohomvehtis 

Effect of Vitamin B Diet on Tuberculous Children 
—Cnmm and his associates divided fortv tuberculous and non 
tuberculous children of approximatelv iionnal weight ranging 
in age from 3 to 17 )cars mto four groups which were desig- 
iiMcd as the control mineral mixture vitamin B and special 
cereal groups The daiK administration of a special cereal 


mixture composed of 53 per cent of farina, 18 per cent of oat- 
meal, 10 per cent of cornmcal, 15 per cent of wdieat germ, 2 per 
cent of bonemcal, 1 per cent of dried brewers* jeast and 1 per 
cent of alfalfa leaf meal, which supplied in liberal amounts 
calcium phospliorus, iron, copper and vitamins A, B, E and G 
m the diet of the group fed this mixture, was accompanied by 
an increase in weight and m hemoglobin over the controls 
The scrum calcium rose to tlic highest concentration m the 
group fed the spccnl cereal The serum calcium and phos- 
phorus rose to higher concentrations in the groups fed the 
nimcral mixture, the vitamin B complex concentrate and the 
special cereal than m the control group The data suggest 

that the vitamin B content of the special cereal was largely 

responsible for the increased gain m weight The mineral 

content of the special cereal was apparently responsible for the 
increase m hemoglobin The addition of vitamin B concentrate 
or of minerals to a regular diet does not seem to be as satis- 
factorv as the feeding of a combination of the two in the form 
of a special cereal which contains m addition vitamins A and E 

Sensitive Test for Subchnical Scurvy in Man — The 
studies of Dalldorf indicate that the capillary resistance test 
as estimated b) Hecht s method, may be used as a criterion of 
subchnical scurv) Changes m values m an individual case or 
differences m average values for groups are of diagnostic 

significance In a group of children from poor homes the inci- 
dence of subchnical scurv), as estimated by this method, was 
lound to be between 35 and 66 per cent 


American Journal of Surgery, New York 

22 1 180 (Oct > 1933 

Diseases of the Vuha A Stein New \ork — p I 
\ alue of Roentgen Rax in Gynecologj (Eighth Communication) AdUi 
tional Studies of Cornual Sphincter Physiologic Contraction and 
Relaxation of Uterine Components and Special Use of Small Quan 
titles of Opaque Mediums J Jarcho Nex\ \ork — p 13 
r terme Cancer and Its Treatment by Radium A P Leighton Jr , 
Portland Maine — p 36 

Management of Ltcnne Hemorrhages L O Baumgardner, Cleveland 
— p 42 

Cholec^stcctono and Cholecjstostomy in Acute Suppuratixe and Gan 
grenous Cholecj stitis G H Pratt Philadelphia — p 46 
( allbladder Disease One Thousand End Results R S Fowler 

Brooklyn — p 5 I 

The \ Ray Gallbladder Surgical Opinion V G Burden Philadelphn 

— p 60 

Carcinoma of the Colon F H Lahej Boston — p 64 
Unusual Condition Simulating Acute Appendicitis Vincents Angina 
E R Easton Aew \ork — p 74 

* Roentgenologic Visualization of Peripheral Nerxes Iseurographj m 

\ u 0 M Saito K Kanuzaw a and S Kato, Nago> a Japan — p 78 
Coramine in Denarcotization and Resuscitation Preliminary Report 
P M Wood Aew \ork— p 86 

Treatment of Purpura Hemorrhagica Report of Twentj Two Case 
E R Marzullo Brooklyn — p 92 

J ymphogranulomatosis Venerea W E Coiitts J Martini Herrera and 
r Landa Pcrroni Santiago Chile — p 96 
Choice of Procedure in Cases of Prostatic Obstruction N P Rathbun 
Brooklyn — p 106 

^Spontaneous Perforation of Bladder Secondary to Osteomyelitis of Pclxi^ 
A B Hcpler and C F Fikenbary Seattle — p 113 

Anomalies of Lumbosacral Spine E LeCocq Tacoma Wash p 118 

Preparation of Dextrose and Saline Solutions and Apparatus for Intra 
venous and Subcutaneous Use S A Thompson Aew 'iork p 127 

Visualization of Peripheral Nerves— Saito and hii, 
associates visualized roentgenologically the peripheral nerves m 
lime patients b) means of injection of the emulsion of iodized 
popp) -seed oil into the intraneural or interneural spJiere and it 
was ascertained that no unfavorable sjmptoms followed during 
and after the injection (pain, fever, neuralgia or paral)sis) B) 
intraneural injection the emulsion will diffuse toward the center 
of the part while m the case of interneural injection it will 
diffuse toward the periphery In the case of intraneural injec- 
tion the resorption of the injected emulsion will take much 
longer than in the case of interneural injection By these 
methods the authors were successful not only m ncurograph) 
but m epidural and extradural myelograph) when the emulsion 
was injected through the sacral hiatus They believe that bv 
the foregoing methods some particular diseases of the nerves 
such as neuritis, the amputation of nerves, neurinoma and snin'il 
tumor, can be examined * 


Coramme m Denarcotization and Resuscitation —Wood 
admm.5tcred 2 cc of a 25 per cent solut.on of pjnd.ne beta- 
carbonic acid (coramine), immediatel} on return to bed and 
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according to special indications, to ciglit>-two patients in wliom 
tnbrom-etlianol was used as the basal anesthetic From Ins 
obscr\ations iii these cases he concludes that 1 The 25 per 
cent solution of piridinc bctacarbonic acid is a definite stimulant 
to respiration and circulation depressed b> tribrom ethanol, 
solution of procaine (no\ol) or surgical shock 2 The toMcity 
of the 25 per cent solution is low, and large repeated doses 
ina} be employed if the nccessit> exists The author illustrates 
this in one of his cases, in which 28 cc was given during a 
period of sixteen hours with apparentl> excellent results 
Further, in this senes there was no depression after the nninc- 
diatc stimulation 3 The use of the solution is suggested in 
all cases in which carh recover) from anesthesia, cspcciall) 
the tribrom ethanol-gas ether sequence, is desired 

Spontaneous Perforation of the Bladder — Ilcplcr and 
Eikcnbar) report two cases of spontaneous perforation bv 
sequestrums v\ith the formation of ostcovcsical fistulas and 
displacement of the bladder sccondar) to ostcoiu) clitis of the 
pelvis in which attention was called to the complication b) per- 
sistent pjuria, and two cases without perforation m which there 
were no urinar) svmptonis In all four cases the marked dis- 
placement of the bladder was due to the intrapclvic intrusion 
of an enormous mvoluenim The authors feel that the com 
plication IS fairl) frequent from the fact that it was present 
in each of the four cases of ostcom) clitis of the pelvis that 
thev have had the opportunitv to examine The absence of 
signs and svinptoms referable to the urinarv tract accounts 
for the failure to consider this possible urinarv complication 
Lven in the two cases vvith perforation there were no subjective 
S)mp(oms, and examination was undertaken because of persis- 
tent p)uria The clinical significance of the condition lies in 
the possibilitv of perforation of the bladder, which occurred 
in two cases and which might be assumed to be impending in 
the others in which the engendering factors were the same 
Tins should be an additional rc'ison for carl) and thorough 
drainage of all suppurative processes of the liip joint or the 
pelvic bones The operation for ostcovcsical fistula is at times 
difficult because of the firm adhesions of the contiguous portion 
of the bladder to the involucrum and the infiltration about the 
fistula offering danger of laceration Healing is rapid and 
the operative results are good Once corrected the condition 
does not tend to recur provided adequate drainage of the 
ostcom) elitis is established 

Amencan Journal of Syphilis, St Louis 

IT 449 606 (Oct) 1933 

Report on Instruction Regarding Sjplnhs in Amencnn aiedical Schools 
M J E’cncr Iscw \ork — p 449 

Reinfection m Sjphilis Case ^\lth bniisually Complete History A B 
Cannon New i ork — p 459 

Congenital S>philis Ad\'intnge of Early Treatment as Judged by the 
W'^assermami Test L Clnrgin and Lmanskj New 'lork — p 468 
•Meaning and Relnbihty of Umbilical Cord VVassermann Tests J Robj 
and r A Lembcke Rochester N \ — 'P 473 
Congenital S>phj]is from Blood Transfusion to Mother During Preg 
mney G R VVilhamson and R A Strong New Orleans —p 4S4 
Third Generation Sjphihs W AI Sams Ann Arbor Mich — p 492 
Siphihtic Origin of Elephantiasis of the \ ul\a J T Witherspoon 
New Orleans — -p 499 

Fixed Dermatitis Due to Tryparsamide H M Robinson Baltimore 
p 507 

•Agranulocytosis nith Associated Skin Lesions Following Arsenobenzene 
Therapy Report of Case E K Stratton San Francisco — p SlO 
Cellular Pathology of Experimental Sjphihs as Studied by Supra\ital 
Method R S Cunningham H J Morgan Edna H Tompkins and 
S Hams Jr NashMlIe Tenn — p 515 
Effect of Trypan Blue on Experimental Syphilis m the Rabbit H J 
Morgan S Hams Jr E H Tompkins and R S Cunningham 
Naslnille Tenn — p 522 ^ 

Cnltiaation of Spirochaeta Pallida in Living Tissue Mediums Clara C 
Kast and J A Kolmer Philadelphia — p 529 
One Successful Cultivation of Spirochaeta Pallida from Syphilitic 
Chancre of Rabbit Clara C Kast and J A Kolmer Philadelphia 
533 

Comparison of Sigma Kahn and Hinton Tests D L Beldmg and 
Julia G Arrowood Boston — p 539 
•Comparative Study of Mullers Conglobation Reaction in Syphilis with 
VVassermann Reaction and Another Precipitin Test I Chang 
Shanghai China — p 550 

Umbilical Cord Wassermann Tests— Roby and Lembcke 
believe that umbilical cord Wassermann reactions reflect almost 
exactly the condition of the mother s blood at the time of labor 
If the mothers blood is negative the cord blood will be nega- 


tive If positive, the cord blood will be equally positive The 
substance causing the Wassermann reaction passes out of the 
Childs blood m most cases b) the end of two months' time 
leaving the child's blood frankly negative, provided the child 
actually docs not have sypliilis If the child actuall) has 
S)philis, the Wassermann reaction, after a number of da)s and 
weeks, will remain as strongl) positive as it was in the cord 
blood The decreasing Wassermann reaction means that the 
child docs not have s)pliilis and tliat treatment should be with- 
held If treatment is instituted on these new-born children 
with positive cord blood not too much credit should be given 
to the drug used The authors are m accord with Dunham 
concerning the Wassermann reactions and also with Denham 
White, Brahmarcliari and Mait) that the drug (sulpharsphen 
amine) ma) be regarded as one of the most innocuous at 
present m use, its lack of toxicit) being most marked in com 
panson with its high c/hcac) 

Agranulocytosis Following Neoarsphenamine Therapy 
— Stratton reports a case of granuIoc)topcnia with ulcerations 
of tlic skill following neoarsphenamine therap) There was a 
rapid recover) under injections of pentnucleotide and sodium 
thiosulphate bv mouth Arsenic medication (using a pentava- 
Icnt instead of the tnvalent compound) was resumed m thirt) 
da)s without further reaction on the bone marrow The author 
recommends that more frequent blood counts be made on 
patients undergoing antis)philitic treatment especiall) those 
reacting m an) manner to arsenic therap) 

Muller’s Conglobation Reaction in Syphilis — Chang 
states tint Muller s conglobation reaction is technicall) simple 
IS cas) to read, and agrees m its results in 96 per cent of 
cases with the Wassermann reaction and the Kalm test It 
IS more sensitive than the Wassermann reaction and the Kahn 
test, but nonspecific reactions occasional!) occur Mullers con 
globatioii reaction would be a good auxiliarv to the Wasser- 
mann reaction A negative ^filllcr conglobation reaction would 
have more value m excluding svphilis than the Wassermann 
reaction or the Kahn test and a positive Muller conglobation 
reaction means prcsumabl) svpbilis but clinical evidence must 
not be neglected to establish the final diagnosis 

American Review of Tuberculosis, New York 

2S 411 536 (Oct) 1933 

•Surgical Treatment of Tuberculous Cavities K Fischel Duarte Calif 
— p 411 

Ruptured Lung During Induction of Artificial Pneumothorax A A« 
Karan VVallum Lake R I — p 429 
New Artificial Pncumotlionx Techmc R N Perlstein and W F 
Leslie Honolulu Hawaii — p 437 
Oleothorax Apparatus M H Joress Boston — p 442 
Artificial Larynx m Treatment of Tuberculous Laryngitis J Head 
Chicago — p 445 

Eradication of Chronic Tuberculous Middle Ear and Mastoid Disease 
in Tuberculosis Patient I Muskat Indianapolis —p 447 
Antitubcrculosis Millincrv S J Maher New Haven Conn — p 453 
Critique of Atelectasis in Pulmonary Tuberculosis G E Ehrenburg 
Spivak Colo — p 457 

Development of Pulmonary Silicotic Nodule in Experimental Vinmal 
VV S Lemon and G M Higgins Rochester Mmn — p 470 
Treatnient of Acute Forms of Pii/nionary Tuberculosis C C Omstein 
and D Ulniar New Vork — p 484 
Tuberculosis Among Pupils of a Canadian School for Indians L G 
Montgomeri Ninette Manit Canada — p 502 
Examination of the School Child for Tuberculosis in the Rural Com 
munit> D R Hastings Minneapolis — p 516 
Dispensary Examination V^ersus School Examination in Discovering 
Tuberculosis in Children C Bridge and A M Stokes Rochester 
N \ -^p 522 

•Technic and Apparatus for Intrapleural Pneumolysis J W C utler 
Philadelphia — p 528 

Surgical Treatment of Tuberculous Cavities — 1 ischel 
states that the peripheral cavit) presents a strict indication for 
immediate collapse B) the ear!) use of pneumothorax, iii 
infiltrations that do not retrogress m a short time the forma 
tion of cavities and of adhesions may be prevented The sus- 
pended cavity should be recognized and the distention of the 
cavity by adhesions and pneumothorax should be avoided 
Phrenicectomy is applicable for the obliteration of cavities if 
and as soon as compression by pneumothorax proves unsuc- 
cessful It can be used to great advantage in conjunction with 
incomplete pneumothorax or partial or total thoracoplasty In 
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ad\'\ncc(l pulmoinn tuberculosis, phrcniccctom> Ins i good 
hemostatic effect atid is apt to imprcnc hrMigcal and intcstnnl 
tuberculosis After pirtnl upper tlioncophst> the closure of 
canties takes place concentric retraction A thoracophstic 
operation cannot be standardized as to its extent No unto 
ward effects were obsened if the first stage was done on t)ic 
upper ribs Good results can be olitaincd b> a partial upper 
tlioracoplast} If the cantics arc collapsed first normal por- 
tions of the hiiig can be prcstr\ ed and it m ly not be necessary 
to perform a total tboracoplasti 
Technic and Apparatus for Intrapleural Pneumolysis 
—Cutler describes a technic for the closed single cannula 
method of cutting intrapleural adhesions, bas(.d on modifica- 
tions of the methods and apparatus in common use m whicli 
adhesions are accurate^ located b> roentgenograms and ffuor- 
oscop} and ibe topognpln of the lung is outhntd in mercuro 
chronic on the surface of the chest hetorc the introduction of 
ail} instrument Immcdntel\ before the operation tlic lung is 
further collapsed and the adhesions stretched bj innating witii 
air The pneumothorax needle is introduced at the point of 
entrance preMouslj decided on for the cannula The adhesion 
to be sesered is selected and studied ininutclj by means of a 
diagnostic thoracoscope which brings a considerable area of 
the ca\it\ of the chest into mcw B} means of an extension 
attached to the diagnostic thoracoscope a hooded lamp can be 
introduced to transilluniinatc the large blood \esse!s and exten 
sions of tissue of the lung that may be included withm the 
adhesion Coagulation and cutting is an automatic and con- 
tinuous process carried out under the direct control and vision 
of the thoracic surgeon by means of an operating forceps 
thoracoscope By using suitable currents from a %acuuni tube 
high frequency type of generator the adhesion is se\ered by 
diathernw The coagulated area acts as an effectne seal for 
the stump Broad adhesions that are too bulky to be grasped 
Within the elongated jaws of the thoracoseope can be severed 
by an operating electrotome All the instruments employed fit 
interchangeably into one cannula and onh one puncture of the 
wall of the chest is required 

Archives of Internal Medicine, Chicago 

52 497 G48 (Oct ) 1933 

Prmiary Carcinoma of tlie Lung with Especial Reference to Incidence 
Early Diagnosis and Treatment A J Hrubj and H C Sneanj 
Chicago— p 497 

Diffuse Ulceration ot Esophagus and Tracliei Associated with Diabetes 
Melhtus Absence of Arteriosclerosis P P \ inson and R M 
Wilder Rochester Mmn — p 541 

Human Capillaries in Health and in Disease I S W right and \ W 
Diirjce Ivcw \ork — p 545 

^fonosQdlam Thvroxinc Desiccated Thyroid and an Impure Sodi um Salt 
m Thjroxine Comparison of Then Effects When Administered 
Oraiiv nitli Effect of Thyroxine Injected Intravenously in an Alkaline 
Solution \\ O Thompson Phebe K Thomiison and Lois F \ 
Dickie Chicago — p a76 

Benign Familial Pobcjthemia A Spodaro and C E Forkner Boston 
— p 593 

Temperature of Castro Intestinal Tract Effect Thereon of Hot and 
Cold Foods and of Ph>sical Therapeutic Agents J S Hepburn 

601^^ ^^^^‘‘^ard R Ricketts and C L W' Rieger Philadelphia —p 

Changes in Gastric Acidity in Peptic Ulcer Cholecj stitis and Other 
Diseases Anal>zed with the Help of a Aen and Accurate Technic 
Frances R Vanzant W^ C ALarez J Berkson and G B Eustcr 
man Rochester IMmn — p 616 

and Sulphur Metabolism in Bright s Disease IV Retention 
Nephrosis b>ndromc G P Grablield Boston — p 
63 “' 

LrjM Clearance Test m Pregtiancj A Cantaio\% and G Ricchiuti 
Fhdadelphia — p 637 

Unusual Complications of Diabetes Melhtus — \ mson 
and Wilder report two cases of diabetes because of the discovery 
of unusual and so far as they know previously unrecognized 
complications — diffuse ulceration of the esophagus in the absence 
m anv obstructive lesion and a similar ulceration of the trachea 
le possibihtv of an etiologic relationship m the accompany mg 
ttictabohc abnorniahtv is considered The first of these cases 
IS also of interest because arteriosclerosis other than a few 
pa cues and streaks of fattv deposits m the mtima that would 
at patient s age could not be found 

eath W eichsclbauni and other investigators have suggested 
arteriosclerosis ma\ be the cause of diabetes in many cases 


m winch the two conditions are found accompanying each other, 
and not as is usually assumed the result of diabetes This case 
adds strength to such a view The diabetes was severe it 
persisted with ineffectual efforts at control for six years 
periods of severe acidosis occurred frequently Under these 
circumstances the hpids of the blood must have been abnormalK 
high most of the tunc, yet arteriosclerosis did not develop to 
a degree that can be considered abnormal 

Administration of Thyroxine — In six patients with my x- 
cdcnia whose basal metabolism varied from minus 18 per cent 
to minus 41 per cent during the period of myxedema, Thompson 
and Ins associates found it necessary to administer from 04 to 
1 46 mg of the monosodmm salt of thyroxine daily by mouth 
m order to hold the basal metabolism at the normal level In 
the two patients in whom a comparison of the daily maintenance 
dose was made it was noted that the effect of the monosodmm 
salt by mouth was only from one fourth to one fifth as great 
as that of thvroxine given intravenously in alkaline solution 
Pure synthetic thyroxine had much less effect by mouth than 
its monosodmm salt Tlnroxme for oral use had an effect 
greater than that of the nionosodium salt and less than that 
of thyroxine given intravenously in alkaline solution Thus 
m four patients whose basal metabolism varied from minus 
31 per cent to nnmis 41 per cent during the period of myxedema 
it was necessary to administer from 0 46 to 0 73 mg daily of 
tins product in order to hold tlie basal metabolism at the normal 
level The effect of tins substance was from two to two and 
a half times as great as that of the monosodmm salt by mouth 
while m the two patients m whom the comparison was made 
It was only about one half as great as the effect of thvroxine 
given intravenously m an alkaline solution The effects of 
desiccated thyroid by mouth and thyroxine intravenously or 
subcutaneously were the same on the basis of equivalent iodine 
contents In the digestion of desiccated thyroid peptides and 
polypeptides of thyroxine are formed which have a wide range 
of solubility Ihe solubility of thyroxine compounds appears 
to be a factor in their absorption from the gastro-mtestiinl 
tract and hence in their effect on the basal metabolism 

Changes in Gastric Acidity m Peptic Ulcer — The 
studies of Vanzant and her associates show an increase of 
approximately 12 units of free acidity m the case of duodenal 
ulcer an increase which varied with the size of the ulcer, with 
the number of ulcers found at operation and with the seventy 
of the svinptoms produced Less than 1 per cent of the patients 
with duodenal ulcer failed to show free acid after an Ewald 
test meal In fifty cases studied the gastric acidity of patients 
having duodenal ulcer who after gastro enterostomy returned 
with jejunal ulcer was not higher than that of patients similarly 
operated on who after two or more vears are still free from 
svmptoms of jejunal ulcer In 174 men having gastrojejunal 
ulcer the mean free aciditv was lower than normal by about 
4 units The incidence of true aclilorhvdna was 71 per cent 
of normal In the case of gastric ulcer the mean free acidity 
was lower than normal bv about 6 units This lowering was 
more marked m the cases of ulcers situated in the proximal 
two thirds of the stomach The incidence of achlorhvdna was 
half of that observed in normal persons Practically no change 
from normal was found m the mean free acidity of patients 
having cholecystitis and cholelithiasis No change from normal 
could be found in the gastric acidity of patients who had sub- 
mitted to cholecystectoinv In patients who suffered from 
disease of the gallbladder and ulcer of the duodenum, the 
acidity was slightly higher than in patients presenting uncom- 
plicated duodenal ulcer There was no significant deviation 
from normal in the mean gastric acidity of patients suffering 
from allergic manifestations migraine psychoneurosis and 
chronic nervous exhaustion \mong the men presenting a 
psychoneurosis the incidence of achlorhydria was increased 
about 50 per cent and among those having migraine it was 
decreased about 50 per cent In both groups the incidence ot 
achlorhydria among women was normal In the absence of 
marked organic obstruction at the pylorus it was noted that 
with duodenal ulcer and gastrojejunal ulcer there was a slight 
increase in the amount of gastric jmee removed, there was also 
a slight increase in the presence of gastric ulcers situated n 
the distal two thirds of the stomach 
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Archives of Pathology, Chicago 

1C 453 010 (Oct ) 1933 

Cerebral Arteries in Rehtion to Arlcriosclcro‘!is C R Tuthill RufT iln 
— p 453 

Pneunionn Due to rncdl nulcr <5 Ihcillus ( f Olcott Nen ^ ork — 
P 471 

Rlnbdomjonn of the I terns \\ ( Hnrdnu II 'ind I* 1) IHnkin 

I^s Aiij^clc«: — p 480 

Miidilmf; Forms (Conitln) m (.nltnrcsof ‘-*)>orotriclujm Schtitcki T I) 
Wcidnnn Plnlnclclphn — p 4S7 

Subcutaneous Mixed rumor (SaJinr^ f ' »nd i»pc) of the left Thiph 
E F Hirscb CIuciro — p 494 

Xcuromatosis of \ ernnform Apjicndis K fjosoi New Orlc^n — p 
500 

1 MTipbocjtcs in Pcnphcnl Blood of R iMnts bollownij. Injection of 
Foreign Substances I T Zcclwcr K C Bartlett t A Ndiwar/ 
and R Af Shapiro i’luladtljdiia ■ — p 510 

Pneumonia Due to Fnedlander's Bacillus — Olcolt 
reports fi\c cases of pneunionn in whicli tlic blood nt nccrops^ 
Lontaintd rricdrmder s bacilli and n cisc in nnIiicIi i>ositi\c 
tultures were olit'iincd from the lirrif, post mortem The course 
was acute m all the eases in which death occurred in from 
two to ten da\s after the onset of acute s\n)ptoms The patient^; 
were men between 3S and 55 \cirs of npe Three Ind a 

definite history of nlLoho]i‘;m and three a hisior\ of chronic 
infections of the upper rcspintor\ tract In four the blood 
counts Ra\c less th ui 7000 iLukoc^tcs and m one oi thctjc less 
than 2 000 with 24 per cent hrge mononnclcnr*; In four there 
was pneumonia of loliir distnlnitioii in one pneunionn of 
the lobiihr t\pe, and in one lolnr distribution in one lobe 'ind 
lobular in another In fi\c a t\picnll\ mucinous ippcarnnce 
was seen on cross section I be pulmon ir\ nUeohr w ills were 
more or less injured m all Sections of four of the limps 
showed enormous nnmhers of bacilli in the pnhnonar> aheoh 
while fewer bacilli were found m the other two I^rpc mono 
nuclear cells m preat numbers were the prcdonnnatmp ultra 
aUeoIar cell in these four eases with pohmorplionuclcars in 
lesser luimhcrs The profjortions were reversed in the other 
two eases 1 he mononuclear cells arc bclic\cd to be monocNtcs 

Archives of Surgery, Chicago 

27 629 *^16 (Oct) I'iU 

riiroiiic Subdurd llcmitoinn Ftinlng\ ^nd rreatment 7 7 Kcck m 

Omaha — p ()29 

Obfcocfionrfnus of tfic J/c^d of the J cmtir F vper/mcfml J } 

Sliltncr and C II Iln Pcipmp Clmn — i 64*1 
Pcriirtcrnl S\ mpithectonn in Fracturt*: I xpcrinienlTl ^ttid\ R 

Colp H Ka‘;alncb and S Mage New ork - p 
Treatment of PiiRnting I xoplitli diiio Itcport of Two ( t e W I 
JIambj and \\ 7 Cnrdncr CbM-Hiid — p (i7p 

Surgical A‘;pccts of Rcml Agcnc with I spccnl Reference it H%i 
plactic Kidnc% Renal Apla^n and Congcnitnl Mi'll nee of One 
Kidnc> K Gutierrez New ^ ork — -[» fSG 
Sweat Claud Tumor K Speed Chicngo — p 73f 

Influence of Hjpertonic Salt Solutions on Motlllt^ of Norm il mil if 
Obstructed Intestine txpenmcntnl StiuB \ Ocli'^ncr I M < igt. 
and K A Cutting New Orlean*; — p 742 
Fenneal Pro^^tatectonu Prc<;cntatton of tlu \\ ildliolr r<cnnn 71 
Sugar I o«t Aiigclec — J' 771 

Circular Suture of BIockI N es eP 1 xpcninciu d Snuh II I ihni 
ton and E B Lnmb Indianapolis — ]} 7S( 

Staining of Cartilage Gro s Staining In Intrt \rtii.nl ii ItijeLtiun ot 
Djes in Aminalc M S Bnrmati and C J Smin New \ ork 

p SOI , , r , 

) if tj First Report of Progre m Orthopedic Snrgu > T O Eunns 
E F Claic S M Robert »nd T S Ian Bo ton T A Freiberg 
Cincinnati J E Milgrnm New ^ ork U 1 Stirling I dinburgh 
Scotland and P D M d^on Bo ton — p 

Sympathectomy in Fractures —Colp md In^s a^^socntcs 
confirm the experimental worl^ of others that periarterial 
sj mpatliectom\ Ins a pin 'biologic basib for cluneal application 
111 the repair of fractures Radiopaque visualization of the 
arterial tree of the lower cxtreinitt on which a femoral arterial 
sjmpathectonn was performed at Scarpa s triangle revealed 
an increasing va^cularitv in all experiments This persisted 
throughout the longest period ot observation (ten wcels) 
Callus was fir^^t detected on the s\ mpathectomized extremities 
111 fiNC dog*^ three times on the control extremities and in one 
instance it was doubtful Firm bonv union was evidenced 
sooner on the sn mpathectomized side in all animah surviving 
a sufficient period of observation Complete bonv union as 
determined bv obliteration of the fracture line occurred onK 
on the s> mpathectomized extremitv and was never noted on 
the control side during the period of observation 


Circular Suture of Blood Vessels — Thurston and Lamb 
used the ongnnl Carrel tcclimc with the following modification 
To form the posterior point of the triangle the> placed two 
traction sutures through the edges of the vessel and closely 
logctljcr m the back wall Die ends of one were brought out 
to the right and the ends of the other to the left of the vessel 
J he collateral circulation is better preserved, as the arterv need 
Hot i)C freed from its collateral vessels for so great a distance 
The ends oi the irtcrv are apposed In tving the retaining 
stitches \n end of one of the posterior retention sutures is 
threaded into a number lO straight needle and a side of the 
triangle is sutured The last stitch of the hue the lock stitch 
liken 1 mm from the traction suture prevents the line of 
suture from loosening or from being drawn too taut b} sub 
sequent pulling lien the sceond posterior traction suture is 
reached, tlic continuous suture is tied to one of its ends The 
suture hue IS then e ircfullj inspected accesson sutures are 
taken if needed and the flow of the blood is reestablished 
The distal tajic is removed first, and the proximal as quicklv 
IS possililc \ thin strip of muscle held closcI> to the suture 
line as suggested In Bird, hastens clotting m the needle holes 
When the Iilccdmg stops the ends of the tunica adventitia are 
brought over tlic suture line 1)} interrupted stitches the sheath 
of the vessel IS closed and the edges of the peritoneum are 
appo'icd From flicir cxtienmcnts the authors conclude that 
surgical trauma and retardation or distortion of the blood cur- 
rent arc the chief contributing lactors to the thrombosis that 
occurs when blood vessels arc sutured Inicction plajs a minor 
jiart as a cause of blood clotting at the line of suture Careful 
asepsis IS essential to preclude breaking down of the line of 
suture \n obstructing thrombus when it occurs iisinlh forms 
vvilhm a few liour^ after vascular repair It is secondary 
tisuallv to platelets deposited before the full flow of blood is 
released 1 he increase ni blood platelets does not reach its 
maxiniiim until a few cla>s after operation iisualK too late 
to influence thrombosis m tlie segment of repair Solution of 
heparin fulfils the requirements of a satisfactorv aiiticoagnlaiit 
m suture of the blood vessels 

Colorado Medicine, Denver 

'’O 765 400 (Oct ) 1977 

7 n uUntnl Aflflrcs ( B V\ chli Colondo Spring — p 7/0 
XoiifTliJ ( inj«;bDt Jjj; lines of SknJJ lulJi inIramnnJ Relcntion of 
IVojcclilc ] A Sclnnnlt Dtiutr — p 77 
I mniniitj of I rcgmnci AUii trml nid I Iron C\cle T M Burn 
Denver — p 7fil 

1 rnn**fu'iion ot IUwhI in JnltrtnU i RtjH rl »1 1 lft^ Ca e TV 
Blind cn Denver -p S:j 

I otnssiiinj GInIc n i SeJero inj. Agent for 3 into t \ cm I 7 
I crkin Dtnv er — j S7 

Transfusion of Blood in Tuberculosis — Biimlsen ''tate 
tliat small blood transfusions ot irom 15 to 20 ct liave seemed 
ot real value m licmoptv sii, iU lias had four patients who 
slopped bleeding immcdiatelv oiu shortiv after transfusion and 
one m twt) weeks Flircc ot these have had no hemorrhage 
since but one had hcmoptvsis one vear afterward Chills and 
lever of varving degree wert observed alter the transfii*=ion 
in thirtv seven patients hut seemed to have no deterrent effect 
on the subsequent progress ot the e iscs The author suggests 
that the contraindications to the use of the transfusion of blood 
m tuhcreulosis mclude piilmonarv edema advanced nephritis 
Old invocarditis hut in the complicating factor of nephritis 
which Is not ot lung duration small transfusions of blood inay 
he of decided value The possibihtv of there being a distinctive 
value in the blood of i tured tuberculous patient has been con 
sidercd ind a record ot a Pirquct reaction of donors would 
he of interest in this coniKction 

Florida Medical Association Journal, Jacksonville 

20 139 1S( (Oct) 1933 

1 Hceiita Fraevii II I Pear on Mnnii — jj 147 

( cietjral Iiijnne of tlu New Born J H Fellows, PcnsicoH — p 1^0 
Mamgemeiit of Acute Spun] Coid Injiiric 7(1 verlv Richmond 
\ a — p 153 

Diverticulitis and Cirtiiionn tf (he Colon F K Boland Atlanta 
Ga— p 157 

Primary Carcinoma ot Fallofian lubes. Report of ( n e T S Helms 
Jr Tampa — p 160 

Arthritis in Indiistrv T M Rivers Kissimmee — p 16 
Possible Causative Alechanisni of Bacterial Endocnrdtti T S Crablc 
Tampa — p 166 



^ OLLME 103 
^t«BER 4 


Cl RREA I MEDICAL LITERATURE 


325 


Indiana State Medical Assn Journal, Indianapolis 

so SMS’)-! (Oct 1) 190 


The Work of the Inilntn Stntc Mcdicil A^-^ocntioit J If \\cin‘itcin 

Terre Hiutc — p 503 

Rockr Mounlam Spotted Vc\cr Ctsc Ueport T 7 Itnll Cr-iwford^i 


Mile— p SOS 

Traffic Tmeture of the Hhow M C Topping, Terre finite — p 509 
Recognition of the Hi pcrlh) roid State R D Ih>lc^ nul R A 

Flack Lafayette — p 5 1 1 

^Icdical Care of the Indigent in Indnin A \\ Ci\in«! Ttrrt Hnnti 
— p 515 

Indications for Surgerj m Gallhl adder Disease^ \I \ Hadlev 

Indianapoli*; — p 517 

Hodgkin s Di case R F McTndoo Kokomo — p -> ’0 


Journal of Bacteriology, Baltimore 

331 430 (Oct ) 1933 

Application of Statistics to Problems m Pactcnologi II Consideration 
of Accuracy of Dilution Data Obtained by Using a Single Dilution 
H O Ilahorson and N R Ziegler Minneapolis —p 311 
Gaseous Metabolism of I actobacillus Pentoaccticiis with Reference to 
Sen:ral Representatn e Members of Lactobacillus Crroup C A Hunt 
\ew Haacn Conn — p 341 

DitTcrcntiation Between Cram Positive and Gram \egati\e Micro 
♦'isms by Use of Enzymes D W Bruner Ithaca N ” 
p 361 

Dciclopment and Control of Micro Organisms in a Pulp and Paper Mill 
Sistem J R Sanborn Glens Palls \ — p 373 
Use of Shredded Asbestos in Afethane Permcntations C R Bredcii and 
A M Buswell Urbain 111 — p 379 
Photo-Electric Ncphclomcter for Estimating the Population Density tf 
Micro Organisms 0 W Ricliards and T L Jalm New Ha\en 
Conn — p 385 

Propionic Acid Bacteria II Classification C H Wcrlmaii and 
R W Brown Ames Town — p 393 
Modified Eijkman Medium C A Perry and A A Ilajna Baltimore 
— p 419 


Journal of Infectious Diseases, Chicago 

53 145 286 (Sept Oct ) 1933 

Polionnclitis IV Further Studies on Immunization of Sheep to \ ims 
of 1 ohomyehtis with Comparison of Keiitraliration Tests Using the 
Old and Recent Strain of Virus Beatrice F Ilowitt San Franci«co 
— P 145 

•Relation of Allergy to General Resistance in Streptococcic Infection 
B J Clawson Minneapolis *—p 157 
Urinary Compound of Albumin Bence-Jones Protein Pseudoglobulin 
and an Unknown Antigen \V H Welker and I Hektoen Chicago 
— P 16S 

Filtrable A irus Carriers C S Gibbs Amherst Afass — p 169 
Two A\ian Tubercle Bacillus Dissociants and Two Human Tubercle 
Bacillus Strains of Different A^irulence Chemical and Biologic Study 
Florence B Seibert E R long and Kclle Alorle) Philadelphia 
P 175 

Kew Type of Ball AIill for Maceration of Tissues and Bacteria Under 
Aseptic Conditions A P Krueger Berkeley Cahf — p 185 
Aromliasis with Meningeal ImoUement I A\ Smith and M E Sano 
New York — p 187 

Bacteriophage of Bacillus Pertussis I V Sauer and I Hanibreclit 
Evanston, 111 — p 197 

Micromotion Pictures of the Growth of Mycobacterium Pblei R W C 
Wyckoff and K C Smithbum New Nork — p 201 
Kahn Reaction with Scrum of Different Animals T J Porro Tacoma 
\\asb~p 210 

Gonococcic Alemngitis At M Strumia and J J Kohlhas Philadelphia 
—p 212 

Hetcrophilic Antibodies in Serum Disease Third Report I Daiid 
sohn CHucago — p 219 

Brucella Abortus Infection in Guinea Pigs Prcieution and Treatment 
with Immune Scrum R Gwatkm Toronto — p 230 
Alethod for Preparation of Bacterial Antigens A P Krueger Bcrkelev 
Calif —p 237 

Biliary Antiseptics R Ottenberg New \ork — p 239 
Effect of Feeding of Salmonella Organisms to Rats on Balanced and on 
Unbalanced Diets Elizabeth A^erdcr Elizabeth Downing and Hazel 
AViggers AAMco Chicago — p 245 
Phenylnicrcunc Nitrate K E Birkhaug Rochester N \ — p 2a0 
•la Salmondla Pood Poisoning Caused by Liiing Bacilli or by Thermo 
stabile Toxic Products’ Elizabeth Verder and L, Sutton Chicago — 
P 262 

Endemic Paratyphoid Infection in Turkeys L F Rettger New Haieu 
Conn W N Plastridge, Storrs Conn and Ruth Cameron New 
Ilaicn, Conn — p 272 

Relation of Spiral Organisms to Rough Colony of Bacterium Fusiformiii 
Ruth Tunnicliff Chicago — p 280 

Relation of Allergy to Resistance — Claw ton studied 
e\pcnmentall\ , tlie relation of allerg) to resistance Rabbits 
^^c^e made In persons itne (allergic) to streptococci Another 
scries was made highh resistant to streptococci without the 
Mtergic state de\ eloping It was found that organisms were not 
r^cmo\cd from the blood stream as rapidh m fifteen minute^ in 
the allergic animals as m the normal animals This suggested 
"^oine harmful factor associated w ith the phenomenon of allerga 
ter two hours, howc\er a greater number ot streptococci 


per gram of liver were killed in the allergic animals than m 
the normal animals This dificrcncc was but slight Organisms 
m the blood stream and in the Iner were killed at a much 
greater rate in the animals that were made resistant without 
allergy developing than thej were m either the normal or the 
allergic animals The observations suggest that the allergic 
state IS not necessar\ in the development of a general protective 
resistance to streptococci It even seems that allerg) ma) be 
harmful from the standpoint of its effect on the phagoc)tic 
cells Probably it should not be said that allergy m general 
IS a harmful concomitant phenomenon associated with resis- 
tance, for from the standpoint of the repair of tissues, allergy 
might be looked on as being useful, since the growth of con- 
nective tissue IS stimulated It seems that allergv bears no 
useful relation to general resistance in streptococcic infection 
as indicated by phagocytosis and that at tunes there may be 
a harmful relation 

Salmonella Food Poisoning — According to the experi- 
ments of Verder and Sutton, heated and filtered cultures of 
cntcntidis strains produced no symptoms of food poisoning when 
fed to human volunteers or to monkeys — except m the case of 
one volunteer who took a culture that had been heated insuf- 
ficiently to kill the contained organisms His severe illness 
though entirely accidental, provides weighty evidence in favor 
of living bacilli, rather than tbermostabile toxic products being 
the cause of Salmonella food poisoning In both man and 
monkeys the first sign of illness w^as the development of diar- 
rhea Cultures of the diarrheal stools were practically pure 
cultures of the swallowed organisms, indicating that Salmonella 
ententidis had supplanted the normal fecal flora The smaller 
the number of organisms swallowed, the longer is the period 
of incubation The symptoms produced by eating cultures of 
Salmonella are not unhke those that follow the ingestion of 
staphylococcus toxin except that in the cases of Salmonella 
food poisoning the period of incubation is longer, the onset 
more gradual and the illness more prolonged These points of 
difference might be explained by a gradual accumulation and 
gradual decrease of absorbable toxic substances in the intestine 
following ingestion of cultures of Salmonella With a return 
of the normal fecal flora the prostration disappears While 
m the present experiments the recently isolated strain (A 5, 
isolated m May, 1930, five months before the work with monkevs 
began) was more potent than strain 716 (isolated in 1929) the 
potency of strain 614 (isolated m 1928 and taken by mistake) 
indicates that strains maintained on artificial mediums for some 
time may under certain conditions be as toxic or virulent as 
recently isolated strains 


Journal of Nervous and Mental Disease, New York 

7S 333 452 (Oct) 1933 

Afental Aspects of Brain Tumors in Psychotic Paticuta SUidy of 
TiientySix Aerified Cases C R Jamcison and G \V Henrv 
White Plains N \ — p 333 

Tryparsamide m the Treatment ot Ncurosyphilis H H Reese Aladi 
son Wis — p 354 

•Progressne Bulbar Parabsis Its Palhologj and Relation to Amjo 
trophic Lateral Sclerosis M Helfand, A^enna Austria -—p 36^ 

Study of Dexelopmental Craniocerebral Topo^apliy as Determined hv 
Orthoscoptc Method W T Pejton M.nnrapolfs -p Jsl 

Progressive Bulbar Paralysis — Helfaiid belietea tint 
progressive bulbar parahsis is a syndrome of otlier disease 
entities, mostlj of amjotropliic lateral sclerosis A patholo-rit 
I^ocess mav exist in cells without giving its clinical equivalents 
The process is not confined to motor cells or definite motor 
tracts It IS due to a constellation of causattvc factors and is 
most hkelj precipitated bj an exogenous toxin vvluth influences 
neural as well as mesodermic tissue Of the authors four 
cases three presented unmistakable amjotrophic lateral sclerosis 
reallv anijotrophie bulbar paraljsis, and onlj one of the four 
presented what might he called a true progressive bulbar 
paraljsis for this case alone was unaccompanied bv a dccenera- 
tion of the pyramidal tract ^ 


Maine Medical Journal, Portland 

3-1 183 208 (Oct) I93s 


“"d Pathologic CorrcKtion J 
U Tibbetts Lcivi<fon — p 187 

Relation of Recreational ActiMtiea to AJenta! Health 
Northampton Mass — p 19^ 
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Minnesota Medicine, St Paul 

IG 609 660 (Oct) 1933 

Clinical Classification of Chronic Siippur'iti\c Diseases of the Middle 
Ear W n Stark Rochester — p 609 
Conscrvati\c Treatment of Otitis Media C M Anderson Rochester — 

p 610 

Indications for Surgical Interference in Case of Chronic Suppurative 
Otitis ^Udia with Mastoiditis II I I illic Rochester — p 6n 
Operative Procedure in Chronic Suppurative Otilis Media with Mastoid 
itis n E Hempstead Rochester — p 615 
The Achlorh>dric Anemias P J Ilirschhocck Duluth — p 617 
Diagnostic Significance of Pupillar> Changes A E Smith Minne 
npolis — p 623 

Infectious Erjthenia Rcjiort of Ten Cases Observed During rpidcmic 
of Measles m Aorth St Paul Minn E W Covvern North St Paul 

— P 628 c , r- 

Septicemia Follow ing Operation Report of Two Cases Selma C 
Alucllcr and J C Masson Roclicstcr — p 631 


Ohio Stale Medical Journal, Columbus 

^9 COl (572 (Oct I) 1933 

Glance at Our Balance Sheet Annual Address of the Retiring Prcsi 
dent II M Platter Columbus — p 621 
Educational Functions of the State Medical Association Inaugural 
Address of the Incoming President C L Cummer Cleveland — 

Oirscrvations in Ulcerative Colitis with Illustrative Cases V C 
Rowland Cleveland— p 629 

Eosinophilia 75 Per Cent A Cowan Cleveland— p 633 

Public Health Reports, Washington, D C 

IS 1219 1250 (Oct 6) 1933 

Estimation of Huoridcs in Waters E Flvovc— p 1219 
IS 1251 1276 (Oct 13) 1933 

Sickness and Economic Depression Prcliminar> Report on Illness in 
Families of Mage Earners in Birmingham Detroit and Iittsburgh 
G St J Perrott S D Collins and L Sj dcnstricktr p 1251 

Southwestern Medicine, Phoenix, Anz 

ir 287 320 (Sept) 1933 

Some Observations on Cesarean Section J \ ance El Paso Tc^as — 

Cancc^r^of the Breast General Discussion J W Cathcart El Paso 

EliotoCT of** Eczema I! Shclmirc DMhs Tc-tis — P 297 
Sniiial Fluid J D Hamer Phoenix An? p ^97 

lumbar Rcr.ou and Ja, . nd.ee (Dnpno.t.c D|^scnss,ons) R 
Flmn R J Stroud and P Dtsart Fhoen.'t Anz — P 310 

ir 321 358 (Oct ) 1933 

Surg.cal Treatment of Arthr.t.c Joints E D McBr.de Oklal.on.a C.tj 
crp'’era!’.vrpian Z f.'rsT A.^ .n^ Amomob.b Acc.to.ts (EraCurcs) 

r"., ss-'jss 

measles m a boy of 7 m whom convalescent serum was used 
Chloral hydrate and sodium bromide rectally and codeine hypo- 
dermically were given to control the convulsions Coma p^- 
V ailed and six hours later the rectal temperature was 107 F 
the pulse 140 and the respirations 50 A hvpodermocly sis of 
phvsmlogic solution of sodium chloride and continuous intra- 
venous fnjection of a 10 per cent solution of dextrose were 
gtven Insulin was given with the dextrose Jhe next day 
the neck was stiff and opisthotonos was marked The rectal 
temperature fluctuated from 101 4 to 108 F, the pulse rate to 
130 and the respirations to 40 There were moist rales m the 
left side of the chest The patient was still unconscious, but 
cCvIions were controlled The spinal fluid was slightly 
onalescent A second spinal puncture was done and 20 cc ot 
flmd was withdrawn and 8 cc of recent convalescent serum 
was given mtraspmally The serum vyas obtained from a 
patient two weeks convalescent from measles The boy regained 
Lnscousness during the night of the third day of the illness, 
though he was still stuporous The rectal temperature fluc- 
tuated from 100 to 103 4 F during the day The opisthotonos 
was still marked The spinal fluid cell count was 90 Again 
70 cc of fluid was removed and 6 cc of convalescent serum 
was given mtraspmally From here on the course was favor- 
able The patient was fed by gavage for three days more 
The cervical rigidity and opisthotonos persisted for another 
ten da^s 


Tennessee State Medical Assn Journal, Nashville 

2G 369 416 (Sept ) 1933 

Considerations of Surgical Treatment of Goiter Based on One Thousand 
Operations W D Haggard and C R Crutchfield Nashville — 
369 

Surgical Treatment of Pulmonary Tuberculosis H Acuff Knoxville. 
— P 381 

*Usc of Sodium Amytal m the Treatment of Eclampsia M S Lewis 
Nashville — p 392 

Infections of Floor of Mouth or Ludwigs Angina G H Bcrryhill 
Jackson — p 397 

•Nonsiirgical Treatment of Carbuncles T R Ray Shclbyvillc — p 403 

Sodium Amytal in Treatment of Eclampsia —After 
studying a series of forty-five cases, Lewis states that from 
7K to 15 grains (0 5 to 1 Gm ) of sodium am>tal given intra 
vcnously and repeated at necessary intervals will absolutely 
control the convulsions of eclampsia Sodium ani>tal permits 
one to treat the patient intelligently without reoccurrence of 
the convulsions Immediate delivery in eclampsia bj radical 
operative procedures is iinncccssar> in both the mild and severe 
tipcs Rupturing the membranes stems to be the procedure 
of choice in inducing labor Labor, as a rule, is allowed to 
terminate spontaneous]) Inhalation anesthesia, other than 
gas o\>gcn should he discouraged Cesarean section under 
local anesthesia is indicated m a few cases that do not respond 
to adequate medical treatment within si\ to twelve hours 
Tavorablc or unfavorable results suggest that each case must be 
individualized 

Nonsurgical Treatment of Carbuncles — Ray, treating 
carbuncles, inserts in tlie center of the indurated dome a small 
caliber needle held in a 2 cc glass luer sjnnge filled with 
liquid phenol The needle is carried into the central portion 
of the mass almost to the margin of induration turned at an 
angle of 45 degrees and tlic injection of from 2 to 5 minims 
(0125 to 0 3 cc ) of the fluid is made The needle is then 
witfidrawn but not through tlie skin, and three similar injec- 
tions are made corresponding to the dial of the clock at 9 12, 
3 and 6 If there is considerable breaking down of the tissue 
tins sequence cannot be followed but the areas that require 
treatment arc injected The injection must be made beyond 
tlie columns that are breaking down, just in the margin sur- 
rounding tlic mflammatorv zone The patient will experience 
a sharp pain at the time of injection but b) tlic time a dressing 
is applied it will have subsided Tbe author treated 100 patients 
b\ tins method without severe reactions and secured good 
results Tlie patients seen earlv require onl) one treatment 
and arc well in from ten to fourteen davs 

United States Naval Med Bulletin, Washington, V C 

31 347-474 (Oct ) 1933 

Compression Fnctiirc of tlic Spine F V Sunderland — p 347 
Cardiospasm Report of Case T C Anderson and J L Enjart — • 
p 353 

Atabrinc m Treatment of afilTrn Report of Fifty Three Cases 
T L Morrow and W G M leand — p 359 
Leprosv in the Philippines M E Higgins — p 363 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 547 604 (Oct ) 1933 

Recent Observations on ^letabolism of Pregnant Woman L A Enigc 
San Francisco — p 547 

Role of tlic Outpatient Obstetric Dispensarj with the Organizatio** and 
Afethods of the Los Angeles Aliternity Service L G McNeile Los 
Angeles — p 554 

Occiput Posterior Position Review of Seven Hundred and Sixt> Six 
Cases T F Bell Oakland Calif — p 563 
Some Experimental Studies of Anhjdrous Cocaine U S P \ Cocaine 
and Procaine with Reference to Their Use in Spinal Anesthesia 
E H Barendrick and R S Dow McMinnville Ore — p 574 
Studies in Prevention of Goiter W Weston Columbia S C — p 582 

Wisconsin Medical Journal, Madison 

33 665 728 (Oct ) 1933 

Occult S>philis A Neglected Factor in Diagnosis and Treatment 
U J MMe Ann Arbor Mich — p 673 
Cholecystitis Conclusions Based on Stud> of Fn e Hundred Opera 
tions A S Jackson Aladison — p 678 
Diaphragmatic Hernia S>mptoms and Diagnosis of Traumatic T>pe 
Report of Case R W Blumenthal Milwaukee — p 685 
Injuries to Heart and Aorta L AI Warfield Alilwaukee— p 6BS 
Early Orthopedic Treatment of Infantile Paralysis W P Blount 
Alilwaukee— P 693 ^ ^ 

Ectopn Viscerum Associated with Placenta Pracvia Centralis t-asc 
Report E Habeck Alilwaukee — p 697 
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Yale Journal of Biology and Medicine, New Haven 
0 1 sa (Oct ) 1933 

pr Willnm Benumont, n Sketch W U Steiner Hartford Conn — 
P 1 

Willi'tm Beaumonts fetter to IIis \c\s I^a^cn Bookseller Ilczcknh 
Howe with a BihUogra\>luc Description of tht Tditions of Beaumonts 
Book Charlotte II IVtcrs and J T 1 niton, New Hucn Conn — 
P 9 

Medulloblastoma of Cerebellum Keport of Fifteen faces B S Brod> 
and \\ J German New Haitn Conn ~p 1*^ 

•Treatment of Respirator> Failure in Polionnclitis P Harper and R 
Tennant New Ilaacn Conn — p 31 
Theories on Nutrition of Plants from Anctollc to Liebig Caroline C 
Sherman New Ha\cn Conn — p 43 
Scnsitiutj to Light in a Case of Hysterical Blindness Studied bj 
Reinforcement Inhibition and Conditioning "Mctliods L II Cohen 
E R Hillard and G R Wendt New U 3 \cn Conn —p 61 
•Unusual Localization of Tuberculous I tsions Rciiort of Two Cases 
B Halpert and J L Wilson New lla\en Conn — p 69 

Treatment of Respiratory Failure in Poliomyelitis — 
Harper and Teninnt present the results of respirator treatment 
in t\\ent>-four cases of respiratory paraljsis occurring during 
the acute stage of pohoni} ehtis uith cluneal, pathologic and 
bactenologic data The respirator was of unquestionable \alue 
in the treatment of patients whose respiratory cnibarras'^mcnt 
was due to paraljsis of the intercostal muscles and diaphragm 
without significant bulbar unoKement It was of little or no 
\alue in the care of patients whose difficulty was bulbar in 
origin and may e\en ha\e been harmful in some instances In 
the unfavorable instances the macbine overpowered the choking 
and coughing reflexes and in some patients even caused forcible 
insuckmg through the laonx of secretions from the throat 
It hindered those other measures winch were cfTectne against 
aspiration, i e, a position of h> perextension and postural 
drainage, suction of secretions from tlie pharynx the adminis- 
tration of fluids h} parenteral routes and nursing care Ihe 
authors’ observation of ruptured alveoh and empbvsenia in tbeir 
eight necropsies, and focal hemorrhagic pneumonia m seven 
of these, supports the clinical evidence that the use of the 
respirator is not harmless It is not without significance that 
the onlj patients with severe bulbar injury to recover were 
two bo>s who were not put in the respirators It is true that 
their respiratory difficulty was due solely to injury to tlie 
muscles of the throat and the larynx witliout detectable damage 
to the diaphragm, intercostal muscles or respiratory center 
Even so they were not unlike some of the bulbar patients who 
succumbed, and at the height of their illness these boys were 
in greater respiratory distress vvhen first put into the respirator 
than were some of the patients who died The authors do not 
concur with the opinion of Wilson that the respirator should 
be used as a last resort in the pure bulbar ty pes that hav e not 
responded to other therapy It will be difficult to refuse tlie 
use of tfic respirator to these patients especially since temporary 
improvement is usual Nevertheless the autliors have seen no 
lasting improvement m such cases from tins form of thenp), 
winch, they believe, makes the ultimate prognosis poorer except 
m unusual instances 

Unusual Localization of Tuberculous Lesions — Halpert 
and Wilson report two cases in which the unusual localization 
of tuberculous lesions caused errors m diagnosis that were not 
rectified until microscopic studies were made ot the tissues 
removed at operation Had the possibility of such localization 
been borne in mind, the diagnosis of tuberculosis could probably 
have been made preoperativ ely in both cases In one case 
microscopic preparations showed tuberculous ulceration with 
little caseation, giant cells and proliferative changes in the wall 
of the intestine In a mesenteric Ivmph node removed simul- 
taneously numerous typical tubercles were seen vvitli predomi- 
nating proliferative changes There were a few areas suggestive 
of anuloid change A newly prepared longitudinal section of 
the distal InU of the appendix showed an occasional mihary 
tubercle m the serosa In the other case microscopic prepara- 
tions showed tuberculous ulceration of the skin with tvpical 
granulation tissue ind numerous giant cells In the ly mph node 
numerous solitary and conglomerate fibrocaseous tubercles were 
seen and some overgrowth of the germinal centers of the 
follicles 
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Archives of Disease in Childhood, London 

S 291 366 (Oct ) 1933 

Studies in Anemias of Infancy and Early Childhood Part VIII 
leukemia (Leukosis) m Children R Gittins — p 291 

Incidence of Congenital Iljnertrophic Pjloric Stenosis in the Seventeenth 
and Eighteenth Centuries C E Kellett — p 323 
•Circumscribed Cerebral Tumors in \oung Infants Dorothj S Russell 
and R W B EIIis — p 329 

Amiophsia Congenita with Pathologic Report Case Porothj Stopford 
Price — p 343 

■Metabolism of Healing m Celnc Rickets F J Ford — p 35a 

Circumscribed Cerebral Tumors in Infants — Russell 
and Ellis report three cases of -intracranial tumors m young 
infants The cases show that progressive expansion of the 
skull in a voung infant may m rare instances be caused by a 
large circumscribed tumor of the cerebrum Such a tumor 
mav be a glioma or a sarcoma teratomas may also occur in 
a similar situation and produce similar results The macro- 
scopic features of such tumors suggest that earlv recognition 
of the condition followed by radical surgical treatment might 
be of benefit to the patient The readiness with which the 
expansile skull of the infant compensates for raised intracranial 
pressure may result in the condition being far advanced before 
the patient comes under medical observation and the impossi- 
bility of making a neurologic examination in infants increases 
the difficulty of reaching an accurate diagnosis In general 
the clinical history tends to be of short duration and deteriora- 
tion is rapid after the infant first comes under observation 
The tumor in one case, that of a still-born infant, was a glioma 
a polar spongioblastoma 


British Journal of Anaesthesia, Manchester 

11 1 40 (Oct ) 1933 

Spinal Anesthesia Hea\y Solution or Light’ G F Hill — p 3 
Variations in Pulse Raj^ and Blood Pressure During Basal Anesthesia 
with Description of Special Case A P Gorham — p 12 
Death L nder Anesthesia O Brown — p lo 
Obsenaiions on Aaertin Narcosis K E Madan — p 20 


British Journal of Expenmental Pathology, London 

14 297 366 (Oct ) 193j 

Fujinami Myxosarcoma in Ducks Resistance to Reinfection W T 
Purdy — p 297 

Specific Agglutination of Bacteriophage Particles F Burnet 

p 302 


Detoxication of Snake Venoms and Application of Resulting Antigens to 
Rapid Methods of Antn eiioinous Vaccination and Serum Production 
E Grasset and A ZoutentUk— p 308 

Inactivation of Insulin by Normal and Diabetic Blood P T Black 
— p 31b 

Titration of Antipneumococcus Senim (Type I) m Mice \V T T 
Morgan and G F Petrie — p 32o 

Estimation of Urea by Urease Jlcthods in Fluoride Blood C F JVf 
Rose— p 339 


Tr'ptophan and Growth of Bacteria 
— P 34 V 


P Fildes and B C J G Knight 


•Influence of Histamine and Pilocarpine on Human Gastric Secretion 
A P L Blakely and J F \\ ilkmson — p 349 
Observations on Absorption of Calcium in Normal Animals N TV 
Taylor C B Meld and J F S)kes— p 355 


Influence of Histamine and Pilocarpine on Gastric 
Secretion —Blakely and Wilkinson obsened that the subcu- 
taneous injection of pilocarpine nitrate (6 nig) was quickly 
followed by abundant secretion into the stomach of a clear 
opalescent fluid similar in appearance and usually nearly equal 
ill lolume to that produced by histamine (0 25 mg) The 
average ten minute lolume excluding cases presenting achlor- 
hydria was 24 8 cc with pilocarpine, as compared with 23 5 cc 
after histamine The greatest ten minute \olume was 84 cc 
m the case of histamine and GS cc m the case of pilocarpine 
In the majority of cases a maximal \ohime was reached within 
twcnti minutes of the stimulus, whether by histamine or by 
pilocarpine after which the secretion gradualh returned to its 
original lei el A second and equal dose of histamine had an 
almost identical effect to the first with a tendency for a 
maximum to be reached a little more quickly The response 
to pilocarpine was likewise fairh constant m an\ one ^se 
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With an 'i\cnge \ahie slighth greater after the second tinn 
after the first dose Histamine and pilocarpine together pro 
duced a greater response than histamine alone, the average 
increase being about 50 per cent In cases of pernicious anemia 
histamine had no effect and an almost negligible effect m the 
remaining cases of acblorlndna Pilocarpine on the other 
hand produced a definite response in the majoritv of the former 
ind m all the latter in some cases the resultant volume was 
considerable 

Bntish Journal of Ophthalmology, London 


17 S77 640 (Oct) 1933 

OtiiHr Ooiulition^i tn W \ C’rnj — p 


577 


British Journal of Physical Medicine, London 

8 85 100 (Oct ) 19U 

Uc\tcw of Sc\cntccn ^ enrs ork >n tliL I Icctrical Department of the 
Radcliffe Infirjinr> Osford V\ J Tiirrcll — p 85 
Kiltonnlc ami Technic of Treatment b> Graduated Muscular Contrac 
tions M Smart — -p 87 

Treatment of Conorrhea hj ritctroU i*! Sur\c> of One Thou*!and 
( asc"? C Russ — p 90 

Some Common Mi conception*; Concermnp McchanothcrapcntiCs V 
r>riax — p 92 

The Spa Treatment of Heart Di la i ( R I Orme p 05 

British Journal of Surgery, Bristol 

21 173 380 (Oct ) 1033 

^CliiiK 1 Aspects of Rranclii d Ti tnla 11 Ilailej p 1/^ 

Diverticula of the Jcjimo-Ilcinn 1 Traver— p 181 
I iponia of the Mc*;cntcr> Case V d Ahren p -I- -i, 1 ,1 , 

Occupational Ancurv m of the Palmar Artenc D S Middln m - 

p 215 

CoccvRcal Sinus R I Ncvvcll p 21*^ t -n r. o‘>q 

Associated Facial and Intracranial IIcmanRiomas T Rf>-crs p ^-9 

Pouches of Phar>nx and T ophapus 'J Kcfercncc to 
I nilirjolopic and Mnridiolopic Aspects R M Paven ^n -35 

•' “'c;r= ^ j r 

ilr".-.'*';:* "s.!cb^orP-..l,oIo;;'o^S.Mcn, S„r«,c-,1 1 ohcCom.e, 

for Bronchiectasis \\ I Robin on p r r^mnr T \ 

1 tioloK> and Treatment of Slipped rpiph\sjs of Head of rennir P 

Oh'enaUo7,'’on’VluIl.plc T..tr-,n, center, c Dtrert.enia of Small Intct.ne 
R \V Ilutlcr — p 129 
(left Palate W E M U ar.ltll -P 34. 

Clinical Aspects of Branchial Fistula - Bailej points 
out that the statement of ^^cnglo^^skl tint the hranchnl appa 
ran. net cr Icaios remnants m the neck belou the level of the 
ha 0.(1 must be incorrect The author presents a ease Minch 
illustrates n persistent branchial cartilage — a remnant the 
ongm of Mhich cannot be disputcd-s.tnatcd in the lower tlnrc 
„f^a child s neck m the exact position m Minch a branchial 
fistula commonb opens -k cenical auricle, In i s structure 
clearU a homologue of the puma, is situated a the point 
Mhcre a branchial fistula usualh opens Il.stolog.calh, a 
branchial fistula is usuallj lined In columnar epithelium and 
Its Malls sometimes contain muscle There is no reason mIij 
- i tlnmie bud should contain these elements The anatomic 
relationships of a branchial fistula as displa>cd during an 
operation for its extirpation are m keeping Mith those dep.ctec^ 
11 . works on embr 3 olog> as belonging to the ccreical sinus and 
tlie second cleft, which persists in the go'it to open into the 
fossa of RoscnmuUcr 

Pulmonary Lobectomy —Roberts and Nelson state that b3 
their technic the mortalite of lobectonn mai be reduced One 
of the authors patients died from cerebral abscess ten davs 
after operation and one from influenzal pneumonia three months 
after operation six are Mcll and free from sjmptmns and tMo 
are back at work but Mith slight simptoms The incision 
through the skin and cxtracostal muscles runs straight from 
the costal margin m front along the seicnth interspace to the 
midline behind for loMCr lobe lobectomi and the fourth inter- 
space for upper lobe lobectomy Ml bleeding points are coagu 
lated Mith a diathermj current The lateral margin of the 
erector spmae is freed the posterior ends of the seventh and 
eighth ribs are exposed the intercostal muscles m the middle 
of the incision are divided for about 3 inches the space is 
Midencd bv pulling the ribs apart Mith small hook retractors 
and the parietal pleura is exposed and incised If there is a 


rush of air into tlic chest the opening is immediately plugged 
with the finger and the air allowed to enter slowly The 
pleural space, the intercostal muscles and the pleura are divided 
rapidly for their entire length with scissors At the posterior 
end this incision keeps near the lower rib so as to avoid the 
intercostal vessels The erector spmae is retracted and with 
n pair of straight bone cutting forcepb the posterior ends of 
the ribs above and below the incfsion are divided opposite the 
tips of the transverse processes without previous elevation of 
the periosteum Before the ribs arc spread apart, the adjacent 
jilcural adhesions miibt be separated The fingers of the two 
hands arc then inserted into the chest and the ribs slowlv but 
forcibly pulled apart for from 4 to 5 inches in an ordinary 
adult \ii illuminated nb retractor is inserted and opened out 
to maintain thib space All adhesions surrounding the lower 
lobe must he separated and the costal surface of the upper 
lobe freed in order to allow it to expand The lobes are 
separated along the oblique fissure Finally the pulmonan 
ligament is divided as far as the inferior pulmonary vein A 
jiediclc will now l)c produced, round which the operator’s finger 
and thumb sliould be able to meet The loop of a tourniquet 
IS slipi>cd over the diseased lobe and kept as high up the 
pedicle as possible while the assistant winds m the cord and 
liglilcns it \ second tourniquet is then cmploved and tight 
ened up round the lung inches distal to the first The 
pleural eavitv is packed off with four or five large dry gauze 
swabs, which also cover the margins of the wound in the wall 
of the chest Tlic pedicle is divided half-way between the 
lords with curved scissors When the lobe has been removed, 
tlic pedicle IS swabbed with a 1 1,000 solution of acriflavine 
livdroclilondc and the gauze packs arc removed The pedicle 
Is sutured with numbtr I chromicized catgut on a round bodied 
Iialf circle needle This passes through the white broncho 
vascular area as if this were a liomogeneous structure and 
draws it together hut the fringe of lung is not included in the 
first two row^ The suture is continuous, starts at one end 
of the pedicle and after reaching the other end returns as a 
second row to the first point where it is tied A third con 
tmuoiis suture then draws the fringe of lung tissue across the 
surface of the pedicle and the pedicle is buried into the under 
surface of the upper lobe bv three or four sutures The skin 
and cxtracostal muscles are retracted the lateral surface of 
the ninth nh is exposed m the midaxillary line, and 1 inch of 
the rih is cxeiscd A stab incision is made through the skin 
and cxtracostal muscles into the chest and a drainage tube 
is drawn from within outward The uitrathoracic portion 
of the tube is attached to the diaphragm by a loop of catgut 
so that the lip lies 1 inch below the pedicle Pericostal sutures 
ire inserted \yi inches apart for the whole length of the 
w ound 

Bntish Medical Journal, London 

2 591 G30 (Sept 30) 1933 
RndioloRv of Heirt Di ease J Pirkinson — p S91 
Id r Kcrlei — p 594 

Radiolopic Diagnosis of Cardne Fnlargement C Bram well 597 

bonie (Observations on Rickets with Especial Reference to Its Occur 
rence in Pips T P "McGowan — p 599 
Ob crvations on ExTnnriTtiun of Sw imming Bath Water JAB 
I licks R T \ Pulvertaft and F R Chopping-— p 603 

2 631 670 (Oct 7) 1933 

Defitiincy Anemias of Clnldhood I G Parsons — p 631 
Anesthetics from Practical and Scientxhc Aspects F J Moinn 
p 636 

Bronchiectasis Diagnosis and Prognosis in Relation to Treatment 
F C Roles and C S Todd — p 639 
Hi sterectonij Critical Survej with Report of Two Hundred and len 
Cases A H Dav idson — p 643 
Acute Suprarenal Hemorrhage Case D B Rosenthal — ^p 645 

Glasgow Medical Journal 

2 129 236 (Oct ) 19,)3 
DiuietiL S Mstead— p 129 

Irish Journal of Medical Science, Dubhn 

No 94 549 598 (Oct ) 1933 

OpeiaUve Treatment of Cataract R E W^nght — p 549 
Celiac Disease R E Steen — p 567 ^ ^ ^ ^ 

Cardiologic Research at Bad Nauheim P T O Farrell —p 5/9 
Control of School Mvopia N B Harman —p 587 
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Journal of Laryngology and Otology, Edinburgh 

48 657 732 (Oit ) 1933 

•progressive Lcllnl Grinitloiintous Ulctntmti of the i\t» t J P 
Stewart — p (557 

Granulomatous Ulceration of the Nose — Stewart 
describes i disease to which ht cannot gne a definite name 
and whose cause is obscure In Ins opinion the most desenp- 
tnc term is ‘"progressive lethal gramilonntous ulceration of 
the nose” He reviews ten eases The disease is practicall} 
confined to the male sc\, tlic ratio being 9 1 Eight of the 
ten eases occurred between the ages of 2S and 42 >cars Eroin 
tlie clinical and microscopic appearances the author concludes 
that the disease is not one of tumor hut csscntiall} a pjogeme 
one a chronic inflammatory process The clinical picture is 
one of progressive destruction of the nose, face and phar}n\ 
The disease is characterized hy a mild leukocjtosis (14 800) 
or a leukopenia (2,200) with the white blood cells in their 
normal proportions There is prolonged and hectic fever and 
frequent, severe hemorrhages The duration of the illness is 
from one to two }ears The most marked feature is the 
patient^s complete absence of resistance to the infection The 
disease must be differentiated from ulceration occurring m the 
nose due to sjpliilis, tuberculosis, malignant disorders agranulo 
qlosis, m>cosis and mjiasis, jaws, Icprosj, rhinosclcroma 
leishmaniasis, rhmopharv ngitis mutilans (gangosa) and trophic 
postencephalitic ulceration In siv of seven eases m which 
bactenologic observations were made the presence of a strep- 
tococcus m combination with a staphv lococcus was reported 
Local applications proved unavailing Radium treatment vv^as 
employed in two cases with indefinite results hut high voltage 
roentgen therapy promised more success and deserves further 
trial Eight patients died from the direct effects of the dis- 
ease sapremic cachevta and repeated hemorrhage One sur- 
vived for four months after local cure before succumbing to 
generalized sarcomatosis cutis and one died from at) pical 
miners* phthisis” four jears after recover} from the local 
disorder 

Journal of Tropical Medicine and Hygiene, London 

30 281 296 (Oct 2) 193J 

Bactenologic and Serologic Study of Eighty IV me Ca‘;es of D>senter\ 
« Bacillus Dysentenae rievner and Bacillus Djscntcrnc 

Castellani Sonne \Vcre Isolated as Causative Agents jNI H Soule 
and Anne AI Hey mail' — p 281 

Antimalanal Chemotherapeutic Tests 'll the Devon afeutTl Tfi'ipit'il 
S P James — p 289 


Lancet, London 

2 735 786 (Sept 30) 1933 

Treatment of Urinary Infections in Puerperiuin by a Ketogenii. Diet 
AT Fuller and L ColcIirooL-^p 735 
^Angioneurotic Edema W Lennon ~p 739 

Physiologic Investigation of Reeling Jletbod of -Vrtificial Respiration 
^ Esther M Kilkck and F C Eve—p 740 

Electrical Method for Use m Dngnosis of Disea es of Thyroid Clam! 
M A. B Brazier ~p 742 

Effect of Radiation on Blood Note G W Phillips 745 

Duscrv ations on Serum Treatment of Type I Lobar Pneumonia D 
levs—p 748 

OtUic Hydrocephalus II G Garland and G S Seed — p 7al 
Eare of \aricos'* Legs S McAu^iland — p 75 V 

Manipulative Method for Reduction of Fractures of Surgical Neck of 
Htmicrus C Frankau— p 755 

Pathologic Calcification Case L B Stott and \ Cotton Cornwall 
—P 755 

Pickets in a LrcaslFcd Infant Aged Fne Week B Sandler — 
P 757 


Rocking Method of Artificial Respiration — Killick and 
Eve compared the tidal air induced in artificial respiration b> 
^cking on the stretcher with that produced bj Schafer s method 
fhe comparison indicated that the rocking method is at least 
jis effective as an> of the manual methods The rocking method 
las the advantage over the prone pressure method of requiring 
ess exertion in performing the uecessarj movements There- 
ore artificial respiration can be maintained more easilj over 
otig periods Tlie method can be applied b) an untrained 
operator following simple instructions as to timing Warmth 
a actor so important and so commonh neglected can be ade- 
M^teh applied Investigation of the circulatorv changes 
rocking method ‘^how that their magnitude is 
tio ' sliould be of clinical importance As to the vana- 
m the gaseous exchange with different rates of rocking 


tlic figures show that nt rates above fifteen times per minute 
there IS a tcndcnc) to overvcntilate and hence wash out carbon 
dioxide in amounts disproportionate to the amount of oxygen 
tint can be absorbed Since carbon dioxide is an important 
stimulus to the normal activity of the respiratory center, the 
onset of spontaneous hreathing might be delajed if its amount 
m the blood should be reduced too far Since measurements 
b} Silvesters method of lung ventilation show that rocking 
the stretcher ten or more times a minute induces adequate 
ventilation the authors conclude that for most subjects the 
optimal rate of rocking the stretcher lies between ten and fifteen 
tunes per minute i c the normal rate of breathing In prac- 
tice Schafers method must be tried without delay and used 
until the rocking stretcher with blankets and hot water bottles 
tan be brought and emplojed if resuscitation is delajed or 
inadequate One of the authors (Eve) described the method in 
the Lancet of Nov 5 1932 The unconscious patient is placed 
fact downward on a pivoted rockable stretcher, which is rocked 
45 degrees up and down The weight of the abdominal viscera 
in the head down position pushes the diaphragm up into its 
expiratorj phase In the feet down position, inspiration is 
sinnlarl) produced 

Electrical Method in Diagnosis of Thyroid Disease 
— Brazier developed a method for stud} mg the impedance of 
the human body to an alternating current He terms the 
electrical characteristic of the iiunian bod) which is under 
investigation the impedance angle” In constant current work 
the impedance of the bod) can be measured b\ a single factor 
— the resi'^tance, but with alternating currents the bod> func- 
tions not onl) as a resistance but also as a condenser The ratio 
of these tw o factors is a property of the dielectric under observa- 
tion (in this ca‘?e the bod}), and it is a function of this ratio 
which shows variations in thjroid disease and which is defined 
as the impedance angle The patient sits on a chair with each 
arm immersed to the elbow in arm baths containing 10 liters 
of a 1 per cent solution of sodium chloride at a temperature of 
about 25 C The results are unaffected by variation of the 
temperature of the baths, by slight movements on the part of 
the patient, by the emotional state of the patient or by the 
strength of the current passing through the bod) No prepara- 
tion of the patient by resting or fasting is necessary and only 
a shglit degree of cooperation is required When the arms 
have been immersed m tlie baths, an alternating current suf- 
ficiently low m inteiisit) to be imperceptible to the patient is 
led through him into a simple bridge circuit The impedance 
offered b) the patient to the current can be balanced on the 
bridge b) adjustment of a variable condenser and a variable 
resistance, and the impedance angle can be calculated from tlic 
readings Study of tlie normal subject shows that the impedance 
angle remains almost constant from daj to da> in the same 
individual and that normal groups give onl) a small standard 
deviation about the mean for the impedance angle The v'alues 
for men and for women fall into two defined groups, the women 
giving higher values In order to determine whether there is 
a significant departure from the normal mean m cases of thjroid 
disease 120 women were examined The results indicated that 
m th) rotoxicosis there is a marked deviation from the normal, 
giving high values for the impedance angle— values which m 
nearly all cases are far outside the standard deviation of the 
normal group A comparison of the means for the groups of 
primary thv rotoxicosis and secondarj tin rotoxicosis with that 
of the normal women and witli the mean of a group of patients 
having nontoxic goiter shows that the increase m the impedance 
angle in thv rotoxicosis is so great that even the means for 
these two groups are greater than twice the standard deviation 
of the normah The author observed that the severer the 
disease the higher the impedance angle and in this way the 
impedance angle can be correlated with the basal metabolic 
rate The impedance angle is not dependent on the basal 
metabolic rate It has been shown that m tlie absence of a 
tbvroid factor the impedance angle is independent of the basal 
metabolic rate but m all cases m which the basal metabolic 
rate is raised bv thv rotoxicosis, bj thvroid feeding or bv the 
injection of thvroxinc or thjroid the impedance angle also will 
be raised In tins wav the impedance angle proves a more 
specific test for thvroid disturbance than docs the basal metabolic 
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Fractures of the Humerus — While operating on a patient 
for the reduction of a typical deformity of a fracture of the 
surgical neck of the humerus, Frankau observed that even 
after freely exposing the fragments he could not obtain reposi- 
tion until the arm was pulled right across the trunk to the 
opposite side of the body — but with this maneuver immediate 
and easy reposition was obtained In the next case that came 
under his care he exerted strong traction under deep anesthesia 
m the line of ihr^ long axis of the arm for some minutes , then 
crossing o\er to the opposite side of the body he adducted the 
arm across the trunk, adduction being carried out to the fullest 
possible extent and full traction being exerted After a few 
moments there was a sharp crack, caused by the lowxr frag- 
ment slipping over the upper fragment A roentgenogram taken 
three days later showed perfect anatomic reposition of the 
fragments 

2 787 848 (Oct 7) 1933 

Ccrt’iin Aspects of Coronarj Thrombosis J Ilnj — p 787 
Dc\elopmentil M>opia and Treatment of Mjopcs J Parsons — p 795 
Clinical Itr-inifcstations of Pnlmomry Tuberculosis in Childhood W B 
Wood — p 797 

Infra Red Plates in NeurolustoloRic lllu'^tration D At Blair incl F 
Da\ics- — p 801 

Dislocation of Semilunar Bone J K Monro — p 801 
*Nciv rcchnic in Castro;cjimostoni> 1 B^ck — p 80^ 

Bacteremia in Lobar Pncnmonia I M Christie — p 804 
‘Multiple Mnlipnant Psew Growths Associated with Carcnionn of 
Fsophagus J E G McGihhon — p 806 

New Technic in Gastroyeyunostomy — Back bchc\cs that 
an easier access to the posterior wall of the stomach is pro- 
aided by exposing it through an incision in the great omentum 
by the following technic The abdomen is oi>cncd by a high 
right paramedian incision and a routine examination is made 
If the case requires a gastrojcjiinoslonn , the appendix is 
removed An mcision is made m the gastrocolic omentum 

parallel with the greater curaaturc This incision gwes free 
access to the lesser sac, and through it the whole of the 

posterior wall of the stomach can be examined The site best 
suited for the anastomosis is selected and clamped The trans- 
\crse colon is then held up by an assistant and a second open- 
ing made into the lesser sac through the transNcrse mesocolon 
A coil from the upper part of the jejunum is drawn up through 
the opening m the trans\crsc mesocolon and the most proximal 

part that can be apposed to the stomach without strain or 

tension is selected and clamped The trans\crsc colon is 
returned to the abdominal ca\ity and the anastomosis is made 
m the usual wny, except that it is done in the lesser sac The 
edges of the opening m the trans\crsc mesocolon arc fixed to 
the jejunum by a few interrupted sutures and the opening m 
the gastrocolic omentum is closed The author has found this 
method to have many advantages over the orthodox one 
Multiple Growths m Esophageal Cancer — In a senes 
of forty cases of esophageal cancer, kIcGibbon encountered 
four m which the patient proved to have more than one growth 
One was a primary double carcinoma Two cases illustrated 
the spread of esophageal carcinoma by lymphatic permeation 
This method of spread is similar to that which occurs in other 
organs, via the submucous lymph nodes, the secondary growths 
are upshoots to the surface, and the intervening mucous mem- 
brane appears normal The other case is an example of spread 
by implantation It is probable that during an esophagoscopy 
the under surface of the tongue was injured and that carcinom- 
atous cells were implanted either from the instruments or 
during postanesthetic vomiting 

Medical Journal of Australia, Sydney 

2 465 500 (Oct 7) 1933 

Abuse of the Dninage Tube m the Treatment of Peritonitis witli an 
Analjsis of Two Hundred and Forty Four Cases of Diffuse Pen 
tonitis Treated Without Drainage A J Tnnci — p 465 
Early Diagnosis and Treatment of Uterine Cancer H H Schlink and 
C E Chapman — p 476 

Dental Health Education in New South Wales E B Gieen — p 482 

Quart Bull , Healtli Org , League of Nations, Geneva 

2 353 550 (Sept ) 1933 

Report on Housing and Malaria Summary of What Is Known About 
Anophelism m Relation to Housing and Alalana S R Christophers 
and A Missiroli — p 355 

Reform of Medical Education J Tandler — p 483 
Report of Health Organization for the Period October 1932 to Sep 
tember 1932 — p 495 


Presse Medicale, Pans 

11 1925 1940 (Nov 29) 1933 

‘Effects of Intravenous Injection of Sodium Salt of Cmchopbcn on 
Cliolcrcsis in Man M Chiray G Alhot C Rihadeau Dumas and 
J leloiirdy— p 1925 

Possible Role of Pancreatic Juic e in Production of Certain Acute 
Cholccystitides E Stulz and R Jiaucr — p 1928 

Effects of Sodium Salt of Cinchophen on Choleresis — 
Chiray and his associates studied the action of cinchophen on 
the liver Tlicir method consisted essentially in the collection 
of C l)ilc before the intravenous injection of 5 cc of a neutral 
aqueous solution of a sodium salt of cinchophen and at periodic 
intervals after its injection and in the determination of ihe 
volume of bile and tlic concentration of bile pigments of each 
specimen collected In persons with a healthy liver, the intra 
venous injection of a sodium salt of cinchophen always causes 
a marked stimulus to the pigmentary function of the hepatic 
cell In persons witli hepatic disease, following a similar 
injection, the pigmentary function is decreased or remains 
unchanged in more than half of the cases This is undoubtedly 
due to a functional disturbance of the hepatic cell The results 
obtained up till now are insufficient to permit evaluation of the 
hepatic function by means of the cinchophen test They do 
not as yet give precise information as to the presence or absence 
of danger in a surgical intcncntion from the standpoint of a 
normal or deficient hepatic parenchyma Increased observ'ation 
and biopsies on patients m v\hom the cinchophen test demon 
slratcd a hepatic deficiency mav vicld this information and 
may also explain v\hy in some cases, in which clinically the 
lucr appears diseased, it responds satisfactonh to cinchophen 
The tcchmc of the method mav also be improved as the long 
duration of the drainage risks the mixture of gastric juice with 
the bile Despite these reservations, the authors think that the 
test has at least a theoretical interest It does not present any 
danger and it constitutes a selective examination of the pig- 
mentarv function of the hepatic cell which is one of the most 
important manifestations of the cellular actnitv of the liver 

Revue Beige des Sciences Medicales, Louvain 

5 609 684 (Xov ) 1933 

‘Mcnstnnl Fever in Tuberculous Women J Lecloux and C Carez 
— p 609 

Aims of F>canthcnntic Rat Tjphus in Rits from Ghent and Port of 
Antwerp A Van Meirlnci,hc — p 653 

Menstrual Fever m Tuberculous Women — Lccloux and 
Carez studied the menstrual periods of 309 women affected 
willi pulmonary tuberculosis in all stages Thev found that 
the menstrual period is often a critical period and that the 
thermic insurability of these patients is often accentuated at this 
time, p irticularly if the disease is in a stage of evolution In 
most of the patients in whom the disease is stabilized, the 
menstrual period docs not differ from a thermic point of view 
from the mtcrmcnstrual period The more severe the lesions 
and their evolution the more abnormal arc the menstrual ther 
mic variations During the course of hvgiemc and dietetic 
treatment, the progressive return of the menstrual temperature 
curves to normal marks nther well the stabilization of tuber- 
culous lesions It IS the same during treatment by efficacious 
collapse therapy The improvement of the general condition 
alone, while certain lesions continue to evolve, does not seem 
to bring the disturbed temperature curves bad to normal 
Most of the grave incidents m tuberculous women being treated 
m a sanatorium occurred during the menstrual periods It is 
also during the menstrual period that most of the common and 
serious accidents inherent m pneumothorax therapy occur 

Minerva Medica, Turin 

2 789 820 (D<c 8) 1933 

Pleural Adhesions and Tuberculous Involvement of lung E Conte 
and U de Michelis — p 789 

Elective Tropisni of Streptococci Endothelial Streptococcus E Frola 
-p 795 

‘Relation Between Internal and External Secretion of Pancreas O 
Lucclu — p 799 

Ammo Acidemic Curve in Experimental Uremia S Cerqua — -p 802 
Etiology of Goiter Research in Endemic Mountain 7one G 
Tnkurakis — p 309 

Internal and External Secretion of Pancreas — Lucchi 
stimulated the external pancreatic secretion of thirteen patients 
by introducing into the duodenum from 60 to 70 cc of an 8 
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per thous'ind solution of hjdrochlonc ncid The solution was 
well tolcntcd b> the nnjorit> of the inticnts Ihc gl>ccmic 
cur\e wns sUuhcd before the test '\nd c\cr> fwc, ten twenty, 
tliirt} fue mid si\t} minutes ifter it The nnjoritv of cises 
showed *1 lowering of the gl>ccinic curve Ihc hjpogbcenin 
wis found never less tlnn Ivvcntv minutes nftcr 'idmimstntion 
of the solution nnd in several eases was preceded l)> a slight 
and temporarv hjpcrgl>ccmia The author maintains tint there 
is a certain degree of eorrehtion between the secretion thus 
brought on and the internal pancreatic secretion In the light 
of a minibcr of factors tint cannot be eliminated, it is not 
miprobabic that a disturbance of equilibrium of the vegetative 
nervous svstcni is the cause of s}mptoms developing immc- 
diatelv after introduction of the liquid into the duodenum such 
as general malaise, flushing of the face and brief hvpcrgljccmn 

Brasil-Medico, Rio de Janeiro 

47 815 832 (\o\ lb) 1033 Partial Intic'c 
New Species of Cctius Proteus “VI Migalliics and K Jluniz Arigao 

— P 81S 

Neurotrophic Infection A I de Siqucira — p 817 

New Species of Genus Proteus — Magallncs and Muniz 
Aragao isolated an organism of the Genus proteus from pure 
cultures of the pus of an infant liavmg otitis media The 
organism was the etiologic agent of the disease The aggluti- 
nation test with the blood scrum of tlic patient was positive 
with a titration of 1 600 An autovaccine prepared from the 
micro organism gave satisfactory results According to Ber- 
gej’s classification, the morphologic and cultural characteristics 
of the microorganism showed that it belonged to the group 
of Proteus amencanus, discovered b> Pacheco m 1928 since 
It produces no action on sucrose mannitol and salicin, is motile 
and produces acid and gas in gljcerm Nevertheless, the new 
organism ferments galactose with production of gas and acid 
and docs not have anj action on gljccrm as opposed to Pro- 
teus amencanus The author believes that the organism is a 
new species of the Genus proteus and proposes to name it 
Proteus panamcncanus 


Archiv fur Gynakologie, Berlin 

154 309 645 (Nov 17) 1933 Partnl Tndev 
Pnmiparas m Fifth Decade of Life J von Khreninger Guggenberger 
and E Leutenm-iyer — p 509 

Thyroid Hormone Content of Blood During Pregnanc> \V Neuvveiler 
— p 326 

Carbohjdrate Metabolism vn ihe New Born E \V Winter — p 354 
Pathologic and Clinical Aspects of Ovanan and Tubal Pregnancies 
E \V Winter— p 374 

Studies on Moor m Pynnont Action of Moor Baths E Wehe^ritz 
and E Gierhake — p 384 

Brenners Tumors in Wall of Ovarian C\ stomas Z von Szathmary 
—I* 390 

Conservative Operation of Benign Cvstic Ovarian Tumors B Kriss 
"P 415 

Isolated Torsion of Uterine Tubes Case Reports E Mosettig 
— P 421 

Persistence of Wolftian Ducts with Renal Aplasia and with Double 
lormation of Uterus Case E Tscherne — p 432 
l^monic runction of Granulosa Cell Tumor H Dworzak and K 
1 odleschka — p 441 

Velocity of Blood Stream in Normal and Abnormal Pregnanev Func 
tional Test of Heart During Pregnancy and Birth VV Spitzer 
^ — P 449 

experimental Studies on Temporary Hormonic Sterility According 
to Haberlandt C O Kramer —p 4a9 

s>chosympathetic Modification of Gravid Human Uterus C Gianella 

— p 499 

Bihrubin Tolerance Test of I iver in Diagnosis of Hepatopathy of 
”*‘®Knanc> K Fuge — p 507 

rcgnancy Reaction on Basis of General Stimulation of Cells M 
I opoff and A Dimitrowa — p 522 
Congenital Cocc>geal Tumors B Szendi — p 538 
wmonic Modification of Mammary Gland of Nlice Etiology of 
Keclus Disease C Wieser— p 548 

n.n?*’i A ^ G Abraham— p 565 

cai Aspects and Histology of Nlalignant Ovanan Pseudomucinous 

Adenocystoma E I^tzke — p 574 

anges m Suprarenals During Pregnancy H Guthniann and Lilli 
Voelcker— p S9i 

Reaction with Mature Jlice R Bruhl and K 
liollstcm— p 604 

Hormonic Function of Granulosa Cell Tumor — Dwor- 
2a and Podleschka call attention to the fact that h}pertroph> 
Jj le uterine musculature and of the uterine mucosa as evi- 
w^ill S^Bital hemorrhages, and hvpertrophy (sometimes 

* 1 secretion) of the breasts are frequent attendant phenomena 


of granulosa cell tumors H 3 pcrtrophy of the uterine mucosa, 
usuall> 111 the form of a glandular cystic hjperplasia but occa- 
sionally m the form of a decidua, is almost alwajs present 
These clnngcs indicate a hormonic function of the granulosa 
cell tumor How^cver exact analyses of the hormone produc- 
tion of granulosa cell tumors arc still scarce In studies on 
the hormone production of granulosa cell tumors, the authors 
found that even a fivefold concentration of the urine of the 
patient produced in the test animals onlj the reaction I of the 
anterior lupophysis Since this reaction often is elicitable with 
urine of women presenting malignant genital tumors, and also 
after castration and during the menopause it is of course not 
specific for the granulosa cell tumor The production of fol- 
licular hormone, however is of greater significance Experi- 
ments have shown that the healthy woman eliminates during 
the intermenstrual period from 2 to 3 mouse units of this 
hormone m each liter of urine In the woman with granulosa 
cell tumor observed by the authors, the follicular hormone 
amounted to 50 units per liter The prolonged influence of 
such large quantities of hormone must eventually affect the 
uterus and m tlie case under consideration they caused con- 
siderable enlargement of the uterus and glandular cystic hyper- 
plasia of Its mucous membrane Because a decidua develops 
m some cases of granulosa cell tumor, the authors assume that 
in these cases another hormone, that of the corpus luteum, 
may be produced by the tumor They think that in many 
instances it will be possible to diagnose a granulosa cell tumor 
before the operation but that it is advisable to have a frozen 
section made in the course of the operation In the event that 
the examination of the frozen section corroborates the diag- 
nosis the operation should be made as radical as possible and 
should then be followed by irradiations The tests for the 
presence of the follicular hormone should be repeated from 
time to time for in this manner recurrences may be detected 


Pregnancy Reaction on Basis o£ General Stimulation 
of Cells — PopofF and Dimitrowa demonstrate that it is pos- 
sible to detect the flooding of the pregnant organism with hor- 
mones by a reaction that is based on the general cellular 
stimulation They employ cysts of Euglena gracilis because 
a rapid and sure reaction to stimuli is characteristic of these 
cysts The authors tried the cysts first in tests on hypophyseal 
preparations and then on urines from pregnant women on 
normal urines and on urines eliminated shortly before or during 
menstruation They reach the conclusion that the Euglena cyst 
reaction has a high degree of exactness, almost comparable to 
that of the Aschheim-Zondek reaction As far as the rapidity 
is concerned, it is superior to the latter reaction, because it 
can be read in twentv-four horns However its execution and 
reading present great difficulties and it requires more practice 
than the Aschheim-Zondek reaction An increase m the stimu- 
lating action of urines is demonstrable also a few days previous 
to and during menstruation, which indicates that during this 
time the organism is likewise flooded with hormones This 
fact which had been demonstrated by other methods, was thus 
corroborated by the Euglena cyst reaction The authors point 
out that the same cell stimulating substances can be demon- 
strated also by an acceleration of yeast fermentation How- 
ever in spite of a reliable basis the latter method is still 
subject to errors in the technic and can be used only together 
with the Euglena cyst reaction In this connection the authors 
call attention to the action exerted by the urine from pregnant 
women on the germination of certain plant seeds, a phenomenon 
already pointed out by others 


o — — — *^«A**ig jTiceiidiiuy — vjiunmann 

and Voelcker observed in studies on white mice that pregnancy 
produces a noticeable increase in the size of the supra'renals 
The enlargement of the medulla was greater than that of 
the cortex Histologic examination disclosed that pregnancy 
increases the blood perfusion, loosens the tissues produces a 
transformation in certain layers and effects an increase m the 
hpoid content The pregnancy changes appear m different 
species of animals in different portions of the organ In the 
same species individual changes occur but these involve less 
the tvpe than the degree of the changes A relation between 
of changes and the length of the pregnancy could 
not be detected The authors conclude that the measurements 
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as ;vcll as the histologic changes indicate an increased i unction 
of the medulla and of the cortc\ of the supnrcinls during 
pregnanc> 

Beitrage zur klinischen Chirurgie, Berlin 

158 449 560 (No\ 15) 19^ 

Absorption of Cntpnt K \on Hacfcn — p 449 

Status of Lkctrolvtcs in AsepUe Wounds R Andrccscn nnd II 
Tamnnnn — p 457 

^Suppurative Tcnos>no\ itis of Ilnnd Trcitmcnt iiul I ate Results II 
Deickc — p 461 

Topical Diagnosis of Embolism of an I xtrcmit> \\ Ditk p 481 
Perforations of Lsophagus into Pleural Ca\itv F Mori — p 4'<7 
Esophageal Dncrticuhim II Brcitncr — p 501 

Volvulus of Small Intestine in Partial Situs In\crMt‘. I Ochkckei 
— p 515 

Suppurative Tenosynovitis of Hand — Dcickc presents a 
follow-up study of 200 cases of sc\crc infections of the tendon 
sheaths of the hand treated at the surgical clinic of the Uni 
\crsit> of Leipzig Of these, 129 were designated as phleg- 
mons of the sheaths and 71 as panantia or simple felons 
The streptococcus was the causatne agent in 72 per cent and 
the stapin lococcus in 28 per cent IiuoKcment of the forearm 
took place m si\t}-one eases b> passage of pus from tendon 
sheaths and from the palmar spaces into the deep intermus- 
cular septums of the forearm Pus from llic midpalmar space 
e 111 burrow directly under the trans\crsc ligament of the innd 
while pus from the radial and ulnar bursae must first per- 
forate it Necrosis of the sheath and suppuration of the bone 
or the joint resulted in stiffness of the iinoKcd finger A far 
more dangerous complication is suppuration of the wrist joint 
which dc\ clops by extension from the radial bursa b} wa^ of 
the short tendon sheath of the flexor carpi radiahs imiscle 
1 his complication occurred four times in the author s material 
and was the cause of one death, two amputations of the forearm 
and one completely stiff hand In thirteen cases a sc\ere 
streptococcic infection became complicated hj crjsipclas Hem- 
orrhage resulting from erosion of the radial or the ulnar 
artcr> occurred in se\erc long standing suppuration Isliimmif)- 
ing necrosis of the finger, in contrast to wet gangrene of the 
phlegmonous tendon sheath dc\ eloped m ten cases Fatal 
scpticop> emia de\ eloped in ten eases in fi\c with metastatic 
localization of abscesses in the hones and in fi\c without 
metastatic localization Of the concurrent constitutional dis- 
eases, diabetes played the most important part It was present 
in six patients, two of whom passed into a diabetic conn and 
died, while in one a fatal sepsis dc\ eloped Before the intro- 
duction m 1905 of constrictive h>pcremia treatment, which in 
the author's opinion, marks a new era in the treatment of these 
infections, healing wath preservation of function of the fingers 
was exceptional The constrictive hyperemia method permitted 
the use of small incisions, abandonment of packing the incision 
and of drams, and early recourse to movements of the fingers 
The author adopted Klapp’s lateral incisions on both sides of 
the finger missing the annular ligament He tabulates his 
results as follows mortality 8 per cent, good results in 30 per 
cent, fair results m 17 per cent, and bad results iii 53 per cent 
When felons of the sheaths alone were considered, the results 
were as follows good, 46 5 per cent fair, 23 9 per cent and 
bad, 29 6 per cent With phlegmons, good results were obtained 
in 20 9 per cent, fair m 13 2, and bad m 65 9 per cent The 
age of tile patient played an important part in the prognosis 
Alost of the fatalities occurred m patients past 60 The vouiiger 
patients exhibited less tendency to development of complications 
and more frequently recovered function when complications 
took place The earliest possible surgical intervention was 
essential Hyperemia treatment alone was practiced in only a 
few cases and, as a rule later energetic treatment became 
necessarv in most cases 
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•Surgical Treatment of Peptic Ulcers E Enderleii and I /ukscliwerdt 
— p 849 

Diagnosis Proph>l'ixis and Therapy of Postoperatue Disturbances of 
Circulation K H Schmidt — p 865 
Isolated Fracture of Femoral Condjle Its Operati\e Treatment C 
Ncller— p 871 

Surgical Treatment of Peptic Ulcers — Enderlen and 
iZukschwerdt express the opinion that the good obtained 

fwiih gastro enterostomj m the earh historv of gastric surgerv 


were mainl> due to the fact that the operation was performed 
for benign p>Ioric stenosis m eldcrl} people with diminished 
gastric secretion Tlic disadvantages became evident when the 
operation was performed m jounger persons In the authors 
experience it was followed by not less than 50 per cent of peptic 
jejunal ulcers Ihcj doubt that neutralization of gastric con 
tents takes place through regurgitation from the bowel of bile 
and pancreatic juice Redwitz showed in animal experiments 
that introduction of the entire duodenal contents into the 
stomach failed to neutralize its contents The authors regard 
gastro-cntcrostonu as an ojicration of ncccssit> rather than of 
choice and practice it in the clderl> patients or when resection 
IS not feasible Onl> 28 5 per cent of the 192 gastro 
enterostomies performed at the Heidelberg dime resulted in 
cure The inortahl) was 9 6 per cent The incidence of peptic 
jejunal ulcer was 51 per cent The joungcr the patient, the 
more hkcl> was the development of the peptic jejunal ulcer 
A single profuse hemorrhage was successful!} treated b} blood 
transfusion and withdrawal of all nourishment h} mouth Inter 
vcntion was indicated for recurring hemorrhage or chronic 
bleeding leading to grave secondar} anemia Of the 112 eases 
of acute perforation treated h} simple suture of the perforation 
31 5 per cent remained healed Additional gastro enterostom} 
IS objected to on the ground of the danger of subsequent jejunal 
ulcer The authors adopted a conservative course in the treat 
merit of the so called threatened or walled off perforation Of 
the 1 100 partial gastric resections 800 were followed up Of 
these 85 per cent were found to he s}mptom free Recurrence 
of tlic ulcer was present in 1 per cent Failure was due to 
objective causes such as ventral hernia unequal length of 
anastomotic loops and gastritis m 5 per cent While con 
sidcnng partial gastric resection as the best surgical procedure, 
the} do not regard it as unfailing Gastric secretion after 
resection is diminished in quantit} but not m quahtv The} 
found m man and in annuals that the lost chemical phase of 
secretion nn> return The stimulus for it proceeds from the 
bowel For tliesc reasons thc} resect at least two thirds of the 
stomach loo extensive resection on the other hand, ma} lead 
to pernicious anemia Tlicv point out that it is quite possible 
to leave an ulcer behind and that narrowing of the anastomosis 
and ventral hernia ma} take place Adliesions as the cause of 
postoperative complaints arc discredited That the importance 
of residual gastritis has been e\aggerated is evident from thc 
fact that m the majoritj of sixtv-six cases in which after a 
resection, roentgenologic tv idcnce of residual gastritis vvais 
present, there were no subjective complaints The} emphasize 
the importance of ps}chic factors and the desirabiht} of includ 
ing the internist in the treatment of postoperative cases 
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Incrctory Diseases of Childhood E Thomas — p 1721 
•Intravenous Folliculin Therapy R ^picgler — p 1726 
Substitutional Ferment Therapy in Disturbances of Externa! Secretion 
of lantreas K Xisscn — p 1729 

Diagnostic Progress in Ilormonic 0\arian Disturbances C Kaufmann 
— p 1732 

*De\clopment of Cenotjpe in Human Beings \V Zeller — p 1734 
•Beer and Health P Schmidt — p 1736 
Psychiatric Tcstimon> in Penal and Ci\il Courts K Schneider 
— p 1739 

Tlijroid and Carbohydrate Metabolism Grafe — p 1741 

Intravenous FoUiculm Therapy — In a large percentage 
of genital hemorrhages traceable to irritations of the uterine 
adnexa, Spiegler obtained good results with the intravenous 
injection of folhcuhn In other cases m which folhculin proved 
ineffective, prolan produced a temporary improvement The 
author gained the impression that prolan is effective in the 
absence of adnexal disturbances while folhculin produces results 
in the presence of disturbances of the adnexa Further investiga- 
tions will be necessar} to prove this theor} He resorted to 
intravenous injections because quick results were required The 
usual dose was 1 cc (= 100 units) If on the following day 
the hemorrhage had not ceased the injection was repeated with 
the same dose and if necessarv a third dose was administered 
However if this was not effective the folhculin therapy was 
considered a failure and prolan was tried In discussing the 
mode of action the author points out that the therapeutic efficaev 
of such small quantities of hormones is probabl} tlie result oi 
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1 ‘hormonic stimulus wliiOi eft eels m mstnnt mtims liitruum 
in the hormonic content nnd tint this m turn lends to tlic ecssn 
tion of the pcnitnl hcmorrlngc 

Material for Racial Studies — Gi\nig i short <nithii(. ol the 
lariouh plnscs of the growth process Zeller shows tint it the 
end of the period of piiberti the hnmui subject comes closest 
to Its genotjpe nnd tint neither before nor iftei tins (Kriod 
docs he rcnch such n degree of gcnolipienl reiirescntntion Con 
seqiientl) tins time of life is best suited for the dctennmntuin 
of the fnnnlnl nnd rncnl chnrnctcristics of nn jiidiMdiial md 
it IS ndiisnble tint onh persons of this stnge of devclopimm 
be used ns malcnnl for rncnl studies 
Beer and Health — Schmidt discusses the nlcoliol content 
certnin aspects of tlic fcrmcntntion nnd other factors tint arc 
important in the preparation of beer He stresses the necessity 
of nieticiiloush In gicnic conditions He sn^v s tint in light hger 
beer the alcohol content should not exceed 1 per cent b\ weight 
He considers the consumption of larger quantities of beer with 
an alcohol content of oitr 4 per cent h\ weight injurious to 
the health He does not cntirch oppose the preparation of 
stronger beers but be thinks that thej should be taxed Inghlj 
As a genera! bcaltli rule for tlic coiisiimption of all alcoliohc 
beierages he adiiscs that one slioufd nc\cr take a drink without 
being sure that the stomach contains some food 

Munchener medizmische Wochenschnft, Munich 

so ISOS 1840 (No\ 17) 1931 
The Child Docs Isot Hall T Sclnll — p 1805 
*Fpidemic of PfcifTcr s Ghtidular Fexer I Schulz — p ISOV 
Diphtheria S Wolff — p ISH 

Cause wf Death m Accidents Cnuscd l)\ riccincit\ S Kocpitn — 
P 1815 

Diagnosis of Latent Cardiac Iiisuflictcnc> K Itarih — p 1817 
Treatment of lVa<;oplnriiix Sil)\\'irzt — I8is 

\ ahie of Nonspecific and Specific lever aiicrapj iti \ciUc < moirhci 
in ilen T Gruneberg and G Licbniann — p ISjn 
Familial leukemia F Steiner — p 1822 

Satureia Hortensis Medicinal Plant JUIpfiil in Diarrheal ( i iidition 
R Schulizik— p 1824 

Simple aiethod for Determination of i^lotilitv of Airtehral ( rilnmn 
L Kohler — p 1826 

Danger of Ovcrexcrtion in ^ oiith Movtiutiu II Stur hti), p 1S2(> 
Erroneous Granting of Disabilit> Compensation atul Po silulitv of With 
drawing It A llaiisc - p 1827 

Epidemic of Pfeiffer's Glandular Fever • — Schulz 
obser\ed thirt)-fiic eases of glandular fc\cr from Ma\ until 
Jul) During the prodromal stage adults frequentl) complain 
of fatigue and drowsiness, while children become irritable and 
unmanageable Profuse sweats lack of appetite, hcadacbc^j and 
abdominal pains are quite frequent This period usualK lasts 
a few dais, but it mai persist for three weeks The blood pic- 
ture, with its pathologic hmphoci tes, is decisiie m the diagnosis 
The prognosis is fa\orable After citing seieral other epidemics 
of glandular fc\er from the literature the author discusses the 
treatment He counteracts the fever with anndopAniK He 
treats the painful swellings of the hmph nodes with hot oi! oi 
paraffin poultices, and solutions of hjdrogcn dioxide are used 
lor garghng He recommends also the latter measure as a 
propln lactic for those who come m contact with patients who 
have glandular fever 

Cause of Death in Electrical Accidents — On the basis 
of studies on dogs and rabbits, Koeppen a‘;siiincs that the central 
uenous sjstem is not unpaired directlv bv the electric current 
ui rather bj waj of an irritation of the circuhtori s\^tcm 
He also points out that since the craimun provides great 
resistance direct impairment of the Iirain seems hardh pos 
sihle Registration of the respiration and of the cardiac 
revealed that the electric current paraKzed first the 
cardiac s\ stem and after that the respiratorv center i he 
c cctrocardiogram discloses cardiac fibrillation Anatomic m\es- 
it?!Uions show that a disturbance m the cardiac vessels 
predominates The author reaches the conclusion that death 
rom an electric current is death troni impairment oi the 
cardiac vessels The observations are important tor the treat- 
m indicate that artificial respiration alone is 

sufficient and that the disturbance m tbe cardiac vessels 
cqmres medicinal therapv 

ptagnosis of Latent Cardiac Insufficiency — Barth points 
mat failure to recognize latent msufticiencv of the circula- 


tor) ipparatiis is the cause of two of tlie most deplorable and 
unfortunalclv also most frequent mistakes in tbe treatment of 
patients with heart disease (I) when a heart which is m need 
of rest IS being stimulated and (2) when a heart which requires 
exercise is given rest The latter is of course a rarer occur- 
iciKL As the most significant somatic s>mptoms that should 
call the phjsitnns ittcntion to the possibiht> of latent cardiac 
msuflicicncv tlic author mentions gastric catarrh t}inpamtis 
I feeling of fulness ni the epigastrium, constipation lack of 
qipctite soreness ol the muscles of the neck, pain in the throat 
flat and easil) tiring voice headache, general debihtj, a feeling 
of heaviness in the legs, dizziness, particularl> on arising m the 
morning hemorrhoids and pain in the pelvis due to venous 
congestion insomnia, particular!) a too carl) awakening 
increased sweating n)ctuna and decrease in vinht) The 
ps)chic changes occurring in these subjects are increased irnta- 
biht) moodiness, frequent depression impatience restlessness 
inxict), lack of sexual desire, forgetfulness and indecision 

Fever Therapy in Acute Gonorrhea — On the basis of 
comparative investigations on the value ot nonspecific and 
specific fever therap) m acute gonorrhea m men, Gruneberg 
and Licbmann reach the following conclusions A noticeable 
result can be obtained onl) if local treatment is cmplo)ed siniul- 
taneoush In new superficial anterior gonorrhea, the fever 
therap) in order to shorten the course of the disease, must 
produce temperatures of more than 39 C (30Z2 F ) and must 
be accompanied bv local reactions The use of a specific fever- 
inducing remedv seems to give no particular advantages m 
these cases Fever therap) is of equal value in somewhat 
advanced cases that are complicated b) posterior involvement 
slight prostatitis or infiltration If vacemt is used temperatures 
oi from 37 5 to 39 C (99 5 to 102 2 F ) are sufficient in these 
lases, because the specific action pla)s a part But this seems 
to be the case onl) if there is a tiirther stimulation of immuniz- 
ing processes that have been induced spontaneous!) 


so 3841 1880 (Aov 24) 1933 

*F\iH.nenceb Scrnni W^ithdrvnn After Vaccination P I m cr 

— p 3841 

Influenza O MuUcr — p 1842 

Diiffnosis and Treatment of Heart Disea‘^c R Sicheck — p 1844 
Phcenla Praevia F von Afikuhcz Radccki ■ — p 1848 
I rrors in Trainint, of Clnldren m Their Significance for Plij teal and 
Ps 3 chic Development W J3irk — p 1853 
Sport as Therapj of Internal Disturbances Schlajer — p lSa6 
Obstetrician and Race W'^elfarc A iVlajcr — p 1858 
J amihal Benign Spontaneous Pneumotborax as Sign of Poliuoiiar\ 
Weakness P Alorawitz — p 1861 
Jieatment of Postopentive Tetanus with Antitctanus Preparation 10 
P Afartini and A Hc)mer — p 1864 
’lherap> of Progressne Mi!<?ciilar Atropliv Self Observations H — « 

p 1865 

3mj>roved I nenmothorav Needle > IVansnitz < — p I86C 


Experiences with Serum Withdrawn After Vaccina- 
tion — Lmser points out that it is of great importance m mtec- 
tions whctlier the patient himself is capable of resisting vhe 
infection that is whether the organism posse^'^es sufficient mti- 
bodies resulting from former infectious or whether it has the 
time and power to produce new ones Prophvlaxis b> vaccina- 
tion previous to exjxjsure to an infection has given good results 
in the tampaign against infectious diseases On the other 
hand passive immumzatioii b\ means ot animal serums has 
proved effective, but in main infections this is not possible, 
either because of certain peculiarities of the heterogenous serums 
or because of msufficicnt formation of antibodies bv the animals 
I or this reason the uithor has for main vears resorted to 
the vaccination of hcaltln human subjects with the respective 
micro organisms in order to be able to introduce into the 
patient a human serum neb m antibodies He found this 
procedure helpful in severe gonocoeeie sepsis ni gonorrheal 
epididv mitis m streptococcic sepsis and even m a case of 
Streptococcus viridans infection Passive immuiuzation from 
one human being to another is done bv first vaccinating a 
healtbv person with the rcsjiective organism Then after Irom 
two to four weeks serum irom this person i> introduced into 
the patient who mav be given several hundred cubic centimeters 
of the serum The author gamed the impression that the more 
bO ere the infection the larger should be the doses of serum 
In doubtful cases in sshich the bacteriologic diagnosis is not 
ret definite pas^ne immunization should be started on an 
acsumptire ba«is This applies particularh to streptococcic 
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infections, especiall> those of the Mndans tjpe On the basis 
of main 3 ears of experience the author asserts that the pro- 
cedure involves no danger for the donor or the patient and that, 
in conferring nnniunit}, the vaccination is c\cn helpful for 
the donor 

Zeitschnft fur khnische Medizin, Berlin 

12n 565 70S (No\ 10) 1933 

Uric Acid in Blood Cerebrospinal riind Tiid Patliologjc riiiids F 
Kcichc — p 565 

Epidcniiologj of Diphtlicria nnil Scarlet lexer F Kcichc — p 584 
Bclnxior of Blood Sugar and of Ba'^al Mttaholism Following Injection 
of Insulin in Aondnhctic Persons G Reiter — p 605 
Dlicroniethod for Sedimentation of Lrjthrocjtts II Kcichtl — p 633 
*\antlioprotcin Reaction in Blood Strum I ottc K immtr — p 632 
SiRiuficancc of Fat and Protein for Dictarj Treatment of Diabetes 
Mcllitus J Scldoss — p 641 

Axailable I ncr Ghcogtn in Obesity K Pasclikis — p 654 
Investigations on Carbohydrate MetaJiolisni of Obese I ersons IZ 
Staub Traugott 3 I hcnomeiion in Obese Persons C \ Mcdxci — 

p 662 

Rheumatism Clinical Fxpenment d Investigations Oudrent — p 672 
lactic Acid Content of Blood and Alkali Reserve lollowing Physical 
Activity in Exophthalmic Goiter K Dambic and A Reuter — p 690 

Xanthoprotein Reaction m Blood Serum — Kammcr 
studied the x-inthoprotcin reaction, dc\iscd b> Bcchcr, on 120 
jiatiLiits suffering from various disorders Tlic reaction is based 
on the presence of aromatic atomic complexes which, b} tlic 
addition of concentrated nitric acid, arc changed into 3 clIou 
nitrodernatncs In ten out of sixteen patients with lh 3 rotoxi- 
cosis, the xantlioprotcin \aiucs were consjfIerabl> increased 
There was a certain parallelism between the xantlioprotcin 
\ allies and the basal nictabolisin It was also noted that as 
the patients condition improved, the xanthoprotein values 
decreased In I^pothy roidisrn the xanthoprotein values were 
found to be extremcl> low Of twentv -seven patients with 
disturbances of the liver, twelve showed an increase m the 
xanthoprotein values It could he demonstrated m two of these 
cases that an improvement produecd a decrease while an 
exacerbation caused an increase m the xaiuhoprolcm values 
Ten out of twenty-two patients with severe heart disease 
showed xanthoprotein values above normal I he highest values 
were detected shortly before death But there was no parallel- 
ism between the xanthoprotein values and the scvcritv of the 
cardiac disorder In three eases ending fatallv the xantlioprotem 
values were low Tests on fifteen patients with gastro- 
intestinal disturbances disclosed in onlv two a slight increase 
in the xanthoprotein values In pulmonarj disturbances (pneu 
monias), the xanthoprotein was increased m six out of eleven 
cases The highest values were found in uremia (up to 170 per 
cent) In the other renal disturbances the values were com 
parativcly low Increased xanthoprotein values were also noted 
in patients with cancer m two patients with blood diseases and 
in one case of peritoneal tuberculosis 
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•Syndrome Complex of Right Half of Abdomen Rf Titonc — p 2706 
Carcinoma Developing m Ciin*;!!©! Scar B Niniet — p 2712 
Ij-^e of Camphorated ^Phenol in Frysipchs and m Suppurating Wound-^ 

VV Gross — p 2713 

Palliative Resection in Deep Dicers of Duodenum G Hromada — p 
2714 

Removal of Appendix in Ileocecal Tuberculosis F Mandl — p 2716 
All Sided Traction Splint for Upper Part of Ami VV bchar —p 2717 
Lvlerature of Fatal Pulmonary Embolimi After Injections of Sugar 
Solution into Varicose Veins F Remcnovsky — p 2719 
Calculous Gallbladder Contained m Incarcerated Umbilical Hernia 
A Dennan — p 2722 

Syndrome Complex of Right Half of Abdomen — Titone 
presents the concept of a syndrome complex of the right half 
of the abdomen as developed by his chief Prof Nikola Leotta 
of the Umversitj of Palermo According to this concept 
ulcerative disease of the stomach and duodenum cholecvstitis 
and appendicitis do not exist as isolated lesions Thev arc 
always associated with each other as well as with a complex 
of anatomic changes of the perivisceral tissues in which inflam 
mation of the appendix is present in 100 per cent of the cases 
The constant association of a diseased appendix with peptic 
ulcer IS based on numerous observations made in the course 
of surgical intervention as well as on histologic studies This 
association was emphasized bv Pauchet AIo>nihan and Paolucci 


The interrelationship is not limited to the appendix the gall 
bladder and the stomach hut involves in varying degrees other 
organs and gives rise to certain symptom complexes or syn 
dromes Chrome inflammation of the appendix is believed to 
he the original lesion, while the various abdominal syndrome^ 
develop by the extension of the process along the peritoneal 
surfaces Pour distinct groups are differentiated on an ana 
tomic basis (1) a simple syndrome of the right half of the 
abdomen in which inflammation of the appendix is the predomi 
nalnig lesion, (2) a svndromc in which gastroduodenal ulcera 
tion IS the principal lesion, (3) a syndrome with cholecystitis or 
cholelithiasis playing the important part and (4) a group m 
which a cornhmation of ulcer disease and gallstones exists 
together with the other lesions mentioned The chronic pen 
tomtis tint lias its origin in the disease of the appendix spreads 
by way of the mesenteries the omentum the lymph vessels and 
the portal vessels It is responsible for such entities as pen 
duodenitis, Lane s kiiik and perisigmoiditis Anatomic and 
functional lesions of the liver and pancreas likevvise exist and 
furnish an explanation for heretofore obscure symptoms, such 
as enlargement of the liver suhictcnc discoloration of the skin 
In perhihruhincmia and intolerance for fats and carbohv drates, 
as well as certain hyperglycemias The diagnosis of the syn 
drome is made by a careful analysis of the foregoing symptoms 
and a complete roentgenologic studv of the gastro intestinal 
tract and of the extrahcpatic bile tracts The author stresses 
the ncccssitv of a complete exploration at operation made pos- 
sible by the use of a median incision 15 cm long removal of 
the appendix and of the constricting adliesions, and a proper 
treatment of the associated lesions 

Hospitalstidende, Copenhagen 

re 1069 1096 (^ov 2) 1933 

•Secondary PclIiRn Seven Caseys A Hofman Bing — p 1088 

Secondary Pellagra — Hofman-Bangs cases all in women 
arc from a hospital for the insane No etiologic relation is 
seen between the patients psvchoscs and the pellagra All 
patients had had poor appetites and four of them more or 
less long-continued diarrhea Of the three fatal cases, one was 
diagnosed shortly before death and two after death from the 
case reports 

Ugesknft for Laeger, Copenhagen 

0*5 1257 1276 (Nov 23) 19U 

Treatment of Ilcimtcinc?!*; and I^Iclem with Food E Mculcngr-ch 
P 1257 

•Generalized Osleili*? Fibrosa (Renal Form) Ca'^e C ‘^elmensen and 
T Eikcii — p 1259 

Attempt to yieasure Color of Skin Erj themometer for Clinical Use 
II 1 biers —p 12(4 

Determinations of Metabolism During Treatment with Bergonie s Chair 
B M0llcr— p 1267 

Transportable Delivery Bed for Normal Deliveries F M>nster 
— p 1269 

Treatment of Hematemesis and Melena with Food — 
Meulengracht advocates ahimdant puree diet as another well 
balanced diet in easily digestible and nonirritatmg form for 
patients weakened by hematemesis and melena Of the 119 
patients treated by him by this method during the last two 
years 5 have died m the remaining 114 the benzidine reac- 
tion of the feces became negative after an average of 102 days 
Of the seventv-five cases of hematemesis and melena treated 
by him from 1928 to 1930 with regular ulcer diet with partial 
inanition, twelve were fatal in the remaining sixty three the 
benzidine test became negative after an average of 12 4 davs 
Generalized Osteitis Fibrosa (Renal Form) — In 
Schwensen and Likens patient a woman aged 36 with symp 
toms of nephrosclerosis together with cohpyuna vague “rheu 
matic attacks appeared after a year and a half Roentgen 
examination disclosed a generalized osteitis fibrosa with cal- 
cium deposits in the kidneys (renal form) The greatly 
increased calcium content of the blood and the urine pointed 
to disease of the parathyroid gland On exploratory operation 
an adenoma of unusual size (37 Gm ) was removed A some 
what threatening postoperative tetany was successfully treated 
bv intravenous injection of solution of calcium chloride In 
after-examination one vear later the patient was well and fully 
capable of working 
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OBSERVATIONS ON INDIVIDUAL 
SENSITIVENESS TO PAIN 


WITH SPECIAL RErnULNCE TO ABDOMINAL 
DISORDERS 

EMANUEL LIBMAN, MD 

NEW \ORK 

For over thiity years I liaAc been interested in the 
\arying s) mptoinatology of disease of the same kind 
occurring in different individuals The subject of pain 
natural!}^ received most attention In this paper I shall 
take up mainly individual sensitiveness to pain, sub- 
stitution symptoms, and radiations of pain Some 
other important subjects, such as sensitiveness of dis- 
eased blood %essels and pains due to them can only be 
touched on 

Besides summarizing my earlier publications,^ I shall 
give a survey of recent investigations Theoretical 
questions will not be discussed Nor can the vast and 
remarkable general literature on pain be reviewed 
Like all others, I am deeply indebted to the studies of 
Ross, Goldscheider, Head, Mackenzie, Hurst and many 
others 

Man}'^ methods of gaging sensitiveness to pain have 
been suggested The simple test that I employ is 
carried out by first pressing the thumb against the tip 
of the mastoid bone and then slipping the finger for- 
ward and pushing against the stvloid process Pres- 
sure on the normal mastoid bone causes no pain and 
therefore serves as a control It is important not to rub 
the bone, because rubbing the periosteum of any bone is 
apt to evoke pain Pressure in the direction of the 
st>loid process is painful to some individuals and not to 
others The sensitne point is really not the styloid 
process but a branch of the aunciilans magnus nerve 
For the sake of brevity, how e\ er, the term styloid pres- 
sure is employed Algesimeters do not appear to be of 
ser\ice in practical clinical tests 


CLASSIFICATION OF GROUPS 

According to the response to the test, individuals 
are classed as 

1 0 sensitne 

2 -h sensitne 

^ + 4- sensitne 

The first group comprises those wdio give no evidence 
Q pRui, and w ho st ate that they feel none The second 
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includes those wdio evidence little pain, and also those 
who show none, but who in response to questioning say 
that they feel a little pain or give some such answer 
as I feel a little pain when you press^" or *Tt hurts 
when YOU press'’ or “I feel your pressure” For 
practical purposes it is desirable to classify groups 1 
and 2 as nyposensitives I do not refer to those m 
group 1 as hnseiisitive” because, given sufficient provo- 
cation, pain is manifested by some of them at least 
Group 3 represents those wdio give evidence of marked 
pam and those who, wdnle they may control the expres- 
sion of pam admit that the test is definitely painful In 
order to indicate that there is a sharp division between 
h) posensitn ity and sensitivity, a + + group is not 
made There is apparently no practical advantage in 
making any groups of those so sensitive that thej^ might 
be designated -\ — | — | — f- sensitne, and so on 

When the styloid test is performed it is important 
not to press on the lower jaw One is especially liable 
to do so if the latter structure is very close to the 
mastoid bone There exists a sensitive point about 
the middle of the ramus, and wdien this is pressed on 
in addition to the sensitive point behind it, a summation 
occurs, which may be misleading 

If the patient experiences pam w’^hen the control 
pressure is exerted on the (normal) mastoid bone it 
must be concluded that central (cerebral) sensitization 
IS present If enlarged lymph nodes should be present 
behird the lamus of the jaw% or any condition that is in 
Itself sensitive, othei sensitive points on or near the 
surface of the body are available The point that I 
ha\e chosen has several ad\antages It is accessible 
and the test is easily carried out without the patient 
realizing what is being done 

It as important to note that there are individuals — 
fortunately small in number — who, though really hypo- 
sensitive, react to the test as though they w^ere sensitive 
In such subjects, if one reverses the test by employing 
the styloid before the mastoid pressure, it elicits but 
little or no response, whereas the mastoid pressure 
proves painful In other not naturally sensitive parts 
of the body, they act in the same w^ay In other words, 
any second stimulus gives a reaction Because of this 
observation it is wuse in all cases m which the styloid 
pressure is found sensitive to employ it again after a 
short inten^al In the peculiar group under considera- 
tion the reaction will now^ be that characteristic of 
hyposeiisitivitv 

Clinical experience has revealed that individuals who 
are sensitne to the styloid pressure on only one side 
react chnicall} like those w ho are hjTosensitive on both 
sides I do not speak of normal sensitiveness to pam 
because there are apparentl} certain races that are pre- 
ponderant!} Inposensitne For example, it was found 
b} Dr Leon Saul that, of thirty full-blooded male 
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Pueblo Indians, only one was sensitive (and he was 
tested on only one side) In my office practice, between 
30 and 40 per cent of the patients are hyposensitive 

TOLLRANCE , SENSITIZATION , DESENSITIZATION 

It IS necessary to distinguish bet^veen natural sen- 
sitiveness to pain and the way in which the patient acts 
in response to whatever he feels The increased or 
decreased response can be termed decreased or 
increased tolerance or reaction The differentiation 
bet\Neen sensitiveness (of peripheral or central origin, 
or both) and tolerance is rarely difficult to the trained 
observer 

It is advisable to call tolerance the X factor and to 
say that a patient has a plus X factor or a minus X 
factor (at times, stoicism) There are many endogenic 
and c\ogenic causes of increased or decreased tolerance, 
and the expression X factor is useful as indicating that 
there is an unknown element until, in each instance, one 
discovers the particular cause of the variation in 
tolerance When a personas mind is engaged, pain may 
not be noted During crying, sensitiveness to pain is 
diminished - A patient may not feel the pain of a given 
condition because he fixes the involved part (for 
example, with cervical spondylitis, fixes the head in a 
more or less rotated position) On the other hand, as 
already mentioned, an individual may even complain of 
pain when a nonsensitue point is pressed on Sir 
James Paget well said ‘T"or pain expected, watched for, 
long thought of, \\ ill come , it will come in or from the 
nerve center and be as bitter as any from the nerve’s 
end 

TYPES OF SENSITIVITY 

The sensitiveness that is determined by means of the 
test IS regarded as the natural sensitnity Besides that, 
one must reckon with sensitizing and desensitizing 
factors These may be due to causes inside or outside 
the body — endogenic and exogenic influences All 
these influences may have a local or a general effect, or 
both A good example in connection ith sensitization 
would be that of a patient who, after examination by a 
physician, is informed that he has heart disease Fol- 
lowing that he may, whether he has a cardiac condition 
or not, develop pain in the cardiac area or general pains 
and other symptoms Examples of endogenic factors 
are worry (the worry possibly being due to an exogenic 
cause), fear, anger, sorrow, fatigue, diversion of atten- 
tion, joy, focal infections, such intoxicants as gout and 
lead, and endocrine influences (especially the meno- 
pause) Among exogenic influences are all persons or 
conditions that affect an individual m one way or 
another, trauma, meteorological changes, and the like 

The physician often applies repeated, continued or 
strong pressure to a part of the body m order to elicit 
tenderness This I designate induced sensitization It 
IS important in connection with the subject of induced 
radiations, which I shall soon discuss It is often 
difficult to decide whether an exogenic sensitizing factor 
acts by increasing sensitiveness centrally or in the focus 
of disease 

Desensitization may be purposefully brought about in 
a number of ways, the employment of drugs being one 
of them This kind of desensitization is not infre- 
quently valuable in performing physical examinations 
It may happen, for example, that when the right ihac 
fossa is palpated with the i dea in mind of the presence 

2 It IS irnportcUit to keep this in nijnd when examinations are being 
made 


of a lesion of the appendix, there may be difficult), 
because of a marked superficial h)peralgesia Ho^\- 
ever, by the use of a local anesthetic the cutaneous 
tenderness may at times be removed and the examina- 
tion properly earned out In cases in which there is so 
much local muscular spasm and tenderness that one is in 
doubt whether a chest condition, such as pneumonia, 
or an acute abdominal disease is present, a hypodermic 
injection of morphine (given anywhere) may dimmish 
the miiscuhr spasm and tenderness sufficiently to 
permit of a more conclusive examination 

An interesting form of sensitization is that which 
takes place when an exogenic or an endogenic condition 
sensitizes one already present I am referring to 
instances in which an endogenic condition that can cause 
pain does not do so unless one or more other conditions 
are also present (secondary and multiple sensitization) 
For instance, a patient may have coronary artery dis- 
ease to a degree not marked to give him pain, but he 
may experience it if a gastric disturbance is added 
Under such conditions, treatment directed toward the 
gastric difficulty may remove a cardiac pam A good 
example is that of a man suffering from carcinoma of 
the h\er who, on sharply raising Ins right ann, sud- 
denly dropped it with such severe pam that a fracture 
or dislocation was suspected On examination I found 
c\ idcnce of perihepatitis and sensitiveness of the right 
trapezius muscle What had really transpired w^as that 
the muscle had been sensitized by the perihepatitis but 
not sufficiently for the patient to note pain When, 
however, lie strained the muscle, lie suffered a cumu- 
latue effect 

An interesting instance of an exogenic factor acting 
111 a similar way is described by Billroth^ He relates 
that at a concert, “when the soprano, with incredible 
assurance, took a high B a quarter of a tone too high,” 
he suffered a severe attack of pain in t tooth that had 
never before been painful On the following day, his 
dentist found that tooth carious 

H\POSENSITIVITY 

I wMsh to pass over now to a consideration of hypo- 
sensitivity While it may happen that a sensitive 
patient may show the same clinical picture as a hypo- 
sensitive one, and vice versa, there is a great tendency 
for the latter to feel less or none of the pain of a given 
disease and to present irregular radiations of pain He 
IS also apt, in tlie case of visceral disease, to suffer more 
in the way of symptoms due to a disturbance of the 
autonomic nervous system, a number of which symp- 
toms are brought about by reflex mechanisms 

Instead of pain, the h) posensitive patient may have 
what is called substitution symptoms Substitutions are 
classified into tw’^o groups, the one being substitution 
symptoms — in the strict sense — and the other, covered 
symptoms The latter might just as well be called 
uncovered symptoms, for the reason that the patient 
who is sensitive does not usually complain of them 
(when present) because he suffers so much from the 
pain 

In the first group are included all symptoms that 
might be considered representative of pain, such as 
pressure, burning, numbness, prickling tingling and 
other forms of paresthesia Such symptoms as pru- 
ritus and ticklishness need special study in this con- 
nection That ticklishness may represent pam i s sug- 

3 Billroth CAT W'^cr ist Musikalisch^ Berlin Gebruder 
Pactel 1898 
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gestcd by the o1)scn'\tioii tint prcssinc over n diseased 
organ may elicit laughter in a hyposensitive patient 
instead of pain 

Covered symptoms arc of at least three KhkIs 
A Those that appear m hyposensitive patients when 
pain IS not predominant 

A good example of this is encountered m eases of 
"angina pectoris” due to coronary artery disease It is 
generally thought that dyspnea is not a s}mptom of this 
condition (I am not, of course, referring here to tlie 
dyspnea unaccompanied by pain, winch is dependent 
on myocardial breakdown ) If, however, the patient is 
liyposensitive, dyspnea nny be the predominant symp- 
tom or be complained of in addition to a moderate pain 
In general, I have found that severe pam covers dysp- 
nea and that marked dyspnea covers a moderate pain 
Many of the symptoms uncovered in hyposensitive 
patients will be noted iater when disturbances of the 
autonomic nervous system are taken up 
B In cases in which multiple foci of the same dis- 
ease process are present, the symptoms of one may 
cover those of another 

In a case of multiple carcinoma of the bones, the 
spine was v^ry tender to percuss*on m several places 
while the patient was sitting up in bed Wlien stand- 
ing, the spine was no longer tender, because the patient 
suffered very severe pain from a metastasis in one of 
the tarsal bones 

C When two clinically independent conditions are 
present, the symptoms due to one may cover the other 
Such a state of affairs is well illustrated by the story 
of a patient who suffered for several months from 
dyspnea due to emphysema, asthma and coi onary artery 
closure (right side — clinical diagnosis) After the 
dyspnea had disappeared, he complained of a burning 
sensation on the outer side of the right thigh (meralgia 
paraesthetica) It developed that he had suffered from 
this discomfort for a number of years but that it had 
disappeared with the onset of the dyspnea 
The role played by substitution symptoms in hvpo- 
sensitive patients is so extensive that only a few 
examples can be noted here Others will be found 
scattered throughout the paper 
1 Patients suffering from peptic ulcer may suffer 
little or no pain, speaking only of fulness, pressure, 
burning, coldness, nausea, "gas,” depression and weak- 
ness (with some, only in relation to meals), headache, 
dizziness and the like The patients who perforate or 
bleed with little or no previous history are usually 
hyposensitue Ihe same holds true for cases of pyloric 
stenosis due to ulcer 


2 The hyperalgesic cutaneous areas of Head are 



^t all of pam while undergoing dental manipulations 
that are usually painful, while they fear drilling because 
It pves them a most uncomfortable (not painful) 


4 Patients who come under obseiwation with 
^ vanced abdominal neoplasms wnth a short histor)% or 
none at all, usually pro\e to be h)^posen$itive The 
importance of periodic health examinations is made 
C'en more e\ident by the studies on In posensitivity 

5 Some patients suffering from ureteral calculus 
complain only of "crow’ding” m the ihac region In 
cases of acute pancreatitis, the same complaint may be 
present, referred to the epigastrium 


6 In patients suffering from such disorders as sub- 
acromial bursitis or brachial neuritis, there may be com- 
plaints of paresthesias alone Not infrequently such 
patients drop things that they are holding, because of 
weakness in the hands 

In attempting to elicit pain during the examination 
of hyposensitive patients, I often find it necessary to 
employ strong pressure It is always essential to ask 
not only "Do you feel any pam^” but also "Does it 
hurt you when I press There is a great difference 
in the psychology of the sensitive and of the hypo- 
sensitive patient The former knows that you are 
inquiring as to whether or not the examination causes 
pam Most hyposensitive patients think that one is 
referring to spontaneous pain 

It IS important to keep m mind that substitution 
S 3 miptoms (mainly those which are real replacements 
of pain) may occur m sensitive patients In them, 
however, they are indicative of a mild disturbance As 
indicated earlier in the paper, one must magnify in 
one's mind the mild symptoms of a hyposensitive 
patient if one wushes to calculate their real significance 
In a liyposensitive patient it may Iiappen that a mod- 
erately severe condition is characterized by substitution 
symptoms, and a severe one by the usual symptoms 
1 bus in a case of narrowing of a coronary artery there 
may be found dyspnea on exertion and later pain With- 
out dyspnea Still later dizziness (substituting for 
gastric symptoms) may occur with attacks of pam, and 
finally, when a thrombosis takes place, the usual nausea 
and vomiting with pain 

R^VDIATIONS OF PAIN 

Asa result of the studies of Ross, Head, IMackenzie 
and otliers, much is known concerning the location of 
pain m various diseases and the radiation of pain The 
pains and radiations that are believed to be understood 
and that are expected to be found may be designated as 
regular or usual There are, however, many that need 
further observation and explanation They may be 
called unusual or, better still, irregular Among the 
latter are included contralateral radiations, inverse radi- 
ations and recurrent radiations 

It IS practical to make a distinction between contra- 
lateral pam and contralateral radiation A contralateral 
pam IS one that has its initial location on the side 
opposite to that of the lesion For example, if, in a 
case of coronary artery disease, the pam begins on the 
right side, that is a contralateral pain Contralateral 
pains belong m the general large group of referred 
pains There is no unanimity in the literature as 
regards the definition or conception of referred pains 
The pain felt in the panetes in cases of visceral disease 
IS by some called referred pain The term "reflected 
pam” IS preferable for such a pam if it is situated m 
the location typical for the organ involved, the hyper- 
algesia being designated "reflex hyperalgesia” (Mac- 
kenzie) It leads to clarity to define referred pain as 
that felt m a localit}' removed from its cause 

A contralateral radiation is one that spreads to the 
side opposite to that of the lesion At times there are 
present radiations from a focus to the same side 
and also to the other side Only those contralateral 
radiations seem to be of special interest m relationship 
to hyposensitiMty wdiich occur m the absence of any 
homolateral radiation The term "purely contralateral 
radiation” might well be emplo}ed to characterize them 

In cases of cholelithiasis one not rarely encounters 
contralateral pains and contralateral radiations In 
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cases of chronic obliterating appendicitis, contialateial 
radiations may be felt m vaiious directions (up\^ard 
to the left, directly across, or dounuard to the left) 
Contralateral pain may also occur Theie are other 
explanations for left-sided pain in cases of appendicitis 
The appendix may (rarely) be situated on the left side, 
or the symptoms may be pioduced by a icflex spasm 
of the descending colon (at times dcmonstiablc by 
loentgcn examination) and not directly by the local 
lesion Of particular interest are those cases of ‘angina 
pectoris” of various origins m which the pun is felt 
only on the right side, or in which it is substernal and 
always radiates to the right side 

By an nnerse radiation I mean one that radiates 
toward the focus of disease and not as usual from it 
This is seen under a variety of conditions In a case 
of coronary artery disease the pain ma} begin in the 
h3^pogastrium and radiate upward, or radiate from the 
fingers, wrist, foiearm, elbow^ or arm of one or both 
sides to the precordium I have seen a case of Insilar 
subarachnoid hemorrhage m which the pain began in 
the region of the coccyx and shot upward to the base 
of the skull Similarly, m a case of d}smcnoirhca the 
pain radiated from the neck downward 

In a case m wdnch the pain is conti alatcral the radia- 
tion ma} be in\erse J his is well illustrated by a case 
of coronar} artery occlusion in which the ])ain was felt 
in the right side of the chest (corresponding to the 
j)recorduim) and always radiated tow^ard the position 
of the heart 

Of great interest, I believe, is the finding that contra- 
lateral pains purely contralateral radiations and im ersc 
radiations are all characteristic of the Inposcnsitne 
state Further studies are still necessary to determine 
their incidence m the sensitive patient It is important 
clinically to realize that one should always seek the 
focus of disease on tlie side opposite to that of the 
position of the pam or other local symptoms if none 
are disco\erable on the same side — and to remember 
always that the focus may be in a position tow^ard as 
well as that from which a pain radiates 

My studies on recurrent radiation are meager Per- 
haps its occurrence is infrequent By this term I mean 
a radiation that returns more or less completely to its 
site of initiation A better term might be reversing 
ladiation” or “returning radiation ” Such a ladiation 
is very significant, as one must belie\e that it is depen- 
dent on a disturbance in peristalsis In a case recently 
observed by me the patient had complained for man} 
months of a pain beginning to the right of the upper 
part of the sternum, shooting downwaid in a stiaight 
line to the epigastrium and then nearly all the w ay back 
lust as the pain began to radiate upward* a gurgle w^as 
felt The correct diagnosis (\erified bv operation) of 
carcinoma of the stomach was made before I saw the 
patient, because of a routine roentgenologic examina- 
tion Before that, a cardiac disorder was suspected 
A knowdedge of recurrent radiation might have been 
very helpful Another striking instance will be given 
later, when I take up the important topic of muscular 
relaxation in relation to abdominal diagnosis 

INDUCED SENSITIZATIO^ 

The next subject, that of induced radiation is one 
that has been of the greatest a alue in my clinical work 
An induced radiation is one produced by means of the 
induced sensitization of wdiich I have already spoken 
When a part of the body is pressed on m order to bring 
out tenderness, the mistake is usually made of merely 
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inquiring whether or not pun is felt It is essential to 
ask also where any pam is felt, and how^ it (possibly) 
radiates If one succeeds in icproducing the pain and 
the radiations from which the patient is suffering, b} 
means of induced sensitization of a certain part of the 
bod}, it may be concluded that the seat of the trouble 
has ])ccn located Unfortiinatcl} not all parts of the 
bod}^ are adapted to this t}pe of iinestigation (The 
heart is made ni ailable to a certain degree by means of 
exeition ) All examinations should be made in a defi- 
nite fashion, with inter\als between them This is an 
imjiortant matter, because inposcnsitne patients, m 
pai ticular, arc apt to be desensitized b} rapidl} repeated 
examinations 

My cxpeiiencc with this subject is ^er} extensue 
I shall, howeicr, present on!} a few brief illustrations 

1 A case of jiain m the left iliac fossa tra\ehng 
upw ird in a straight line to the left nipple and, as a 
lesiilt of walking radiating at a right angle almost as 
far as the right nipple Pressure on an enlarged left 
o\ ary caused exacti} the «^ame kind of pain, thus 
cxpl lining Its origin 

2 A case of pam m the upper part of the right side 
of the chest in front during an attack of rheumatic 
endocarditis m a patient suffering from aortic insuffi- 
ciency It was proved to be due to arteritis of tlie 
innominate artcr\ , because it could be brought about 
b} loiichmg a part of the innominate arter} * 

3 A case of recurring pains radiating from near the 
midlinc of the abdomen obliqiieh toward a central 
hernia resulting from an appcndcctonw The hernia 
was not at all tender Pressure on a large plaque on 
the right side of the aorta just abo\e the bifurcation 
caused a pam exacti} like that of whicli the patient 
complained 

4 In cases of calculous cholccv stitis m Inposcnsitne 
persons, it has been a not uncommon experience to find 
tenderness absent m the region of the gallbladder but 
present m the right trape/ms muscle and m the epigas- 
trium For the purposes of diagnosis, such trapezius 
tenderness ma} be considered cqunalent to tenderness 
111 the region of the gallbladder In cases in winch the 
pain IS always felt on the left side the diagnosis mai 
be made less difficult if one succeeds in inducing (or 
increasing a preexisting) tenderness of the trapezius 
and of the epigastrium by firm and repeated pressure 
in the legion of the gallbladder, and not obtaining the 
same result m the left h}pochondrium 

If m the course of examining patients with the aid 
of induced sensitization pam is not bi ought about one 
must inquire foi other sensations It is possible at 
times to repioduce substitution symptoms A woman 
who complained of burning m the lower part of the 
left thorax did not feel an}' pain when the spine was 
sharpl)'' manipulated When, however she was asked 
whether she felt anything at all, she stated that the 
mo\ement of the spine caused the same burning sensa 
tion for the relief of which she had come under obser- 
vation I had a similar experience with a patient who 
complained onl} of ‘coldness” in the left flank On 
compression of the large mass piesent (tuberculous 
pyonephrosis), the same sensation was experienced 

Not only can substitution s}mptonis at times be 
reproduced but also contralateral and inverse radiations 
I ha^ e already referred to a case of gallbladde r disease 

4 In one case of rheum-^tic endocarditis m which part of th* 
innominate artery was tender marked arteritis was found at postmortem 
examination 
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in which a conlralatcral pain was caused by picssurc in 
the region of the gallbladder A good example of the 
induction of an inverse ladiation is the following A 
woman suffered from a pain beginning in the right 
flank and radiating to tlie lower part of the right iliac 
fossa Pressure on the kidney and m the right ihac 
fossa ga\e no result, but pressinc on an enlarged right 
o\ary elicited exactly the same pain 


VISCERAL DISEASE 


As I have already stated, the hyposensitive patient 
IS apt to present more in the way of symptoms refer- 
able to the autonomic nervous system, a number of 
which are brought about by reflex mecliamsms These 
reflex disturbances (winch have thus far been studied 
only in disorders of the heart and of the abdominal 
organs) are of great interest and make for difficulty 
in diagnosis This difficulty is, however, considerably 
diminished by a knowledge of hyposensitivity Instead 
of pain, or together with little pam, there ma}^ be 
present symptoms due to spasm of the cardia, the 
P3lorus, ileocecal junction, sigmoid flexure, and the like 

Thus there ma} be prominent or predominant in the 
clinical picture such manifestations as eructation (or 
aerophagia), yawning, coughing, choking, hiccups and 
sneezing At another time I will detail my complete 
obser\ations A few notes must suffice here 

In a case of coronary artery thrombosis, eructation 
(or aerophagia) may be the most important symptom 
Rarely, sneezing takes the place of the usual pam of 
pyloric stenosis Renal and ureteral conditions may 
present the picture of a more or less marked intestinal 
obstruction and not be accompanied by the pains char- 
acteristic of them In cases of chronic obliterating 
appendicitis, the symptoms present may be entirely 
ascnbable to spasm of the transverse or descending 
colon 

I have noted cough in disorders of the stomach, gall- 
bladder, spleen, appendix, colon and kidney (it has been 
described by others in connection with the uterus) 
AVhat IS of great interest is that, in a given case, cough 
may be present on less and pam without cough on more 
marked stimulation For example, in a young man 
complaining for many months of moderate abdominal 
pain, belching and cough, m whom a diagnosis of 
chronic appendicitis w’^as made, moderate pleasure 
elicited cough, and marked pressure, pam w ithout 
cough The latter disappeared promptly on the removal 
of an appendix that was thickened and completely 
obliterated 


^mong the symptoms referable to the autonomic 
nervous system, so commonly encountered m hypo- 
sensitive patients, are w^eakness, exhaustion, syncope 
colhpse, sweating, vertigo the Meniere sjmdrome, 
mental depression, general nervousness, anxiety, tremu- 
lonsness, distress on breathing, insomnia and dreaming 
Twice m hyposensitive women, a remarkable obseria- 
tion was made in connection wuth menstruation Instead 
01 pain, they presented small cutaneous hemorrliages 
w'hrch menstrual pam is usuall}'^ located 
(the right lower portion of the abdomen and the upper 
P'lrt of the thigh) 

In the past few years I have noted tliat all of my 
cases of Osier syndrome (visceral lesions of the ery- 
thema group) occurred m h} posensitive patients It is 
necessary^ to study the hematurn and the urticaria 
sometimes associated with disease of the abdominal 
organs, with reference to sensitiveness to pain 


The subject of weakness (and collapse) has been of 
particular interest It has been found that, instead of 
pam, a visceral disease may be characterized by local 
or general weakness At times the patient suffers from 
some pam and some weakness, instead of the severe 
pam that one would expect The patient may complain 
of a “weak pam This does not mean a slight pam, 
but weakness and pain In hyposensitive patients 
suffering from rheumatic fever, there may be no com- 
plaint of pam but of general weakness, weakness m the 
legs or fatigue on walking The same holds true for 
cases of obliterative arterial disease in the lower 
extremities Dysmenorrheic women may complain of 
‘Sveakiiess m tlie back'' or general tiredness A patient 
wlio collapsed and, on reviving complained of pain in 
the back was found to be suffering from spondylitis 
without any cardiac disorder 

A study of pugilists has afforded interesting informa- 
tion A number of years ago, Dr Leon Saul tested for 
me ninety^-seven of the leaders m New^ York City'' Of 
them, 90 pei cent were found to be hy^posensitive The 
correct figure may w^ell be higher, because at the time 
the test was not always made on both sides Some of 
the — I — [- sensitive patients niay^ have been hvposensi- 
tive on one side The pugilist suffers from shock, 
usually not from pam 

In various acute abdominal disorders, disturbances of 
cardiac rhythm, such as extrasystoles, tachycaidias and 
auricular fibrillation® mav occur withoiF the marked 
pam characteristic of the particular disorder This 
state of affairs seems to be associated with hy^posensi- 
tuity It needs much further study ® 

I wish to draw special attention to the occunence of 
vertigo and of the IMeniere symdrome (with or with- 
out auditory manifestations) as a substitution symp- 
tom It IS not at all infrequent in cases of coronary 
artery closure, and I ha^ e also found it as a substitution 
symptom for pam m disease of the gallbladder and 
e\en of the appendix 

In cases of ‘angina pectoris" of \auous origins one 
finds a particularly fertile field for in^i estigations of 
the type that I am reporting If the cases not due to 
disease of the coronary arteries are considered first it 
IS found that pam is usually the one important symp- 
tom In hyposensitive patients various substitution 
symptoms are encountered, some of which have already 
been mentioned — ^burning, coldness, a sense of pressure 
a sensation of constriction m the chest, a feeling of 
sw^ellmg of the arms or forearms If pam is present 
It may be contralateral, and contralateral radiations and 
inverse radiations of various kinds may occur 

In cases of coronary artery thrombosis apait from 
the fever, pericarditis and leukocytosis there is added 
to the pain, gastric and perhaps intestinal svmptoms 
(diarrhea) more marked e\idences of a general dis- 
turbance of the autonomic nervous system and the 
t) pical great anxiety In by posensitu e patients the pain 
may^ be slight or absent and be replaced by'' the 
substitution symptoms just detailed Epigastric locali- 
zation IS here of more frequent occurrence Dyspnea 
ma\ become the salient complaint Vertigo ma\ leplace 


Auricular fibnllalion is infrequent m the coitrc^ nf i 

lenal endocirdit.. One of (he explanations for ,ts occu?rcn« . s infaJc 
tion of the spleen in h>posensitne patients Under suS conStmne 
maj he djspnea or tightness of the chest but n" pam 

6 The relationship if anj l«t«een the heart block that oceae.ou,ii. 

occurs in conncet.on n.th tisceral disorders and the h}m.sLs?tne st^li 
IS ajso v%orth> of Jn^e5tlgatlon n>I>o5ensiii\e state 

7 OcLasionallj a h>posenstti\c patient speaks of dizzy nam 

turbancl” as pa.n and gasirm d.'s" 
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the gastric disturbance ® Othei syinptoins nia} become 
predominant, such as s^^ eating, \\eakness of the extrem- 
ities, general weakness and collapse If the patient 
reco\ers from the attack of thrombosis and m ^^alk^ng 
IS compelled to stop from time to time there usually 
occurs at such times a mild form of uhatc\cr s>mptom 
A\as the principal feature of the attack In patients on 
whom operations ha\e been performed for the relief of 
‘‘angina pectoris'’ and m whom success is obtained m 
the relief of the pain, clinical pictures are encountered 
which resemble those observed in hyposensitn e patients 
haMiig a cause for angina pectoris but not presenting 
the typical clinical picture 

On analysing the numerous obscr\ations that I ln\c 
made, I have come to the following general idea liiat 
the great difference betw^een tlie hyposensitn e and the 
sensitive patient is that in the latter the impulses travel 
more directl} into the central nervous system In h} po- 
sensitive individuals, they seem to be delayed in the 
autonomic s}stem or linger there If it pro\es true tint 
impulses may linger m this pathway, there is a^aIIable 
a h}pothesis that ma} well aid m clearing up some 
cases of so-called visceral neurosis Further, if one 
accepts the idea that impulses ma) travel upward or 
downward before entering the central nervous s)stcm, 
one has a clue to the understanding of some referred 
pains ^ 

Space IS lacking for a discussion of other relevant 
studies A difficult subject, but one of considerable 
importance, relates to disturbances in the lutonomic 
s)stem Itself For example, one is occasionally con- 
fronted, in the presence of tenderness m the region of 
the gallbladder, associated with tenderness of other 
abdominal organs, wath making a decision as to wdiethcr 
a diseased gallbladder has caused sensitiveness of the 
autonomic nervous S)Stem or whether a disturbance of 
the latter (so-called S) mpathcticus neuralgia) has led 
to sensitiveness of a gallbladder that may be normal 
Of great interest is the observation that a chronically 
diseased appendix may be influenced by a disturbance 
in the autonomic nervous s)stem in such a way that 
pain, fever and even leukoc)tosis may result, m the 
absence of any pathologic evidence of acute inflam- 
mation 

Another subject that cannot be taken up properlv is 
that of sensitiveness of arteries and pains due to dis- 
eases of their walls alone or associated with incomplete 
or complete obstruction I might note that athero- 
sclerotic and calcific plaques may be painful and tender 
and may initiate remarkable radiations, and that a clo- 
sure of the lumen may giv^e rise to radiations different 
from those originating m thickened parts of the v\all 
Of great significance, I believe, is an observation made 
in the case of a >oung woman, suffering from abdom- 
inal pain and vomiting, that pressure on calcific deposits 
in the wall of the abdominal aorta gave rise to pain 
and marked nausea and i etching, w hereas the unmv^olv ed 
parts did not 

SE^SITIVUTV OF MTjSCLES 

The last subject to which I shall refei is the sensi- 
tiveness of muscles Tense muscles, whether natural 
for the patient or due to underlying disease, interfere 
much m making diagnoses In intra-abdoinmal dis- 

8 I ha\c published notes concerning this subject in the papers cited 
at the beginning of niy presentation 

9 One must of course consider the possibilitj of impulses spreading 
upward or downward in the spinal cord itself (as suggested by Behan 
and others) before being reflected to the peripher> 


orders the muscular wall is apt to be tender over a 
localized or a w idcr area It is important to make every 
attempt to relax these muscles I have found that it 
IS often of the greatest aid to turn the patient toward 
the side opposite that of the suspected lesion Occa- 
sionally, turning to the same side is of more help 
When a patient is thus turned, not only can one carry 
out a better p ilpation hut a prev lously tender muscle 
ma) no longer be tender This loss of tenderness 
occurs frequently m inuseles th<it arc the seat of more 
or less tension 

In cases of inflaminator) or obstructive disorders of 
the kidnc), not onl) the muscles of the back may 
become tender but also those of the right side of the 
abdomen In such instances it ma) be difficult to say 
whether or not a renal lesion is present alone or 
together with an acute appendicitis Turning the patient 
to the left IS not infrequently of the greatest assistance, 
because the muscles in front may be made to relax and 
no longer be tender 

The short recital of one case will suffice, I believe, 
to make evident the great value of this muscular 
relaxation 

A man aged 04 took sick with abdominal pain fever and 
vomiting A leukocytosis was present Some houri, later he 
coPaiiscd A d agnosis of coronary irtery thrombosis was 
made When I was consulted on the following day, he was in 
fairly good condition, with fever and increased pulse rate On 
careful inquiry tlic patient described his pain as starting on the 
nglit side, at about the level of the unibihcus radiating m a 
straight hue to the left and then rtturning to about its original 
site This radiation was considered to indicate a disturbance 
of peristalsis The only tenderness present was in the lower 
rectus muselcs On turning the patient to the left, I observed 
that this muscular tenderness disappeared, and deep palpation 
revealed no abnormahtv The tenseness of the lower rectus 
muscles pointed to a disorder in the lower part of the abdomen, 
and tlie reversing radiation to tlie intestinal tract As no lesion 
could he located m the abdomen proper, it was coiiLliidcd that it 
would be found hv rectal examination (which would in any 
cvait have been earned out as a matter of routine) Without 
difficulty a tender exudate was palpable high up on the right 
side Operative intervention disclosed a perforated gangrenous 
appendix 

This purposeful muscular relaxation has been of 
great value in connection with the consideration of the 
Mackenzie thcor) of h)pcralgcbn As is well known 
Mackenzie behev cd that in v isceral disease the seat of 
the pain is not in the v iscus but is due to the reflected 
peripheral h)peralgesn A number of observations has 
made others and m)self doubtful of the general vahdit) 
of the theor) In fact, ev i deuce to the contrary can be 
obtained in a number of ways One of the most avail- 
able IS by means of observations on tender gallbladders 
m hvposensitive individuals 

It IS not an infrequent experience that, m a patient 
suffering from svmptoms due to gallbladder disease 
there may be onl) moderate or no tenderness while the 
patient is lying on his back but marked tenderness and 
a widespread radiation of the pain when he is turned 
to the left If the trapezius muscles were not tender 
before this examination, and one or both become tender 
(usually only the right) the inference can be made that 
the sensitization has been brought about by a reflex 
from the gallbladder It is important m making such 
studies to perform a control test by pushing against the 
liver to either side of the gallbladder 

It is clear that if there is but little or no tenderness 
with the patient m the dorsal position and marked ten- 
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derness in the lateral position, the tenderness cannot 
be ascribed to the tissues of the abdominal wall They 
should be as tender in one position as m the other if 
the scat of the pain vere in them and should, m such 
an event, be more tender with the patient on the back, 
the muscular wall being then more tcnscv The sensi- 
tization of the trapezius muscles cannot be due to 
hyperalgesia of the abdominal wall 

According to my investigations, I should say that 
Mackenzie taught that much of what was considered 
to be visceral tenderness is ascribable to superficial 
hyperalgesia In the sensitive patient this hyperalgesia 
interferes with making correct observations concerning 
an involved viscus itself In the hyposensitive patient, 
however, the abdominal wall may be rigid and not 
tender, and if one succeeds m relaxing it evidence of 
a visceral sensitiveness may be obtained Future studies 
may Avell reveal the diseased viscus itself is usually 
sensitive but that this sensitiveness is not always appre- 
ciable because of the overlying hyperalgesic abdominal 
wall 

COMMENT 

These studies are largely preliminary in nature It 
is only too evident that it will require the efforts of 
many observ^'ers, and over a long period, to cover the 
extensive field involved Nobody realizes more than 
myself the liability to errors m observation and inter- 
pretation 

It is necessary to study the relationship of race, sex 
and age to sensitiveness to pain and to investigate fully 
the subjects of sensitization and desensitization This 
includes the influence of pain itself, drugs and disease 
(especially of the nervous system) 

In the future, all investigations concerning pain must 
take into consideration the question of natural sensi- 
tivity Aluch earlier work needs repetition In all such 
studies It IS advisable that comparisons be made only 
of zero sensitive individuals (according to the classifi- 
cation already given) with -I — ) — sensitives Attempts 
to make finer distinctions m the course of basic investi- 
gations are liable to lead to confusion and errors 

Studies on animals may prove of value In all the 
work hitherto performed it has been taken for granted 
that sensitiveness is the same in all animals of a given 
species 

The possible relationships of sensitiveness to pam to 
the general physical and mental character of the indi- 
vidual constitute another field for investigation A 
comparison of sensitiveness to pam with that of the 
special senses should be made A study of the relative 
importance to the brain of all symptoms may yield 
valuable results Of significance is the fact that obser- 
vations of the kind presented m this communication 
can be earned out without special facilities There is 
therefore afforded a fruitful opportunity for studies by 
the practitioner 

At present the description of the clinical features of 
various diseases in all branches of medicine applies to 
indniduals uho are sensitive to pam It is essential 
that as soon as possible there be recorded the clinical 
pictures of disease as occurring m the hyposensitive 
(and hipersensUne^) It is m these that one has the 
sireatcst difficulty in connection with diagnosis Studies 
such as those here undertaken are dependent largely on 
^\hat hT,s been learned from the ^vork of physiologists 
and phannacologists and, m turn present to them new 
problems to be elucidated 
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Pam IS a necessary part of the annnars mechanism 
of defense Exaggeration of a sensory stimulus, 
whether it is transmitted centrad over cranial or spinal 
afferent nen^es from the skeletal structures or o\er the 
afferent systems that accompany the sympathetics and 
parasympathetics to the internal viscera, may lead to 
discomfort or pam Pam is the automatic danger signal 
that tells the individual to beware, for the normal 
mechanism is irritated m an abnormal manner, or even 
Its integrity may be threatened 

In considering pam, it is necessary for the clinician 
to remember that the perception of painful stimuli is 
bound up with the patient's physiologic stability and 
that the complaint of sensory changes will differ greatly 
in different individuals What may be a painful 
stimulus to one person may not be to another 


THE VISCERAL NERVOUS SYSTEM 
The sympathetic or thoracicolunibar and the para- 
sympathetic or craniosacral components that mal e up 
the vegetative or autonomic nervous system form a cor- 
relating mechanism which in conditions of health brings 
the action of all the viscera into harmony and, further, 
m conjunction with the voluntary nervous system, 
brings visceral and skeletal activity into harmony In 
conditions of disease, these nen^es furnish the mecha- 
nism for creating disharmony 

Every secreting gland and every bit of smooth muscle 
is supplied by neurons belonging to one or both of 
these systems Each of these systems consists of effer- 
ent neurons, which transmit stimuli to and produce 
action m structures, and afferent neurons, which pick 
up stimuli that originate in the various structures and 
carry them centrad, where they transmit them to effer- 
ent neurons and thereby translate them into action in 
the same organ or in other organs or parts If the 
stimuli are of normal strength they are spent without 
disturbing physiologic function, but if of extraordinary 
strength they produce abnormal effects which result in 
either increased glandular secretion or increased mus- 
cular activity and not infrequently altered sensibility, 
wdiich may be discussed for clinical convenience as a 
sensory reflex 


NATURE OF VISCERAL PAIN 
There has been a great deal of discussion concerning 
the nature of visceral pain, largely because of a lack 
of knowledge of the visceral neix^ous system 
Early m the investigation of visceral pam, Lennander 
and Mackenzie show^ed that the viscera do not respond 
to the same character of stimuli that cause pam in 
somatic structures They showed that the viscera may 
be cut, pinched and burned without causing pam This 
necessitated that some theor}^ be advanced to explain 
this difference 


Not onl}^ were clinicians surprised to learn that vis- 
cera do not contain nenes that haAe the property of 
showing the same acute pain when injured as do 
skeletal structures, but they ha^e been slow to accept it 
because thcA ha\e been familiar wuth many forms of 
acute Msceral pain in their clinical practice 
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Visceral pam, as studied in the parietal pleura and 
parietal peritoneum, lias been long knoun to be acute 
in character and further to be expressed immediately 
oxer the areas of inflammation Certain inflammations 
of abdominal xiscera, too, haxe been knoxxn to show 
acute pain on deep pressure over the organ 

These facts seemed to justify chnicnns, in the 
absence of accurate knoxx ledge of xisceral ncurologx, 
in assuming that the viscera and skeletal structures 
shoxx pain in the same mannei, both at the point of 
injur} Ihis opinion prcx^ailcd, rcgaidicss of the fact 
that it xx^as xxell knoxxn that the heart refers its pam 
regularly to the left arm and upper poition of the chest 
xxall and that the diapliragm refeis its pain to the 
shoulder Later, I pointed out that the lung expresses 
XX hat discomfort there is accompan}mg inflammation 
of its tissues in the somatic areas supplied by spinal 
nerxes that arise fiom the midcervical segments of the 
cord pi oduemg changes in sensibilitx m areas some- 
times ox Cl the area of inflammation and sometimes 
icmoxcd fiom it, and exen remoxed from the lung 
itself, as in the neck oxer the sternocleidomastoid and 
tiapcrius muscles 

Thus It has become ex idcnt that there is a tx pe of 
xisceral pam xvhich is expressed xxhollx neither m noi 
oxer the pathologic process noi exen m the diseased 
xiscus Itself, but at a distance, in definite areas on the 
surface of the bod}, to xxhich it is referred Stiidx 
shoxx ed that these areas are supplied b} neurons xxhieh 
are closely associated m the central nerxous s} stems 
XX ith the neurons x\ Inch supply the x iscus in question 
and that there is great regularity in the localiration 
Ihis type of pam xxas therefore designated as rcfcircd 
pam, being referred fiom the visceral neuron to the 
skeletal neuron for its cxpiession It xxas later proxed 
that this referied pam is segmental in nature and that 
It folloxx^s certain definite laws as to its localisation 

Pulmonary pain is not of an acute chaiacter Neither 
IS pam arising in the lix^er, the cortex of the kidne} or 
the spleen In fact, the usual pam m an} solid xiscus 
so long as the inflammation is confined to the paren- 
ch}ma of the organ, is not acute A large aiea of a 
lung may be inx^olxed m a destructixe process, and 
unless the ox''erI}ing pleura takes part in the inflam- 
mation, the patient may be xx holly unaxxare of Us 
presence, as far as sensation is concerned So may 
destruction occur in the cortex of the kidney and the 
parenchyma of the lixer xxithout causing a disturbance 
in sensibility commensurate xxuth the destruction This 
IS an important fact m the aigument that has been 
adxanced to explain the nature of xisceial pain There 
IS some factor connected xxith hollow xuscera, on the 
othei hand, xvhich causes them to respond xvith a 
greater degree of sensitix^eness than the solid organs, 
xvhen injured Tlie facts of contractibility and dis- 
tensibility have been considered to be the most probable 
cause of this difference The intestine, the ureter oi 
the common bile duct, xvhich under usual conditions of 
physiologic activity give their possessors no evidence of 
their existence, under spasm or distention may cause 
acute pam This fact may be interpreted as indicating 
tliat referred xusceral pain, as compared xxith referred 
xnsceral discomfort, depends first on the charactei of 
the organ in xvhich the stimulus arises and secondlx on 
the seventy of the stimulus This is modified ahxaxs 
b} the particular sensitix ity of the patient 

Head interpreted his classic studies on pain as indi- 
cating that the afferent nerxes of the xiscera are the 
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same as those xxhich furnish skeletal tissues xxith deep 
and protopatlnc sensibility and, further, as shoxxing 
that visceral pain is produced by a mechanism similar 
111 nature to that xxhich causes the less acute sensations 
found in the skeletal structures This view is accepted 
b} many but is rejected b} others 

The xisceral sensory system, like the sensory sjstem 
of the deep skeletal structuies, is not able to express 
discriminating sensibility Under ordinary circum 
stances it 1:5 assumed that the afferent visceral neurons 
aie subject to an inliibition from higher centers, xxhich 
prcxcnls the impulses from reaching the perceptixe 
centers in the bram and, instead, are held to loxxer 
lex els m the central nerxous system, xvhere they are 
regularly transformed into leflex effects without the 
mdix idual s knoxx ledge Under circumstances of 
unusual stimulation, hoxxexcr, the inhibition ma} be 
oxerconie and the impulse transmitted to the thalamus 
and cortex In case it should rcacli the liiglier centers 
the ]nm is not ascribed xxhollx to the viscus in xxhich 
the impulses arise hut is referred partly to the surface 
of the body That deep pressure oxer inflamed xisceral 
tissues can also produce pam xxhich is felt in the xiscus 
IS accepted as a fact bv many 

Head rccogmring the segmental nature of referred 
pain suggested in explanation of it xxhat has come to 
be knoxxn as Head’s 1 ixx 

^\’'hc^ a painful stinuilus is applied to a part of loix scnsibiht} 
in close central connection with a part of much greater 
sciisibihtx, the pain produced is felt m the part of higher 
scnsihilitx ratlitr than in the part of loxvcr scnsibihtj to xxhich 
the stimulus xxas actuill} applied 

In other xxoids, visceial stimuli are transmitted cen 
trad ox cr neurons tliat belong to the deep or tlie proto 
pathic systems — neurons of the same order as those 
found m tlie decpci skeletal tissues Should the 
patient’s threshold foi stimuli be below normal, or 
should these stimuli become abnormally sex^ere, as 
under conditions of undue irritation or disease, thex 
may produce pam 

SnGMHNTAL NATbRC OF XnSCER XL PAIN 

An impoitant factor m xisceral pam is its regular 
localization m definite somatic areas 

It is a ph}siologic axiom that cacli part adapts itself 
to its particular environment and dex'elops xxliatexer 
conditions are adequate for normal physiologic action 
m that environment Since the more acute types of 
sensibility (pam) carry xxith them the more ready pro 
tcctixe reaction, and since quick protectn^e response is 
not regularly needed by the internal viscera, xasceral 
pain IS not dex eloped to the same degree of acuteness as 
that m the skeletal structures Under unusual circum 
stances, hoxxexer, such as those xxdnch produce exces- 
sive irritation or injury, the structures are not left 
xvithout defense, for a pam mechanism sufficient for 
the emergency is called into play 

When painful visceral stimuli reach the perceptixe 
centeis in the brain the effect is regularly redistributed 
segmentally xvith the same degree of definiteness of 
localization as the xasceral, motor and trophic reflexes 
that are mediated in the cord, if the effect is expressed 
in adjacent segments, this too follows the law that 
gox'’erns the spread of reflexes t 

Thus xisceral pain may be either narroxxdy localized 
or widel} spread but a]xxa}s follows definite physiologic 
laxxs In the former case it may be confined to those 
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segments which rcccne tlie inajoi portion of the after- 
ent impulses from the mscus, in the latter, it may be 
distributed through intersegniental neurons to either 
higher or low er cord le\ els While each \ iscus receives 
Its sympathetic nerve supply from se\eral segments of 
the cord, there are usuall} two or three segments that 
may be looked on as being the chief centers of supply 
The latter proves to be the principal center for the 
mediation of reflexes Thus the heart receives its sym- 
pathetic supply from the upper five, six or se\en 
thoracic segments, yet cardiac pain is most commonly 
expressed o\er neurons fiom the first, second and 
third segments 

DirncLLTV or comprehending 

REFLEX EFFECTS 

Among the difficulties that are encounteied in 
attempts to stud\ Msceral pain clinically are (1) the 
indiMdual variation in reaction of different persons to 
stimuli of the same degiee of strength, (2) the patient^s 
inability to describe Ins sensations accurately, and f3) 
the ph 3 ^sician s inability to comprehend and interpret 
properly the patient’s descriptions 

The same difficult) is encountered in interpreting 
reflex secretory and motor effects in organs because 
except in cases of a low degree of physiologic stability, 
only major disturbances are noted and complained of 
by the patient Increased tension m the skeletal 
muscles, which is commonly present when viscera are 
inflamed, too, is often neither perceived by the patient 
nor recognized b) the examiner 

Reflex effects may be slight or se\ere and of short 
or long duration according to the reacting powers of 
the patient and the character of the \ isceral lesion that 
causes them When Msceral inflammation is of long 
duration, degeneration takes place m those skeletal 
tissues which take part in the reflex and may be 
detected either on inspection or palpation or both It 
does not seem illogical to assume that degeneration may 
also result m those Msceral tissues which are affected 
leflexly by chronic inflammation Clinical experience 
would indicate this for it often shows a permanent 
functional disturbance in those viscera which are in 
close reflex relationship w ith organs that are chronically 
inflamed, foi example the stomach in case of disease 
of the gallbladder I have found this also to be the 
case m chronic inflammation of the lungs, pleura peri- 
toneum, kidney and intestine In the case of the lungs, 
I ha\ e been able to establish be) ond question that reflex 
trophic changes ma^ be produced not only through the 
s\ mpatlietic aftcrents and spinal ner\ es but also through 
\agus afferents and the mediating cranial ner\^es, par- 
ticularly those siippl) ing the facial muscles the tongue 
and the mucous membranes of the nose phar)mx and 
larvnx Paths similar to those from the lung are open 
for other Mscera, and chronic inflammation in them is 
probabh followed by the same effects 

difference in acute \nd chronic pain 
Chronicit) and prciious disease in the MScera are 
often followed bi altered Msceral sensibility Visceral 
pain ma) be caused b\ actne inflammation at any time 
and ma\ recur after all e^ idence of actn e inflammation 
in the ^ iscus has long disappeared This is particular!) 
to be expected in patients of the In persensitn e class, 
although it is frequenth met in the Inposensitne too 
this chronic pain is explicable on the basis of a penna- 
nent lowenng of the threshold for stmuili or e\en a 


permanent injury to the sensor) neurons, which causes 
them to show^ pain on a minimal stimulation, even 
though the stimulus is such that it w ould not be noticed 
were the neuron normal This recurrent pain is not 
sufficiently appreciated b) clinicians and is often mis- 
interpreted as meaning actne disease, when in reality 
it IS an expression of permanent injur) to the sensory 
nemons which causes them to respond unphysiologically 

The recurrent pain that comes on without recurrent 
Msceral inflammation is rather a discomfort than a pain 
It may appear at any time after a gnen viscus has been 
diseased 

Recurrent pain may occur in the neurons associated 
with any viscus that has been the seat of prolonged 
inflammation and possibly prolonged irritation without 
inflammation It has the same segmental characteristic 
as the more acute pain and is sometimes difficult to 
differentiate from it I haAC found it in those who 
ha\e previousl) suffered from disease of the lungs, 
pleura, gallbladder, ulcer of the stomach and duodenum, 
tuberculous peritonitis, tuberculosis of the intestine, 
diverticulitis (personal experience), tuberculosis of the 
kidney and disease of the uterus and adnexa It is also 
fairly well recognized in arthritis 

It seems that there is an inability on the part of tliese 
injured neurons to adapt themseh es to unusual require- 
ments of ph)siologic adjustment whether originating 
in the external or in the internal einiromnent The 
change in sensibilit)^ is manifest under many conditions, 
such as changes in the w eather, seasonal changes, tiring, 
such depressn e emotions as w orrA , discontent and 
unhappiness, and during menstruation While these 
factors differ AMdely in their nature it is cAident that 
each one calls for an unusual plnsiologic adjustment 
on the part of the patient, it amII be further noticed 
that the indnndual fails to react normall) onl) in those 
particular neurons aa Inch are segmental!) connected 
AMth organs that AAcre formerly diseased Thus the 
patient who has had or A\ho at the tune is suffering 
from chronic lung trouble experiences discomfort m 
the segments innerAated particularly by the third, 
fourth and fifth cerMcal nerACS, the man A\ho formerly 
had ulcer of the stomach may note pain in the skeletal 
areas supplied by the sixth and scAenth thoracic seg- 
ments to the left of the median line, A\Inle the AAonnu 
with past or chronic pehic inflammation feels the pam 
in the lower lumbar and sacral regions It is a further 
fact that the degree of discomfort Aanes greatl) accoid- 
mg to the physiologic stabiht) of the patient being 
most scAcre in the most unstable This t3pe of pain is 
inadequately appreciated It causes both ph) sicians and 
patients much needless anxiety and results in operations 
AAhen no serious danger exists 










ABDOAIINAL VISCERA 
Since the cell bodies of the afferent neurons that 
supph a gnen \ iscus are located in the same segments 
of the cord as the efferent neurons going to the \ iscus 
and since the cell bodies of the somatic, motor and 
sensory ne^^es,^\ Inch express reflex action and referred 
Msceral pam, are located in the same segments In 
knonmg the connector nene supply of an organ one 
also ma\ knon the skeletal nenes through nhich and 
the tissues m nluch, reflexes from that organ mil be 
most apt to be expressed In case reflex effects and 
referred pain spread, the\ are most apt to be expressed 
b\ neurons ansmg either abo^e or belou m segments 
adjacent to those nhich the afferent impulse cS 
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In figure 1 is shown the connector neurons which 
bring into connection with the cord tliose synipatlictic 
:ells wdiich he in peripheral ganglions and give origin 
to tlie nerve fibers that supply each of the more impor- 
tant viscera In figure 2 is shown the arrangement of 
the somatic segments from which one may see the 
location of the pain from the visciis, with corresponding 
segmental inner\ation It will be noted that in their 
S3unpathetic nerve supply the organs may be arranged 
in groups and that there is some overlapping in the 
distribution of the neurons to the groups themselves 
and also m the various organs of tlic groups, but, 
regardless of this fact, the main supply to the various 
organs may be arianged m a definite progressive order 
from the upper segments to the lower, and the somatic 
segments showing referred pain follow^ a similar pro- 
gressive order This schema can be only approximately 
correct with present knowledge, because the exact 
innervation of some of the organs is still undetermined , 
for example, innerAation of the heart is usually given 
as aiising m the upper five or six thoracic segments, }ct 
operations for angina ha\ e show n that even the seventh 
thoracic connector neuron carries painful impulses 
The first to the sixth dorsal segment give origin to 
connector neurons to the heart and lungs The lungs, 
Iiowe\er, follownng their developmental relationships, 
express their somatic reflexes through cervical spinal 
neurons, particularly the third, fourth and fifth, while 
the heart joins with the corresponding thoracic nerves, 
showing reflex eflFects most commonly through the first, 
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\ — The connector neurons for the important thoracic abdominal 
and pehic \iscera The connecting neurons are those ^\hich belong to 
the thoracicolumbar outflow except those going to the diaphragm and 
pleura which are spinal nerves The motor cells for the Mscera are 
found m the various collateral ganglions This shows that the innerva 
tion of the \arious viscera may be divided into groups The heart and 
lungs are innervated from practically the «;ame segments the upper first 
to the sixth thoracic. The stomach liver and pancreas from the same 
segments fifth to the ninth thoracic The colon kidney and pelvic 
viscera from practically the same segments ninth and tenth thoracic to 
the third and fourth lumbar In spite of this grouping m innervation 
each organ is brought m reflex connection with efferent neurons 
both sensorj and motor, which are more or less definite in such a way 
that the motor and sensory reflexes do not overlap as much as might be 
indicated 


second and tliird thoracics The major portion of the 
aorta, too, is supplied from the upper five or six 
thoracic segments and reflects through the same 
neurons as the heart 


Following the lungs, heart and aorta caudad m the 
cord, the stomach, liver, gallbladder, pancreas and small 
intestine arc innervated from the fifth to the ninth 
thoracic segment, but the skeletal area m which indi 
vidual organs regularly express reflexes and referred 
pain IS more or less distinct for each organ The 
stomach expresses its pain most readily in the epigas 



Fig 2 — Mctamenc distribution or transverse segmentation of cuta 
ucous ireas of scnsibiltt> of the human bodj drawn with the Itinbs m 
the position of tbeir enibr>onic growth The senes of dermatomes wnicn 
succe'Jsiv clj correspond to the cervical, lumbar and sacral routes is 
indicated bj different degrees of shading and the different segments are 
numbered according to the spinal nerve suppljing them The loation 
of the principal sensory disturbances from internal \isccra can m oelti 
mined from this diagram (Constructed b> Luciani from Bolk s data ) 

trium m the median line and on tlie left side in areas 
supplied by the sixth and seAcnth thoracic spinal ner\es, 
the hver and gallbladder m the niednn line, and on the 
right side Postenorily, the pain may be expressed in 
tlie mterscapular region through the fifth to the ninth 
dorsal spinal nerve, on the left side from the stomach 
and on the right from the Iner and gallbladder The 
small intestine refers its pain, most readily to the 
median line in areas supplied by spinal sensor} ner\es 
from the eighth, ninth and tenth thoraac segments 

The colon, kidney, ureter and bladder follow next m 
order, being supplied by neurons arising in spinal seg- 
ments from the ninth thoracic to the third lumbar 
Pam from the colon is expressed most commonly 
through the eleventh and twelfth thoracic ner\es o\er 
the lower part of the abdomen, although pain may also 
be expressed m the first, second and third sacral seg- 
ments Kidney pain is reflected through the tenth, 
eleventh and tw^elfth dorsal nerves and the first lumbar 
nerve, both antenorl)^ over the abdomen and thigh and 
posteriorly in the lumbar regions Ureteral pam is 
expressed both posteriorly and anteriorly 

Bladder pain is usually expressed through the 
eleventh and tw'^elfth thoracic and from the first to 
the third lumbar segments, although it too may refer 
its pain througli sacral nerves This brings it low down 
m the abdomen anteriorly, as expressed through 
thoracic neiw^’es, and m the peritoneum and down over 
the leg through the sacral nerves 

It must also be remembered that all the viscera with 
■\agal supply may transfer stimuli to the fifth cranial 
nerv^e and express pain m some of its peripheral 
branches 

Pottenger Sanatorium 
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Pain and tenderness occur far more frequently in 
the abdominal wall than in the abdominal viscera Pal- 
pation over relaxed abdominal muscles fails completely 
to differentiate parietal from visceral tenderness 

Parietal tenderness and, inferentially, pam are dem- 
onstrated best by making firm palpation while the 
patient balloons out the abdomen and holds the abdom- 
inal muscles as tense as possible ^ Any tenderness 
thereby disclosed is necessarily parietal m location, 
because the tense muscles prevent the examiner s fingers 
coming in contact with the viscera This is a simple 
bedside test, requiring no special instruments, it can 
be carried out m less than two minutes and will give 
imaluable diagnostic information if it is employed, as 
it should be, on every patient having abdominal pam 
or tenderness 

Hypersensitiveness, either on pricking or stroking 
the abdominal skin with a pm, or on pinching a liberal 
fold of skm and fat, indicates parietal tenderness, but 
both of these tests may be negative in about 5 per cent 
of patients with parietal tenderness in whom the 
muscles are hypersensitive, as shown by palpation over 
the tensed muscles 


The methods of applying the tests by various diag- 
nosticians give widely different results Some insist 
on gentleness in applying pinch tests, or on simply 
lifting a fold of skm (without pinching) and drawing 
it gently away from the muscles, and fail to recognize 
the milder grades of tenderness I find in normal per- 


sons that my maximum 

pinching effort does not W/fM ™ 

cause pam and I do not m 
hesitate to employ it before M 
concluding that tenderness W ^ 

IS absent m those cases m F fl||vl 

uhich distress is not caused [ JV ^ 

by a milder pinch Living- — \ " m 

ston " employs a vigorous 

pinch and tuist I prefer a 1 

pinch without a t\\ ist, as it 

involves only one force m mW V 

estimating the comparative W / i 

degree of tenderness [ A ^ 

\anous areas For routine 

clinical purposes, a pinch is ^ 

preferable to the pm for 

promptly disclosing the i 

areas of tenderness, par- 

ticularly m a widespread TZiluZ 

search The pin, however iiiohjpocastnc and lUo 

IS better than the pinch m lumbar nerve 
determining the exact out- 
lines of an area of tenderness In a trifling percentag 
of cases the pm niav indicate hypesthesia when pinch 
mg will disclose h} perestliesia 
Pain and tenderness of the abdominal panetes ar 
^anousIy interpreted by different diagnosticians Th 
majont} fail to consider the possibility of these tw 
SMiiptoins being located m the abdomi nal wall neglec 
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to apply the special tests to determine their parietal 
location, and wrongly ascribe them to an existent or 
nonexistent lesion of an underlying viscus 

Many tunes when the pain and tenderness are not 
recognized as parietal they are attributed to malinger- 
ing, hysteria or some other vague neurosis, because 
they are atypical of organic visceral disease or the latter 
has been excluded by extensive clinical and laboratory 
studies, often including one or more futile laparotomies 
The four areas (figs 1 and 2) of distribution of the 
first lumbar nerve afford many points of interest in 
the study of parietal pain and tenderness The abdom- 
inal triangular area is bounded by a line from the 
anterior superior iliac spine running obliquely down- 
\vard to the midline, wfliich 
It follows to the symphysis 
and returns along or a trifle 
above the crease of the 
groin to the iliac spine This 
area is sharply delineated 
at the midhne in unilateral 
cases Its upper limit is 
distinct only m the com- 
paratively rare clinical cases 
m wflnch there is no asso- 
ciated involvement o f the 
subcostal neix^e Its louver 
limits merge with the rec- 
tangular area about an inch 
wide in the upper anterior 
thigh overhung the flexors 
of the hip joint and in the 
female includes the upper 
part of the external labium 
Its lower limit is commonly 
sharply circumscribed, as the immediately subjacent 
nerves are frequently not involved From the mesial 
end of the preceding area a line extends downward 
and backw^nrd for a distance of 3 or 4 inches, thence 
upward and backward to the perineum, and forw^ard 
to the starting point The limits of this triangular area 
in the upper inner thigh often are not obscured by 
m'l'olvement of adjacent nerves An irregular inverted 
U-shaped area in the buttock (fig 2) extends from 
the superior crest of the ilium do^vn^vard to a trans- 
verse line at the level of the top of the great trochanter 
Its posterior border follows the outline of the ihum and 
Its anterior border is somewhat ^anabIe but lies pos- 
terior to the great trochanter The outlines of this area 



Fig 2 — Buttock area of distn 
bution of the first lumbar nerve 


exhibit slight or no involvement The first lumbar 
probably is involved more often than any other nerve 
in parietal pam and tenderness Often spontaneous 
pam is felt onl> m one area, but even then all four 
areas exhibit tenderness of a similar type , i e , pinch- 
ing or pm pricking ma}^ reveal tenderness m all or none 
n the latter event palpation will reveal tenderness of 
muscles m all Consistent tenderness within the ana- 
tomic boundaries of the four areas ser\'es to remo\e 
the stigma of malingering from many an honest patient 
Libman’s ’ classification of patients into sensitive and 
hj^posensitive m accordance with his studies at the 
mastoid tip and st3loid process is not applicable to 
^es of pam and tenderness of the abdominal panetes 
His local results probably depend on the sensitivity of 
skm and are not a trusn\orthy index to 
_ r gions, as Libman himself recognizes when he 
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finds the mastoid legion on one side sensitne and on 
the opposite side hyposensitive Each region of the 
bod}^ must be judged on its o^vn merits for scnsitnity 
by pinching or pin pricking and over the abdomen by 
palpation during \oluntar} tensing of the muscles 

To Libman's classification might be added a third 
group consisting of the h}pcrscnsitive patients who 
exhibit almost unnersal tenderness The} are usually 
obese and care-fiee, without ps\chopathic tendencies 
By some they are icgarded as indniduals with a low 
threshold for pain It is possible that an allcigic or 
endocrine disturbance is responsible for their Inpcr- 
sensitnity A supei added local cause — even though it 
is slight — IS necessary in tlicm to produce local spon- 
taneous pain and increased local tenderness either of 
the abdominal wall or elsewhere 

The supei ficial location of paiietal pain and tender- 
ness IS recognized b} only a minor percentage of diag- 
nosticians Some of them ascribe the s}niptoms to 
parietal fibrositis or panniculitis independent of visceral 
lesions The sensitne nodules of the t}pe described in 
fibrositis I ha\e encountered once on tlie chest, three 
or four times at the back of the neck in patients with 
neuralgic scalp aches but nc\er in the abdoniiinl 
panetes or elsewhere Fibrositis might be an occa- 
sional cause for tenderness of the abdominal panetes 
in spite of my ne\er liaMng been able to recognize it 
To account for manv of the cases of parietal tenderness 
It would be neccssar} for the fibrositis to occur either 
(1) as a diffuse process o\er one side of the abdomen 
up to but not crossing the midlme or (2) as a more 
restricted process iinohmg excr} one of man} adjacent 
nerve trunks and no other more distant trunks One 
of the most common nerves to be nnohed in parietal 
tenderness is the first lumbar as manifested almost 
invariably by tenderness throughout its entire areas of 
distribution m the lower part of the abdomen, the upper 
thigh (fig 1) and the buttock (fig 2), implying a lesion 
at or proximal to its mter\ ertebral foramen to affect 
both Its anterior and its posterior dnisions It is not 
conceivable that an} such iiaphazard processes as fibro- 
sitis and panniculitis either as diffuse oi as localized 
lesions could consistently present these and other com- 
mon clinical pictures of parietal tenderness 

Many psychologists and neurologists believe that pain 
and tenderness m the abdominal panetes are usually 
psychogenic and Pratt, Golden and Rosenthal * state 
that they effect cures by psycholog}' and the insertion 
of a hypodermic needle only or m conjunction with 
procaine or some innocuous solution They are appar- 
ently much better ps} chologists than the surgeons who 
fail to effect promised cures of similar sjmptoms by 
the profound mental impression of one or more lapa- 
lotomies T ha^e had considerable experience m inject- 
ing procaine in cases of parietal pain and tenderness 
and though chronic s}mptom5 are sometimes relieved 
for weeks or months by a single injection, I have not 
seen improvement result m extensive cases other than 
111 the restricted area of the nerves injected 

Many diagnosticians wrongly regard parietal pain 
and tenderness as the usual surface manifestations of 
Msceral disease resulting from the Mscerosensory reflex 
described by INIackenzie, Head, Sherren,^ Pottenger ® 
and others 

The only parietal pain and tenderness of fairly con- 
sistent type m location size and frequenc\ of associa- 

4 Pratt J H Golden I A and Rosenthal Joseph The 
Psxchalgias J A ]M A 9S 441 (Feb 6) 1932 

5 Sherren J Lanret S 817 1903 

6 Pottenger F Surg G'nec &. Ob«t 40 62 70 (Jan) 1925 


tion With a iisceral lesion of which I am aware is an 
area the size of a thumb nail situated m the midline 
about midway between the umbilicus and the tip of 
the xiphoid process m ulcer of the stomach or duo- 
denum The se\crit} of the parietal sjmptoms varies in 
diiect proportion to the activity of the ulcer Curiously, 
this area does not seem to have attracted much attention 
from the adherents of the a iscerosensory reflex Its 
small size is in marked contrast to the larger areas 
forming the usual basis for discussions of the reflex 

It IS my belief that tlie shoulder or scapular reference 
of pain and tenderness in bihar} colic occurs only as an 
aggraAation of a neurTlgia, primarily due to some 
extraneous cause, and tiiat the neuralgia is not cured 
by complete rcmo\al of the biliary pathologic changes 
^1} experience indicates that chronic a isceral lesions do 
not cause A\idesprcad pain and tenderness or pain that 
IS present cvcr\ waking moment o\er a period of 
w ceks, months or } cars 

I bcliCAC that parietal pain and tenderness of the 
abdomen arc usually due to a neuralgia and, as a rule, 
are independent of au} mtra-abdominal lesion Spon- 
taneous pain maA be limited to a part of the abdomen 
111 many cases in which the tenderness will be found to 
extend far afield Entircl} similar neuralgic pam and 
tenderness occur as localized manifestations in the 
superficial tissues of tlic head, neck, chest and extremi- 
ties, as can be shown by pin pricking and b} pinching 
of skin and fat alone or mclusiAC of muscle Pinching 
is an cxtrcmelv Aaluablc but much neglected method of 
examination of pain and tenderness an} where on the 
surface of the bodA Failure to recognize neuralgia 
b} the pinch test of skin and fat leads to many errone- 
ous diagnoses such as aches of the brain mastoiditis 
lUAalgia, mAOSitis, ostcomjehtis, bone tumor, tennis 
elbow , mastitis, pleurisA , sprain or relaxation of the 
sacro-ihac joint, coccAcIjnia, arthritis — particularly of 
the knee; — and Aancose Acins For the most part, no 
effort has been made to hook up these pains AAith a 
A isceroscnsor} reflex HowcAcr, cardiologists and 
internists generalh behe\e that the pains of angina 
pectoris are accompanied by superficial tenderness m 
accordance with the a iscerosensory reflex I behe\e 
their AieAAs arc incorrect and I hope in the near future 
to collaborate a\ ith a cardiologist m demonstrating tint 
tenderness is either absent or due to neuralgia during 
attacks of angina pectoris Similar absence of tender- 
ness 111 the area of referred pam occurs m so called 
subacromial bursitis AAith pain am where between the 
neck and the hand in irritatn e lesions of the diaphragu'^ 
AAith pam m the supra-acromial legion and its Aicinity, 
and ill ureteral colic AAith pam m the external genitaha. 
These obserAations indicate tliat pain and tenderness 
ma} not ahAajs be due to the same mechanism, a fact 
AAhich seems to liaAe escaped man} clinicians 

There are a great Aariety of causes for neuralgia m 
the anterior abdominal aarII or aii} other part of the 
bod} ^ Any form of nerve irritation may produce 
neuralgia The usual cause in chronic neuralgia is some 
form of spinal trouble, as scoliosis, excessne lumbar 
lordosis or spinal arthritis 

Chronic parietal pain and tenderness that haAC been 
present for months or } ears are not due to and are not 
cured by the operative removal of intra-abdommal 
lesions As a believer in the a iscerosensor} reflex, 
Pottenger ® explained that the failure of recurrent 
parietal symptoms to disappear for months or A^ears 
after subsidence of an acute a isceral lesion is due to 
sloAA recover} from nerve damage I\Iicroscopic exam- 
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iinfion of ncr\es that I evcibccl failed to show any 
damage, and I prefer to regard chronic and recurrent 
parietal symptoms as due to e\tra-abdominal causes 
that can be relieved without intra-abdoniinal operations 
The diverse digestive symptoms incident to viscerop- 
tosis when associated so commonly m asthenic hollow - 
backed individuals with chronic parietal neuralgia in 
varied localised abdominal areas lend further simula- 
tion to a variety of nonexistent chronic visceral lesions ^ 
and are not benefited by laparotomy I always warn 
the referring physician and some member of the 
patient’s family before operation that chronic panetal 
S3niptoms will continue after complete remoial of 
intra-abdominal pathologic changes and will require a 
different line of treatment for their relief Chronic 
parietal neuralgia sometimes disappears spontaneously, 
but no more frequently with than without operation 
In common wuth many other surgeons, I no longer 
operate for chronic appendicitis Its alleged symptoms 
can be cured by pxtra-abdommal measures The per- 
sistence of chronic panetal pam and tenderness after 
necessary and otherw ise successful operations has given 
nse to common use of the opprobrious term ‘ operative 
failures ” Chrome parietal pam and tenderness w Inch 
consistently are not cuied by operative removal of 
organic visceral lesions certainly cannot be caused 
functional organic lesions, as claimed by some internists 
Chronic panetal tenderness in the absence of spon- 
taneous pam IS a not infrequent finding m routine 
physical examinations in patients with spinal lesions 
causing mild neuralgia I have seen many of that type 
who subsequently developed chronic or acute visceral 
lesions that ran their course either wuth or without 
operation without material change in the degree of 
panetal tenderness either during the illness or during 
several months or years following full recovery 
Chronic neiualgia may start m the chronic form but 
more commonly it is preceded by recui rent acute attacks 
which are frequently mistaken for acute vnsceral disease 
The three spinal conditions — scoliosis excessue lum- 
bar lordosis and spinal arthritis — which cause chronic 
neuralgia act as predisposing causes in acute neuralgia 
m vyhich the exciting cause is commonly a spinal 
trauma oi an acute toxemia from anv cause such as 
an acute tonsillitis, an acute sinusitis an oidmarv cold, 
*m abscess or anj other acute infection 

Acute parietal pam and tenderness aie usually due 
to acute infections that do not require operation and 
disappear rapidl} on subsidence of the toxemia result- 
ing from the infections In addition to acute panetal 
pain and tenderness an} acute infection distant from 
the abdomen mat give use to fexei tachicardia, leuko- 
c}^osis and vomiting a group of simptoms suggestive 
but far from conclusne of an acute intn-abdominal 
lesion, paiticularl} appendicitis It is a talber common 
experience with pathologists to find that many of the 
appendixes removed during supposed acute attacks do 
not siiow am cacute changes and therefore could not 
hate caused the acute stmptoms In more than half 
of the patients referred b\ phtsicians with the diag- 
nosis of acute appendicitis I find that the local and 
constitutional stmptoms are due to a distant toxemia 
and nppendectonn is not performed The cases m 
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which I do not do an appendectomy arc the ones that 
tend to develop into so-called chronic appendicitis, and 
there is no more need to operate in the first week than 
m the tenth year of their symptoms 

Acute pam and tenderness of the abdominal wall, 
and not infrequently elsew^here on the body surface, 
are caused by acute appendicitis infrequently, by acute 
pelvic inflammatory disease fairly commonly, and by 
other intra-abdominal infections rather rarely 

I believe that acute toxemia is responsible for the 
great majority of the cases m which acute intra- 
abdoininal infections cause acute panetal pam and ten- 
derness, especially when the affected panetal area lies 
entirely outside the Head 7one for the particular vis- 
ceral lesion present A minor percentage of these 
patients differ from the general run in having panetal 
pam and tenderness localized near the site of the lesion 
without tenderness over the trunks of the intercostal 
nen^es leading to the area, and in those with involve- 
ment of the lowermost part of the abdomen without 
tenderness in the upper thigh or buttock Cases of 
this type come nearest to supporting the theory of the 
viscerosensory reflex, but they are not convincing and, 
being relatively rare, do not justify the extensive claims 
made by proponents of the theor) It is possible that 
Morley’s theor} that panetal s} mptoms are brought 
about by a pentoneocutaneous reflex inav explain the 
preceding group of cases, but my studies do not permit 
mv acceptance of the pentoneocutaneous theory for 
the av^erag'^ case of panetal pain and tenderness 
III acute appendicitis and other acute mtra-abdommal 
lesions, Cope found that h} peresthesia might be absent 
or var}^ greatlv m its position and extent, as shown b}" 
his published diagrams In one of his diagrams a nght- 
sided appendicitis caused mainly left-sided panetal ten- 
derness In my experience the great majority of quite 
similar aieas of panetal hyperesthesia occurs in the 
absence of any mtra-abdommal lesion Cope records an 
instance of this type in his figure 19, m which antici- 
pated cholecystitis with local peritonitis was not found 
at operation and the same symptoms after operation 
were ascribed to diaphragmatic pleurisy despite absence 
of friction sounds When extensive search is made for 
hyperesthesia it is often found to extend far beyond 
the extreme limits described by Pottenger and, m addi- 
tion to the abdomen and chest, it ma} involv^e the scalp, 
neck aims, buttocks, thighs and, much less frequentl}, 
the legs and forearms The wide extent of h)^per- 
esthesia, so often encountered, is sufficient in itself to 
negative the viscerosensory theor} The disciples of 
the viscerosensory reflex generally admit that arthritis 
or tuberculosis of the spine v^anous neurologic lesions 
and basilar pleuropneumonia ma} cause symptoms m 
the abdominal panetes quite similar to the ones they 
claim are produced b) intrapentoneal lesions, but thev 
offer no means of differentiation For the most part 
the advocates of the viscerosensory theory are medical 
men surgeons rather generally have found that the 
theorv does not work out wdien checked by pathologic 
obsenations before and after operation on tenderness, 
which m enher acute or chronic cases may persist witl/ 
or more often witliout, spontaneous pam for weeks oi 
months after complete recovery from a necessary or 
needless operation 

coninionly, acute pain and tenderness of the 
abdominal wall are not associated with an acute intra- 
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abdominal lesion and on the other liand acute visceral 
lesions common!}^ do not cause parietal pain and ten- 
derness However, an acute visceral lesion and acute 
parietal sjmptoms nia}^ coexist Acute parietal tender- 
ness if sought for by tlie special tests, is easily recog- 
nized and any diagnostic difficulty that may arise is 
incidental to determining the presence or absence of a 
coexisting acute visceral lesion When this doubt arises 
I abolish the parietal symptoms in the area under sus- 
picion bv injections of procaine hydrochloride — into the 
subcutaneous fat if the area is small, or around the 
trunks of the ner\e supplying the aiea if the latter is 
laige Abolition of parietal tenderness does not cause 
disappearance of visceral tenderness In tlie natural or 
induced absence of parietal tcndeiness I know of no 
better single test for acute appendicitis or other sensi- 
tive visceral lesion than to find marked palpation ten- 
derness present over relaxed muscles and compictcl} 
nlisent even under vigorous poking, over thoroughly 
tensed muscles 

My views on the treatment of parietal pain and 
tenderness arc reported elsewhere*® Briefl}, acute 
neuralgia calls for treatment of the causative acute 
infection or spinal injury “ Scoliosis is treated by 
appropriate exercises and bj elevation of the heel of 
the shoe if a short leg is found in the search that is 
always made for it Parietal pain and tenderness due 
to spinal arthritis arc proinpth relie\ed in the majority 
of cases by mild irradiation of that portion of the spine 
from which the affected nerves emerge Treatment of 
excessive lumbar lordosis by the Goldthwait special 
exercises to correct bad body mechanics cures parietal 
pain and benefits digestive disturbances, although the 
tenderness may be slow m disappearing 

The presence of parietal pain and tenderness never 
excludes the possibility of a coexistent intra-abdominal 
lesion but the surgeon should exercise due care that a 
visceral lesion is present before he resorts to laparotomv 
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The two sjmptoms that usually first induce the 
patient to consult his physician are pain and some 
noticeable departure from normal in his physiologic 
functions Pam is usually the symptom that induces 
this contact m the vast majority of cases, but appre- 
hension and worry caused by any noticeable dev^iation 
from the normal is second only to physical suffering m 
causing an individual to seek medical advice and care 
Pain referred to or originating in the anorectal 
region usually induces the patient to seek relief 
promptly on its appearance Since in most cases pain 
IS aggravated by anorectal function and this perforce 
cannot be suspended m the average case for a very 
long period of time, the patient who seeks immediate 
medical advice as a result of his disability should be the 
recipient of early and effective therapy 
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Unfortunatclj, in many instances, a large group of 
persons will defer medical attention for the relief of 
symptoms referred to this region but instead indulge in 
self -treatment as a result of the unwarranted claims 
made by advertised so-called cures and specifics for all 
sorts of anorectal disease 

Because It IS the acute symptoms that usuallv are 
noted by tlie patient and that cause him to seek relief 
tlic significance of acute anal pain will first be discussed 
Since the sensorv nerve suppl} of the anal canal and 
anus IS generous while that of the ampullar or rectal 
portion of the lower part of the bowel is the reverse 
sudden or acute pain should immediately direct ones 
attention to the anus or anal canal 

1 he perianal skin undergoes a change at the line 
where the walls of the anal canal first appose The 
glandular elements become sparse and disappear, and 
the skm itself thins out and the squamous epithelial 
cells gradually merge w ith and join the goblet cells of 
tlie mucous membrane 1 here is no clearly defined 
mucocutaneous juncture Tlie area of cutaneomucous 
coalescence is cliaractenzed bv a transition from one 
tv pc of epithelium to the other Any lesion of the 
pcriainl or ami skin as well as the lining of the canal 
Itself is characterized bv pain, the acuteness of the pain 
being increased or amplified bj the amount of motion 
of the parts 

Pain cliaractenzed by sudden onset in this region 
points to trauma Ov^erstrctching of the sphincter 
muscle as a result of the forcible expulsion of hard, 
impacted or scjbalous stools is one of the most frequent 
causes of acute anal pain Trauma is also caused by 
small swallowed foreign bodies being lodged in the anal 
erj^pts 

1 be tw o next most common traumatic conditions 
encountered are anal hssure and acute hemorrhagic 
plies also improperly called “acute thrombotic hemor- 
rhoids “ Trauma caused by the faulty or careless 
insertion of rectal tubes and enema tips as well as that 
caused bv clums) or careless instrumentation in the 
course of a proUologic examination is merely men- 
tioned but will not be discussed because the origin of 
the pain in these cases should certainl} be self evident 

An individual who has become constipated or who 
has ingested certain indigestible or insoluble substances, 
such as phenyl salicylate, bismutli compounds, kaolin 
and barium sulphate, may sufifer acute, even excruciat- 
ing pain from the expulsion of stools containing sub- 
stances such as these mentioned Hard scybalous or 
impacted stools that are not onij larger in caliber than 
the stools normal to the individual but as a rule are 
blunt instead of tapered or rounded are apt to cause 
ov erstretching and occasionally laceration or tearing of 
sphincter fibers m their expulsion The muscle may be 
simply overstretched without there being any actual 
break m the lining of the anal canal, but the pain that 
this causes is accompanied by sphincter spasm which 
may last for sev^eral hours 

Anal fissure, which is also characterized by a sudden 
sharp onset, presents sphincter spasm as its most fre- 
quent sj^mptom In this case the fissure, whether pro- 
duced by trauma from large stool masses or anj thing 
else that overstretches the muscle or from the breaking 
down of a submucous sinus is the site of pain out of 
all proportion to its size The exposure of numerous 
sensory nerv'^e endings produces spasmodic contraction 
of the sphincter and tonic spasm w^hich resists the 
oncoming defecatory effort Occasionally a fissure or 
splitting of the lining membrane of the anal canal will 
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be caused by sudden and unexpected body movement 
such as IS produced by sneezing, coughing or undue 
muscular effort during bodily exercise or labor 

If the patient has been suffering from an anal cryp- 
titis or anal sinus, the thm covering of the crypt or 
sinus IS also ruptured and a fissure will frequently be 
produced Either single or multiple fissures may be 
produced b} any of the causes mentioned 

The same causatue factors may also produce a sud- 
den rupture of some of the numerous small veins sur- 
rounding the anal canal, with extravasation into the 
surrounding tissues 1 he absorption of the liquid con- 
stituents of the blood leaves the clot, which, by its 
pressure on the surrounding nerve endings, causes con- 
siderable pain and soreness following the acute pain 
accompanying its onset 

Ulceration of the anal canal as well as of the anal 
crypts frequently is superimposed on the wounds 
caused by trauma The frequent and erratic fluid 
movements resulting from hypercatharsis so weaken 
the mucous membrane and transitional lining of the 
anal canal as to render them more liable to ulceration 
and fissure when put to any unusual strain 
After a swallowed foreign body, such as a bit of 
bone, bran or popcorn, bristle shell, husk core or sharp 
seed, becomes lodged m an anal crypt, it not infrequently 
lacerates the crypt and produces symptoms of sharp, 
often agonizing, pam, accompanied by sphincter spasm 
The inflammatory condition usually extends to the sur- 
rounding anal papillae, which become swollen, edemat- 
ous and inflamed and add to the patient s misery These 
are traumatized by succeeding stools to such an extent 
that the patient usually is forced to seek relief without 
delay 

While in some instances the perianal hematomas will 
be absorbed, m more cases the blood clot acts as an 
excellent nutrient culture material for infective organ- 
isms Perianal abscess frequently follows jf these clots 
are not evacuated 

Anorectal pam of a more gradual onset or occasion- 
ally supervening on sudden acute pam may be caused 
by any congestive, inflammatory, ulcerative or infective 
condition 

Practically every patient who consults the proc- 
tologist on account of pam of this character, or in fact 
any pam m the anorectal region, appears with a self- 
made diagnosis of ‘hemorrhoids ” When the pam is 
of an acute character, even though internal hemorrhoids 
may be present, they may be disregarded for the 
moment as the cause of the acute pam Pam, however 
of a dull stead}" character aggra\ated by the passage 
of stools and persisting aftei defecation, is often pro- 
duced by the presence of internal hemorrhoids This 
pain may not only be e\idenced m the hemorrhoidal 
icgion Itself but be conducted along the sensory nerves 
to the sacral region and also reflexly into the groin 
dowai to the thighs 

If hemorrhoids are of the prolapsing t}pe and 
become strangulated pam becomes \er\ intense and 
unless rehe\cd b) the ph\sician does not cease until 
the strangulation has produced a necrotic condition 
un oh ing the ncr\e trunks themsehes Pam of this 
Upe should suggest internal hemorrhoids as its source 
c\en though the other principal s}mptonis of protrusion 
and bleeding nn} not be present at the time 

If the patient complains of pain that seems to 
increase in mtensiU and is accompanied b\ a pulsating 
or throbbing sensation with increasing difficult} in 
defecation suppuration must alwais be borne in mind 


Anorectal abscesses usually originate in infected crypts 
or from infected peiianal hematomas This type of 
persistent, unrelenting, increasing pam should aUvays 
suggest perianal infection and suppuration If this 
pain IS accompanied by an increasing rise of tempera- 
ture, repeated examination of the parts should be made 
to detect an aiea of induration in the anus, rectum or 
surrounding tissues 

It must be borne in mind that anorectal pam may be 
indicative of pathologic changes m other organs con- 
tiguous to or impinging on the rectum or anal canal 
In the male, a posterior urethritis, prostatitis or seminal 
vesiculitis may all manifest themselves by pam referred 
to the terminal end of the bowel Prostatic abscess is 
frequently prone to make its presence knowm first 
during defecation 

Vesical calculus and various types of c}stitis may 
also cause rectal pam particularly on defecation, as 
well as pam radiating down the spermatic cord into the 
testicles 

Injuries or diseases of the cocc}x or sacrum also 
manifest themselves by pain m this region 

In the female, disease conditions of the fallopian 
tubes and ovaries will not infrequently give rise to 
rectal pain m addition to other symptoms, and an 
enlarged and adherent uterine fundus, by its inter- 
ference with defecation, w"ill give rise to pam during 
the passage of stools Any pelvic or uterine mflamma- 
tor} condition will give rise to these symptoms, and a 
hypertrophied cervix not infrequently will cause pam 
by pressing the rectum against the sacrum, causing a 
definite obstruction to the fecal flow 

The pouching produced by rectocele is also produc- 
tive of pain of a dull, sometimes prolonged character, 
particularly during the efforts to expel inspissated or 
scybalous stools 

Pam of a burning type as well as pruritus is fre- 
quently experienced m this region A burning of the 
anus will usually follow" frequent liquid defecations 
These may be of the ordmar} diarrheal type following 
intestinal upsets or acute intoxications or may be an 
accompaniment of the more chronic types of colonic 
dysfunction 

Any condition characterized by frequent fluid stools 
such as the \anous forms of dysentery or colitis, intes- 
tinal tuberculosis, or polyposis, causes maceration and 
denudation of the perianal integument and is productive 
of pam of a burning character 

Itching or pruritus am ma> be produced by any of 
these causes and m addition may be produced by any 
local infection, irritation or traumatization of the pen- 
anal integument It also may be produced by irritation 
from vaginal discharge or is a referred symptom from 
surrounding organs A thorough search for parasitic 
infestation should not be neglected in the search for the 
cause of perianal itching Itching of the perianal region 
IS a subject about w"hich volumes have been w"ntten but 
which must be dismissed with mere mention at this 
tune 


A 


cance, paradoxical as it ma) seem must include mention 
of the most important disease condition that affects this 
part of the body, e\en though pain is unfortunately not 
an early svmptom 

Of course. I refer to the presence of malignant dis- 
ease While statistics \arv according to the authorities 
quoted, it is generally agreed that fully one half of all 
malignant growths to be found in the body occur in the 
gastro-intestinal tract and fullj one half of these occur 
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in the large intestine Ihe most frequent site for the 
location of a malignant growth in the large intestine 
IS the rectal ampulla As has already been mentioned, 
the sensory nervous system of this part of the body is 
extremely meager It is an unfortunate but neverthe- 
less important fact that a malignant lesion may not only 
occur but may progress in many cases to an inoperable 
stage before the patient experiences noticeable pain 

Obstruction, bleeding, discharge and even a loss of 
weight may be noted before appreciable pain is 
experienced when a malignant condition occurs in the 
rectal ampulla In contrast to this, any lesion, whether 
benign or malignant, located in the anal canal makes its 
presence known soon after its onset by symptoms of a 
decidedly painful character For this reason, aii} 
symptoms that focus the patients attention on the 
terminal end of the intestinal tract should be carefully 
in\ estigated, particularly when no pain is noted 

Practically the only exception to carcinoma being the 
cause of s\mptoms not accompanied by pain is tlie 
occurrence of benign lesions in a patient who, on 
account of some disease of the cerebrospinal nervous 
s\stem, has suffered interference with his ner\c con- 
duction In tabetic patients this is known to occur not 
mfiequently 

One cannot discuss the subject of anorectal pain w ith- 
out saying a word about some of the agents that are 
used to rclic\e pain in this region 

In the earlier days of medicine, before any of the 
real local anesthetic remedies were concened and 
adopted Aanoiis preparations of opium were used for 
pioducing local amelioration of jiain Even today it is 
surprising to note the number of medical practitioners 
still prescribing and advising the use of the old ‘ lead 
and opium wash” for external application, as well as 
the insertion of “opium and iodoform” suppositories 
for the relief of anorectal pain The local anesthetic 
effect of opium is practically negligible Far more relief 
can be rendered the patient suffeiing from anorectal 
pain by the use of moist heat Heat either m the form 
of hot sitz baths or applied through the medium of hot 
compresses to the parts, is one of the best agents foi the 
relief of pain The inhibition of physiologic function, 
as far as possible, is another important factor in obtain- 
ing relief from pain m an organ whose function cannot 
be entirely suspended for very long 

1 he administration of enemas as hot as can be borne 
but not under any circumstances containing soapsuds 
affords great relief The enema should be adminis- 
tered through a soft rubber catheter Hard rubber 
metal or glass enema tips are under no circumstances 
to be used 

One of the best remedies to produce local anesthesia 
of inflamed or eroded surfaces is ethyl aminobenzoate 
Powdered chlorbutanol and nupercaine are also valuable 
as local surface anestlietics These remedies may also 
be administered in the form of suppositories for intra- 
anal pain, but, even in these instances, their anesthetic 
properties will be greatly enhanced by the application 
of external heat 

For prolonged anesthesia for the relief of pain 
particularly that produced b}^ an anal fissure or ulcer 
of the anal canal, the subcutaneous injection of a 2 to 
5 per cent solution of quinine-urea h)^drochloride is 
strongly recommended It must be remembered that 
this injection should be subcutaneous and never intra- 
cutaneous The anesthesia produced by quinine-urea 
lasts from two to forty-eight hours The use of these 
agents for the temporary relief of pain is for the 


purpose of easing the patient's suffering while the 
measures for permanent relief are being planned 
Anorectal pain calling attention to the parts early, 
as It usually does is a mandate to the physician to make 
a complete examination, not only of the anus and 
rectum but of all the surrounding contiguous organs, 
in order to discover the cause of the pain The origin 
of the pain being discovered, it follows that the surgeon 
should carry out the indicated therapy for the relief of 
the condition that causes it 

In the speciality of proctoIog}% as in the other impor- 
tant specialties of medicine and surgery, an early and 
correct interpretation of the symptoms presented is the 
first long and important step in the treatment of anv 
disease and m tlic restoration of the patient s health 

7815 Enst JcfTcrson Avenue 

ABSTRACT OF DISCLSSION 

ON I M ERS or DRS LIPMAN, TOTTENCLR, 

CARNFTT AND HIRSCIIMAX 

Dr Russel S Boles Phil'idelplua I admit some heai 
lition in ncccptuig Dr Libnnn s stv loid pressure test as an 
index of ones sensituitv The susccptibilit> of the individual, 
the element of suggestion, nnd the method of approach of the 
examiner are sucii variables tint it would seem exccedingh 
difiicult to draw an} conclusions from the application of 
such a test Certain individuals are more sensitive to pain 
than others Some bchevc that increased sensitivit} exists in 
those of a neurotic inture, while others dispute this Dr 
Libnnn has stated that ii>poscnsitive t}pcs show a marked 
tendcnc} to feel less or none of the pain of a given disease 
Specificall} he mentions that such individuals may have little 
or no pain from ulcer of the stomach or duodenum, and that 
the fulness burning or pressure that the} exhibit should be 
interpreted as pain If fulness distention and pressure arc due 
to stretching of the muscle fibers of hollow viscera as the} 
appear to be and if splanchnic pam is due to peritoneal irrita 
tion as manv bchevc, it is impossible to consider these s}mp 
toms as so called substitution s}mptoms for pain at least in 
gastro intestinal cases One must not let the wish be “father 
to the observation Furthermore, Dr Libman states that 
hvposensitive t}pcs present little or no historv of an ulcer and 
consequenth are more Iikelv to perforate or bleed In an 
anal} sis of tvvenlv-four cases of perforated ulcers that came 
to operation in the Philadelphia General Hospital, I did not 
find this to be the case With two exceptions all of these 
patients presented an ulcer historv of a duration of from six 
months to thirt} }cars The two exceptions were mental cases 
I believe that practicall} all ulcers produce s}mptoms in other 
words are not latent As far as an actual acute perforation i^ 
concerned, I know of little variation m the overwhelming 
intensitv of the pain be the individual hvposensitive or In per 
sensitive Dr Libman has mentioned contralateral pain An 
occasional instance of this is cited in the case of renal colic 
111 which the pain is on one side while the calculus is on the 
opposite side With a known calculus in one kidne}, the 
probabilit} of another undetected calculus or some other lesion 
on the painful side should first be considered In the case of 
appendicitis to interpret pam on the left side as a possible 
contralateral pam calls for a careful consideration of the 
associated clinical observations 
Dr Burrill B Croiix New \orl It has been suggested 
that there is considerable imagination confused with the facts 
regarding pam sensitiveness It is because I thought that such 
a comment might be made that I asked for the privilege of 
discussing Dr Libman s paper so that I might again assert 
that the subject matter consists of more facts and less fanc}, 
and no imagination M} experience with this algesimetric 
method convinces me that the test is reliable m the hands of 
any clinician who familiarizes himself with its technic and 
who knows how to evaluate the reaction of the patient to the 
pain sensitiveness test Such knowledge is easily acquired 
One must remember that there are two elements in the apprecia- 
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tion of pain by the patient The first is the actual phj sical 
factor, the \anations in the reception of the midbrain to the 
afferent ascending pam stimuli This factor apparently vanes 
m all indiMduals The second is the psychic element which 
steps up or dmnmshcs, as the case may be, the expression and 
enunciation of the ph} steal pain My work has carried me 
particular^ mto the subject of pain sensitneness in ulcer of 
the stomach There must be a reason why hemorrhage and 
perforation so often occur as the primary sniiptoms m ulcer 
It seemed logical to bche\c that the patient’s low degree of 
pam sensitneness explains the absence of previous s)mptoms 
of nicer I have a chart published which strikingly bears out 
this h>pothesis as originally formulated It is readily seen 
that, the more severe the complication is, the more Ukelv it 
IS to occur m a patient who is insensitive to pam Among 
controls ni the normal population only 115 per cent are insensi- 
tive to pain One sees immediately that ulcer, even the uncom- 
plicated t>pcs, IS more hkelv to affect persons insensitive to 
pain (32 3 per cent) Hemorrhage occurs still more frequentlv 
m (Ins tv pc of patient, at least 408 per cent of all hemorrhage 
patients are either subsensitive or practically insensitive to pain 
This figure rises to 61 per cent when perforation is considered 
and rises still higher to 72 7 per cent in cases of ulcer com- 
pheated bj pj lone stenosis Three patients witli hour glass 
stomach were absolutelv insensitive to pain I believe that the 
degree of sensitiveness to pam affects and modifies the course 
of the ulcer patient In one who is sensitive to pain who 

therefore diets carefullj, observes precautions and constantly 
remembers the distress he has suffered, the course of the ulcer 
IS likely to be more benign The patient who is insensitive to 
pain IS in great part unconscious of the existence of his ulcer 
Dr Fred \{ Smith Iowa Cit> I wish to consider briefly 
the clinical implications of the so called digestive form of 
distress This distress is one of the most common abdominal 
complaints and its significance is often misinterpreted The 
character of the distress vanes To some it mav be a feeling 
of fulness, heaviness, burning, gnawing or cramphke in nature, 
wliereas with others an accurate description is apparently not 
possible The fact that the pam or discomfort is located m 
the epigastrium and is related to the taking of food is the most 
characteristic feature For some time I have been making a 
careful study of the digestive distress presented by patients 
with peptic ulcer, malignant disease of the stomach, and various 
cxtragastric conditions giving rise to a reflex stimulation of 
the stomach The mechanism of the distress so far as I have 
been able to determine by various means is apparently the same 
regardless of the underlying cause In the past, emphasis has 
been placed on the relationship of the pam m peptic ulcer to 
meals While m this condition the pam commonly occurs at 
regular intervals after meals this m itself is by no means dis- 
tinctive of a gastric lesion The significance of epigastric dis- 
tress is somewhat comparable to that of the svstohe apical 
nuirnnir The systolic apical murmur directs attention to the 
heart but there mav or ma> not be organic heart disease In 
the same manner the digestive form of distress directs attention 
to the stoinacli liiit unless accompanied b> some distinctive 
feature as elicited bv the histor} or the examination or perhaps 
b) both there n, probably no intrinsic gastric disease It is 
well to hear m mind that various cxtragastric conditions ma^ 
produce epigastric pam or discomfort of the character under 
consideration and that here again the diagnosis is dependent on 
other niamfestations 

Dr Fimpr L Eggiestox Battle Creek Mich Dr 
Pottenger Ins again called attention to the reflex visceral dis- 
turbances of the skin areas M ith this in mind one is not m 
such great danger of making faiiUv diagnoses which some- 
liinc^ lead to the recommendation of surgical intervention when 
wot indicated for example diagnosis of a ruptured gallbladder 
or peptic ulcer when a diagnosis of coronarv thrombo‘=;is with 
cardne inf'irct should be made is most unfortunate Dr 
Pottenger did not elaborate on the disturbances of the vegetative 
nervous mcclnnism due to auxietv or psvchic disturbances He 
has stressed the pam resulting from inflammator> origin but 
in practice one has more trouble with the purely functional 
svniptonis than with tlio^e originating from organic cause An 
undue vagus action mav so disarrange the normal gastro- 
lu cstiinl hinciion as to produce •^vmpioins difficult to differen- 


tiate from organic disease I am sure that more attention to 
the innervation of the abdominal viscera will present many 
cases drifting from the hands of ph)sicians into the care of 
the irregulars In medical thought it is difficult to leave the 
beaten paths One is too prone to label the symptoms with 
some specific diagnosis without attempting to think rationally 
along the lines indicated by the sjmptoms Dr Pottenger 
while not professing to be a gastro enterologist, has again 
called attention to the fact that the function of the gastro- 
intestinal tract IS under control of the vegetative nervous system 
Dr Wilt iam J Kerr, San Francisco I have looked on 
pam involving the trunk as related to various sources, psycho- 
genic pam being not so very uncommon as has been shown 
recently by Dr Joseph Pratt and others Pam may be of 
V isceral origin, related to the contraction of the hollow v iscera 
and the various excretory tubes leading from these viscera 
In patients with pam of the psychogenic type, many of the 
good results, obtained by surgeons and gynecologists are more 
or less psychogenic in nature proving in this case the patient 
has been given a very impressive psychogenic treatment IMany 
of the results obtained bv some of the irregulars are accom- 
plished through the influence of a strong personality or by the 
satisfying effect of a vigorous procedure The \ iscerocutaneous 
reflexes are of great interest and have a distinct bearing and 
importance m mcdicme I would not for a moment want to 
disagree with some of the celebrated workers who have con- 
tributed to this field but I am certain that phvsicians have 
gone too far m attributing many of the symptoms to this reflex 
It IS my experience that at least a third of the patients who 
are referred by phj sicians because of s> mptoms of angina 
pectoris do not have angina pectoris In most instances they 
really have arthritis ot the spine, scoliosis or other disturbances 
in the spine or the nene roots, which give rise to referred 
pain in the segment If these patients are watched over a 
period of weeks or months their angina pectoris is seen to go 
away and they develop sciatica, lumbago, or some other com- 
plication that IS attributed to spinal causes I am interested 
m what Dr Garnett had to say about the pinch test I think 
It is of great importance m distinguishing between these various 
types of conditions If the muscles of the abdominal wall are 
tense, it is much easier to distinguish between pam that arises 
in the segments themselves and pam that arises from deeper 
sources I have found the variations ui sensation to cotton 
wool and the pm to be of value m detecting disturbances in 
the various segments 


Dr Descum C McKx^^E\, Buffalo A.n earlier svmptom 
than pain, m rectal carcinoma in some cases is a feeling of 
weight, pressure bearing down or fulness m the rectum In 
practicallj every case of rectal gonorrhea, especially m the 
female there is a complaint of frequency and burning with 
a blood-tinged purulent discharge, and as cryptitis, fissure and 
subcutaneous abscesses are prone to develop, pam mav follow 
Anal pockets or crjpts are not infrequently the starting point 
of an infection that spreads m the subcutaneous tissue of the 
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easily broken during the passage of feces and accounts for 
recurring fissure or fissures, which produce acute pam that is 
followed by a more or less continuous distressing soreness 
Diagnostic of this condition are the traumatic fissures showing 
dark thrombotic venous bases, which appear before one’s eyes 
during even the gentlest manual eversion of the anal orifice 
and canal These heal, only to recur until the cause is 
removed From this source, infection mav spread in the sub- 
mucosa of the lower rectum and form a painful stricture The 
pam of a recurring colorectal invagination or intussusception 
with attacks at irregular intervals extending over months or 
years is felt m the lower left abdominal quadrant and is in 
mv opinion, often overlooked and mistaken for something else 
\\ hen the invagination is high, the pam is felt chiefly above 
the pubis, but as it descends lower mto the rectum it is felt 
m the sacrum A pam located by the patient ratlicr deep m 
the ischiorectal fossa may be due to injury to the Jeiator am 
muscle which may be found thickened, spastic and tender (a 

Pam that the patient locates in the end of the spine or cocov 
^ posterior anal fissure s.nus or mfected 
cr pt Such a pain ts sometimes cured the linear caiiferi- 
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7ition of the cervical cainl and puncture of the c>sts of a 
large cvstic cervix 

Dr William Batfs Philadelphia For the past ten jears 
I have had the opportunit} of following out Dr Garnett's ideas 
in examining patients As a result of these examinations, 
checked pathologic reports and operative observations I am 
convinced tint his interpretations of abdominal pain and tender- 
ness arc correct Tlie numerous viscerosensory reflexes do nut 
stand up under critical clinical investigation as checked by 
siirgerv The examiner will find it necessary to learn the 
tensed muscle test and learn to pinch so vigorouslj that either 
the patient is hurt or the examiner is compelled to quit because 
he Ins no more power, before declaring skin tenderness is 
negative It is also nccessarv to examine for surface tender- 
ness far more extcnsivelj tinn is usually done, extending the 
examination bevond the abdomen to the neck arms chest and 
thighs It IS likewise nccessarv to detect incqualit) m the 

length of the legs and to appreciate that mild degrees of sco- 
liosis and excessive lordosis need to be rccognircd and cor- 
rected The work done ()v Dr Garnett offers a better 

explanation than anv other thcor} for persistence of pain after 
operation and rcmo\cs main eases from the tabulation of 

“operative failures’ to wrong preoperative diagnosis IIis 
test of finding tenderness present over relaxed abdominal mus- 
cles and cntirel) absent over tensed muscles is one of the 
most reliable indications for operation with which I am 

familiar Man> ease records might be quoted in support of 
these facts, but the following will illustrate at least a part of 
them M S , a white woman aged 28, complained of pain 
m the right lower quadrant of four >cars duration Three 
months after the onset of the pain, an appendectomy was per- 
formed While in bed she felt relieved but when she was up 
again the same distress was present Six months later she 
had the right tube and ovar} removed, with cxactl> the same 
result A jear later she was operated on a third time for 
^adhesions, ' but some pain continued Examination revealed 
the operative scars with parietal tenderness over the whole 
right lower quadrant There was also tenderness over the 
right buttock and high up on the inner aspect of the right 
thigh Examination of her back revealed a right-left scoliosis, 
lordosis low right shoulder and low right iliac crest The 
right leg was found to be five-eightlis inch short I ordered 
five eighths inch to her right heel and planned on the next visit 
to start exercises to correct lordosis and to search for possible 
foci of infection With her as with manv other scoliotic 
patients, the raised heel gave such prompt relief that no further 
treatment was required For over four years this woman has 
had no recurrence of her right lower quadrant pain 
Dr Shall Harris Birmingham Ala Onl> one of the 
authors mentioned the pancreas as the seat of abdominal pam 
Dr Pottengcr spoke of the vcr> intense abdominal pain m 
acute pancreatitis If one will consider the anatomic relations 
of the pancreas, one will realize that gallbladder disease is 
frequently associated with pancreatic infections The blood 
suppb of the pancreas is such that hemic infections may occur 
from lesions of the intestine and colon Allen and others think 
that diabetes is preceded by pancreatitis in a large proportion 
of cases That certainly would make one believe that pan 
creatitis is a frequent condition and one that is rarely recog- 
nized I have observed several cases of subacute and chronic 
pancreatitis in which abdominal pam was a prominent s>mptom 
In one case a woman had recurring attacks of pam in the 
abdomen apparently due to a chronic pancreatitis She first 
had a history of h} perinsuhnism with recurring hypogBcemic 
manifestations, and later diabetes developed In her case the 
pam was more over the pancreas than over the gallbladder 
and the Graham- Cole test showed slight impairment of gall- 
bladder function A vouth aged 20 had recurring attacks of 
narcolepsy , i e sudden stiffening of the bodj and then relaxa- 
tion and falling and being unconscious for an hour or two 
Abdominal pam was an important factor and following his 
first attack he was operated on for appendicitis The gall- 
bladder was explored at the same time and the appendix was 
removed, without anj relief of the abdominal pam The attacks 
of pam were recurring as m duodenal ulcer or gallbladder 
infection Before he came to me he had had three attacks of 
unconsciousness, narcoleptic attacks and the abdominal pain 


was quite pronounced His pli^sic/an sent him to me with a 
diagnosis of probable ulcer of the duodenum I found that he 
had a ver> low blood sugar — a t>pical hvpermsulimsm curve 
I controlled his hvpogbccmic symptoms and his abdominal pain 
while in the hospital, with a nioderateh low carboh>drate and 
Iiigh fat diet with frequent feedings, but when he returned 
home his tcndcnc} to somnolence and pain recurred because of 
the fact tint he couldn't carrv out the dictar> instructions 
and lie came back and was operated on It was expected that 
an adenoma of the pancreas would be found but the pancreas 
was appareiitl) normal It was decided to follow the operation 
that Finnc}, Hartman and Judd have done the resection of a 
portion of the pancreas so that about half of the bod> and all 
of the tail of the pancreas was removed All of the svmptoms 
of h>pcrinsuhnism subsided and the abdominal pam was relieved 
He ins been under observation now for ten months and his 
blood sugar fasting Ins remained normal No pathologic con 
dition was found to account for the abdominal pam 

Dr H L Bockls Philadelphia I am one of the fortunate 
clinicians associated with Dr Garnett for the past thirteen 
vcirs and I want to emphasize what he has said about the 
importance and the /requeue i of abdotwnaJ pasn due to other 
than visceral disease I will present statistics from mv office 

flics for this purpose Nine hundred and tvvcnt}-six consecu- 

tive office records have been gone over and m that group a 
diagnosis of neuralgia of the abdominal wall was made in 

se\cnt> as a pnmar> diagnosis giving an incidence of 75 per 

cent of the patients who consult me as a gastro enterologist 
Sixtj-four of these seventj patients were females Scoliosis 
or lordosis was present in 47 per cent, and I thought that was 
probabi} the cause of the condition m that group Arthritis 
of the spine was present in 20 per cent and the remainder 
were classified as fault> posture Dr Garnett will like to 
licar tint *14 per cent of these seventy patients had had laparot- 
omies performed without relief of this particular sjmptom 
The location of the pain m the group was mostly m the lower 
part of the abdomen niostI> on the right side although there 
was a considerable number m winch it was generalized 
Dr Eviamill Lidviax New \ork In connection with m> 
report on the occurrence of pain and gastric disturbances with 
calcific impregnation of the abdominal aorta the inv estigations 
of Professor Waterston of St Andrews are of interest 
According to an abstract m Tjil Journal June 10 1933, 
page 1875 he found that contact of the point of a needle with 
the wall of an artcrv elicits sharp pam and that when the 
point IS pushed into the wall a peculiar sickening pam results 
with nausea and faintness I fear that Dr Boles lias bad 
little experience with the test ^^hatever method i? eniplo}ed, 
errors can be mmmiized onlv bv much experience That con- 
tralateral pains do occur is sufficientb proved In the ‘tooth- 
ache on the wrong side Dr Boles sa>s that he does not 
believe that the symptoms which I described in connection with 
the stomach as often occurring m hvposensitne persons can 
represent pam because the} result from distention His state 
ment rcallv confirms mv view because practical!} all autbori 
ties now agree that pam is produced in the hollow organs b} 
tension, pulling and spasm Dr Garnett evidentl} misunder- 
stood me The mastoid process is utilized as a control for the 
verj reason that it is normall} not tender I am deep!} inter- 
ested in the subject of ‘ pseudocholec>stitis ' One of the 
mechanisms for its production ma> be explained by a recent 
h}potliesis of mine According to it, toxic foci (especiall} 

intestinal putrefaction) may cause h}peremn, edema (and 
hemorrhage) in various tissues and spasm There is also 
evidence that spasm and distention maj have similar effects 
It is probable that gallbladders are not infrequentl} closed off 
m such ways Of interest is the observation that a nonvisual- 
ized gallbladder may become visible following the use of mild 
mercurous chloride In connection with this subject it is 

necessary to sa} a word on rebounds in the autonomic system 
For example an attack of sinusitis can cause sigmoidal spasm 
which in turn ma} set up pjlonc spasm If one succeeds in 
releasing the pjlonc spasm (alkalis carminatives) the spastic 
sigmoid usuall} relaxes and the sinusitis ma} improve Man} 
attacks of pain are dependent on the development of hvperemia 
especially in areas alread} diseased — ^and spasm as well as 
inflammator} lesions, as I have alreadv stated, can cause such 
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nicreascd niflammat.on m the mscus, patients complain of pain 
under conditions of depressive emotions, 

clianges and so on T!ie recognition of this fact will help very 
materially in understanding some of the anno>ing symptoms 


f .n T that phjsiciaus wiU advance much in 

X'i“ .nd <»*«« .».<luou.l> .11 O' 

influencing hyperenin Msceral disease 

Dr Wawer C Alvarez, Rochester, Mmn J Carnett, Philadelphia The papers and 

many cases in which the absence of pam could be understood J demonstrate the widely divergent views pertaining 

onh^fter it was shown that the patient was insensitive I ds , abdominal pain The subject demands more 

man who coniphined of nothing more than severe a ac correlation of preoperative, operative, patho- 

,sea When die roentge.^ ^ Operative observations _ Dr Jottenger ha^ 


sau a 

dLartilcer and' I couldn't eimit any symptoms of ulcer 
much puzzled, but finally all became dear when I found that 
the man was so insensitive that he could have fourteen teeth 
out at one sitting without an anesthetic and without any pam 
1 remember another man with a duodenal ulcer who got para 
nod ideas three hours after meals when he should have be n 
getting his hunger pain At those times he would get the idea 
that some one \\as He, too was msensitne 

to pain Other such patients AVith uker complain of a gaseous 
distention which corresponds to the usual hunger ^ 

thing to be remembered is that a person can be neurotic ana 
ps>chopathic and stiil be msensitne I agree f ^ 'vith 
Dr Crohn 1 think the main reason wh> it is so dimciiU to 
diagnose carcinoma of the stomach early is that the patien s 
are often so msensitue that they cannot become aware of the 
fact that they are senonslj lU I am particular!) interested 
m the pains that ha^e no relation to the digestive cycle, and 
I am disturbed o\er the number of useless abdominal opera- 
tions performed nowadajs on these patients Often the surgeon 
would not have operated if he had only learned first that the 
pain complained of was not associated m an^ way with the 
taking of food It is important also to know just where 
the pam is felt and if it alwa)S comes there Does it move 
around’ Pams that mo\e around suggest to me a functional 
origin Burning pains are particularly likely to be without 
demonstrable organic origin I think manv useless operations 
would be a\oided if more phjsicians knew that pam m the 
lower part of the abdomen is rarely a sign of disease m the 
upper part of the abdomen Pam below the navel is more 
like!) to be due to a highly sensitive colon or to disease of 
the pehic organs I hope that Dr Garnetts teachings will 
sa\e more and more persons from needless operations 

After listening 


Dr F M Pottenger, Monro\ia Calif 
to the discussion, I realize that this subject needs clarification 
The works of Langlej Gaskell Muller, Schilf Cannon Kuntz, 
Higier and man) others ha\e presented a definite knowledge 
regarding \isceral neurolog) which clinicians are all too slow 
111 using for the explanation of the \arious reflexes met in 
disease One must bear m mmd that the correlation of the 
bod) through the nervous s)stem is so complete that a single 
afferent impulse may produce a widespread probably unuersal, 
discharge through efferent neurons as is indicated by str)ch- 
nme poisoning in which siglit sound smell or touch maj throw 
the entire body into spasm In studying all phases of reflex 
action one must remember that different people react differ- 
entU toward stimuli of a similar nature Dr Libman has guen 
a method of measuring this as far as pam is concerned Physi- 
cians are in error in keeping their mmds too much on pain 
Most sensor\ Msceral effects are altered sensation rather than 
distinct pain The usual methods for determining changes m 
sensation are too gross The feather or a little piece of cotton 
as mentioned by Dr Kerr, will disco>er altered sensation 
better than instruments that produce greater pressure Dr Gar- 
nett doubts tlie nature of anginal pam and speaks of it as being 
1 neuralgia Somatic pain and altered sensation of \isceral 
origin arc segmental in nature and their definite location is 
an indication that the) are precipitated b) the stimulus coming 
from the mscus itself The peripheral ner\es which show 
sewsor^ changes when an organ is imohed can usuall) be 
shown from their origin m the i.cntral ner\ous s\stem to be 
connected intimatch with afferent neurons which suppl) that 
organ \ failure to understand that chronic Msceral inflam- 
mation injures sensori neurons and lowers their threshold to 
turthcr stimulation is frequenth the cause of useless operation 
and not mfrequenth gnes both patient and clinician much con- 
cern that would be a\oided if its nature were once compre- 
hended I ha\e had a splendid opportunit% to stud\ chronic 
I>aiii m conditions of the lung and pleura W ithout am 


beuer comprehension than other advocates of the viscerosen- 
sory theory in recognizing the wide extent and persistent recur- 
rence of parietal symptoms despite operative or nonoperatne 
treatment of visceral lesions The radical modifications that 
he suggests in order to make the theory fit the clinical facts 
however practically kill the viscerosensory theory So-called 
contralateral symptoms of a visceral lesion in my experience 
consisted of a primary complaint of parietal pam and tender- 
ness on one side in wdiich examination unearthed a quiescent 
Msceral lesion on the opposite side Without exception opera- 
tue correction of the MSceral lesion faded to benefit the con- 
tralateral parietal symptoms as shown by prolonged follow-up 
observations I am interested m another t)pe of contralateral 
symptoms in which tenderness and often pam are found m a 
lower quadrant on one side of the abdomen and m an upper 
quadrant on the opposite side of the chest Without an excep- 
tion thus far m dozens of cases this combination has always 
occurred in patients with an S scoliosis, the parietal symptoms 
being on the concave sides of the S cur\e The subjectue 
s)mptom w^hich patients describe as distention has been brought 
up m this symposium In m) experience, so-called distention 
js often a symptom of parietal neuralgia The worst areo- 
phagic gas belchers I encounter all have parietal neuralgia but 
ascribe their symptoms which are not relieved by use of the 
stomach pump to gastric distention When the neuralgia is 
unilateral, the patient states that the distention affects onl) 
the half of the stomach on the same side as the neuralgia, but 
if the neuralgia is bilateral the whole stomach feels distended 
Aerophagic belchers usually do not have an organic gastric 
lesion In the exceptional event of an organic gastric lesion 
being present, its correction does not cure the belching, whereas 
improvement or cure of the neuralgia has a corresponding effect 
on the belching Intestinal gas pains are likewise found m 
patients with parietal neuralgia and if the latter is unilateral 
the gas pains are usuall) restricted to the same side of the 
abdomen In closing I desire to repeat m> plea for examina- 
tion of all patients having abdominal pain or tenderness by 
the simple tests that will disclose the presence or absence of 
parietal neuralgia 

Dr Louis J Hirschmax, Detroit Patients suffering from 
abdominal pam due to colonic d)sfunction, on account of 
increased or of decreased peristalsis achie\e a most astonishing 
measure of relief from the removal of lesions that are located 
in the anal canal Colonic d)sfunction causes colic and extreme 
abdominal pain, and often such distensions caused by spasm of 
the musculature at the anal outlet will cause mflammator) 
conditions of the organs, and they will cause the opposite t)pe 
of dvsfunction diarrhea, followed by cramps 


The Way He Walks — I need not describe to jou in detail 
here the stamping, broad-based action of tabes dorsalis, the 
steppage drop-foot gait of peripheral neuritis the dragging 
spastic gait of the paraplegic and the hemiplegic the festinant 
trot of the paralvsis agitans or the stiffening shuffle of old 
age Their enumeration however brings me to the question 
of how we ma\ best tram our e)es to do better as time goes 
b) I would first of all tell vou simply to make a rule of 

having a good look at ever) patient as he walks into jour 

presence or sits or stands or lies before )ou To avoid 

embarrassment ask a question or two b) all means but stud) 

him well meanwhile The art of medicine is 1argel> the art 
of noticing You need to cultivate constantl) both the enthusi- 
asm and the watchful patience of the field naturalist if )ou 
wish to obtain the full value and interest which clmical work 
can bring— Rvle J A The Training and Use of the Senses 
m Clinical Work, Gu\ s Hosp Gaz 47 421 (Oct 28) 1933 
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niPORl\XCE OF THE SIZE OF SIOM- 
ACII AXD SIOMA IN G\S1R0. 
ENTEROSrO.AJIES 

EDWARD L JEXKINSON, MD 
cincAro 

CoiiMcIerablc Ins been wntten duiing the past fifteen 
>ears on gastro-cjiterobtoinv AInch has been said 
about the indications contraindications location and 
si7e of the stoma Straus has done some excellent 
Morlv on the preparation of tlie stomach prior to a 
gastro-enterostomv 

The importance of the position of liic stoma has been 
stressed b} many ^\ntcrs Man) liave ad\ised tint the 
opening be placed at the most dependent part of the 
stomach, while others have found that the location of 
the stoma was of little importance if the most imiiorlant 
indication for the gastro-entcrostoni} was present 
11 imclv, p^lorlc obstruction J here seems to be quite 
iinuersal agreement among surgeons that obstruction 
\t the pNlorus or m the fit si part of the duodenum is 
the most important indication for a ga>tro-cntcrostonn 
It is m this type of case that the best results arc 
obtained Frequent fluoroscopic observations lead oik 
to bchc\c that the obstiuction must be of the organic 
t\pe and not due mcreh to spasm If the obstruction 
IS due to spasm the food will after the spjsm has been 
relaxed, pass through the p}Iorus rather than through 
the stoma 

From m} obscrxations I am inclined to bcllc^c that 
patients with obstnicine sMiiploms who sIkwv definite 
loentgen e\idcnce of ]i)Ioric or duodenal obstruction 
should be placed on a strict diet, accompanied inti- 
spasmoclicb to deteimnie whether or not the obstruction 
IS organic or due to s])asm If the obstruction is found 
to be organic and permanent operation may be resorted 
to On the other hand if the olistruction is due to 
spasm further medical management should be tried and, 
if the residue can be greath reduced or eliminated, 
operation ma> be dismissed or at least delayed 

For main \ears I baae been interested m gastric 
retentions "Main things must be taken into account 
when five or six hour gastric residues are considered 
It IS important to consider fiist the habitus of the 
patient AlauN long lean persons will show a definite 
SIX hour gastric residue wath no apparent organic lesion 
present m the stomach oi duodenal bulb It can safely 
be said that these patients are not subjects for gastro- 
enterostomies, as other factors functional in origin may 
be the cause 

The residue in these patients can often be i educed 
bv proper feeding and b} suppoit to the abdomen 
Often the addition of w^eight by pioper diet wall increase 
the fat in the abdomen, and the stomach wall be ele- 
vated and will empty quite normally 

A common obser\ation in this tvpe of patient is the 
normal empt}mg of the stomach, wdiich is seen during 
fluoroscopic examination with the patient lying on the 
right side This position certainly expedites the 
*emptMng of tlie stomach 

I realize that the low stomach m itself may not be 
the deciding factor in some of these patients I ha\e 
seen persons whose stomachs were located in the peKis 
and at the six hour examination there wns no lesidiie 
The low position of the stomach does not seem to be 

■Rca<I before the Section on Radiology at the Eightj Fourth Annual 
Sc Sion of the American Medical As, ocntion Mdmuhee June lo 1933 


the important factor as the cause of large gastru 
icsiducs According to my observations, the positioi 
of the p}Iorus and first part of the duodenum plays ar 
important role If the pylorus and the duodenuir 
rcm<am high m their normal positions there will usualJ} 
be a large residue, wdiercas if the pylorus and the duo 
(lenum are displaced downward with the stomach therf 
w^ill probably not be a large gastric residue These 
are anatomic tanations, and the mechanics of the 
residue can be readily explained on this basis Ofter 
in routine fi\e hour fluoroscopic examinations I see 
rather large gastric residues, but when the stomach is 
filled with the barium mixture I am surprised to find 
tliat the stomach is not a low fisli-hook type but is high 
and of the steer-horn t\pc Further examination adds 
to confusion, since no lesion can be found in the stomach 
or duodenuni to account for tlie residue For a time 
I reexamined these jiatients after tlic} had been thor- 
ough! \ atropmizcd, but the residue w'as still present 
and I felt that spasm was ruled out as the cause of 
the residue After more iincstigations I learned that 
these patients were taking the barium meal and then 
were King m bed in tlie dorsal recumbent position 
AMiilc in this position there was a saddling of the 
stomach and the residue followed The proximal half 
of the stomach was kept from empt\mgb} the saddling 
of the lower half o\cr the spinal column 

Other factors ma\ p]a\ an important role in gastric 
retentions First, most persons are apprehensne and 
tlie resulting stimulation of the sMiipatlietics causes a 
decreased tone of the organ proper and an increased 
tone ot the sphincter Second, barium sulphate which 
IS not palatable and which is not a normal constituent 
of the tract seems to disturb the normal downward 
rlntbm and produces at times a feeling akin to nausea 
Tliird, when the normal routine of nnn> persons is 
disturbed as related to lood taking, headache tends to 
dc\clop 

\n} one of these factors maA be associated with 
dcla^ed cmpiMiig in the absence of organic disease 

Organic lesions in the p\lorus and duodenum ma) 
cause eitlicr large or small gastric residues Frequentl} 
the residues art due to spasm rather than to scar and 
are rclie\cd by antispasmodics 

If after the administration of atropine or belladonna 
to their pliysiologic limits the residue is still present, 
one can feci quite safe in saMiig that an organic lesion 
is causing the dela^ed empUing While these driig^ 
usual]} rule out the possibility of sjnsm the} do not 
dispose of a rather common cause of the obstruction! 
namely, edema which usualh accompanies the ulcer 

Often these patients are subjected to surgery, such 
as gastro-entei ostomy, after antispasmodics have not 
deci eased or eliminated the gastric residue It has been 
taken for granted that the residue is due to an organic 
stricture and the functional side of the question 
been disregarded 

Earliei waiters such as Walton,^ haie demonstrated 
quite conclusnel} that the stoma acted chiefly as i 
means of drainage, and, in the presence of pylont 
obstruction, the stomach contents passed through the 
anastomosis 

The good results reported bv M^alton have led others 
to do gastro-enterostomies for lesions without obstruc- 
tion It w'ls in this type of case that poor results were 
obtained and led others to doubt whether the operation 

1 Walton A J The Surgical Dyspepsias Ix>ndon Edward Arnold 
& Co 1930 
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acted as a shoit ciicuit Obsenations made by Kell- 
ing,“ who did gastro-enlerostomies m which all methods 
were used, proved that food would continue and pre- 
ferred to pass through the p}lorus unless the stoma 
was \erY large The position of the stoma, wdiether 
high or lows made very little difference If the p}lorus 
was patent, the food preferred to pass through it A 
very large stoma would serve to alter some of the flow 
but not the entne flow of food 
The woik of Dilbert corroborated bv others, showed 
that, regardless of when an anastomosis was made along 
the gastro-intestinal tract, the food prefers to pass 
along the normal route unless there is obstiuction 
Investigators working on man have shown that, pio- 
vided there are no complications and the pvlorus is open, 
the meal for the first two or three months almost wdioll> 
passes through the stoma After the period of three 
months the food usualh commences to pass through 
the pylorus 

It seems to be the accepted view that the passage of 
food through the stoma is dependent on the presence 
of p 3 lonc spasm or stenosis 
Walton draws the following conclusions 

1 If there is pjlonc obstruction, the food will pass through 
the stoma 

2 If there is a pvlonc ulcer with stenosis, it will probabh be 
accompanied b} p^Ionc spasm All the food will pass through 
the stoma 

3 If there is an ulcer on the lesser curvature the p\Ionc 
spasm will be less complete and the food w lU pass through the 
p}Iorus and the stoma 

4 If the obstruction is due to the pj lone spasm the food w ill 
later pass through the pjlorus rather than the stoma 

P}lonc spasms, as a rule, are onl) temporal} and 
unless there is organic p}lonc obstruction the food will 
hter pass m most part through the pvlorus and the 
stoma will become smaller 

Gastro-enterostomies performed for ulcers high on 
the lesser curvatme of the stomach are of doubtful 
value The food usuall} passes through the pvlorus 
rather than the stoma Roentgen examination of the 
stomach is of great value m deciding where to place the 
stoma Much of the success of the stonn in diaining 
the stomach depends on the habitus of the patient and 
the position and t}pe of the stomach 

Balfour ^ and others stress the importance of a large 
stoma The possibihtv of mechanical obstruction dev cl- 
opuig at the stoma is greatly decreased if the opening 
IS made as large as the lumen of the jejunum Some 
surgeons are of the opinion that a large stoma lessens 
the chance of obstruction follow ing angulation of either 
the afferent or the efferent loop 

Balfour states vet} clearlv the following 

The first and most important rule for the a\oidance of 
failure is to be certain that the operation is needed If there is 
no ulceration or obstruction at the pvlorus a gastro enterostomv 

hkelj to make the patient worse The second rule is that 
the operation be performed properlv the opening mu-^t be large 
the proximal loop must not be too short and a segment of 
stomach surrounding the anastomosis should bulge funnel-hke 
for a distance of at least 2 or 3 cm below the opening m 
the mesocolon 


Roentgen observations over a period of vear^ 
prompted me to write this paper I became especiall} 
interested in the fluoroscopic examinations of gastro- 
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enterostomized stomachs, first, because I felt that radi- 
ologists were not giving the surgeon or the internist 
as much information as it was thought they should 
receive and, secondl}, because I was interested in the 
studv of the stoma as to size, position and its ultimate 
efficiency in the drainage of the stomach 

An} one w ho has examined stomachs fluoroscopicalh 
IS familiar with the passage of the banum meal from 
the cardia to the p}lorus The barium meal usually 
clings to the lesser curvature of the stomach for a dis- 
tance of about 3 niches and then mchnes toward the 
greater curv'^ature in the region of the pa^rs media and 
then downward to the p}lorus If the stomach is large, 
as m marked p}lonc obstruction, the normal canaliza- 
tion will not take place, and the bariiiin meal will drop 
at once to the most dependent part instead of being 
held up m the normal manner as the result of tone 

I have watched the canalization on many occasions 
and have thought that perhaps the best location for 
the gastro-enterostomv opening could be decided on 
during the fluoroscopic examination If the stoma is 
large and is placed at the point at which the food comes 
in contact with the greater curvature, drainage will 
be facilitated 

With the usual tvpe of gastro-enterostomy it mav be 
difficult to outline the stoma fiuoroscopicall} unless the 
radiologist is cognizant of its presence This is espe- 
ciall} true if the pylorus is patent To study a gastro- 
enterostomized stomach carefullv the radiologist should 
be informed that the patient has been operated on If 
the radiologist knows theie has been an abdominal 
operation, he can at least be on the lookout for a gastro- 
enterostomy The most satis factorv time to studv the 
stoma and adjacent structure is during the first swallow 
of the banum suspension If the stomach is allowed 
to fill before the stud} is made, it is often difficult to 
obtain the desned information The stomach will 
enlarge when filled with banum, and if the gastro- 
enterostomv IS located on either the posterior or the 
anterior wall the opening mav be obscured Piompt 
examination with the initial swallow of banum sulphate 
I believe is the optimum time to stud} the stoma and 
small bowel adjacent to the enterostomy The fluoro- 
scopic stud} at the time of the five hour examination 
often gives added information as to the mobiht}, ten- 
derness and presence of an ulcer crater Frequently 
the exact size of the stoma can be determined at the five 
hour period 

My first case, in which the stomach was vet} large, 
stimulated m} interest in this subject The greatei 
curvature was below the ihac crest and there was a 
definite six hour residue, about half of the onginal 
banum meal remaining m the stomach The patient 
had a definite duodenal ulcer w ith obstruction, althoitgh 
it was not complete The patient was operated on and 
a posterior gastro-enterostomv was performed on the 
greater curvature of the pars pvlonca The opening 
according to the surgeon, was the usual size and seemed 
ample 


three weeks after the operation I reexamined the 
patient, the stoma was functioning quite freelv and the 
banum w as also passing through the py lorus The bowel 
vv as freely mov able at the site of the stoma The size of 
the stomach had decreased probablv as a result of the 
free drainage Some months later the patient w as again 
examined for a checlv up and a further stud} of the 
stoma At this examination, most of the barium was 
passing through the pvlorus The stoma could be out- 



356 


G ISIRO-LNILROSI OMY—jn^klNSON 


lined only by palpation and pressure and was vcr\ snnll 
The stomach was much smaller than during the prcMOus 
examination AJtliongh the barium meal was Icaiing 
the stomach almost enliiely through the pylorus, there 
was a moderate six hour residue 

I tried to figure the cause of the residue and deter- 
mine in mv mind what had occuired m this patient 
From further obser\ations of tins and other eases I 
have ainvcd at the following conclusions 

The obstruction was not complete, as was shown m 
the original fluoioscopic examination The obstruction 
picsent was not entirely due to the organic lesion , sp ism 
played an important part 

The stomach waas \cr\ large and low, and when the 
stoma was made it appeared sufficicntl} large Fol- 
low mg the gasti o-cntci osioni} the stomach emptied 
freely through the stoma for a time 1 he tone of the 
stomach improved and in turn the stomach became 
smaller As the stomach became smaller the stoma ilso 
decreased in si/c owang to contraction W hilc the 
stoma was functioning freeh the duodenal ulcer 
improved, the spasm became less or disappeared and 
food again began to pass through the p\lorus fieel\ 
This improvement continued up to a certain point, wlicn 
the p 3 donc or duodenal ulcer again became actnc, 
accompanied h\ spasm and symptoms 

It IS mv opinion that if this type of patient is placed 
on a proper ulcer management, surgery ma^ be avoided 
If, on the other hand, medical management results in 
no improvement and the obstruction persists a gastro- 
enterostomj may be performed If the opening is made 
large and the stomach is compensated, contraction of 
the stoma wall not accompany the decrease m size of the 
stomach to such a point that it wih not function 

I have examined a number of such eases and Inve 
found these facts to be tnic in patients with small or 
medium sized enterostoni} openings 

MHCIIANISM or THE DECOVlPrxS \TIOV VXD 
COMPENSATION OF THE STOM VCII 

Usuall}^ the normal stomach show^s rather definite 
peristaltic waaves not necessarily pronounced but m 
definite periods 

When the barium meal enters the normal stomach 
there is a certain degree of tone present and the meal 
is held momentanh, probably as the result of muscle 
tone If the patient is of a nervous temperament, the 
pylorus may remain contracted for a short period As 
the patient becomes accustomed to his surroundings 
there wdl follow a relaxation, and the barium wall pass 
through the pylorus In other patients the meal may 
pass rapidly to the pylorus and through the sulcus into 
the duodenum 

Peristaltic waves usually begin in the lower part of 
the pars cardiac i and pass on both curvatures to the 
P 3 dorus unobstructed While changes in tlie frequcnc 3 
and depth of the peristaltic weaves are important diag- 
nostically, It IS not uncommon, m a normal stomach, 
to observe practically no peristaltic movements It is 
my belief that increased frequency and depth of the 
waves is more important diagnostically than an absence 
of waves 

The absence of peiistaltic waves is not uncommon 
if the patient is examined only in the upright position, 
the waves become more active with the patient m the 
recumbent position (anterior prone) 

The size of the normal stomach is familiar One 
forms an opinion when doing fluoroscopy as to whether 


the stomach is small, large or normal With an carh 
lesion such as a g<istnc or duodenal ulcer, with no 
obstruction, the stomach may be small, owing (o spasm 
and irritabihtv In other words it is Inpcrtonic During 
the period in which the stomach is compensating, there 
IS no relaxation of the muscles and the jicristal tic waxes 
irc usualh modcratcl 3 actnc If the patient is not 
treated, obstruction max dexelop, due to spasm, edema 
or scar \ccompinMng the obstruction the stomach 
will begin to dilate and graduall 3 become decompen 
sated I he muscles become fatigued, relaxed and thin 
One familiar xxith fluoroscopx of the stomach has 
recorded the hxper ictixit 3 of the peristaltic waxes m 
P3lonc obstructions during the fir^^t part of the cxami 
nation and, liter the absence of xxaxes, prolnblx due 
to fatigue 

If the patient is operated on and a gastro cntcrostonn 
IS performed tlic stomach after the stoma has been 
made xxill liecome smaller and again compensate If the 
duodenal ulcer tint was causing tlie obstruction begins 
to liCiil and the spasm relaxes food will ag<ain pas^ 
ihroiigli the normal opening The stomach will regain 
Its tone and become smaller The stoma will al o 
licconic sm<illcr or as is occasional! x ob*^crxccl become 
closed I lie size of the stoma is xerx important in 1110*^6 
cases \ good comparison is the making of a hole in 
an inflatcel rubber bladder The hole mav be 2 inches 
long wlicn tlic hladelcr is inflated but will lie onlx one 
fourth inch long when the air is released I beliexe the 
s mie principle applies to the stoma Wdicn the stomach 
IS grcatlx dilated with loss of tone and compensation, 
the stoma max seem adequate but as tlie tone returns 
and tlic stomach becomes smaller ibc opening becomes 
corrc^pojuhngh siniUcr and nn\ fiuaJix fail to function, 
defeating its mam purpose namclx, drainage If the 
ulcer remains healed, the chances are that no further 
operation will lie ncccssar 3 , but if the sxmptoms recur 
tile stomach w ill again decompensate as the obstruction 
dex clops 

The preparation of the patient s stomach prior to 
operation in pxionc stenosis is of great importance, 
tspcciallx if the stomach is greath dilated I 
observed the work of one of m 3 associates, Dr Grant 
Lanig, for some time and have been favorably 
impressed with his method of preparation I have had 
an opportunit 3 to examine his patients fltioroscopicallx 
before and after the preoperatixe treatment His rea- 
soning certamh sounds feasible, and frequent fluoro- 
scopic check ups have proved his contentions 

The patient is placed on small frequent feedings, and 
the stomach is evacuated each night The ex^acuation 
of the stomach diminishes the secretion and as a con- 
sequence the patient is more comfortable and the stom- 
ach IS under less tension 

Tlie frequent small feedings and the evacuations tend 
to keep the stomach emptx, and after three weeks the 
stomach wall be smaller and there wall be improvement 
of its tone Whth the stomach improved in tone and 
decreased in size the anatomic landmarks are more 
nearly normal and the sarger 3 ^ is made less difficult 
During the period of preoperative treatment, fluids 
should be giv^en by rectum to keep up the body chlorides 

AVhile I feel that the stoma should be large enough 
in ev^ery case to insure propei drainage, I do feel that 
there is a limit to the size of the opening No doubt 
radiologists have all seen openings that have proved to 
be too large In this t 3 pe of case the food passes 
through into the small bowel too rapidlx, and diarrhea 
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ami abdominal distress follow Another condition that 
IS occasionally seen if the pj'lorus is open and the stoma 
IS too large is the vicious circle that develops the food 
passes through the pylorus and again into the stomach 
through the stoma 
1439 South Michigan Aicnue 

ABSTRACT OF DISCUSSION 
Dr E P Pendergrass Philadelphia There is one point 
to which I should like to call attention Occasionally one has 
in opportunit} in a stud> of a patient after a gastro-cnterostom> 
to see the reason for the nonfunctioning of the stoma I had 
a patient whom I e\ammed m the horizontal, the right oblique, 
tlie recumbent and the prone posture, and in none of these 
postures did the gastro enterostomy function The patient was 
then placed in the Trendelenburg posture and the gastro- 
enterostomy functioned normall} The patient w^as very sick 
and because of this observ^ation was allowed to stay m bed for 
two weeks m the Trendelenburg posture Subsequently the 
stoma began to function normally in all positions I think that 
in Dr Kirklin's case it was the edema that pre\entcd the gastro- 
enterostomy from functioning 
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Dislocations of the patella, both acute and chronic, 
liave been known m medical writings since the earliest 
times, and from the tune of Hippocrates to the present 
a rather large literature on the subject has been built 
up Various classifications have been used m describ- 
ing the condition, but probably the simple division into 
(1) acute traumatic dislocation, (2) congenital disloca- 
tion and (3) chronic recurrent dislocation seems to 
clarify the various types as well as aiD other system 
Acute primary dislocations due to se\ere injury are 
not within the scope of this paper except for the fact 
that such a lesion may be the actual cause and fore- 
runner of a recurrent condition As such it is well to 
remember that treatment must be prolonged and made 
analogous to that of a dislocated shoulder, in which 
recurrence also is to be feared 
Congenital dislocation from the standpoint of classi- 
fication probably should be limited to those cases in 
whicli the patella is de\ eloped away from its normal 
position and never has been where it belongs, a family 
history of such a lesion frequently being present, and 
should not include congenital defects which predispose 
to dislocations as hereafter discussed In these con- 
genital cases the bone is practically always found on 
the lateral surface of the knee, resting firmly against 
the side of the lateral femoral condyle The contour 
of the knee joint is distorted of course, and the joint 
function IS usually ycry definitely decreased The yas- 
tus mcdnlis muscle is absent except as a flat fascial 
layer and a yalgus of the knee niay^ deyelop as the child 
groyys older It yyould seem as if normal function m 
a knee yyhose extensor mechanism was de\ eloped to 
the lateral side of the joint yyas an impossibility, and 
this IS the rule of course but seyeral cases can be 
found in the literature in yyluch no apparent disability 

Orthoj^dic Surger> at tlic E.phu Fourth 
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resulted Probably the most striking case is that 
reported b/ Shapleigh of a man yvith congenital non- 
reducible bilateral dislocations of the patella who had 
served actn^ely as a soldier during the Civil War yvith 
absolutely no disability from his knees A family his- 
tory of such a condition yy^as present m this case 
The treatment of these cases differs from those in 
yvhich the patella has been in or can be replaced into its 
normal relationship to the other joint structures, as the 
primary problem is to correct the dislocation, and only 
folloyvmg this must some procedure be devised to pre- 
vent redislocation On exposing a congenitally dislo- 
cated patella at operation it is found to be firmly held 
on the lateral side of the knee, and no amount of 
manipulation can place it m the mtercond}lar notch 
except after a rather extenswe severance of the ten- 
dinous, capsular and fascial attachments on what ordi- 
narily would be Its lateral side but which is actually at 
the time its posterior margin, on account of its rotation 
of about 90 degrees Probably the best method to 
accomplish this is by a long lateral incision thiough 
the component parts of the fibrous capsule doy\n to 
but not through the synovial membrane of the joint 
This incision may hay^e to reach from the region lateral 
to the tibial tubercle to yvell up on the lateral side of 
the thigh before the patella, yyhich is definitely under- 
developed, can be pulled to its normal position on the 
anterior surface of the femur When this is accom- 
plished, the thinned-out capsule and undeveloped vastus 
medialis aponeurosis, yvhich has been stretched oyer 
the front of the knee joint, becomes y^’ery relaxed and 
redundant This redundancy is used as a sling around 
the patella to hold it in place after the classic and 
highly efficient method of Krogius This method con- 
sists briefly of making tyvo longitudinal cuts lu the 
medial capsule and putting the strip thus formed 
around the patella so as to make a shng, holding it 
anteriorly and preventing lateral displacement The 
gap in the lateral capsule formed by changing the posi- 
tion of the patella is also closed this strip from the 
medial side The capsule is so thin at times that tecli- 
nically there may be some difficulty in sepaiating it 
from the synovial membrane This procedure seems to 
accomplish reduction and retention of the congenitallv 
dislocated patella better than any other method that 
has ever been reported In yery young children this is 
probably all that yy ill be necessary to effect a cm c, 
except, of course, the training and pliysical therajjv 
that slioiild alwa 3 s follow the radical procedure In 
older children it may have to be reinforced by some 
one of the operations described later, m order to 
straighten the line of quadriceps pull 

Chronic recurrent dislocations of the patella, the 
third type in the classification mentioned, are usually 
due to certain underlying predisposing causes, which 
may be acquired or congenital Acute trauma mav be 
the original etiologic factor, as mentioned earliei, but 
by far the majontj of the cases occur without any 
such injur} The mam predisposing factors can be 
listed m about their order of frequency 

1 Genu Valgum ~A deformity of this character 
angulates the line of the quadriceps pull and tends to 
displace the patella, which is at the apex of the angle 
outward Howeyer, the mechanism is not as siinple 
as It at first seems, and a full discussion of it yyould 
take much more space than can be allowed here Other 
factors enter into the picture and it can be argued that 
m man} cases the yalgus is a secondary growth reaction 
to an abnormal pull of the quadriceps 
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2 Undodcvclopuicuf of iJic Latoal Fcmoial Con- 
d\lc and Lataal Ridge of the Intocondylar Notch — 
Here one also raise the question as to whether 
the flattening of the condyle is not a direct growth 
response, at least in some eases to abnormality in the 
pull of the quadiiceps, and patellar piessure resultant 
on other undcil}ing causes As a coiollar) to this 
gioup arc those few^ cases in wdiich fractuies of the 
lateral fcmoial condyle cause the same gcncial mecha- 
nism to be de\ eloped 

3 Relaxation of the Medial Cafsnlc and Olhci 
Patella} Attachments — The cases following infantile 
paral}Sis fall into this group, although some of the 
other undeil)ing factors, such as genu ^algum ma^ 
also result from this disease A lelaxcd patellar tendon 
IS prominent in the literature as an ctiologic factor 

4 Abnoi inal Lateial Displacement of the Tibial 
Tnbeicle — This finding is prominent m a high per- 
centage of the cases and apparcntl} may be cithci a 
congenital oi an acquired defect Certainly, when once 
the patella staits to dislocate, the abnormal pull will 
tend to accentuate this tcndcnc} , but other factors must 
also be present 

It can leadil} be seen that to scpaiatc cases of rccur- 
icnt dislocation of the patella dehnitcly into their cti- 
ologic groups IS an impossibiht} as all the factois ma) 
be present in an}" one case and the primar} cause indis- 
tinguishable from others There arc a few gtncril 
ctiologic points that should be mentioned here although 
no long discussion of them is necessary Whth \cry 
few" exceptions all the cases reported in the literature 
are in the female and some authois c\cn state that the 
condition is confined to girls The three males in our 
small series of cases indicates that the discrepancy 
between the sexes may not be as marked as the hteia- 
ture seems to show 

In most of the cases of recurrent dislocation, s}mp- 
toms first dc\elop in tlie period of rapid growth 
betw"een 12 and 18 }ears of age, although we ha^e seen 
one girl of 11 }cars in whom dislocation of the 
patella would occur whene^cr the knees were flexed, 
the history show"ing this condition to ha\e been present 
since she was about 2 }cars of age Ihe true congenital 
dislocations with the patella on the lateral side of the 
knee usually cause SMuptoms when the child begins to 
walk or even soonei , but this is of course, a different 
lesion from that just mentioned 

The symptoms and diagnosis of recuirent dislocation 
of the patella are so appaient as a rule that no discus- 
sion of them is necessary m this short paper, although 
much might be said about these two subjects 

It is necessar}, of course, to analyze every case caie- 
fully and to reason out as accurately as possible the 
basic cause foi the dislocation and, with this and the 
anatomic peculiarities before one, to mark out the proper 
treatment 

The question of treatment opens up a large field, and 
one can find in the literature m addition to the con- 
servative methods nearly sixty diffeient operations 
w Inch have been devised to pre\ ent and cure recurrent 
dislocations of the patella, and probably many more 
have been used w ithout reporting All these piocedures, 
however, can be grouped into a few classes with basic 
piinciples underl}ing each group, and modifications of 
a technical nature do not change these piinciples 

The conser\atne tieatment with special trusses and 
supports has ne\er been successful as a cure and at 
most must be onlv temporaril} indicated Historical!} , 
it IS interesting to recall tint Hugh Owens Thomas 


cured a girl with a bilateral lesion by building up the 
height of the lateral condyles of the femurs In weekly 
irritation of the bone by percussion and consequent 
stimulation of local growth 

The operatnc piocedures aie in the mam dnided into 
three groups 

1 Tliosc directed toward tightening and reinforcing the 
relaxed structure*^ on tlie medial side of the patella 

2 Those which attempt to straighten the line of pull of the 
extensor meclnni*;!!! 

3 Those which have for their object the raising of the 
htcral condvle of the femur 

In the first group are those operations which tighten 
the medial Ccqjsulc b} plication or In excision of an 
elliptic portion, which ma\ or ma} not then be used to 
fill 111 the defect in the lateral capsule which forms as 
the patella is moved niediad The method reported b} 
Krogius has been referred to and its particular applica- 
tion to congenita! (fisfocations indicated Reefing and 
excision of a portion of the capsule are usuall} not 
sufficient in themsehes to effect a cure or prevent a 
rcdislocation Ihe medial structures liave been rein- 
forced in tiansplantation of the tendons of the gracihs 
or scmitendmosus muscles into the patella or patellar 
tendon, b} tiansplanting the vastus medialis and a por- 
tion of llic medial ca])sule into the lateral side of the 
jiatclla and its tendon, and b} various other conibina- 
Ijons of muscle ti ansplantations For the most part, 
these opciations aie complicated and the results 
obtained have not been umforml} satisfactor} 

Man} schemes for supporting the medial capsular 
structures b} substituting an inelastic check ligament 
to hold the patella m its proper position have been 
devised Strips of fascia lata used as free or pedun- 
culated bands, and sti inds of silk have been used for 
this purpose It is diflicult to assign to au} author the 
credit for the use of fascia in this manner but in this 
counti} at least, the names of Soutter and Gallic arc 
most prominent Ihc formci passed the fascia from 
the patella to the medial condv le of the tibia, and Gallic 
passes It to the medial condv le of the femur In our 
experience, both of these piocedures have been mo^t 
satisfactor} , the range of motion m the knee joint has 
not been affected and no iccuircnces of the original 
condition have been noted The opeiations are ideal 
and seem to stand at the head of all others m this class 
The isolated opciations for shoitenmg the quadriceps 
or patellar tendons aie mentioned onlv to be condemned 

As an example of the result obtained b} fascial trans- 
plantation, the following histoi} is given 

A girl, aged 12 jears, had had infantile parah'^is five jears 
before, which had prevented her from walking for eight weeks 
but which had cleared up except for some weakness in the left 
lower extremitj She was admitted to the ho'^pital becau‘^e of 
recurrent dislocations of the left patella which iisuallv required 
the assistance of a pin sician for reduction She had some genu 
valgum and relaxation of the patellar ligament A fascial band 
was earned from the patella to the medial condv le of the tibia, 
and when she was seen two vears later the motion in the knee 
joint was normal in its range, there had been no recurrence 
of dislocation, and the fascial band was holding perfectlv 

A similar lesult Ins been obtained in a more recent 
case 111 which a bilateial Gallic tvpe of operation was 
performed 

In the second gioup of operativ^e pioceduies m which 
an attempt is made to stiaighten the line of pull of the 
extensor mechanism, both the correction of angulation 
due to genu valgum and the abnormal lateral displace- 
ment of the tibial tubercle must be considered The 
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first Operation of any type e\ er attempted for recurrent 
dislocation of the patella ^^as a supracondylar osteo- 
clasis performed by Guerin in 184-2 Since then, osteo- 
clasis and osteotomies have been reported by a number 
of surgeons as sufficient for cure, but usually the cor- 
rection of skeletal alinement has had to be supplemented 
by some other procedure Correction of a genu valgum 
deformity is still a necessary procedure at times, but 
we beheie it mil rarely in itself effect a cure and that 
by far the most satisfactory method of straightening 
the e\tensor mechanism is that desci ibed by Goldthwait 
and since modified many times Transplantation of the 
lateral portion of the patellar tendon with or without 
the corresponding segment of the tibial tubercle, under 
the remainder of the tendon, to a new mseition on the 
medial side of the tibia has been highly satisfactor) 
Variations m detail, such as transference of the medial 
half instead of the lateral portion, transference of the 
entire tubercle and a number of other modifications 
leave the principle involved unchanged 
We hate found this operation highly satisfactoiy, as 
in the following case 

A man aged 20 had been disabled for the past thirteen years 
b} repeated dislocations of both patellas when he inade an> 
sudden twisting movements He was able to walk quite well 
but was apprehensive, and instability of his gait when walking 
fast running, or playing games frequently ended in disloca 
tions Both knees were operated on, the Goldthwait procedure 
hav mg been used m October, 1932 , w hen he was last seen, in 
April, 1933 he pronounced himself cured His enthusiasm over 
the result of the operations was gratifying he was able to 
step out vigorously without fear of dislocations 

The Goldthwait operation or one of its modifications 
IS to be recommended whenever the indications are for 
straightening the pull of the evtensor mechanism 
Ihere is one factor, however, that must be borne in 
mind and that is the age of the patient While the 
tibial tubercle is still cartilaginous and an intimate part 
of the iippei epiph}sis of the tibia, the possibility of 
interfering with the giowth of the epiphysis is always 
present 

The third group of operations has not been as popu- 
lar as those of the other two groups, as the indications 
are probably not so w^ell defined It is the aim of these 
procedures to elevate the lateral cond}le of the femur 
as a barrier against the outward displacement of the 
patella, and surgeons have attempted to accomplish this 
purpose by supracondylar rotation osteotomy of the 
femur, b} deepening the intercondylar notch, by mtra- 
articular removal of cartilage and bone and by raising 
the anterior surface of the lateral cond>le b) an oste- 
otoiu} and holding the elevated flap forward with a 
wedge of bone or ivory, as described b}^ Albee, Brackett 
and Trendelenburg One of the earlier attempts to 
prevent dislocation was by Cosma in 1865 and consisted 
of forming adhesions of the soft parts to the lateral 
condvle b} the use of the actual cauter} The elevation 
of the lateral cond}le gives excellent results in picked 
cases, but deepening of the notch and rotation osteotoni) 
are not to be recommended A brief summary of a case 
in which the lateral cond)le was elevated, as has been 
described will indicate the course of such a procedure 

^ girl aged 32 ^ears was admitted to the hospital because 
of recvirnng dislocations of the left Icnee ^ince she was 3 years 
of age There was a marked degree of valgus present and 
because of this an osteotomv of the femur was done This did 
wot prevent lateral displacement of the patella however and 
It was necessarv later to rai<e the anterior <;urface of the 
lateral condvle as already mentioned There has been no 
rcvwrrcncc of the dislocation since 
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SUMMARY 

In the chronic recurrent type of dislocation of the 
patella, a combination of operations may be necessary 
The best method in our hands for reinforcing ot 
tightening the relaxed structures on the medial side of 
the knee is a fascial transplantation 

Straightening the line of pull of the extensor mecha- 
nism IS best accomplished by the procedure described 
by Goldthwait or by one of its modifications 

Raising the anterior surface of the lateral condyle of 
the femur is the best method for increasing the bony 
barrier against lateral displacement of the patella The 
uses for this type of operation alone are more limited 
but good results are obtained m properl} selected cases 
408 St Peter Street 


ABSTRACT OF DISCUSSION 
Dr Herman C Schumm Jklihvaukee This paper is of 
particular value because it classifies and brings down to the 
present a subject the literature on which is v^olummous Any 
one who has attempted to cover this literature m recent yearb 
will appreciate the amount of work this paper represents 
Every case of dislocated patella must be carefully studied in 
order to bring out the many etiologic factors present When 
the etiologic factors are known it is not difficult to decide the 
best method of treatment Aly experience coincides with that 
of the authors in that I get the best results in the majority of 
cases with either the Gallic or the Goldthwait type of opera- 
tion However, I feel that there is an occasional case m which 
a combination of methods is of importance I should like to 
ask the authors how many authentic cases of medial disloca- 
tion of the patella there are As one reads the literature one 
finds it mentioned, but it is difficult to find any case reports 
I should also like to ask just how commonly infantile paralysis 
plays a part m the etiology I do not recall seeing a case of 
dislocated patella as a result of infantile parahsis and I have 
seen quite a few cases of infantile paralysis 
Dr Paul W Giessler Alinneapohs The general agree- 
ment as to the best method of treatment of this condition as 
well as the excellence of this paper precludes a great deal of 
discussion The primary problem m congenital dislocations ib 
the reduction and restoration of normal anatomic reactions, as 
nearly as possible before the function can be considered and 
recurrence prevented In acquired luxations the reduction is 
simple and the problem here is the correction of faulty func- 
tional mechanics It is open to argument whether the knock 
knee and the undeveloped lateral condyle are the causes of the 
chronic recurrent dislocations or the result of a faulty pull of 
the quadriceps mechanism The most important point brought 
out in thib paper is to decide as nearly as possible the under- 
hmg cause for the cliromc dislocation and to plan the treat- 
ment nccordinglv This will consist of some or all of the 
following (1) to correct a definite knock knee b\ casts or 
osteotomv (2) to transfer the lateral half of the patellar 
tendon with or without its tibial attachment to the medial 
side, (3) further to prevent dislocation, a fascia lata check 
ligament between the patella and the medial condvle of the 
temur or tibia and (4) if necessary an occasional raising of 
the anterior surface of tlie lateral femoral condvle 

Dr Javies a Dickson Cleveland The authors have given 
an excellent summary of the etiologic classification and treat- 
ment of the recurrent dislocation of the patella They have 
emphasized the basic principles m its treatment rather than 
suggested anv one particular operation The operative treat- 
ment as the paper brought out is aimed to bring about a state 
of affairs that will allow the extensor apparatus to pull in a 
straight hne and at the same time correct the relaxation of 
the medial capsular ligament The operation of choice to over- 
come tins malalinement of the patellar tendon will, of course 
v-arv vvitli the different surgeons some stressing the trans- 
ference of the patellar attachment and others stressing the use 
of fascia to repair and strengthen the medial capsular liga- 
ment while others again stress the reconstruction of the exter- 
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nal cond}lc The method of choice ^\lll depend on a complete 
review of the case m hand The method tint I have felt to 
give me the most satisfactorj results was a combination of 
the Krogius and Gallic operations 
Dr Edwin W Everson, ChiLago Years ago I did a 
transplantation of the tubercle of the tibia with the patclhr 
ligament about three-fourths inch to the medial side of its 
original position Fourteen vears later tint voung woman, 
now growm to matunt}, came back to me During the course 
of those fourteen >cars the tibn itself had become so rotated 
around to the outer side tint it presented a \cry unpleasant 
defornutj From that time on I have done no more of those 
complete transplantations of the patellar tendon and of the 
tubercle of the tibia I think tint this operation and all 
operations, including Goldthwaits ingenious procedure, should 
be abandoned m favor of Galhe’s operation of inserting a 
fascial ligament to connect the patella with the internal con- 
dvlc of the femur This is mechanically correct It will 
produce no rotation dcformit> of the tibn It is csscntnU> 
sound and I have done it a number of times with great satis- 
fiction In the case reported the pull of the patellar ligament 
was changed to the inner side and it graduallj rotated the 
tibia round and made plastic changes tint were not at all 
desirable That case was a great lesson to me There is no 
possible objection to the Gallic operation It is extra articular 
all the vva> and is mcclnnicalh sound in principle and result 

Dr Fred H Ainn, New ^ork It was interesting to 
observe m each case tlic contour of the groove and tlic external 
cond>lc In one case I found the groove completed filled 
with a markedly domc-slnpcd enlargement so much so tint 
the dome had to be removed to restore the groove in order 
that the patella would glide up and down There is no pro 
cedurc more simple, or one that can be done an> more quid Iv , 
than the raising of the external cond>Ic of the femur bv a 
bone graft wedge, and this has been ver> satisfactory m m> 
bands I have had a number of persons come to me m whom 
soft-tissue operations resulted in recurrences The external 
condole in a large percentage of cases is verj much flattened 
From a mechanical standpoint elevation of tlic external con 
d>le restores the desired anatom> and the groove lo mj 
knowledge I have never had a recurrence after such an 
operation 

Dr C A Stoxe, St Louis I doifl believe thc> arc all 
due to the same cause I questioned Dr Rverson to sec what 
he thought was the cause of this distortion of the tibn, not 
that I objected to wlnt be had to saj My objection to the 
fascial anchorage is tint the fascia will stretch I have had 
instances m which the fasen Ins stretched and a recurrence 
took place 

Dr H E Cooprr, Peoria, III I want to place on record 
one case of recurrent medial dislocation of the patella This 
dislocation was corrected b> fastening the patella to the exter- 
nal condyle of the femur bv means of the long perineal tendon 
taken from the ankle 

Dr George A Wili iamsox, St Paul I am grateful for 
the discussion and feel that although no specific operation has 
been described in detail the best procedures to meet the indi- 
vidual anatomic factors have been mentioned and recommended 
Medial displacement is apparently very uncommon On a 
thorough search of the literature onl> one case report was 
found, although Janz states that medial displacement occurs 
in 5 per cent of cases It is surpising that recurrent disloca- 
tions do not occur more frequently as a result of infantile 
paral>sis We feel tint this is the most frequent etiologic 
factor and that the paucit} of reported cases is probably due 
to lack of s>niptoms or recognition The recommendation of 
Dr R>erson to abandon the Goldthvvait operation is quite a 
surprise, as one bad result is not enough to condemn anj sur- 
gical procedure The entire tibial tubercle should not be 
transplanted as there is danger of losing the function of the 
extensor meclianism if aiij accident should occur We have 
not experienced an} recurrences due to stretching of the fascial 
transplant m the Gallic or Soutter operations and I firmly 
believe that any slipping that takes place is m the suture lines 
and not in the substance of the fascia 
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BRONCJllAL ASIHMA AS A COMPLI- 
CATION OF PREGNANCY 

BRADFORD GREEN, MD 

AisfstTrit 0?j«lctrician to the I inlcnau and Germantown Hospitals 
Jnstniclor in Obstetrics Temple University School of Mcdiane 

PHILADFXPHIA 

Bronchial asthma as a complication of pregnancy 
would seem to be found rarely, since a review^ of the 
literature from 1920 reveals a remarkable paucity of 
information on the subject It is noteworthy that most 
of the work rci)ortcd has been published in foreign 
medical journals and, ni a few cases, subsequent!} 
abstracted in the American journals ^ It will therefore 
he of value to put on record the two cases reported 
herein and give a brief summarj of the condition and 
tile accepted views as to the prognosis and treatment 
J he bronchial asthma occurring during pregnane) 
ma) be divided into two separate and distinct groups, 
namcl), those in wliicli a previous historv'’ of asthma 
can be obtained and those in which tlic asthma seems 
to be a direct result of the sexual cycle or pregnane) 
Group I includes those in whom tlic asthmatic attacks 
arc dircctl) traceable to sensitization to pollens, prO' 
Icins or some focus of infection in the body, sucli as 
the teeth, tonsils and sinuses In these patients a his- 
tory of astlinn antedating the pregnancy’’ can usuall) 
be obtained, although occasionallv the attacks make 
their first appearance during gestation AVhen they are 
encountered during pregnancy, the attacks are of much 
greater seventy than usual, often reaching alarming 
proportions and ternimating in tlic death of the mother 
or the fetus or both W^ilhamson ~ in his senes cites 

1 These include 

Costa N rs\choseTuaI Element in Asthma Deutsche med Webnsehr 
4S 1373 (Oct IV) 1923 

J N bl and Rolleston 11 D Asthma and Radium Menopau e 
15nt M J 1 12 (Jan 7) 1922 

Slrominper L Case of Asthma of Genital Oricin J d iirol 17 
472 (June) 3924 ahstr J A M A S3 954 (Sept 20) 1924 
(Alale case but illustrates the relationship between genital function 
and bronchial asthma ) 

Claude E and Saleur II Asthma and Ovarian Disturbances Rev 
franc d cndocnnol 3 115 (April) 1925 
Stajano C Pathologic Ph>siolog> of Ov*arj "Modem Phj siopathologj 
and \cw Horizons of Cninic, Kev nied d Uruguaj 20 88 (Ma> 
Juh) 1926 ^ 

Oflerceld II Female Sexual I ifc and Astimia in Their Reciprocal 
lull ue nee, Ztschr f ( ehurtsh u Gmak 90 22 1926 abstr 
JAMA 87 1079 (Sept 25) 1926 
Dejong S I Asthma of Ovarian Origin Two Cases Mcdecine S 
595 (May) 1926 , 

Schwarzer C Asthma Graviditatis Mistaken for Stnimogcmc Tracheal 
Stenosis Case Zentralbl f Chir 54 S57 Lvpril 2) 1927 abstr 
J A M A 89 650 (Aug 20) 1927 
Ruggeri G Urcmic Asthma in Prcgnanci Riv d ostet c ginec 
prat 0 243 (June) 1927 

Rio L Asthma in Pregnanev C^se Rassegna d ostet c ginec 36 
451 (Aug) 1927 

Schneider G H Asthnionathia gravidarum Monatschr f Geburtsh 
ti G>nik 70 115 (April) 1927 

Schpoliansk'y G M Astlimopathia Gravidarum Toxemia of Preg 
nancy Monatschr f Geburtsh u (jjnak 78 260 (March) 1928 
(comment on Schneider s article) abstr J A. M A 90 183/ 
(June 2) 1928 

Spicglcr R Appearance of Bronchial Asthma During Pregnanej 
J\Ionatsclir f Geburtsh u Gynak 79 193 (June) 1*^38 ahstr 
J A M A 91 764 (Sept 8) 1928 
V^oron and Banssillon Uterine Retroversion with Crises of Asthma 
Spontaneous Reduction Recoverj from Respiratory Troubles Bun 
Soc dobst et de gjnec 17 874 (Nov ) 1928 _ 

Debidour A (Catamenial Asthma Thermal Treatment (Case Bull 
et mem Soc med de hop de Pans March 24 3928 p 187 
VViechmann E Appearance of Bronchial Asthma During Pregnanej 
Monatschr f Geburtsh u Gjnak SO 410 (Dec) 1928 (comment 
on Spicfiler s article) 

"V^igncs H Asthma in Pregnancy Rev de gynce e dobst 23 307 
(Aug) 1929 

Kamiousky, O N Bronchial Asthma and Genital Sphere in W^omen 
Odessky M J 4 213 1929 . 

Chatillon F Abscess of Retzius Cavity in Pregnant Woman with 
Asthma Case Gynecologic 28 651 (Nov ) 1929 
"Wignes H Effects of Bronchial Asthma on Pregnanev Cases, Gaz 
med de France Feb 3 3930 p 65 
Vagnes H Asthma and Pregnancy Riforma med 47 6 (Jan 5) 
3933 

Loubat and Magnant Surgery in Utero Ovarian Asthma Rev de 
chir Pans 50 539 (Sept ) 1933 

Maniscalco S Bronchial Asthma Appeanng in Pregnancy Case, 
Arch di ostet e gmec 19 403 (S^t ) 1932 
2 Williamson A C Pregnancy Concomitant with Asthma and 
Hay Fever Am J Obst ^ Cynec 10 392 (Aug) 1930 
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two cases in which death occurred during an asthmatic 
attack, one of the present cases terminated likewise 
The question of therapeutic abortion oi induction of 
labor often comes up in this type of case, but the con- 
sensus IS that the asthmatic condition should be treated, 
per se, and the coexisting pregnancy ignored entirely '' 
Group II presents a varied and interesting series of 
cases m tint the asthmatic attacks appear to be the 
direct result of malfunction of the female genital 
system < The cases can be divided into subgroups, as 
shown in the accompanying table In the first of these, 
the asthmatic attacks start wuth the menarche and recui 
with each succeeding menstrual period Very often the 
attacks cease during pregnancy and lactation only to 
recur on reestablishment of the menstrual cycle It is 
likely that these attacks are precipitated by some of the 
hormones produced dunng the menstrual cycle or are 
due to absorption of some of the products of the uterine 
cavity during tlie phase of endometrial disintegration ^ 
In another subgroup the asthmatic attacks are seen 
during gestation and lactation only No history is 
obtainable of attacks antedating the pregnancy or after 
the termination of the pregnancy and lactation Such 
cases are rare and wdien they do occur indicate a sensi- 
tivity to some specific product eliminated by the 
embryonic tissue ® This group is the only one m winch 
therapeutic emptying of the uterus w ould be w arranted 

Bronchial Asthma During Pregnancy 


I Asthma due to pollens proteins infective foci and the like 

1 Preexisting asthma mth the attacks aggravated during 
pregnancy 

2. Attacks first noticed during pregnancy but continuing after 
parturition 

ir Asthma due to sexual cycle disturbances 

1 Attacks at each menstrual period relieved during pregnanev 
and lactation 

2 Attacks occurring only during pregnancj with freedom from 
attacks tv hen not pregnant 

(o) Attacks dunng all pregnancies 

ib) Attacks during gestation with male fetus only 

(c) Attacks during gestation with female fetus onlj 


in the hope of relieving the asthmatic condition Occa- 
sionally, this group is found to subdivide into cases that 
show the asthmatic attacks during a pregnancy with a 
male fetus, with complete absence of attacks dunng 
gestation with a female fetus, and vice versa It is 
possible that m such cases the factor responsible for tlie 
attacks comes from the developing se\ual organs of 
the fetus That such a factor exists has been shown 
the expenments of Dorn and Sugarman," m which 
the sex of the fetus could be predicted from the reaction 
caused m immature male rabbits by the injection of the 
mother’s urine 


Several interesting facts as to the prognosis in the 
child ha\e been brought out a follow up of these 
asthmatic cases- Fift} -eight per cent of the children 
from group I in which the mother had preexisting 
asthmatic attacks showed some form of allergic reaction 
before the age of 10 >ears In cases m which the fathei 
also exhibited some type of sensitnit}, this rose to 72 
per cent The most interesting obsenations m tlic 
children of mothers catalogued as group II are in tliosc 
m winch male or female pregnancies onlj produced the 


Bronchial Asthma and Pregnanej Gjogiasrat C£ 
xoo “ 8 (M"rcl. 11) 19i3 ^ ^ '' 'I 

Fur'wol't'ir 


attacks The children who had caused attacks while m 
utero almost invariably had some type of sensitivity 
themselves, wdnle their siblings of the opposite sex 
w ere not affected ^ 

Two histones of patients with bronchial asthma 
during pregnancy are submitted Both belong to 
group I, but the first should be included in subgroup 1 
and the second in subgroup 2 


RFPORT or CASES 


Case 1 — A wormn aged 22, in No\ ember, 1930, a few^ 
months after the birth of her first child, had a se\ere attack 
of bronchial asthma, which all medications except morphine 
faded to reUe\e She was admitted to the Mount Smai Hos- 
pital With a histor> of attacks of asthma for se\en >cars, 
beginning at the age of 15 The inter\'al between attacks, in 
1930, had lengthened to about eight months 
A roentgenogram of the sinuses after admission showed that 
the frontals were absent and the maxillary sinuses small and 
symmetrical and both slightl> cloiidv , the sphenoids and eth- 
molds d^spla^ed no abnormality A submucous resection was 
performed under local anesthesia while the patient was in the 
hospital A roentgenogram of the chest showed no evidence 
of consolidation or effusion but considerable congestion m the 
left lower lobe a marked fibrosis radiating from the right 
lulus region downward to the right lower lobe and probabb 
an associated bronchiectasis 

The blood count re\ealed 80 per cent hemoglobin, 4,280,000 
erythrocytes and 19,000 leukocytes The blood urea nitrogen 
was 178 mg per hundred cubic centimeters of blood and the 
blood sugar 101 mg The Wassermann reaction w'as negatue 
and a blood culture yielded no growth 
A diagnosis was made of bronchial asthma of infectious 
origin, associated with moderate allergic reaction and sinusitis 
After discharge, the patient continued attending the allergic 
clinic of the hospital and was gnen injections of dust vaccine 
with good results 

Nov 29, 1932, then 24 }cars of age and in the eighth month 
of her second pregnancy, the patient had an acute and \ery 
severe attack of asthma, followed m a few^ hours hy another 
attack, and was brought to the Lankenau Hospital She was 
cyanosed with respiratory discomfort answering questions with 
difficulty and with an expression of despair Sedatues were 
administered and after a time she appeared comfortable 
The lungs showed impaired resonance throughout and dis- 
tinct prolonged expiration accompanied by many wheezing 
musical rales Inspiration was free and rather of the bronchial 
type Tactile and ^ocal fremitus was increased throughout 
The mucosa of the nose was injected and there was some nasal 
discharge The phao^x was injected 
The cardiac outline was normal, the sounds were rapid and 
distinct with a blowing systolic murmur of functional nature 
The abdomen was distended and the fetal heart sounds could 
be heard 


The urine was clear yellow, acid and of 1 011 specific graMt\ 
and showed a \ery faint trace of albumin, a slight trace of 
acetone, mucus, epithelial cells and urate crystals The blood 
count revealed hemoglobin, 70 per cent, 3,740,000 erythrocytes 
and 16 500 leukoevtes, with 64 per cent neutrophils, 30 per cent 
lymphocytes 5 per cent large mononuclears and 1 per cent 
eosinophils The blood urea nitrogen was 10 mg per hundred 
cubic centimeters of blood and the blood sugar 95 mg 
The following day, at noon the patient had another acute 
attack and became irrational Sedatives were given with good 
effect she perspired frcclv the color improved and the pulse 
was good Toward evening there was a second attack the 
patient became cyanosed and started screaming, but under 
medication the condition abated and she rested comfortablv 
during the evening 


inc ncM aav uecember l she had another paroNysm the 
irrationality continued, and a few hours later she bccame'vio- 
lent scream, ng and s^xcarmg noon she ^^•as definitely 

ejanosed and n-as unaffected bv dmgs S.nce the patient 
eight months pregnant a consultation was heW relatne to 


frnn 'Mother to 
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emptying the uterus It 'was decided lio\\c\er, that the shock 
would bt too great 0\>gcn was administered and tlic color 
improved, but the patient continued in her irrational state and 
died at 6 30 p m The adMsabilitj of a postmortem cesarean 
section was considered to sa\e the child but, as it was scarcelj 
\iable and the famil> objected the operation was not performed 

The sjstolic and diastolic blood pressure readings in tins 
case while m the Lankenau Hospital were 130/85 140/70 and 
135/95 The temperature, No\ ember 29, was 978 F, on the 
30th It ranged from 98 to 99 2 and, December 1, from 990 to 
108 just before death 

It IS of interest that although this patient liaci been 
subject to asthmatic attacks since she was 15 years of 
age, none occurred during the entire course of her first 
pregnanc} From this point of view, the case would 
seem to fall in group II, but the infective foci and the 
later history suggest that it should be included in 
group I subgroup 1 

A summaiyof this case leads one to belie\e that death 
was due to the chest complication, tJiat is, to the astlima 
and that the pregnancy was but an exacerbating cause 
of the asthmatic condition The maniacal s)^mptoms 
are difficult to explain either from an asthmatic stand- 
point or from that of a possible toxemia of pregnancy 
The urinary conditions the blood pressure the blood 
urea and the differential leukocyte count all tend to 
discount the possibiht} of a toxemia of pregnane} of a 
degree sufficient to cause such yiolent s}mptoms 

An attempt to empty the uterus, by either the abdom- 
inal or the \aginal route had little to offer in the wa\ 
of decreasing the sc\erity of the asthmatic attacks and 
ail} operatne deliver} would probably have taken away 
whate\cr chance the woman had for sur\iving In 
other words in this case the pregnancy could be dis- 
legarded since an} hope for the survival of the patient 
lay in her i espouse to treatment for the asthma 
Whether or not the prolonged ancstliesia induced b^ 
colonic administration of ether, as advocated by 
Mavtum^' would ha\e saved this patient is a question 
but in another case of the same type and sc\erity tins 
mode of treatment should certainly be given a trial 

Case 2 — A qiimtipira aged 32, admitted to the Germantown 
Hospital, complained cbiefl} of d\spnca, gam in weight and 
absence of menses 

Idenstruation had begun it 14 3 cars and w^as regular until 
seven 3 cars presiousU when the patient first began to increase 
in weight Since then she hid had one period a ^c1r until 
thirteen months before admission, and none since, she hid 
gained 30 pounds (13 6 Kg) m the last \car 

The histor\ showed that the tonsils ind adenoids and the 
appendix had been rcmo\ed and that the patient was subject 
to attacks of dvspnea which tended to disappear suddenh 
She stated that she had had “chronic bronchitis” for se\cri! 
^ears, whicli had been worse during the summer months For 
SIX or se\cn weeks pre\ious to admission to the hospital, tlie 
patient had had a persistent cough with expectoration of thick 
greenish mucus but no blood At times the dyspnea became 
quite se\ere and the patient perspired freely More recently 
she had had headaches spots before the eyes and occasional 
edema of the lower extremities Her appetite had been good 
and the bow els regular, and there bad been moderate frequenc3 
of urination and nocturia 

On ph3Sical examination, the patient coughed a great deal 
and appeared anemic and dvspneic The head, eyes and ears 
were normal man3 teeth were missing but the rest were in 
good condition The tongue and throat were normal and no 
tonsillar tissue was seen It was noted that the neck was full, 
but the thyroid could not be felt The chest was symmetrical 
and well developed with no depressions Expiration was pro- 
longed On auscultation many wheezes and musical rales 

9 Majtum C K Relief of Prolonged Attack of Bronchial Asthma 
by Colonic Administration of Ether Clin Xorth America 15 201 (July) 
1931 


could be heard over the entire chest but were more prolonged 
at llic bases antcriorh The voice sounds apparent!) were not 
changed The heart sounds were poorly heard owing to the 
thickness of the chest wall, but no gross murmur was evident 
The blood pressure was 130 s3stohc, 80 diastolic, the puke 
was regular, beating at the rate of 96 per minute The abdomen 
was pendulous with a scar over McBurncv’s point, and gen 
cralizcd tenderness was present over the entire lower portion 
The liver and spleen were not felt but a mass 3 or 4 inches 
in dnmclcr, smootli round, firm and frcclj movable, was 
tboiiglit to be palpililc in the right lower quadrant The 
extremities showed sliglit varicosities and edema with normal 
reflexes A provisional diignosis was made of bronchial 
asthma obesil) and probable ovarian tumor 

Fhc asthmatic attacks continued in spite of the administra 
tion of epinephrine or morphine No areas of duincss could 
be found on percussion although nnii) fine asthmatic rales 
persisted throughout There was «omc vomiting and diarrhea 
with tlic more severe attacks, but less cough than when the 
astlinn was mild The surgeons believed that an ovarian evst 
might be the predisposing factor for the asthma and an explora 
lorv hparoionn was advised the presence or nonprcscnce of 
pregnanev could not he dtfinitcl> determmed 
At operation the uterus was found extending to the nb 
margin with a fetal bodv palpable through the uterine w’all, 
so the abdomen was closed without further surger) Post 
opcntivclv the patient Ind gas pains and vomited, but in gen 
eral she had a good convalescence 
Laborator) examination showed urine with a specific gravit} 
varvmg from 1010 to 1 030, negative albumin until just before 
discharge when a trace was noted b) aline casts on one test, 
and occasional IcuIoc3tcs squamous epithelial cells and amor- 
phous iintc crvstals The blood picture showed hemoglobin, 
82 per cent crvihrocvtcs 4 100000 and leukoc3tes, 8 (XX) with 
73 per cent neutrophils 18 per cent hmpliocvtes 8 per cent 
large monocvtcs and 1 per cent eosinophils The blood urea 
nitrogen was 7 7 mg per hundred cubic centimeters of blood 
and the blood sugar v\ as 87 2 mg Both the Wassermann and 
Kalm reactions were negative The basal metabolic rate on 
three occasions varied from plus 3 1 to plus 223 per cent 
Roentgen examination of the chest showed no pathologic 
changes a roentgenogram of the pituitarv gland was negative 
except for a posterior lip tint was slightlv longer than usual 
Fxamination of the sinuses was negative but one of the maxillae 
showed bone destruction from pvorrhea, though with no apical 
infection 

Protein sensitization tests showed that the patient was sus 
ceptiblc to the following foods cow’s milk, 1 plus, cod fish, 
2 plus , tuna fish 1 plus turkcv 1 plus carrots 1 plus 
The patient was discharged from the hospital and w’as treated 
m the prenatal clinic for the following three months, she then 
was readmitted to the hospital m labor and was delivered, with- 
out ail) untoward efFects, of a male child weighing 8 pounds 
454 ounces (3 756 Gm ) She wus kept in the hospital for 
fourteen da3s post partum during which period the temperature 
at no lime was elevated above 99 F and she had no asthmatic 
attacks althoiigli previous to deliver) the attacks had been 
continuous since discharge from the earlier admission 
Fifteen months later the patient was again sent to the hos- 
pital with a histor) of two attacks of asthma a night for the 
past two months relief from which was usuall) obtained in 
from two to three hours with medication She had had no 
menstrual period for the past three months 
Ph3sical examination showed generalized squeaking rales in 
the thorax and a slight cough, vocal fremitus was good 
and the breath sounds were fairl) good over the back Other- 
wise the examination was negative The laborator) reports 
were similar to those obtained on the previous admission except 
that a blood count showed 2 per cent eosinophils and blood 
epinephrine of 3 1 per cent The basal metabolic rate varied 
from minus 20 to plus 28 per cent A phenolsulphonphthalem 
test revealed 45 per cent elimination in two hours Electro 
cardiographic examination proved the heart essentially normal 
During the stay in the hospital the patient was treated with 
epinephrine ephednne potassium iodide and thyroid extract 
plus the usual sedatives, laxatn^es and the like On discharge, 
the attacks had decreased both in frequenc) and in severitv 
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An analysis of this case indicates that for several 
years previous to the first adniissioii to the Iiospital the 
patient had a mild degree of asthma which vas not 
sufficiently severe to require medical inter\ention, but 
that nith tlie onset of pregnancy the asthmatic con- 
dition became more pronounced Although delivery 
gave relief for a few months, the asthma has now 
become a specific entity and is not affected by any 
obstetric condition Here a marked endocrine dys- 
function apparent, but the patient is also definitely 
sensitne to exogenous influences, and the case appears 
to fall in gioup I, subgroup 2 

COKCLUSlOIsS 

1 In a patient with true bronchial asthma of anaphy- 
lactic origin, the attacks are markedly exacerbated by 
pregnancy and the outlook can become alarming 

2 In the type of bronchial asthma which is directly 
related to the sexual cycle, the attacks may appear wath 
each menstrual period, be absent during pregnancy and 
lactation, and then recur wath the reestablishment of 
the menses 

3 On the other hand attacks may occur only during 
pregnancy or even only during pregnancy wath one sex 
and not with the othei 

4 The attacks are occasionally associated with a mild 
toxemia and are relieved when the toxemia is cleared up 
under conservative treatment 

5 Treatment consists of combating the asthma and 
disregarding the pregnancy 

6 Termination of pregnancy at best assures only the 
pregestational state 

7 When the attacks are not accompanied by toxemia 
but are due specifically to pregnancy, therapeutic abor- 
tion might be warranted m extreme cases 

8 Attacks of bronchial asthnn are a decided menace 
to the welfare of the fetus 

2021 West Girard A\enue 


AMEBIASIS 

INCJDFXCC IN PRIVATE PRACTICE 

H S SUMERLIN, AID 

SAN DIEGO, CALir 

Most of the published reports on the incidence of 
human intestinal protozoa in the United States are 
based on studies of patients m charitable institutions , 
that IS, indigent persons The present sur\ ey is offered 
to show the incidence of intestinal protozoa in mdi- 
Mduals of a higher social status It is a summary of 
the results of routine examuntions of the stools of 
1 852 patients from the pin ate practice of the Rees- 
Steah Clinic during the past four jeais With the 
exception of an insignificant number of ^Mexican 
families of the better class the material for this study 
came from American homes of San Diego city and 
county 

This stud}^ was not limited to patients with gastro- 
intestinal complaints i\Iany of these examinations 
formed a part of the routine general examinations of 
patients wnh more or less indchmtc s\mptoms and the 
results therefore constitute a fair estimate of the inci- 
dence of protozoa m general pruate practice 

Patients were gi\cn printed instructions regarding 
the obtaining of the specimens and were asked to sub- 

X Co TcxtlKK>k of Ob tctnc«i New York D Appleton 
Front the Rec< Sieah Chnic 


nut three fecal specimens on consecutue days The 
first, a liquid specimen, was collected m the laboratory 
following a saline cathartic This w^as kept m a warm 
cabinet until the examination was completed Subse- 
quent specimens were brouglit to the office in paraffined 
paper cartons number of patients failed to submit 
the desired number of stools and in some cases only 
one specimen was obtained 

For the detection and identification of protozoa, a 
combination of the cover-glass preparation in physi- 
ologic solution of sodium chloride and a modification 
of Donaldson's lodme-eosm mixture^ w^as employed 
At first, permanent preparations stained wath Haiden- 
hain's iron-hematoxyhn were used It was soon found, 
how^ever, that it was not necessary to lesort to this 
procedure except in rare instances In many specimens 
in wdiicli there were only a few^ parasites it was our 
experience that all the protozoa disappeared from the 
slides during the iron-hematoxylm staining Furtlier- 


Tabi f 1 — Results of E ramiuaitots 



1 339 Adults 

513 Cbildrcn 


3 V4 E’^amfnatlons 

735 Examinations 


2 T per Case 

1 43 per Case 


dumber 

Per Cent 

^ umber 

Per Cent 

Endamoeba hi'stoljtica 

31* 

23 

o 

04 

E cob 

227 

16 2 

21 

4 0 

L anna 

117 

87 

10 

31 

lodamoebn 

9 

Ob 

0 

0 

ChilomnstK 

la j 

11 3 

9 

1 7 

Glardia 

33 

24 

19 

3 7 

TrlehomonjiS 

lb 

3a 

2 

04 

I mbodomonas 

31 

2 o 

0 

0 


* Includes three nonrecidont*; 


more, these preparations rarely disclosed parasites that 
had not been previously detected This has been the 
experience of other workers also With the lodine- 
eosm mixture properly adjusted, the cysts appear as 
bright yellow circles m a red field, the flagellates and 
motile amebas stain led The oil immersion objective 
was used to study the internal structure In almost 
eier)'' case the cysts of Endamoeba lustolytica can be 
identified m the coAer-glass saline solution preparation 
by their large highly refractile chromatoidal rods The 
identification of motile forms is frequently difficult 
Good illumination is absolutely essential and we aie 
using with satisfaction the Bausch and Lomb adjust- 
able microscope lamp with a Corning Daylite glass 
The results of the examinations m the cases of 1,339 
adults and 513 children are given m table 1 The cases 
m children are listed separately to show^ the low inci- 
dence of protozoa as compared to adults Endamoeba 
histolytica was found m thirty-one adults, or 2 3 per 
cent, and m t^vo children, or 0 4 per cent Combining 
these results gnes an incidence of 1 7 pei cent In 
three of our adult cases the infestation undoubtedl} 
occurred outside the United States, as two cases wxrc 
from families of United States naval officers who 
recently had returned from the Orient, and the third 
case was that of a missionary who recently had returned 
from India If these cases were not included, the inci- 
dence among the adult permanent residents would be 
reduced to 2 1 per cent In this senes only one case 
of frank amebic d}sentery was encountered and that 
was in a 5 }ear old child In only four cases w^ere cysts 
absent from the stools 
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Table 2 conipaies the icsults of this survey with stir- 
\eys made elsewhere Ibc incidence of Endainocba 
histolytica Aaiies from 0 2 to 15 5S per cent in the dif- 
ferent studies There is no doubt that the incidcnee 
vanes A\ith the elass of patients and the geographic 
location One cannot but wonder why, in \iew of the 
large number of people harboiing this parasite so few 
eases with fiank amebic d 3 'senteiy aie seen and wh} 
there aie not morc local epidemics like the leccnt out- 
break in Chicago 

It has been stated icpeatedl} that a Miigle iecal 
examination will ic\cal only about half the protozoa 
that can be detected b) multiple examinations I hat 
has not been our experience as is shown In table 3 
which IS an anal) sis of the positnc cases In the thiru- 
threc cases of infestation witli Endamoeba histol\lKa 
the parasite was found in the first specimen in thirt\- 
onc cases, m the second in one case and not until the 
third examination in one case Flic fact that the lirst 
specimen was collected following a saline cathartie 
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\ight blindness sometimes e died hemeralopia or 
inetalojni, whieh is a difiicult) in adapting, or an 
inabilit) to idapt the faeult\ of \ision to \cr} faint 
illummation, mi} result from nutritional dcricienc\ ab 
well IS from intia-oculir (hse<isc It was recognized 
It the time of 1 lipi)Oci<ites that Iner or Incr and honc\ 
was a cine for night blindness In ilie jiast few }cnr'' 
e\])enmental ind clinic d e\idcncc ha\e demonstrated 
ill It night bhiidncss caused In faultv nutrition is die 
lesiilt of (lefieieneN in Ml mim A and is not iiifrequcnth 
the first inimftst ^Miijitom of vuch dcficieiict 
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Tarle 3— biolysis of Posituc Cases 
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Numher 

Per Cent 

Positive on first examination 

>04 

0*2 2 

Positive on second examination 

lb 

G 2 

Positive on third examination 

10 

1 6 


probably explains these icsults \Ye found, howe\ei 
that in some cases subsequent examinations repealed 
Species of protozoa not found on the first 
examination 

SUMMARV 

1 During four Aeais, a sur\ey for human intestinal 
protozoa among 1,852 private patiente was made The 
incidence among 1,339 adults and 513 children was 
noted 

2 The incidence of Endamoeba histol}tica among 
1,336 adult permanent residents of San Diego city and 
county was 2 1 per cent, and among 51? children was 
0 4 per cent 

3 A single fecal examination will le^eal the piotozoa 
actually present in over 90 per cent of the cases, if a 
liquid specimen is collected following a saline cathartic 
and examined wdnle warm 
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1 he most Limili ir lorm of dcficicnc\ oi vitanim 
xci ophthalmia, both of infants and of adults especialh 
the latter, is extreme h rare m the bnited States Tins 
IS laigeh because Mtaniin \ or its precursor, carotene 
is widely axiilable m foodstuffs, and the bod) ordi 
n inh stoics large quantities of tins substance, a fact 
not true of some of the otlier essential foodstuffs 
Although nutiitioinl night blindness is not imcomnion 
m the Oi lent ^ md m some European states it 
probabh is cxtiemch raic m this coiintiy and there 
lie few if ail} authentic eases reported as haMiig 
occuiicd in the United St itcs 

Disease caused b^ (Iehcienc\ of Mtaniin A ma\ 
icsult (1) from i eduction of adequate intake of 
Mtamin as the a^alIable food supph nla^ be poor in it, 
(2) from deficient absorption and storage as the result 
of intestinal or hepatic deiangement or disease, (3) 

From tile Dimsioh of lUeaictne the Clinic i i 

Since submission of tliu, paper for publication our attention lias oeci 
called to a report of a case of niglit blindness due ipparentlj to Mtaniin a 
defictenc> presented b> Dr D J Tildcrquist of Duluth nt the mectinp 
of the Alinnesota State Medical Association in ^^a^ 1933 The repori 

of this case \%hich uat> obsened in 1927 will be published in Minnesota 
Medicine 

1 Mon 1\[ I eber den sogenannten Hikan (Xerosis 

infantum e\ Keratonnlacie) Jalirb f Kinderh 50 17S 195 19U4 

Pillat Arnold flic Main Symptoms of the E>e in \ itannn A Deficiency 
in Adults Nat M J China 15 614 620 (Oct ) 1929 n 

2 Bloch C E Effects of Deficiency in Vitamins in Infancy 

of Teeth and Vitamins Am J Dis Child 42 263 278 (Aujr ) 19^} 
Spence J C A Clinical Study of Nutritional Xerophthalmia ana 
Night Blindness Arch Dis Childhood 6 17 26 (Feb) 1931 



\ OLUilE 102 
iSl/MBER 5 


NIGHT BLINDNESS— WILBUR AND EUSTERMAN 


365 


from altered metabolism of the vitamin in the body,^ 
and (4) from the increased demand for and consump- 
tion of the vitamin, for example during periods of 
rapid growth, pregnancy or disease, especially during 
se\ere infectious diseases when the basal metabolic 
function may be greatly enhanced McCollum and 
Simmonds ^ Inve emphasized the fact that it is doubtful 
whether a deficiency disease ever occuis uncomplicated 
in man or in animals and that deficiency diseases, with 
the possible exception of scur\), can be produced as 
uncomplicated syndromes only b} carefully planned 
experimental diets 

The versatility of vitamin A has only lecently been 
appreciated A remarkably increasing literature, which 
we" recently rcMewed, testifies to its growing impor- 
tance m the chemistr}^ of food and nutrition, not only 
m the prevention and cure of certain ailments of man 
but when supplied in liberal proportion, m the main- 
tenance of a satis factoi*}'^ state of nutrition and a high 
degree of health and vigor, both m the growing child 
and m the adult 

Because of the extreme rarity of case reports of 
nutritional night blindness occurring in the United 
States, and in order to emphasize the fact that even 
though the daily intake of an individual is adequate, a 
state of nutritional deficiency may result, tlie following 
case has been thought worthy of presentation 


REPORT or CASE 

A man, aged 48, a cimI engineer, registered in the clinic 
June S, 1933, because of diarrhea of two scars' duration Since 
the age of 18 years he had had sjmptonis of duodenal ulcer, for 
which gastro enterostom> had been performed at the clinic in 
1919 Ten years subscqucntl> , s>Tnptoms of jejunal ulceration 
developed and two years thereafter s>mptoms of gastrocolic 
fistula appeared During this period of two jears he had con- 
tinued on a diet which was quantitativ eh and qualitatively ade- 
quate for proper nutrition In the course of the diarrhea Ik 
had passed from four to six liquid or soft stools daily and the 
stools often had contained undigested particles of food Ph^si 
cal examination at the time of admission in 1933 revealed a 
general cachectic state, which will be considered subsequentlv 
Surgical repair of the gastrocolic fistula was performed eirl> 
in June, and from this surgical procedure the man made an 
uneventful convalescence 

The first s>mptoms of night blindness had developed about 
April, 1932, one year after onset of the diarrhea The patient, 
who because of his gastro-mtcstinal disabilities had not done any 
vvorlv since 1928 had become interested in the discussions regard- 
ing a municipal power plant in the small city in Missouri where 
he resided One of the reasons for his interest w^as that the 
street lights had appeared amber colored and dim, and he had 
dso noted that the lights in his house were dim He had com- 
pHmed biUerl> about tins for some time before he had appre- 
ciated the fact that the trouble was his inabihtj to see the lights 
*15 well as formerl> In the dav light he could see satisfactonlj 
In June, 1932 be had attended a fish supper, and about 8 o clock 
Ml the evening when it had become dark he was unable to get 
around satisfactorily and walked over the grates where tlic fish 
were hemg cooked, buninig his feet in tbe coals and slumblmg 
over several objects Since that time he had noted that on 
coming from the bright outdoors into the house, lie would be 
umblc to sec details for about five minutes If there was a 
clock or a picture on the wall he would be iinible to tell the 
time and uinble to distinguish the details of the picture for 


f B j and Castle W^ B Nature of Extrinsic Fact 

ot iJchcicnp State in I emicious Anemia and m Related Macrocjt 
of Neast Derivatives with Xornial Human Gastt 
J ^'*^4 207 55 59 (Julj -1) 1932 Minot G R 
i Chnical Aspects of tlic Dcficicncie*; \nn Int Me 

stMtV. ^ Stniu.s M n and Col, 

♦ Alcoholize PolvncunUs Dictar> Dcfiaency as a Factor m I 
rrodiiction New England J Med 20S 1244 1249 (lune 15) 193" 
of y Simmonds Xma The Newer Knovvlcd 

c ^ ^ MacmiJIan Companv 1929 

mm \ n ^ ^ and W ilbiir D I Clinical Features of \« 

nnn \ De'lacncs J \ M A OS 20 ';4 3060 (June 11) 1012 


about five minutes One evening, wlien coming out of church, 
the exit from which was very brightly lighted artificiall>, he 
had bumped into several people without realizing that an> one 
was m his way until he came in contact with them He had had 
similar experiences on the street at night He had fallen over 
steps which he did not see and at one time he had tripped over a 
dog, which was sleeping in Ins pathvvnj One of the greatest 
difficulties he encountered was driving a car at night He usuallj 
was 'ible to do this bj focusing on a light in the distance, but 
by so doing he was umble to tell whetlicr he was on the 
shoulder or on the wrong side of the road If he put on the 
dimmer lights, which would illuminate the street dtrectl> in 
front of the car he was able to get along fairly satisfactorily 
Although he had driven into the dn\ew'i> leading to his garage 
many hundreds of times, he bad a great deal of difficulty in 
finding the driveway and on one occasion drove up onto the 
lawn and to the front steps of his neighbor's house 
The night blindness occurred penodicallj As a rule, the 
patient Ind periods of from two to three da>s to seven to ten 
dajs in which tlie night blindness was present with free inter- 
vals between of from one to four weeks There was no 
apparent cause for the exacerbations or remissions of symptoms 
In addition, the onset of a period of night blindness was usuallj 
slow, occupying from one to three da>s, usuall> the latter, 
whereas the attack usually subsided in one da> Peripheral 
vision seemed somewhat better to him than central vasion 

Since the time of the repair of the gastrocolic fistula there 
has been complete freedom from night blindness, and this has 
been the longest period of freedom from the disability since its 
onset At the time of the patient’s dismissal from the dime, five 
weeks after operation, Ins weight was 6 pounds (27 Kg ) lower 
than before operation but diarrhea and abdominal symptoms 
were absent and his diet was satisfactoT> 

Ophthalmologic examination made by Dr W I Lilhe, post- 
operatnelj, disclosed the following The pupils reacted nor- 
malK, the media were dear, and the fundi were normal except 
for mifd sclerosis of the retinal arteries Presbjopia was 
present The perimetric fields were normal 
For two 3 ears the patient had lived on a generous diet which 
contained reasonably large quantities of milk, butter and fresh 
V egetables, and he ate r ithcr large amounts At no time during 
this period did he exist on a diet which in any waj could be said 
to be low in vitamin A or its precursor carotene 


COMMENT 


The physiologic clianges accompanying the develop- 
ment of nutritional night blindness are remarkable 
They depend on a disturbance in the metabolism of 
visual purple of the retinal rod cells, which have to do 
with vision under faint illumination Under ordmar} 
circumstances of bright light visual purple is bleached 
but It is also constantly being regenerated Experi- 
mental evidence indicates that there is a close relation- 
ship between vitamin A and the v^isual purple, since 
Fridericia and Holm** have shown, and Tansley " has 
confirmed quantitatively that there is delay or failure 
m regeneration of visual pin pic of animals that arc 
depnved of vitamin A In addition, the high vitamin A 
content of the hog's retina has been demonstrated bv*^ 
Yudkin, Kriss and Smith It is possible that in the 
retina there ma}'^ occur a reversible reaction, vntamm A 
being required for the production of v isual purple, and 
the latter, under suitable conditions, producing vntamin 
A It is obvious that manifestations of night blind- 
ness will occur chief!} after exposure of the patient 
to bright light for it is in this way that the suppl} of 
visual purple is depleted and ample regeneration can- 


l..rp.c 

lr'’6.AlA/„uV?9T," ^ 



366 


NIGHT BLINDNESS— WILBUR AND LUSTLRMAN 


Jour A M A 
Ffb 3 1934 


not occur This has been convincingly demonstrated 
by Aykroyd,^ who found that, after prolonged exposure 
to brilliant sunlight wnth apparent raind depletion of 
the visual pin pie, night blindness in several cases, first 
developed 

Night blindness may be the result of such intra- 
ocular diseases as retinitis pigmentosa, optic atrophy 
ghucoina and choioiditis, or the disability may be con- 
genital In the absence of evidence of mtra-ocular 
disease, as in the case reported, night blindness is of 
the essential type and is usuall} considcied to be the 
result of nutritional disturbance T here are several 
factors in the present case which are wortliv of note 
J here were tw^o atypical features First, the patient 
regal ded the lights at night as amber colored and 
second, the night blindness was inteimittcnt It is pos- 
sible that the second factor may be explained on the 
basis of a very close balance between supph and 
requirements of Mlamin A Dining the periods of 
night blindness a negative balance ma> ha\e existed 
and then during periods of remission a positnc balance 
may ha\c been present "lhat \ci 3 small amounts of 
vitamin A will rclie\e night blindness of patients has 
been demonstrated by Spence who eradicated this 
s}mptom m from twchc to tliirt) hours b} the admin- 
istration of one 01 two small doses of eod Incr oil 

It IS exceedingly impoitant to note that the dictar\ 
intake was apparentl} adequate >Jutrition d defie icnc} 
therefore, is to be explained largeh as the result of the 
presence of the gastiocolic fistula whieh allowed food 
to pass into the colon from the stomach prexentmg 
proper and adequate digestion and assimilation L\i- 
dence that a state of malnutution was piesent included 
the cachectic appearance of the patient the moderate 
loss of weight the oecurrenec of repeated cutaneous 
infections, and the presence of acne caehectieorum as 
well as the night blindness Spence has noted nutri- 
tional night blindness in cases in which patients appar- 
ently weie well nourished The onh other pin steal 
evidence present that might have been the lesiilt of 
deficiency of vitamins was caries of the teeth I his 
symptom has been shown to accoinj^anv dcficicnc} of 
vitamins A, C and D The disappearance of the night 
blindness m the case repoited, as a result of suigical 
lepair of the gastrocolic fistula and the lesultant cessa- 
tion of diarrhea is anothei link in the CMdcnce that 
this symptom was the result of nututional disturbance 
Direct proof that the night blindness was caused b\ 
deficiency of vitamin A w^ould ha\e been furnished if 
parenteral administration of the Mtamin had success- 
fully relle^ed the SMuptoms Howeier it cannot be 
denied that actual pi oof of such relationship has not 
been established in this case The e\idencc although 
good, is ciicumstantial and piesumptnc 

It is concenable that, with the widespiead use h^ 
experts of methods for the detection of night blindness 
numerous instances of such mabiht} to adapt the 
vision in part or completely to faint illumination will 
be noted m this cou^tr^ Caie must be exercised m 
ascribing such changes to deficiency of Mtamin A It 
should also be emphasized that clinicians must be on 
the alert for latent and actual dietary states of defi- 
ciency among patients wath organic and even functional 
gastro-intestinal disturbances Despite an apparently 
adequate diet, the presence of derangement or disease 
interfeiing wath normal digestion and assimilation, as 
m the case reported, may be the underlying factor in 


q Aykroyd W’' R Night Blindness Due to Vitamin Deficiency 
Tr Ophth Soc U Kingdom 50 230 237 1930 


the production of a state of deficiency General recog 
nition of this fact is highly desirable 

Our interest in disorders caused not onij by 
restricted or unbalanced diet or \oluntary prolonged 
abstinence but by pathologic processes or serious d 3 ^s 
function of the gastro-mtestinal tract gra\ely inter 
fering with i)ro])cr nutrition goes back almost a 
decade In 1931 Eusterman and O'Lean reported 
obscriaiions concerning thirteen cases of pellagra 
which clci eloped during the course of disease or djs 
function of the digcstnc tract Several similar 
sti iking cases of deficiency of Mtamin G have been 
observed since tlien We Invc also seen tuo cases of 
jironounccd nutritioinl edema with the usual marked 
decrease in the value for total scrum proteins and 
with disturbed niuicral metabolism, following opera 
tions for benign lesions of the upper part of the 
digestive tract, in which the sequelae were those of 
obstruction of high grade Fortunateh, such instances 
arc extremely rare when ojicration is carried out b) 
competent experienced surgeons 

The night blindness m the ca>e here reported aho 
rather convmcingh developed as the result of a post- 
operative complication, in which the clinical feature of 
deficicnev of Mtamin \ was prominent In our 
opinion this is the first example of a liiglih probable 
nutritional night blindness on record in the clinic It 
IS not unlikclv that more mctieulous studv would have 
levelled other deficicnev disorders in the thirteen cases 
of pellagra prcvioiislv reported for such disorders are 
usiiall) multiple in man but the clinical evidence for 
this was not obvious Students of nutrition and 
ehnicians have cmpliasi/cd in recent writings the 
importance of excluding organic disease of the digestive 
tract when confronted with a deficiencv disorder 
Other conditions fonncrlv not looked on as deficiencv 
diseases such as pernicious anemia sprue ganingsdvs- 
pepsie ot Schmidt and idiopathic steatorrhea are also 
apparenllv dependent on a disturbance ot gastro 
intestinal function resulting in deficient production 
absorption or utilization of one or more essential 
factors \lso evidence lias been advanced recenth b\ 
Alinot '' and Strauss and their associates indicating 
that the pol} neuritis of pregnanev and probabh ako 
hohe pol} neuritis are deficiencv disorders 

It IS imperative caiefullv to investigate the diet of 
all patients with ill defined complaints dental defects 
lowered resistance to infection, lack of plnsical well 
being inhibition ot bodilv development and the like 
States of partial deficiencv inav be verv common, and 
tile lack of adequate intake of calcium is particularh 
sti iking 

SCMVIARV 

Report of a case of highh probable nutritional night 
blindness is made because of the rarity of reports of 
such cases occurring m the United States The rela- 
tionship of this svniptom to dehcienc} of vitamin A 
and the retinal pigment visual purple aie considered 
It IS w 01 tin ol emphasis that states of nutritional 
deficiency ma) anse as in this case not as a result of 
inadequate intake of vitamins or other foodstuff but 
as a result of gastro-intestinal oi other disturbances 
inteifenng with either the normal digestion and 
assimilation of foodstuffs or their metabolic activity 

10 Eusterman G B ^nd O I ea^^ P A PcIHgra Secondary to 

Benign and Carcmomaloui, Lesions and Dysfunction of the Gastro 
Intestinal Tract Report of Thirteen Cases Arch Int Med 633 

649 (April) 1931 

1 1 ^^mot Strauss and Cobb * 

12 Strauss M B and McDonald W^ J Polyneuritis of Pregnancy 
A Dietary Deficiency Disorder JAMA 100 1320 1323 (April 29) 
1933 
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Clinical Notes, Suggestions and 
New Instruments 


an aid to specular examination 

Beatkice E Tucker D Cuicaco 

At the Chicago Maternity Center we ha^e been using a 
simple device, contrived by Dr DeLee, to improve \aginal 
specular examinations, as shoun m the illustration A 2^ 
inch rubber sleeve, used in making cigaret drains, is slipped 
over the regular duckbill speculum When the blades arc 
opened a rubber side-wall is formed, which keeps the vagina 
from pouching into the field This device is particularly useful 
in muUiparas and pregnant women with relaxed and redundant 



\aginal walls It also obtains good exposure for colposcopic 
examination and forms a protection to the tissues wlien the 
cerMx IS cauterized 
1336 Newbern A\enue 


CONGEMTAL PROCTOLOGIC DEFECTS IN TWINS 
C C Mechlinc M D Pittsburgh 

The occurrence of identical congenital defects m identical 
twins IS a rant} An instance of this has been obsened m 
male twins 23 jears of age 

The small skin-lmed congenital sinus located under the skin 
o\er the lower sacrum is iisuall} not obscr\ed until mfiamma- 
tion has occurred and it is probable that man} such sinuses 
exist without e\er being disco\ered When inflammation, with 
pus formation sets in it will require incision with drainage 
and a later excision of the cutaneous-hned sinus to effect a 
complete cure 

A Mgorous healthi twin a man aged 23 was seen with an 
abscess apparenth located in the subcutaneous tissue o\er the 
lower sacrum It wois incised and drained and, six weeks 
later the acute cellulitis baling subsided was excistd cn Mol 
It was positneU identified b\ the pathologist as being of the 
congenital t}'pe — a pilonidal fistula One ^ea^ later the second 
twin presented himself with a similar abscess It was treated 
h\ tiK same method 

In a series of 7 500 pri\ate proctologic cases seen in a period 
coloring twcnt\ }cars I have seen «cvcnt\-two patients 0 96 
per cent with pilonidal disease — cither the acute abscess or the 
chrome fistula This is m\ first observation of this condition 
in twins 

J2l l.nucr«;m Place 


Special Articles 

THE OUTBREAK OF AMEBIASIS IN 

CHICAGO DURING 1933 

SEQUENCE OF EVENTS 

HERMAN N BUNDESEN, MD 

President Board of Health 

FRED O TONNEY, MD 

Director Technical Service and Research 
AND 

I D RAW^LINGS. MD 

Chief Bureau of Communicable Diseases 
CHICAGO 

There have been so many conflicting statements 
legarding the recent outbreak of amebiasis in Chicago 
that we take this occasion to recite briefly the sequence 
of events as they occurred 

On August 16, two cases of amebic dysentery m two 
different hospitals of the city were reported to the 
Board of Health An immediate inv^estigation was 
ordered It was found that both patients had eaten m 
a certain hotel, and further inquiry rev'^ealed some diar- 
rheal cases n this hostelry Two additional cases among 
the guests were also found On the basis of this evi- 
dence, a temporary laboratory was set up on the 
premises on August 17, and stools from all the food 
handlers were collected and examined under super- 
vision of trained technicians who were experienced m 
the diagnosis of amebiasis 

Out of 364 food handlers examined m this first 
survey up to September 1, IS clinical cases and 11 ear- 
ners of Endamoeba histolytica were found In addi- 
tion, there were five other clinical cases among the non- 
food handling personnel 

The infected food handlers were excluded from the 
kitchens and stringent sanitary regulations were put 
into effect with unusual measures of sanitary super- 
vision designed to check further spread of the disease 
to the patrons of the hotel With these stringent con- 
trol measures m effect, and with the earners removed 
no further apprehension was felt about additional cases 
by Drs Tonney and Rawlings, who vv^ere in charge of 
the situation 

During the month of September, the situation was 
watched for possible developments It was believed at 
that time that this was a strictly food-borne outbreak 
It IS to be borne in mind that no previous food handling 
outbreaks of amebiasis of serious proportions had ever 
been reported No new cases were reported among the 
guests of the hotel which were not attributable to earlier 
infection, nor were any more than the usual number 
of clinical cases reported in the city at large In fact 
those reported from sources other than the laboratory 
survey cited were less than the normal expectancy 

Nevertheless, in order to bring the matter to the 
attention of health officers, special arrangements were 
made to report the first laborator} surv ev of this hotel 
^ the annual convention of the American Public 
Health Association m Indianapolis The paper was 
presented on Oct 9, 1933, by Tonnev Hoeft and 
bpector It was given some publicity in the local press 
of Indianapolis on October 9, and a news item was sent 
out by radio over the NBC network from the ‘‘Radio 

Read l>cforc the Institute of Vfedjcine of Chicago Jan 2<j 1934 
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Foruin^’ whicli an as part of the official piograin of the 
Convention News releases A\cre also issued from the 
Association headquarters, but these were not gencrall) 
accepted by the press 

Later on in the day, Di Tonney was tuhiscd b} a 
citi7cn of Indianapolis that there were in his famil} 
two cases of amebic dj^senterj^ which had dcA eloped 
after a recent visit to Chicago On inquiry, it was 
learned that these persons had stopped in the hotel 
referred to Further inquiry among plnsicians in 
Indianapolis brought to light a total numbci of eight 
cases, apparently originating fiom the same focus in 
Chicago 

These facts were reported to the President of the 
Board of Health on October 19, immediately after 
leturmng from the coinention Mcanulnlc, some addi- 
tional clinical cases 'were appearing m the nonfood 
handling personnel of the hotel \\hicli as }et had not 
been examined by the laboratories These togctlicr 
AMth the discovery of tno new cases in the guests, 
brought the realization that the situation must be more 
serious than had been recognized One of the two 
guests was a resident of long standing in the hotel but 
the other, taken ill in October, had registered onlv a 
shoit time before, and had not been in the hotel at all 
during the summer 

It was therefore decided to extend the examinations 
to include the nonfood handling personnel and also to 
reexamine the food handlers, proMded means could ht 
found to finance the work These costs were undci- 
written b}^ the hotels served 

Accordingl>, the local unneisities were asked to jjro- 
Aide competent technicians, and after prehminarA 
arrangements were made for financing, organizing per- 
sonnel and equipping the laboratory, the second sur\cv 
of the hotel personnel began on October 27 This 
investigation revealed fift} -three more food handlers 
infected and sixt 3 ^-five nonfood handlers up to Noa em- 
ber 24 

Although amebic dysenter}' is a repoi table disease b} 
lawx no unusual number of cases had been reported in 
Chicago up to October 27 

Because of the illnesses icpoited at Indianapolis 
howwer, it was decided to attempt to find out if any 
cases were occurring outside of Chicago For this pur- 
pose, sixteen thousand questionnaires w^re sent to guests 
legistered at the hotel during the three months’ period 
June to August Permanent residents of the hotel and 
persons living in Chicago but registered at the hotel 
under unidentifiable names were not included in this 
sur \ cy 

As the questionnaires were returned, those persons 
reporting any intestinal ailment were called by long 
distance telephone or were sent a telegram urging 
immediate medical care It was requested that a return 
telegram be sent at once (collect), gnmg the name of 
the attending physician As these came in, inoic long 
distance telephone calls went out to the doctors, sug- 
gesting that they be on the lookout for amebiasis in the 
patients 

By the evening of November 8 about thuty-fi\e 
replies were receued indicating diarrheal disturbances 
and It w^as then decided that the situation w^as suffi- 
ciently serious to justif}^ issuing a general w^arning to 
the press On November 9, tlieiefore, a news lelease 
was sent to the press bv the Board of Health and the 
circumstances were reported to the Surgeon-General b\ 
long distance telephone with the request that considei- 


mg the apparent interstate importance of the outbreak, 
a representatn c of the federal go\ernnicnt be sent to 
Cliicago to confer 

On No\ ember 10, anotlicr statement prepared m 
cooperation with a representatn e of the United States 
Public Health Ser\icc was released On No\ ember 14, 
a special broadcast was made o\cr the NBC network, 
from coast to coast and in Canada with the appeal to 
those suffering from intestinal disorders to see their 
doctors and to pli\sicians to he on the lookout for 
amebic d 3 scnter\ 

The original aiticle j)icsciited in Indianapolis 
pubhslicd, together with mother report on the later 
de\ clopmcnts m fin Jolrxal oi Tiin AMERICA^ 
]\IrDicAL Assomriox on No\cni))cr 18, nanicl 3 , “The 
Health Hazard of \mchic D 3 scntcr 3 Report of an 
Outbreak ’ h\ Dr Herman X Bundcsen, Dr I D 
Rawlings and Dr William I Fishbein, and “The 
Threat of kmchia^is in the Food Handler ” In Dr 
F O I onne\ Gerald L Hoeft and Dr Bertha Kaplan 
Spcctor 

Wlicii tile hCeond siir\c 3 of plnsical exaininations of 
cmpIo 3 ecs was completed, about the middle of No\em 
her, It rc\ealed that there were carriers in the hotel 
who had not been found infested on the first examina 
tion It began to become apparent that control o\er 
food was not ehccking the infection \t the same time 
the returns of questionnaires A\crc indieating the true 
size of tile outbreak It was therefore decided that 
although water had not been eommonij implicated iir 
epidemics of imeliiasis, tlie possilnht} of water con 
tamination should he iincstigited 

TJierefore, on No\ ember 22 a detailed jn\cstigation 
of the water and sewage piping of the hotel was begun 
Conditions w^erc discoAcred indicating that a careful 
check of the entire s 3 stem was desirable Verbal notice*; 
were gnen as ripidh as potential hazards were discoi 
ered On November 27, a general notice was sent to 
the hotel directing the correction of conditions which 
might po«:s!bl\ jicrmit contamination of the water 
Because of the coniplexiU of the s\stem, this notice 
was sent before the sur\c 3 ^ had been completed in order 
to get corrcctne measures started without dcIaA 

WHiilc uncstigatmg the plnsical plant of one of the 
hoteK on Januarv 3 the chief engineer of the hotel 
re\calcd that on Tul\ 2 two sewer pipes had broken 
under llic ice storige lOom, permitting sewage to flood 
areas A\hcie tood and ice were stored prepared and 
handled, and also whcie 34^ food handlers worked 
man 3 of whom ate their meals in the basement m the 
quarters wdnch weie flooded 

Following this lead it w is ilso loiind that water and 
sewage had penetrated into the ice-handhng area of the 
other hotel during i hea\ 3 '’ rain on June 29 Subse 
qiicntl 3 X It was also learned that there had existed m 
one hotel connections between water and waste 
thiough which eontaniination of the water siippb 
portions of both hotels might have occurred The loca- 
tion and chaiacter of these eioss-connections were such 
as to make them serious potential hazards 

Since that time the Health SuneA Labor itoiv m this 
hotel has been continuous^' maintained Fne surA'e 3 S 
of food handlers and two sur\eys of nonfood handlers 
liaA e been completed a sixth sur\ ey is under w ay To 
date 165 food hanclleis and 141 nonfood handlers out 
of approximately 1,100 emplovees ha^e been found 
infected m this institution 
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Up to Tanifiry 24, 721 clinical cases of amebic dysen- 
tery in 206 cities, including Chicago have been reported 
as apparently originating from this source In addition, 
there have been 1,049 earners of E histolytica brought 
to light in Chicago by our investigations There have 
been fourteen deaths in this city from the disease 
A general laboratory sur\cy of all the principal hotels 
of the city, as well as the larger lestaurants, has also 
been made b}*' the laboratories of the Board of Health 
No condition paralleling that of the two original foci 
has been found in any other Chicago hotel In an 
industrial plant in Chicago, employing approximately 
375 workers, a cross-connection permitting raw river 
uater to contaminate the water supply of the plant was 
made m December An outbreak of diarrhea in this 
plant followed shortly aftei Iin estigation by the Board 
of Health revealed 7 cases of amebic dysentery, 71 ear- 
ners of E histol}tica and 3 cases of t3^phoid fever 
following this contamination by raw river Avater 
Realizing the peculiar circumstances concerned in 
this outbreak and the widespread interest of public 
liealth officers, the Board of Health is endeavoring to 
prepare a complete and detailed report of all phases of 
the epidemic which will, wdien ready, be made generally 
a\ aihble 


AMEBIASIS OUTBREAK IN CHICAGO 

RCPORT OF A special COMMITTEE 

Note — Following is the icpoit of a committee 
asiionhlcd by the Pjcsidcnt of the Boaid of Health of 
Chicago, Dt Hcj man N Bnndcscn, to consider an out- 
hieak of amebic dysentery m that city dm mg the sum- 
mci and fall of 1933 The mcmbcis of the Committee 
iverc selected by a preliminary subcommittee consisting 
of Dis Ho wan N Bnndcscn, Moms Fishheiiiy Ludvig 
Hektoen, F JV O'Coimo) and Milton il/ Poitis The 
CommittLc met in Chicago fiom Jamiary 22 to Januaiy 
26 mcluK'ivc The members of the Committee heard 
} cpoi ts f) oni the heads of vai ions biu cans involved in 
a study of the outbical and also inspected at fiist hand 
the picniiscs concerned — Editor 

The Committee, aftei careful investigation of the 
clinical histones and laboratory evidence of the epidemic 
of dj’^sentery wdnch originated m Chicago during the 
summer and fall of 1933, is convinced that the epidemic 
was one of amebic dysentery, and not of bacillary 
d) sentery 

Until 1933 amebic dysentery had not figured largely 
m the morbidity and mortality reports m Chicago or 
indeed m an} city in the United States The outbreak 
m 1933 embraced about SOO reported cases, most of 
which became apparent in cities other than Chicago 
\ large majont} of these were traced to two hotels as 
probable sources of infection Some of the cases were 
not so traceable 

In considering this outbreak the unprecedented 
nature of the occurrence must be borne m mind Until 
this tune, amebic d3senter}'^ had not been known to 
occur as an epidemic disease m a ci\ il population 
kicmbers ot the Committee IiaAC examined the 
original records and in addition clinical cases of 
amebic d3seutcr\ and earners originating in Chicago at 
the hotels concenicd in the cities outside of Chicago 
and m the Municipal Contagious Disease Hospital in 
xincago The\ hare examined the laboratories estab- 
kshed to examine earners and cases b3 the Chicago 
oard of Health The\ ha\e examined the technic 


involved and the prepared specimens as well as the 
cultures of Endamoeba histolytica obtained The}*^ have 
examined the physical equipment of the hotels involved 
as related to food handling, plumbing and sewage 

The Committee presents herewith its obsenations 
the significance of the observations and its recom- 
mendations foi the prevention of possible epidemics of 
amebic d3'sentery m the future in the light of these 
studies 

laborator\ data 

The methods used for the determination and identifi- 
cation of E histolytica w^ere the direct smear method 
the staining of smears with lodme and approved cultural 
methods as well as fixed and stained slides In addition 
to this, necropsy material w^as also obtained and studied 
The Committee is convinced that these methods were 
adequatel3" and properly carried out b3>^ a w^ell qualified 
personnel and resulted m the identification of E 
histol3l:ica in all of the so diagnosed cases and earners 
observed 


SANiTAKY ENUlNLEKUNO 




In undertaking an investigation of the sanitar3" 
engineering features related to the outbreak of amebic 
d3^senter3>' in Chicago, the physical or structural factors 
of the sanitar}^ equipment of the two hotels chiefl}^ con- 
cerned were surve3^ed An initial inspection, made on 
Nov 22, 1933, disclosed sufficient causes for further 
detailed review, and such examination has been carried 
on to this time Sufficient preliminary evidence on a 
number of major aspects has already been accumulated 
to w^arrant presentation 

Both the liotels have their source of watei supply 
from the public w^ater mams of the city of Chicago 
Owung to the heights of the buildings howerer, supple- 
mentary pumpage is necessary 

Water is taken from the city mams in Hotel C and 
pumped to two sets of tanks, one of which is on the 
roof of the mam Hotel C building and the other on the 
roof of the annex of Hotel C Tlie pumps in the Hotel 
C basement in addition, deliver water to the upper 
stones of Hotel A. by way of tanks beneath the roof 
of Hotel A Hotel A, at least m its major part, has 
therefore, a common source of supply with Hotel C 
The basements and low^er stones of both hotels probably 
obtain the major portions of their supply directly from 
the city of Chicago water mams 

From the field investigations so far made, three 
important groups of structural sanitar3^ hazards were 
found m both hotels In order of increasing impor- 
tance, they are tentative^ listed as 

1 Old and generally defective water and scAverage 
piping layouts, potentially at least permitting back 
siphonage of a number of fixtures such as bath tubs 
and flush toilets, into water lines 

2 Chance breaks in sanitary seA\ers or heaAy over- 
flows of mixed sanitary sewage and storm water drain- 
age in and outside of the basements 

3 Cross-connections of serious character between 
water and sewer lines or betAA^een A\ater lines carrying 
potable water and water potential^ subject to 
contamination 

With reference to class 1 (old and generally defective 
water and sewerage piping layouts, potentialh at least 
permitting back sipbonage of a miinber of fixtures 
such as bath tubs and flush toilets, into watei hnesi 
the water and sewer systems in both hotels are typical 
of layouts m the older buildings m Chicago and in 
other Anieriran cities They are a potential source of 

*^*’^*'' ®'^cept under special circumstances, 
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such as continuous overloading by capacity use of the 
facilities of the hotel, produce e\tensivc polliilion 
Their hazard is of a limited, rather than of an cvplosivc, 
general nature 

In class 2 (chance bieaks in sanitaiy sewers or heavy 
overflows of mixed sanitary sewMge and storm water 
drainage in and outside of the basements), several 
events occurred during 1933 which may ha\c some 
significance in determining the cause of the epidemic 
On June 29, 1933, an unusually hca\y rainfall (2 81 
inches m twenty-four hours) occurred in the city of 
Chicago It flooded the combined sanitar} and storm 
watei sewers of the city including those in the streets 
in the vicinity of these hotels Ihc flood waters 
penetrated the basement of Hotel A through an allcv 
manhole and reached the ice storage house, according to 
the statement of emplovecs in the basement 1 1ns 
flooding extended over some hours 

The rain of June 29 was followed b\ a second 
unusual rainfall on July 2 (1 63 inches m Iw cut} -four 
hours) On this occasion, according to statements 
made bv hotel employees in Januar 3 % 1934, carl} in the 
moining of July 2, 1933 (approximately between 2 and 
3 a m ) tw^o sewers from Hotel C, discharging into 
the public sewer, broke Sewage flowed back into the 
basement of Hotel C directly into the ice storage house 
It is stated that a hole was torn in the wall and floor of 
the ice storage house approximately 8 to 10 feet in 
diameter, the sewage rose to the ceiling of the ice 
storage house until its pressure forced one of the 
closed doors of the ice house open 1 he oj)ening per- 
mitted the sewage to flow^ o\er a considerable portion 
of the basement of Hotel C This sewage covered 
much of the entire food handling establishment of the 
hotel to a depth of 3 to 6 inches according to statements 
by employees 

So far as the class 3 hazards (cross-connection ot 
serious character betw^een water and sewer lines oi 
betw^een water lines carr\mg potable water and watei 
potentially subject to contamination) arc concerned, a 
number of cross-connections wcie found and these liave 
since been eliminated Such cross-connections between 
sewers and watei lines are significant as a public health 
hazard since thev may permit sewage to flow^ into water 
lines 

EPIDCMIOLOG^ 

The results of the questionnaires sent out by the 
Chicago Board of Health to the guests and patrons of 
the two hotels involved as well as to those of several 
other hotels m wdiich there w^as no evidence that cases 
oiiginated, clearl}'^ demonstrates that these tw^o hotels 
w^ere the source of most of the cases so fai traced 

An examination of the data resulting from a studv 
of the incidence of E histolytica in the stools ot 
employees in these two hotels, as well as in many other 
hotels and restauiants in the city shows that 3 9 pei 
cent of employees m hotels and lestauiants in general 
in Chicago are carriers of E histolytica or suffer from 
amebic dysenter} This incidence is about equal to that 
of the population of the United States in general 

In Hotel C, on the other hand, at the time of the 
first survey (August 17 to September 1) 71 per cent 
of the food handlers were found to be infected As the 
result of additional survevs of the food handlers in this 
hotel, as well as in hotel A, it became evident that at 
times more than 18 per cent of these employees were 
mfected 

It w^as e\ident from the first survey of food handlers 
of Hotel C that they w^ere a possible source of infection 


Jour A M A 
Feb 3 1934 

for guests and patrons of the hotel, and control 
measures were instituted, including the removal of 
earners from employment, which were calculated, in 
tlie light of previous knowledge, to control the epidemic. 
In spite of these measures, cases continued to develop 
among cmplo}ccs of the hotel Tlic percentage of those 
infected among non-food handlers was found to be 
approxiniatcl} the same as among food handlers 

Because of these facts an investigation of the sanitary 
engineering conditions of tlic hotels was undertaken, 
ind the conditions as reported were found 

Ihcsc obscr\ations offer presuniptnc e\idcnce that 
slruLtuial defects, cither permanently or intermittentl) 
operatne in one or botli of these hotels were associated 
with the de\eIopment of the unusual incidence of 
amebnsis Although similar dcfectne structural 
arrangements no doubt exist in Cliicago, as well as in 
other cities of the United States, on)} special and 
fortuitous circumst<uiccs nny bring tlicm into pla} to 
cause a sc\erc epidemic 

I his conclusion is fiirtlier strengthened by the 
knowledge that, cxpcrimcntall} , extremely large doses 
of E iiistohtica ln^e to he administered to both man 
and animals to produce infections comparable to those 
obser\cd in tins epidemic, in which the incubation period 
was short llic lesions were sc\cre and the exposures 
were frequenth niimimal Tliese features were out of 
proportion to what would ha\c been expected if smaller 
do^es had been obtained 1)\ contamination from fingers 
of food Inndlers exclusnch 

GrXCR \e RnCOMMCXOATIOXS 

1 Caves of amebiasis (including amebic dysentery) 
sliould be promptly reported as such to the lawfulI^ 
constituted healtli authorities of tlic community 

2 Carriers not engaged m food handling should be 
treated hut not required to vacate tlieir occupations 

3 The feces of untreated and msufficicnth treated 
earners and con\aIcscents and sometimes those of actne 
cases contain the mfccti\c (c\sts) form of the parasite 
Therefore, the stools of such persons should be dis- 
posed of according to local sanitary regulations Those 
infected should be informed of the mannei of trans- 
mission of the disease troTted and cautioned to 

(1) Wash their hands thoroughh after using the toilet 

(2) A\0]d depositing their feces where the\ can be expo'^ed 
to flies and other insects or where the\ can contaminate food, 
water or articles handled b) other persons 

(3) A\okI preparing and handling food to be eaten b} other 
persons until considered incipable of spreading the disease 

Laboiatory examination of the feces ot food handlers 
should be required if circumstances point to a particular 
indnidual oi group of indniduals as a possible source 
of infection The general examination of all food 
handlers for E histolytica is considered impractical 

4 A patient or earner should not be allow'ed to 
become a food handlei unless aftei an interval of at 
least seven days since the completion of his treatment 
three negatne examinations of feces are made at 
intervals of at least one day Theieafter to continue as 
a food handler, a person should have at least four 
negatne stool examinations at intervals of one month 

RECOMMENDATIONS CONCERNING SANITARY 
ENGINEERING 

1 Sanitary^ engineers hav^e for y^ears recommended, 
and the laws of practically every state and municipality 
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provide, that water and sewer installations should be 
so arranged as to prevent absolutely contamination of 
water supplies for domestic use by water of nonpotable 
quality The Committee recommends that attention be 
called again to this extraordinary hazard and the 
necessit)' of rigid enforcement of these regulations 

2 No physical connection should be permitted 
between water supply systems that aie safe for 
domestic use and those that aie unsafe for domestic use 
There should be no provision for a connection or 
arrangement by wdiich unsafe water or sew'age may be 
discharged or drawm into a safe water supply system 

3 An exhaustive and searching study of the whole 
water and sew'age systems of hotels with antiquated 
plumbing should be made and any defects immediately 
corrected This w'ork should be done only by compe- 
tent sanitary engineers 

4 The present conditions under which, during peri- 
ods of flood, flood waters from the stieet can reach 
and cause an overflow of sewage m the basements of 
any hotels should be thoroughly investigated by officials 
having jurisdiction, and methods adopted to prevent 
such an occunence Unless the antiquated plumbing 
and conditions of food handling found in Hotels C 
and A are remedied, there seems to be no w arrant that 


before wq can be in possession of all the facts necessary 
to enable public healtli authorities to combat success- 
fully the spread of this disease 

Albert J Chesley George W McCo\ 

Charles F Craig Henry E Meleney 

Morris Fishbein F W O’Connor 

Ludvig Hektoen Milton Portis 

Thomas B\rd Magath Abel Wolman 

LABORATORY EXAMINATION AND DIAGNOSIS 
The conclusive diagnosis of amebiasis rests primarily on 
laboratory observation, and depends on the demonstration of 
E histobtica m the s^^ools, discharges or tissues of the sus- 
pected person A negatue report, ho\\e\er, does not necessanh 
mean absence of infection 

Stool E\afmuatwus—\s a rule, oiib the motile forms 
(trophozoites) of C histohtica are found in liquid or scmi- 
hqmd stools, while C}sts are found usuallj in formed stools 
Howe\er, flakes of blood or mucus on formed stools frequently 
contain motile forms 

The best results ^MI1 be obtained by examination of \ery 
freshly passed specimens and ^^hene^er possible the patient 
should pass his stool at the laboratorj where he is to be exam- 
ined So far as is possible, the entire stool should be i\ailable 
for examination If the stool is fluid or contains blood or 
mucus, it IS imperatue for the identifs of motile forms that 
It be examined before it has had time to reach room 


a recurrence of the outbreak heie considered may not 
develop under similar conditions 

conclusions 


temperature 

While it IS true that satisfnctorv results ma% be obtained 
by the examination of formed stools which are not perfect^ 
fresh, It IS neiertheless desirable to ha\e them as fresh as 


1 It IS behexed that this outbreak might not have 
been recognized and traced to Chicago without the 
action taken by the Chicago health authorities The 
direct contacts established by the president of the 
Board of Health with guests previously registered m 
the hotels concerned as soon as he had learned of cases 
in other cities traceable to Chicago served to bring to 
light the majority of the more than 700 cases m some 
206 cities thus far reported 

2 The measures taken by the public health author- 
ities of Chicago when theie w^as sufficient exidence to 
warrant the belief that the population of the citx and 
Its visitors weie faced with the menace of amebic 
dysenter} xvere those generallv lecommended and 
generally considered sufficient m the light of the best 
scientific adxice and m conformitv with the best public 
health practice Exclusion of earners among food 
handlers and samtarj precautions with respect to all 
food handlers had apparentl} been applied successfulh 
m an outbreak m Chicago m 1926-1927 

3 Evidence supports the conclusion that cases of 
amebiasis aie frequenth diagnosed incorrecth and that 
as a result specific methods of treatment are not 
administered siifficrcnth earlv and with sufficient 
nitensitx to seciue successful outcome Inadequate 
treatment of both earners and those suffering from 
amebic dxsenters accounts for many recurrences 
Those under treatment should be watched carefitllv for 
clinical sMiiptoms of recurrence Laboratorx exidcnce 
should be sought immediatelv to establish the natuie of 
the recurrence Courses of tieatment ma> need to be 
repeated sometimes substituting other well recognized 
drugs for those first emploxed 

4 The researchis earned on b} the Chicago Board 
of Health ha\e alrcadv thrown further light on the 
q^idcmiologx and mode of transmission of amebic 
d\scnter\ a disease about which our knowledge is 
dcfccluc m mam respects Further studies are needed 


possible, delaxed examinations are usually unsatisfactor> 

To obtain motile forms from persons passing formed stools, 
a suitable dose of magnesium sulphate should be administered, 
and the first liquid stool examined 
Stools are unsatisfactorj for examination when they follow 
the administration of oil banum bismuth or oil} suppositories, 
and the container used for collecting the specimen should be 
clean and dr\ Urine should not be passed into tlie container 
If the condition of the patient prexents the direct collection 
of the specimen in the laborator} arrangements should be made 
to bring tile specimen to the laboratorx at once, and in an\ 
exent if motile forms arc to be searched for, the specimen 
should be kept at body temperature 
A \er> serxiceable container for formed specimens is the 
standard seal-tight, half-pint paper carton 

Tnhmc of Stool Exammatwn — 1 Unstained Smear Prep- 

arations If flakes of blood or mucus are present in the 
stool thex should be selected for examination If the stool 
IS liquid an^ portion max be used after stirring If the stool 
is formed <:amples should be taken from different portions, 
including the outside and the interior A useful instrument for 
making smears is a standard wooden applicator 
Upon a clean glass slide place a capdlar> drop of phxsiologic 
solution of sodium chloride (085 per cent) ThoroughI> mix 
a portion of the stool m this drop so that when a 22 bx 22 mm 
coxer glass is dropped upon it one can readilx read newspaper 
print through the emulsion Under no conditions should fewer 
tiian two coxer glass preparations be examined llie prepara- 
tion should then be examined under the microscope with a low 
power (ocular 10 X objectixe, 16 mm) prefcrablx with the 
aid of a mechanical stage so that in some regular manner all 
of the area is coxered Suspicious objects should then be 
cnticall} examined under high power (4 mm objcctixe) If 
necessar}, oil immersion examination max also be used In 
addition to this examination, the stool should be examined m 
the following manner 


2 Iodine Smear Preparations The purpose of the lodme is 
to demonstrate the number and characteristics of the nuclei 
within the exsts and also to show the characteristics of glxco^cn 
material in the protoplasm of the exsts Because the iodine 

^ the exsts a short mterxal of 

time should elapse before examination of this preparation 
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Place on a clean glass slide a drop of compound solution of 
iodine and emulsify the same qiiantit\ of stool m it as in the 
saline preparation After placing a co\cr glass on it, examine 
m tlic same way as described 

Some workers prefer to use a 1 1,000 solution of aqueous 
eosin jcllowish, dissohcd in saline solution and to add this 
solution to the Jodint, instead of using comjiound solution of 
iodine alone Some experience will be ncccssar} to determine 
the exact amount to be added, but equal parts ire gcncralh 
satisfactory 

3 Concentration Methods In exanumng formed stools con- 
centration methods are frcqiicntl) uschil The following 
procedure is recommended 

A portion of stool equal to the si7c of a pea is thoroughh 
emulsified in calinc solution m a centrifuge tube the tube filled 
with saline, at moderate speed for one minute cenlrifugatcd and 
the sediment examined b> the methods outlined m 1 and 2 
It may be neccssar>, if coarse particles arc present m the stool 
to strain it through two Ia 3 crs of cheesecloth before centnfuga 
tion after it Ins been diluted with saline solution 

4 Staining Methods Main fixing and staining inclbods 
have been proposed whicli, m the hands of experienced workers 
ln\c been found to be extremeh useful in the identification of 
doubtful specimens Howc\cr, it is not essential to use such 
methods for routine diagnosis 

5 Culture Methods Various satisfactor) culture methods 
ha\c been reported and can be found in original papers or m 
rcccntl) published text-books on parasitology It must be 
apparent that "i well appointed barter lologtc labor ator\ is 
necessary to prepare and use suitable mediums, therefore the 
use of culture methods is limited It must be recognized tint 
if cultures are used m addition to smear methods, occasion d 
additional positive ca'^cs will be disco\crcd lint were negatne 
b\ the smear method On the other hand tlic experience 
labor, and skill necessary for the use of cultural methods 
will make them impractical for ordinary routine diagnosis 

Discharges Other Than Fecal Material — One may examine 
these by the same general methods described under smear 
examination and cultural methods, making such modifications 
as will be obvious to the examiner Such discharges arc 
likely to contain only motile forms 

Complement Fi ration — This method is intricate and the 
antigen is so diflfiailt to prepare that it is not considered 
justifiable to recommend it as a routine procedure at present 

Erammatwn of Tissues — Anv tissue suspected of containing 
E histolytica should be fixed in either Sclniidimi’s or Zenker’s 
solution After sectioning tlic tissue some sections should be 
stained with iron-hematoxyhn, as this stain brings out the 
nuclear structure of the ameba 

Number of Stool Lramtuatwus — The number of examina- 
tions will obviously have to depend upon the circumstances 
under which the worker is conducting his tests, the methods 
employed and the skill of the observer In examining formed 
stools, from one third to one half of all persons harboring 
E histolytica should be detected on the first examination 
approximately three fourths of the total number of cases on 
two examinations and six examinations should detect 
practically all cases These examinations should be spaced at 
least tw'enty-four hours apart 

If fluid stools are examined, approximateh three fourths 
of the cases should be detected on the first examination, and 
m three specimens one should detect practically all of the eases 

The existence of at least five different species of amehas 
living in the human intestine makes it most essential that one 
«;houltl differentiate the pathogenic E histolytica from the four 
nonpathogemc species Standard texts dealing with the 
intestinal protozoa contain descriptions of these differential 
features 

The diagnosis of amebiasis and the differentiation of F 
histolytica from other amehas should be attempted onh b\ those 
qualified by special training and experience Unfortunateh 
at the present time, comparatively few clinical pathologists 
and technicians have received adequate training in this field 
No one should be considered satisfactorily qualified unless he 
has received adequate training under a qualified instructor 


r 
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Council on Physical Therapy 


The Cou iciL ok Piivsical TiirRArv op the Americav Medicw 

AsSOCIATIOI has AUTIIORl/Pl) PCDLICATIO OF THE POLtOWI C PEPOIT 

K A Carter Sterctarr 


OYE FOOT SPRAY NOT ACCEPTABLE 

This unit consists of a container resembling a wash boiler 
arranged so that the patients feet may be confined withm it 
Pipes with a senes of snnll holes (nozzles) are arranged to 
spnv either hot or cold water, or both, on the feet It the 
unit IS used in the home, it is rccomii ended to be placed in 
the hull tub and the hose connections fastened to the faucet 
of the tub 

The Oyc Toot Spray was siihniittcd b\ Ida St John Ou 
901 Wasliington Avenue, Brooklyn Several claims are made 
for it 

1 It perfects the condition of feet of men and women 

- It friics 1 needle ^pnj 

J It 1 , 1 V ca hot nnd cold quickly intcrchinRcahlc 

•1 Pres^iure from the spri> rivcs percussion on nerves and Iigamcuii 

5 1 rcTlmcnt for praincd inkle 

It IS recommended for nsc in the home by ph>5ician5, clinics chiropo- 
dists ficTuty parlors and Inrbcr shops 

rile unit was investigated The Council declared that it did 
not find anv special advantage m the apparatus over that 
obtained by the use of an ordinary rubber hose and nozzle. 
It also declared that simpler, more convenient and less expen 
sue methods were available for treating a sprained ankle. 

The Council found the Oyc Toot Spray ineligible for mclu 
Sion m the Council’s list of accepted devices 


K-M INFRA RED RAY LAMP, TABLE 
MODEL NO 630, NOT ACCEPTABLE 

The Infra Red Ray Lamp manufactured by the Knapp- 
Monarch Compain Belleville, III, has been given considera 
tion by the Council on Plivsical Therapy The Table Model 
type examined resembles a reading lamp in outvv'ard appear 
ance, the difference being that an electrical heating element 
takes the place of an electric bulb The element draws about 
300 watts on a 110 volt circuit on either alteniating or direct 
current The Council finds little difference, if any, in thera 
pcutic effect between this infra-red ray lamp and an ordman 
bathroom heater 

The blue covered booklet describing the lamp contains mam 
objectionable, unwarranted or misleading statements Among 
others, tlie following paragraphs nnv be cited as misleading 

Infrared rajs penttrate under tlie surface of the skirt to a 
of four to SIX inches and form heat units which cause an excess accunw 
lation of bjood ’ 

Catarrhs of the stomach and intestines tend to disappear the dtg^ 
tivc secretions resume their normal functioning and the h\er adrenah 
lymphatic glands and other poison*dcstroj inj. orj^ans arc again effc<^ti\c 

Infra Red rays hasten the disappearance of fat by the oxidation o 
excess tissues Thej arc of great value in the treatment of organic^ 
functional heart disease because from one third to one half of the enure 
volume of blood can be stored m the capillarj system — thereby rcUcving 
the heart of its hardest work 

Otlicr misleading as well as ahsurd statements follow 

DOCTOR SUN — The World s Greatest Phjsicnn 

The smoke and dust of cities the atmospheric densitj of low altitude^ 
and the general uncertainty of sunshine all combine to make it aImo< 
impo«!sible for the average person to get the desired benefits from sun 
baths regardless of the indivuUial desire or need 

But in recent jears it has been found possible to build lamps whicj 
duplicate the different rnvs of the sun — which have been dernonstratei 
through actual tests and experience to produce virtually the same ucue 
licial results as the sun itself 

In this booklet (pages 4 5 6, 7 and 8) there is a fist of 
thirty one so called Common Ills” for which there are given 
suggested methods of treatment Among other misleading mdi 
cations for the therapeutic use of infra-red rays, the firm lists 
the following diseases angina pectoris asthma biliousness, 
heart disease, itch and delayed menstruation 

The Council is not m possession of critical evidence to 
support these unwarranted suggested indications for the thera 
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peutic employment of infn red ndmtions Promotional ad\er- 
tjsmg matter of this kind is bound to be misleading and m 
effect constitutes an appeal to the public with arguments that 
are unscientific and may Inrnifull} promote a feeling of fal^e 
security on the part of tlie public 
The Council on Physical Therapy declares the K-M Infra 
Red Ra> Lamp Table klodel No 630 unacceptable for 
inclusion m the Council’s list of accepted dc\ices because the 
firm m its ad\erttsing matter Molates the rules of the Council 


Committee on Foods 


Tjie following froplcts have beev accetted bv the Committee 
os Foods of the Americas Medical Association follouisg aw 
NECESSARV corrections of the labels A^D ADVERTISING 
TO CONFOK3I TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISI^C Xh THE PUBLI 
CATIONS or THE AMERICAN MeDICAL ASSOCIATION AND 
FOR CENTRAL PROMULCATIOV TO THE PUBLIC TlltV WILL 
BE INCLUDED IN THE POOK OF ACCEPTED TOOOS TO BE PUBLISHED B\ 
THE AJ.E1!JC^^ Medicae A'^sociatios ijert\ ic Secretary 



Council on Pbarmney und Chemistry 


The Council on Pharmaev and Chenubtrj of the \merican 
Medical Association records wnth profound regret the sudden 
death of one of its members 

ALFRED PARIAN HI bb 

on December 5, 1933, in New \ ork Citv at the age of 58 
vears 

After graduating from Harvard Umversitv with the degree 
of BA in 1897, he attended the College of Ph}sicians and 
Surgeons in New York Citj, from which he received the 
degree of M D in 1901 Subsequently he studied abroad at 
various continental universities Dr Hess early devoted his 
attention to the practice and problems of pediatrics to which 
lie was destined to make notable contributions He pursued 
his ideals without cessation until the day of his death 
The scientific mv^estigations of Dr Hess included many fields 
of the extensive domain of child welfare and the diseases of 
children He had an unusualh wide familiantv with the litera- 
ture of the subject, he was personally acquainted with many 
distinguished colleagues throughout the world of scientific medi- 
cine, he managed m a broad wav to acquire an understanding 
of the ev er-changing technic of scientific research, he alwavs 
had a virile approach to its unsolved mysteries 
Some of Dr Hess’s achievements deserve special mention 
even m a brief reference to his life w^ork His book on 
Scurvy, Past and Present/’ published in 1920 promptly won 
distinction for its author It was the first really comprehensive 
monograph on this important disease published since that of 
Lind more tlian a centurv ago Embodying much of Hess’s 
own thorough investigations, his volume brought together m 
a masterly way and an interesting style items of great value 
to the clinician the hygienist, the biologic chemist and the 
medical historian Of comparable importance is the newer 
volume by Hess on “Rickets Including Osteomalacia and 
Tetany ' published m 1929 In tins the admitted master of 
the subject has brought together the results of liis vast experi- 
ence and npe judgment 

Dr Hess has been among the pioneers m the studv of the 
Vitamins His most significant contribution was his discovery 
of the effects of ultraviolet rays in developing antirachitic 
potency m mam foods Through these studies and his col- 
laboration with European scientists, tlie relation of ergosterol 
to vitamin D ultimately became established 
In 1927 Dr Hcbs received from the Academy ot Natural 
Science in Philadelphia the John Scott Medal and SI 000 for 
devising *a method of producing a vitamin factor m food b\ 
ultraviolet light’ Other academic honors have come to him 
His advice was widely sought and freeh given without tliought 
of reward He contributed liberally of his time and material 
things to philanthropic and scientific undertaking a At the 

time of his death Dr Hess was president of the Harvev 
Societv 

Dr Hess became a member of the Council in 1932 and served 
energetically and enthusiastically until his death He had pre 
vnously been a v'alued consultant of the Council His col- 
logues recall Dr Hesss quiet deliberate manner his forceful 
advice and his judicial attitude Like main others among his 
Wide circle of acquaintances they retain the memory ot In a 
’^mco'itv hiA wiAdom his personal lovalties and his devotion 
to the best ideal a of his generation 


McCORMICkb PREPARED MUSTARD 
il/mm/flt/Hm —McCormick and Company, Inc, Baltimore 
Description — Prepared mustard manufactured from distilled 
V inegar, English and American y ellow and brown mustard seeds, 
salt sugar and spices 

Mtimijoclmc — ^The mustard seed is aged to develop flavor 
cleaned crushed, and mixed vvitli spices distilled vinegar, salt 
and sugar The mix is ground and automatically bottled 


'lna/\sis (submitted by manufacturer) 

— ‘ 

Fat salt and 
sugar free solids 


per cent 

basis per cent 

Total solids 

18 4 


Total ash 

4 6 


\cid insoluble ash 

0 1 

1 1 

bodium chloride 

4 1 


Nonvolatile ether tNtract 

3 2 


Volatile od 

0 04 


N itrogeu 

0 65 

72 

Protein (In X 6 25) 

4 0 

44 2 

Sucrose 

2 0 


t Hide fiber 

09 

99 

topper reducing" substances by direct inversion 

1 3 

14 4 

J iiratable acidity as acetic acid 

24 


Cfotins of Manufac/uiet — Conforms 

to the 

United States 


Department of Agriculture definition and standard 


LONG’S OX.HE\RT BRAND PEANUT BUTTER 
Mamijactinci — Oswego Candy Works, Inc, Oswego V \ 
Dcsciipiton — Peanut butter seasoned with salt 
Manufacture — Selected peanuts are roasted, run through pea- 
nut blanchers to remov e the embryo and red skin again 
inspected ground, salted to taste and sealed vn jars 
lualysis (submitted h\ manufacturer) — 

per cent 


Moisture 2 8 

Ash 2 8 

Fat (ether extract) SO 9 

Protein (N X 6 25) 28 8 

Crude fiber 2 3 

Carbohydrates other than crude fiber (by difference) 12 4 


ColoiHS'^(i2 per gram 1/6 per ounce 


LIGHT CRUST FLOUR (BLEACHED) 

I/aHH/ar/incr— Burrus Mill S. Elevator Companv. Fort 
\Yorth, Texas 

Dcscnpt\ou-^A patent flour milled from hard and soft wheat, 
bleached 

I/aHii/oc/Hrc ——Selected hard and soft wheat is cleaned 
Acoured, tempered and nulled by essentially tlie same procedures 
as described in The Joukxal June 18, 1932, page 2210 
Chosen flour streams arc blended, and bleached with nitrogen 
trichloride (one seventh ounce per barrel) and benzoyl peroxide 
and calcium phobphate (three-sevenths ounce per barrel) 


EVAPORATED MILK 

Uami/oc/Hrrr— Sheffield Condensed Milk Co Inc Xew 
lork 

Dcscnl-fioi.— An nnsneetened, sterilized evaporated milk 
llic procedure of ei-aporation and canning is esscntialh the 
193 ’ (The Journal, April 16. 
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SUBCLINICAL SCURVY 

The rapidly growing information with respect to the 
nature of the so-called deficiency diseases includes cm- 
dence that there are man} instances of latent avitami- 
nosis or subacute disorder not commonly recognized 
Obvious!} ])crsons who gi\c no conspicuous evidence 
of dcficienc} maladies ina\ nc^c^lhclcss be Mctims of 
the effects of less than optimal or of minimal ncccssaiw^ 
intake of essential dietary components The harm done 
mav be particularly insidious through not being recog- 
nized in the absence of the gross manifestation of 
unmistakable disease Bacterid infections rarely pre- 
sent such subtle SMiiptoms for any prolonged period 
because the imasion of the harmful offender tends to 
become more and more threatening as the days go b^ 
The symptoms soon develop into characteristic phe- 
nomena of specific maladies Latent avitaminosis is 
something far more subtle It more readily defies 
recognition except through painstaking special modes 
of clinical nnestigation At the present time accelerated 
efforts are being directed to the earlier diagnosis of 
deficiencies, notably in relation to some of the vitamins 
This is particular!} true of vitamin C, the essential sub- 
stance that protects against scurvy 

In his classic treatise on this disease, A F Hess ^ 
pointed out long ago that it may develop and progress 
m various ways It may remain latent for a long period 
and be cured by some accidental change of diet, or, as 
more frequently occurs, it runs a moderately acute 
course and is promptly cured by means of antiscorbu- 
tics Hess remarked that the syndrome wduch the 
medical student is taught to carry aw^ay to guide him 
in his everyday practice is the acute, florid type and 
piesents a striking picture but must not be regarded 
as the common form of the disordei If infantile 
scurvy is to be diagnosed early and if its more subtle 
manifestations are not to be overlooked, the classic text- 
book description must be augmented by portrayals of 
types of the disorder that are less crude and more diffi- 

1 Hess A F Scuny Past and Present Philadelphia J B Ltppin 
cott Company 1920 


cult to recogni7e— of "subacute” and of "latent” scurvy 
A recent writer = also remarks that, judged by clinical 
criteria, scurvy is uncommon m this country An 
acquaintance with experimentally produced scurvy, 
Iiowe\er, indicates that various degrees of deficiency 
associated with a number of morbid changes can occur 
without classic symptoms or signs of the disease 
Capillary fragility, leading to the appearance of 
pctcchiac, IS one of the earliest detectable mani- 
festations of the effects of a scurvy-producing diet in 
animals Ihc close analog}*^ between the experimental 
disease in guinea-pigs and man has suggested that some 
method of measuring capillary resistance or fragility 
might be de\ eloped for the human organism An early 
procedure ^ involved observations of the hemorrhagic 
diatliesis produced by constricting part of the arm An 
alternative method consists in the application of nega- 
tne pressure to the surfaces of the skin through a 
suction cup connected with a mercury manometer and 
vacuum pump It has been emplo}ed by Dalldorf ' at 
the Grassland Hospital in Vallialla, N V, on a group 
of children not suffering from am disease known to 
produce a hemorrhagic diathesis ]\Ianv of them were 
tuberculous, others were sent for observation In anv 
event they came from poor homes Judged by their 
capillar}' resistance, the incidence of subchnical scurv} 
was found to be between 35 and 66 per cent The 
shortcomings of sucli methods haic frequently been 
stressed, notably h\ Hess'* Ne\ertheless, Dalldorf 

counts them as of some \Tliie A consistent feature of 

the measurements of capillary resistTiice has been the 
difference between persons This constitutes a serious 
limitation to the use of the test, since the \ allies secured 
in a single leading can haie little significance unless 
the normal for the person is known Dalldorf believes 
tint the clnracter of the skin itself partlv determines 
the results of the test The groups studied included 
dark-skinned southern Europeans, hght-skinned iiordic 
types and pei sons with intermediate complexions, com- 
monly found among Americans Dalldorf points out 
111 conclusion, that the effects of slight dietary deficien- 
cies on health are not known Of late }e'irs, mudi 
has been made of the relationship of mild Mtamm C 
deficiency to dental canes, and it has long been known 
tliat patients suffering fiom sciirvv are pi one to con- 
tract infectious diseases The effect of a lesser degree 
of vitamin C deficiency on the resistance to infectious 
diseases is yet to be detei mined These and similar 

2 Dalldorf Gilbert A Sensitive Test for Subclmical Scurvy m 
Man Am J Dis CbiJcl 46 794 (Oct ) J9o3 

3 Hess A F and Fisli Mildred Infantile Scurvj The Blood 
the Blood Vessels and the Diet Am J Dis Child 8 385 (Dec ) 

Hess A F Recent Advances in the Knowledge of Scurvy and the 
Antiscorbutic Vitamin J A M A 98 1429 (April 23) 1932 Gyorgj 
P AMtaniinoses in Stepp W and Gjorgy P Avitammos^ una 
verwandte Krankheitzustande Berlin Julius Springer 1927 Ohnell 
H Some Experiences of Endemic Manifest and Latent Scuny in 
Sweden with Special Reference to New Methods of Diagnosing La^ni 
Scurvy Acta med Scandmav 68 176 1928 Wicmer P Das 

Endotbelsymptom Ztschr f d ges exper Med 78 229 1931 

4 Hess A F Recent Advances in the Knowledge of Scurvv and 
the Antiscorbutic Vitamin JAMA 98 1429 (April 23) 1932 
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[>robkms are fully discussed in recent treatises on nutn- 
iion In Dilldorf’s opinion the pievalcnce of this 
dietary stigma among the poorer classes requires 
further stud} from the standpoint of public health 


THE CHICAGO OUTBREAK OF AMEBIASIS 


Elsewhere in this issue appear two documents rela- 
tive to the outbreak of amebiasis that developed in 
Chicago during the summer and fall of 1933 The 
first of these reports (p 367) provides a chronology 
of the incidents associated uith the recognition of the 
nature of the outbreak and the measures employed m 
attempting to bring it under control The second 
report (p 369) is that of a committee ^ assembled to 
stud} the a\ailable data with a view to determining 
the source of the outbreak and to drawing up recom- 
mendations for the prevention of similar catastrophes 
m the future 

The evidence appears to be sufficient to warrant the 
opinion that this outbreak of amebiasis originated m 
two hotels as a result of the contamination of the water 
supply of the hotels with sewage Thereafter, no doubt, 
widespread infection of the food handlers and the 
employees of the hotel m general served to aid m the 
spread of the infection to guests The unusual 
incident recited m the paper by Bundesen, Tonney and 
Rawlings, in wduch raw river water W'^as turned by a 
cross-connection into the Nvatei suppl}' of a manufac- 
turing plant, resulting in an outbreak of amebiasis 
which included also some cases of typhoid, serves as a 
remarkable control case, to demonstrate the possibilities 
In A^anous places the Board of Health of Chicago, 
including its president, has been criticized for failure 
to notify the public sooner of the presence of amebiasis 
m the hotels concerned, and it has been intimated that 
tins alleged failure bore a definite relationship to the 
presence in Chicago of the Century of Progress expo- 
sition Attention is called m this connection to the 
chronology of the incidents concerned m this outbreak, 
the gradual manner m which necessar}’’ facts were per- 
force de\ eloped, and the way in ivlnch questionnaires, 
ladio broadcasting and publicity were used to bring to 
hght as many cases as possible in cities outside of 
Chicago It IS safe to sav that in a pievious generation 
the inajoritv of these cases might never ha\e been 
detected in relationship to the original focus m Chicago 
Without such efforts the existence of a widespread 
epidemic might never have been known In tlie present 


members of the committee >\erc Albert J Cheslej M 0 
of State and Pro\incial Health Authorities of 
Minneapolis Charles F Craig MD Colonel U S 
I c L p*'®tessor of tropical medicmc Tulanc Unnersitj of 

^omsiana School of Mcdicme Xeu Orleans Morns Fishbcm M D 
Journal Ludng Ilekfoen M D director of the John 
Arioifif*’ » L Infectious Diseases Chicago Thomas B> rd 

Section on Clinical patholog> Ala>o 
Uintc Rochester Mmn George AV McCo> MD medical director 
Mn SerMce AVashmgton D C Henrj E Mclenej 

\ ptofc'i'sor of pre\enti\c medicine and public health 
OrlnnJ Medicine Xashwlle Tenn F AV 

^ X Department of Tropical Medicine Columbia 

Ik. Mortis MD professor of medicine 

chief School of Medicine Chicago and 'Abel W olman 

cmel Kanitarx engineer M3r>land State Board of Health 


instance the procedure served to awaken the attending 
physicians of more than 700 patients in some 206 cities 
throughout the United States to a realization of the 
nature of the disease, the necessity for laboratory study, 
the desirability of avoiding surgical operations, and the 
specific quality of the various remedies that haA’^e been 
proved to be successful in treating the disease 

Amebiasis has been a rare diagnosis in most Northern 
communities, so rare indeed that suspicion is noAV 
aroused as to the frequency Avith Avhich it may ha\^e 
been overlooked Now'' comes good CAudence that from 
3 to 5 per cent of our entire population is infected 
This CAudence justifies strong emphasis on the subject 
m medical schools, hospitals, medical societies and other 
places of medical education At the CleAeland session 
of the American Medical Association, to be held next 
June a general scientific meeting will be held devoted 
AA holly to this subject Several of the authorities who 
developed the report m this issue of The Joernal 
AAill take part in the program 
While the report of the committee serves many use- 
ful purposes — for example, its listing of standard 
laboratory technic and standaid methods of prophy- 
laxis — Its most Altai section would appear to be the 
recommendations concerning sanitary engineering of 
large buildings and hotels Notwithstanding the fact 
that the laAAS of practically eAxry state and municipality 
forbid the existence of cross-connections in plumbing 
Avhich permit sewage or contaminated A\ater supplies to 
mix AAith supplies of water for domestic uses, it is 
apparent that such cross-connections actually do exist 
m many of these hotels and buildings and that they are 
a constant menace to the health of human beings 
In a survey of Avater-borne tjphoid fever outbreaks, 
\V olman and Gorman ' report that w ater-borne out- 
breaks during the past decade have been due as much 
to laxitv m handling water from its source to the con- 
sumer as to the use of A\ater from polluted sources 
Ta\o thousand and fiftj-fiA^e cases of typhoid m the 
United States occurred because of pollution of an 
apparently safe Avater as it was being distributed to 
the consumer Of these, 1,995, or ovei 95 per cent, 
weie due to unprotected cross-connections with polluted 
watei supplies Chlorination mav inhibit t} phoid organ- 
isms but does not seem to control or destroy E histo- 
htica, the cause of amebiasis Apparently the business 
of inspection and control of plumbing for such defects 
IS bejond the funds and facilities an} where aAailable 
for the purpose One wonders therefore whether it 
might not be adAisable for every large building or hotel 
housing and catering to thousands of people daily, to 
employ its own sanitary officer, responsible jointly to 
the president of the corporation and to the health 
officials of the communit}, with a view to detecting 
hazards relating to water suppl} and sewage disposal, 
food handling ventilation and similar problems 
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Finall3% jt is obMous that theie aic throughout the 
United States numerous buildings and hostclries with 
antiquated plumbing incapable of withstanding the 
stresses likely to be placed on it by the demands of 
modern congestion Until such equipment is suitably 
inspected and brought down to date in accordance with 
the building and the numl)cr of people wliom it must 
serve, there can be no wairant that similar outbreaks 
may not occiii m ain place where similar conditions 
pie\ail 


ABSORPTION IN INTESTINAL 
OBSTRUCTION 


It IS not surpiising that the view attributing the 
cause of death m intestinal obstruction to the absorp- 
lion of toMC material from the lumen of the intestine 
was early expressed and has since been held w ith more 
or less tenacit) This organ is the locus of Mgorous 
digestnc actnity brought about b) the en7}mcs of the 
juices of the pancreas and of the intestine itself 
Furthermore, bacteria cause changes in food lesiclucs 
with the production of chemical compounds which, in 
suitable doses are rccogni/cd as toxic In Mew of the 
fact that the intestine is the organ of absoriHion pai 
excellence, it seems reasonable enougli to suspect tint 
toxic matciial entering the bod) b} wa\ of the intes- 
tinal epithelium is concerned with the fatal outcome of 
intestinal obstiuction Howcvei, experimental studies 
have cast considerable doubt on the 'validity of toxin 
production in nongangrenous obstruction Nc\erthe- 
less, the possibility still exists tliat the sMiiptoms of this 
disorder are attributable to an alteration of noiiinl 
ibsorption of substances oidinan]\ picsent in the 
intestine 

Experiments designed to elucidate the foicgomg 
thesis ha\c been earned out b} Best Xewton ind 
Meidinger' The\ cmphasi/c the impoitanec of lines- 
tigatmg the absorption both above and below the 
obstruction in studies of this kind rr3pan blue ind 
red, both colloidal d}es, were gnen to noimal animals 
and to otheib with intestinal obstructions In no case 
could the absorption of the dye be demonstrated Then 
methylene blue was introduced into the intestine of 
normal controls and of experimental animals, some 


with obstructions in the duodenum and others with 
obstructions near the terminal ileum Examination ot 
the urine for the dye led to the conclusion th it the rate 
of absorption from tlie intestine was esscntialh the 
same m the experimental group as m the normal 
animals Finthermoie, no difference between the rate 
of absorption above the obstiuction and that below 
could be demonstrated It appears from these studies 
that an altered absorption from the intestine is not an 
invariable consequence of obstruction, the impoitance 
of this alleged circumstance as a factor in the cause of 
death can be questioned 


1 Best R R Newton L 
Intestinal Obstruction Arch 


A and Meidinger Roy Absorption in 
Surg 27 1081 (Dec) 1933 


Best Newton and lUcidmger belic\e that as a result 
of the iclmrxture of upper intestinal contents with the 
matcnil in the intestine farther down, there is formed 
d substance of unknown nature, the absorption of 
which IS essential for normal cell function The facts 
tint introduction of lomitus into the intestine through 
i fistula posterior to a high duodenal obstruction pro 
longs the life of experimental animals and that obstruc 
tioii m the distal colon is compatible with life for some 
time arc cited as cMclencc for this mcw Ihc manifold 
inturc ot the functions of the intestine — digestion, 
ahsoiption cxciction jiotcntial influence on acid-base 
equilibrium cicctrohtc and water balance — ^together 
w Ith the fact tint it harbors a complex bacterial 
llora incMMbh renders difficult both the planning of 
cogent experiments ind the interpretation of clinical 
nl)'-ti\ations 


CYTO-INHIBITION OF SERUM THERAPY 

] xpenmenters ^ in the Rockefeller Institute obsened 
two decades ago that tubercle bacilli ingested by leiiko 
c;tcs are lpparen^I^ protected from the htic action of 
the peritoneal antibodies of tubcrculo-immune guinea 
pigs ibis imnninologic paradox was atterward studied 
in detail by Rous and foncs “ w ho found that test tube 
phagocytosis not onh protects such micro-organisms as 
the t\phoKl bacillus agiinst lysis by homologous specific 
immune scrums hiit also protects them against certain 
chemical <antiseptics Tins protection js apparently due 
to ceitain Mtal factors in the ingesting phagocytes, since 
citologic protection ceases on the death of these cells 
i he Xcw York m\estigators conelucled from their data 
tint serum therapy’- and chemotherajiy might concen 
ibly be meftcctnc m numerous specific infectious dis- 
eases, solely on account of the intracellular location of 
tlie infections agent 

Rous and his colic igiics ^ ln^ c recently extended this 
paiadox to include certain filtrable Miiises Suspen- 
sions of cmhnoiiic tissue culture cells (rabbit), for 
example, were inocuhtcd with laccinn Both liable 
and noninble cells were toiind to absoib this iiriis, 
tiie tlioroiighli washed exposed cells causing typical 
laccmia lesions on injection into rabbits The addition 
of specific immune scitiin to Mrus-infected cell suspen- 
sions killed 01 otherwise inactnated all free iirus and 
all virus on oi w itinn noin lable tissue cells The same 
antiserum was without demonstrable iirucidal effect 
on virus units on or within Ining cells Similar pro- 
tectne results of liable tissues were obtained with the 
hltrable agents causing rabbit fibroma and chicken 
sai coma 

Indirect confiiniation of the Rous-Jones paradox is 
curiently repoited by^ Schultz and Gebhardt'* of Stan 


1 llanuanng IV II ind Bronfenhrenner Jacques J Exper ilc<l 

2 Rous Pcjton and Jones T S J E\per Med 601 (Ma>) 

3 Rous Pejton lIcMasters P D and Hudack s S Proc Soc 

:per Btol S. iUed 31 90 (Oct) 1931 ^ r- n.nl & 

4 Schultz F W and Geblnrdt L P Proc So.. Exper Biol ^ 

ed 31 260 (\o\ ) 1<>33 
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ford University In their hands, pi oph} lactic injections 
of convalescent monkey serum or of hyperimmune 
horse serum pre\ents the development of experimental 
poliomyelitis m monkeys m about one third of the cases 
Repeated massive doses of the same antiserums, how- 
ever, given two or more days after mtranasal inocula- 
tion, are witliout demonstrable therapeutic effects 
Kolmer and Rule's ^ demonstration of the therapeutic 
failure of intravenous injections nith massive doses of 
such antiseptics as mercurochrome, methenamme and 
arsphenamine m experimental poliomyelitis m monkeys 
is in accord with the Roiis-Jones theory Control 
tests of the prophylactic efficiency of the same anti- 
septic have not yet been reported by the Philadelphia 
im estjgators 


Current Comment 


FURTHER EXPANSION OF RADIO BROAD- 
CASTING BY THE AMERICAN 
MEDICAL ASSOCIATION 

Last week attention was called to the special facilities 
pio\ided by the National Broadcasting Company for 
broadcasting on health subjects by the American Medi- 
cal Association This week we announce the provision 
of similar facilities by the Columbia Broadcasting 
System At present thirty-two additional stations are 
listed on this hookup, covering the Middle West, 
Northwest, Southwest and the Pacific Coast The tunc 
of these broadcasts will be each Thursday from 4 30 
to 4 45 p m , Central standard time The subjects 
co\ creel will be advice on health, discussions of the rela- 
tionships of the medical profession to the public, and 
similar topics Tliese will be listed m The JouR^AL 
each week under the heading Association News It is 
highly desirable that physicians call the attention of 
their patients to these broadcasts so as to insure for 
them the largest possible audience The Journal here 
expresses on behalf of the medical profession its deep 
appreciation to the Columbia Broadcasting System 
for supplying these facilities u ithout cost to the medical 
profession 


URINE PROTEINS IN NEPHRITIS 
Not many years ago tlie protein in the urine of 
nephritic patients was sometimes associated di recti v 
uith the albuminous constituents of the food intake 
The idea that dietary protein can reappear in more than 
the minutest traces in the secretion of the kidneys had 
to be abandoned when the modern theory of enz}matic 
ahmentarv digestion established itself On this hypothe- 
sis well established now by many facts, the products 
of absorpbon are not the dietary proteins, as such, but 
rather their degradation products Be}ond the alimen- 
tarv barner, proteins arise and appear onlv by resvn- 
thcsis from nonprotein nitrogenous fragments It 
uould be almost ridiculous, tlierefore, to assume that 
^ foreign protein w ould be reconstituted in the organ- 

^ rroc. Soc Exper Biol 'I 


ism and excreted in its original form The other direct 
source of urinary proteins is the blood plasma It is not 
necessary to assume that blood proteins traverse the 
kidneys unchanged in cases of albuminuria of any sort, 
for It IS quite conceivable that somehow they may be 
changed by the renal structures during the process of 
excretion In the case of Bence-Jones proteinuria the 
protein undoubtedly is unlike the serum proteins This, 
how'’ever, represents a special case The nature of the 
urinary proteins in oidmary albuminuria is now^ gen- 
erally regarded as identical wnth that of serum Research 
by Widdowson^ at the Middlesex Hospital, London, 
brings added confirmation Investigations on the 
nitrogen distribution, racemization, osmotic pressure 
and specific refraction of urine and serum proteins 
from nephritic patients indicate that the corresponding 
urine and serum proteins from any one patient are 
identical In ordinary nephritis and in prolonged pro- 
teinuria there appears to be no alteration in the struc- 
ture of the proteins This fact seems to decide once 
and for all, Widdow^son concludes, that there is no 
defect in protein S 5 nthesis in these cases 


Association News 


MEDICAL BROADCAST FOR THE WEEK 


Columbia Broadcasting System 


A new program arrangement has been concluded through the 
courtesy of the Columbia Broadcasting System for a week!) 
broadcast on the Educational Forum from 4 30 to 4 45 p m 
Central standard time, each Thursday, beginning February 1 
The program is available to the following stations, subject to 
station option 


West North Central Stales 
WCCO Minneapolis 
WNAX Yankton S B 
KSejf SiouK Citj 
KFAB Lincoln, Xeb 
WMT W'’aterioo Iowa 
KMBC Kansas Cit) Kan 
WaBW^ Topeka 
KFH W^jchita 
East North Central States 
Peoria III 
WISN MilTiaukee 
W^BBM Chicago 
West Sovith Central States 

KOSlA Oklahoma City 
KRLD Fort Worth 
WACO Waco 
KTSA San Antomo 
KTRH Houston 


Alountam States 

KL2 Dcfucr 

KVOR Colorado Springs 
KSL Salt Lake CiU 

KOH Reno 

Pacihe States 

KERN Bakersfield 

KiMj Fresno 

KHJ Los Angeles 

KOrx Portland 

KFKB Sacramento 

KGB San Diego 

KFRC San Francisco 

KDB Santa Barbara 

KOL Seattle 

KFpy Spokane 

KW G Stockton 

K\ I Tacoma 


The plan of the program is a ten minute health talk, pre- 
ceded and followed h\ selections bv the studio orchestra The 
subject for Thursday, February 8, is “MciVs Hearts Fad 
Them The speaker \\jII be Dr AV W Bauer, director. 
Bureau of Health and Public Instruction 


National Broadcasting Company 
The American Medical Association broadcasts on a coast- 
to-coast network each Monda} afternoon from 4 to 4 IS Cen- 
tral standard time (5 o'clock, Eastern standard time, 3 o'clock 
Mountain standard time and 2 o’clock, Pacific standard time)’ 
The subject for Monda), Februan 5 is "What About A our 
Blood Pressure’" The speaker ^\lB be Dr Bauer 


Kadio Talk from Station WBBM 
Tile American Afedical Association broadcasts on Tucsdai 
mornings from 8 55 to 9 o'clock. Central standard time, o\cr 
bUUon WBBM (7/0 Uoades, or 3894 meters) The sub- 
ject lof Tuesday February 6 is ‘Toods and Resistance” 
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Medical News 


(PlI\SIClANS WILL CONFER A FAVOR BV SENDING FOR 

Tins department items of news of more or lfss rrs 

ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Elimination of Tuberculous Cattle — Recognizing tint 
California lias the largest number of tuberculous aninnls in its 
dairy herds of an> state, a committee representing the Health 
Officers* Section of the League of California Municipalities 
recently adopted a resolution urging the secretar\ of agricul- 
ture of the United Slates to adopt means to ehniinatc the dair> 
surplus through the testing and slaughtering of diseased ani- 
mals Insunicient funds ha^c restricted California s control and 
eradication of bo\ me tuberculosis, and it is hoped that the go^ - 
ernments plan to eliminate surpluses of farm commodities will 
strengthen the states program begun in 189i> The committee 
is composed of Drs John J Sipp> Stockton, chairman Arthur 
Hieron 3 mus, Oakland, and Herbert F True Sacramento 

Society News — The Los Angeles Pathological Society was 
addressed, January 9, among others, bj Dr Paul E Mc^fastcr 
on “Suppuratue Arthritis Associated witli Ostcom>clitis, ' and 
John r Kesscl, Ph D , ‘Streptococci of the Intestinal Tract * 

The Orange Count\ Medical Socictj was addressed 

No\ ember 7, by Dr Norman J Kilbournc Los Angeles, on 

hemorrhoids At a recent meeting of the Sacramento Socict) 

for Medical Impro\cment, Drs Frank 13 Rcardan and Fred- 
erick F Gunderson discussed ‘ Subarachnoid Hemorrhage ” 

A s>mposium on arthritis was presented before the Alameda 
Count> Medical Association, Januar> 15 in Oakland b> Drs 
Leonard B Barnard Gertrude Moore Doroth> M Allen Hugh 

G MacLean and Charles B Fowler At a meeting of the 

Los Angeles Surgical Socict j, Januarj 12, the speakers were 
Drs Leo J Adelstcin and George O Berg on ‘Surgical Treat- 
ment of S)nngom\elia,” and Kenneth E Smile; , “Pilonidal 

Sinus ** Chauncej D Leake, Ph D , professor of pharma- 

colog), Unnersit) of California kicdical School, Berkclej 
discussed “Medical Caricatures” before a joint meeting of the 
Hollywood Academy of Medicine and the section on internal 
medicine of the Los Angeles Countj Medical Association, 
JanuaO 18 

COLORADO 

Society News — A sMiiposium on tuberculosis was presented 
before the Otero Count} Medical Socict} at Fort L}on, Decem- 
ber 5, by Drs Ralph J Jones Benjamin F Jackson and Frank- 
lin C Cassid} Dr Carl W MaMiard Pueblo, ga\c a paper 
before the societ;, December 19, on ‘Anemias of Pregnane; ” 

^At a meeting of the Weld Count} J^Iedical Societ}, rccentl}, 

Dr C}rus W Anderson, Den\cr, spoke on 'Optional 
Motherhood ” 

Stream Pollution — A survey of stream pollution in the 
state was recommended in resolutions adopted at a joint meet- 
ing of the Colorado Municipal League and state health authon 
ties December 14 At a special session called b} Dr Samuel 
R McKelvc}, evecutive officer, state division of public health 
information on stream pollution, gathered by a committee of 
the state medical board, and statistics of deaths resulting from 
pollution, compiled according to counties w»ere considered 

CONNECTICUT 

Lectures on Venereal Disease — Tlie state health depart- 
ment recently inaugurated a series of illustrated lectures on 
venereal disease m civilian conservation camps An average 
of 200 men has been reached m each of the twelve camps 
where the lectures have been given Plans were being made 
m December for lectures to be presented m two newly organ- 
ized camps Dr Henry P Talbot, chief of the division of 
venereal diseases of the state health department, gave the first 
twelv^e talks 

Sale of Parrakeets Prohibited — The Public Health 
Council voted, December 28, to add a regulation to the state 
sanitary code prohibiting the sale of parrakeets m Connecticut 
The text of the regulation, which became effective January 15 
reads 

No person firm or corporation shall bu>. sell or transport within the 
state of Connecticut birds belonging to that branch of the psittacme 
family known as parrakeets or lo\e birds 

Recent investigations show that a parrakeet sent to Connec- 
ticut last summer was found to contain the psittacosis virus 


after its dcatli in August and that psittacosis among human 
beings was traced to infected parrakeets shipped to the state 
from California during the last summer and fall The penalty 
for violation of the new regulation is a fine of not more than 
$100 or imprisonment for not more than three months or both 

DISTRICT OF COLUMBIA 
Health at Washington -—Telegraphic reports to the U S 
Department of Commerce from eight} -si\ cities with a total 
population of 37 million, for the week ended Januar} 20 indi 
cate that the highest mortaht} rate (21 3) appeared for Wash 
ington and for the group of cities as a whole, 123 The 
mortaht V rale for Washington for the corresponding ueek 
last vear was 18 5, and for the group of cities 129 The 
annual rate for cightv-si\ cities for the three weeks of 1934 
was 12 7, as compared with a rate of 13 3 for the correspond 
mg period of the previous vear Caution should be used m 
tlic interpretation of these wcckl} figures, as the} fluctuate 
widcl} The fact that some cities arc hospital centers for 
large areas outside the cit} limits or that the} have a large 
Negro population nnv tend to increase the death rate 

Medical Bills in Congress — Bill Introduced H R 69a2, 
introduced b} Representative Norton (bv request) New Jerse; 
proposes to amend the optometr} practice act of tlie District 
of Columbia b} authorizing the board of optometr} to make 
rules, consistent with the provisions of the optometr} act, go; 
crning applicants and applications for admission to licensure and 
to go\crn the practice of optometr; Tliese rules must be 
submitted to the commissioners of the District of Columbia 
for appro; al The bill further authorizes the board of optom 
ctr} to rc\okc the license of an; licentiate guilt; of violating 
an} rule, order or regulation promulgated bv the board, and 
the right to revoke or suspend a license of a licentiate con 
victcd of an} criminal offense who is found b} the board to 
be grossl} incompetent afflicted with a contagious disease, a 
habitual drunkard, or guilt} of unprofessional conduct The 
board of optometr} is to have power to determine what acts 
constitute unprofessional conduct 

GEORGIA 

No Diphtheria Deaths in Savannah in 1933 — For ihe 
first time in Savannah no deaths were reported from diph 
thena during the calendar }car 1933 A large number of 
infants and }Oung children have been immunized in recent 
}cars 

Personal — Dr Charles C Harrold Macon, has been named 
chairman of the state committee of the American Societ} for 

the Control of Cancer Dr kfillard E Winchester, Atlanta 

has been appointed health officer of Ghnn Count}, succeeding 
the late Dr Hcnr} L Abridge 

IDAHO 

Society News — Dr Orval F Swindell, Boise, has been 
appointed state tuberculosis adviser under the terms of the 
tuberculosis hospitalization act He will supervase diagnosis 
and treatment in the state wards maintained at Coeur dAlene 

and Boise for early cases Dr John H Emhouce, Moscov; 

addressed the Nez Perce Countv Medical Societ}, Le;viston 

Nov 15, 1933 on “Treatment of Acne Vulgaris” ^At a meet 

ing of the Canyon Countv Medical Societv, Nampa Decern 
her 15, speakers were Drs William Wilson, Portland on 
obstetrics, Ernest Bo}land Portland diseases of the heart 

and Orval F Swindell Boise tuberculosis Drs Joseph A 

Pettit and John H Fitzgibbon, Portland Ore addressed the 
South Side Medical Societv Rupert, December 8 on “General 
Surgical Principles of the Oral Cavitv and the Aledical and 
S}stemic Background of Its Lesions,* and Lesions of the 
Esophagus ’ respective!} 

ILLINOIS 

Tumor Clinic — Dr Joseph Colt Bloodgood, clinical pro 
fessor of surgery, Johns Hopkins Universit} School of ^ledi 
cine Baltimore was the guest speaker at Veterans Admui 
istration Faciht} Hines Januar} 23, at a tumor chnic His 
subject was The Evolution of the Treatment of Cancer as 
I Have Observed It Other speakers included 
Dr Max Cutler Chicago Indications and Limitations of Radnim 
in the Treatment of Cancer 

Dr Paul F Brown Hines Operability and Inoperability of 
Dr Linnaeus H Prince Hines Clinical Laboratory and Autop ) 
Activities 1933 

Dr John VV Turner Hines Organization of Tumor Clinic 
S E Owen Ph D Chicago Biological Diagnosis of Teratoma 

Dr Gilbert Fitz-Patnck Chicago showed the Canti Cancer 
Film and Dr Thomas Hugh Scott manager of the facihtv 
introduced the speakers 
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Chicago 

Dr Oliver to Give Hektoen Lecture —Dr Jean R 
Oliver, professor of patliolog), Long Island College of Medi- 
Cine will deluer the tenth Ludvig Hektoen Lecture o! the 
Frank Biilmgs Foundation, February 23, on Hie Problem ot 
Architectonics in Terminal Brights Disease The lecture 
will be gi\en in the Chicago ^Y Oman’s Club at 8 o clock 
Society News — The Chicago Surgical Society was 
addressed February 2, among others, by Drs Edward Starr 
Judd, Rochester, Mmn , and Dean Lewis, Baltimore, on 
“Present Status of the Surgical Treatment of Peptic Ulcer 
and ‘Chronic Cystic Mastitis and Its Relation to Ovarian 

Hormones” respectively At a meeting of the Chicago 

Council of Medical Women, February 2, Drs ^farie Wessels 
spoke on “A Social Problem of Gynecology and Obstetrics 
and klary G Schroeder, ‘The Relation of Insanity to Birth 
Control ” 

Rush College Presents Program — The department of 
otolaryngology of Rush Medical College will offer the clinical 
demonstrations and scientific program of the Chicago Laryn 
gological and Otological Society, February 5, as follows 
Carcjnonn of the Larjnv Prs Louis T Curry and Linden J Wallner 
Surgical Treatment of Dacrocjstitis and Primary Skm Grafts ni 
Radical Mastoid Surger\ Dr George E Sbambaugh Jr 
Problems m the Surgical Treatment of Septum Irregularities Dr 
Thomas \V Lewis i t> 

Vertigo and Deafness Following Cerebral Concussion Dr Daniel is 
Hajden ^ ^ a 

EIcctrocautery in the Treatment of Allergic Noses Dr George A 
Tornson 

Pathology of Otosclerosis Dr Elmer W Hagens 

Diathermy in the Treatment of Some Nose and Throat Conditions 
Other Than Tonsils Dr Clifford L Dougherty 
Diathermy in the Treatment of Chronic Tonsillitis Dr \> illiani J 
\ onkcr 


KENTUCKY 

University News — The Uniyersity of Louisville School of 
Medicine is building an addition to its present plant to give 
increased space for all laboratory courses, research laboratories 
in all departments, and special libraries 

Bills Introduced — S 4 proposes to prohibit a physician 
from testifying ‘concerning a communication made to him in 
his professional character, by his patient, or his advice thereon 
without the patient’s consent ’ H 109 proposes to levy a 
tax of 10 per cent of the selling price on among other things 
the sale of proprietary and patent medicines, antiseptics and 
deodorants and cosmetics H 189 proposes to abolish the office 
of state supervisor of chiropractors 


MARYLAND 

Free Chest Clinics — ^The Maryland Tuberculosis Associa- 
tion plans to conduct more than 100 free chest clinics in coun- 
ties throughout the state during the first six months of its 
fiscal year, which began on Oct 1, 1933 The examining 
phvsicians include the superintendents of the various tubercu- 
losis sanatonums of the state, as well as other tuberculosis 
specialists 

Personal — Dr George Walker, Baltimore has been elected 
a member of the board of trustees of the Maryland Academy 

^ Sciences, succeeding the late Charles C Phtt, Sc D 

Dr George W H Hemmeter has been appointed full time 
medical health officer in the Baltimore Health Department 
This appointment is the second of its kind in the department, 
ffie position having been created within recent months 

Ur Anthony L Rettahata was the first appointed Dr Lee 

J \ olcmck has been appointed director of the Nursery and 
Childs Hospital Baltimore, effective January 1, succeeding 
Dr Frederick B Dart, who has resigned to join his father 

m practice in Connecticut Dr Joseph L Valentmi has been 

^pointed coroner at large for Baltimore succeeding the late* 
Dr George C Blades 

Rare Book Presented to Society — A copy of An Essay 
on the Nature Cause and Cure of a Disease Incident to the 
Luer by Dr John Crawford who died m Baltimore m 1813 
^as presented to the Osier Historical Societv by Mr Louis H 
Uiciman at a meeting, January 15 The book w^as published 
m Lon^n m 1772 Dr Jacob Hall Pleasants sketched the 
jte ot Dr Crawford and Dr John Rathbone Oliver reviewed 
lie recent scsquicentennial celebration of the Harvard Medical 
ocnool Boston Born m Ireland in 1746, Dr Crawford received 
ms acgrcc m medicine at the University of Lev den After 
cvcral vears m England and South America he went to Balti- 
prominent m the founding of the Baltimore 
general Hospital m 1801, the penitentiarv m 1802 and the 
umo^ Library He conducted courses m natural history 
at the College of Medicine m 1811 and 1812 of which an 


introductory lecture on the “Cause, Seat and Cure of Dis- 
eases IS extant Active in the affairs of the Medical ana 
Chirurgical Faculty of Maryland, he was famed for his research 
into the cause of disease, conceiving as early as 1790 the idea 
of a “living contagium ” Dr Crawford s library is preserved 
at the University of Maryland 


MASSACHUSETTS 


Society News — Speakers before the Middlesex South Dis- 
trict Medical Society in Waltham, February 20, will be Drs 
Roy D Halloran, on “Metropolitan State Hospital— Purpose 
and Development”, Malcolm J Farrell “Demonstration of 
Two Similar Psychotic Entities Postencephalitis Lethargica 
and Dementia Praecox, Catatonic Type” Philip F Hilton, 
‘Demonstration of Injection Treatment of Varicose Veins in 
a Mental Hospital Population,” and Qifford D Moore, * Mental 
Disease Occurring in the Course of Physical Disease, with 

Particular Reference to Pulmonary Tuberculosis ’ 

Dr Alonzo K Paine, Boston, was elected president of the 
New England Obstetrical and Gynecological Society at its 
fifth annual meeting in Boston, November 22 

Sunday Afternoon Lectures — January 7 marked the open- 
ing of a senes of twelve public medical lectures at Harvard 
Medical School on Sunday afternoons Dr Richard M Smith 
assistant professor of child hygiene, spoke on ‘ How Do Your 
Children Grovv^” Other lectures have been delivered by Drs 
Francis W Palfrey, assistant professor of medicine, on 
Hvgicne of Middle Life”, Tracy B Mallory, instructor in 
pathology “Cancer,” and John Homans, assistant professor of 
surgery ‘ Varicose Veins and Varicose Ulcers ” Subsequent 
speakers will be 


Philip Drinker Ch E associate professor of industrial hjgiene The 
Air We Breathe Februarj 4 

Dr Frank T Fulton Providence R I IIov, to Budget the Reserve 
Strength of the Heart February 11 
Dr Walter Bauer assistant professor and tutor in medicine Arthritis 
February 18 

Dr Varaztad H Kazanjian professor of clinical oral surgery, 
Dentistry s Contribution to the Repair of Face and Jaiv Deformities 
February 25 

Dr Walter L Mendenhall professor of pharmacology Boston Univer 
sity liledical School Tobacco ^March 4 
Dr Alice Hannlton, assistant professor of industrial medicine Danger 
ous Trades March 11 

Dr Frederick C Irving professor of obstetrics The Change of Life 
March 18 

Dr G Philip Grabfield instructor in pharmacologj Headaches and 
Headache Remedies, Afarch 2S 

Bills Introduced — S 162 proposes to provide for the licens- 
ing of chiropractors by the board of registration in medicine 
assisted by two chiropractors, and to regulate the practice of 
chiropractic Chiropractic is defined to mean the external 
treatment of the human spine by mechanical or manual means ” 
H 712 proposes a procedure to secure the payment of the 
charges of any hospital, incorporated as a charitable corpora- 
tion or under public control, for services arising out of motor 
vehicle accidents, out of the proceeds of motor vehicle liability 
policies and bonds H 755 proposes to amend the medical prac- 
tice act so as to provide that applicants for licenses not onh 
must have received the degree of doctor of medicine from a 
legally chartered medical college having the power to confer 
degrees m medicine but also must hav e had all of their medical 
school work in an institution having the power to confer degrees 
in medicine H 731 proposes to make it a ground for revok- 
ing the certificate of registration of a registered pharmacist lor 
the holder to ‘display, or advertise for sale, or permit to be 
displayed or advertised for sale, alcoholic liquors sold by him” 
H 896 proposes that a child from a household w here a person 
IS lU with smallpox, diphtheria, scarlet fever measles, or any 
other infectious or contagious disease, shall not attend any 
public school during such illness or exposure until a physician 
or the local board of health certifies that the danger of 
conveying disease by the child is passed H 1198 proposes 
to create a board of examination and registration for magnetic 
healers Apparentlv, an applicant for a license to practice 
mapetic healing need prove no qualifications other than an 
abilitj to examine ‘nerve conditions bv his magnetic power’ 
A certificate to practice magnetic healing is to entitle the holder 
to practice magnetic healing but it shall not author- 

ize Its holder to administer drugs or perform surgical opera- 
tions with the use of instruments proiidcd 

that nothing in this act shall be construed to prohibit 
legalK registered magnetic healer from practicing 

surgerj after haMng passed a satisfactory examination thcrem 
^ ° registration m medicine ” The bill 

a^'mn^eL method or saence commonlj known 

as magnetic healing is defined to be the science nf 

revumg and producing life and circulation in the nerif SNstem 
and cells so as to heal all nene affections’ 
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MINNESOTA 

Society News— At i meeting of tlic Hennepin Count\ 
]\Iedical Socicl}, Minneapolis, January 17, amebic dysentery 
was discussed hy William A Rilcj PhD, and Dr Harry \V 
Christianson, and agranulocytosis b> Drs Rudolph C Logc* 

fed and Frank H Hacking The Afinncsota Pathological 

Socict) dc\oted its meeting, December 19, to a discussion of 
amebic d>scntcr 3 

Health Survey — A health survc> will he earned on m 
Minneapolis as a project of the Ci\il Works Administration 
new^spapers announce Information will he gathered througli 
i house to house caiuass in an effort to dctcrnunc what pro- 
jiortion of reportable ailments arc actinllj recorded ofilciall} 
Pood handling establishments will also be inspected for sanitar> 
tonditions and to ascertain \ hether the} ln\c been projicrly 
litcnstd 

MISSISSIPPI 

Bills Introduced — b 53 proposes to amend the prnilcgcd 
1 onimuiiication statute b} proMding that it shall not appl} to 
iin case in which the mental or ph}sical condition of the 
patient IS put in issue in aii} civil proceeding bv the patient 
or b} his personal representative, heirs or distributees S 125 
proposes to abolish the lacKson Chant v Hospital and to pro 
vide for the disposition of all tlic real and personal projicrt} 
ot that hospital 

NEBRASKA 

Society News — Drs Rov W Fonts -ind Joseph A Henske, 
(Iinaha, addressed the Aladison bi\-Connl\ Medical Socict}, 
December 12, on ‘Treatment of Superficial Lesions'* and 

Rheumatic Fever m Children,” respective!} The Fifth 

Councilor District Medical Sociclv recent!} held two meetings, 
(Hit at Cohimbus, November 2b, and one at Fremont Dcccni 
her 5 Speakers at Columbus w'Crc Drs Anders P Ovcrgaard 
ind RodnC} W Bliss, Omaha, on “Use and Value of Hcavi!} 
Piltcrcd X-Ra} s ' and "Complications of Peptic Ulcer, ’ rcspec- 
tiv'cl} At Fremont, Dr John Bins, Pender, discussed Strep- 
tococcus Infection of the Hip Joint” and Dr George A 

Haslam, Fremont, reported a ease of intussusception Drs 

\doIph Sachs and Benjamin Carl Russum, Omaha, conducted 
i cardiac dune before the Otoe Count} Afcdical Socict} 

Nebraska Citv, Januar} 8 Speakers at a meeting of the 

Omaha-Donglas County Medical Socict}, Januar} 25, were 
Drs Arthur C Stokes, on New'cr Conceptions of Blood Pres 
sure Readings with Relationship to Body Surface and Weight 
I Icrman F Johnson, "Artificial Impaction of Fractures in tlic 
Neck of the Femur,” and Albert P Condon, Pathologv and 
J reatment of Gallbladder Lesions ” 

NEW HAMPSHIRE 

Second Child Health Conference — The second state con 
krence on child health was held m Concord, Januar} 23 called 
Iw Governor Winant A s}mposium on ph}sical, mental and 
social aspects of child health was held m the morning speakers 
including Drs Charles H Parsons, Concord, and Douglas A 
Ihom, Boston The afternoon was devoted to a discus^iion of 
malnutrition 

NEW JERSEY 

Dr Joseph Stokes Honored — Dr Joseph Stokes, Moores 
town, was the guest of honor at a banquet given by the Bur- 
lington Count} Medical Societ}, December 19, marking Ins 
completion of fift} >ears of medical practice Dr Joseph M 
Kuder, jMount Holl}, was toastmaster and speakers included 
Drs Alfred Stengel, Philadelphia, Alarcus W Newcomb 
Browns Mills, vice president, Medical Society of New Jersev 
George E de Schw^euiitz, Philadelphia, Joseph E Roberts Jr, 
Laniden, Nathan Thorne, Moorestowm, and ^Ir David Roberts 
Moorestowii One hundred and sixty guests were present 
Dr Stokes is the fourth of five generations of his faniil} to 
be physicians, he has two sons practicing medicine. Dr 
Samuel Emien Stokes, Moorestown, and Dr Joseph Stokes 
Jr, Philadelphia 

Bills Introduced — A 4 proposes to require a thorough 
physical examination, including, if necessar}, a ‘stereoscopic 
x-ra> photograph” of the chest, of all students admitted to 
state normal schools and teachers’ colleges and of persons 
appl} mg for certificates to teach in the public schools Should 
the examination reveal evidence of tuberculosis, the diseased 
person mav not attend the normal school or obtain a teachers' 
certificate until satisfactory proof of recovery is furnished 
\ 5 proposes that whenever anv board of education shall 


Invc reason to believe that any teacher is m ill health, it shall 
require the teacher to submit to a thorough physical evmiina 
tion If the examination reveals the existence of a coiamum 
cable disease the teacher is to be ineligible for further teaching 
service until satisfactor} proof of recover} is furnished A 22 
proposes to 'iiitlionzc the department of public health to license 
persons to practice beaut} culture Such licentiates, among 
otlicr tilings, arc to be permitted to remove superfluous hair 
'!)} the use of mechanical or electrical apparatus or appliances' 
A 28 proi>oscs that no hospital supported wholl} or partlj at 
public expense shall hereafter receive any compensation for 
medical denial or pharmaceutical services rendered while oper 
atmg a dime to which tlic public is invited 

Society News — The first scientific meeting of the New 
Jcrsc} Gastro Entcrological Socict} was held m October in 
Newark, with Drs Sigurd W Johnsen, Passaic, and Louis L 
Pcrkcl Jcrsc} Cit}, as speakers, on "Clinical and Roentgeno- 
logieal Stud} of 100 Cases of Constipation” and "Malignancy 
of the Gastro-Intcstinal Tract in Young Adults” respective!} 

Dr William II Park, director of laboratories, New \ork 

Cit} department of health, addressed the Bergen Count} ^fcdl 
cal Socicti December 12 on ‘ The Public Health Aspects of 
Diphthcrn ' and Dr Stanlc} H Nichols, Long Beach, on the 

public health program of the state medical societ} S}ni 

posium on cancer in the female pelvis was presented before the 
Camden Count} Medical Societ}, December 5, bv Drs Charles 
r Hadicv, Gordon F West and Edward A Y Schel longer, Jr 

Speakers at the meeting of the Atlantic Count} Medical 

Socict}, December 8, were Drs George P Muller Philadel 
phia on acute conditions m the abdomen, and George A 

W}cth New 'York on clcctrosurgco m cancer ^Tbe staff 

of Bavonne Hospital presented the program of the Hudson 
Countv Medical Socict}, Jcrsc} Cit}, Januar} 2 Among other 
subjects presented. Dr Wilham Antopol and his associates 
demonstrated v\ ith nccropsv inatcrnl the end-results of essential 
hvpertcnsion 

NEW YORK 

Bill to Authorize Hospital Insurance — A bill proposing 
to amend the state insurance laws to permit establishment of 
group pavmcnt plans of hospital care was introduced m the 
state legislature, Januar} 24 The measure is the outgrowth 
of a stud} made bv the United Hospital Fund of New ^ork, 
as a result of which a group plan was proposed to the state 
commi^Jsioncr of insurance who held that the existing law 
does not permit the establishment of such plans {Thf 
XAi Aug 26, 1933 p 7 18), and the present bill is designed 
to remove this obstacle 

Bills Introduced — S 115 proposes to create a board of 
hairdressers and cosmetologists and to regulate the practice of 
hairdressing and cosmetolog} S 155 and A 128, to amend 
the medical practice act, proposes to permit the board of regents 
to restore a license tint Ins been forfeited because of com 
mission of a felon} if the former licentiate is pardoned b} the 
governor of the state or by the President of the United States 
of the felon} of which he was convicted The present law does 
not penmt the board to restore such a license if the person 
Ins been convicted of a felon} committed in his professional 
capacit} A 77 to supplement the medical practice act, pro 
poses to proliibit am pli} sician or anv other person or corpora 
tion from giving awav selling or offering to give awa} or sen 
anv article bearing on it or annexed thereto an} mark or 
s}mbol "pertaining in an} vva} to the advertising of medical 
care or pertaining to any inducement of whatever nature 
respecting the furnishing or offering of medical care bv means 
of such advertising” The bill proposes too to make it unlaw 
ful for an} person or corporation other than a dul} hceiisecl 
ph}sician to emplo} an} person other than a licensed ph}Sician 
for the practice of medicine The latter prohibition however 
IS not to be construed to apply to the practice of medicine in 
the lawful operation of a hospital, dispensar}, or other 
incorporated institution S 45, A 141 and A 169, to amend the 
workmen's compensation act propose m effect, to make com 
pensable all occupational diseases contracted in the course oi 
an employment covered bv the act 

Report of Comrnittee on Compensation Abuses 
medical committee appointed by Governor Lehman earlv m 
1933 to investigate abuses in connection with workmens com 
pensation laws submitted its report December 30 The study 
disclosed that under the present laws the nijured workingman 
has often failed to receive adequate medical care, the honest 
emplo}er has been forced to pa} increased insurance costs and 
the insurance earners have lost mone} because the} have been 
unable to estimate actuarial risks accuratelv Two kinds of 
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abuses arc distinguished in Hit report, those due to defects in 
the and those chargeable to the medical profession Ihc 
report recommends that injured ^vorkmen be gnen the right 
to choose their own physicians from a roster certined by the 
coiint}^ medical society and appro\cd b> the industrial com- 
inissroner When the employee c\ercises this right oj we 
choice, howeter, the emplojer or insurance carrier should ha%c 
the right to ha\e the patient examined penodicalh by its own 
plnsicians and in some cases even to provide different medical 
care The report suggests that a medical advisor) and appeal 
board, composed of three phjsicians, be created in each 
pensation district, the members to be appointed by the indus- 
trial commissioner from nominations made b\ tlie medical 
societies of the district In addition the committee urged that 
at least one ph)sician be included on the state industrial board 
to which compensation cases are appealed Complete elimina- 
tion of medical practice by insurance carriers, except for a 
staff of medical inspectors, is urged as a check on the practice 
of “undercutting and underbidding” Other recommendations 
included in tlie report concerned standardization of minimum 
fees creation of an agenc) to arbitrate disputed bills, licens- 
ing of compensation medical bureaus, previousl) called compen- 
sation clinics, and the continuance of a committee to observe 
the operation of the reused Jaw witJi a view to recommending 
correction of faults winch ma\ be re\calcd by subsequent 
experience ” The committee w^as made up of five ph) sicnns 
representing the New York Academy of ^Medicine, as follows 
Drs Eugene H Pool, chairman, Frederic W Bancroft, George 
Baehr, A.drian V S Lambert and Charles A McKendree 
and five representing the ^Medical Society of the State of New 
York, as folloivs Drs David J Kahski, New York, Thomas 
A ^IcGoldnck, Brookl>n, Frederick !M Miller, Utica Harr> 
R Trick, Buffalo, and Frederick S Wetherell, Sjracuse 
Dr Lambert served as chairman of a subcommittee on medical 
problems of a committee headed by Howard S Cullman, New 
York which made a report on abuses of workmen's compea'?a- 
tion laws m 1932 during President Roosevelt’s incumbency as 
governor of New York (The Journat, March 19, 1932, 

p 1000) 


New York City 

Dr Wynne Accepts Position with Milk Institute — 
Dr Shirley W Wynne, former!) health commissioner, lias 
accepted the presidency of the Greater New York-New Jerse\ 
Milk Institute, an organization of milk dealers in the metro- 
politan area, according to the New York Fimes Dr W)nnes 
duties will be largely educational among producers, dealers and 
consumers and he will represent the institute at hearings of 
the State Milk Control Board The announcement stated that 
Dr W)nne will also engage m medical practice 

Society News — ^A symposium on plastic surgery was pre- 
sented before the International and Spanish-Speaking Associa- 
tion of Ph)sicians, Dentists and Pharmacists, December 15, 
by Drs Vilray P Blair, SL Louis, and Joseph Eastman Shee- 
han and Victor H Sears, DDS, New York -Dr Russell 

M Wilder, Rochester, Mmn, discussed the Role of the Para- 
thyroids in Health and Disease’ before the Bronx County 

Medical Society, December 20 Dr Louis Fischer addressed 

the New York Society of Orthodontists, November 20, on 

Interrelationship Between Orthodontia and Pediatrics” 

Dr Karen Homey, Chicago, among others, addressed tlie New 
\ork Neurological Society m a joint meeting with the section 
of neurology and psychiatry of the New York Academy of 
Medicine January 9, on “Concepts and Misconcepts About the 

Principles of the Psychoanalytic Method” Among speaker^ 

who addressed the Societv for Experimental Biology and Mcdi 
cine December 20, were Dr Sidney D Kramer and M Schaet- 
tcr, on ‘Expenmental Poliomyelitis A.ctne Immunization with 
Neutralized Nhxtures of Virus and Serum Drs Leshe T 
Mebster and George L Fite, ‘A Contribution to the Etiology ot 
Enccphahtis Differentiation of Encephalitis by Protection Test, 
and L N Dhs, Ph D , Expenmental Ev idence of an Additional 

oUDstance Essential to Mammalian Nutrition Drs Soma 

M ciss Boston, and Hugo Roesler Philadelphia addressed the 
conmuUec on cardiac clinics of the heart conmuttce of the Ne;v 
rork Tuberculosis and Health Association it a meeting at the 
f Academv of Medicine Januarv 23 on The Role 
o Cardiova^ailar Reflexes m the Precipitation of Svneope and 
•^ic A'^pccts of Cardiovascular Roentgenology respectnelv 
X, Dr Leonard G Rowntrec Philadelphia addressed tlie 
Societv of the Countv of Kings Januarv 16, on Recent 
dv*anccs in Our Knowledge of Endocrine Diseases,’ and 
joim L Bauer delivered lus inaugural address as president 

nLr ^ Medical Problems ’ D»' Loui^^c D Lan- 

e and \\ nliher C A Steffen among others addrc<;';cd the 


Queeusboro Surgical Societv January 15, on Carcinoma of 
the Breast Pathology^ and Review of Cases and Congenital 

Pyloric Stenosis,” respectively Dr Russell L Cecil 

ered an afternoon lecture before the Ivledical Society oi the 
County of Queens, Forest Hills, January 5, on rheumatic fever 


OHIO 


Graduate Lectures in CJeveland —Graduate lectures spon- 
sored by the Cleveland Academy of illedicme during February 
have been announced as follows 


February 2 \ Ray Diagnosis of Diseases of the Cnllbladder Dr Edgar 
P McNamee -r. i o 

Februarj 9 Treatment of Dt^cisc^ of the Gallh^^dder Dr Robert b 
Dinsmorc Jr 

February 16 Disease of the Pancreas. Dr Vernon C Rowland 
February 23 Diseases of flic Appendix Dr Carl JJ Lenhart 


Art and Hobby Exhibit — The Cleveland Academy of 
Medicine held its second art and hobby exhibit December 15, 
for members niid December 17 for the public Nearly seventy - 
five physicians displaved either their own handicraft or collec- 
tions of interest m various fields Paintings in oil and water 
colors drawings, sculpture, photographs wood carving, mechani- 
cal equipment, furniture design and hand made jcvvelry were 
included m the displa)s of original work Collections were 
shown of books oil paintings, prints and etchings, guns and 
swords coins stamps, photographs trophies, stethoscopes and 
terrariums Several ph)sicians had displays in more than one 
category Among the exhibitors were Drs Henry J John, 
Louis J Karnosh, James Gardner Gerald S Shibley, 
Harold N Cole and Howard Dittnck 


OREGON 

Dr Weeks Honored — Dr John Elmer Weeks, Portland, 
professor emeritus of ophthalmology, New York University 
md Bellevue Hospital Medical School, was the guest of a 
group of medical friends at a dinner, December 5, m honor of 
his eightieth birthday, which occurred in August 1933 
Dr Frederick A Kiehle presided and Drs Hugh Cabot 
Rochester, Minn , Ralph F Div is and Ralph A Fenton made 
complimentary addresses 


PENNSYLVANIA 

Society News — Dr Eldndge L Ehason, Philadelphia, 
addressed the Luzerne County Medical Society, Wilkes-Barre 
January 3, on ‘Indigestion — Its Surgical Significance” 
Dr Peter P Alayock, Wilkes-Barre, addressed the society, 

December 21, on “Renal and Ureteral Anomalies ” Speakers 

who addressed the Pittsburgh Academy of !Medicme January 
23, were Drs Tiiomas B McColIough on ‘Surgical Treatment 
of Early Meningitis of Otitic Origin”, Kurt Semsroth, ‘Leu- 
kemic Reticulo-Endothehosis and Its Relation to Acute Leu- 
kemia,” and Davnd Ben iVIartinez, Use of Sodium Alurate m 

Obstetrics” Dr William D Stroud Philadelphia, addressed 

the Berks County Lledical Societv Reading, Januarv 10, on 
Coronarv Arterv Disease ’ 


The Thomas Lecture— Dr Henry G Bugbee, New \ork 
delivered the annual B A Thomas Lecture of the Philadelphia 
Urological Societv, January 22, on Renal Tuberculosis as a 
Local Alamfestation of General Tuberculosis ” at the Colicire 
of Physicians of Philadelphia 

Symposium on Pernicious Anemia — The section on gen- 
eral medicine and the section on medical history of the College 
of Physicians of Philadelphia presented a symposium on per- 
nicious anemia at a combined meeting, Januarv 24 Dr Esmond 
^ Long discussed ‘Thomas Addison and His Discovery of 
Idiopathic ,'\neniia', Drs Harold W Jones and Leandro M 
I^antms, Evolution of Views Concerning the Bone Marrow 
Changes m Pernicious Anemia” and Dr George R Minot 
Boston, Remarks Concerning the Discoverv of Liver Feedimr 
m Pernicious Anemn ® 

'^e Medical Profession and the Public— he CollefrP 
of Physicians of Philadelphia and the American Academy of 
Political and Social Science will hold a joint meeting Fcb- 
which the subject of discussion will be ‘The’Medi- 
e Pubhc Currents and Countercurrent^ 

The public is mvitcd At the morning session speakers will be 

/ivaL 
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At the afternoon session the following addresses will be 
presented 

Dr Henry E Si/jer/st Ihitinjorc Jh^Ionc Developments I nra;>ea» 
Experience in Medical Orgamration 

Dr Albert Grant Fleming Alontrcal Qiie Canadian and Ilnttsli 
Experience in the X^onomics of Medical Practice 

Dr Roger I I ee Boston The General Practitioner His Place in 
the Medical Profession 

Michael Daais PhD Chicago, A I a>man s \ icu of the Mt heal 
Problem 

Speakers at the evening session will be 

Dr Thomas Parran Jr state health olTiccr of ^cl^ \ork Alhan> 
Tomorrovs s IlcaltU Services 

Dr Morris rishbcin Chicago editor of Tiir Jolrwl The Doctor 
and the State 

William Triifant Foster I I D Newton Alass Doctor*: Patients and 
the Coininunit> 

RHODE ISLAND 

New Low Death Rate — Prcliminarv reports indicate tint 
the death rate in Rhode Ishnd for 1933 was 11, the lowest 
recorded since 1855 and believed to be the lovtcst ever oeciir- 
rmg in the state The birth rate, 14 2 was also tlic lowest 
in the history of the state Ihe actual luirnhcr of dtatlis in 
the stale in 1933 was 7,831, as compared with 8 088 in 1912 
Tlicrc were 10,165 birtlis, compared with 11 186 in 1932 

Society News — Dr Lewis B Porter Providence addressed 
the Rhode Ishnd Ophtlnlmological and Otological Soclct^ 

December 14 on ‘The Linginl fhvroid” Dr Varaztad H 

Kazanjnn Boston, addressed the Providence Medical ^s^o 

ciation, Januar} 1, on Injuries of the Pace and Jaws 

Leonard Carmichael, Ph D of Brown Univcrsit> Providence 
delivered an address at tlic State Hospital for Mental Diseases 
Howard, January 29 on ‘Development of Behavior Before 
Birth ” 

SOUTH CAROLINA 

Bill Introduced — H 1109 proposes to create a board ot 
cosmetic art examiners and to regulate the practice of hair 
dressing and cosmctologv 

SOUTH DAKOTA 

Personal — Dr Lottie Grace Bigler Yankton Ins been 
appointed director of child h>gicnc of the state board of bcaltli 

Dr Albert H Spears, ph>sician at the Sisscton Wahjicton 

Indian reservation since 1920 has retired after twentv-five 
>ears m the Indian service His successor vmH be Dr Harr\ 
R Tavlor of the Che 3 cnnc Arapalio reservation, Concha Okh 

Society News — Dr James T Pricstle> Jr Rochester 
Mmn , addressed the Aberdeen District Alcdical Socict> Abcr 
decn, January 9, on modern treatment of prostatic obstruction 
and Dr Charles N Spntt Minneapolis presented motion pic 

tures on eje operations At a meeting of the Seventh Dis 

tnct Medical Socictj, Sioux Falls, Januar} 12, Dr Joseph C 
Ohlmachcr, director of the state laborator} \ crmihon dis 
cussed control of typhoid epidemics and Charles A Hunter 
PhD, assistant director of the laborator} showed motion pic- 
tures taken during the epidemic m Chamberlain in 1933 

The Watertown District Medical Socict} met in Watertown in 
December with Dr Orwood J Campbell Minneapolis as 
guest speaker on cancer of the breast 

VIRGINIA 

Bill introduced — A bill introduced in the House of Dele- 
gates, Januar} 24 b} Representative English proposes to pro- 
hibit the sale of bav rum except on the prescription ot a 
licensed plivsician 

WEST VIRGINIA 

Bills Introduced — H 204 XX proposes among other 
things, that a physician mav not prescribe a greater quantitv 
of liquor at one time than, in the judgment of the phvsician 
will last the patient for thirty days, when used as directed 
S 86 XX and H 225 XX propose to authorize municipalities 
to levy an annual privilege tax on persons engaged m the prac 
tice of any profession 

WYOMING 

Society News — At a meeting of the Northwestern W}om- 
nig Medical Society m Lovell, December 7 the speakers were 
Drs Evald Olson, Meeteetse, on 'Rifle Shot W^ound Comph 
cated with M}elitis', Thomas B Croft Lovell ‘Compound 
Fracture Complicated with Tetanus,’’ and W^ilham W Hors- 
ley Lovell, “Fracture of the Scapula Dr Emmett R 

Tohnson of the staff of the U S Veterans Facility number 86 
presented a paper on spinal anesthesia before the Sheridan 
Count} Medical Society December 12 and Dr Richard W 
Soper showed a film on the same subject 


GENERAL 

Meeting of Anatomists — ^Thc fiftieth session of the Amen 
can Association of Anatomists will be held at the Unucrsitj 
of Pcnns}Ivania School of Medicine, March 29 31 Members 
wishing to present papers and demonstrations must notif} the 
secretary not later than Februar} 17 

News of Epidemics — Scarlet fever was reported to be 
epidemic in Grand Rapids, Mich Januar} 14, in addition to 

widespread influenza and pneumonia Tvvent) one cases of 

diphthcrn occurred in ^Icmornl Hospital, Alban} \ 
within about two da}s m December The hospital was quaran 

tmed for fortv eight hours Mcasicb was reported to be 

epidemic in LI Paso, Texas, carl} m Januarv 114 cases were 
reported m tlic first four da}s of the month 

Special Board Examinations — The American Board of 
Otolar} ngolog} announces that examinations for its certificate 
will be held during the annual session of the American Medical 
'\ssociation in Clc\ eland June 11 during the meeting of the 
Pacific Coast Oto Oplitlialmological Societv in Butte, Mont, 
Julv 16, and preceding the meeting of the American Academy 
ot Ophthalmologv and Otolar}ngolog} in Chicago, Septera 
her 8 Applicants for certificates should write Dr AVilIiam 
P Wherr}, 1500 Afcdical Arts Building Omaha The Amen 
can Board for Ophtlnlrnic Examinations announces that if a 
sufficient number of candidates are interested an examination 
w ill I)c held at the Butte meeting of the Pacific Coast Oto- 
Ophlhalrnological Sociciv Jul} 16 Applicants Mtould commu 
mcatc nnmcdntch with the secrctan Dr W^ilham H Wilder 
122 South Michigan Avenue, Chicago 
The President’s Birthday Parties — More than 000 balls 
were organized throughout tlie countrv in celebration of 
dent Roosevelts birthdav Januar} 10 for the benefit of the 
Warm Springs Foundation Warm Springs Ga of which he 
IS president 1 he foundation Iiopcs to extend its work in ihe 
treatment of victims of infantile parahsis on a national scale 
with the endowment winch tlic committees hoped to raise as 
a tribute of the American people to the President Begun in 
1920 h\ Mr Roosevelt and a group of associates as a non 
profit-making institution Warm Springs has nexer had prova 
Sion for nonpa}mg or part paving patients The plant center^ 
about a glass enclosed sw immmg pool for patients and an open 
pool for the public and Georgia Hall the administration build 
mg rccentl} presented b\ tlic people of Georgia as a tribute to 
the President \ round these are cottages, plav rooms and a 
hospital 

Society News — The fifth congress of the Pan American 
Medical Association will be m the form of a sixteen da\ 
t rinse to several Latm American countries, leaving New York 
^farch 14 on the S S Pcutis\h'ama During the trip from 
Havana to Caracas scientific sessions will be held and a one 
(Ia\ program will be presented in Venezuela Dr Joseph 
Iordan Eller, 745 Fifth Vvenue New York is executix'c 

rctar} of the association The next annual meeting of the 

\ssocntion of American Ph}sicians will be held at me 
C Inlfontc-Haddon Hall, Atlantic Cit}, N J Ma} 1-- 
Dr Ra}mond W^ Bradshaw Oberlin Ohio was elected presi 
dent of the American Student Health Association at its annual 

meeting m Chicago December 27-28 Dr Otis E Lamson 

Seattle was elected president of the North Pacific Surgical 
Vssociation at Us nnmnl meeting m Y^ictoria B C Decern 
her 1 and Dr William K Livingston Portland Ore secretan 
Southern Graduate Assembly — The fiftieth annual session 
ot the Yfid-South Post Graduate Afedical AssembU, formern 
the Tri-States Medical Association of Yfississippn, Arkansas mi 
I cnnessce will be held m Memphis lenn Februar} lo 
TJic following speakers among otliers will be presented 

Dr Albert C Furstenberg Ann Arbor >ricli Acute Suppuratioi^'^ 
of the Mouth Phir>nx md Cerxicnl Regions . 

Dr Francis M Pottenger Monro\n Calif Management ot 
Tuberculous Patient E\ aluation of the jMoie Recent Metnods 
Treatment of Tuberculosis 

Dr Fred L Adair Chicago Intracranial Injuries of the F^us 
Dr Herman O Mosenthal New \ork Brights Disease — Present 
Conception and Management Diabetes Mclhtiu, — Significance a 
Control of Sugar in Blood and Unne r 

Dr Douglas Quick Nei\ } ork Radiation and Surgery in Cancer 
the Head and Neck 

Dr Elliott P Joslin Boston Treatment of Diabetes Melntus 
Dr Frederick A ColI»*r Ann Arbor Mich Morlalitj Factors 
Acute Appendicitis . , 

Dr Jo«!eph Brennemann Chicago Treatment of Enip>ema 
Dr Charles Mazer Philadelphia Relation of Functio^l ana 

Derangements of the Pituitary Gland to Menstrual Disorders h. 
nosis and Treatment of Female Sterility , 

Dr John M T Finney Baltimore Duerticulitis and 
Dr John C Mcakins Montreal Canada Bronchiectasis ^ 

Diagnosis and Treatment Rheumatic Fexer Considered as a opec 
Disease 
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Medical Bills m Congress Introduced S 2MA, 
introduced by Senator George, Georgn, proposes to provide 
additional benefits for veterans It provides that m cases in 
which service connection was established for any disability 
under the provisions of section 200 of the World War Veterans* 
Act, which service connection was severed b> the act approved 
March 20, 1933, that such service connection be reestablished 
It further provides tint any World War veteran emplojcd in 
the active military or naval services between April 6 1917, and 
Nov 11 1918, not dishonorabli discharged, in need of hos- 
pitalization or domiciliary care, who is unable to defray the 
necessary expenses therefor, is to be furnished such hospitali- 
zation or domiciliary care in a Veterans* Administration facility 
within the limitations existing m such facilities, irrespective of 
whether the disability is due to service A statement by the 
veteran that he is unable to pay for the needed services must 
be accepted by the Administrator of Veterans Affairs as suffi 
cient evidence of that inability The following bills provide 
similar benefits H R 6849 and H R 7134 introduced by 
Representative Doutnch Pennsylvania, H R 6899 introduced 
by Representative Disney Oklahoma H R 6911 introduced by 
Representative Moran Maine H R 7018 introduced by Rep 
resentative Chase, Minnesota H R 7081 introduced by Repre- 
sentative Connolly, Pennsylvania H R 7093 introduced by 
Representative Rogers, Oklahoma H R 7136 introduced by 
Representative Jenkins, Ohio, H R 7137, introduced by Repre- 
sentative Swick Pennsylvania, H R 7142, introduced by 
Representative Jeffers, Alabama, H R 7143 introduced by 
Representative McKeown, Oklahoma H R 7154 introduced 
by Representative Ranslcy, Pennsylvania H R 7258, introduced 
by Representative Johnson, Oklahoma and H R 7261, intro 
duced by Representativ e McLeod, ^Michigan Senator Reed 
Pennsylvania, has also proposed an amendment to H R 6663 
the Independent Offices Appropriation Bill embody mg the provi- 
sions of the bills discussed above conferring additional benefits 
on veterans S 2244, introduced by Senator Copeland New 
York, and H R 7201, introduced by Representative Rankin 
(by request), ^Mississippi, propose to amend An Act to main- 
tain the credit of the government of the United States’ 
approved March 20 1933 to continue retirement pav to certain 
emergency officers disabled in line of duty during the World 
War H R 7135, introduced by Representative James IMichi- 
gan, and H R 7204, introduced by Representative Jenkms 
Ohio, propose to grant pensions and increases of pensions to 
certain soldiers, sailors and nurses of the war with Spam, the 
Philippine insurrection or the China relief expedition and their 
widows and dependents The bills apparently make no provi- 
sion for the pensioning of contract surgeons Senator Dieterich 
Illinois lias proposed an amendment to the Independent Offices 
Appropriation Bill, H R 6663, to provide that when veterans 
are eligible for hospital treatment or domiciliary care by reason 
of neuropsv chiatnc ailments and who are cared for m state 
institutions a duty shall devolve on the Administrator of Vet- 
erans* Affairs to contract with the state or m exceptional 
cases, with private hospitals, for such medical surgical hos- 
pital services and supplies as may be required Such hospital 
facilities as may be contracted for under the proposed amend- 
ment arc to be considered as coming “within the limits of 
existing V eterans’ facilities ’ H R 6906 and 6907 introduced 
bv Representative Smith Washington propose to reenact the 
provisions of laws relating to pensions for Spanish- American 
^ar veterans including the Philippine insurrection and the 
Boxer rebellion, and relating to medical, liospital or domiciharv 
treatment of former members of the military or naval service 
that were repealed by 'An Act to maintain the credit of the 
'^Q'crnment of the United States ’ approved March 20 19^3 
H R 7012, introduced by Representative KcUv Pennsylvania 
proposes to repeal all provisions of An Act to maintain the 
credit of the Government of the United States* approved 
vlarch 20 1933 relating to veterans of the Spamsh-Amcrican 
'> ar including tlie Boxer rebellion at the Philippine insur- 
rection H R 7019 introduced by Representative Disney 
YMahoma proposes to provide old age pensions for citizens of 
the United States 

ALASKA 

Dr Council Appointed Health Officer— Dr Walter \\ 
ouiKiI, Juneau has been appointed health commissioner of 
uve rcrritory of Alask'a to succeed Dr Harry C DeVighne 
r Council was graduated from the University of Virginia 
Medicine m 1905 and licensed in Alasl^ m 1910 
St Having been licensed m Washington For several years 
Ha superintendent of the Cordova General Hospital Cor- 
Ani V president of the Maska Territorial Medi- 

cal \s^ocialion m 1931 
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LONDON 

(Frovfi Oky Regular Correspondent) 

Jan 6, 1933 

The Increasing Population of India 
The latest census reveals that the population of India now 
exceeds that of China, which was formerly regarded as the 
greatest of the countries of the world The number is 

352 837,778, compared with 318942,480 in 1921 and more than 
10 000000 m excess of that given for China This increase of 
33 895,298 alone approximates the total population of France 
or Italy Dr J H Hutton who was responsible for the 1931 
census, regards the increase as a “cause for alarm rather than 
for satisfaction ’* Recent writers hav e stated that India is 
already living on the verge of scarcity and that any increase 
will result m an insufficient food supply Dr Hutton thinks 
that recent experience throws doubt on this theory The 
general slump m the price of food and the difficulty of culti- 
vators m selling their produce suggest that scarcity of food is 
not the most serious aspect of the problem The area covered 
by the census was more than 1,800000 square miles, which 
gives an average density to the square mile of 195 The actual 
densities vary one district Baluchistan, reaching the surprising 
figure of 4 000 In Europe, the maximum that can be sup- 
ported by agriculture is 250 persons to the square mile Gener- 
ally the maximum density of population can be far greater in 
India than in Europe, on account of greater fertility of the 
land and the smaller necessities of life in a less rigorous climate 
Though the food products may be ample for many more, a 
large increase of population must lead either to excessive sub- 
division of the areas cultivated or to a floating population that 
has nothing to exchange with the food producers A definite 
movement toward birth control appears to be taking place In 
1930 the government of Mysore sanctioned the establishment of 
birth control clinics m the four principal state hospitals A 
curiosity of the census is an aged wrestler, Siddi Wastad, who 
IS supposed to have passed his one hundred and fiftieth vear 
He was one of the famous wrestlers at the court of the 
Maharajah Gaikwar, father of the present ruler of Baroda, and 
saw the last mogul emperor and his predecessor The census 
report savs “Even allowing for considerable exaggeration, 
his age would be about 130" 


instinct in tne wnoice oi Foods 
Dr Leslie Harris director of the Medical Research Councirs 
laboratories at the Institute of Human Nutrition, Cambridge, 
has investigated the question whether animals select the best 
foods offered to them Little precise work has been done m 
this field Osborne and Mendel found that rats tended to 
t boose foods containing a better rather than a worse protein 
But Beadles and his associates could find no support for the 
assumption that the more complete of two rations is consumed 
m greater amount ** Some early work of Hoffman indicated 
that rats would select wholemeal bread at the expense of white 
bread, but his v ork was limited in scope by its mainly commer- 
cial objective Certain pediatricians have suggested that on 
weaning infanb should be given a selection of diets and brought 
up on what they choose and m whatever amount 
Dr Harris s experimental animal was the intelligent and 
highlv educable albino rat He chose for the criterion of 
goodness or 'badness m n diet the presence or absence of 
vitamin B as a whole, or the fraction of it kmown as Bi 
Absence of B, from the rats diet even ,f the diet is complete 
in all other respects, produces rapid loss of weight and death 
in from two to four weeks There were marked signs of 
nervous disturbance similar to those of beriberi m man 
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Equalh definite was the result of rc«itorition of tlic \itanun, 
pro\idcd the animal Ind not been allowed to become too ill 
Dr Hams found that rats fed on a diet devoid of vitamin B 
invariabh chose a diet containiiifi: it in preference to an identical 
diet without it, provided the complete diet was distinguishable 
by taste or smell He nc\t found that, given a choice of several 
diets deficient in the vitamin and one containing it rats alvvavs 
chose the latter This proves that monotoii} docs not put the 
rat oft the best food In a further senes of tests, rats were 

ingcmoiish dcccncd flicv were first tauglit to choose i 

\ itanun-coiUainmg diet casil> delected h> taste and smell W hen 
the Mtanim was removed from tins diet, without Us organo 
Icptic properties being 'iffectcd, the animals continued to cat it 
even though the vitamin was incorporated m an alternative diet 
that previously contained none of it But after a time the 
animals went back gradualh to the prcviouslj rejected diet, 
now satisfactor>, and helped themselves to it c\clusivch flic 
amiinl does not iinarnbl} settle down at once to the best 
diet, though it generally docs so Prcsunnbl> it makes a 
number of sJiots, for the rat is gifted with satiable curiositv 
If it strikes the good diet quicklv it will sticlv to it, because 
of the benefits, if u does not, its bcillli will decline and it will 
go on trving other diets until it strikes the proper one Dr 
Hams argues tint this cdiicabiht> of the rat is solely deter- 
mined bj the rapuhtv with winch it recovers from vitannu B 
dcficicnc} Unless it experiences benefit it will be unable to 
choose, and if it docs not choose there arises no association of 
the particular taste and siiilII of the diet with Us curative 
properties This explanation is borne out h> experiments vvitli 
vitamin A On a diet devoid of it the animals nnj continue 
m apparcntl> normal health for man> weeks, though growth 
IS diminished and resistance to infection lessened If vitamin A 
IS restored to their diet while they arc living on their reserves, 
thev will not notice Us cfTccts and therefore when offered a 
choice of diets with and witliout vitamin A thev make no selec- 
tion and it appears impossible to educate them to do so 

The Municipal Hospitals of London 
The largest hospital service m the world has been admin- 
istered h\ the London Count) Council since 1930 Prcviousl) 
the municipal hospitals were controlled by local authorities or, 
in tlie case of the fever hospitals, by a special anthont) These 
hospitals were Jargel) infirmaries for the aged or the disabled 
and were supported by the mumcipalUics Their medical staffs 
were whole time cmplovecs without the standing or distinction 
of the unpaid staffs of the great vohintarv hospitals, who are 
the teachers of the medical schools Under the new central- 
ized control a great advance has been made in the staffing and 
equipment of the municipal liospitals The opportumt) for 
specializing hospitals as much as is desirable has arisen and 
a part time specialist and consultant staff, drawn from the 
staffs of the voluntary hospitals, has been appointed There are 
at present seventy-four hospitals with a staff, including nurses 
approaching 18,500 The annual cost of maintenance is 
^22,500,000 The hospitals arc under the management of tlie 

Central Public Health Committee of the London County Council 
In a review of the events covering the period since the trans- 
ference from local control, the committee says that it is too 
soon to state that the task of building up a -^atisfactorv munic- 
ipal hospital service for London is in sight of completion, nor 
IS the task hkelv to be achieved for some vears But it can 
be asserted that the transition from diversified control was 
achieved smootlil), that substantial progress has been made 
in three )ears* work with the strengthening of the hospital 
arrangements m directions in which tins was needed, and that 
admmistrativeK tlie services have been placed on a basis that 
renders sound development possible 


Special attention Ins been paid to maternity work, and ov\m;{ 
to the popuhnt) of the council’s hospitals the tendency is for 
prospective mothers to seek admission Luc births m the 
hospi(i/s hive mcrciscd by more than 2,300 and m I9P 
imountcd to 10,974, more than one sixth of the total births of 
London As in experiment, light anesthesia has been offered 
in childbirth Other new mcisurcs arc (I) reorganization of 
the obscrvitiofi wards for nicntil eases, (2) creation of a 
modern liboritor) service, available for all the hospitals, and 
a conqiletc consultant and specialist service (3) reorganization 
of the ambulance and district medical services, and (4) a scheme 
for llic training of nurses 

PARIS 

(from Our Eeguhr Corrcsf'oudcutj 

Dec 20, 1933 

Typhoid in Pans 

The prefect of police issued a bulletin stating that the num 
her of ca^cs of t)phoid in Pans at present was above the 
average, and that it would be a wise precaution to use, fora 
time, onl) boiled water for drinking purposes Dealers m 
mineral waters took immediate advantage of the announcement 
to increase Ihcir advcrlisuig An inquir) revealed that an acci 
dent Jiad occurred in one of the plants suppl>ing drinkang 
water, and tint bv chance a communication with pipes con 
taming nonpotahlc water liad been established A double set 
of pipes is still found in man) buildings There are different 
lancets for tlic kinds ot water, with precise directions to pre 
vent any confusion Tlic water termed “potable’ is chiefi) 
spring water, wlntli is carcfull) supervised bv the municipal 
laboratories But the water s)stcin administration, in an cmcr 
gcncy, qualifies as drinking waiter also water pumped from the 
Seine, filtered in special reservoirs, subjected to <;terihzalion, 
and then distributed to the urban stations Such water has a 
slightiv disagreeable taste and is never sufiicicntlv cool in sum 
mcr At the same plants, water is pumped from the Seine to 
be distributed to the pipes contammg nonjiotable w’ater, used 
for the cleansing of buildings and the streets Through an 
error of a workman, the two s) stems were brought into com 
immication for a short time, and eases of t)phoid developed 
immcdntel) The cit) of Pans is compelled to curtail expcndi 
tures for the suppivmg of spring water TJic equipment required 
for the distribution of spring water represents today a v'ast 
sum Unfortunately the topograph) of the cit) increases grealb 
the difficulties of the water works administration There arc 
Several sections of Pans located on lulls (Montmartre, Pass) 
la Butte-aux caillcs), with six story buildings Water pumped 
from the Seine never attains sufficient pressure to reacli these 
heights , hence it becomes necessary to use sole!) spring water 
for all purjKiscs Nevertheless, tvphoid has become rare m 
pans, although there are alvva)s a few cases After the war 
there was a marked decline m the number of cases, owing to 
the compulsorv antitvphoid vaccination applied to the mobihzeo 
forces and to the nursing personnel, male and female, of the 
numerous hospitals Graduall), with the oncoming unvacci 
inted generations, the number of cases has again increased 
There are free vaccination centers m several liospitals, but tli^ 
public makes no use of tliem for it lias been noised about that 
vaccination against Ivplioid may expose a person to considera 
ble discomfort, which is certainly exaggerated The present 
menace lias however, brought about some activity m these 
vaccination centers There are still a few cases of typhoid due 
to o)sters, but these have become more and more rare since 
the oyster beds liave been supervised However, the baskets 
of o)Sters that reach Pans are sometimes contaminated b) the 
retail dealers who to preserve them, leave them secretl) lU 
an) water that is available whether pure or otherwise 
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Administration of Sodium Chloride in Extensive 

Burns 

Research has shown that the blood chlorides are always 
dimimsUed m case of extensive burns, as was announced bv 
Davidson m 1926 Recent observations b^ Baur and Boron, 
army physicians of Nancj, have confirmed this belief, m five 
persons gravel} burned the} found the chlorides franki} 
reduced Prof Pierre Duval, in addressing recentl} the Societc 
de chirurgie, reported some careful observations The burns 
of the patient were extensive, seeming, m places, to affect the 
whole skin Mr Duval made studies on azotemia and chlon- 
deuua, the urea, the urmarv chlorides and the albumoscs of 
the blood For five da}s the patient ingested about 15 Gm 
of salt each da> Examination of the curves revealed the 
intoxication caused by tlie burn, and the reaction of the organ- 
ism Duval found that the liver transforms into urea the toxic 
proteins introduced into the blood stream The defense of the 
organism is assured by the fixation m the tissues, of blood 
chlorine, with resulting h}pochIondcmia and h}pochIonduna 
He noted also that there is considerable urmar> discharge of 
sodium bicarbonate It appeared that the sodium chloride of 
the blood surrenders chlorine to the tissues while the sodium 
thus liberated unites with the carbon dioxide of the organism 
and IS eliminated as sodium bicarbonate In this patient the 
administration of sodium chloride appeared to exert a good 
effect, for on the seventh da} she passed 3 liters of unne with 
465 Gm of urea and 1575 Gm of chlorides whereas the 
elimination on the fifth da} had dropped to 200 cc with 29 5 
Gm of urea and 3 72 Gm of chlorides 

The Weather and Health 

The relations between the weather and health, which attracted 
the attention of Hippocrates, hav^e been the subject of study in 
France, m recent }ears A society was founded recentl} at 
Nice, on the initiative of Dr Maurice Faure, to develop these 
researches In a recent communication to the Academ) of 
Medicine, Mounquand and Charpentier described the s}mptoms 
that the wind from the South occasions at L}ons When this 
wind blows, all the babies in the Childrens Chnic at the 
Faculte de medecine become restless and cry a great deal 
Some show an increase of temperature, others manifest s}mp- 
toms similar to those of cholera sicca The explanation is that 
the winds from the South cause a reduction of the humidit} 
Tlic extreme dnness of the air is inclined to induce a loss of 
water, or deh}dration In adults these phenomena produce 
only slight discomforts but thev affect gravel} the easily dis- 
turbed nutrition of infants, in whom tbe variations of water 
balance plav a considerable part 

BERLIN 

(Trom 0»r Jicgnlar Correspoudeut) 

Dec 18 1933 

The Increase in Medical Students 
Of all the faculties at the German universities the medical 
faculty shows the most peculiar development Since the pre- 
war period, and during the first vears following the war, the 
aUcndancc m the medical department changed more tlian m 
mv other department In the last prewar semester (1913-1914) 
there were about 15 000 medical students or 20 per cent of the 
total number of unnersitv students After the war there was 
*it first a retrograde movement, the total number of medical 
Mudents m the winter semester 1924-1925 was about 8 500 or 
oiilv 14 per cent of the total number of students at the univcr- 
'^Uies The total number of students m all departments had 
increased shghth at tins time TJie increases m the departments 
0 law, political science and chcmistn were therefore for the 
movt part, at the expen^^e of medicine In the wunter semester 
-/-192S the attendance of medical ‘Students vva^ much greater 


and m 1929-1930 the attendance reached 15 650 which exceeded 
the prewar matriculation 

The figures for the women medical students over this period 
show an entire!) different trend In the prewar period after 
women were freel> admitted to the study of medicine the 
attendance was slight, but soon there was a slow but steady 
upturn In the winter semester 1913-1914 there were onl} 
870 women medical students at German universities which was 
but 5 7 per cent of the total number of medical students In 
1927-1928 their number liad nearh doubled, and in the winter 
semester 1929-1930 their number had more than trebled (2,700 
women medical students) In tins semester the total number 
of medical students equaled 17 per cent of all students, while 
the women medical students equaled 17 per cent of the total 
number of medical students Since this time the number of 
men and women medical students has steadil} increased The 
winter semester 1932-1933 showed a further increase Whereas, 
during the period under discussion universit} attendance in 
general increased but slowly (from 1929-1950 to 1932-1933 b} 
onlv about 2 per cent), the medical students pre^euted a different 
aspect During this period the latter increased from 15,650 to 
24 298, or 55 per cent, and the number of women students rose 
from 2,718 to 4,913, an increase of about SO per cent If one 
\ lew s separatcl} the last comparable period (the w inter semester 
1931-1932 and the winter semester 1932-1933), the different 
development of the attendance figures of tlie medical students 
m contrast witli the students of the other faculties stands out 
even more prommentl} During this period the total umversiU 
attendance dropped from 95 270 to 92,600, a decline of 3 per 
cent , at the same time, how ev er, the number of medical student^; 
rose from 21,780 to 24,300, an increase of 11 per cent, while 
tlie women medical students showed the same trend, with an 
increase of 15 per cent These figures show the overcrowding 
of the medical department. What the future developments 
will be, under the influence of the new regulations, cannot be 
foreseen 

Relations Between Diseases of Animals and of Man 

The internist Prof P Krause of Munster and the h}giemst 
Prof IC Kisskalt of Munich have published some surprising 
statements concerning the relations between the diseases of 
animals and the diseases of man In connection with outbreaks 
of epidemic pohomvehtis, for instance, a simultaneous occur- 
rence of disease manifestations m animals has been observed 
During the widespread epidemic in Westphalia in 1909, Krause 
observed, m the district of Arnsberg, a simultaneous increased 
mortaht} among }oung chickens and young blooded dogs An 
epidemic-hke inflammation of the bram and spinal cord occurs 
also m colts it appears likewise in summer and m tlie fall It 
affects chieflv horses m the rural districts, being seldom observed 
in animals in the citv The disease leads in animals to paral}sis 
of a moderate t}pe 

In this connection, reference mav be made to the plague and 
to Wed’s disease (icterus infectiosus) the causative agents ot 
which are the producers of an infectious disease in rats The 
causative agent of iindulant fever is found normall} in goats 
and sheep, also m cows, horses and dogs, and is transmitted 
to man b} the wa} of the milL The conditions are similar 
m Bangs disease. The causative agent of diphtheria is found 
also in animals Hence it is possible that diphtheria is trans- 
mitted not onh from man to man but also b} animals for 
example, through tbe milk, through tlie appearance of sporadic 
cases This aclualh occurs frequenth m diphtheria epidemics 
Observ'ations on the migration of diphtheria support this assunip 
tion for Its passage from one section of the countrv to another 
is much slower than would seem hkelj it ,t ,s transmitted bv 
man It is possible that, with the newer I now ledge, some of 
the mvstcncs concerning the spread oi diphtlieria epidemics 
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can be solved It has been shown that there arc germ earners 
among the animals It is important that, in a disease m which 
only dissemination from man to man has heretofore been con- 
sidered, the possibility of transmission from animals to man 
be recogni7cd To what extent the number of causati\c agents 
of infectious disease occurring soleI> m man ma} be further 
limited cannot be foretold 

Stations for the Collection of Human Milk 
A number of jears has elapsed since the creation of the first 
centers for the collection of human milk In the Muttchener 
mcdicmischc Wochiuschujt, Frau Dr Ka\ser reports on the 
experiences of the rrauenmilch-Sammclstclle (collection station) 
111 Erfurt during the past six >cars The following amounts 
of milk were dispensed in 1927-1928, 1 900 liters, 1928 1929, 
2 000 liters, 1929-1930, 3,100 liters, 1930 1931, 3,000 liters, 
1931-1932, 2,900 liters, 1932-1933, 2,700 liters The decline in 
the demand for human milk is doubtless the result of the 
economic depression m German}, although it is considerably 
less than the decline in the consumption of so called certified 
cow’s milk for infants, during this period For example, in a 
good-si7cd inf lilts’ department, at the most 4 or 5 liters of 
human milk arc used, which amounts to from 1 500 to 1 800 
liters 111 a ^car The consumers arc, for the most part mem 
bers of the I rankenkassen, homes for infants and children s 
hospitals, the institutions finding it difficult at present to secure 
wetnurscs The Erfurt collection station procures its siippl} 
of milk from about fift} women during the course of the }car 
Their a\crage compensation ranges from 30 to 40 marks per 
month, which, m man} cases, constitutes an important addition 
to the famiU income The milk is sterilized for fifteen minutes 
m 200 Gm flasl s After the lapse of two months, the milk 
has been found to be still satisfactor\ from the standpoint of 
bacterial content No marked reduction of Mtamins occurs 

MADRID 

(from Onr Regular Conespoudent) 

No\ 29, 1933 

International Congress on Cancer 
The International Congress on Cancer was held October 
25 30, at Madrid under the presidency of Dr Leon Cardcnal, 
professor of surgery of the Faculty of Medicine of kf uind 
The president of the republic welcomed those w4io attended 
There were receptions at the national palace and the cit} hall, 
banquets, bull fights and dances The following official topics 
were discussed in the scientific section, biology of the cancer 
cell, early diagnosis of cancer, and treatment of cancer and 
tumors of the nervous s}stcm In the professional section, 
occupational cancer, cancer of the races and pre\ention of 
cancer Besides the official topics, more than 450 articles were 
presented before the more than a thousand persons who attended 
the congress Drs Ewang, Grant and Gendreau represented 
the government of the United States Drs R S Ferguson 
and J D Humber of the United States read papers on Inter- 
medin in the treatment of melanoma and research on the cause 
and treatment of cancer, respectnely Several other American 
ph}sicians read papers There were 24 members from the 
United States, 40 from Germany, 74 from France 26 from 
Switzerland 18 from England, 12 from Austria, 20 from Bel- 
gium 20 from Argentina, 26 from Italy and 6 from Russia 

SCIENTIFIC SECTION 

The first topic, "Biology of the Cancer Cell,” was discussed 
by Dr J A klurray of London The essential nature of 
cancer remains unknown Carcinogenic agents applied in a 
uniform manner to an extenswe area result in cancer only in 
localized areas Chemical and ph}sical carcinogenic agents act 
indirectl} b} determining in the tissues certain conditions which 


serve as the starting point for the development of cancerous 
lesions It has not been shown from the chemical constitution 
of those agents how the autonomous type of cellular prolifera 
tion takes place Perhaps the tissues set free substances of 
more or less chemical similarity to some of the known car 
cinogenic compounds 

Dr Gur watch of Leningrad spoke on "Stimulation of Cellular 
DiMSion ” A piece of tissue in a proper environment is capable 
of stimulating proliferation m other cellular complexes when 
the latter arc exposed to the influence of the former That is 
what happens, c\en at a distance The cornea of rats and frogs 
placed a few^ millimeters from a tumor rcccntl} removed and 
triturated, shovNS more mitosis after a certain time than does 
the cornea of an c}c not thus subjected to the influence of the 
tumor The same happens when other tissues, tissue cultures 
or bacteria arc exposed to the influence of the tumor material 
The number of cells in the exposed culture is 30, 50 and even 
100 per cent greater than that in the control culture These 
results prove lint the tumor is capable of acting on the cells 
even at a distance This action, however, is not an excluMve 
proper!} of cancer tissue Anv aggregation of proliferating 
cells has in the clement of quartz the carrier of an agent 
capable of stimulating at a distance the division of cells of other 
cellular aggregations This agent is not specific It is trans 
missiblc through quartz and is of the nature of ultraviolet rajs 
of wavelengths between 1,900 and 2,500 angstrom units This 
has been proved both b} spectrum anahsis and by a phjsical 
method based on Gcigcr-kluellcr s principle The first method 
IS simple Between a tumor and a jeast culture there is inter- 
posed a quartz spectrograph provided with a horizontal slit 
which has a scale of wavelengths instead of a photographic 
plate The tumor is placed in front of the slit of the spectro 
graph A senes of cultures of veast is placed in front of the 
different div isions on the spcctograph scale Stimulation occurs 
at some wavelengths but not at others The sensitivitv of the 
cells for ultraviolet rajs is of the same order as that of the 
retina for light ravs The most varied chemical reactions 
espcciallj those of a fermentative nature (oxidation, peptic 
processes the actions of phosphatase, aimlase and urease, as 
well as more simple reactions, such as the neutralization of 
an acid bj a base and even certain processes of dissolution) 
are sources of ultraviolet radiations, also called mitogenic radia- 
tions because of their propertj of provoking mitosis It mav 
be supposed that emission of ultraviolet ravs occurs as a result 
of mail} chemical reactions Not all the tissues in the bodj emit 
mitogenic raj s These can be detected onlv from the blood 
nerves, muscles and mucous membranes of the small intestine 
It IS necessarj that the cells be m a proper condition to react 
to the stimuli The Hammetts have proved that the sulphjdrjl 
(SH) group which is a constituent of protoplasm, stimulates 
cellular proliferation These authors believe that the role of 
sulphjdrjl in the production of mitosis is proved The speaker 
believes that the mitogenic ravs are of the same order of 
actuitj as sulphjdrjl Can an explanation of carcinomatous 
proliferation be found in mitogenic irradiation^ Experiments 
have proved that those radiations have not onlj an influence 
on the division of the cells but also an accelerative action on 
the rhythm of mitosis Not only the beginning of mitosis but 
its entire course as well proceeds under a mitogenic influence 
Secondarj irradiation is found in most tissues and in different 
chemical solutions, which acquire them after having been sub 
jected to the mitogenic rajs It is sufficient to irradiate one 
end of an aggregation of cells to convert the whole aggrega- 
tion into a source of secondarj radiation There seem to be 
two groups of cells in the cultures one which reacts to the 
irradiation by an early division and the other, which, having 
been deprived of the power of multiplication, reacts with the 
development of a secondary irradiation Tumors do not lose 
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their properties of radiation, while the blood of anj individual 
ceases to emit radiations after six or seven hours The blood 
of cancer patients does not emit radiations and this is one of 
the earlier signs of the presence of neoplasms An eje recently 
rcmo\ed from the body and kept in physiologic dextrose solu- 
tion does not show traces of radiation, while a tumor continues 
Its radiation nithoiit diminution m nature or intensity for a 
long time The radiation emitted from the cornea appears to 
represent a secondary phenomenon, probably originating in the 
blood Attention has been called to the increased permeability 
of the cancer cell It is easy to demonstrate that the intra- 
cellular ferments of the cancer cells traierse the cell mem- 
branes with ease If a tumor is kept for thirty minutes in 
Ringer’s solution, the solution acquires the tumor ferments, the 
presence of which can be proved by the spectral analysis of 
the mitogenic radiations of the solution Similar experiments 
on normal organs instead of tumors give negative results This 
IS of importance, since those ferments appear to be the source 
of intense mitogenic radiations The cancer cells, besides being 
the origin of radiations, are surrounded by a mitogenic environ 
ment, which further increases the permeability of the cell That 
IS, the mitogenic influences of carcinoma play an important part 
in the mechanism of proliferation of carcinomatous cells 
Dr Berst of lilunich, who spoke on Histologic Diagnosis 
of klalignaiicv said that the destruction of cells and the forma- 
tion of metastases are the most certain signs of the malignant 
character of a tumor There is no morphologic specificity of 
the malignant cell The presence of atypical nuclei and mitosis 
and of a nuclear variability are important The stroma of 
the tumor is less important m the histologic concept of 
mahgnanc y 

Dr A Fischer of Copenhagen said that until recently the 
study of cancer was in the same condition that the study of 
infections v\as before the bacterial era At present by the 
determination of the respiratory metabolism of the cancer tissues 
and also by the technic of tissue culture, the physiology of 
cancer cells can be studied It has not been proved that there 
are many quahtatue difterences between the normal and malig- 
nant cells The cancer cell differs from the normal cell only 
quantitatively m regard to the power of glycohsis and proteoh- 
''is and m its capacit\ to build new protoplasm with the plasma 
of the blood as the only source of nutrition The mechanism 
of the unlimited de\ elopment of tumor cells is at present clearh 
understood This knowdedge is based on the comparative esti 
matioii of the growth of normal and of pathologic tissue and 
also on experiments with cultures of both tvpes of tissue In 
tissue cultures the interaction between the normal and cancer 
cells can be studied It consists m a mutual stimulation, a 
reaction of the stroma, infiltration and destruction The 
development of cells of tissues is considerabh accelerated b\ 
subjecting the culture to repeated slight injuries Tumor cells 
are less resistant than normal cells to am form of injury, and 
the duration of their life is short Malignant tissue cells are 
continuousK being killed m the cultures This fact explains why 
more mitosis is observed in cultures of cells of carcinoma than 
in cultures of normal cells m spite of the fact that the latter 
grow apparently faster than the former The conclusion can 
be drawn that the unlimited proliferation of tumor cells in the 
body Is the phvsiologic result of the spontaneous death of the 
cells m the same manner in which the normal regcncntion is 
provoked bv the mjurv to the cell 
Dr Sanchez Covisa of Madrid spol e on precanccrous lesions 
'which he divided into two groups The first group includes 
certain di‘;eases that often become cancerous spontaneouslv 
^uch as xeroderma pigmentosum Paget s disease and Bowens 
istase It has been proved that some diseases in this group 
■'re rcallv tumoral processes The second group includes those 
e-'iDiis which mav become cancerous under certain circumstances 


and in the development of which physical, chemical and parasitic 
agents may have had an influence In this group are lesions 
caused by either solar or roentgen radiations, as well as cancer 
developed from scars, and arsenical cancer The speaker 
stated that although there is a group of lesions which precede 
the appearance of cancer, it cannot be said that a definite group 
of precanccrous diseases exists One cannot speak of a pre- 
cancerous cell, nor can it be stated in all cases whether the 
cancerous cell was cancerous from its beginning or is the result 
of the transformation of a normal cell In order that a malig- 
nant process may arise, a local cellular alteration is necessary 
and also a general disequilibrium, manifested in metabolic 
changes that characterize the cancerous ‘ terrain ' 

Dr Keyser of Berlin exhibited a collection of photographs 
showing the results obtainable with electrosurgery m the treat- 
ment of cancer, especially in circumscribed cases, even those 
which appear to be inoperable 

Drs Roussy and Leroux of Pans commended the biopsy in 
the diagnosis of cancer and displayed a cinematographic film 
showing various technics 

Dr Fischer of Wasel in Frankfort has experimentally proved 
the significance of a general predisposition for the development 
of cancer The fundamental disturbances that aie described 
as the originators of the predisposition are (1) increased fermen- 
tation (glycolysis) and limited respiration, (2) alkalosis of the 
blood and (3) inhibition of the functions of defense m the 
reticulo endothelial system The speaker made reference to 
methods bv which the general predisposition to cancer mav be 
overcome 

Drs Schmz of Zurich, \\ mtz of Erlangen, Holthusen of 
Hamburg Rodriguez Lopez of Santa Cruz de Tenerife and 
Vicente Carulla of Barcelona spoke on roentgen therapy given 
in fractional doses in the treatment of cancer These papers, 
rich m detail, were of great value Dr Rodriguez Lopez con- 
cluded that m the roentgen treatment of cancer the fractional 
method has the following advantages over the umsessional 
method klore roentgen energy, about three times as much, 
IS accumulated in the latent cells, it stimulates the cells to 
proliferation and consequently to become more sensitive to 
radiation, and it attacks the cells during their most sensitive 
period, that is, during the period of nuclear division, and by 
so doing kills a large number of cells 




Dr Luigi Carozzi of Geneva spoke on occupational cancer, 
the prevention of which should be based on the determination 
of the cause and the avoidance of contact of workers with 
toxic products Workers should be examined either when they 
start working or at intervals in order to ban those who 
because of their constitution, may easilv become victims of 
cutaneous cancer, and also in order to make an earlv diagnosis 
of precanccrous lesions It is desirable that research on occu- 
pational cancer be continued in order to study the causes, 
c^pecialh in those cases which develop under the influence of 
agents causing chronic irritation 

Dr James Ewmg of New York spoke on the prevention of 
cancer The campaign against cancer has made progress m 
the diagnosis and treatment of earli cases but not in advanced 
cases There is no reasonable basis to expect that any cure 
can be discovered in the near future which can alter the con- 
ditions which at present exist in relation to cancer The pre- 
vention of cancer requires a wide knowledge of the stimulative 
factors and conditions that bring about cancer The importance 
of this problem deserves much more attention than has been 
given It Certain forms of cancer (skin uterus, mouth) are 
preventable Certain other forms such as cancer of the gastro- 
intestinal tract can be alleviated bv improving the diet lead- 
ing a moderate life and improving the general hvgienc’ One 
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should teach the average person the prevention of c nicer and 
the practice of temperate and moderate habits One should 
enforce the protection of workers in canccrigcnic industries 
Those agents that arc related to the origin of cancer should 
receive publicit> In spite of campaigns to teach la} men on 
this subject, ph}sicians cannot be optimistic about the results 
Cancer phobia is a necessar} phobia in an} civilized person 
Dr Maisin of Louvain spoke on legislation on cancer He 
presented the following outline 

I Contact should be avoided with canccrigcnic agents that 

ma} injure b} contact, ingestion or inhalation 

1 This can be done by 

(fl) Demanding strict h}gicnc from the workers 

{b) Removing from the industrial equipment tlic 
active canccrigcnic tar 

(c) Prohibiting the use of canccrigcnic oils lur 
lubrication 

(rf) Removing to\ic h}drocarbons liberated m the 
combustion of carbon and doing the same 
with hcav} oils 

2 The use of radioactive substances should be declared 
dangerous 

(n) The ingestion and the injection of anv radio 
active agent ought to be prohibited 

3 It is necessary to stud} the toMCity of stains 

II It is necessary to suppress parasitism, all foci of chronic 

infection, syphilis and tuberculosis, since the} plav an 
indirect role in carcinogenesis 

III Trauma may provoke the development of cancer if tlic 

individual is predisposed to the disease There is a cer- 
tain relation between trauma and cancer 

IV Canccrigenic substances may be present in some foods md 

cause cancer a long time after thc} arc ingested 1 he 
use in food of artificial agents, such as d}cs and stains 
should be prohibited until their harmlcssncss from thc 
cancengenic point of view has been proved 
Thc speaker said that there arc cither favorable or injurious 
diets for cancerous patients Mineral substances can have 
either favorable or injurious effects on thc development ot 
cancer Potassium favors thc development of cancer while 
calcium and magnesium retard it 
Dr Paulina Luisi of Alontcvideo, Urugua}, read an extcn-^ivc 
exposition on the organization of a crusade against cancer 
She said that a center for the cancer campaign should be pro- 
vided with all the units required by its various aims There 
should be units for the prevention of cancer (its investigation 
detection and early diagnosis), for treatment for thc care of 
patients in hospitals and in homes and for educating laymen 
about scientific discoveries, and tlicrc slioiild be units for 
cooperating with other compaigns (international union) 

Dr Pittaluga of Madrid reported on thc work done in bpain 
m the crusade against cancer The organization published 
sevent}-five articles on cancer Irom 1923 to 1927 Since 1928 
the members of the committee have centered tlicir efforts on 
the study of roentgen therapy of cervical canter and on thc 
investigation of occupational cancer 

Dr Gallenga of Rome discussed instructions for tlie general 
practitioner in a crusade against cancer 

Dr Prochazka of Prague presented a general outline for the 
education of lavmen on matters related to cancer 

Cholesterol and Cancer of the Skin 
Dr A H Roffo of Buenos Aires recenth lectured in the 
Academia National de Aledicina of Aladnd on the role oi 
cholesterol deposits m the skin m the development of cutaneous 
cancer He said that the amount of cholesterol in the skin 
in inverse proportion to the amount of exposure of thc skm 


to thc sun's r'i}S In those areas of thc skin which are not 
exposed to sunlight, such as thc skin of the abdomen, there h 
the minimum amount of cholesterol, there is several times as 
much in thc skin of thc areas exposed to the sunlight, such 
ns thc forehead, the ah nasi and thc cheeks Cholesterol 
deposited in thc skin in thc form of thc classic }cllow spots 
well known to canccrologists, becomes active under the influence 
of sunlight and provokes ibe multiplication and cancerous pro 
Iifcralion of tlic cells tint are immcdialcl} near it Dr Roffo 
presented nbinuhnt data and a large number of photomicro* 
r^raphs Tilt number of cases reported b} the speaker was 
large 

Patient Expires During Operation at 
International Congress 

Thc failures of operations performed during international 
congresses arc rather frequent The immediate results of the 
operation sometimes seem wonderful but hours later the famih 
plnsitnn Ins been summoned m baste to find tint the patient 
ins died Thc cause of these tragedies seems to be related 
to conditions under which thc surgeons operate Tlicv perform 
an operation on jnticnts not prcviousl} known or carefullj 
examined by them and in a strange environment The} are 
living during ibc div s of the congress differently than tliC' 
do at home During one congress a well known surgeon 
operated to close a fissiirc m thc vault of thc palate before a 
large audience The ojicration soon had to be discontinued 
because thc child died from svneope The surgeon experienced 
such a terrible shuck that it grcatl} affected his pcrsonalitv 
Other tragedies of thc same sort have occurred During the 
International Congress on Cancer, a tamous surgeon performed 
an operation with thc electric knife on a woman who had an 
extensive tumor of tlie breast His instrument entered thc 
thoracic cavit} some sij it even reached the ni}ocardium 
The patient became weaker and weaker and the operation was 
fiinll} discontinued, when a Spanish surgeon who vv’as acting 
as assistant told thc visiting surgeon tint the patient was dead 
A.1I thc medical attendants present «aw with terror, the unfor- 
tunate patient expire 

Prize for an Article on Cancer 

The late Dr Rccascns devoted his life to the crusade 
against cancer He died a victim of cancer His widov 
rccentl} founded a prize w Inch represents the interest on 550,000 
for the best article on cancer to be presented in the near future 


Marriages 


Edw \RD PoRcHLK BRUXaON, Albciiiarlc C, to AflSS 
Clnrlotte Wilson Miles of Danville Va , Dec 13, 1933 
AIarvin Longwortii Slvte, High Point, N C, to Miss 
Alanon Wolfersberger of Baltimore, Dec 23, 1933 
Walter Lel O’Nax Henderson, Kv , to Miss Bernice 
James of Lebanon, Ohio, at Cincinnati, January 12 
Joseph Philip Ski och Arcadia \\ is to AIiss Mabel 
Gillons of Grand Rapids, Mich Dec 23, 1933 
Naiiivn Jldsov Bender Poteet, Texas, to Miss Lorclle 
Causey of rrankhnton, La Dec 27, 1933 
PvLL Royston Scallix, Clark, S D to Miss Louise R 
W iggins of Flint Alich , recenth 
Fenwick Beekman, New York, to Mrs \ era B}erle} '*t 
Greenwich, Conn , Dec« 8, 1933 
Dennis Wheeler Sweexey to Dr Hi i ex H Owln, 
both of New York January 6 
Ro\ Alvin Schx \cke AfcGregor Mmn , to AIiss Viola 
Ca }0 of Tamarack, recentl} 

G M Grvham Stafford Alexandria, La, to Mi‘'S Doroth} 
Schulze, Dec 28 1933 

Graham L Bexxett to Dr Mosettv C "White, both of 
New \ork Jamiarv 1 
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Joseph Edward Root, Hertford, Comi College of Phvsi- 
cniis and Surgeons, I^Iedical Department of Columbia College 
Ntw York, 1883, member of the Connecticut State Medical 
Societj , fellow of the American College of Surgeons , ortho- 
pedic surgeon to St Francis Hospital, consulting orthopedic 
surgeon to the Manchester Memorial Hospital, South ]\Ian- 
chester, Newington (Conn) Home for Crippled Children, 
Municipal Hospital, Hartford and the Shnners Hospital for 
Crippled Children, Springfield, I^fass , aged 79, died, Dec 18, 
1933, of cerebral thrombosis 

Earl Dean Crutchfield ® San Antonio, Texas, University 
of Texas School of Medicine, Galveston, 1918 member of the 
American Dermatological Association and the Radiological 
Society of North America, fellow of tlie American College of 
Physicians, formerly professor of dermatology and syphilology 
at his alma mater, on the staffs of the Robert B Green 
Memorial Hospital and the Santa Rosa Infirmary, aged 43, 
died, Nov 30, 1933 following a staph} lococcic septicemia 
Joshua Clapp Hubbard, Wajland, Mass Harvard Uni- 
versity Medical School, Boston 1896 member of the Massa- 
chusetts Medical Societ}, American Surgical Association and 
the New England Surgical Societj , former!} clinical professor 
of surgery at his alma mater, served during the World War, 
at one time on the staff of the Boston Cit} and Boston L} ing-In 
hospitals, aged 64, died, January 11 
Zebulon Vance Sherrill, Marion Va Universit} of Louis- 
ville (K} ) School of l^Iedicme, 1888, member of the Medical 
Society of Virginia, past president of the Sm}th County Medi- 
cal Societ}, now known as the Southwestern Virginia Medical 
Association of which he was also president aged 71 , died, 
Dec 11, 1933, m St Elizabeth^s Hospital, Riclunond, of recto- 
vesical fistula and peritonitis 

Walter Sands Mills, Brookljn New York Homeopathic 
Medical College and Hospital, 1889, associate professor of 
medicine at his alma mater, served during the World War 
author of "Practice of Medicine", aged 68, on the staff of the 
^letropohtan Hospital, Fifth Avenue Hospital and the Flower 
Hospital, where he died, Januar} 5, of chronic m}ocarditis 
James Gustavous Eblen, Lenoir Cit}, Tenn , Southern 
kledical College, Atlanta, 1898, member of the Tennessee State 
Medical Assoaation , past president and secretary of the Loudon 
County Medical Societ} formerly major, member of the board 
of education and board of health, aged 65, died, January 1, 
m the Fort Sanders Hospital, Knoxville, of sprue 
Walter Spaulding Mix ® Beardstown, 111 University of 
Illinois College of Medicine, Chicago, 1915, member of the 
Colorado State Medical Society, served during the World 
War, formerly on the staff of the Agnes klemorial Sanatorium, 
Denver, aged 42, died Januar} 6 m Virginia III, of pul- 
monary tuberculosis 

Wilham Nevm Adkins, Atlanta Ga , Atlanta College of 
Ph}sicians and Surgeons, 1905 member of the Medical Asso- 
ciation of Georgia, served during the World War county 
health officer on the staffs of the Grady and Georgia hos- 
pitals , aged 50 , died, January 5, m a local hospital, of cirrhosis 
of tlie liver 

Eh Grimes S Des Moines, Iowa St^te Universit} of Iowa 
College of Medicine, Iowa Citv 1897 formerl} professor of 
clinical medicine Drake Umversitj College of Medicine, aged 
w on the staff of the Iowa Lutheran Hospital, where he 
died Januar} 14, of carcinoma of the pancreas 

George Smith Condit ® Warren Pa University of ^Marj- 
land School of Medicine, Baltimore, 1910 member of the 
Radiological Societ} of North America served during the 
iv orld War , on the staff of the Warren General Hospital , 
aged 46, died Dec 10 1933 of bronchiectasis 
A^^snder Blake MacNab ® Cassopohs, Midi Rush 
Medical College, Chicago, 1907 past president of the Cass 
Lountj Medical Societ} , served during the World War aged 
1 owners of the McCutchcon Hospital where he 

died Dec 10 1933, of bronchopneumonia 

J Morony ® Breese 111 Marion Sims College of 

St Louis 1895 , past president of the Clinton Count} 
Medical Socictv for main vears countv coroner aged 68 
nn the staff of St Joseph Hospital where he died Januao 4 
01 arteno»:dcrosis and secondarv anemia 
George Young Moore ® Cuthbert, Ga Lnuersitj of 
vjcorgia Medical Department Augusta 1888 pa^t president of 


the Medical Association of Georgia , secretary of the Randolph 
Count} Medical Societj , aged 65 died, Dec 24 1933, of cere- 
bral hemorrhage and coronary disease 

Edwin Forrest Bickel ® Oshkosh, Wis Medico- 
Chirurgical College of Philadelphia, 1903 , formerlj member 
of the school board, served during the World War, aged 55, 
on the staff of the Mercy Hospital, where he died, January 10, 
of carcinoma of the transverse colon 

Raymond Kiesling Derr, Pennsburg, Pa , Jefferson !Medi- 
cal College of Philadelphia, 1927, member of the Medical 
Society of the State of Penns} Ivania , on the staff of the 
Quakertown (Pa) Hospital, aged 36, died, Dec 25, 1933 m 
the Jefferson Hospital, Philadelphia 

Charles Walker Stewart, AA^ashington, Iowa, Rush Medi- 
cal College, Chicago, 1891 , member of the Iowa State Iiledical 
Societ} , health officer, formerly on the staff of the Washing- 
ton County Hospital, aged 68, died, Nov 12, 1933, of trau- 
matic ileus 

Thomas Emilo Snoddy, Russellville, Ala., Emor} Univer- 
sity School of Medicine, Atlanta, Ga , 1925 , member of the 
Medical Association of the State of Alabama, aged 32, died 
January 5, m the Baptist Hospital, Memphis, Tenn , of 
pneumonia 

Guy Scofield Shugert, Rochester Pa , Western Penns} 1- 
vania Medical College, Pittsburgh, 1897 member of the Medi- 
cal Society of the State of Pennsv Iv^ania , on the staff of the 
Rochester General Hospital, aged 57, died, Oct 5, 1933, of 
m}ehtis 

Ernest M H Highfield ® Alma, Mich , Detroit College 
of Medicine 1904, past president of tlie Gratiot-Isabella Qare 
County Medical Society , on the staff of the Carney -Wilcox 
Hospital aged 56 was found dead, Dec 29, 1933, of heart 
disease 


Charles A C Parker, Dongola, 111 , Manon-Sims College 
of Medicine, St Louis 1892, member of the Illinois State 
Medical Society , formerly member of the school board and 
mayor of Dongola aged 70, died, Nov^ 26, 1933 
Lee Roy Salmons ® Winston-Salem, N C , North Caro- 
lina Medical College, Charlotte, 1912 served during the World 
War, on the staff of the Winston-Salem Hospital, aged 43 
died, January 9, of acute dilatation of the heart 

Elmer Ellsworth Shannon, Ivoryton, Conn , Cleveland 
Homeopathic Medical College, 1898, Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1900, aged 57, died, Dec 4, 
1933, of arteriosclerosis and chronic myocarditis 
Jacob Markwood Peters, Camp Hill, Pa , Jefferson Medi- 
cal College of Philadelphia, 1886, member of the Medical 
Society of die State of Pennsylvania, aged 71, died, Nov 15, 
1933, of coronary embolism and arteriosclerosis 
Le Roy Vincent Reilly, Morristown, N J , Georgetown 
University School of Medicine Washington D S 1933 intern 
at the All Souls Hospital, aged 26, was found dead Dec 21 
1933 as the result of an automobile accident 


George^ Rochefoucauld Plummer ® Key West, Fla 
Southern Medical College Atlanta Ga, 1893, past president 
of the Monroe County Aledical Societ} , served during the 
World War, aged 62, died Dec 31, 1933 

Augustus Edwin Smith, Warren, Ohio, Jefferson Medical 
College of Philadelphia, 1911 member of the Ohio State Aledi- 
cal Association on the staff of St Joseph's Hospital, aged 
53, died, January 4, of heart disease 


Francis Edwin Corey, Alhambra, Calif , University of 
Alichigan Afedical School, Ann Arbor, 1868, formerly health 
officer of Alhambra aged 87, died Dec 2 1933, of arterio- 
sclerosis and cerebral hemorrhage 

Luther H Clark, Kyle, W Va , College of Physicians and 
Surgeons Baltimore, 1892, superintendent of the Welch 
Emergency Hospital, aged 63, died suddenly, Dec 
23, 1933, or cerebral hemorrhage 


jonn wesiey Mosser, AIcCZonnellsburg, Pa, Aledico- 
Chirurgit^l College of Philadelphia, 1899, member of the 
Medial Society of the State of Pennsylvania, aged 66, died, 
Uct 13, 1933, of heart disease 


Robert Lee Raby, Gatesville Texas, Tulane Urmers.U of 
Louisiana Medical Department, New Orleans, 1891, member 

Sef65!1re^^o^l9T9?3' 


VYiuiam nUDDard w Wjyuinintr 

of Buffalo School of Aledicinc, 1887 health officer^of the con' 


umversiiv 
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Asa F Goodwin, Louellcn, Kj Keiituckv School of Medi- 
cine, Louis\ilIe, 1902, member of the Kentuck} State Medical 
Association, aged 55, died suddenly, Dec 25, 1933, of cere- 
bral hemorrhage 

Charles Louis Swan, Stoughton Mass Har\ird Uni\cr- 
sit> Medical School, Boston, 1894 for three 'scars member of 
the school committee, aged 66, died suddenU Dec 31, 1933, 
of heart disease 

Charles Alonzo Shoemaker, Lincoln Neb Unncrsity of 
Nebrask'a College of Medicine Homeopathic Department, Lin- 
coln, 1886, for many }cars county coroner, aged 72 died, 
Nov 29, 1933 

Earl Eugene Heath, Ad\ancc, Ind Ohio kliann Medical 
College of the Uimcrsity of Cincinnati, 1910 served during 
the World War, aged 53, died, Janinr} 2, of a self indicted 
bullet wound 

Everett Henry Butterfield, klilwaukce Rush Medical 
College, Chicago, 1884 served during the World W ir aged 
71 died, January 2, of hypertension and hypertrophic cirrhosis 
of the liver 

James Elmo Mayne ® Winchester Mass Univcrsitv of 
Toronto Faculty of ^Medicine, 1926 aged 12 on the staff of 
the Winchester Hospital, where’" he died, Dec 26 1933, of 
pneumonia 

Frank W Hayden, Pawtucket, R I Baltimore kfcdical 
College, 1901 , member of the Rhode Island Medical Society 
aged 61, died, Nov 18, 1933, of lobar pneumonia and heart 
disease 

Paul Richard Hess ® Reading, Pa , JcfTcrson ^^cdlcal 
College of Philadelphia, 1929, aged 32 died, January 8 m 
St Joseph’s Hospital, of a gunshot wound innictcd by a 
patient 

James W Kincaid ® Catlcttsburg Ky Medical College 
of Ohio, Cincinnati, 1880, past president of the Kentucky State 
Medical Association, aged 74, died, Dec 20 1933, of licart 
disease 

Henry Allen King, New Ibena La Tiilanc University 
of Louisiana Alcdical Department, New Orleans 1889 member 
of the Louisiana State Afcdical Society aged 67 died Dec 8 
1933 

Claude Brantley Brookins, Gordon Ga University of 
Georgia Aledical Department, Augusta 1912 served during 
the World War, aged 47, died recently of angina pectoris 
Charles Burdick Cunningham, Warrensburg N \ 
Albany (N Y) Alcdical College, 1888 past president of the 
board of education, aged 73, died, Dec 17, 1933, of pneumonia 
John Sherman Darnell, Talking Rock Ga Georgia Col 
lege of Eclectic Alcdicine and Surgery, Atlanta 1893 aged 69 
died, Oct 26, 1933, of chronic nephritis and cardiac hvpcrtropliv 
Judge Corey Kirkpatrick, Roll, Ind Indiana Medical 
College, School of Medicine of Purdue Universitv Indianapolis 
1907 aged 66, died suddenly, January 2 of heart disease 
Rufus Maurice Musick, Delbarton, W Va , Eclectic 
Medical College, Cincinnati, 1916 served during the World 
War, aged 43, died, in December, 1933 of acute nephritis 
George Johnson Rittenhouse, Glendale Calif College of 
Physicians and Surgeons Medical Department of Columbia 
College, New York, 1894, aged 60, died Nov 12 1933 
Irving Culver Barnes ® Indianapolis Indiana klcdical 
College, School of Aledicmc of Purdue University Indianapolis 
1906, aged 49, died suddenly, January 8 of heart disease 
Robert S Pardue, Riverside, Calif University of Louis- 
ville (Ky ) School of Aledicine, 1888 aged 77 died Nov 19 
1933, of bronchopneumonia myocarditis and nephritis 

John Tarleton Scollard ® Milwaukee Rush Afedical Col- 
lege, Chicago, 1887, aged 77 died suddenly January 9 m the 
Columbia Hospital, of chronic nephritis and uremia 

Scott Wolford Lau ® Philadelphia Jefferson Aledital 
College of Philadelphia, 1899, aged 59 died Dec 17 1933, 
of heart disease at North Wildwood N J 

J Francis Dunlap ® Manheim Pa , Jefferson Aledical 
College of Philadelphia, 1875, aged 80, died, Dec 12 1933 
of chronic myocarditis and atigina pectoris 

Jacob Tobias Pollock, Chelsea, Mass College of Physi- 
cians and Surgeons, Boston, 1913, aged 44 died Dec 28 1933, 
of tuberculosis of the kidneys and bladder 

Ernest Spencer Case, Inglewood Calif Omaha Aledical 
College, 1895, formerly member of the state legislature in 
Nebraska , aged 61 died Nov 25 1933 


William Thompson Talbott ® Calexico, Calif , College 
of Physicians and Surgeons, Los Angeles, 1918, health officer 
of Calexico, aged 52, died, Nov 9, 1933 

Charles W Hendrickson, Amherst Neb , Ensvvorth Medi 
cal College, St Joseph, 1908, aged 47, died, Nov 21, 1933, of 
angina pectoris and arteriosclerosis 

John H McKibbin, Los Angeles Aledical College of 
Indiana, Indianapolis, 1887 aged 85, died, Dec 19, 1933, of 
chrome mvocarditis and nephritis 

George Raymond Wells S Monroe Ga , Atlanta Medical 
College 1892, on the staff of the Walton County Hospital 
aged 65 died, Nov 26, 1933 

William Hutchinson Morse, Seattle, Medizmische Fakul 
tat dcr Univcrsitat Leipzig Leipzig, Saxony, Germany, 1901, 
aged 59, died Dec 21, 1933 

John Henry Groshans, Baltimore, University of Maryland 
School of Medicine Baltimore, 1894, aged 63, was found dead, 
January 2, of heart disease 

William James Garbutt, Milwaukee (licensed, Wisconsin 
1960) , aged 86, died, Dec 11, 1933, of gangrene of the lower 
limbs and arteriosclerosis 

Charles Andrew S Sims, Kansas City Mo , St Joscpli 
Hospital Afcdical College 1882, aged 72, died, Nov 13, 1933 
in Long Beach Calif 

Wilberforce Clarkson Doy, Boston, Homeopathic Hos 
pital College, Cleveland, 1872, aged 82 died, Januao ^ 
chronic myocarditis 

Frederick Boyd Tapley, Marysville Cahf Hahnemann 
Medical College of tlic Pacific San Francisco, 1906, aged 50, 
died Nov 27 1933 

Cyrus R Cox, Lynn, Ind Alcdical College of Indiana 
Indnnaiiohs 1878 aged 80, died, January 6, of mvocarditis 
and arteriosclerosis 

Montague J Lowry ^ Meridian Miss Hospital College 
of Medicine, Louisville, 1879, aged 76 died, Dec 20 1933 
of heart disease 

Lucy Barney Hall Church, Dedham Mass , Boston Uni 
vcrsitv School of Medicine 1893 aged 67, died Dec 28, 1933, 
of heart disease 

Emma Virginia Boone, Philadelphia Woman Medical 
College of Pcnnsvlvania, Philadelphia, 1880, aged 72, died, 
Nov 12, 1933 

Ornn Dayton Kingsley, Rochester, N Y New A^ork 
Homeopathic Alcdical College, New York, 1874, aged 84, died 
Dec 9, 1933 

John F Dismukes Alilton, Tenn Universitv of Georgia 
Medical Department, Augusta 1889, aged 81, died suddenly, 
Dec 1, 1933 

Ross H Shepler, Green Citv, AIo , Keokuk (lovv^) Aledi 
cal College 1898 aged 63 died Dec 16 1933, in a hospital 
at Kirksville 

John Logan Reynolds, Blackford Ky Kentucky Sdiool 
of Alcdiciiic Louisville 1898, aged 71, died Dec 20, 1933, oi 
tuberculosis 

Richard J Kenna ® Brooklyn Baltimore University School 
of Aledicinc 1901 aged 55 died, Dec 30, 1933, of cancer oi 
the liver 

William Bond Winkler, Port Alyers, Fla , MemphiJ> 
(Tenn) Hospital Medical College, 1881 aged 76, died, Oct 
31 1933 

John Scott McBride ® Seattle Detroit College of Medi 
cine, 1897, city health commissioner aged 59, died, Nov 
1933 

Thomas Cooper Wilson, Glen Ridge, N J , 

Alcdical College of Philadelphia 1895, aged 63 died, Nov 
1933 

Michael Nolan, Haverhill Alass , Vermont Aledical Col 
lege Rutland, 1889, also a druggist, aged 81, died, Nov 
1933 

William Franklin Miranda, Walker ton Ind , 

College of Ohio Cincinnati, 1877 aged 82, died Dec 24, 19 w 

Oscar John Carlin, Pottsville Pa , Medico-Chirurgical 
College of Philadelphia 1901 aged 57, died, Dec 31, 19«?'> 

Alcinous Smyth, Kingsville Texas, Chaddock School o 
Medicine, Quincy 111, 1884 aged 82, died Nov 23, 1933 

Samuel Madison Watson, Alton 111 (licensed, Illinois 
1883) aged 88 died Nov 24 1933 of hepatic carcinoma 

Samuel S Korngut, Elizabeth N J New A^'ork IJnivcr 
sitv Aledical College 1898 aged 62 died Dec 4, 1933 
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QUERIES AND MINOR NOTES 


Correspondence 


abortion or feticide vs homicide 

7o the Ldiloi —I tliaiik jou for jour fair review of mj book 
“TIieLaw Against Abortion" (The Journal, January 6, p 71) 
\ou have let me off rather easil> Of course, I did not expect 
the reviewer of The Iourxal to agree with views There 
ire some points, however, in the review on which I should like 
to be permitted to offer some comments 
Your reviewer places feticide, infanticide and homicide on 
exactly the same level “Win he would tolerate feticide and 
forbid infanticide and other forms of homicide is not apparent,’' 
be writes Ma> I remind >onr readers that when I initiated 
the propaganda for birth control thirt> 3 ears ago, the same 
thing exactly was said about the prevention of conception that 
IS now being said about abortion Many phj sicians at that 
time and some phjsicians even now place prevenception on 
exactly the same level as murder Perhaps m twenty-five years 
from now the views on abortion in certain cases will also 
undergo a radical change 

^our reviewer states that he is in doubt whether my book 
IS intended for the medical or the lay reader If one wishes 
certain reforms to be brought about, one must appeal to the 
laitv During the first years of my birth control propaganda, 
I appealed to the profession exclusively The response until 
I succeeded in converting Dr Abraham Jacobi to the impor- 
tance of birth control, was slow Had the birth control propa- 
ganda been limited to the profession alone, the movement would 
not be as far advanced as it is now And if a modification of 
the Abortion law is desired, it is necessary to enlist the coopera- 
tion of the intelligent laity 

\our reviewer writes, “Laws forbidding the inducing of 
abortion have not interfered, so far as is known, with the induc- 
ing of a therapeutic abortion to save the life of any woman 
whose life his been endangered bv pregnancy, nor are they 
likely to do so” That i& true, and I quite agree with your 
reviewer But I claim that there are conditions m which preg- 
nancy IS as great a calamity and if unrelieved may have as 
disastrous consequences as are apt to follow tuberculosis, 
nephritis or acute cardiac disease 

Willi VM J Robinson, M D \e\v York 


LOCAL APPLICATION OF HEAT 
AND COLD 

i 0 the Ldito) — In the editorial on the interna! temperature 
of the body (The Jolkxvl Dec 2, 1933, p 1805) dealing 
with the studies of Hepburn and Ins collaborators of Phila- 
delphia, the interesting observation is rec&rded that the apph- 
vation of heat or cold to the skin does not cause am alteration 
in the temperature of the corresponding part of the intestine 
and It is concluded therefore that the production of any 

reparative benefit by local application of heat or cold n> con- 
jectural ” \\ hile the observ-ation is no doubt correct, the 
conclusion seems unwarranted There are effective segmental 
nervous connections between the skin and the viscera Wernoe 
showed that a disease condition of the viscera will give rise 
not onU to hv pcresthetic zones m the skm but to changes in 
v'asculanzation which can be objectively demonstrated and m 
experiments on fidies in my laboratory he demonstrated the 
exigence both of svmpathetic axon reflex paths between the 
skm xnd the viscera and ol true spinal reflexes In a segment 
the cel with an intact spmal cord strong stimulation of the 
ckm vmU cau e hvpercmn of the corresponding part of the 
intestine, while after destruction of the spinal cord the same 
stinudnc will cause ischemn through the axon reflex path In 


human beings, Ruhmann inserted a laparoscope through a small 
incision and directly observed that the application of heat 
(46 C) to the skin of the abdomen brought about after four 
to SIX seconds latency a reflex hyperemia of the corresponding 
part of the intestine There can be little doubt that this reac- 
tion IS responsible for the benefit observed in a number of 
cases after application of thermal stimulation to the skin, even 
though the increased blood flow in the case of an internal organ 
cannot produce any rise in temperature 
The reflex mechanisms concerned are discussed and the 
literature is cited in my book “The Anatomv and Physiology 
of Capillaries,” lecture VII, Yale University Press, 1929 

AuGLbT Krogh, Copenhagen 


Queries and Minor Notes 


Anonymous Comnumcations and queries on postal cirds will not 
be noticed Fvery letter must contain the writers name and address 
but these will be omitted, on request 


ARTIFICIAL IMPREGNATION 

To the Cdtior — I am desirous of recciting information concerning the 
most frequently used and most successful method of artificial unipregna 
tion which I have been asked to administer by a patient with the follow 
ing history A woman, aged 37 jears, in good physical condition had 
her first pregnancy in 1924 The pregnancy was complicated by 
eclampsia pyelitis and nephritis and a still born baby was delivered at 
term cau'^ing a complete perineal laceration which was stitched at once 
Puerperal infection forced the patient to bed for eight weeks and left a 
small vaginal rectal fistula A nephritic condition persisted for about 
one year A second pregnancy occurred in 1929 without any complica 
tions outside of a small amount of albumin during the last four weeks 
One stitch was applied to the old fistula The baby is living at this 
time and in good health The mother has not been ill since that time 
menstruates every twenty to twenty five days (slightly irregular) and is 
very anxious to have another child Could the fistula which noticeably 
discharges only following a laxative or could the lateral cervical laccra 
tion yet unrepaired seriously interfere with conception’ If not, what 
artificial methods could be used to promote conception’ What is the 
modern technic of artificial impregnation^ How often should it be done’ 
When IS the most favorable time for it’ AVhat results may be expected’ 
The husband has refused seminal examination Is this considered neces 
sary in such a case with the history of two previous conceptions The 
husband is highly nervous probably as the result of hard mental work 
What effect has general nervousness and hard mental work on the quality 
and secretion of the scnmial fluid’ I ibido and orgasm are apparently 
normal with both husband and wife Kindly omit name 

M D New Jersey 


Answer — The rectovaginal fistula most hkel> plays no part 
in tins patients sterility and the cervical laceration, unless 
accompanied by cervicitis, is likewise of little etiologic signifi- 
cance If however, there are evidences of infection of the 
cervix or of unusual heaping up of columnar epithelium on 
the port 10 accompanied by a profuse discharge this condition 
ot the cervix may be a responsible factor in the patient’s 
infertility If tlie cervix is moderately abnormal, it can usually 
he corrected by means of the electric cautery , but if the damage 
IS extensive a plastic operation may have to be performed 
Before artificial impregnation is resorted to, it is highly desira- 
ble to examine the husband’s semen, even though he was capable 
of fertilizing two ova previously Even if the semen specimen 
shows actively motile spermatozoa, artificial insemination should 
not be practiced if there are evidences of infection in the semen, 
^cli as pUb cells, for there is danger of infecting the uterus 
Furthermore semen should not be injected into the uterine 
cavity until it has been ascertained that the patient’s fallopian 
tubes ^e patent This cau readily be determined by means 
of the Rubin test 


ciiipiiiLdi grounas II may oe advisable to perform a 
dilation and curettement before resorting to insemination 
because not intrequently this operation is followed by pregnancy 
in previomlv sterile women It is simpler and less troubh^ome 
than artificial insemination, which must be earned out many 
times Both husband and wife must be told that attemots to 
impregnate the woman artificially will most likely have to be 
earned out mam times over a period of months Even then 
there ma> not be a successful result The most fa\orabIe time 
procedure is the ten dajs midwav between 
tli^e first dav of one menstrual period and the first da> of the 
npt expected menses Tlie idea] time for conception to take 
place IS at the time of o\u]ation, which usualK occurs about 
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mid\\a\ between menstrual periods Since o\uhtion nn> occur 
am time from the tenth to the eighteenth da\ of tlic c>clc and 
since the exact day for an> particular woman cannot as }ct 
be determined, it is advisable to inseminate three, four or fne 
times during these ten da^s The husband should be instructed 
to wash the penis with soap and water before coitus and the 
wife should take a sodium bicarbonate or salt water douche 
There are four methods of procuring semen masturbation 
coitus mterruptus using a small ;ar, coitus condomatus and 
natural coitus followed b> aspiration from the ^aglIn The 
most aseptic metliod and one that is not too olmoxious is to 
ha\e a small stenlizcd jar at hand before intercourse At the 
time of the orgasm the semen should be ejaculated into this 
jar The latter should be kept modcratclj warm and imme- 
diatelj brought to the ph>sicians ofTicc The patient is placed 
m the Iithotoni} position as for a \aginal examination and the 
\agina is carefully cleansed The ccr\ix is cxjioscd with a 
bnahe speculum and the external os is further cleaned How- 
ever, it is not advisable to appl> an> antiseptic because this 
maj dcstro} the sperm that are to be injected The cervix is 
grasped with a tenaculum, and a uterine cannula is gcntl> 
inserted into the uterine cavitv The semen in the jar is 
drawn up into a lucr svringc and 1 or 2 cc of it is deposited 
m the uterine cavit} very slowl> If the semen is injected too 
quickl}, It will be expelled bj uterine contractions After the 
injection is performed the cannula should be removed slowlv 
and the patient should lie quiet on the examining table for 
about thirt> minutes It is best to examine some of the semen 
just before each insemination to make certain that it is satis 
factor} The results of artificial insemination cannot be stated 
with any degree of certaint} because m this countr\ at least 
not manv individuals have practiced it Abroad cspccialh in 
France and Russn artificial impregnation has been practiced 
with a fair degree of success Excessive nervousness and worn 
do pla> a part m deficient spermatogenesis but probabl} not 
enougli to produce stcriht> over a period of vears 


DIAGNOSIS or I rc LI CFRS 

To the Editor — Plcnsc discii'^s tins one M> piticnt is -x Inppilj 
nnrncd matron of 60 jeirs Slie lias f>\c clnldrcn liMtipr and tlircc 

dead at 7 jears 4 jears and 6 months None \\erc premature The 

Wassermann reaction is nef;Ttt\e bhc is thin alwa>s slightly sallow 
and not markedly nncmic There is no pntholoRic condition except the 
present complaint and a chronic s>mptomlcss and obstinate colon infcc 
tion of the bladder of fne >cars standing, which might well be ctiologic 
In 1926 she had a small ulcer on one ankle This hcal«l slowly and 

did not return until early in 19J1 when a similar one de\ eloped Since 

then she has nc\cr been entirely free from fresh and healing ulcers 
At one time these nearly banded both legs Thej occur onij from the 
middle part of the leg to the malleoli on both legs indifTcrently but 
nowhere else on the bod> Thej recur irregularly, almost always at a 
new point and anywhere around a leg back or front The ulcers \ary 
in size from one eighth inch to several square inches and arc irregularly 
rounded involving the whole skin yet not punched out In the 
middle of one recently healed ulcer about 2 inches of the anterior tibial 
tendon sloughed out with the skin New ulcers occur right beside or 
even partly superimposed on old healing ones progressing undisturbed 
to complete healing next to the fresh slough Tht sequence of occurrence 
IS as follows W'^ithm a few hours a coalescent group of dark almost 
black clots about 2 nini iti diameter appear under the skin as if the 
common supply of a group of capillary vessels were thrombosed In 
the next few days or weeks this dark area sloughs out and the ulcer 
remains healing slowly after the manner of a varicose nicer painful 
but only during the period of sloughing out During this period the 
ulcerations ooze blood slowly not as a hemorrhage W hen healing 
begins bleeding ceases No pus collects unless there is secondary infection 
This is kept in abeyance by constant cleanliness and antiseptic usually 
wet dressings The problem is therefore rather prevention of new than 
healing of old lesions Sodium iodine and mercury by mouth have 
been given Mercury has been applied locally — the whole spectrum of 
chromatic applications I have used salves wet dressings and dry 
Rest with elevation atropine, insulin light and heat therapy or what 
have you — nothing to date has made any decisive impression The 
patient s general condition declines with imperceptible slowness The 
general circulation remains unimpaired The feet are now and then 
swollen There arc no varicose veins 1 recognize no signs of Raynaud s 
disease or of endarteritis obliterans Please omit name 

AI D New \ ork 

Answer — A diagnosis of the condition described cannot be 
made One would have to exclude primary or severe secondary 
anemias, leukemias of all tvpes and other states leading to 
cachexia, as such patients ma> show the picture of ‘ malum 
terebrans,” rapidly spreading confluent areas of cutaneous 
gangrene One would have to know whether the appearance 
of these gangrenous patches is preceded b> general malaise 
nausea and increase in body temperature, as these sjmptoms 
might suggest multiple, neurotic gangrene or Kaposi s gangre- 
nous zoster This lesion is probably on a neurotrophic basis 
nnrl follows the course of the peripheral nerves Erythema 
multiforme, nodosum and induratum are localized patches of 


indiintion, which ulcerate and lical hut the element of slough 
IS not ncccntuitcd Mycosis fungoidcs and Kaposi's sarcoma 
arc slowl} progressive malignant conditions but may heal locallj 
and rtcur elsewhere It is most unhkclv that the patient is 
sufTcnng from anv of tlic pcnplicral circulatory disturbances or 
from an> t}pc of purpura, as tlic local Icbion would not be apt 
to sloukh and heal again 

Multiple ircas of gangrene nnv also occur as a result of 
infections, such as symbiosis of streptococcus with B vvelchi 
or tlic symbiosis of a spirochete with a vibrio as in Vincents 
angina Infection with a diphtheria bacillus ma> also produce 
such areas 

rmall}, one would want to know whether there is a persis 
tent induration witli lymphatic and venous block at these 
ulcerated areas, and whether or not because of the interference 
witli venous and J3mphatic circulation, this condition is self 
perpetuating 

It would he futile to speculate on an} form of treatment or 
prevention so long as the diagnosis is not made The e\pcn 
cnccd clinical eve nia} determine more than pages of textbook 
knowledge could offer 


TONIC MLRONITIS OK LLITIS OF PREGNANC} 

To the Editor — JMri D B trciI 2S after bcinj? pregnant six 
mortthi rlc\ eloped xwclliUK of the lower extremities and slight impair 
ment of vision At eight months the urine was loaded with albumin 

the bloml pressure was 210 systolic 130 diastolic and vision was quite 
nnrl cdly impaired ith the usual dietary and general treatment and 
with rest in bed the patient improved during the following two week 
(he nlhummurn dimmishal and the blood pressure came down to ISO 
but the visional disturinnee grew progressively worse September 1/ 
two weeks before tbe cxj-cctcd time llic patient Ind an uncorapbeatra 
labor and a live baby boy was ilclivcrcd spontancou ly 
hours after jnrturilirin the patient l>ccamc almost totally blind developed 
a spastic I araplcgia of both lower extremities (increased reflexes 
Ilabin ki loss of abdominals) and paraUsis of both the arinary blad^r 
and lIiL rectum The upper extremities and face were spared The 
bloofi pressure remained in the vicinity of lSO/120 and the unne con 
tinned to have a specific gravity between 1 006 anil 1 OOS with th 
pre dice of albumin No casts were present The blood examiration 
September 28 revealed hemoglobin 60 per cent red blood cell 
3 310 000 vilntc blocHi cells 2^ 300 poly niorphonuclcafs 84 per cent 
lyinpliocvtcs 11 per cent mononuclears 5 per cent nonprotein nitrogen 
75 mg per bundret! cubic centimeters The blooil W assermann reaction 
October 7 v\as negative Examination of the fundi showed the opU^ 
ilisks to he clearly dctinetl The retinal vessels o\er the remainder o 
the fundi were more or less obliterated by a grayish white exudate 
The pupils were dilated and equal and did not react to light In ^he 
past four or live days vision in the right eye has improved somewhat 
and the patunt is able to mo^c both lower cxtrcniitics a little The edema 
in the lower extremities is quite marked as yet The patient bad two 
other pregnancies one clc\cn years ago but also associated with alou 
nunuria and disturbance of vision and one eight years ago resulting m 
a stillborn child I believe the patient has a nephritic type of 
resulting in cerebral hemorrhage and spastic paraplegia due to the add^ 
strain of labor What do you believe is the diagnosis and where o 
you Wicve is the likely neurologic Icsum’ Kindly advise also as 
prognosis and suggestions in treatment Please omit name 

M D Michigan 

Answ I R — The s} mptoms described in this case arc niost 
likcl} the direct result of the severe toxemia winch the 
had The s}ndronic has been called various names, ente \ 
pol} neuritis toxic m}clilis of pregnane} and peripheral , 

Bcrkwitz and Lufkin (Sttrg Gynce & Obst 54 743 
1932) reported four cases of tins condition occurring during 
pregnancy and called it toxic neuronitis of pregnane}, becau^ 
the nerve cells arc involved as well as the peripheral nerves 
Die s}ndronie is nsnally observed in the first 
pregnancy after severe vomiting and it is not certain 
toxic s} mptoms winch appear in the nervous s} stem alt 
delivery have the same origin as those which manifest tnei 
sch es during prcgnanc} In most of the cases that occur a c 
deliver}, infection and injury to the sacral plexus are , 
However m the present case the labor was uncomplicated an 
since the s} mptoms appeared onl} fort} -eight hours aite^ 
parturition, infection is probabi} not a factor in the paralvsi*? 
It IS generall} believed that the s} mptoms are due to auto 
intoxication but the exact t}pe of toxin involved is unknown 
The mortality of the cases that occur during pregnane} is abon 
25 per cent, but this can be reduced considerabl} b} interrupting 
the gestation early If there is recover} m advanced cases, tn 
paral}sis ma} not clear up completeh, because the nerve cci s 
are often destro}ed Since in tins case there is some improve 
ment ever} effort should be made to institute regular 
and passive movements to bring about further improvement an 
to prevent contractures of the extremities 

Whereas the paral}sis observed m this case is rare, amauros ^ 
IS not uncommon m severe cases of toxemia of pregnane} espe- 
ciall} m those with advanced chrome nephritis The prognosj'' 
of the blindness is usuall} favorable for tlicre is almost con 
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plete reco\cn m most cases There is Iio\\e\er, no specific 
waj of Instcning the rcco\cr> of the ejesight 
The diagnosis of cerebral hemorrhage is not correct for this 
patient Such a hemorrlnge could not produce the symptoms 
described without invoUemeut of other parts, such as the face 
or upper extremitj Furthermore, the hemorrhage would have 
to be bilateral to account for the paraljsis of both lower 
extremities A tjpe of hemorrhage that could cause the paral- 
ysis of the lower extremities with in\ol\cnient of the bladder 
and rectum is a hemorrhage or thrombosis m the middorsal 
region of the cord This lioweier is higlil} speculative 
An effort should be made to build up the patient s resistance 
with special care to overcome the secondary anemia A special 
diet must be prescribed Because of the past obstetric history, 
the patient should be given specific instruction concerning con- 
traception, as another pregnancy would be most hazardous 


UNDESCEN DFD TESTES 

To the Editor ' — \ man aped 25 married one >car complains of 
sterilit> Examination slions botli testes undescended and situated in the 
inguinal canals They are about one third the normal size The scrotum 
IS \cry small The semen shows complete absence of spermatozoa Sex 
desire and accomplishment are normil The secondary sex characters are 
normal Kindly discuss the prognosis following operation to bring the 
testes down into the scrotum with special reference to chances of the 
testes remaining m the scrotum and chances of securing spermatogenesis 
Also discuss the po*!sibdilj of securing descent of the testes and sperma 
togcticsis through the use of anterior pituitary sex hormone Kindly 
omit name Jil D New "i orb 

Answer — The operation for undescended testicles should be 
performed before pubert} and tlie chances of causing the 
appearance of spermatozoa after operation m a man of 25 are 
slim indeed It is true that there have been cases in which 
spermatozoa have been found after operation m an adult but m 
none of these cases is there any record of the absence of 
spermatozoa before the operation In other words, such cases 
were probably rare cases in which the spermatogenic function 
persisted in spite of the abnormal position of the organs In 
the case tinder consideration, spermatozoa are not present and 
It IS extremely doubtful whether they will be present after the 
operation 

The chances of the testicles remaining in the scrotum after 
operation are good provided the operation is performed bv one 
of experience m this regard The Torek operation, described 
by Torek in the Ne.v Yorh MedteaJ Journal Nov 13 1909 
seems to be satisfactory as regards permanent results 

Alany attempts have been made to cause the descent of the 
testicles by the use of injections of various endocrine prepara- 
tions, but most of these have been unsuccessful 


LLPbS ERlTHEVfATOSUS 

T<7 the Editor' — I have a patient whom I haie been treating for lupus 
erythematosus I ha\e been gning him bismuth salicylate 2 grams 
to 13 Gm ) Cl cry four days for thirty four doses He has shown no 
apparent benefit so far Would there be any lalue in giving him any 
more bismuth salicylate^ About four years ago he received a course of 
gold sodium thiosulphate which cleared up his condition entirely but 
he showed some reaction from the gold About two months after dis 
continuance of the gold the condition reappeared Would he be more apt 
to show a reaction on repetition of the gold^ How long is the usual 
treatment before any favorable action is shown if any benefit would 
A F jENSfcN M D , Rugby N D 


Answer — ^Thc patient has already had more than 4 Gm 
of bismuth sahcvlate which exceeds the amount generally 
considered the maximum for a course It is not hkeh that 
sn> benefit will be obtained from further use of the drug at 
this lime and no more should be given at an> rate for at least 
a month If gold therapv js contemplated it should not be 
opportumtj has been given for elimination of 
the bismuth A careful check on the condition of the kidnevs 
1^ parlicuKrK important during the treatment of lupus er>- 
thenntosus with anv heav> metal Wlien gold therapv is 
o^gnn more than ordinan care should be exercised because of 
IK Iiistorv of slight intolerance during the previous course 
'int sensitization to the drug is not inevitable It maj be well 
j)ornc at this time 1 he dosage in tlic former course mav hav e 
been too high 

IT '^I’dciuent of the length of treatment necessarv before 
goon results appear can be made Lupus erj thematosus is a 
ost capricious disease rc*;ponding sometimes to a few doses 
the gold preparation at other times showing improvement 
n \ attcr a long course or not at all The general opinion 
dosage 0 1 Gni being considered the 
though the results are slow to appear A 
courvL ot iwciuv injcv-tions is not unusual 


It should not be forgotten that there are older methods of 
treatment of this disease that frequently succeed when the 
heavy metals fail Application of tincture of iodine until the 
skm becomes dry and somewhat irritated, application of a 
mixture of one part phenol to four parts of lactic acid painted 
on once ever} five dajs until irritation appears, freezing with 
carbon dioxide snow^ and mild radium exposures, are indicated 
according to the chronicit) of the lesions Local treatment is 
indicated during the rest period advised for the case under 
discussion ___ 


LOSS OF BEARD AFTER BULLET WOUND 

To the Editor — I had as a patient about a month ago a white man 
aged 39 who had been shot through the he^d with a 0 22 caliber bullet 
The buUet entered the left side of the head yust below and posterior to 
the yunction of the external angular process of the frontal bone and the 
zygoma The bullet crossed downward and to the right fracturing the 
floor of the bony orbit chipping the posterior wall of the left antrum 
passing through the throat and lodging in the right side of the neck 
about the angle of the jaw in which site it was extracted At the time 
oE the injury some numbness was noticed about the left side of the face 
this gradually disappeared but sensorv sensation has not returned to 
normal m several areas over the left side of the face which areas can 
be circumscribed by the use of a pm The patient also complains of a 
numbness of the seventh and eighth upper molars About two weeks 
ago he noticed that the beard on the left side of his face had practically 
ceased to grow and that much of it was falling out The loss of hair 
extended somewhat up on to the temple and over the left car There was 
a sharp line of demarcation at the chin and upper Iip and with a day s 
growth of beard the difference between the sides of the face were \ery 
noticeable Is it possible that the loss of the beard may be due to the 
injury of some of the branches of the fifth cranial nerve if not what 
explanation can you give for its loss^ What do you consider the prog 
nosis in this case^ There was at no time any motor disturbance of the 
facial muscles the trouble having been at all times strictly sensory m 
character O J Haasex HD Redding Cahf 

Answer- — Grovvtli of hair depends on two factors, the vaso- 
motor activjt} of the skm and the trophic nerve suppl> to the 
skin The sjmpathetic nerve suppl} to the skm of the face 
passes out from the rami communicantes of the first and second 
thoractc segments and then along the branches of the external 
carotid artery It is mconceivable that these fibers could have 
been interrupted The question then is whether the tropliic 
nerve suppl> to the skm could have been interrupted fhe 
region described as affected bj loss of hair is supplied by the 
maxillary division of the trigeminal nerve except the chin, 
which IS supplied by the mandibular division If the whole 
maxillary nerve had been injured, the patient would have com- 
plained of numbness in all the upper teeth on that side Con- 
sequently It must be assumed that only certain branches were 
injured The numbness of the last two upper molars indicates 
that the posterior superior alveolar branch was injured Proba- 
bl> the sphenopalatine ganglion did not escape, and near it the 
zygomatic nerve leaves the ma\illar> nerve and divides into 
two branches, the zygomaticofacial and the 23 gomaticotemporal 
which supply the skm over the area m which the -patient has 
lost his hair It is interesting to note that after section of the 
sensory root of the trigeminal nerve no difference m the growth 
of hair on the face has been noted On the other hand, after 
removal of the inferior cervical and first thoracic sympathetic 
ganglions the hair tends to grow more strongly on the side 
operated on The prognosis for the return of hair is probabl} 
good, as the face is so well supplied with sensory and trophic 
fibers 






Td Ibc Editor A white woman aged 45 who is entering into the 
menopause, was seen in a slate of excitability and almost collapse Her 
pulse was 112 blood pressure 160 systolic 150 diastolic She com 
plained of a fcchng of pressure in the chest particularly the pericardium 
and a paralyzed feeling down the left arm Jlay the endocrine imbal 
ance of the menopause he responsible for such angina like circulatory 
disturbances’ Please omit name 

M D Wisconsin 

Axsv ER— The manifestations exhibited b) this patient mav 
all be explained b> the changes that take place m the body at 
the time of the menopause Tach 3 cardia is not infrequent and 
this IS usualh due to some change m the nervous system It 
mav however be due to a mild degree of h} perthv roidism 
which results from the cessation of ovarian activity Excita- 
biht} IS common during the menopause especially m those 
women who were nervous' before the change of hfe took 
place In manv women there is an elevation of the svstohe 
blood pressure at the menopause caused most Iikcb bi msta- 
biUt> of the ^-asomotor sjstcm UsualU the diastolic pressure 
IS not increased commcnsuratelj with the sjstolic and hence 
the pulse pressure is increased The sensation of pressur^m 

'i'?',;* ”> >■' 0?™;“ 
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To the Editor — Mrs P C, aped 34 married four >cars nc\cr 
had nnv children and no serious illnc‘;s She had two «clf induced 
nhortions about two and three jears ago each at about two months 
She had no had aftereffects ami in a few weeks menstruation became 
normal She has ne\er had a ponorrheal infection but Ins had a mild 
leiikorrhca dunnp the last eight or ten years The patient began 
menstruating at about the age of 12 and has al\va>3 been regular although 
she has had considerable pain during the first da> or two The flow lasts 
about four to six days The heart kidnc>s and bowels are normal 
the appetite is good the weight is constant at about 165 pounds 
(75 Kg) She uses alcoholic beverages mo(lcratcl> About a jear 
ago she had an attack of what she thought was acute appendicitis and 
went to her doctor who diagnosed it as such ami ojicratcd on her Ifc 
told her that he removed the appendix which was somewhat diseased 
and that he also had to remove both her tubes which were badly dis 
eased and that her ovaries and other organs were normal She sa>s 
that she and her husband who is 44 jears old and in good health hut 
with a histor> of gonorrhea when 18 >ears old have had sexual inter 
cour*!C from five to ten times a month until her operation one >car ago 
She sajs that she was alwa>s passtoiialc and that she frequentb cxi>c 
ncnced from three to seven orgasms during one act of coitus which often 
lasted from thirtv to fort> five minutes before litr hu hand would have 
an orgasm Following licr operation thc> have had coitus less frcquentlv 
because she has lost all desire for it She sa^s that even though the 
act IS prolonged she has not experienced even one orgasm in the last 
year She has not told her husband of tins loss but pretends to have 
them as before Sbe has conic to me for treatment and advice Vaginal 
and Imnanual examination docs not show anything abnormal The clitoris 
and labia are normal I have known this condition to exist in a few 
women after normal confinements hut it has gradually disappeared in 
each case I should like to know the cause of this condition and what 
treatment can he rccommcmlcd Please omit name 

M D North Dakota 

Answer — I f only the lubcb 'tnd appendix Ind been rcmo\cd 
there IS no rc'ison, except perinps a ps\chic condition, for the 
patient to experience anv difference in her sexual passion The 
<|iter> does not state whether or not there has been an> men 
striiation since the operation, if not it nnv be tint the o\'irn.s 
were also removed and this would account for the hek or 
diminution in sexual passion In ease menstruation has con 
tinned this possible reason may be excluded It often happens 
that, after an\ se\crc operation on the female genitals^ espe- 
cially when permanent steriht\ must result there is a tem- 
porary loss of sexual desire Treatment with estrogenic sub- 
stances may be tried as well as the sensitization of the \aginal 
mucous membrane with the gaUanic-smusoidal current as 
described by Huhner {Medical limes 60 237 [Aug] 1932) 


MIGRATING PHLEBITIS 

To the Editor — \ wonnn aged 64 has been under ob'^crvation for 
ficvcnl months for whit appear to be recurrent ilticks of phlebitis Her 
past history is essentially negative her present illness dates back about 
four months beginning with slight pain in the left arm and followed h> 
great swelling of the entire limb twelve hours later The swelling snh 
«jdcd ill about one week and since that time all her limbs have been 
involved at various times and at present both lower extreniitics and the 
left arm arc greatly swollen and tender All the attacks appear similar 
The first inkling of any trouble is that the patient complains of paiii along 
the course of one of the superficial veins in one of her extremities A 
few hours later the area about this vein is painful and tender with 
redness and heat along its course and the vein can be palpated as a hard 
tender solid cord v^ith occasional nodules on it About twelve hours later 
the extremity begins to swell and about twenty four hours after the 
onset the entire limb is about twice its normal size extremely tense 
and very painful During one attack o£ phlebitis in the right lower 
extremity the patient developed a sudden severe pain in the right side 
of the chest with a friction rub and a few moist rales over the painful 
area This was diagnosed as pulmonary infarct Her temperature dunitg 
these attacks has usually been normal the highest at any time being 
100 6 F Besides the recurrent involvement of the extremities the 
patient has complained of constant severe epigastric pain with loss of 
appetite and some nausea but no vomiting Phjsical examination other 
wise has been essentiallj negative The blood pressure is 108 sjstolic 
70 diastolic Urinalyses have been negative the blood count shows a 
mild secondary anemia the platelet count averages about 300 000 the 
coagulation time is four minutes the bleeding time is three minutes 
Repeated blood cultures have been negative and blood chemistry was nega 
five except for a slight rise in nonprotein nitrogen which was 45 1 mg 
per hundred cubic centimeters The stools were repeatedly negative 
for blood or parasites Stomach analysis showed a slight decrease in 
free hydrochloric and combined acid A gastro intcstiml senes was nega 
five except for slight gastroptosis The patient has been on alkaline 
powders and given sodium citrate intravenously to the point at which 
alkalosis was produced but she has gone along having recurrent attacks 
of this peculiar type of phlebitis Any suggestions regarding diagnosis 
and treatment will be appreciated Kindly omit name and address 

M D New Jersey 

AxbWER — The description of the case would suggest the 
diagnosis of a migrating phlebitis, characterized by recurrent 
attacks of phlebitis in different segments of the \enous si stem 


MINOR NOILS JOLS^MA 

Feb 3 19H 

It is n low gndc infection, to which the \cnous intima h 
specially sensitized and may a fleet all \eins of the body Thus 
it IS not too hr fetched (o suggest that the se\cre epigastric 
pnin with nausea and loss of appetite may be an identical 
nuoKcmcnt of certain segments in the portal system Throm 
bophlcbitis of tbc splenic ycin would manifest itself in a spic 
nonicgaly with gastric or esophageal hemorrhages, while 
mesenteric thrombosis produces sc\ere intestinal colics, with 
bloody or mucous stooh 

niood cultures arc usually sterile between attacks, but dunns 
an acute attack, particularly if it is accompanied by a chill 
a posilnc blood culture may he obtained When routine blood 
cultures fail, a competent bacteriologist may still obtain poM 
li\c results by eliminating many inhibiting factors Another 
|)Ossi!)iIit\ iS the excision of a small superficial inflamed seg 
ment, which should be subjected to competent bacteriologic 
study In the possession of a positiic culture, a formaldeh}de 
killed atitogcnous laccmc offers the best therapeutic approach 
\ large number of intraiciious antiseptics, such as gentian 
Molct, incrctirochromc and acnfiaiinc base ha\e been sug 
gested Of these, acrifiaMnc base seems worthy of trial The 
dosage IS SO cc of a 1 1,000 solution and may be repeated 
t\ery few dais While the prcKCSs is undoubtedly on an infec 
lions basis, thus necessitating a careful search for initial foci 
a definite allergic element that is a hipcrscnsitiiity of the 
intima to tins particular infection is quite likely The treat 
ment of the iculc stages mai lie best accomplished by small 
doses (from 100 to 125 roentgens) of x-rays with deep filtra 
tion The prognosis of sucli eases is unpredictable, a pul 
monarv embolism being often tbc cause of death Sometimes 
howcicr the process gradually subside^, leaiang residual symp- 
toms of \ CHOUS obliteration 


SMAI T IFMS 

To the Editor — 1 have under my enre a man aijed 28 noncal m 
everj revjiect and well developed except for the genitalia Tbc penu 
13 imdersired ahout 1*5 inches lonp although the testicles are nornial 
He Ins devclope<l an infcnorii> complc to such an extent that it *' 
iffccting his general health He states that he derives no satisfacticn 
from sexual intcrconr c, hecan’^c of the p vchic mental disturbance that 
he cinnot «itisfy the opposite ^cx He has tried developers anu 
mT«‘;agcrs ' without nn rccommcndntion hut without any succes JR 
IS willing to suhmit to an> kind of a plastic operation if it is 
to allevtale his condition Ktndl) inform me of the nature and 
of this operation also of aii> injection or scrum that may be bclptn 
in his CISC Kindly omit name and address 'yj 0 Pennsjlvania 

Axswer — Tiicrc is no plastic operation which can haie the 
slightest effect on this condition and no injection treatment can 
help TIic penis Ins two Uinctions, urination and coitus 
both these functions can be accomplished, the patient should nm 
worn In other words, no matter how small the penis may he 
111 the flaccid state as long as during erection it gels large 
enough to enter the female to her and Ins complete satisfaction 
nothing more should he expected The trouble with tile's 
patients is that when exposed in a male swimming 
similar mslitiition tlicy arc terribly ashamed of the small 
of the penis 


PFRSISTENT BTIT^Ry FISTLIA 

To the Editor — I hive i ense of persistent biliarj fistula following a 
gallbladder draiinge for n suppurative cholecvstitis ^ly patient 
valesccd very nicely after the drainage was done and the wound 
in about six weeks but opened again in a few da>s and drained a sma 
quantity of bile since which time it has been closing and opening 
two or three days emitting a small quantity of bile Ju^t before it op« 
each time the patient has a feeling of uneasiness and fulness m 
gallbladder region and as soon as the fistulous tract opens 
the bile drainage there is relief for a few hours The patient feels 
in every other way there are no claj colored stools and he cats a ^ 
sleeps and lias regular bowel evacuations I am writing to ask 
the latest treatment for this condition is Several authors . 
the opinion according to all I can tind on the subject that these ^ 
tions should be left alone and that the patient must go through ^ 

wearing a dressing It would seem to me that an attempt ^ 

made to close this fistulous tract unless the lumen of the common 
will not take care of the biliary secretion I have found the 
that in these suppurative cases there is a fibrosis which takes j 

causes a partial obstruction to the flow of bile through the common 
E L IIUSTEAD M D Scribner 

Answ'er — F ailure to obtain spontaneous closure of a 
bladder fistula following cholecystostomy is almost ^ 

due to obstruction of the cy Stic duct The presence ot Dii 
the fistulous drainage indicates partial or intermittent 
tion Suppurative cholecystitis without stones is rare a* 
fore, the presence of a stone impacted m the neck oi 
gallbladder or in the cystic duct should be assumed 
hstula has no relation to pathologic changes of the com 
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duct It IS obuous m this instance that there is no obstruc- 
tion of the common duct nnd, since there is no cohe, probabjv 
no stone Suppuratuc cholecystitis treated conscn^tively 
(cholecjstostomj) should in most instances be followed by a 
choice} stectomi When a fistula persists, nothing but chole- 
c}stcctom> will effect a certain cure 


DETERMI\AT10N OF {>n VALLE OF SWEAT 

To the Editor — Has the determination of the pn \ alue of the sweat 
Ii> indicators applied to the skin been accepted as being of scientific 
\aluc in the diagnosis of disease’ 

W iLLis P Baker M D Santa Ana Calif 

Answer — The determination of the Iwdrogen ion concen- 
tration oi sweat has not as ^et been shown to be of an> 
practical \alue m diagnosis The perusal of a dozen current 
laborator} manuals reieals no consideration gnen to sweat 
None of a dozen internists extensuely engaged m clinical medi- 
cine and investigation when questioned stated that they ever 
had occasion to desire such information The laboratorv con- 
nected with a large clinical and research institution reports 
that such determinations arc requested on the rarest occasions, 
and then onl} for research purposes 

Such determinations are of interest in phvsiologic studies 
on water balance and acid base equilibrium of the bod} and 
also 111 certain skm diseases The pn of sweat is reported to 
be altered at times m certain rheumatic and other diseases 

The following references are from recent literature 

Comblcet Theodore Self Sterilizing Powers of the Skin V Arc 
They Endowed b> the Surface \cid^ Arch Dcrmat & S\ptt SS 
526 (Oct ) 3933 

Marchionini A Hydrogen Ion Concentration of Perspiration A//;i 
irchnschr 8 924 (Ma> ) 1929 

Mayr J K The Reaction of Human Perspiration Dennat ZtscUr 
60 413 (April) 3931 

Marchionini A Ph}Sicochenucal Iniestigations of Ecenne and 
AjKicrine Perspiration Sch icis med IVchnschr 68 1055 (Oct 27) 
1928 

Lshcr Barncj Human Sweat as a Culture Medium for Bacteria 
Arch Dcrmat & S^ph 18 276 (Aug ) I92S 

Whitchousc A G R Further ln\estigation of Sweat and Sweating 
Proc Roy Soc London B 108 326 (June) 1931 


CAUL\ DIAGNOSIS AND TREATMENT OF SYPHILIS 

To the Editor — I wish to protest against the advice given, to M D 
New \ork (The JouR^AL August 26 p 731) Sjphilis can be con 
tracted only through an abrasion and onl> a small percentage of those 
exposed ever become infected Therefore >our advice to give arsphenamine 
3>cIorc any s>mptoms develop condemns the person to a UCc of misery 
and woTr> thinking he has sjphilis with no means of ever being cer 
tain \our advice is the same that his been condemned m regard to 
lesions on the penis in which spirochetes cannot be fovind It is unfair 
to the patient to subject him to worry expense and danger of arspUen 
immc treatment on the mere supposition that he may have contracted the 
Ceorce R Livermore MD Memphis Tcnn 

Answer — ^Thc correspondent is riglit The statement that 
the other course waiting for a definite diagnosis before giving 
Rn\ treatment is much the wiser was not emphatic enough 
Some nervous patients however, are insistent on immediate 
RcUou and if after having the matter CNplained to them the} 
still insist maintaining that the\ will worr} less and promising 
to remain under surveillance for the longer period tlie treat 
'went mav be used It is not to be advised otherwise 


numbness or arm and hand 

To the Editor — A man aged 40 a robust farmer has hid numbness 
tun ion of four months) of the left arm and hand occurring when he 
rives a car or when he is nulkmg ind at other times during the day 
c iwakcus with the part asleep I have examined him carefully 
ciccktng every item in the periodic health examination form and the 
rtsuUs ire negative except thit there is atrophy of the right testicle 
0 owing an attack of munip*^ and the left car drum is perforated I 
nvc sent the Wood for a \\ assermann test The patient is taking 
1*0 as«uim iodide 10 drops three times a day Please give me an idea 
aa to diagnosis and recommend a treatment Do not publish my name 

M D W ashington 

Vnswlr — F rom the historv one would judge that this 
PMicnt 111 certain pO; 5 itions of his left arm has a pressure on 
nc uraclnai plexu'; possibh pressure on the subclavicular 
anerv 

One of the things to be considered is the possibilitv of a 
picture should he taken of the cervical spine 
o this out and also a roentgenogram of the upper part 
tumor mass The cervical nb, 
now ever, is the most probable cause of this, trouble. 


PEELING OF SKIN 

To the Editor — A young woman who previously had suffered some 
skin disorder was given a face peel by a plastic surgeon Acid wis 
used Now tlie patients skin is very thin and sensitive to sunlight 
wind and the like ^^hal treatment would properly restore the skin tex 
ture and eliminate the subjective sensitiveness to sunlight^ Please omit 
name M D Chicago 

A^^swER— This case illustrates the difficult} of using the 
peeling treatment without producing undesirable results For 
this reason it is little used, even b} those skilled in dermato- 
logic work Time will restore the tcNture and resistance of 
the skin, but m the interval it should be protected against the 
effects of light and wind b} applications of cold cream and 
face powder All manipulation should be gentle, and tlie mildest 
superfatted soap should be used or oatmeal or bran water used 
in place of soap 


't ITILIGO 

To the Editor —A patient has heard tbit Dr Vilray Blair of St I oius 
IS having pronounced success in the treatment of leukoderma (vitiligo) 
and IS anxious to learn more about the doctor and his method Can you 
give me any information concerning this^ 

H J^ Harris M D Westport on Lake Champlain N \ 

Answer- — The letter was referred to Dr Blair, who writes 
VitiUgo vs not a disease m itself and therefore any operative 
procedure such as skin grafting would be out of order No 
form of treatment is known that influences the condition 
Rarel} cases clear up spontaneous!} and the skm assume^ 
normal appearance 


ABSORBABILm OF CAT CILM FROM BOWEL 
To the Editor — Would you picise tcM me which of the three calcium 
salts IS absorbed from the intestine m the greatest percentage calcium 
chloride calcium Jactate or calcium glnconite^ jy Illinois 

Answer — There is no essential difference in the degree of 
absorption of these calcium salts as the first thing that happens 
when such salts enter the complex chemical mediums of the 
gastro intestinal tract is that the chemical law is obe}ed whicli 
postulates that in a mixture of ions the least soluble combination 
will be formed and thrown out of solution The extent to 
which the resulting insoluble compound will be absorbed will 
depend on other conditions such as the prevailing h}drogen ion 
concentration, rather than on the original combination 


CONSTIPATION IN A CHII D 

To the Editor — Can you recommend a useful treatment for chrome 
constipation in a boy aged 6 years’ Roentgen examination reveals a 
hypotonus and dilatation of the sigmoid Nearly all forms of ordinary 
laxatives have been tried as well as an abdominal belt The child will 
go several days without a bowel movement until an enema relieves the 
situation The presence of an anal fissure which becomes painful 
makes it nearly impossible to allow a long delai in evacuation Please 
omit name and address D , New Jersey 

Answer— Oil should be used tom below and from above 
An enema should be used everv evening to be retained 
over niglit until the oral dose of liquid petrolatum or its 
emulsion has resulted in the disappearance of all lumps from tlic 
stools The use of the oil should be continued until the anal 
fissure has been healed, if necessar} by surgical means Then 
a constant attempt should he made to wean the bov of the 
necessitv of using the oil bv giv mg hmi a ballast-nch diet 
while graduall} reducing the quantitv and frequenc} of use 
of tlie medicine 










To the Editor ^\\ ill you please give me information and references 
concerning gold poisoning ’ I am particularly interested in skm manifes 
tations of gold poisoning and also m the possibilities of poisoning from 
metallic gold ''hat are the possibilities of poisoning resulting from 
ingestion of pills said to be coated with 23 karat gold’ This q^ucstioii 
has come up in connection with a medivolegal case ^ ^ 

\\ iLLiAM \\ Strv oe M D Huntington \\ Va 

Ans\nek — Metallic gold such as is used for pill coating ,s 
absoluteh harmless as none of ,t ,s absorbed the bX not 

hayng aqua regia at its disposal to dissoKe it Soluble goM 

salts Eucli as gold and sodium chloride arc much lesftnvii 
than the salts of most other heaii metals but are caTah ^.^f 
producing gastro-ententis and spmal paraUs.s W'|,c„ sue salt 
u_mtecled intraaenoush the toMc effects suggests “ar’semc 
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TORTICOLLIS DUE TO RUPTURE OF MUSCI E 

To the Editor — I have under my care an infant now aged 7 niontlis 
with a congenital torticollis due to a hemorrhage into or a rupture of 
the sternocleidomastoid muscle during birth The tumor \sas first noticc<l 
when the child was 2 weeks old and is still present and about the size 
of a pigeons egg The muscle is still spastic As >ct there is no tipping 
or twisting of the head There is no limitation of passi\c motion of 
the head hut active motion is reduced about one third of the normal 
range There is some flattening of the opposite occipital region due to 
the child s favoring the muscle during sleep What may be done to correct 
the condition and when and at what age is surgical intervention indicated’ 
Please omit name j) Ohio 

Answlr — “At 7 months or older little cm be accomplished 
by conser\ative measures However it miv Ik worth while 
to give passive exercises to trv to overcome the defonnit> 
Afost of these cases require surgical intervention J he age of 
choice IS about 3 \cars Before this age, the skin is more 
liable to give trouble from irritation b> the orthopedic dressing 
or appliance Some favor earlier operative measures to prevent 
the development of facial asjmmetrv but the as>mmctr> that 
develops in a child up to 3 jears gradinllj disappears after the 
operative correction’ 


irrAD ROT I TNG OP INPANTS 

To the Editor — I call attention to a rcnnrknblc feature — -a feature 
suggesting a clue to treatment — of the case of head rolling dc^cribcfl in 
Queries and Minor Ivotes in Tiir Journal Tsov 18 page lti61 

This feature is that the head rolling occurred (1) while the patient was 

falling asleep (2) when he was incompletely awakened and (3) during 
the lighter phases of sleep (during uninterrupted sleep it never occurred 
before midnight and it was worse after 4am) The occurrence of the 
symptom under only these circumstances is reminiscent of a phenomenon 
observed in some eases of narcolepsy 

In a recent paper (The Pathogenesis of Narcolepsy with a Considera 
tion of Sleep Paralysis and Ixicalircd Sleep J \cutoI & Psychoto^h 1 1 
1 [July] 1933) I pointed out the comparative frequency in narcolepsy of 
a phenomenon designated as sleep paralysis This phenomenon mam 

fests Itself in two forms (1) prcdormitial paralysis in which the 

patient while falling asleep finds himself paralyzed (2) postdormitial 

paralysis in which the paralysis occurs immediately after awakening 
from sleep the patient being unable to move for an appreciable length 
of time after having regained full waking consciousness Clinical and 
laboratory data justify one in regarding sleep paralysis and certain other 
phenomena of narcolepsy as instances of what Pavlov called localized 
sleep — 1 c as manifestations of a slate in which inhibition is for the 
moment localized in certain parts of the brain instead of being as it 

presumably is in the deepest form of sleep generalized 

In the case described by your inquirer the fact that head rolling 

occurs not during deep uninterrupted sleep but during light sleep as well 
as during the predormitium and the postdormitium justifies one in asking 
whether the mechanism of the symptom is related if only remotely to the 
mechanism of narcolepsy The propriety of the question is a little 
enhanced by the fact that in many cases of narcolepsy there is great 
motor restlessness during sleep This restlessness during sleep may be 
regarded as a special instance of localized sleep the motility substrate 
being more or less uninhibited while the substrate of consciousness is in a 
state of relatively deep inhibition 

For these reasons one would in my opinion be justified in recom 
mending to your inquirer that he treat the patient with ephedrinc a 
drug that is virtually a specific in idiopathic narcolepsy Obviously 
treatment with ephedrinc is in this case only an experiment Should 
the head rolling clear up under this treatment one might properly suspect 
that the mechanism of the symptom is (m this one ease) related in some 
way to the mechanism of narcolepsy In order to settle the question as 
decisively as possible it is to be hoped that if the child is given ephedrinc 
he will during the period of this treatment receive no bromides or pheno 
barbital 

Max Levin, M D Harrisburg State Hospital Harrisburg Pa 


PERSISTENCE OF SPERMATOZOA AFTER VASECTOM\ 

To the Editor — I note that in The Journal Nov 18 1933 page 

1663 a physician of North Dakota asks how long it takes after a 
bilateral vasectomy for the spermatozoa to disappear from the semen 
The answer printed states that in all probability one or two ejaculations 
should be sufficient to remove the spermatozoa 

I have carefullv studied tins subject in a series of »;ome 200 vasectomies 
done to effect sterilization At first I asked these men to bring in condom 
specimens for the first two or three ejaculations Finding living sperraa 
tozoa always present I began to lengthen the time at which the ejaculated 
specimens were to be brought 

I found in brief that spermatozoa are often encountered alive up to 
the twenty first day and infrequently as long as the twenty*cight day I 
have no cases in which the vasectomy was proved to be complete in which 
spermatozoa appeared alive later than the t\venty*eighth day 

These data were accumulated in order to advise patients as to when 
they would be sterile following vasectomy It was my desire also to 
obtain some idea as to what the length of life of a spermatozoon actually 
is I now believe this length of life to be twenty*cight days I have 
asked many patients to do their best to prevent ejaculation in the 
interval up to twenty-eight days to bring in an ejaculated specimen on 
the twenty eighth day In such cases I often find occasional live 
spermatozoa still feebly moving among numbers of dead ones 

A Elmer Belt M D Los Angeles 


Joo* A M A 

Feb 3 mi 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

America IloARn or Dermatolocv a d SvruiLOLocv Clcvtlind, 
June See Dr C Guy 1 ane 416 ‘Marlboro St Boston 

America { Board or Orstetrics a d Gv fcolocv U niten (Guttf 
1} Candidates) The ctnmmations will he held in various aties of ti 
Lnited States and Camda April 7 Oral (all candidates) Oevciand 
June 12 Sec Dr I’nvil Titus loiS Highland Bldg Pittsburgli 
America Bovrh or OniTiiAi moi orv Cleveland June II 

Dr \\ illnm If Udder 122 Michigan Blvd Chicago 

America Hovrd of Otolarv coiorv Cleveland June 11 

Dr W F Wherry 1500 'Medical Arts Bldg Omaha 

CAiiroENTA I OS Angeles Feb 26 March 1 Sec Dr Charles B 
Finklnm *120 Stale Office Bldg Sacramento 
Connecticut Pasxc Scirnec \cv Haven Feb 10 PrerequinU Iff 
iiccitse examtitation Address State Board of Healing Art \Le 

Sntion New Haven higular Hartford March 13 14 Lvdorsemr 

Hartford March 27 See Dr Thomas V Murdock 147 \\ Mam Sl 

Meriden Ilomropathic New Haven March 13 See Dr Edina 

C "M Hall S2 Grand Ave New Haven 

low V Des Afomes Feb 20 22 Dir Di\ision of licensure acd 

Registration H W Crefe Capitol Bldg Des Moine 

Mai r Portland March 13 14 See Dr Adam V Leighton Jr 

192 Stale St Portland 

Massachusetts Boston ^farch 13 15 Sec Dr Stephen Bushno'f 

144 Stale House Boston 

N VTio M Board of Medicvl I xamisers The CTaniinations « 
Paris 1 and If will he held at centers m the Lmted States where there 
arc tive or more candidates Feh 14 16 May 7 9 (limited to a i J 

cenicrs) June 25 27 and Sept 12 14 Lx Sec Nlr E\crctt S Elwood 

225 S 15th St Philadelphia 

New HAMrsiiiRE March 15 16 Sec Dr (Tliarlcs Duncan Slate 
IIoiisc Concord 

Oklahoma Oklahoma Citv "March 13 14 See Dr J M BjrunJ, 

Mammoth Bldg Shawnee 

Plfrto Rico San Juan March 6 Sec Dr O Costa Mandrr 

Box 536 San Juan 

\ EKMONT Burlington Feh 7 9 See Dr W Scott Nay Lndcrhai 

West Vircinia Charleston "March 12 State Health Commissioner 
Dr Arthur E McCluc Charleston ^ e n 

Wisconsin Easic Science Madison ^^arch 24 See Prof Room 

N Bauer 3414 W Wisconsin Ave Milwaukee . 

Wyoming Cheyenne Feh 5 Sec Dr W H Has ed Capitol 

Bldg Cheyenne 


South Carolina November Report 
Dr A Earle Boozer, secretary, Soutli Carolina State Board 
of Medical Examiners, reports the oral examination held w 
Columbia, Nov 14-15, 1933 Tlic examination covered 
jects An avenge of 75 per cent was required to pass Three 
candidates were examined, all of whom passed One phjsicjan 
was licensed b> rcciprocitv The following schools were 
represented 


School massed 

Georgia College of Eclectic Medicine and Surgers 
Boston University School of Medicine 
University of Tennessee College of ^ledicine 

LICENSED P\ RECIPKOCITV 

Tuinne University of I ouisiana School of Medicine 


ear 
Grad 
(1890) 

(1921) 

(1932) 

Near Recipr^^y 
Grad 

(1931) Louisian^ 


Vtr 

Cent 

y/5 

>69 

I 


Maine November Report 

Dr Adam P Leighton Jr secretarj, Board of Registration 
of Itledicine, reports the written examination held in PortUn 
Nov 14-15, 1933 The examination covered 10 subjects 
included 100 questions An average of 75 per cent was requir 
to pass Sixteen candidates were examined, all of 
passed Seven physicians were licensed by reciprocity 
follovvang schools were represented 


The 


Near 

Grad 

(1933) 

(1930) 


Per 

Cent 

84 7 

85 6 


(1930) 89 6 (1933) 8^ 

(1928) 

87 5 
85 3 


School massed 

Georgetown University School of Medicine 
Boston University School of Medicine 
(1932) 88 2 (1933) 82 9 84 8 88 6 
Harvard University Medical School 
Tufts College Medical School 
(1933) 84 3 87 9 88 2 

Hahnemann Medical College and Hosp of Philadelphia (1932) 
University of Toronto Faculty of Medicine (1929) , j, 

McGill University Faculty of Medicine (1928) 90 1 U932) 

\ ear Reciprocity 

LICENSED BV RECIPROCITY 

George W’^ashington University School of Medicine 
State University of Iowa College of Medicine 
Johns Hopkins University School of Medicine 
(1931 2) Maryland 
Harvard University Medical School 
University of Oklahoma School of Medicine 


Grad with 
(1904)Dist 
(1932) Iowa 

(1927) Connecticut 


(1930) 

(1932) 


Michigan 

Oklahoma 
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Kentucky Reciprocity Report 


Dr A T McCormack, secretary, State Board of Health 
of Kentuckj, reports 12 physicians licensed by reciprocity and 
2 bv endorsement from Aug 14 to Dec 29, 1933 The follow- 
ing schools were represented 


_ , , LICE\SED III RECirROCITY 

School 

^ortImestc^ll Unnersity Medical School (192S) 

University of Illinois College of Medicine 
University of Maryland School of Medicine and 
College of Physicians and Surgeons 
University of Michigan Medical School (1929) 

Eclectic Medical College Ohio 
Uniiersily of Cincinnati College of nledicinc 
AVestern Reserve University School of Medicine 
University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
'Medical College of Virginia 


\car 

Grad 

09 ^ 3 ) 

(1922) 

(1916) 

(1931) 

(1914) 

(1928) 

(I92S) 

(1932) 

(1927) 

(1929) 


Reciprocity 

with 

Illinois 

lUmots 

Virginia 
Michigan 
Ohio 
Ohio 
Ohio 
Tennessee 
Tennessee 
W Virginia 


„ , , LICENSED BY rNDORSEMTNT 

School 

College of Jlcdical Evangelists 
Universit> of Louisville School of Medicine 


^ ear Endorsement 
Grad of 

(1932)N B M En 
( 1929)\ B M En 


Book Notices 


The Eradication of Bovine Tuberculosis B\ L Jordan Medical 
Hcsearch Council Special Report Series ISo 184 Piper Price 2s 
Pp 104 London His 'Majesty s Stationery Office 1933 

This IS a monograph bringing down to date the labors of 
the rojal commission on tuberculosiij It has a historical set- 
ting in that the ro>al commission on tuberculosis 1904-1911, 
firmly established a finding that had been foreshadowed by the 
previous rojal commission of 1895 and earlier workers with 
Charles Creighton in 1881 The essential fact is that bovine 
tuberculosis may readily be communicated to human beings and 
that tuberculosis is not the only infectious disease conveyed by 
milk but it IS by far the most important and insidious This 
report bj Jordan describes the results of a large scale experi- 
ment in the southwest of Scotland covering an area of some 
nine square miles to the northeast of Alauchhne, Ayrshire 
The area was bounded by good roads and contained thirty- 
seven farms, thirtj of which are included m the scheme The 
investigation was carried ov^er a three >ear period and of the 
thirtj herds participating, twenty-eight made substantial prog- 
ress twenty were free from infection at the end of the experi- 
ment while eight showed substantial reductions m the number 
of reactors The report gives a good example of the way in 
which a field investigation, earned out under careful scientific 
control may lead to conclusions of great practical importance 
It shows that eradication of tuberculosis from heavily infected 
herds is by no means an insoluble problem and demonstrates 
clearly the problem in tuberculosis eradication winch can be 
achieved by providing the relatively small incentives of free 
tuberculin testii^ and free expert advice. The author ably 
covers die subject of the need for eradication pointing out the 
losses due to bovine tuberculosis approximating £750,000 per 
annum with 2 000 deaths among human beings and at least 
4,000 fresh cases annual!} The methods of tuberculosis eradi- 
cation are grouped under Ostertags method, Bangs method 
and the slaughter metliod and tlie pros and cons for these 
outlined In addition, the double intradermal test is interpreted 
and Its reliability evaluated The entire presentation is couched 
in simple and understandable language and the data are pre- 
sented in an elucidating fashion Four appendixes are included, 
giving valuable details of methods of eradication in the expert 
mental area of indnidual herds of cost of eradication and 
of the measures taken m various countries to combat bovine 
tuberculosis, including Great Britain Germanv Denmark 
Sweden the United States and Canada To those interested 
m anv of the phases of tuberculosis eradication and prevention, 
this monograph can be highly recommended It contains the 
details of an experimental test well worth knowing It does 
not fail u\ elucidating the economic side of the problem as well 
Ts the purclv scientific It takes into consideration not only 
the theoretical but also the practical and although some might 
wish to be more radical m enforcing eradication it ably defends 
^ic stand taken Ml m all the author and the ^fedical 
Research Council arc to be complimented for the high char- 
acter of this report 


Tho Treatment of Rheumatism In General Practice By W S C 
Cooemnn \ MB B Ch Assistant Physician West London Hospital 
With a foreword by Sir yVlUlam Hale WTiUe K B E M D Cem 

sulllne PJijsfcIan to Guys Hospital Cloth Price ?3 2a Pp -15 
BiRlmore Milllara Mood JL Company 1933 

Life IS being prolonged as the control of acute infections 
becomes more successful It behooves the profession to make 
that life happy by keeping it healthy, to save health as well 
as life Chronic rheumatism constitutes one of the greatest 
menaces to an active, happv existence This group of diseases 
must not be viewed fatalistically or considered with a defeatists 
attitude, as an act of God The belief that chronic rheumatism 
IS unworthy of the intelligent consideration of medical prac- 
titioners must be destroyed The author is a member of the 
staff of the British Red Cross Clinic for Rheumatism in London 
where each year many thousand patients register for treatment 
In tins book the author has attempted to survey critically the 
various therapeutic methods from the attitude of the general 
practitioner and not of the specialist, and to describe in full 
detail the rationale and technic of those which are most useful 
and readily available to the busy physician 

General textbooks on the practice of medicine are often 
niggardly in their presentation of treatment for these conditions 
klonographs are considered generous that devote one third of 
their pages to treatment The title of the book is well earned, 
as shown by the fact that 70 per cent of its content is concerned 
with a discussion, full and detailed, on methods of treatment 
The author has thus happily begun where others have generally 
left off Prescriptions are given, dosages of v'accines, details 
of manipulative procedures dietary outlines, minute directions 
regarding the various forms of physical therapy available for 
home and office use and even the technic of a mustard pack 
and bath Thereby this book should be most helpful m planning 
a progressive, rational, curative program and its cost subse- 
quently earned by the purchaser many times over Though 
generous in these details, the author has frankly not attempted 
to do more than outline m briefest detail clinical and etiologic 
phases of the various diseases d scussed As a handbook of 
treatment, its clinical descriptions are perhaps adequate and 
on this ground the absence of all but the most cursory con- 
sideration of pathology and etiology are excusable For the 
latter details, so necessary to the assured and enlightened physi- 
cian reference could well be made to any one of several recent 
monographs on chronic arthritis and the rheumatic diseases 

In parts i and n chapters are devoted to acute rheumatic 
fever chorea, acute muscular rheumatism and fibrositis, sciatica 
neuritis, rheumatoid (atrophic or infective) arthritis hyper- 
trophic (osteo) arthritis, climacteric arthritis and spondylitis 
With the discussion of each subject an outline of the author's 
recommended treatment is given including the indications for 
his original treatment of intractable rheumatism by repeated 
transfusions and injections of insulin In part nr, various 
forms of treatment are more fully considered medicines, diets 
and vaccines, nonspecific protein therapy, physical methods 
such as manipulation baths, colonic therapy and actinotherapy , 
endocrine substances orthopedic methods including the use of 
splints treatment given m spas, climatic treatment and other 
methods Chapters are also devoted to the relationship neces- 
sary between an arthritic patient and his physician also to 
osteopathic treatment and nature cures A few^ data on prog- 
nosis a subject so rarely considered in most books on the sub- 
ject, are given in the concluding chapter 

Many readers will not share the authors broadmindedness 
regarding osteopathy or his optimism concerning the possible 
value of several forms of treatment advocated, particularlv 
colonic therapy The case for intestinal therapy is certainly 
not strengthened and its indications are again but weakly out- 
lined ^ Nothing new is given to justify the continued use of the 
term climacteric arthritis,’ which still remains a vague entitv 
In deference to its American public the book should include 
at least an outline of several forms of treatment here widely 
advocated in the last five years, particularly more details of the 
newer attempts at desensitization and immunization tn rheu- 
matic fever and chronic atrophic arthritis A. consideration of 
gout a disease so regularly mistaken for rheumatic tever or 
chronic ar^rms, should certainly be included but is omitted 
entirely The occurrence of strange and unexplained English 
abbrcvnations ,s annoying, and the omission of bibliographic 
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references to the eight) authors mentioned seems mc\cusable 
It has been said that the best treatment for a patient with 
rheumatism is for one doctor to send him to another With 
this book a ph\sician can with no little assurance at least begin 
to be that other It is a useful and practical little \olumc that 
one could wish to have written oneself 

L'6plphyse Ctude embryolooidue htsto physioloplQue ft nnatomo 
Clinique Pnr le Dr Jonn CnUcI professcur ncrfct u la Facullu do 
infidccine de Toulouse Preface du Professeur Clirlstian CIinmp\ Paper 
Pp 149 with C3 Illustrations larb T B Ballll&rc IlH IPU 

In no field of medicine arc the results of experimentation — 
well concened and controlled and under tlic direction of masters 
of the art — so paradoxical as in cndocnnolog\ and more 
particular!) in the domain of the pineal gland (lepiph)sc), 
and Caliet shows this to perfection The work contains the 
orthodox chapters beginning with histor\ going tUrougli 
embr)ology, anatonn histolog), ph\slolog^ clinical studies and 
patholog), and including c\en treatment of diseases of the 
pineal gland It is a real satisfaction to read through these 
chapters of solid material with no padding The author 
describes thdroiighi) the difference between the \cstigia! cic 
of the amphibia and the real pineal sccrctor) tissue attached 
to it In this tissue mam will be interested to know there 
are smooth muscle fibers, pigment cells and giant cells as well 
as t)pical sccrctor) epithelial tissue The real difficulties arise 
in the ph)sioIogic domain Here whether it is a matter of 
extirpation of the gland, grafting or feeding experimentation, 
the results are contradictor) To illustrate Male chicks, 
from 3 to 5 weeks old, were epiph)sectomizcd b\ Foa Those 
that sunned grew much faster than the controls and sexual 
matuntj with sccondar) sex characteristics appeared carl\ 
But when the same work was done on females, no changes 
were apparent Other imcstigators found that after cpiplnsec- 
toiny sex matunt) was retarded and growth impeded In feed- 
ing experiments likewise most authors describe a retardation of 
growth and dc\clopmcnt, though again others of equal authont) 
show increase of growth and sexual matiinti Ficn in grafting 
fresh glands, one might expect a certain uinmmit) of result 
Mais non^ The author gnes his results in this field a lack 
of growth abeiancc of sexual maturit\ and general retarda- 
tion Again other methods in other animals giic just the 
reverse picture The monograph presents these various views 
in excellent contrast and without bias The clinical studies on 
human beings are cxcellentl) presented In short no one in 
the field of endocnnolog) can well be viithout this exhaustive 
even though modestlv short, treatise on the pineal gland 
There is a bibhographv of more than thirt) pages careful K 
compiled, which should be a mine of interest and importance 
to the student After a complete reading no doubt should 
remain in the mind of the importance of the pmcal as a gland 
of internal secretion The language of the text is quite simple 
and easily understandable b) those with onl) a sliglit knowledge 
of French The entire treatise is admirable tnneb well bal- 
anced, with numerous explanator) illustrations, and is well 
worth adding to ones hbrarv 

Practical Anatomy B 3 Six Teachers KdlUd hi T P Stlhbc P B C S 
Senior Demonstrator In Anatomj London Hospital Medical School Clotli 
Price $7 Pp Tin «Uh 337 Illustrations London Ldirard Vrnold X 
Companj 1^32 

The SIX teachers collaborating are William Wright London 
Hospital Medical School Tliomas Yeates, Middlesex Ho'^pital 
Medical School, J S B Stopford, Universitv of Manchester, 
S E Whitnall McGill Universit) Montreal Mar) F Lucas 
Keene, London School of Medicine for Women and E P 
Stibbe London Hospital Medical School The book is a 
laboratof) manual for dissection of the dead bod) As such it 
IS thorough and practical It obviousl) represents long and 
faithful work m the dissecting room The technic of dissection 
is excellent and the whole method and spirit are practical The 
illustrations consist of diagrams and drawings thej are well 
selected and of great help to the student It is probablv the 
most thorough of the laborator) manuals of dissection available 
The nomenclature used does not conform with that recom- 
mended b) the International Association of Anatomists (B N A) 
with that of the later Commission on Nomenclature or with 
that of EngliHh works such as Cunninghams Textbool of 



Aintoni) 1 he substitution of English or of am other local 
nonitnchture for the older and international I atm is am 
for regret It leads to logical inconsistencies and confusion in 
some cases, as when “outer’ and ‘external are made s)noni 
nious with * lateral The text contains few references to 
the medical or surgical application of anatomic facts It leads 
the student into a stud) limited strictl) to the anatom) of the 
dead bod) However conscientious!) anatomists ma) endeavor 
to hunt the studv and thought of students to pure morpholog), 
the) set themselves m the effort an almost impossible task 
The intelligent student is curious about how these structures 
come to he and about v\lnt thci do during hic After all it 
IS the living bod) m which pli)5icians arc interested The vital 
processes vihicli thc'^c structures serve and represent arc the 
studies of significance for botli biologists and phvsicians The 
almost total omission of them from a book on anatomx, although 
sanctioned b) custom is not in accord with the best science 
or the best pedagog) 


Colour vision Requirements in the Royal Navy ReporU? of the Com 
mitut I pon tilt Iln‘<nilnj:i of V Mon MI Iltsearrli touncll 

special Report Scrlci No IHi laper Irkc Is Ip oS London 
Ills ^IllJcstJ s Stationery Onicc 1^3^ 

This work was onginalli undertaken at the request of the 
Adniiralt) and v\as completed v\ith the aid of facilities offered 
b\ the British nav\ Unsatisfactor) testing of color vision 
vvilli too fngh a ptrccnlagc of rejections b\ some te^L as 
contrasted with wttl color perception bv manv of the men 
parsed bv other tests led to the fairl) complete studv here 
presented Various tv pcs of occupations called for vaning 
degrees of acuitv of color perception so that finall) the vanou 
grades in the invv were classified according to color perceiv 
mg requirements The conclusions of the committee numbered 
fiitccn of whicli tlie following seemed to be the most impor- 
tant The final examination of the color vision of candidates 
’should be undertaken bv opbtlialmic surgeons equipped with 
adequate apparatus Practical tests at sea or m harbor are 
dangcrousl) unreliable when used alone For present use the 
Isliihara test and the Eldridge Green lantern test are recom 
mended but no one technical test is regarded as being infal 
liblc A great part of the pamphlet does not lend to 
abstract but must be read m the ongmal bv aiiv one interc ted 
Onl) a short bibhographv is appended 

Multiple Skierose und Erhaniaoe 'V«n I rh Doz. Dr Friedrich 
rurtlus Paper 1 rice IS mirls Ip 21’ wltli 17 IlluslratlonJ 
LcIpriR CcorR Tlilemc 1933 

No conclusion concerning the cause of multiple sclerosis is 
possible from the anatomic i>oint of view Curtuis believes that 
manv morphologic data point to a constitutional factor in this 
disease A review of the cases reported m the literature shows 
that m 390 cases of multiple sclerosis reported there were 300 
instances of organic nervous disease m the families of these 
patients and 183 instances of mental disease, 49 lacked exact 
data Curtius investigated the families of 106 patients with 
multiple sclerosis but reports oiil) on the families of 56 patients 
Of 2 006 living relatives traced 1,036 or 516 per cent, were 
examined A control senes of 56 families of fracture patients 
was used It was found that nervous and mental diseases 
were more common 111 the relatives of patients with multiple 
sclerosis than in control groups m a ratio of 1 64 to 1 Further- 
more, the closer the relation bv blood the greater the uici 
deuce of tlicse diseases It is concluded that there is an 
abnormal genotvpe which is the deciding factor in the origin 
of multiple sclerosis Curtius found what he called micro 
heredodegenerations in the families of patients with multiple 
sclerosis By this he meant the occurrence of hereditarv sig^s 
of various sorts such as middle ear deafness, tumor (4 out of 
56 families) tremor (3 out of 56 families) stuttering abducens 
paral)sis and anomalies of the abdominal reflexes Further- 
more the occurrence of ps)chopathic traitb m the families of 
patients with multiple sclerosis far exceeds that of the control 
population A stud) of patients with multiple sclerosis reveals 
the fact that man) of them show constitutional abnormalities 
of various sorts All these facts tend to support the view that 
the constitution of the patient with multiple sclerosis is abnor- 
mal and must be given greater consideration in the etiologv 
and pathogenesis of the disease 
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A Manual of Diseases of the Nose Throat and Ear By E B Gleanon 
M D LB D , Professor of OlolOR) Medico ChltuTRlcal CollcRo Crnduate 
School of Medicine Unl7ersU> of Pennsylvania Seventh edition Cloth 
Price H50 Pp 631 with 260 Ulustratlous Philadelphia London 
\\ B Saunders Corapanj 1933 

The repeated editions of this book testify to Us ^^orth Within 
the limitations which the author sets for it, it succeeds remark- 
abl> well in Us purpose It is well bound and printed There 
IS a profusion of illustrations, for the most part clear and 
accurate The general tone is conser\ati\e, and there is an 
astonishing amount of \’aluable information supplied within a 
small compass 
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Workmen's Compensation Acts Mental Deterioration 
and Death Due to Arteriosclerosis, Not Trauma — Spald- 
ing a blacksmith, about 58 >ears old was found sitting m a 
dazed condition in a pit in which he had been working He w^as 
able, however, to climb up the steps leading out of the pit and 
to take off his overalls He was tal en to Dr Miller's office, 
and after he was helped out of the car he walked without 
assistance to the office Dr Miller made a casual examination 
m the course of w hich he found a bruise on the patient s back, 
m the right lumbar region, but he did not discover an injury 
to the head that, according to later evidence, was present 
Spalding was taken home in a car and was cared for there by 
Ills famil), without the aid of a physician About a week or 
ten days later he called on Dr Miller but Dr Miller did not 
even then learn of the alleged injurj to the head although 
Spaldings head was said to have been bandaged during his 
treatment at home 

Spalding who had been injured Jan 31 1925 returned to 
work within a week He continued at work through the month 
of February or nearU so Then he quit of his own accord, 
because he could not get his mind on his work During the 
two and one-half to three >ears preceding his injury he had 
been a competent worker losing no time from sickness or 
otherwise After he quit work, mental confusion and physical 
incoordination were shown in various wajs, although as late as 
Jan 15 16 and 17, 1927 he took, temporarily the place of a 
regular blacksmith m the establishment where Spalding had 
been emplo}ed, doing his work although not as well as the 
regular blacksmith would have done it Generally however 
he was nervous and agitated he would begin to talk on a 
subject and before he had finished he would wander off it to 
some other subject he would wander away from home, he 
slopped chewing tobacco because he had difficulty in spitting 
properly , he bad difficulty m feeding himself, and various odd 
jobs some of which he had formerly done well he could not 
do at all He grew progressively worse until his death Feb 26, 
The cause of deatli was certified as embolism of the 
bnm No autopsy was done No roentgenogram was ever 
taken 

A claim was filed under the Illinois workmen b compensation 
act and although arbitrators made awards the industrial com- 
mission set them aside holding that Spaldmg had sustained 
no disability entitling him to compensation during lus lifetime 
and that his death was not caused by the injurv he received 
The circuit court reversed the order of the commission and 
entered an award in favor of the claimant From this judg- 
ment the emplover appealed to the Supreme Court of Illinois 

On behalf of the claimant, medical witnesses testified that the 
injurv was a contributing factor in Spaldings death One 
Witness testified that arteriosclerosis from which the emplovee 
seemed to have been suffering might have been a contributing 
factor but m his opinion it was not a natural inference that a 
di^eavc caused the condition following the accident in view 
of the fact that the employee was well to all appearances before 
the accident and was able to do his work well A senoub 
i^esuU m the opinion ot tins witness might follow an injurv 
to the head although no fracture resulted A laceration ol the 
brain might follow gradual! \ causing the brain to deteriorate 
m rchtinn to Un former or natural condition On behah ol the 


employer, other medical withesses testified that the injury was 
not a contributing factor to the death One witness testified 
that the employees condition was due to a hardening of the 
cerebral arteries Another testified that if an injury is sufficient 
to produce an embolism, the embolism usual Iv appears imme- 
diately, and that he would not expect an embolism to result 
from an injury occurring two or three years before the patients 
death In his opinion there was no connection between the 
injury and the death Another witness testified that a man 
who had received a bruise on the back of his head from falling 
backward would not have had such a condition of sclerosis as 
the employee had in this case as a result of those injuries If 
the injury was sufficient to cause a laceration of the brain 
tissue continued this witness, death would not have ensued 
after a period of three years from such an injury if the man 
was up and around during that time Lacerations of the brain 
are immediate in their effect This witness could not conceive 
of the injury received over the back of the head as producing 
a laceration, since the back of the head affords the greatest 
protection for the brain 

The burden is on the claimant, said the Supreme Court of 
Illinois, to prove that an injury sustained is the proximate 
result of an accident suffered in the course of and arising out 
of the injured persons employment If there is a preexisting 
disease compensation is allowable for all the consequences 
attributable to the injury m the acceleration or aggravation of 
the disease The liability cannot rest on imagination, specuh- 
tion or conjecture but must be based oh facts established b> a 
preponderance of the evidence It cannot rest on a choice 
between two views equally compatible with the evidence There 
was m the present case, continued the court, no serious conflict 
m the evidence about any fact m the case There was no dis- 
agreement about the law The solution of the question depends 
on the conclusion drawn from all the uncontradicted evidence 
concerning the facts and the divergent opinions of the expert 
witnesses From a consideration of the testimony of all the 
witnesses, continued the court, the industrial commission would 
have been justified in finding that the employee was suffering 
from hardening of the arteries, which was the cause of the 
progressive decay of his mental and physical powers that this 
disorder was not and could not have been caused or lighted 
up or made worse by a fall or a blow, that the acts and symp- 
toms shown bv the evidence could not have been produced by 
the fall unless there had been a laceration of the brain or spinal 
tissue, of which there was no evidence, that the fall and con- 
sequent injury, if it had caused a laceration of the tissue of 
the brain or spinal cord, would have more serious immediate 
results, as uncon'^ciousness and physical helplessness There ts 
ample evidence in the record to sustain the findings of the 
industrial commission, said the court, and unless the judgment 
of the commission is manifestly contrary to the weight of the 
evidence, the court has no authority to substitute ns judgment, 
on the facts, for that of the commission The action of the 
industrial commission disallowing an award was consequently 
affirmed — Rittlcr z I ndiistnal Commission (III ), 1S4 N E 654 


Malpractice Failure to Discover Fracture of Radius, 
Inability of Plaintiff to Obtain Expert Witnesses —The 
plaintiff a minor, sustained injuries when he fell oft a fence 
The defendant was called to treat the injuries and discovered 
a fracture of the ulna of the left arm He reduced the fracture 
and pheed the arm m splints In this action there was no 
complaint that the fracture of the ulna was not properly treated 
but the plaintiff contended that the defendant failed to discover 
a ‘ dislocation of the radius either at the time of the accident 
or at a reasonable time thereafter The jury rendered a ver- 
dict for the defendant and, when the trial court denied the 
plaintiff s motion for a new trial he appealed to the Supreme 
Court of Rhode Island 

After the defendant reduced the fracture of the ulna, he sent 
the plaintiff to a chnic to have a roentgenogram taken of the 
injured arm This roentgenogram being unsatisfactory another 
was made \eithcr revealed any injurv to the radius When 
the splints were removed the defendant discovered a condition 
which caused him to have a third roentgenogram taken and 
this revealed a fracture of the radius A specialist in ortho- 
pedic surgen was consulted and an operation was pcriormcd 
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by this specialist The condition of the arm improved after 
the operation but at the time of the trial there was considerable 
limitation of motion in the elbow In Rhode Island said tlic 
Supreme Court, the question as to whether a pli>sician uses 
proper skill and diligence in treating an injur> must be deter- 
mined by the testimony of experts m medicine and surger}^ 
Counsel for the plaintiff zontended howc\cr, that wdiilc this 
rule w^as correct when it was announced, it should now be 
modified fins contention was based, counsel stated on his 
experience in attempting to obtain expert medical testimony 
to support the charge of negligence on the part of the defen- 
dant He stated that unless the rule be modified there is no 
possible wa> for anv one wlio suffers injury at the hands of 
a negligent plnsitian to rccoycr his just damages ' This 
statement, if true said the court, is a matter of gra\c concern 
to those charged with the administration of justice Jyolwith- 
standmg tlie experience of plamtifT's counsel tlie court was 
nncon\jnccd tliat the ethical standards of the medical profes- 
sion countenance a course so sulncrsuc of justice and so 
opposed to the dut\ which the profession owes to the public 
We are not informed continued the court how far afield plain- 
tiff s counsel went in Ins search for medical testimony There 
might be a natural reluctance on the part of ph} sicians pr ic- 
ticing in the same localit} to appear as experts against a fellow 
practitioner We cannot bchcye the court said that there arc 
not in the state of Rliodc Island man> well qualified phjsicians 
wdio would be willing to assist b} their tcslimon) a person 
who was a \ictim of malpractice rurthcrmorc the plaintiffs 
counsel might ha\e had recourse to section 18 chapter 342 
General Law^s, 1923, where it is proyuled that An> justice 
of the superior court niaj, in any cause, cuiI or criminal, on 
motion of anj part> therein, at an} time before the trial thereof 
appoint one or more disinterested skilled persons, whether 
they be residents or nonresidents, to seryc as expert witnesses 
therein According to the medical testimon}, the court con- 
cluded the defendant m his treatment of the mjur>, met the 
requirements as to skill and care as established in Bigncv \ 
Ftschcr, 26 R I 402 59 A 72, where the court said ‘ TIic 
implied contract of a ph}sic!an or surgeon is not to cure — to 
restore a fractured limb to its natural perfectness,* 
but to treat the case with that degree of diligence and skill 
which are ordinarily possessed b} the average of the members 
of the profession in good standing, m similar localities regard 
being alwa>s had to the state of the medical profession at the 
time And, if he do this, he discliarges his full lia- 

biht} '* All of the plaintiff's exceptions were oycrruled and 
the case remitted to the trial court for the entry of judgment 
on the verdict for the defendant — Colcvian v McCarthy (R 1 ), 
165 A 900 

Malpractice Joint Liability of Physicians Treating 
Patient Independently and at Different Times —The 
plaintiff had been treated, at different times b} a number of 
physicians apparently for the same ailments Failing to obtain 
the desired relief, he instituted a suit against these ph}sicians, 
joining them all as defendants in one action In his petition, 
the plaintiff alleged that he engaged the defendant-physicians 
in the county of their respective residences, where each treated 
his ailments by y irtue of separate and independent engagements, 
and that their separate treatments afforded him no relief In 
an effort to state a joint cause of action against the defendants, 
the petition further alleged that their separate and successive 
treatments were not successful, that the plaintiff was not cured 
of his ailments, and that this was caused directly by the con- 
current negligence of the seyeral physicians The case yyas 
dismissed by the trial court, and the plaintiff appealed to the 
Court of Appeals of Kentucky 

It is very plain, said the Court of Appeals, that the petition 
states against each of the physicians a distinct and separate 
cause of action occurring in the several counties of the resi- 
dences of the physicians The facts thus appearing, the allega- 
tion that the plaintiff *s injury was caused directly b} the 
concurrent negligence of the several ph}sicians does not relieve 
the case of the fact that the pleading states an independent 
separate and distinct cause of action against each of the named 
physicians If the diagnosis and treatment by any one of them 
was negligently done, continued the court, or was such as to 


JouK A M A 

Feb 3 , 1W4 


constitute malpractice, the injury therefrom yvas complete before 
the services of the next cmplo>cd physician were engaged or 
his services were rendered Neither the engagements nor th« 
services of the ph}sicians were in any sense concurrent, <aid 
the court The plaintifT contended, however, that although the 
ph}sicians who treated him acted indcpcndentlj, jet each of 
them was guilty of negligence at the time of the performance 
of his separate services and that it was not essential for the 
nnmtcmncc of his joint action against them to allege that they 
were engaged in a common enterprise or sustained anj relation 
whatever between themselves fhe correct rule said the court 
as stated bv Sherman and Rcdfield on Negligence (ed 4) 
see 122 IS as follows 

rcr«;on«i w Iio coopcnlc in an net chrcctlj cauemg' injury are jotaily 
InhJc for con‘:c<nicnce5 if the> ncled in concert or united in cao^in 
a *;inf*Ic injur> c\cn tljouph nclmp indcpendcnlb of each other 

Since therefore, the dcfendant-plijsicians did not act m 
concert nor unite in causing a single injurv, the court concluded, 
the plamtifT had no joint cause of action against them 

rurthcrmorc a phjsician is not an insurer and is liable onlv 
where negligence is the proximate cause of the patients injun 
Negligence will not lie inferred from poor results or failure 
to effect a cure A phjsician is liable to bis patient onlj for 
an injurj due to want of requisite knowledge and skill or to 
failure to use reasonable care and diligence m diagnosis or 
treatment The import of these elementarv principles continued 
the court is that when phjsicians act independcntU of each 
otiicr in diagnosing and treating a patient, during distinct and 
different periods of time, each is liable for bis own wrong or 
negligence but not for the negligence of the other, even though 
neither of them effects a cure of the patient s ailment Conced 
ing tint the failure of the defendant phjsicians to effect relief 
was concurrent such concurrent failure cannot and does not 
create a joint cause of action against them, simplj because none 
of them cured the patient or achieved the results desired or 
expected Finding no error prejudicial to the substantial nghts 
of the plaintiff the Court of Appeals affirmed tlie judgment of 
the trial court, dismissing tlic action — Rose v Sprague (K\}, 
59 S If (2(1) 'yol 

Liability of Wrongdoer for Malpractice of Physician 
Who Treats Original Injury — Where a person, savs the 
supreme court, Schoharie countv, N Y, injured through the 
negligence of another, exercises reasonable care m selecting a 
pbvsician and bis injuries arc thereafter aggravated bj the 
malpractice of the plivsician the negligence of the wrongdoer 
in causing the original injurv is in law regarded as the 
proximate cause of the damages flowing from the phjsicians 
malpractice, and the original wrongdoer is liable therefor 
Furthermore, a release bj an injured person of the tort feasor 
responsible for the injury prevents an action bj such injured 
person against a plivsician for the negligent treatment ol the 
injurj — J/i/Aj McRcr (N Y ) 263 N Y S 59:> 
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American Journal of Diseases of Children, Chicago 

4G 941 1174 (Nov) 1933— Part I 

The Bodj Bmld Factor m Basal hletabol/sni of Children W P Lucas 
and Helen Brenton Prjor San Francisco — p <>41 
Blood Pressure in the New Born J E Bowman Philadelphia — p 949 
Jsutntional Condition of New Born Infants Statistical Study K U 
Toverud Oslo Norwaj — p 954 

Basal Metabolism in Asthma and in Epilepsy Anne Topper and 
Hannah Mulicr New 'i.ork — p 963 
Resolving Exudates in Pulmonary Tuberculosis of Childhood Study II 
H S Reichle Cleveland— p 969 

The Blood During the First Year of Life I Normal Values for Ery 
throcjics Hemoglobin Reticulocytes and Platelets and Their Rela 
tionship to Neonatal Bleeding and Coagulation Time Katharine K 
Merritt and L T Davidson with technical assistance of R Bennett, 
New York — p 990 

•Effective Treatment of Grip m Infants and in Young Children G 
Pctranyi Szeged, Hungary — p 3011 
Changes in Composition of Fluids Injected into Peritoneal Cavitj 
A J Schcchter M Katherine Cary A L. Carpcntieri and D C 
Harrow New Haven Conn — p 1015 
•Treatment of Congenital Syphilis with Acetarsonc (Stovarcol) by Ifouth 
A S Traisman, Chicago — p 3 027 

Concentration of Calcium and Phosphorus in Scrum of Children L 
Schoenthal and Dorothy K Lurie, New York — p 1038 
Retardation of Dental Canes in Outpatients of a Dental Infirmary 
Preliminary Study P R Howe, Ruth L White and M Rabme 
Boston — p 1045 

Heel Printing in Flat Feet New Method for Recording the Degree 
of Pronation L Bmngs Atlanta Ga — p 1050 

46 1175 1236 (Nov ) 1933— Part II 
The Premature Infant Study of Effects of Atmosphenc Conditions on 
Growth and on Development K D Blackfan and C P \agIou 
assisted by Katherine MacKcnzie Wyman Boston — p 1175 

Treatment of Grip in Children — Petranyi states that his 
own observations and those of others disclosed that the medi- 
cine administered was most effective (1) when it contained 
amidopyrine or derivatives of amidopyrine and (2) when larger 
doses than usual for babies and joung children were given 
This experience induced him to administer amidopinne in 
unadulterated form m the following dosage day and night until 
the temperature reached normal from birth to 1 month of age 
005 Gm , from 3 to 6 months 01 Gm from 6 to 12 months, 
015 Gm and from 2 to 5 years 02 Gm As soon as the 
temperature had fallen below 37 C (98 6 F ) and had remained 
at this point for at least half a daj, the intervals between the 
doses were lengthened to three hours, and if fever remained 
absent, to four hours later it was sufficient to administer the 
amidopyrine three times a daj If the temperature again rose^ 
the intervals between the doses were decreased, this variation 
in interval continuing as long as necessary The amidopjnne 
was prescribed in a 3 to 4 per cent solution, to be taken in a 
concentrated syrup By this means an effective concentration 
of amidopyrine in the organism was reached and maintained 
To stop the medicine too soon or too suddenly is an error 
the diminishing of the concentration of amidopyrine demands 
great care or the drug does not have its full effect The author 
tried the treatment m more than 100 cases The most satis- 
fymg results were obtained among patients who showed sudden 
and severe symptoms high fever and occasional delirium In 
these patients after the introduction of the treatment the fever 
generally diminished gradually m from twelve to twenty -four 
hours, m most cases the great exhaustion and weakness as 
well as occasional delirium were checked Most of the good 
results are obtained in cases m which treatment is given 
immediately 

Treatment of Congenital Syphilis with Acetarsone — 
Traisman used acetarsone, administered by mouth m the treat- 


ment of fifty-four patients having congenital svphilis The 
first week a dosage of 0 005 Gm per kilogram of body weight 
was administered daily, the second week, 0 01 Gm , the third 
week, 0 015 Gm, and the fourth week, 0 02 Gm During the 
following five weeks the dosage was 0 02 Gm A rest period 
of SIX weeks followed the treatment The amount of the drug 
ordered was dissolved m water and given a half hour before 
feedings In the group of infants under I year of age, 71 per 
cent showed a reversal of the Wassermann and Kahn reactions 
In the children between the ages of 1 and 6 years, the Wasser- 
maim reaction became negative m 55 per cent and the Kahn 
reaction in 33 per cent In the group between 6 and 12 years 
of age, the Wassermann reaction became negative m 47 per 
cent and the Kahn reaction m 19 per cent In the forty^ 
patients completing a second course of acetarsone therapy the 
Wassermann reaction became negative m 50 per cent and the 
Kahn reaction in 33 per cent The clinical symptoms improved 
rapidly and the physical development showed marked improve- 
ment No serious urinary changes were noted, except in one 
child who developed a severe arsenical dermatitis and died on 
the seventeenth day after the onset of symptoms The blood 
of the younger infants showing a secondary anemia improved 
rapidly with acetarsone therapy Eosinophilia was a frequent 
observation Lesions of the bones showed rapid healing m all 
cases, both clinically and roentgenologically after one course 
of treatment Examination of the spinal fluid gave negative 
results in the thirty-one patients examined 

American Journal of Medical Sciences, Philadelphia 

ISe 461 604 (Oct ) 1933 

Importance of Dealing- Quantitatncly 'nilh Water in the Stud> of 
Disease L H Newburgh and F H Lashmet Ann Arbor Mich 
— p 461 

Bacterial Flora Within the Stomach and Small Intestine Effect of 
Experimental Alterations of Acid Base Balance and of the Age of 
the Subject L Arnold Chicago — p 471 
Standards for Maximal Reticulocyte Values Following Ventncuhn and 
Intra\cnous Lncr Extract Therapy in Pernicious Anemia F H 
BcthcH and S M Goldhamer Ann Arbor Mich — p 480 
Effect of Exercise on Leukocyte Count in Pulmonary Tuberculosis J 
Kaminsky, Waltham Mass — p 484 
Spontaneous Cerebral Vascular Accidents in Diabetes W R Jordan 
and P Watters Boston — p 488 

Roentgenograph 1 C Demonstration of Arteriovenous Aneurysm by IMeans 
of Thorotrast W M Yatcr and C S White Washington D C 
— p 493 

•Aunculosystolic Murmur in Tricuspid Area During Convalescence 
from Acute Coronary Occlusion C C WoKerth F C ood and 
A Margohes Philadelphia — p 496 
Atypical Typhoid Fever Heart Block Myocarditis Posttjphosa (Rom 
berg) Value of Atropine Test R Dassen Buenos Aires Argentina 
South America — p 499 

Anatoni> of Chronic Bronchitis and Bronchial Asthma as Disclosed by 
Lipiodol Examination J B Chnstopherson London England — p 
504 

Spontaneous Hyperventilation Tetan> J W Scott and M M Cantor 
Edmonton Alta Canada — p 509 

•Direct and Indirect Pneumoperitoneum Incidental to Artificial Pneumo 
thorax A L, Banjai Milwaukee — p 513 
Electromyographic Records of Muscle Tremors and Phonom^ographic 
Records of Muscle Alurmurs in Postencephalitic Parkinson s Disease 
and Essential Tremor H L Smith E J Baldes and C Sheard, 
Minneapolis — r 518 

Observations on Etiologic Relationship of Severe Alcoholism to Pellagra 
T D Spies and H F DeWolf Cleveland— p 521 
Clinical Picture of Bromide Poisoning E B Craven Jr. Durham 
N C— p 525 

Calcium and Phosphorus Metabolism of an Osteomalacn Patient \ ege 
tanan for Twentj One \ears P Schultzer Copenhagen Denmark 
— p 532 

Studies m Pentosuria Report of Twelve Cases M EnUewitz and 
Margaret Lasker New \ork — p 539 
Experimental Reproduction of Lipcmia A C Curtis J M Sheldon 

and H C Eckstein Ann Arbor Mich — p 548 
Hjperpirexia (110 S F) in Artificial Fever Therap, E T Hoverson 
Kankakee 111 — p 557 

Amjloidosis and Amyloid Nephrosis M B Ro enblatt New "Vork 

P 558 

A sociation of Pituitary Tumor and Peptic Llccr B I Comrnc 
Philadelphia —p 568 

Aunculosystohc Murmur —Wolferth and his associates 
heard an auriculosvstolic murmur over the tricuspid area m 
two cases of cardiac infarction during convalescence In one 
case It was first discovered on the fifteenth day and disappeared 
on the twenty -third In the other, it developed on the fifth 
day and disappeared on the twenty -seventh In both instances 
the infarct was probably located in the anterior surface of the 
left ventricle. In one, the behavior of the sound was observed 
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•during partnl heart block and during a paro\}sni of anncnlar 
fibrillation The iiithors evidence concerning the cause of tins 
nuirimir is as follows 1 llic place at which it was best heard 
suggests that it IS dependent on some disturbance in the 
neighborhood of the tricuspid valve 2 It resembled the pre- 
s>stohc murmur of mitral stenosis with respect to its relation 
to auricular activit} During normal rhvtlim and during partial 
heart block it followed the P wave of the electrocardiogram 
During luricular fibrillation it became more difficult to hear it 
began in carlv diastole shortly after the second sound and was 
inaudible in the presvstohe period 3 The two cases in winch 
this murmur appeared were probably instances of occlusion of 
the left anterior descending coronarv artcr> with infarction of 
the anterior surface of the left ventricle Neither of them 
came to necropsv, hut the elcctrocardiograpliic evidence of 
location was quite definite 4 The authors examined a number 
of pathologic specimens of hearts with anterior infarction to 
determine whether anv structural change could be found that 
might account for this murmur A mural thrombus l>ing 
beneath one of the tricuspid leaflets might be able to produce 
such a murmur, but none of the specimens of anterior mfarctiou 
had a thrombus m this location Manv showed a thiimmg of 
the anterior part of the interventricular septum and a bulging 
of tins structure into the right ventricle Edema of the tissues 
in and near the infarct was quite constant One si>ccuncn willi 
a posterior infarction from occlusion of tlic right coronarj 
arterv, showed a thrombus Iving beneath the posterior leaflet 
of the tricuspid valve The authors conclude that this murmur 
IS probabi} related to convalescence from acute coronarv occlii 
Sion and that it seems to be produced bj the flow of the blood 
from the right auricle to the riglit ventricle 

Pneumopentoneum Incidental to Artificial Pneumo- 
thorax — Bainai presents two cases of direct pneumopentoneum 
It occurs when the pneumothorax needle is inserted below 
instead of above the diapliragm His manometer readings 
indicate lliat the snbdnphraginaiic intra-abdominal pressure is 
negative and that it oscillates parallel with changes of tlie intra- 
pleural pressure He reports two eases of indirect pneumo- 
peritoneum and concludes, from the studv of the svmptoms 
and roentgenologic observations that m these cases the air 
found its wa> from an established pneumothorax into the peri- 
toneal cavity along the structures passing throiigli the dia- 
phragm T he best means for establishing the diagnosis is the 
roentgenogram taken in the upright position Immediate sjmp 
tomatic relief can be obtained b> elevating the foot of the bed 
thus shifting the air from below the diaphragm to the pelvis 
Proper orientation as to the position of the diaphragm in relation 
to the site of injection and avoiding the forcing of air under 
high pressure will aid in preventing the occurrence of accidental 
pneumopentoneum 

Annals of Surgery, Philadelphia 

08 4S1 soo (Oct ) 19n 

Study ind Tcaclnnp and Practice of Siirgerv A D Bc\an Cliicago 
— P 481 

r n descended Te tide Comparison of Cnd Resutt^ of Toicks Opera 
tion as Contrasted with rouner Vfethods of Operation C G 
Burdick and B L Colev Aeu \ ork — p 49a 
Ombredanne s Pouch Ojicration for Ilvpospadias 11 TI M T vie \evv 
\oik — p 513 

Principles Versus Details in Treatment of Acute Empvcma T A 
Graham and M Berck St Loui<? — p S20 
Tumors of Bon} Chest Wall Stud> of Twenty Two Per onal ami 
Seventy Eight Collected Cases Since 1921 C A Ilcdbloin Chicago 
— p 528 

Complicated Contractures of Hand Their Treatment hv Freeing 
Fibrosed Tendons and Replacing Destroyed Tendons with Crafts 
S L Koch — p 546 

Transthoracic Abdominal Hernia E Eliot Kevv \ ork — p 5S1 
Duodenal Stasis Dnodenojejunostom} E II Pool \\ I Niles 
and K A Martin New \ork — p 587 
Tragedi of Gastric Carcinoma Stud} of Two Iluntlrecl Surgical Cases 
U Maes V F Bovee and Elizaheth M AIcFetridgc Xew Orleans — 
p 619 

Ten \ ear Survivors of Radical Mastectoniv F S Mathew New 

\ ork — p 635 

Incidence and XIanagement of Stones in Common and Hepatic Ducts 
F H Lahev Boston — p 644 

•Treatment of Cancerous or Potentiall} Cancerous Cervical Lvinph Nodes 
V 1 Blair and j B Brown St Joins — p faO 
C-se of Silk, jn Repair of Clean ^^o^lnlls A O \Mnpple Hew \ork 
662 

Akde Postoperathc Obstruction of Bowels Diagno ed by Flat Roent 
‘feenogrim t) W PAlmef ■Cin'cinhVti ^ — P' 672 • 


Intiairnous Adniinistr ilioti of Dextrose in Ringers Solution witli 
Pnrticular Reference to Its I sc iii Acute Abdominal Conditions 
J S Ilorslc} Iticbniond \ i — p 678 
Subcutaneous Injtines of Abdomen D lewis and I R Trimble Bal 
tiniorc — ji 685 

Acute Intestinal Obstruction in the Negro Review of Three HundrtJ 
and 1 ort} Seven Cases J K Boland Atlanta ( a — p 693 
Acute Intussusception I Miller Chicigo — p 706 

Meckel s Diverticulum in Acute Abdomiml Fmergeneics R II Jf|]> r 
Tiid K H Wallace Boston — p /H 
W nudering Spleen with Torsion of Pedicle I Abell louisvillc Ky — 
P 722 

•Acute Missive Hcmorrlngc from Duoilcnal L leer A W Allen an! 

I B Benedict Boston — p 7J6 
I’lncrcnlic Fniergcncies J M T rinncv Biltimorc — p 7a0 
Acme (. illhhddcr ix a Svirgical rmergenev H B Stone and J C 
Owtngs Baltimore — p 760 

1 mtmcnl of Acute Cholecystitis M K Smith Xew X ork — p 
Acute Choices Stic Disease E S Judd and J R Phillips Rocheder 
Minn — p 771 

Acute I rologic 1 iiiergeiKtes Past and Pre cut F Beer New \ork.'- 
P 7S0 

Aviilc Obstructing iiid Innnmunlor} J esious of Kidnevs apd Irctcrs 
\\ Walters Rochester Minn — p 785 
AnMomy 1 chpscd U Cheever Boston — p 792 

Treatment of Cancerous Neck Lymph Nodes— in ever) 
else of true sqinmous carcinoiin or adcnocarcinorna arising 
Oil the hp mouth plnr)n\ or atn where iii the itning of the 
clictl Bhir *iud Brown attempt to climnnle the po>sib!> 
infected ivmph nodes prefenhU without wailing for their 
niclasiaiic infection to become evident Whenever it appears 
practical the prmnrv growth is controlled hciorc the attempt is 
unde to deal radicallv with the Ivmpli iiodc*^ hut radiation is 
iisinllv given to the areas ot the neck m the hope of retarding 
the development of metastasex while awaiting the most desirable 
tune to do the operation In certain advanced growths it ma) 
be ncccssarv to dc^trov the primary growth and remove the 
related Ivmph nodes at one sitting For growths confined to 
one side of the midlinc and situated anterior to the foramen 
eecuin or the posterior taucial pillar the removal of the hmph 
nodes IS limited to that side of the neck unless the other side 
becomes involved The most cfTcclivc wav of preventing or 
clmnnating infection of these areas of the neck is b\ dissection 
that removes the entire Ivmph bearing tissues Inoperable 
invasion of Ivmph nodes can frcqucntlv be controlled bv direct 
implantation of radon or radium bv nilcnsive roentgen Ihcrapv 
after the skin that covers the growth is turned back or bv a 
combination of the two In the authors cases of dissection of 
the neck in wliicli masses of nodes were not fixed direct!) to 
the carotid arterv and had not eroded the mandible there is 
but one recorded recurrence in the neck 2 per cent In tvventv 
one of these cases the nodes were found to he posiliveh cancer 
oils and ten patients are known to be well from five to 
vears after operation In tvventv -six the nodes were reported 
microscopical 1\ negative and eighteen arc known to be well from 
five to ciglitccn vears after operation In the senes of seventv 
cases of eonibmed operation, there were sixteen cures of five 
to eighteen vears In tvventv nine the nodes were apparcnth 
negative with six cures while fort) -one were dcfinitclv posi 
tne with ten cures After destruction of squamous cell growths 
OLLurrmg m tlie hp or mouth below the level of the oral sht 
wfiethcr bj radium canter} or remo\a! and for those occurring 
in ail} part of tlie cheek the authors perform a radical regions 
block removal of the Ivmph nodes either at the pnmarv or at 
a secondarv operation if tlie patient will siibimt and if the opera 
lion looks feasible For squamous cell lesions above the level 
of the oral slit with the exception of the hnmg of the cheek 
the\ usuall} do not urge the removal of the hmph nodes unless 
cancer like nodes are present at the time of the treatment ol 
the pnmarv lesion Thev treated adenocarcinomas and endo 
thdiomas along the same lines hut for the h inphosarconias 
and all the pnmar} malignant conditions of tlie hmph nodes, 
no matter how named thev depend on radiation after the diag- 
nosis IS established All these patients seem to die within four 
}ears at the outside regardless of tlie kind of treatment 
Massive Hemorrhage from Duodenal Ulcer — -From a 
review of 1 804 cases, Allen and Benedict believe that patients 
suffering from duodenal ulcer who have recovered from a severe 
hemorrhage should be subjected to surger} m a quiescent state 
as the possibilitv of a persistence of svmptoms is great and the 
incidence of future cpisddes of severe hemorrhage is about 
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40 per cent Spontaneous reco\er> is less likely with increas- 
mg age About one third of all their duodenal ulcer patients 
recimnng hospitalization ha\e gross bleeding More than 3 per 
cent died of hemorrhage The mortality in sudden massive 
bleeding from duodenal ulcer was 14 5 per cent, regardless of 
treatment Age seems to be the most striking single factor in 
determining the possibiht} of spontaneous recovery Death from 
hemorrhage occurs rarel> in patients less than 50 In persons 
with acute massive hemorrhage be>ond middle age and who 
do not show earl> evidence of a complete cessation of bleeding, 
immediate surgery should be contemplated Matched citrated 
blood should be kept in the refrigerator, or a donor should 
stay at the hospital Transfvision should be done qvucUy \i 
there is a second collapse and before the systolic pressure falls 
below 70 mm of mercury If there is a rapid loss of the 
benefits of this transfusion, a large transfusion should be given 
and the patient mimediatel> operated on The authors describe 
an operation for patients who continue to bleed owing to a 
large open vessel situated m an eroded area m the pancreas 
In order to control the loss of blood during the operative pro- 
cedure, the lower third of the stomach down to the ulcer is 
transected and freed Then the distal clamp is removed and the 
anterior wall of the lower segment is opened The bleeding 
point IS controlled by a finger or tamponade and the resection 
continued without serious loss of blood The vessels entering 
the edge of the ulcer are intercepted as the inflammatory tissue 
IS cut across When the hemorrhage is controlled, a retractor 
IS placed in the duodenum and the level of the ampulla of 
Vater is ascertained If there is room to free the duodenum 
bc}ond the bed of the ulcer and to allow a satisfactory turn-in, 
the operation is easily completed If there is doubt concerning 
this or if the erosion in the pancreas is large and sufficiently 
deep to have opened an accessory pancreatic duct, a modified 
procedure is done A part of the elevated distal portion of the 
stomach is eliminated, leaving a sufficient amount of the pre- 
pvloric region for easy suture The duodenum and the stump 
of the stomach are sutured m such a wa> as to enclose the 
ulcerated area in the pancreas If one is anxious to destroy 
the remaining activating area m the antrum and the patient’s 
condition permits the mucosa is removed from this region as 
suggested bj Bancroft before the closure is made Anastomosis 
between the stomach and the intestine ma> be made bj the 
Pol} a or second method of Billroth 

Archives of Neurology and Psychiatry, Chicago 

ao 709 9o6 (Oct) 1933 

Cerebral T ocahzation of Epileptic Manifestations W Pcnfielil and L 
Cage Montreal — p 709 

H> pothalamus and Temperature Control H C Batett B J Alpers 
and W n Erb Philadelphia — p 728 
Cerebral localization in Cerebrovascular Disease C DaMSon S P 
Goodhart and W Needles Jsew \ork — p 749 
Cerebral Circulation Will Induced Variations in Volume Flow 
Through the Brain Perfused at Constant Pressure J Finestnger and 
T J Putnam Boston — p 77S 

M^lenccphaly with Diffuse Gboblastomatosis of Brain Stem and the 
Cetebellum A Wed Chicago — p 795 
M>otoma Atrophica with Cataract Report of Three Cases L I 
Afajer and J A Luhan Chicago — p 810 
Verified Tumor of Temporal Lobe Critical Review of Fiftj Two Cases 
S N Rowe Philadelphia — p 824 

Algera W G SpilJer Philadelphia — p 843 
llugblings Jackson s \ lews on AIcntation Their Value for the Psychi 
atnst M Lcmu Harrisburg Pa — p 848 

Hypothalamus and Temperature Control — Bazett and 
bis associates made a histologic stud} of the brain stems of 
cats which were submitted to anterior deccrebrations The 
animals had the capacitj of reacting to cold and of regulating 
their own bod} temperature at a normal level (and probablv 
of developing fever) m the absence of the corpus striatum and 
the thalamub, which were not therefore essential The pres- 
ence or absence of temperiture control appeared to be asso- 
ciated with the preservation of the h} pothalamus just cephalic 
to the mamnullar} bodies , the area included the nuclei sur- 
rounding the wallb of the third ventricle and the infundibular 
nuclei Such animals did not however show a normal h>per- 
pnea when exposed to excessive heat 
Megalencephaly with Ghoblastomatosis of Brain Stem 
and Cerebellum — Weil reports a case of megalencephaU 
wnich, like Marburg s case, presented a combination of inter- 
''lUial Iwperplavja with diffuse ghohlastomato«is and interstitial 


h>p€rtroph}, demonstrating the intimate rchlionship between 
these processes This occurred in a bo}, aged 7, whose mental 
development had been normal up to the sixth year and whose 
brain weighed 3,856 Gm H}pertrophy of the cerebral hemis- 
pheres was combined with diffuse ghoblastomatosis of the brain 
stem and the cerebellum The author believes that a con- 
genital, familial maldevelopment is suggested by the megalen- 
cephalj of the still hv ing brother and by the congenital 
underdevelopment of the precentral area, the skeletal muscula- 
ture and the chromaffin tissue of the medulla of the suprarenals 


Archives of Otolaryngology, Chicago 

18 413 562 (Oct ) 1933 

Inner\ation of the Larjnv III Experimental Paraljsis of the Larjn 
geal Nene F Lcmere Den^er — p 413 

Chronic Paranasal Sinus Infection Relation to Diseases of I ower 
Re piratory Tract R A Kern and H P Schcnck Philadelphia- — 
p 425 

Severe Deafness m \duUs Clinical SUidj C E Shambaugh assisted 
by L J Walincr Lois D Greene and G E Shambaugh Jr , Chicago 
— p 430 

Fractures of the Larjnx Report of Case H O Gardner Waterloo 
Iowa— p 449 

Suppuration of Petrosal Pyriniid Roentgenologic Problems H K 
Ta>lor, New \ork — p 458 

Hemorrhage from Pbariiigeal and Peritonsillar Abscesse* Report of 
Cases Resume of the I iterature and Di’scussion of Ligation of 
Carotid Artery S Salinger and S J Pcarlman Chicago — p 464 
•Branchial Fistula Margaret Nojes Klcmcrt Boston — p 510 

Principles Lndcrl>mg Ciliary Actuity m Respiratory Tract I 
’Method for Direct Obser\ation of Ciha in Situ and Its Application 
A M Luca« St Lou's — p 516 

Branchial Fistula — Kleinert reports a case of complete 
branchiogenic fistula with external and internal openings and 
also the cases of the six patients presenting this condition who 
were operated on at the Massachusetts General Hospital and 
in the Massachusetts Eje and Ear Infirmary during the years 
1926 and 1931 From a stud} ot these cases the author con- 
cludes that the true fistula is a complete tract which passes 
from an external opening just above the clavicle along the 
border of the sternocleidomastoid muscle and opens into the 
throat It IS present in the neck from birth Aficroscopic 
examination shows that this fistulous tract is lined with squa- 
mous epithelium These distinctive diagnostic points are all 
found in the case reported here 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

14 577 640 (Oct ) 19 j3 

Transurethral Eleclrosurgcry in Prostatic Obstruction C W Ceilings 
New 'Vork — p 581 

Recent De\clopnients in Cautery Punch Operation for Prostatic Obstnic 
tion J R Caulk St Louis — p 584 
Electroradiothcrapy in Basedoi\ s Disease L Dclhcrm and M K-thn, 
Pans France — p 589 

Diathermy as an Aid to Cholecjstographi S Weiss, New \ork — 
p 591 

Medical Diathermj 11 F W^olf Xcu ^ ork — p 593 
Physical Therapy in Some Ear Nose -ind Throat Conditions C R 
Brooke Newark, N J — p 595 
Surgical Diathermy W Bierman New \ork — p 600 
Superiority of Radiation Therapy in Ltenne Cervical Cancer H 
Swanberg and A E Perlcy Qmncy 111 — p 604 
Colonic Stasis in Chronic Arthntis R G Snyder, C H Traeger 
S Fincman and C A ZoB New \ork — p 610 
•Hyperpjrexia in Mercunal Poisoning B Billman Cincinnati —p 618 
Simple Slide Rule Method of Roentgen Mcusurition Applicable to 
Female PeKes Fetal Heads Hearts Foreign Bodies and Other 
Impalpable Objects J N Stewart Stratton, Neb — p 620 


nyperpyrexia m mercurial Hoisoning -^Hillman reports 
a severe case of mercurial poisoning m which tlie kidneys were 
congested to the point of complete inactivity and the mucous 
membranes of the gastro intestinal tract were necrotic from 
the mouth to the rectum, with retention of all body fluids 
It was obvious that measures should be utilized to carry on 
the function of the impaired organs To attempt the precipita- 
tion of the mercurv into an inert or insoluble form would be 
futile while the whipping of a nonfunctioning kidney into 
action was out of the question Fischers solution by rectal 
dnp was used for the anuna and preeclamptic state The kid- 
ne}s were of momentous concern Marked diaphoresis would 
compensate for the d}sfunction of the kidnc}s and a superficial 
capillan dilatation would relieve the congestion Both effects 
might be obtained bv hvperp}rexia, and with this line of logic 
this treatment rsas mitmted s,x <3a^s after the meeslmn of the 
poison and when ordinary measures were of no benefit Treat 
ment was begun, one hour being allowed for the peak tern- 
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perature of 101 T to be reached, at which time the current 
was turned off The temperature was allowed to rise fort>- 
fi\e minutes, when the blankets were removed and a few drops 
of urine w'ere obtained by catheter The next da> fever ther'ip> 
was repeated The current was turned off at 1012 T The 
following day the patient was feeling better and had passed 
some urine during the night Ow ing to the patient s dislike 
of diathermy and the fact that a slight improvement was 
noticed, it was decided to defer treatment to a later date This 
was not nccessarv, as she made a steady improvement until 
she was discharged from the hospital 

Canadian Medical Association Journal, Montreal 

29 349 460 (Oct ) 1933 

The Fourth Listcnan Oration R Muir GlnsROw Scotland — p 349 
SuTRical Obliteration of Pulmonary Ca\ities E C Janes Hamilton 
Out — p 360 

Pulmonary Tuberculosis in Childhood It Choun and 11 Mcdo\> 
Winnipeg Manit — p 364 

lichen Simplex Chronicus D E II Clc\ eland Vancou\cr B C 
—p 368 

•Hemiplegia Due to Tuberculosis of the Corpus Callosum L C Mont 
gomerj Jlontreal — p 375 

Position of Circulation in Nephritis H Ocrtcl Montreal — p 378 
Treatment of Ncurosjphilis with Especial Reference to Malarial 
Therapy D R rictchcr C Moorchoiisc and G W Kells Brock 
mHc Ont — p 3S4 

•\ Ray in Diagnosis of Gallbladder Disease L R Hess Hamilton 
Ont ~p 391 

Arthritis Deformans E K Walker Toronto — p 396 
Choice of Anesthetic in Complicated Obstetric Cases S Johnston 
Toronto — p 399 

Cancer of the Bladder A I Dean Jr New \ork — p 402 
Chronic Postdiphthcntic I arjngcal Stenosis J G Strachan Toronto 
— p 404 

Ps>chiatry in General Practice G H Stevenson Whitby Ont — p 
406 

Hemiplegia Due to Tuberculosis of the Corpus Cal- 
losum — Montgomerv reports the case of a man, aged 69 with 
bilateral cataracts, who was admitted to the hospital complain 
mg of dizziness, headache and weakness of the left side and 
showing evidence of a progressive left hcmiparcsis increased 
spinal fluid pressure presence of globulin and an average of 
35 mononuclears per cubic millimeter The duration of his 
illness was fift>-two da>s, the course of the disease was prac- 
tically afebrile, the blood pressure remained wuthm normal 
limits and there was only a moderate degree of Ieukoc 3 tosis 
on admission The clinical diagnosis was encephalitis, right 
cerebral thrombosis, left hemiplegia, bilateral cataracts, and 
hypostatic congestion of the lungs At postmortem examina- 
tion the only gross abnormalitj found was edema and conges- 
tion of the lungs and a marked thickening of the corpus 
callosum This portion of the brain was soft and friable and 
presented a necrotic appearance suggesting a possible brain 
tumor Microscopic sections taken from the different organs 
showed 1 Recent miliary tubercles in the lower lobes of 
both lungs, no primary focus of tuberculous infection was 
found in either lung 2 Recent miliarj tubercles in both lobes 
of the liver 3 No evidence of tuberculosis in the spinal cord 
or meninges Sections taken from the corpus callosum on a 
plane with the rolandic cortex showed a diffuse lesion in which 
the structure of the brain was entirely replaced by an irregular 
cellular mass, m which the blood vessels were markedly 
engorged and tortuous Many of these vessels were throm- 
bosed There were several areas of degeneration scattered 
throughout this region, and about these degenerated areas there 
were numerous polymorphonuclear cells, lymphocytes and large 
mononuclear cells Throughout the whole lesion the type of 
the cells varied There were numerous large eosinophil cells 
with pigmented nuclei lymphocytes, large rounded mononuclear 
cells and a dense filled network made up of branching cells 
with elongated nuclei between which there was a good deal 
of fibrillar material In some of the necrotic areas there was 
frank hemorrhage In other fields there were some small 
necrotic areas surrounded by cellular condensation arranged 
in a radial fashion suggesting a tubercle The author is con- 
vinced that he was dealing with a tuberculoma of the corpus 
callosum, also that this lesion was definitely older than the 
miliary tubercles found in the lungs and liver and that the 
latter were due to an infection of the blood stream 

Roentgenography in Gallbladder Disease — Hess describes 
a modified intravenous method for the diagnosis of disease of 


the gallbladder The method is effective and practically with 
out reaction, and the result is certain and satisfactory Sterile 
physiologic solution of sodium chloride is placed m a large 
buret suspended from 18 to 24 inches above the site of injec 
tion Ihis is connected to a large-bore hypodermic needle by 
means of a small-bore rubber tube provided with a stopcock 
or clamp About 3 or 4 inches proximal to the needle, a small 
section of glass tubing is introduced as a window The needle 
of the apparatus is introduced into the median basilic vein and 
the saline solution is allowed to flow until it is quite evident 
tint the point of the needle is within the lumen of the vein 
that no extravasation has occurred and that the saline solution 
flows freely The solution of tetraiodophthalem sodium has 
already been prepared by dissolving the necessary amount m 
about 20 cc of glass distilled water and tins is then placed 
in a large syringe The surface of the rubber tubing imme- 
diately distal to the small glass window is sterilized with 
alcohol and the injection of the solution of tetraiodophthalem 
sodium is made directly into the rubber tube It will then 
be found impossible to inject faster than the saline solution can 
flow b\ gravity through the needle in the vein and any back- 
flow IS seen at once by the colored solution of tetraiodo 

phthalcin sodium appearing at the window When the desired 
total quantity has been introduced, the needle of the syringe 
is withdrawn from the rubber tubing and the saline solution is 
allowed to continue to flow from the buret By this means 
ample dilution is obtained, there is no possibility of extravasa 
tion into the tissues the vein at the site of injection is washed 
clear of the solution of tetraiodophthalem sodium by means 
of the saline solution and a slow injection is assured The 
first senes of roentgenograms is made about fourteen hours 

after the administration of the dye A second senes is made 

after a meal of cereal and cream or toast, with plenty of 

butter and tea in order to observe contraction and concentra- 
tion of the gallbladder A third senes of roentgenograms is 
made four hours later in the event satisfactory shadows were 
not obtained on the first scries, further roentgenograms are 
made with a changed angle of the central rav and the peiietra 
tion sliglitlv varied until it is shown definitely that no satis 
factory gallbladder shadow can be obtained 

Journal of Biological Chemistry, Baltimore 

102 357 798 (Oct ) 1933 Partial Index 
Relation of Iron and Copper to Reticiilocj tc Respon«;e in Anemic Rats 
Ar O Schultre and C A EUehjcm Madison Wis — p 357 
Oxidations by Erjthrocjtcs and Catabtic Influence of Meth>lene Blue 
I Oxidation of Lactate to Pyruvate W B Wcndel St Louis — 
p 373 

Id II Mcthemoglobin and Effect of C>anidc W B Wcndel 
St Louis — p 385 

Elcctrobtes m Human Tissue I Digestion of Tissue and Other 
Biologic Material and Subsequent Determination of Various Elec 
trolytes G E Cullen Cincinnati and \\ E Wilkins Kashvillc 
Tenn — p 403 

Id II Electrol>te Content of Hearts and Other Tissues from Cases 
with Various Diseases G E Cullen Cincinnati W E Wilkins 
and T R Harrison Nashville Tenn —p 415 
Studies on Heparin I Preparation of Heparin A F Charles and 
D A Scott Toronto — p 425 

Improvements in Manometric Micro Kjeldahl and Blood Urea Methods 
D D Van Slyke and V H Kugcl Kew \ork — p 489 
Determination of Ammonia in Blood D D Van Sljke and^Alma 
Hiller with technical assistance of J Plazin New \ork — p 499 
The Heat Precipitation of Insulin V^ du V^igncaud Urbana 111 R U 
Sifferd and R R Sealock — p 521 
The Action of Pyridine on Sugars P A Levene and D VV Hdl 
New \ ork — p 563 

•New Method for Separating Pressor and Oxjtocic Substances 

Posterior Lobe of Pituitary Gland R L Stehle Montreal — p S73 
Convenient and Accurate Jlethod for Determination and Detection of 
Carbon Monoxide in Blood A A Christman and E L Randall 
Ann Arbor Mich — p 595 

Manometric Micromethod for Determination of Carbon in Organic 
Compounds D D Van Sl>ke I H Page and E Kirk New Vork 
— P 635 

Buffer Intensities of Milk and Milk Constituents II Buffer Action of 
Calcium Phosphate E O Whittier Washington D C — p 733 
Studies of Phosphorus of Blood 1 Partition of Phosphorus in Whole 
Blood and Serum Serum Calcium and Plasma Phosphatase from 
Birth to Matuntj Genevieve Stearns and Edna W'^arweg Iowa 
City — p 749 

Relation of Thyroid to Conversion of Cjanides to Tbiocjanate E J 
Baumann D B Sprmson and Nannette Metzger New "iork — p 773 

Method for Separating Pressor and Oxytocic Sub 
stances from Posterior Lobe of Pituitary —Stehle outlines 
a procedure for separating pressor and oxy tocic substances 
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from the posterior lobe of the pituitar> gland m which inert 
material is first removed by two ^uccesslve precipitations 
through the use of (1) alcohol and (2) barium h 3 dro\idc, 
ferric sulphate and colloidal iron The concentrate obtained 
IS dissolved m dilute alcohol and the solution is fractional!} 
precipitated with ctlijl acetate This results in a partial sepa- 
ration The fractions arc further purified bv a step which 
utilizes the different distribution of the substances between the 
two phases of a water-alcohoUeth} I acetate sjstem, the pressor 
substance concentrating in the aqueous phase and the oMtocic 
substance m the ethjl acetate phase The author presents 
some observations on the chemical properties and pharmacologic 
actions of the fractions 

Journal of Lab and Clinical Medicine, St Louis 

19 1 112 (Oct ) 1933 

The Medicine of the American Indian H Brooks New York — p I 
Functional Studies of Patients on Antiarthntic Afedicition D Stem 
and W C Mtnnich Philadelphia — p 24 
Study of Otto Test for Strychnine C F Foe and J F Bailey 
Boulder Colo — p 40 

Studies of Mechanism of Pun in Peptic Ulcer E Granet New York 
— p 47 

Food Allergy as a Common Problem W T Vaughan Richmond Va 
— p 53 

Inactuation of Crowth Hormone as a Result of Inadequate Refngera 
tion H S Rubinstein Baltimore — p 63 
•Treatment of Bronchopulmonary Suppuration of Fusospirochetal 
Etiology with Small Doses of Neosaliarsan H I Spcctor St Louts 
— P 66 

Growth of Pathogenic Bacteria in Immune Blood F YV Shaw Rich 
mond Va — 77 

•Automatic and Graphic Method of Recording Diuresis YV E Gower 
Chicago and J Van de Er\e Charleston S C — p SI 
Study of Eagle Antigens for Y\’'assermann and Flocculation Tests 
T B Rice and Y^irgmia P Smith Indianapolis — p S4 
Easily Assembled Self Recording Perfusion Apparatus T J Putnam 
Boston — p 89 

Pipet YY^ashing De\ice T P Aash Jr, and YV Krauss iticmphis 
Tenn — p 94 

Calibration of \\ hite Blood Cell Dilution Pipets F L Dunn Omaha 
— p 95 

Treatment of Bronchopulmonary Suppuration with Neo- 
arsphenamme — Spector investigated the value of small doses 
of neoarsphenamine m the treatment of three patients suffering 
from acute suppuration of the lungs, who faded to show 
improvement and were definitely worse after a reasonable time 
of treatment with the usual conservatue measures There was 
a drop m the temperature within twenty-four hours, and the 
patients improved steadily to complete recovery In order to 
confirm these results the author treated twenty-two additional 
cases of acute and chronic suppuration of the lungs, in the 
lungs of which sputum spirochetes were found The initial 
dose in an adult was usually 015 Gm and was repeated every 
four days until clinical improvement was marked and the 
sputum became negative for anaerobic organisms At times 
the dose was increased to 0 3 Gm , at other times it was 
decreased to 0 1 Gm , and at other times to 0 05 Gm The 
number of injections given to an individual patient varied from 
one m a case of acute putrid bronchitis to fourteen in a case 
of tuberculosis complicated by fusospirochetal infection The 
total amount of the drug used m each case varied from 0 15 Gm 
m the former to 2 7 Gm in the latter case The best results 
were obtained when the treatment was started earlj Generali} 
It was noticed that the very sick patients responded to the 
treatment better if smaller doses were used The author con- 
cludes that the possible action of small doses of neoarsphen- 
auiine m the treatment of fusospirochetosis is that arsphenamme 
through us specific spinlhcidal action kills the spirochetes and 
t irough its nonspecific tonic action stimulates the formation of 
*'Pg utmms ind hsms which in turn destroj the other members 
of the svmbiotic group 

Method of Recording Diuresis — Gower and \ an de Erve 
out me a method of recording diuresis which consists of collect- 
ing the urmc through a retention catheter into a c\ Under con- 
^ which IS recorded bv means of a 

ni a c lev er stem and w nting point on a smoked drum 
mov mg about 2 5 cm per hour \x the top of the excursion 
nutomaticalh emptied returning the writing 
l^mt to the bisc line for another trip The method allows 
nsidervble v*anation and refinement The authors arrange 


ment consists of three upright parallel c} finders with communi- 
cation at their bases, one for receiving the urine, one for 
operating the float and the third for empt>ing the apparatus 
intermittently b} siphon Each excursion represents approxi- 
mate!} 35 cc of urine 


Journal of Pharmacology & Exper Therap , Baltimore 

49 133 256 (Oct ) 1933 

Comparative Study of Antidotal Action of Picrotoxin Strychnine and 
Cocaine in Acute Intoxication by Barbiturates A H Maloney 
Y\''asbington D C — p 133 

Estrm Content of Sow Ovaries FED Amour Mane C D Amour 
and R G Gustavson Denver — p 141 
Effects of Estrm and Other Hormones on Pregnancy FED Amour 
Mane C D Amour and R G Gustavson Denver — p 146 
Excretion of Uric Acid and Urates by the Bird E G Voung and 
A B Drcyer Halifax Nova Scotia — p 162 
Artificial Heart for Dogs O S Gibbs Angnsta Gn — p 181 
•Miscellaneous Actions of Dinitrophenol Repeated Administrations 
Antidotes Fatal Doses Antiseptic Tests and Actions of Some 
Isomers M E Tamter and YY’’ C Cutting San Francisco— p 187 
•Action of Cocaine on Intestine F Bernheim Durham N C — p 209 
Seat of Emetic Action of Pilocarpine N T Knit and R A Hatcher, 
New Y^'ork — p 215 

Some Effects of Posterior Lobe Pituitary Extract on Serum and Unne 
of Normal Dogs A R McIntyre and R F Sicvers Omaha 
— p 229 

Site of Antidiuretic Action of Pituitary Extract YY’’ YY’’ Burgess 
A M Harvey and E K Marshall Jr Baltimore — p 237 
Further Studies Concerning the Action of Diuretics on Aglomerular 
Kidney R N Bieter Minneapolis — p 250 


Actions of Dinitrophenol — Tamter and Cutting observed 
that repeated administration b} different routes, of alphadim- 
trophenol (1-2-4) to dogs at intervals of three or more dajs 
does not result in tolerance within a period of from two to 
three months Studies of the urine, van den Bergh tests and 
icteric indexes all faded to reveal an} evidence of a toxic action 
during such administrations Tliere were no significant patho- 
logic alterations in the important organs, aside from some pos- 
sible injury to the spleen The fatal doses per kilogram for 
50 per cent mortality w ere rats 25 mg subcutaneouslj , dogs, 
22 mg subcutaneousl} , 20 mg intramuscularly, 30 mg intra- 
venously and between 20 and 30 mg orally, rabbits, 30 mg 
subcutaneously, and pigeons, 7 mg intramuscularly Excised 
intestinal strips from rabbits showed response to dinitrophenol 
in high concentrations only , which depressed the muscle directly 
Dinitrophenol may increase the rate and depth of respiration 
m rabbits previously depressed by toxic doses of morphine, 
chloral, alcohol or barbital, as does caffeine The animals may 
still die, in spite of maintenance of adequate pulmonao 
tdation When the full respiratory stimulation of dinitrophenol 
has developed morphine promptly reduces it to normal Dmi- 
trophenol was not successful m preventing death from just 
fatal doses of sodium barbital Arterenol, sodium gluconate, 
dextrose and insulin, monoiodoacetic acid, quinine and salicylate 
were found ineffective antidotes in rats The administration 
of physiologic solution of sodium chloride or cooling by means 
of tepid baths exerted a partial antidotal (antip 3 retic and 
antimortal) effect Dinitrophenol faded to prevent death from 
sodium cyanide m pigeons under conditions m which methylene 
blue IS effective and is of no permanent value as an antidote 
in cyanide poisoning No antiseptic action was found against 
Bacillus coh or streptococci in vitro or against trypanosomiasis 
m rats Alphadimtrophenol (1-2-4) is more effective m pro- 
ducing fever in pigeons, as far as degree of fever and regu- 
larity of response are concerned than are metamononitrophenol 
and paramonomtrophenol betadmitrophcnol or gammadinitro- 
phenol or tnmtrophenol The authors state that these results 
those of their previous reports establish 
the basis for the use of dinitrophenol m physiologic and phar- 
macologic experimentation for increasing metabolism and body 
temperature They also indicate the possibility of applying this 
drug m the treatment of various clinical conditions in which 
an increase in the basal metabolism or a fever might be of 
benefit Properly conducted clinical tests are imperative before 
anv clinical applications could be considered 


A Intestine —The experiments of 

Beniheim demonstrate that cocaine m concentrations of irom 
01 to 0 2 per cent causes relaxation of the ileum of the guinea- 
pig contracted bv histamme or pilocarpine The extent of the 
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rcHNation is n function of tlie amount of cocaine added and tlie 
amount of histamine or pilocarpine Cocaine causes relaxation 
of the ileum after contraction by barium The action of nicotine 
and cocaine is additive He concludes that cocaine, like nicotine 
and atropine, acts both on smooth muscle directly and on the 
parasympathetic endings 

Journal of Thoracic Surgery, St Louis 

3 1 108 (Oct ) 1913 

Experiences with Oleothorax J N Hayes and L It row n STratne 
T akc N "V — p I 

Oleothorax Thernpj \V C Pollock ind R P Skinner Dcn\cr — p 13 
liitralhoncic Dermoid C>sts and Tcnionns Report of Six Pcrsoml 
Cases and One Hundred and Eighty Fi\c Cases Collected from the 
J iteratiirc C A lledhlom, Chicago — p 22 
SiirRical Treatment in EIc\en Cases of Mcdnstinal and IntrTthoncic 
Teratomas S W Harrington Rochester "Minn — p 50 
Bronchogenic Carcinoma with Especial Reference to Chssificntion Prog 
iiosis and Trcdtment I II Clcrf and B I Cnwford Philadclphn 
— p 73 

xpcnmental Pulmonary Aspergillosis with Asj>ergillus IVigcr Super 
imposition of This Fungus on Primary Pulmonary Tuberculosis 
N Itcthunc and \V Moffatt Montreal — p 80 
* Postural Wedge Compression of the Thorax Aid to Maximal Collapse 
Prc\cntion of Scoliosis and Visualization of Possible Residual Ca\ity 
After Thoracoplastj J D Bisgard Ann Arbor Mich — p 99 

Experimental Pulmonary Aspergillosis with Asper- 
gillus Niger — Ccthune and Moflfalt grew a fungus identified 
as Aspergillus nigcr from the sputum of n patient Jiaving 
pulmonary tuberculosis with bilateral cavitation, GafTk-y V 
riic spores of this fungus were abundant in the patient s sputum 
and were grown rcpeatcdlv on any ordinary culture mediums 
The fungus produced, by inhalation experiments, a chronic 
pulmonary granulomatous lesion, regressive in nature It 
appeared to produce little or no fibrosis ni guinea-pigS, rats 
and rabbits during an observation period of from 7 to 540 da>s 
The spores when inhaled were rapidly engulfed by alveolar 
phagocytes and became broken up within these cells up to a 
period of fifty da}s By this time the phagocytes liad been 
able to fragment them No cultures from the lungs were 
obtained after this period of time No positive cultures were 
obtained from the trachea or bronchi after inhalation Attempts 
to produce ulceration in the external car failed No evidence 
was found to favor the theory that Aspergillus niger may be 
responsible for the extensive fibrosis and nodular calcification 
as seen in some roentgenograms of human beings To produce 
such fibrosis and calcification one would imagine that the origi- 
nal lesion if caused bv the fungus, must have been extremely 
widespread and of a seriously debilitating nature and produced 
by the inhalation of large amounts of spores The fate of the 
patient IS unknown as he left the hospital three weeks after 
the operation and returned to Nova Scotia No iodine medica- 
tion was advised m view of the coexisting pulmonary 
tuberculosis 

Postural Wedge Compression of the Thorax — Bisgard 
states that postural wedge compression designates a procedure 
which applies the simple mechanical principle of leverage to 
the thorax for the purposes of gaming maximal compression of 
the thoracic wall after thoracoplasty and of preventing pleural 
and thoracoplasty scoliosis The thoracic wall and spine are 
levered over a fulcrum with the patient lying on the diseased 
or operated side over a soft compression wedge, such as a 
rolled pillow Aluch of the body weight is suspended on this 
wedge and exerts not only great localized pressure on the 
thoracic wall but also a bending force on the spine The author 
recommends postural wedge compression during the early plastic 
period of readjustment of the thoracic wall and spine after 
thoracoplasty for the following purposes 1 To mold the 
thoracic wall so that maximal pulmonary compression will be 
obtained until the maintenance of compression is assured by 
costal regeneration and fibrosis 2 To prevent or correct 
scoliosis until costal regeneration, scar tissue formation and 
muscle reinsertion compensate for the spinal imbalance produced 
by thoracoplasty 3 To aid m increasing roentgenologic visual- 
ization of the collapsed lung after thoracoplasty so that the 
presence or absence of an uncollapsed cavity in its mesial por- 
tion may be determined with greater accuracy to the end that 
collapse therapv may be more precisely regulated A For the 
prevention and correction of pleural scoliosis 


Kansas Medical Society Journal, Topeka 

04 375 416 (Oct) 1933 

Rrhlionsluii of General Pncticc to Infantile Paralysis C T Hmshaw 
W ichiia — p 375 

1 \aIint»on of Normal C F Ncl«on 1 awrence — p 3/9 
X rimry Calculi T O Crn\\ford De\>c> Okh — p 385 
(icoRrnphic and Experiincntal Studies on Etiology of Goiter C A 
Hellwip Wichita — p 389 

Significance of Ncr\otisncss R W Rohh O awatomie — p 39’ 

Medical Annals of District of Columbia, Washington 

2 219 246 (Oct) 1933 

Constitutional Factors in Neoplastic Di cases T Abl>c Washington, 
p 219 

New ‘Mcisurcnient of Oxygen Misorhing Poucr E E Ziegler, Boi e 
Idaho— p 225 

Modem Concept of I ympli Adenoma T I atlman Washington — p ’31 
Complications of Diabclcs Mellitus XI Prota Washington — p ’53 

Medical Journal and Record, New York 

138 2j 3 288 (Oct 18) 1933 
Diverticulitis XI J Synnott Xlontclair N J — p 253 
New Adjunct to Treatment of Chronic Infectious Arthritis Preliminary 
Report B I Wyatt and R A Hicks Tuc on Anz — p 2^7 
Neoplasms of the Jaw G I Xlillcr Brooklyn — p 2S9 
insulin Therapy in Certain Disorders of Nutrition Follow Up Report 
of Thirty Five Patients Treated During the Past Two Vears C W 
Lueders Philadelphia — p 261 

New England Journal of Medicine, Boston 

200 715 764 (Oct 12) 1933 

Neurologic Manifestations of Hypoglycemia W R Jordan, Richmond 
\ a — p 713 

Accuracy of Death Ccrii6catc Diagnoses in Cases of Buccal (^rcinoraa. 

C C Lund and Virginia Hoffman Boston — p 719 
Backache J E. Goldthwait Boston — p 722 

I’lea for More Extended Use of Pneumothorax Therapy in the Home 
Treatment of Pulmonary Tuberculosis J B Hawes 2d and M J 
Slone Boston — p 729 

Clinic and I icld Agency Relationships in Svphilis and Gonorrhea Chnics 
Lvangclmc II XIorns Boston — p 735 
Pcrnocton Hypnosis in Obstetrics Report of One Hundred and Three 
Ca«!cs Xf A Castallo Philadelphia — p 744 

New York State Journal of Medicine, New York 

33 1083 1132 (Sept 15) 1933 

Dental Service for Diabetics II A Kent Boston — p 1083 
Nutritional Control of Dental Canes E C McBeath New Vork— - 
p lOSli ^ 

Pyorrhea Alvcolaris Its Relation to Oral and General Health A H 
Xlcrntt, New Vork — p 1088 

Oral Conditions as Vids in Diagnosis of Sv*:tcniic Diseases L- B 
Cohn New \ork — p 1090 

Congenital Atresia of E^ophagu* L T Perrault and II J Burnian 
New \ork — p 1093 

'Treatment of XJndcscendcd Tcsles by Injection of Prolan A Goldman 
and A Stern Bronx — p 1095 

'Aspirin Test to Determine Advisability of Rcnio\aI of Foci m Rhcn 
inatic Conditions II F Wolf New X ork — p 1097 _ 

External Examination of Eye in Diagnosis of General Diseases 1 
V^ision Position of the Eye in the Orbit and the Examination of Ihe 
Eyelids C Berens and J Zuckerman New Vork — p 1097 
Food Hy per«ciisittveness W C Spain New Vork — p 1 100 
'Anatomic Considerations in Radical Phrenic Excrcsis and Scalenotomj 
S A Thompson New Vork — p 1105 

Treatment of Undescended Testicles by Injection of 
Prolan — Goldman and Stern applied Engle’s work on 
monkej s to human beings , that is, the treatment of undescended 
testicles by the injection of hormones obtained from the urine 
of pregnant women They report two cases m which the 
anterior pituitary-hke principle wtis used The results obtained 
were encouraging Not only was there a descent of the testicles 
m both of these cases, but there was an increase in the size of 
the testicles and a definite change m the secondary sexTial 
characteristics By analogy with Engles work on monke>s, 
It seems likely that the increase in the size of the testicle was 
due to a hypertrophy of the interstitial tissue of the testicle 
and that the change m the secondary sexual characteristics was 
a result of the increase in the interstitial gland substance, with 
an ensuing increase in the male sex hormone 

Acetylsalicylic Acid Test to Determine the Advisa- 
bility of Removal of Foci in Rheumatic Conditions'— 
Wolf gives any patient complaining of a rheumatic condition 
from 10 to 15 grains (0 65 to 1 Gm ) of acetylsalicylic acid 
If the pain is not relieved w ithin an hour, the extraction of a 
tooth or a tonsillectomy is not advised, no matter vv'hat the oral 
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condition may be This does not mean tint abscessed teeth 
should not be extracted as a positive danger, but the patient in 
such cases should be told that relief of his pain is doubtful 
Many phisicians advocate the extraction of devitalized teeth 
without visible pathologic signs as a routine procedure in all 
cases of arthritis It is well known, however, that these extrac- 
tions often prove futile The author does not advocate an 
extraction if the patient does not respond to salicylates If 
he does, and if a number of teeth are devitalized or show 
improper fillings of the root without abscesses or rarefications, 
he advises the remoial of the fillings of the roots and the 
bactenologic examination of the roots 
Radical Phrenic Exeresis and Scalenotomy —Thompson 
presents a technic for radical phrenic exeresis and scalenotomy 
based on anatomy A horizontal incision is made approximately 
2 cm above the clavicle It begins oier the lateral border of 
the clavicular head of the sternomastoid muscle, extends 
laterally for 2 or 3 cm and ends medial to the external jugular 
\ein The incision is earned to the deep cervical fascia, which 
IS divided by blunt dissection The omohyoid muscle should 
be retracted upward The thin covering of the fat pad is 
opened and the fat is retracted from the operative field This 
exposes the thin prevertebral fascia covering the scalenus 
anticus and incdius muscles, the brachial plexus and phrenic 
nene Whenever possible, the phrenic nerve is found before 
diiiding the prevertebral fascia to avoid its being retracted 
along with the edges of the fascia The fascia is divided and 
a search for accessory roots is made As the accessory nerve 
mav join the phrenic nerve below the level of the clavicle it 
IS better to divide the nerve to the subclavius even though no 
accessory fibers are apparent Roots from the cervical nenes 
the hypoglossal and the cervical ‘jy mpathetic should be divided 
as close to the mam stem as possible The mam stem is then 
cut high up and tlie distal end is slowly pulled upward, by 
wrapping it round the forceps or reapplying the forceps at a 
distance of from 1 to 2 cm If traction is applied slowly^ and 
easily, the entire length of the phrenic nerve with its diaphragm 
filaments may be removed There is a distinct thud when the 
nerve separates from its attachments Even when pericardial 
or mediastinal adhesions exist more than 12 cm of the nene 
can be a\iilsed The traction is somewhat painful but should 
not be hurried The cardiac impulse may be felt while applying 
traUion on the nerve if mediastinal adhesions are present The 
respiratory tug may also be felt After traction is applied 
any remaining accessory fibers may be severed as they appear 
m the incision When the scalenus muscles are to be severed 
tins can be done at the same time and the steps of the operation 
are identical up to this point, w ith the exception of the incision 
which IS carried laterally 2 or 3 cm more The external 
jugular vein is dissected and retracted The scalenus muscles 
are exposed elevated and severed near their attachments The 
scalenus anticus muscle must be severed below the level of the 
sixth cervical vertebra Extreme caution must be taken in 
cutting this muscle not to wound the pleura or subclavian 
artery posteriorly The brachial plexus may be retracted out- 
ward or downward and the muscle severed care being taken 
not to wound the pleura The scalenus posticus may be severed 
at the same level as the medius Following scalenotomy the 
irst and second nbs have a tendency to sag and the first rib 
Tops away from the subclavian vein and arterv For this 
reason when scalenotomy has been done as a preliminary to 
thoracoplasty a much greater length of the first nb mav be 
removed The operation is performed under infiltration anes- 
lesia bv the use of from 10 to 15 cc of a 05 per cent solution 
oi procaine hydrochloride 
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51 409 660 (Aug) 1933 Partial Index 
Duration of Serologic Reactions in Monkeys Inoculated with Yaws or 
Syphilis O Carcia Manila — p 409 
Effect of Neosaharsan Treatment on Late Serologic Reactions of Philip 
pine Monkeys Inoculated with \awi> or Both \aws and Syphilis 
O Garcia Afanila — p 425 

Effect of \eosaI\arsan Treatment on Late Serologic Positive Vernes 
W assermann and Kahn Reactions in Philippine ^lonkeys Inoculated 
vvitli \aws or Both \avvs and Syphilis C XIonserrat Manila 
p 435 

Cathartic Effects in !Man of the leaves of Wikstroeniia Ovata Meyer 
(Salago Leaves) F Garcia XIanila — 'P 485 
Terrainologv Used for Anopheles of Fiinestus Xlmimus Subgroup in 
Recent Papers by Russell and Others P F Ru'^sell Manila — p 
553 

^utrltne Protein Value of Eive Varieties of Rice A J Hermnno 
Afamh — p 567 

Life History of Ilunian Intestinal Fluke Euparyphium Hocamim (Gar 
rison 1908) XI A Tubangui and A Xf Pasco Xlanila — p 581 
Nematodes m Collection of Philippine Bureau of Science I Ovy 

uroidea M A Tubangui and Rita Villaamil Manila — p 607 
*Gram Positive Fetrms of Mycobacterium Leprae from Leprotic Lesions 
Bacteriologically Negative for Acid Fast Organisms Preliminary 
Report J Rodriguez E XIabalay and J C Tolentino Cebu — p 617 
Simple Technic for Isolating Single Trypanosomes T Topacio Manila 
— P 631 

52 1 78 (Sept ) 1933 

Philippine Rice XIiH Products with Particular Reference to Nutritive 
Value and Preservation of Rice Bran A P West and A O Cruz 
Manila - — p 1 

Gram-Positxve Forms of Mycobacterium Leprae — Not 
being aware of any previous work on the subject, Rodriguez 
and his associates attempted to demonstrate the presence oT 
non-acid-fast forms of Mvcobacterium leprae m leprotic lesions 
of the skin which were persistently negative for the acid-fast 
organisms After smears were prepared from the cutaneous 
lesions m the ordinary manner and fixed by heat Aluch s 
modification of Grams stain was followed, step by step They 
found that by the use of this method it is possible to demon- 
strate the presence of gram-positive forms of M leprae in a 
considerable proportion of leprotic lesions which do not contain 
acid-fast bacilli That many of these non-acid-fast bacilli are 
not merely degenerated forms may be judged from the fact 
that they are numerous in many cases of so called closed or 
incipient cases of leprosy that have not undergone treatment 

Radiology, St Paul 

21 311 410 (Oct ) 1933 

Effect of Radiation Technic and Early Diagnosis of Carcinoma of 
Uterine Cervix on the FiveXenr Good End Results Study Based 
on Four Hundred md Eightv Eight Pnmary Case H Schmitz 
Chicago — p 311 

•Results of Irradiation m Treatment of Operable Osteogenic Sarcoma of 
Long Bones XY B Coley New \ork — p 3 IS 
physiologic Interpretation of Duodenal XIotility X S Zeitlin Chicago 
— p 337 

Giant Cell Bone Tumor Some Considerations of Trcitnient C B 
Peirce Ann Arbor Xtich — p 348 

•Chronic lymphatic Leukemia Involving Gastro Intestinal Tract C II 
Xlead Xlinneapolls — p 3SI 

progress in Design and Xlanufactiire of \ Rav Tubes XI J Gross 
and Z J Atlee Chicago — p 36a 

New Methods for Determination of High Potentials and High Potential 
Wave Forms P Kirkpatrick San Francisco — p j/S 
Treatment by Radiation of Cancers of Skin I ip and Breast End 
Results Three \ears Later of Cases Presented in 1929 Barbara 
Hunt Bangor Maine — p 3S4 

Roentgen Diagnosis of Xlassive Atelectasis of the I ung J B Johnson 
Galveston Texas and C F Cram Corpus Chnsti Texas p 388 

Irradiation in Treatment of Osteogenic Sarcoma — 
Coley states that the routine treatment of early operable cases 
of osteogenic sarcoma by irradiation should be abandoned Pre- 
liminary or preoperative irradiation is without justification 
The authors present data are insufficient to permit a positive 
opinion as to the value of postoperative irradiation after ampu- 
tation but he believes that osteogenic sarcoma is so radio- 
resistant that it IS doubtful whether irradiation would control 
pulmonary metastasis that might have been present but unde- 
tected at the time of the amputation There is a tvpe of osteo- 
genic sarcoma known as periosteal fibrosarcoma characterized 
by httle involvement of the bone itself and of a much lower 
nvahgnant degree than is the ordinary osteogenic sarcoma that 
he has found most responsive to treatment Three patients with 
this type of sarcoma have remained well for three vears and 
one for ncarlj t^\o %ears one ^^as treated bj irradiation alone 
and three bi irradiation combined with Colcj s toxins The 
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author is of the belief tint conservative treatment is justi- 
fied in this t>pc of bone sarcoma, notwithstanding statements 
that no case has been found permancntlj cured with an> thing 
short of amputation Tor all other tjpes of operable osteogenic 
sarcoma of the long bones lie belic\es tint an amputation as 
soon as the diagnosis has been made, followed b> prolonged 
treatment avith Coley’s toxins, is the method of choice Ihe 
endothelial mjeloma type of bone sarcoma is highly scnsiti\c 
to both irradiation and Coley's toxins Under irradiation alone 
this result has seldom proved to be lasting In cases of oper- 
able endothelial nncloma of the long bones conservaiue treat- 
ment, local irradiation and Colcj’s toxins should be tried for 
from four to six weeks before ad\ismg amputation Irradiation 
is of considerable value in nianj cases of inoperable osteogenic 
sarcoma because of the retarding effect on the growtii of the 
tumor and the relief of pain In certain cases of far-advanced 
inoperable osteogenic sarcoma that had best be treated without 
irradiation or toxins, morphine is the method of choice 

Leukemia Involving Intestinal Tract — \Icad points out 
that comparisons of the gastro intestinal mamfcsiations of 
leukemia, aleukemia, Ijmphograniilomatosis and Ivmphosarcoma- 
tosis show a marked clinical, pathologic and licmatologic 
similarity None of the diagnostic features of these conditions 
arc characteristic Because these conditions usually cannot be 
difTcrcntiatcd from carcinoma of the intestinal tract thc> assume 
an important differential diagnostic significance Accurate 
diagnosis depends principally on a careful correlation of the 
clinical, roentgen and laboratory observations The combina- 
tion of surgical treatment and roentgenotherapy has been shown 
to offer the greatest therapeutic benefit m tlic treatment of 
I 3 mphohlastomas m general Intestinal resection in a small 
senes of cases, has shown no immediate operative mortahtj 
Gastric resection, in two rclaluclj small senes of cases has 
shown an immediate operative mortality of approxiinatelv 15 per 
cent The average duration of life after gastro intestinal 
resection has been approximate^ one vear, however, a con- 
siderable number of fivc-jear cures have been reported Isolated 
cases arc reported of survival as long as eight, nine and fifteen 
years after operation without recurrences 

South Carolina Medical Assn Journal, Greenville 

29 219 242 (Oct ) 1933 

Practicnl Treatment of Diabetes MelWtus T E 7cmp CoUimbia — 
p 223 

Tklanntjenicnt of Roadside Injuries J McLeod riorcncc — j> 227 
Appendicitis Is the Mortality Increasing^ J S Rlnme Charleston 
~-X> 231 

Southern Medical Journal, Birmingham, Ala 

2G 833 90S (Oct) 1933 

Tractures and Dislocations of Tarsal Bones P D Wilson Boston — 
p 833 

Preliminarj Skeletal Traction in the Treatment of Congcmtal Disloca 
tion of the llip C H Crego Jr St I oins — p 845 
Cutaneous Torulosis Identification of Yeast Cells in General in 
Histologic Sections P D Weidman Philadelphia — p 851 
Study of the Spleen jii Various Diseases b> New Methods Prclituinar> 
Report I A Turley Oklahoma Cit> — p 863 
Duodenal Diverticulum M K Ling New Orleans — p 869 
Perinephric Abscess Report of Twc. Cases L. Grove and J C Read 
Atlanta Ga — p 870 

Strabismus T H Clements Birmingham Ala — p 873 
Primary Malignant Neoplasm of the Pancreas Clinical Study of 

Eightj Eight Verified Cases Without Jaundice G B Eusterman 

and D L Wilbur Rochester Minn - — p 875 
•Tetany Calcipexicus of the New Bom Infant Prelimuiarj Report A 
Bloxsom and H O Nicholas Houston Texas — p 883 
General Remarks on Railroad Surgerj S Leigh Norfolk Va — p 887 
The Mississippi Flan of Morbidity Reporting H C Ricks Jackson 
Miss— p 889 

Von Recklinghausen s Disease with Unusual Distribution of Neoplastic 
Nodules J A Lanford and E P Thomas New Orleans — p 892 
Importance and Limitation of Teaching of Medicolegal Pathology in the 
United States H S Thatcher Little Rock Ark — p 894 

Tetany Calcipexicus of the New-Born Infant — Bloxsom 
and Nicholas report two cases of spasmophilia of the new-born 
infant with an extremely high diffusible calcium and an 
apparently low concentration of lonizable calcium in the blood 
serum of one infant Introduction of more calcium ions reduced 
the diffusible calcium concentration, increased the total calcium 
concentration and resulted in the complete recover) of the 
infants neuromuscular irntabihtv The authors call attention 
to the possible difference m the production of this tvpe of 


Jour A M a. 
Feb 3 I93l 

spnsmophiha occurring m new born infants who had s>mptoras 
simihr to classic tetany and to that producing tetany m older 
infants Ihcj believe that there is a substance present in the 
blood scrum of the mother and infant preventing ionization 
of the diffusible calcium in these cases and that this substance 
IS produced m the placenta Diffusible calcium values must 
not be interpreted as meaning the total physiologically available 
calcium for the control of neuromuscular irntabiht} The 
authors offer a working lijpothcsis to explain the mechanism 
for Die production of tetanj in all cases and suggest that 
spasmophilia m the new-born infant associated with an increased 
diffusible calcium be termed Ictanj calcipexicus, indicating a 
binding or making fast of the diffusible calcium ions This 
term will serve to differentiate tins tjpc of tetanj from the 
tetanv of older infants, tetany due to iijpcrvcntilation and 
paratbyroprual tetany 

Surgery, Gynecology and Obs^etnes, Chicago 

Sr 439 582 (Oct) 1933 

Circinonn Arising from Clironic Gn'Jtnc Ulcer G Gomon Biidarcst 
Hllllg^^> — p 439 

Cnrcinonn of the Mnic BrcT^t with Especial Reference to Etiology 
J B Gilbert Schenccladj N Y — p 4al 
•pathologic nml Clinical Dili Concerning Polycystic K dney W F 
Bmsch mil F W S hicht Ro heater Minn — p 467 
Aintomy of Veins of Callhladdcr Their Relation to Impacted Stone. 

P G Kreidcr I archmont N \ — p 475 
Role of Ixlcrml Sct-retion of Pincrtas in Experimental High Intestinal 
Obstruction P N Johnstone A C Clistn and T G Orr Kansas 
City Km — p 4S3 

Intn Abdominal Pressures Created by Voluntary Muscular Effort L 
Tcchriic of McTsurcmcnt hy Vaginal Balloon D 1 Murpny and 
W r Mcngcrt Plnlndclpbn — p 487 
•New Method of Repairing Kidney Wounds O S Low^Icy and C C. 
Bishop New N ork — p 494 

Benign funiors of Small Intestine Report of Twenty Four (^scs. 

I W Rankin and C E Newell Rochester Minn — p 501 
Injuries of Median Ncnc in Fractures of Lower End of the Radius. 

I C Abbott and J B deC M Saunders San Francisco — p 50/ 
Rupture of Symphysis Pubis Articulation During Dclueo ® ^ 
Boland Boston — p 517 

Rccsiahlishinent of Normal leverage of Patella in Knee Flexion 
Deformity in Spastic Paralysis F A Chandler, Oucago — p 523 
Trcntmcnt of I natures of the Head and Neck of the Radius and 
^lipped Radial hpiphysis in Children R P SJiwartz and F \ouag 
Rochester N \ — p 52b 

•Nephropexy Present Day Status and Description of a New Tcchnic 
(i) P Alathc San 1 rmcisco — p 53S 

Polycystic Kidney — In a stud) of 193 cases of pol>c)stic 
disease of the kidnc), Braasch and Schacht observed that the 
average age of the patients at the onset of s)mptoms was 
38 8 years The avenge duration of life of the patients 
reported dead was 50 )cars There was definite evidence of a 
hereditary trend A s)stolic blood pressure of 1*15 mm oi 
mercury or more was found in 61 per cent of the cases, the 
diastolic blood pressure was more than 90 mm m 55 per cent 
and more than 95 mm in A7 per cent Peripheral sclerosis 
was observed in 15 4 per cent Retinal sclerosis, vvitli other 
ocular changes, was noted in 51 per cent Laborator) evidence 
of renal msiifficiencv was present m more than 60 per cent o 
the cases Surgical complications occurred m approximately 
30 per cent, which is a much greater incidence than is usually 
recorded There is frcqucntl) a lack of parallelism between 
the retention and excrctor) tests for renal function, evidence 
of reduced renal function is usually greater in the latter 
A^lthoiigh a developmental defect probably is pnmar) m the 
etiology of congenital pol)C)Stic kidne), man) of the chnica 
and pathologic manifestations have their origin m an altered 
condition of the vascular s)stem Renal polyc 3 Stic disease is 
easily overlooked, since there are often no s)mptonis present 
that would indicate renal involvement The renal origin o 
the patient s symptoms is often recognized only in the course 
of a routine study of the renal function The condition mai 
be confused with nephritis unless careful abdominal palpation 
IS made Failure to discover that renal enlargement is bdatera 
may lead to the erroneous diagnosis of renal neoplasm 
Bilateral urographic studies may be necessary to determine 
mvolvement of both kidne)s when abdominal palpation 
unilateral enlargement The most common s)mptom is a dull 
pain, usuall) referred to either renal region Unnarv s)m^ 
toms of moderate frequenc) and djsuria are often observed 
Gross hematuria occurs in approximate!) 33 per cent of cases 
and ma) simulate that occurring with neoplasm The first 
clinical svmptoms are frequently those of renal msufficienc), 
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although a remarkable degree of tolerance is often noted in 
the presence of advanced renal destruction Laboratory evidence 
of marked reduction m renal function should call attention to 
the possibiht) of pob cystic renal disease If renal function 
remains normal, the prognosis is good E\en moderate reduc- 
tion of renal function may remain stationary from ten or fifteen 
3 ears When the reduction is ad\anced, the prognosis becomes 
gra\e, although se\eral 3 cars ma> elapse before death The 
hereditary nature of the disease should discourage tlie liaMng 
of progcn>, and sterilization should be considered 

Method of Repairing Kidney Wounds —Lowsley and 
Bishop present the preliminary report of an experimental and 
clinical stud> of the repair of wounds of the kidney by a new 
method of closure which consists m t>mg broad ribbon gut 
around the injured part just as one would wrap a parcel with 
ribbon The results show that an absorbable gut suture material 
which IS flat and broad like a ribbon can be so placed about 
the kidney as adequately to approximate the cut surfaces of a 
nephrotomy incision and to control all bleeding completeb Of 
twelve animals experimentally operated on, nine have lived m 
good health up to a penod of six weeks Of the three deaths, 
one IS directly attributable to fault} and imperfect closure of 
the kidney and the other two resulted from factors not referable 
directly to the type of operative procedure Recovery has 
occurred m all five human cases Of the specimens observed 
at necrops} after intervals up to twenty -three da>s, there has 
been but one example of imperfect healing and that was due 
to the fact that too large a pad of hemostatic fat had been 
added In all instances the sutures have been found m place 
and mtact These points emphasize not onl> that the procedure 
IS possible but that it is permanent m its effect and that the 
result of such a procedure is compatible with life Examina- 
tion of the specimens removed at necropsy demonstrate that 
renal wounds closed after this manner heal in an entirely satis- 
factory way with a minimum of reaction as far as can be noted 
on gross examination There is no gross alteration of size 
or consistency m the specimen It has been noted that the 
suture material, though absorbable in vitro m from four to 
five days, has been found unabsorbed at the end of periods up 
to twent} three days Since tlie material is nonchromicized, 
this fact strongly suggests that the nephrotomy wounds are 
tightly closed and do not leak If there had been seepage, the 
plain gut would certainly have been absorbed in an interval of 
this length Further, the durability of the material offers con- 
fidence that an adequate, lasting, supporting structure is afforded 
until such a time as the healing wound has gamed its own 
strength The use of fat as a hemostatic adjunct has been 
satisfactory 

Nephropexy — In a nephropexj klathe makes the usual 
curvilinear Albarran incision extending from the costovertebral 
angle toward the anterior superior spine The kidney is 
delivered into the incision and liberated from sclerozmg fibrosis 
or fibrohpomatosis A triangular twent} -day absorbable chromic 
catgut suture is taken in the anterior and in the posterior 
surface oi the kidney in the region of the upper pole, in the 
midregion or in the junction of the midregion and the lower 
pole, depending on the height of fixation desired The triangu- 
lar suture IS taken in the renal capsule so as to leave two outer 
bridges on the surface of the kidney and m the most advantageous 
position where it would counteract forces tending to bring the 
kidnc} to a. lower level The direction of the suture is made 
so that It IS at right angles and not parallel to the framework 
of the cortex Suspension at a greater height can be obtained 
b\ placing the sutures lower down m the kidnc} These sutures 
w more easily passed through the musculature above the 
twelfth nb In cases requiring high suspension the upper 
anterior and posterior sutures arc tied above the eleventh nb 
A third suture is taken in the posterior surface of the kidnev 
about 2 cm below the upper posterior suture and is anchored 
to the musculature below Uie twelfth nb The upper portion 

0 the ureter is dissected free from the surrounding structures 
Uirctcrolv sis) as a routine In cases presenting an unusual 
amount of pam dencrv’ation or renal s}mp3thcctom} is also 
pertormed This consists of severing the s}anpathctic nerve 
nocrs, which are wsualls found to course along the superior 
suriacc of the renal artcrv and its mam branches Exposure 

01 the renal arten is facilitated b} retracting the renal vein 


with a small retractor In cases m which there is a concomitant 
perinephritis m which the fibrous capsule consists of a thickened, 
indurated, sclerotic shell, a small longitudinal incision is made 
in the capsule on the anterior convex surface of the lower 
pole of the kidnev The capsule is partially stripped and this 
IS sufficient to release the kidney A soft rubber tissue dram 
is placed against the posterior surface of the lower pole of the 
kidney and is brought out through the upper portion of the 
skin incision It is gradually withdrawn about 1 cm each 
daj, in such a way that at the end of a week it is entirely 
removed The patient is kept in bed m the Trendelenburg 
position for three weeks, which assures the adhesion of the 
kidney to the walls of the renal fossa m a high position The 
author states that the results obtained from the use of this 
method have been satisfactory Routine postoperative p}eIo- 
graphic stud} demonstrated that the kidney was permanently 
fixed m a sufficiently high position by which the ureter was 
freed from kinks and thus good dependent drainage of urine 
was dcfinitel} established Relief from symptoms by this method 
has surpassed the use of all other methods formerly employed 
by the author 

Texas State Journal of Medicine, Fort Worth 

29 357-416 (Oct ) 1933 

Oculoglandwiar Tularemia T E Fuller Texarkana — p 363 
^Treatment of Agranulocytic Angina with Fetal Calf Spleen Report of 
Case G A Gra> Abilene — p 366 
Treatment of Food Allergy in Young Infants D Greer, Houston — 
p 370 

Arsphenamine Dermatitis A G Schoch Dillas — p 372 
Malaria Eradication C P Coogle Houston — p 375 
Abnormal Sequelae in the Puerperiura M L Wilbanks, Greenville 
— P 378 

Meckel s Diverticulum and Its Symptomatology L R Tallcj, Temple 
— p 380 

Putrid Lung Abscess F P Aliller El Paso - — p 384 
Indications and Contraindications for Cesarean Section C A Smith 
Texarkana — p 387 

Venereal Infections of Anus and Rectum C Rosser Dallas — p 390 
^Gonococcic Vuho\aginitis Before Puberty P R, Stalnaker Houston 
— p 395 

Dietetic Affections in Otolaryngology C C Cody Jr, Houston — 
p 400 

Treatment o£ Agranulocytic Angina with Calf Spleen 
— Gray reports a case of agranuloc} tic angina with a positive 
Wassermann test to demonstrate further the value of raw fetal 
calf spleen in the treatment of agranulocytic angina The 
author believes that the extent to which syphilis influenced 
the patient’s condition is a matter of speculation Because of 
her so called leukopenic diathesis, which seems to have existed 
long before she contracted syphilis, the author doubts that it 
had much part m the causation of the agranulocytosis While 
it IS entirel} possible that this patient may have recovered 
without any specific treatment and also that she may have a 
recurrence at any time, he feels as others do who have used it, 
that raw fetal spleen is of definite, specific value m the treat- 
ment of agranulocytic angina The only objections to its use 
are the frequent difficulty in obtaining a fresh, adequate supply 
and the distastefulness for it 

Gonococcic Vulvovaginitis Before Puberty In treat- 

ing eight children for gonococcic vmlvov agimtis, Stalnaker found 
that gentle digital rectal stripping of the cervix, vagina and 
urethra by pressing them anteriorly toward the s}mph} sis pubis 
IS the safest and most beneficial method of treatment He 
advocates this treatment in children from the age of 2 upward 
In }ounger patients he gives vaginal douches of potassium 
permanganate m 1 20,000 dilutions He stresses the point that 
natural drainage should be encouraged even to the extent of a 
tissue diarrhea 


Virginia Medical Monthly, Richmond 

60 397-460 (Oct) 1933 

Economy Trends in Afcthcal Practice A D Hart Jr University — 
Treatment of Diphtheria L E Sutton Richmond — 
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v-auscs ana ircatment of Ltcnnc Hemorrhage 
versit} — p 408 

Problems in the Education of .Nurses m \ .rpnia 
Richmond— p 413 » 

Heart Pam K. D Graves Roanoke.— p 416 
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British Medical Journal, London 

S 671 716 (Oct 14) 1933 
Food and Goiter R McCarrison — p 671 

Irradiation Therapy in Treatment of Malignant Disease T I’ Gonld 
— p 675 

Radiation Treatment of Malignant Disease O Chance — p 677 
Id \V "M IcMtt — p 678 

^Treatment and Postopcratia c Results of Perforated Pcjitic I Iters T II 
Scotson — p 680 

Perforated Peptic Ulcers — Scolbon iiucstigalcd the hte 
results following opentions performed for perforated peptic 
ulcers in a senes of 181 eases In less than 20 per cent there 
were severe svmptoms and m more tlian dO per cent there were 
no svmptoms of any sort Of tlic duodenal ulcers treated bv 
simple suture 54 per cent of patients who had adlicrcd to the 
dietary restrictions had no symptoms while of tliosc who Iiad 
not done so onlv about 30 per cent were symptomlcss None 
of the duodenal ulcer patients treated h> suture and short 
circuit had any severe postoperative symptoms In gastric ulcers 
the effect of dietary restrictions did not seem to reduce the 
onset of recurrent svmptoms 

Indian Medical Gazette, Calcutta 

GS 545 604 (Oct) 1934 

The Anemia of Kah Azar I L \apicr and I R Sharnn — p 543 
Toxicity of Tctrachlorctlnlciic to Cats P A Alapleslone and R N 
Chopra — p 554 

Colorimetric Alcthod for Determination of Milk Proteins A D Sttwart 
and D Das Mitra — p 556 

Action of Some SMithctic Antimalarial Remedies on L terns R N 
Chopra J C Gupta and S K Canguli — p 558 
Biliary I Uhiasis I art IMS Khcra — p 561 

Chronic Ameluc Infection as a Cause of III Health G T Burke — 
p 565 

Bronchoscop> Its Usefulness in India C If Plans — p 567 
Fecal Bacteria in Bengal as Indicators of Sewage Contamination of 
Water Preliminar> 5)tnd> B B Brahmachari and C N Sen — 
p 569 

Journal Obst and Gynec of Brit Empire, Manchester 

40 957 1124 (Oct) 1933 

^Endometrial Tumors of Pcnncum Report of Case R G Malipinnt 
— P 957 

Antisepsis in Midwiferj L Colchrook and W R Masted — p 966 
Further Iincstigation into Source of Infection m Pueri)cral Pcicr J 
Smith — p 991 

^Caput Snccedanenm Hindrance to I^hor J R Coodall — p 1021 
Late Effects of Tosemias of Pregnancj M D A lians introductory 
remarks b> G I Strachan — p 1024 
Contraction Ring in Labor W^ Gilliatt — p 1036 
Postniatunt> and Malformations of Petus P Malpas — p 1046 
Partial Rupture of Old Cesarean Scars with Intact I ctal Membranes 
P S Tait— p 1054 

Endometrial Tumors of Perineum — Miliplniit describes 
a case of endometnoma of the perineum and presents tlirce other 
cases collected from the literature The case described occurred 
in a patient operated on for a deficient perineum, ne\t day she 
menstruated and two vears later a tumor developed m tlie 

perineal scar which showed tlie t 3 prcal structure of uterine 
mucosa The author suggests that this tumor was a true 

implant and that it had grown from a fragment of menstrual 

exfoliation 

Caput Succedaneum — Goodall states tliat a caput suc- 
cedaneum forms only after rupture of the membranes Its 

diameter and circumference are proportionate and sequential to 
the diameter and circumference of the neck of the uterus Its 
depth IS an indication of the sum total of the uterine contraction 
and the duration of time after rupture of the membranes Its 
absence after rupture, when pains are severe is indicative of 
uterine muscular spasm instead of rhythmic normal contraction 
Its role m the first stage of labor is purely passive In the 
second stage, owing to its eccentric position on the fetal head, 
the bulk of the fetal head is thrown out of tlie axis of the pelvis 
This abnormal position can be overcome only by strong uterine 
contractions In the absence of such contractions incomplete 
or faulty rotation of the head of the child is the rule When 
forceps are applied and the head is drawn to the vuha, the 
caput lies close to one blade out of the pelvic axis 


Journal of Physiology, London 

70 239 358 (Oct 6) 1933 

Fffcct fjf Atropine on Adrcmline Hyperglycemia in Rabbits Deem- 
hnted Anterior to the Pons M G Forster assisted by A K. 
( Inlnicr*: — p 239 

Allcicd Occurrence of Acetylcholine in Ox Blood H W Dudley— 
V 249 

Chotinc r^stcri in Ti'^^uc Extnct« H C Chang and J 11 Gaddua 

—V 233 

Insulin nnd Adrcmline M W Goldhhtt ~p 286 
Isornnt Bchnior of DoHlcd Ltcrus of Guinea Pig and Its Reacticni 
to I slrin nml Oxytocin \\ II Newton — p 301 
•rffcct of Cardne Contract ion on Coronary Flow G \ Anrep and 
I \on SnUthl — 317 

Afferent Inipul cs m \ ngiis and Their Effect on Rc’^piration E D 
Adrnn — p 332 

Cardiac Contraction and Coronary Flow— Anrep and 
vou Smlfcld present experiments tint lend support to their 
former observations by showing lint 1 Repeated obstructions 
of (he coroinr\ flow of t/ic blood which occur m diastole con 
spicuouslj reduce the blood suppK through the artciy , on the 
other Innd, eqinl obstructions tint occur during systole have 
Tlmost no effect on the flow of the blood This result demon 
stntcs tint the blood supph to the heart during systole n 
negligible 2 Mcnsureincnts of the blood pressure between 
the place of clamping and the muscle of the heart show that 
during sv stolic clamping there is no change or sometimes e\en 
a rise of pressure in the coronao artery, while during diastolic 
clamping there is a precipitate fall of pressure This result 
dememstrates that the muscle of the heart opposes the greatest 
resistance to the coronary blood supph during sv stole and the 
smallest resistance during diastole 3 These results were 
obtained m the licart-Iung preparation and in the whole animal 
in artificialh perfused eoroinrv arteries and m arteries that 
remained in connection with the aorta 

70 439 51S (Oct 23) 1933 

Leinl I Imiimtion of Injected Lrca and Crcntinme W W Kaj ainl 
H I Slicclnn — p 459 

Control of Insulin Output of Pancreas T Kosakn — p 416 
Outline Method for In\ c^tignting Gastric Motility B A McSwintj 
and W R Spurn.ll — p 423 , 

Influence of O niolic Pressure on Eni])tyins. Time of Stomach B 
AlcSwincv and \\ R Spurred — p 437 
•Blond Uactit \cid in Man Inuring Lest I C Cook and R H But 
— p 444 

Atlrcmlinc in Supnrem] Atrilulla H Schild — -p 435 
Influence of ( crtain Factors on Volume of Intrathoracic Venae La'aie. 

K J hnnklin — p 470 . __ 

LlTict of Breathing on Jntn Abdominal Pres«tire W H Wilson 
P **81 

I Itclrical Rc’Jictancc of Stimuhled ’Mu'^cle V\ Hartrec P 
Reused \nal\sis of Initial Hcit Production of VIusclc VV Harr 

1 ffcct of Ions on Cutaneous Sensory Endings of Frog Ta aa 

I* 5P0 

Respiratory Quotient of E\iscente Cat J Mel Peterson p >> 

Elimination of Injected Urea and Creatinine 
the intravenous injection of creatinine or urea into rabbiL 
Kay and Sheehan made comparisons of the amounts of these 
substances reaching the kidncv in the arterial blood and leaiins 
it m the venous blood During tlic first minute after tie 
injection the mean plasma renal extraction ratio for creatinine 
was 31 per cent, and for urea 40 per cent During the ne\ 
twenty minutes the ratio for creatinine averaged 19 per ecu 
and for urea 2 per cent or negative Later than fifty miopt^^ 
after tlie injection the mean ratio for creatinine at low 
concentrations was 38 per cent, and that for urea at low pla‘^nia 
concentrations 15 per cent With increasing concentration o 
either substance m tlie plasma, a diminishing proportion 
removed b\ the kidney from the blood It appears proba 
that the absolute amount of these substances that the kidney 
can remov e from the blood passing through it is limited by a 
maximal value of about 20 mg of creatinine or 15 mg of urea 
per hundred cubic centimeters of blood Combined expenmen ^ 
indicate that, when the kidney is removing large amounts o 
creatinine from the blood it removes little or no urea iro 
the blood WJieii it is removing moderate amounts of ure 
from the blood it can however still remove its normal amoiin 
of creatinine from the blood To explain all the ^ 

a pure ‘'filtration ’ theory it is necessary to postulate the fi r® 
tion of from a third to a half of the plasma in the glomerui 
and the reabsorption of various amounts of urea and creatimn^ 
by the tubular epithelium According to a pure “secretion 


Volume 102 
JSOMBER 5 


CURRENT MEDICAL LITERATURE 


411 


theor}, the tubular epithelium must absorb ^a^'lOus amounts of 
the creatituuc or urea in the plasma directl} from the inter- 
tubular capillaries, under certain circumstances up to about 
half Either tlieorj, or a combination of the two ma> be 
correct, as no fundamental impossibiht\ is itnoUcd in the fore- 
going explanations The autlior defimtel) establishes that under 
certain conditions a secondar) return of urea from the renal 
parcnch>ma to the blood docs occur 
Blood Lactic Acid in Man During Rest —Cook and 
Hurst made an attempt to trace tbe source of blood lactic acid 
in man during bodily rest and present experimental cMdence 
m support of the following conclusions 1 During bodil) rest 
the muscles suppi) no lactic acid to the blood In tlie case 
of men in good training, walking at speeds up to AyL miles an 
hour for thirt> minutes produces no increase m the lactic acid 
concentration of blood drawn from tbe femoral \em 2 Actuitj 
of the sympathetic nervous svstem with consequent secretion of 
epinephrine is an unlikely source 3 Comparison of blood 
samples taken in immediate succession from the jugular bulb 
and from an artery during rest shows that the blood receives 
no demonstrable amount of lactic acid from the brain 4 The ^ 
existence of a threshold value below which lactic acid not 
resynthesized by the muscles is a hvpothesis which lacks sup- 
porting evidence of a practical nature and which would still 
leave unexplained the wide variations m lactic acid concen- 
tration 5 Conversion of blood sugar (gKcohsis) is the most 
probable source of the blood lactic acid at rest The evidence 
of ghcolytic activity, shown bv previous workers to take place 
in vitro and m heart-lung preparations is supported by experi- 
ments m vno, m which an increase m blood pn by means of 
alkali ingestion is shown to increase the blood lactic acid con- 
centration These experiments also suggest that the variations 
m lactic acid concentration during bodily rest are due to 
stimulation or depression of glycohtic activity and assist the 
organism in its endeavor to maintain a constant blood reaction 


Journal of State Medicine, London 

41 559 630 (OcU) 1933 

Trend of Modern Research in Bacteriologj A Fleming — p 5a9 

Hjgicne of tbe Adolescent Girl and Wonnn Xlnbel L Rams'l^ — 
P 566 

Bactenologj Treatment and Control of Influenza \V Crone — p 581 

Eiuironmcntal Factor in Ju\enjle Rheumatism Study of Ettologic 
Factors as Applied to Fountain Hospital for Mentalh Defecti\e Chil 
dren J L Acivman — p 590 

Journal of Tropical Medicine and Hygiene, London 

ao 297 323 (Oct 16) 193 ^ 

Observations on Fungi Isolated from Cases of Blasiomjcosis Cutis and 
Blastonij cosis Pulmonahs in J\orth America and Europe Remarks 
on Blaslomjcetin A Castellani and I Jacono — p 2^7 


Lancet, London 

2 849 904 (Oct 14) 193^ 

Vurologic Emergencies VV Hams — p S49 

Infection of Isasal Sinuses and Tonsils in Ps>cho es P K McCouan 
— P S53 

Scrum Treatment of Hodgkin s Disease Account of Four Cases 
Treated ^ R Barrett and I T Bond — p S5j 
Treatment of T ^ mphadenoina \\vth Chicken Serum R T \ PuUertaft 
—P 857 

Carbohidrate Metabohsm in Cases of L nexplained Miscarriages E 
Chnstme Pillman V\ ilhams — p 8 ‘'8 
Monthb Periodicitj in Epilepsy C\\en\ron Griffiths — p 861 


Serum Treatment of Hodgkins Disease — 'Vs a rest 
of ihv pubhcation bv XJtz mid Keatmge of a new form 
Irtvimcnt for Kmphadenoma, Barrett and Bond treated fo 
cases of this disease Their techmc was as follows A fre 
portion of ghud removed from the patient and kept bacten 
logKilh clean, was emulsified in a small quantity of phvsiolog 
solution of sodium chloride and injected subcutancou'^h into t 
1^ of a chicken After ten davs the chicken wat> bled a; 
serum v\*as prepared subsequent bleedings being done at week 
or fortmglitU nUcrv'al<; Tbe details of the technic as well 
tiK admuuslraUow and dosage of scrum to the patients wc 
those of Ltz and Kcatinge The authors state that a studN 
ncir four ca‘ics reveals no c\idcnce that the treatment wi 
'^crum was of am avail or that the disease w’as cc 
ro cd in an\ wav In two of the patients the disease w 


certainly advanced when treatment was started, but in the others 
it may be said to have had a fair trial The injection of a 
foreign serum into patients is not without danger, and even 
m these cases it will be seen that, quite apart from the brisk 
local and general reaction which sometimes occurred as the 
dose was increased, other complications arose In one case 
an extensive thrombosis of the veins of the arm caused the 
patient much pain and discomfort and in another tbe attacks 
of anaphylaxis were sufficienth serious to be an immediate 
danger to life 

Medical Journal of Australia, Sydney 

2 501 534 (Oct 14) 1933 

Some Mcchcil Aspects of Racial Rcsi^^tance R W Cilento — p 501 
The Anemias i'^fodern Views H Ritchie —p 512 
* Autochthonous Calcxih of Po^terlor Part of the Xjrethra C Edwards 

— p 516 

Autochthonous Calculi of Urethra — Edwards submits a 
case of autochthonous urethral uric acid calculus occurring m 
a patient with uninfected urine It is impossible to conceive 
the manner in which such stones could be formed without 
direct association with the urinary tract Although no fistulous 
communication could be found between the urethra and the 
cavities, undoubtedly one must have existed As it is an impos- 
sibility that true prostatic calculi have no connection with the 
urinary tract, they cannot be formed of urates or unc acid 
The author's specimens must therefore be excluded from that 
category The dimensions of the stones are such that it would 
be impossible for them to have passed through the steiiosed 
internal urinary meatus There was no history to suggest 
migration and tlie shape of the stones can be accounted for 
only by the exertion of continuous pressure on both sides dur- 
ing the period of formation Such a condition is found exclu- 
sively m the prostatic urethra Aligration may therefore be 
excluded The author suggests that his patient had (possibly'' 
congenital) bilateral diverticula of tbe posterior part of the ^ 
urethra Within these, urates were deposited and ultimately 
became calcified Continual additions w ere made from the 
urinary stream but the conditions of growth prevented the 
stones from assuming the usual spherical or elongated form Of 
recent years the increasing enlargement of the prostate added 
its quota of pressure The history of loin pam may be reason- 
ablv attributed to the passage of unc acid cry stals, which 
probably accelerated the onset of vesical svmptoms Phos- 
phates and carbonates formed the most superficial layer of the 
calculi owing to the fact that the patient was taking alkaline 
diuretics for about four months prior to the nuthors observation 


Practitioner, London 

131 325 532 (Oct ) 1933 

TIic Present Da> Therapy of \er\ons Disorders in General Practice 
E Braniweli — p 325 

Some Hints on Modern Treatment of Mental Illness T S Cood 

p 336 

Modern Treatment of Some Ga«;tnc and Intestinal Disorders A F 
Hurst — p 353 

Modern Treatment of Diafietes G Graham —p 362 
Recent Viens on Treatment of Diseases of the I «ng and Pleura 
A J S Pinchin and H V Tilorlock — p 377 
Artificial Pneumothorav L S T Burrell — p 392 
Modern Treatment of Diseases of the Heart C Bam— p 400 
^Modern Treatment of Anemias J F Wilkmson —p 409 

Modern Methods in Treatment of ^ephntlS C Hojle p 421 

Advances m Gynecologic Treatment A Bourne —p 434 
Modern Treatment of Venereal Diseases L VV Harnon—n 443 
Modern Methods in Treatment of Chrome Arthritis V^ Coates —p 454 
Modem Methods of Treatment in Ophthalniologj S Duke Elder —n 
466 * 

Some Modern Tendencies m the Treatment of Diseases of the Skin 
li L Semon - — p 474 

Treatment m Otolarj ngologj R S Stevenson 
The Uses of Radium R Ward — p 499 

Modern Methods of Electrical Treatment E P Cumherhatch — p 515 


south Afncan Medical Journal, Cape Town 

T 67a 706 (Oct 28) 1933 

A^*mn^ — 'Von European Population C C P 

The Panel H S \ MenJo— p 679 

\nt.henioIj-tic <;entm F M \ o,gt and C \o,st-p MO 

borne Ob ervations on Fravture^ T A Curne— p 687 
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Presse Medicale, Pans 

41 1941 1956 (Dec 2) 1933 

Vaccinotherapy of Typhoid F Bczanqon Duclion and Duiuy — p 1941 
•(TontiniiOMs Superior Tliyroid Murmur Clnnctcristic Sifrn of Hyper 
tliyroidism C Lian, L L>on C'lcn and U Dunicrj — j> 1942 

Continuous Superior Thyroid Murmur — Lian and his 
associates describe a thj roid murmur which they consider 
characteristic of hyperthj roidisni Thej designate it as a con- 
tinuous superioi thyroid murmur, because the nn\innl inten- 
sity js found in auscultation not of the body of the thyroid 
but of the superior thyroid pedicle within the superior pole 
of the lateral lobe The stethoscope should be pheed at this 
point, because the murmur, if it is not intense, ma> not be 
audible m the body of the thyroid It is not necessary to 
exert pressure with the stethoscope but merely to bring it in 
contact with the skin The murmur is continuous and is 
accompanied by a continuous thrill It is generally soft during 
diastole and more or less harsh during s\ stole, it may be 
whining and musical It may vao ni (|uality and intcnsU> 
As it is a manifestation of h\pcr\asculari 2 ation of the th>roid, 
it may be accentuated during the menstrual period or as a 
result of sjmpathctic stimulation The continuous murmur is 
almost a pathognomonic sign of hypcrtlu roidism, because it 
can be confused onlj with the murmur produced b> an arterio- 
venous cer\ical aneurysm Ihis confusion would be possible 
only if such an ancur>sm were associated with a simple goiter 
(which would be a clinical curiosity) and if the murmcr of the 
aneurism w'crc localized m the superior tlyroid pedicle The 
au hors observed the continuous superior thvroid nninnur m 
only 20 per cent of cases of exophthalmic goiter it was found 
only in cases in winch the diagnosis was clear and in casca in 
which the basal metabolic rale (when measured) was above 
normal Thev consider it the most characteristic single clinical 
sign of hypertly roidism 

Anales de Medicina Interna, Madnd 

2 S67 960 (Oct) 1933 

Urticaria Clinical T>pes and Ccnetic Factors C Jinicncz Diaz 
B S-tnehez Cuenca and J Recatcro — p 867 
Aschhcim Zondek Test in Diagnosis of Prcginncj Gonzala G 
Delgado — p 885 

•Electro ardiogram in Myxedema J Carrion and R de la Puerta — 
P 911 

•Tabes of Pure Granulomatous T>pe VMtli Normal Cerebrospinal Fhud 
Four Cases \V Lopez Albo — p 925 
Pancreatic I ithiasis and Diabetes M Espejo G Avcllancda and J M 
Romero Martinez — p 941 

Electrocardiogram in Myxedema — Carrion and dc la 
Puerta report their observations on the electrocardiograms of 
two brothers aged 6 months and 2 years, respectively having 
mjxedema, and conclude that the changes in the electrocardio- 
grams of infants presenting congenital myxedema are the same 
as those observed in the electrocardiograms of adults suffering 
from the same condition They discard the hypothesis that 
the abnormalities of the electrocardiogram arc due to altera- 
tions of the skin, because they found the same abnormalities in 
the electrocardiograms taken b> means of electrodes with 
needles hjpodermically introduced as in those taken b> means 
of bandage electrodes They believe unjustified the hypothesis 
of attributing, in general, the electrocardiographic changes of 
myxedema to sclerotic lesions of the coronary arteries In 
their two patients this hypothesis could not be accepted, owing 
to the youth of the patients However, the electrocardiographic 
changes before treatment were evident, as was also the return 
of the electrocardiogram to normal after thyroid treatment 
The authors believe that there are two periods, representing 
two phases in the evolution of the myxedematous heart The 
first period, of a functional nature, is produced by alterations 
of the metabolism of the cardiac muscle In this period the 
cardiac disturbances are favorably modified by the thyroid 
treatment The second period represents a more advanced 
phase of the disease, in which the organic lesions, consisting 
of a process of sclerosis due to thyroid insufficiency, are already 
constituted and developed In this period thyroid medication 
does not produce any favorable effect on the disease 

Tabes with Normal Cerebrospinal Fluid — Lopez Albo 
reports four cases of tabes with normal cerebrospinal fluid 
He concludes that tlie primary lesion in tabes is a productive 


chronic granuloma of tlic posterior roots of the radicular 
nerves, which sometimes is associated wnth meningeal inflatn 
mation and vascular reaction In pure granulomatous tabes 
without complications, the lesions of the radicular nerves are 
not associated with meningovascular reactions The nerve 
roots degenerate at the point of location of the granuloma 
The motor and sensory cranial nerves show fibroblastic pro 
duction, while the sensorial cranial nerves, especially the olfac 
tory and optic nerves, arc the scat of a process of infiltration 
In complicated granulomatous tabes the radicular process 
coexists witli the meningeal inflammation The reaction is 
attended by the appearance of plasma cells, fibroblasts and 
lymphocytes The cranial nerves show at the same time 
granulomas and infiltrations of their sheaths and there is also 
infiltration of the vessels The granuloma has not a deter 
mined localization in the motor cranial nerves In the cranial 
ganglions the granulomatous process resides exclusively near 
the central portion of the root without extending to the pcriph 
cral portion The lesions of the fascicles of the posterior roots 
and of the columns of GoII and of Burdach are secondary to 
the fibroblastic granulation The anatomic alterations of the 
posterior roots and cranial nerves appear a long time before 
the clinical symptoms, while m the pure form the clinical symp- 
toms appear before the serologic alterations and, in many cases, 
the alterations do not appear at all during the entire course 
of the disease The recurrent crises of radiculalgia, repeated 
during several years, are an excellent symptom to diagnose 
pure granulomatous tabes, even in the presence of normal 
cerebrospinal fluid It is of great practical interest to kaiovv 
of these forms of granulomatous tabes with normal cerebro 
spinal fluid Kew investigations are necessary to determine 
wlictlicr llie nature of the anatomic process is the caubc of 
the lack of parallelism between the clinical symptoms and the 
results of the serologic tests 

Beitrage zur Klinik der Tuberkiilose, Berlin 

S3 515 642 (Oct 24) 1933 

•Imiininiritioii Ajninst Tuberculous b> Inlnlation of Killed Tubercle 
Bacilli N \\e‘;tcnrijk — p 515 

tfctboil for Cultunl Demonstration of Tubercle Bncilb in Fece< 
Cbm 1 uk Choun and K KruR — p S3j 
Culture of Tubercle Bacilli from Feces T Ogawa — p 539 
Significance of Early Microscopic Examination for Cultural Demon^tra 
tion of Tubercle Bacilli K Mc>cr — >p 549 
Open Pnlniomr> Tuberculosis with I ow or Normal Values of Erjthro 
cyte Sc limcntation Occurrence Prognosis and Therapy S Berg 
551 

Specific I nine Diseases in Extrapulmonarj Tuberculosis K- 
Schuberth — p 561 

Primarj Cutaneous Tuberculosis During Childhood J Sicgl — p 581 
Percutaneous Alleviation of Pam in Tuberculosis F Ilornig — p 591 
\V ben Will Tlicre Be a Systematic Campaign Against Tuberculosis 
M Dugge — p 596 

Influence of Inhaled Epmcpbrinc on Pulmonary Ventilation in Bronchial 
Asthma and Its General Effect K Lagcdcr — p 605 
Clinical and Roentgenologic Studies on Pulmonary Sclerosis in Workers 
m Sulphur Mines A Ferrannmi — ji 619 
Gas Analjtic Studies on 1 ncumothorax A V von Frisch and I 
Kugler — p 633 

Critical Remarks on Quotations from Hippocrates Particularh 
ing the PneumothoraN. Method P Krause — p 640 

Immunization by Inhalation of Killed Tubercle Bacilli 
— ^Westenrijk shows that the inhalation of killed young tubercle 
bacilli IS readily accomplished and well tolerated by rabbits 
This method of immunization seems promising, because it 
duces a satisfactory immumtv against relativclv large mfec 
tious doses m animals The nature of the resistance is not 
explained as vet but it is probable that the power of resi<:t'ince 
IS increased by wav of a cellular imnninitv The prophv 
with killed young bacilli and the subsequent inhalation of living 
bacilli was meant to imitate the natural process in human sub 
jects The author thinks that, with a different technic, it may 
eventually be practical m human subjects, hut he admits that 
further experiments will be necessary before this is possible 
Demonstration of Tubercle Bacilli in Feces — Cbm kuk 
Choun and Krug tried to devise a method for demonstrating 
tubercle bacilli in human feces m pure culture They obsene 
in preliminary experiments that bv shaking the specimens o 
stool for thirty minutes with distilled water the accompanying 
bacteria could be considerably reduced The sediment is then 
triturated with 50 cc of a 10 per cent solution of sulphuric 
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acid and agam shaken for thirt> minutes The sediment 
remaining after this procedure is inoculated into culture medi- 
ums The authors emplo>ed one fluid and three solid mediums 
The fluid one was a serum containing mineral medium The 
solid mediums were the egg-congo red medium (Lowenstem). 
the egg-malachite medium (Holm) and the egg medium accord- 
ing to Lubenan-Hohn The authors e\amined fortj -eight speci- 
mens of stool from eighteen patients Iming open pulmonary 
tuberculosis Of sixteen patients whose sputum contained 
bacilh, fifteen had tubercle bacilli in the stools In the solid 
culture mediums 60 per cent of the examined stool specimens 
were positue, and in the serum containing mineral culture 
medium 68 per cent 

Deutsche medizmische Wochenschnft, Leipzig 

69 1779 1814 (Dec 1) 1933 

Significance of Suburban Settlements M Gundel — J> 1779 
Causes and Treatment of TalUng Out of Hair C Bruhns p 1782 
*Intra\enous Sero herapy of Scarlet Fc\er E E joepchen — p 1785 
Significance of Slight Tissue Injuries for Mefastasizition in Bacteremia 
L Gmelin — p 1788 

*First Experiences \Mth Zellers Acetjlene Insufflation in Treatment of 
Meningitis Jancmeck — p 1790 

Flocculation Reaction According to Henr^ in Malanotherapy Danger 
of Relapse F Ko h and K H Vohninkel — p 1792 
Brucellosis (Malta Fe\cr and Bang Infection) C Stem — p 1794 
At ophy of Optic Iscrvc Visual Disturbances and Duration o'" Life 
L neme—p 1796 

Campaign Against Trjpanosomiasis m Kamcriin E Steudel — p 1798 
Schopenhauer and Medicine H Vorwahl — p 3801 

Intravenous Serotherapy of Scarlet Fever — Joepchen 
calls attention to the fact that opinions about the serotherapy 
of scarlet fever are still divided Some demand serotherapy 
for all cases, others advise the use of serum onI> for the 
severe and toxic cases, and still others assert that m mild cases 
serotherapy is fraught with danger m that the number of 
complications is increased by it Fnedemann is one of those 
who demand serotherapy for all cases of scarlet fever and he 
reports favorable results particularly with the intravenous 
injection of seruiru In this mode of application the required 
amounts of serum are only about one tenth those used m intra- 
muscular injections Adult require 5 cc , while from 2 to 
5 cc IS sufficient for childr t It was observed that the action 
IS more prompt for ^°vt:C o^s well as exanthems disappear 
much more rapidly than is th*' case m intramuscular adminis- 
tration Moreover, the incidence of serum disease is consid- 
crabl) reduced The^e advantages as well as the small number 
of complications reported bj rriedemann induced Joepchen to 
investigate the various forms of serotherapj on a larger num- 
ber of patients suffering from scarlet fever His observations 
were made on 220 cases Of these 100 were treated with 
intravenous injections of serum 20 wuh normal horse serum, 
and the other 100 received no serotherapy He reaches the 
conclusion that intravenous serotherapy with small doses may 
be recommended and that it has advantages over the intra- 
muscular method However, it influences only the initial 
toxicosis, the exanthem and the fever and does not prevent 
complications or reduce their seventy For this reason the 
author employs serotherapy^ only in the toxic and severe cases, 
and he emphasizes that the injection should be made as early 
as possible 

Acetylene Insufflation in Treatment of Meningitis — 
Jaucrncck considers the use of acetylene gas superior to the 
use of air m the treatment of meningiti<; because it is more 
readily soluble m water as well as m blood and cerebrospinal 
fluid ^lorcovcr, it is impossible to produce a gas embolism 
With acetylene, a danger that is not entirely absent in air insuf- 
flation Another adv'antage of acetylene is its bactericidal and 
narcotic action The object of the treatment is to discharge 
the fluid as completed as possible and to loosen or prevent 
adhesions First cerebrospinal fluid is withdrawn until the 
pressure decreases, and then gas is introduced until resistance 
IS felt Then more fluid is withdrawn and gas is introduced 
again Tins procedure is cotumued until the flow of the fluid 
The largest quantity witlidrawn at one puncture was 
The patient should be m the sitting position during 
the intervention so that the gas will ascend to the head The 
\olumc of tlic gas is gcncralh from four to five times as large 


as the discharged fluid This proves the rapid resorption of the 
gas The author performed the lumbar puncture usually under 
local anesthesia In two patients the lumbar puncture did not 
yield fluid and suboccipital puncture was done Except for a 
lessened pressure, the procedure was otherwise the same as in 
the case of lumbar puncture Following acetylene insufflation, 
the new formation of cerebrospinal fluid is stimulated For 
this reason, cervical stasis is induced by bandaging the neck 
for several hours and by giving an intravenous injection of 
from 200 to 300 cc of a 02 per cent solution of sodium 
chloride The author employ cd this treatment m eight cases , 
four patients recov^ered and four died The treatment always 
had a visible, even if only a temporary, effect The fluid 
became more clear and profuse, the number of cells and the 
protein reactions decreased, and the general condition improved 
In resorting to acety lene insufflation other treatments, particu- 
larly the exclusion of the primary focus, should of course not 
be neglected 
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EndoRcnic Depression Gaupp — p 1851 
*Simplc and Relialilc Method for Controlling Therapeutic Results in 
Pernicious Anemia R Kruger — p 3S5S 
•Treatment of Impairments Caused by Arsphenaminc b> Means of Liver 
Extract K Fulst and M Fellncr — p 1856 

A New Injectable Lucr Tonic E I issa-d — p 1859 

Determination of Acidity (/>n) of Secretions Purulent and Mucous 
Substances and Sain a and Sputum G Gollnow and J Koch — 
p 3860 

Testing of New Therapeutic Methods of Chronic Gonorrhea of Women 
L Waldcjcr — p 1861 

Nutritional Physiologic Significance of Milk Teeth in Oral Prophylaxis 
A Frenael — p 1866 

Public Care of Health Suggestion for Salaried Ph%sicians W 
Scheldt — p 3867 

Necessity of Medical SuperMsion of Athletic Actnities in National 
^outh Organizations If Kritzlcr Kosch — p 3869 

Intis Inflammation of Ciliary Body Visual Disturbances and Dura 
tion of Life L Heme — p 1871 

Progress of \itaUsm in Its Significance for Medical Instruction and 
Practice G Wolff— p 1873 


Controlling Therapeutic Results m Pernicious Anemia 
— Kruger points out that a noticeab e increase in the mean 
diameter of the erythrocytes is one of the typical symptoms of 
pernicious anemia and that the determination of the mean 
diameter is easily accomplished by means of the diffraction 
micrometry of Pijper With the help of this method the 
determination requires only aoout a minute, and m the hands 
of the experienced examiner its exactness is greater than that 
of other methods The margin of error is only about 0 2 micron 
This value is of no practical significance, since the mean diam- 
eter of the erythrocytes of untreated pernicious anemia is 
always from twice to ten times this value greater than the 
normal mean diameter Ery throcy tometry has diagnostic value 
(1) in the anisomegalocytosis of pernicious anemia (2) m the 
isomacrocytosis of many hepatic di^^orders and (3) m the aniso- 
normocytosis or anisomicrocy tosis of secondary anemia but it 
IS most helpful m pernicious anemia m which it is valuable 
not only for the diagnosis but also during the treatment In 
employing this method of ery throcy tometry in a number of 
patients having pernicious anemia, the author found that the 
improvement of the blood status is accompanied by a noticeable 
decrease in the diameter of the erythrocytes, so that normal 
values may be reached Unchanged persistence of a large 
diameter indicates a continuation of pathologic blood formation 
The simplicity of Pijper s diffraction micrometry makes it 
particularly suitable for continuous control of tlie blood status 
and thus also for the efficacy of the therapy 


Liver Extract in Treatment of Arsphenamine Toxi- 
coses— Fulst and Fellner admit that the pathogenesis of the 
arsphenamine toxicoses has not been fully explained but show 
tliat a number of investigators have advanced evidence that 
a dysfunction of the liver is the causal factor These observa- 
tions led to the use of liver extracts m the treatment of arsphen- 
amine toxicoses, and the favorable results reported induced the 
authors to try this method Immediately after the appearance 
ot the first sy mptoms of arsphenamine toj icosts they began the 
intramuscular administration of liver extract Every second 
dav the patient received an injection into the gluteal muscle 
The imtal dose ^^as 2 cc i\h.ch gradual!} uas mcreased to 
5 CC The total number of injections was from twelve to fifteen 
The patients tolerated the injections well and the first effects 
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of the treatment usually were observed after the third or 
fourth injection The efficacy became manifest in rapid improve- 
ment of the general condition, reduction of the temperature, 
improved appetite and betterment of the arsphenannne c\an- 
thems Development of the much feared pjodcrmia was pre- 
vented in nnn> cases The authors admit that the liver lhcrap\ 
IS not the cure all of arsphenamme toxicoses, but in combina- 
tion with the usual internal and external measures it has 
given good results, so that tlicj resort to it m all casts of 
intolerance to arsphenamme Thc> remark that in the course 
of injection of hver extracts the> dispensed with other parenteral 
treatments Immcdiatel} after the disappcarantc of the derma- 
titis, the arsphenamme treatment could be resumed w ithoul 
further difficulties The authors resorted to liver treatment 
also in cases of arsphenamme intolerance w ilhout cutaneous 
manifestations, and again thvj obtained favonblc results 

Deutsche Zeitschrift fur Chirurgie, Berlin 

241 633 740 (iNo\ 15) 1933 

•Treatment of Alaliginnt Melanoma G Mic^^clicr and O Stlmrcii — p 
633 

Radiation Treatment of C'JOpljajrtal Carcinoma C /tlnmrii nat -p 
654 

•Operative Treatment of Mechanical Ilcn*; C Ra\cii«; — ^p 66S 
•Partial and Complete Dislocations and 1 ractnres of Ccr\icd Vertebrae 
and Their 1 ate Results L MacKh — p 695 
Mode of Infection in Postopcrati\ c Parotitis P Stifert p 729 
Results iMth Tretind Kaniincr Intracniancous CaiKcr Kcartim C 
Marangos — p 734 

Treatment of Malignant Melanoma — Mitschcr nnd 
Schurch present an anal>sis of results obtained with various 
methods of treatment of the so called malignant melanoma 
The material consisted of fortv-oiic cases observed m tlic der- 
matologic clinic of Bloch and the surgical clinic of Clairmont 
in Zurich Twentv-five ot the patient were women and six- 
teen were men The patients ranged m age from 6 weeks to 
S3 years The tumor was located ou tiic face m twcntv-fivc 
cases the bod> m four, the arm in one tlic hand m one the 
thigh in two the foot in six the vulva m one and tlie mucosa 
111 one There was one instance of the so called malignant 
panantiiim of Hutchinson a melanoma of tlic bed of the nail 
It ran a characteristic course — involvement of the lluinib ampn 
tdtion of the thumb involvemciit ot tlic forearm mctastascs 
and death In twcutv-onc cases the melanoma developed in a 
preexisting nevus Historv of repeated mcciiauieal or chemical 
trauma of tlic nevus was often present Buinuig and itching 
of the nevus were among tlic earliest s\mptonis uf malignant 
condition Biopsv is alwa\s eontraiiuhc itcd The well known 
tendenev to earh mctastascs and tlieir wides]>read disscmuntion 
find a probable explanation in the existence ot tlnn walled 
easilj injured blood vessels as well as in the tact that the 
malignant cells arc held together m a vcr^ loose manner 
Prognosis depends pnnianl} on the carlv reeoenitioii of the 
lesion Localization that subjects the tumor to oft repeated 
trauma such as on the sole of the foot favors earh ruetastases 
The outlook in the presence of metastases is hopeless Of the 
thirteen patients presenting themselves for treatment with hmph 
node metastases se\en were dead a few months after the treat- 
ment was begun rour had a local recurrence and died irom 
metastases The authors on the other hand do not share the 
pessimistic opinion entertained w ith regard to melanoma in 
general Thej point out that in their material as well as in 
the literature patients presenting themsehes for treatment 
without metastases have not intrequentlv surM\ed the five and 
ten year period of cure Eleven ot their twentv -eight patients 
w^ho had melanoma without metastases were living from one 
to eleven jears after the treatment was begun 7 he treatment 
consisted of various methods and combinations of methods such 
as wide excision of the lesion with the knite excision followed 
by irradiation w ith roentgen raj s irradiation alone electro- 
coagulation and amputation of the limb The authors are not 
certain as to the best method Ihev have treated fourteen 
cases with the method of electrocoagulation and feel that 
much is to be expected from it Irradiation alone is not an 
ideal method in view of the established fact that some mela 
nomas are refractive to roentgen rays It is to be used onlj 
after excision of the tumor In their experience the act of 


operation in itself docs not carry the much feared danger of 
a sudden “explosion” of metastases 

Operative Treatment of Mechanical Ileus — Ra\em 
states that ni the matter of operative treatment of mechanical 
obstruction of the intestine the Kiel clinic is committed to the 
principle of not opening the intestine for the purpose of emp- 
tjmg it so far as is possible The opening of the intestine 
cannot lie avoided when existing pathologic conditions demand 
resection of the intestine or a sliort circuiting entero- 
anastomosis or in obturation of the intestine bj a malignant 
tumor 1 lie adherents of cntcrostonn for the purpose of 
unloading the inlcstint after tlic cause of obstruction or 
strangulation has been removed argue that distention of the 
bowel retards the onset of peristalsis and that if permitted to 
continue the intestine becomes irrcvcrsiblj paraljzed To this 
thev add the dcsiral)ilit\ of ridding the organism of the lethal 
toxin supposed to exist m tlic contents ot the obstructed loop 
On the other Iiand surgeons opposed to ciitcrostomj argue that 
the hjpothctic lethal toxin Ins not been definitclj demonstrated 
to exist and tint other factors must be taken into account such 


as (I) irritation of tlie vasorcgulating and v isceroregulating 
central apparatus (reflex thcorj), (2) profound disturbance of 
the general cirtulation witli resulting cerebral anemia, (3) 
dchvdration and (4) patliologie contents of the intestine Per 
forming an cntcrostonn prolongs the time of the operation 
while c\en the slightest spilling of intestinal contents definitel) 
raises the mortalitv rate Handling the intestine retards ihe 
onset of peristalsis I rom 1909 to 1932 439 patients v\ith 
aeiitc intestinal obstruction were operated on at the Kiel clinic 
The mortalitv amounted to 40 3 per cent Of these 29 per 
cent were operated on during tlic firNt daj of obstruction and 
31 per cent during the second and third davs The mortahn 
among tliosc operated on during the first dav was 21 per cent 
In 100 of these the intestine was not opened and the mortaliU 
amounted to onlv 10 per cent The mortalitj rose to 43 a per 
cent m the group operated on during the second or third da3 
In thi\ group the lntt^tmc was opened in 54 and the mortalitj 
amounted to 6S5 per cent In eighlv six in whom the intestine 
was not opened the mortaht\ was 27 7 per cent Grouping all 


cases into those in which the intestine was for one reason or 
another opened ( \) uul m wlueh it was not opened (B), the 
autlior finds that group \ is represented bv 162 cases with a 
mortalitv rate of 0^ per cent while group B i> represented 
h\ 277 cases v\ith a mortalitv rate ot 26 7 per cent The 


uithor admits that the comparison of the results in tlie two 
groups lb not a fair one for the reason tliat all cases in group 


V were far less favorable tlian those m group B However 
tlie faet that in almost lialt of the cases the intestine was not 


opened and that tlic results were rclativeh good seems to sup- 
port his irgumcut that better results arc obtained bj not oper 
ating on the obstructed intestine unless compelled to do so h) 


a definite iiidieaiion 


Dislocations and Fractures of Cervical Vertebrae *— 
Mackh reports fortv ciglit eases of fractures and dislocations 
of cervical vertebne treated at the Marine Hospital of Ham 
burg between 1921 uid 19 j 2 The material is divided mto 
partial and complete iraetures Under partial are groupe 
fractures ot the bpinoUb processes the articular processes, i 
transverse proccbscb and the laminae as well as splitting o 
from the \c?rtebril bodv Tlicrc were tvventj partial fractures 
and twentv -SIX complete fractures Under complete fractures 
were included (1) dislocation eompressioii fractures of a ve e 
bra and complete iracturc dislocation (2) isolated compr^sion 
fracture of a vertebra and (3) dislocation of a vertebra 
tures w ere most frcquentlv the result of an indirect force, sue 
as muscular contraction in a fall on the head, while disloea 
tions most often were the result of application of a direct fore 
Dislocation mav be likewise produced bj extreme flevion or 
extreme extension of the neck The treatment was conserva 
tive along the lines advocated bj Magnus The partial irac 
tures were kept m extension for from two to four wee ^ 
Laminectomy was resorted to only when mild injury or per 
manent compression of the cord resulted m lesions that vver 
still capable of recoverv The author points out that 
to the cord is produced in most instances bj the projecti g 
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posterior fragment, m which case laminectomy does not offer 
an access to the seat of trouble The mortality in this group 
was 5 per cent Mild neurologic disturbances were present in 
154 per cent The second, sixth and seventh vertebrae were 
most frequently involved It is not safe to assume that the 
vertebra is intact on the basis of a single negative roentgen 
examination So-called sclf>reduccd subluxation not infre- 
quent!) resulted in a complete transverse crushing of the cord 
Gear cut hemilesions of the cord (Brown-Sequard) are more 
rare than the individual reports in literature would suggest 
Distortion and automatic reduction may occur and lead to 
residual changes in the cord showing insignificant roentgeno- 
logic signs Death resulting from transverse crushing of the 
cord is due to a rapidly developing ascending paralysis, which 
m the course of a few' hours reaches the center of respiration 
The stiffening operation of Henle-AIbee is preferable to the 
extension treatment of from six to eight months duration to 
prevent a recurrence m bilateral dislocation with extensive 
tearing of the suspensory ligaments For the rest, the con- 
servative treatment of extension m Ghsson s apparatus for 
from four to six weeks follow'cd by a protracted course of 
physical tlierapy, was adhered to The most frequent cause m 
the group of complete fractures was a fall from a height 
Fractures were more frequent than dislocations The fifth was 
the most frequently involved vertebra Involvement of the 
nervous system was present in 66 per cent of these and com- 
plete transverse crushing of the cord m one third of the latter 
The mortality in the group amounted to 30 per cent Callus 
formation was uniformly satisfactory except m cases of frac- 
ture of the posterior portion of the atlas, m which a tendency 
to pseudarthrosis w'as noted Posttraumatic spondylitis defor- 
mans was not seen A mortality of 5 per cent in partial irac- 
tures and of 30 per cent m complete fracture-dislocations 
suggests that the prognosis is not nearly as bad as was 
formerly held Neurologic symptoms are capable of further 
improvement as late as one and one-half years after injury 

Deutsche Zeitschritt fur Nervenheilkunde, Berlin 

133 1 128 (Nov 17) 1933 

Roentpcnoloffic Changes m Petrous Bone in Cerebral Di turbances 

K Moser and W Loepp — p 1 

•Therapeutic Experiences with Spinal Insufflation in Epileptic Attacks 

R Friedmann and J Scheinker p 35 
•Clinical Studies on Dermographic Manifestations F Hoff — p 9S 

Spinal Insufflation in Treatment of Epileptic Attacks 
— ^Tnedmann and Scheinker report their experiences with spinal 
msuffiation m fortv -three cases of epilepsy They employed 
the lumbar method, not the direct filling of the cerebral ven 
tncles About half an hour before the puncture the patient is 
given an injection of a mixture of anesthetics (pantopon, 
scopolamine and caffeine) In children, however, other anes- 
thesia IS resorted to As a rule 10 cc of fluid is withdrawn 
and 5 cc of air is injected This difference between the with- 
drawn fluid and the amount of air introduced is retained, in 
that after the first injection the amount of fluid withdrawn is 
aUvavs replaced bv the same qinntitv of air Except when 
the total volume exceeds 50 or 60 cc the difference may be 
somcwlnt larger (from 10 to 15 cc ) The quantities of fluid 

tint arc withdrawn average between 50 and 150 cc and it was 
found that not less than from 40 to 50 cc of air should be 
introduced, since smaller amounts do not give the desired 
results for diagnosis or treatment The puncture should be 
performed if possible m the sitting position The insufflation 
IS followed by roentgenoscopy of the head from various angles 
The authors observations were made on twenty six patients 
with genuine cpilcpsv, five with late epdepsv ten with symp- 
tomatic cpilcps\ and two with traumatic epilepsy Thev state 
that the results were good m 25 per cent of the cases, and the 
treatment was partlv successful m 2S3 per cent while the 
other cases were not influenced Permanent impairments were 
never oh'icrvcd and temporan discomfort developed onlv m a 
^niall minontv of the case*; In the majontv of cases of genuine 
epi cpsv that were succcssfullv treated the encephalogram was 
nomnl and the same seems to apph to late cpilcpsv How 
the encephalogram of genuine epdepsv mav differ at 
\irious times in the same patient Temporan. morphologic 


changes in the channels and spaces that contain the cerebro- 
spinal fluid cause this phenomenon The essential requirement 
for successful treatment is probably an undisturbed circulation 
of the fluid Other factors are probably of only secondary 
importance Lumbar insufflation is indicated m cases in which 
other therapeutic methods fail or are not tolerated and when 
the epileptic attacks increase in frequency A repetition of 
the intervention is advisable, when the encephalogram is not 
satisfactory, in case of a pathologic picture, in genuine and 
late epilepsy and in all cases in which the favorable results 
begin to disappear 

Dermographic Manifestations —Hoff defines as dermog- 
raphy all visible changes m the blood and fluid content of the 
skin elicited by external mechanical stimuli On the basis of 
L R Alullers classification, he differentiates between dermo- 
graphia alba rubra and elevata, the latter being accompanied 
by wheal formation Some investigators seem to believe that 
dermography as such has hardly any clinical significance The 
author undertook to study this phenomenon when he noted that 
dermographia elevata is characteristic of a certain constitu- 
tional type, which in turn indicates that connections exist 
between dermography and the organism as a whole He also 
observed that in certain neurologic disturbances considerable 
deviations are noticeable in the dermographic reaction, which 
seem to be dependent on the localization of the disturbance m 
the central nervous system His report on the latent dermo- 
graphic periods of 200 persons indicates that the values increase 
with advancing age In persons with thyrotoxicosis, the latent 
dermographic period is prolonged But since the latent dermo- 
graphic penod shows considerable differences even in normal 
persons, the determination is of little value for the clinical 
estimation of thvroid disturbances Hemiplegn is characterized 
by a prolongation of the latent dermographic period on the 
affected side In other unilateral cerebral disturbances the 
latent dermographic period is usually prolonged on the side 
opposite the cerebral focus In some unilateral spinal distur- 
bances there is a prolongation of the latent dermographic period 
on the same side In multiple sclerosis the dermograph> values 
show considerable fluctuations The author stresses that m 
neurologic disorders the latent dermographic period is helpful 
in determining on what side the cerebral disease focus is located 
The one sided cerebral processes are indicated also by unilateral 
cyanosis and edemas, changes m the capillaries and localized 
trophic disturbances The author advances evidence that cacli 
cerebral hemisphere has nervous centers and tracts for the 
vasomotor function and sweat secretion of the opposite side 
and that the dermographic disturbances m neurologic diseases 
are the result of impairments of vasomotor centers and tracts 
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•Determination of Hydrogen Ion Concentration (/<« Value) m Organism 
^e^\ Diagnostic Method \\ \on Brehraer — p 1737 
Heredity and Tuberculous H SchoU — p 1740 
Treatment of Sterility R Fimmcmiann p 1743 
Objectne Testing of Pam m Alidomen T Hausmann — p \747 
Economic Therapy of Bronchial Asthma H Kaufer—p 1750 
Treatment of honspecihc Disorders of Oral Mucous Membrane 11 
Schcngel — p 1752 

Therapeutic Hyperemia by Means of Cataplasma Treatment S Blasck 
— p 1753 

Remarks on Racial Impro\cment A Mayer p 1759 

Professional Secret of Physician \V Schmitz ~p 1762 


wwiiwcuildtiun V'On 

Brehmer says that for vears efforts have been made to find 
a reliable method for the detection of the chemical equilibrium 
in the blood The shortcomings of the methods hitherto used, 
such as the titration and the indicator metliods, induced the 
author to approach the problem from the electroplu sical point 
of Mcu The reaction of the blood is indicated bi its content 
m free hjdrogen ions A gas cell ma) be built out of a 
hidrogen electrode the blood and an acid of a knoun degree 
of dissociation The electrometric force of this cell permits 

contents of the 

blood The h'Rhcr the hidrogen content of the blood the lesser 
the rapidit} of the hjdrogen stream into the blood The stream- 
ing of the Indrogen produces friction and this in turn origi- 
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nates an electric charge The tension (i>otcntial) of this charge 
increases with the increase of \cIocit> of the stream, and Mce 
\ersa Thus the \elocity of the hjdrogen stream is measured 
b> the potential (P) between the hjdrogen electrode and the 
blood, that is, the hydrogen potential />» In short, the hciglit 
of the potential is in\crsel> proportional to the quantit> of the 
hjdrogcn ions in the blood The aciditj of the blood is depen- 
dent on the quantit> of the h>drogcn ions, the basicitj on the 
quantitj of the hydroxyl ions The higher the potential, the 
lesser the quantit> of hydrogen ions and the greater the alka- 
linit> of the blood The most important part of the apparatus 
necessar> for this method is a special needle capable of storing 
a quantit> of h}drogen 800 times its own \olumc The charg- 
ing of the needle with hjdrogcn is done b> clcctroljsis He 
made tests on normal persons, which rc\calcd that the Pn \ allies 
of the blood increase with the age of the person and that in 
3 0 ung persons there exists an acidosis, while with ad\ancing 
age there is a change toward alkalinil> He relates the results 
of his tests on diabetic persons on patients having gastric ulcer 
and particularly on cancer patients As cancer was never 
detected in persons in whom the pn value was between 68 and 
7 5, he designates these values as the ‘neutral zonc‘’ With 
few exceptions, all cancer patients had pn values between 7 6 
and 8 26 The author hopes that with this new method for the 
determination of the liydrogen ion concentration it will be pos- 
sible to detect the predisposition to cancer and its earliest 
stages and, by control tests after operation or irradiation, the 
efficacj of the therapy 
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Sipnificincc of Th>roid for Action of D \ mmin nnd r*iUioj:cnc<:i^ of 
Rickets A Ivitschkc — p 1793 

•Treatment of Hay Fc\cr by Means of T>pe Specific Proiwptoncs from 
Grasses or by Ingestion of Small Quantities of Pollen E Urbach — 
p 1797 

Remarks on Preliminary Test in Selecting Donors for Blood Tnns 
fusion O Thomsen — p 1801 

Imcstigations on Nature of Bactericidal and Ilcmobtic Constituents of 
Pyocyancus Lipoids H O Hettchc — p 1804 
Increased Incidence in Diabetic Patients of Cutaneous Infections Dtic 
to Yeasts and Yeasthke rungi W Engelhardt and \V Unupt — 
p 1805 

Acceleration of Zondek Aschhetm s Pregnanej Reaction A \on I ntxka 
-^p 1806 

Intermediate Carbobj dratc Protein Pat Metabolism in Relation to Liver 
Tunction W Gncitinp — p 1807 

Micromethod for Determination of Iron in Blood P Rappaport and 
E Ilohenberg — p 1810 

Purulent Cerebrospinal Meningitis Caused bj Micrococcus Catarrbalis 
G dc Tom — p 1811 

Influence of Alcohol on Pathogenesis of B Avitanunoscs A Mejer 
--P 1811 

Radiothorium in Leukemias and in Animal E'cperinicnts I 7ad«.k — 
p 1813 

Treatment of Hay Fever by Means of Type Specific 
Propeptones — Urbach states that three 3 ears ago he called 
attention to the possibility of treating, by the oral administration 
of pollen peptones, patients suffering from pollinosis He has 
made further studies on this subject, and his proposal to desen- 
sitize hay fever patients by the oral administration of pollen 
propeptones has been supported by the favorable influence 
obtained from the ingestion of t)pe specific pollens Chemical 
experiments disclosed that m the majoritj of cases the action 
IS bound to the protein fraction In further experiments, how- 
ever, it proved possible to prepare propeptones from the protein 
of the flowers of plants inducing hay fever This did awa> 
with the expensive production of propeptones from pollen or 
with the oral intake of pure pollen In patients with sjmptoms 
of asthma, is it best to give pure pollen on the empty stomach 
After determining the hypersusceptibihty and the most offensive 
tjpe of pollen by means of the nasal pollen test, a trial is made 
with r^c-bran propeptone If this proves ineffective, treatment 
with a propeptone from the flowers of various grasses is tried 
The advantages of the oral propeptone method over the formerly 
emplojed methods are that the treatment does not have to 
begin until the actual onset of the attacks of hay fever or per- 
haps a few days before and it is harmless and painless In 
cases of hypersensitn itj’’ to odors, tlie treatment with propeptones 
fails, of course but the author points out that nonprotein 
extracts from flowers may be tried 
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Prcginncy as Biologic Contest H 0 Klcine — p 1893 
•Lxpcricnccs with rii>rotropic Hormone of Anterior Lobe of Hypophjm 
in Pregmney I 'irticuhrly in Rcinl Disorders of Pregnancy H P 
Muller — p 1899 

Pulsus Allcrrnns m Pirtnl Branch Block R Fischer— p 1901 

Ccntnl Nervous Regulation of Blood Picture J A Urra and V 
B-iem — p 1903 

Hereditary Disease of Middle Par in Light of Knowledge on Heredity 
V Ilammcrscblag — p 1903 

Use of Sodium titrate in Hemophilia W M Krciner — p 1906 
•Alodification of Psoriasis by Suprarenal Extract T Gruneberg,— p 
lOOS 

New Mlcromanipulator P Himmelvvcit — p 1909 

Iodine Content of Blood m Human Rickets and Tetany A. Nitscbfcc 
and H Doering ^p 1910 

Modification of TaLata Ara Reaction and of Coagulation Band by 
Heparin C V Mcdvci and K F Paschkis — p 1910 

Medical Statistics K Preudenberg — p 1911 

Thyrotropic Hormone of Anterior Hypophysis in 
Pregnancy — Muller points out tint the thyrotropic hormone 
of the hypophysis has been isolated and found to stimulate the 
thyroid Attempts to utilize it for therapeutic purposes m con 
ditions m winch llivroid medication is generally resorted to 
revelled tint its efficacy cannot be compared with that of 
tJiyroxiiic On reasoning similar to that which induced Kust 
ncr to treat cchmpsn witii thvroxinc the author decided to 
employ the thyrotropic hormone instead of thyroxine. His 
cxiicnmcnts disclosed that the thyrotropic hormone did not 
produce any noticeable effect m bealtby pregnant women or 
in those whose rcml function was impaired The author finds 
the cause of this failure m the fact that the efficaev of the 
thyrotropic iiormonc is inferior to that of thyroxine and that 
the pinrnncology of the liormone is not fully understood. 
Thus It IS possible that the thyroxine is effective while the 
thyrotropic Iiormonc fails or it may be that the administered 
quantities of the lliyrotropic hormone were insufficient to pro- 
duce results by the indirect way through the thyroid The 
author thinks that further attemptb to employ the thyrotropic 
hormone m the treatment of disorders of pregnanev are not 
justified until the aforementioned problems have been completeb 
solved 

Suprarenal Extract m Treatment of Psoriasis —In for 
mcr reports Gruneberg was able to show that when psoriatic 
efflorescences tend to disappear, there is an increase m the 
sulphur content of the skin Since the suprarenals, particularly 
their cortex, arc the most important organ m the regulation 
of sulphur metabolism, lie decided to determine in what manner 
psoriatic changes m the skin react to treatment with an cxtrac 
of the suprarenal cortex Other investigators, particular) 
Hauck, had tried medication with epinephrine in drops or m 
the form of tablets but Iiad obtained no results The aul 0 ^ 
used an extract of the suprarenal cortex, 1 cc of which cor 
responded to SO Gm of fresh substance, but the epinephnnc 
content was not m excess of from 1 to 2 niicrograms 
patients were given daily intragluteal injections of from 2 
3 cc of the extract In all cases generally a few days a ter 
the beginning of the treatment, the psoriatic lesions showc 
signs of retrogression Only the cases of psoriasis puncta a 
were more resistant and did not react until from two 
weeks after the injections had been begun An insufficien 
supply of the extract necessitated interruptions in , 

ment of several patients, but the author nevertheless gam 
the impression that the extract of the suprarenal cortex is mor 
effective m the treatment of psoriatic exanthems than are 
liver extracts that have been used in recent years In a j^tien 
presenting polyarthritis, it was noted that the 
peared and that the mobility of the joints improved under 
influence of the suprarenal extract Another observation t 
the author considers worthy of note is the fact that in ® 
the twelve patients who were treated with the extract 
healing of the psoriatic lesions was accompanied by depigm^ 
tation Although this phenomenon was generally only 
porary and although leukoderma psoriaticum is not as rare 
is commonly assumed, the increased incidence is 
significant The author considers it an interesting contribu 1 
to the hormoiiic modification of cutaneous pigmentation, pa 
ticularly, m view of the pigmentation in Addisons disease 
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Medizmische Klmik, Berlin 

J29 1C99 1730 (Dec IS) 1933 Partial Index 
Medicine as Art F Hamburger — p 1699 

Work Test in Patients with Normal Electrocardiogram During Rest 

W Bogard— P 1711 , t, * i u 

Quantitative Determination o{ Sugar in tlie Urine R Korbsch 

•Homomc Treatment of Arteriosclerosis (H>pertension) O Fellner 
—P 1713 

•Blood Trmsfiision in P>emia E Jacobson —p 1714 
Ovarian Tumors of Unusual Sire H Hauptmann —p 1714 
Experiences with Loivenstcins Ointment in Campaign Against Dipb 
thena V Ma>r Weber —p 1715 . u ^ 

•Clinical Value of Complement Fixation^ Reaction for Gonorrhea Ger 
frud Budlovsky and F Saglier — p 1716 

Hormonic Treatment of Arteriosclerosis (Hyperten- 
sion) —rdlner observed that the female sex hormone effects 
a considerable dilatation of the vessels of the abdomen, and 
this led him to belie\e that this hormone would perhaps reduce 
tlie blood pressure Since experiments on dogs corroborated 
this assumption, he attempted to treat arteriosclerosis by the 
administration of die sex liorirone He found that large doses 
are necessary In recent times he has treated thirty-seven 
cases of arteriosclerosis with the sex hormone He gave daily 
injections of 1,000 mouse units, but the injections alone were 
not always effective and so he applied the hormone also in 
tlie form of suppositories, containing 2000 mouse units each, 
and of which two or three were administered daily In order 
to avoid feminization in men, a part of the female sex hormone 
was replaced by the male sex hormone An addition of thymus 
extract, which also has a blood pressure reducing effect, proved 
helpful m a number of cases A reduction m the blood pres- 
sure usually became manifest from one to three days after 
the beginning of the treatment, and the sudden reduction was 
tolerated well by the patients The anamnesis of several patients 
indicates that other medicaments had been of slight or no 
effect As a rule, the treatment with the sex hormone was 
continued for from three to four weeks A number of patients 
were examined se\eral wed s or months later and, although 
the blood pressure was not always as low as in the course of 
the treatment, it was still considerably lower than before the 
treatment In two patients the treatment failed completely and 
in one the effect was only slight, but these patients had refused 
the injections and had taken only the suppositories The obser- 
lations on the other thirty-four patients indicate that large 
doses of the sex hormone, perhaps wuth an addition of tlijmus 
extract, effect a considerable reduction in tlie blood pressure 
of patients with arteriosclerosis 

Blood Transfusion m Pyemia — ^Jacobson relates his 
obsenaitions on the efficacy of blood transfusion in sepsis He 
describes the clinical historj of a patient haiing streptococcic 
mastitis and a metastasis in the right pleural cavity After 
seaeral blood transfusions, the woman finallj reco\ered The 
author doubts whether the patient would have recovered without 
the transfusions, for after the second transfusion a decided 
change set m The woman received m all four transfusions, 
\arvmg m quantitj between 150 and 200 cc The author 
mentions the v^anous theories on the action mechanism of blood 
transfusion m septicemia He himself ascribes its therapeutic 
value to the increase it effects in bacteriophages, antibodies and 
immune bodies, and to the fact that it promotes the strength 
and the resistance of the patient 

Complement Fixation Reaction for Gonorrhea — 
Budlovsk} and Saghcr studied 1,050 serum specimens from 
wO patients As antigen thev emploved a toxin prepared 
according to the directions of Woifenstem and Pieper Their 
*um was to dctennine the sj)ccjficit\ of the reaction and its 
value for the differential diagnosis, the prognosis and the 
establishment of a definite cure Thev found that tlie reaction 
•ns a compamtivclj high degree of specificitv and thej think 
tint together with the clinical methods it is a valuable aid 
in the differential diagnosis which m doubtful cases will often 
help to secure the diagnosis However thev do not Icel 
tificd m basing prognostic conclusions on the intensitv of 

K reaction The relations between clinical cure and the per- 
cncc or the negativitj of the reaction have not been tom- 
Pictclv explained as vet But the auUiors think that if an 


onginall> positive reaction becomes negative, cure is probable 
On the other hand, the persistence of a positive reaction m the 
presence of the clinical signs of cure should be an inducement 
for the frequent control of the patient 


Wiener khmsche Wochenschnft, Vienna 

46 3409 1440 (Nov 24) 1933 

Mcclianical Problems in Structure of Human Organism A Hafferl — 
p 3409 

Pellagra in Styna J Monauni — p 3433 

Organization of Medical Service and Results of Clinical and Physical 
Fvamination of Participants m Innsbruck Ski Matches F Gaisbock 
— p 1438 

Diagnosis of Ulcerating Carcinomas of Gallbladder by Means of Roent 
gen Rays O Spitzenberger — p 1421 
•Treatment of Wounds with Potassium and Calcium Salts K Hilren 
sauer — p 1423 

Therapy of Suppurations of Frontal Sinus M Hajek — p 1423 
Circulatory Disturbances in Infectious Diseases A F Hecht — p 1426 
Otogenous General Infection in Nurslings and Children I Hofer — 
p 1426 

Pa enteral Introduction of Protein Bodies K Stejskal — p 1428 

Treatment of Wounds with Potassium and Calcium 
Salts — Hilzensauer followed the suggestion of Schuck and 
employed potassium and calcium salts m the treatment of 
wounds In observations in a large number of cases he found 
that a sterile 06 per cent solution of potassium chlorate applied 
to an infected wound twice daily m the form of wet bandages 
cleans it m a short time and produces light red granulations 
but does not promote epithelization As soon as the wound 
has become clean, the potassium chlorate solution should be 
replaced by a calcium chlorate solution (from 2 to 5 i>er cent), 
for calcium promotes epithelization and cicatrization The cal- 
cium solution must be kept strictly sterile Good results were 
obtained m many cases of varicose ulcer, in which the calcium 
solution proved particular!} helpful The best results were 
obtained in all superficial dirty wounds that did not respond 
to other treatments, and in all types of skm defects, burns, 
necroses, infected exconations, paron}chias and all postopera- 
tive suppurations However, m phlegmons, furuncles, carbun- 
cles, osteomyelitis and abscesses of the sweat glands and of the 
abdominal wall, the treatment did not prove particularly help- 
ful The author emphasizes that the method is simple and 
that the pains are slight and generally disappear within a few 
days He recommends the method for use m hospitals as well 
as by the general practitioner 


46 1473 1504 (Dec 8) 1933 

Clinical Aspect of Pancreatic Disturbances Mild Pancreapathy W 
Berger — p 1473 

Examination of Participants m Innsbruck Ski Matches H Honhnger 
— p 1477 

Observation of Sonne Ivruse E Dysentery in Styna K Rupihus — p 
3484 

* Nervous Stage of Cystitis N Moro — p 1485 
•Different Behavior of Visceral and Parietal Pleura in Pleurisy and 
Pneumothorax F Flcischner — p 1486 

Cerebral Disturbances and Ear P Fremel — p 1488 
•Treatment of Pruritus in Chronic Eczema and In Kraurosis Vuhae B 
Knss — p 1490 

Role of Heart and Vascular System in Diabetic Coma W Falta 

P 3493 


Nervous Stage” of Cystitis —Moro shows that the sub- 
jective sjmptoms of cystitis, such as pollakiuna and a burning 
sensation, frequentl} persist after the objective changes have 
disappeared The measures employed for the treatment of 
cv stitis are not suitable for these functional or nervous dis- 
turbances, and the author warns particularly against the use 
of strong unnar} disinfectants He recommends diathermy, 
roborants and, m intelligent patients, an explanation of the 
nature of the disturbances The patient should avoid exposure 
to dampness and cold dietarv mistakes such as sharp condi- 
ments large amounts of drinks containing carbon dioxide, par- 
ticularlv new beer, and bloating foods But the patient should 
not be annojed with severe dietarv restrictions such as absti- 
nence from meat and limitation of the sodium chloride intake 
for this IS unnccessars and worries the patients Two cases 
are reviewed which illustrate the important part of nervous 
factors m the patliogenesis of these disturbances and the value 

that the s\mptoms of c\stitis ma% mask gra\c disorders such 
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as urinary tuberculosis, calculi and neoplasms of the bladder or 
the adjoining organs, hjpertrophy of the prostate, and mis- 
placement of the bladder as the result of descent or prolapse 
of the female genitalia 

Behavior of Pleura in Pneumothorax — ricischncr 
observed that fibrin e\udation and the formation of adhesions 
IS much more pronounced m the parietal than m tlic visceral 
pleura He reviews cascb of internal pcrforatinn of old pleural 
exudates in which the two pleurae showed an cntircl) dilTcrcnl 
behavior He also noted that, whenever in the course of exuda 
tive plcurisv or of pleural cmpvcma a puncture is made and 
air enters the cavit}, roentgenoscopy reveals that the parietal 
pleura is covered with a fibrinous lajcr of considerable thickness 
wdiilc the visceral pleura shows hardl> an> changes Such 
observations are made best on patients undergoing pneuino 
thorax therap> The exudate docs not ncccssarilj have to be 
large, on the contrarv the fibrin deposits arc noticealilc in 
eases of small marginal exudates and even m dr} pneumo 
thorax In children and voting persons it is frc<iucntl\ noted 
that the fibrinous lavcr becomes narrower as the lung unfolds 
again however indurations usuallv develop in idults The 
author cites animal experiments bv Sorgo corroborating the 
severe involvement of the parietal pleura and the almost neg 
ligiblc changes on the visceral pleura Sorgo as well as 
ricischncr sees the cause of this varvmg behavior m the 
different l>mphovascular suppiv of the two pleurae The author 
points out that these observations arc important for tlie thcrapv 
Measures mdueing hyperemia counteract the l3mphatie stasis 
and prevent, or at least reduce the formation of fibrinous 
deposits and of indurations fhe respirator} gvmiiastics rccom 
mended bv Hofbaucr arc helpful In patients who have received 
this treatment the pleural indurations arc iisuall} negligible 
and the author thinks tint the carlv use of active and positive 
muscular movements promotes the circulation of llie hiuph and 
prevents the exudation of larger amounts of fibrin on the parietal 
pleura 

Treatment of Pruritus m Eczema of Vulva and Anus 
— To counteract the severe pruritus in eases of vulval and anal 
eczema, Kriss resorted to subcutaneous infiltration \ftcr di'^ 
infecting the skin with benzine he injects citlier a 05 per cent 
solution of procaine hvdrochloride or a 02 per cent solution 
of tutocaiii A strong cdcmatization of tlic region of tlic labia 
majora and minora and of the anus is an absolute requirement 
m this treatment, and therefore it is necessary to inject con- 
siderable amounts of fluid Depending on the extent of the 
eczema up to 60 cc ma} be injected Observations m fiftv 
eases convinced the author that the injections are usuall} well 
tolerated Collapse or other untoward effects were never 
observed In many women a single injection was sufficient to 
counteract the pruritus m others the infiltration had to be 
repeated after several weeks The authors experiences with 
this method date back seven }cars and thus lie was able to 
ascertain the permanence of tiie results m a minilier of cases 

Bibliotek for Laeger, Copenhagen 

125 423 460 (Nov) 1933 

•Mechanism of Bacterial Infection J 0rskov — p 423 

Mechanism of Bacterial Infection — The State Scrum 
Institute studied the mechanism of infection with Breslau, para 
t}phoid B, ratin, pseudotubercle, and abortion bacilli in mice 
and tubercle bacilli in gumea-pigs, after administration m 
various ways, and also abortion bacilli m cattle 0rskov 
reports that all investigations on oral infection showed that 
the infections spread m the same wav by the regionarv l}mph 
tracts of the alimentary canal until the regionary glands were 
reached Generalization occurred from the regionar} lymph 
system by way of the blood to the organs and the peripheral 
glands presumably as a rule by the thoracic duct and similar 
centripetal lymph tracts A primary direct blood infection was 
never established The bacteria quickly disappeared from the 
intestine, not to return until generalization bad set m and the 
number of bacteria was greatly increased The upper part of 
the intestine was then often infected eaiher than the lower 
portion which is believed to indicate that the secondary intes 
tinal invasion was due to infected bile When the general 



infections recede, focal processes in organs and glands often 
persist if these arc localized in the liver, chrome camera 
result The speed of infection and the extent of the variom 
infections vary greativ In certain cases the size of tlie 
primary infection dose plavs a part m the intensity of th** 
infection Studv of the mechanism of infection m actuely 
iiniminizcd animals showed all acipiircd immunity to be rela 
tive inanifcstating itself hy increased ability to hinder general 
jz ition of an infection and to sliorten the duration of infection. 


Hospitalstidende, Copenhagen 

70 1097 1124 (Nov 9) 1933 
IIcinipIcKn nnil Nkin Ttniptnlurc A Olseri — p 1097 
Jnjiir> I urr Pirenchjnia in Continued Treatment iritb 

Ihrintal Prehniiinry KcjHirt J Ka\n — p 1103 
*Kchlion of Bone Marrow to ARnntiloc) tosi«i Revi w of Earber 
Iiu csiip itions loKcthcr with I’cr^onal Observations on Basu of 
riircc a S OliPcn — p 1113 

Hemiplegia and Skin Temperature — Olsen, like earlier 
investigators, found that m uncomplicated infantile hemiplegia 
the skin temperature is lower on the pirctic side than on the 
unaffected side He sav s tint changes in temperature are 
independent of the degree of atrophy but appear proportional 
to the strength of spasticity The skm temperature on the 
paretic side seems to show a certain relation to the degree of 
paresis In almost all eases the tempenture on the paretic 
side and the well side is below the average temperature for 
well persons 

Injury of Liver in Treatment with Barbital — Ravn 
States tint out of fifty psvchotic patients given diih doses of 
from 0 25 to 0 75 Gni of bTrbital for from one half tO 
five vears the urobilinogen lest or the bile acid test, or both 
were positive in tiurty-two, or 6A per cent while out of fift' 
similar control patients not receiving barbital treatment one or 
both tests were i>ositivc in onlv sixteen or 32 per cent 

Relation of Bone Marrow to Agranulocytosis In the 
first and third of Ohlscn s eases the cell content was aboi^ 
normal the more mature and fully mature elements of the 
nnclohlast order were absent J he number of mitoses m the 
nncloblasts was below normal The crvthropoicsis was hbto 
logicallv unaffected and the number of megakarv ocy tes was 
normal Bactern emboh were found in some capillaries Ibe 
second ease however was an example of a scpticallv injure 
paralyzed bone marrow Tlic author savs that cither t e 
hone marrow was primarily different m these cases of mahg 
nant agramilocv tosis or the patients died at different stages 
of the disease 

70 112 llor (Xov 16) J9U 

*IKrc(lilTry Kentosis of I Tlni niul Sole T Kemp iml G AKte<l P 
1 125 

riinimation of Bint\ plioitl Bicilli in Feces Ended ^ftc*" Cholcc)S 
tecloni> P Brvstrup — p 1132 

Hereditary Keratosis of Palm and Sole — Kemp arid 
Alstcd describe a family of fifty -one members witli eleven cases 
of keratosis of the palm and the sole inherited as a doninian 
characteristic dependent on a single gene 

70 1117 1104 (Nov 23) 19>3 

Clinicnl Roentgen \\ ork in Liglit of RatIio;:cnesi«i I P Cbristen'^fn 
— p 1137 . 

•In\ estiRation on Kidnc\ Function m Dnbetes Insipidus (EfTeCt o 
tion of Fitiiitar> — Tuent> lour Hour Filtration — Effect of Kpi 
rine) P Iversen E Jacobsen nnd I Bmg — p 1156 

Kidney Function in Diabetes Insipidus — ^In their ca'^c 
of dnbetes insipidus m winch one kidney had been remov 
because of renal tuberculosis Iversen and bis associates t 
a concentration index of about 10 on free intake of hqu| s 
After injection of solution of pituitary there was (1) 
effect interpreted as spasms of the blood vessels in the ki n ) 
with reduction of filtration and (2) a marked effect on 
concentration index interpreted as a specific effect m the ^ ^ 
shown by increased reabsorption of water The phosphoru^ 
and calcium elimination corresponded in a certain degree to 
filtration The twenty four hour filtration for the one kidney 
was 110 9 liters Injection of 3 mg of epinephrine m , 
three minutes had no effect on the filtration and but shg 
effect on the blood pressure 
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DUGNOSnC, PROGNOSTIC AND THER\- 
PEUTIC NERVE BLOCKS 

HENRY S RUTH M D 

PHIL\nFLPHt\ 

Through ni iny experimental and chmcal studies, both 
m this countr} and abroad there has evoh ed i techme 
for injecting, without open section, the majority of the 
important components of the ner\ ous s} stem ith 
tins accepted and definite technic aAailabk regional 
anesthesia became increasingly efficient and populai 
Another result has been the application ot tliese prac- 
tices as a \aluable adjunct to the practice of medicine 
and siirgerj along diagnostic, prognostic and thera- 
peutic lines Just now, numerous conditions are being 
made the recipients of these methods the reported 
results of winch are fieqiiently contradictoij" and con- 
fusing I shall here attempt, by a review of the litera- 
ture on the subject, together with personal obsei\ations 
co\enng two years of its use, to estimate its present 
status It is not within the scope of tins papei to con- 
sider personal or reported statistics, the ic suits shall 
be consideied m a general wa}^ alone 

TfCIIMC 

ihe technic foi injection of peripheral ner\e trunks 
has been w^ell standaidized as ecidenced by the text- 
])ooks publislied on the subject 

I beliere that, especially m pruate practice, with all 
ttpes of therapeutic blocking it is a good plan to advise 
the patient that it may be necessaiy to repeat the pro- 
cedure, in case of failure to achie\ e the desired results 
He sliould also be told of the numbness following 
therapeutic alcohol injections of sensory ner\es of the 
hyperesthesias that may de\elop, especially^ after para- 
\ertebra\ thoracic alcohol block, that local soreness is 
often encountered with alcohol injection which remains 
for a few days and that the maximum lehef is not 
always experienced in the immediate mtercal following 
the injections These injections should be performed 
without the aid of general anesthesia for the 
paresthesias during injection are important for more 
accurate localization In a neurotic or scnsitne patient 
a preliminary hypodermic of morphine and a soluble 
barbiturate are administered three quarters of an hour 
prior to the injection To insure accurac\, an attempt 
should be made to mduce paresthesias w hich of course 
with a pure sensory ner\e are elicited in the area of 
Us distribution Paresthesias experienced during 

Ow,mK to lack oi <i\Tcc this article i<! abbreviated as it appears here 
me compete article appears in tbc author*: reprint^ 

'Section on Mi'celbneous Topics ^e*; ion*; on 
V at the EirMj Fourth Annual Sc siou ot the American Medical 

\ vKiatjon Miltv auV.ee June I A 195 1 


thoracic sympathetic block are felt m the 
epigastrium, and during lumbar syaiipatlietic block in 
the abdomen " 

pVTHOIOCIC CHA^GES PRODCCbD ALCO- 

HOL INJECTIOX 

1 he object in injecting alcohol m varying percentages 
IS to destroy the nerve fibers by bringing about degen- 
eration and absorption of all except the neurolemma' 
following more or less chrectiv the original investiga- 
tion of Schlosser ^ m 1903 and lus subsequent observ a- 
tioiis The injection of from 80 to 95 per cent alcohol 
into a peripheral nene causes a destruction of the 
motor as well as the sensorv components of the nerve ’ 
The pathologic ciiaiige found m sensory nerves and 
their ganglion cells is the same as thougli the nerv^c had 
been cut, a wallenan degeneration,’^ with perhaps the 
possible exception that the intervening fibrosis caused 
by'' the alcohol produces a greater resistance to regen- 
eiation It has been shown m experimental injection 
in animals that 5 cc of 85 per cent alcohol produces a 
zone of necrosis about 2 cm lu diameter ’ Because of 
this fact, injections with alcohol must be more 
accurate!}'’ placed as compared to the injections of 
procaine hydrochloride, foi the resulting neciosis of 
alcohol does not embrace as great an area as the aiea 
infiltrated by the same amount ot procaine 

Labat,*’ after reviewing the experimental data 
already performed has shown the discrepancy of 
these conclusions concerning the effect of alcohol m 
varvmg concentrations on motor filaments Some 
investigators feel that the injection of 60 per cent 
alcohol produces onh a shglit transitory motor weak- 
ness, although the axonal degeneration of the aflerent 
fibers IS quite extensive Others’'’ have repotted quite 
satisfactorv clinical results employing approximately 

Rejcbcrt F T Inlerruption of Sintpatheuc Pathv,a>s for tUc 
Reljef or Pam in the Extremities Nortliuest VTed 31 5^4 (Dec) 1932 
0 Pickham W S Opentue Surgerj Phihtldphia W B Siunders 
Comiian; 2 252 192S 

7 Schlosser Heilung penpherer Reissustande scnsiWcr und motor 
ischer X erven Opbth-\lmologi«schen Gc<v Btr 31 84 1903 

S Schloc^er Hcilung pvnpherer Rcissnstinde censihler imd motor 
ischer Nerven Kim Monat<bl f Augenh 41 244 1903 Erfahrnngcn 
m tier XeuralgiebeharnUung mit AIKoholcinspnUmigeti V erhnndl d 
Coug f mnere Vied 24 49 1907 

9 B>me J J J \crv Vlent Di*; 32 433 (June) 192J 
lu KTn«;Qn S VV ATiatom> of the Nervous S>stcm ctl 2 p 67 
111 Tbat Ga<^ton The Action of Alcohol on tbc In inf: Nene Exper 
COc") 193’ Ohservitions Proc \m Soc Reg Anestb 1 1 

The huncuonal pd Histological Effects of Intramural 
and Intraganghonic Injections of Alcohol Bnt M j 2 465 191 

hMM.'il.wS, Liitcrsnchungrii ulier den EinBuss %on AlU 

|0,.,,c.n.ncn und P-jf;-chc_^N«.cn '‘un^^Inc^nnS'c 

SSI "e 

Nenen tamme und pathologischanainnu’^dv* \ eranderungen in drn 
Linspruzungen Zcntralh) f Chir 52 2777 

S'? 
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SSys per cent alcohol, \Mthout obtaining muscular 
paresis or paralysis Thus there is a possibility of a 
clinical basis for the apparent resistance of the motor 
o\er the sensory components of a mixed ncr\c to 
anesthetic agents 

It has been obserrcci clinicall} that the immediate 
anesthetic effects of alcohol, injected intrancurallv, arc 
not as pronounced as those ^^hlch may appear sc\cral 
days later The foundation for this lias been cxphincd 
by Olmstead and Hodgson,’^ \\ho ha^c produced 
evidence to show that the effects of alcohol block arc 
due to the progressive narcotization of induidinl ncr\c 
libers in order of increasing size Consequently one 
should learn that a supplemental block should not be 
instituted until the first has been gi\en time for its 
maximum effects 

Dorrance particulaily points out that the results 
with alcohol injections of nerve trunks arc gratifying 
if sufficient alcohol is employed to produce the 
necessary destruction I believe this to be true, but, on 
the other hand, an excessne amount will spill o\cr into 
the surrounding tissues and prodiiee there degenerate c 
processes w Inch are most annoy ing to the patient 1 ins 
fact has also captured the interest of McLean, wdio 
states that a few drops accurately^ placed has more effect 
than several cubic centimeters injected into the sur- 
rounding tissues Ihe operator should elicit both 
referred pain and a sense of resistance to the plunger 
of the syTinge when injecting a single ncr\c trunk 
mtraneurally 

DI^GNOSTIC A^D PROGNOSTIC BLOCK 

It appears that there is an increasing tendency to 
employ regional anesthetic methods for differential 
diagnosis and prognosis in medical and surgical con- 
ditions Scholl aptly describes one principle of its 
application by citing a simple case, a postoperative 
radical mastoid, with persistent pain just posterior to 
the scar By injecting the small occipital ncr\c, he 
proAcd the source of the pain to be neuralgia of this 
rier\e, as the pain promptly ceased 

The pathways of pain from the abdominal viscera 
are the subject of much observation at the present tune , 
hence more knowledge concerning these tracts are con- 
tinuously being reported Especially in Germany has 
this fact been made use of as an aid in the diagnosis of 
the obscure case To be a valuable aid in this instance, 
pain must be a prominent and consistent feature 
AVhen the pain pathway from any certain organ is 
blocked wuth procaine and the patient's pain immediately 
ceases, it is good presumptive evidence that the 
pathologic basis exists in that organ (A list of pain 
pathw^ay'^s is given under the discussion on malignancy ) 
Thus gallbladder disease may be differentiated from 


14 Olmstead J AI D and Hodpson P An Explanation of the 
Results of Alcohol Block Am J Physiol 97 597 (July) 1931 

15 Dorrance G M Alcoholic Injections into the Gasserian Ganglion 
J A M A S3 1678 (No\ 22) 1924 

16 McLean A J Intractable Facial Pain Relief bj Deep Injections 
of Alcohol Northwest Med 33 16 (Jan ) 1932 

17 Scholl Diagno«;tic Exploitation of Local Anesthesia Deutsche med 
W^chnschr 47 1494 (Dec 8) 1921 abstr Bnt M J Epitome 1 47 
(March 25) 1922 

18 Brunn F and Mandl Felix Die para\ ertebral Injektion zur 

Bekampfung vtsceraler Schraerzen Wien klin W''chnschr 37 511 

(May 22) 1924 Freude E and Kanellis E S Ueber die Warkung 

der segmentaren paraxertebralen No\ocaininjektion bei intra abdominallen 
und intrathorak-alen Erkrankungen Klin W'’chnschr 4 1597 (Aug 13) 
1925 Lawen A Deber segnientare Schmerzaufhebung durch pari\er 
tehrale No\ocaininjektton zur Differentialdiagnose intra abdoniinaler 
Erkrankungen Munchen med W’'chnschr 69 1423 (Oct 6) 1922 Para 
\ertebnle No\ocaininjektionen zur Differentialdiagnose intra abdonuneller 
Erkrankungen Zentralbl f CHiir 49 1510 1922 Lion K Ueber 

den Einfluss para\ertebraler Injektionen auf die Nierentatigkeit Med 
Klin 33 15 (Jan 7) 1927 Mandl Felix Die Anwendungsbreite der 

naravertebralen Injektion Klin W^chnschr 4 2356 (Dec 3) 1925 

Woodbndge P D Therapeutic Use of Regional Anesthesia Am J 
Siirg 9 264 (Aug ) 1930 


Jota A M A- 
Peb 10 19B 

])ncumonm, gastric disease, renal disturbances and 
tippendiccal pathologic changes The same differential 
dngnostic possibiht\ is true of the conditions named, 
each with the other, with the exception of renal and 
appendiceal pathologic changes, in which the segmental 
innerAation o\erlaps Its comparatne efficiency is also 
decreased when the pathologic condition has spread to 
llic surrounding tissues By this method, it is claimed 
tint subsequent operative prcxredures may be initiated 
w ith a more reasonable assurance of success in these 
obscure cases Denk,*^ by injecting from 10 to 20 cc 
of 0 5 ])cr cent procaine hydrochloride into the antenor 
scalenus muscle, interrupts the conductnity of the 
descending branch of the phrenic nerve He thus 
chffercntntcs acute diseases of the upper part of the 
abdomen from pathologic changes of the lower lobe^ 
of the lung 

With the ad\cnt in populant\ of upper dorsal and 
lower lumbar ganghonectom}, because of their 
cfilcicncy'^ in o\ercoming arterial spasm in the upper and 
lower extremities, rcspecti\ely there arose a need for 
a diagnostic measure to differentiate poor circulation 
due to o^cractl\lty of the aasoniotor nenes (spasm) 
from arterial obliteration (occlusion), before operation 
or destruction by alcohol injection was performed 
Ihis was first supplied by Brown's*^ intravenous 
protein shock, which causes an elevation of superfiaal 
temperature in the extremities affected bv impoverished 
circulation due to vasomotor o\eractiMty This has 
been discarded bv many because of its disagreeable 
nature causing nausea and vomiting and general dis 
comfort, because it is qualitative and not quantitative, 
for the rise in temperature is never as great as that 
which follows ganglioncctomy , and because it gives no 
information as to the amount of pain relief to be 
afforded by the subsequent operation The need for 
more specific information has been supplied by nene 
blocking 

The ^asomotor impulses to the upper extremity leave 
the cord by^ white rami of the upper thoracic segments 
and ascend to the first and second thoracic ganglions, 
from which point thev tra\el through postganghoinc 
gray rami to the nerve supply of the ann For the 
lower cxtremiU, these impulses leave the lower thoracic 
and upper lumbar segments and travel through the 
lumbar ganglions to the nerve supply of the lower 
extremity’’ Thus, these vasomotor impulses m*ay he 
blocked by injection (o) intradu rally (b) at the gan 
ghons, or (r) peripheral ly’’ After a complete 
the superficial temperature rises or the increased rate 
of blood flow in the corresponding extremity senes as 
an index to the part of the peripheral circulation 
deficiency plaved by^ v^asomotor overactivity 

The changes in temperature of the extremity niav 
be measured by the Sheard electrometric thermoin 
eter, the Leeds and Northrop multiple point tempera 
ture recorder, or the Ty’^cos dermatherm Eddy af^ 
Taydor hav’^e evolv ed the normal temperature tor 
fiftv-two points on the body surface, which may ^ 
used as a entenon in tins ty^pe of diag nosis _ 

19 Woodbridfie” 

20 Denk W Bloc! mg the Phrenic Xer\e in the ^’,^®*^®"vvrhnscljr 
nosis of Acute Abdomiml and Pulmonary Disease Wien klm 

42 473 (April 11) 1929 ^ _ ,„,.wcs of 

21 Brown C W 1 reatment of Peripheral V asctilar Disturbances 

the Extremities JAMA 87 379 (Aug 7) 1926 v-rves to 

22 White J C Diagnostic Blocking of the Sjmpathetic in 

Extremities with Procaine JAMA 94 1382 y„-,rnmcnt 

23 Sheard Charles The Electrometric Thermometer L„-i and 
and Method for Measuring Intramural Intra\enous Super 
Ca\ity Temperatures Am J CIm Path 1 209 (^^®V . J^^t>i»Tmathcrni 

24 Eddy H C and Taylor H P Experience nith the nctmA 
in Relation to Peripheral \ ascular Diseases 1 Norma* a* 

Heart J 6 683 (June) 1031 
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iMorton and Scott-- ha\e formulated a method for 

standardizing these observations 

To block the vasomotor impulses to the lower 
extremity mtradurally, spinal anesthesia - must be 
msSed up to the sixth dorsal segment (t p of 
xiplioid) Any spinal anesthetic agent will yield the 
same results =’ This is perhaps the simplest ^orm oi 
nrocedure, but there is some discussion as to whether 
Kot tin; IS a safe procedure for the upper extremity 
smce anesthesia must reach the first thoiac.c sepient 
It Melds no information concerning the pam-rehevmg 
possibilities of a subsequent ganghonectomy, for all 
pain pathways will be blocked 
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for aneina pectoris, as only two instead of four or five 
to ar=,o b. mjeced, and .be 

hyperesthesias have been absent I have also almos 
entirely relieved the pam of aneurysm of the abdominal 
aorta by a bilateral block of the twelfth thoracic and 
the first and second lumbar nerves with alcohol 

bronchial asthma 

In cases of true bronchial asthma, the literature in 
general on the subject of relief through mterfer^ce 
of the nervous S3stem is quite disappointing i 
reports of sympathectomy, however, m the great 
maiontv state that cervical and not thoracic sympa- 
thectomy was performed In two reviews on the lit- 


Injections of procaine into the thoracic ganglions for g^bj^ct, Kern 33 

studv of the upper extremity and the lumbar ganglions sympathectomy being executed, and Phillips and bcott 

for the leg possibly afford the closest comparison to the .lid mpntion a very tew 

effects to be produced bj the subsequent ganglionec- 


toinv Its effects are more prolonged than with intra- 
dural block (from two to four hours) and it obliterates 
onlv that portion of pam being transmitted by the 
sympathetic tracts I am of the opinion that this fonn 
IS the most valuable and that with practice it^is no 
technically difficult The production of Horner s syn- 
drome for the upper sympathetic block and the dis- 
appearance of sweating m both upper and lovver 
sjmpathetic blocks are proofs of the accuracy of the 
injection 

The Whites ^ state that blocking of the sciatic nerve 
IS simple and yields as much information as the two 
other methods of block No evidence of pain relief 
possibilities are given since the mam sensory tracts are 
obliterated Scott and iMorton have employed an 
ingenious form of diagnostic block that ma^ be used 
in the ambulant patient By blocking the posterior 
tibial nerAe and observing the temperature change m 
the sole of the foot, they came to the conclusion that 
the results were as quantitatively effectn e as those 
accomplished by the other types For a study of the 
upper extremity, thev block the ulnar nerve at the elbow 
and the median nerve just above the w rist and observ^e 
the resultant thermal change m the anesthetized areas 
The\ tested the accuracy of their injections by the 
inability of the patient to percel^e a sharp instrunient 
placed in contact with the anesthetized areas Lundy 
emplojs a technic of his own for the upper extremities 
U} blocking the ulnar nerve and the bases of the 
fingers 

AORTIC ANEUR\bM 

The terrific pam of the terminal stages of aneurj sm 
of the aortic arch has captured the attention of W^liite,^® 
who has applied paravertebral injections m a limited 
scries with promising results In each of his three 
cases he found onh the two upper thoracic segments 
Inpcresthetic and consequently injected these two with 
good results Therefore as he points out blocking for 
aneur\sm is comparatneh simpler than that executed 

25 Morton J J and Scott W J M The Measurement of Sjmivk 
thctic \asomoiOT Actuitj in the Loner Extremities J Chn Investiga 
tion » 235 (Oct) 1930 

2r WTutc and White* Morton and Scott Brill Selling and 
^wrence L B Changes na the TemperatnTe of the Loner Extremities 
Following the Induction of Spiml Ancsthc«n Proc Soc Exper Biol 
Med 728 (Maj) 1930 

2' Telford EL D and Stopford J B S The Prognostic \ alue of 
Spitnl Ancvhccia m taso'^pastic Di«e*i<;es of the Lol^CT Limbs Bnt 
M J 1 Hid (June IS) 1932 

2^ ^cott W T M and Morton J J The Differentiation of 
rcnpheral Artcnai Spasm and Occlu«iion in Amhulator> Patients J A 
M \ 07 1212 (Oct 24) 1931 

Ad<on \ W Bronn C F and Levs S Raxnnnd s Dis 
^ c Fttdcnce That It It Tjpe of \ a omotor XeuroMs Arch Neurol A 
PtAchiat 2G car (Oct ) 1931 

'0 White J C. Painful Aneurjtms of the Aortic Arch Relief bj 
Faravertehril Injections of Procaine and Alcohol JAMA 09 lO 
(lulv 2) 1933 


m a more extensive review^ did mention a very 
unilateral stellate ganghonectomies but no bilateral 
sections Kern show'^ed that vagus section 
diminished bronchial motility, a result condemned by 
bronchoscopists Hembecker feels that surgery as a 
form of therapj m asthma has inevitable limitations 
placed on it by the heterogeneous pliysiologic functions 
of the structures available for attack Since: cervical 
and unilateral stellate ganghonectomy had proved so 
unsatisfactory m most instances, I felt that possibly 
bilateral sympathetic block might prove beneficial 
There^re, I ha\e employed procaine hjdrocmonde and 
alcohol injections on the lateral aspects of the seventh 
cervical and first second third and fourth dorsal Aer- 
tebrae The results obtained haAe not been as grati- 
fving ns those claimed b> DuBose,^^ ivho reports relief 
m all cases, some for as long as sixteen mouths There 
have been disappointing results m approximately half 
these cases yet the results m the remainder have been 
so startlmgl> successful that I am of the opinion that 
it IS a method to be thought of in all cases that are 
intractable to the more consenatne and accepted lines 
of treatment 

SAMPATHFTIC I^JECT10^S POP VASOSPASTIC 
COADZTIONS 

The autonomic nen^ous system is exclusively con- 
cerned with the involuntary processes associated with 
the internal economv of the bodj It has mainly to 
do with contraction of the blood vessels and inhibiting 
action of the sweat glands Lenche^' w^as the earliest 
ad\ocate of periarterial sympathectomy for those con- 
ditions which possessed an element of arterial spasm 
This mode of attack, howeier, was found to be com- 
paratnely inefficient, for the blood vessels were found 
to recene segmentary mner\ation from the main nerve 
trunks and therefore stripping the arterial coat for a 
few centimeters deprned the vessel of only a portion 
of Its S3mpathetic inneri Ttion " Rotle’’^ first demon- 

31 Ramirez M A and Pool E H Sympathectomy in Bronchia! 
Asthma JAMA 84 2002 (June 27) 1926 GohcB R Opczalions 
for Asthma Sympathectomy and A agus Resection Zentralbl f CThir 
55 2951 (Xo\ 24) 1928 

32 Kcm R \ Section oj I eft A agus for the Relief of Asthma, 
Surg Gynec A Olist 42 2S (Jan ) 1926 

35 PhiB)p<; E W and Scott W J Surgical Treatment of Bron 
chial Asthma Arch Surp 19 1425 (Dec part 2) 1929 

34 Hembecker Peter Concerning the Xatnre and Function of Certain 
Afferent Pxih\sa><v from the Thoracic N i^cera J Thoracic Surg 2 IS I 
(Dec ) 1932 

3a DuBosc F G Therapeutic Para\crtcbral Alcohol Block Am T 
Surg 11 497 (Afarch) 1931 Paraicrtcbral Alcohol Block in Asthma 
South Surgeon 1 57 (Apnl) 1932 

36 Hc*is W R The Autonomic Xenous Systerri Lancet 3 1199 
(Dec, 3) 1932 

37 J^nchc Rene Some Researches on the Periarterial Sympathetic*? 
Ann SuTg 74 385 1921 Dc la «iynipathectomjc pen artcnellc ct dc 
«cs rcsultats Pre*?^e med 23 S13 (Sept 10) 1917 quoted by Ad*?on 
and Brown 

3^^ Roylc X D A New Operative Procedure in the Treatment of 
Spastic Paralj is and Its Experimental Basis M J Australia 1 77 
(Jan 26) 1924 
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stratccl temperature change in the lower extremities 
following ramisectomy J his led to a mass of experi- 
mental and clinical surgery being performed from 
which much can lie learned as a basis for performing 
injections 

It IS thought that, if pain is ielic\cd by the diagnostic 
injection with procaine, eitliei open opeiation oi injec- 
tion may produce the same results’*^ An argument 
that apparenth tends to be an argument s])C<ilving for 
injection is the recent w^orU of BrucKe*'* tand of lower 
and Richter which allows experimental evidence that 
s}mpathetic fibeis are able to regenerate after section- 
ing A reinjection, of course, is of greater ease and 
facility than a reopcration Lee also bche\es that 
either these fibers icgeneratc or new^ ])athwa 3 s arc 
formed 

Injections of the sjmpathcties ha\c been mentioned 
as being indicated over operation m elderly patients m 
the ])oor operatne risk t}pes and in those who cannot 
ifTord hospitalization It should also be cmpIo>cd for 
the borderline cases in which operatne procedures 
would not be wan anted J here ha\e been no fatalities 
and no sc\erc complications reported with the mjeetion 
therapy of the SMiipathetics 

Raynaud s Disease — 1 here is c\idcncc that this con- 
dition is a Aasomotoi neurosis causing a contraction of 
the blood \csscls of the extremities " \ either injection 
into the sympathetics nor ganglioncetonn is thought of 
unless other methods of treatment fail After injection 
the extremities become w arm pink and dry and p un 
IS usuall} rche\cd 

TJu ombo-Angiitis Obhtei ons — The rationale of sjm- 
pathetic injection m this state is bised on the fact that 
there is an element of spasm in the collateral circula- 
tion, wdiich becomes dilated through section of the 
sMupathetics to that extremit} It should not be done 
unless other methods of treatment fail trophic ulcers 
are present, and the disease is progiessne When per- 
formed, It IS wise to make the injection Iiilatcral for if 
the disease is picscnt on one side it will occur some- 
time in the future on the other side Diagnostic injec- 
tions should ahva}s be performed to establish the 
knowledge as to whether or not there is sufficient col- 
lateral circulation in the limb to indicate a subsequent 
alcohol injection Most workeis in the field inject the 
second third and fourth lumbar ganglions for the low^r 


39 (fl) Atlson A W^ CcrMCOtlior-icic GnnRlionectonij Trunk Rcscc 

t!on and Rannscctonij bj the Posterior Intrithoncic Approach Am 
J Sure 3L1 227 (Feb) 1931 (b) Adson A W^ nnd Brown G h 

Raynaud s Disease of the Upper rxtremitics JAMA 92 A4S 
(Feb 9) 1929 (t) Treatment of Raj muds Disease bj Resection of 

Upper Thoracic and lumbar Sympathetic Ganglions and Trunks Surg 
Gynec ^ Obst 48 577 (^tay) 1929 (rf) Bro^\n C E and Adson 
A W Calorimetric Studies of the Extremities Following Lumbar Sym 
pathetic Ranusection and Ganglioncetonn Am J M Sc 170 232 
(Aug) 1925 (c) Adson Broun and I e\y (/) Flothou P G 

Surgery of the Sympathetic Ncr\ous System Am J Surg 10 8 (Oct ) 

1930 (o) Kuntz Albert Distribution of the Sympathetic Rami to the 

Brachial Plexus Arch Surg 15 871 (Dec ) 1927 (/i) Kordenat R A 
Lumbar Sympathetic Ranusection for Relief of Pam Due to Carcinoma 
of the Uterus Illinois M J G2 503 (Dec ) 1932 (i) Oughterson 

A W Harvey S C and Richter H G Studies on the Course of 
Vasomotor Fibers as Measured by the Thermic Changes in the Feet 
After Arterial Ligation and Section of the Spinal Cord at Various levels 
J Chn Investigation 11 1065 (Nov ) 1932 

40 Flothow P G Diagnostic and Therapeutic Injections of the 

Sympathetic Nerves Proc Staff Meet Mayo Om 6 706 (Nov 25) 

1931 

41 Brucke H The Regeneration of the Cervical Sympathetic After 

Section and the Restoration of Its Tonic Functions Arch f d ges 
Physiol 22G 318 1930 

42 Tower S S and Richter C P Injury and Repair WTtliin the 
Sympathetic Nervous Svstem The Preganglionic Neurons Arch Neurol 
&. Psychiat 2G 485 (Sept ) 1931 

43 I-ee F C Regeneration of Nervous Tissue Physio) Rev 9 575 
(Oct) 1929 

44 Abbott W D Diaguostic and Therapeutic Injection of the Syni 
pathetic Nervous System Nebraska M J 17 293 (July) 1932 

45 Adson A W^ and Brown G E Thrombo-Angiitis Obliterans 
Results with Sy mpathectomv JAMA 99 529 (Aug 13) 1932 


limbs, but Stern blocks the twelfth thoracic, and the 
first and second Inmliar, and uses 8 cc of 95 percent 
alcohol in contradistinction to the usual 5 cc for each 
unit 

hthntis — i Ins form of thcrap) is cfTcctne only in 
the so-called nonspecifie rhcunntoid arthritis orartlmtF 
deformans when associated with \asciilar changes of 
j)Tle cold clamnn extremities and tropliic changes/’ 
and before the occurrence of se\ere bone imoKement 


MAI IGNAXC^ 


J he a\erage pitient with inoperable carcinoma hay 
nsnalh expciieneed the gamut of surgery, radium or 
roentgenologic tlicrTp\ or possibly all three He pre 
«^ents a typieil picture winch is a cachexia of adv'anced 
ciremosis It is a result of deindration, secondan 
anemi \ and antomtoxieation tlic degree of which all too 
frequcntls prc\ cuts j) illiatnc ojierations Ifthecoure 
of a ‘'Ciisory ncr\e hecomes l^\oI^ed In the growth an 
intractable jiam is tlie result i bis j)ain is per‘?istent 
without remission and often intense prexcnting normal 
eating or sleejimg and weight and strength are rapidl) 
lost W itliont recourse to some manner ot nene 
tioning or ner\e blocking tlie patients medical counsel 
lias no other resort tliaii to the use of morphine in 
])rogrcssn cly increasing and progressuely inefTectua! 
dosages 

in neral Remark s on I ei June — 1 lie pamUil area and 
Its ramifications are earefnlh studied and mapped out 
on the skin surface 

If tiic ner\c supph to tlie growili is cntireh season, 
a minimum amount of procaine ot 1 or 2 per cent is 
injected to case the subscfiuent mjeetion of from 80 to 
95 ])cr cent ilcoliol If the ncr\e supph is both motor 
and sensory in lIi iraetcr, the percentage of alcohol must 
be diminished b\ dilution witli jirocaine I ha\e demon 
strated salislaLtor\ lesnlts with the use of alcoho 
diluted to 30 per cent with procaine on these ninea 
ncr\cs without inducing paresis or parahsis 

Carcinoma of the } aiC and Neck — ^Lesions m tins 
location fall under llnec headings for block purposes 
A \A^licii the second or third or both of thtNC diMsions of the 
tngcmiiuis nre in\ol\cd 
B Wlicn the ccrMcal plexus is nnohed 
C When both the tnijcminiis 'ind the ccrMcal plexus earn 
pnin impulse*' 


Foi blocking the branches of the fitth cranial I 
of 2 per cent procaine followed In from I to 2 cc o 
alcohol IS used For the cerMcal pleeus 2 cc of 2 pe 
cent piocaine and 4 cc ot alcoliol has been injected or 
each of the second third and fourth cerMcal ner\es 
Fay^ ■*** and Grant on the other hand both pre er 
the operatne procedures of intracranial neiirectonuc 
or posteiior rhizotomy’’ following cervical laminectomy 
Ihc patients that I ha^e seen howe\er were certain) 
in no physical condition for such surgical intention^ 
This seemed to be borne out b^ one report by" Grau^ 
in winch with operatne procedines 20 per cent o 
the patients died w ith operative complications ' ' ^ . 

bi idge says it w ould be logical to reser\ e operation 
m case ner\e blocking failed I bcheAC this to bej^ 


46 Stern E L Alcohol Injection of Nerve Roofs for 

Angiitis Obliterans Am J Surg lO 107 (Oct ) 1930 Afnliiniant 

47 Fay Temple Surgical Relief of Pain in o„«rhes of 

Disease with Special Reference to Section of the Jl) 

the \ agus for Deep Pain m the Ear J A At A 91 375 ( 

48 Grant F C Suggestion for the Relief of Pam J® of 

the Alouth and Cheek Ann Surg 81 494 jo /vra\l 19^9 

Pam in Carcinoma of Face Pennsylvania M J 3^ 

Relief of Pam in Carcinoma of the Face J A M A 86 173 
1926 
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of any locality m the body, for, while many patients 
are difficult and present a complex problem, many 
others are relieved very quickly and simply by nerve 
blocking 

^ny deep“Set bone pain, pain deeply laid in the 
sinuses, and deep pam m the ear are the most difficult 
to solve Fa} has attempted a complex nerve section 
operation on the vagus m order to ehmmate the distiess 
deep \utlnn the eai but encountered only partial success 
bv so doing 

r/ioiflcic Caicinoma — Heinbeckei states that too 

little is known of innervation of the lung to treat pul- 
monar} carcinoma I have found however, that block- 
ing the upper five thoracic nerves is of material benefit, 
but occasionally it is necessary to block the lower tho- 
racic nerv^es as well All the fibers from the thorax are 
supposed to leave through the first to the fifth thoiacic 
nerves, but the outer third of the diaphragmatic pleura 
is supplied by the lower si\ lutercostals,'* ’ which nuist 
be considered when relief is not obtained b} blocking 
the upper thoracic nerves It has been stated that sec- 
tion operations m this locahtv have higli mortalities 
with nerve block, there are no serious complications and 
no operative mortality The relief is usually constant 
because the point of attack the rami communi- 
cantcs IS probably the final common pathway regard- 
less of the route to this point White ^ and Abbott 
both state that the pam from carcinoma of the lungs 
and pleura }iclded to injections of the hist second 
third and fourth thoracic roots 2 cc of 2 per cent 
procaine lij^drochlonde and 5 cc of 95 per cent alcohol 
being used in each Even though the resulting anes- 
thesia u/h last for months there is no objection to 
repeating a parav ei tebral alcohol block This has been 
(lone as often as six times •"* Caieful attention to small 
details of technic must be exercised m this region to 
obvnte puncturing the dura at the intervertebral fora- 
men, with injury to the cord, such as was reported by 
klohtsch and Wilson with a Brown-Sequard paralysis 
resulting 

Cauinous of Ahdouinial k iscct a — For painful malig- 
nant conditions m this region Grant particularly 
extols the advocac} of chordotoniv Tlie theor} as set 
forth by him entails logic, vet the results as tabulated 
seem discouraging because of the occurrence of com- 
phcations, fatalities and the rathei fiequent imperfect 
results considering the risks in\ oh ed b\ the operation 
This IS true even though onh a certain unannounced 
proportion of his senes was composed of conditions ot 
the precarious operative risk of idvinced niahgnanc} 
the renninder being ostco-arthntides pimful stumps 
tabetic crises and tlie like 

For blocking pm poses the pathwavs are demarcated 
as accurntel} ns possible Ihe visceiosensory reflex 
ma} be emplovcd winch reflex menus the projection of 
the pain to the smface According to McKen/ie thib 
IS explained bv the autonomic fiber transmitting its 

A rxpenmcutal anti Ciimc-nl Stmlj of ?a\n m 

^ l^ncardnim Ttid I crMonenm \cu Vork MicmiliTn Ct)nTpaTi> 


^ DiajjnnMjc Novocain Block of ihe Sen orv 
s^-nipithctic Am J Vurp 9 ’65 (\ur> 1910 

. Relief of Intractable Pam 1 a Xcr>e Block 
, M A U9 ^79 ( \uk j 

^ Hc«in \ 1 Panicrtcbral Injection 

M ® A M 

LaIi' Matthew and Wilson ( corjje Brow n Srqijard Paralj 

Vt Alcobo) Injection for Vnjnna Pectoris J 

UtiH 25) 1931 

5;-. NMuc of ChoTt}otom> for the Relief of Pun V 
J T (Dec.) 1930 Rc ult< with Lhordotoni for Relief 

inlpctaw** Pam Dll'- to Carcinoma of the PcUic Organ Am I Ob 
\ Ciner 2^ c^o (Oct ) J932 


impulse to the connecting neuron fay a synapse m the 
cord, which transmits it to the higher centers by way 
of the spinothalamic tract This connecting neuron has 
synaptic contact with the cutaneous sensory nerves as 
well The higher centers, being accustomed to receiv- 
ing through this neuron sensory impulses arising in the 
skin, interpret as rising m the skin all impulses that 
arrive over the same neuron, i e, they project the 
impulse not fiom the organ from which it was received 
but to the skin area supplied by these cutaneous sensory 
nerves Wnght explains this more simply by stating 
tliat wflien a pam impulse from a viscus enters a cer- 
tain posteiior nerve root, the pam is referred to the 
skin aiea supplied by tliat particular posterior nerve 
root Parav^ertebral block is supposed to produce a sec- 
tion of the rami cominunicantes through which the 
autonomic fibei runs 

As a further check on the pain pathways knowledge 
of the position of the lesion is of material aid Alvarez^' 
states that impulses from the upper part of the abdo- 
men reach the spinal cord by means of tlie splanchmcs 
and the w hite rami cominunicantes of the sixth to ninth 
dorsal nerves, and from the inguinal region by means 
of the genitofemoral and iliohypogastric through the 
first to the third lumbar He also states tint aitliough 
the vagus carries a few sensory fibers, these are of no 
import, which may be explained by citing cases of 
injury to the uppei portion of the cord, which have 
experienced painless peritonitis He cites instances in 
wdiich the anterior roots have also carried sensory 
fibers, as well as the nerv^e filaments carried with blood 
V essels, w Inch tend to complicate the treatment , but he 
believes that these instances fortunately are rare 
White has published more intimate information on 
the nen^e supply of the viscera, vihich is as follows 

Esophagus fifth to sixth dorsal 
Stomach seventh to eightli dorsal 
Gallbladder right, tenth dorsal 
Small mtestine, ninth to tenth dorsal 
Kidnejs twelfth dorsal to first lumbar 
A,ppendix right first to second lumbar 

In addition, Wnght also giv^es the following 

Rectum, second to fourth sacral 
Bladder, twelfth dorsal to first lumbar 
Prostate tenth to eleventh dorsal 
Testis tenth dorsal 
Ovary tenth dorsal 


From the foregoing it niav be seen tiiat a rather 
definite mctliod of procedure is outlined for the deline- 
ation of pain pathways in this locality, the information 
as to both the situation of the lesion and the luscero- 
sensor}’ reflex being used Mbtli operatn e procedures 
exact and definite kiiou ledge as to the entire extent of 
the pam pathuays must be possessed at the time of 
operation so as to exenterate all these nerves if this 
complete Knou ledge is lacking as is often the case, the 
patient ,m11 experience the risk suffering and incon- 
\enience of a major operation onl) to ha\e the con- 
tinuation of some of his pain Then, too, an operation 
other than chordotoin} has no control over the subse- 
quent extension of the disease With the neree block 
method, additional ner\es maj be injected if relief from 
the first injection IS not conqilete, or if later the disease 
extends beioiid the are a of the first injections 

rh},w!0S5 .Xe« tort. Oxford Lnncr 
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Comment — The nmjorit) of patients with intractable 
pain of an inoperable malignant condition e\pcriencc 
total or nearly complete relief through alcohol nerve 
block, carefully and judiciously administered h^ one 
experienced in this sort of procedure Disappoint- 
ments do occur, for in the exceptional case no mattci 
Avhat injections are performed satisfactory relief may 
not be elicited Nevertheless it is a procedure with 
sufficient meiit to attempt its use in e\er^ case of an 
inoperable malignant condition wdien the associated pain 
is sufficient!} severe to indicate prescribing opiates 


MISCELLAM OOS CONDI I IONS 

To complete the subject I should like to add In mere 
mention alone a variet} of conditions in which ner\e 
block has been found to be of \alue Hams particu- 
larly, appears to be the most prominent modern ad\o- 
cate for nerve blocking as opposed to oj)en section for 
major trigeminal neuralgia Ihe reports of Swetlow 
and White"® on pa^a^ ertebr.al alcohol block to relic\c 
the pains of angina pectoris ha\e probabh made this 
application of the subject the most pojiukar 1 he 
employment of alcohol nerve block for the d\sphagia 
of tubeiculous lanngitis was numbered among its 
earliest applications, the coin sc of eitlicr the internal 
laryngeal nerve ’ ^ or the superior Iar^ ngcal ncr\ e * 
being the site of injection Para\ ertcbral thoracic 
injections of alcohol ha^e been found ad\ antageous for 
the treatment of tuberculous plcuris} Labat has 
written an excellent account of its use for the post- 
operative pain of thoracoplasties"^ m which its apjilica- 
tion appears to be logical A no\cI use of alcohol injee- 
tion has been devised with reported excellent results in 
a small senes of blepharospasm " Alegacolon has been 
treated efficaciously by injection into the s\ mpathctics ^ 
Sympathectomy for migraine as well as ner\e injec- 
tion "" has had little investigation hence its possibilities 
should be discussed guardedly remote application 
for paravertebral injections has been suggested by 


57 Swetlow G I and W eingirten 11 Alcoliolic Nerve Ulock for 
Pain in Malignant Disciscs M J & Rcc 12a 728 (June 2) 192C 
Ruth H S Experimental Nerve Block for the Relief of Pam m Inop 
crahlc Carcinoma Anesth Amlg 12 108 112 (Mij June) 1933 
Nerve Blocking A Diagnostic and riien]>ciitic Procedure Hahneinan 
Monthly 68 188 (March) 1933 

58 Harris W Ob*;er\ ntions on Treatment of Tngcminal Neuralgia 
Alcohol Injection of Operation Brit M J 2 87 (Julj 10) 1932 
Trigeminal Neuralgia and Its Treatment I ancet 1 567 (March 1*4) 
1931 


59 (a) Swetlow G I Angina Pectoris Paravertebral Alcohol Block 

for the Relief of Pain Am T Surg 9 b8 (Julj) 1930 (b) Paraverte 

bral Alcohol Block in Cardiac Pam Am Heart J 1 393 (April) 
1926 (c) Swetlow G I and Schwartz S P Treatment of Pam by 

Paravertebral Alcohol Block J A A 8G 1679 (Maj 29) 1926 
(d) Swetlow G I Neuron Block for the Relief of Pam New \ork 
State J Med 27 841 (Aug 1) 1927 

60 W'^hitc J C Angina Pectoris Treatment by Paravertebral Alcohol 

Injection or Operation Based on Newer Concepts of Cardne Innenation 
Am J Surg 9 98 (Julj) 1930 Angina Pectoris Arch Neurol ^ 
Psychiat 22 302 (Aug ) 1929 Progress in Surgerj of the Sympa 
thctic Nervous System in 1931 New England J Med 2 0 7 78S 

(Nov 3) 1932 White P D The Treatment of Heart Disease Other 
Than by Drugs JAMA 89 436 (Aug 6) 1927 Mixtcr W J 
and White J C Paravertebral Alcohol Injection in Angina Pectoris 
Ann Surg 89 199 (Feb) 1929 

61 Lukens R McD Dysphagia in Tuberculous I arvngitis New 

\ork State J Med 107 353 (Feb 23) 1918 Fetterolf C The Relief 
of Pam m Advanced Tuberculosis of the Larynx by Means of Alcohol 
Injected into the Internal Laryngeal Nerve Ann Otol Rhin ^ laryng 
21 128 1912 Keorth C J McCorkle R G and Hill H P Alcohol 
Injection the Internal Laryngeal Nerve in Painful Tuberculous 
Laryngitis Texas State J Med 24 289 (Aug ) 1928 

62 («) I ewy A Analgesia of the Larynx by Alcohol Injection of the 

Internal Branch of the Superior Laryngeal Nerve Laryngoscope 21 9 
1911 (b) Swetlow G I Injection of the Superior laryngeal Nerve 

with Alcohol for the Relief of Pam m Laryngeal Tuberculosis Am Rev 
Tuberc 12 189 (Nov ) 1925 (c) Alcohol Injections into Nerve Tissue 

for Relief of Pain Am J M Sc 171 397 (March) 1926 (d) 
Swetlow®*^ 

63 Swetlow® Sw etlow Frazier C H Division of Sensory 
Roots on Both Sides J A M A 87 1730 (Nov 12) 1926 

64 Labat Gaston Alcohol Injections for Postoperative Pam in 
Thoracic Surgery Surg Gynec 61 Obst 49 74 (Jan ) 1930 

65 Gurdjian E S and W^illiams H W The Surgical Treatment of 
Intractable Cases of Blepharospasm J A M A 91 20o3 (Dec 29) 


3928 

66 

Arch 


Gundrum L K Migraine Controlled Through Nasal Ganglion 
Otolaryng 8 564 (Nov ) 1928 


Amorim"' for the more lapid and painless healing of 
fractured ribs and to effect immobiIi7ation to a certain 
extent in patients with pulmonar\ tuberculosis who 
cannot withstand thoracoplasties Injections of larious 
substances alwa\s ha\e been prominent in the treatment 
of SCI itica Weak solutions of antipirine,"’ quinine 
urea h} drochloridc " * and ph}Siologic solution of 
sodium chloride ha\ e been used Both Craig ® and 
Stookci ■* belieie together with Labat, that it is 
dangerous to inject the sciatic nene itself at the sciatic 
notcli because of hemorrhage or damage to the nene 
trunk b\ trauma Laint and Greene exploit a no\el 
method of determining the irritable trunks with an elec 
trical i)crctission Inmmcr and injecting those responsi 
blc for the pain with weak solutions (1 part of 95 per 
cent alcohol and 2 parts of 1 per cent procaine Indro 
chloride) of alcohol I liaAC not been able to derne 
the same degree of sulccss with these injections into 
the component roots of tlie sciatic nene Epidural 
injections * with weak procaine large quantities of 
])In siologic solution of sodium chloride or a mixture of 
the two ha\e reccncd the most credit Craig " found 
that the cfficac} of one, two three or four injectioub 
with an mtcrxening da^ of from 40 to 60 cc of 1 per 
cent procaine Indrochlonde had the highest percentage 
of results as an ind!\idua] procedure and its inclusion 
w ith other methods of treatment increased the incidence 
of relief in e\er\ group of procedures emplojed I 
ha\c relie\cd braclual neuritis b\ injecting 20 per cent 
alcohol in proc nnc into the brachial plexus and inter- 
costal neuritis and neuralgia i)\ means of paraiertebnl 
alcohol block of the afTccted ner\es Injections into 
the first second and third thoracic ganglions should be 
considered for Iirachial neuritis Since tlie distribution 
of sweat fibers to tlie hands and feet are the same a*' 
the \asomotors cen icotlioracic ganglionectonw has 
rehcied In pcrhidrosis Tabetic gastric crises liaAC 
been icheicd b\ para\ ertcbral block'*' Flothow " 
achocates s}mpatlietic injections for arteriosclerotic 
pains and tropliic ulcers lie also states that the} are 
ach antageous in increasing the blood siipph before 
amputation tlicreb\ lessening the incidence of nonheal 
ing and painful stumps 


SLMMAR\ 

1 Recent obseri ations ba^e Melded iniicb mfornia* 
tion on the subject of pain patlnya}s and the therapeutic 
effect of section of the SMiipatbetics 

2 Major relief from pain and an additional method 
of therap\ lias been added b^ ncrie section 

3 Injection of procaine and alcohol into nene tissue 
affords an alternatn e and at the same time a more or 
less efficacious method of disrupting ner\e impulses 
watb possibly a greater field of application 

Spruce Street Medical Building 


67 Rio de Jineiro I ettcr J A M A 99 2278 (Dec 31) 193- 

68 Feiliiifr Anthony ScntiCT It*; \ nrieties and Treatment ri 

M J 1 3S6 (iMirch 10) 1928 , t 

69 Hertzler A E The N^tn^e and Treitment of Sciatica Am J 

SurK 1 200 (Oct ) 1926 ^ 

70 Craig W^ McK and Ghormley R K The Sipnificance an« 

Treatment of Scintic Pam JAMA 100 1143 (April 15) r 

71 Stookey Byron Surgery of the Nerve in Nelson s Loose-i 

Surgery New \ ork Thonns Nelson \ ^ns 2 463 612 19-/ ^ 

72 Evans William Intnsacral Epidural Injection in the r 

of Sciatica Lancet 2 1225 (Dec 6) 1930 Ott W O 
Treatment in Forty Eight Ct^cs of Sciatica Ann Surg 76 -/- vA ^ 
1922 

73 Brain W^ R and Strauss E B Recent Advances m Neurolog) 

Philadelphia P Blakiston s Son &. Co 1929 f »|,e 

74 Adson A W^ and Brown G E Extreme Hvperhidros^ i 
Hands and Feet Treated by Svinpathetic Ganghonectomv rroc 
Meet Jlayo Clin 7 394 (July 6) 1932 

75 Swetlow Swetlow and Schwartz of 
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Arteriosclerotic Pam and Gangrene Northwest NIed 30 4U I 

1931 



xolw .«:102 spinal anesthesia— EMMETT 

Number 6 


425 


ABSTRACT OF DISCUSSION 
Dr Paul G Flothow, Seattle The neurosurgeon should 
either do the work or be present when it is done Often 1 
ha\c found that the results of injection are psychic, and it is 
necessarj for the operator to evaluate the patient in order to 
come to a proper conclusion as to what measure is to be 
instituted Dr Lund\'s technic is safer than that of Dr Ruth 
not only m the dorsal region but also in the lumbar region I 
started doing these injections some three years ago and have 
gamed a great deal of experience My conclusions are as 
follows Alcohol injection of the s 3 nipathetic nerves should 
ne\er be employed in an\ case in which a permanent result is 
necessarj unless there is some contraindication to surgery 
The disadvantages of alcohol injection are first tint neuritis 
results, second the injection is not permanent third the 
injection is a blind procedure and is uncertain After several 
hundred injections I have decided that alcohol injection should 
never be done in the dorsal region except in cases in which 
surgery is absolutelj contraindicated In this classification I 
put angina pectoris and some of the malignant conditions I 
feel tliat injection of alcohol can be more freelj used m the 
lumbar region because the neuritis is not as severe and not as 
constant as it is in the dorsal region The sjmpathetic nerves 
are separated from the “^omatic nerves by thick musculature 
making it easier to get a pure sympathetic injection It is 
impossible to inject the dorsal sympathetics without bathing 
the intercostal nerves in alcohol resulting in most cases in a 
severe neuritis lasting from a few weeks to many months I 
wish to emphasize two conditions that are most satisfactonlj 
treated bj alcohol injections Mj results in angina pectoris 
have been brilliant I have had no deaths as a result of injec- 
tions OccasionaII\ I find it necessarj to inject the right side 
also I have had no failures In this condition the patient is 
happj to accept the neuritis in lieu of the anginal pain The 
other condition I wish to emphasize is arteriosclerotic pain 
It IS surprising what a great percentage of cases of these old 
persons suffering with cold, painful feet and intermittent 
claudication can be relieved bj alcohol injection of the lumbar 
sympathetics I also use this injection as a preamputative 
measure and at times amputation has not been necessarj as a 
result of the injection I do not feel that injection can possiblj 
replace surgerj m vascuhr conditions such as Rajnauds and 
Buerger s disease, m which permanent maximum vasodilatation 
IS essential 1 have tested on the same individual bj operating 
one side and injecting the other For a few months injection 
compares favorablj with operation, but it does not stand up 
Dr Geza df Takvts Chicago I would like to confirm 
what Dr Flothow said about the alcoholic neuritis particularlj 
in the dorsal region That is a very serious complication I 
remember three patients in whom I made first diagnostic and 
then therapeutic injections with 30 per cent alcohol for Ra>- 
naud’s disease I would never do that again In the same 
patients I have had to do sv mpathectonnes On the other 
hand m an inoperable carcinoma naturallj the alcoholic neu- 
ritis IS a minor complication There is one field here which 
Dr Rutli did not mention although he possiblj had some 
experience with it namcK the relief one can offer in inopera- 
ble carcinomas of the uterus and cervix In these patients I 
have made transsacral alcoholic injections of 30 per cent alcohol 
into the first *;ccond third and fourth foramina and added 
bilateral alcohol injections at the level of the third lumbar 
vertebra This injection of alcohol and procaine hvdrochlonde 
Will also infiltrate the second and fourth ganglions so that one 
injection on each side is satisfactorj At the Cook Count} 
Hospital m Chicago I had occasion to do manv of these and 
was able to gne relief for three or four months That is 
about as long as the patients lived I would stronglj recom- 
mend this combined method of alcohol injection m the trans- 
jacral foramina and an added injection at the third lumbar 
level to the Inpogastnc plexus It is a verv valuable method 
m relieving intractable pavn 

Dr Hexrj S Ruth Philadelphia This has been a rather 
mitcuU subicct to present within the allotted time in that it 
nas a diversified application as well as becau^^e of its contro- 
versial character Some ot its applications had to be omitted 


and others should have been presented in greater detail With 
regard to surgery versus injection, the latter has one aspect 
of supenontj over surgery Both, of course, when applied to 
sensory nerves produce numbness in the area of distribution, 
which at times is quite annojing to the patient When pro- 
duced bj open section, this numbness is permanent with injec- 
tion, it IS onlj semipermanent although frequentlj the pain 
docs not recur concomitantly with the return of sensation I 
believe that today the two outstanding applications for this 
method of treatment are, first, for angina pectoris, and, second, 
for the intractable pain of inoperable malignant growths 


SUBARACHNOID INJECTIONS OF PRO- 
CAINE HYDROCHLORIDE 

THE QUANTITATIVE EFFECTS OF CLINICAL DOSES 
ON SENSORY, SYMPATHETIC AND 
AIOTOR NERVES 


JOHN L EMMETT, MD 

Fellou jn Surgerj, the Majo Foundation 
ROCHESTER, MIXN 


The liteiature contains very little accurate informa- 
tion about the physiolc^ic events that occur in spinal 
anesthesia statements are made concerning the 

action of spinal anesthesia on the various components 
of the central and peripheral nervous systems, hut there 
IS surpnsingly little substantial work as a basis 

In recent years, great progress has been made in the 
diagnosis and treatment of vascular diseases, because 
of a finer appreciation of the two major types of vas- 
cular disease, namely, vascular occlusion and vaso- 
spasm In an effort to distinguish them, methods have 
been devised to ov'’ercoine all v^asoconstriction, thereby 
allowing quantitative estimates of the amounts of vaso- 
spasm and of vascular occlusion iiwolved Fev^er pro- 
duced by intravenous injection of typhoid vaccine has 
been successfully used by Adson and by Brown ^ for 
several years More recently jMorton and Scott - have 
advocated spinal anesthesia for the same purpose when 
the low^er extremities are under investigation Local 
nerve block has also been shown to produce maximal 
v^asodilatation m the region supplied by the nen^es that 
are affected by the injection, while general anesthesia 
has been demonstrated to produce maximal vasodilata- 
tion, as does fever ^ Spinal anesthesia lends itself more 
leadily to determine the amount of the vasoconstrictor 
element in vascular diseases of tlie lower extremities 
than either general anesthesia or local nerve block 
Because of this entry of spinal anesthesia into the field 
of diagnosis, it becomes more apparent that the physi- 
ologic action of subarachnoid injection of procaine 
should be more full) and accurately understood 
Up to the present time it has been felt that the end 
point of anesthesia is necessary before complete vaso- 
dilatation IS obtained^ In this paper an attempt will 
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be made to piescnt graphically the sequence of physi- 
ologic events that occur in spinal anesthesia with a wide 
range of dosage and concentration The stud\ demon- 
strates the variable factors that determine the action of 
the anesthetic drug in individual cases and shows lint 
small doses of procaine, not sufficient to ])roduce anes- 
thesia '^eem adequate to establish complete ^aso- 
dilatation 



Linrt 1 ■ — ()!> c I \ itii ns III (It I 


MATl K1 \r AND MI I 1101) 

this Study was made with the help ot Dis G E 
Blown and J S Lundy 1 he obsei \ ations were made 
on unselected surgical patients taken at random and 
operated on under spinal anesthesia f’atients ot a w ide 
range of ages and subjected to Aarious t\pes of opera- 
tion wcie included in this senes Patients of one group 
(cases 2 3, 4, 8, 9 and 10 in the table) to each of 
whom a dose of less than 100 mg of piocame was 
given, weie undergoing transurethral prostatectonn oi 
some other cystoscopic procedure Because of the fact 
that the temperature of the cystoscopic loom was from 
27 to 30 C a control group of patients (cases 5, 6 and 
7) were given low doses m a cooler room One of the 
latter patients (case 7) was gnen spinal anesthesia 
twice two days apart to bring about lowering of blood 
pressure 

1 he observations are recoided separately in the table 
As can be seen fiom examining the table the lesults in 
the group composed of cases 2 3 4, S, 9 and 10 and 
111 the group composed of cases 5 6 and 7 a\eraged 
nearly the same For this reason we do not feel that 
the room temperature, within leasonable limits has as 
great an effect on cutaneous tempei attire foi the hour 
or so during which the patient is obserted as has been 
thought 

A total of thirty^’-four cases and thirt>-fite observa- 
tions are included in the study Two of the patients 
were gi\en general anesthesia by inhalation, thirty'^-one 
were given spinal anesthesia with procaine, and one 
was gi\en spinal anesthesia with pantocain Cases in 
which there was definite evidence of vascular dis- 
turbance are noted in the table m the column headed 
^‘complicating pathologic condition ’ can be seen 

many of the patients were of ad^anced age among 
whom arteriosclerosis of some degree is almost always 
the rule 


T he tcchmc used in the induction of spinal anesthesia 
lias been fulh desenlied by lo\ell Ampules especialh 
prepared contnimng crtstals of procaine hydroclilonde 
dissohed in physiologic solution of sodium chloride 
were used 1 he am(nilcs contained 100 mg of procaine 
for each cubic centimeter The solution was taken up 
into the syringe and the dose cstinnted from thegradu 
ations on the syringe The idditional fluid, to make 
the desired concentr ition, was obtained by aspirating 
spun! fluid into the s\ringe and then injecting the 
entire content at tlie rite of 0 S cc each second The 
be\el of the needle was alwaNS toward the head of the 
patient The site of tlie injcetinn was one of the him 
bar interspaces 

Tlucc phases of the ncr^ous response were studied 
and charted according to tiic arbitrary standards now 
to he explained 

i o determine tlie scnsor^ response, the patients' 
lower extremities hclou the ankles were tested with 
the i)oinl of a pm, nid the degree ot anesthesia wa'^ 
recorded m tour g^ridc'' as follows Grade 4 a^e^ 
thesM tile patient could not tell that he was being 
touciitd Grade 3 inalgcsia the patient could feel 
that he was liemg touched but a sensation of pain wa^ 
not iiroduecfl 1 fe could not distinguish shar}) from 
dull Grades 2 md 1 the patient could feel that the 
point of liiL pin was sharp Init could distiiiginsli that it 
was not quite as pamtui as it would Iia\c been under 
iKirmal conditions (perception graded 2 was less keen 
than that graded 1 ) Zero no loss of sensors perception 

To determine the motor response the patient was 
asked to mo\e the toes feet and legs and the degree 
of motor impairment was recorded in four grades as 
follows Grade 4 complete loss of motor function, the 
patient could not e\cn wiggle the toes Grade 3, the 
patient could mo\c the toes slighth and the feet ^e^ 
little Grade 2 the patient could mo\e the toes and 
feet freely and could tuo\e the legs some but he could 
raise the legs only slighth and with great difhculh 
Grade 1 the patient had good motion in the feet and 



only model ate w^eakness of the legs Zero, no demon- 
strable motor mvohement 

The symipathetic i espouse was determined indirectly 
The consensus at the present time is that the caliber o 
the arteries is controlled by ner\e fibers belonging to 
the sympathetic system and called \ asoconstrictor 
fibeis Stimulation of these fibers produces narrowing 
of the vasciilai lumen w hile block or severance allows 

5 Tovell R M Spinal Anesthesia Minnesota Med 
(June) 1931 
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vasodilatation These fibers pass by way of the white 
and gray rami and are distributed by the peripheral 
nerves to the vessels, thereby guing a more or less 
segmental distribution ^ 

The early work of Brown' on vascular disease pro- 
duced the metliod of fever induced by protein shock 
to increase the blood supply to the tissues 1 he rise in 
surface temperature was interpreted is manifesting 



v^asodilatation, resulting from vasomotor release 
Morton and Scott ® later, studying spinal anesthesia 
local nerve block and general anesthesia, noted the same 
nse m cutaneous temperature of the part with the 
augmented blood supply They also explained the 
mechanism as a blocking of the S 3 unpathetic vasocon- 
strictor fibers These tempeiatures were spoken of as 
hnaximal temperatures” produced by ‘complete vaso- 
dilatation ” There may be other factors that enter into 
this picture, sucli as the increased rate of blood fiow'' 
with fc\er or the fall in blood pressure so common in 
spinal anesthesia How^exer, at the present time it 
seems that the logical explanation is the one m current 
use, inmel3% that these various methods of vascular 
diagnosis all seek to inhibit the impulses passing b3'^ 
way of the vasoconstrictor fibers Postoperative results 
from interaiption of the sympathetic nerves seem to 
bear proof of this theory * Morton and Scott have 
conducted a senes of experiments on 3oung normal 
persons trying to establish a mmmial cutaneous tem- 
perature for the lower extremities which must be 
reached, if the patients xascular tree is normal when 
complete xasomotor release ' or “complete vasodilata- 
tion” IS produced 

From the foregoing discussion it is seen that when 
the terms maxinnl temperature and complete \aso- 
dilatation are used m this paper thc\ are so used 
ad\isedl\ Tins was a clinical and not an experimental 
^tiid) and it is onl \ 1)3 comparison of this group of 

^ , \natomj of the Sjmpathctic Xer\ou*i Sv«?tcm \Mth 
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of ^ ^ T Peripheral \ i cuHr Disturbances 
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Tho<c of the 1 cnpheral Circulation Arch InL 
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^ ^ ^ ^ '' Rajnauds 

Nriiml ® \ a omotor Xeuro^^ Arch 
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cases with those of other authors observed by means 
of the same and of different methods that one can come 
to a conclusion that an3^ given case lias attained com- 
plete vasodilatation With this explanation m mind the 
svmpathetic s}stem was studied by means of obserMiig 
the rise m surface temperature of the low^er extremities 
recorded wuth a portable machine for detei mination of 
cutaneous temperature (dermatherm, T3'cob 

The temperature of the 
plantar surface of each great 
toe was taken m most in- 
stances In a few cases, 
because of lack of space m 
the cystoscopic 100m and 
because the patient was in 
the lithotomy position it 
\\ as impracticable to bare 
more than one foot for 
determinations How ex er, 
exen when both feet were 
accessible there were onl3'' 
minor differences between 
the temperatures of the 
twm In all experiments the 
patients were in the prep- 
aration room from fifteen 
to thirt3^ minutes before the 
initial readings were taken, 
to allows for an3" adjustment 
to temperature The sterile 
linen on the operating table 
was draped looselv over the patients feet, allowang 
free circulation of air 

It was the object of the experiment to make frequent 
obserxaiious on tlie sensory, motor and sjmpathetic 
systems Readings were attempted e\er3" two minutes 
after subarachnoid injection of procaine, for the first 
fifteen to twenty minutes and exery fixe minutes there- 
after until the operation was finished How^exer, 
because of the work mvolxed m placing the patient on 


§ 


1 


Q«0 



the operating table and subsequent nianeineis atten- 
dant on preparation for operation, tins routine rras not 
anars possible Therefore ranahle periods of time 
elapsed betueen readings In a fer\ cases (cases 5 6 

, . n '‘"1 “/’ ^ 2 3 4 5 and 7 ) the patient 

^^as lolloped from the operating room to his onii 
room and readings ^erc taken until th e patient %\as 
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fiec from any sensoiy involvement aiul coiiUl rcarlih 
appicciate the prick of a pm All ol)scr\iitions and 
readings vere taken by the same ol)str\ci I his 
a^olded inaccuracies which would arise fiom main 
obseners pai ticipatmg cspecnll\ in inlerpietation of 
the arbitrar}^ \ allies used to denote partial stnson md 
motoi block 

arSLI TS 03 r\PJ RIMl M s 
Results 111 the thiiti-four eases irc summaii/ed m 
the table Ihc} arc arranged in oidci of (kjsage 
beginning with the lowest (lose gnen I he gnijiiis 
shown (charts 1 to 7 inclusne) arc iepicsent«ilnc md 
haie been selected to demonstnte the e fleets ot the 
anesthetic on the senson motoi and ni()athetic 
nencs of both lower extiemities 

The Physiology of Sfinal huslhiua — \\K ummI 
sequence of events in i spinal anesthctie (eases S 6 
7 16 and 27, chaits 2 3 4 s md 7) is as lollows 
m order of their appearanee 1 ^ensori nene block 





\ 

\ 

\ 

- o. 




\ \ 




er\ of function of motor nencs and (2) recoien of 
function of s\nipalhctic and sensor} nencs Return 
to normal of the SMiipathetic .md sensor) nenes i^ 
ilmost simultaneous althougl) one nia\ be slightl) m 
adiance usually the sMiipathetie, as determined b} 
re ulings of cutaneous temperature J he surgeon nearl) 
alwais cm be warned i few minutes in adiance that 
the mesthesia will ^nnu be insufTicicnt for Ins patient 
b\ obserimg that the temperature in the extremities 
begins to fall J he tenijicrature of the digits docs not 
fill to the original Ic\el at once hut usuall) stais a 
little higher than the imtiil reading for a few hour'; 

J he person.il equation is ^cn important in spina! 
anesthesia md one pitient will not react cxactl) the 
same as anotlier to the same do^e In general it has 
‘^eemed m this stud\ that .aged patients with arteno 
sclerosis .md dchihtatmg disease obtain a more pro- 
found effect and ret mi it for a longer period of time 
ill m lounger pitieiits who arc m good health (compare 

ea‘'cs T and 6 charts 2 

and 

/ rarhoiial Block ovd fis 
R chit toil to Dose and Con 
iciitiatioii — To the reader 
who IS not acquainted with 
tlie do^es of procaine ordi 
narih used throughout the 
count n m spinal anesthesia 
a word on accepted dosage 
will he uscftil One of the 
common rules heard is that 
<i milligram of procaine 
should lie gi\cn for each 

pound of bodi weight Tlii> 

would result in gnmg ^ 
])erson ot aierage weight 
about mg AttheMaio 
Clinic \cr\ consenatne 


A{H it 5cx^ Oo3c IOO I 
Concen w ion G6'’ 

^V po lb 056 
Puom i(.rnp ( C) 0 
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doses of procaine are 


used 


with analgesia or anesthesia, depending on the amount 
of anesthetic given 2 Sympathetic nen e block 
determined by the rise of surface temperature of the 
lower extremities, apparently indicating release of the 
i asoconstrietor fibers Among older people and those 
with arteriosclerosis and other conditions in which 
arteues are occluded this rise usually lags It is prob- 
able that the sympathetic block occurs before the sen- 
sor) block but of necessit) is detected later because 
of the indirect means of detei mining it It seems logical 
to assume that a definite penod of time is lequiied for 
the skin and tissues of the extremitv to take up heat 
from the inrush of larger amounts of blood when the 
vessels become of larger caliber This might be likened 
to relea«;ing steam into a radiatoi After the lahe has 
been opened and the steam admitted seieral seconds 
IS lequired before the temperature rises appreciably 
3 iMotor nerve block this does not occur unless the 
dose of the anesthetic diug is fairh large 

In the order of recoier) of normal function after 
spinal anesthesia the e\ ents are as follow s ( 1 ) reco\ - 


The large iinjonti of 
tients rccenc from 100 to 
150 mg Occasionalli as 
large a dose as 200 nig 
used hut rarch one an) 
larger Babcock*' In^ 
stated that a close or 
mg in 8 per cent solution 
IS an aicrage dose foi an adult Main ph)Sicians m 
this countr) do not hesitate to use much larger doses 
The following questions arise Is it possible to pro 
ducc block of one t)pe of nene independent of the 
other two tipes^ Can lanmg degrees of block be 
produced m each t)pe of nene hi regulation of the 
dose ^ I his stiidi allow s certain conclusions to e 
drawn rclatne to the efTect on svmpathetic senson anc 
motor nenes 

First sympathetic nenes will be considered hi 
case 1 (chart 1) a dose of 45 mg of procaine was 
gnen for transurethral prostatic resection AA itlun 
seventeen minutes maximal (qualified as has been said) 
lasoclilatation had been obtained but no senson or 
motoi block whateier A second injection of 80 mg 
was then given with complete sensory anesthesia but 
no increase in the temperature of the digits of the lower 
extremities Tins was the onlv case in which laso^ 
dilatation was obtained with practicallv no sensory 


1 1 Bibcock W W 
Clans Philadelphia W 


A Textbook of Surgeo for Students and 
B Siunder Conipanx 1928 
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invohement To interpret these phenomena is difficult, 
for no other closes as low as this, or lower, were given 
for comparison Doses of from SO to 60 mg (cases 2 
4, S and 7, charts 2 and 4) regularly caused sensory 
analgesia without anesthesia and produced maximal 
cutaneous temperatures equal to those obtained by 
large doses This does not correspond with the state- 
ments of several authors that anesthesia is the end 
point necessary to secure complete \asodiIatation 
Whether it would be possible to lowei the dose still 
further and obtain complete or incomplete ^asodllata- 
tion without ail} sensory m\olvement I am not pre- 
pared to say, for no opportunity was afforded to 
subject patients to such low^ doses Howe\er, from 
these observations it ma)’^ be assumed that a dose as 
low as 55 or 60 mg of procaine in 3 cc of fluid (a con- 
centration of about 1 8 per cent) injected into the 
lumbar region, will produce sympathetic block with 
resulting complete ^asodlIatatlon of the \essels of the 
low^er extremities This dose usually gives sensory 
analgesia but may rarel} produce anesthesia (cases 3 
and 6) Motor block rarely occurs, and if it does occur 
It IS extremely mild Such doses are therefore all that 
are needed in diagnosis of vascular diseases to deter- 
mine the amount of vasospasm, caused b} o%eractivit} 
of the sympathetic nerves, or the amount of arterial 
occlusion, caused by organic disease Because of the 
mild sensor} and motor effect, this low dose is much 
safer than the doses usually employed in spinal 
anesthesia 

It will be noticed from the table that maximal tem- 
peratures as high as 35 5 C are recorded The average 
for the senes is 32 7 ±: 0 155 C In eight cases the 
maximal temperatures were less than 32 7 C Patient 9 
wdiose maximal temperature was 31 9 C was 67 years 
of age, had marked arteriosclerosis, and the Wasser- 
mann test was positive Patient 11, wdiose maximal 
temperature was 28 2 C , was 59 years of age and had 
marked peripheral sclerosis with calcification of the 
\essels, but without occlusion Patient 24 was 61 years 
of age and had undergone extensni'e resection of the 
bladder for carcinoma She was m poor general con- 
dition and went into a state of shock a marked drop in 
blood pressure developed, and the patient left the 
operating room in poor condition Patient 13 was 
22 )ears of age and the maximal temperature was 
7 C , but observations w ere made for onl} tw enty- 
Iwo minutes If this patient had been obser\ed for a 
longer period the temperature might ha\ e been higher 
In the remaining four of the eight cases (cases 12 18 
19 and 31) the maximal temperatures were 31 6 31 9 
300 and 32 3 C respective!} No explanation for 
these lower temperatures can be guen with the excep- 
tion that all except patient 31 were considerabh more 
than 60 }ears of age and no doubt their blood \essels 
had undergone considerable pathologic change although 
evidence of it was not noted grossl} 

Morton and Scott postulated a value based on exam- 
ination of }oung, normal persons of 31 5 C as the 
mmuml temperature consistent with complete normal 
^asodllatatlon from spinal anesthesia with the room 
temperature at 20 C Thev gave a correction of 0 3 
cgrce C to be added for each degree of rise m room 
temperature m excess of 20 C This v^lue would be 
approximate!} 32 4 C with room temperature at 23 C 
The foregoing as has been said applies to svmpa- 
iciic nerves Ihe effect on sensorv and motor nerves 
now be considered It has been seen that analgesia 
can be produced without anestliesia and that varving 


amounts of motor block can be obtained, depending 
mostly on dose and concentration of the anesthetic drug 
and, in minor part, on the individual response of the 
patient Case 16 (chart 5) represents complete motor 
block (grade 4) produced by 100 ing of procaine in a 
concentration of 6 6 per cent , this w as the highest con- 
centration used m this series of cases In the two cases 
in which this high concentration was emplo}ed, injec- 
tion w^as between lumbar vertebrae 3 and 4 and 4 and 5, 
respective!} The result is to be contrasted wnth that 
m case 26 (chart 6), m which there was only partial 
motor block (grade 3) after 150 mg of procaine in a 
concentration of 3 per cent had been given between 
lumbar vertebrae 1 and 2 From these examples it 
may be seen that dosage and concentration of the fluid 
bathing the nerve roots is of paramount importance in 
determining the amount of nerve block that will be pro- 
duced It therefore follows that no stereot}ped rule 
can be given for production of exactly similar effects 
m all cases, the wnse anesthetist will take concentration 
into consideration as well as dose w^eight and age of 



Chart 6 — Obser\ations jn ca^e 26 


4. mo puiiit uccn 

consistently advocated by Lundy 

Fractional Block and Us Relotwn to the Factor of 
Time — Sensory block always occurs rapidly, arriving 
at its maximum usuall} within about four minutes, or 
sooner after the injection However, m occasional 
cases from two to eight minutes is required 

As regards sympathetic block, two columns of the 
table have been devoted to the time required for the 
digits of the extremities to attain their maximal tem- 
perature after injection For practical purposes the 
practical maximum’ would gne the information 
desired in vascular diagnosis From this it is seen that 
for all useful purposes an interval of thirt} minutes 
after injection probably would suffice However, a few 
older patients have a slight rise later on to the ‘‘absolute 
maximum In most cases there is little or no differ- 
ence m time between the practical and the absolute 
maximum but in an occasional case (cases 10 20 21 
and 25) a difference of ten minutes or m ore is noted 

»nd^a.n,41 o" S” Cl.n \onh ; 
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In case 24, sixty minutes was required to reach the 
maximal rise in temperatuie, but the (hfiiciilties in tins 
case have been pointed out elscwhcic, the sudden, eail} 
fall in blood i)ressurc reached a systolic \aluc of 
85 mm of inercur} and epinephnne was required 

Ihe factor of time m motor block is quite ^allabIe 
The interval that ekipsed between injection and maxi- 
mal motor effect ^arled fiom thiee oi four mimites to 
tw^enty or twenty-three minutes, dependmj,^ on the si7C 
of the dose and the concentration 1 he gi eater the 
dose and concentration, the more rapid the ni^otoi effect 
Debilitated, aged patients seemed to he moic quickly 
and profoundly affected 

COMMENT 

It has long been knowai that the \arious components 
of a mixed ner\e aie not cqualh bloekcd in conduction 
anesthesia Many workers among whom iie Percies 
and Sachs Ioic\ko and Stefanow ska * ‘ II ifcmann * 
Ostlund, Hodges and Daw son Dixon ^ md Regnicr 
and Desgre/ ha\e conducted experiments on ncr\c 



block using a wade \aiiety of anesthetie agents melud- 
ing alcohol, chloroform ether, cocaine and Iieat i hc} 
all leported that sensory fibers weie moie easil\ blocked 
than motor fibers Wiedhopf m 1 924 extended Ins 
studies to include s>mpathetie block and repoited that 
the “vessel neives'^ w'^ere blocked fiist the sensor} 
nerves second, and the motoi neives third which agree 
wath lesults of this study 

The reason for the lesults obtained is not entirelv 
clear, for as yet obser\eis are not sure of the chemical 

13 Percies H and Sachs M Uebci die W irkunfi von Aether 
Chloroform und Alkohol aiif das Leitimgsv ermogen motorisclier und 
scnsibler Nervenfasern des Frosches Arch f d ges Phjsiol 53 S^6 
534 (July 28) 1892 

14 loteyko I and Stefanowska M De 1 env 'ihisseinent succcssif 
par 1 anesthesie des fibres nerveuses sensitives et motrices Coinpt rend 
Soc de biol 53 1113 1115 (Dec 21) 1901 

15 Hafeniann Max Erlischt das Leitungsvermogen motorischer und 
sensibler Froschnerven bei derselben lemperaturerholumg^ Arch f d 
ges Physiol 123 484 500 (Ma> 7) 1908 

16 Ostlund E O Hodges P C and Dawson P M Heat Block 
of Sensory Fibers in the Sciatic Nerve Am J Phjsiol 5 7 470 477 
(Oct) 1921 

17 Dixon W E The Selective Action of Cocaine on Nerve Fibers 
J Phjsiol 32 87 94 (Dec 30) 1905 

18 Regnier J and Desgrez A Me<?ures de lactivite du chlor 
hydrate de cocaine sur differents troncs nerveux Compt rend Acad d 
sc 1S9 264 266 (Jul> 29) 1929 

19 W^'iedhopf O Mechanism of Nerve Blocking Beitr z klin 
Chir 132 191 199 1924 abstr J A M A 83 722 (Aug 30) 192^ 


and pin sic il pi mciplcs iin olved in ner\e block Niwa, ’ 
Pawlisch,-* AIcGuigan, Cohen and Heinckamp, and 
Schul/ ha\c made contributions with experimental 
studies Some men ha\c suggested that sensor}^ fibers 
arc situated more periphcralh in a mixccl nene tnink 
and therefore arc more easily reached by the anesthetic 
drug Kraus and Ingham-* ha\c disproved this b) 
demonstr iting that motor fibers are not any more cen 
Irally placed than sensor} fibers 

1 he most logical exjihnation seems to come from the 
recent work of Gasser and Krlangcr 4 he} examined 
the anterior and posterior roots of the ninth peripheral 
ncr\e of a frog and found that the motor fibers a\er 
aged about 14 microns in di imetcr, whereas the sen 
sor\ fibers a\craged about 9 microns In the motor 
root the\ found small fibers that were less than 5 
microns m diameter which the\ felt were the sympa 
ihctie fibers IK experiment thc\ further showed tliat, 
m cocaine block of a mixed ner\c sensor\ fibers are 
blocked first, while, with jiressure motor fibers are 
blocked first 1 Ins work ma\ offer an explanation of 

our results that, the smaller 
the ncr\c fiber the more 
quickl} It becomes infiltrated 
w ith the anesthetic solution 

SL MMARa 

I he senes presented here 
consisted of thirt\'four 
cases, comprising persons 
of both sexes and a wide 
aanct\ of age group‘d 
rhirt\-one of tliese patients 
were subjected to spinal 
inesthesia w ith procaine 
one to spinal anesthesia 
with pantoeam and two 
to general anesthesia b} m 
halation Obser\ations were 
made at short intcrxails on 
the amount of block pro 
duced m the s}inpathetic 
scnsor^ and motor nerves 
with a wide range of doses 
and concentrations 

The ph}sioIogic sequence ol ne^^cs blocked in spinal 
anesthesia was found to be in order of appearance 
(1) sensory ner\es, (2) s}mpathetie ner\es and (3) 
motor ner\es Howc^er it is likch that the sanipa 
thetic ner\es aie actualh the first to be blocked The 
means of measuring SMiipathetie block is necessaril) 
indirect depending on the rise of surface temperature 
of the area supplied b} the blocked ner^es and bec^se 
of this delay is reeoi ded aftei sensor} block The 
ordei of reco\cr^ is (1) motoi neives and (2) sensor\ 
and sympathetic ner\es at about the same time 

^20 Nivvi Shuichi The UTect of Cociinc Ibdrochloride on CO 
Production of the Mixed Nerve Fiber T Plnmncol X Exper IHc i 
12 323 342 (J-in ) 1919 „ 

r^] ^'^wlisch O \ The Relation Between the Time for r 
of the Sensory and Motor Fibers of i Nerve bj \ nrioiis 1 oc-u 
as Determined by Their Action on the Scntic Nerve of the Frog J 
vX Clin Med 11 180 1S2 (Xov ) 1925 „ 

22 McGuig-in H (^ohen S J and Heinckamp W^ J B i „lnatc 
in Local Anesthesn II The Pharnncolog> of Some Para Aminobenzoaw 
Compounds J Lab cX Chn Med 11 17o 174 (Nov ) 1925 

23 Schulz L W The Standardization of I ocal Anesthetic^ by 1 

Application to the Sciatic Nerve Trunk of a Frog J I ab & Chn Mcu 
11 176 179 (Nov ) 1925 . 

24 Kraus W^ M and Ingham S D Electrical Stimulation m 
Peripheral Nerves Exposed at Operation J A M A 

(Feb 28) 1920 ^ k. the 

25 Casser H S and Erlanger Joseph The the 

Sizes of the Constituent Fibers of a Nerve Trunk in > 

FPIIP of Its Action Potential Wave Am J Phvsiol SO 522 547 t ; 
1927 The Role of Fiber Size in the Establishment of Nerve Bloc 
Pressure or Cocaine ibid 88 581 591 (Ma>) 1929 
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Fractional block is possible Production of block in is an indi: 
one system and not in another by variation of dose is difficult 
and concentration, is feasible Procaine, 60 mg in a Si 

concentration of about 1 5 to 2 per cent is adequate to ^ 

produce a rise in cutaneous temperature to a level 
assumed at the present time to indicate complete vaso- ^yj^ence t 
dilatation Complete anesthesia is not necessary to 
secure this vasodilatation coincident 

Complete sensor} effect is usually had in from four perature 
to eight minutes For practical purposes an interval flow of bl 
of thirty minutes aftei injection should be sufficient to fall of bit 
produce maxiinal rise in surface temperature clue to thesia tha 

Su7uitiary of Results 


IS an indirect one, nameb, b^ the rise in skin temperature, it 
IS difficult to be sure just when complete vasodilatation takes 
place Since the skm temperature is normally in a state of 
flu\, the demonstration of a rise and then a plateau with a 
fairly high level of about 31 C , or certain!} abo\e 32 C, as 
Dr Emmett has shown in his charts is rather conclusne 
evidence that complete vasodilatation has been secured 
One should consider what effect the fall in blood pressure 
coincident with spinal anesthesia ma> have on the skm tem- 
perature since the latter is really a measurement of rate of 
flow of blood m which \asodilatation is only one factor The 
fall of blood pressure seems to be greater from spinal anes- 
thesia than from most other methods of vasodilation In the 
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block of the s\mpntbetic vasoconstrictor nerves The 
time between injection and production of motor block 
ranging from three to twentv -three minutes 
Ml these figures varv greath according to dosage and 
concentration used 

\BSTR\CT or DISCLSSIOM 

j Neison \\ BvRKru Rochester Minn One question 
'hat wiU mimcdntclv -inse is whether Dr Emmett has secured 
vomp etc v^sodihtation Definite I'asodflat’ition has been dem- 
^nvtntcd following general anesthesia application of external 
ivat and dnthernn ingestion of ctlnl alcohol and ie\er induced 
^ the iiuraxcnous lujecUou of foreign protein Howexer 
wcaust tlK method ot mca<;urcincnt of x-asodilatation m man 


present state of knowledge an arbitrarx normal skm tempera- 
ture representing full vasodilatation cannot be established until 
more is known about the influence of age and nonocclusuc 
ngiditj of the arterial svstem It would be valuable to have 
data concerning complete vasodilatation produced m a single 
person bj a vanetx of methods finalK compared with svm- 
pathetic pnghonectomv It is probable that spinal anesthesia 
IS one of the most accurate methods for producing complete 
vasodilatation Its chief disadvantage to the present time has 
been that it is too great a procedure to be used as Ts ingle 
test However with increasing improvement m technic and 

method to distinguish tl^v a.ospa'stic anVv”cIu^^^^^^^^ 
tors in peripheral arterial disease, ^ 
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Dr Frank A Ineliv, Detroit In rcgTrcl to tlic cnscs 
under discussion in whitli tlicie is t ^^sclllar disturinnee m 
the CNtreniities siinihr to tlirombo nnp^nti«i ohhtcrnns or Rn>- 
nauds disease and tlic ciucstinn as to whether there is an actual 
plugging of the vessels or whether there is sonic form of \as- 
cular spasm, I ha\c been able to deternnne the pitiioIoK> to 
some extent in the following manner A saline disapjicarancc 
test w'as done m each of these cises showing a gradual dimin- 
ishing circulation toward the foot with a complete loss of 
circulation in the foot The temperatures were then taken b> 
the thermocouple apparatus when the same condition of circu 
lation was evident I then administered in each of these case*' 
a spinal anesthetic and repeated the tests, both the saline 
disappearance and the temperature In one case the circula- 
tion showed no alteration under spinal anesthesia, and I 
considered this evidence of a complete block in the circulation 
Operation proved that 1o be true and proved that ganglioncc- 
tonii or sj mpathectoiii} would do no good In the other ease 
the same test was made under spinal anesthesia Some improve 
ment took ])hcc, as tvidcneed bv both tests A lumliar gan- 
glionectomv was done and so far the results have been fine 
Dr John L 1 mmltt Rochester Minn \s Dr Rarker 
has suggested final proof of complete vasodilatation the 
method here advocated will await a stud) of cases subjected 
to surgical interruption of the svmpithetic nerves after having 
been studied bv means of suliarathnoid blocl with these low 
doses of procaine hvdrochlondc 1 hope to be able to report 
a senes of siicli cases m the near future Dr Rrown has a 

large scries of cases studied b) his method of induction of 
(ever in which complete vasodilatation has been proved subsc- 
qucutlv bv lumbar ganghoncctoinv Because of the fact that 
the maxunum temperatures m mv cases compare so favorablv 
with those of his studies I ftcl that ina\inium vasodilatation 
has most hkelj been attained m m\ eases 


THE ROi:\rGE\ DIAGiXOSIS OF 
CARDIAC AXEURYSMS 

DWID STLFL MD 
a n\i I AM) 

Ancunsnial dilatation of tlic hcait is by no means a 
rare lesion pathologicalh The signs arc so indefinite 
that relatueh few cases have been recognized chnicall\ 
A still smaller niimbei have been recognized roent- 
gcnologiccdlv because the) often do not pioduce ain 
change in the silhouette However, the silhouette is 
pathognomonic when well marked and it would appear 
that with care a greater percentage could be diagnosed, 
or at least suspected, when the changes arc minimal 

The earliest lepoits include an ancuivsni of the right 
auricle by the Dane Olaiis Boriich in 1676 one of the 
light ventiicle by the Frenchman Pierre Dionis m P'^ns 
in 1696 and one of the left vcntriclL by the Italian 
Dominic Galeati m 1757 Since these eases main have 
been reported Usuall) the lesion is single but scveial 
aneurysms can he present in one patient as for 
instance, the case reported by Fitjmami in 1900 with 
three one at the apex, one m the postenoi wall below 
the mitral orifice and one m the septum , and the case 
reported by Thuiman in 1833, in which there were four 
in the left ventricle 

In 1926 Pletnew?^ ^ reviewed 300 repoited cases of 
cardiac aneurysms and stated that only six had been 
diagnosed intia vitani In only one of these six (that 
of Christian and Fnk ") was the lesion visualized by 

From the roentgenologic and pathologic departments of the Cle\ eland 
Cit> Hospital and University Hospital of Cleveland 

Read before the Section on Kadiolofej at the Eighty Fourth Annual 
Session of the American "Medical Association Milwaukee June 14 1913 

1 Pletnew D D Is It Possible to Diagnose an Aneurysm of the 
\ eutricle in V^ivo Ztschr f khn Med 104 378 1926 

2 Christian and Frik X Rav Diagnosis in Chronic Partial Cardiac 
Aneurism Klin \\ chnschr 1 5S2 (March 18) 1922 


x-ra}s, but at autopsy the ancurvsm was not at tli 
assumed point Pletnew added the seventh and eighth 
cases correctly diagnosed and described the legion 
])cithoIogic<ilIv but lie did not show roentgenograiiu 
lie considered the roentgen examination of help k* 
not of decisive importance 

Ixraus,'' m 1919, rcjjortcd a case of aneurvsmot the 
sinus of Valsalva J Ins vv<is described roentgenologi 
cally and elmieillv and verified at autopsv The fir t 
ease of cardiac ancurvsm of tlie tv pc discussed in this 
paper, diagnosed b} means of roentgenogranb, via 
reported m 1922 bv Se/ary and Mibcrt^ Here the 
tvpieal manifestations were present, and there b no 
doubt th»it tile diagnosis was correct, hut the final out 
eome and aiUopsv results are absent Leak report^ a 
similarh cliaractciistic case but again final proof i 
lacking 1 litre are otlier such examples, and therefore 
it seems advisable to report new cases with roentgen 
studies and pathologic changes, at the same time 
reviewing the literature and applving it to the present 
cases 

Cardiac ancurvsms hive been vanoiislv classified 
kiaus divided tlicm into tlirce tv pcs as follows 

1 Those of the ri^ht sinus of \ 'vls'iha which perforate 
into ibe riKbl ventnek nichichnp (a) congenital and {M 
ncciuircd 1 he 'utjinrcd iiichidcs iilccrnting processes near 
the sinus (kvtloptcl subsequent to nnliKuant cndocardUi 

2 intnvnlviihr Tncurvsnis m tlic sinus of Xahaha 

3 Parlnl cardne Tncurvsnis for the mobt p'lrt due to 
corou irv sclerosis 


J lie cases presented in (his paper fall entirelv in the 
last group, and discubsion is therefore hniited to this 


PAT 1 1 nr OCA 

The dcvclojiment of cardiac aneurjsnis is logical!' 
explained on the basis of the palliologic changes and a 
knowledge of the vascular Mipph ot the nnocardiiim 
The coionarv arteiics are not aivvavs constant in their 
mode of origin and branching but in the avenge 
aiisc from the root of tlic aorta one to the right and 
one to tile left passing mteriorlv beneath the auncle<^ 
1 lie light coronar} supplies the anterior portion ot the 
intervcntncular septum a iiortion of the anterior vval 
of the light ventricle and also part of the left ventricle 
Fiom this point of view the left coronarv arterv b 
more important It arises m the left sinus of \ akaha 
IS usuallv largei than the nglit and just be/ov' its 
01 igin div idcs into the antci lor descending ranub 
(which gives ofT large branches to the ventncuhr 
septum the left ventricle and smaller branches to the 
right ventricle) and tlic cncumfiex ramus (winch gnes 
large branches to the left ventricle and small branclie*^ 
to the left atiium) \nastonioses are common throu"' 
out, not only between the right and left coronarv 
aiteiies in their capilJarv and precapillarv distribution 
but also between coronarv artenes and vessels o 
adjacent and attached oigaiis and between branches o 
each coionai}' These anastomoses involve the fine 
peripheial blanches in the subendocardial and subpen 
cardial layers It is cleai therciore that m the 
anatomic sense of Cohnheuii there is no end arten 
the heait In spite of this fact how^ever it has been 
shown b) mail) workers tint the cardne vascular 
S}Stcm is not capable of preventing inlarctions wh^ 


J Kraus F The Pos-sihihtj of Clinical Dngnosis of Intra 
Aneinvsm Perl Hin W chnsclir 5 6 529 1919 

4 Se7arj A and Alibert J \ entricular 

mem Soc med d hop de Pins 46 172 (Jan 27) 1^22 quoted 
Heitz ^nd Corone ^ t * « Vitam 

5 Lenk R Roentgen Diagnosis of Coronarv Sclerosis Intra 
Fo tschr a d Geb d Roentgenstrahlen 35 1265 1926 
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the larger \essels are occluded Much detailed work 
has been done experimentally on the effects of coronary 
occlusion, and it suffices merely to summarize the valid 
conclusion drawn by seveial authors after experimental 
ligation of the coronaries m dogs 

1 Either coronary can be ligated without necessarily causing 
immediate cardiac standstill 

2 When one coronary is obstructed m the presence of an 
evisting closure of the other^ death ensues either immediately 
or within a few hours 

3 Obstruction of both the left circumflex and the ramus 
descendens practically always leads to death, the ventricle 
stopping first 

4 Occlusion of the entire left coronary ^ leads to stoppage, 
the \entricle going into fibrillation The animal may recover 
from the immediate effects, but when the area of infarction 
IS large, heart failure takes place from one to three months 
later 

Conditions are somewhat different m the human 
being because here there is often an associated m 3 ''o- 
cardial lesion or disease of the coronary elsewhere, 
and hence occlusion of smaller branches might be of 
far more serious import Such lesions are not apt to 
occur in the average young adult, and if obliteration 
does take place there is a good possibility that the heart 
muscle might be spared wholly or m part, at least 
sufficient for active function due to an adequate 
collateral blood supply That the collateral blood suppl> 
does take place is evidenced by the fact that the 
infarcted area is sometimes smaller than the area 
supplied by the occluded vessel In an older individual 
infarction is more common Experimentally the size 
of the occluded vessel its site and the duration and 
rapidity of the obliteration are important factors m 
determining the outcome In the human being there 
are three added factors, namely, (1) the age of the 
patient, (2) the condition of the cardiac musculature 
and (3) the presence or absence of coronary disease m 
vessels other than the one occluded 
Pathologically, cardiac infarcts show no essential 
variation from similar lesions m other organs They 
ha\e roughly a triangular outline with the base toward 
tile endocardium and the apex toward the epicardium 
Early there is hy- 
peremia and coagu- 
lation necrosis If 
death does not take 
place, fibrosis, first 
appearing in the 
margins extends 
throughout The 
fibrous tissue arises 
from preexisting 
connective tissue 
Abundant elastic 
tissue IS present 
Ivhisde fibers be- 
come h\pCrtrOph?C ftp 1 (case 1) — Tcleoroentgenogram 
mit GO not reCfCn- shoving no CMdence of an aneur> m 
1 1 although two large ancurjsms were found 

cruc As healing at autops> 
progresses the wall 

of the infarct near the epicardium becomes thinner, 
ic end-result being a white scar If this scar is 
''trong enough to resist the mtra\ entricular pressure, 
110 hulgmg be\ ond the line of the epicardium w ill take 
place Such a lesion is teimed a partial cardiac 
aneur\snt E\en though the wall nn\ be weak its 
be enhanced b^ (1) thickening of the 

\rterir Ftirther Re earches on the CIo«ure of the Coronar> 

vrrenc J Med 1 46 lijOe 



epicardium, (2) adhesions joining the pericardial 
surfaces or (3) thrombus formation within the sac 
Hence bulging may be prevented In the absence of 
bulging, the lesion cannot be diagnosed roentgen- 
ologically because no change in the cardiac silhouette 
takes place If the wall either with or without these 
enhancing factors, is too weak to resist the intra- 
ventricular pressure, bulging beyond the line of the 
epicardium takes place and a chronic cardiac aneurysm 
IS formed This is 
the type of lesion 
which produces 
r o e n t genologic 
signs and is the 
type to be dis- 
cussed In the cases 
presented, the 
aneurysms involved 
the left ventricle 
and were caused by^ 
infarcts Actual 
bulging bey’^ond the 
line of the epicar- 
dium was not 
marked in any case, 
as seen at the 
autopsy, but, since 
pressure conditions 
after death are so 
different from those 
before death, it is quite logical to assume that bulging 
was more maiked during life than w^as seen at autopsy^ 



2 (case 2) — A large localized bulg 
me IS seen in tlie upper portion of the 
silhouette of the left \entncle proved at 
autopsy 


REPORT or eVSKS 


Case 1 — History — C R , a white man, admitted to the 
CIe\ eland Cit 3 Hospital, Jan 30, 1929, had an indefinite history 
His general physical examination showed a few rales at both 
bases, a faint s\stohc blow wtth faint heart sounds and a blood 
pressure of 115 s>stohc and a questionable diastolic His 
course m the hospital was graduall> down hill and he died 
April 25 A telcoroentgenogram (fig 1), taken Feb 1 1929, 
sliowed no evidence of any localized bulgings. Oblique Mews 
and fluoroscopic notes are lacking 

luiopsy — ^The heart weighed 600 Gm AVhen the left 
ventricle was opened there was a large dilated area imoKing 
the anterior wall of the ventricle It extended to the inter- 
ventricular septum and measured from 6 to 8 cm m diameter 
It was lined b} a markedb thickened, pearly white endo- 
cardium The mvocardmm was entirely replaced by firm scar 
tissue In addition there was another dilated area just below 
the mitral valve This one measured from 3 to 4 cm and 
showed similar mjocardial changes Throughout their course 
both coronarv vessels showed manj areas of intimal thicken- 
ing, h}ahnization and calcification Calcification was found 
manh in the left descending branch starting just be} ond its 
mouth and extending over an area of from 3 to 4 cm About 
3 cm from its mouth the descending branch of the left 
coronarv w as almost completely occluded b} an organized 
thrombus which was grav and verj firml} attached to the 
wall The circumflex branch of the right coronar> artery 
showed a well marked calcified plaque about 4 cm from its 
mouth This almost occluded the lumen In this region there 
was a small friable and recent thrombus The mvocardmm 
on cut section showed m addition diffuse scar tissue throughout 


This case showed two large cardiac aneurysms at 
autopsy but no roentgen evidence m a tcleoroentgeno- 
gram taken in the postero-antenor Mew One of these 
aneiirv sms w as quite favoraljly located m the left 
ventricle It vvas not Msuahzcd in this view, probably 
because of a lack of bulging beyond the line of the 
epicardium \neurvsm can be present, therefore, and 
give no roentgen signs in such an examination 
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Case 2 — Historv — E H, a white man, aged 76, was 
admitted to the Cleveland City Hospital in a confused state 
He thought he had been sick for about three weeks For the 
preceding three or four da\s he Iiad passed no urine \ 
rupture of the bladder wns diagnosed, and air was injected 
into the bladder and later visualized as free abdominal air 
beneath the dome of the right diaphragm He died shortly 
after admission Fortunateb, a film of the diaphragm was 
taken so that the cardiac shadow was included (fig 2) It 
shows a well marked and localized bulging of the upper 
portion of the left \entriclc, quite diagnostic of an aneurysm 
which bulges bc>ond the line of the cpicardium Tins cor- 
responded to the condition found at the aiitops} 

Autopsv — The bladder was found ruptured The peri- 
cardial ca\it> was obliterated 0\cr the upper posterior half 
of the left \entncle was a globular bulge On section tlicrc 
was a defect in the wall measuring 5 cm in diameter at this 
point Its upper margin A\as at the mitral ring, its medial 
border was at the lntLr^cntrlcula^ septum The lining endo- 
cardial surface was dense and white except at the bottom 
where there was a partialh organized adherent thrombus The 
descending and trans\crsc branches of the left coronan were 
moderatch thickened, sclerotic and slightly narrowed The 
proximal 6 cm of the right coronar\ was sclerotic and for a 
distance of about 2 cm appeared to be complctch occluded b> 
an atherosclerotic plaque except for a pm-point-sizcd lumen 


cur\c The radius of the upper portion of the arch of the 
left ventricle was smaller than that of the lower This 
bulging had increased at the time of discharge from the 
hospital A view in the first oblique showed the bulging 
unusualb well and pro\cd its anterior position (fig 4) Thu 
pro\cs the importance of this view 

The patient was readmitted the following September Pul 
monarv edema dc\ eloped and the night before death a nght 
sided hemiplegia was seen An electrocardiogram showed a 
dclavcd intra\ cntrictilar conduction At this time a roent 
genogram sliowcd the prcMousb demonstrated bulging to ha\e 
markedb increased m prominence (fig 5) 

4ufops\ — The heart wcighcfl 500 Gm The pericardium was 
smooth and not attached Both ventricles showed marled 
hvpertrophv The right vsns 0 7 cm and the left 2 cm m 
thickness the apex of the left ventricle there was a large, 

adlicrcnt thrombus 8 b^ 6 b\ 2 cm Beneath this thrombiu 
the nwocardium v\as onh about 0 5 cm m thickness and 
appeared jellow, soft and friable The tip of the 'eptal 
papilhr\ muscle was nuoKcd in a hemorrhagic infarct and 
separation of its chordae tcndincac took place during the 
examination of the heart The diagnoses of interest are 

1 Mvocardial infarction old and recent 

2 Arteriosclerosis 

3 Tuberculous pericarditis 

4 Tuberculous mediastinal hmpliademtis 



Fig 3 (case 3) — Taken just before first 
admission starch 18 1910 Bulging of tlie 
upper portion of the silhouette of the left 
\entricle is \er> slight and easily over 
looked 


Fig 4 (ease 3) — First oblique \ U-vv taken 
the same date as figure 3 The localizc<l 
bulging IS casifv visualized in this view and 
IS seen to be anterior 


Fip S (ease 3) -Taken 
gurcs 3 and 4 showing the «iof 
icrcasc in the size ot the ancurjsnt 


Case 3 — Historv — W B, a Negro laborer, was admitted to 
the Lakeside Hospital, March 26, 1930, for the rcmo\aI of 
a small lump on the nght side of the chest He had noticed 
a cardiac palpitation associated with shortness of breath before, 
and on the day of admission he had an attack during which 
his pulse varied from 160 to 190 It was regular and asso- 
ciated with no other s}^mptoms save mild dyspnea The blood 
pressure was 140 systolic and 85 dnstolic About two months 
later he was readmitted because of djspnea Two weeks 
previousb^ he was aw^akened about 5 o’clock m the morning, 
gasping for breath and with severe “distress” centered over 
the upper half of the sternum and radiating to the necL He 
had no marked pain His heart was racing and he was too 
short of breath to talk He presented the clinical manifesta- 
tions of chronic bronchitis emphysema and generalized arterio- 
sclerosis He improved on rest and digitalis and was discharged 
improved At this time an electrocardiogram showed sufficient 
variation in the PR interval to suggest disease of the 
conducting system 

Figure 3 is the teleoroentgenogram taken just before the 
patient’s first admission In retrospect this shows a localized 
bulging of the upper portion of the left ventricular silhouette 
It is important to note that at this time the bulging consisted 
of only a slight increase in the upper portion of the ventricular 


This case IS important because it sliov\s an early stag 
of what later turned out to be a large ventriciia 
aneurv'’sm It is important also to note that in the eary 
Stage the bulging is very" slight 

Case 4 — C M a white phjsician, aged 50, seen as a 
patient of Dr R W Scott presented himself with a 
stor} of coronary thrombosis He had had attacks o 
m the region of the heart and this pain radiated down the 
arm He had been seen off and on for the preceding o 
>ears and at times had attacks of severe shortness of 
and pain He recentlj died in one of these attacks 
autopsj was not performed No proof is needed to jj 
the silhouette seen in figure 6 The aneurism is uniisuall) 
marked This plate was taken three >ears before Ins ^ 

Case 5 — H R a white man aged 48 was first 
Lukes Hospital of Cleveland following a severe ^ jjg 

in the left shoulder and heart while swinging 
remained in the hospital for four weeks, graduall} 
his strength His second attack occurred, Feb 8, » 

he was admitted to the Cleveland Citv Hospital At 
his blood pressure vv^s low, 90 s}Stohc, 60 diastolic 
vv^s nothing striking otherwise in his 
He made a fair recoverv and was discharged with a diagn 
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of coronary thrombosis A teleoroentgenogram was taken at 
this time (June 24) (fig 7) The same t>pe of bulging is 
seen as m the other cases The patient has since died, an 
autopsy was not performed 

Case 6--Htsloiy^U C, a Negro housewife, aged 42, who 
had been admitted twice to the surgical service of Lakeside 
Hospital, was admitted to tlie medical service m June, 1931 
She had had a h) pertension since 1924 She ^vas admitted to 
the medical service because of dyspnea of three months' dura- 
tion She had never had pain, but on several occasions she 
had \omited Her physical signs and history led to a diagnosis 
of se\ere myocardial damage and an electrocardiogram sug- 
gested a mjocardial infarct She was discharged improved, 
but had two subsequent admissions, and each time she was m 
a little worse physical condition than before Hers was con- 
sidered a case of coronary thrombosis from the start, and m 
this case the roentgen examination was of considerable 
interest 

Her first roentgen examination was on April 17, 1931 The 
teleoroentgenogram, reproduced in figure 8, shows a slight 
bulging of the upper portion of the left ventricle The diag- 
nosis was made fluoroscopically This region of the ventricle 
showed a slight increase in the amplitude of its pulsations, 
and these pulsations did not follow in orderly sequence with 
the remaining portions of the ventricle They w^ere not 
definitely expansile when the other portions were contractile 
It was quite apparent from watching the screen that pulsations 
were different in the two portions of the same chamber The 
examination was repeated two months later, but the pulsations 


The aorta was of average diameter but of reduced elasticity 
Its mtimal surface was thickened m places by raised, yellow, 
gra> plaques which on section were seen to be intimal thicken- 
ings Some longitudinal wrinkles were present, but these 
disappeared with tension on the aorta 

ROENTGENOLOGIC DIAGNOSIS 

It IS evident from a summary of these cases that the 
lesion can be present (as in case 1) and yet give no 
roentgen signs When the lesion is well developed, it 
appears as a sharply defined bulging of the upper 
portion of the left ventricular silhouette This bulging 
might amount to only a very slight increase in the 
curving of this portion of the ventricle, but it can be so 
well marked that an incisura is formed between it and 
the lower or normal portion of the ventricle (figs 5 
and 6) In either case the radius for the upper or 
aneurysmal portion is smaller than the radius for the 
lower or nonaneurysmal portion 

It IS stated m the literature that the pulsations are 
quite diaractenstic ^^Hien systole starts m the a^entncle, 
the intraventricular pressure is naturally increased It 
is this pressure that the aneurysm has been unable to 
withstand, and 
it shows this 
weakness fluoro- 




1 f (case 4) — ^Unusually well marked Fig 7 (case 5) • — Undoubted case of 

localized bulging in the upper portion of aneurjsra of the left ventricle 

the left ventricle 


Fig 8 (case 6) “-Minimal bulging m the 
upper portion of the left ventricle 


could not be demonstrated Examinations were repeated on 
Jul} 1, 1932 and November 12, and again the pulsations first 
described could not be made out, nor was there anj roentgen 
evidence of a cardiac aneurysm. 

— ^Xhe heart weighed 612 Gm Both the right and 
the left side were dilated and the walls relatively increased 
m thickness measuring 1 cm and 3 cm. m thickness, respec- 
tivcb The visceral pericardium was thickened over an area 
near the apex of the left ventricle measuring approximately 
25 cm in diameter Beneath this area the w^ll of the ventricle 
was thinned to 1 cm and was soft On section it w’as seen 
to be made up of strands of gra> ish-white, fibrous tissue. 

1 C atria were normal m size and showed no gross pathologic 
ennges except hvpcrtrophj of the pectinate muscle The 
V a \ ular mechanism w as intact The pulmonic v alv e show ed 
no gross pathologic changes The edges of the mitral aortic 
nn tricmspid v’alves were irregularlv thickened b 3 raised, 
VC o\\ firm plaques, which on section were seen to be endo- 
endocardium was smooth and 
papvllarv muscle and chordae tendmeae were 
vcs< [ rounded throughout The coronarv 

fli/v ^ normal m distribution but showed narrowing of 

ihJa vcllow rallied firm plaques beneath 

Inci descending branch of the left coronarv was 

Jost ui the soft area described 


scopically during systole When the other portions of 
the ventricle are m systole, the weakened wall of the 
aneur)’’sm dilates, and hence during ventricular systole 
the aneurysm shows expansion This phenomenon is 
spoken of as “sjstohc movements of systolic expan- 
sion ” ** It was this type of pulsation wdiich mieht have 
been present in case 6, but the pulsations could not be 
definitely timed It will be remembered that m this case 
unusual pulsations were seen at the first fluoroscopic 
ex^iination only and that these pulsations could not be 
inade out subsequently It seems quite probable that 
these pulsations were present only during the early 
stage of the infarction and that, as organization took 
place, the wall of fibrous tissue seen at autopsy was 
strong enough to withstand the intraventricular pres- 
sure and hence destroy the pulsatory phenomenon It 
seems possible, therefore, that careful examination of 
the pulsator}^ phenomenon earl> in the course of the 
disease might give supporting or actual diagnostic 
evidence In this case it was the only roentgSogic 
evidence elicited It seems more than hkely^that the 
nges in pulsations were due to aneur}sm with little 
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if any bulging bc}oncl the line ot the cpicaicliinn It 
might be possible to diagnose infarction when the 
process is new and fa\oiabl} ‘^I^uatcd iii the silhouette 

J here are a nuinbei of othei signs tint might be of 
im])oitance but the\ ate all secondary to the two just 
mentioned For inst inee it is quite ajtparcnt that the 
aneunsm must alwaAS form a pait ol tlie eardiae 
silhouette no mattci how the patient is rot tied Ihe 
shadow has the densit\ of the eaidiae silhouette in 
gcneial but m the e iscs icported in the literature the 
•shadow is \ariousl} deseiibed as densei uid hghtei 
than the heatt sh idow In the case leportcd In 
Bianehi ' the eoaisei feituies of the lung tissue could 
be made out thiough the aneur\smal sac IIomogcneit\ 
ilso \aiics I oi the most pait this is e\en I)ut in tlic 
ease lepoitcd ])\ Sc/nr\ and Milieil the peri])hci\ of 
the aneunsm was denser thin the cential iiortions 
B\ the aid ot the l>uek\ diatdiiagm Lenk w n able to 
make out two ])ai ilkl lines ol calcium within the 
shadow of the heiit ind these were intcrpietcd as 
ehanges in the eoron in irteiies Sinee similar eh.inges 
111 the aortic ring ha\e leeenth been demonstrated it 
is not iinhkeh that with furthei lefmcmeiit ot technic 
streaking due to calcilication will become more common 
It is also possible tint s>n ill Hakes of cakmm will be 
demonstrated in the walls of the ancur\sm but with 
the piesent technic these arc not Msuah^cd I his is 
not difficult to undei stand when large pcneardial 
calcifications aie often obliterited b) motion Wiberg 
dcsciil)es fixation of the ipex winch he ascribes to 
pericardial adhesions J his was not demonstrated in 
ail} of the piesent ca^es 

SUMMAR\ 

Six new cases of chionic cardiac ancur\sms arc pic- 
sented and the silhouettes arc shown Ihe absence of 
loentgenologic evidence of an aneur\sm docs not ink 
out the lattci It is quite exidcnt that a careful 
fiiioioscopic examination in the \arious cicgrccs of 
rotation is most essential and it seems piobablc that 
with more caieful search the cases will be moic 
commonly diagnosed Judging from case 6 it seems 
hkei^ that caidiac infarction when large enough and 
facorabh situated can be suspected i oeiitgcnologic ilh 
Since the autopsy in this case was done so long iftcr 
the obsenation of the unusual pulsatory phenomenon, 
no ceitain conclusions can be drawn \^ hen the caidiae 
aneunsm is well de\ eloped the i oeiitgcnologic method 
is the onh means of positne diagnosis, especially m 
those cases in which the history is not a\ailable 

Lakeside Hospital 


ABSTRACT OF DISCLSSION 

Dr Fped j Hodgcs Ann Arbor AIicli Dr Steels 
reference to the roentgenologic recognition of cardiac infarcts 
IS particiilarh interesting and in mcw of tlie increasing impor- 
tance of coronarj occlusion as the cause of sudden death am 
method of its recognition will bear thorough exploitation Dur- 
ing the past ^ear at Ann Arbor Wilson and his associates ha\c 
made exhaustne experimental studies of cardiac infarction in 
dogs producing all manner of coronar\ occlusions and making 
detailed electrocardiographic studies followed by detailed post 
mortem obser\ations The> feel as the result of this work 
that in the large majorit} of cases the location extent and 
duration of m>ocardial damage can be determined with con 
siderable accuracj from the electrocardiographic cur\es 

7 Biancbi G Contribution to the Roentgen Diagnosis of Cardiac 

Aneur\sni Liguna ined 12 1922 quoted b> Heitz and Corone \ Ray 

Diagnosis of Cardiac Aneiirjsm Arch d nial du cceur 16 494 (July) 
192o 

8 Wiberg Giinnar A Case of \neurjsm of the Heart Acta radiol 
12 562 1931 


Although n minihcr ot nnocirdial infarcts ha\e been recognized 
clinical 1\ and post mortem in the Ijni\crsit> Hospital roentgen 
studies have not been of anj assistance in localizing or, in fact, 
even recognizing the infarcts flicrc is onl> one recorded oise 
of true cardiac ancurj sni in our hospital records for the pait 
three vears In that one ease roentgen studies were limited 
to a single exiKisnre in the anteroposterior projection because 
of the patient s critical condition That one exposure waj 
made with Iiedsidc apparatus Hid it been possible to make 
lateral views, the ancurvsm would ccrtainh have been clearK 
V isiblc for at autopsv it appeared as a rounded mass about 
^ cm in diameter projecting from the posterior wall of the 
heart bmee cases ol cardiac infarction frcqueiith come under 
oliservalion onl\ when the patients condition will not permit 
of cxliaiistive roentgen stndv it stands to reason that e\en 
readilv dcnionstralik lesions will frcc|ucntlv he missed Ot all 
t ises admitted to the Lmvcrsitv Hospital since 192a, onlv 
three vtntncniar uicurvsms have been demonstrated at autopi^ 

I cannot share Dr Steel s enthtisiasm to the extent of believing 
that rocntgcnologv will he ol inv considerable assistance to 
the clinician in localizing or even recognizing cardiac infarct 
He has ontlmed however an interesting field of endeavor 
wherein anv scrap of inionnalion that can be placed at the 
clinicians disjwsal is distnietb worth the efifort required 
Dr Dwid Sti m Cleveland I do not mean to leave the 
impression that cardiac iniarcls can be diagnosed roentgeno 
logicalh 1 meant to leave the impression that at the time 
of tlic acute attack wlicn infarction might well have taken 
place pulsations were seen m the region of the ventricle and 
a diagnosis of localized destructive process in the mvocardium 
was made That phenomenon was not seen in an> subsequent 
examination hut at autopNV the ancurvsm occupied the 
where the pukitions were found and I think that the pulsation*; 
of the infarct, rather than of the ancurvsm itself, were seen 
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ANGiniS OBLITERANS 
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In March 1931 I ' made a jircliniinarv report o ^ 
new method of ti eatings gangieiic ot the extreimtie^ in 
thiombo-an^iitis obliterans Since tint tune I lia^e w 
the opportunitv ot trcatinj^ a larger number of tlieje 
cases and have tollowcd the progicss of some preuoiM 
reported In this communieation I shall clescn 
additional details tint arc important in the success n 
treatment of gangrene . 

I must at Inst leitcratc mv previous conclusion to ^ 
effect that extreme conscrv atism m thrombo-aiign ^ 
obliterans is not onh desirable but obbgatorv 
nnnecessarv mutilation of voiing men suffering 
this disease must be considered a relic ot 
surgery, hav mg no plaec m the modern treatment ot i 
malad} Dining the past eight vears I have 
and treated moie than 300 cases of thrombo 
obliterans and m onh one instance was it necessar}^^^^ 
peifoim an amputation of the leg This 
percentage of amputation m tbiombo-angiitis 
to less than 1 in comparison with percentages of 1 , 

higher quoted hy the sponsors of other methods 
treatment This single amputation occtnrecl m a pa le 
aged 57 in whom the gangrene had spread j 
from the plantai surface of the toot to the c 

heel This veiv unusual location of the _ 

process had destroved the entire vv eight-bearing 
of the extiemit} and had thus removed ev^erv pos 


From the Manlnttan Poljclmic of the Citv of iVew 
1 Samuels S S Treatment of Gangrene Due to 
ObIUerans> J A VI A 90 751 (March 7) 1931 
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chance of healing into a stump of any value to the 
patient The unusual seventy of this isolated case may 
be evplained by the presence of superimposed arterio- 
sclerosis, ^\hlch IS common in patients over the age of 
50 At this point it is important to state that the youth 
of the majority of patients suffering with this disease 
IS one of the greatest assets m the healing of ulceration 
and gangrene The recuperative powei of these young 
individuals is amazing and should not be under- 
estimated 

REPORT or CASES 

Case 1 was described m my previous communication 
At that tune, however, complete healing had not yet 
occurred As the foot is now healed and has remained 
so for the past two years, I shall describe this case m 
greatei detail 


Case 1 — E M , a man, aged 43, Jewish, born in America, 
was originally observed by me in 1928, at which time he com- 
plained of intermittent claudication and coldness of the right 
lower extremity The diagnosis of thrombo-angntis obliterans 
was made, and the patient was advised to stop smoking and 
to take intravenous injections of h>pertomc sodium chloride 
solution The patient, however, did not cooperate He con- 
tinued to smoke e\ces- 
siv ely and neglected 
treatment entirely In 
June 1930, two >ears 
later, he reappeared 
with massive gangrene 
of the right foot (fig 
1) The oscillometric 
index 2 at the right 
ankle was 0 Ampu- 
tation of the leg was 
advised at one hospital 
as the only means of 
relief The patient 
fled m terror and took 
to his bed at home 
At this point I took 
charge of the case and 
instituted the course 
of treatment that I 
shall describe later 
Withm a short time 
a line of demarcation 
v\ as established and 
Within file months the gangrenous portion had ‘separated spon- 
tancQU‘;l\ (fig 2) leaving a clean, granulating ulcer After a 
few weeks the ulcer healed (fig 3) and the patient resumed 
hi'i work as fireman m a boiler room. At present he can walk 
miles without discomfort, has gamed weight and requires no 
orthopedic appliance m the shoe of the amputated foot 
Treatment applied m this case was rest m bed cessation of 
smoking, intravenous saline injections and wet dressings of 
chloramine solution to the foot 



C\SE 2 — ^J H, 1 man aged 40 Jewish, born in Russia, 
examined b\ me m October 1930, had two brothers who had 
ecu affected with thrombo-angntis obliterans 3 The} had died 
o coromn attacks before the age of 40, most hkch caused b> 
CMons of tbrombo angiitis obliterans m the coronarv arteries 
P to the time of m\ treatment the patient had been smoking 
cigarets exccssivch and came to me with deep c\anosis of the 
e t oot and gangrenous ulcers of the second and third toes 
lie osciUomctnc index at the left ankle was 0 In spite of 
gangrenous process spread rapidlv so 
- witnn «:i\ weeks all the toes of the left foot including a 


^alue of OccUIometn m the ‘^tudv of t 
(Tune 4 » 19 ?; ' ^ Extrennue J \ V A SS 1“ 

Anp.t. OblucnTn \n.“ 'j’V 25^. (bcc /iXo”""* 


part of the dorsum of the foot, were complete!} involved 
(fig 4) A short time htcr a hue of demarcation became 
evident on the dorsum of the foot, and health} granulations 
appeared along the proximal border of the gangrenous area 
This was soon followed b} sloughing of the dead tissues, 
including bones and tendons A clean granulating nicer 
remained, which was complete!} healed six months after the 
initial treatment (fig S) The patient is able to walk without 



Fig: 2 (case 1) —Gangrenous portion after sloughing 


the use of any orthopedic appliance The treatment in this 
case consisted of rest m bed, cessation of smoking, intravenous 
saline injections, chloramine foot baths and anesthetic ointments 
Case 3 — H, a man, aged 38, Jewish, born in America, 
had had his left leg amputated elsewhere eight } ears previotish 
for extensive gangrene Following the operation he continued 
smoking, and sev en years later gangrene of the first two toes of 
the right foot developed (fig 6) At this stage of the disease 
I was called to see the patient The oscillometric index at 
the right ankle was 0 25 The circulation in the limb had 



Fig 3 (case 1) —Appearance of feet after healing of ulcer 


, -- iimL uu unoris to cnech 

""c futile Within t^\o montb- 
® demarcation uas finalK 

estabhshed m the region of the tarsometatarsal joints As ca^ 
be seen m figure /, the unusualli seicrc case of slouglimg oi 

ntetatarsals, tendons and par^ oi 

a 'j granulations and cpitlielium Tlie patient has 
gamed considerable ue.ght and mil soon attemprlo Ufk 
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Treatment in this instance followed the usinl routine of rest 
in bed, cessation of smoking, intravenous saline (5 per cent) 
injections, chloramine foot baths and anesthetic ointmciils At 
no time during the course of treatment was the patient receiv- 
ing more than 1 gram (0 06 Gm ) of co<leine a day Most of 
the time, acetvlsalicyhc acid was sufiicient to control the slight 
pain and discomfort 

Case 4 — H B, a man, aged 47, Jewish, born m Austria, 
wdiosc histor> was given in in> previous communication as an 
example of the healing process in thrombo angntis obliterans, 
has now a completely healed ulcer The patient has been a 



bartender for the past two jears He can walk long distances 
v\ith no discomfort and ins gained considerable v\ eight He 
has not resumed smoking The onlj dc\ialion from the routine 
treatment m this case v\as the patient’s insistence on getting 
out of bed before the ulcer was completely healed This pro- 
longed the healing time 

Case 5 — kf P , a man, aged 40, Jewish born in Russia, 
observed in February, 1930, was suffering with a large gan- 
grenous ulcer of the left heel, extending down to the os calcis 
(fig 8) The usual treatment was instituted with the excep- 
tion of the strength of the saline solution Because of the ten- 
dency to local thrombosis of the arm veins at the site of 
injection with 5 per cent sodium chloride, it was necessary to 
change to 2 per cent solutions After nine months the ulcer 
was healed except for a small opening m the center, about 
1 cm in diameter, which api>eared to lead to the os calcis 
(fig 9) A roentgenogram of this bone showed no gross 
changes and no osteomyelitis In spite of this small opening, 



Fig 6 (case 3) — Gangrene of first two toes 


the patient can stand and walk without discomfort His gen- 
eral condition is excellent and he has gained considerable 
weight The location of the gangrene in this case is extremely 
unusual 

Case 6 — 'B S , a man, aged 33, Jewish, born in America, 
had had symptoms of thrombo-angiitis obliterans for four years 
prior to the formation of an ulcer on the left big toe He had 
ahvays been a heavy smoker having consumed as many as 
fifty cigarets in a day since early boyhood When seen in 
April, 1931 he was m extreme pain caused by a foul necrotic 
ulcer of the left big toe Previous physicians had performed 
periarterial svmpathectomy on the leg and had prescribed mor- 
phine in large quantities, all to no avail The oscillometnc 


index at the left ankle was 0 3, which offered hope of a good 
outcome Ihc usual treatment was instituted, with strong 
accent on immediate cessation of smoking Spontaneous ampu 
tation of the necrotic toe soon occurred and after thirteen 
months the foot w as completely healed At present the patient 
is working at Ins usual occupation, has no complaints and has 
gamed considerable v\ eight Surreptitious smoking probabl) 
accounted for the unusual duration of healing time in this case. 

Casi 7 — H r, a man, aged 28, Jewish, born in Austria, 
v\as first seen b> me m August, 1931, when tlierc was complete 
gangrene of the left big toe and a sloughing ulcer about 3 cm 
in diameter on the dorsum of the left foot The left foot and 
leg w ere markedly edematous as high as the knee. The pain 
w as excruciating, and in order to obtain relief the patient had 
found it necessary to sit up in a chair day and night continu 
ously for over four months The dependent position of the 
extremities accounted for the edema He had been a heavy 
smoker since boyhood The oscillometnc index at the left 
ankle vv as 0 2 The patient w as put to bed at once and the 
dcjiciidcnt position of the legs was forbidden ^fter twenty 
four hours m the horizontal position the edema of the legs and 
feet disappeared The gangrenous member w'as bathed in 
chloramine solution and soothing ointments were applied. 
Every other dav 300 cc of 5 per cent sodium chloride solution 
was given intravenously Smoking was stopped immediately 
As the big toe healed, 
the adjacent tot be- 
came gangrenous and 
sloughed off after a 
few weeks Eight 
months later the foot 
was compIctcK healed 
and the patient was 
able to walk at least 
a mile without discom- 
fort At his last visit 
a few day s ago he v\ as 
in excellent condition, 
having gained about 
30 pounds (13 6 Kg) 

The foot remains 
healed (fig 10) and 
presents an excellent 
appearance 
Case 8 — kl A a 
man, aged 50, Jewish, 
born m Russia, first 
presented s\ mptoms of ; (c-ise S) —Complete healing of 

thrombo-angiitis ob- stump -iftcr siouglimg 
hterans at the age of i i (tc 

41 At that time he showed migrating phlebitis of the 
and symptoms of intermittent claudication When seen y 
me in kla\, 1930, he presented foul gangrenous ^ ’ 

involving the toe and dorsum of the left foot The 
index at the left ankle was 10 The pam was severe an i 
patient had lost considerable v\ eight Treatment was insti u 
vMth the usual routine and six montlis later the foot was com 
pletelv healed with the exception of a pin-pomt opening, w nc^ 
has since healed Spontaneous amputation of all toes occur 
The fairly rapid healing of this extensive ulceration 
haps be explained by the oscillometnc index of 1 0, wine si 
nifies the establishment of good collateral circulation m 
extremity The patient has gained v\ eight and is back ^ 
usual occupation of storekeeper He can wall long dis a 
and does not require a special shoe 
Case 9 — F W , a man, aged 42, a Russian, not ' 
consulted me m September, 1929, because of a gangrenous 
of the dorsum of the left big toe which he had had or 
past eight months (fig 11) This was a tvpical 
thrombo angiitis obliterans, with a history of migrafinff 
bitis, heav^ smoking and intermittent claudication ^ 
lometnc index at the left ankle was 0 3 The 
to remain m bed and received ambulatory treatment i 
doubt, accounts for the fact that a period of one y 
required to secure complete healing of the ulcer (fiff f avenous 
usual local treatment w as applied in addition to the m r 
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injection of 2 per cent sodium chloride solution three times 
a \\cek 

C\SE 10 —G IC, a man, aged 34, an American of German 
extraction, not Jewish, first showed symptoms of thrombo- 
angiitis obliterans at the age of 29 For the next few >ears 
ht. had recurrent attacks of migrating phlebitis of both legs 
He had been smoking about twenty cigarets a day since bo>- 
hood Si\ weeks prior to my first \isit, m January, 1932, the 
patient had sustained an abrasion of the left middle toe Within 
a few da\s an ulcer formed at the site of the injurj, followed 
after a short time by gangrene of the major portion of the toe 
Pam became intolerable and local physicians advised amputa- 
tion of the leg as the only means of relief This advice was, 
of course, not followed, and the patient placed himself under 
my care He was ordered to bed with his legs m the hori- 
zontal position Smoking was discontinued and intravenous 
injections of 5 per cent sodium chloride solution were started 
The gangrenous, sloughing toe was irrigated with chloramine 
solution and a soothing ointment w^as applied liberally The 
pain was relieved within six hours and the patient was able 
to sleep for the first time in five weeks without the use of any 
opiate A line of demarcation was soon established, the gan- 
grenous portion of the toe sloughed off, and six months after 
the treatment v\3S started complete healing had occurred 
(fig 13) At present the patient is working and** can walk 
long distances without intermittent claudication He has gained 

about 20 pounds (9 
Kg ) The oscillo- 
metne index remains 
0 at the left ankle 
Case 11— W B, a 
man, aged 31 an 
American of German 
descent, not J evvish, 
had had his left leg 
amputated below the 
knee for gangrene of 
a toe three years be- 
fore my treatment 
When seen by me in 
September, 1931, he 
began to show signs 
of impending gangrene 
of the right foot He 
had been smoking con- 
tinuously up to this 
time The oscillo- 
metne index at the 
right ankle was 0 In 
gangrene of varying degree 
Irregular lines of 



, 4 ^ (cAse 5) — Gangrenous ulcer of 

left heel 


spite of intensive treatment, 
developed m all toes of the right foot 
demarcation soon formed, and after a total period of eight 
months the foot was completely healed At present the patient 
Ins resumed lus regular occupation of plumbing and has gained 
about 30 pounds (13 6 Kg) The usual treatment was earned 
out except for the use of 2 per cent sodium chloride solution 
instead of 5 per cent This change was necessarv because of 
tlic venous thromboses induced by the stronger solutions Dur- 
the entire course of treatment the intravenous injections 
were given bv way of the external jugular vein This was 
nvccssitatcd b\ the lack of suitable veins m the arms Con- 
trirv to popular opmioii there is no danger m using tlie external 
jugular vcm for intravenous injections 
Case 12— M MacAI a man, aged 49, an American of 
cotch descent not Icwish fir-^t noticed migrating phlebitis of 
ic right leg m 1929 at the age of 44 He had been treated 
or «;\pluhs t\\ent\-six vears previouslv, but repeated Wasser- 
mann tests ^iulc then were negative About a war prior to 
V nrn examination a gangrenous ulcer of the distal part of 
nir developed (fig 14) The o‘;ciIIometnc 

^ pamful mter- 

the patient had lost considerable weight 
^ ^ adherence to a ^alt-irce diet This diet 

bv a local pin ^icim becau<^e ot the possible 
ot artcno«cleroNis Considerable improvement and 


gam m weight were noted when the diet was discontinued 
Three months after the institution of routine treatment the 
ulcer was completely healed The patient can walk long dis- 
tances without discomfort The presence of syphilis m this 
case probably exerted no influence on the course of the disease 

DETAILS or TREATKENT 

Because of the great importance of the minute details 
of therapy m the handling of tliese cases, I shall 
describe carefully all the points I have learned in the 
past ten j^ears which I believe are of v^alue m the 



Fig 9 (case 5) — ^Appearance after nine months 


successful healing of gangrene It must be remembered 
that no single remedy or procedure is adv^ocated m these 
cases It IS, on the contrary, the intelligent combination 
of various fundamental factors that I wish to emphasize 
m this discussion 

1 Rest m Bed — Ph 3 ^siologic rest is well recognized 
in surgery as an essential factor in the healing of 
w^ounds and ulcers It is equally important in tlie treat- 
ment of thrombo-angntis obliterans with ulceration or 
gangrene It is of additional importance m these cases 
that the principle of physiologic rest be extended to the 
lower extremities 
by maintaining 
these members con- 
stantly in the hori- 
zontal position I 
have often been 
astonished at tlie 
appearance of some 
cases of gangrene 
when the physician 
in charge had 
allowed, and in 
some instances 
ordered the patient 
to sit either on the 
edge of the bed or 
m a chair, day and 
night, m order to 
obtain some relief 
of pain As a result 
of this continued 
dependence of the lower limbs, the venous and lymph- 
atic return IS obstructed and an intense edema of 
the feet, legs and thighs is produced In some instances 
this edema has been nrongl> interpreted as a sign of 
deep seated infection and ill ad\ ised amputations have 
leen hurnedlj performed The maintenance of such 

S ^ disappearance 

o the edema. This positional spelling, e^en if con- 

£ ?hl° ^ Iiealmg process and may 

be the onlj factor responsible for the chromcity S 



Fig in (case 
after heating 


7) — Appearance of foot 
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many tilceis I feel sure that this is one of the reasons 
foi the unsuccessful results oht lined in outpatient 
depaitmcnts in \\hich ainbulatoiy treatment of these 
cases IS the lulc V sti iking instance of this oI)scr\a- 
tion IS eMdcnt in a case seen recently \\hcicin the 
patient had been shopping around at vaiioiis clinics 
in the city o\ci a period of two }cars in a vain attempt 
to heal a small iilcci of the toe I insisted that he 
remain m bed and within two weeks the ulcer was com- 
pletely healed Such cases arc common and illustiatc 
the nnpoitance of the maintenance of tlic hoii/ontal 
position of the cxtiemitieb throughout all phases of 
ulceration and gangrene 

2 Smoking — Jlichcls^ in 1909, was apparcntl\ the 
fiist to obsene the impoitancc of smoking as an 
aggiavating factor in thrombo-angntis obliterans lie 
named tlie disease ‘ nikotin-ai tei itis and empliasi/cd 
the nnpoitance of prohibition of smoking in the sueccss- 
fiil treatment of these cases Schlcsingcr/ in 1913 
reported clinical impro\cmcnt m two cases of thrombo- 
angiitis oblitcians after complete cessation of smoking 
Whether the bad efFeets aic due to the ^ asoconstncting 
action of nicotine oi to tobacco sensitization of the 
endotheliiini of the arteries and ^cins as suggested b\ 
Sulzbci gci IS as ^ct uncertain Clinical experience 
has coinmccd me that smoking is unqucstionabl\ harm- 
ful in all stages of this disease 

]\Iaddock and Coller ^ ha\c demonstrated, In skin 
temperature changes in the extremities the peiiplicral 
Aasoconstrictor action of smoking The clinical clTccts 
of smoking arc demonstrable m all stages of llirombo- 
angiitis obliterans In cases witliout ulceration or 
gangrene, persistent smoking piodiiccs progressne 
intensification of s} niptoins Walking liccomcs incrcas- 
ingl) painful and difficult The toes and feet become 
colder, e\cn m warm weather Crops of migrating 




Fie 11 (case 9) —Gan 
grenous ulcer on big toe 


Fig 12 (case 9) — Ulcer com 
pletelj healed 


phlebitis appeal with greater frequency Ulceration or 
gangrene usually ends the picture in these cases m 
which smoking is persistent, and thus the time-worn 
mistaken idea is created that the disease is progressive 
and hopeless 

In the ulcerative or gangrenous phases of the malad}^ 
smoking produces its most destructive effects Pam, 


5 Michels E Ueber angiosKlerotische Gangran hei jugendhehen 
IndiMduen Khn Jahrb 21 557j 1909 

6 Schlesinger Thrombo angntis Obliterans Mitt d Gesellsch f 
inn Med u Kniderh 44 12 1915 

7 Sulzberger M C Studies in Tobacco IIj persensitu itj T 
Imnuinol 24 85 (Jan ) 1933 

S Maddock W G and Coller F A Peripbera) ^ asoconstriction 
M Tobacco Demonstrated bj Skin Temperature Changes Pro Soc 
Exper Btol 6. Med 29 487 (Jan ) 1932 


m these stages, is intensified to such an extent tliatcien 
the most potent local anesthetic ointments become 
mcffcctUcil A health} granulating ulcer may change itj 
appearance o\er night if smoking is resumed A 
demare<ilmg area of gangrene nny spread with alarming 
rapidity with the resumption of smoking On the other 
hind, a fa\orablc influence is exerted bj complete 
cessation of the use of tobacco There is usualh a 
spcctacuhr decrease m the mtcnsit} of pain Thb 
meludes the so-called rest pain as well as the local bum 
mg pam present in ulcerated or gangrenous areas 



Fig 13 (n^e 10) — Healing after gangrenous portion of to tai 
sloughed oir 


Healing of ulcers is faxored and the establishment of a 
ime of demarcation m gangrene is encouraged From 
these clinical facts it is essential to learn the inipor 
tance of ‘no smoking ' m the treatment of this di'^easc 
3 Intf 07 ( nous Saline Injections — Maxesima'^ m 
1911 while engaged m the stiidx of blood mscosiU, 
obserxed an mcrcasc m tlie xiscositx of the blood m 
causes of tlirombo-angiitis obliterans Koga,^ 
assistant of I to m the surgical clinic at Kioto, Japan, 
xxas the first m 1913 to introduce mtraxenous therap) 
m the treatment of thrombo-angntis obliterans ni the 
attempt to loxxcr tlic blood xiscosit} and thus iniproxe 
the cii dilation m the extremities Koga ii'^cd phxsio- 
logic solution of sodium chloride m some of bis ca es 
and Ringer s solution m others He adnimistere^ 
400 cc of solution dailx and noted definite and 
clinieal improxcmcnt m all cases treated ) 
]\Ic}ei in 1916 xxas the first American inxcstigator o 
adopt Kogas method ot treatment IMexer at first use 
phxsiologic solution of sodium chloride b} 
dermocivsis but later changed to Ringer s solution ^ 
also noted icmarkable improxcment m bis treae^ 
patients, Gmsbiiig^^ m 1917 suggested the nse oi 
per cent sodium citrate solution mtraxenotislx Stec 
m 1921 repoited good lesults xxith the use of tins so u 
tion Jablons added isotonic salts to the citrate sou 
tion to dimmish its toxicitx'’ and xxas fax ora y 
impressed xxith the results Silbeit,^" in 1926 reco^ 


9 Ma\e*?inia Klinische iind e\perimentcllc Unterstichimpo 
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mended the use of li}pei tonic (5 per cent) sodium 
chloride solution I have found that in some cases it 
IS preferable to employ a solution of less hypertonicity 
in ordei to avoid anno)ing thiomboses in the veins of 
the arm at the site of injection In such cases I have 
reduced the sodium chloride solution to 3 or 2 pei cent 
Elderly patients are also best treated with the weaker 
concentrations In any case, the solution must be 
hypertonic 

The action of intravenous injections of hypertonic 
salt solutions has been the subject of study in my clinic 
vMth the assistance of Drs Weichsel and Ferber We 
have made oscillometnc fracings of the evtiemities m 
cases of thrombo-angntis obhteians before and aftei the 
intravenous injections This woik will be reported m 
greater detail in a future communication At this time 
I can say that a consistent increase in pulse amplitude 
and pressure was observed following the intravenous 
injections Figure 15 shows an oscillometnc tracing of 
the peripheral pulse m a case of thrombo-angutis 
obliterans before and after an intravenous injection of 
300 cc of hypertonic sodium chloride solution The 
resultant increase in pulse amplitude undoubtedly 
accounts for the beneficial effects of this form of 
therapy 

Saline therapy should be started as soon as the diag- 
nosis of thrombo-angiitis obliterans is made It is not 
to be considered as a specific for the disease but as a 
mechanical aid m the enhancement of collateral circula- 
tion m the extremities Three hundred cubic centi- 
meters IS given every othei day until gangrene and 
ulceration are healed Later the injections may be 
given at longer intervals, depending on the seventy of 
the case In cases without ulceration, clinical improve- 
ment IS noted in improved nail growth, increased 
warmth of the extremities 

frf and cessation of intermittent 

* ''m claudication 

r m 14 Local Tieatmevt of 

Ulcei ation and Gang) cue — 
Success m the treatment of 
ulceration and gangrene m 
this disease requires adher- 
ence at all times to correct 
surgical principles It must 
be remembered that, since 
the gangrene has formed onh 
because the blood supply to 
that particular area has be- 
come msufhoem, a hue oi 
demarcation will form at a 
point at which the blood 
supp]} IS adequate The 
eventual line is usuall}^ clear 
cut and marks the site of 
, , spontaneous amputation of 

t tael tissue whether it be soft parts alone, or soft parts 
^ ^^*'dons, bones or other deep structures 

be aim of local treatment is to aid in the dcvelop- 
iiKut ot the hue of demarcation, to maintain the dead 
u Miig tissue as aseptic as possible and to control 
1 C At tins point it seems adv I'^able to disregard 

me ^traditional distinction between ‘‘drj’' and “wet” 
^ngrene In mv experience, all forms of gangrene m 
thrombo-an^itis obliterans are ‘wet” Thev arc all 
n mfcctcd tissue that should he encour- 

a.ea to slough off as soon as possible Careful surgical 

important sloughing tissues l^ cxtremch 


441 



At the first sign of gangrene, activ^e measures for 
cleanliness of the parts and relief of pam should be 
instituted Foot baths of a nuld antiseptic solution such 
as 0 5 per cent chloramine or boric acid are most 
beneficial The baths are usually given once a day or 
moie often m severe cases The parts should be 
immersed for ten minutes or more Following the bath, 


Vig 14 (lase 12) — Gangre 
nous Ulcer on toe 



Ft^ IS — OsciHometric tracing at ankle le\el to show increase in 
amplitude of pulse following intraienous injection of hypertonic sodium 
chloride solution 

an anesthetic ointment is liberally applied to all exposed 
areas Considerable patience is necessary in the selec- 
tion of the proper ointment for each case The follow - 
mg, alone or in v^'anous combinations, hav^e prov^ed 
satisfactory Ethylammobenzoate ointment, 10 per 
cent nupercaine ointment, 1 per cent, camphor-phenol 
ointment, 1 per cent of each Following the application 
of the ointment, a protective gauze dressing is applied 
Diessmgs may be changed once or twice a day, depend- 
ing on the seventy of the case 

The control of pain m these cases is of the greatest 
importance and merits careful study It should never 
serve as an excuse for an amputation The most severe 
pam IS encountered m the acute stage of spreading 
gangrene It is a constant, deep agonizing pain caused 
by dying tissue and subsides usually after the line of 
demarcation has been established In other words, this 
most severe pam usually lasts only a few wrecks For 
this reason it p essential that the physician does not 
lose his liead and advnse an iinnecessar 3 ^ amputation 
He should, on the contrar} , attempt to alleviate the pam 
until the acute process is ov er The liberal application 
of anesthetic ointments to the d} mg tissues is helpful 
In some cases the temporarj' administration of small 
doses of opiates may be necessary This is tlie exception 
rather than the rule In my cases I have rarely found 
It necessar} to use anj thing stronger than codeine 

rnic'M or required more than 1 gram 

Om ) of codeine m t^\entJ-fou^ hours 

f ^ temptation to 

resort to peripheral nerAe section for the relief of pain 

procedure is unnecessary and 
aftcT thiTnnJ^f anesthesia of the foot that is obtained 
^‘5"? duration and may be the 
The patient may burn 


cause of future serious trouble 
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01 traumatize his foot because of the loss of protcctnc 
sensation Ihe possibility of later ti opine ulcers must 
also be considciecl 

Anothei t}pe of pain is sometimes encountered in 
the healing stages of ulceration It is described as a 
burning sensation out of all pioportion to the si/c of 
the ulcer This pain usually is casil} controlled by the 
application of an anesthetic ointment to the exposed 
parts and by the cessation of smoking It is gritifving 
to observe the instant relief one can give these patients 
aftei the}^ ha\e been suffeimg for months Rest in bed 
is also necessary in these cases 

In the granulating stages of ulcciation it is sometimes 
possible to apply wet dressings of lioric acid or 
chloramine solution and thus stimulate granulation and 
cpithehzation If these are too painful, soothing oint- 
ments, such as boric acid or chloramine surgical cream 
may be applied 

5 Syjnpathcctoinv ciud Gangltonccloiny — In mv 
experience these opciations ha\c no place \\hatcvcr in 
the treatment of gangrene or in any phase of thrombo- 
angiitis obliterans I he spastic clement in this disease 
plays such a minor role as to be ncghgililc in the con- 
sideration of therapy As is apparent from tiic results 
shown in this communication, much more can be accom- 
plished by the cmplo)mcnt of comparati\elv simple 
proceduies based on recognized surgical principles I he 
sponsors of the \arious sMn])athetic opciations ha\c 
reported no cases of massne gangienc healed hy this 
method The minor cases of small ulcers or small areas 
of gangrene that ha\e been reported as healed after 
such operatnc piocedurcs ha\c, in mv opinion headed 
only because the patients ha\e been confined to bed 
during the postoperative period Furthermore, the risk 
attached to the operation of lumbar s) mj)athcctom} is 
unw^arranted in any case of thrombo-angiitis obliterans 

SUMMAR\ 

Additional experience wath the treatment of gangrene 
in thrombo-angiitis obliterans reemphasizes the fact that 
the process is self limited Ihc only indication for 
amputation in this disease is total destiuction of the 
foot, so that a weight-bearing stump is unattainable 

In tw^elve cases of gangrene and ulceration here 
reported, liealing was accomplished by simple measures, 
wathout the use of any operative procedure S} mpa- 
thectomy is unnecessary in the treatment of thrombo- 
angiitis obliterans 

Treatment consists of a careful coordination of the 
followang factors (1) rest in bed, (2) prohibition of 
smoking, (3) intravenous injections of hypertonic 
saline solution and (4) surgical cleanliness of ulceiation 
and of gangrenous areas 

151 East Eighty-Third Street 


Signs of Vitamin A Deficiency — The signs of gross 
deficiencj of vitamin A in human beings most frequently recog- 
nized are xerophthalmia and acquired night-blindness, which 
are not uncommonlj associated m the same indnidual Such 
cases are met with in our own country, and it is of importance 
that this fact should be recognized because the\ respond \ery 
quickly to appropriate treatment in their earlj stages and can 
be completeb cured There is also evidence that deprivation 
of vitamin A leads to a variety of nervous lesions caused by 
degeneration of peripheral nerves and tracts in the central 
nerv''ous svstem Such degenerations are intensified at least 
in experimental animals by certain common food principles, of 
which one is a substance of unknown composition present in 
the germ of cereals — Colwell, S J Vitamins in Clinical 
Medicine, Practitiona 132 15 (Jan ) 1934 


GENFRALIZHD ANGIOMATOSIS 
(TELANGIECIASIX) 

JOHN r M\DDn\, MD 

ST I AO I 


Gcnonilizcd tclcingicct isn ma\ be an important sign 
of constitutioinl disease or the small lesions maj be 
only blemishes of cosmetic importance During the 
past AC ir a number of cases of generalized angioniato h 
were referred to the dermatologic duision for an 
opinion and the information gained from thein\estiga 
tion of these cases has ser\ed as the basis for thb 
report 

The c ises of hcreditar\ hemorrhagic telangiectasia 
are b\ far the more important because of a higher 
percentage of fatal terminations The condition m\ 
be defined as a hercditar\ disease of the small blood 
\esscls clnrnctcri/cd b\ the formation of multiple 
permanent localized dilatations of the capillaries and 
\enulcs wliicli ma\ gi\c rise to apparent!} spontaneous 
and often recurrent hemorrhages The telangiectasia 
has been most frequenth noted in the skin of the face 
and in the mucosa of the mouth and nose The hemor 
rhages occur most commonh in the form of recurrent 
epistaxis 

The angiomatosis associated with constitutional dis 
ease is not serious in itself although the disease which 
it accompanies maj cause death 

The ne\us t\pc of telangiectasia inaA he the site of 
hemorrhage Imt this is dinost alwa\s secondary to 
trauma Tiie patients die of causes not related to 
angiomatosis 


IIrsTOR^ 


The literature on angiomatosis is quite extensne, but 
most of It is concerned with the hereditar} hemorrhagic 
t\pe For a more detailed hibliograpln the reader ^ 
referred to Goldstein s article published in 1932 
IIereditar\ hemorrh igic telangiectasia was 
rcj)orted h\ Sutton ^ in 1864 as internal hemorrhages 
and telangiectasi i of the skin Erasmus Wibon nt 
1869 called the condition cruptne angiomas Chiari, 
in 1883 regarded it is a hemoj)hiha of slight degree, 
Rendu'* in 1896 as juvenile hereditary epistaxis ass® 
ented with multiple licmorrhigic telaiigiectasias m f 
skin and mucous membranes Ullmann m 19u0» as 
angiomatosis, and Osier® in 1901 as a familial lo^ 
of leciining epistaxis associated with multiple telangi 
ectasias of the skin and mucous membranes 
In 1865 hereditaiv’' epistaxis was described m 
geneiations of one family by Babington “ He made a 
mention of lesions of the skin in his patients 
Eigler ® legarded generalized angiomatosis as 
“system disease" of vasciilar-fonning mesenchjniej*^ 


From the Division of DernntoloErv nnd SjpIh 1 oIop> Un 
Minnesota Medical School Dr IF E Miclidson director Eichb 

Read before tbe Section on Dernintologv and S>j)bilologv at , r , 

1 ourth AnmnI Session of tbe American jfedical Association 

June 16 1933 , ^ a XTutritiM 

1 Sutton H G Epistaxis ns an Indication t midon 1 

and of Degeneration of the Vascular S>steni, M jMirror -Uo 

769 1864 ^ , o 19*? 

2 Waison Erasmus Clinical Memoranda J Cutan oieo 

1869 Ztg 

3 Chian, Ottokar Ilalntuelles Nasenbhiten Allg Wien 

38 250 and 358 1883 . 13 /31 

4 Rendu Bull et mem Soc med d hop dc -l ar* 

(Oct 21) 1896 ^ . TT^ctschrift 

5 Ullmann K Ueber emen Tall von Angiomatosis res 

Ehrcn von Jloritz Kaposi Vienna W'dlielm Braumnller 1 ^550 

6 Osier William On a Family Form of Recurring Ep» ^j-njbrane 
dated with Multiple Telangiectases of the Skin and Mucous 

Bull Johns Hopkins Hosp 12 333 (Dec ) 1901 

7 Babington B G Lancet 2 362 1865 Zt chf 

8 Eigler G Zur Frage der generalisierten 
f Kreislaufforscli 22 249 (April 15) 1930 
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hought that it was parallel with tumor-likc disease of 
^he blood-forninig organs He stated that the disease 
did not occur through endothelial branching, but rose 
from perivasculai mesenchjanal tissue with slow new 
\essel formation 

Curschmanii ® believed in the thrombo^emc origin of 
hereditary lieniorrlngic telangiectasia He considered 
familial epistaxis as a hemorrhagic diathesis because 
ot the familial character, the duration throughout the 
patient's entire life, and its pernicious character He 
called the disease pseudohemophiha and stated that 
familial epistaxis is seen m female members of hemo- 
philiac families (abortne) 

Ebert, Pautrier and Weber have described cases 
tinder the following respectne titles livedo reticularis, 
a new form of cicatricial atrophic angiomatous telan- 
giectasia and telangiectasia inaculans eruptna perstans 
Although similar in general character to my cases, these 
conditions are not closely enough related to be discussed 
m detail here 

The chief contributors to the literature have been 
Becker/- Fitz-Hugh, Jr Goldstein, Osier, UH- 
mann and Weber 


CLASSIFICATION 


In classifying multiple telangiectasia, the following 
subdivisions are quite distinct although there are 
numerous borderline cases which might fall in no one 
group 

1 Piunmy Telangiectasia — This class can include 
heredilar} hemorrhagic telangiectasia, certain cases of 
familial hematuria and epistaxis, not due to disease of 
the blood, m which no obMOUS telangiectasias have 
been seen, also familial cases of telangiectasia without 
hemorrhage and ceitain possible evamples of atavism 
nithout a famil} histoiy 

2 Sccoiidaiv Telangtcctasia — This group includes 
generalized telangiectasia dependent on constitutional 
diseases, such as disease of the liver and leukemia and 
angiomatosis occuning m pregnancy 

All of the t>pes of generalized telangiectasia under 
Becker’s etiologic classification are included here those 
of an infectious origin such as are seen in syphilis, 


line forme nomclle de tclanffiectasies angio 
cicatncielles Acta dermat \enercol 13 347 

Generalized Telangiectasia Arch Dermat & 


Ourschtnann H Leber fannlnres J^asenblutcn aJs Ausdruck 
seydohaernop/iilie Khn U cfmschr 9 677 (April 12) 1930 
(Ort )* 19'^^? ^ Inedo Reticularis Arch Dermat X S>pb 16 

11 Pautrier" I M 

atrophtques 

(Oct ) 1932 

12 Becker S W 
S'ph 14 3S7 1926 

' Inil^ortance of Atavism in Diagnosis of Heredi 
Am J M Sc 166 SSA (Dec) 1923 
^ Enlargement m Hereditary Hemorrhagic 

ieWiectasia ,bul 18 l 261 (I-eb ) 1931 

,«<J«cistein Hjman I Hcreditarj Hemorrhagic Telangiectasia 
Toa (Immhnl) Hereditarv Epistavis Arch Int Med 37 

19^3 Familial Epistaxis J M Soc New Jersev 19 50 

and Without Hereditarj (Familial) 
1 Kq /c Telangiectasia (0<;ler s Disea<?e) Internat Cbn 

7 A \i ^hec ) 1930 Heredofamilial Angiomatosis 

lasia Hcreditar:> Multiple Telangicc 

K ^ Siph 26 2S2 ( \ug > 1932 

1907 nL A Hopkins Hosp 12 333 1901 IS 401 

16 III (Oct) 1907 Riforma med 27 57 19U 

I il(hini4 L Ceber cinen Fall von multipler cruptner Anpom 

cavemo/ f ^Dermat u Svph 35 195 1896 Multiple 

(rw Angiomatosis Wien khn W chnschr 43 1S3S 

cn \ familial Brit J Child Dis 21 I9'=t 1924 Note 

Cerehn^ Haemanpomatous ^aevws of the Skin with 

Vun>?i Soc. Med (Sect 

''aevus CapiBarv Haemangiectatic \acvus and 

Ll V to Nervous S^ icm Brit J Dermat 41 

all ,i „4 O ler s Telanpectasis Circtim«:cnpta Iniver 

Per tan i TcJangiccta'sia Maculans Eruptiva 

'CTiHA lmAl (\«R> 19 0 Oler. Tdanpectasis C.rcum 

^ (line) i^tl Lrticaria Pigmento a of \dult^ Internat Chn 


those of endocrinous origin as seen in dysfunction of 
the endocrine glands, especially the thyroid and pitui- 
tarv glands, those found in cardiovascular disease such 
as myocarditis and the angiomatosis occurring in dis- 
eases affecting the nervous system, such as syphilis and 
lead poisoning 

Lanceplaine^s three classes based on his pathologic- 
anatomic classification also are included m this sub- 
duisiou the neurogenous type presumably caused by 
damage to the vasomotor nerves, the mechanical t}pe 
seen wdien an inflammatory process causes narrowung 
of the lumen of the vessel by endarteritis or compres- 
sion caused by perivascular fibrosis, and the angioma- 
tosis caused by toxic factors which are thought to 
destroy the strength of the wall of the vessel Heredity 
plays no role in this t) pe 

3 Nevoid Telangiectasia — This t 3 pe may be present 
at birth, it ma} appear early m life, or it may occur 
even m oh age Generalized, punctiform, capillar} 
ectasias which occur m people beyond middle life and 
spider telangiectasias which appear at any age may be 
included m this subdmsion 

Weber summed up the difficulties in classification in 
tlie following manner 

First, in some cases lesions that have developed 
("‘been acquired'’} in adult life are associated with 
more or less similar lesions that w^ere present at birth 
and are therefore vascular ncM 

Second, lesions that morphologically belong to dif- 
ferent classes of telangiectasia and hemangiomas ma} 
occur simultaneously in the same person 

Third, It IS probable that lesions caused or excited by 
the same factors (traumatic, toxic) may differ struc- 
turally or III form (morplioJogicalh ) m different 
persons according to the inherited constitutional predis- 
position, and that different causal factois mav some- 
times gne rise to the same structural and morphologic 
t}pe of lesion 

The exact cause of generalized angiomatosis is specu- 
lative and not based on fact Many authors expressed 
widely divergent opinions Although it is often difficult 
to separate the constitutional factors from the e\citmi> 
factors, both must exist m every case of generalized 
angiomatosis Tlie nnderl}ing constitutional factor of 
heredity is present in most cases of primar} angioma- 
tosis 111 addition to various exciting factors such as 
trauma, irritation and congestion The patients with 
other types of angiomatosis also must have some hidden 
constitutional predisposition as well as the more appar- 
ent exciting cause 

These theories are not only borne out in generalized 
angiomatosis, but apparently hold true m localized 
telangiectasia as w^ell 

REPORT OF CASES 

C\SE ^-—Hcudifnry hemorrhagic telangiectasia illustrating 
the p}imar\ type of gcncraUccd angiomatosis 

History Afrs M T aged 64 was seen in the dermatologic 
department because of lesions on the skm and tongue The 
eruption had been present as long as she could remember New 
lesions appeared from time to time but none had disappeared 
The eruption uas generalized but there were only a few 
scattered lesions below the neck 

The lesions were located particularly on the face and mucous 
membranes of the nose and mouth The telangiectasias become 
more numerous near the midhne of the face and were most 
marked on the nose bps and malar eminences There was an 
e\tcnsne telangiectatic network co\enng the nasal septum 

rani”*1904 no 236^' t«Ungicclasies csscntiellcs 
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The tongue was larger than normal and was painful on palpa- 
tion The entire surface was bcef> red and was studded at 
frequent intervals with telangiectatic \csscls \ar>ing in size 
from that of a pinhead to tint of a pea The buccal mucous 
membrane and phar}n\ w'crc also iiuohed The lesions con- 
sisted of superficial telangicctasns occurring singl} and in 
groups 

Both sides of the nasal septum were almost co\crcd with 
tclangicctasias The size of a single lesion ^arlcd from that of 
a millet seed to that of a split pea The lesions were dark red 
The color disappeared under diascopic pressure except where 
there had been recent hemorrhage There was an accompau}- 
pigmentation around the lesions that had bled rcccntl} 

The patient had complained of sc\crc nosebleeds at frequent 
intervals for >cars The hcmorrlngcs seemed to start sponta- 
neouslj and often lasted for from fifteen minutes to an hour 
There were times when she had from ten to fifteen nasal 
hemorrhages in one da\ The bleeding usinll\ stopixd sponta- 
neously or on the application of pressure It was ne\cr ncccs- 



Fig 1 Cease 2) — liercdttao lieniorrlng^ic te?anpicctasia showiiip 
lesions on the face 


sary to call a phjsician to stop a hemorrhage The epistaxis 
had become more frequent m recent ^ears 

The patient had a burning sensation m her tongue wdiich 
laried in sc\ent> from time to time Occasio lall} tJic tongue 
became swollen and acutelj painful The pain and swelling 
subsided gradually She thought that hemorrhage followed 
accidental biting of the tongue 

The patient noticed blood streaked sputum almost e\crj time 
she coughed 

Her past health had been good except for a toxic goiter, 
which was remo\ed surgicalh The rest of the plnsical exam- 
ination gave essentially negative results The patient apparently 
had not been seriously affected by the disease itself 

She stated that her father and one sister had frequent nose- 
bleeds and similar spots on the face One brother died of 
epilepsy The patient had eight children One daughter had 
had the same type of eruption and frequent nasal hemorrhages 
since childhood 

Laboraforv Examviahon — Examination of the blood showed 
hemoglobin 97 per cent red cells 4 900 000 white cells 
5 650 A. differential count showed poh morphomiclear 
neutrophils 38 per cent Ivmphocjtes, 58 per cent and mono- 
evtes, 4 per cc it platelets 145 000 The bleeding time was 


two minutes and fiftj seconds, the clotting time, two mmulCi 
iiul twcnt> seconds fbe W assermann and Mantoux tesb d 
the blood W'crc negative 

Biopsv showed onb dihted blood vessels and new bM 
vessel form itioii in the upiier part of the cutis witnout anr 
change of the overbing epidermis or surrounding connecliic 
tissue. Tlierc was complete absence of infiltrate 

Ca^v 2 — Gcncrahzcd tclanqicciasia occurring i;j a palMl 
-(///i chrome m\clo<unous leukemia, illustrating the secoiim 
t}pc of generalized angiomatosis 

Miss N P aged 20, a schoolgirl, was seen b} the staff of 
the dermatologic department because of a generalized rednesj 
of the skin Her mother stated that she first noticed telangiec 
tasns on flic right forearm when the patient was 7 }ear5 cld 
(1919) Tlic eruption progressed slowh, apparenth spread% 
from llic affected part of the skin In Pebruan, 1932 tlic 
right arm the face, the neck and the right side of the thoat 
were involved During the past vear the eruption had spread 
much more rapidlv and at the tunc of examination imolved 
most of the cutanexjus surface The accompanving leul^eina 
Jnd been cffcctivciv controlled, but the telangiectasia continued 
lo increase 

The eruption was a gcncrahzcd, fine network of telangiec 
tasns The lesions were larger and more marked on the neck 
face and nglit arm The mucous membranes were not imobed. 
Tlic tclangicctasias dnappe ircd complctch under diaacopc 
pressure T he size of the IcMons vaincd from bareli discernible 
lines to lliosc the size of a coarse hor'^clnir The new, fire 
telangicctasns were closciv knit, while the old larger lesioib 
formed a looker meshwork TIicv did not disappear spontanc 
ousU hut continued to grow m size and number The c^3r 
was the hriglit red of arterial blood There had never to 
hemorrhage^ from am ot tlic lesions The tclangicctasias 
not appear more rapidlv or m greater numbers m the areas t a 
received roentgen treatments 


The rest of the pin sical examination wns es! 


sentially 


irre-ievaiu ,.t 

The familv historv was negative for anv disease oi the 
or similar eruption # 

I ahornfor\ Cvaimnation — On Peb 27, 1932 examination o 
the blood showed hcmoglobm, 38 per cent white cc , 

7SOOOO red cells 1 990,000 \ differential count showt^ 

IxjIv morphomiclear neutrophils 27 per cent promvelocv es, 
per cent, nnelocvtcs 13 per cent, metamvciocvtcs, 7 
monocvtcs 3 per cent Ivanphocvlcs 3 per cenj 
5 per cent basophils, 1 per cent, and platelets, 472000 
In order to demonstrate how well the leukemia w'a^ 
trolled bv roentgen treatment, the blood count ma e 
September 14 showed hemoglobin, 89 per cent J 

nOOO red cells, 4 050 000 platelets, 210,000 
at 0 44 and w as complete at 0 38 The bleeding time^ 
minutes, the clotting time four minutes The Masse 
and Mantoux tests oi the blood were negative I 

Biops} showed the same findings that were noted m ca ^ 
Cvsr 3 — Generalized tclannicctasia, illushating the 
t\pc of gem lahzcd angiomatosis , 

Mr W W , aged 23, a senior medical student at t le 
versitv of Minnesota, consulted the staff of the 
department regarding what he called hemorrhages ^^15 

T he patient first noticed an irregular patch of blood v 
appearing on the lateral surface of the right hip when 
about 12 vears of age During the next five vears nevv 
appeared around the umbilicus on the back on 
and ov cr the knees T he eruption became more marke , 
most of the surface of the skin was involved 
There were lesions on the palpebral and bulbar 
the mucous membrane of the mouth and the glaiis penis 
patient tliought tliat the eruption had remained stationan 
about two >ears None of the lesions bad disappca 
enlarged after thej had been discovered 

The lesions were generalized but tbev were 
numerous on the genitalia and thighs about the j 

over the scapulae The telangiectasias were neariv ai 
and dark red The dilated vessels were ^ 

size of the head of a common pm The lesions disappv 
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tinder diascop 3 , and there had been no associated liemorrliage 
Numerous, various sized, brown, macular nevi were scattered 
over the entire body There was an irregular, dark brown 
delated, solid, hairy nevus about 1 inch (2 5 cm) wide and 
3 inches (76 cm) long to the right of the twelfth dorsal 
spine A marked left-sided varicocele was present 
The patient had complained of frequent headaches since 
childhood He was partially color blind 
The rest of the e\aimnation, including neurologic and 
ophthalmologic examinations, gave negatue findings There 
was no history of a similar eruption or any cutaneous or 
vascular disease m the family for three generations 
Laboratory aw urn/ mns— X-ray pictures of the skull 

showed a possible slight increase m intracranial pressure and 
some erosions of the inner table of the si nil A calcified pineal 
gland was shown drrectlj in the midhne Head reported two 
cases of generalized angiomatosis which he thought were 
associated with d\ spituitansm The pictures of his cases 
resembled tins patient very much The calcified pineal gland 
found m this case and the d\ spituitansm noted m Head’s 
patients ivere probably coincidental findings The reader is 
urged to review Heads article, because tlie colored plates are 
exceptionally good 

Examination of the blood showed hemoglobin, 80 per cent, 
red cells, 5,300,000, white cells, 7,600 A differential count 
showed pol} morphonuclear neutrophils, 58 per cent lympho- 
cytes, 36 per cent , monocj tes, 6 per cent, and platelets, 340,000 



CTmJmniT ccncralircd an^ioniato^is showins 

I K of telangiectases and a« ocntion with pignientod nc\i 


le hlcxding time nas one numite and thirti •seconds, tlie 
c oumor 5 minutes Fragihtt began at 044 and nas 
mp ete at 0 The Wassermann and Mantoux test*, oi the 
dumvi Were necalne 

^^''-ro^copic «tudi reiealed the ^ame findings tint were 
' ottd m Cl c 1 




Case 4 (Dr H E Michelson’s case) --Gcficra!t::cd telan- 
giectasia occurring in a pregnant woman, illustrating the secon- 
darv typi of gcnoahzcd angiomatosis 
Mrs M M , aged 30, consulted Dr Michelson regarding a 
generalized eruption She stated tJiat ^he had had a similar, 
but less marked, eruption during her one previous pregnancy 



Fig^ ^ (case 3) —'Nevoid tvpe of g'tfncralrzed angtottJatosts showing 
telangiectases in the bulbar conjunctna 


three years prior to examination Lesions began to appear 
about the third month of preguanci They increased in number 
up to the seventh month After tliat no new lesions appeared 
They vere scattered over the entire surface of the bod>, but 
the mucous membranes were not invoh^ed The lesions were 
discrete and showed no tendency toward configuration The 
telangiectasias were of the spiderweb type, showing a central, 
ptnhead-sized dilatation with numerous spokehke vessels radiat- 
ing from It The color was bright red and disappeared under 
diascopic pressure There was no hemorrhage AH the lesions 
disappeared about two months after pregnancy was terminated 

The pregnancy was normal m all respects The blood find- 
ings the Wassermann test and all other laboratory tests were 
normal The baby was normal There was no history of a 
Similar eruption in any members of the family 

Case 5 (Dr H E Michelson’s case) -^Geucralmed tclan- 
giccfasta occurring vt a picgnant woman, illustrating the sec- 
ondary ivpe of angiomatosis 

Mrs W A , aged 28, showed an eruption similar to that in 
case 4, except that the lesions appeared during the fifth month 
of her first pregnancy 

This IS undoubtedly a more common finding than 
the literature would indicate Gougerot and Met cr 
reported a similar case recently in the French bulletin 
of dermatolog}’’ 








Hci edify ■ ^This factor is noted in most cases of th 
pnmar} tjpe of angiomatosis, but does not occur n 
the other groups There are some cases which ha\ 
all the classic signs and svmptoms of hereditar}^ hemor 
rhagic telangiectasia except that no hereditary facto 
can be found ^tz-Huph explained tins on tlie basis o 
ataxism, the inheritance of a characteristic or disease 
rom remote but not from the more immediate, ances 
tors A Apical fami!% history' can be obtained in tlv 
great majoriA of cases of hcreditarv hemorrlngn 
telangiectasia Sereral members of each famdv for a 

Hall .rano dc' d?rnurr\;r )" llW" 
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geneiations as can be tiaccd arc often mvol\cd 
Both sexes transmit the disease, and both aie equallv 
affected 

Telangiectasia — This, of course is present in all 
t\pes of angiomatosis The number of telangiecUitic 
vessels in the skin is no indication of the extent of the 
lesions m other organs of the body 

Pressure is an impoitant factor in all Aascular dilata- 
tions This force is opposed by the elastic and con- 
tractile character of the \csscl and the resistance of the 
surrounding tissue Virchow stated that an) chronic 
inflammation can pioduce dilatation and enlargement of 
vessels The changes are not limited to am certain t\pe 
of \cssel and arc not characteristic of inflammation 
but can be produced by most diflercnt disease jnocesses 
All parts of the \aseular s\ stem undergo similar 
changes in ectasia General and partiil aiicur)smal ind 
\aiicosc dilatation takes place in both large and small 
vessels An) chionic dilatation produces changes in the 
wall of the \cssel ^\11 these processes belong to no 
specific change but arc the result of definite distur- 
bances of nutrition No studies with the capiilar\ 
microscope were made to determine whether tiie 
ectasias w^rc arterial oi ^cnous 

Bommer demonstrated stereoscopic pictures of 
capillaiics taken with a new^ capillaiy camera in a ca^c 
of hereditary hemorrhagic telangiectasia shown before 
a Berlin dermatologic societ\ in Decembei 1932 
Further work along this line ma\ be of gre it \alue m 
determining the exact nature ot the telangiectasi is 
Ullmann regaided generalized angiomatosis as i 
pathologic chaiacter chicfl\ of the connects c tissue 
elements of the skin and mucous mcmbianes piodueing 
multiple tclangiectasias sjKnitaneoush or following 
nritation He found considerable endothelial pi oh fe ra- 
tion in the numerous new vessels The microscopic 
picture difiers fiom that of endothchom i ind endo- 
theli il sarcoma in that there aic no intrav isculai papil- 
lomas Thcie IS no unusual inciease in the la\crs of 
cells in the endothelium of the new^ vessels The con- 
nectne tissue in the cutis is noimal Angiom itosis is 
not a new'' growth but is a passne jiroccss 

In hereditar\ hcmorrliagic telangiectasia the lesions 
are usually present at bntli but they become more 
numerous and more noticeable as the patient grow s 
older In mild cases the eruption often escapes the 
patient*s notice until sometime during the second decade 
of life The lesions aie alw lys multiple and aie usually 
more numerous in the skin of the face and the mucous 
membranes of the mouth and nose They may occur m 
any organ of the bod) The tclangiectasias generalh 
glow to the size of a millet seed or that of a split pea 
and remain stationary The lesions aie permanent and 
are not obliterated even after repeated heinonhages 
The telangiectasia disappeais under diascopic pressuie 
Lindau desciibed cases in wdiich trigeminal nevi, 
homolateial pial angiomas showing calcification in 
roentgenograms and a unilateral glaucoma form a 
characteristic s) ndrome The disease is often seen in 
children, and in a few cases there is a family historv 
Calcareous deposits ma) be in the walls of the angiec- 
tatic vessels or in then thrombosed channels, or thev 
may be extravascular and a result of heinonhages or 

21 Virchow R Ueber die Erweiterung kleinerer Gefnsse Virchows 
Arch f path Amt O 427 1851 

22 Bonimer S Hercditarj Hemorrhagic Telangiectasia Dermat 
Ztschr 66 177 1933 

23 Lindau A Discussion on Vascular Tumors of the Brain and 
Spinal Cord Proc Roy Soc Med (Sect Kcurol &. Sect Ophth ) 24 
363 (Jan ) 1031 


JoLR A JI A 
Feb 10 

thromliotic necroses The relationship between heredi 
tar) licmorrliagic tcldngicctasia and familial cases of 
Lind Ill’s s\ ndrome is spcculatnc 
The second ir) t\pc of tclangiectasias associated with 
constitutional disease has no site of predilection The 
mucous membranes arc less apt to be iniohcd in thi 
group 7 he lesions may appear rs discrete points or 
as I gciier il telangiectatic \eil spread o\cr the entire 
skin Small, spider tclangiectasias are cspcciali\ aso 
Cl ited with chronic jaundice The lesions are bnght 
red and compicteh disajipcar under diascopic pres'^ure 
7 hc) usually become more numerous as the accompan) 
mg constitutional disease progresses The telangiec 
tasias generally disappear when the associated disease 
IS cured This is particular! \ true in chronic jaundice 
and pregn iiic) Because leukemia is a fatal disease, the 
associated tclangiectasias arc permanent 

The tclangieetasias m the ne\oi(l group nia\ appear 
on an\ part of the i)od\ The mucous membranes are 
commonh inxohed The lesions are alwajs di‘^crete 
hut are otten seen in groups Various t\pes of ne\i are 
frc(|ucntl\ associated with these tclangiectasias The 
lesions arc pcrmaiunt and increase in miniber as the 
patient grows older 7 he\ are usinll) about the size 
of the head of a common pm and do not enlarge after 
that si/c has been reached 7 hc Icmoiis disappear on 
pressure and \ary in color from bright to dark rea 
Ilciiwn Jiagc — This is one of the most important 
sMiiptoms m the primar\ t\pc There seems to be 
little CMdence f normg the Mew that there is an under 
King hcmorrhigic diathesis or blood dxscrasia causing 
the hcmoirliages The iilccdmg ipparcnth nia\ he 
spontancou^ or max lie caused In trauma irritation or 
mechanic il or xasomotor conge stinn Heinorrlngo 
max appe ir at anx time in the course of hcreditars 
hemorrhagic tcl iiigicetasia but it is generalh agreed 
that the hemori hages Iieeome progressixclx more sex ere 
and occur more frequenth as the pitieiit s age adxances 
Hemorrhages can take pi icc m anx organ of the hoax 
but most commonix oceur as recurrent epistaxis Bleed 
mg from the nose, lips tongue tonsils pharynx, Iann\ 
and gastro-cntcnc tract uterine or xagiinl bleeding 
hematuria hemoptxsis and rectal intra-ocuhr cerebra 
or meningeal heinorrbage haxe been reported 
bleeding max appear at sexcral points in one particu ar 
pait of the body at the same time but it is iiniisiial or 
txvo distant regions to hue simultaneous heniorrlngeD 
There is no subcutaneous oozing and the heniorringe 
usiialh appears at the most superhcical point of ^ 
telangiectasia The bleeding is often more steadx am 
regular than sudden and spurting The size ot 
hemorrhage clc])cnds chieflx on the extent of injurx 
the xesscl The usual historx is that of repeated sma 
hemorrhages but occasionally single hemoirhages ysu 
111 death The bleeding can always be stopped n le 
source can be found and is accessible . 

Certain cases of “essential hematuria ’ seem to e 
examples of pnmarv angiomatosis Urologists na 
leported a nuinher of cases of essential hematuria 
found at opeiation to be caused b\ small xarices an^ 
angiomas of the renal pehas The group of cases o 
Tiercditaiy hematuria” reported bx Aitken ^ Conne^ 
and Bumpus of the I\Ia ) o Clinic and Pea rso^ 

i4 Aitken John Congenital Hered^tar^ and Family 
Lancet 2 444 1909 » i TT^einatuna 

25 Conner H M and Bumpus H C Jr Essential Haemj 
and Its Possible Relationship to Purpura Hemorrhagica Am j 

173 176 (Feb) 1927 ^ to Hemor 

26 Pearson H B A Note of a Case of Hematuria Due to n 

rhagic Diathesis Lancet 1 91 1904 
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probably are examples of hii editary hemorrhagic 
tehngiectasia 

Hemophilia Ins been confused with hereditar) 
hemorrhagic telangiectasia to such an extent that some 
authors ha^e called the latter condition ‘‘pseudohemo- 
philia” and '‘hemophilia of slight degree Hemophiln 
IS confined to the male sex and transmitted the 
female alone Hemophiliac persons bleed at any injured 
point from apparently normal tissue while the other 
patients’ hemorrhages are confined to the telangiectatic 
points The coagulation tune is deh^ed in hemophiln 
and normal in primary angiomatosis 
The blood platelets are greatly reduced in purpuric 
hemorrhagic telangiectasia and normal m hereditar}^’ 
hemorrhagic telangiectasia The tel angiectasias dis- 
appear undei diascopic pressuie, while purpuric spots 
do not 

Hemorrhage is rare m the secondary or ne’i oid 
groups of angiomatosis When it occurs, it is almost 
alwajs caused b} direct tiauma to the telangiectatft 
Acssel There is no spontaneous bleeding and no his- 
tor\ of repeated hemorrhages The amount size and 
treatment of each hemorrhage depend on the factors 
mentioned, but ^^hen hemorrhage occurs in the secon- 
dary type associated Avith chronic jaundree and diseases 
of tile liver, it may be more difficult to stop 
Blood — The findings are normal m the pnmarv 
t\pes of generalized angiomatosis except when there 
a secondar} anemia from repeated hemorrhages There 
is no temporary or transitory thiomboc)topenia or 
qualitati\e disturbance of the blood such as one would 
exjiect to find where tliere apparently is spontaneous 
bleeding The changes m the blood in the secondar) 
group are those found in the associated disease such 
as leukemia One of the most striking features in i 
case of polycytliaemia \era seen at the Unnersit) Hos- 
pital in March 1933, was the intense mottled purphsh- 
led color of the face and buccal mucosa associated with 
main telangiectatic points sunihr to the conditions 
emphasized by Cans Clough stated that the dis- 
coloration of the skin may be the first sign of the dis- 
ease and ina) antedate b) )ears any actual discomfort 
The individual \essels aie distended and far more 
capillanes are patent and contain blood than m normal 
persons The skin of the trunk is oidinanly free from 
telangiectasias When the disease accompanying the 
telangiectasia has no changes in the blood, the blood 
findings are normal The blood in the ne\oid t}pe is 
normal 


Splenomegaly — Fitz-Hugh reported four cases of 
splenomegaly m patients with hereditar) hemorrhagic 
telangiectasia This association is rare in pnmarv 
angiomatosis, it occurs m secondar) angiomatosis onh 
as a sign of the accompanving constitutional disease 
and it has not been noted m the ne\oid t)][^ Fit?- 
Hugh thought that splenomegaly occurred relatnel) 
nte in hereditaiy hemorrhagic telangiectasias and onlv 
se\erc cases In these cases splenoniegah 
follows repeated hemorrhages and probabh is the 
rcMilt of long-standing stimulation and demands on a 
blood-forming organ 

The most important step m making a diagnosis is to 
classify propcr]\ a case m which angiomatosis is the 
presenting sign ^fter a case Ins been properl \ 
grouper] the diagnosis is comparativch easv 


' irkout” Hauucmndernniirn bei CMthram 

rath Anat 2C3 5t5 192“ 

llfotheV, ntca.es of the BlocI Nrn York Hari^r 


cOivrPLrcATroxs and prognosis 

Complications are \ery rare m the secondary'' and 
nevoid t}pes of generalized angiomatosis, but they are 
common m the primary type Nearly all of the com- 
plications are caused by hemorrhage Death was caused 
by gastro-entenc hemorrhages (Osier) hemorrhages 
of the throat (Fitz-Hugh), epistaxis, convulsions from 
cerebral hemorrhage intracranial hemorrhage and 
bleeding from other parts of the body m certain cases 
of hereditary hemorrhagic telangiectasia 

The prognosis in secondary and nevoid angiomatosis 
IS good The prognosis in primary angiomatosis must 
be guarded, because a fatal hemorrhage or hemorrhages 
leading to a fatal complication ma) occui at any^ tunc 
Four per cent of Fitz-Hugh s patients with hereditaiv 
hemorrhagic telangiectasia died of the disease itself 

TREATMENT 

The treatment of the primary type of generalized 
telangiectasia deals with the prev^ention of hemorrhage 
and the stopping of immediate hemorrhage The 
method of choice is actual cauten and if it is repeated 
often enough, all of the telangiectatic vessels can be 
destroyed Tins is obviously impossible when certain 
parts of the bodv such as the meninges are inv^ohed 
In such cases there is no known treatment In the 
nevoid and secondary types bleeding is rare Howe\ei, 
the usual methods of treatment, such as cautery or the 
application of pressure are effective m stopping the 
bleeding 

The use of calcium horse serum and the like pre- 
supposes an abnormality m the blood wdiich does not 
exist Hence these measuies are of no value 

The cosmetic features of generalized angiomatosis 
cannot he disregarded If the eruption is not too exten- 
sive the lesions on the face can he removed satis- 
factorilv bv actual cauterv 

SCM MARY 

1 Generalized angiomatosis is an important clinical 
sign, and patients with this condition should not be dis- 
missed without a careful mv estigation 

2 A classification of t)pes of generalized angioma- 
tosis IS offered It is based on the relationship of tlv 
condition to constitutional disease hereditary factors or 
a purely nevoid source 

3 Cases from all thiee groups are reported 


/viiijjLKAC.! VI DISCUSSION 

Dr Michael. H Ebert Chicago Generalized telangiec- 
tasia, hke purpura, urticaria and multiple er>thema, is often 
simply a manifestation of some deeper disease, and it requires 
a thorough investigation to determine where an> particular case 
should be placed The etioIog> is still speculative but one 
point Dr Madden brought out is \er} interesting In cases of 
generalized telangiectasia due to some form of intoMcahon in 
this particular instance a pregnanev the telangiectasia dis- 
appeared when the cause of the mtOMcation was removed I 
wonder whether Dr Madden made histologic studies in that 
case and how he explains the disappearance of new blood 
vessels One can conceive of telangiectasia disappearing with 
tonus restored to the vessels but I wonder how the new formed 
vessels were absorbed 

Dr S WiLLiAvt Becker, Chicago The term angiomatosis 
ver us telangiectasis might give rise to some misunderstanding 
because other cases of generalized angiomas affect not only the 
skin but also the internal organs with which these cases did 
not have niuch m common Angiomatosis indicates a distur- 
ance o cvclopment or perhaps a true neoplasm so I would 
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suggest that the author insert the term gcncrahrcd telangiectasis 
merel} for the purpose of cataloguing the cases Tlicsc cases, 
which I had occasion to study sonic \cars ago, bring up interest- 
ing questions in dermatolog> With the exception of infections 
infestations and neoplasms, dermatoses arc confined almost 
^tntirel) to the human race, so it is impossible to do much 
animal experimentation in the field of dcrnntolog> Alan dififcrs 
from animals m Ins central ncr\ous sjstcm and there is cMdcncc 
that many dermatoses other than telangiectasis arc (lcfimtcl> 
influenced b} the ncr\ous system I should like to mention 
one case that was treated in Professor Blochs clinic and which 
I reported some 3 cars ago, the agent used being thorium X 
This gi\es a \cr\ prompt thrombosis of the external \csscl 5 
and a good result Some \cars ago I corresponded with the 
Welsbach people, who had thorium at their disposal, but thc> 
did not feel able to make thorium X a\ailablc Dr Sulrhcrger 
tells me that an effort is now being made to ha\c thorium X 
a\aiiablc in this countr\ 

Dr Samui I M Peck \cw \ork In the group of telangi- 
ectases which Dr Aladden discussed, one of the most important 
and the most difflcult thcrapcuticallv is the hereditar) telangi- 
ectasis of Osier These patients often ha^c severe hemorrhages 
especialh from the nose and mouth with marked sccondarv 
anemias Tor three vears I have been treating bleeding svnip- 
loms of \arious tvpes with snake venom Among this group 
there were a number of cases of Osiers disease If these 
patients arc injected over a long enough period the bleeding 
s>mptoms arc defniitclv controlled After about six weeks 
with two injections wcckl) the hemoglobin rose markcdlj and 
the bleeding symptoms either disappeared or were markcdlv 
diminished in amount and in frequenej Much to m> surprise 
in two cases the telangiectasis disappeared cntircl) or almost 
cntirel> from the mucous membranes In the group of func- 
tional nasal bleedings the preparation was almost specific Onlv 
a few injections were needed to stop the bleeding and m most 
of the cases there was no recurrence after the treatment was 
stopped This was m contradistinction to the Osier cases in 
which a maintenance dose had to be determined Vcr> good 
therapeutic results were also obtained bj the use of snake venom 
m purpuras of various sorts as well as m uterine bleeding 
Dr J VMCb Herdert Mitchelt Chicago I have seen 
three instances of telangiectasia in pregnanc> The first patient 
was 25 and it was her first pregnane} When told that there 
would probabl} be complete clearing after dchvcrv, she did 
not wish to submit to an} further investigative work The 
second patient is to be delivered in Julv and the third is now 
SIX and a half months pregnant The first case I saw in the 
literature was that of Gougerot, he mentions the cases of Brocq 
and one other These I have not looked up The lesions were 
not generalized but were limited to exposed areas of the skin 
A startling finding in m> third patient, a woman aged 31 was 
that she was exposed to ver} bright sunlight ten da}s before 
observation She was wearing sleeves that reached to the 
elbow and the telangiectasia appears there and over the face 
the nucha and the upper portion of the chest This third patient, 
who has promised to do anything m the wa> of investigative 
work I wish, tells me that her father had no telangiectasia 
She had a German mother with a ver} fair skin I happen to 
know the parents of both of the first two patients and there 
IS no telangiectasia These cases all clear up following deliver\ 
and there is no teiidenc} toward bleeding so far as I know 
Dr Fred D Weidman, Philadelphia I wish to suggest 
that there are ‘formes frustes” in this condition and that some- 
times they ma} point in a rather roundabout way to serious 
internal medical states A }Oung woman told me some time 
ago that she had had eight miscarriages and vet was extremeh 
eager to have children I noticed a few telangiectases on the 
face and it developed that when she becomes heated or excited 
marked rosacea occurs and an ordinarih inconspicuous angiec- 
tasis of the face becomes marked Her mother also has rosacea 
I have gone over her carefully and could find no evidence of 
generalized telangiectasia, nasal or otherwise However, she 
also had a rather pasty anemic color Blood studies have not 
been completed but I feel that she may have a certain degree 
of fragilit} of the red blood cells She has achlorh}dna and 


gnstro cntcrologists tell me tint the present trend of thought 
IS lint all the primar} cr}throc}tic anemns probabl} originate 
m disturbance m gastric function, notabl} with lack of bjdro* 
clilonc ncid In short, this voung woman has a number of 
vnguc maladies, some of which can be associated with tho'c 
mentioned this afternoon One of Dr Aladden’s patients had 
mv clogcnous leukemia Of course, it is a long step from mvc 
logenous Icukcmn to primarv pernicious anemia, but in any 
event there is a message to internists as well as to dermatolo- 
gnts tint in connection with anemias one of the features to 
receive siudv is lesions on the skin as well as on the mucous 
membrane and not alone as to purpura but also other more 
or less allied disturbances of the capillaries 
Di John F AfADni x, St Paul Answering Dr Eberts 
question, no biopsies were made in the cases with pregnancy 
Dr Mitchell said tint the patient be has under observation is 
willing to have a certain amount of investigative work under 
taken and I think be will undoubtcdl} answer that question in 
the future \s to Dr Beckers suggestion, I think too that 
telangiectasia is gcncnll} considered as the dilatation of exist 
mg blood vessels, and angiomatosis as the formation of new 
iilood vessels In the cases re|)orted botli of these conditionj 
existed therefore I am including Iwth terms in the title of m 
piper Dr I^ccVs use of snake venom is interesting Mol 
observers believed tint the use of horse scrum, snake venom 
and tlic like in hcrcditarv hemorrlngic telangiectasia presuppo'Ca 
some ahnonnahtv^ m the blood that no one has been able to 
find Idcncc Ihcv have found such medication of no value. 
However, I shall ccrtaml) trv Dr Peck's therapy 
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During the last decade a great deal of work has been 
done in intratcsticular inoculation of rabbits 
niaternl from Ininian hinpli nodes infected 
Spirochaeta pallida Brow n and Pearce ^ and Eberson 
among others in their work with experimental animals 
established the fact that Spirochaeta pallida has a 
Ijredilection for hmphoid tissue and rapidly dissenn 
nates therein Engman and Eberson ^ studied the 
problem of infectivity in fifteen cases of latent syphths 
and demonstrated the presence of Spirochaeta palhdj^ 
m 20 per cent of the inguinal glands transplanted 
Chesney and Kemp,** m an attempt to utilize the incth 
as a biologic criterion of cure 111 cases of three 
thoroughly treated i^aticnts with early syphilis obtaine 
complctel} negative results in all The authors com 
ment that negative results are interesting but do no 
solve the curability of syphilis They further siigg^s 
that such “negativ^e results must be controlled by a stu v 
of the infectiousness of the nodes of a senes 0 
untreated patients whose s}phihs dates back at leas 
several years ” Greenbaum's ^ studies, published jn 


The information contained in tins paper is based on studies 
inmates of Folsom Prison t. > 1 at the 

Read before the Section on Dermatolop> ^nd S>phiIolOBj^ j, 
Eifihty Fourth Annual Session of the American Medical Assw. 
Milwaukee June 15 1933 

1 Bro>\n W H and Penree Louise A Note o”-*, Arch 

tion of Spirochaeta Pallida from the Pnmar> Focus of Intcci 
Dermat &. Syph 2 470 (Oct ) 1920 P^lltda i*’ 

2 Eberson Frederick Dissemimtion of Spirochada ^ .j 

E\penmental S>philts Arch Dermat ^ Sjph 3 <;fudi of 

3 Engman Martin F and Eberson Frederick i^o?l 

Latency in Syphilis Arch Dermat &. Sjpb 3 347 (ApyiU l c.rphili 

4 Chesney, A M and Kemp J E The Curability of 

J A M A 8S 90a (March 19) 1927 , , * 1 ,^ Diagnosis of 

5 Greenbaum Sigmund S Tissue Transplants in the D 
the Cure of Sjphihs JAMA 94 1464 (May 10) 1930 
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May, 1930, indicated that transference of inguinal 
glands into the testes of rabbits could not be utilized 
as a criterion of cure in chronic s 3 fphilis, because trans- 
ference of the glands of 60 per cent of untreated 
patients into rabbits gave a negative result All of 
these studies have a distinct interest in relation to the 
study we have conducted 

Among the inmates at Folsom Prison are many 
persons infected with S 3 ^philis Such a circumstance 
offered a ready means for the use of human material 
in an attempt to verify some of the modern teaching 
relating to the proper management of cases of s}phihs 

The studies on which this paper is based w ere begun 
in January, 1930, and have continued to date as new 
rnatenal became available We studied 100 cases , m 
all there was a 4 plus Wassermann reaction ^^hth the 
exception of the 8 patients with primary syphilis, all 
were free from signs or s)miptoms of syphilis 

For purposes of analysis, the cases are classified into 
the following groups (table 1) 

1 Patients with primary sjpbihs with a posune result of 
dark field examination 

2 Patients with late or chronic sjphihs 

(а) Those under active treatment at the time of operation 

(б) Those with a record of treatment before operation 

(c) Those without pre\ious treatment (latent syphilis) 

(d) Those untreated with a 4 plus AYassermann reaction of 
the spmat fluid and a paretic curve 

(f ) Those whose glands produced a positn e result m rabbits, 
who were treated and later operated on 


of cases Our stud} ot tins particular stage of s) philis 
\\as undertaken in order to pro\e the efficiency, of our 
technic 

Table 1 — Cases of Pnj)iar\ Sy l>hih$ 


Classification 

\ umber 
of 

Ca‘!e« 

W a^'cr 
mann 
Reaction 
of Blood 

Treatment 

ReciiUs In RDbblt<» 

Poal ^ega 

tivc tlve 

Priraory 

s 

^ega 

tlve 

None 

7 


Late '^ypblJi 

IP 

4 + 

Cndcr treatment 


in 

Late 'syphili's 

\ 

4-r 

Previous treat 
mont but none 
for two year'! 

12, or 

31 5% 

26 

Late phJlis 

29 

4-f* 

2so previous 
treatment 

11 or 

IS 

IlementJa paralytica 
4 plu': Wa^^ermnnii 
reaction of spinal, 
fluid and paretic 
curve 

G 

4 + 

No previous 
treatment 


G 

Total 

100 






2 Cases of Late o) Clvonic SyphiUs — Patients 
Under Treatment at the Time of Operation (table 2) 
We were able to obtain the cooperation of nineteen 
patients under active treatment At the time of opera- 
tion each was receiving weekly injections of 0 6 Gni of 
neoarsphenamine Fourteen of these had shown a 
reversal of the Wassermann reactions of the blood 

Table 2 — Chronic Cases Ingmnal Glands Tiansfcicd to 
Rabbits During Period of Trcafnienf 


TECHMC 

The technic of transfenng the inguinal gland tissue from 
the sjphihtic patients to the rabbits was as follows 
Procaine hydrochloride was injected around the most 
prominent lymph node without infiltrating the glandular tissue 
The node was removed and immediately emulsified m approxi 
mately 0 5 cc of physiologic solution of sodium chloride A 
drop of this emulsified tissue was subjected to dark-field exam- 
ination, and about 0 5 cc was injected into the testes of a 
healthy full grown rabbit The injection was always earned 
out Within ten minutes after the gland was excised, and a 
notation was entered of the testes into which the injection was 
made 

Each inoculated rabbit was confined separately m a well 
ventilated cage from six to ten wrecks before autopsy, at which 
time the testes were removed and treated in a similar manner 
to the nodes removed from the patients if they were found to 
be negative on dark-field examination they were remoculated 
into a second healthy rabbit 

The second group of rabbits was in turn autopsied after an 
incubation period of from six to ten weeks Often gravish 
nodules and marked edema of the testes could be seen grossly 
at autopsv, and the lymph glands in the inguinal region were 
seen to be enlarged and injected Those that showed live 
Spirochaeta palhda on dark-field examination were recorded for 
purposes of anahsib 

RHSL LTS 

1 Primary Syphilis (table 1) — Stud} was made of 
eight cases of primary s}plnhs All showed a positive 
tesitlt on dark-field examination of material from the 
chancre as well as from the inguinal gland at the time 
of operation Of the luimals given injections one 
died m a few dijs and autopsv was not performed 
\'hcn the remaining seven animals were killed the 
tcMes showed active vinlc Spirochaeta pallida The 
percentage of ]xysUives m Inc rabbits was 100 Green- 
xiiims- studies had proved bevond doubt that pnmarv 
^NThihs could he tran'=:mutcd to rabbits m 100 per cent 


TVacser 

maun 

Reaction Spinal 

dumber of Blood Treatment Fluid Rabbits 


19 receiving 
0 6Gi» of 
neoar'spben 
amine 


4+ 


VTa'ser 
mann 
fast 14 


ms 

I Injections of 
ncoarsphen 
! amine 
I70P1 

[injection^ of 
[mercury 


6 po‘?ItIve All negative 
11 negative 
2 not done 


at previous times, and were regarded as being Wasser- 
man-fast Six of these Wassermann- fast cases showed 
a positive reaction of the spinal fluid The patients had 
receiv'^ed from 118 to 230 injections of neoarsphenamine 
and from 70 to 91 injections of mercury Eleven of 
the remaining 13 patients had a negative reaction of the 
spinal fluid In 2 cases examinations of the spinal fluid 

T vBLE 3 — Cases of Late or Chiontc S^f^hths 


Freviou ly treated 
patient^ SS 
(none within 
2 ycnr<«) 


iBegan treatment 
Po'sltlve 3 primary 
12 or 21 o^a 3 early second ar> 
, G late fiecondorj 


6 had hod IntenMre 
treatment 


52 Injection'! of neoars 
phenamine average 
40 Injections of mer 


, , , ^ , V cury B> erage 

1 had had a*; many a« SOO injection'! of ant! 
syphljltlc therap> before 1923 


^cgat^ve 20 


— ; j jjuueius wno were not 

regarded as W assermann-fast had been undertreated 
ihe\ had recened an a\erage of 16 injections of neo- 
arsphcnamine and 13 of mercurv or bismuth In no 
case were Me able to obtain a positue result m rabbits 
atients Mitli a Record of Treatment Before 
Operation (table 3) Rabbits uere inoculated uith 
be ghuds from thirt\ -eight patients with sipbibs who 
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had received treatment before entering the prison All 
except two had been treated in clinics oi in other penal 
institutions None had been treated within a pciiod of 
two years In twelve of the thirty-eight cases, a posi- 
tive result was obtained in the rabbits a ])crccntagc 
of 31 5 Of the twelve patients whose ghiuls produced 
a positive result in rabbits, three were treated in the 
chancre stage three in the period of early sccondar^ 
changes and six in the jienod of late secondary changes 

Six of the 12 patients had rcccucd intcnsne treat- 
ment for a year or more, during w Inch time the \\ asser- 
inann reaction of the blood had on occasion been 
reversed to negatnc The a\eragc of their treatments 
had been 52 injections of iieoarsphenaminc and 46 of 
mercury Qnc had rcccncd as mam as 300 injections 
of nntisyphihtic therip\ anted iling the }car 1928 

The cases of three of the six patients who leccned 
intensive treatment and whose glands jiroduced jxisilnc 
results in rabbits are of unusual inteiest and are wortln 
of brief reports 

1 — In 1923 T clnncrc w'ls treated imnicdi itch the 
patient rcccncd 128 injections of nconrspheinnniK and 90 of 
nicrcur> during the period of 1923 to 1926 \t the end of 
that time he had A consecutnc ncg'iti\c Wasserininn rciction** 
of the blood, nndc at inonthl\ intcr\als The patient was then 
pronounced cured Examiintion of the spunl fluid uns not 
made at that time but liter ga\c ncgitnc results the reaction 
was negatnc at the tunc of operation J he pniicut was not 
treated again until after oi>eration on the inguinal glands in 
1933 At that time he showed c\idcncc of the presence of Inc 
Spirochaeta pallida in the inguinal glands, as pro\cd !>> a 
positive result in a rabbit In other words here is a patient 
whose condition, at the tunc of the chancre was iinincdiatcb 
diagnosed, and who reccncd continuous modern thcrap} for a 
period of about three \cars ^t the end of that tunc there 
were no clinical signs or sMuptoms or serologic c\idcncc ot 
syphilis All the c\idcncc a\ailablc showed that in him had 
been successfulh earned out the modern conception of proper 
management of a case of earh s^phlhs except subseciueni 
periodic physical and serologic examinations \ et si\ %cars 
later he was shown to harbor acti\e Mrilc Spirochaeta palhda 

Case 2 — In 1926 when earh secondar\ changes were present 
a diagnosis of syphilis was made The patient reccncd institu 
tional treatment immcdiateh, and was continualh treated o\cr a 
period of about two and oncdialf ^cars He rcccucd si\t\ 
injections of neoarsphenamuic and fort\-two of mcrcur\ At 
the end of that tunc the Wassermann reactions of the blood 
and spinal fluid were negatue He was pronounced clinicalh 
and serologically cured He was not treated between the carlv 
part of 1929 and the occasion of transferenee of the inguinal 
glands in 1932 

Case 3 — This patients condition was diagnosed m 1925 as 
early secondar\ s\philis 0\er a period ot approximately 
eighteen months, he reccued intensne continuous aiitisy plnhtic 
therapy, consisting of fort\-one injections ot neoarsplicnamme 
and thirty -three of cither mercury or bismuth ^t the end of 
that period (1926) the Wassermann reactions ot the spinal 
fluid and blood were negative He had not been treated since 
1926 In 1932, at the time of transference of the inguinal glands 
we obtained a positive result in the rabbit 

These last two cases are studies of peisons whose 
conditions were diagnosed and m whom treatment was 
begun in the eail}' stages of actne svphilis fhev 
received contmuoub intensne antisyphilitic therapy ovei 
a period of thirty months and eighteen months respec- 
tively At the end of that lime the} v\ere cinncalh 
and serologicall} cured as shown by the evidence of 
a negative physical examination and a negative \\ assei- 
mann reaction of the blood and spinal fluid These 
cases, therefore, together with case 1, demonstrate that 
independent of the state m vvduch therapy is instituted 


in syijhilis, it must be continued long after there no 
longer IS any demonstrable sign or symptom of syphilis, 
and that no case may be considered safe that does not 
receive periodic jjlivsical and serologic examinations 
Patients with Chronic S}philis without Previous 
Treatment (table 4) The inguinal glands of twentj 
nine patients who had never received antisyphilitic 
treatment were inoculiitcd into the testes of rabbits 
Since there was no liislor} of cither priman or 
secondarv syphilis we had no means of knowing ho\\ 
long the jjatients had harbored the infection \\t 
obtained eleven jjositive results in rabbits , the percent 
age being 38 This finding compares closeh with the 
43 i>cr cent of positive results which Greenbaum 
oljtamed in his studv of fourteen cases of chronic 
untreated svphihs Since 62 per cent of our ca^ 
showed negative results it would appear that Green 
haiim s dictum that “human gland transplants cannot 
he used as a means of determining cure in sjphili'^ 
since Spirochaeta jialhda discap|>cars from these glands 
spoiitancoush in mam untreated and uncured case^” is 

uncontradictahle No discussion of tins phase of our 
studv would he complete without citing the interesting 
case of Lngman and Lberson Ihcv obtained a po^i 
live result m a rabbit with a gland transplant from an 
uutrcaled woman whose syphilitic infection v\'as of 
eleven years’ duration Greenbaum obtained a po‘‘J 
live result m a rabbit with a transplant from a patient 
witli latent svplnlis of twenty -one years’ duration 
Patients with Late Svphihs with a Four Plus Was'^r 
nniin Reaction of the Spinal riuid and a Paretic Curve 
( table 4) \\ c liavc been unable to find any reference 

in the literature to cases in which Spirochaeta pnlhoa 
Ins been recovered from the cerebrospinal 

T sni I 4 — C itroim S\f>hihs II ithout Pic'wus frcaltitcnl 


Xo hl«tor> ol rurh 


I II 


T>( ituniln 
VurnIjtU n 


Iiijt ( trtl 1 c( 
of spinal fluid 


W II irnitinn 
Kinctlon of 
lUood 

XoRntivi 2 
I o lllvp 4 


1'' iioeuUvt 
Gr*c 

V\ tisst niinnti 
m ndloii of 
spinal r UUd 

Ul pO'^lUvi 


Cnenbiiuiu s 
4 % positive In 
14 cn € studied 


I iiritic 
Cunt 


RtiMIt* 

Ulpo mvt Ml negative 


jKisons suftcring from dementia paralytica 
liad available for studv six untreated patients 1 ^3 
litid a 4 plus Wassermann reaction of the spint 
fluid and a ]>ai etic curve One cubic centimeter o 
cerebrospinal fluid from each of these cases wasmjece 
into the testes of rabbits In no case was 
positive lesiilt Lngman and Eberson ^ studied tie 
spinal fluid 111 thiitv-one patients with sypb*^*^ 
one of w horn had a jyositn e W assermann reaction o 
the spinal fluid Ml however except two had a positj^^ 
\\ assermann i eaction of the blood The nuthors a so 
did not obtain a positive lesult m rabbits 

Five Patients AVhosf Glands Pioduced a Positive 
Result in Rabbits, Treated and Later Operated o 
(table 3) Of the cases from which we had obtaiiie^ 
positive gland transplants, hve were available mr 
second transfer of lymphoid tissue to rabbits ^ 
the patients had been under active treatment for t' 

V eai s and vv hile they w ei e still under activ e treatme 
we transplanted their inguinal glands The 
negative Including the nineteen cases previously 
eussed vve have therefore studied a total of tvventy-to 
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cases of chronic syphilis in which the patients were 
under active treatment In no case were we able to 
obtain a positive result in rabbits From the standpoint 
of public health, the study offers biologic support to the 
idea that at least during the time patients are under 
actue treatment the threshold of their infectivity has 
been reduced to a level where it would appear to be 
difficult to transmit the infection to other persons 


Tabie 5 — Pa(icuts Undcf Actne T}catuicut 



Ca®es 

Rabbits 

Prcvlou'^ly sfudferi 

CflEcs formerly showing positive results 

19 

Negfttlre 

In rabbits 

5 (treated for 

Negathe 


2 years) 


Total 

24 



SUMMARY 

The results obtained from the mtiatesticular inocu- 
lation of rabbits with human material from 100 cases 
of syphilis with a 4 plus Wassermann reaction are as 
follows 

1 In eight cases of primary syphilis 100 per cent 
of the gland transplants caused positive results m live 
rabbits 

2 The glands of twenty-four patients with chronic 
syphilis who were under treatment caused negative 
results in rabbits 

3 In 38 per cent of twenty-mne cases of untieated 
latent syphilis, the results m rabbits were positne 

4 For SIX patients with untreated dementia paralytica 
inoculations into rabbits gave negative results 

5 The glands of twelve of thirty-eight patients 
previously treated for chronic syphilis gave positive 
results Six of the tw^elve patients had received inten- 
sne treatment, averaging fifty-two injections of neo- 
arsphenanime and forty-six of mercury 

6 Three patients wnth acute sj^philis wdio were 
adequate!}" treated according to present standards 
showed live Spirochaeta pallida m their inguinal glands 
after a lapse from treatment extending from three 
to five years The conditions were diagnosed early, 
the patients were treated intensively and later wen 
pronounced cured on the evidence of completely nega- 
ti\e clinical and serologic findings 


CONCLUSIONS 

1 1 he diagnosis of primary syphilis by means 
gland puncture can be made m 100 per cent of case; 

2 It IS probable that patients with late syphilis i 
not a menace to others while undergoing act] 
treatment 

3 A comparison of the 31 5 per cent positne resu 
obtamed m previously treated patients with s}ph] 
niUi the 38 per cent positne results obtained 

indicates that, from the standpoi 
1 C biologic cure of the patient, inadequate treatmc 
^e^^ little better than none at all 

4 According to our findings Spirochaeta paih 
not present m the cerebrospinal fluid 

^ necessit\ for frequent reexamiintic 
s\phihs e\en though it appears tl 
standards treated according to mode 

curt^ chmcal and serologic tests med as criteria 
inrr^>T "'P”'hs are inaccurite and must he re\i'^ed wi 
«tcrcasiug knowledge of the disease 


ABSTRACT OF DISCUSSION 
De M F Engman, Jr, St Louis It is ver> difficult to 
discuss this t}pe of work In the first place not much js 
known about s>phihs Clinical experience and laboratory 
eMdence result m some impressions, which should not become 
fixed The authors take out one small bit of tissue from an 
entire body and this, of course, is the mam objection to drawing 
conclusions from this tjpe of work They find in many cases 
negative rabbit inoculations Thej find no evidence of spiro- 
chetes, that being the onij basis on which they can declare that 
no spirochetes are there Howeier, the \aJue of it hes m the 
positne CMdence The fact that they found no spirochetes ui 
tins bit of tissue does not mean that there are none in the body 
or, as Warthm pointed out, a large percentage of patients who 
ha^e had syphihs in actne form st/ll have it although it is 
quiescent I think that the authors have been conser\atue in 
their conclusions They have 100 cases They get different 
results from cases of different tjpe and that requires stud} 
Probably such work as theirs can be better digested after a few 
>ears, when it is hoped that more information will be available 
The fundamentals of the disease are really not known The 
authors report 100 per cent of cases of primary sjphihs It 
would he interesting to ha\e some cases presenting no lesions 
on the genitalia or m the glands It would be expected that 
the} would have 100 per cent in t!iose for at least the greater 
part of the bod\ is invaded b} the organism at some time m the 
course of the disease, and since the glands are prone to retain 
the spirochetes they should find them m 100 per cent The 
authors show, and Dr Greenbaum and mj father showed some 
}ears ago, that, although the disease is still present in a latent 
form there are no symptoms In latent syphihs one is dealing 
with a different problem Is the spirochete present’ It is 
Where is it present ’ No one knows The authors found them 
in a certain percentage of the glands m their patients It is 
known that there is an imrnunit} and that Giesfey and others 
have produced immunit} in rabbits and then injected spiro- 
chetes into the skin and jet produced no affergj In the same 
way the authors find spirochetes m the glands bj biologic 
methods and stiff there is no reaction 

Dr J Gardner Hopkins, New York I rise to express my 
admiration for an excellent and informative piece of work 
I doubt very much whether any one can obtain 100 per cent 
takes in passing strains from man to the rabbit It is >er> 
different in passing from rabbi* to rabbit I doubt, too 
whether the autJiors* percentage in chancre cases can be taken 
as an index of what would be expected in cases presenting 
positne glands for the dose of spirochetes is important If 
one finds m 30 per cent of gland cases a positne rabbit take 
one cannot assume that the remaining 70 per cent are negative 
I think a great many would be positive The positne results 
would suggest that with intensive methods and using a larger 
amount of tissue one might get a higher percentage of takes 

. A ''''' Represa, Calif Dr Lunsford and I have 
not had anj patients with treated s>phihs serologicallj negative 
who have had gland tissue transferred to rabbits Such a 
series of cases would add much to the value of our work if 
any were found positive It might be well to mention some- 
thmg of the technic we used m transferring this tissue from 
the human being to the rabbit The most prom nent “«gu3 
gland present was removed under procaine infiltration Som 
mtection of the gland U was cmvwlsvfiedN^^th s^ne sSuon 

"n Cutefo'i^ cf «^a^vmat.on, and t^i" 

T.'LsTratns^fve're aTu^rtr 

tvt rh%?t:d Th^nTh: te^^r S: 

.lands div^er S at^v^T'^i ed " If "" 

= r ed 
D lSaeta";anr"'!?,.naf 

.nslitutional cases of prisoners who couW klvt^ nn'J'" 

obsen’suon over a lonir period \Va ^ under cbsc 

to cooperate m this w ork PPreciate their vv illirigncss 
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TWO IMPORTANT BIOLOGIC FACTORS 
IN FERTILIIY \\D STERILITY 

(a) IS THIRH A “SAFf PERIOD'’*^ 

(b) ANOVtLATOR\ MLNSTRL ATJOiN AS A 
POSSIBLE CALSl OF ST] UILIT^ 

EMIL NOVAK, MD 

JUITIMORF 

Whether right or wrong, tlie birth control mo\cmcnt 
has moved forward from the shadows of guarded dis- 
cussion into the limelight of medical social and c\cn 
religious publicity Some of our profession arc enthu- 
siastic supporters of the mo\cment, some arc apTlhctic, 
some opposed, and many, though rccogni7ing the justi- 
fiability of contraception in many instances, deplore the 
fact that a problem so individual should ha\c assumed 
the proportions of a mass propaganda With many 
patients the undesirability of further pregnancies is 
inextricably complicated by the factor of religion Witii 
such patients continence alone ins licretoforc appeared 
to be the price demanded for safety from the possibility 
of prcgnanc}^ and no one could be so rchgiousl}' blind 
as to bclie\e that this price has alwa^s been paid 

The first purpose of this paper is to cAaluate bnefiy, 
with a minimum of citation from the now \oluminous 
literature, the status of a biologic means of contracep- 
tion to which, I believe, no church finds objection 
Many medical men have become familnr witli the gen- 
eral principles of this question, as ha\e some of the 
lait}, through a number of lay publications on the sub- 
ject How^ever, there is still a rather hea\y haze sur- 
rounding the subject, and still much lack of unanimity 
as to the practical value of ''biologic contraception,” so 
that It w^ould seem w^orth while to evaluate its present 
status 

There are a number of fundamental considerations 
on which the discussion of this question rests Tlie egg 
is extruded from tlie ovary practically always at some 
time varying from the eighth or ninth to the eighteenth 
or twentieth day of the usual tw ent^^-eight day cycle 
exhibited by most women Most often o\ulation 
occurs at about the twelfth to the fourteenth daj The 
life of the ovum after its extrusion from the follicle 
IS very short, probably not more than a day or so, and, 
according to some, onl> a few hours Ihis is contrary 
to the older view, now definitely disproved, that the life 
span of the ovum is about two weeks From the stand- 
point of the female alone, therefore, the time at which 
ovulation occurs is for practical purposes the only time 
at which fertilization can occur The problem, there- 
fore is to determine at what time ovulation occurs 
Were it possible to do this in the individual patient, the 
question would be greatly simplified 

From the standpoint of the male, the chief factor to 
be considered is as to how long the spermatozoa retain 
their potency after injection into the genital canal 
Here again views have changed Whereas it was for- 
merly thought that in man, as in some lower animals, 
spermatozoa may retain their potency for many days, 
the evidence now seems quite clear that, while thev may 
retain their motility longer, they lose their capacity to 
fertilize the ovum m two (Knaus) or three (Ogiiio) 
daj^s Combining the male and female factors, there- 
fore, it would seem that the time at which fertilization 
can occur is the OAulation phase pins about three days 
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to allow for the possibility of survival of pretiously 
injected spermatozoa, plus perhaps a day or sotoallov 
for the possibility of siinnal of the ovum for that 
period after OMilation 

I hesc, in hare outline, arc the prinaples governing 
the \anous preerpts of biologic birth control which are 
now being so widely discussed How are they applied, 
and wliat is their ^aluc^ 

The first (o suggest the possibility of a “safe period” 
m tlie cycle was Capcllman ^ in 1883, although his 
recommendations were quite different from those now 
gnen, and according to newer knowledge, \er) 
incorrect Interest m the subject was apparently aban 
doned until tlic publication by a number of German 
authors (Siegel - and others) of the results of studies 
III a large number of German women whose husbands 
returned home for short furloughs during the World 
War These studies were purely’’ clinical, and the 
results cannot, for obvious reasons, such as lack of 
precision as to the dates of menstruation and coitus 
and the presupposition of chastity in all these patients 
be considered as above scientific criticism I shall not 
rev lew tllc^c results m this short paper, the purpose of 
which IS rather to discuss briefly the more important 
observation^ that have been made more recently bj a 
group of iriv cstigators who have attempted to correlate 
the phvsiologic and clinical points of view in the stud) 
of tins question 

In 1924, and in several other papers since then, 
Ogino ^ has presented cv idcnce to indicate that the pos 
sibility of fertilization is limited to a definite phase of 
tiie cvcic In the woman with a twenty -eight day cjcle, 
ovulation occurs from twelve to sixteen days before the 
next menstrual period, and the conception penod is 
limited to the eight days between the twelfth and nine 
teenth days before tJic next period The latter, there 
fore IS taken as the point of departure, m the view 
that the postov ulatory^ or corpus luteuni phase of the 
cycle IS the one of fixed duration, an assumption that 
docs not agree with the results obtained by Hartman 
in the far more scientifically controllable studv of the 
nionkcv cvcle Ogmo admits the possibility of fertih 
zation in the five day period preceding the span indt 
cated but considers this very’’ remote 

The difficultv that at once suggests itself is as to the 
application of this rule in women with cycles of other 
tlian the common four-weekly’’ type It is a well known 
fact that women vary much m tins respect, and that m 
the individual woman there may be frequent and pet 
haps wide variations m the length of the cycles Ogino 
stresses the importance of careful chronological stud) 
of many menstrual cycles whenever possible tn^ 
beginning of the eight day^ “conception period^ 
at ten days plus or minus the difference in day^s 
twenty’’-eight and the minimal length of the cycle The 
end of the dangerous phase he places at seventeen days 
plus or minus the difference between twenty-eight and 
the maximal length of the cycle To put it ^another 
way% the woman determines her “safe period’^ on the 
basis of her shortest cycle, and also of her longest cycle 
The overlapping “safe days” constitute her “sate 
penod ” As already emphasized, the reckoning is from 
the expected penod back, the nondangerous span being 
that embraced between the twelfth and nineteenth oaySi 
inclusive 


1 Capellman Die fakuhatne SteniUat Limburg 1883 

2 Siegel ZentrallJl f Gynak 28 984 (Jiil> 16) 1921, Deutsene 

med VVennsehr 42 3 191 S . 

3 Ogino K Zentralbl f Gynak 66 721 732 (March 
This paper contains references to pre\ious publications by tpe au 
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Knaus,-* another indefatigable worker in this field, 
has contributed what is apparently the only test method 
for ovulation in the human being, through a study of 
the sensibility of the uterine musculature to the action 
of posterior pituitary extract under the influence of the 
follicle and corpus luteum hormones The latter render 
the uterus refractory to the action of the pituitary 
principle the study of the time of onset of this 
unresponsiveness he arrives at conclusions not unlike 
those of Ogino, stating that fertilization always occurs 
in tlie period between the eleventh and seventeenth 
days of the cycles, if the latter is of the usual four- 
weekly type Both writers have made cluneal reports 
of results by this method which appear to bear out 
their contentions 

As opposed to these. Grosser® Bolaffio ® Nieder- 
meyer’ and others den} the infallibility of the Ogino- 
Knaus doctrine, and with wliat appear to be weighty 
reasons Grosser, for example, urges that the careful 
stud} of the age of twenty-four early embryos indicates 
that in ten of these conception occurred betw^een the 
second and tenth days of the cycle, ui ten at from the 
eighteenth to the twenty^-fourth, and in only four in 
the period emphasized by Knaus as the conception 
phase, 1 e, the eleventh to seventeenth days Grosser 
IS a strong believer m the view'^ that coitus m itself may 
be an important determiner of ovulation, as it is m the 
case of such animals as the rabbit There is no proof 
of this occurrence m the human being, but its possi- 
bility cannot be denied, even if one accepts the usual 
doctrine that spontaneous ovulation is the rule and that 
It occurs at fairly stated peuods Bolaffio and Nieder- 
nieyer hkewuse, and on essentially the same grounds, 
object to the general applicability^^ of the Ogmo-Knaus 
doctrines 

The problem has been merely outlined in these para- 
graphs, and only a fraction of the literature touched on 
What may the present status of the question be con- 
sidered to be^ In spite of the possible, though not 
proved, occurrence of coital ovulation, there w^ould 
seem to be no doubt on mere a prion grounds that the 
optimal conception period is in the span that embraces 
most ovulations, i e , from the eighth or tenth to the 
eighteenth or tw entieth day of the cyxle, w ith the maxi- 
mum at about the twelfth to the fourteenth day This 
conforms the results noted by^ Hartman ® in his mat- 
ing experiments with inonkevs The foregoing state- 
ment would apply to the most common cycle, varying 
from twentv-siv to thirty days m length, while for 
irregular cvcles some such adjustment of calculations 
as tliat suggested bv Ogmo is probably a serviceable one 
Tins, however, is quite different from saying that 
conception is absolutely impossible at other times as 
Ins been claimed Too little is known as yet about 
several of the possible factors m fertilization to justify 
such a claim As already stated the possibiht} of coital 
ovulation must be borne in mmd, even though its occur- 
rence m the human being has not been demonstrated 
The survival time of the ovum is generalh accepted as 
Miort but the evidence for the period of survival of 
the spermatozoon is not vet quite as clear as might be 
hoped though It lb probabh not as long as formerlv 
thought ^gain there is still considerable uncertamtv 
m women with irregular cycles, as to the part pla>ed m 
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this irregularity by the preov ulatory'' and the post- 
ovulatory phases of the cycle 

To sum up, m women with cycles approximating the 
four weekly type, there is every reason to believe that 
the immediately postinenstrual period (up to the eighth 
day of the cycle) and even more the immediately pre- 
menstrual period (after the twentieth day) are almost 
entirely% though perhaps not absolutely, ‘‘safe periods^’ 
for those anxious to avoid conception In women with 
irregular cycles the problem is more difficult and less 
certam, though probablv a great measure of protection 
may be given by following the suggestions of Ogmo, as 
described 

For those w ho, because of religious or other reasons, 
are not willing to resort to other forms of contracep- 
tion, the Ogmo-Knaus method is a great boon and is 
certainly the one that should be recommended by the 
physician To avoid embarrassment, however, espe- 
cially in women with irregular cjcles, it would seem 
wise to emphasize the fact that not a sufficient time has 
elapsed as yet to demonstrate clearly how great or how 
slight- a degree of fallibility pertains to this method 
and how this fallibility^ compares to the recognized falli- 
bility of practically all other methods of contraception 

From what has been said, it is obvious that m the 
opposite case of women v^ery desirous of having chil- 
dren the optimal time for coitus is that extending from 
the tenth to the eighteenth day of the cycle, and espe- 
cially from the twelfth to the fourteenth day This 
advice I hav^e for many years considered an important 
part of the management of cases of sterility 








OF STERILITY 

A pioblem antithetical to the one just discussed is 
that of sterility No type of patient enlists the sym- 
pathy and cooperation of the gynecologist so fully as 
does the woman with high maternal ideals who is will- 
ing to make any sacrifice for the possibility of bearing 
a child IVIany possible factors must be considered in 
both the partners, and m most instances a careful study 
will reveal one or more logical causes for the sterility 
In many instances a rational plan of treatment w ill thus 
be indicated, with some measure of optimism as to 
results In other cases, unfortunately, such studies 
reveal causativ^e factors that must be considered 
hopeless 

There is, however, a not inconsiderable group of 
cases in which the most thorough studies of both part- 
ners— general physical examination, examination of the 
pelvic organs, basal metabolism studies, tubal insuffla- 
tion tests, hormone tests of various sorts — all reveal no 
demonstrable abnormality% and yet pregnancy does not 
occur In instances of this sort there is always the 
temptation to explain the sterility as due to an incom- 
patibility of the germ cells of the couple, and at times 
this appears to be confirmed by^ the ready occurrence 
of pregnancy with a new partner Such an explana- 
tion, however, if it can be called an explanation, can 
apply to only a small proportion of cases and most 
often sudi observ^ations are open to saetitiflc objection 
on one ground or another They would obviously be 
of no significance unless both partners in a sterile union 
later demonstrated their fertility with new mates 
It IS in this small group of otherwise unexplainable 
cases that I believe that the stenhtv mav at times be 
due to the fact that the woman, who perhaps is men- 
strvntmg normalh and regularly and who is presum- 
abh normal m everv other wav is not giving oflt eggs 
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I have m seveial previous papers^ urged that ,iuo\u- 
latory menstruation, so coninion in monkeys, is not 
neaily so rare in women as was once believed 4 liat it 
occurs in some women is beyond dispute Functional 
menorrhagia, at times not \ery cxcessnc is character- 
isticall} associated uitli an anoMilalory mechanism and 
undoubted!}' it occurs m some cases m which the men- 
strual flow IS withm normal limits I l)clic\c the same 
mechanism occurs m a certain proportion of women 
for a time after pubcrt^ and foi i time before the 
actual menopause though it mav occur at an} igc m 
the reproductive epoch 

It need scaiccK be smd that the ano\ulator\ tNpt of 
cvcie is the unusual one in the iuiman female and tbit 
ovulation and corpus luteum formition are tlic rule It 
IS idle in the present state of knowledge to spceulate 
about the miniencal frcc|ucnc> of ano\iilator\ men- 
struation It probabh occuis in onh a small proportion 
of menstruating women but the proportion m the eases 
of unexplamalilc stcnlit\ ma\ pro\e to be not incon- 
siderable 

Is there an} wa\ ol detei mining whether or not a 
sterile woman is o\ulating 1 liis (|uestn)n can be 

answered m the aflirmatuc I he mo'^t diicet and 
logical method is througli stud} of the endometnuni 
just bcfoie an expected menstrual How assuming that 
the periods recur legularK If oeulation Ins occurred 
the endometrium will show the charaetei istie secretor} 
changes CAoked i)\ the corpus luteum hormone (pro- 
gestin) If, on the other hind theie is i complete 
absence of sccrctor\ change^ it ma\ l)t assumed tlint 
there is no corpus luteum i c that o\uIation Ins not 
occurred 

The tissue for examination ean often tliough not 
always be obtained without anesthesia b\ using a \cr\ 
small curct It is not ncccssar\ to perform a complete 
curettage Keen if dilation of t!ic canal under light 
anesthesia is neccssar^ in ordci to secure the tissue 
the Aaluc of the information gamed malvcs this well 
worth while The suction method suggested h\ Khngler 
and Buich his been cmplo}ed with success thougli 
I piefer the caret is it gi\es larger pieces of tissue 

I have emplo\ed the method thus far in onh a small 
series of cases for the patients in whom it is indicated 
are not very numerous ]"^c^ this small experience 
however has demonstrated that some of the patients 
haA'e been sterile presumabh for the simjilc reason that 
they are not gumg off eggs L\en if this m itself 
were not an obMOUs faetoi the aliscnce of the eoipus 
luteum would pre\ent pregnaiic\ foi on the corjius 
luteum secietion depends the prenidator\ pieparation 
of the endometimm so ncecssar^ for implantation of 
the egg 

Can am thing be done m a Iheiapeutic wa> in eases 
of sterilit\ due to faiUne of OMilation In some of the 
lower anim ils such as the rabbit o\ illation ean be 
induced by the injection of piegnant urine a principle 
on which the well bnown Friedman test is based The 
injection of the piolan-containing piinciplcs obtained 
from the urine of pregnant women would therefore 
seem to be logical although how great are the species 
differences m hoiinone reactions and how much less 
the human ovary reacts to the principles contained m 
the pregnant woman's urine than do the o\aries of some 
of the low^er species are already well known And yet 

9 No>ak Fmil Recent Advances in the Phisiolog> of Menstruation 
J A M A 94 833 839 (March 22) 1930 
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tins IS, SO far as I sec, the onl} plan of organotherapj 
that seems open at the present time 

Since the o\arics of these patients probably contain 
follicles whieh reach maturity, but which, instead of 
lujiturmg, undeigo .i gradual dehiscence, the tempta 
tion presents itself m such cases to attempt rupture of 
the follicles b\ gentle manual pressure o\cr the o\anes. 
Unfortunateh it is not usinll} possible to determine 
b\ bmnmnl jialpation which o\ar} is the seat of an 
impending o\uhtion as Hartman has shown can be 
done b} rectal ])aIj)alion in the inonkc\ Furthermore, 
there IS alw i}s the theoretical chance of causing 
lioulilesome intrnpcntoneal lilccdmg though I think 
lint this would be rclatnch slight While, therefore, 
I ha\c not empIo\cd this method nnsclf as }ct, I do 
feel tliat m the jirojierl} selected case gentle prcisure 
o\er hot!) o\ iries it the proper time in the c\cle would 
he justified if tile p Uient can he properl} watched for 
i time if ter the procedure However, with the rapid 
progress wliicli is being made in rcprocluctne endo 
cnnolog} it would veein certain that before long *^01116 
safer eiKlocnnotlicrapeutic means of inducing ovulation 
111 these ca^es will he evolved 
26 IZtsI Prt^tnn Street 
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New Instruments 


SI 0\( h noi DING rORChPS W ITU IieiLTlN 
nOTTI F STOI R 

1 VI L It I ARRINGTON M D BoiLDCR COLO 

This forcLps IS designed to be kept constant!} in a bottle of 
\olitilc nntiseptic solution but to be rcidv for instant use. 

Incorponting a stopper in the handle pre 
vciUs c\aporation of the ‘solution 

\jj ordinar} ring sponge holding forcep 
selected 'ind thoroughh cleaned botte 
IS then choscu which is of sufficient size to 
allow the forceps to rest in it as far as t e 
ntchet Cotton is firml} packed in the nec 
of the bottle about the forceps to preven 
tlic wax from running into the bottle 
tliin piece of slieet brass is trimmed to 
and inserted between tlie handles of t e 
forceps in the neck of the bottle as a 
lition Melted dental wax is then 
into the neck of the bottle and molde u 
nnkc a stopper for the bottle surrounding 
the handles The neck of the bottle is t eu 
carefulh warmed in the Bunsen flame an 
tlic wax stopper and forceps are 
together The projecting upper part 0 
brass partition is then carefulK warme 
and the forceps opened duidmg the 
into hahes one of wdiich surrounds eac 0 
the handles A sprue wire is c 

each half of the wax and the opened 0 
ceps is embedded in plaster of pans, 
in an oven for eight hours at 350 F an 
tlie wax boiled out A casting is then maa 
with bearing metal after which the , 
IS carefullj chipped awa} and the w 
polished 

This makes a snug fitting stopper for the bottle, which 
vents evaporation and does not interfere at all with the ope 
tion of the forceps 
2010 Twelfth Street 



bpoiific holdniK 
forceps with built 
in bottle stopper 
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A^OSCOPE 

Harri E Bacon MD Piulndelpuia 

Many anorectal disorders are present immediateb above and 
below the anorectal or pectinate line, jet, because of inadequate 
illumination and the use of the ordmarj conical speculums 
thorough examination is often difficult and most unsatisfactorj 
But good illumination and inspection of the diseased area are 
essential in making a correct diagnosis The treatment of 
many lesions at this site are office or clinic procedures, but not 
mfrequentlj a nurse or nn assistant is not at hand A\hich necessi- 
tates remo\aI of the patient to 
the hospital For this reason 
a self-retaining device is a 
helpful adjunct With the 
patient in the left lateral, or 
Sims position this procedure 
ma> be accomplished by means 
of the illuminated anoscope 
shown in the illustration The 
instrument is self retaining 
and may be easilj introduced 
after the anus has been 
smeared with a water-soluble 
lubricant The light, located 
in the head of the detachable handle is directed diagonally to 
the opposite side where the scope is sht On rotation of the 
instrument the anal canal and lower rectum are Msuahzed 
permitting digital and instrumental examination Aside from 
diagnosis, topical applications are more easily accomplished 
and hjperplastic papillae, inflamed crjpts, and small or moderate- 
sized thrombic hemorrhoids may be readilj excised following 
the injection of a few minims of a local anesthetic into the base 
of the area to be treated 
1527 West Girard A\enue 
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Tni: Council ov PH\slC^L Therapy or the Aiierican Medical 
Associatiov Has authorized publication of the follow inc report 
H A Carter becreiurj 


HEMP MASSAGER NOT ACCEPTABLE 

The Hemp Massagcr is manufactured bj the Conlej Com- 
panj, Inc, Rochester Minn Bnefl>, this device consists of 
two rubber balls mounted on spindles at right angles to each 
other At right angles to the plane of these spindles the 
handle is attached Three sets of rubber balls are supplied 
with a complete outfit and are interchangeable As tins device 
IS pulled along over the bod> tbe rubber balls pinch the sUm 
and by friction lift it and underljmg superficial tissues above 
the contour of the bodj or limbs The angle al which the 
handle is raised with respect to the bodv surface determines 
the firm asserts, the vigor of the massaging action 
One unit was investigated bv the Council Ihe Council 
declared that it did exactly what, in practicing good massage 
a masseur tries to avoid it pinches the superficial tissues 
instead ot picking up and kneeding deep tissues as well as the 
superficial 

Even if the inassager faithfullj duplicated hand massage 
there arc certain statements recorded m the booklet How to 
Ose "Vour Hemp Massager which the Council regarded as 
^aggcratcd 1 or example on page two under The Onlj 
Device that Massages Like Human Hands, it reads The 
Hemp Massager used as directed in this booklet brings to \ou 
in vour own room the benefits of a trained masseur TUin 
statement is interpreted bv the Council as misleading 
On page four under Reducing * Ma^^sage assists in 
reducing that fattv tissue which accumulates due to lack ot 
proper exercise Sometimes excessive fat is the result of an 
organic disorder and m su..h a ca«:e a phv’^ician should be 
vonsutied jt nnv not he advisable to -attempt to reduce this 
11 ^'^sue b\ massage alone Generalh it is 

** to Use the «mall sphcncals for reducing On hips or 


abdomen, stroke m all directions, finishing up with a few 
strokes toward the heart, using the large sphencals Do not 
massage anv one part of the bod> more than five minutes 
Be consistent and massage every daj ” The firm has not sub- 
mitted evidence to substantiate the foregoing statement 
On page eight, under “Massage for the Face’ * Massage 
stimulates circulation of the blood and tends to improve the 
complexion At the same time, it firms the muscles, removes 
superfluous flesh and smooths out wrinkles Consistent mas- 
sage is one of the best ways to remove double chins ' This 
statement is considered misleading 
On page nine, under “Scalp Massage * ^One of the most 
effective wajs of keeping hair strong and healthj is to keep 
the scalp clean and free from scale bv massage ifassage will 
often check falling hair” If this outfit is emploved the firm 
has not submitted critical evidence to substantiate the forego- 


ing statement 

On page ten, under “Headaches ‘Properly applied mas- 
sage will usually relieve the discomfort of simple headaches 
Do this along the heav’j cords down the back of the 
neck, as well a^ along the hollow m the center Stroke gentlv 
and slowdj, ahvavs down and away from the head Continue 
the massage foi about two minutes, and repeat after an hour 
or so until relieved The statement concerning headaches is 
regarded as misleading 

On page eleven under 'Constipation” ‘This is a cause of 
much discomfort, headaches, loss of pep and eaergj It mav 
also lead to more serious ailments Proper massage bj stimu- 
lating and strengthening the muscles of the abdomen and along 
the large intestine, is frequentlj effective in relieving constipa- 
tion in a natural safe manner Starting at the lower 

right of the abdomen, stroke along the course of the large 
intestine, up the right side, across above the navel and down 
the left side Lie on >our back, knees up with abdominal 
muscles relaxed Massage for five minutes Also massage the 
small of the back night and morning ” The Council does not 
agree with the contents of this statement Critical evidence is 
needed to substantiate the claims 

In fairness to the manufacturer there is recorded on the 
back of the cover, ‘Caution Use ven lightlj if at all over 
varicose veins Do not use in cases of ulcers, fevers bleeding 
tuberculosis infections broken bones diabetes or on the breasts 
unless b> the consent of a phjsician We recommend that 
before using the massager for anv specific bodiK ailment, \o\\ 
first get competent medical advice* 

On a folder entitled Mould \ou Like a Trim Health) 
Bod),” the following is recorded ‘ Enjoj the Grace of a 
New Slender Figure The benefits of a professional masseur 
at )our convenience Massage, to be effective must be prop- 
erl) and consistentlv administered But few can afford the 
services of a professional masseur over a period ot weeks 
Now, however with the aid of the Hemp Bodi-Massager >ou 
can give ) ourself n thorough complete massage in 15 minutes 
in the prnaev of vour own home’ 

In another place, one reads Massage Relieves Main Bodih 
Aliments Valuable for Athletes and Dancers Massage prop- 
erU administered, stimulates circulation, thus helping the blood 
HI Its natural process of feeding the muscles and tissuci, of the 
bodv, and carrving avva) impurities Athletes and dancers are 
well acquainted with the effectiveness of mas<;age in relieving 
stiff sore muscles charlev -horse etc Massage is frequenth 
effective 111 relieving the diijcomfort of headache rheumatism 
nervousness constipation and other troubles However if )ou 
are not well, we recommend that )ou consult vour phvsician 

t massage will benefit )ou, he will advibc )ou how it should 
he apphed to produce the desired results Do not attempt 
treatment for specialized ailments without first getting com- 
petent medical advice * 


X ivywiuiivuai LI using mauer ot tins kind contammg the 
aforementioned objectionable phrases or statements is bound to 
be misleading and m effect constitutes an appeal to the public 
for arguments tliat are unscientific and ma> harmfulh enhance 
a toiing of false sccunU on the part of the public 
The Council declared that if hand massage is given bv a 
technician or masseur and used properh, it inaj stimulate the 
circulation speed up metabolism rehe%e stifr and painful loints 
and <ore musde. The Council objected to the claims Cde 
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for the relief of hcndichc iicr\ousncss ind constiintion In 
rcalit}, these conditions might he caused b) some impaired 
function other than that for which massage is justl\ indicated 
The aforementioned statement taken from the advertising mat- 
ter for the Hemp klassagcr the Council regards as objectiona- 
ble, because satisfactor} evidence is not in its i>osscssion to 
substantiate the clTicac> of massage with this unit in the con- 
ditions mentioned Owing to the foregoing inconsistencies with 
the Official Rules, the Council declares the Hemp Massager 
ineligible for inclusion in the list of accepted devices 


Council on Phnrmcicy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The ^OLLo^\I^c additional miticlfs ha\ f tiffn accfptj n a*; cos 

EORMlNC TO Tlir RULFS OF THF COUNCIL ON ^JI^RMAC^ \N[t CltEMI'^TK’I 
or TiiL Amehic^n Medical Association for admission to \eu and 
Nonofficial Remedies A cor\ or the rliis on which thf Coincii 

BASES ITS action WILL BE SENT ON MPLICSTION 

PsUL NicHOLSS I FFCH SccrctTTy 


METYCAINE — Bcnzoil 7 (2-mcthv IpipcrKhno)-propanol 
hjdrochloridc — 7-(2-mcthv Ipipcndino) projiv IbciiFoatc livdni 
chloride — C 0 H 4 COO(CII )3 NCoHi HCl — The base of inctv- 
caine differs from the base of procamc hv drochlonde in liaving 
the basic nitrogen m a methv Ipipcndmo ring instead of the 
dimcth} laminc a propanol group in place of tlie ethanol group 
and in not having an amino group attaclicd to the benzene ring 
In addition, it possesses an asvmmctncal carbon atom and is 
opticalI> inactive Mctvcainc is therefore a racemic mi\lurc 
of the h}drochloridcs 

Actions and Uses — Metveame is a local anesthetic which 
produces prompt anesthesia cither bv subcutaneous injection or 
topical application to mucous membranes and similar surface^' 
Pharmacologic studies on animals indicate that the toxicitv 01 
met) came following subcutaneous injection is lower than that 
of cocaine and comparable to that of procaine, intravcnouslv 
it was found to be approximatch three times as toxic as 
procaine 

Dosaqc — For application to the c)c mctvcainc is used in 
2 per cent solutions , for nose and throat 2 to 10 per cent 
solutions are used, 1 to 4 per cent solutions have been U‘=cd 
for urethral anesthesia, for infiltrative anesthesia in small areas 
solutions of 0 5 to 1 per cent are generally used 

Ataniifacturcd by Fh Lilly &. Co Indiinipolis Ind U S pTtent 
1 784 903 (Dec 16 1930 expires 1947) No U S trademark 

Amhoutes Mctvcainc 1% 1 cc Each cubic centimeter contnins mctN 

came 0 01 Gm 06 Er ) m pbysiologicnl solution of sodium chloride 
Amhoutes Mct\catitc 2% and Epinephrine (1 25 000) 1 cc Lich 
cubic centimeter contains mctvcainc 0 01 Gm (16 pr ) epinephrine 0 04 
mg (^/lOOO gr ) and thiourea 0 3% in Ringers solution The thiourea 
^^htch IS added to the dosage forms contnining epinephrine in order to 
pre\ent oxidation complies with the following standards It is a white 
crystalline almost odorless solid soluble in water and hot alcohol and 
shghti> soluble in cold alcohol choroform and ether When 0 OS Cm is 
dissohed in 10 cc of water to which 2 drops of ferric chloride solution 
ha\e been added the color is only slightly augmented isulphocyanatcs) 
Warm 0 05 Gm of thiourea in a test tube until it melts cool add 10 cc 
of water and 2 drops of feme chloride solution a blood red color 
results Add 10 cc of viater and 4 cc of diluted nitric acid to a mixture 
of 0 1 Gm bismuth nitrate and 0 3 Gm of thiourea and warm an 
orange colored solution results which on evaporation jields crystals of 
an orange color The melting point of thiourea ranges from 176 to 
180 C 

Ampoules Mctycainc 2% and Epincphrim (1 50 000) 2 5 cc Each 
cubic centimeter contains metycaine 0 02 Cm (J^ gr ) epinephrine 
0 02 mg (^'6'»oo &*■ ) snd thiourea 0 15% in Ringers solution 

5*0/11/1011 Metycaine Metycaine 2% in physiological solution of 

sodium chloride containing chlorbutanol 0 5% as preservative. 

Tablets Metycaine 0 15 Gm 

Metjcaine occurs as a fine white crystalline odorless powder 
when applied to the tongue it possesses a slightly bitter taste followed 
bj a sense of numbness permanent m the air freely soluble m water 
about 1 in 1 , soluble m alcohol and chloroform insoluble in ether 
and olive oil Its aqueous solution (1 in 10) is faintly acid to litmus 
It is optically inactive Metjcainc melts at from 171 to 173 C From 
aqueous solutions alkali carbonates and hydroxides precipitate the 
free base as a water white to a light yellowish oil which does not 
solidify at ordinary temperatures 

Dissolve about 1 Gm of metycaine m 10 cc of water separate 
portions of 2 cc each discharge the color of 1 cc of diluted sulphuric 
acid and 1 cc of potassium permanganate solution (du/ntrtion from 
alyptn which gives a violet cr>sta!hnc precipitate and soon disappears) 
gives a yellow precipitate with 1 cc of gold chloride solution (rftj/nu 
tion from apothcsine which gives a lemon >ellow precipitate) imparts 
a white changing to a jellowish and finally greenish jellow coloration 


on tlic addition of 2 drops of diluted h>drochlortc acid 2 drops of a 1) 
per cent sodium nitrite solution and on gradually mixing with 3 
solution of 0 2 Gm of beta iiaphthol in 10 cc of a 10 per cent soAo 
Ji>droxidc solution the color increasing in intcnsit> as the concentra 
tion of the beta inphthol becomes greater (distinction from the anetlhr 
ics respondinff to the diacoreactfon Warren L E The Idcntilica 
tion of Sonic I ocal Anesthetics J A Pharm 4 12 d12) Di vKe 
about 0 1 Gm of mctvcainc in 1 cc of sulphuric acid the solotm 
is colorless (rcadtiy carbonizable substances) Dissolve about Oj On 
of mct>catnc in SO cc of water separate i>ortions of 5 cc each yield 
no turbidity with 1 cc of diluted hydrochloric acid and 1 cc of banan 
chloride so/ution (sulphate i no coloration or precipitation on satura 
tion with hvdroLcn sulphulc (salts of hca y metals) 

Dry about 0 5 Gm of mct>cainc accurately weighed over suipbunc 
acid in a desiccator for forty eight hours the loss does not exceed 
0 25 per cent Incinerate alioiit 0 5 Gm of metycaine accurateb 
weighcil the residue is not more than 0 2 per cent Transfer sbo^it 
0 2a ( m of metycaine to a 400 cc beaker add 100 cc of water 
followed by the addition of 25 cc of tenthnormal siRcr nitrate solo 
tion and 10 cc of nitric acid lioi! with continuous stirring and 
allow to cool in a dark jdacc Collect the precipitate of silTfr 

chloride on a Gooch crucible wa«:h with nitric acid and water fol 
lowed by alcohol and ether finally dry to constant weight at IO3 C 
(he amount nf hydrogen chloride calaihted from the silver cbloV^ 
found corre’^iHoids to not Ic‘-s than 12 t»cr cent nor more than Ills 
per cent calculated to the dried substance Transfer about 0'’a Gn. 
of metycaine accurately weighed to a suitable Squibb eparatrr 
funnel add 50 cc of water followed by the addition of a cc. of 
ammonia water extract with seven successive portions of chlorofona, 
using 35 cc 30 ct 2a cc 20 cc 15 cc, 10 cc and 10 cc. re*?^ 
lively wash the combined cblorofornuc solution with la cc of water 
filter through 1 pledget of cotton and evaporate to a thick oil m a 
stream of warm air txio c over sulphuric acid in a partially exhaoued 
desiccator ilissrUc tlic oily rcsttluc in about 10 cc of prcvioah 
HcutnIiTeil alcohol warm slighth add 10 cc of tenth normal hydro- 
chloric acid solution followed by the a Idition of an equal volume of 
water determine the excels of and by titration with twentieth corem 
sodium hydroxide solution using methyl red as an indicator t 
amount of tenth normal hydrochloric acid solution consuincd corrc.pondi 
to not less than 86 5 per cent nor more than 88 per cent benroyn 
(2 nicthy Ipipcndmo) propanol 


Committee on Foods 


Tlir COMMITTFF H \S AUTHORIZED FtBLlCSTtON OF THE FOLLOWI^ 
KFroRTS Ravmond Hertwic Secretary 


BOOKLETS ‘GCNnR\L COMMITTEE DECISIONS 
0\ FOODS A.\D FOOD ADVERTISING’ 
AND “RULES AND REGULA- 
TIONS (REMSED)” 

Copies of the November, 193 v, editions of the booklets 
Gcncml Committee Decisions on Foods ind Food Advertising 
including all decisions ndopted b) the Committee up to oate 
of issue, and the revised 'Rules and Regulations’ will be w 
nishcd without charge on request qddre‘;scd to the Secretan 


NOT ACCEPTABLE 


NUTRO A HIGHLY NOURISHING NUT 
AND GRAIN FOOD 

The Nutravena Compaii), Battle Creek, Mich, submitted to 
the Committee on Foods a cooked mixture of roasted peanus 
wheat gluten, and sodium chloride (proportions not 
called “Nutro A Highly Nourishing Nut and Gram Food 


dnalysis (submitted by manufacturer) — 

"Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
^ 615 
12 
84 
171 
OS 
110 


Discussion of Label and Advcitising — The label states t 
Nutro IS ‘A Healthful food Good Food for Loo 

Health Nutro is a nut-grain food ” 

Submitted advertising includes such claims as 

The new health food prepared from choice nut meats 

full cereal grains by a special process of intense cooking *-5 
more nourishing than meat you may eat [itj to 

content and you will experience none of the harmful after effects 
by eating too much meat you may eat all you want ^ 

have no pimples or facial blemishes usually caused by no 

of vour favorite meat healthier than meat for it ^ ^p^jl 

poisonous bacteria no uric acid no ptomaine poison It ^ j in 
contains none of the tissue waste and uric acid 
meat it is rich in vitamins iron and all body buildi g 

tnls and contains seven times as much lime ac meat 


\OLU>IE 10? 
VuUflER 6 
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The advertising unjustifiably ascribes special health values 
to this ordinarj peanut and wheat gluten mixture and falselj 
alleges that it is more nourishing and “healthier” than meat 
and that meat is harmful, producing “pimples or facial blemishes ’ 
containing ‘poisonous bacteria unc acid and 

ptomaine poison” lifeat is a wholesome food, just as whole- 
some as this product It is incorrecth described as containing 
‘choice nut meats and full cereal grains ’ ‘ Full cereal grams 
incorrectlj implj the presence of wdiole grams The product 
IS not ‘rich in Mtamms” (imphmg all the vitamins) or ‘all 
body -building essential” 

The compan\, in a letter of Aug 14, 1933 ad\ises in a 
general wa> that new advertising wnll conform to requirements 
of the Committee and that it is not its ‘desire to put mislead- 
ing advertising out to take advantage of the gullible and unin 
formed” The new label for the product, however carries the 
claims given above, which still indicate the intention of the 
companj to promote the product as a special ‘health food 
No one food provides or a^^sures health or has special health 
values as implied b> the designation “health food ” Special 
“health food* advertising is thoroughl> deceptive No descrip- 
tive statement identif>ing the ingredients of the product accom- 
panies the trade name, as required for accepted foods with 
fanciful trade names to prevent misleading advertising The 
public is entitled to know the ingredients of the foods it con- 
sumes The companv did not respond to requests for copj of 
new advertising to demonstrate that former objectionable, 
deceptive advertising was no longer being used 

The compan> has ignored requests that it demonstrate that 
Us present advertising complies with the requirements of the 
Committee for good advertising m the interest of the public 
as defined in the published Rules and Regulations and General 
Decisions of the Committee The new label does not meet 
requirements for accepted food labels This product will there- 
fore not be listed among the Committee s accepted foods 


ACCEPTED FOODS 

The roLLOWiHc troducts have deev AccErtEo b\ the Committee 
ON Foods of the American Medical Association following an\ 

NECESSARV CORRECTIONS OF THE LABELS AND ADIERTISINC 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROX ED FOR ADVERTISING IV THE PUBLI 
CATIONS OF THE AMERICAN MediCAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
the A.IEEICAK Medical Association Hertiiic Sccretor, 



CELLU WAFERS 
(Sweetened with Saccharin) 

^[am^faciurcr — Chicago Dietetic Supply House, Inc, Chicago 
Dcscnptwn — ^Wafers prepared from washed bran, commer- 
ciaU> pure powdered cellulose mineral oil, India gum, sodium 
chloride, baking powder, sodium bicarbonate and saccharin 
(except when sold in states prohibiting the sale of saccharin 
m food) 

il/ami/flc/iirt — Bran is washed with cold water until absence 
of starch is indicated b> the vodme test it is centrifugated to 
remove excess water and completeh dried >ielding coarse 
washed bran, which is ground and screened to produce fine 
washed bran 

The ingredients are mixed with tlie mineral oil in definite 
proportions boiling water is added to produce a soft dough 
which IS rolled cut into wafers and hghtlj baked at moderate 
temperature until drv The wafers are packed m wax paper m 
wax paper lined packages 

(submitted bj manufacturer) — 

ture 
Mh 

Fat mineral oil) (ether extract) 

Protem (\ X 6 25) 

Crude fiber 

Axailable <^rboh>dratcs (calculated as starch — diastase method) 2 0 
onavailaWc carbohydrates other than crude fiber (by difference) oa 3 
Coloncj — 0 2 per gram 6 per ounce 

C/attny of Umm/at/i/rtr — For adding bulkv indigestible resi- 
due to low carbohvdratc diets 


per cent 
S4 
A A 
28 8 
40 


(n) ROSE or TEXAS FLOUR (BLEACHED) 

(b) ROYAL FLOUR (BLEACHED) 

(l) sin-rival flour (BLEACHED) 

Matutfachircr — ^Liberty Mills, San Antonio, Texas 
Description —(a) and (b) Hard red winter wheat— 4)lend of 
standard patent and first clear flours, bleached (r) Hard red 
winter wheat first clear flour, bleached 
3 /< 7 /ih/i 7 c/« 7 ^?— Selected wheat is cleaned, scoured, tempered 
and milled by essentiallj the same procedures as described m 
The Journal, June 18, 1932. p 2210 Chosen flour streams, 
such as are commonly used m standard patent and first clear 
flours, are blended and bleached with nitrogen trichloride (one- 
nmth ounce per 196 pounds) 


CHILOCCO BRAND WHITE T>\BLE SYRUP 
Distributor — Oklahoma-ICan'^as Wholesale Grocery Companj, 
Arkansas Cit 3 , Ark 

Packer — D B Scully Sjrup Companj, Chicago 
Description — Table syrup, corn s>rup base (85 per cent) 
with rock candy syrup (15 per cent) flavored with xanilUn 
and coumarm the same as the accepted D B Scully White 
Crystal Table Sjrup (The Journal, April 15 1933, p 1174) 


BEECH-NUT STRAINED APPLE SAUCE 
Vanufacturci — Beech-Nut Packing Companv, Canajohane, 
N Y 

Dcsciiptwn — Sieved apple sauce retaining m high degree the 
natural vitamin and mineral values 
Manufacture — Spitzenburg and Red Spv apples are thor- 
oughl> washed, quartered and cored, and the stem and blossom 
ends removed Weighed quantities m an air-exhausted glass- 
lined vacuum kettle with a small quantity of water are cooked 
in their own steam for fiftj minutes, strained, processed and 
packed as described for Beech-Nut Strained Carrots (The 
louRNAL, Nov 11, 1933, p 1562) The processing is at 100 C 
for thirtv minutes Precautions are taken that the product does 
not contain significant quantities of lead and arsenic from 
arsenical spra> re'Jidues on the apples used 
Inalysis (submitted b> manufacturer) — 


Moisture 87 i 

Total solids 12 9 

Ash 0 2 

Fat (ether extract) 0 2 

Protein (N X 6 25) 0 2 

Reduang sugars as inicrt 9 3 

Sucrose (copper reduction method) 0 3 

Crude fiber 0 5 

Carbohj drates other than crude fiber (b\ difference) 118 


Calorics — 0 5 per gram 14 per ounce 

J^itamius and Chuns of Manufacturer ^ — See Beech-Xut 
Strained Carrots (The Journal, Xov II 1933, p 1562) 


PLEE-ZING FREE RUiNMi\G TABLE SALT 
PLEE-ZING TABLE SALT 
With 1 Per Cent Calcium Carbonate or with 
07 Per Cent Macnesilm Carbonate 
Distributor — ^Plee-Zmg, Incorporated Chicago 

International Salt Companv, Xew Aork 
Morton Salt Companv Chicago 
Description ^A table salt containing 1 per cent added cal- 
cium carbonate or 0 7 per cent magnesium carbonate which 
tends to preserve its free running^ quahu the same as Inter- 
national Free Running Salt (The Jolrnxal, Julv 2, 1932, 
P 34) and Mortons Free Running Salt (The Journal, May 
14 1932 p 1745) 


NATIONAL BRAND UNSWEETENED 
EVAPORATED iflLK 
Dij/n6«/or— The National Tea Compan>, Qiicago 
Poefcer—— Dean Milk. Companj Chicago 
D^crtptwn Canned unsweetened evaporated milk, the same 

E'-aporated Mtlk (The Joeksae Aug 6, 
\932 p 4//) ** * 
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INTERRELATIONS OF HORMONES 
AND VITAMINS 

Biochemistry has directed attention to a growing 
number of substances winch though ])rcscnl in or 
elaborated the body in small anionnts nctcilhcless 
nia) initiate striking changes In ticti\ii\ lhc\ nn} 
outrank some of the most potent drugs such as still 
act on the bod\ when ihc) arc adnnmsicrcd in quan- 
tities as small as 0 3 mg Ihe potcnc\ of these Upcs 
IS such that measurements arc being expressed in 
micrograms , tliat is thousandths of a milligram 1 lie 
components of the internal secretions of the endocrine 
glands, often designated as hoimones or aiitacoids, 
belong in this new categor} of superpotent subsl inces 
as do the vitamins and tlie cn/ymes Until rcecnll} 
knowledge of the structural chemistr} of ill these sub- 
stances has been scanty , information as to the chemical 
mechanisms wdiereb> they function in their \aiied 
specific ways is still slighter When the chemical strue- 
tiire of cacli product is once firmly cstalilishcd, as it 
lately has been for Mtamin C or ascorbic acid it will 
become possible and prcsumabl} ciistomai} to classif\ 
these substances according to then chemical make up 
For the present it is sometimes pointed out that Mta- 
mins as a class differ from hormones in that the fonnei 
cannot be generated or s} nthesized b\ the animal 
organism For its vitamins tlie bod}^ under normal con- 
ditions IS dependent on extraneous sources th it is, 
food The hormones may be endogenous as w^ell as 
exogenous in origin As hormones and Mtamins lia\c 
specific effects on the organism, the question has 
lepeatedly been asked whether theie is an} interrelation 
between the two kinds of active substances One 
answer is afforded by recent investigations of Aberle ^ 
at the Yale University School of Medicine In com- 
mon wath earliei obser\ers, she has noted the continued 
appearance of keratinized epithelial cells in the vaginal 
tract of seeeral species that are subjected to a deficiency 
in vitamin A This phenomenon is now familiar in the 
*'cornified’' vaginal smear 

1 Aberle Sophie B D The Interrelation of a Conotropic Hormone 
and Vitamin A Am J Phjsiol 106 267 (No\ ) 1913 


One of the newly discoicrcd gonotropic honnon^ 
tiiat stiimilalc parts of tlic genital tract direct!} (rate 
than tlirough the ovaries, as do the gonadotropic hor 
moncs) produces cells in the vaginas of spaied animal 
winch arc similar to lliosc found in prcgiianc} Botli 
of these substances affect cjuthclial tissue m a definite 
manner but m tneh instance t different cell iypt is 
produced Questions arise as to the interaction ot Ik 
two whether Mtamin \ and a gonotropic hormone 
cacli act dirceth and without regard to the presence 0i 
absence of (lie oilier or wlicthcr a gonotropic hormone 
can jiioducc Us eliaraetcnstic action in an cinironment 
aUtred h\ the absence of \Uamm \ \berlehas found 
lint a pLiccntal extract stTiidardizcd for its production 
of mucoid \aginal cells was incapable of produang 
am effeet on tlie vaginil cells of rats subjected to 
\-aMtamniosis Control mmnis kept under identical 
cmironminlal conditions and fed the same punhed 
diet exccjit for the idduion ol Mtamin A iin'anabl) 
responded to the Iiontionc h) the iiroduction of iniicoid 
vaginal cells Ibis vhow'^ that aMtaminosis ot A iva^ 
responsible for preventing the characteristic action of 
a hormone \ umcjuc interrelation of Mtamin A and a 
gonotropic hormone Ins thus been established Other 
instances in which aMtaminosis of one sort or another 
interferes with the cffectueness ot nomial endoenne 
functions as exjiressed through liormoiiic actnitv nia\ 
he anticipated 


MENSTRUATION AND THE “SAFE 
PERIOD’* 

1 lie biologic method of eontraeeption, popnhd' 
known as the ‘safe jieriod has been more or 
generally discussed in new sjnjicrs and periodicals an 
IS apparciitU the one leehnie short of complete 
abstinence that has thus f-ir been tree from cntiasni 
on religious and soci il grounds From the point o 
V icw’’ of medicine psv ehologv and esthetics there hau 
been fairlv well sustained eiilicisnis against all 
technics thus fai made nailable in vauous scienti t 


works on the subject . 

In this issue of 1 lu Iourxvl (p 452) 
anal}7es the scientific data offered m support of 
idea that women with menstrual cycles approximating 
the four wtekh tv pc are not likelv to conceive folio'' 
mg exposuies dining a period up to eight da)s a 
menstruation begins and in the ten davs preceding 
menstruation To state the matter conversely, 


nidxmuim likelihood of conception is the period f^^^^ 
the eighth or tenth to the eiglileenth or twentieth p 
of the menstrual c}cle with the maximum at about t^ 
twelfth to fourteenth days In women with irregn^^ 
cycles the problem is more difficult and less certain 
The new evidence it would seem offers practical advice 
not only to those w ho wash to avoid conception but a so 
to those who wish to overcome sterility, since it sets 
forth for them the optimal time m relationship 


conception 
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Comcidentaliy with the publication of this article by 
Novak the Bnhsh Medical Joinnal publishes the results 
of investigations by Wilfred Shaw,^ who has made 
some interesting observations on this subject The 
normal menstrual cycle is regarded as twenty-eight 
days, the first day of the period being considered the 
first da} of the cycle Dr Shaw studied the ovaries 
in thirty-six cases in which women uith a twenty-eight 
day c}cle \Nere submitted to operation for various 
causes In addition, lie has collected forty-nine cases 
in which the uterus alone was removed In twenty-one 
of the patients m ^Yhonl the ovaries were examined, the 
uterus was studied histologically In practically all 
of the cases examined for the presence of a ruptured 
follicle or a corpus luteum the evidence was clear that 
ovulation occurs on the fourteentli day of the menstrual 
c}cle There has been a belief among embryologists 
(hat ovulation can be provoked by coitus Apparently 
most authorities are unwilling to accept this belief so 
far as it relates to the human being, although conceding 
its possibilities in animals m a lower scale 
The views of Novak it seems, are m conflict with 
those of Shaw on the subject of anovulatory menstrua- 
tion No\ak insists that sterility may at tunes be due 
to the fact that the woman who perhaps is menstruating 
normally and regularh and who is presumably normal 
in ever} other way is not giving off eggs Shaw^ on 
tile other liand, says 

itucU has been \\ ntten in the last t\\ o \ ears — m America — on 
so called ano\nIar bleeding in women It is not an exaggera- 
tion to sa> that almost all these publications are \alueless 
with the CMdence unreliable, discussion uncritical, and usualb 
with the author's enthusiasm for the macaque’s ano\ular bleed- 
ing outrunning his g>naecologicaI discretion Recently No\ak 
has stated that, although he believes c>cbcal anovular bleeding 
m women to be more frequent than is generally believed he 
cannot >et produce the evidence A more scientific method 
of approach would be first to produce the evidence and after- 
wards to judge the frequency of this form of haemorrhage 

Thus there is being de\ eloped scientific evidence to 
warrant the possibility that this method for the pre- 
vention of conception or birth control is sufficiently 
'iccurate to be dependable and at the same time 
l)b^chologlcall^ sociall} and estheticalh sound It calls 
obviousl} for a certain amount of civilized restraint 
Conceding that complete abstinence is difficult to 
recommend and ev en more difficult to sustain the 
possibihtv of a brief period of abstinence should 
not be ihrming In view of the nature of the 
evidence now brought forward and rather well con- 
firmed, It would seem to be desirable that large chines 
cspccialh interested in studvmg the prevention of con- 
ception might concentrate their efforts temporarily on 
*1 studv of this method from all the different points of 
'^levv tint have been mentioned The possibilities seem 
more promising than promoting the sale of various 
nicclnnica! dev ices chemical substances and other 
lonns of i ntricate nnnipiilation whicli have not met 

Oai Ovulation and Men tniation Rni M J 1 Z 


any of the critical criterions that have been mentioned 
The newer observations do not signify complete 
triumph They do indicate the value of biologic and 
medical research and the necessity for further scientific 
study 


CONSERVATISM IN THE TREATMENT OF 
THROMBO-ANGIITIS OBLITERANS 

The impression that the ultimate outcome in most 
cases of thrombo-angiitis obliterans is the amputation 
of an extremity is rather prevalent Indeed, the disease 
IS described m some books as a progressive senes of 
amputations Many family physicians have thus come 
to believe that once the diagnosis is made a surgeon 
should be called to amputate the affected limb That 
such an impression is erroneous is abundantly illus- 
trated in the article by Samuels ^ in this issue of 
The Journal In the last eight years he has treated 
by conservative methods more than 300 cases of 
thrombo-angiitis obliterans and in only one was it 
necessary to amputate the leg His percentage of 
amputation, therefore, is less than 1, whereas sponsors 
of other methods of treatment quote percentages many 
times larger This article illustrates to what extent the 
gangienous process maj^ proceed and yet the life and 
limb be saved In the conservativ^e treatment of 
thrombo-angntis obliterans, attention to the minutest 
details are important The affected hmb must be 

maintained constantl} m the horizontal position 

Smoking must be prohibited Injection of hypertonic 
sodium chloride solution intravenously should be started 
when the diagnosis is made and 300 cc given every 
other day until the gangrene and ulceration are healed 
The dead tissue must be kept aseptic if possible and 
encouraged to sloxigb Pam should never serv^e as a 
valid excuse for amputation Small doses of opiates 
may be necessary, but this is the exception Sympa- 
thectomy and ganghonectomy, Samuels believes, have 
no place whatever m the treatment The gangrene m 
thrombo-angntis obliterans is self limited and the onl\ 
indication for amputation is total destruction of the 
foot, so that a w eight-bean ng stump is unattainable 
In doing physical examinations for peripheral arterial 
disease, the family ph} sician should bear m mind 
that thrombo-augntis obliterans predominates in men 
between IS and 45 }ears of age and rarely occurs in 
women and the victim is usually a smoker Arterio- 
sclerosis as a cause of arterial obstruction should be 
suspected m either men or women more than 45 years 
of age although if the patient also has diabetes he may 
be >ounger and the obstruction more extensive Periph- 
eral arterial obstruction should be suspected v\ hen there 
IS fatigue of tlie lower extremities, coldness of the 
toes, burning m the sole of the foot after walking and 
sharp pain in the buttock, which niav simulate sciatica 
Slight cyanosis of the toes ma} h e observed, the nails 

th. \ ^ Thron,ba.Angut.s Obkternn. 
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may be extiemcly brittle, and a di/Tcicncc ma} be noted 
HI the hair growth When the j)aticnt ^\lth both legs 
raised rapidly flexes and extends the feet, using the 
ankles as pivots, pallor of the plantar surface of tlie 
foot will soon be noted if there is arternl obstruction 
The diagnosis may be confiimcd by the use of the 
oscillometer, an instrument that has been adapted to 
the use of general practitioners m conjunction with the 
sph}gmomanomctci Conclusive signs ' of pcriphei il 
arterial obstruction are plantar ischemia, diminished 
temperature of the cxtrcmit) and decreased aniplilude 
of arterial pulses in the cxtrcmU\ as shown b\ the 
oscillometer When complete health examinations 
include a sur\e} of tlic extremities willi referenee to 
the condition of the arteiies, man} cases of incipient 
arterial disease will be rccogni/cd at a time when proper 
treatment will pre\ent the dc\clopnHnt of gangrene at 
some subsequent period 


EPIDEMIC MYALGIA, OR PLEURODYNIA 

In 1856 and again in 1863 Kinsen * in Iceland 
obscrecd outbreaks of an epidemic disease, which he 
reported in 1874 as muscular rheumatism of the chest 
or pleurodynia In the meantime a similar disease had 
been described in Norway bv Dane - as an epidemic of 
acute muscular rheumatism spread bv contagion lo 
Daae and then to Homann ^ in Norw^av must be gnen 
credit for their early if not the first description in 
medical literature of this disease In NorwaN the dis- 
ease has been called the Bamic disease, from the place 
where the first case occurred Daae s reports deal with 
290 cases, all apparently transmitted b) contact A guest 
to a wedding came down watli the di'icase and in a few 
days It appeared simultaneously in most of the homes 
of the other guests The principal symptom was acute 
pain m the muscles of the chest, back and m some 
cases, the abdomen, with more or less marked febrile 
disturbances but with no indications of acute respira- 
tory infection or of cutaneous eruption The attack 
might last onlv two or three days Relapses were 
common 

Since then the disease has been observed in other 
countries, including the United States, but the repoits 
from this country show that the authors did not know 
an34hing about reports of outbreaks elsewhere Dabney* 
m 1888 described an outbreak m Virginia on the basis 
of the first twenty-mne cases, sixteen m students tliat 
came under his care These cases all developed in the 
course of ten days The sharp pain on inspiration or 


2 Samuels S S The Diagnosis of Incipient Arterial Disease in 
the Extremities Health Examiner October 1933 

1 Exnsen, J6n lagtagelser angaaende sygomsforholdene i Island 
Copenhagen 1874 There are also earlier records indicating the 
pre*=ence of this disease in Iceland outbreaks baie occurred quite recently 
also 

2 Daae A Epidemi i Drangedal af akut muskelreumatisme udbredt 
\ed smitte ^orsk mag f lagevidcnsk 2 408, 529 1872 4 55 1 1874 

3 Homann Christian Om cn i Kragero knegedistrikt herskende 
smitsom fibersydom Norsk, mag f IsegCMdensk 2 542 1872 

4 Dabney W’’ C Account of an Epidemic Resembling Dengue 
Whirh Occurred In and Around Charlottes\ille and the Unuersit> of 
Virginia In June 1888 Am. J M Sc 96 488 1888 
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mo\cincnt ga\c n«:c to tlic term '‘deal's grip, which 
passed into popular use and c\cn found its wa) into 
incchcal literature Tiiirt> -fnc }ears later a similar out 
break took place in the northeastern part of Virginia, 
winch the newspapers called '‘devil’s grip” and which 
IS recorded b} PaMic and Armstrong*' as epidemii 
transient dnpbngmatic spasm Since then epidemic: 
ha^c hecn reported from New York,® Philadelphia, 
Cajic Cod ^ tikI 1 ennessee In a recent article. Small” 
states that Dabnc} w^as the fir^^t to describe the di«ea,e 
md tint the disease is not known outside this countn 
Ihil epidemics iia\e been recorded not onl} in Iceland 
and Norway^* but also in England, Denmark, Sweden 
I'niland Germain and Portugal In Rorwa} no le«3 
tlian 4,158 cases were reported in 1897^' 

The latest and most extensne contribution to the 
desciiption of the disease conics from Denmark In 
1930 S\hc''t studied the disease on the Dani^^h island 
of Bornholm, m some districts of which 10 per cent of 
the people were attacked In current Danish literature 
the disease commonh is called "the Bornholm disease, 
hut It lias occurred elsewhere in Denmark, and 4,736 
eases were reported to the health authontics in 1932 
So far, knowledge of the disease lias been based whollj 
on clinical obscnation No reports ha^e been pub- 
Inhcd of postmortem examinations or of micro^^copic 
or bactcnologic stud} of the affected tissues The dim 
cal nosogra])li\ ]iowc\cr, Ica\cs hardh an\ doubt that 
tlie reports referred to m the foregoing deal with the 
same disease In general the ^a^ous epidemics seem to 
ha\c been alike and to ln\c differed from other epi 
demies The epidcmies occur almost exclusnel} 
summer and earl\ autumn , no age is exempt, though 
children between 5 and 15 ^ears of age appear most 
susceptible, in adults the two sexes suffer alike The 
disease seems to spread b^ contact but just how is not 
known Insect transfer has not been established Mam 
authors, from Daae on, cite striking examples of spread 
b^ contact josephson,^^ wdio describes a careful!) 
studied outbreak on a training ship, tells that after a 
\isit of the ship to an island sc^e^al cases develope 
there, paiticularly in a restaurant frequented by ihe 
cadets In families witli several children, most o 
the children ina} be attacked, mildly or se\erel}, at the 
same time \fter a latent period of from two to four 

5 Payne G C and Armstrong Charles Transi 

Diapliragmitic Spasm T A A SI 746 (Sept D, T^ntAciatc 

6 Hanger P McCoj C C and Frantz A M An tpia 

of Mild Feicr of Unfoiown Nature JAMA 3’’ 

1923 Greene D Epidemic Plcurodjnia Arch Pcdiat 

(Maj) 1924 Dciili 

7 Torrey R G Epidemic Diaphragmatic PIeurod>nia or 

Grip Am J M Sc 16S 564 (Oct ) 1924 ^ ^ Fmdcnnc 

S Churchill P S Landis E M and Gloskcr S^D rw 11) 
of bndetermincd Nature Dengue (?) J A M A 87 821 v i 
1926 T‘<»nnMSC< 

9 Wood R B An Epidemic of Acute Pleurodynia m 
J Tennessee M A IS 255 (Jan ) 1926 „ , r ■\fcdi 

10 Small J C Epidemic Pleurodynia in Cecil s Ponipany 

cinc by American Authors ed 3, Philadelphia W B Saunders 

1.933 

11 Backer A Epidemi nv akut muskelrhcumalJsnic ^ * En 
f Hgevidensk 11 1334 1896 TjoWa T and SaUesen H ^ ^ 4 
epidemi a\ Bamlesyke hlandt kadetter Nordisk bjgienisk tide 

12 Sjhest Ejnar Den Bornholmskc sjge Mjalgia epidemica Cope 

hagen Le\jn and Munksgaard 1933 , . . ..Hnttif 

13 Josephson Bertil Mjalgia acuta epidemica Saenska 1 
28 1578 1931 
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(lavs, pain on inspiration or other movements sets in 
abruptly in certain muscles, most frequently those m 
one or both hypogastric regions, or in the epigastrium , 
less frequently in the muscles of the chest, the back, the 
loins or the shoulders The painful, achmg muscles ate 
tender on pressure Sylvest particularly mentions that 
there may be definite, localized swelling and firmness 
m the affected muscles When the muscles in the hypo- 
chondnac regions are ln^ohed, the upper abdominal 
reflex may disappear On account of the pain on 
inspiration, breathing may be shallow and hurraed On 
walking, the patient may bend forward and toward the 
affected side Hiccup may be present, suggesting 
involvement of the diaphragm The attack is accom- 
panied by comparatively mild febrile disturbances The 
rule IS that there are no pharyngeal or respiratory 
disturbances, no cutaneous eruptions, and “nothing 
abnormal in the internal organs ’’ The only change in 
the blood is leukoc}tosis (with many eosinophils) in 
convalescence The protozoan (Plasmodium pleuro- 
dyniae) described by Small could not he found by 
Wood, Sylvest or Josephson The acute muscular pam 
may last from a few hours to t\\ent 3 ^-four or more, but 
tenderness may remain for some time Relapses are 
common (in one fourth of the cases, according to 
Sylvest), and one attack does not protect against a 
second attack later in all cases In uncomplicated cases, 
recovery is usually prompt Orchitis, otitis media, pneu- 
monia and dry pleuntis ma\ occur as complications 
Petren reports tw ent}" cases of orchitis in an outbreak 
of about 500 cases in jVIalmo, Sweden In the diag- 
nosis of the single case acute intra-abdommal conditions 
(especially w^hen the pam is on the right side), acute 
coronary disease, influenza and herpes come into con- 
sideration, perhaps also dengue and pappataci (sandfly) 
fever where these diseases preiail In the Malmo 
epidemic maii}^ patients w ere sent to hospitals as cases 
of appendicitis 

The true nature of the disease is unknown, and much 
remains to be done that may help to solve the problem 
Examination of the affected muscular tissue by mor- 
phologic and microbiologic methods is still to be made 
T he question whether the disease spreads by direct con- 
tact or by insects demands close epidemiologic observa- 
tion and perhaps also experimental investigation In 
the meantime what shall the disease be called^ Because 
It IS epidemic and because muscular pain is the chief 
5}niptoni, epidemic mvalgia seems quite appropriate 
The tenderness of the painful muscles, coupled with 
swelling at least in some cases, suggests an acute m}o- 
sitis, and if this pro\es to be the case on morphologic 
cxammation of suitable material epidemic m\ositis 
would be a still better name, pending the disco\er 3 of 
the cause of the infection 
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Current Comment 


BENZENE AS A CARDIAC AND 
VASOMOTOR POISON 

Among the substances used in industry that carry 
serious hazards to health and life, benzene takes a more 
and more important place In the rubber industry and 
m paints the properties of benzene as a solvent render 
its use extremely advantageous But the volatility and 
toxicity of the substance render it, second only to lead, 
the most important of all modern industrial poisons 
The effects of chronic benzene poisoning are w^ell 
knowm profound anemia due to destruction of red 
cells and injury^ to the hematopoietic system, hemor- 
rhages due to decrease of clotting power, and loss of 
leukocytes with increase of liability to bacterial infec- 
tion In addition, acute poisoning by benzene vapor 
may induce convulsions Now for the first time evi- 
dence has been brought f onv ard by Dautrebande ^ 
showing that heart failure from ventricular fibrillation 
and collapse from paralysis of the vasomotor mecha- 
nism may also be induced by acute benzene poisoning 
In his experiments Dautrebande has anal) zed the prob- 
lem of the acute effects of benzene on the circulation 
and has shown clearly that m addition to whatever 
influence benzene may nave on the vasomotor centers 
it also exerts a paralyzing effect on the peripheral 
vasomotor apparatus, especially the nonstnated fibers 
in the walls of the smaller blood v^essels These obser- 
vations throw the light of expenment on such fatalities 
as occur sometimes in painters who have used a ben- 
zene paint m a small unventilated chamber 


TRANSMISSIBLE LYMPHOMATOSIS 
(LYMPHATIC LEUKEMIA, 
LYMPHOSARCOMA) 

IN MICE 


In mice, various forms of hyperplasia of the lynipho- 
c} tes are not uncommon Besides Iymphoc}1:ic leukemia, 
neoplastic growths of lymphocytes, or IjTnphosarconia, 
occur, frequently associated with blood involvement 
These lymphocytic diseases m mice correspond closely 
to lymphatic leukemia and lymphosarcoma in man and 
certain other species Furth, Seibold and Rathbone^ 
recently published a report of their studies on the 
nature and transmissibility of the mouse disease The\ 
conveniently designate all the forms of the disease as 
1} niphoinatosis The disease is inoculable m health} 
mice Suspensions of lymphocytes from tlie blood or 
from lymplioc 3 qic tissue of lymphomatous mice are 
injected into the circulation or the subcutaneous tissue 
In susceptible animals the same I}mphocytes may pro- 
duce leukemia or l}Tnphosarcoma or both, depending on 
the place of inoculation and other variable factors 
Apparent!} healthy mice vaiy in resistance to such 
inoculations Roentgen radiation may destro} this 
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lesistancc, which seems to depend in ^omc dcgicc on 
hereditary factors I he search for a filtrihlc agent to 
account for the transniissibihty of 1 } mphomatosis has 
been unsuccessful Cell- free plasnn docs not transmit 
the disease Dcstuiclion of the Ivmpliuc\les b) methods 
that do not affett viruses of \iinous sorts pre\ents 
transmission of lymj)homatosis In other words, trans- 
mission IS dependent on the tiansfei of intact iMnpho- 
c}tcs In this icspcct hmphomatosis (jf mice is 
dificrent from leukosis of ehiekcns which hkc certain 
other tumois ni chickens is caused b) filtrahle agents 
J he l3m])hoe3tcs that transmit h mphom itosis are not 
mcich immature hmphoc\tes but lMnphoe3tes tint in 
some manner not now understood Iia\e icqiiired the 
power of continuous multiplication fir hc3ond ph3 bi- 
ologic control I Ins demonstration of the malignant 
nature of the lMnphoc\tes m mouse leukcmi i lends 
support to the \icw that l3mpIioc\tie leukemie iiid 
ilhed pioecsses m man are neoplasms in the strict 
seiisc Further rc'^ults from the \aluai)le work l)\ 
Fnith ind his assnciates will he awaittd with interest 


Association News 


THE CLEVELAND SESSION 
Railroad Transportation to CleveHnd 
Iiiformatjoii lias been rccc!\c(I tint the Central the New 
rni;hnd, the SoiUhwcsltrn the \\ cstern and the J ranscontinen 
lal passenger associations ln\c granted a rate of one and one 
third fares for the hciicfit of nicnihcrs of the \ssociation \shu 
will attend the annual ‘^ecsion to he held in CIe\ eland lunt 
11 to 15 

In order to secure the reduced rate it will he llecc^^ar) for 
members to lia\c a Cirtificati to he endorsed b\ the Sccrc 
tar\ of the A^ssoeiation and ^a)ldated h\ a rcprcNcntatwe of the 
railroads at the Registration Rurcau These Clrtiucati s 
must be secured from railroad ticket agents at the time tickets 
to Clc\chnd arc purchased flic Clktii icati ^ \\Iicn propcrlj 
certified hj the Secretarj of the Association and \alidatcd h\ 
the agent of the railroads \\ill entitle the holders to purchase 
return tickets, o\er the snme route tra\clcd to CIc\ eland at 
one third the regular fare 7 he reduced rate cannot be secured 
\Mthout a propcrl} certified ind \ahdatcd Ccrtificati 


MEDICAL BROADCAST FOR THE WEEK 
National Broadcasting Company 

The American Medical Association broadcasts on a coast to 
coast network each Alondaj afternoon from 4 to 4 15, Central 
standard time (5 o'clock, Eastern standard time 3 o clock 
jMountam standard tunc and 2 o clock Pacific standard time) 
There will be no broadcast on rehruar\ 12 but the program 
will be resumed on February 19 

Columbia Broadcasting System 

The American Medical Association broadcasts on n western 
network of the Columbia Broadcasting S>stem each Thursda} 
afternoon on the Educational Forum from 4 30 to 4 45 The 
subject for Thursdaj February 15, is “The Modern Doctor 
The speaker will be Dr Walter L Bierring President-Elect 
of the American Medical Association 

Radio Talk from Station WBBM 

The American Ivledical Association broadcasts on Tuesday 
mornings from 8 55 to 9 o clock, Central standard time o\er 
Station WBBM (770 kilocycles or 389 4 meters) The subject 
for Tuesday February 13, is The Health Examination" 
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Medical News 


(I It ^ <101 A 1 WILL CO FER A rA\Oll JO SE DISC m 
THIS UrfARTMT T ITTSiS OF SFWS OF HORE OR LESS CE\ 
FRAL I TFUFST SLCH AS RFI \TF TO SOCIETT ACTIlITlLa 
MW lIO^^ITAI5 EDLCATIO PLBLIC HEALTH ETC) 


ARKANSAS 

Society News — At n meeting of the Ouachita Couctr 
Afcdicil Society in Cnmdcn, December 7, Drs Herman W 
IIuiKlIing and Lee A^allcttc Parmlci Little Rock, spoke c’ 
\ciitc Conditions of the Abdomen and “Electric Shock," 

rcsiKctucU 1 lie Selnstiaii County Medical Soaety ini 

id(lrLs*;Ld, Dcccinbcr 12 by Drs William R Brooksher, Fort 
Smith, on Radium Tbcrapi in \fcdicine Its Functions ztA 
\pphcation, and Herbert Moulton, ‘ \[ikulicz’s Dneasc.” — 
Speakers before (he ScMcr County Medical Society at DeOiifra 
in Dcctnibtr were Drs Francis Walter Carruthers and Robert 
Caldwell, I utic Rock, on ‘Diagnosis ami Treatment of 0 

myelitis and E\c Injunts rcspcctnch * The Salire 

County Medical Society sponsored a tonsil clinic, December H 
as a part of the county school health program 


CALIFORNIA 

Los Angeles County Hospital Starts Operation— 
the admission of a group of patients to the obstetric 'crncc 
J^cccmbcr 12 the “acute unit of tlic ncyy Los Angeles 
Genera! Ho'^pital began functioning Nineteen stories high tR 
Imtidiiig was consiructcd at a cost of $12,000000 ^ 

capacity is 1500 The maternity scry ice is on the eighth noor 
Diphtheria Immunization Campaign —The health ^ 
of ban JosL and Palo Alto and the Santa Clara County n«P 
Department arc cooperating y\itli the public health ranurntt 
of liic Santa Clara County Medical Society m a *W^**'^ 
diphtheria prcycntion campaign Afatcrnl is proy idea yy*nno 
cost and the pin sician is making a charge of $1 for its aom 
istration No fee is charged for children of parents oua 
to pay This is an attempt to abolish free immunization cimi 
It y\as stated 

Society News — A recent meeting of the Santa 
Medical Society wns addressed m Matsomillc by penn 
C Mensor, San Francisco on industrial mjunci.- , 

\ R KrLiitznniin San Francisco, spoke on hypertrophy o 

prostate before the Solano County Medical Society, . 

her 5 Speakers before the Staiu'^lans County ^ ^ 

Socicti rcccnth were Drs John H Woolscy j 

Gray Woodland on I esions of the Colon" and 

Studies of Fractures,’ rcspcctiyeU -The Tuhre 

Afcdical Society yyas addressed among otliers, December 
Dr Frederic C Host San Francisco, on “Practical Con> 
tions m Fracture Dislocations of the Ankle" 

DISTRICT OF COLUMBIA 
University Neyvs — Dr Arthur J Cramp dir^tor 
of Iiucstigation American Medical Association 
the fifth lecture m the senes sponsored by the 
Russell Society of George Washington Unnersity 
Medicine, January 11 on ‘Patent Medicine and the 

or Pink Pills and Panaceas" Diaries J p ' pL,ainc 

research assistant m chemistry Ne\y \ork State 
Institute and Hospital New York has been named P , 
of biochemistry at Gcorgctoyyn Uniycrsity School ot A ^ 
Anniversary of Carlos Finlay — Exercises 
mg the one hundredth anmyerbary of the birth of Dr 
J Finlay, yvho first adyanced the theory that 
carriers of yelloyv feyer, yvere held in the of 

December 3, under the auspices of tlie Washington cn P 
tlie Pan American Medical Association, yyith ^5 

Marquez Sterling, enyoy of the Cuban goyernment ac 
host The program included addresses by Dr SterJing, „ 
Don Luis M de Iruju, Spanish charge d affaires Goi . Aj 
Brooke of the medical department U S K 

O Hoyyard Bng Gen Jefferson R Kean and Dr y 
Alfaro 

FLORIDA 

Personal — Dr Robert L Hughes, 
appointed a member of the state board of of 

Dr Leland H Dame Iinerness, who became health o 

the Inverness district Dr Jorge A Trellcs Tamp » 

been appointed Cuban consul 
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Society News — At a meeting of the Escambia Count> 
Medical Societ) m Pensacola, December 5. Drs Russell A 
Hennessey and Alfred D Mason, Jr, Memphis Tenn spoke 
on "Nonsurgical Relief of Prostatic Obstruction,’' and James 

S Speed, Memphis, "Fractures of the Elbow Joints” 

Dr Rosco G Leland director, Bureau of Economics, Ameri- 
can Medical Association, Chicago spoke on medical economics 
before the Dmal County Medical Societ>, Jacksonville, Decem- 
ber 13 

Public Health Meeting —Dr James R McEachern, 
Tampa, was elected president of the Florida Public Health 
Association, December 6 at its annual meeting m St Peters- 
burg Jacksonville has been designated the place for the next 
annual session Speakers included the following 

Dr Walter T Harrison U S Public Health Service Diphtheria 
proph>ia\is 

Dr Estclla Ford Warner, U S Public Health Service Child H>giene 
Carl E Buck Dr P H , New York American Public Health Associa 
tion, Amencan Conservation 

Henry F Vaughan Dr P H , Detroit health commissioner Preventive 
MciUciuc {rom the F-vmily Physician 


December 21 Dr William D Weis, Hammond, has been 

named health officer of Lake Countj, succeeding Dr John W 

Iddings, Crown Point Dr James B Ellmgwood Fortville 

has been named health officer of Hancock County, succeeding 

Dr James R Woods Jr, Greenfield Dr Jesse Benz, 

Marengo, has been appointed health officer of Crawford Count>, 
succeeding Dr Novy E Gobbel English 

New Dental Building — ^The new building of the Indiana 
Unuersit> School of Dentistr}, Indianapolis, was dedicated, 
January 8 in a ceremony marking the fift> -fifth annnersarv 
of the school Speakers were Governor Paul V McNutt 
William Lowe Br 3 an, LLD president of the unuersitv 
James B Carr, D D S , president, state board of dental exam- 
iners , Ezra E Voyles, D D S president Indiana State Dental 
Association, Mr James W Fesler, president, board of trus- 
tees, Dr Willis D Gatch dean Indiana Umversit> School 
of Medicine, and Frederic R Henshaw D D S , dean of the 
dental school The dedicatorv address was given b> Charles 
N Johnson, D D S , Chicago, and Frank A Hamilton, D D S 
president of the alumni association of the university, presided 


ILLINOIS 

Hospital News — Contract has been let for the construction 
of twentj one buildings at the Manteno State Hospital at an 
estimated cost of §1,161,608 The new buildings will add 1 700 
beds to the capacity of the hospital, it was reported 

Society News — ^At a meeting of the Stephenson Countv 
Medical Society in Freeport, February 12, the speakers will 
be Drs Harold S Diehl, Minneapolis, and Hugh Cabot Roch 
ester, Mmn on ‘The Common Cold ’ and * An Historical Sur- 
voi. of the Development of Operations for Prostate Obstruction 

respective!) Speakers before the LaSalle County Medical 

Societ) m Streator, January 18, were Drs Carl B Davis and 
Frederick H Palls, Chicago, on “Anatom>, Symptoms and 
Treatment of Cerv ical Rib ' and ‘ Premature Detachment of 
the Normall) Implanted Placenta,’ respectively-- — Dr Her- 
man L Kretschmer, Chicago, gave a paper before the Peona 
Cit) Medical Societ), Januar> 16 on Modern Treatment of 

Prostatic Obstruction ’ Dr Robert H Woodruff was among 

the speakers before the Sangamon County kledical Society in 
Springfield Januar) 4, on “The Doctor and Vital Statistics 
-• — Dr Thomas B Knox, Quincy addressed the Madison 
County Medical Societ), Edwardsville, January 9 on ‘The 
Doctor m the Medical Care of the Unemplo)ed” 


IOWA 

Society News — ^The Carroll County Medical Societ) was 
addressed m Carroll, December 6 b) Drs Roy E Crowder 
and Robert H McBnde Sioux Cit) , on ' Birth Injuries” and 
Diseases of the New-Born,” respectively — —Dr James E 
Whitmire Sumner discussed appendicitis before the Buchanan 
Count) Medical Society m Independence, December 7 — — ^At a 
meeting of the Johnson County Medical Society m Iowa Cit) 
December 6 Dr Oscar H Plant spoke on “Effect of Opium 
and Its Derivatives on the Muscular Activities of the Ahmen 

tar) Canal ^The Four Count) District Medical Societ) 

(Buena Vista, Cherokee Ida and Pl> mouth) was addressed, 
December 14, m Cherokee among others b) Dr Martin J 
Joynt LeMars, on ‘Treatment of Acute iliddle Ear Disease ” 

Dr Walter A Fansler Minneapolis addressed the Lmn 

County Medical Societ), Cedar Rapids, Januar) 11, on “The 
Ph)sician’s Responsibilit) m Rectal Carcinoma He also con- 
ducted a clinic Dr Walter A W Kirch Des Alomes, 

spoke on Cleft Palate and Harelip among others, Januar) 
30, before the Des Monies Academv of Medicine and Polk 
Count) Medical Societ) 

KANSAS 


Chicago 

Personal — Dr Eugene J Chesrow was decorated with the 
Order of the Crown of Ital), December 21 in recognition of 
bis benevolent and charitable work among the Italians' of the 
cit) 

Discussion on Medical Education — The General Trend 
of Medical Education and Practice will be discussed at a 
niectmg of the Chicago Medical Societ), February 14 Speak- 
ers Will be Drs Walter L Biernng Des Moines, Iowa 
President Elect, American Medical Association Charles B 
Wnght, associate professor of medicine Universit) of Minne- 
sota Medical School, Dean Lewis Baltimore and John H J 
Upham, Columbus Ohio, President and. chairman of the Board 
of Trustees, Amencan Atedical Association, respective!) Mem 
hers of the facuU) of Lo)o!a Universit) School of Medicine 
presented the program at the societj s meeting Febniarv 7 
Speakers included Drs Louis D Moorhead dean, Italo F 
vohni head of the department of medicine, Thomas P Foie) 
clinical professor of medicine, Ralph C Sullivan, clinical pro 
les’^or of ^^urgef), and Fred AI Drcnnan clinical professor of 
mcdicmc The society will not hold a meeting Februarv 21 


INDIANA 


Cancer Meeting — Cancer was the theme of a special ses 
m Shclb)\illc December 19 sponsored b> several countv 
niMical societies, the Indiana Universit) School of Medicine 
ana a committee representing the Amencan Societ) for the 
control of Oinccr TIic societies cooperating w ere for the 
counties of Shelbv, Hancock Bartholomew Johnson and Rush 
others included Drs Wilhs D Gatch dean of the medical 
1 Thurman B Ricc of the state board of health 

program consisted of motion pictures 
and an exhibit of specimens 


Guhn Bluffton has been appointee 
Tv,^i officer of Wells Countv succeeding Dr Francis M 
y*lh^^ O Hildebrand Topeka was namci 
irciucui of the \onheastcni Indiana Academv ot Mcdicmc 


Physician Honored — At a meeting of the Anderson 
County Medical Societ) m Garnett December 27 Dr James 
A AliUigan was honored m recognition ^f his fifty >ears ser- 
vice in the practice of medicine On behalf of the societ). 
Dr James W Helton, Colon), president presented Dr Milli- 
gan with an upholstered chair Dr Lome F Barnc) Kansas 
City, reviewed the progress of medicine during the last fift> 
years, and Dr John F Hassig Kansas Citv secretaf), Kansas 
Aledical Societ) , extended greetings from the societ) Dr Joseph 
R Henning, Westphalia w as elected president to succeed 
Dr Helton 


Society News— The Sedgwick Countv Medical Society will 
be addressed Februar) 20, by Drs Andrew Allen Olson and 
Frank L^ Aleneham on ‘Allerg> and Its Relation to General 
find Tlic £\olution of liifstit Tccding^^ rcspccti\d\ 
The societj was addressed Februar> 6 b\ Drs Laurence S 
\elson Salma, on ilanagement of the H>pertropIiied Pros- 
tate, and Porter D Brown Safina Narcosis During Labor 

and Management of the Posterior Occiput ’ The Allen 

Coui^ kfedical Society was addressed m lola, December IS 
hi Drs Trank Lenski Jr and James T Reid on liter 

^scess and ectopic pregnanc> Dr Arthur E Hertzler 

Halstead, was the principal speaker before the Decatur-Norton 
Medical Societ) m Norton Not 7, 3933 on General Prin- 
ciples in the Diagnosis of Diseases of the Breast’ ^At a 

meeting of the Ford Count) Afedical Societ) m Tort Dodge, 
Ekcember 13 Dr Erastus S Edgerton, Wichita, spoke on 

Diseases of the Bihar) Tract Dr Z Hosea Sn)der 

Grecnleaf prpented a paper on 'Treatment of Varicose Ulcers 
be ore the Washington Counts Medical Societ) m Washington 
Citt December 12— At a meeting of the Southeast Kansas 
Medical Socie j in Fort Scott December 15 the speakers tterc 
Drs Ira Fulton Jones on 'Utenne Hemorrhage Its Diag- 
nosis and Treatment Arthur F Hope "Mananemprif 
Craniocerebral Injuries,” and Frederick H Krnrt^^^c 
Treatment of Tuliircubsis All were from For. 

In addition Dr Thomas G Orr Kailas C.U Mn ^ ’’ 
the Treatment of Pcritoimis Mo discussed 
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KENTUCKY 

Bills Introduced — H 207 proposes to ncld lo the cniiscs for 
divorce insanity of either spouse, cxistinp: for ri\c jenrs pre- 
ceding the institution of the suit H proposes to forhid 
the possession or sale of nnrihinm except on llic prescription 
of a licensed physician S 157 and H 318, to amend the 
pharnnev practice act, propose to discontinue the registration 
of assistant pharmacists Assistant pharmacists who art now 
registered may be, until October, 1938, examined for rcgistra 
tjon as pharmacists 

Society News — The Bourbon Count> Medical Socict) was 
host to an extension course sponsored b> the Kcnlucl> Slate 
Alcdical Association in Pans, Jamnrj 18 Dr Frank P 
Stricklcr, LouismUc, spoke on fracture of the spine and on 
goiter, and Dr Virgrl E Simpson, Louisville on amchnsis 

and Mtamins Dr Owslc} Grant addressed the JcfTcrson 

County ^fcdical Socict>, January 8, on intravenous urographv 
Drs Koy G Spurling and rnnkhn Jelsim presented a paper 

on tumors of tlic brain before the socictj Januar> 22 

Dr Afalcom D Thompson, Louisville, addressed the Davitss 
Count> Medical Sociciv, Owensboro, November 28 on 'Local 
Treatment of Wounds' 


MARYLAND 

Tularemia — Two eases of tularemia were rcccntl> reported 
to the Baltimore Health Department Eleven eases, one of 
which was fatal, were reported m 1933 In I9U the same 
number was reported, with three fatalities 

Dohme Lecture — Harold C Urc> Ph D associate jiro 
fessor of chcmistr>, Columbia Univcrsit>, New \ork, delivered 
the second lecture under the Dohme lecture senes for 1933 
1934 at Johns Hopkins Universrt}, Jamnr> 12 on “Some Dif- 
ferences in the Thcrmod>namic Proix-rtics of the Hjdrogcn 
Isotopes" Dr Urej was associate in chcmistrv at Johns Hop 
kins from 1^24 to 1929 

Dr Austrian Honored — Dr Charles R \ustrnn asso- 
ciate professor of medicine, Johns Hopkins LTnivcrsit) School 
of Medicine, Baltimore, was presented with the gold medal of 
the Phi Lambda Kappa medical fratcrmt> at its annual con 
\cntion m Washington, D C, January 1 The medal is 
awarded annuallj to the ‘Jewish ph>sician considered as hav- 
ing contributed most to medical science m tlic preceding 3 car " 
The fratcrmt3 was founded at the Univcrsil} of Pcnnsvhania 
School of Afcdicmc m 1907 and now has thirtv eight under- 
graduate chapters at universities throughout the countrv and 
fourteen alumni clubs 

IVIASSACHUSETTS 

Bill Introduced — H 919 proposes to establish under the 
slate department of health a system of climes to which perbons 
arrested for intoxication ma> be committed for treatment 

Personal — Dr Douglas A Thom, director, division of 
mental h>giene, state department of mental diseases, was elected 
president of the Boston School of Occupational Thcrapv, 
December 11, succeeding the late Dr George M Kline 

State Society Sponsors Extension Courses — The Massa- 
chusetts Medical Socict) has inaugurated a senes of extension 
courses m twenty-four centers, from Cape Cod to the Berk- 
shires The faculty giving the courses is composed of staff 
members of Boston University, Tufts College and Harvard 
medical schools, and other physicians A registration fee of 
$5 IS charged for the senes of ten sessions, and the instructors 
receive no remuneration except the payment of their expenses 
Since the state society has adopted this program, the Harvard 
Aledical School has discontinued its extension courses in the 
^Massachusetts area 

Richardson Chair in Obstetrics — ^The William Lambert 
Richardson Professorship of Obstetrics has been created at 
Harvard Medical School under the will of the late Dr Rich- 
ardson, former professor of obstetrics and dean of the school 
Dr Richardson’s will provides for a gift of $100,000 to the 
president and fellows of Harvard College to endow a profes- 
sorship of obstetrics, and the Harvard Corporation voted to 
name the chair m his honor Dr Richardson also bequeathed 
$40,000 to establish the Jeffrey Richardson Fellowship in the 
medical school, the income to be awarded each year by the 
faculty of medicine to some deserving medical student who 
wishes to continue his studies after graduation Dr Richard- 
son graduated from Harvard College m 1864 and from Har- 
vard Medical School in 1867 From 1871 to 1907 he served 
as a member of the teaching staff of the medical school acting 
as dean from 1893 to 1907 From 1909 to 1915 he was a mem 
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her of the hoird of overseers The first incumbent of thenez 
professorship will he named at a meeting of the board ci 
overseers, 1 cbnnrv 26 


MICHIGAN 

Society News — At a meeting of the Calhoun Count} Md 
cal Socict), Februar) 6, Dr Wilkie Leonard Howard Battle 
Creek, discussed “Modern Treatment of Tuberculosis" — 
Dr Jean P Pratt Detroit, addressed the Gratiot fsa&dla 
Clare Counties Medical Socict), December 7, on “Complica 
tions of Pregnane) and Labor" 

Dr Fulton to Give Beaumont Lectures —Dr John 
Fulton, Sterling professor of ph)SioIog), Yale Universitv 
School of Medicine, New Haven, will deliver the Beamucni 
lectures, sponsored b) the Beaumont Foundation of the Wavre 
Count) ^icdlcal Socictv, Februarv 19 20, at the Institute 01 
\rts, Detroit Three lectures instead of two will compmctl'e 
»:crics this 3 car The sulijcct will be “Studies of the Functioi 
of the Cerebral Cortex of Primates" 

Tuberculosis Campaign — January 22 marked the oporrg 
of a campaign against tuberculosis to be earned on througho**! 
llic 3 tar, according to Detroit Medical Nczls, bullelm of ttt 
Wa3nc Countv Medical Socict) Dr Henr> C Sweanv, Gu 
cago, was a speaker m a s)mposium on tuberculosis givn 
before the socict) , his subject was ‘The Pathogenesis of Child 
Iiood fubcrculosis “ In addition to special programs for ph)Si 
enns, monlhlv laU s for the public and school health lecture 
a feature this vear will be an effort to detect carl) o) 
tuberculin testing all contact children and following up 
tcnnticalK the positive reactors 


MISSISSIPPI 


Bill Introduced —H 251 propo^^cs to create 3 board of 
cosmetic thenp) and to regulate the practice of cosmetic 
thenp) 

Personal —Wilbur P Potter Ph D assistant 'i 

pIi)siolog) and pharnncologv Universitv of Georgia vieoica 
Department, Augusta will direct the course in 
the Unucrsit) of Mississippi School of Medicine during 
coming vear 


Society News — ^Tlic East Mississippi Medical ^oaetj wa 
addressed in Meridian, Deccmlicr 21, bv Drs £011*310 
Parker, Gulfport, and Willnm Krauss Meridian, 
siirgcr) and licimtolog), respective!) , Dr John \\ ' 

Natchez, also spoke a meeting of the Issaquena Snar 

Warren Counties Medical Socict) m Vicksburg, -n 

the speakers included Dr Oscar W Bethea, New 

phvsical diagnosis Speakers before the Northeast 

sippi Tlnrtccn Counties ^fedical Socict) m Tupelo, 

19, were Drs James W Lipscomb, Jr, Columbus, 
tive complications and their management, Thomas B 
New Orleans neglected g>ncco!ogic conditions 1 

office treatment, James P Ward, Aberdeen sodium aiu) 
surger), and Luther L McDougal Booncville, w 

the insane The meeting of the South Mississippi 

Socict) in Hattiesburg, December 14, was devoted to a 
Sion of fractures, the speakers were Drs Joseph vv ® ’ 
Stringer, Clinton H Rimsa) Theophilus E Koss, Jr,rt 

burg, and James S Speed, Memphis, Tenn M ^ 

of the Tri-Count) Afcdical Societ) in Brookhaven, U r *iip 
12, Drs Edward C Parker Gulfport, spoke on 
heart and John W Wilson, Alonticello, suggestions for imp 
ment of the societv 


NEVADA j 

State Board Reciprocity —The Nevada State 
lyiedical Examiners announces that reciprocal 
established, January 24, with the Alaska Board ot 4 
Examiners 


NEW JERSEY 

Hospital News— A new six story budding 
of 428 beds was recently opened at the Lakeland oa 
Grenlocli This gives the hospital a capacit) of about 
Society News — Dr Dan S Renner, 
others, addressed the Cumberland County es ’ 

Vineland, m Januar), on “Sterilization of Mental U ^ 

Dr Lay Martin, Baltimore, addressed the jjos 

Medical Societ) , December 14, at the New of 

pital, Gre) stone Park, on “Recent Trends m np 

Allergy and Immunity and Their Relation to xJniou 

A symposium on peptic ulcer was presented betore 


Volume 102 
^UMBER Q 


MEDICAL NEll S 


465 


Count) Medic-i! Socief), Summit, December 13, b) Drs Burrill 
B Crohn, Albert A Berg and Samuel Goldfarb all of acw 


Bill Introduced— S 73, to amend the osteopathic practice 
act proposes (1) to permit persons now holding licenses to 
practice osteopathy to practice phj siotherapj and obstetrics 
and to administer anesthetics, antiseptics, anod\nes, %accme$, 
antitoxins, germicides, parasiticides, narcotics and antidotes for 
poisoning, (2) to denominate the practice of osteopathj as the 
practice of osteopathic medicine and (3) to authorize the exam- 
ining and licensing of osteopaths to practice surger> An 
osteopath desiring to practice surgery must m addition to 
his osteopathic studies, haic served for U\o >ears as an intern 
m a hospital or must haie completed a postgraduate course of 
two jears “in a reputable school or college of osteopath} or 
medicine mvohing a thorough and intense e study of the sub- 
ject of surgery ” 

NEW MEXICO 


Meningitis Among Indians — The Chicago Tribune Jan- 
uary 28, reported that eight Na\ajo Indians had died on the 
reservation near the Colorado line of spinal meningitis 


NEW YORK 

Bills Introduced — A 364 proposes to prohibit any expen- 
mentatron or investigation on a hvmg dog S 297 and A 324 
propose to permit any corporation organized under the mem- 
bership corporations law of the state to establish, maintain and 
operate, subject to the approval of the superintendent of insur- 
ance, a nonprofit plan to provide hospital care to its members 
S 336, to amend the law prohibiting the admittance of unvacci- 
nated children to schools m cities of 50,000 or more inhabitants 
proposes that an unvacemated child shall be admitted to school 
on the recommendation of the city board of health or such other 
board, commission or officers of such city having jurisdiction of 
the enforcement of this law A 289 to amend the workmen’s 
compensation act, proposes, in effect, to permit an injured 
employee to select Ins own physician and to make the employer 
liable for his fees A 316 proposes to create a board of barber 
examiners and to regulate the practice of barbenng A 296 
proposes to accord to hospitals, nurses and physicians caring 
for or treating a person injured through the negligence of 
another, hens on all rights of action, claims, judgments or 
settlements accruing to the injured person or his representative 
by reason of such injuries A 325 proposes to create a board 
of liair dressers and cosmetologists and to regulate the practice 
of liair dressing and cosmetology S 304 and A 327 propose 
that, when an unidentified corpse is found the police shall 
delner it to the person having lawful control and management 
of the nearest public general hospital maintained by the county, 
who may order the performance of an autopsy unless objection 
IS made by tlie next of km within forty -eight hours after death 
S 373 proposes to prohibit any hospital supported wholly or 
partly at public expense from charging any fee for medical, 
dental or pharmaceutical services rendered while operating a 
clinic to which the public is united S 374 proposes to establish 
m each public welfare district a central bureau to which per- 
sons seeking medical, surgical or other treatment in clinics may 
This bureau after investigation, is to issue a permit to 
the applicant entitling him to treatment by a chnic located in 
the hospital which is nearest the place of his residence A 410 
to amend the workmens compensation act, proposes m effect 
to make compensable all occupational diseases arising out of 
am cmplovment covered by the act A 415 to amend the 
pharmacy practice act, proposes, among other things (1) to 
I u } P^^^J^acy as ‘any place registered by the board m 
which drugs, chemicals medicines, prescriptions or poisons are 
possessed for the purpose of compounding dispensing or retail- 
ing or m which drugs chemicals medicines prescriptions or 
compounded dispensed or retailed or in which 
chemicals, medicines prescriptions or poisons are 
oy advertising or otherwise offered for sale at retail,’ and (21 
to provadc that every pharmacy shall be under the personal 
management of a dulv licensed and registered pharmacist 
^ a pharmacy practice act proposes (1) that 

a drag shall be deemed to be misbranded within the meaning 
01 the net if its package fails to bear a statement of the per- 
^®”l3nicd therein bv quaniitv of barbituric acid and 
that the net shall not applv to the manutacturc and sale 
. medicines except those containing poi'^ons dele- 

nous and/or habit forming drugs and chemicals A 529 
unlaw ful for am per*; on to sell anv drug 
imn ohcnucal tome or dental or pharmaceutical prepara- 
lotions for the care or other treatment ot the 
T. . *'^**^1 have affixed on the container a 

laiing the name of the suhMance and the name and quan- 


ta of each ingredient A 507 proposes to forbid the employ- 
ment of nurses in any state, county or city hospital or in any 
hospital supported m whole or in part bv public funds for more 
than eight hours m any one day A 489 and S 462 propose 
to accord hospitals treating persons injured through the negli- 
gence of other persons, hens on all rights of actions, claims 
judgments or settlements accruing to the injured persons by 
reason of their injuries A 485, to amend the workmens 
compensation act, proposes to make compensable dermatitis 
(venenata) acquired m “any process involving the use of or 
direct contact with acids, alkalis, acids or oil, or with brick, 
cement, lime, concrete or mortar capable of causing dermatitis 
(venenata) ” S 450, to amend those prov isions of the medical 
practice act provisions with respect to osteopathy, proposes (1) 
to denominate osteopaths as osteopathic phvsicians, and (2) to 
provide that a license to practice osteopathy ‘shall not entitle 
the holder thereof to perform any surgical operation mvoUing 
incision for the opening of a natural body cavity for the 
removal of cancer or other tumor, for the amputation of an 
extremity or an appendage, or for the removal of any gland 
or organ, or part thereof, of the human body , nor shall such 
license permit the holder thereof to administer drugs except 
narcotics, anesthetics, antiseptics, vaccines and antitoxins’’ 


New York City 


Fifth Harvey Lecture — Dr Evarts A Graham, Bixbv 
professor of surgery, Washington University School of Ivledi- 
cine will deliver the fifth lecture of the Harvev Societv at 
the New York Academy of Medicine, February 15 His sub- 
ject will be ‘Clinical Application of Some Recent Knowledge 
of the Biliary Tract and of the Pancreas" Edward A Doisy, 
PhD, professor of biologic chemistry St Louis Universitv 
School of Medicine, delivered the fourth lecture, January IS 
on “The Estrogenic Substances ’ 

Personal — Dr Charles H Nammack has been appointed 
director of the fourth medical division of Bcllevnie Hospital 

succeeding Dr Alexander Lambert Dr Robert F Loeb 

associate professor of medicine Columbia University College 
of Physicians and Surgeons, recently gave a senes of lectures 
at the School of Tropical Medicine, San Juan Puerto Rico 
on ‘Edema and Its Treatment" and ‘Dehydration and Shock 
with Particular Reference to Adrenal Insufficiency " Assis- 

tants of Dr William Hallock Park, director of laboratories 
New York City Department of Health, observed his seventieth 
birthday, December 30 by presenting to him a bronze has relief 
plaque of himself Dr Shirley W Wynne, retiring health 
commissioner, made the presentation at a ceremony at Willard 

Parker Hospital Dr Karl Landsteiner of the Rockefeller 

Institute for Medical Research has been awarded a gold medal 
by the Dutch Red Cross Society for his work on blood groups 

Dr Douglas Quick addressed the First District Dental 

Society at the New T'ork Academy of Medicine, January 3 
on ‘Correlation of Clinical, Roentgenological and Pathological 

Findings m the Diagnosis of Oral Lesions" Dr Wilham 

M Genthner has been appointed assistant professor of hygiene 
and preventive medicine at Brooklyn Polytechnic Institute 


society tor t^revention ot Asphyxia! Death— The second 
annual conference of the Society £oi Prevention of Asphyxial 
Death will be held at the Hotel Biltmore, February 19-20 
The subject will be approached from three angles research 
instruction and practice. Among the speakers will be Drs' 
Oieralicr Jackson, Philadelphia, Harrison S Martland 
Newark, N J , RQ)d R Sayers of the U S Public Health 
SerMce, Washington, D C , Leon A Pc', of the U S Arm\ 
Medical Corps, Ernest W Brown of the U S Na%\ Pol N 
Coryllos, Charles Norris Henry Hall Forbes, James J Malsh 
r '"^hams At an evening session Dr Wendell 
C Phillips former president of the American Medical Asso- 
ciation will discuss asphyxia as a problem of medical cduca- 
tion and Col F L Devereux will demonstrate the use of 
sound pictures as a teaching medium A dinner will be held 
the second evening in memory of the late Dr Joseph O Dwscr 
who has been called a pioneer in tins field There will h, 
scientific and technical exhibits dealing with prevention of 
^phyxial deaths Among the exhibitors in the former will be 
Dr Martland, who will show charts, graphs models, photo 
rr.,fe?'y, n pathologic specimens, Alexander 

° of New York the 

chloride test for submersion and chemical determination of 
^bon monoxide poisoning the American Telephone and Tele 
fwi Companv work undertaken b\ this finn on electrical 
shock Talc Umversiu, New Torf Post-Graduate Hospital and 
other medical groups There will be also an exh h t of 
approv^cd apparatus used in the treatment and preienimn of 
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OHIO 

Annual Banquet — 1 he Mahoning Counl> Medical Societ> 
held its annual banquet at the Youngstown Club, Jhursda>, 
February 1, with Dr Morns Fishbcin, Chicago, editor of J nr 
Journal, as the guest si)eakcr Dr rislilicin s subject was 
‘‘Changes in the Nature of Afcdical Practice " 

Public Health Lecture by Dr Doull — ^nollicr lecture 
will be added to the scries for the public presented b> the 
Clc^ eland Academ> of Medicine March 18, when Dr lames 
A Doull, professor of Ingicnc and public health, Western 
Rescr\e Uni\ersit\ bchool of Medicine, will speak on ‘ Lepros) 
in the Past and Present ’ Dr Doull has rcccntl> returned 
from a fi\e months Msit to the Philipjiine Islands where he 
made an epidemiologic studv under the auspices of the Leonard 
W^ood Memorial for the 1 radication of 1 cpros\ His prin- 
cipal project was a census and examination of the inhabitants 
of a small island Cordo\a with a jiopulation of about 6 000 
The incidence of IcprosN was found to be about 16 5 per thou- 
sand of population At the second health lecture Januar} 14 
the si>eakcr Dr W ilham F Bnincr agreed to answer ques- 
tions from the audience It was stipulated that the questions 
must be written must not be requests for diagnosis and must 
be of general interest More than 150 were submitted, of 
which 50 were answered Dr Bruner lectured on care of 
the ejes 

PENNSYLVANIA 

University News — Dr Cla>ton W Greene associate pro 
fessor of medicine Uni\crsit\ of Buffalo School of Medicine 
dch\crcd a lecture at the Pittsburgh Acadcmi of Medicine, 
Februarj 7 under the auspices of the Uni\cr^it\ of Pittsliurgli 
on ‘Present Conception as to the Plnsiologi of the \drcinls 
Together with its \pphcation to the 1 reatment of Vddison’s 
Disease * 

Philadelphia 

Scores Made 111 by Poison on Pastry — \ baker and 
about 200 of his customers became \iolcnth ill from eating 
pics that had been sprinkled with a mixture of rat poison witli 
sugar and corn meal rcccnth m the Port Richmond district 
of Philadelphia Iiucstigation b> rcprcscntatncs of the state 
and cit> bcaltli departments disclosed tint the baker Ind pur 
chased a suppl> of corn meal and flour from a grocerN store 
at a receners sale When the materials bought h\ the baker 
w^ere loaded a bag m which poison and sugar had been mixed 
with corn meal to kill rats was accidental^ incluclcd Onh 
one person required hospital treatment TIic baker was absoKcd 
of blame 

Society News — Dr Eduard H Hatton, Chicago, addressed 
the Philadelphia Countv ^fcdlcaI Socict}, February 14 on 

‘Current Trends in Oral Focal Infection" Drs W^illnm P 

Heah New York and Frederick C Irving Boston addressed 
the Obstetrical Societj of Philadelphia rcbruar> 1 on 
‘Experience with Radiation Thcrapv in Carcinoma of the 

Cervix" and Braxton Hicks Version" rcspcctivclv 

Dr John T Miirph> Toledo, Ohio addressed the Philadelphia 

Roentgen Ra> Societv, February 1 on Bone Tumors' 

The Aid Association of the Philadelphia Countv Medical 
Society distributed S7,100 in 1933 to need^ plnsicians and 
their families 

RHODE ISLAND 

Bills Introduced — H 599 proposes that cver^ non-fireproof 
building used as a hospital or as} lum shall be equipped with 
a system of automatic sprinklers installed in accordance with 
the rules and regulations of the National Board of Fire Under- 
writers or the National Fire Protection Association H 597 
to amend the pharmaev practice act proposes to authorize the 
state board of pharmacy to register on or before June 30, as a 
registered pharmacist, everv jverson then rcgi'^tercd as an 
assistant pharmacist 

SOUTH CAROLINA 

Changes in State Medical Board — Dr Joseph T Tavlor 
Adams Run has resigned from the State Board of Medical 
Examiners because of his appointment as a member of the 
Sanitary and Drainage Commission of Charleston Countj 
Dr Josiah S Matthews, Denmark was elected president of 
the board at a meeting November 13 

Health Projects Under Emergency Program — Dr James 
A Hajne, Columbia, state health officer, has been designated 
by the U S Public Health Service to supervise a program 
of malaria control and other sanitation projects under tlie Civil 
Works Administration The state has been divided into nine 
districts and numerous local projects have been approved 


Bills Introduced —H 1345 proposes to make it unta 
for anv person other than a registered pharmacist to sell 
drugs, mcdicmc or medicinal chemicals included in the Lnitd 
Slates Pharmacopeia or the National Formular) This pro- 
I>osed law, however is not to apjilj to persons selling aidi 
prepar it ions more than 3 miles from the corporate Iimih ci 
the neircst citv or town H 1344 proposes to prohibit the ly 
of anj signs or advertising in connection with anj store th 
would indicate that drugs are sold there unless the store h 
owned bj a licensed pharmacist or unless a licensed pharmani 
is ernplojcd there J ins act however, is not to applj toarr 
store located at a greater distance linn three miles from 
limits of a cit) or town m whicli there is a licenced pharmaat 

Society News — \l the annual meeting and banquet of the 
Marlboro Countj Medical Societj in Bennettsvalle Januar) 12, 
scientific addresses were presented b> Drs John Shelton Hors 
lev Richmond on ‘Cancer of the Colon and Rectum” , Berer 
lev li 1 ucker, Richmond, ‘ l.nccphalitis ’ , Wblburt C. Damr 
Durham N C I ung Abscess,' and Archibald Johnlf^ 
Buist Charleston * Lndocnnolog) in Its Relationship to the 
I cmalc Generative Organs' Ur Robert E Abell, Chester 
president, South Carolina Medical Association, discussed prob- 
lems of the state scicictv and Dr Edgar A Hines Sw^ta, 

sccrctarj, the federal cmcrgcncj relief program Dr Victu 

H Bassett Savannah Ga , addressed tlie Medical Histor) Oi) 
f)f Charleston Januan 4 on the carlj historj of the Gtorgn 
Medical Socictv 


VIRGINIA 

BUI Introduced — A bill introduced m the Hou«c of Deic 
gales In Mr W itlcn, and referred to the committee on ger 
eral Iaw> proposes to rcpwal the laws relating to narcotic 
drugs and to enact the uniform narcotic act A bill mtr^ 
vluccd m liic House of Delegates bv Mr Hobson, and reterreo 
to the committee on asviums and prisons, proposes to pro* 
vide for the operation of a state sanatorium for inebn^ 
Apparcntlv anv jxrson under 30 vears of age who has ^ 
inioxicalcd not less than three limes within am period of three 
months can be committed to this inbtUution for 
A bill introduced in the House of Delegate^, Januao , 
Mr MofFclt, and referred to the committee on asviums an 
jinsons, projvoscs a procedure wlicreb) persons afflicted w 
insamtv, cpilepsv or feeblemindedness mav on the recomme 
dation of a lunacj commission consent, through their prope 
representatives, to eugeme sterilization the operation to 
I>crformcd at the expense of the state If a per^n 
before a lunacj commission and found to be afnictea ju 
msanitv cpilcpsj or feeblemindedness refuses to 5 

asexualization the commission maj commit lum to a state 
pUal for the insane where prcsumablv, his asexualization 
he effected b> means of the existing sterilization law A 
introduced in the House of Delegates bv Mr Moss, la 
25 and referred to the committee on asviums and AjU 

I>oses to make it unlawful for anv person to fail to pa) 
for hospital care obtained bv fraudulent misrepresenta lo 
to abihtv and intent to pav for it A bill introduced i 
House of Delegates b> Mr Witten, Januao 25, Aterm 
to the committee on asjlunis and prisons, proposes 
for the state hospitals shall be selected bj a board co F ^ 
of the superintendents of the state hospitals and a 
member of the general board of directors for the nj 
nicnt of the state hospitals for the insane and a j 
private practice, the latter two to be appointed b> tne g 
board A bill introduced in the House of 
Mr Fleet Januarv 26 and referred to the committee ® 
eral laws, proposes to create a state board of cosmetic 
iners and to regulate the practice of the cosmetic art 


WASHINGTON 

Society News — Dr Roscoe C Webb Minneapolis 
the King Count) Medical Societv, Seattle Januao j ' 
Emergency Treatment of Fraclurts of the Dpper 
Extremities ” Drs Brien T King and Virgil IC 
addressed the societ), Februarj 5, on o'ransfu 

and Treatment of Infections by Irradiated Blood ^ 
sions,” respective!) The King Count) Medical j- 2 

societies held their annual joint meeting m Seattle, ja 
Dr Erval R Coffej state director of health, spoke 
posed Changes in the Federal Food T^^mmitree 

^ H Somers and Glenn N Rotton and Jennie IK,, 


R H Somers and Glenn N Rotton and jennie a 
P hD, Possibilities of Improving Dental Sjructur » 
Herbert C Hiller, DOS, Portland, Ore Better 
Through Professional Cooperation " 
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WISCONSIN 

Society News — Dr Carl E. Badgle>, Ann Arbor Mich, 
among others, addressed the Milwaukee Academy of Medicine, 
December 19, on “The Lumbosacral Joint and Its Relation to 

Sciatica" Dr Robert A Arens, Chicago, addressed the 

Milwaukee Roentgen Raj Society, January 4, on “Modern 

Trends in Radiation Therapy" Dr William S Middleton, 

Madison, addressed the Columbia County Medical Society 

December 12, on oxygen therapy Dr Burton Clark, Jr 

Oshkosh, presented a paper on “Carcinoma of the Colon and 
Rectum" before the Winnebago County Medical Society, Osli 

kosh December 15 At a meeting of the Medical Societv 

of Milwaukee County, January 12 speakers were Drs William 
F Wegge, on “The Effects of Barbiturates” Lemuel D Smith 
"Spiking Operations for Fractured Hips Under Roentgeno- 
graphic Control", Albert H Lahinann Jr, and George 5 
Kilkenny “Redieck of 4 000 Obstetrical Cases at the Milwaukee 
Count) Hospital " 


GENERAL 

Journal Changes Name — The Mcdual Journal 
Record a semimonthly publication, has changed its name to 
the Medical Record, beginning with the issue of Jamiar> 3 

Tri State Meeting Postponed —The annual meeting of 
the Tri-State Medical Society (Louisiana, Arkansas Texas) 
has been indefinitely postponed, it is announced The present 
officers will hold office until their successors are elected 


Orthopsychiatnc Meeting — The American Orthopsj- 
chiatnc Association will hold its eleventh annual meeting in 
Chicago at the Palmer House, February 22-24 under the presi- 
dcnc) of Dr Frederick H Allen Philadelphia Among speak- 
ers who wull address the general sessions will be 
Dr Ira S Wile New \ork Awtosuggested Dreams as a Factor m 
Therapj 

Dr George J Mohr and Phyllts Bartelme Ph D Chicago Phjsical 
and Mental Growth of Prematurely Born Children 
Dr Milton E Kirkpatrick Cleveland Juvenile Delinquenc> in Clcvc 
land and Cuyahoga County During the Depression Period 
Dr Franz Alexander Chicago Evaluation of Statistical and Analjtical 
Methods in Psychiatry and Psycholog> 

Committee to Urge Food Study — Dr William Weston 
Columbia, S C , has been appointed chairman and Drs Mazyck 
P Ravenel, Columbia, Mo, and Jimes E Knighton Shreve- 
port La , members of a committee to confer w ith federal 
authorities concerning a nation-wide study of nutritional values 
of foods in accordance with a resolution adopted at the annual 
meeting of the Southern Medical Association This resolu 
tiou requested the federal government to cooperate with selected 
medical colleges in various sections of the United States in 
making chemical analjses of foods with special reference to 
the role of nutritional deficienc) m disease 


Southern Tn-State Meeting — The tliirtv sixtli annual 
session of the Tn-State Medical Association of the Carohnas 
and Virginia will be held m Charlottesville Ya with head- 
quarters at the Monticello Hotel and the Universitv of Vir- 
ginia Medical School, February 12-14 Special guests will 
be Drs WiHiam D Stroud and Gabriel Tucker Philadelphia 
^ho will speak on ‘ Coronarj Disease’ and ‘Bronchoscopic 
Relief of Obstructive Djspnea” respective!) and Mr W H 
r^ickels, Jr of the Virginia Industrial Commission After- 
noons wiU be devoted to clinics conducted b) members of the 
staff of the medical school Among phjsicians who will pre- 
sent papers wiU be 

^*1, 1 D Kejscr Roanoke \a The Problem of Iodine Fast 
Uv pertbyroidism 

Dr Janies A Ljon Washington D C The Angina Svndrome 

Dr Thomas M Folc) \\ ashmgton Pathologic Conditions in the 
Knee Joint 

Dr James W Gibbon Charlotte N C Surgical I e ions of the I arge 
imewtnc 

Dr David T Smith Durham N C Fungus Di eases 


Changes in Status of Licensure — The New \ ork State 
Doard of Medical Examiners reported the following action 
- Maximilian Thomas Rauh New \ork license revoked January iv 
« t of his having been convicted of a fclonj embezzlement for 
^mch he served a term in the federal prison at Atlanta 

I A^cw Jcr^cv State Board of Medical Examiners reports , 
tne follow ing action 

Dr Samuel C Husbands Newark heen c re tored Oct 14 1931 the 
nc«i«e was rcroked Jutj 10 1930 


The Illinois Board ot Registration 
mUowmg action 

r Dnngo liccn c rein<ilated Oct 

P ding hi^ cvvntinned moni and ethical conduct 


m Medicine reports 


u 


The Kansas Board of Registration and Examination reports 
the following 

Dr Blyford B Jackson Lawrence license reinstated December 12 

The State Medical Board of the Arkansas Medical Societv 
reports the following 

Dr Porter R Rodgers Searcy license revoked Januarj 10 having 
been convicted in federal court for possessing counterfeit money A 
sentence of three >ears m the U S reformatory imposed Kov 10 
1933 has been suspended until March 1 

Medical Bills in Congress — Changes tn Slafns H R 
7527 making additional appropriations for the continuation of 
the Civil Works program, has been passed b) the House It 
provides that the provisions of the Federal Emplojees Com- 
pensation Act shall not apply to Civil Works employees, but 
that nothing contained m the bill ‘shall be construed as pre- 
cluding the furnishing to such persons at the expense of the 
United States of such medical, surgical, and hospital treatment 
as may be necessarj to meet the emergenev of an injury sus- 
tained in the performance of dut) ’ H R 7199, making appro- 
priations for the Navy Department, has passed the House In 
authorizing an appropriation for increased pay for making aerial 
flights, the bill provides that none of tins appropriation “shall 
be available for increased pay for making aerial flights b> 
more than eight nonfljing officers or observers, to be selected 
b) the Secretary of the Nav) " B) virtue of this provision 
officers m the Bureau of Medicine and Surgerj m the Navj 
Department, assigned to aenal flight duty, are discriminated 
against Bills Introduced $ 2492 introduced by Senator 
Sterner (bj request), Oregon and H R 7217, introduced bj 
Representative Rankin (b) request) Mississippi, propose to 
confer additional benefits on veterans Among other things, 
the) provide that where a service connection for disabiht) was 
on March 19 1933, established in accordance with section 200 
of the World War Veterans’ Act, and such service connection 
was severed b) “An Act to maintain the credit of the United 
States Government,” approved ^larch 20, 1933 or by an act 
approved June 16 1933, this service connection is to be reestab- 
lished S 2436, introduced by Senator Duff), Wisconsin, pro 
poses to authorize the Reconstruction Finance Corporation to 
make loans to public and private colleges, universities and 
institutions of higher learning S 2455, introduced by Senator 
Patterson, Missouri, proposes that for the purpose of promo- 
tion there shall be credited to the officers of the Medical Corps 
of the Army all active service as officers of the kfedical 
Reserve Corps rendered b) them between April 23, 1908, and 
April 6, 1917 S 2490, introduced b> Senator McKellar, Ten- 
nessee, proposes to authorize the erection of a 300 bed veterans 
hospital in middle Tennessee H R 6778, introduced b\ 
Representative McKeown Oklahoma proposes to confer addi- 
tional benefits on veterans Among other things, it provides 
that any World War veteran who served between April 6 
1917, and Nov 11, 1918 not dishonorablv discharged suffering 
from any disabihtj necessitating hospitalization or domiciharj 
care who is unable to defra) the necessarv expenses therefor, 
IS to be furnished such liospitahzation or domicihar) care in 
an) Veterans’ Administration facihtj, irrespective of whether 
the disabiht) Svas due to service A statement of the veteran 
tint he IS unable to paj for such hospitalization or domiciliary 
care must be accepted b) the Administrator of Veterans Affairs 
as sufficient evidence of that fact The following bills, con- 
ferring ndditional benefits on veterans, contain a similar pro 
vision H R 7048 introduced b) Representative Jeffer«; 
Alabama, H R 7083, introduced b) Reiiresentatue Ellcn- 
bogen, Pennsylvania H R 7084, introduced bj Representative 
Moran, Marne, H R 7091, introduced b) Representative Qiase 
Minnesota, H R 7092, introduced b) Representative Hastings 
Oklahoma H R 7100, introduced by Representative Kelh, 
Penn^lvania, H R 7102 introduced b) Representative Ran- 
kin, Mississippi H R 7133, introduced b) Representative 
Edmonds, Pemisj Kama H R 7140, introduced bj Represeii- 
tatiie AIcFarlane, Texas H R 7141 introduced by Repre- 
sentatiie Cartiiright Oklahoma H R 7151. introduced In 
Representative Carter Wjommg H R 7152 introduced bv 
Representative Cochran Pennsvhama H R 7203, introduced 
“111 request) Pennsjhama, H R 

/_11, introduced b> Representative Hope, Kansas H R 724’ 
mtroduced bj Rep^resentative McCImtic, Oklahoma, and H R 
/363 introduced bj Representative Ajies Montana H R 
/OoG mtroduced bv Representative Moran Maine, provides that 
members of tlw Telephone Operating Units Signal Corps 
American Expeditionary Forces who served in the status^! 

employees of the Signal Corps, United States Army 
shall be considered as having served m the inilitan semrp if 
the Umt^ States H R 7059 mtroduced ^ R^presa^ 
Ellzev. Mississippi andH R 7089 mtroduced by RepTOenta ve 
Jeffers -Mabama propose to provide for the further development 
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of vocational education in the sc\cral states and territories 
H R 7080, introduced b> Rcprcscnlatne Guscr, Kansas pro 
vidcs for pensions for certain soldiers and sailors of the war 
wath Spam, the Philippine insurrection and tlie China relief 
expedition, and to certain widows, minor children and helpless 
children of such soldiers and sailors H R 7H4, introduced 
b> Rcprescntati\c ^fonaghan Montana and II R 7207, intro- 
duced by Rcprcsentati\c Swank Oklahoma, propose to pro\idc 
pensions for the aged H R 7298, introduced b> Representa- 
tive McCIintic, Oklahoma, pro\idcs that \ctcrans vsitli combat 
service in the World War shall be presumed to lia\c acquired 
their disabilities m such scr\icc H R 7A26 introduced b\ 
Representative SiroMch, New York proposes to regulate inter- 
state traffic m food, drugs, nonalcoholic or nonintoxicating 
beverages, and cosmetics 


Government Services 


Review of Veterans* Claims by One Hundred 
and Twenty-Eight Boards 

Special boards of review appointed b> President Roosevelt 
to pass on borderline eases of war veterans* presumptive ser- 
vice disabilities found m a consideration of 51,213 eases that 
21,955, or 42 87 per cent, were service connected according to 
the consolidated report rcccntlj made public b> General Prank 
r Hines, Veterans' Administrator One liundrcd and twcnt>- 
eight boards met in fift} five regional areas The percentage 
of service connected cases m the several areas varied from 
23 43 per cent m the Burlington, Vt, area to 74 68 per cent 
in the area about Charlotte, N C Several reasons were 
advanced for this variance, including personal appearance b> 
veterans or llicir representatives and credence given to their 
statements, effective presentation of eases and the fact that 
some boards were more liberal in their interpretations than 
others In addition, the fact that in some areas a larger per- 
centage of veterans had engaged m combat service than m 
others and the concentration of tuberculous and ncuropsvchi- 
atric eases in certain regions where hospitals arc located wcrc 
given as reasons for the variations Thus an unusuallv large 
number of veterans suffering from tuberculosis developed as a 
result of war service live in \nzoin, New Mexico, Colorado 
and North Carolina, and large numbers of ncuropsjcbiatnc 
cases are centered m New York Philadelphia Buffalo, Pitts 
burgh and Hines, 111 Each review board consisted of three 
members appointed from nominations submitted b> veterans 
and citizens' organizations and two from the Veterans* Admin 
islration General Hines emphasized the fact tint cverj vet- 
eran whose disability Ins been denied service connection bv 
the special review boards has the right of appeal to tlic final 
Board of Veterans’ Appeals reccntl} appointed bj the President 


Examinations for Army Medical Service 
The War Department announces that examinations for 
admission to the Medical Department, U S Ann>, will be 
held as follows Medical Administrative Corps, March 12-16, 
Medical Corps, March 19 23, and Veterinary Corps, April 16-20 
Thirty-nine appointments as first lieutenant in the Medical 
Corps will be made during the fiscal year 1935, most of them 
July 1 and shortly thereafter Examining boards will be 
constituted at army posts throughout the United States so as 
to be near groups of applicants and thus hold travel expenses 
to a minimum Final results of the examinations will be 
known about May 1 There are nine vacancies in the kledical 
Administrative Corps, all of which will be filled in the grade 
of second lieutenant as of July 1 Eligibility for this examina- 
tion IS limited to enlisted men of the Medical Department of 
at least two years* service Examining boards will be convened 
at stations where the applicants are now on duty Applications 
for both these examinations will be received until klarch 1 
for the Veterinary Corps, in which there are six vacancies, 
until April 1 


CORRECTION 

Available Iron in Therapy — In the editorial on this sub- 
ject which appeared m The Journal Dec 30, 1933 page 2123, 
It was said that feme glutamate was the product used by 
Elvehjem We are informed that the maWial used was actually 
ferrous glutamate carefully stabilized in the ferrous state, and 
that an error was made m typing the label of the product this 
error being earned through to the original article and from 
the original article into the editorial 
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(from Our Kepular CorrespondexI) 

Jan 13, 19M 

Discussion of the Danger of the Barbiturates 
Inn discussion nt tlic Society for the Study of Inebnet) ca 
the Mcdicolcgil Vspccls of Alcohol and Drug Addiction, 
Sir Willnni \\ ill cox, toxicologist nnd medical adviser to the 
Home Office ^iid tint the hrge group of barbituric acid den- 
vniivcs occupied n foremost phcc among the drugs ofaddicticr 
The dinger to tiic public was greater than from am other 
group even including the dangerous drugs controlled by special 
hws and rcguhlions The Inrbiluric acid group had a special 
action of 1 mrcotic nature on the higher brain centers Their 
continued use might cause impairment of speech and gait, panl 
vsis of tlic eye muscles and hallucinations of vision Thenk 
of death from accidental or purposeful overdose vvas con 
'•iderablc He Iiad seen a large number of cases oi suiad 
or attempted suicide among persons who had been taking the.'C 
drugs for long periods Tlicy took an overdose often becaiw: 
their minds were «o confu'jcd that tbev did not care whatimcht 
Iiappcn and hoped for the worst It was essential that the 
imlihc should have access to them only by medical prescription, 
vvliicli should be retained by the pharmacist and not repeated 
except bv medical order Physicians should not prescribe a 
total quantitv o! these drugs which, if all were taken might 
be a fatal dose So main barbituric acid derivatives vicrc 
being placed on the market that it vvas difficult to keep 
with them Some of them were especially toxic Among the 
barbiturates he referred to were veronal mcdinal, soronal dial 
quadronox, licrbcral luminal, phanodorm, cvipan »;odium eiipaOt 

nembutal, ipral, allonal veramon gardcnal, ciblagin, somniiaine 

beatol, amvtal and pernocton 

But certain leading pin sicians do not place the dangers of 
the barbituric acid derivatives as high as Sir Wilham Wdkox 
due^ A discussion on “The Uses and Dangers of Hvpnotic 
Drugs other than Alkaloids was rcccntU opened by him at 
the Roval Society of Medicine in which he gave the 
warnings Sir James Purvcs-Slewart a neurologist, de cn 
three cases of unexpected toxic effects from ordinary do^c- 
He pointed out that while in full doses the barbituric act 
derivatives exercised widespread toxic effects on the brain, 
from cortex to medulla m smaller and repeated doses tliQ 
might have a special action on special groups of nerve cells 
for example on the cortex or the nudbrain or cerebellum, of 
even the spinal cord The reason for such differences 
varving v ulnerabilitv of the centers in question Dr ^ 
Gillespie, a psvchiatnst, stronglv contested the views put or 
ward as to the dangeri, of therapeutic doses of the barbituric 
acid derivatives The number of recorded cases of dangerous 
effects from these doses was small He did not believe tia 
there was on record a case m which either a single or a repea 
dose of therapeutic magnitude bad caused death in the absence 
of complicating factors There vvas no foundation for 
William Willcox s assertion that repeated administration m 
one or more daily therapeutic doses vvas dangerous, althoug 
of course there were idiosyncrasies, as Purves-Stevvart 
pointed out He denied that the barbiturates predispose 

h the 

Among 5,147 suicides only 13 were accomplished 
barbiturates Sir Maurice Craig, a psychiatrist, said that t 
drugs had been given successfully m thousands of cases a 
that it was most unscientific to condemn them because of a e\v 
unfortunate cases Sir \ViIliam WiIIcox replied that he 
from sad experience of manv cases during his long specia 
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hon in toMcology His opponents failed to realize the dangers, 
and m support of his contentions he offered access to his notes 
of cases 

Destruction of Locusts by Airplane 

An airplane is to be used m Rhodesia to put up poison 
barrages against locusts as they pass across the country An 
apparatus for spraying powder into the air has been sent from 
England and \viH be attached to the \Mngs of the airplane 
When locusts are reported, the machine will go up m search 
of them and will attempt to fly along the front of the swarm 
spra>ing poison into the air so that the> will fly into it This 
will be a new experiment in the use of aircraft against destruc- 
tive insects An airplane has been used to dust such crops as 
cotton with insecticides and has helped to rid forests of pests, 
particularly m Canada But never before has it been used 
against migrating insects It will carry 300 pounds of sodium 
arsenite What will happen if the airplane gets among a cloud 
of locusts IS difficult to say Recently an engine was put out 
of action by a swallow getting jammed m the air intake 
Locusts might do the same The method will probably be to 
overtake a swarm at a high altitude, descend to its level and 
spread a curtain of fine powder before it The powder is 
expected to remain suspended for some time and to cause heavy 
casualties m a long column 

Controversy over the Minimum Food Requirements 
The report of the British Medical Association committee on 
the minimum weekly expenditure on foodstuffs that must be 
incurred to maintain health (The Journal, Dec 21, 1933, 
p 2061) has aroused a storm of controversy The minister 
of health had previously accepted a memorandum of advice 
from a committee of eminent dietitians consisting among others, 
of Sir Gowland Hopkins, president of the Royal Society, 
Prof Edward Mellanby, FRS, and Prof E P Cathcart, 
FRS, which arrived at a conclusion different from that of 
the British Medical Association The dietitians adopted 3,000 
calories and 37 Gm of first class protein as the minimum for 
a person not engaged m more than moderate physical labor, 
while the figures of the British Medical Association are 3,400 
calories and 50 Gm of protein On the publication of the 
British Medical Association report the minister of health dis- 
patched a circular to the local authorities stating that he 
had referred it to his advisory committee as its conclusions 
differed m important respects from the principles he had laid 
down for guidance of these authorities m a previous memoran- 
dum His committee now unammouslj reports that it does 
not desire m any w^ay to modif> the advice which it had tendered 
and winch it believes can be safely followed This has elicited 
a rejoinder m the Twics from the medical secretary of the 
British Medical Association, who points out that its committee 
attempted to set out a minimum standard for the maintenance 
of health and working capacity The figure of 3,400 is for 
calorics as purchased m the shop which would be needed if 
approMmateh 3,000 is to reach the bodj after cooking and 
other losses The chairman of the advisorv committee Prof 
Major Greenwood TILS replies that it considered the average 
requirements of a man who was not, as has been insinuated 
living at a mere existence level” but who w^as not required 
to perform more than moderate physical labor Is the British 
^^cdIcal Association committee, he asks competent to overrule 
the judgment of phj siologists whose life work has been m the 
field of nutrition and metabolism^ RcpKing to this tlie medical 
^cerctarv quotes two sentences from the memorandum ‘The 
fiimres chosen as standards arc not verv generous no 

account has been taken of wastage and An\ deficit of first- 
chs«5 protein is probablj detrimental for the figure adopted os 
t ’Standard is not high 


The British Medical Association committee has not criticized 
the conclusions of the first committee but has taken a slightl> 
different v lew and has m addition gone into the question of cost 
But, as pointed out by the chairman of the first committee, 
this IS not a medical question It is an economic one with which 
no medical body has special competence to deal The result of 
entering into it has not been happj The association committee 
found that 5 shillings and tenpence-halfpenny (about §1 25) was 
the cost of the minimum diet per week for a man The popular 
press at once came out with the cry that the government was 
proclaiming that this small sum was the proper relief allowance 
for feeding a man and that the official experts were recom- 
mending still less The government was charged with flouting 
the ph>sicians of the British Medical Association on a matter 
on which depended the lives of 2,000,000 w orkless i>ersons 
What should be a purel> scientific question has become a 
matter for scare head lines in the dailj press The point is 
overlooked that the determination of a minimum is one thing 
and compelling people to live on it is another and has never 
been proposed 

Robert Prosser White 

Dr Robert Prosser White, well known for his book ‘^Occu- 
pational Affections of the Skm,” has died at his residence 
Southport, at the aged of 78 This book was translated into 
Russian b> order of the soviet government and has been pub- 
lished in America and Europe Dr Whites vvork as factory 
surgeon and medical attendant to workers m cotton mills, col- 
lieries and other industries m the Wigan area induced him to 
make a special studj of occupational diseases In 1928 Dr 
Montz Oppenheim, professor of dermatology m the University 
of Vienna, visited England to confer with Dr White as to pub- 
lishing his vvork in German Various honors were conferred 
on Dr White He was appointed a member of the perma- 
nent committee for the study of industrial diseases constituted 
by the League of Nations and vvxis elected president of the 
London Dermatological Society He was associate editor of 
the Journal of Industrial Hygiene 




(From Oiir Regular Correspondent } 

Dec 27, 1933 

The Increased Budget for Public Chanties in Pans 

The new budget of the Assistance pubhque a Pans, which 
includes that of the public hospitals, gaie rise to a li\el> debate 
at a recent meeting of the municipal council Mr Mourier, 
director of the Assistance pubhque, was accused of receiung 
m the public hospitals large numbers of well-to-do patients 
Mr Mouner replied in defense, that the number of such patients 
did not evceed 7 per cent of the total admissions, and that, 
of the others scarcelj 1 per cent paid the charges that were 
assessed against them He added that nearly all exemptions 
from charges had been made on the recommendation of members 
of the municipal council, to faior certain of their political sup- 
porters The budget of the Assistance pubhque in 1913 
amounted to 23,000,000 francs (?4, 439, 000, prewar exchange) 
The appropriation this year, is 300000000 francs ($18 000 000 
current exchange) for a total budget of 668,176131 francs 
($40 00^000) How cs cr, sei eral new hospitals and sanatormms 
with 3M new beds will be completed this year, which will 
bring the number of beds up to 42,000 Another criticism of 
Mr Mouner was the exaggerated length of stay of patients m 
the hospitals Turthermore it was emphasiaed, too many 
forcipers are admitted to the Pans hospitals who pay no part 
o the hospital charges It has been suggested that everv 
countn through ,fs consuls, should pay the hospital charges of 

be agreements 
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The Income Tax of Physicians 

Parh'imcnt c\pcrjcnced great difficulties m Inhnciiig the 
budget that it has adopted There is no doubt tint the deficit 
IS caused b> the e\cessi\e expenditures created h> the soldiers' 
pensions and by the new social laws But the influence of the 
socialists prc\cnts parlnnicnt from taking anj action to reduce 
these cxiicnditurcs and operates rather in the direction of 
increasing taxation, since taxes arc mostlj paid not b> their 
constituents but b> the middle and the wealth} classes Hence 
new regulations applicable to the liberal professions In\c been 
adopted The ph}sicians and the law}crs awaken suspicion in 
the minds of treasur} ofilcials It is alleged that ph}sicnns fail 
to make honest declarations of their incomes, since it is more 
difficult to check up on their incomes than on those of indus- 
trialists Similar charges arc made against lawiers It ma} 
be that some p!i}sicians and law\crs do act in that manner but 
the socialist idea is that all members of these [irofcssions arc 
assumed to be defrauders until thc\ ln\c furnished proof of 
being innocent Henceforth, all ph}sicians must keep a special 
register in which arc to be entered daiK all the amounts that 
the} rccene from their clients, and the collector of rcecmic 
ma} demand at aiu time the pruilcgc of inspecting this rceistcr 
rurthcrmorc the legislator has decreed that the incomes dcclare<l 
b} ph}sicnns ma} not be less than four times the house rent 
If this arbltrar^ e\alualion is exaggerated it is the plusicians 
dut} to furnish the collector, or his deput}, with proof The 
Confederation dcs S}ndicats medicaux frangais filed a protest 
based on two facts It is impossible for the plnsician to keep 
an account of the sums paid b} Ins clients without gi\ing their 
names, and that would be a distinct \iolalion of the legal 
right of pruilcgcd communication rurthcrmorc the arbilrarv 
fixation of professional income as equal tc four times the amount 
paid for house rent is inapplicable to the ph}sicnn who is 
compelled for practical reasons to ha\c a more imposing resi- 
dence m which to rcccwe his clients than he would ha\c if he 
were not practicing a profession The protests Iiowc\cr were 
not heeded, owing to opposition from the socialists 

Paul Richer 

The death of Dr Paul Richer, at the age of 84 is announced 
Dr Richer was a member of the Acadcm\ of Medicine and 
as a sculptor, of the Acadciu} of Pine Arts He had been an 
intern of the hopitaux dc Pans, and a pupil of Charcot, m Ins 
celebrated scr\ice m the Hopital dc la Salpctncre which lie 
never left His remarkable talent for drawing made him a 
valuable collaborator for the important periodical /conor// a/’/nt 
(fc Ja Sal pci} Id c Richer produced a number of excellent sculp- 
tures, which were shov\ii at the fine arts exhibits He was 
also professor of anatom} at the School of Pine Arts and 
published numerous volumes illustrated b} man> of his own 
drawings, on the phvsiologic expression of emotions He 
produced also a large number of portrait medallions of con 
temporar} medical celebrities 

A New Center of Cardiology 

The old central structure at the Hopital de Versailles is still 
magnificent though it dates back to the time of Louis XIV 
Among the new buildings that have sprung up is one equipped 
with all modern technical improvements for cardiolog} It is 
under the direction of Dr Lutembacher This new institute 
will relieve the pressure on the two centers m the congested 
sections of Pans It is unquestionable that the number of 
cases of heart disease is constantl} increasing The mortaht\ 
from heart disease is but slightly lower than that of cancer 
(108 as against 119) In 1906, 49,889 deaths from heart dis 
ease were recorded in France, in 1930 the number had risen 
to 62 014 This increase is ascribed to overwork noise the 
greater development of emotional life rheumatism and s}philis 


An cndcn\or is therefore being made to detect with greato 
certain t^ incipii nt forms of heart disease when the> arc still 
cunbic, b} means of radiograph} and electrocardiograph} To 
the cardiograph 1 C center m Versailles will be added, further 
more, another si>ccializcd center for rhcumatismal disorders, d 
which Dr Lutcinbaclicr will develop his method of intraienoib 
injections of sodium sahc}latc The hospital has no wards- 
onl} rooms v\it!i two or four beds and rooms for isolated 
j>aticnls T here arc two laboratories for histolog> and raicro 
cop}, a hborator\ for pliotograpli}, and a radiographic depart 
men! In addition to a large stationar} electrocardiograph 
there arc sc\ cral portable electrocardiographs The new edifi'^e 
constitutes the most complete cardiologic institute m France 

BERLIN 

(From Our Rcautar Correst'ondeut) 

Dec 27, 1933 

The Action of Crystalline Insulin 
\ftcr obtaining considerable quantities of crvstalhne insulin 
from an \mtrican Iirand of insulin Professor Burger director 
of the Medical Lnucrsitv Polvchmc in Bonn, carcfulh studied 
Its effects on animals and diabetic patients The insulins on 
the market contain at least one sccondar} substance that has 
I mobilizing effect on the carbolndratcs of the hier Th 
mail} contradictorv statcmints m the literature concerning the 
phvsiologic effects of insulin arc due m part to the lee of a 
mixture of substances and not a pure preparation The 
cr\ stall me product prepared in Bonn corresponds exactly 
Burger iKJinlcd out m Ins address before the \hcderrheini«che 
Ocstllschaft fur Natur- und Hcilkiindc, v\itii the Abel product 
in cnstallmc form melting i>oint and composition In deter 
nnniiig its action not onh the extent to which the blood 
IS reduced but also the duration of its action arc considered 
The latter depends on tlic mcthcxl of admini'^tration. The 
intravenous method is less cfTecti\c than other methods The 
action on diabetic patients is manifested m two phases 
(hatch after the injection the oxvgcn consumption rises an 
then returns to normal During the progress of the h'pog^^ 
ecniic pin sc there is a second increase of the oxvgcn consump* 
tion which is due clncfiv to increased respirator} and heart 
activitv and to a certain muscular unrest The main 
of attack of msiilm is the musculature, and hence bodiU activity 
increases the action 

Prognosis of Cancer of the Larynx 
Professor von Eickcn, director of the Hals-Nascnkhnik at the 
Umversit} of Berlin, reported before tlie Berlin Medical 
that the results of radium and roentgen therapv with Couta 
method arc fulh equal to the surgical results In cancer o 
Iar}n\ it must be determmed whether onh one vocal cord 
wliole lar}n\ or the h}pophar}nx is involved The prognosisi 
the most favorable when tlicrc is onh vocal cord mvolvcnien 
Vccordmg to the statistics of Sir St Clair Thomson larjnS^ 
tom} effects a cure in 80 per cent of the cases Of the v'ario^ 
radiologic methods the speaker recommended chiefiv prolong ^ 
irradiation bv the Coutard method (which provides for a om 
tw entv sittings of irradiation, w itli one-third to one hal 
thcina dose to be given at each sitting) and the 
radium preparations m the thvroid cartilage Both met ^ 
give good results The vocal cord is preserved 
good filtration (particiilarh of the beta ravs) it bas 
possible to avoid, to a great extent, the troublesome 
dntis former!} observed if the dosage was inexact The c^o^^ 
betw^een lar}ngectomy and irradiation must be determine 
the aspects of the case A combination of the two met ® 
sometimes effective In extensive metastatic involvemen 
the l}mph glands, removal of the glands, with the subsequ 
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use oi radium, has proved effective The least favorable cases 
are the hypopharynx carcinomas, with their extensne metas- 
tases to the Ijmph glands In many cases treated by von 
Eicken, the speech did not appear affected Several patients 
were treated for recurrences Some patients, to be sure, have 
to use a tube, but even after total extirpation a cure may 
proceed so far that the speech is gradually restored Con 
cerning the remote effects nothing can be said, as the method 
)S still too new 


A Test of the Capacity of the Nose to 
Collect Dust 

Dr Gunther LeJimann of t)ie Emperor William Institute for 
the Physiology of Work has w'orked out a method to deter- 
nime what percentage of the inspired dust can be retained by 
the nose With this method, dust-laden air is blowm into the 
nose, and the air, while the breath is being held emerges from 
the mouth B> means of two konometers, the concentration 
of the dust IS measured before it enters the nose and after it 
emerges from the mouth It was found that many noses retain 
up to 75 per cent of the inspired dust, whereas others allow 
\irtuaUi all the dust to pass out The concentration of the 
dust pla>s a small part likewise the \elocit> of the air in 
motion, and the chemical nature of the dust The obser^atlons 
made it seem that persons with poor dust fixation capacity of 
the nose are particularly disposed to pneiimonoconiosis There- 
fore, eighti-nme stone cutters who had worked m stone from 
ten to thirt} jears were examined Of this number fifty-three 
were healtlw, while thirt} -six had pneumonoconiosis The dust 
fixation capacitj of the health} workmen a\eraged about 52 3 
Iier cent, while the average of the workmen with pueumono- 
comosis was about 223 per cent Of the forty-six stone 
cutters with a dust fixation capacity abo\e 40 per cent only 
two presented pneumonoconiosis, while forty-four w ere exempt 
Of the stone cutters with a dust fixation between 29 and 40 
per cent, file were ill and file were health} while two were 
showing }ust the first s}mptoms of disease Of the thirt} -one 
stone cutters with a dust fixation capacity under 29 per cent, 
only two were healthi, while all the others were affected with 
pneumonoconiosis A good dust fixation capacity of the nose 
affords therefore almost complete protection against pneumo- 
noconiosis, whereas persons with poor dust fixation capacity 
under corresponding conditions are almost certain to deielop 
pneumonoconiosis Applicants for work as stone cutters should 
be giien this test, and those with poor dust fixation capacit} 
should not be allowed to work where a menace of silicosis 
exists 


Ernst von Romberg 

Prof Ernst ion Romberg, director of the first medical clinic 
at the Umiersit} of J^fumch died December IS, after a short 
illnc’^s, aged 68 He was the grandson of the distinguished 
lounder of ncurolog}, and he brought honor to the name As 
a pupil of Curschmann in Leipzig as a member of tlie po)}- 
chmc m Marburg as a clinical ordinanus m Tubingen, and 
final!} m Munich he introduced advanced ideas into the stud} 
of di'^ea'^cs of the circulation and of tubcrculosi'? In his earl} 
lears he became known through his book on Diseases of the 
Heart and Blood Vessels He was director of the crusade 
against tuberculosis in Baiana during the icars following the 
Romberg was on the editorial staff of the Deutsches 
^rcht jur khmschr \fcdtsm the Zciischnft f r Tuberluhse 
the Ufinr/jcHir vicdismischir H ocheusclmft an I <»thcr journals 
is high conception of his duties as a chin a I teacher was 
revealed three vears ago bv Ins Teaching and Leaming of 
ntcnial Mcdicmc His work as chairman of the Deutsche 

•Vuneimiitclkommission merits great praise He was distm- 
Rui^hcd for his comprehensive knowledge and was unncr*:a!I\ 
encemed for his pcr«oinl qualities 
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Seventieth Birthday of Prof Wilhelm His 
Prof Wilhelm His, who served for many years as director 
of the Medizimsche Unuersitatskhmk, celebrated his seventieth 
birthday, December 29 His father was the anatomist His 
and he was trained under Curschmann In 1902 he returned 
to Basel as an ordinanus, in 1906 he was called to Gottingen 
and in 1907 to Berlin as the successor of Ernst ton Leyden 
His has devoted himself particularly to diseases of the heart 
and of metabolism The term “the bundle of His^ perpetuates 
his name He has earned on research on diseases of the joints, 
tuberculosis, goiter, and radium therapy, and has participated 
m campaigns to eradicate charlatanism He has always left a 
deep impression on his pupils through his broad education, his 
gift of combining m artistic form present-da} medicine with 
its historical past, and bj his comprehensive survey of cultural 
fields 

ITALY 

(From Out Regular Correspondent) 

Nov 15, 1933 

Congress of Medicine Pertaining to Sport 
Organized b} the Associazione internazionale medico-sportiv a 
the International Congress of Medicine Pertaining to Sport 
was held at Turin and at Rome, under the chairmanship of 
Prof Ugo Cassinis The discussion centered about one topic, 
‘ Individual Biometric Standards for University Students ” The 
chief speaker Professor Latarjet, emphasized the difficult} of 
reconciling the various trends to reduce the international stand- 
ards to a few anthropometric measurements, and the more 
^scientific trend to collect numerous anthropometric, physiologic 
and psychologic data The speakers suggested entrusting the 
establishment of individual biometnc standards to an interna- 
tional committee 

Professor Benedetti described standards prepared by the 
method of Professor Viola, clinician of Bologna Viola invented 
a method for evaluating the nervous impulse and the muscular 
work in the contraction of muscle It consists in establishing 
the relation between the average of certain d}namometnc mea- 
surements and the average of certain circumference measure- 
ments of the limbs The evaluation is important, since there 
are sports m which rapidity of the nerve impulse is prepon- 
derant and others m which muscular strength is the mam 
thing 

Professor Herlitzka of Turin stated that he was opposed to 
setting up biometric standards, as they mav be either too simple 
or too complex, and it is desirable to leave ample hbert} to 
every medical advisor} board associated with a stadium or 
gymnasium 

Professor Lafranca emphasized the importance of ddoptwg 
clinical criteria Successive examinations during the course of 
training are important, because often at first the disturbance 
of function does not manifest itself 
Professor Baghoni of Rome distinguished between interna- 
tional biometric standards of a practical nature and those that 
might sene as a basis for scientific research He emphasized 
the great differences m people and pointed out that methods 
which are purelj morphologic and statistical do not express 
the biologic reaht} of person the essentials of which are varia- 
tion which defies all attempts at mathematical evaluation 
Professor Vallebona of Genoa discussed the importance of 
radiologic examination and suggested the creation of a radio- 
logic record booklet of the lungs for athletes 
The congress decided to entrust to an international commis- 
sion the preparation of an individual biometric record booklet 
\fanv other communications were presented Professor 
Donaggio discussed the so-called obstruction phenomenon 
ob^^erved m the urine m various morbid conditions, following 
phvMcal exertion The mtensit} of the phenomenon which is 
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probably due to colloidal protective substance'? nnv constitult 
a test of fatigue Professor Cassinis sjwlvC of the marked effect 
on performance in sports produced b> adding to the normal 
diet supplementary protein chien> of vegetable origin 

rinall), Professor Fassetto announced tlic selection of an 
international committee, which lias its hcad(]uartcrs in Bologna 

The Antituberculosis Crusade in Italy 

The superior council of the public health service has been 
stud>ing of late the antitubcrculosis campaign m Italv 1 lie 
first problem taken up was the purification of the waste waters 
of antitubcrculosis sanatoriu ns on which a special report of 
a commission was received The commission held that m 
even institution provisions should be made for the dc'.truction 
or at least the sterilization of conlammalcd CNcreta before 
thev arc permitted to flow into the ccssjkioI \o special pro 

vision is ncccssar> for waste waters that flow into a well con 

stnictcd municipal cesspool since the hcavv dilution of tlic 

infective material and its dispersion offer a guaraiUv of pro 
tcclion Also wlicn the material can he puntitd hv fillrilion 
through soil or transported a distance from lialntalions mto 

the sea or a large watercourse, no special treatment is needed 
Otherwise the purification of waste waters of sanaiormms is 
indispensable The biologic methods (scplie tanks oxidation 
beds, activated muds) used for this purpose are iinsTtisfactorv 
The> arc expensive and have little effect on the vitalitv of the 
tubercle bacillus Much better is the treatment with chlorine 
If the dosage and the duration of the clilonintion are propcrlv 
regulated (20 Gm of chlorine per cubic meter of fluid and 
two hours of contact) the destruction of the tubercle liacillus 
nia> be regarded as certain 

The council considered next the liospitalizaliun of patients 
with surgical tuberculosis A medical commission reported tint 
patients with bone and osteo articular tuberculosis should he 
removed from ordinary hospitals to more suitable institutions 
on the seashore or m climatic resorts which have spcciallv 
trained personnel There are in Italj thirtv one institutions 
speciallj equipped for sucli service The commission suggested 
to the superior council the dcsirabihtj of promoting tlic growth 
of heliothcrapcutic stations for ambulant patients 

The council then considered the results secured tlnis far in 
antituberculous prophjlaxis There is ni each province an 
adequate number of beds for the admission of tuberculous ear- 
ners, and aid is provided for tuberculous mothers and their 
infants While this organization is m the initial stages, it has 
544 beds, in special depirtments, for tubercle bacillus earners, 
10,991 beds for tlic children living with tuberculous persons, 
and 291 beds for infants of tuberculous mothers 

Finally the council considered the provincial antitubcrculosis 
dispensaries The data examined concerned 361 dispensaries m 
which in 1932 there were 215,024 patients examined, 59,824 of 
whom were found to have pulmonar> tuberculosis, 122,143 
were found to be exempt, and 33,057 presented an uncertain 
diagnosis In tuberculosis of the lungs and the pleurae, there 
was a preponderance of females affected The tracheobron- 
chial tvpes were most prevalent during the first ten vears of 
life, and the pulmonary types around age 23 The classes most 
affected were workmen next came domestics, mendicants and 
persons admitted to shelters 

Congress of Microbiologists 

The Italian chapter of the International Societv of Micro 
biologj has chosen the following topics for discussion at the 
fifth congress, to be held in the spring of 1934 (1) ‘The 

Filtrable Viruses in General Pathology, chief speaker, Pro- 
fessor Rivera of Perugia, (2) “New Views on the Biologj of 
Malaria Parasites,' chief speaker, Prof G Alessandnm of 
Rome, and (3) “The Bacteriophage chief speaker Professor 


Orsi of Naples In addition Professor Rondini of Milan vnl! 
present a paper on ‘The Chemical Nature ot Antigens ard 
Antibodies ' 

The Crusade Against Tuberculosis 
Special measures Invc been adopted to prevent the spread 
of tuberculosis in the seminaries and convents AlI}owignxa 
aspiring to the priesthood will be given a rigorous medical 
examination The ecclesiastical 'lulhoritics are planning to 
institute clinical record cards fur all future priests, on which 
will be recorded all the important facts that progressive legis 
lation nnv require I his sjstcni will graduall} be exlenf^ed 
to otficr religious organization^ 


BUDAPEST 

(r rom Ottr hcaithr Corrcjtondent) 

Jan 11, 1934 

The Ancient Urologists 

At a recent meeting of the Budapest Roval Afcdical Societr, 
Dr Ivan Kasztrincr i urologist read a f>apcr on the hblory 
of uroIog\ The development of urologv has occurred throi'^h 
the centuries For 3 000 vears circumcision has been a religion, 
olihgaiorv ceremonv witli the Lgvptnns In a kings tomb 
ojHmcd in 1897, evidence of this operation carved on stone wa? 
found A pnpvrns written between 400 and 500 } cars More 
the Trojan war describe^ how in cases of inabiht) to cracinte 
the Iiladdcr the urine can be removed In the Avtirveda 
written 2(X)0 >cars ago there is a description of vesicotomv 
A great impetus was given to urologv bv Hippocrates 
400 B C he described diseases of the urinarv organs, 
si>ecial stress on the odor color and precipitates m the unne. 
He wrote also about catheters made of pliable tubular 
and about the wav to evacuate an obstructed bladder He 
accuntciv described tlie svmptoms of ureteral calculi In the 
rums of Pompeii a bronze catheter was found in the hou-c o 
a plivsienn It was 26 cm long and 17 mm wide, wath adc 
(plate curvature 

In ancient Pome Aurelius Conichus Celsus (53 B 
7 A D ), phved an important part in the histoo of urolo^ 
Ills treatise De mcdicina hbn octo considers broadU t c 
iiifirnntics of old age Hippocrates, Celsus and Galen all i 
phved special urologic knowledge Celsus, m the domain o 
vcucrologv contributed to the studv of condvioma acuminatum 
and gonorrhea He wrote a long chapter about kidnev di'^easts 
and disorders of the male reproductive organs and the operative 
treatment of Indroccle and vaincocclc He dealt witli the 
turbanccs of urination, cathetensm renal sand, soft stones, 
the treatment of calculi He w rote a special chapter on enia 
vesical calculi , 

In the centurj following Celsus, the leading part vv^s p^'^ 
bj Galen who cleared up several erroneous conceptions^^ 
urologv He was an adherent of conservative treatment 
sought the cause of gonorrhea in excessive sexual contacts 
m exaggerated abstinence , 

The ancient Indo-Babv Ionian, Ass>rnn Syrian and 
writers mentioned a disease the svmptoms of which resem 
those of gonorrhea In !Moses books and m the Talmud tiw 
are references to gleet, and particular^ to prevention b\ 
soinl cleanliness The oldest pertinent records in respec 
gonorrhea are in the work of Susruta written in SansUit 
translated mto Latin m the nineteenth century bj Dr ^ * 
Hcssler This reveals that contagious sexual diseases occurr 
m ancient times 

While Hippocrates did not mention gonorrhea, some 
mentioned under different names are identical with it 
condes dealt minuteh with the treatment of venerea 
urologic disturbances Plimus wrote a treatise on 
diseases He applied external and internal remedies an 
the complications of gonorrhea m women Oribasius 
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Ined m the time of the emperor Julian aeting as court ph)si- 
cian» used an mdueJJ/ng catlietcr, whicli he prepared from a 
goose quiH and parchment paper Such catheters lie introduced 
into the urethra for dilation Paul Aegina first performed 
bladder irrigation through a catheter 

The Plight of the Budapest Ambulance Society 
For fort} se\en >ears the Budapest Ambulance Society has 
supplied first aid medical ser\ice by day and by night fifteen 
motor cars, forty physicians, ti\ enty>se\ en medical students and 
108 volunteers uere ahiajs on duty to render aid m cases of 
accidents and fires During the first eleven months of 1933 
their service v\as required m 52,000 cases The} never charge 
a fee except when the sick are transported The institution 
IS financed b} voluntao contributions This support has 
dwindled so much that the Ambulance Societ} ma} be compel ied 
to reduce the medical staff and to pvt out of commission at least 
half of Its motor cars To avert this disaster the council of 
the cit} of Budapest applied to the government to nationalize 
the institution It is doubtful whether the state will undertake 
to cover the whole budget It is rumored that the state intends 
to pay all salaries, leaving the remainder to be raised by appeal 
to the public 

Contagious Diseases and Tuberculosis in Childhood 

At a recent lecture at the Ro}aI Medical Societ}, Professor 
Hainiss said that, in children, tuberculosis has the character 
of a general infection more than m adults It depends on the 
amount of infection, the constitution of the individual, the con 
dition and the age what course tuberculosis will take If the 
primary effect is not followed b} serious processes the disease 
will assume importance later only if the slumbering infection 
IS wakened b} such mtercurrent diseases as smallpov, pertussis, 
and influenza These diseases endanger the already infected 
organism, but they mav create a favorable soil for a fresh 
tuberculous infection also Pertussis causes decided changes in 
the lungs, as does measles In influenza, in addition to a spe- 
cific pathologic agent, various bacterial groups exercise a pre- 
ponderant influence on the course of the disease These mav 
dispose the individual m various wajs to a flare up of 
tuberculosis 

After conv'alcscence from one of these contagious diseases 
It is important to examine children, parti} to detect flaring 
tuberculosis and partly to prevent the possibility of spreading 
tuberculosis among other children 


M^lrrJages 


Edgar Armistead Bcldex Columbia, AIo to Miss Elmore 
bcanlon of Philadelphia, at Meadville Pa, January 20 

Robert Henr\ Kaeviierski, Pittsburgh to Miss Carol} n 
t. Henderson of Oil Cit}, Pa, Nov H 1933 

Bej^hard a Rogoivskx, New Haven Conn to Miss Mar 
jonc Schwarz of New York, Dec 21 1933 

Hugh Martin Hall, New Carlisle lad to Miss Helen 
Elizabeth Miller of Elkhart, Dec 26, 1933 

Hexrv Arthur Dunlar, Ann Arbor Mich to Miss Alice 
Josephine Burknt of Monroe, Dec 31, 1933 

Keith \y Woodhouse, Van Horne Iowa to Miss Eleanor 
Cficniev of Independence, Dec 28 1933 

^ Luptox to Miss Clara 3^Iae life Adams both 
ot Burlington N C. Dec 5, 1933 

Camp to Miss Dons Holt both of Monmouth 

BU januan 28 

lo Ruth Feigenbaum, both of Brookl}n 
lanuan'*^ ^ Reed Indianapolis to Miss Gchcvtcvc Pickrell 


Desitbs 


Arthur Lambert Chute ^ Boston, Harvard University 
Medical Scl ool, Boston, 1895, Chairman of the Section on 
Genito-Urmary Diseases, 1913-1914, and Member of the House 
of Delegates of the American jMedical Association, 1926-1928, 
associate professor of urolog}, Tufts College Medical School 
fellow of the American College of Surgeons^ member of the 
New England Surgical Societ} and American Urological Asso- 
ciation, past president of the American Association of Genito- 
urinary Surgeons, on the staffs of the Robert Breck Brigham 
Hospital St Elizabeth's Hospital and the Boston Dispensar} , 
the Josiah B Thomas Hospital, Peabod}, Newton (Mass) 
Hospital, Leonard !Morse Hospital, Natick and the Somerville 
(Mass) Hospital, aged 64 died, Januar} 12, of disease of the 
aortic valve 

Frank Dormer Jennings B Brook!) n, Columbia Univer- 
sity College of Ph}sicians and Surgeons, New York 1902, 
clinical professor of surger}. Long Island College Hospital, 
past president of the ^Medical Societ} of the County of Kings 
fellow of the American College of Surgeons, on the staffs of 
the Mary Immaculate Hospital, Jamaica Lutheran Hospital, 
Wilhamsburgh Maternity Hospital Greenpoint Hospital, St 
Catherine's Hospital and St Ceciha Matemit} Hospital and 
the Menorah Home for the Aged aged 53, died, January 26, 
of coronao thrombosis 

George Tryon Harding, Jr ^ Columbus, Ohio, Umver- 
sit} of ^Michigan Medical School, Ann Arbor, 1900, fellow of 
the American College of Ph}sicians and member of the Ameri- 
can Psychiatric Association past president of the Columbus 
Academ} of Medicine, formerly clinical lecturer, Ohio State 
University College of Medicine, neurologist to the Grant Hos- 
pital, president and medical director of the Columbus Rural 
Rest Home Worthington, aged 55, died Januarv 18, of cere- 
bral hemorrhage 

Paul Churchill Hutton S Colonel M C, U S Arm}, 
Chicago, Columbian Umversitv Jifedical Department, M^ash- 
ington D C, 1897, veteran of the Spanish-Amencan and 
M^orld wars entered the regular arm} as an assistant surgeon 
m 1901 , in 1906 was promoted to captam m the medical corps 
and was made a colonel in 1927, fellow of the American Col- 
lege of Surgeons, member of the Colorado State Medical 
Society, aged 58 died siiddenl}, January 27, of heart disease 

Leon Franklin Luburg ® Philadelphia , Universit} of 
Pennsylvania School of Medicine, Philadelphia, 1899 formerly 
instructor in obstetrics at his alma mater for many years 
police and fire surgeon, at various times on the staffs of the 
Philadelphia General Hospital Howard Hospital, American 
Stomach Hospital and the Methodist Hospital, aged 57, died, 
January 18 of cerebral hemorrhage 

Ellis Duncan. Louisville Ky , Universitv of Louibville 
School of ]iledicine, 1896, member of the Kentucky State 
Medical Association fellow of the American College of Sur- 
geons served during the Spamsh-Amencan and AVorld wars, 
formerly county coroner visiting surgeon to SS lifary and 
Elizabeth and Kentucky Baptist hospitals, aged 59, died Jan- 
uary 6, of cerebral hemorrhage 

Wilham Wallace Eshbach, Allentown, Pa , Jefferson 
Medical College of Philadelphia 1892, member of the Medical 
Society of the State of PennsyUama, also a pharmacist, past 
president of the Lehigh County Medical Society, formerly 
health officer aged 61 , died, January 8, of cerebral hemorrhage 
and arteriosclerosis 


Abel Benson George^ Burlington Iowa, College of Physi 
cians and Surgeons of Chicago. School of Medicine of the 
University of Illinois, J900. member of the Iowa State Medical 

55 died. Dec 

29, 1933 m the Eduard Hmes (III ) Jr Hospital, of cerebral 
hemorrhage, 

Matthew Lawrence Carr ® New York, College of Phisi- 
oaiis and Surgeons, Medical Department of Columbia College 
Nc\\ \ork, 1892, instructor of ofo-Iari ngologj at his alma 
V during the World War, on the staff of the 

\ anderbiU Qinic , aged 03 , died, Januarj 10, of arteriosclerosis 

iROt B'awe, Kj , Atlanta Jfedical Col- 

mn’ R State Medical Associa- 

member of the county board of education 

Va J®’, Jfemonal Hospital, Hunt- 

ington W Va , of cerebral hemorrhage 

Martin Read, Seattle Rush Jifedical College CIu 
capo 1883 past president of the King Count} Afedical bocieu 
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fellow of the Amcnenn College of Surgeons scr\c(l duniig 
the World War, formcrl> cit\ hcnlth ofiiccr nged 73, died, 
Dee 27, 1933, of cirdiorcinl discisc 

Chester Wilmet De Mott, IndciKiulencc, Knn Kush 
Mcdicil College, Chicigo, 1901 , nicmlicr of the K iiisns Mcdi 
cal Societ> , scr\cd during the World War aged 58, chief 
of staff nt the Mcrc> Hospital where he died janiiir> I, of 
1 streptococcic infection 

Leroy Clarke Hedges, Clucago CIncago Homeopathic 
Medical College, 1890 past president of tlic Colorado State 
Aledical Socjct> and formcrlj incinher of the state hoard of 
medical examiners, aged 74, died, 1 imnr\ 17 of cerebral 
hemorrhage 

Henry Edward Armstrong ^ Hillings Mont rriml\ 
Medical College, Toronto, Out, Canada 1894 fellow of the 
American College of Surgeons on the staffs of llie Hilhiii^s 
Deaconess Hospital and St Vincents Hospit'il qged hh died 
Jatuiar\ 10 

Eugene Abraham Darling ^ Cambridge Mass Harx ird 
Uni\crsit\ Medical School, Boston, 1894 fellow of the \meri 
can College of Surgeons, for nnn> jears on the stall of tlu 
Cambridge Hospital aged 65, died, Jamnr> 9 of coroinr\ 
sclerosis 

Gudmund J Gislason ^ Grand Forks N 19 Illmois 
Medical College Chicago 1906 fellow of the \mcriean Col 
lege of Surgeons, on the staffs of the Grand Forks De icone‘*N 
and St Michael s hospitals aged 56 died, Jamiar} 3, of heart 
disease 

Howard Hodson Austin, Springfield Ohio Fclcctic Mcdi 
cal Institute Cincinnati 1^X)3 member of the Ohio State 
Medical Association served during the World \\ ir for twelve 
jears conntv coroner, aged 51 died Jamnrv 16 of licarl 
disease 

Floyd Leslie Echols, Perrv Point Md Medic d College 
of the State of South Carolina Cliaricston 1924 on the staff 
of the Veterans \dnnnistration Hospital aged 41 died Dei 
2S 1933 in the Mount Alto Hospital \\ aslirngion D C 
John Fraser Barbrick, Pasadena Calif American Lelet 
tic Medical College Cincinnati 1893 Allania (Ga ) Collegi 
of Plivsiciaiib and Surgeons 1900 California Eclectic Medical 
College, Los Angeles 1910, aged 65 died Dee 29 1933 
Joseph Theodore Woodward, Cast Moline 111 Medical 
College of Indiana Indianai>ohs 1894 served during the \\ orld 
War, on the staff of the Last Moline State Hospital aged 63 
died, Dee 24, 1933, m Peoria, of coronarj thrombosis 

Bertrand Dean Ridlon, Gorinm Marne Medical School 
of Maine, Portland, 1894 member of tlic Maine Medical Asso 
ciation , scrv cd during the World War aged 65 , died, Dee 9 
1933, of coronarj thrombosis and nijocarditis 

George Henry Donahue, Northport N Y , College of 
Ph}Sicians and Surgeons, Afcdical Department of Columbia 
College, New York 1882 member of the Medical Societv of 
the State of New York, died Dee 31 1933 

Larcus B Allen, Alexander Citj Ah 'liihne Univcrsitv 
of Louisiana Medical Department, New Orleans 1912 member 
of the Medical Association of tlic State of Alabama aged 46 
died, Nov 18 1933, of Hodgkins disease 

Robert James Barritt ® Pawlniska Okla , Tufts Collcgi 
Medical School Boston, 1921 , formerly secretary of the Osage 
County Medical Societj aged 40 died January 10 in the 
Research Hospital, Kansas City Mo 

Louis Nagorsky, New York Long Island College Hos 
pital, Brooklyn, 1910, member of the Alcdical Society of tlie 
State of New York, aged 50 died siKldcnI\ January 12, of 
heart disease, at Jersey City, N J 

John Eldndge Dubell, Columbus N J University of 
Pennsylvania School of Medicine, Philadelphia 1893, member 
of the Medical Society of New Jersey aged 00 died Dec 31 
1933 of carcinoma of the prostate 
James Henry M*cClure, Cornelia Ga University of Ten 
nessee Medical Department, Nashville, 1892 member of the 
Medical Association of Georgia served during the World 
War, aged 69, died, Dec 7, 1933 
Jay William Dounce, New York Syracuse Unnersitv 
College of Medicine, 1900, served during the World War 
aged 57, died January 12, m the Rockefeller Institute Hos 
pital of bronchopneumonia 

James Bernard Fitzgerald, Boston Boston University 
School of Medicine, 1899, College of Physicians and Surgeons 
Boston 1902 aged 73 was found dead Dec 23, 1933, of 
nephritis and heart disease 


Howard Herrington, San Francisco, University of Micb 
gin Medical School, Ann Arbor, 1894 formerly on the «ta£ 
of the Fnnklin Hospital, aged 67, died, Dec 29, 1933 ci 
ctrcliral hemorrhage 

George Francis Berry, Kansas Citv, Mo, Unnerr 
Medical College of Kansas Citv 1897 member of the AIi 
soiiri State Mcdieal Assficiation, aged 66, died, January 4 
of pneumonia 

Wentworth Darcy Vedder, Pottstown, Pa College d 
Physicians and Surgeons Baltimore 1880, memljer of the 
Medical Society of the State of Pennsylvania, aged 7o, ikd. 
Dee 22 1933 

Lloyd Anson Faulkner, St Paul, Bennett College c 
Fclectic Medicine and Surgerv, Giicago, ^885, aged 71, M 
Dec 18 1931, m tlie \nckcr Hospital, of carcinoma oi the 
hcpiiic duct 

Alban Frederick Emery, St John N B, Canada Jelle 
vue Hospital Afcdical College, Kew 3ork 1887 aged 77 cn 
the stafif of the St John General Hospital, where he died. 
Dec 7 1933 

Jean Jacques DuMorticr New Haven Conn , \ ale Un'- 
versitv School of \rcdicme New Haven 1931 , on the staff c 
the New Haven Hospital, aged 29 died, Januarv 19 ot 


septicemia 

Robert M Gubbins, Ccrcsco Mich Western Unnerm 
Faculty of Medicine I ondou Out Canada 1892 member ut 
the Michigan State Medical Society , aged 69, died Jan 
uarv 12 

Louis Harry Gribblc, 2chcnoplc Pa , Rush Medical W 
lege Chicago, 1931 aged 31 died Dee 22 1933 
jut d at Butler, of injuries received m an automobile accidcn 
Lemuel Judson Hunt Boston Pultc Medical Collie 
Cincinnati 1873 aged 86 died Januarv II m the Ma«^c n 
setts Memorial Hospital of chronic In pert rophic prostatitis 
George P Morris De Fumak Springs Fla 
lege of 1 elect ic Medicine and Snrgerv \tlanta 1899 aged 
died Dee 24, 1933, of chrome interstitial ncphritn 
Benjamin R Freeman, Spokane, W a*;!! 
of Ohio, Cincinnati 1873 member of the W'^ashington 
Medical Association aged 89, died, Nov 28, 1933 
Benjamin Franklin George San Angelo, Texas 
phis ( i enn ) Hospital Medical College 1904 aged 5 
Oct 28, 1933 of pulmonarv tuberculosis 

Ferdinand Edmund Parkinson Saginaw, Mich 
Valiev Medical College 1901 formerly a druggist igco 
died Januarv 7 of cerebral Iicniorrhagc 

Walker F Cartwright, Columbia, Kv , o 

Louisville School of Medicine, 1878 aged 82 died Ian 
in Bradenton Fla of artc^IOscIerocl^ 

Richard Connell, Seattle KcntucU Schwl of Mtw' 

I ouismIIc 1889 npied 77, died, Dee 26 1933 o 
hemorrhage and arteriosclerosis . ^ 

Albert Gansen, Oshkosh, 3Vi< KcnUickv rcbral 

cine Louibville 1898 aged 79 died, Januarv o 
hemorrhage and arlcnosclerosis I 

George Hoffman ® Chester, III St Louis 

Phvsicians and Surgeons 1896, liank president, 3 ge< 

January 10 of heart disease . 

John Frances Hudson, Olathe Kan ^^Vnfolmti 

lege Cmcminti 1885, aged 88. died Januarv H, oi nev* 
and myocarditis , l^jlt 

Thomas Pleasant Callicott, Rives, Tenn , ^ 

Unuerstty School of Medicine, Nashville, 1880, aget « 

Dee 21, 1933 . „^e 

Hubert Frank Jermain ® Milwaukee AVisconsm 
of Physicians and Surgeons, Milwaukee 1901, agea « 

Dec 22, 1933 ^ .jcgc 

H Page Hough, Linden, N J , Icfferson Medica 
of Philadelphia 1878 aged 77, died suddenly, January 
heart disease , , (^(,1 

Louis Harry Ephraim, Baltimore, 
lege, Baltimore 1902, aged 74 died, Dec 16, 193^ o 
myocarditis c i not 

Eben Jordan Marston, Bath Maine rerebral 

Maine Portland 1893 , aged 63 died Dec 30, 1933, 
hemorrhage -tr ^ al Col 

James T Marlow ® Tamaroa III Missouri Me 
lege St I oins 1886 aged 74 died Januarv 12 ot cu 
embolism 
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S-M-S LABORATORIES 

A Mail-Order Fraud of Helen Schy-Man-Ski and 
Peter B Schyman, M D 

For many jears a woman known as Helen Schy-Man-Ski 
and sometimes calling herself “Mother Helen” has exploited 
a line of nostrums from Chicago During the last ten or 
twelve years she has had associated with her one of her sons, 
who was graduated hy Loyola University School of Medicine in 
1919 and licensed to practice medicine in Illinois the same year 
The son was registered at Loyola first under the name of 
Peter B Schymansi and also as Peter Bryant Becker After 
graduation Peter B Schymansi had Ins name changed to 
Schjman bj order of the court It was not long after getting 
his diploma that Schyman and Helen Schy-Man-Ski were work- 
ing together, and at the present time P B Sch> man, M D , is 
medical director of Helen Schy-Man-Ski and Sons The other 
son connected with the founder of this piece of quackery is 
said to be known as Edwm B Becker 



SMS Herb-Nu Health Institute 

AND 

Mother Helen’s Herb Hu Kemedies 

1069 N DAMEN AVE 




C C^HONC P 




Some of the letterheids used bi the Sch>manski Schyman Becker 
concern 


That the Schy-Man-Ski business has been a profitable one 
IS indicated b} the fact that as long ago as 1924 the real estate 
section of the Chicago Titbunc reported that Helen Schy-Man- 
Ski had purchased a piece of property * for an indicated 
^130,000” 

The Sch> -Man Ski business is mainly local and is one that is 
hard to control under our present laws If our present inade- 
quate National Pood and Drugs Act could pre\ent false and 
ttaudulent claims for “patent medicines” being made m any of 
the advertising, the Schy- Man-Ski business would be more 
respectable and less profitable As it is, the Sch> -Man-Skis 
are shrewd enough to confine their falsehood to the collateral 
advertising not covered by the present law 
During the past >ear or two the Schy-Man-Ski concern 
was careless enough to do some of its business by mail, which 
did bring them into a position where the public could, at least, 
c protected to some extent against this particular phase of 
thtir business As a result, the postal authorities looked into 
^ 1933, on the recommendation of 
me Hon Karl A Crowlc} Solicitor for the Post Office Depart- 
tnent, the Postmaster General issued a fraud order debarring 
w Laboratories, Inc S-M-S Herb-Nu 

Hea th Institute, S-M-S Herb-Nu Remedies, Mother Helen 
\iothcr Helen S ^[-S Remedies, Mother Helen’s Herb-Nu 
Kcmedics Companv, Mother Helen’s SMS Herb Ku Remedies 
ano their officers and agents as such Unfortunate!), the fraud 
orocr was not extended to cover the name of Helen Sch>-Man- 
^Ki and Son-; Helen Scln -Man-Ski herself or Peter B 
ib*j» doubtful also whether the amount of business 

im this quack concern w^as doing through the mads was verv 
fieW ” ''^th the total business that it does m this 

ni^nioranduni to the Postmaster General 
commending the I'^suance of a fraud order the S M-S Labora- 

SLn Dr P B Sch>man Mr. 

bred T 4 ' S J^^ckcr In. 

ndtr that name as well as the other names that 


have been mentioned, Dr Schyman is engaged with his family 
in offering to diagnose and furnish herb preparations for the 
cure of the most serious diseases through the mads Business 
IS obtained m the wa> that mail-order quacks usually obtain 
their business, through advertising m newspapers both foreign 
language and English language by direct mad circularization, 
and by radio Those who answered such advertisements were 
sent a s> mptom blank which they were told to fill out and return 
The government collected evidence to show that Schvman and 
his mother and brother claimed tlie abiht) to diagnose and 
cure b> herbal medication on the mail order plan such condi- 
tions as tuberculosis, syphilis, diabetes, gallstones, “female 
trouble,” kidney trouble and numerous other serious pathologic 
states The Schy-Man-Ski outfit was called on to show cause 
why a fraud order should not be issued against it On Nov 16 
1933 Peter B Sch> man and his attorney appeared in Washing- 
ton and a hearing was held which consumed four dajs 
Schyman admitted at the hearing that on the basis of the 
data called for in the s> mptom blanks which he and his rela- 
tives furnished, it was absolutely impossible to arrive at an 
accurate diagnosis or to prescribe proper treatment Of course, 
medical expert testimony offered by the government corrobo- 
rated these admissions In part of the follow-up letters sent 
out by Dr Sch>man and used m the operation of the mail- 
order fraud, Schjman would state that he had been so busv 
that he had not had time to give the patient personal attention 
but that he had now made arrangements to have his ‘doctor 
associates take over a large part of his practice, so that he 
(Schyman) would now be able to give the patient “personal 
attention” Yet at the hearing Schjman admitted that although 
he had exercised general supervision over this mail-order 
quackery, neither he nor any other physician personally formu- 
lated the letters recommending various preparations sent to 
mail-order patients, but that the work was actualh done by 
bis advertising manager and girl employ ees^ 

Sch>man also admitted at the hearing that sale^ ol "S-M-S 
Herb Nu Tonic, ’ winch is the chief nostrum exploited by Helen 
Schy-Man-Ski and her two sons, constitute approximate!) 90 per 
cent of the business done b) the concern In addition, there 
was a so called kidne) tome, a “Body Home Ointment,” a 
“bathing tea” a preparation called "Rematone,” a nerve sedative 
preparation, a kidney and bladder preparation, a liniment, and 
others The Solicitor m his recommendation to the Postmaster 
General stated that the composition of these preparations vvas 
on evidence before him, as vvas also their lack of curative 
value The so called Herb-Nu Tome was n dark-colored 
liquid with a bitter taste According to the Schj -Man-Ski 
concern, this so-called Tonic contained the following ingredients 


Aloes 

Cascara 

Chionanthus 

Senna 

Buckthorn 

Baking Soda 

Duniiei/on 

Catumbo 

Gentian 


Valenan 
Butternut 
Bhck Cohosh 
Culvers Rt 
Echinacja 
Anise Seed 
Carav\ay 
Cassia Bark 


Fennd 
f icoricc root 
Pareira Bra^i 
U\a Ursi Leaves 
Jumper Bernes 
Couch Grass 
Blue Cohosh 
Cljcenn 


ihis complex and unscientific mixture of tucnt)-five ingre- 
dients runs true to form for crude nostrums prepared especially 
for the Ignorant of foreign birth Purgatites and diuretics 
with sufficient unpalatable drugs to confirm the opinion fre- 
quentlj held that a nastj -tasting mixture must possess great 
therapeutic tirtue 

® Sch>man at the hearing admitted that neither 
the Herb-Nu Tonic nor an^ of Ins so called special prepara- 
tions either alone or in combination would cure or materially 
alletiate cancer s>phihs tuberculosis, diabetes gastric ulcer 
gallstones, or anv of the other serious diseases and ailments’ 
that the^ adtertise to cure It was brought out at the hearing 
too that although Schsman posed m the literature as a great 
herb^ist, when be was questioned as to the actions and 
proi^rties of the yanous drugs contained in his preparations 
he displased a lack of accurate knowledge relatne'^dicreto 
4s a resiilt of the hearing and the iinestigation the Solicitor 
rj^ommended the issuance of a fraud order and L a reads 
stated the mails are now closed to this quacken TWn . 
natelj the local and casb-and earn quackers itself still persist" 
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Correspondence 

VALUE OF ORGANIZATION IN CON- 
TROLLING STATE MEDICINE 

To flic Editor — TJic jnst montJjs Jn;c seen the development 
of federal control not onI\ to an nnprcctdcntcd extent but to 
nn undreamed one lint control Ins extended into nnn> fields 
which were considered exempt from government interference — 
business, production, agriculture In\c all been brought under 
the voke Wiser men than 1 men whose life work has been 
in the field of political cconom>, admit that the; cannot forc<^cc 
the far-reaching cfifccts of these new policies or predict how 
far thev mav extend, so that I need not hesitate to confess 
that I am unable to pass judgment on them even if I were so 
inclined I am mentioning them here tor a ver\ difi’erent 
reason — because I would call attention to the fact that the 
medical profession has thus f ir not onI\ escaped hampering 
federal restrictions but has m a sense received federal indorse- 
ment a vole of confidence from the government as it were 

In the bulletin issued bv the Pcdcral Civil ^\ orks \dminis 
tration entitled ‘ Rules and Regulations No 5 under the head 
of Medical Treatment it is spccificallv provided that In loca- 
tions where neither public nor designated medical facilities 
cxl^t, or where the number of such facilities is inadequate to 
furnish the service required, local Civil Works \dmmisirators 
arc authorized to arrange for medical care b> reputable private 
plnsicians This docs not meJude the use of osteopaths or 
chiropractors unless treatment bv such practitioners is recom- 
mended bv the Government or designated private phvsician 
This recognition of the difTcrcncc between scientific medicine 
and the left-handed schools of so called healing is something 
which we have failed to achieve in our own state, and to me 
at least it is most gratifjing that such recognition should come 
to the profession from the federal government 

In still another matter, the government has recognized and 
paid tribute to the medical profession in its handling of tlic 
medical phases of its CWA work While it provides fixed 
fees to be paid for hospitalization, for laborator> work for 
roentgen examination, it docs not fix a medical fee schedule 
bevond providing that "the fees charged shall not be in excess 
of those charged patients in the same income class as the 
injured person” It is as though the government recognized 
that the medical profession in its hippocratic code alrcadv 
possessed all needed regulations, that such a code of nccessilv 
transcends an 3 lesser regulations such as might be provided 
bi the NRA or CWA or the PWA 

There is, however, nothing permanent, nothing unchangeable, 
about the present regulations The profession still faces a verj 
real danger If tomorrow the government should find that 
certain physicians are failing to abide by this code, it can 
provide new regulations, it can take over the entire medical 
work of the CWA, arrange to have it done bj salaried govern- 
ment emplojees, and so take the first steps toward state medi- 
cine In other words, 30 U and I, the members of the medical 
profession as a whole, are at the merej of the individual ph>si- 
cian, our fate, whether or not we are to continue as individual 
members of a great profession, or are to become mere cogs in 
the machine called state medicine, depends on whether each 
and everj one of us plajs the game Unless we are mere 
dreamers, we must admit that no large group of humans is 
100 per cent perfect, and we must face the fact that there are 
sure to be those who will seek personal profit at the cost of 
the group welfare — unless we as an organization control them 
Group control through organized medicine is the answer to 
our problem If it is to be ever) man for himself there can 
be no question but that we shall soon find state medicine a 


M/tVO/? AOTLS Jou/iMA 

Feb 10 19J4 

rcnlit) Dccau<^c I believe tint state medicine would be a mi 
lake, a Iragcd), not onl> from the standpoint of the individual 
phvsicnn hut from the standpoint of the welfare of the natim 
and the continued advancement of medical science, I want to 
stress once more the vital need for organization, for strong 
organization in niedicinc Such organization, and onlj 
organization can insure freedom to the individual and to th^ 
profession in medicine Individualism and freedom m scientific 
inirsiiils have meant advancement in the past and we niustloo’% 
to them for advancement m the future Organized medicine 
must have the supixirt of cverv thinking phvsician if we are to 
continue to advance 

Working as individuals, we can do nothing to stem the tide 
if It turns toward state medicine As members of a great 
national organization, the American Medical Association, n 
can do much But we must remember that this national organ 
ization IS strong onlv as it Ins the support of its componeni 
state medical societies, and that these state societies are stron» 
or weak as the countv medical societies tliat compose them arc 
strong or weal la)al or indififcrcnt Now is the time for each 
componeni coiintv socictv to show its strength and its lortity, 
to hold its membership to the spirit of the hippocratic code 
that we unv cscajK? membership m a mere trade union and the 
code control of the federal government 

Oi u rn J Tav, M D , Dcs Moines, Iowa 


Queries and Minor Notes 


\so \MOLS CoM5^t^Ic^TIn s ntid qucric? on postal ^ a,ttt 5 s. 
he noticnt h\cr) letter nni^t conlnin the writers name ana a 
but tht^c will be omitted on request 


HOOKS AS DISFVSE CARRIERS 

To the editor' — IMca^c state wlnt restrictions •hould be 
circuhtion of hooks from i public librnrj among patients in a^^^ 
hospiml c^pcciall> on the oti'^tciric floor, which is well 1 olatcd 
remaininK parts of the Iiospital _ 

\\ I CvMrsEtL M D ^CW Cattle ia- 

Answer — Tins question Ins been answered in 
issues of Tin JoLRXVL, foF cxampic once m the 
Sept 12, 1914 page 964 and reference to it vvas made i 
JotRXAL \pnl 20 1912 page 1201 It is also 
Hyocta June 1925 page 358 The disinfection of l^Ksw 
the subject of a note in Tiir Jourxal Ma> 2o ivo . v 
1819 To all these sources tlic questioner is referred 

The matter of the transmission of infection hv 
as hook**, has been agitating public health 
of hospitals for centuries Wlicrcas formcrlv the d^S 
considered great, later experience seems to prove tlia 
small 

It has not been shown that librar) workers 
ccptible to infections than the general population, althoug , 
handle books that have come from homes that are imec 
hooks tint arc real!) infected, and most of the writers 
subject after explaining the possibilit) of danger, cone u 
ordinar) care is usually sufficient to prevent infection. 

On the other hand the biologic stud) of the ® 

tena make it clear that the element of danger , -ju 
Ignored Smilc) of Providence, R I, proved °?pQ 5 ed 

that hemolytic streptococci and staphylococci will hve 
to room temperature for three weeks, the 
a little more Inrdv He savs that "a safe gcnenl rule Pg 
to I)c that books, not grossly contaminated, if leu 
a warm room for a few months are not capable .j^gn 

ting infection ’ The germs liv cd longer mside the a 

on the covers A few months is a long time to eni 
potential danger Diphtheria will live nearly a ^ q{ 

membrane and many months on a dry surface 
London made a study of the streptococci of scariai 
found that streptococci were defimtelv present on 
had been sprayed with broth cultures of the can 

days before and that under experimental conditions i J 
be recovered during a period of four weeks 
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A report from the Hjgienjc Institute of Belgium showed 
that pathogenic bacteria can be recovered from paper monej 
during a period of from four to si\ weeks 

A distinction must be made of the various forms of infection, 
especiall> since the biologic cause of many of them, such as 
smallpox, measles, rubella and chickenpox, is not known. It 
IS believed that these viruses die rapidly when exposed to drying 
and air, but it is not the same with diseases caused by spore- 
bearing bacteria, such as tetanus or anthrax Little knowledge 
exists of life tenacitj of filtrable viruses, and Calmettes 
and Kendall’s work on morphologic changes in bacteria opens 
up new avenues of thought 

An inquir> at the Chicago Public Library elicited the state- 
ment that the books are fumigated only when it is known that 
they come from an infected home Children’s hospitals always 
wash and otherwise disinfect toys used by successive children 
and destroy those that have been grossly contaminated 

While hospitals have conquered the graver infections and 
contagions, such as hospital gangrene and erysipelas, and have 
made most gratifying improvements m the reduction of sup- 
purations in clean wounds and done wonders in the prevention 
of cross infections such as diphtheria, scarlet fever and measles 
they are still far from perfect Milder suppurations that destroy 
primary union, mild or greater nses of temperature that retard 
reco\ery, occasional cross-infections with all kinds of diseases, 
so called catgut infections, frequent individual cases or even 
mild epidemics of pyehtis, imexplained late pneumonias m con- 
v'alescence in adults and children, pemphigus in the new-born, 
all these and other complications occur with a disturbing fre- 
quency m general hospitals This means that patients are 
being exposed to avoidable dangers from within These dan- 
gers are increased by visitors, who are allowed to carry m all 
Kinds of infections from the outside, and by books, which are 
admitted from a circulating library, to come into intimate con- 
tact with the patients’ hands and mouths and add to the risk 
It IS not easy to disinfect a book and formaldehyde seems to 
be the most successful The books are hung on strings in an 
atmosphere strongly impregnated with formaldehyde for at least 
twelve hours and before being put aw^ay, a few drops of solu- 
tion of formaldehyde should be sprinkled between each two 
leaves Patients suffering virulent diseases should be given only 
pamphlets and clippings, which are later destroyed 


PAI^LESS OBSTETRICS 

To the Editor — I notice that a number of men throughout the country 
arc using a so-calJed painless delivery m obstetric practice I under 
tand that most of these men give the patient some form of analgesic 
or anesthetic and do a dilation version and rapid delivery I should like 
to have your opinion as to the advisability of this and any other infer 
mation you vviP gi\c me about it If published please omit name 

M D , North Carolina 


Answer — ^The type of delivery outlined in the query is 
pcrmctous and to a degree criminal if it is performed as a 
routine and without a definite indication other than the allevia- 
tion of pain During the last few years, efforts have been made 
labor artificially De Lee proposed what he called 
the "prophylactic forceps’ operation, by which he meant the 
application of forceps almost as a routine when the fetal head 
was on the pelvic floor and visible This entailed practically 
either the mother or the baby but was intended for 
ana should remain a procedure only for those skilled in obstet- 
rics Potter ad\ocated almost routine version and extraction 
at the end of the first stage of labor m order to eliminate 
the pam of the second stage Unfortunately this operation, 
c\cn lu the hands of specialists m obstetrics, has a definite 
niat^al and fetal mortality and morbidity Hence it should 
not be used as a routine but only for strict indications Since 
trouble may arise from version and extraction after there is 
complete dilatation, how great must the risks be when the 
^vn'*^ manually dilated before the version is performed^ 
vu authorities are agreed that forcible dilation of the cervix 
uring labor, regardless of whether it is done manually instru- 
mcnlalh or by means of a colpeurynter, is m reality forcible 
np^irt of the cervix During and following this pro- 
urc there is danger not only of extensive lacerations even 
r^tUTc of the lower uterine segment but also tlic risk of senouf 
n^iorrhage severe infection m the broad ligaments and dead 
an j j Dilation of the cervix followed b\ versior 

dcincrv mav be painless to the pauent while she is 
painlessness and shortening of labor will 
frniiKi' more than counterbalanced bv discomfort and 
whirl dcincrv \n ample arrav of drugs exists with 

\cr the pains of labor saiisfactonlv in most ca<cs 

and extraction even after complete dilatation «houIc 


be performed only by a trained obstetrician, because even he 
may encounter difficulties The physician with little obstetric 
experience will pay heavilv for his apprenticeship in learning 
this operation unless he is well instructed and supervised, but 
if he performs this procedure through an undilated cervix for 
no valid obstetric reason except to shorten labor or relieve 
pam, he is muting disaster to both mother and child and he 
will be liable to a court action should inyury result to mother 
or child The maternal and fetal mortality m this country is 
unduly high and in a large measure is due to meddlesome inter- 
vention during labor Accouchement force is the worst of all 
unnecessary obstetric operations No physician should attempt, 
and no reputable hospital should permit, the routine employment 
of the tvpe of delivery outlined m the query 


EPILEPSV 

To the Editor '' — There has come under in> attention a girl aged 9 
years who is evidently suffering from epilepsy She is very intelligent 
IS carrying on her school work in the home artd is making her grades 
At birth It seems that she suffered some head injury which the father 
says the attending physician called some kind of an intracranial hemor 
rhage At 3 >ears she had a spinal puncture the father does not know 
whj She has convulsions mostly at night and usual!) between the 
evening meal and bedtime The father relates that when the patient 
has an cmply stomach she has no spells and that occasionally, when she 
IS threatened he gives an enema and she escapes severe attacks if not 
the attacks altogether A gastro-mtcstmal senes has never been made 
and I do not know of any diagnosed intestinal condition that might 
complicate the case. She has bad an appendectomy The father has spent 
a good deal of time and money On behalf of the patient but there has been 
no relief Phcnobarbital seems to do better than any drug tried The 
little patient suffers from indigestion jt is said She is underweight but 
otherwise appears normal This case has not come under my care for 
treatment but bas been pre«^nted for general interest only If there is 
anything you might suggest as to an examination and a course of care 
and suggested treatment, I should be glad to pass it along to the father 
Please omit name and address XI D Texas 

Answer. — ^Epilepsy is a symptom and not a disease It may 
be caused by many diseases that can be diagnosed, even though 
at times it appears without any cause that can be detected 
with available methods of study — the so-called cry ptogemc 
epilepsy Hence the importance of detailed examination Even 
when no definite cause is demonstrated by such an examination, 
how^ever, much can often be accomplished, especiallj in child- 
hood, by regulation of the diet — ^the amount of fluids, varying 
degrees of ketogenesis and so on — with or without the adminis- 
tration of drugs such as the bromides and phenobarbital Treat- 
ment should be instituted as early as possible, as there is a 
tendency, when the condition is allowed to continue undiecked 
for the development of an epileptic habit One cannot advise 
too strongly, therefore, that this child should be studied by a 
competent neurologist and pediatrician even if it is necessary 
to have recourse to a dime 


PURPURA RHEUiMATICA 


To Ihc Editor — 1 have a case of purpura rhcuraatica under my care 
A woman, aged 44 has had the symptoms and signs almost continuously 
for the past sixteen months She presents a textbook picture of crops 
of large purpuric lesions over the arms hands face and neck accom 
panicd by itching and burning sensations as well as by localized edema 
The lesions change m a few days from pink to red and then to a dark 
purple Jomt manifestations arc scattered but arc most severe in the 
knees where swelling and redness arc noted with some attacks The 
lesions were first seen on the legs and swelling or edema was first noted 
here but both have disappeared and have not returned for several months 
My available literature has recommended symptomatic treatment only, 
ultraviolet therapy blood transfusions and splenectomy I would greatly 
appreciate advice as to treatment and prognosis Please omit name 

M D Pennsylvania 


ANSWER— Furpura rheumatica follows no typical clinical 
course Although tlie condition has almost always a favorable 
termination, there is a tendency to repeated attacks New 
manifestations or recurrences may continue irregularly for days 
or weeks Recurrence after months or years has been observed 
The nature of this tvpe of purpura is by no means clear, but 
It can be stated with certainty that it is not associated with 
a reduction of blood platelets or change in the intravascular 
clotting mechanism The frequent association of purpura of 
this type with erythema muUiforme urticaria and edema sug- 
gests a change m vascular permeability Various agents have 
been sugpsted as the underlying cause of the change m vessel 
permeabihtv but they cannot be established m each case with 
an\ rcgulantv In some cases infection can be definitely related 
others hypcrscnsitivcness to protein in 
one form or another has been demonstrated. Many cascT hm 
excr arc xMthont a uell defined ctmlogj It has him sugitrf 
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lint the condition is due to an acute cnpilhr\ weakening? from 
some toxic action sinnlnr to tint of liistaininc also tint the 
hemorrhagic cutaneous manifestations arc a sccondar\ phe- 
nomenon and arc frc(iucntl} preceded h> cr\ thenntous or 
urticarial skin manifestations Ireatmcnt is difTicult to evaluate 
In manj eases the condition is self limited In others treatment 
of the infection wlicn present or dcscnsiti/ation to the oflendiiig 
protein seems to be followed 1)\ good results Svmptonntie 
treatment consisting of 25 cc of a 10 per cent solution of cal- 
cium chloride intravcnousl} or calcium lactate m doses of from 
2 to 6 Gni a da> b> mouth has been recommended This is 
considered by some to decrease the pcrmeahihtv of the \csscls 
When urticaria and edema arc prominent s>mploms epinephrine 
siihcutancousl} Ins been advised While splencclomv Ins been 
suggcstetl and performed m a few eases the variable and mild 
course of the nnlad> makes sucli a radical jiroccdurc of doubtful 
v able 


lDEi\ ril ICA1 IO\ or SPFRM AW) srMINAF fl UI) 

IN \ AGIN A 

To the editor — Would >ou plc'i«ie ri\c rue ulntcxcr mfornuitoii >ou 
have concerning tlic length of time icnien mil rennm in the \nkim 
VMthont incchnninl interference (ts donchitig) «o ihni ii can hr reeng 
vt7cd on cximimtion from ipjmnncc ind odor of the mileml The 
cn<ic in qnc’;lion will prolnhb i>c a court c-\^c A gul aged If jear^ 
was brought to me b> her parents for cxannnalion Thev clnttncd that 
she had been found nt a parfj just before being brougbi to me and t!ic\ 
wanted to know if sbe bad been assaulted She denied haMng l>ccn 
touched If} in} one tint eicning or in fact nl aij> time I aamination 
showed that the b>nicn was absent and tint the xagina contained a 
whitish material which had the appearance and characteristic (Klor of 
i.cminal fluid A medium sired speculum was used in making the csami 
nation She did not complain of pain during the examination The 
material was all o\cr the ccr\ix and the walls of the \a^»ina ami m the 
xcstibulc She fmallj admitted ha\ing had intercourse a number of times 
but said that tlic last time was cle\cn da>s before ‘'he ah olutcl) denies 
an> later contact Would it be possible for seminal fluid to remain in 
the aagina so tint it practical)) coated tlic ccr\ix and was much in cm 
deuce o\cr the walls of the sagiin after a penwl of eleven da>s^ A 
prompt repU would be appreciated KimU) omit name f) 

Answtk — F rom the nppcnnncc and odor alone one is not 
justified 111 assuming tint a whitish iintcrnl on the vngiinl 
mucosa and cervix is semen Microscopic cximuntion of the 
material will reveal whether the secretion contims si)crnntoza 
the fresh hanging-drop preparation showing motile or immotilc 
Sperms epithelial cells and cr>stals Stained slides ma\ also 
be used for sperm idcntitj and mav he kept for medicolegal 
c\ idcncc 

A chemical test should also be applied to the secretion for 
the detection of semen The one commonlj used is the Flor 
ence test, in which a drop of a solution of potassium iodide in 
iodine IS mixed with a drop of the suspected fluid If semen 
is present, brownish-red rhomboid crystals (lecitliin) will form 
The results of this test arc of medicolegal value 

Owing to the vaginal aciditj, spermatozoa rapidl> disappear 
from the vagina but ma> remain motile in the uterus for a 
week and in the fallopian tubes two weeks Rungc proved 
that spermatozoa disappear from the vagina within fortv -eight 
hours A whitish secretion such as is described is not uncom- 
mon in women and ma> be the result of h) pcrsccrction or 
vaginal mucosal exfoliation Smears isualU reveal mcrclv 
pavement epithelial cells 

MALARIA PROPH\ I AXIS 

To the editor — 3 Do you think a drug prophjlavi*; «ihotiW be usee) in 
CCC camps in areas in the South where malaria is prevalent^ 2 WHnt 
IS the best drug to use and the dose for malarnl prophylaxis as for 
example in CCC camps in Georgia and Florida where malaria is 
prevalent^ 3 Atebrin has been highly advertised in tins community as 
a five day treatment for malarial fever W^hat is jour opinion as to its 
use for the treatment and prophylaxis of malaria^ Is it superior to 
quinine^ 4 W^hat is the best opinion as to the use of plasmochin and 
plasmochin compound as for treatment and prophylaxis of malarial fev er 
and how does it compare with quinine and atebrin^ Please omit name 
and address and use initials p 

Answer — It is impossible to give dogmatic answers to these 
questions Most of the drug prophylaxis has been done with 
quinine The consensus now is that quinine will not prevent 
infection but will prevent clinical attacks Thus particular!) 
m camps where it is necessary to keep up the efficienc) of a 
group of workers, it is possible to reduce clinical malaria to 
a minimum over a long period !Man> of these individuals 
however, will have contracted the infection so that later after 
the drug is discontinued and particularh if their general resis- 
tance IS lowered, the> maj relapse Quinine hv drochloride is 


gcncnil) given in do^cs of 0 3 Gm dail> or I Gm twice a 
week home nuthontics suggest from 05 to 065 Gm dailr 

There is evidence tint plasmochin acts as a prophjhcb 
nctuall) preventing infection, cspcciall) m malignant tertiad 
nnhrn hut man) feel tint the doses ncccssar) for complete 
[protection arc too large to be safe Some assert that 003 Gci 
a (h) can he taken for several months w ithout untoward symp- 
toms ind will nntcrnllv lessen the ease rate espeaally d 
nnhg/nnt tertian nnhrn Certain!) even small dasesarett 
public health value because even when ihcv do not materially 
afTcct the mdivichnls infection the) render the gametoqiei 
nomnfcclivc to mosquitoes and arc of great ultimate advantage 
to public health A sate proplu lactic do'c is said to beabou 
0 018 Gm 

So far reports concerning atebrin arc few It is <aid b 
dcstrov curalivcl) all plasmcxlnl forms of benign tertian 
quartan nnhrn hut onlv tlic schizonts of malignant leitnn 
mahrn It is usinllv given in doses of 0 1 Gm three trae 
a (h\ and m the treatment of malignant tertian malam 
OOJ Gm of plasmochin is added for the crescents The course 
of treatment is from five to ten cLavs The low toxiaty 
Its teiidcncv to remain for a long time m the body nuslt 
recommend it for use as a prophv lactic but satisfactoo 
dence for such usefulness is not vet avauhblc Among 
actions that have been reported for atebrin arc transient )dlffr 
discoloration of the skm and gastro intestinal disturbances 

In xurn quinine is still of most proved value in thetreatocnt 
of nnhrn Plasmochin has been proved to be a vvondertd 
adjunct particular!) liccausc of its action on the gamrtocvtes 
of malignant tertian nnlarn Atebrin alone and combined witn 
plasmocltm for nnlignant tertian malaria mav be supenor w 
liotli the preceding lint it is too recent a discoveo to pcmit 
definite tonchisions Provaded mahrn in the CCCcamibin 
Georgia cannot he controlled b) mosquito reduction some (yp^ 
of drug prophv laxis vvould seem advisable but with am o 
tlic drugs it prolnbh will pnrtnilv control the syanptoms warn 
out absolute jirotection against infection In view of 
It won hi seem admissible to trv atebrin (combmed 
moclim if much malignant tertian malana is present) n ^ 
docs not give sntisfaclorv results the use of qumine P 
mochm compound a mixture of plasmochin 
Gm and qumme sulphate 012^ Gm, if much V-rtre 

nnhrn is present) vvould probahlv l>c the next bi^ ^ 

Vcithcr plasmochin nor atebrin has been accepted ) 
Conned on Plnrnncv and Chcmistrv 


TItNROID DlSTl RRANCt- 1)1 RING PRFCN ^ 

To thi J ditpr ' — \ wonnn nired 27 i' wow m her 
llrc^unuc^ Prior to conccpuoii the tin rout phml was 
except for a firm nodule nici*>unn(r 1 bj 2 cm m the upi^r 
left lobe of the cl itui Diirinp tfic past two , *i 1,35 bccorcc 

TI>|>roxinnlcI\ doiiMed m size ind (he renninder of ® 

more ensile pilpiblc There are no cJimcal signs of bjljs 

exctpt T slight cmolioml insnbilitj at times and this cMua M 
for bj worrj orer economic conditions A Ixisvl metabolic jfta 

been determined owing lo distance from tlie cit' mate 

IS beginning to exert a ftcling of pressure )»tit is not sufficient 
I aticnt aware of it all tbc tiqic No pb) teal s'fO'S of P 
dcmonstraldc as jet Please atUibC wbal iodine therapy a ^ 

recommend in this case and o\er bow long n jcriod it snou 
Kindt) oniit naim. and address Vf D Mar'la 


Answi-r — S timulation of the tlnroid to fit 

functionallv h)i)cractivc during pregnanev Up due to 

quent occurrence 1 hese phenomena are believed to 
the participation of the tlnroid m the mcreasea n 
demand incident to pregnanev and lactation Frauen ^ 
sure s) mptoms and, rarelv sev ere hv perthv roidism 
observed Usuall) tlie tlnroid manifestations of „ and 

mild and terminate vv ith the terimiiation of the pregn 
lactation Occasional!) the pregmnev ma) be the pY^does 
mg agcnc) in originating a true h) perthv roidism wnicn 


terminate w ith the pregnanev p^eg 

The principles governing management do not circum 

nancy from thyroid disturbances occurring under otlie 
stances sav e that m pregnane) one may more ^ 5^5^ sudi 
forward to a spontaneous remission Iodine in small o 
as S drops of compound solution of iodine twice ^ ^ ^hout 
employed to advantage and should be continued gggurc 
lactation In case severe manifestations due either j 
or to hyperthyroidism should develop the principles g 
management should be the same as though Pands 

exist Under these conditions surgical intervenUon 
of a well trained surgeon m this field, with the i»tt . 
tlie influence of iodine feeding, should not be vvitnnei 


of the presence of pregnanev 
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j^umber 6 

CElr t ULOTD nOD\ CAST 

To the Editor —Will you kindly end me detailed instructions for 
making a celluloid body cast^ M D Michigan 

celluloid body jacket js made ns follows A 
plaster-of-pans model is made over a thm stockinet llus 
model IS split and remo\ed and reb'indaged It ii> then placed 
in a drier until perfecth dr> Before the cast is remo\ed 
indelible lines are placed across so that when they are matched 
up after the model has been removed thev will ensure the 
exactness of the shape of the model so that it will be c\actl> 
as on the torso 

When the cast is thoroughly dr\, the inside is either pow- 
dered with talcum or coiered with a thin la\er of tincture of 
green soap Plaster cream is poured into the model until it is 
hlled and a long iron bar is placed m the middle of tlie model 
It IS then allowed to dry with the iron bar protruding from 
the top and bottom 

The original plaster model is then remo\ed and one has an 
exact positi\e of the torso 0\er tins torso a thm la\er oi 
stockinet IS placed as the first layer for the celluloid jacket 
The celluloid material is prepared as follows Celluloid 
comes m \anous iorms some use old celluloid collars, others 
UbC scraps of film from the moving picture mdustrj , others 
use pyrahne These materials are dissolved m acetone Other 
substances are used, but acetone cinefij The mixture is stirred 
until a Mscid cream is obtained 
The celluloid is then ready to be applied by means of a thm 
brush Layer after layer of stockinet or crinoline is used, 
between each two layers a coating of celluloid cream is applied 
and just as it is about to dry another laver of material is 
apph^ Usually from six to eight layers of material are used, 
and after the last layer has thoroughly dried (preferably in 
the sun) one or two lavers of celluloid cream are applied in 
order to produce a smooth surface Some use a layer or two 
on the inside to produce a smooth surface In some clinics 
and brace shops, a layer of duco ii> applied as the final coat 
When all the celluloid and duco have been applied the jacket 
IS trimmed at the top and bottom and under the arms and 
‘finished off’' with either leather or chamois Some hue the 
cast with chamois Straps and buckles or evelets are applied 
and laces used 


BRACIII\1 BIRTH PALS\— DLCHEWE S PARALYSIS 
To the Editor — -Will jou kindly outline treatment for Duchenne s 
paribsis due to injury at childbirth^ Xindlj oniit name 

M D Nevt Jersev 


Answer — Brachial birth pakv sometimes called obstetric 
palsy, IS a condition found at birth m which there is loss of 
use of part or all of an upper extremity It was described 
b\ Schmelli in 1768 by Duchenne ui 1872 and bv Erb m 1874 
It IS usually referred to as Erb s palsv or Erb Duchenne palsv 
There are three recognized types the upper-arm tvpe, called 
the Duchenne Erb the lower-arm type, called the Klumpke 
and the whole arm tvpe The more common type, that of the 
upper arm involves the fifth and sixth cervical roots and the 
Mipnscapular nerve which produces paralysis of the muscles ot 
the upper arm with the exception of the supmator The junc- 
tion ot the filth and sixth cerv icals is called Erb s point 
The treatment may be divided into immediate delayed and 
late When a new-born child is found to have brachial palsv 
he should be treated immediatelv bv gentle manipulation The 
affecicd arm is placed m abduction and external rotation \ 
bandage looped round the padded wrist with the ends tied to 
the head of the cnb mamtams an excellent position The 
improvement that occurs m twentv-four hours m certain ca es 
vs miraculous 


The indications m tII bnchnl paKies are to stretch coi 
trncted tissues to allow overstretched tissues to contract I 
mcrc'i^e the power of stretched weakened ti^'^ucs and 1 
increase the circulation of weakened structures The methoc 
ot meeting those indications are correction of the detormit' 
'ipphcation ot splints stimulation ot mu^^cles bv means of tl 
cicctric current mu dc education muscle stretching and ma: 
'IRC and operation 

The correct po’^ition is 90 decrees ot abduction of the shou 
f rotation ot the humerus and flexion ot the elbo 

to u degrees complete <upmation ot the forearm dorMflexic 
the wrists and extension of the finger The he t meat 
o o naming this position is a brace of the t\ pc popularize 
iiL should alternate between the airplane sphn 

tlic phttonn ‘^phnt and no sphnt at all 

thcrapv includes ncuromu'^cular reeducation gent 
iim and active movements game rlnthm ar 

c profluemg tov<; ^^hlch the child attempts to gra-p h 


MI\OR KOTLS 


older patients, swimming and ‘climbing up the door with the 
fingers arc beneficial exercises Active movements are the 
most valuable Until they are possible passive movements 
prevent fibrosis All major positions should be assumed from 
four to SIX times dailv 

Tavlor advocated that, if improvement is unsatisfactory at 
the end of three months exposure of the brachial plexus and 
suture of the damaged nerve ends be done 

The disadvantage m operating during early infancv lies m 
the small field and the small size ot the nerve which makes 
the technic of suturing difficult Sharpe advised the exposure 
of the plexus at the age of 1 month He sutures the nerves 
end to end and Sheath to sheath and when the separation is 
greater than 3 or 4 cm splices the nerves or bridges the gap 
with several strands of silk or nerve taken trom other parts of 
the bodv 

Late treatment includes operative correction of tJie deformitv 
The chief operations are those described by Sever, Kleinberg, 
Lange Thomas and Tubby 


PHOSPHORUS POISOMYG AND APLASTIC ANEMIA 

To the Editor ' — I recentlv had a case of aplastic anemia which seems 
directly traceable to the inhalation of the fumes generated in the proce*:s 
of arc welding The patient noticed headaches and exhaustion for a year 
prcMous to being obliged lo stop work because of a sc\ere bilateral cpi 
staxis these \aned in e\entj with the amount of time the equipment 
was used and with the type of welding rod He also noticed no head 
aches after the use of a bare steel rod The progression of symptoms 
^eems to show a definite cause and effect relationship There were f\\c 
other nasal hemorrhage^ The past history is irreJeiant The patient 
was examined by a number of men who agreed on the diagnosi« of 
aplastic anemia Six transfu«ioiis were ineflfectne The autopsy <howed 
no other pathologic changes Afodente hyperplasia ot the bone marrow 
and fatty degeneration in all organs constituted the only report Chemical 
xnalysis of tissues was not complete One maker of welding rods here 
«;tatcs that the common substances used for coating is a mixture of 
asbestos copper sulphate arsenic and sodium fluoride 'None of these 
substances were found m analysis of the rods used by the patient The 
composition seems to be a trade secret and information from commercial 
concerns is not available Can you help me to references on similar 
cases or suggest what the invohed chemistry might be^ The general 
ur\e> of the ca e fitted chronic phosphorus poisoning more nearly than 
anything else Oliver C Nicklm MD Omaha 

Answer — Any arc welder i^ hkeh to have also engaged 
in some acetvlene welding Acetvlcne mav coiUam hydrogen 
phosphide as an impurity It is possible, but improbable, that 
the welding or welded materials mav have included ferrosilicou 
It either of these circumstances can be established, poisoning 
bv hydrogen phosphide becomes a tenable assumption 

In the absence of such substances as phosphorus and arsenic, 
idiopathic aplastic anemia, wholly unrelated to work as the 
cause must be regarded as a possible cause of the disorder 
and death More often than otherwise, these rare dyscrasias 
are attributable to obscure conditions within the body, entirely 
uninfluenced by work conditions or materials Inquiry should 
be made as to exposure to benzene or kindred hvdrocarbons 
Anv extended exposure to such substances might lead to 
exactU the tvpe of clinical picture de<;cnbed in the querv 
Tumes arising from arc welding are quite capable of causing 
headaches lassitude, marked weakness, inflammation of the 
upper respiratorv tract severe thirst and similar mamfesta- 
tions but httle juMihcation exists for connecting a fetal aplastic 
anemia with this trade, based on the limited information fur- 
nished m the query 




i^ct neck chest and upper half of the back arc involved Have vou 
any suggestions for cfrectne treatment of tbjs case* 

JVMES Perrv Lenfestev aid Green Bay, Wis 

Ax^wER--A well ordered simple life should be prescribed 
regular hours plentv of sleep exercise in the open air and a 
simple diet All greasv foods rich desserts and fats other 
than milk and butter should be prohibited Plentv of vcire- 
tab and fruits are desirable Alcohol, chocolate, cocoa, tea 
and coffee should be a\oidcd Care must be taben that all 

ritanuns are supplied If constipation persists in spite of the 
'eg«aWcs in the diet mild lasatitcs mat be p-e- 

doagloim™’ 

The patient should be instructed to \\a«h the affected narfc 
U.th hot tvatcr and coap using for a tert grLsT sl.n ™ 
'oap or if mans comedones are present hand sanobn 

■I •’"■'I. '-'.od ,„.T, .ifoLu'ni”."? 
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nnd comedones expressed Hot towels ire then ipplicd for 
ten minutes, then i cold witcr or itc rub tlic skin dried nnd 
a lotion applied This should he done c\er> cNeniiiR before 
retiring Tlic best lotion is solution of sulphurated lime, N 1 
(Vlennnckx’s solution), diluted with nine juris of water If 
Its odor IS unbearable, lotio alln comprised of /me sulphate 
and sulphurated potassa — 2 Tmi of each m 00 cc of rose water 
maa be used in its place I he strength of the lotion should 
be increased as the case requires If the si m bceomes tincom- 
fortabI> drj or scab the lotion should be disLontmuefl until 
the normal condition returns 

Cases that do not Mcld within a month (jr two to such treat- 
ment require aclinic treatment SuiKrfitial pustular casts show 
mg few comedones can often be controlled with ultraMolet 
radiation, a mild cr>thcma dose twice a wed When a more 
sc\crc dose is gi\cn, as happens in spile of the greatest care 
a longer interval should be allowed for rccovtrv Other ca‘«ts 
should be given one eighth or one fourth doses of roentgen ri>s 
over each area, with care to avoid much overlapping These 
treatments are given once a week until two full crvthema 
doses (1,200 roentgens) have heen given If not clear ihev 
arc then treated with ultraviolet ravs as mentioned During 
treatment wath roentgen rajs careful watch sliould be main- 
tained for drvncss and w mil ling of the skin parlicularh aliout 
the corners of the mouth If tins is seen the treatment nuNt 
be discontinued Strong lotions sbonkl not be used with full 
doses of roentgen ravs because their action nnv mask a roent- 
gen effect, or the combined action produce an irritation tint 
would not occur with either one alone 

While the ctiologic importance of the endocrine glands in 
the causation of acne vulgaris is gcncrallv acknowledged not 
enough is vet known of the modus opcrandi of their action to 
make practical the use of gland extracts in treatment 

Mention must be nndc of the experience of A H Hogc 
(Acne Due to Milk Allcrgv Tnr Joukxm March 8 192*1 
p 788), who demonstrated an allcrgv to milk in a case of 
severe acne vulgaris, and cured it bj removing milk from the 
diet 

The trcitmcnt of acne vulgaris must be indiv idinlized accord- 
ing to the special problems presented hv cich ease 


aiEMNGO\ ASCLl AR S\ Piril IS 
To the editor — A white mm iRcd 55 <een in Rcncrilizcd coniulsion^ 
four months aRo had been noticed h> the fmiil> to In\c pnduall> hiil 
increasing ncr\ousness for the jnst two >c'irs md frcuncnt lapses of 
memory and inability to form words The deep reflexes were \cr> active 
but there was no Babinski reflex Tlic pupils were slight)) irregular 
but reacted to light The spinal fluid and blocKl KIme tests were Imth 
four plus and the colloidal gold curve was 000123000 Considerable 
improvement followed a course of eight graduated injections of nco 
arsphcnaminc up to 0 d Gnu and alternate injections of sodium bismuth 
tliioglj collate 0 2 Gm At this time the patient began to complain of 
itching so the ncoarsphcnaminc was discontinued A course of tr)p* 
arsamide was begun with 2 Cm increasing to 3 Cm a week alternating 
with sodium bismuth thiogl) collate After the third injection of tr)p 
arsamide there was a beginning contraction of the visual fields At this 
time the patient was aJso complaining bitlcrl) of the pain caused b) the 
intramuscular injections of the bismuth com|)ound so all parenteral 
treatment vvas discontinued and the patient was given potassium iodide 
After eight da)s he Vvas observed to he considerably more nervous coni 
plained of feeling electric shocks and of seeing geometric figures 
Treatment was resumed with neoarsphcnanunc 0 6 Gm for a week 
alternating with sodium bismuth thiogl) collate 0 2 Gm and again the 
general health of the patient is improving The reflexes remain brisk 
there is no Romberg nor Babinskt sign and the pupils continue to react 
well to light, but the patient is still unable to repeat complex nonsense 
phrases However, I do not feel that the neoarsphenamme is doing the 
most for the meningovascular element of this syndrome Is there any 
thing more besides the use of malaria (which he refused) that ma) be 
done’ Would it be safe to begin injections of tr)parsamidc again’ 
Would alternate injections of tryparsamide and neoarsphenamme be henc 
ficial’ Please omit name D Wisconsin 

Answer — From the facts given it seems probable that a 
diagnosis of meningovascular sjpluhs is justified, but care 
should be taken to exclude an intracranial neoplasm of non- 
syphiUtic nature While tr>parsamide and inoculation with 
malaria are indicated in parenchymatous s>philis of the brain 
or in dementia paralitica, the indications m arterial and menin- 
geal syphilis are rather for spirocheticidal remedies such as 
the arsphenamines, compounds of bismuth and of mercury, and 
the iodides In estimating the results from treatment it must 
be remembered that irreversible damage to nerve tissue may 
possibly have been done through the thrombosis of arteries, 
with consequent softening these arteries ma> be of small 
caliber, with the result that the cerebral damage is of small 
size the symptoms may be corresponding!) localized but never- 
theless persistent Tryparsamide is apparenth contraindicated 
in this case 


infers Of fxrrrsiOR ni st and bakeute 

fJLST 

To the rdit( T — f'lcT^c «cntl mr informition on Ibe effect of 
tihI bilclilc <Itl^t fill flic Itmi X when inlnfcd in large airouatj also 
r fleet ff ncnl funirs when inhilcd in mcKlcnte amjjnts over Ion f-'i 
Dmc ] I jErp5o MD Cheap. 

A xw I H — Pxtclsior (lust js cs^cntnlK harmless, t 
nicv li mical action which hrgch is limited to the upper rejpTa 
torv tr Id I xcclsior nndc from pine and other comteri rav 
be more irrititiiq owiiik to n content of resin and oxiW 
jirodiicts oi resin Ihf elite dust is more irritating, omng b 
the presence of oxuhrefl derivatives of phenol and formic zai 
1 he well known irriintiiig nction of bakclitc dust on the *hn, 
due to suli tanecs nkin to hcximcthjltnctctramine ma\ be 
dnphnletl on the incmbrnnes of the rcspintorj tract 
excelsior nor Inkclite is known to produce anj severe conditM 
eonqnnble to the action of sihci or asbestos dusL So great 
a varitlv of acids exist and so great a divcrsitj of toxic acti^ 
IS known to be caused bv them tint it is not practical 
to furnish an> detailed statements Although hvdroo'anic acid 
and phenol arc both toxic little similaritj exists m the mariTJ 
or tvjie of injurv jiroduccd 

Since not even a list of toxic acid> mij here be 
of sjiace limitations tlic suggestion is made that imonra^ 
of this character lie souglit in Henderson and 
\oxiouK Casts/ published m 1927 hv the Chemical Catalog 
Cuinpanv 


IRRITATION FROM ENAMEI S 
To the / ditor — I liavc i ( Ttimt wha actimrcd eczema aboat 
nntl ^crnitini ^hnril) after i«ainting with green Water 
Or) mg ^na^lcf nndc tv the Pitt^fnirgh Glass Company j L 
T cnusil rchtionship is attrihnfcd tu exposure lo ihis tname 
In^ Ind eczenn on onl> one prcvio*is occasion and that nrodroral 

after using the same t)(»e of four hour drjuiP enamel tic* 

svmptoms that follow e<I immctlntcly after using this \Vb^ 

were itching eves and xorc throat The skin rash then 
ingredients m this sj ccial jvaint could cause this reaction 
name M D Conctcticce 


Answi k — M ithout particular reference to the 
Pittsburgh Plate Glass Companv, it nnv be stated ^ 

alcohols acetates and livdrocarbons that enter into cn 
varnishes arc skin irritants ^Westa 

The sore throat and irritated eves are common 
lions Tilt liands, forearms neck and face arc tne 
nionlj involved bv dermatitis Involvement of the s 
unusual Xpparcntlv it is jxissible for painters t 
sensitized to some of these agents with the result 
cxiKisnrc is follow ed bj a dermatitis 

Patcli tests should be applied to the forearm oi t F 
using some of tlic specific product for test li 

trols consisting o! one or two other enamels and ^ 
the reaction dtfiniich is more from the ^ \ par 

from others in its class it niaj be concluded mat , . 
ticular ingredient found onlj in the specified P 
responsible neces^nly 

If reactions to several enamels arc simitar, u . ^,pn 
must be concluded that the painter is susceptible to 
of vnrious tjpes of enamels the 

Furtiicr, it will be possible to make iteni> 

various individual ingrcthcnts of enamels alco- 

as ethjl alcohol amvl and butvl acetates amvl ana 
hols, possiblj naphtha turpentine and benzene it 
that the pigment contains chromium, which m its 
the offending agent 


VVSECTOMN— \ AS LIGATION FOR 

To the Editor — Will vou pleTJe ndvisc me on infoixn^ 

Pitients nre dennndiug this information nnd I would wish to 

of tlie best method to date I have two married ? Js there anf 
sterilized Does t)mg the cord interfere with sex ^ the vas 

tendency to atroph) of the testicle or impotence later j.colcgal 

anastomosed later if the patient so desired’ I desire me tc-xlhook 
mation on this operation on the male I am fainu»''r vvi 
operations for t)ing the cord r r McCrumb M D Lansing 

Axswer — F or a complete review of Oickinson 

and details of technic the subscriber is referrw J ^ \Vil 
and Brvants book Control of Conception Balt » ^jjl 
hams & Wilkins 1931 In the same volume, 
deals with the legal aspect of sterilization N aseci j 
hgation does not interfere with sex life and . -ce J*’ 

deuce that it causes atrophv of the testicle or on 

fact the Steinach operation of rejuvenation 
ligation of the vas Reanastomosis is a possioiiji 
expectancj of success would be small 
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COMING EXAMINATIONS 

A lERicvN Board of Dermatology and Syphilolocy Cleveland, 
June Sec Dr C Guy Lane 416 Marlboro St Boston 
America Boyrd or Obstetrics a\d Gynecology Written (Group 
B Candidaics) The examinations will be held m various cities of the 
United States and Canada April 7 Oral (all candidates) Cleveland 
June 12 Sec Dr Paul Titns, 1015 Highland Bldg Pittsburgh 
Americav Board or Ophthalmology Cleveland June 11 Sec 

Dr William H Wilder 122 S Michigan Blvd Chicago 
Ayiehican Board of Otolaryngology Cleveland June 11 Sec 

Dr W P Wherrj 1500 Medical Arts Bldg Omaha 
Cyliforma Los Angeles Feh 26 March 1 Sec Dr Charles B 

Pinkbam 420 State Office Bldg Sacramento 
Connecticut Rcnular Hartford March 15 14 Cudorsemeut 
Hartford March 27 Sec Dr Thomas P Murdock 147 W Mam St 
Meriden Hotneopathte New Haven March 13 Sec Dr Edwin 

C "M Hall 82 Grand Avc New Haven 
Iowa Des Moines Feb 26 28 Dir Division of Licensure and 

Registration Mr H W Grefc Capitol Bldg Des Momes 
Maine Portland March 13 14 Sec Dr Adam P Leighton Jr 
192 State St Portland 

Massachlsetts Boston March 13 15 Sec Dr Stephen Rushmore 
144 State House Boston 

Nation YL Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 

arc five or more candidates Feb 14 16 May 7 9 (limited to a few 

centers) June 25 27 and Sept 12 14 Ex Sec Mr Everett S Elwood 

22a S 15th St Philadelphia 

New Hampshire March 15 16 Sec Dr Charles Duncan State 

House Concord 

Oklahoma Oklahoma Citj, March 13 14 Sec Dr J M B>rum 
i^Iaimnoth Bldg Shawnee 

Plerto Rico San Juan March 6 Sec Dr O Costa Mandry 

Box 536 San Juan 

West Virginia Charleston March 12 State Health Commissioner 
Dr Arthur E McClue Charleston 

M iscoNSiN Baste Sncncc Madison March 24 Sec Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee 


Nebraska November Examination 


Mrs Clark Perkins, director, Bureau of Examining: Boards, 
reports tlie written examination held in Lincoln Noy 22-23 
1933 The examination covered 10 subjects and included 95 
questions An average of 75 per cent was required to pass 
Nine candidates were examined, all of whom passed The 
following schools were represented 


School PASSED 

College of Medical Evangelists 
Creighton Unnersitj School of Medicine (1931) 
*- of Nebraska College of Medicine (1929) 


"V ear 
Grad 
(1933) 
(1933 2) 
(1932 2) 


N umber 
Passed 
I 
3 

5 


Eleven physicians were licensed bj reciprocity and 1 by 
endorsement from August 10 to November 21 The following 
schools were represented 


School LICENSED BY RECIPROCITY 

N orthw e tern U niv crsity Medical School 
Ru<li Vledical College 
Harxyd UiuversitY Medical School 
^reighton Universit> School of Medicine 

Nebraska College of Medicine 
U951) lUmois 

Western Reserve Universitj School of Medicine 
Hahncniann Medical College and Hosp of Plnladelphi 
jefterson Medical College of Philadelphia 
lemplc Uni\er5it> School of Medicine 
Vlaranettc Universits School of Medicine 


School LICENSED BY EYDORSCMEYT 

Cornell lni\crsit> Medical College 


^ear Reciprocity 
Crad with 
(1933) Utah 

(1930) Illinois 

(1922) Iowa 

(1930) Kansas 

(1920) Maryland 


(1932) 

(1932) 

(1931) 

(1932) 

(1933) 


Ohio 
Pctina 
Penna 
Kansas 
M isconsin 


\ car Endorsement 
C rad of 

(1924)N B M Ex 


West Virginia November Report 
Dr Artluir McCluc state health commissioner reports tl 

on) and written examination held in Morgantown Nov Id I 
19 >Y The examination covered 11 subjects and included 11 

question*^ An average of 80 per cent was required to pas 
<^;jndidatc> were examined 5 of whom pas-^cd and 
lai cd Twche phvsicians were licensed b\ reciprocUv Ti 
toUowmg scliools were represented 

Schfvd passed 

Ru'h MM, CM Co\Uge „ Cer 

iri'mi", College (I o ’9) ' 

'er<,i, of \,rg,nia Depanmem ot Medicine (1932) 90 I 


Scliool 


FAILED 


Rush Medical College 

Mcdizinische Fakultat der Umvcrsitat Wien 


N ear Per 

Crad (Jent 

(1930) 80* 

(1928) 75 8t 


LICENSrO BY RECIPROCITY 

University of Georgia Medical Department 
Maryland Medical College 

Univcrsitj of Marjland School of Medicine and Col 
lege of Plijsicians and Surgeons 
Harvard Univcrsitj ]\(edtcal School 
Jefferson Medical College of Philadelphia 
Unnersitj of Tennessee College of Medicine 
Medical College of Virginia (1930) (1931) 

University of Virginia Department of Medicine 
(1930) (1932) Virginia 
* Fell below 65 per cent in pathology 
t Verification of graduation in process 


N ear Reciprocity 
Grad with 
(1925) Georgia 
(1904) Marne 

(1931) N Carolina 
(1923) Virginia 
(1932) N Carolina 
(1931) Tennessee 
(1932) Virginia 
(1930) Louisiana 


California Reciprocity and Endorsement Report 

Dr Charles B Pinkham, secretarv, Board of Medical 
Examiners, reports 4 physicians licensed by reciprocity and 1 by 
endorsement, from Nov 29 to Dec 22, 1933 The following 
schools were represented 


School I.XCENSED B\ RECIPROCITY 

Hahnemann Medical College and Hospital Chicago (1916) Oregon 

Rush Medical College ^ ^ , (1929 2) Illinois 

Harvard University Medical School (1912) Mass 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 


\ ear Endorsement 
Grad of 

(1932)N B M Ex 


Book Notices 


Sex Habits A Vital Factor In Well Being Bj A Buschkt M D and 
F Jacobsohn MD Translated from the German bj Fdcn and Cedar 
Paul Foreword bj Gerard h Moench MD Cloth Price $2 50 Pp 
204 with 30 illustrations New lork Emerson Books inc fn d ] 

This IS one of the many books recently published on matters 
of sex that is really worth reading It was written by two 
German urologists who have had extensive experience not only 
m their specialty but also m matters pertaining to the sex life 
ot both men an(J women In the first part of the book the 
laj reader is made familiar with the anatom} and ph}siolog} 
of the reproductive organs There is a chapter on puberty m 
which the anatomic and ps}chic changes are described for both 
bo}s and girls and this diapter should be carefull} studied b} 
all parents The authors discuss in detail the se-vual impulses 
m men and women, the lack of these impulses in both seves 
and the abnormalities that ma} occur There are also chapters 
on stenlit}, venereal infections prophjlaMS, heredif}, eugenics 
advice concerning marriage and monogam) The authors defend 
certain extramarital sexual relationships hut maintain that the 
Ideal marriage is the one that is trul) monogamous The trans- 
lation IS excellent and well printed, and the illustrations are 
praisewonhv The language emplo}ed is plain spoken and 
perhaps may shock a few people However, most individuals 
will profit immensel) b) reading eveo word in this book 

^ ‘^cirough understanding of the sex life 
of both men and women ^ 

October 17 1932 By Horst Oertel P.npl ot University Montreal 
Press 3Iontrcal Ltd^ [n d] ^ Montreal Southam 

This address was occasioned b) the authors selection sr 
honorar) president of the Medical c ® selection as 
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ing coincntioinl ‘good citizens’ wlio conform to the world 
jiislend of lending it/* ending with a plcn to n return to iniicli 
tint Ins been lost nnd with tlic hope tint ns in tlie pnst ngts 
the future unnersity grnduatc will lcn\c Ins stliool with in 
understanding of c\cr 3 thing tint iinKes nnd enters into huinnn 
life, which builds nnd mo\cs the hunnn chnrncter In nil r»f 
W'hich c\er> neadenue innn will hcnrtil> ngree \ rtndtr in i\ 
feel tint this distinguished pathologist sjioKc if nn\ thing n little 
slighlingU, or pcrlnps not enough on the great si^nifunnce 
of the modern output of rcsenrcli In uiuversuics md wns 
perhaps leaning more to the mcw tint in nd\nncc in In<»wlcdge 
(also a function of a uni\crsii\) should come pcrlnps more 
from thought, reasoning and ii tuition thin from tedious research 
m the laborator\ L\er\ cultured i>erson will enjo\ raiding 
this interesting address 

Manual of Urolooy P' P M Tcfnnilc MI) I \ c s J rnft nr rf 
TJroloe' f cnreeloxMj I nlrcrsltj Mcdknl Dcpnrlmtm ( Inlli I rl< t <1 
rp J17 «Ilh *10 illustrations Jliltlniort Wllllnni Wcmu] K eominin 
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This small \oIumc co\crs comi)lctcI> the fuld of gemto- 
urinarx diseases It is brief and for the most part accurate 
Isolated sentciiecs nn\ arouse objection On page 173, rela- 
tne to thcrap\ of malignant bladder tumors Radical cure hv 
bilateral transplantation of the ureters and total ecsiutnim 
(t\pographic error — c\stcctonn is meant] is a surgical curiosit\ 
and not a practical procedure On page 20l regarding non 
descent of the testes Reposition often fails and atroplu fol 
lowing operation is frc(]ucnt In mcw of this and the increased 
incidence of neoplasm rcmo\al should be gnen careful con 
sideration in unilateral eases and m idulis IIr)\\c\cr, with 
T few exceptions the \olumc is readable md cspccialh well 
adapted for students 

Radio1o0lscliD Praktlkn llrrnn«CPl.tl»cn \on I rof Dr W I rnf 

Dr Fr Dcssnuer untl nndcren Ilniitl \\ Die ( uric JtiPiUn nil crnplc 
l)i>sartlprcr Frnucnlcldcn Aon Dr sttfnn Mmon Idur dir straiilui 
aUtcIluni, dcr I 1 nhersitrus trniiciikllntk In Wliii ( lolh I rlet IJ -0 
marks Pp 122 78 innslrnlloiiH Leipzig ( lor^ Tlilrmr I m 

The author introduces his monograph with a historical sur\c\ 
of the dceelopment of combined radium and roentgen thcrain 
The indications, contraindications and comphcatioiib of radiu- 
Ihcrapv arc discussed hncflv nnd the unportanec of a complete 
pliN’^ical examination before thcrapj is begun is properU 
stressed The general principles of dosage arc rc\iewcd There 
arc excellent descriptions of the ph}sical properties of radium 
and x-ra\s and the biologic clTects of these agents on normal 
and pathologic tissues The \arious patterns of radiation 
treatment as to time and mtcrxals of treatments as utilized 
by various schools arc presented There arc detailed descrip- 
tions of the effects of radiation on the blood, skin bladder and 
intestine The second part of the monograph deals with the 
treatment of carcinoma of the MiUa \agina, cer\ix uterus and 
oearics Carcinoma of the \uKa is treated bj the author h\ 
a special surface radium applicator The hniph node areas are 
treated with x-rajs Of fourteen patients treated radical 
irradiation, five are well after a lapse of from one to three 
vears Different technical methods of irradiating carcinoma of 
the vagina are described and illustrated Statistics of various 
authors var> from 10 to 30 per cent of cures The author 
reports thirty cases of xaginal carcinoma treated bv radiation, 
with freedom from disease in six after from one to five vears 
The author presents his technic for the treatment of carcinoma 
of the cervix and describes several other accepted methods 
Indications, contramdlCatlo^^, complications and results arc 
discussed Attention is called to the advantages of surgery 
over irradiation m the treatment of strictly operable carcinoma 
of the body of the uterus 1 he author applies 50 mg of radium 
for from fifty to sixty hours m two or three sittings and fol- 
lows this with roentgen therapy Radical operative removal 
followed by radiotherapy is advised for operable carcinoma of 
the ovar> Statistics showing end-results are quoted This 
monograph on x-rays and radium in the treatment of neoplasms 
of the female genitalia is excellent in everv respect It pre- 
sents concisel>, clearly and authoritatively the practical phases 
of the problem and thereby constitutes a valuable addition to 
the literature on radiation It should prove especially useful 
to the general practitioner and the beginner m the ‘;tudv of 
radiation therapv 
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I he nutlior ilcs tint the nicmorv of hts mother and tie 
things ‘^hc told him nhout her experiences in the bearme d 
ten children jilniited in Iiim a desire to help women in the field 
oi motherhood Lniorturntciv m his effort to be altnnsth. 
the niillior includes enough mforimtion in Jiis book to frighten 
n hn e nuinher oi women In tlic first place he inake) the 
T‘-‘'i.rtions \\ e see iiuunllv the ghosts of ihirtv thousand dead 
women nnnv times tint miniber doomed to preventable imalid 
ism for the rest of their lives nil of which imtortunate termina 
tioiis ire ns<;ocntt(l with the lunctions of reproduction «ird 
(.Inldbcnrmg J Ins is n iiumhcr three times greater than that 
of tlic \cllicrhiuls niul greater than tint of twelve other civil 
ized mtiom Tlic present generation of the world 

lost more lives from preventable enures in the penormance ol 
the function of reproduction than were lost from all caiees 
produced l)\ the \\ orld nr I clnllenirc mv countn to 
correct this ch*>graceful condition ’ These statements whiJi 
art imnng the first to be seen bv the prospective mother, arc 
sufiicicnt to arouse an undue alarm about childbirth in iro^t 
voung women I urtlicrmorc tlie authors estimate ot oOOTO 
deaths anmnliv irom obstetric causes is cntirclv too high LiV 
wi 0 he errs m his contention that we should bow our hcadj 
m shame hccau>c our nntcrnal morlahtv is disgracetullv higher 
than It IS m iiearh ill other civilized countries m the world. 
L ntil a reliable method Ins been developed oi comparing inter 
nitional mortahtv statistics, it is onlv lair to ask overenthuaia tiL 
obstetric autliontics and otiicrs to withhold such damaging 
remarks The hook contains cntirclv too much about abnor 
mahlies during prcginncv and labor which do not properir 
belong in a hook for expectant parents The author aho givci 
in detail everv step of a nornni deliver; including the enema 
shaving the use o! sedatives a dc cnption of the first stage ci 
labor how the plnsicnn and his assistants should scrub t c 
patient and Inmscif and details ot tlic second stage mcludmg 
uterine contractions molding oi the head bulging of the pen 
ncum and flexion oi the Iie*ad The book is well written an 
reveals tlic extensive experience of the author There are 
interesting cinptcri. on superstitions preparation for marnage 
birth control and abortion, anatoniv and phvsiologv prenata 
care and care ol the mother and new born miant If 
edition IS to be printed it is '’dvisabic to eliminate a good dea 
of the unnccessarilv disturbing details of trouble that maj 
befall a jircginnt woman 
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The author review- the older opinions on the various 
of excretion of water hv the kulncv iKniiting out that he 
\’oquc 2 first studied this renal function in 1912 He preferb 
have the jiaticnt under observation several davs during vv 
time he Studies various factors including the amount of urm 
secreted during the dav and the night as well as 
ingestion of a large quantit> of water He repeats the 
tion that the specific gravilv of the urine tend^ to be at a xe 
level in the presence of renal msufhciencv In his desenp i 
of the w ater exchange in the bodv , lie omits mention of 
observations on water metabolism He feels that flushing 
kidncj IS important m the treatment ot earlv renal insufiicieno^ 
and lie believes the treatment at Evian is especialb 
for this reason 


Senile Cataract Methods of Operatlno B> W A Fisher 
F V C lb liofcssor of OplitlialmoIoi,\ ( liicaco E^e Far Fose 
(ollece With the collnboiatlon of Prof I Fuchs Prof 1 0 

Dr H r Hollniid Dr John Westlej W richt Dr A 
B XuRcnl Sei 011(1 edition Cloth Price $1 Jp 271 w""** 
trntlons Chicago Chicago Eve Ear Nose V. Throat Colkge i 

This edition appearing about ten vears after the 
tains the surgeons own descriptions and 
technic of operations done by Fuchs, Barraquer, Ho 
W right A an Lint and the author The chapter bv ^ 

Fuchs IS unchanged since the first edition 
Barraquer s shows little change The chapters b> 

Holland are new ly rev ised though the former has not cna 6 
his technic Colonel Smith’s chapter has been omitted, 
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Hslier describes the Iviiapp nncl Smith tcclmiL in the fifth 
chapter The author describes ftdl> his latest \ariation of the 
suction method for doing the intracapsutar extraction The 
sesenth chapter is devoted to the methods of acquiring technic, 
chiefly b) continued practice on kittens' eves The final chap- 
ter IS by Nugent, on fitting glasses after operation The book 
IS concise and well illustrated and gives the student an outline 
of the various procedures used b} well known ophtlialmic sur- 
geons but does not discuss the advantages and disadvantages 
of the different operations The author does discuss the acci- 
dents that maj occur during 4ie operation but omits complica- 
tions and sequelae that ina> occur after the surgical procedure 
A chapter on the anatomic, phvsiologic and visual results m 
a senes of operations b> the various methods vvould add greatl> 
to the value of the book to the student 


Medicolegal 

Trauma Broken Compensation in Aortic Insufficiency 
and Diaphragmatic Pleurisy Attributed to Automobile 
Accident — The plaintiff was injured m an automobile collision 
due to the negligence of the defendant He sued and was 
awarded damages in the amount of $10,000 The defendant 
on appeal to the Supreme Court of Missouri admitted liabilitj 
but contended that the damages awarded were grossly excessive 
and attributed the excessiveness to the action of the trial court 
in authorizing the jury to award damages for permanent mjurv 
Prior to the accident, the plaintiff had an aortic insufficiency 
which however, was full} compensated As a result of the 
collision, he contended, there ensued a state of broken com- 
pensation producing permanent injurj The accident occurred 
July 14, 1928 The plaintiff returned to work the following 
Monday and thereafter lost onl} four da)S w^ork between the 
date of the injurj and the date of the trial sixteen months later 
The plaintiff testified that while he had heart trouble before 
the mjur}, it did not bother him Following the accident, he 
suffered with shortness of breath Exertion brought on nervous- 
ness and a state of exhaustion At times he suffered pam The 
phjsician appearing for the plaintiff testified that he examined 
tJie plaintiff just prior to the trial and found him suffering 
from a state of broken compensation and that it was possible 
for such a condition to be caused by a ph> steal shock He did 
not, however, testif} that the plaintiff s condition was due to 
the colhsion Another ph 3 sician, appointed b> the court to 
examine the plaintiff about a week prior to the trial testified 
that from his examination he believed that tlie plaintiffs heart 
was m a diseased condition before the accident and that plain- 
tiff s condition at the time of examination could hav e been 
caused b> trauma or b> otiier causes He expressed no definite 
opinion as to the cause A medical witness for the defendant 
testified that the accident could not have permanentl} aggra 
valcd the condition of the plaintiff s heart It is clear said 
the Supreme Court that a jur> could not, except b> pure guess 
and speculation find from the medical testimoii} that t)ie 
accident permanentiv aggravated the plaintiffs Iieart condition 
It is true, continued the court that the plaintiff testified that 
his heart did not give him an} trouble before the accident but 
that a short lime thereafter the svmptomb of heart trouble 
manifested themselves As a matter of course tlie plaintiff 
would know how he felt bet ore and shorth after the accident 
but no lav man would be competent to sa\ what caused a heart 
condition The sum total of the e\ idcncc in the opinion of the 
court was that the condition of the plaintiffs heart at the 
time of the trial iniglil or could have been caused bv shock 
or bv the di'^casc wlucli the plaintiff had prior to the accident 
If the heart condition was caused b} disease the defendant 
U'as not liable thcrclor Evidence that the condition might 
or could have been caused bv cither the accident or disease 
Without anv substantial showing as to which of the possible 
cau cs did produce the condition lunu'shcd no ha is from which 
^ jurv could dclcrimnc the cause 
The pUmtiff further contended that he rcccned a pleural 
mjurv which caused an adhc'^ion oi tlic pleura to the diaphragm 
iherchv i>ernnncmlv impairing the right hing The plaintiff 


was injured shortiv before noon A phvsician examined him 
at his office between 3 and 4 o'clock the same da\ This ph}Si- 
ciau testified that a roentgenogram was made and revealed n 
diaphragmatic pleuris} If this testimoii} is true, said the court 
the diaphragmatic pleuns} could not have been caused b} the 
injuries received in the collision since it would not have 
developed in the few hours intervening between the time of 
the accident and the time the plaintiff was examined The 
same witness, however, later on m his testimon} testified that 
the pleurisv which the plaintiff had was the result of tlie 
accident and that it developed some time after the plaintiff was 
injured This conflict in the plosicians testimon}, said the 
court, presented a question as to whether or not there was 
anv substantial evidence tending to show that the diaphragmatic 
pleuns} was caused by the injuries the plaintiff received m 
the collision \\ here a part} to a suit relies on the testimon} 
of a single witness to prove an issue, and the testimon} of 
such witness is contradictorv and conflicting one version thereof 
tending to prove the issue, the other tending to disprove it 
with no explanation of the contradiction, and no other fact or 
circumstance in the case tending to show which version of 
the evidence rs true, no case is made, and the jur} should not 
be permitted to speculate or guess which statement of the wit- 
ness should be accepted The court concluded that there was 
no substantial evidence tending to show that the diaphragmatic 
pleuns} which the plaintiff claimed permanently impaired his 
right lung resulted from the injuries received m the collision 
The tnal court erred, therefore, in submitting the question 
of iiermanent ph}sical mjurv to the jurv for which error the 
judgment of the trial court was reversed and the cause remanded 
^4dc}shcrgcr v Shcchv (Mo) 59 S ]V (2d) 644 


Corporate Practice o£ Optometry Illegal iti Iowa — 
The Kmdv Optical Compan}, a Delaware corporation, was 
organized among other things, 'to manufacture, purchase and 
sell optical goods and glasses of ever} character, mathematical 
and scientific instruments, photographic supplies, and materials, 
and earn on the business of opticians and dealers m optical 
goods and allied lines " It established equipped, maintained and 
operated, in various states, offices or departments where licensed 
optometrists were emplo}ed to carrj on the practice of optome- 
tr} W O Jensen, a licensed optometrist, had been so empIo}ed 
b} the corporation and had conducted and managed stores or 
deoartments for it m Minneapolis, Duluth Kansas Qt}, Detroit, 
Pittsburgh and Sioux Cit} 

In August 1931, Jensen was sent b} the corporation to take 
charge of an optical department owned b} it m the \ounker 
Bros Department Store, m Des Moines, Iowa An alleged 
lease was entered into between the corporation and Jensen, 
under the terms of which the former purported to lease to 
Jensen certain examination rooms or space located m the 
\ounker Bros Department Store and agreed to pa} him §281 66 
per month This so called lease provided that all e}e examina- 
tions should be under the exclusive control of Jensen Further- 
more the corporation and Jensen entered into a written contract 
of cmplovmcnt, under the terms of which the corporation agreed 
to emploj Jensen and to paj^ him S240 per month plus certain 
percentages This contract also provided that Jensen should 
be the inansger of the optical department but that he should 
m all things be subject to the control and direction of the proper 
officers of the corporation AU monc} derived from the depart- 
ment was to be deposited in the name of the corporation m a 
bank selected b} it and all disbursements were to be made b} 
checks drawn b} the proper officers of the corporation All 
machmet} and equipment installed and used in the department 
was the propertv of the corporation and all the accounts of 
business were handled through the \ottnkcr Bros store 
The name of the corporation did not appear in an} wa} m 
the business A<i\ crtisemcnls of the business appeared in local 
newspapers under the name of ^ounkcr Bros, such adscrtisc- 
ments being prepared, howercr, in tlic borne office of the cor- 
poration in St Paul Thej were inserted in the ncv\spapcrs 
and paid for b\ the corporation Contending that the corpora- 
tion was practicing optometrj without a license the state of 
Iowa sought an injunction to restrain such practice The 

to issue an injunction and tiic state appealed 
to the Supreme Court of Iowa 
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The corpontJon nrpued lint it ms not pncticiiiR optonittr>, 
tint Jensen, the licensed optorntlnst, uis the lessee of the 
coriKynUon tikI \sns not under its sui)cr\ision or control in 
the pnctjcc of ojitoinctri, nnd tint it du! not profess puhliclv 
to he 'in optometrist nor did it assume the duties incident to 
the practice of oplomctn ft is true answered the court, tint 
the mine of the corporation did not appear in eonncclion uilh 
the husincss The business uas adierliscd in the neuspajicrs 
in the name of 'Sounkcr Bros , hut these adicrliscrncms were 
'll! prepared inserted in the newsjnjicrs and paid for lie the 
torpontfon /lie ounership and control of the entire cf|uip 
ment was m the corporation not in the emphnee Jensen Jts 
officers dettrmmed all matters of i>oIic\ and said the court 
the subtle attempt b\ the corjioralion to c\adc the provisions 
of the Iowa statute rcpiihtin^ the practice of optometrv h\ 
cmplovin^ a licensed optometrist to conduct its business and bv 
the execution of tlie alleged lease was too patent to appe d 
strong/i to i court of eipiitv J be execution of the alleged 
lease m connection with tlie contract of emplovmcnt was a 
slnni and a fraud I iirtliermore the cfuirt observed the 
^olmKe^ Bros siiould hwe been unde a jnrtv ikfcndanl in 
this action i lie store Ind no more right to hold itself out 
to the puhhc as being engaged ni the practice of optonictn 
than did the coriKiration 1 be coriKintion could not conduct 
the business without a license and it could not obtain a license 
riic court could conceive of no reason wlo the corjxintinn 
should he iierniilled to continue its activities uiuler the license 
of its cmjdovee The trial court should have issued tlie in;uiK 
turn The Supreme Court therefore reversed the decision oi 
(he (rnl court and remanded t/it cast — - htttd\ 

Co n 3^2 

Malpractice Negligence Provable by Lay Testimony 
— Willie the defendant dentist was iKdislimg a iindge in the 
phintiff s mouth the polishing instrument shp/icd and cut her 
She sued the dentist for malpractice and obtained a verdict in 
the trial court J he dentist api>caled to the Supreme Court of 
Minnesota contending tint there was no evidence on winch the 
jur> could base a verdict against him 

It was not ncccssarv, said the Supreme Court for the plain- 
ti(T to establish her case hj expert testimonv for the cause of 
the movement of the dental instrument from the bridge to the 
tissues of the phintifi s month was uol a scientific <iucstion 
In such a ease the rule applied m \ Roberts 172 Iowa 

653, 154 N W 923, is applicable In tint case a surgeon in 
jicrforining an adcnoidcctomv cut ofT a part of the patient's 
tongue The court said 

If we iindcrMnnd counsel corrcctI> it it tlicir contention t)nt neirli 
jjcncc in entet of this nature can he established nnl> upon the tcstinion) 
of competent experts What ma> be the rule where the sole nucslion is 
upon the treatment of the disca«cd part and wliether it was in accordance 
witli appro\cd and medical standards we need not here decide for as 
we have alrcad) noted this is not n case nf that kind The jur> here 
did not have to consider whether ihc mtlhwl of ihc defendant in remov 
inR Ibc adenoids was correct or scientific liiit whether the unintentional 
woimdmR of plamtifif s lonj^iic was occasioned b> lack of reasonable 
care on lus part This it would seem \cry clear, in\olvcs no question 
of science or ncccssarilj of expert kmiwlcdj.c 

Nor was it necessary m the present ease continued the Supreme 
Court, for the phmtiff to prove* tint her negligence did not 
cause or contribute to tlie injurj After reviewing the evidence 
the court could not hold as a matter of hvv (Inf the jury could 
not find that the defendant’s negligence caused the injur> In 
the opinion of the court, however, tlic amount of damages 
awarded was too large and it therefore affirmed the judgment 
of the trial court onl> on condition tint the plaintiff consent to 
a reduction m the amount aw ardecl —LZ/rrmp Gross (\lmn), 
24S N JV 330 

Wills Insane Delusions and Testamentary Capacity — 
Derangement of mental faculties, sajs the Supreme Court of 
Missouri, does not incapacitate a testator from making a will, 
if the derangement does not render him incapable of transact- 
ing his ordinary business, of understanding the extent of his 
property or of appreciating the natural objects of his bount> 

So an insane delusion that wiU destroy testamentarj capacitj 
must be a delusion as to or affecting some matter necessarily 
involved in the making of a will, and not as to some extraneous 
or collateral matter or fact An insane delusion is defined to 


he a false and fixed belief not founded on reason and incapable 
of being removed bj reason One of the requisites of a sotird 
mind m making a will is that the testator is able to remember 
and appreciate the natural lies of kinship If it be shown that 
a person making a will is jiosscsscd of an insane delusion 
to an\ jicrson who is the natural object of his bountv which 
renders the Icsnior incapable of appreciating and respondm-^ 
to the natural impulse toward such jicrson then the testator 
heks testamentarv capacitj ^Ilall t Ifcrcauftlc Trusi Ce 
(\fo) v9 S ll (2d) 664 


Medical Practice Acts Collateral Attack on Order of 
Revocation of License- — Flic department of registration of 
Ltab revoked Craguns license to practice medicine, and his 
apl)cal to the Supreme Court of Ulali was dismissed on ik 
ground tint a direct appeal could not be taken from the depart 
me lit s order to the Supreme Court Harrison \ Cragim 78 
Ltah 445 3 P (2d) 1092 Siibscqucntiv Cragun was convicted 
of pnclicing medicine without a license and he again appealed 
to the Suiircmc Court of Utah He nought to justifv his ncht 
to practice medicine bv contending tint die complaint on whic/i 
tlie department revoked bis license was insufficient and that 
therefore the order of revocation was void This contention, 
however snid the Supreme Court of Utah, constitutes a col 
lateral attack on the order of revocation and to meet the 
contention it need onl> he ^l.own tint the allegations of the 
conifdamt tend to show, or colonbh or infcrenliallv show each 
nntcnaJ fact ncccs«ran to a cause of action Defects or imper 
feet ions in the complaint winch on its face is amendable cannot 
be urged to invalidate the order If on the other hand the 
complaint is not onlv defective witli respect to essential aver 
rnents but is also so wanting m substance as not to be even 
colorable or amendable the order founded thereon is not onlv 
subject to direct but also to collateral attack Assuming <aid 
the Supreme Court tint the complaint in question would not 
w ithstaiul a direct attack v ct on its face the complaint, 
mg Cngim with having attempted to procure or having aided 
and abetted in procuring a cnnuinl abortion, stated enough to 
have informed bim, not onh of the nature of the wrong but 
of the particular instance ot tlie alleged perpetration The lact 
tiicrcforc, that the complaint did not charge that the attempt 
to procure a cruniml abortion was on a pregnant woman l^t 
it did not allege the means bv which the abortion was attempted 
tint the intent with which tlie abortion was attempted was not 
stated and lint it was not negatived that the abortion w'a^ 
ncccssarj to preserve the life of the woman, maj not be urge 
in support of a contention that the order of revocation was 
void wlicn tint contention is made m a collateral attack on 
the order The judgment of the trial court convicting Cragun 
of practicing medicine witliout a license was affirmed— 

V Croyttn (Liah) 20 P (2d) 247 
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COMING MEETINGS 

\nierican \ssocnlion of Amtomists PhiHclelphia y'vrch 
Ccorcc U Corner University of Rochester School of iWcoici 
Rochester ^ \ Secretary Tnronto 

Vinenenn Association of P'itholopi<;ts -vnd Road 

CamdT March 29 30 Dr Howard T Karsner 20Sa Adelbert I 
Cleveland Secretary - George 

Vmcncin Orthopsy chntric Assocntion Chicago Feb -- 2*1 
S Stevenson *450 Seventh Avenue jVew i ork Secretary , ^ 
^nicricnn Physiological Society iVcvv a ork March 28 31 Dr rj 
Mann Jtayo Oinic Rochester l^Iinn Secretary 
inaencan Society for Experimental Pathology SeSetaO 

Dr C Philhp Miller Jr 950 East 59th Street ^ 28 H 

Linencm Societv of J^ological Chemistry Isew of Jovra 
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Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

3 125 160 (Oct ) 1933 

Management of Fractures of Facial Bones J J Shea Memphis Tcnn 
— p 125 

Clinical Significance of Hematuria E B Frazer Mobile — p 129 
Two*\ear Study of Maternal Mortality m Birmingham and Jefferson 
County G A Denison Birmingham — p 332 
Treatment of Recent Fractures H E Con well Fairfield — p 343 
Chrome Acidemia Its Relation to Chronic Diseases J F \ar 
brough, Montgomery — p 145 

American Journal of Cancer, New York 

19 S21 788 (Nov ) 1933 

Experimental Studies on Lymphomatosis of Mice J Furth New 
York H R Scibold and R R Rathbone Philadelphia — p 521 
Radiation Thcrapj in Skin Cancer H E Martin^ New \ork — p 605 
*Conservati\e Surgical Measures Facilitating Radium Implantation G S 
Sharpy Pasadena, Calif — p 622 

Surgical Measures Facilitating Radium Implantation — 
Sharp states that irradiation may fail to control epidermoid 
cancer of the head and neck because of the omission of certain 
aids, chief of which are various conservative surgical pro- 
cedures !Many tumors require both external and interstitial 
irradiation to produce cure In such cases, surgical measures 
are indicated for exposure and drainage and for dealing with 
complications in adjacent bony structures The remoal of the 
bulky, raised portion of a skin tumor for example may make 
more effective irradiation of the active base possible, ^\hlle 
exposure of deep-seated growths ts an aid to the accurate 
implantation of radon seeds, as in early neoplasms of the nasal 
accessory sinuses A justifiable substitute for radical neck 
dissection m metastatic carcinoma of the neck consists in 
exposure and the implantation of gold-filtered radon seeds 
The reduction of inflammation m tumor-beanng areas may be 
accomphsbed by a group of conservative surgical procedures 
'V\hich facilitate drainage, as by enlarging the opening or b> 
remoMng the greater part of the irradiated area Resection 
of bone secondarily m\aded by cancer is advised because of 
its radioresistant character The author discusses in detail 
carcinoma of the skin, Up tongue floor of the mouth and nasal 
accessorj sinuses intrinsic carcinoma of the larjnx and epidcr^ 
mold carcinoma metastasis m the neck 

Amencan Journal of Medical Sciences, Philadelphia 

18G 605 752 (Nov) 3933 

Dial>ctes MclJitus Problems of Present Day Treatment H 0 
Moscnthal and C Bolduan New "Vork — p 60S 
Fasting Blood Sugar m Schiropbrenta W Freeman with technical 
assistance of Ella K Rugglcs Worcester Mass — p 621 
Studies of Lner Function in \d\anccd Pulmonirj Tuberculosis J 
Stcidl ami F H Heisc Trudciu N \ —p 633 
liver Fvmction in Catarrhal Jaundice N Jolliffe New \ork — p 640 
Upper lobe Bronchiectasis E H Rubm and II S Newman New 
^ ork — p 650 

A< ociation of Benign and Malignant Lesions of E ophagws P P 
Vinson and F S Kcnned> Rochester Minn — p 660 
Diagnosis of Carcinoma of the Colon W C White New \ork — 
p 665 

Cholesterol Content of Plasma m Chronic Nephritis and Retention 
Lremia B 1 Asbe and 'M Brugcr New York — p 670 
Accid^tnl Ilvpodermic Transmission of Malaria m Drug Addicts 
I McK Eaton Rochester Minn and S Fcinberg Chicago — 
V €79 

Corrected Sedimentation Rate (C S R ) m Scarlet Fever S Fried 
man Bo ton — p 6*^3 

Induction of Eo inophilia in Normal Animal X Bancrji Calcutta 
India — p 6'^9 

J'^'^ratbic Ilvpocbromic Anemia Etiologic Relationship of 
Achlor^dna to the Anemia mth Especial Reference to the Effect of 
I-arge Do es of Iron Organic (Dictarj ) Iron and of Predtgested Food 
tn formation of Ery throes tes S R Mettier F Kellogg and J F 
Rinehart San Franci co — p b*i4 


•Fetal Endoniyocarditis Intra Uterine Infection as Cause of Congenital 
Cardiac Anomalies S Farbcr and J Hubbard Boston p 70S 
Right Ventnciilar Preponderance (Axis Deviation) of Heart Signifi 
cance of Ventricular Preponderance and T Wave Inversion in Human 
Electrocardiogram A M Master New York — p 714 
Effect of Heart s Position on Electrocardiographic Appearance of 
Bundle Branch Block in Man M Kissiii, Brooklyn W Ackerman 
and L N Katz Chicago — p 721 

Chronic Idiopathic Hypochromic Anemia — Mettier and 
his associates discuss the relationship of diet and nutrition to 
anemia m ten cases of chronic idiopathic hjpochromic anemia 
associated with hypochlorhydna or achlorhydria and defectne 
diet The response of the bone marrow, as determined by the 
hemoglobin and production of eothrocytes, to iron administered 
m large daib oral doses in the form of iron and ammonium 
citrate (U S P ) was compared to the response in patients 
on an ‘iron-nch’ diet In addition, a comparison was made 
of the response of the bone marrow to a diet rich in iron and 
to a meal previously digested m Mtro with hydrochloric acid 
and commercial pepsin The bone marrow responded rapid!} 
and excellentlj to large doses of inorganic iron but there was 
no evidence of increased hematopoiesis after the ingestion of 
an iron-nch” diet for a long period of time There w^as 
however, a rapid and satisfactory increase in the concentration 
of the hemoglobin, and m the production of red cells and a 
slight reticulocyte response following the administration of pre- 
digested meals The authors conclude that chronic idiopathic 
hypochromic anemia is presumably due to a deficiency of iron 
wherein gastric djsfunction leads to failure m utilization of 
organic (dietary) iron 

Fetal Endomyocarditis — Farber and Hubbard collected 
ten cases of fetal endomyocarditis from the literature to which 
they have added four of their owm, m all of which there is 
evidence indicating that the cardiac changes can best be 
explained on the basis of an infectious process originating m 
intra-utenne life In the cases gathered from the literature, 
there were eight deaths within the first four days of life Of 
their own patients two died within the first three da>s, one 
lived two and one-half months and the other five months In 
the two latter cases there was clinical evidence of heart disease 
since birth The most frequent observation throughout the 
senes was c}anosis Death often occurred unexpectedly The 
authors heard a murmur in onl} two of their patients, and only 
once was the heart enlarged to percussion In the other two 
the hearts were chmcally recorded as normal The cardiac 
abnormalities represented the end-results of old mfiammator} 
processes The most important are the gross distortion of the 
valves and the tiuckemng of the endocardial surfaces and the 
microscopic evidence of previous infection, such as fibrosis and 
calcification There was aortic stenosis in seven of the total 
senes Fue of these also showed changes in the mitral \ai\e 
One had pulmonary stenosis with a superimposed terminal 
acute bacterial endocarditis In all the instances of stenosis, 
the appearance of the leaflets resembled the changes found in 
chronic valvular disease of later life Aortic atresia occurred 
four times and pulmonar}^ atresia once* In onlv one case were 
all the valves recorded as normal but there was scarring and 
calcification of the mjocardium In four cases, calcium deposits 
were found m the mvocardium In considering the etiologic 
possibilities It IS important to exclude congenital s>phihs In 
a few instances the mother contracted an “influenza* tvpe of 
infection in the seventh or eighth month of pregnane} It has 
been claimed that this was responsible for the cardiac changes 
m the infant It would appear profitable, as soon as a diagnosis 
of congenital heart disease is suspected to make a careful 
review of the health of the mother during pregnanej 


-*^w**^*c^ jwLiiuai wjjuinaimoiogy, Douis 

IG 857 944 (Oct ) 1933 

“sY tll-risr ^ ^ 

chermsto ot th. C S 0 Br.cn =„d P W S.I.t Iowa C.t> _ 

Lens P c Kronfcid Chicago 
R J Curd) Kansas C.t, Mo 


Mchnotic Sarcoma of tbe Ins Case S 
Kubik Prafruc Czecho lovakia — p 893 
I incar Men urement of Strabismus New 
J G Alcorn Columbuc Ohio—p £9? 
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American Journal of Surgery, New York 

22 ISl 306 (No\ ) 1933 

Priiino C'lrcinonn of tlic 1 unR Surgical Ixtiipatiun K II Over 
l\olt Uo^ton ■ — p 181 

Snreonn of tlie I* radius Pcvieu of 7 itenliirc vvilh Report of ih 
Additional Case H K Ransom Ann Arlior Midi— p 187 
I tioinsosarconn Analysis of Tliirh One Recorded Ihstoncs with 
Report on an Unusuil Case lu Uriinrj lUaddcr II KrausUopf 

A c\\ ^ orJ» — p 1 92 

rorcfgn Rodics in Onnarj Rladder \\ P flarsliwdcr A P Uever 
haclicr ami J F Balcli Imlianapnlis — j> 199 
'’cvtrc Hemorrhage into the Bladder OisciJcsKm of S«ch Hemorrhages 
and Case Report of an Lnnsud and Almost Panl Ilcmorrlnj.r 
M I Ro'd Atlanta Ca — p 201 

* Aseptic Uretcro Intestinal Anastomnsi*; C C Ilimins Clcvdaml 

p 207 

Patent Urachus \\ If Mast C U Streamer and (» A I nfn^, 

Pueblo Colo — p 210 

Urainagc After L retcro Intestinal Anastomosis S U Moorhead 

Philadelphia — p 215 

Historical Data on t rctcral Tnnsphntattnn (Peters Operation) C S 
1 oulds Toronto — -p 217 

Coiif^cnital Pcluc Kidne> R M Palmer OiUand Calif — p 220 
1 crinephne Ahsccss Confused mill Vdjacent D scons f csioiis f I 
Kessler T A Bennetts and S K Bacon 1 os Angeles — p 221 
Renal Infarcts C C Saclhof C Incago — p 227 

Midtdocular I'apdlir) Cjstadcnoiin of the Gallblndder P Slniidnugh 
Boston — j» 229 

Restoration of the \ ermOinn Border in Ccriajii I ip Operations J 1 
Baldmu CoUtndms Ohio — p 232 

CunKenilal Atresia of Lsoplngus mth Tncheo I sopliaue d I isiida A 
^^athlcu and If I Coldsmtlh Portland Ore — ^p 23J 
Ostcopccilta A U Bloom Detroit — p 2 19 

()stconi)clitis of the Spine jM Harhm C/eidaml ami J \\ rplon 

Seattle — J» 24-t 

•Management of ( oiiorrbcal Nrthritis D \\ Hedrick Detroit — p 25 

• InlcrplnlanRcal Osteochondromatosis F A Mandniryato New \ i>rk — 

(I 262 

I nctiircs of the Sternum M C Stuck Roclicsier Minn — p 266 
1 istuli of Transverse Colon Sccniuhri to \\ ound Infection Following 
Choice} stcctom> D Bramnn >Iorgaulown U Va — \\ 271 
Coincident Heniorrhage and Perforation in Chronic Duodenal t leer 
j Burke and C Kumnier Buffalo — p 274 
DiNcrttcuhlts of the Cecum S hpstnn New Nork — p 27f> 

Acute Appendicitis Incidental tn Omental Inguinal Ilernn and 
Undcsccnded Testicle J K Cine} M fusion Salem N C — p 2"P 
Multiple Keurttis Following Biliar} Tract Operations 5 Cbristopber 
H A Paskliui and I D Suorf Ivanstnn III — p 2fi0 
Perforated Sigmoiditis with f encnh^eil Peritonitis J A I^aiarus 

New \ork — p 2B4 

Pnmar} Carcinoma of Appendi's \ ersws Carcinoid R A I conartio 
Rochester Is \ — p 290 

IIcinanKio Fndothelioma of Omentum C S White Washington D C 
- p 295 

Partial Intestinal Ohstnictinn Due to Congenital Anomal> of the 
Duodenum and Partial Rotation of the Colon J I Kcllcv I lica 
K ^ — p 299 

Submucous 1 ipoma of the Transverse Colon Complicated hv Intussus 
ception and Diverticulosis H J I anzner and F S Porrclta Detroit 
—p 303 

Impalement of Rectum J H Brever Pasadena Calif —p 305 
Hemorrhagic Meckel s Diverticulum D 1 Clark Dianston III — 
p 308 

MuUtplc Intestinal Obstruction I E Mahoney and J W Budd 1 os 
Angeles — p 312 

Fatal Hemorrhage m Peptic Ulcer Treated Conservativ el> J W 
Hinton New ork — p 315 

Recurring Mesenteric Thrombosis H \\ Jones Fort Sam Houston 
Texas — p 318 

Mesenteric Cvsf G \V Phelan Rrookijn — p 321 
Intracranial Arteriovenous Aneurjsm J E Heard and P D Abram 
son Shreveport La — p 325 

Contribution to the Subject of Cerebral Embolism of Pnlmoiiar> Origin 
J B Stenhuck New \ork — p 330 

Traumatic Shock Sjndromc Following Rupture of Aorta and MuIlipK 
I ractures H W ilson and N W'^ Roomc Chicago — p 333 
Herpes Zoster ns a Dr/Ierential Diagnosis in Surgical Conditions of 
Abdomen and Kidneys E L \oung Jr Boston — p 335 
Observations on Use of Bacterial I>sates in Surgical Cases K R 
Ruddell O W Sicks and N S I oonus Indianapolis — p 337 
Tetanus RAW dson Tucson An? — p 343 

Oianan Dermoid A Xoplowite M Jacobi and N Rcibstcm Brookljn 
p 345 

ViiKectom> for Leukoplakia and Paget s Disease. M Glass Brookl>n 
— p 350 

Gangrene of Lower Utenne Segment m Obstructed Labor E M 
I azard Los Angeles — p 353 

Hemorrhage from Ruptured Chocolate Cyst C E Haines New 
Rochelle N \ — 356 

Postpartum Hemorrhage Case of Lncontrollablc Bleeding T S 

Welton BrookUn^ — p 358 

Pes Cavus of Congenital S>pluhs C \V Coff Hartford Conn — 
p 359 

Aseptic Uretero-Intestinal Anastomosis — Higg/ns out- 
lines a technic for simultaneous bilateral transplantation of 
the ureters into the rectosigmoid in which the continmtv of 
the ureter is not interrupted until the new channel develops 
and the normal phasiologic function of the upper unnarv tract 


IS not nitcred until the nnnstomosjs has formed Owing totk 
simphciU of the procedure the or>cration maj be performed 
on a child witli cxslroplu of the bladder \cr> carli and before 
Ten'll comphc'itions detdop The author reports a case in 
winch the operation was performed on a bov, aged 4 m whom 
a most sHishcton result was secured with slight postopera 
tivc reaction L\annnations of the kidncjs and ureter in dogs 
‘viv monf/is after this operation reveal no evidence of ludro- 
iitpijrosjs nr infection i:\pcnciicc with experimental animals 
has s/iown that peritonitis shock and acute renal sepMs follow 
ing tins procedure arc reduced to a minimum 

Ostcopccilia — Bloom describes a ease of ostcopccd/a m an 
adolescent of ]7 who complained of recurrent attacks of sore 
lids since he was J vears of age He is blind in the right eve. 
He presented man\ cardinal sjmptoms of congenital svphilb 
such as saddle nose Hutchinson s tcctli enlarged cpiplivse^ of 
the wrist saber shin iironounced costoclavicular joints and 
wmg scaimlas In addition he had blepharitis phthisis bulbi 
and complete atrcMa of the right side of the nose The Kahn 
test was negative The mother gave a historj of numerouj 
miscarriages and one snHhirth The father is confined to an 


insHlution i lie living siblings arc a sister who b five v ears 
older a sister wlm is three vears voiingcr a brother four } tars 
vounger and another xistcr seven 3 cars aoungcr The Kahn 
teal was wegaDve ni all but the spinal fluid curxe w\ the 
voungcr brother shghtU resembled a tabetic curve The diag 
nosis in the case was blepharitis congcmlal svphihs and juve 
ndo dementia paralvtica with tabes Roentgenograms showed 
that there were mnnerous areas of increased densitv varving 
in sire from 1 to 15 mm in the carpals mctacarpals and 
Iilnlangcs tfic fields upper half of the ‘?Inft and lower encK 
of the humeri the scapulas and the upper and lower cntK of 
the radn nfnas tibias and fibulas tlicre was one single “^pot 
5 mm til diameter m the middle of llic right clavicle and one 
^ mm in diameter m the lett jaw The spine ribs and skull 
were not affected Iko changes vvcrc found m the mother, the 
two voungcr sifters and a voungcr brother, except in the cast 


of the ncM voungest sister m whom a single spot 2 mm m 
diameter was found at the hnso nf thn second metacarpal of 


the left Inud 


Treatment of Gonorrheal Arthritis— In the experience 
of Hedrick aspiration and air insufflation of the knee is the 
method of choice m the treatment of the serous tv pc of gonor 
rhcal arthritis Repeated insufflations mav be done if the case 
is rcfractorv but frcquentlv one is sufTicicnt For the pen 
arthritis and pvo-arthrosis immobilization of the affected joint 
IS ncarlj alwavs ncccssarv because of tlie associated pain Thb 
IS done best m plaster if possible Fading this splints are 
used The pv o arthrosis sliould be drained or irrigated as soon 
as recognized Ammonium lodow benzoate is started as soon 
as the diagnosis is made After a senes of six biweeklv mjec 
tions It IS <;topped but mav be resumed again after two or 
tlirce weeks second scrica is not often nccessarv In mw 
cases the use of amnionium lodox} benzoate in outpatients 
permits patients to be ambidatorv After the s 3 mptoms have 
subsided the plaster is bnahed and active motion, together 
with diathcriiD and massage is instituted Hv perpv rexia ) 
fever diathernu is useful cspeciallv in refractor) cases Tie 
author feels that the use of these measures material^ shortens 
the course of tlie gonorrheal arthritis prevents massive destruc 
tion of the joint and permits more complete restoration 0 
function than measures he has known heretofore If an aco e 
or chronic urethritis is present it should be treated acliveh 
Interphalangeal Osteochondromatosis — Mandruzzato 
presents the first case of interphalangeal osteochondromatosis 
and states that the ctiologv and pathogenesis of osteochondro 
matosis IS still uncertain F rom the histologic stnd3 awd i s 
clinical evolution it can be classified as a new formation 0 
benign character frorn a metaplasis distmctlv different from an 
arthritic alteration As a summar} of the published cases, t le 
most salient features are reported as follows The disease is 
noted in voung, robust persons m 50 per cent of whom tner 
IS a slight historj of trauma It is slow m its course, laten 
and unrecognized b) the patient until late, when there ^ 
or functional disturbances It is usualb monarticular ana na 
a particular predilection for the large joints such as the kwe 
and the elbow The osteocartilaginous bodies can be presen 


i 
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at the same time in the articular bursae They ha\e been found 
also m the tendon sheaths of the fle\or group of the hand 
The joint is full of bodies of different sizes and shapes The 
s>novial membrane is hjperemic and cosered with fibrous 
exudate The bony e\tremit> is almost al\\a\s intact The 
histologic examination in the authors case re\ealed Inper- 
trophic and hjperemic \illi, mUi transformed into pedunculated 
bodies and loose bodies Breuckman behe\es that these forma- 
tions become secondanh pedunculated and become os ‘lifted bv 
either the fluid or the membrane 

Annals of Internal Medicine, Lancaster, Pa 

7 54o 086 ) 1933 

Hepatic PatIloIos^^ in Exophthalmic Goiter C V Weller Ann Arbor 
Mfch — p a43 

•Painless Histamine Shin Test Experimental Study S PerloTV 
Chicago— P 561 r, r* t 

Intra'cnous \ accinc Therapy in Chronic Arthritis >> U 
B J Cniskin and A Ressa New \ork — p 566 
\atUhonia Accompanied b> H> pcrcholcsterolemia Occurring in an 
Otherwise Normal Individual and iii an Individual with Acromegaly 
and Diabetes T H McGavack and H Clare Shepardson ban 
Francisco — p 582 

Ultraviolet Energj Its Effect and Intensity at ^ anous Locations and 
Altitudes M K A\jldcr R S Rockwood and S B Lippincott 
Albuquerque N — p 605 

Incidence of H>pertcnsion Among Lrban Japanese H Hashimoto IC 
AKatsiika I Tsujii and H Shiraishi Tokjo Japan — p 615 
Gastrointestinal Allergy m Children H Caspans Nashville Tenn — 
P 625 

Abscess of the Aorta Case \\ ith Perforation Without Aneurysm C W 
Mills and M Pinner Tucson Anz — p 6^0 
Parenteral Administration of Maguesiuni Sulphate in Hjpcrtcnsion 
B L Zohman and B Sternberg Brooklyn — p 643 
Experimental and Clinical Studies of Ergotamine V Action of 
Ergotamine on Sjmpathetic Nervous S>stem Stimulated by Epineph 
nne Studies of Metabolic Rate Pulse Rate Blood Pressure Blood 
Sugar and Total Leukocyte Count J B \oumans C Trabue and 
R. S Buvingcr with technical assisnnee of Helen Frank Nashville 
Tenn — p 653 

Isychiatnc Investigation in Internal Medicine Marie L Cams and 
Annette C W ashburne Madison M is — p 664 

Painless Histamine Skin Test — Perlow presents a table 
which re\eals that the size of the reaction and the intensit) 
of the pam \ar> directlj as the concentration of the histamine 
when used alone To prevent the pain, corresponding!) stronger 
solutions of procaine hvdrochlonde are necessarj He lias 
found that 1 2,000 histamine in a 05 per cent solution of 
procaine is such a solution The test is painless and tlie reac- 
tion in the skin is intense and rapid enough to be practical 
There was no noticeable difference between the reactions follow- 
ing injections of 1 1,000 histamine and those produced bj 
1 2,000 histamine m a 0 5 per cent solution of procaine Skin 
with deficient circulation reacted as intcnsel) to I 2,000 his- 
tamine in a 0 5 per cent procaine solution as it did to 1 1 000 
histamine alone The reaction maj be read at five minutes 
but IS best read at ten minute*;, when it is at its height 
Administration of Magnesium Sulphate in Hyper- 
tension — Zohman and Sternberg observed that the parenteral 
admini'^tration of magnesium sulphate had a distinct effect in 
reducing the svstohe pressure in fort) of a senes of fift) con- 
secutive cases of h>pertension The effect was sustained for 
a period of at least two weeks The parenteral administration 
of magnesium sulphate had a definite effect in reducing the 
dnstohe pressure m twentv-fi\e cases and the effect was sus- 
tained for a period of two weeks m twentv one cases The 
parenteral administration of magnesium sulphate had a distinct 
ameliorating effect on the s\ mptoms of hv pertension , \ iz , head- 
ache vertigo insomnia hot flashes head noises and nervousness 
In order to reduce the factors of error the authors emploved 
a standardized procedure 1 Blood pressure readings were 
taken three times a daj for a period of a week in all hospital 
cases On the outpatients one single reading was taken each 
morning at the sime hour for a period of a week 2 All injec- 
tions were given at a definite hour in the morning Ambulatorv 
patient*; rested in the supine position for a half hour before 
rescuing the injection 3 Blood pressure readings were made 
one two and three hours after the injection at the same hour 
m the morning for at least two weeks 4 Three blood pres- 
sure readings were taken at five minute xntcrvxils The first 
reading wns discarded and the mean reading of the other two 
was taken to be accurate The authors used chcmicallv pure, 
amwdroui magnesium sulphate in triple d tilled water V 


stock solution of 25 per cent b> weight was prepared All 
dilutions were made from tins ininiediatclj before using b) 
adding warm, sterile, triple distilled water A graduated 
arsphenamiiie cjlmder was used with a length of rubber tubing 
ending in an adapter for a luer needle The rubber tubing was 
interrupted at a point 12 inches from the needle bj a petcock 
so that the flow could be interrupted A 20 gage needle of 
2 inches was used The level of the fluid m the cjlmder was 
kept at approximately 18 inches above the anterior chest wall 
of the patient at all times The solution was warmed to bodj 
heat and was delivered to the patient intenmttentlv m accor- 
dance with the sensation of heat experienced by the patient 
The rate of flow of the solution was approximatelv lOO cc irt 
half an hour The patient remained at rest m bed for two 
hours after tlie injection 


Archives of Dermatology and Syphilology, Chicago 

28 609 764 (Nov ) 1933 

Hidro<iadcnitis Axillans of \ erneuil J E Lane New Haven Conn 
—p 609 

Excretion of Bismiitli in a Series of Clinical Bismuth Treatments 
T Sollmann H N Cole and Katharine I Henderson with colhbon 
tion of J V Ambler H F Dc WoU R L Howard E C Loon is 
J E Raiischkolb and H C Shaw Cleveland — p 61o 
•Transitory IBaldness of a Peculiar Type Following Trauma F 
Ronchesc Providence R I — p 639 
\ itiligo from Arsphenamine Dermatitis and from Arsenic of Lnknown 
Origin Arsenic Findings in Blood Urine and Skin A B Cannon 
and Mane B Karchtr New \ork — p 642 
Pustular Psoriasis N M Wrong Toronto — p 682 
•Nickel Eczema L Goldman Cincinnati — p 688 
Hereditary Canities and ^ itiligo L Hollander and C L Schmitt 
Pittsburgh — p 697 

•New Cutaneous Manifestation in Syndrome of \ itamm A Deficiency 
L J A Locwenthal Kampala East Africa — p 700 


Transitory Baldness Following Trauma — Ronchese 
presents a case of a peculiar tvpe of sudden and transitorj 
baldness presenting features both of alopecia areata and of 
alopecia diffusa, a traumatic transitory alopecia of male pattern 
in a woman The baldness was cvidentl) not hippocratic, 
because of the history of a sudden development and a quick 
recovery Tins was a case of alopecia following a trauma 
which IS rare in general and unique with this pattern not 
having been recorded in either sex The distribution of alopecn 
resulting from nervous shock is usually described as in patches 
or completely diffuse, but not limited to the top of the head 
The usual time from the shock to the falling of the hairs is 
from a few days to a few weeks In the present case the 
time was about four months although not only the wound 
Itself but the subsequent complications must be taken into con- 
sideration as the acting cause The author calls attention to 
the disproportion between the relatively slight trauma and the 
conspicuous loss of hair and also to the psychic condition of 
the patient Apparenth there was a trophic nervous reaction 
of "a distinctly reflex nature The patient has an infantile 
uterus and coarse hairs on the chin and lips A dysfunction 
of the sexual glands may be considered a tentative explanation 
of the unusual pattern Pituitary was not administered and 
hence cannot be credited with the quick recovery, and psycho- 
therapv could not be attempted 
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workers with definiteK proved nickel eczema In each the 
eczema de\ eloped after a brief period of comact, two da\s m 
one case and three dajs m the other These patients exhibited 
a remarkable idiosjncrasj to the nickel ion Both gate nega- 
ti\e reactions to cobalt solutions and to lime Both patients 
experienced pretious allergic disturbances, urticaria m one 
instance and haj fever in the otlier One patient exhibited a 
strong reaction to a nickel com The author discusses the 
practica value of nickel coins and nickel-plated objects as 
potential eczematopmc agents and suggests that these be con- 
sidered 111 the studj of some of the eczemas of the hands with 
heretofore unknown ctiologv 

y Itamm A Deficiency -Loevvenfhal believes that the medi- 
cal literature has been reticent regarding the changes iii the 
«km uv avitaminosis The oiilv description ot the lesions that 
he can find IS that of P.llat P.lIatV cases and tl!^ author s 
however, agree in onlv a few particulars In both the skill 

and '^ 01 ,^ 1 ^ comedones on the face 

and chest Here however the resembhnee ceases, Pillau 
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cicrnionnhcn is a (lccn>, assocntcd with n (hniimshcd rcsiblincc 
to pjogcmc bnctcrn and consccjnciu nniUiplc abscesses flic 
condition in the 'iiithor's eases is a (Kskcratosis, uith changes 
consequent on this condition and nithout signs of sepsis or 
softening What then, ire the true dermal nniiikstations of 
Mtamiii A dcficicnc} ^ 1 hough al\\a\s referred to as the anti- 

infcctne factor, there is little c\idcncc of detail that Mtaniin A 
subscr\ cs such a function in man Tlic formation of Icuko 
cylcs, bactcnoljsins prccipitms and lilt like seems to continue 
normall) m spite of an a\itaminosis It is probable that the 
infections nlnch occur in some eases of i/tamin A deficiency 
arc due to breaches ni epithelial surf ices jicrmilting a more 
than normal invasion of hactena with which the normal defense 
mechanism of the hod\ is unable to cope If Pillat s jiaticnts 
were subject to general undernourishment as well as to a 
specific deficiency m vitamin A, this would explain the differ 
cnees between Ins observations and tho^c of the author 1 he 
author's eases would then represent the dermatosis of vitamin \ 
deficiency, while those of Pillat would have supcnmpostd the 
results of general undernourishment a possible deficiency in 
other accessory food factors and neglect of long standing 

Archives of Internal Medicine, Chicago 
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*rcrio<l>cit> of Cvrholwdnlc Mctnhoh«;m '\ntl K!i>thmic runettonmp of 
the I tver Their SiRnificance in Trcitnient of Dnhcles uith Insulin 
J 'Mollcrstroni Stockholm Sweden — 1 > 0*19 
tpilcpsj and Convulsions in Dnhetes \\ K Jordan Poston — p 4 
Toxic Cirrhosis Caused by Cinchophen J b \Scir and M W Comfort 
Rochester, Minn — p 685 

Studies on Digitalis in Ambulatorj Patients with r».rdiac Disease 
V Further Observations on Nature of Cumulation of Digitalis II I 
Otto n Gold and C R Messcloff New ^ ork — p 725 
Experimental Renal InstifTicicncy Produced b> Partial Ncphrcclomv 
11 Rclatiouship of left Ventricular Hjpertroph) Width of Cardiac 
Muscle Fiber and IDpcrtcnsion m the Rat A Chanuttn and 1 F 
Barksdale Universit> Va — p 7J9 

Electrocardiographic Studi of Coronar> Occlusion Further Ohserva 
tions on Use of Chest Leads F C ood S Bcllct, 1 M McMillan 
and C C Wolferth Philadelphia —p 752 
•Simple Method of IToducing Vasodilatation m Tower rxtrcmitics with 
Reference to Its Usefulness in Studies of Peripheral \ ascular Disease 
E M Landis and J II Gihbon Jr Philadelphia — j» 785 
♦Effect of Alkali on Absorption of Thjroxinc from Gastrointestinal 
Tract, SMth Note on Comparative Effects of S>nthettc and Natural 
Thyroxine Injccteil Intravenously \V O Thompson PhelHi K 
Thompson, Lois J N Dickie and J M Alper Chicago —p 809 

Carbohydrate Metabolism and Rhythmic Functioning of 
the Liver — Alollcrstrom states that in nnny eases of dnbetes 
there IS a periodic varntion m the effect of nourishment on tlic 
blood and urine sugar curves, irrespective of meals At certain 
hours of the day, postahmcntnrv liypcrglyccmn is milder and 
less prolonged and the excretion of sugar m the urine diminislics 
There may be a tendency to spontaneous reduction of the blood 
sugar content, so that, m spite of nounshment blood sugar 
values arc sometimes obtained which arc less than the starvation 
\alucs The endogenous periodicity is different in different 
persons and mav change slightly from one day to the next m 
the same person Tins phenomenon is exphmed by Torsgren s 
discovery of the rhythmic functioning of the liver with alternate 
production of glycogen and secretion of bile In the assunilatory 
stage of the liver function with glycogen production Iheic is a 
tendency toward carbohydrate retention in the bodv with reduc- 
tion of the blood sugar content and of the excretion of sugar 
in the urme, m the dissimihtory or secretory stage the con- 
ditions are reversed The endogenous periodicity of the carbo- 
hydrate metabolism is significant for the results of ahmentarv 
tolerance tests in diabetic patients, and appears to be of funda- 
mental importance ip the developmen*^ of a rational insulin 
therapy Insulin should be administered with due regard for 
the endogenous rhythm, and not for meal hours 

Vasodilatation in Lower Extremities — Landis and Gibbon 
immersed the forearms of patients in warm water (from A3 
to 45 C) for thirty-five minutes in order to produce vaso- 
dilatation m the lower extremities They studied this vaso- 
dilator response in twenty-four patients who showed clinical 
evidence of peripheral vascular disease The authors conclude 
that the procedure is a simple and entirely unobjectionable 
method oi producing vasodilatation m the lower extremities 
If the surface temperature of the toes rises above 31 5 C 
(887 F), significant obliterative structural disease of the 
arteries of the lower extremity is definitely absent If the 
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surhcc icmptnturc fails to rise to this level, organic arttm 
obstruction is prolnblv present With controlled room ttr 
penturt, tlic approximate grade of the organic obstructicp l 
indicated by the difference between 31 5 C and the maxmal 
temperature readied For absolute certainty in the diapKHb 
of organic arterial obstruction the abnormal vasodilator responi'' 
olitamed by warming the forearms should be confirmed bj 'on:' 
other method of producing peripheral vaisodilatation 
Effect of Alkali on Absorption of Thyroxine— Th 
Thompsons and their associates observed that m three pat < 
<*uffcring from my xedema, single doses of 7 5 and 10 mg cf 
syntlictic thyroxine in an all aline solution had from 68 to 8) 
jitr cent as much effect on the basal metabolism when adm*' 
istLfcd liy mouth as when injected intravenously, in terms a 
the increase in basal metabolism, and from about 72 to 81 per 
cent as much effect in terms of excess caloo production Tl't 
^amc doses given by mouth m the form of the monoodicn 
sail to two patients had only from one third to twofiith>js 
mudi effect as an alkaline solution given by mouth In ore 
patient a single dose of 10 mg of pure svnthctic thyroxine h 
mouth produced too slight a change to be measured The 
solubilitv of anv thvroxinc compound administered appears ti 
plav an impiortant part m its absorption from the ga-tro* 
mtestmal tract and lienee in its effect on the ba^al metabote 
In two of tlic patients tlic intravenous injection of sjaithctic 
tlivroxmc produced approximately the ^ame increase in ba<al 
mclahohsni as an equal dose of natural thvroxine 
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Crrclir-il Circulation \\I\ (A) Action of Epincpbrine on Vd 

\ (B) Action of Pitmtar} and Pitre* in on 

(C) \ x^omntor Rc*pon^c m the Pia and in thc^SVin, H 5 
K IT Finley and C I Nason Boston — p 957 . 

Id \\ \ II Action on Pial Arteries of Convidsints 

Camphor ind Picrotoxin J E Finesmcer and S Cobb Host 
P ^^*^0 P 

CerchnI Blood Flovr Prcccdinf: and Accompanvinff ExperncecU 
vidsjons F A Gihhs J hi/addph/a — p J0P3 , 

\ cntnculoprxphic Interpretation A Torkild<cn Oslo Norwar 
\\ Fcnfield Montreal — p 1011 fnarlies 

Amtomic and Functional Relationships of Nucleus Dorsalis lu 
Column) and of the Dorsal Spinocerebellar Tract (Flechsigs; 

Piss Minneapolis — p 1025 

ChanRCS in Brain in Legal Electrocution G B Hassin v i 

Hemorrhage into Chomxs Review of Eight Hundred and 
Consecutive \ enfied Cases of GBoma E. Oldberg- J 

Mjclilic and Myelopathic Lesions \I Cases with Marked ^ 

Interference and a Picture of Syringomjcha C Davi'on 
Keschner New \ork — p 107-4 ..nnffntul 

Growth of a Localized Functional Center in a Relatively r,qu F 
Nervous Organ G E Cogbill Philadelphia — p 1086 L,-,o.nal 
•Alcohol Injected IntravcnousI> Its Penetration co. 

Thud in Man H G Mchrtens and H W Newman San irran 
— P 1092 


Alcohol Injected Intravenously — According to Me ^ 
nnd Newman, the intravenous administration of alw o ^ 
admirably adapted to the study of the psychologic 
alcohol on man After a single dose is administered m 
noush , the alcohol in the lumbar spinal fluid rises much m 
slowlv than that m the blood attains its maximum j 

deeJmes more slowly WJien the alcohol in the 
a constant level for from four to five hours, the alcohmic c 
tent of the lumbar and cisternal fluids at the end of this 
IS equal to, or in excess of, that m the blood plasma 
evidence from tins work seems to indicate that 
the spinal fluid by diffusion from the blood, probably 
from the choroid plexusco Tlie higher alcohol content ® . 
spinal fluid as compared with that of the blood plasma 
due to a relative impermeability of the absorbing sy> ^ 
alcohol, with a resulting concentration of the alcohol, or 
active secretion of the alcohol by the choroid plexus 
authors favor the former Inpotliesis 
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The Future of the Medical Profession in the Next Twent> 

\V H Speer yVilmington — p 223 
Gallbladder Disease B M Allen W ilmmgton •— P ^ ^ 

An Overlooked Factor m Susceptibility to the Common i-oiu 

Evvens Atlantic Cit> N J — p 234 ^ ^ , •Rmokhn-'P 

Diagnostic Hints in Diseases of Lungs E. Podol k> 
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Medical Aspects of Endocrine Therapy T FiU Hugh Jr Philadel 

phia “—p 54 S 

Indiana s Indigent Relief Plan W H Book Indianapolis —p 550 
♦Local Anesthesia m Labor H D Tripp Kcuanna — p 553 
Atypical Mastoiditis Complicated with Hematuria A H Hansen 

Hammond — p 555 

Diagnosis of Hypertbjroidism H F Dunlap Rochester Winn — p 556 

Local Anesthesia m Labor— Tripp states that procaine 
infiltration of the penneum relaxes tlie muscles and eliminates 
that period of anguish when the child’s head passes through 
the vulva In every case infiltration is done for that one 
reason alone, e\en if episiotomy is not necessary He believes 
that rigid muscles tear more readily than relaxed ones Uterine 
contraction pains are not affected by the infiltration Sodium 
amjtal, am>tal or amytal compound greatly reduces the amount 
of pain from contractions, and the author recently used amytal 
compound with satisfying results Amytal compound supplies 
an analgesic of unsurpassed value with the exception of the 
opiates, and it supplies a sedative and hypnotic of accepted 
value Barbituric acid derivatives counteract the ill effects 
that sometimes accompany the use of procaine hydrochloride 
The technic empIo>ed is as follows A 5 per cent solution of 
mcrcurochrome is used to prepare the patient after she has been 
cleansed with a weak compound solution of cresol and to 
irrigate the vagina In the stage of labor, when the contrac- 
tions are becoming painful, one capsule of amytal compound 
IS given by mouth and is repeated in one hour if the pains are 
still severe When the child’s head begins to make pressure 
on the penneum, about 20 cc of a 1 per cent solution of procaine 
hjdrochlonde is injected into the penneum The first injection 
IS made into the perineal body with about 5 cc of the solution, 
the needle being long enough to go past the skm and fat, so 
that the solution is placed in the muscles From this point the 
bulbocavernosus muscles are injected A few cubic centimeters 
IS also injected posteriorly to both sides of the perineal bodv 
in order to catch the fibers of the superficial transverse perineal 
and levator am muscles If episiotomy is to be done the skm 
of the corresponding area is infiltrated The author states that 
with this technic he has been able to conduct labor practically 
without pain and with the cooperation of a quiet and calm 
patient 
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Some Comments on Antigens and Practice of Allergy A H W Caut 
fetid Toronto — p 1 

Preparation and Stability of Food Allergen E'^tracts G A Alles 
G Pincss and H Jhller Los Angeles — p 5 
Preservation of Pollen Extracts by Drying and Preparation of Concen 
trated Pollen Solutions B Z Rappaport Chicago — p 13 
Studies in Pollen Potency S W Feinbcrg and M J Steinberg 

Chicago— p 19 

Intradcrnia! Pollen Therapy During the Attack E W Phillips 

Phoenix Anz — p 29 

Avt Conditioning as a Means of Removing Pollen and Other Particulate 
Matter and of Relieving Pollmosis \V T \ aughan Richmond Va 
and L E Cooley Dubutjue Iowa— p 37 
The Antigen Free Room vn Detection and Control of Cutaneous Antrgy 
m Pollen Bronchial Asthma I S Kahn and Emma Grothaus 
San Antonio Texas — p 45 

Ncnrodcrmatitis Due to Protein Sensitization S J Taiib and S J 
Zalcon Chicago — p 53 

Silk Sensitivity with Especial Reference to Its Role in Atopic Eczema 
K D Figlcy and H J Parkhurst Toledo Ohio — p 60 
Rapid Standardization of Protein Extracts by Determining Their Nitro 
gen Content \ I Cohen and Mar^ I oui'^c Goodalc Buffalo — p 70 
Iphedrinc in Allergic Migraine R H Karapmeier Acw Orleans — 
V 74 

Preservation and Preparation o£ Pollen Extracts — 
According to Rappaport ragweed pollen extract ma> be dried 
at 40 C with little loss in its olubihtj and no demonstrable 
cinugc in Its potcnc} A. highh concentrated pollen extract 
unv be prepared bv rcdissolving the dried material in a smaller 
tpnntuv 01 water than that used for the original extraction 
Tile most concentrated solution prepared contained 1 8 mg 
of nitrogen per cubic centimeter the equivalent of an 18 per 
cent pollen extract The concentrated extract prepared in this 
manner had a potenev which w*as proportional to its nitrogen 
vontcni when compared with the original undned material 
ihc dried matenal showed no of aciivitv when redxssoUcd 


after eighteen months The chief advantage of this method of 
preparation and preservation of pollen extracts is that it prov ides 
a readily available supply of pollen stock, which is preserved 
by drying and which can easily be made into a solution of a 
definite potency 

Rapid Standardization of Protein Extracts — Cohen and 
Goodale describe a method of nitrogen determination applicable 
to protein extracts m which the protein extract is diluted 
with distilled water so that 1 cc of the solution will equal 
approximately 01 mg of nitrogen per cubic centimeter 
After the extract is properly diluted, 1 cc of extract and 
1 cc of digestion mixture (sulphunc-copper sulphate mixture 
or phosphonc-sulphunc mixture) are placed m a digestion 
tube This is heated slowly on the micro-bunsen burner 
until the water boils off and white fumes appear, and then 
the tube is covered with a watch glass The heating should 
continue until the solution first chars and then becomes clear 
white, when it is allowed to cool for thirty seconds, after 
which about S cc of distilled water and then 1 cc of 10 per 
cent solution of potassium and sodium tartrate is added drop 
by drop Distilled water is added up to the 35 cc mark At 
this point the tube may be corked and kept in a refrigerator 
for twenty-four hours, if desired In reading, the standard 
consists of 1 cc of standard nitrogen solution, 1 cc of digestion 
mixture, distilled water up to the 35 cc mark, and 15 cc of 
Nessler’s solution, mixed by inverting the tube To the extract 
IS cc of Nessler s solution is added and read against the 
standard in a colorimeter preferably by daylight In the cal- 
culation, the colorimeter reading of the standard over the 
colorimeter reading of the extract X 0 1 (amount of nitrogen 
m standard) X dilution = milligrams of nitrogen per cubic 
centimeter of extract 
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Relative Incidence of Intestinal Parasites m Hospital Patients m Nasb 
ville and in Rural Tennessee H E Melcney Nashville Tenn — p 
113 

Studies vn Pharmacology of Local Anesthetics VI Comparison of 
Mctycaine with Cocaine and Procaine on Experimental Animals E 
E Swanson, Indianapolis — p 120 

Fatal Case of Sickle Cell Anemia with Autopsy Findings At D 
Hargrove and W R Mathews Shreveport La — 'p J26 

*BIood Catalase in Heart Disease I Preliminary Report J C Hcaly 
and H Baker Boston — p 133 

Study of Blood Calcium After Administration of Sodium Oxalate to 
Normal and Thyroparathyroidcctomized Cats \V Salant M AI 

Parkins and Lillian E Sheppard Long Island N \ — 142 
Five Hundred and Nineteen Vogc Bromine Tests of Urine for Preg 
nancy A Af \oung Cleveland — p 153 
Phytopharmacolog) of Stomach Washings m A^anous Digestive Disorders 
and Pernicimis Anemia D I Macht and M Paulson, Baltimore — 
P 155 

"Methylene Blue as an Antidote for Aniline Dye Poisoning Case 
Report with Confirmatory Experimental Study J R Williams and 
F E Challis Rochester N Y — p 166 
Study of Red Blood Cell Count and Hemoglobin in the Adolescent Male 
S AI Goldhamer and Agnes I FntzcB Ann Arbor Mich — p 172 
Behavior of Lead m Animal Organism HI Colloidal Lead Compounds 
R A Kchoe and F Thamann, Cincinnati — p 178 
Adaptation of Sand Filtration to Rapid Clearing of Heavy Bacterial 
Culture Aledmms G AfcF Mood Charleston S C — p 19a 
Simple and Efficient Electrical Tool for Scaling Afuseum Jars C D 
Brovm Albany N A — p 197 

Simple Automatic Sharpener for Alicrotome Knives T J Putnam 
Boston — p 199 

Morphine Pentobarbital Anesthesia for Dog Surgery AI H Seevers 
Madison Wis — p 202 

*An Improved Afethod of Blood Culture L S Manly and C C 
Saclhof Chicago — p 203 

Staining of Frozen Sections A A Thibaudcau 
Buffalo — p 204 ’ 

Simple Autopsy Stand for Mice J M Huiche on Toronto— p 210 


Blood Catalase m Heart Disease —Healy and Baker 
studied the diagnostic \alue of the blood catalase in disease of 
the heart Thej obscr%ed 429 cases and checked the amounts 
of ox>gen liberated hy the mditidual bloods The examination 
of 136 apparenll} normal persons showed the normal ranee 
to be from 10 to 15 cc of oxsgen When a blood caused a 
19 cc >ield, It was repeated to be certain that it was not a 
borderline case and its proper classification ascertained The 
atcrage normal figure was found to be about IS cc , thus put- 
ting all the normal cases in the 10 to 20 group There were 
116 cases of mitral and aortic r-aUular disease of rheumatic 
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ctiolog:}, a few of which were dccompcnsitcd Ml flicsc were 
felt to be iinctnc ailnicnt^i ts dctcnnuicd b\ the i:,cncrTl cliiiicil 
picture of each ca‘?c and obscr\ation o\tr a period xaruntj 
from weeks to jears At first examination and others after 
dose stud> the i\ crape McId was 29 cc in tlicbc A \aluc 
of from 21 to 30 indicates \alvular disease the final diagnosis 
hemp dependent on tlie entire clinital uid laborator} picture 
At about the age of 26 tlic lesion is prnhabl> active and at 
the age of more than 30 ccrtaniK active J he authors conclude 
that the determination of Iilood catalase is of value in making 
a diagnosis of rheumatic heart disease tsj>ccialh m doubtful 
cases It IS of help in determining the aclivitv or mactivitv 
of a lesion of the \al\c A stiid\ of tlit blood catalase in actwe 
rheumatic endocarditis will aid in determining the length of 
time required for trcalincnl 

Methylene Blue for Aniline Dye Poisoning — Williams 
and Clnlhs describe a ease of aniline d\c poisoning in a siudtnt 
who had been handhiip parahromanihne am! parahroinortho 
sulphamhc acid Intense signs and svniploms of pigmentation 
of the skin headache stupor naiisCi and vomiting were rclicied 
prompth h> the intravenous injection of a I iKr cent solution 
of methvlcnc blue (methv Ithioninc chloride L ^ P) It was 
shown l)\ spectroscopic studies of the blood that the poisoning 
was due to parabronnmlmc and that the parabromorthosulpli 
anthc acid was nontoxic when applied to the skin Animal 
experiments indicated tint methvlcnc blue mjtitcd intrav enough 
into a rabbit in approsunatch twice the strength of that given 
to the patient did not afifcct the absorption spectrum of normal 
blood but that if mcthjlcnc blue is mixed with normal blood 
in Mtro the spectrum from such a mixture seems to he a com 
positc of the spcctrtims of mcih\lcnc blue and normal blood 
Improved Method of Blood Culture — \ranl\ and Saclhof 
state that the following method of making blood cultures Ins 
given satisfactorv results A bottle appro\ima(cf\ 250 cc 
m size and containing *^0 cc of dextrose phosphate broth is 
fitted loose!) with a two hole rubber stc>ppcr bleeding attach- 
ment the inlet tube of which should extend for about 6 cm 
into the bottle to which a number n gage needle is attached 
and IS sterilized at a pressure of 15 pounds for thirt\ minutes 
Just before use 10 cc of sterile peptone solution containing 

2 drops of a 5 per cent solution of sterile sodium carbonate 

IS added The rubber stopper is then fitted tiglitlv and tied 
into position Into this bottle approvirnateh 130 cc of blood 
IS drawn from a suitable vein The bottle is left to stand at 
room temperature for three hours in order to secure a firm 
adherent clot incubated at 37 C, and examined carcfull\ each 
da> for the growth of small pinpoint colonics on the edge of 

the clot or III tlic surrounding fluid For identification of 

eventual growths, streaks on suitable mediums can be made 
Using this method the authors obtained positive cultures m 
fort) -three of 5 ixt>-seicn eases (64 per cent) uliilc the usual 
routine method vieldcd positive blood cultures m onlv fourteen 
cases (21 per cent) 
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Sodium lodobismiuhite (Iodobi«5niUol) Muscular Absorption of Bis 
muth P J Handik and J 13 Spaulding San rrancisco — p 2j7 
Studies in Cancer Cbemotbera|)> \I Effect of Carbon iSIonoxjde 
Hidrocjanic Acid and Pitmtnii on Tumor Growth T C Maxwell 
and r Bischoff with technical assistance of H Ullmann Jr Santa 
Barbara Calif — p 2/0 

Further Studies on PharmacoloR) of Acctjl J3 MetlMlchohiie and Ellnl 
Ether of ^ Methjlcbohnc J H Comroe Jr and I Starr Jr Phila 
delpbia — p 285 

^Irritation and Toxicit> of Sodium lodobismutbitc (lodobismitol) Pre 
pared with Propjlene Glycol and Dieth)Iene Ghcol P J Hjmlik 
H G Melirtens and J B Spaulding San Francisco — p 300 
Mjocarditj*; Produced Experimentally in Rabbits by Drugs C M 
Gruber Philadelphia I \ Olch St Louis and B Blades — p WO 
Studies of Morphine Codeine and Their Deniatncs III Morphine 
Metbochloride and Codeine Mclhochloride N B Eddj Aim Arbor 
Mich — p 319 

Brief Study of Anesthetic Action of a Senes of Naphthalene Deri\ati\es 
M h Fisk and F P Underhill New Haien Conn — p 329 
Some Responses of Cat s Uterus in Situ to Adrenalin Quinine 
Morphine and Pituitary Extract N B Drejcr and R A Morcasli 
Halifax No\ 3 Scotia — p 337 

Studies on Coronary Circulation 11 Effect of Ephcdrine on Coromr> 
Circulation O O Stoland I awrence Kan and A M Cmsberg 
Kansas Cit> Mo — p 3 4 a 


A )! i 
Hi R \,i 

Snnd'irdiration of UoMge of Sodium EthU (1 Mctlijl But}!) Rarl, rt 
(Ncmbtinl) for Ancithesn in Cats and Dogs If C Btztril 
W H Irb I hilidclplna -p 3a2 
influence of I phedrme Sulphate on Reflexes of Spjnal Mtmlcjj C ! 

Jacobsen and Margaret A Kcntiard New Haxen Conn-p m 
Srercinm of Posterior I olic of Ihpophjsis After Admici traim tf 
Drugs A Simon Pallimorc — p 375 

Irntation nnd Toxicity of lodobismitol —HanzliUrl 
his nssocnlcs point out that the local irritant action of lodobr- 
mitol prepared with projwicnc glvcol and injected infrair r 
cuhrlv in luimiii subjects npjicars to be about the ^amc h 
ordiinrv lodobisimtol or po'^xiblv somewhat more in some <c!)- 
jccls According to mortiht) statistics from intravenous and 
mlnmuscuhr injections in innnats lodobi^mUol prepared inJ? 
prop)Icnc glvcol is less toxic s\<;tcnucalh than is ordir^iy 
imlobismitol prepared with ethilenc glicol lodobismitol pre 
pared vMlh dicthvknc ghcol lends to be more toxic than ori 
inrv irKlobisniitol The presence of iodide in iodobi«milol terdj 
to incrca*;c the toxicit\ ns indicated bv fatal dose^ in aninul 
Init lilts IS not important m the practical utilit\ of lodobi^nuiol 
luir IS the svstcrnic action of ctlnlcnc gkcol, m ordinan ir<l> 
hi'^mitol in large repeated therapeutic dose*' toxic or injunoti. 
the margin of <;afclv being ample 
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af3^toldlll’* ntptoniatolog> ind Diaguo^is of Acute Mastoidift R i 
Atkina New ^ nrk — p 777 

Id Dngno^tic Aidi in Acute ata^toidili \ Rai F 

New ^ prk — p "H4 

Id Diagnostic AuU in Ma tor liti< UalKinlor' A A H ’’’ 

New ^ «rk — p 788 , 

Id DiITcrenfial Diagno^K in Anitc Afactoid Di ea c. U F Jo’>^ 
New ^ ork — p 793 n 

riolulion nf afa^toid Tip Cell a»i i Cell *^%^teni ^ci aralc ^ 
dcr of the Mittou! CclU and Its Significance (PrchmtnatT oepo 
R Almoiir New ') ork — p 797 . , ^ 

Am Aid to Interpretation nf Intracranial Complications 

\ cnoti^ Circulatory Duturhancc of Teniponl Bone Offered bj 
of Kntcnl Smu^ and Jupilar Foramen M ^ Fr*ncr and u 
I hiiadcTphia — p 800 r Tie 

IVMagri Oral a\ul I lnr\ugcM Manifestations Report o 
O Rodin Brooklyn — p 819 . 

Pemphigus Beginning in the Kir\nx Rep-^rt of Ca<e f 
Brooklyn — p 823 , 

Caicrnous Sinus Thromho^rs of Otitic Origin Report of ka'e. 

Gillierl Brooklyn — p 835 , 

Carhuncle of Nose Ophtlialmic \ cm Phlehiti^ Operation 
ernous Sinus Thrombosis Rccoiery Report of Ca c E. ’ 

Brookly n — p 829 , c r, P:thte and 

Bullet Wound of Right Lir Canal Hematonn of the 
PtcrygomaxiUiry Space Tracheotomy and I igation ot 
Carotid Artery Reco^ery Report of Ca c H Ruhm 

Pcntonsilhr Abscess Rctroplnr\ ngcal Abscc>5 C teom>ebti< pf 
of Skull Extr'idunl Abscess and Death Report of W e 
Silicrherg Brooklyn— p 83^ ^ \orL 

ludwigs Atigim Report of Ca c W 7 llochbamn 

— P S3S t M r 

Nutritional and Biochemical Phases of Ololar'Tigoiog' 

New Xork — p 840 , c pi-iin 

Ltbmoiditis Its \ ariou< Forms and Their Treatment 


Philadelphia — p 848 

Evolution of Mastoid Tip Cell — Alnioiir 
sludv b'lscd on the dt<5section of 'ind 
t\\ cut) -four well pneumatized tcmponl bones In a 
the tract from the middle ear to the tip cell was 
It IS conceivable tint the tip cell mav be pneumatize '' ’ 
remainder of the nnstoid process is sclerotic or dip 
additional pathwa) from the middle ear into the mastoi P 
IS of significance m that infection can spread bv 
from the middle ear into the nnstoid cells without 
from the antrum It explains the earlv appearance o 
ness over the mastoid tip m cases of acute purulent oh 
Tins point of tenderness mav be the onh one guent 

the entire course of the disease It also explains the 
obser\ation on roentgen examination of intact cells in 1 
of the antrum and throughout the major portion of t ic 
process in the presence of tenderness of the tip 
accounts for isolated emp)ema of the mastoid tip '-C 
intact cells tlirougli the remainder of the mastoid 
ma) also account for the presence of earlv facial ^ 
infants, since tlie pathwaj into the tip from the ^ 
surrounds the facial canal, and for tlie eail) in' oiv 


the jugular bulb bj a thrombus 
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Medical Annals of District of Columbia, Washington 


2 247 276 (Nov ) 1933 

Hvperparatbyrotdisni E A Merritt Washington —p 247 
Fundamentals of Internal Medicine Diseases of the Heirt 
\ater Washington —p 2a9 

Sexual Frigidity m Women W R Stokes, Washington —p 264 


M 


Michigan State M Society Journal, Grand Rapids 

3S 531 572 (Oct ) 1933 

America s One I^ndepTcssed Asset J M Robb Detroit — p 531 
Important I iltle Things in the Treatment of Anal Diseaics L J 
Ilirschman Detroit— p 334 ^ ^ tt j i 

^Iinimiziiig Discomfort Following Laparotomy Report of One Hundrea 
Conseciitnc Ca-^es I Sn>der Lansing— p 540 
Studies of Skeletal Remains of Indians S C Sander on Detroit — 
P ^45 

Treatment of \ iricosc Llcer M C Harve> Detroit— p 546 
Ice of Bacteriophage in Certain E>e Diseases I F Carter Detroit 
— p 549 

Scopolamine Alone for the Relief of Pam During l^bor L E Daniels 
and F W Tambljn Detroit — p 33 1 
Surgery in Goiter J Jones Boy Cit> p 33? 


Nebraska State Medical Journal, Lincoln 

18 365 404 (Oct) 1933 

The Colostomy Indications Alethods and Points of Practical Interest 
Regarding Its Care R R Best Omaha — p 365 
The Country Doctor His Status A A Conrad Crete— p ^70 
The Irritable or Lnstablc Colon H L Bockus and J H W illard 

Philadelphia — p i7o ti. 

Sickle Cell Anemia in the White Race Report of Tno Cases F 
Clarke Omaha — p 370 

Newer Concepts of Rheumatic Fever B C Russuni Oniain — p j 80 
S>nipathetic Influence in Disease E Connolly Omaha oS3 

Pitfalls m Allergic Diagnosis C R Lnderwood Lincoln ^ — p 186 
The Knowledge of the Internist as It Applies to the Specialties H 
Farrell AIcCook— p 390 

Adenofibroma of Male Breast M Emmert Onnha — p 394 
18 403 444 (Nov ) 1933 

Deep \ Ray Therapy I Merits and Limitations of Radiotherapj in 
the Control of Cancer H B Hunt Omaha — p 408 
Id H Deep \ Ray Therapy for Fibroids and Lterme Hemorrhage 
A P Overgaard Omaha — p 417 

Id in Present Status of Radiation Therapy Especially Lou \oltage 
Therapy J F Kellj Omaha — p 419 
lUummalion and Headache (Demonstration of Lighting Methods) 

L B Bushman Omaha — p 424 
Trichomonas Vaginalis Sophia E Warner Arapahoe — p 425 
U«e of Vaccine in Treatment of Chronic Arthritis F L Rogers 
I incoln — p 427 

The Orr Method of Osteomyelitis Treatment S A Novotelnov I cnin 
grad U S S R— p 431 
Tumor of Hip Joint M Emmcrt Omaha — p 435 

Vaccine in Treatment of Arthritis — Rogers feels that 
it IS definilel) proved that rheumatoid arthritis is a bacterial 
disease and that it is fair to assume that osteo-arthntis is also 
a bacterial disease in which trauma plays a part The meno- 
pause, obesit) thjroid deficiency and other conditions may be 
Associated and aggravating Climate through infection plajs 
A iwrt Tlic changes that occur in and about the joint may 
l)c due to the presence of the bacteria and their toxins or 
tUc> maj he allergic manifestations The removal of foci of 
infection is nnportaiit and should be done earl> By the time a 
case of chronic arthritis has become well developed, the organ- 
isms have spread throughout the body and it has become a 
svsienuc disease Removing an infected tooth or tonsil at this 
stage is hkc cauterizing a chancre to cure s}phihs No known 
medication will destroy these organisms without destrojing 
their host 1 he greatest hope lies in building up tlie patients 
resistance, that is, immunizing or desensitizing or both The 
question as to whether tlie condition is tjpe or group specific 
IS important If it is group specific a stock v^aceme should 
he salisfactor> , if t>pe specific an autogenous vaccine from 
vArefuhv collected cultures must be prepared The author has 
oh erved not mfrcquentlj that a slock vAiccmc will be rclatuelv 
mipotcnt while an autogenous vaccine will he extremeU potent 
CuUurcs should be from aU suggestive foci of infection blood 
ihroAl and tonsils nasopharynx sinuses abscessed or devitalized 
teeth duodenal contents stool, intestinal wall urine prostatic 
‘■ecrctious neck of the uterus and other sources Each organ - 
win that IS arthritis producing and all organisms to which the 
iwitcnl IS sensitive are used to make up his vaccine and a group 
c organisms is added which have proved mo t potent in previous 
vaceme 13 given subcUtaneousK At intervals of 
fom five to <c\cn davs The do«c is kept small as compared 
to the dcse of commercial vaccine 


New England Journal of Medicine, Boston 

20 9 763 814 (Oct 19) 1933 


Pulmomry Tuberculosis in Adolescents with Especial Reference to 
Frequenej Diagnosis and Prognosis A S Pope Boston p 763 
Some Conditions in W Inch the Roentgen Examination Alay Lead to an 
Erroneous Diagnosis of Pulmonary Tuberciilo is G W Holmes 


Boston — ’p 774 

Changing Aspect of Tuberculosis Treatment J B Amberson Jr New 
Nork — p 777 

Pathogenesis of Nlultiple Sclerosis Possible \ascular Factor T J 
Putnam Boston — p 786 

A Sketch of \'^eriJio»t s Exrh Nlcdical History L Allen Burlington, 
Vt— p 792 

Cesarean Section H AT Little Alontreal — p 799 
Antenatal Care I N Patrick, W^estmount Que — p SOI 


New Jersey Medical Society Journal, Orange 

30 599 6SS (Sept) 1933 

Relation Between the General Practitioner ^nd the Public Health Official 
H S Ciimming W ashmgton D C — p 599 
Infected Teeth in Relation to Alortalitj Rate of Alajor Operation* 
H A Cotton Trenton — p 604 

Some of Our Present Day Problems M Danzis Newark — p 608 
One of the Medical Economic Problems in New Jersey W^ R Davies, 
Scranton Pa — p 617 

Osteonijehtis of the Jaw in a Nursling Case \ Del Duca Camden 
— p 623 

Treatment of Lcukorrbea A Shuinnn PiteriOii — p 626 
Mastoiditis Differential Diagnosis H Duvtenfa«s, Philadelphia — “ 
p 629 

Appendicitis H \ Long dorf Mount Hollj — p 633 
Radiation in Cancer D Quick New \ork — p 616 
What Do Patients Expect from Fh>*icians’ T A Smith Short Hill* 
— P 641 


New Orleans Medical and Surgical Journal 

sc 203 26S (Oct ) 1933 

Effect of Feeding Ammo Acids in Cases of Nluscular Djstrophj H H 
Beard and C J Tripoli New Orleans — p 205 

Some Roentgenologic Studies of Parts of Ljmphatic Sjstcni L J 
Alcnville and J N Ane New Orleans — p 211 

Dcrmatopbvtosis of Extremities, Its Treatment by Roentgen Ra> 
Thcrap> H C McCormick Laurel Mis* — p 213 

G>necologic Aspect of Svniptomatic Epilepsy J A LcDoux New 
Orleans — p 217 

bnnary Anti<cptics F I Van Alstine Jackson Mi** — p 2H 

Acute Conjunctivitis Diagnosis and Treatment E I Wilkins 
Clarksdale Miss — p 321 

Cause Diagnosis and Treatment of I eiiticular Opacities M L Batson 
Jack*on Miss — p 223 

The Schilling Hemogram m Pediatrics H Ho*en New Orleans — 
p 229 

Rejwrt of the Pasteur Institute of the Chantj Ho*pita! of New Orleans 
for the Nears 1931 1932 R D Nunov and A Fine, New Orleans — 
P 236 


New York State Journal of Medicine, New York 

33 1133 1190 (Oct 1) 1933 

Di*order* of Muscle Tone and Their Localizing Significance W Free 
man NNashiiigton D C — p 1133 

External Examination of the Eje m the Diagnosis of Ccneral Diseases 
11 Extra Ocular Muscles Conjunctiva Cornea and Sclera C Berens 
and J Zuckerman New Nork — p 1137 
Importance of Bronchoscopy in Obscure Pulnionarj Conditions Report 
of Two Cases J W^ Miller New N ork — p 1139 
Sequestrum of the Frontal Sinu*es E R Nodine Freeport — p 1141 
Study of the Maternal Mortality of New N ork State Prehniinary 
Report G W Kosmak New Nork — p 1142 
Postgraduate Medicine and the General Practitioner A R \nacr*on 
New Nork — p 1145 

Phjsical and Constitutional Measures m Chronic Arthritis R Kovacs 
and J Kmac* New Nork — p 1148 
Present Day Problems .n Light Therapy F H Krusen Philadelphia 
— p 1154 

^ 33 1191 1248 (Oct 13) 1913 

Blood Intestinal Obstruction D W Atchle> New Nork 

Ciu«^of Death in High Ohslructior J F Sweet Nen -iorh— p 


oi inicsiinai wnsiruction j j „„„„„ jioeiicster — 0 1197 
“p‘"7ioj' Pathology 11 G Bngbee Nen York 

Dietary Control of Chronic Hs pothrombinemia m Childhood I \ 
Kugelmass New N erk —p 1207 

Eternal Eeammation of Eye in Diagno is of General Diseases IJI 
J 1209 “'” ^ ^ Pwl't^rman New Nork- 

Surgical Relief of Intractable Pam F C Grant Philadelnhm tot? 
Health Eeammation life Sery.ee and tC Fam.i; ttr~'^C W 
Crampton New Nork — p 12 J 6 " 

Contralateral Cavernous Stnu* T1irombo*js Follouinc rhrnTt.e. t . 
Otit.s Media A neiaenboffer Sehenectadflp’" 

Surgery m Intractable Pam -Grant points out that the 

ITw ^ d"’ and especially 

uben the disease inyoUes the hp, nose, maxillari antrum or 
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curri:ni mldical uilraturl 


Joci 
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dorsum or side of the tongue, unj he complete!; rtlieecd h\ 
mjeetjon of 'ilcoJiol mio the second or third d/us/on of Jic 
tngcmiinl ncr\c or h; section of its sensor; root hclniul the 
ganglion And not onl; is the pun from the cancerous lesion 
Itself relieved but also radical methods for its rcmo\aI arc 
painless These patients willingl; accept fulguratiou c\cisiou 
imphntalion of radium or other ircalmcnl up to the limit of 
tolerance, because of their freedom from pam Patients ln;ing 
malignant disease in this region arc often encountered \;ho ire 
suficring sc; ere and constant pam and who dread further or 
more intcnsnc treatment liccausc it aggra;alcs their su/Tcrmg 
Jhc author is certain tint sonic of liis patients who are ali;c 
at the end of fne ;cars sur\iicd hccau‘>e their freedom from 
pam permitted them to sleep to cal comfortabl> and to rcccne 
the nn\nnal amount of treatment ;;ithout an increase m their 
distress It sliould !)c staled tint the pain from nnliqinni 
disease iinoUmg the floor of the moulli or tlie tonsil with 
pam referred to the throat or deep m the car is not hcncfitcd 
b; injections of the Ingcmiml Occasioinll; a suhoccipin) 
craniectomy with section of the fifth and ninth ner;cs nnd the 
upper three cervical posterior roots Ins been atlcmplcd hut 
the relief afforded Ins rc;cr been ncarl; as satisfactory as m 
those instances m which the lesion lies complcitl) within ilic 
sensor; distribution of the fiftli ncr;c 


Arnljhofin nrul «;f|tiint from Ifcafl Injuries at Pirth 31 E Sidl"- 
Phii-uJcljiljn —/I 2a 

Matchnnhiip I Pcncdict J Inhdclphia — p 28 
Asciris I ijmhncimlr; is i oi Acute 3nte5tinal OitractiuW 

Intussusception Kcjiort of Case I V Knoepp Spangler -p « 
Injprnvjsefl Tonsillrctom> Camp I p George Ilarrisliurg-p p 
Allmimnurn Its ( linicil Signiricancc When Occurring in Ofcenr- 
Ileihlo aotinf Men N J Ilunlcn Philadelphia —p 3’ 

I rntnirnl of J iilmomrp infections i ith Intratracheal Insfillatoi t 
loIizcdOil A Illiinilerfr and M S Jacobs Philadelfhia—p 3^ 
3eIlott Atroph) of the I i\cr A Pe\ic\ A C ItccUey and F W 
Konrrfnnnn I'hihdelphn — p 19 
F xophtlnlimc C oitcr in Cfnldrcn of Ten and Lndcr Comincntj 
on a Series of ()np JlmidrnJ and Two Cases I Brain IWadlii 
— P 45 

Philippine Islands Med Association Journal, Manila 

IT dal 492 (Oct ) 1933 

'Internal Morbidity arid Mortalit\ in the Philippine Ccreral 
from 19111912 fl Acosta Si •:«'n 3Iamla — p 4al 
Keoj ruing the Ped light Districts in the Philippines P T LacU 
Manila — p 45M 

Public Health Reports, Washington, D C 

IS 1277 UOS (Oct 20) 1933 

Crouth and Pconomic Depression Study of Weight of Eieatuaij 
School rhildrcn in 1921 1927 and in 1932 C E Valmcr-p 
Comparison o( I numeration of Itacicna bj Means of SoliJ and br’d 
Mediums C T lliittcrficld — p 1292 


Northwest Medicine, Seattle 

T2 101 44fi (Oct ) 1931 

I rj,cnt Mtdfca? Prohlcnis A If Pc^cock Seattle — p 401 

Organization and Coordiintioti of Service Ilnrcaus H r Wright 
Seattle — p 403 

Hcallli Insurance in the State of Washington If J W hitacrc Tacoma 
W a h — p 406 

Care of the hjfhf:ent Sjck 1/} the Count} Medical SocieO A L 
Thonipson ] vcrclt Wash — p 410 

legislative Actions and Policies W U Pcnnc> Tacoma W ash — p 
413 

Sites of ricction of IJcnign and Malignant Gastric I leers J M 

Powers Seattle and A 1) Uivcrs I ochester Minn — p 41^. 

Diagnosis of Crantdoma Pjogcniciim D W Montgoincrj and J D 

\ iccclli San Francisco — p 417 

Preoperative and Postoperative Care of Goiter II I Hartley Seattle 
— p 419 


Oklahoma State Medical Assn Journal, Muskogee 

20 385 424 (Aov ) 1933 

The Mechanism of Forceps Delivcrj W W W cID Oklahoma Cil> — 
p 38a 

*Usc of Calcium in Pregnanej C E White Muskogee — p 188 

Suspension of the L terns D II Shaw Seminole — 1 » 390 

Influence of Endoennes on Menstruation K J W dson Oklahoma 
Cit> — p 392 

Biologic Action of Radiant Light and Its Use m Mctlicine L A 
Turlej Norman — p 398 

Impressions After Ten 3 cars Use of Radium in Gynecologic Conditions 
P Fite Muskogee — p 406 

Use of Calcium in Pregnancy — ^Wliite has been using 
calcium gluconate and dicalcium pho«;phatc m ail pregnant 
patients who complain of tmgling and numbness of t!ic liands 
and feet or cramping of the legs There has been absolute 
relief of these symptoms m two or tlirec days witliout the 
addition of any other kind of therapy He found that the use 
of this type of calcium is of considtrable value m many eases 
m winch there is insomnia pain and stiffness of the hips and 
at times, m general malaise associated with nervousness and 
irritability He has made no effort to differentiate between 
polyneuritis of pregnancy and the tetanoid syndrome or calcium 
deficicncv He is of the opinion that the milder types of poly- 
neuritis as they are commonly described may be due to calcium 
deficiency 


Pennsylvania Medical Journal, Harrisburg 

37 1 80 (Oct ) 1933 

Coroner or Medical Examiner 5* J E Scheehle Lhnercli — p 6 
Sabrgan as a Diuretic Report of Case Ora F McKittnck Lingles 
tow n — p 8 

Work of the Health Car m W^estnioreland County in 1932 Soma 
Cheifetz Greensburg — p 1 1 

Perforating Aortitis Report of Cases A S Brumbaugh Altoona 
— D 15 


Poliomyelitis in McKean Count> Pennsjlvania in the Fall of 1932 
Pcrsis Straight Robbms Bradford — p 17 
Myocardosis V S Messmger Easton —p 20 

Physical Incompetence as a Result of Sexually Repressed Emotions 
A H aloore Doilestown — p 22 


18 1309 1340 (Oct 27) 1933 

Invcsiigition of afno^cnctic Radiation by afeans of a Pioto-D^dne 
Counter Tube F 1 orenr — p 1311 

18 1341 1362 (Nov 3) 1933 

*1 nceplnlitis Studies on rxivrjmcnlal Transmission R S MuVa 
fu«s C Amisirong and If A 3fcCordock — p 1341 
Preliminary burvejs of the Industrial Environment J J Biocrr 
-p 1343 

Experimental Encephalitis — Muckenfu'^s and his asso- 
ciates state that their studies on the cspenmcntal transmission 
of tnccplnlitis have been successful m seven of fifteen amtna 
Successful transfers were secured bv making heaij mocua 
tioris (from 15 to 2 cc ) of a thick brain emulsion ininicctc 
brallv, combined with from 5 to 10 cc of the emu) Jon 
iiitrapcntoneally The inoculations were repeated after ^ 
interval of from four to five davs The ^mplotits obsen 
m monkeys while varying in degree were uniform incharace 
and suggested those seen m human encephalitis 
significant svmptoms appeared in from eight to fourteen 
following the first inoculation and began with an elcvoitjon 
temperature winch tended to rise on successive davs to a neig 
of from ^0 6 to 41 6 C (104 9 to 1067 F) on the fourth^ 
fifth day of tlic fever Wlien undisturbed the animals 
sat hunched up with their eyes closed as if asleep an 
the head bent forward When disturbed the animals 
alert and often excitable Intention tremors, most 
in the forelegs and in the head, usinllv appeared aw'i 
second or third dav and were often pronounced 
weakness of one or more extremities and occasionalh e ^ 
paralyses made their appearance during the ^ -rj,g 

Involvement of the nuiscles of the eves was not observe 
appetite usually continued good and the animals won 
cat grccdih tlirougliout the febnlc period Constipation n 
often present The spinal fluid at the height of the 
usually under increased pressure, was clear and com 
showed cell counts of from 150 to 350 The p{ 

usually killed for transfer from the <;ccond to the fifth 3} 
the fever but m a few instances the disease was allow 
run its course In these instances the monkevs rccovere 
pleteh There were no spontaneous deaths, 'ikhoug 
animals were apparently very dJ when killed The 
have successfully earned three strains through five pa 
jn monkeys with incubation periods varying from 
twenty -one days Only about 40 per cent of the 
monkeys developed symptoms The acuteness of the i . 
animals coming down during the fourth and fifth 
suggests that the virulence may be increasing The pa "g 
picture IS consistent with that seen m humsn being*^ scular 
the epidemic and includes marked congestion 
round cell infiltration together with some nerve cell des 
scattered diffusely through the brain bulb and . 

virus persists m 50 per cent glycerin for at least one vi 
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Rhode Island Medical Journal, Providence 

IG 145 160 (Oct) 19^3 

Congenital Intestinal Obstruction Report of Case R C Bates Pro\i 
dence — p 145 

Rules Governing the Child Health Stations Submitted by the Proudence 
Child Welfare Committee W P Buffum Chairman ProMdcnce 
— p 146 

Congenital Sjphilis M J Exner ^en \ork — p 148 
Estimation of and Methods of Meeting Surgical Risks and Postoperative 
Complications m Surgical Diseases of Biliary Tract F V Husse) 
Providence — p 154 

IG 161 178 (^o\ ) 1933 

Clinical Diagnosis of Hj popitmtansm Its Relation to Medical Prac 
tice and Limitations as to Treatment J Perkins Providence p 161 
Patholog} of Peptic Ulcers C D Ncnel Providence— p 169 

Southern Medical Journal, Birmingham, Ala 

26 909 1012 (^o^ ) 1933 

Pnmarj Intrathoracic ilalignant Tumors M P Neal Columbia Mo 
P 909 

*Nonoperati\e ^ ersus Operative Treatment of Tuberculosis of the Spine 
m Children Review of Fifty Consecutive Cases Treated b> Each 
Method J H Kite Decatur Ga — p 918 
Bilateral Traumatic Pneumothorax with Rccoverj O R Troje Fair 
field Ala-p 928 

Obliterated Pericardium by H> pernephroma Metastasis J A Lanford 
and E P Thomas New Orleans — p 929 
Simple Device for Localising Small Stones in the Kidney Substance 
H K Turlej Memphis Tcnn — p 932 
Epidemiologic Studies on Tjphoid Fever in Georgia Problems Asso 
ciated with Its Control D L Seckinger Atlanta Ga — p 933 
Radical Frontal Sinus Operation Under Local Anesthesia G B Collier 
New Orleans — p 941 

Maintenance Dosage of Liver Administered Parenterall> m Treatment 
of Pernicious Anemia J E Sherman El Paso Texas — p 944 
Observations on Potency of Various Propnetarj Digitalis Preparations 
H B Haag Richmond Va ■ — p 946 
Consideration of Our Present Knowledge Concerning Pancreatic Fer 
ments D N Silverman New Orleans — p 948 
Ablatio Placentae H R Robinson Galveston Texas — p 954 
Effect of Diet on W'orm Burden of Children Infected with Necator 
Americanus and Ascaris Lumbncoides C F Ahmann and L M 
Bristol Gainesville Fla — p 959 

Opportuniti for Parasitologj in Medical Schools of the South E C 
Faust New Orleans — p 962 

Treatment of Tuberculosis of the Spine — Kite states 
that the mertts of the nonoperative and the operate e methods 
of treatment of tuberculosis of the spine cannot be accurately 
determined from a study of the conflicting statements m the 
literature The important question for each surgeon to decide 
IS which metliod will give him the better result m his own 
particular climate and with hts individual operative abilitj 
Spontaneous fusion of the diseased vertebral bodies, which is 
natures method of curing the tuberculosis occurred m onlj 
2 per cent of the cases The deformity should be corrected 
as much as possible before operation Absolute immobilization 
IS the most important prerequisite m the treatment of any tuber- 
culous lesion No tj pe of mechanical support w ill give absolute 
immobilization This can be obtained for the diseased bodies 
of the vertebrae only after the posterior portion of the vertebrae 
have been firmly ankylosed by bony fusion In evaluating the 
results one must distinguish between adequate and inadequate 
operations All cases having an adequate operative fusion 
showed a solid bony anky losis of the diseased bodies about three 
years after operation Great care should be exercised to pre- 
vent operative shock, as tuberculous patients do not undergo 
operation as well as healthy patients Besides the immediate 
risk there is the additional hazard of lowering the patients 
resistance and thus disposing him to a flare up later of tuber- 
culosis elsewhere in the bodv For this reason it is recom- 
mended that if more than two vertebrae are diseased the 
operation be done in two stages and under local anesthesia 
Bonv fusion m the operative area and bonj ankylosis of the 
diseased bodies occur as ’'apidlv ni children as in adults 
Mechanical support should be continued until the diseased bodies 
show solid fusion The results in fortv cases treated bv the 
nonopcrativc method were excellent one satisfactorv seven 
‘^omewhat improved fourteen unimproved eleven and deaths 
^cven The results in fiftv cases treated b\ the same method 
plus operation were excellent m thirtv four cases having ade- 
quate ojvLration or 100 per cent In the fifteen cases liavmg 
inadequate operations thev were excellent one satisfactorv 
'IX poor SIX and deaths two There was one operative 
death While operation does shorten treatment it affords no 
excuse tor neglecting to use cverv thing of value m the con- 


servative treatment both before and after operation Operative 
fusion IS done only^ to cure tuberculosis and this it will do in 
most cases if an adequate operation is done and if adequate 
postoperative treatment is given 

Localizing Small Stones in Kidney Substance — Turley 
uses a rectangle made from number 24 silver wire, 4 5 cm long 
and 2 5 cm wide, as an aid in localizing small stones in tlie 
substance of the kidneys AU intersections were lightly soldered 
to reduce their shadow casting to a minimum The two wires 
forming the short ends of the rectangle are left long enough 
to encircle the kidney and fasten firmly if desired thus insuring 
accuracy of location The device divides the kidnev into nine 
sections Behind the delivered kidney' a small roentgen film 
well covered with a sterile slip is placed and exposure made 
The marker is left unmolested until the film is developed 
Comparison is immediately made with the marked kidney and 
the definite location of the stone obtained Then, by using a 
straight needle first, or direct incision over the stone, the stone 
IS removed with a minimum of damage to the substance of 
the kidney The wires are very pliable, so that the application 
IS quickly and easily made with no damage whatever to the 
kidney 


Tennessee State Medical Assn Journal, Nashville 

36 417 464 (Oct ) 1933 

Discussion of Subphrcnic Abscess Report of Case D Senard, Nash 
ville — p 417 

Childhood Tuberculosis A G Jacobs Memphis — p 423 

Barometer of the Blood Sugar J Alpenn Memphis — p 427 

\ Ray Diagnosis of Lesions of Carpal Bones F B Bogart Chat 
tanooga — p 433 

Treatment of Subacute Maxillary Sinusitis C D Blassmgame 
Memphis — p 439 

Bronchoscopic Treatment of Lung Abscess C K Lewis Memphis — • 
p 443 

Botulism L C 01m lilarj \ lUe — p 446 


Virginia Medical Monthly, Richmond 

GO 461 516 (No\ > 1933 

^ alue of Roentgen Ra^ in Management of Duodenal and Gastric Ulcers 
C H Peterson RoanoVe — p 461 

Diagnosis and Medical Treatment of Peptic Ulcer G B Lawson 
Roanoke — p 462 

Surgical Treatment of Gastric and Duodenal Ulcers H H Trout 
Roanoke — p 466 

The Unsocial Scliool Child Is He the Potential Dementn Praecox^ 
H DeJ Coghill m collaboration with R \V Miller Richmond — 
p 469 

Medical and Surgical Reminiscences E W P Downing Franktown 
— p 471 

High Blood Pressure Its Causes Sjmptoms and Principles of Treat 
ment D G Chapman Richmond — p 477 
'Simpler Method of Reduction of Dislocated Shoulder Joint T G 
Hardy Farmrille — p 431 

Sterilization as a Contraceptive J H Bell Colony — p 483 

Analgesia and Anesthesia m Obstetrics J M M hitheld Jr Rich 
mond — p 484 

Oral Diagnosis S C Marden Norfolk — p 486 

Treatment of Sciatica bj Epidural Sacral Injection P F Mhitaker 
Kinston N C — p 489 

Diagnosis and Treatment of Duodenal Ulcer R S Anderson Rocky 
Mount N C — p 491 


xxeauciion oi jjjsiocated snoulder Joint — Hardy 
describes a procedure that has been 100 per cent satisfactory in 
reducing twenty -five cases of uncomplicated dislocations of 
the shoulder With the patient lying down the operator being 
directly behind the patients lead, grasps the elbow with one 
hand supports the forearm with tlie other and abducts the arm 
while maintaining gentle traction m the direction of the long 
axis of the humerus m the same plane until the elbow is 
above the head and the arm dose to the ear This maneuver 
immediately relieves the pam that is caused by pressure of the 
head of the humerus on the periarticular structures In this 
position the traction is increased, sometimes with slight to 
and fro rotation until the head of the humerus slips into posi- 
tion h the mu<;clcs of the anterior and posterior folds of the 
axilla are spastic and the patient is muscular the wrist or 
hand mav be steadied under the arm of the operator and the 
other lund used to massage the muscles to encourage relaxa- 
tion Backward and upward dislocations or the head of the 
humerus arc casilv reduced with downward traction and slight 
i-otaiion In order to make the mechanics of the 
subdisl^ations the same as the upward and backward ch^^Ioca- 
tions the position of the shaft of the humerus is reversed 
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An asterisk (*) before a title indintcs that the article i« ab«;tnc!c<l 
btlow Single case reports and trials of new drugs arc usuall> omitted 

British Journal of Dermatology and Syphilis, London 

4o 385 4S6 (Oct ) 1933 

At the Public Dispensary ^\ith \\ illan and Ilatcnnn 11 "MacCorniac 
— p 385 

\\ illan and Bateman on Fc\crs T D Bollc ton — p 396 

Some Per<ional Relics of Robert illan II D Ilaldin Da\is — p 106 

Early Bibliograph> of Dernntolog> Note A J Ilaukc*; — p 411 
Calcinosis Cutis 3\cport of Ca c B C Tatt and 11 B frumper 
— p 413 

Bilateral Thoracic Zo^teroid Spreading Marginatc Tchngiccta«in 

ably a Variety of Carcinoma Brj sipclalodcs (C Ra‘:ch) A o 
elated with Unilateral ‘Mammary Cartinonia aixl Bcllcr Termed 
Carcinoma Telangiectaticum F P Weber — ji tlS 
Carcinoma rcHngiectaticuni Ca«e \ C ^ an \ onno - p 423 

Guy’s Hospital Reports, London 

83 387 514 (Oct) 1931 

Pnciimococcic Infections I IVatitral History Prognosis and Treatment 
of Pncuniococcic Peicr (lobar Pneunionn) J A Kj/e and R J 
W aterhcld — p >89 

Id II Piieumococcic Infections in Childhood II C Cameron — 
p 40S 

Id III Pneiimococcic Infections of Nose Throat and bar W M 
Alollison — p 423 

Id JV Nephritis in Pneiimococcic Infections C Rake — p 430 

*1(1 V Pneiimococcic Artlinti*; C II Fagge — p 444 

*Jd VI Pneiimococcic Meningitis Analysis of Tlitrtj Three Ca<cs 
R T W^attrfield~p 452 

Studies on Tumor Pormation G W "Nicholbon — p 465 
•Secretion of Mucus b\ Stomach with Fspccial Ucfcrcucc to Adder 
lijdric Anemias G N Burger S J llartfall and I T Wilts — 
p 497 

Studies in Brights Disease I\ Removal of Septic Foci in L pper 
Respiratory Tract in Cases of LnresoUed Acute Ncpliriti'? A A 

Osman — p 507 

Pneumococcic Arthritis — Fag^gc hcJjctcs that, a«; sooti t? 
a suspicion of acute arthritis is tenable, the joint should be 
immobilized and, if distended, aspirated If turbid fluid is 
e\acuated the joint caMty should be emptied as far as possible 
If the fluid IS frankly purulent, the joint should be washed out 
with physiologic solution of sodium chloride This is best 
done under a general anesthetic with two small lateral incisions 
If the knee is in\oI\ed, it is best to immobilize it in a plaster 
cast split up along the two sides, the anterior half may tlius 
he remo\ed easih for inspection Aspiration informs one of 
the seventy of the joint reaction, reveals the causative organ- 
ism and mechanically relieves distention and pain It can be 
repeated as required In a fair proportion — possibly a majority 
— of cases, no other operative treatment is necessarv the arthritis 
subsides and, after a prolonged period of rest and immobiliza- 
tion, a useful, if not a complete, restoration of movement results 
If aspiration or irrigation fails, there is no satisfactorv alter- 
native Drainage is mechanically impossible the insertion 
of tubes into joints always results in some degree of ankvlosis 
Drainage down to the joint has not met the success that was 
at first claimed for it 

Pneumococcic Meningitis — ^Waterfield states that the 
signs and symptoms may be vague or absent m meningitis, 
while in meningism they may be strongly marked Yo definite 
points distinguish them except perhaps the tendency to hvper- 
pyrexia m meningitis Since meningism appears to arise 
inv'anably soon after the onset of pneumonia, one must alwavs 
regard meningeal signs arising late in the disease as of the 
gravest significance Meningism in adults must be extremely 
rare hence meningeal symptoms in adult pneumonia suggests 
meningitis Examination of the cerebrospinal fluid is the only 
means of making an absolute decision In the past, recoveries 
seem to have occurred rarelv irrespective of the treatment 
adopted The introduction of Felton’s serum has resulted m a 
larger number of cures AVhen available it should be employed, 
especially if the organism has been typed and found to belong 
to groups I or II In eight of the authors cases of meningism, 
diagnostic lumbar puncture appeared to result in a dramatic 
improvement in the meningeal svmptoms But fatal results in 
such cases have been reported, and in one of his cases death 
followed rapidly from the formation of a pressure cone When 
a lumbar puncture is performed the fluid must be removed 
slowlv and in small amounts 



Secretion of Mucus by Stomach— Burger and his 2 . 
entes nndc qinntititivc estimations of the amount of m 
in I lie fasting contents of the stomach, in the basal secrete: 
nnd m the juice obnmed by stimulation with histamme U 
with plnsnstigmmt Lnder these conditions the total amcct 
of nniciis and mucoprotein obtained from the stomach in suep't 
wchlorln dric nncinn nnd in pernicious anemia is less than in 
licdth fhe visc/dity nnd high protein concentration of fo 
gastric jtiicc in simple nchlorhvdnc nncmia and in pemicirj 
anemn ire due fo tJjc decreased volume of secretion ant) if' 
consequent msiuscntion of tbc juice It is possible that ti'f 
(lumnution of gastric secretion m these diseases is due in pan 
to n coitin„ of insoluble mucus on the «urfacc of the stomacc, 
which IS too tcmcious to be aspirated and which mechamca'h 
blocks the channels of gastric secretion In view oflhepcnm 
ncncc of tlic achlorludrn the authors feel that this hjpotlitij 
unliktlv and tint it is more probable that the gastnc le-ica 
is of an atrophic tv pc 
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Indian Journal of Medical Research, Calcutta 

21 237 468 (Oct ) 1933 

Improved aiicromcthod of F^tinnlinf: Iodine M Patnaik-^p ’’3' 

I Inrnncolo/jic Action of Certnin Derivatives of Cotarmne K. 

( rewni It n Koclilnr nnd J N Ra> — p 249 
rin rim colopic Action and Anlimalnnal Properties of Anhydrocc^rt 
Re orcinol Ilvdrochlondc (Dcrivitivc of ^arcotmc) R 
B 'Miiklicrjcc and IJ G M (Zanipbell — p 25^ 

Plnrmncolofnc Action of in Alkaloid Obtained from Rauwolna 
pcntina Rcnth Prelimmarv Note R ^ Chopra J C Gopu J 

n Aluklicrjee — p 261 . 

Efcctric CInrec of Ervthrocjlcs Pirt IT Atalaria R N Chopras 
C Chaiidhiiry ~~p 27 3 , 

PlnrimcoIoKic \ction of Ktirchicinc ( \lkiloid of Ilolarrhena An 
dvxeiucricn) h \ Chopra J C Gupta and C S (Hiop^ P 

Pacilliis Pcvtis Acw Technics in Serology S D S CrcTal 

^ P Dahl — p 283 

EfTccts of Omnine Afebnn nnd Phsmoquin on Expenmenlaily in a 
Afihrn III Macicus Monkev nod Some of the Pathologic t 
Observed R Row X J* Dalai and G V rollerkeri— P | 

Tr insim*ston of Kala Arar to Hamsters by the Rile of Sa^fly 
onuis ArRcntipes I E "Napier R O A Smith and K ' 

nan — p 299 ^ 

Relative Infcctivity of Two Forms of I cishmania Donovam Aonimi 
hy Different Routes I E Napier R 0 A Smith an 
Knslunn — p 30 4p| 

Is IFalomctry Reliable’ Statistical ^ lew H F Chiiidhun -^P ^ 

Ohscrvations on Atodc of Action of Quimne m Malaria 

Knshnan — ji 331 c VncdoniT 

Contnlnitions to Protoxoal Immunity Part T Effect 
on Course of Malarial Infection in Monkeys E ' 

R O A Smith and C Lai — p 343 h T A. 

Observations on Cirrliosis of J iver as Seen in Pimja 

IJiit^hes — p 3a3 m Kab 

InvesiJpation on Diapnostic Value of Scrum Protein 
Azar M R G Afudaliyar S K Stindaram and A ^ 
dran —p 361 , -d , TIT rurtier 

Studies on Antigenic Structure of A ibrio Choierae ^ , P 

Analyses of Specific Carbohydrates R W^ Linton 
Shnvastava — p 379 _ 

Id Part IV Preliminary E\amination of Carbol^dra 
W^atcr Stools of Cbolera Patients R W I inton D !>♦ 
and B N Afitra — p 3Sa « pao^ 

Investigation into Decompensated Portal Cirrhosis M v 
P 389 _ 

Some Indian Species of the Cenus Phlebotomus J ^ 

Diagnostic Table for Males of Species Recorded from 
Sinton — p 4J7 (jlapd 

Observations on Chemistry of Oxytocic Hormone of 

Part I B C Guha and P N Chakravorty — P 429 H 

Observations on Filariasis in Sonic Areas in British India 


Sind Area V T Korke — p 437 ^ ^ R 

Further Observations on Vitamin A in Indian Fish Liver 

Gliosli P N Chakravorty and B C Guha — p 441 p -* j A ^ 

Investigations on Nutritive Values of Indian Foodstuffs 
Chosh and B C Cuba — p 447 , 

Method of Making Slide Smears from Female Anopheles pj.pscnii’f 
tion for Sporozoites of Alalana Parasites and o 
Mosquitoes for Reference P J Barraud — p 451 rondttionJ 
Longevity of Females of Culex Fatigans Under Expenmen a \Iajicl 
and Duration of Malarial Infections in These insects 
and J A Sinton — p 455 

Mode of Action of Quinine in Malaria— 
vital studies of the blood of forty -six monkeys - qJ 

Plasmodium mui (’) Knshnan found the 
quinine to be as follows 1 By accelerating the natu . 
processes of mobilization, proliferation and functiona 
of the phagocytic large mononuclear cells ^ifment 

reticulo endothelial system the drug causes 
and effective destruction of the malarial oara^^J*^^ 

mg about an alteration in the electrical condition oi R 
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ind the infected red cells bv direct nction it iiicrcnses the 
susccptibilU> of diese to pliagoc> tosis 1 Bj slowing down 
asc\ual reproUiction and occasional!) leading to the fornntion 
of se\ual forms, it checks tin. intensit) of infection 4 Bv 
indircctl) leading to the production of luimoni cinnges (anti- 
bodies) and to the sensitization of the cells of the reticulo- 
endothelial svstem It increases the resistance to reinfection 
5 B) causing the remoial ot effete and old red cells and 
increasing the output of )onng red cells it renders the suecess- 
ful ciitr) of parasites into these cells more difficult 

International Journal of Psycho-Analysis, London 

14 sIGJ S3S (Oct) 1931 

The Relation of Perversion Formation to the Development of Realttj 
Sense, E Closer —p 486 


Journal of Anatomy, London 

08 1 156 lOct ) 1931 

So Called Svmpathetic Cells m Spiml Canghons C Fisher and S N\ 
Ranson — p 1 ^ t:- 

Development of the !!> pophv seoportal Sjstcm m Man P C Fspimsse 
— p 1 1 

Suprareiiil Cortex m Monkejs of the Cenus Puliccus \\ C O Ifill 
— p 19 

Topography and Histology of Parithjroid Glandules in \cnopus Laevis 
B G Shapiro — p 39 

Cartilage Canals R W Hainc*; — p 45 

MiiscuUis Retractor Bulbt (Ocuh) m C-vniuora xud (upuUfv O C 
Bradley — p 65 r -n i 

Irregularities of Ovogenesis and Abnormal Development of Emlnjo in 
Cavia T 2vicoI — p 75 

Some Effects of \ Ra>s on Developing Chick Embrvo R J Gladstone 
and H A Coin ell — p 85 

ISonmetnc Morphologic Characters of Skull as Criteria for Racial Diat, 
nosis Part IV Nonmetric Morphologic Characters of the Northern 
Chinese Skull F V ood Jones — p 9f 

Articubfions of Carpus in Chiromys Madagascarcnsi<s with Reference 
to Certain Other Lemurs U \ Nayak — p 109 


Lancet, London 

» 2 905 9a8 (Oct 21) 1933 
Chmeal Science T Lewis — p 905 

®CImtcal Tests of Antirachitic Actt\it> of Calcifvrtil J C Spence — 
p 911 

Chmeal Manifestations of Intracranial Aneuejsms F J Nattrass — 

P 915 

Relation Between Vital Capacit> and Activity of Di ease m Pu(monar> 
Tuberculosis G E Beaumont — p 91*? 

Results of Mass Treatment of Late Rickets and Ostennnlacia D C 
Wilson— p 919 

Vitamin D Potency of Sun Irradiated Dried \cast Katharine II 
Coward — p 920 

Antirachitic Activity of a Crystalline Compound — 
Spence treated tweUe actneb rachitic children with datlj doses 
of a crystalline compound denied from \iosterol (calciferol) 
for cle\cn weeks or more The therapeutic were esti- 

mated by scrnl roentgenograms, compared witli a standard 
scale of the optimal rate of cure A control of eight nchitic 
children was used to determine what spontaneous or automatiL 
healing might have occurred had no \itamm D compound been 
guen The results showed that the compound had an actne 
curatue effect on the rickets and that it produced healing at 
an optimal rate, acting as quicklj and effectivelv ns the usual 
therapeutic doses of cod h\er oil or \iostcrol The results ot 
the antirachitic acti\it> of the compound were confirmed b\ 
observaliom on two pairs of twins one member of each being 
kept as control and also on a child with m c\acth controlled 
diet In four cases 1 cc of the compound solution datlj pro 
duced a ma\imal curatn e effect 

2 959 1020 (Oct 28) 1913 

Ciiiiicnl Significance of \ ertigo C P S>monds — p 9^9 
Tissue Culture in Its Relntionship to Surgical Pithologv If J Bur 
rows — p 964 

Tbrombophlebitis in Acute Rbeumatvsm C B Perrv vvith clinicnl 
ca<c notes bj O C M Davis nnd B Schlcsiiiger — p 9o6 
V^mgococens \accme in Treitment of Ccrebro^nia-vl Fever I K 
Civid— -p 969 

Tjplvowi Fever wnb Apparenti> Iilcmical Origin but Ditleient Serologv 
p"?/! ” J Davidson J D A Grav and T M Ritchie — 

Unde ctnded Ovarj R M Walker— p 9“2 

Thrombophlebitis in Acute Rheumatism — Perrv reports 
fhrcc causes of venous thrombosis occurring during the course 
o acute articular rheumatism in childhood and pre«;euts a 


review of other recorded cases From the clinical futures and 
histologic observations he concludes that a rheumatic phlebitis 
may occur as a rare feature of acute rheumatism The venous 
thrombosis encountered in cases of acute rheumatism is secon 
dary to the rheumatic phlebitis There is nothing strange in 
the possibihtv of the rheumatic virus directly attacking the 
wall of die vein m view of the well recognized widespread 
character of the manifestations of the disease — arthritis cardi- 
tis, chorea nodules — ^particularly since the characteristic histo- 
logic picture of the disease has been described m such situations 
as the arteries the lungs, the pharjnx and the diaphragm 
Sliavv described a cellular infiltration of the adventitia of the 
superior vena cava with swelling of the nutrient vessels in the 
case that he reported The fact, noticed b> nianj observers 
that pain often precedes the swelling of the hmb maj be 
regarded as further evidence of a primary phlebitis antecedent 
to the sccondarv thrombosis The rapid subsidence of the 
swelling that occurred in one of the authors cases has been 
noted b> other observers Whether it is due to venous occlu- 
sion being incomplete in the first instance, as suggested by 
Remhnger or whether it is to be attributed to the development 
of an efficient collateral venous return is impossible to sav A 
further possibility is that much of the edema is caused b> the 
nnolvement of the Ivmph nodes in the inflammator> process 
and that, with the subsidence of the acute mfianimation, the 
l>mphatic drainage once more becomes able to remove the 
greater part of the edema Inv^olvement of the Ivmph nodes 
ma> be the reason wh} in some cases the edema does not develop 
until some time after the onset of the pam 

Vaccine in Treatment of Cerebrospinal Fever — From 
his observation of more than 200 cases, Gajid considers that 
meningococcus vaccine should have its place in the treatment 
of cerebrospnnl fever It is indicated m (1) subacute and 
chronic cases, (2) inflammatory complications — e g, arthritis 
and plcunsv, and (3) cases that are not affected bv ordinary 
treatment It is relatively indicated in (1) acute cases that 
become worse in spite of ordmarj treatment although the 
disease in most of these cases is fatal, and (2) nervous and 
C 3 e complications In fulminating and hvperacute cases the 
vaccine has no effect in the first stage of the illness, and the 
best method of treatment m these cases is the repetition of 
lumbar puncture and the administration of serum intrathecallj 
and intravenously with de\tro';e solution (40 cc of antimemngo- 
coccus serum and 250 cc of solution of dextrose), to be repeated 
everj twelve or twenty -four hours Simultaneouslv epinephrine 
should be injected subcutaneoush to guard against an> anaphj- 
lactic tendenc} 


Medical Journal of Australia, Sydney 

2 535 56S (Oct 21) 191 
The Nenous Child A VV Camphell — p 53^ 

The P^jchopathic Child W S Dauson— p 538 

Blood Grouping m Proof of Pateriut> J V Dnhig p 54 d 

*Traunn and Epitbehoma H DT iMoran — p 547 


2 569 610 (Oct 28) 1933 

Dlodeni Treatment of Squint J M Bickerton — p 569 
The After Treatment of Fractures E B CIa\ton— p 574 

Some Voints rn Treatment of Cardiac Di'iordcrs T East p a 77 

Brief Surrey of Transurethral Fechnic for Bladder Neck Obstnictioiis 

m the Prostatic Subject J E\eridge p 579 

Delay m Labor W Gdliatt — p 581 
Empjema J B Hunter — p 586 

Practitioners Care of Insulin Diabetics m Routine and EmerLciicie 
R D lawrence — p 588 

Diagnosis and Treatment of Hoar<^ene s V E Negus— p 591 
Chronic Intestinal Indigestion m Childhood \\ Sheldon —p 595 


xxduiAia aiiu — uoran states that there is 110 

experimental eiidence that an epithelioma can be produced at 
\m 11 in a heaith) subject bj a single act of trauma A single 
mjiirt IS capable of being a determining factor in the causation 
of epithelioma when applied to a precancerous lesion An 
injun to an epithelioma ma) increase the rate of growth and 
the rapidiU of generalization Violence to a part in a subject 
sutTenng from a generalumg epithelioma ma\ determine a 
Itxal metastasis Although the factor of coincidence must be 
of importance one is not justified from the present kmow ledge 
in denting the likelihood of causal relationship between trauma 
and epithelioma protidcd m the circumstantial eMdeuce brought 
forward certain postulates are atisfied ® 
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Archives de Medecine des Enfants, Pans 

36 713 795 (Dec) 1933 

*'Nc\\ Tjpe of Dcgcncratjon Corncin de I nnpc — p 713 
jAciile Pneumocococ Pulmonao ^b'^ccss Er»ding in Cure P I^obtcourt 

P Dtihem and Af K-iplan — p 720 
Malformations of Rib*; Mane ^^ageotte \\ ilbouchcwitch — ^p 730 
Biventricular TnlocuHr Heart Case E Ja*iO and P Bernal I nndos 

~P 736 

Pulmonary Scleroses in Childliood J Conib> — p 746 

New Type of Degeneration — In t\\o children dc Lnngc 
observed a t3pe of multiple degeneration of nhich she finds no 
description n the literature and winch she designates t3phus 
amstelodamensis Tins t\pe of degeneration is characterized 
b3 mental deficJenc^, a small undcrdc\cIopcd bod3 (birth at 
term with inferior weight which rennnis well below the 
average), brach3 cephab , iDpertroph} of the c} clashes and 030- 
brows, small hands and feet, abnornnlK proNinnl position of 
the thumb and thenar eminciKe, low pheed cars and S3ndact3lia 
of the toes Other characteristics, which the author thinks may 
be accidental, are hirsutism of the forehead an ogual pahtinc 
arch and curving inward of the little finger toward tlie ring 
finger The syndactyha docs not alw a\s aflPcct the same toes 
The two patients in whom this 13 pe of degeneration was 
obstr\ed were not related, and no similar d\stroplucs were 
found m their families The author tlnnks that in these two 
cases it IS probabb a question of genot3pic anomalies due to 
a lesion of the germ plasm, although one cannot completely 
rule out parakinetic factors 

Presse Medicale, Pans 

41 1981 2004 (Dec 9) 1933 

•Subcutaneous Asph>\iating Emphysema Accident of Collapse Pbenpy 

P Bourgeois — p 1981 

Present Treatments of Tetnnu^ E L Pe>rc — p 1982 

Acidifjing Treatment of Bronchial Asthma Contribution to Dietetics 

of Bronchial A*^thma M Srour — p 1984 

Subcutaneous Asphyxiating Emphysema — Bourgeois 
states that the rare but gra\e occurrence of aspliwiatiiig 
subcutaneous cmph}sema is practicalK alwa\s the result of a 
pu1monar3 perforation through a pleural adhesion during the 
attempted production of a pneumothorax Se\ere cmph3scnn 
does not result from the mere perforation of the lung but 
occurs if the fistula produced b3 the trocar remains permeable 
to air, which may happen if the instrument used is too large 
and, abo\e all, if the tissues haAe lost their elasticit) through 
infiltration and sclerosis of the lung and thickening and 
adhesion of the pleura \sphvMating emph3sema ma) also 
occur at the end of a pleuroscopy, whether followed b3 the 
dnision adhesions or not The progressi\e infiltration of the 
subplcural and subcutaneous tissue results from the extreme 
elevation of pressure produced b\ violent and repeated attacks 
of coughing The average period between the perforation and 
the manifestation of the emph3sema is five hours In cases 
of asph>xiatmg emph3sema the gaseous infiltration, once it is 
apparent, spreads with alarming rapidity, affecting first the 
neck and the e3ehds, then the face, the shoulders and upper 
part of the arms (first on the side of the puncture and then 
on the other side) At the base of the thorax the cmph3sema 
IS arrested for a time, the infiltration of the abdominal v\all 
appears later and is more discrete The emph3sema gives rise 
to crepitation wherever it appears The evolution of the 
emph3sema is accompanied b> progressive C3anosis and dvspnea 
increasing until death bv asph>xiation occurs, usually withm 
two or three da3S unless effective intervention is emploved 
The ideal intervention consists in closing the fistula Ecot 
accomplished this m a case of fistula produced by a pleuroscopj 
by suturing the parietal pleura, the intercostal muscles and the 
pectorahs major In the authors case, it being impossible to 
locate exactl) the fistula caused bv a small trocar, the inter- 
vention mereb aimed at establishing a readv communication 
between the fistula and the exterior This was done b3 means 
of a large crucial incision at the level of the puncture s3stematic 
incision of the various Ia3ers to uncover extensive!} the inter- 
costal region traversed, and tamponade of the wound to allow 
the free passage of gas This deep incision resulted m the dis 
appearance of the gaseous infiltration in less than forty-eight 
hours while multiple incisions of the skin for discharge of the 
air had onh uselessh prolonged the duration of the emplnsema 


Policlimco, Rome 

10 1959 1998 (Dec 11 ) 1933 Practical Section 
•Obccrv-itioiis in Streptococcic Bictcrnina Particularly m Disw e Gro^« 
Tnceabic to 2 ocil Infection'^ T CorcBi — p 1960 
Ovnduhr Tever G Larzaro — p 1964 
I (Icnntous Pincrcatitis F Trtizzi — p 1967 
Siidonl Di it nr bin CCS in Dicnccphaliolbpophjscal Syndromes K 
Silnion — p J 970 

Streptococcic Bactenuria m Focal Infections— Corelh 
studied the urine of 114 patients, di/idcd into the following 
groups (1) patients presenting no focal lesions and free from 
disease assoented with focal infections, (2) patients who, 
nithougli apparenth in perfect Iicalth, showed chronic tonsillitii 
alveolar p3orrIica or dental canes, and (3) patients banns 
diseases associated with focal infections In the second hikI 
third groups, sc\ent3-onc out of sevent} -eight patients showed 
streptococci m iJic urine, the other seven showed isolated cocci 
diplococc! and various bacilli In the first group of tbrly 
SIX patients the urine of thirteen was sterile, while that oi 
twent} three occasional)} contained streptococci or produced 
mixed cultures Tins indicates a relation between the presence 
of infianimator} foci, accompanied or not b} general diseases, 
and the bacillar} content of the urine This relation becoint> 
more apparent through isolation of anaerobic micrO'Organisnb 
in the unne The slreploeocci arc more frequentlj anaerobic. 
If the urine of norma! persons without foci and w ithout preced 
mg tonsillitis occasional!} contains streptococci, there are only 
a few colonics The carriers of foci, v'lth or without 
ciatcd diseases, present large amounts of strcptococa 
urine of women afifcctcd with nephrosis contained from SOO to 
I 000 colonics of streptococci m each 50 cc tube of urine The 
urine of a young patient Iiavmg exophthalmic goiter, stomatitu 
and pharvngitis contained 1,000 colonies Two patients w 
erythema nodosum showed from 800 to 4,000 colonics not on y 
during the disease but three months after complete disappearance 
of svmptoms In three cases of acute articular Tbeumati|ffl 
there was a greater number of diplostrcptococcus colonies a cr 
termination of the febrile stage than at the beginning of ^ 
articular manifestations, while in cases of chronic anlolosj"= 
arthritis the number of colonics remained withorit no a 
variations but was alwavs elevated One case of 
chronic tonsillitis, which m the last attack was associate 
a mild renal reaction, showed after torsiHectom} a . 

increase of streptococci in the unne (2,000 colonies of heiuo i 
streptococci on blood agar), which rapidly dnmnished, c 
pletelv disappearing on the tenth day after operation 
author maintains tliat bacilluria may occur without a e 
lesion m acute simple tonsillitis or m other diseases 
panicd by tonsillitis The relation between hactUaaa o 
silhtis (therefore bacteremia) and nephropathies should 
underestimated Bactenologic examination of urine m i 
reveals the importance of localized chronic and acute m 
matorv foci as the source of mild temporary bacteremias 
cult to demonstrate and of streptococcic bacilluria, an ^ 
points of origin of various modes of infection originating 
distant focus 
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*2\ew Serologic \ inetj of Shigella D>senteriae A dc Assis ^3 

Pa‘;sige of Siilistances Through Intestines and Defecation J 
Siha— p 851 , Feil6 

^lean Blood Pressure from Clinical Point of ^ 

J Martins Barbosa — p 854 

Report Rectified Concerning New Serologic 
of Shigella Dysenteriae — De Assis rectifies lus s 
published m the Brasil- Medico 36 653 (Sept 
abstracted in The Joukxal, Nov 25, 1933, page patient 
behavior of a bacillus isolated from the feces oi ^ ^ 


suffering from acute febrile dysentery The j.5,tol, 

bacillus to the glusides (sucrose, galactose, rhamnose, 
adomtol and glycerin) and especially its serologic r 
were quite different from those given by a ghigclla 

the latter being considered a classic example of the ^ 
ambigua tvpe The new strain was considered as a 
of the Shigella ambigua group and was named the ^i^gic 
variety However, new cultural, biochemical ana 
studies of the Caxumbu variety compared with . j-on 

ferent <;amples of the Shigella ambigua type proved 
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Iran to the author’s former sfitcment, the \anct> “Cn\anibu” 
agrees m all respects with the tjpical strains of the Shigella 
ambigm tjpc Ihc Hwkins strain used as a control m the 
original studi is the one that ga\c both cultural and serologic 
reactions entirely different from those given bi typical bacilli 
of the Shigella ambigua group Therefore the Hawkins organ- 
ism IS the new species of Shigella ambigua 

Prensa Medica Argentina, Buenos Aires 

so 2S49 2592 (Dec 6) 1933 

Lumbar Synipithetic Ganglioncctoni) in Treatment of Pott s Paraplegia 
Case J Dicz — p 2549 

At>pical Sjndromc of Weber Case B B SpoiT p 2S57 
Li\er Therapy in Pernicious Anemia Caused By Pjloroduodemtis Case 
L L Resio and I Pastor Costa ~p 2562 
•Sodium Iluonde, by intraxenous Route to ProxoKe Diminution and 
Aormalization of Erythrocytes in Hyperthyroidism L Goldembcrg — 
P 2569 

FroinNonne Incomplete Syndrome m Tuberculous Meningitis Case 
A P Heultlass and O Garre— p 2573 
Pneuraococcic Peritonitis in Infant Case M J del Carril B Paz 
and I Diaz BobiHo — p 2579 

Sodium Fluoride Therapy m Hyperthyroidism — 
Gotdemberg states that in patients haMiig exophthalmic goiter 
or h> perthj roidism with increased basal metabolism and acceler- 
ated sedimentation speed the l^t^a^enous injections of sodium 
fluoride, administered for a long period varj mg from eight to 
twehe months (with some intervals of rest), retard the sedi- 
mentation speed until it becomes normal and also normalizes 
the basal metabolism thus producing complete recover> of the 
patient In some cases the sedimentation speed becomes normal 
before the basal metabolism, which remains high for some time 
during the treatment, to become normal at the end of it The 
results of the treatment m Aac cases are reported 
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Serologic Tests of Cure m Gonorrhea — Dorffcl describes 
studies which corroborated his opinion that the complLment 
fixation test may remain positive for months and e\cn for >cars 
after the clinical cure Thus its positive result does not neccs- 
sanl> indicate the existence of a latent focus, but its persis- 
tence should be taken as a warning If the antibody titer is 
determined with successnci} decreasing Quantities of serum, 
the complement fixation reaction permits a more exact estima- 
tion of the acuit> of the gonorrheal process If^ the gradual 
decrease m the qu 3 ntit> of antibodies corresponds with the 
clinical aspects, it may be accepted that, as a result of the 
decrease in the growth of gonococci and of their gradual dis- 
appearance, gonococcus toxins are no longer absorbed b> the 
urogenital sjstem, and that the formation of antibodies like- 
wise ceases The gradual decrease in the antibodj titer is thus 
an indication for an approaching or accomplished cure A 
renewed increase, how^ever, indicates an exacerbation (com- 
plication) or a relapse Protracted cases of gonorrhea witli 
complement fixation reactions that are either negative or become 
only weakly positi\c (up to 1 10) generally ha\e a poor 
healing tendenc> and consequent!} an unfavorable prognosis 
The same applies to complicated cases with negative or weaklv 
positive reaction Tests with antigonorrheal vaccine on normal 
persons indicated that a positive reaction maj persist for a 
number of months, m spite of the fact that gonococcus toxins 
are no longer administered On the basis of these studies 
the author recommends that in difficult cases, particularlv in 
the granting of marriage licenses and m forensic matters, the 
complement fixation reaction be made with successively decreas- 
ing quantities of serum, since the curve outlining the results of 
several tests permits conclusions about the course the process 
IS taking 
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Futmonary Metastascs of Protuberant Dermatofibrosarcoma R Bezeeny 
— P 347 

Propcptanc Therapy According to Luithlcn Urbach W Jadassohn and 
F Sebaaf — p 354 

Impetigo Herpetiformis and Tetany R M Bohnstedt — p 357 
Formation of Antibodies and Demonstration of Sessile Antibodies G 
Ensbruner — p 364 

Hair Disks of Peccary (Dicotyles Torquatus) Contribution to 
Knowledge of Muscles of Hair F Pinkus — p 379 
Pathogenesis of Syphilitic Rcmdurations K Schreiner — p 397 
•Mechanism of Jadassohn Bloch s Skin Test with Gauze Dipped into Solu 
tion of Suspected Substance Significance of Vasomotor Reaction for 
Its Outcome K Steiner — p 411 

Hereditary Transmission of Psoriasis Vidgans A Spindler — p 417 
•Value of Serologic Test i\Iethods m Gonorrhea J Dorffel — p 421 
Clinical Aspects Histology and Pathogenesis of Pneumococcic E'^an 
tbems F Schmidt La Baume and Charlotte Otto — p 431 
*Hypersu«ceptjbility to Arsphenamme and Acute Arsphenaraine Inloxica 
tion as Result of Occupational Contact of Fingers mth Arsphenamme 
Solutions A Vuletic — p 436 

Fungicidal Action of Iodine Vapors and Short Report on Relations to 
Treatment of Hyphomycoses in Human Beings A H Zifferblatt 
and H K Scclaos — p 442 

Practical Value of Skin Tests in Mlergodermias Assnin — p 451 

The Jadassohn-Bloch Skin Test — Steiner shows that the 
rehabihtv of the Jadassohn-Bloch skin test with gauze dipped 
into a solution of the suspected substance has not >et been 
established bejond a doubt In order to determine whether this 
skm test IS capable of indicating an allergj in the organism or 
the skin, he made tests on 100 patients suffering from tuber- 
culosis Studies of these patients gave two possibilities for the 
solution of the problem the comparison of the reaction vvitli 
that in normal persons, on the one hand, and with tuberculin 
allergv on the other The authors observations indicate that 
patients having tuberculosis react to dilute solutions of corrosive 
mercuric chloride more frcquentlv than do health) p^-sons 
that IS, the stimulation threshold of tuberculous patients is 
much lower than that of normal persons The mtensitv of the 
reactions likewise indicated tlie greater susceptibiht) of tuber- 
culous patients, for thev gave stronger reactions in a larger 
percentage of cases The author obscrv ed that there IS a certain 
parallchsm between the outcome of the tuberculin test and the 
Jadassohn Bloch alkrgv test He thinks that this parallelism 
can be due ouK to a factor that is involved m both tests the 
v’a'^omotor reaction and he concludes that the Jadasbohn-Bloch 
m test with saturated gauze is largch dependent on the 
Na^omotor reaction but he questions the value of the test for 
ic detection of specific allergic conditions 


Hypersusceptibility to Arsphenamme — Vuletic describes 
a form of hypersensitivity to arsphenamme not reported hereto- 
fore It developed m the author and his assistant as the result 
of daily contact of the fingers with arsphenamme solutions and 
from inhalation of the solutions, when the> administered anti- 
sjphihtic treatment to great numbers of patients in Bosnia 
Neither he nor his assistant had taken aesphenanwne m anv 
form The disturbance became manifest at first as a mild 
dermatitis of the fingers, but later deep fissures and deep 
structural changes of the skm developed Typical attacks of 
asthma occurred only at one of the stations at which the> 
worked, and it was found that the air of the room in which 
they worked contained dust in addition to the arsphenamme 
vapors, for the ventilation was insufficient The assistant 
developed m this epicutaneous manner a universal arsphenamme 
urticaria, Quincke’s edema and acute arsphenamme poisoning 
The symptoms of the latter resembled those of acute arsenic 
intoxication (vomiting headaches, pains lu the extremities, 
mucosanguineous diarrheas, thready pulse, fever, and albumi- 
nuria) The finger dermatitis of the assistant was refractor} 
to all therapeutic measures, and it still exists, two vears after 
its first appearance Skm tests with the application of gauze 
saturated with arsphenamme were positive, while tests with 
solution of potassium arsenite were negative If these reactions 
permit definite conclusions, the h} persusceptibihty and intoxica- 
tion must be considered as the action of the unchanged arseno- 
benzene molecule 


xieurage zur kunischen Cmrurgie, Berlin 
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Expericncewith Electrosurgical ^tethods in Operation for Recta! Car 
Cannot Be Radically Remoied H Florckcn — p 561 
Present Status of Study and of Serum Treatment of Gas Edema W 
l^nr *— -p 569 

Con'sen.atue Treatment o£ Recent Fractures of Shaft of Bones of 
Forearm J Ohcrzimmer— p 590 

’”p“ 6 oT‘°" Gangrene P Sunder Plassmann — 

Maggot Treatmrat of Osteom>elit,s O Scliurch— p 613 

m Thjrotd Gland H Wullstein-p 623 
Effect of \ itamins on Acute Infections H J Lauber — u 633 

of'BreL'^Care.uoma 

Tumors o£ Lung P Walzcl— p 645 

Status of Serum Treatment of Gas Edema— Lohr 
states that anaerobic serums m their present form do not 
guarantee absolute protection against the detelopment of ^as 
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edema, but he rejects the statements of certain autliors tint ilie 
serums are altogether useless He recommends the immediate 
administration of large doses of scrum to patients who ha\c 
sustained serious injuries, especnlh those in whom the w^ound 
cannot be excised The author treated sc\en patients with 
anaerobic scrum The scrum w^as administered as a means of 
immunization but failed to retard tlic edema Contmued admin- 
istration of the scrum after edema had dc\ eloped houc\cr, 
resulted in a favorable number of cures 1 Ik aullior states 
that, m the e\cnt of gas gangrene large doses of scrum 
should be administered along with surgical measures or c\cn 
e\entual amputation He belie\cs tint serolherapv should 
not be regarded as useless and superficial but as \alinl)lc m 
tlie presence of c\cr increasing autom(»bile iccidcnts and ilic 
possibiliU of war The great frc()Utnc\ and to\ici!> of the 
Wclch-rraenkel bacillus (Dacillus pcrfnngens) warrants more 
consideration in bacterial research In cases of sc\ere dcstrue 
tion of tissue it is ad\isablc to administer large doses on 
account of the rate of toxin form ition and tlie t^ pe of growth 
of the gas bacillus In manifest g is edema aincrobie serum 
should be gu cn m large quantities for euratue purposes 
According to obsereations made b\ the author during ilic 
war and in peace times, tins scrum has m main cases mitigated 
the otherwise malignant course of gas edema and has consider 
ablj reduced its mortalit\ rate 

Deutsche Zeitschnft fur Chirurgie, Berlin 

241 741 <^27 (No\ 21) 19U 

Hosige of Evjinn SoOuim (i Sofliuni Silt of -i n-irbitinu Atul 
Oenvatue) for DIomeiitTrj and for Short Ancsthesn K Uirin 
— P 741 

Rectil Hemorrhage Contnlmtjon to Dngnojjjs and Thcripj of I nit 
tinal Bleeding M Detlcfsen — -p 767 
Clinicnf Tnd Experimental JinestitatiGii of the ( oittr Prnhgm tikI 
Hjpcrtliyroidi'Jm E Schneider nnd F W idnnnn — p 77S 
Finiilial Generalized Osteochondritis Di‘;sccans of Multiple Joints and 
of Vertebral Column W Muller and \\ Iltiz ir — p 79 t 
*\ crtehral Chordoma O Simon — p 805 

Vertebral Chordoma — Of the three t\i>cs of chorduin i 
the cranial the caudal and the % crtehral tlie last mentioned is 
the rarest, according to Simon Podlaha and Pa\hca collected 
fortj-four cases of caudal chondroma including tlicir own up 
to 1928 The author rcMCWs five cases of vertebral chondroma 
existing m the literature and adds one of his own His patient 
a w'oman aged 57, complained of increasing difficult) m dcghi 
tition At operation a tumor springing from the anterior siir 
face of the cervical \ertebrae and compressing and displacing 
the esophagus was found The tumor was removed \mc 
months later there was a recurrence in the scar with pressure 
on the braclnal plexus The patient would not consent to 
removal of the recurrence The tumor was lohiilated and 
possessed a capsule which sent scptuins into the interior On 
histologic examination the tumor was found to lie made up of 
two kinds of cells, small i>ol)gonal cells witli liomogeneoiib 
plasma and large ph)sahs cells containing charactcristicall) 
vacuolated plasma The tumor lobules reproduced the struc- 
ture of the notochord which likewise contains small epithelial 
cells m its peripheral sections and ph)sahdes in the median 
sections The malignant character of the tumor cells manifested 
itself m the tendenc) to invade the capsule the connective 
tissue septums and the capillaries Formation of metastases 
was reported in onl) eight of the fortj-four cases On the 
other hand local recurrence after operative removal was the 
rule All chordomas, vertebral ^as wel as those of the sacro 
cocc)geaI region are to be considered malignant The intimate 
relationship between the tumor and the bone from which it 
develops inak^s it difficult to remove it completeh and favors 
the recurrence of the tumor Vertebral chordoma originates 
from the remains of the notochord within the vertebral bod) 
Two distinct t)pes mav be distinguished the intravertebral 
and the antev ertebral The intravertebral chordoma grows in 
the direction of the spinal canal and causes s)mptoms of trans 
verse paralysis The earliest s)mptoms of the antev ertebral 
vanet) are those of pressure displacement of neighboring organs 
with involvement of peripheral nerves Prognosis is bad in 
both forms because of inabiht) to remove the tumor completel) 

It ma> be possible to obtain better results m the future b) 
irradiation 
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riiciinionchn),nphic Hcmonstntion of Adhe-sue Pericarditis M He- 
rein mil I I 'll ince — ji in 

Jnv oI\ cnitnl of Tli>roifI in Incrci^ted Afetalohsm Meehan j 
Incrtv'cd Aletiholi nt in lever II Anthes — p PS 

Secretion of M ntcr H>rlrochIofic Acnl and CWondc in Hd. 
tiul in I Iccrvlcd Hunun Stomach K P Becker and J Fcllii - 
P J28 

•fs \^l'innn B the rhrnpctiticTlIv Active Fxtemal Factor in Pcmncj 
Ancmnf 1 Ditli) *111(1 J Knhtnu — p 149 
Qinnlintiv c iJcterniiintion of lo'^ulin Action on Partial Fuccti d 
ncihh> Hunnn Sionnch K J’ Becker 3nd Ernroa Cei5— r B* 
P<i>chotic Conditions nnd Ccrehni Focal Svaiptomi m Patienh tc. 
Cirdnc IJcconipcn ition It Fngcl and Anna von Mcntnnpa.- 

1> 165 

Interference Dis«iociation F DoIcscJnll — p 173 
Intnpulnion ify Oxji,cn C onsunijitinn in Anemia F Bardrir ] 
Birkner nnd H Bolinciikanip — p 178 
Digestion of Iniilin \\ Hciipkc nnd K Blanckcnhurg: — p P’ 

I linllium Pm oiiing W I uduig nnd H Ganner — p 18S 

Itliodnn Mctnholisin B Stidicr nnd K l^ng — p 213 
( linicnl Aspects of Ad mis Stoics Di case A AIilcv\ — -p “’D 


Cfc 

t\T 

tbb 

1^ 

U 


Is Vitamin B the Active External Factor in Penu 
cious Anemia^ — Diclil mul Jvuhinu call attention to lb 
studic*. of Cistlc and Strauss which were reported in ih 
lancet (2 111 [Jiih U>] 1932 abstr Tiir Jolknal Oa? 
I9J2 p 1300), uid winch gave evidence that a substance vduf 
is (.IoslU related to vitamin H or is vitamin B itself, b ib 
txtrmsK ictivc factor m iicniiciuus anemia In order to deter 
mint wlictlicr llit cvtniisic tactor rcall) is vaianiin B- 


autlifirs treated tlirtc patients who had pernicious; anemia 


wi’i 


nvirn and cvhndnirn otcur generalK during 


two weeks are tachveardia, weak pulse and, occasiona ' ^ 

cardial svmptoms Acute dilatation and collapse maj 
Insomnn appears earl) and is much complained o ^ 

he partlv caused b) the severe pains, but as a rule i 
after the pains liave disappeared and consequent!) t 
tioii as such must pla) a part Disturbances ^ ^ 
in the form of mlnbition of micturition or of bladder 

for a number of weeks and the incontinence of 
mav be accompanied b\ that of the bowel The 
loss of hair geiieralh sets m during the third vvce in 

the ingestion of tlie poison The authors also noted c . 
the nails (w^hite streaks) and, in one case -.-s and 


aiiu, *1 pcias 

111 the nail bed Thev think that the initial pares 
pains ill the extremities were a manifestation of 
which in two cases later developed into a degenera iv 
paral)sis Involvement of some of the cerebral , l,een 
and recurrent), although rare m thallium poisoningt 
observed in two cases The functional disturbanc 
bladder were probably caused b) an impairment of spin 
Whether the temporar) ataxia, which in one patjen 
all the extremities and the trunk, was of centra o 
origin could not be determined Itletabobc tes s 
abolishment or reduction of the specific dvnamic pro 


i purified B prcinntion tint Ind been exposed to vhe tnflufi^f 
of gastric juice 1 hc) observed an increase m reticulocytes w 
the fourth or fifth dav, but tins increase was not as ^ 
is normal 1) the case The thromliocv tes likewise increa^ 
slightiv, but the hemoglobin and the cnthrocvtcs eit^ 
remained unchanged or decreased Under the influence o 
B alone not even the slight increase in rcticulocv tes 
af)It In view of the fact that the authors used a rat er co 
eentritcd B extract and tint conscqucntlv the 
vitamin received bv their pal]cnt^ were if an) thing even arc 
than those given In Castle and Strauss thev 4*63111 , 

elusion tint vitamin B cannot lie the extrinsic factor re e 
to hv these investigators But since the latter found 
cfiectne tlic authors think that some other substsnet con 
m veast but not vitamin B must be tlie active extrinsic la 

Thallium Poisoning — I iidwig and Ganner 
cases of acute tlialhiim poisoning The patients at 
not admit having ingested tlnlhum and the disturbances 
not eorrcctlv diagnosed until the characteristic loss o 
set in Tile initial s)n]ptoms arc paresthesia ^ ^ 
in the extremities, particularh the legs Intestinal dis n 
of a cohe-hke character mav develop witlnn the 
eight hours but as a rule thev do not become 
"''v eral dav s later Renal disturbance^ in the form o 


tlie 


1 hc cardiac disorders tliat present themselves 
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^ Clinicsl Aspects of Adflrns-Stolces Disease Milevv 
describes the chmeal and elect rocirdiognphic aspects of two 
cases with complete block In one of the patients there existed 
m the beginning most hkelj sinus block and complete aunculo 
ventricular dissociation, during which the ventricles probabl> 
worked under the rhvthm of the right bundle branch In the 
other patients there existed onlj a ventncuhr automatism 
After a mmibcr of >cars the first patient developed a retro 
grade conduction from tlie ventricles to the auricles In the 
second patient it was proved b\ aintomopathologic studies lliat 
the sclerotic changes of the vascular system of the heart par 
ticularh the complete obstruction of a branch of the right 
coronarj artery, were the cause of the complete block Electro- 
cardiography revealed that in the first patient the mhalation 
of annl nitrite deepened the P wave of the transferred auricular 
contractions 

Klimsche Wochenschnft, Berlin 

15> 1925 1956 (Bee 16) 1933 

Principles for Slnndardizntion of Testing Veslibuhr Njstngnius Af H 
Fiscber — p 1925 

Slereodiemical Constitution and Selectuc Resorption of Carboludrites 
G Maboth— p 1930 

•Reduction of Serum I ipasc Produced bv Tb>roxine and Inhibition of 
This Action of Thiroxinc J B*nicr and M K Hoffman —p 1933 
Reduction in Serum Lipase Produced h> Tbjroxinc and Inhibition of 
this Action of Thyroxine Plockigc of Reticido Endothclnl S>stcni 
C DcUAcqwa and W Strauss — p 1935 
Kauffmann s Water Test as Functional Test of Heart H \on Pein 
— p 1935 

•Influence of Splenic Substances on Cholesterol Content of Blood E 
Schhephahe — p 1936 

Infiltration of Gastric Wall m Roentgenogram F Kuhlmann — p 1919 
Th\roxine Inhibiting Action of Urine in Cardiac Decompensation A 
Hofmann and O Lutlerotti — p 1941 
Serodiagnosis of S>phtlis on Cadavers R Knepper — p 1942 
Exophthalmic Goiter and Hjpcrthyroidism O Voss and R Hansen 
— P 1943 

Parath> rotropic Action of Extracts of Anterior Lobe of H'popbisis 
K J Anselniino F Hoffmann and L Herod ■ — p 1944 
Suprarenalotropic Action of Extracts of Anterior Lobe of H>ppph 3 sis 
iv J Anselmmo F Hoffmann and L Herold — p 1944 
Significance of Combination of Bacteriologic and Serologic Methods for 
Txamination of Punctates H Habs and E VV itebsky — p 1945 

Reduction of Serum Lipase by Thyroxine — B-iuer and 
Hoftman direct attention to the observatioiib of several Hun^ 


influences the lipase content of the blood serum or whether the 
blockage inhibits or changes in an> waj the lipase reduction 
produced b> thyroxine It was found that m none of the animals 
did the ltpa‘ie content of the serum change cither during or 
after the blockage of the reticulo-eudothehal system , at least 
there was no change in excess of the spontaneous variations 
Two animals were given an injection of 0 5 mg of thjroxmc 
nine dajs after the last injection of trjpan blue The thyroxine 
injection was followed b> the t 3 pical reduction m the lipase, 
which, if an} thing, was even more intense than is the case 
ordmanb These observations indicate that a blockage of the 
rcticulo-endothehal s>stcm with trjpau blue does not protect 
against thyroxine 

Influence of Splenic Substances on Cholesterol of 
Blood —Schhephake calls attention to studies in which he 
succeeded m isolating an active substance of the spleen This 
substance influences the metabolism as vncII as the immunobio- 
logic processes in the organism The influence of the splenic 
hormone on metabolism manifests itself m various functions, 
and in former studies the author has investigated its influence 
on the circulation He found that the circulatory changes pro- 
duced by the spleen do not become manifest in direct vascular 
reactions such as dihtation or constriction but are of a purely 
potential nature in that the} change onlj the reaction capacit} 
On the basis of the assumption that these processes are the 
result of changes in the humoral composition of blood and 
tissues the author examined various constituents of the blood 
and their modification b> the spleen He studied the relations 
of the spleen to the defense mechanism of the organism and 
found that the splenic hormone activates the reticulo-endothelial 
sjstcm and increases the phagocjtosis of the leukocytes In 
the course of these investigations his attention was drawn to 
a substance that plays a part in the circulator} s}stem as well 
as m the defense mechanism namel} cholesterol He observed 
that the cholesterol content of the blood is changed b} the 
splenic hormone The change is usuall} an increase and is 
the more pronounced the lower the initial value In case of 
high initial values the increase nia} be followed b} a decrease 
In order to control his observations the author resorted to 
irradiation of the spleen with ultrashort waves and found tliat 


ganan investigators, who noted that a single subcutaneous 
injection of th>roxine effects in rabbits a considerable reduc- 
tion in the lipase content The} point out that thcir^own 
observations of the extremely low hpasc values m patients with 
exophthalmic goiter correspond to this th}roxine effect, and 
that the th} roxine test is a simple method for the demonstration 
of substances that protect against thyroid intoxication After 
reviewing some of the contradictor} reports about these sub- 
stances, the} call attention to the studies of \nselmino and 
F Hoffmann, who succeeded in isolating from the blood and 
tissues of normal animals a hpoid substance that protects 
against thjroxme They relate their own investigations on 
these problems in rabbits They were able to confirm that the 
subcutaneous injection of th\ roxine (from 025 to 0 5 mg) 
causes a considerable reduction m the serum lipase which far 
exceeds the spontaneous fluctuations By means of the hpoid 
extract that Anselmmo and Hoffmann isolated from the blood 
thc} inhibited the effect of th} roxine on the lipase content 
Small amounts of the hpoid substance dissolved m oil were fed 
to the animals for seven successive da}s Then thev were given 
injections of 0 25 mg of thy roxme for a number of day s and 
these injections did not reduce the hpasc content Later 0 5 mg 
of tin roxine was adnniiistered at irregular intervals but even 
these amounts did not reduce the lipase as late as tlnrtv eiglit 
davs after the feeding with the protective substance In two 
anmnls the protective action of ordinary ohve oil was tested 
and it was observed tliat ohve oil has a certain protective value 
but that it IS far inferior to the hpoid substance Other tests 
revealed that thv roxine reduces not only the hpasc but also 
thc fat content 

Role of Reticulo-Endothehal System m Reduction of 
Serum Lipase by Thyroxine — la view of the protective 
action of fats and hpoids against thv roxine Deli Acqua and 
Mrauss decided to determine whether the reticulo endothelial 
^vstem plavs a part m this protective action Tor this purpose 
uicv hl^Led the reticulo-endothelial svstem of rabbits vvitli 
^pan blue and then determined whether tins blockage as such 


this procedure is likewise followed b} changes m the cholesterol 
content The intravenous injection of the splenic hormone is 
alvvavs followed by an initial increase, while m case of intra- 
muscular injection or of irradiation with ultrashort waves the 
increase may be preceded by a decrease which never lasts 
longer than an hour 


Serodiagnosis of Syphilis on Cadavers — In order to 
determine the serologic method best suited for the diagnosis 
of syphilis on cadavers, Knepper compared the results of the 
Alemicke turbidity reaction m the pericardial fluid, of the 
Wassermann reaction in the native serum and of the so-called 
corroboration reaction devised by W itebsky The latter reaction 
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for by an increase in temperature the antibodies can be 
separated again from the antigens to winch they are united 
If a flocculation has taken place the specific union of which is 
doubtful, an attempt may be made to separate the antigen- 
antibody compound and then to demonstrate the antibodies 
again However before attempting the separation of the 
antigen-antibody union m a flocculate it is necessary to free 
the sediment from serum containing intermediate fluid and 
from the nonspecific serum albumins and serum globulins by 
repeated washings with cold sodium chloride solution After 
sufhcient washings, the separation fluid contains only slight 
traces of seruir protein Since the nonspecific seroreactions 
are dependent on the presence of relatively large amounts of 
serum Protein such a reaction is impossible m the separation 
Hmd Witebsky emplojs for the flocculation the older teclmic 
of the citochol reaction The author gnes a description of 
the technic and a tabular reiiort of the results obtained with 
the three tests on 500 cadaters His results indicate that the 
Memicke turbidit> reaction on the pericardial fluid is least 
subject to nonspecific reactions and to auto-inhibitions , Jiow- 
eter m mam cases of sjphilis it remains negatne because of 
the insufficient antibodi content of the pericardial fluid The 
\\ assermann reaction of the natne cadaver scrum ,s unsu.tabt 
because of the great tendenev to nonspecific reactions a"d auto- 
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nhibitions (particular!} during the summer time), although 
t indicates a considerable number of the actual cases of syphilis 
:orrectly Witebsky’s corroboration reaction together with the 
^Vassermann reaction gives good results on cadavers and the 
luthor recommends this procedure, for it is the only one that 
las given satisfactory results in cases in which the clinical 
ind anatomic diagnosis was not quite clear 

Munchener medizinische Wochenschnft, Munich 

so 1961 1998 (Dec IS) 1933 

Erroneovis Diagnoses in Nenous Patients P Schuster — p 1961 
Research on Virus W Rimpau — p 1964 

* Simplified Afethod for Isolating Estrual Hormone and New Phenomenon 
of this Hormone JIasao Ito and Seiji Hayizu — p 1969 
Digestion of Vegetable Foods and Penetration of Ferments into Closcil 
Vegetable Cells W Heupke — p 1969 
'‘Diastase Values m Urine m Acute Necrosis of Pancreas F Rost 
— p 1971 

H ater Fate of Patients A\ ho Had Eclampsia and Reml Disturbances 
During Pregmnej W Schultz — p 1972 
In\cstigations on Distribution of Bloixl Groups in Patients with Polio 
myelitis K Hatrkj — 1973 

‘‘Treatment of Furuncles with Paquclin s Cnuterj E 'Winckler — p 
1974 

Anlage, Heredity and Race G Sticker — p 1975 
Illness and Death of Great Alen A Rraun — p 1981 
Fever Therapy of Acute Gonorrhea M Flesch — p 1985 
Reliability of Friedmann s Rapid Reaction for Diagnosis of Pregnanej 
K Ehrliardt — p 1985 
Estimation of Catgut J Zeissler — p 1986 

Isolation of Estrual Hormone and New Phenomenon 
— Masao Ito and Seiji Ha}azii describe a simple method for 
the isolation of the estrual hormone m cr}stallinc form, which 
the} emplojed on the urines of pregnant horses and of women 
^fter the urine has been acidified with li 3 drochIonc acid, it 
IS filtered through diatomaceous earth Animal charcoal is 
added to the filtrate in order to absorb the hormone* After 
thirty minutes of boiling the suction filter is used, and the 
remaining charcoal is washed with dilute solution of alkali 
until the fluid becomes clear Following rinsing with alcohol, 
the charcoal is extracted b} being heated two or three times 
with phenol The extraction medium is removed b> distillation 
and the hormone-containing residue is dissolved in diluted 
alcohol and boiled with ten times its quantit} of benzene 
^fter cooling, the benzene is removed and these procedures are 
repeated several times The hormone-contaming, }clIow benzene 
particles are mixed with a 2 per cent solution of sodium car- 
bonate and washed until the fluid becomes clear The dis- 
colored benzene solution is concentrated and repeatedly shaken 
with a 4 per cent solution of sodium hydroxide From 90 to 
95 per cent of the active substance enters the soda solution, 
which IS then neutralized with h}drochlonc acid The sediment 
IS saponified by dilution m a 5 per cent solution of sodium 
hydroxide and boiling for one hour After cooling, it is 
repeatedly shaken with ether, so as to make the hormone pass 
into the ether, and, after evaporation of the ether }cllow^ 
crystals precipitate, but after being washed with ether the\ 
become colorless The remaining oily substance is again saponi- 
fied and treated with ether, and by repetition of this procedure 
several times 60 per cent of the hormone can be crystallized, 
while the remaining 40 per cent remains m the oil} substance 
The authors report that they stored pregnant urine, which had 
been acidified with acetic acid and then eiaporated, so that a 
thick extract remained The hormone content of this extract 
was determined from time to time, and after one }ear the 
hormone content increased unexpected!} almost nine times, while 
other extracts, which had been prepared wuth alcohol and ace- 
tone, revealed no change m the hormone content The authors 
advance as the most likel} cause of this phenomenon the fact 
that the extract probably contains a prehormone, which, by a 
still unidentified factor, is changed into the hormone 

Diastase in Urine in Necrosis of Pancreas — Rost shows 
that acute necrosis of the pancreas may take an at}pical course 
and that m these cases the diagnosis is extremely difficult He 
has observed cases that exhibited all signs of poisoning or of 
cardiac disturbance In one patient the cardiac s}mptoms were 
so severe that in spite of the intense pains m the left epigastrium 
the operation was dispensed with and the patient recovered 
The diastase reaction according to Wohlgemuth Baumann was 
made repeatedl} m this case but alwa}S gave normal values 
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This normal diastase content of the urine in a patient who had 
the signs of an acute pancreatic necrosis induced the author 
to investigate the reports on the diastase values in cases of 
necrosis of the pancreas In the course of these investigations, / 

Baumann called his attention to the fact that the original 
method of Wohlgemuth gives unreliable results, because buffer- 
ing of the urine, which is an essential requirement, had been 
omitted In further tests, he saw to it that buffering was done, ‘ 

and he reaches the conclusion that the diastase determination 
m the buffered unne is a reliable aid in the diagnosis, although 
there is a possibility that low values may occur m cases of 
necrosis of the pancreas, for no clinician will expect a 100 per ’ 

cent reliability from a single method Recent!} he found the 
diastase determination helpful in two cases in which the 
differentiation between perforation of the stomach and necrosis 
of the pancreas offered difficulties The method is helpful also ’ 

m cases of gallstone, for it indicates pancreatic involvement 
and it shows in how many of these pancrcatitides recoveo 
takes place without an operalne intervention The author 
stresses the necessity of mduidualization in deciding on an ^ 

operation in pancreatic impairments However, he does not 
advise against surgical treatment in general In cases in which 
the attacks of pain persist or recur in short interv^als, the 
operation should not be postponed Onl} m cases m which 
the cardiac s}mptoms predominate and the abdominal s}mptoms 
show a tendenev to subside is an expectant attitude advasable 
Fate of Patients with Eclampsia — Schultz shows that a 
transition of eclampsia or of the renal disorders of pregnane} 
into chronic nephritis is cxtremcl} rare Of 239 cases that 
were carcfull} controlled onl) one such case was observed In 
this instance there v\cre no indications that a renal disturbance 
had existed before pregnanev, but, of course, this does not 
neccssanl} prove that it dc\ eloped during pregnancy The 
author admits that an existing chronic nephritis may be exacer 
bated and that under the influence of an eclampsia and a renal 
disturbance of pregnancy with hypertension it is possible that 
a sclerosis of the vessels and with this a nephrosclerosis may 
develop or become exacerbated 

. Treatment of Furuncles — Winckler treats furuncles and 
carbuncles, particularly those of the face, with the Paquelm 
cautery He emphasizes that the cauteo must be at white heat, 
for Only thus will it be possible to introduce it without special 
pressure and without severe pain deep into the infectious focus 
It IS also essential to introduce the cautery vertically into the 
center of the focus, so as to destrov the necrotic cone In small 
furuncles a single application of the cauterv is sufficient, pro 
vided it IS deep enough However, if pus exudes, the cauteo 
is introduced once or twice more until pus no longer comes up 
Experience on himself convinced the author that the method is 
not unduly painful Following cavterizatfon, a dry sterile 
bandage is applied 

SO 1999 2034 (Dec 22) 1933 Partial index 
Estimation and Treatment of Patients with Heart Disease R Sicbeck 
— p 1999 

‘‘Gonorrheal Endocarditis of Pulraonarj Vahes K Ziegler— p 
Impairment of CarboIi}drate Metabolism of Liicr in Chronic Lead 
Poisoning L Schmidt Kelil — p 2003 
Erroneous Diagnoses in Nen oiis Disorders P Schuster — p 2004 
Estimation of Arteriogram in Diagnosis of Cerebral Tumors O { 

Bodechtcl and F \V Wichmann — p 2012 
“Sjmptoms of Traumatic Accumulation of Air m Crnniitm H Muller 
— p 2014 

•Cubital Patella Case P Ewald — p 2015 
Pleural Rings m Roentgenogram F Kuhlmann — p 2016 
Anthrax of Skin with Formation of Multiple Pustules V Ristic. 
p 2018 

Treatment of Deforming Articular Diseases bj Means of Iodized Fatty 
Acid Ester A Faber — p 2019 „ 

What Physician Should Do If Needle Breaks in Thoracic Wall W ^ 

Kremer — p 2020 i. 

Recent Observations on Venous and Pulmonary Circulation DrcnKhann 

— p 2021 P 

Multiple Venous Thromboses as Earlv Svniptom of Carcinoma 
Moser — p 2022 

Gonorrheal Endocarditis of Pulmonary Valves — 

Ziegler discusses the etiology and the sy mptomatology of endo 

carditis of the pulmonary valves Statistics reveal that the 

primary lesions of the pulmonary valves are most frequently i 

caused by the gonococcus and the pneumococcus, the gonoco^us 

being about twice more frequent than the pneumococcus The 

author cites eleven cases of gonorrheal endocarditis of the pul- 
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monan v•>I^es from the Iitcnture and then reports three cases 
obser\ed bj him One case did not end fatallj , but its ctiologic, 
clinical and roentgenologic aspects indicated a gonorrhea! endo- 
carditis of the pulmonarj ^vahes The other two patients died 
of gonococcic sepsis In the first case the pulmoinr3 ^ahes 
were not involved, while in the second onlj the pulmonary 
\aUes were affected The second case is reported m detail 
The diagnosis of msuRiciency of the pulmonars \aKcs was 
based on tlie diastolic murmur that is loudest o\cr the pulmonar> 
\al\e, on the eventuallj existing Inpertroph> of the right 
\entncle with epigastric pulsation and on the sharply pro;ecting 
arch of the pulmonary >a)\e as well as on the brisk pulsation 
of the pulmonary artery visible during roentgenoscopy 

Traumatic Cerebral Pneumatocele — liluller points out 
that the accumulation of air in the cranium, which is occasion- 
all\ observed following traumas of the head takes place most 
frequentb m the space formed by the trauma Next in fre- 
(juenej as the site of these cerebral pneumatoceles is the ven- 
tricular system of the brain The extraccrebral localization, 
between the "surface of the brain and the dura mater, is com- 
paratively rare, but the author observed such a case and 
describes it in detail The case report is followed by a dis- 
cussion of the general aspects of cerebral pneumatoceles 
Traffic accidents resulting iii fractures of the frontal bone, the 
ethmoid bone the sphenoid bone or the mastoid process are 
generally the cause In many cases the accumulation of air 
does not develop until several davs, weeks or even months 
after the accident The eliciting cause is frequently an increase 
in pressure in the pneumatic spaces produced by sneezing, 
blowing of the nose, coughing, swallowing or phvsical exertion 
The symptoms vary according to the quantity of air and the 
resulting pressure and according to the localization and the 
simultaneous injury of the brain tissue Thus it is possible 
that neurologic symptoms are entirely absent or there may be 
disturbances varying m degree to the severest symptoms of 
irritation, abolition of function and pressure A peculiar 
splashing sound, when the head is moved is observed in com- 
paratively rare cases, but, if present it has pathognomonic 
significance Differences in percussion sound are occasionally 
perceptible such as tympanism on the side of the air accumu- 
lation A periodic discharge of fluid (generally from the nose) 
frequently influenced by body posture makes the presence of 
a cerebral pneumatocele highly probable The definite proof 
must be given by roentgenoscopy When spaces contain both 
fluid and air a fluid level may become evident m the roentgeno- 
gram Whenever in the course of convalescence following 
cranial trauma severe headaches recur, roentgenoscopy should 
be repeated The treatment must be decided in each case 
Rest m bed and immobilization of the head is sufficient m 
many mstances In other cases operative mterv^entions may 
be necessarv such as puncture trepanation or repair of dural 
tears The eventually existing fluid fistula may be treated 
with roentgen rays For the prophylaxis of tlie accumulation 
of air it is important that patients whose pneumatic spaces 
have become exposed by a cranial trauma refrain from blowing 
the nose suppress sneezing and coughing and avoid exertion 
(abdominal pressure) 

Cubital Patella —Ewald reports the clinical history of a 
man aged 28, who had been a boxer and wrestler for several 
years until he developed pams on the extensor side of the 
elbows and repeated exudates into these joints At first these 
svmptoms disappeared when he discontinued his strenuous 
exercise but later thev even appeared during work Examina- 
tion of the muscular arms that never had been injured revealed 
that the elbows were rather plump and that the olecranon did 
not project as sharply as is normally the case Complete 
extension of the elbow proved impossible while flexion was 
not inhibited A bone 5 cm m length and 3 cm in width 
could be palpated above the olecranon proper This bone could 
not be separated from the triceps tendon but could be moved 
rcidih ngnmst the posterior articular surface of the humerus 
and against the olecranon Roentgcnoscopv revealed a bom 
^l^ucturc opposite the humerus and the olecranon The latter 
was covered as with a bowl but was not atrophied The 
patient demanded removail of the bones The author cites 
other of cubital patella from the literature and calls 


attention to the theory of ICienbock who thinks that the cubital 
patella is generally the result of traumatic detachment during 
duldhood of the epiphysis on the upper portion of the ulna 
In view of the perfect development of the structures observed 
by him, the author rejects this theory of traumatic origin and 
thinks that the cubital patella just like that of the knee joint, 
IS a true sesamoid bone, which, like the supernumerary bones 
m the carpus and tarsus, must have an embryonic origin 
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Iron Therapy m Chronic Chloranemias — Reimann main- 
tains that the chronic posthemorrhagic anemias, achylic chlor- 
anemias, many forms of postententic and postdysentenc anemias, 
anemias after deficient and unsuitable nutrition, some anemias 
that develop after febrile and toxic conditions, many of the 
so called agastric anemias and some cases of chloranemias of 
obscure origin belong to the same group and may be considered 
as a unitary hematologic disturbance The two mam charac- 
teristics of these anemias are a disturbance in the hemoglobin 
metabolism and a sensitivity to iron The disorder m the hemo- 
globin metabolism is indicated by hemoglobin deficiency, hypo- 
chromia of the erythrocytes, low color index microcytosis and 
absence of all signs of increased regeneration There is a 
change in the bone marrow, namely, the “red erythroblastic 
marrow'’ and the contrast between its high cell content and its 
apparent content of hemoglobin on the one hand and the 
decrease of cells and of hemoglobin m the blood on the other 
hand The cause of this phenomenon is that the ery throblasts, 
insufficiently provided with hemoglobin, are arrested m their 
development to normal erytltrocy tes Medication with iron is 
followed by a rapid increase of the hemoglobin content, the 
number of erythrocytes and the color index, that is, the iron 
counteracts the disturbance m the hemoglobin supply and its 
sequels The number of ery throblasts in the marrow becomes 
smaller, for since thev receive a sufficient amount of hemo- 
globin thev develop into normal erythroevtes and enter the 
blood stream The point of attack of the iron is thus m the 
bone marrow Tlie action of iron is specific it cannot be 
replaced by any other medicament and its efficacy is restricted 
to this group of anemias Since there is no common term for 
these anemias, the author suggests the term Terrosensitivc 
chronic chloranemias,” and since they are deficiency diseases 
(lack of iron) thev may be designated also as “asideroses” 


Action of Diver m Pernicious Anemia —Reimann and 
his associates show that there is a great difference between 
oral and parenteral liver therapy The same dose of liver is 
much more effective in parenteral than in oral therapy, and 
m order to produce the same effect on the blood, the oral dose 
must be from thirty to fifty times as large as the parenteral 
dose The pathologic condition of the digestive tract m per- 
nicious anemia exerts a detrimental influence on the utilization 
of the orallv administered liver The absence of gastnc diges- 
tion and the rapid passage through the gastro-mtestmal tract 
reduce the resorption of the active substance Studies earned 
out bv the authors indicated that the resorption of the active 
principle takes place primarib la the upper portions of the 
intestine If Iner is introduced directly into the intestine tvith- 
Qut passing through the stomach Us elhcacj is reduced in 
proportion to the loner le^eI at nhich it is administered in 

that'rectalf obsenations on four patients disclosed 

that rectal!} administered liter and liter extracts hate no 
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effect on the blood status, and consequently the authors reject 
rectal liver therapj as unreliable Digestion experiments with 
trypsin and erepsm indicate that destruction of the active sub- 
stance by the fcrnieiitatn e processes in the gastro intestinal 
tract is not hkeh and that the actuc antianemic principle of 
the Iner is not a pol> peptide, and that therefore a poljpeptide- 
hke binding to another complex can be excluded The authors 
inquire wheUier the superiority of parenteral liver thenp> may 
not be due to the fact that in oral administration and the sub 
sequent resorption in the gastro-intcstinal tract a large portion 
of the active substance is intercepted bj the li\cr stored there, 
and thus withdrawn from its utilization bj the hematopoietic 
sjstem In parenteral administration the substance is offered 
directly to the blood producing organs and can therefore exert 
a more intense influence The authors think that the great 
difference between the efficac} of the oral and parenteral 
administration is not the result of one but of sc\eral factors 
Because these factors \ar> m different cases an exact deter- 
mination of the oral dose is difficult 

Stimuli of Incretory Activity of Pancreas — Dc la Vega 
emplojcd stimulator\ and depressive substances, scerttm and 
insulin, to test the pancreatic action Her tests v\erc made 
on white mice She found that small quantities of insulin, gnen 
at short intervals effect a decrease in the mcrctor> tissue 
while larger amounts gi\cn at longer intervals have the opposite 
effect Secretin alwa\s produces an increase m the incretory 
tissue of the pancreas The author rejKirts her obscr\ations 
on rabbits, the pancreas of which v\as irradiated v\ith roentgen 
ravs She reaches the conclusion that the roentgen ravs stimu- 
late the mcretor\ function of the pancreas Anatomic studies 
on the pancreas of irradiated animals gave somewhat contra- 
dictor> results, and she is as vet unable to whctlier the 
increase m the mcrelor> action of the pancreas is due to true 
h>pertroph> or to hvperplasia of the islands of Langerhans 

Role of Stomach and Liver in Pernicious Anemia — 
Bence removed the stomach of hogs and found that these gas 
trectomized animals de\ eloped an anemia of Inpochronic and 
microcvtic character somewhat resembling achvhc chloranenua 
However tlic mam purpose of this experiment was to use the 
liver of these animals for the preparation of a Iner extract 
and then to trj this extract on patients Iia\mg pernicious 
anemia ft was found that the Iner of gastrcctomized hogs 
did not produce a noticeable increase m the number of er}thro- 
cytes Moreover, the hemoglobin was liardlv at all influenced 
the color index remained above one and mcgaIoc}tes persisted 
These observations indicate that, after resection of the stomach 
the hver loses its influence on anemias, and from tins it can 
be deduced that the stomach is the site of formation of the 
hver substance that influences anemia The liver either stores 
this substance or gives it its actne form The author shows 
that the substance active m blood formation does not originate 
from the disintegration products of foods He thinks that the 
active stomach substance is a product of internal secretion 
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Value of Blood Picture in UroloRjc Disturb'inces H Nippels— p 803 
^'Treatment of Gonorrhea m Tennle Urethra and Its Surroundings R 
Hofstntter — p 826 

Chemotherapy of Gonorrheal Arthritis A Dmitriew I Poriitloniinshi 
and I Sdohnow — p 831 

Simulation of Soft UrelenI Calculii'? A irerzop — p S3S 

Pollakiiiria m Children F Hamburger — p S36 

Treatment of Urethral Gonorrhea in Women —In 
refractor> cases Hofstatter obtained favorable results by inject- 
ing vaccine near the inflammatory foci, a method that had been 
recommended bv bis chief, Bucura He emploved this treatment 
successfully as far back as 1924 In the 3 ears following, his 
attention vv^s drawn to the efforts of French authors, who 
first recommended v^accmation at the port of entry but later 
made the injections at all sites where the gonococcus had caused 
manifestations of disease including the joints in v\hich gonor- 
rheal inflammations or suppurations had developed It v\as 
found that this method w as ineffectiv e in acute cases and that it 
obtained results onl} when the gonococci v\ere no longer on 
the surface but had entered the tissues From 1927 to 1930 
the author treated one group of gonorrheal infections vMth the 


method recommended b} the French authors and another group 
with Bucura s method He found the latter method more 
effective Following disinfection of the urethral opening with 
corrosuc mercuric chloride, the urethra is anesthetized b3 a 
20 per cent cocaine solution and from five to ten minutes later 
the \iccmc injection is given The para-urcthral region, as 
n rule and sometimes also the urethra must be anesthetized by 
injecting a I per cent solution of tutocam Since this local 
therap} is emplo3cd onl} m cases that have previously been 
treated witli intramuscular vaccine injections, the jmtial dose 
ma} be rclativclv large as a rule 0 5 cc Graduallv the dose 
IS increased to 2 cc In order to obtain a better distribution, 
Bucura adiises the dilution of the first doses with sodium 
chloride solution to make 2 cc The para-uiethral vaccinations 
are often accompanied b} severe general reactions For this 
reason it is imixirtant that during the first three or four injec 
tions the patients be kept 111 bed It should be remembered that 
mixed infectious exist m most para-urcthral processes One 
or two injections of a mixed vaccine follow the injections of 
gonococcus vaccine m the authors practice 

Finska Lakaresallskapets Handlmgar, Helsingfors 

75 1027 1109 (No\ ) 1933 

Direct 011(1 Inicrsc A*;tjgrmtism in Clientele of Pri\ate Practitioner 
with Fspccial Reference to Cases of Direct Astigmatism in One Eje 
and In\cr e m Other J G I mdherg — p 1027 
*E\penences m Qiniitititiic Determination of Protein in Cerebrospinal 
rhnd l*erformcd h> Aid of Xinthoprotein Reaction and bj Applica 
tion of J ciKola Xoponen Lniicr*!! Colorimeter V \ Salminen — 

V 1041 

•Treatment of Conorrheal Epididymitis and Arthritis b> Intraienous 
Injections of Hcmolyzed Own Blood A Ingnnn — 1051 
•Rupture of Li\er in the New Born Obser\cd at General I Mng In 
I^ospl^^I in Helsingfors from 1924 to 1932 Era Holmberg- — P 1067 

Quantitative Determination of Protein m Cerebro 
spinal Fluid — Salminen examined normal cerebrospinal fluid 
from fort) five patients and pathologic fluid from tvvent3-five 
bj the aid of tlic xanthoprotcin reaction and b} the use of the 
Leikola \oj>oncn universal colorimeter The procedure is eas} 
simple and quicklv performed bv an> person not color blind 
and tlic results agree with those of other investigators One 
luindrcd cubic centimeters of normal cerebrospinal fluid con 
tamed an average of 25 mg of total protein 20 81 mg of 
albumin and 4 19 mg of globulin with a protein quotient of 
023 In parahsis the total protein and its two fractions were 
grcatl} increased the globulin relatively far more than the 
albumin and the protein quotient was often above 1 In loco 
motor ataxia the total protein and the globulin content were 
increased the former coiisiderabh less than in paraUsis, and 
the protein quotient seldom exceeded 1 In cerebral svplnhs 
the protein relations corresponded approximate!} to those in 
locomotor ataxia 

Treatment of Epididymitis by Hemolyzed Blood — 
Ingnian used this method 111 fort} patients w ith gonorrheal com- 
plications By control of the blood sedimentation reaction and 
careful dosage the negative phase was avoided The results 
were satisfactorv and apart from a temporary rise m tempera 
ture 111 some cases, there were no b} -effects 

Rupture of Liver in the New-Born — Holmberg sa}b 
that m a necropsy material of more than 1 000 fetuses observed 
m the General L}ing-In Hospital in Helsingfors from 1924 
to 1932 there were three cases of ruptured hver in tuff term 
fetuses two of these after spontaneous dehverv, seven m pre- 
mature cases, and nine in fetuses weighing less than 1,000 Gm 
bubcapsular liver hematoma was found in eleven full term 
and twent3-six premature fetuses The rupture of the hver 
IS believed to be due to trauma with asph}xia and presiimabl} 
also a pathologic tendenc} to hemorrhage as disposing factors 
The subcapsular liver hematomas are thought in the mam to 
depend on similar causes 


CORRECTION 

The Development of Botulmus Toxin m Frozen Peas 
— In the abstract of an article b} Straka and James from the 
American Journal of Public Health July, 1933, published m 
The Journal Kov 4 1933, page 1509, the last line should 
indicate that the samples concerned had been inoculated with 
botulmus spores rather than with botulmus toxin 
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SYPHILIS AND PREGNANCY 

AN ANALYSIS OF THE OUTCOME OF PREGNANCY IN 
RELATION TO TREATMENT IN 943 CASES 

JOHN L McKELVEY, MD 

AVB 

THOMAS B TURNER, MD 

' BALTIMORE 

The presence of an untreated syphilitic infection in 
the pregnant woman greatly reduces the chance of the 
birth of a normal baby As a result of the widespread 
application of serologic tests to the diagnosis of clini- 
cally unrecognizable syphilis and the almost universal 
use of arsphenamine or related products m the treat- 
ment of the disease, there has occurred a striking 
decrease in the incidence of fetal and infant mortality 
due to syphilis The accumulated experience of many 
workers with the newer methods of treatment has 
made it evident that congenital syphilis is an almost 
entirely preventable disease and that one of the most 
fruitful fields of preventive medicine is open to the 
obstetrician Although these mam facts are well 
knoivn, certain of the minutiae of treatment require 
more detailed elucidation 

In this paper the records of neatly 1,000 pregnancies 
occurring in syphilitic women are analyzed with regard 
to the efects of the disease on the product of concep- 
tion and the results achieved by antisyphilitic treat- 
ment The study has made it possible to offer definite 
statements as to certain controverted points, such as 
the relatne value of the Wassermann reaction and 
placental histology, the optimal amount of arsphen- 
aniine to be administered during pregnancy, the efficacy 
of the heavy metals, and the value of preceding anti- 
syphihtic treatment during subsequent pregnancies m 
which no treatment is given 


SOURCE OF MATERIAL AND METHOD 
OF STUDY 


The basis for this study is afforded by an analysis 
of the outcome of 943 pregnancies m known syphilitic 
women delnered under the supervision of the obstetric 
department of the Johns Hopkins Hospital All preg- 
nancies occurred beD\eeu the years 1914 and 1930, 
mclusue t period corresponding roughly to that during 
which the arsphenamines ha^e been generally employed 
ta the treatment of s) pliihs Pertinent data have been 
obtained tlirough tlie departments of obstetrics pathol- 
og} medicine (s\p]nhs chnic), pediatrics and roent- 
genolog^ For each pregnanc}, information on the 
follow mg points has been assembled when aiaiiable 
result of sjqihilologic examination of the mother and 


Department of Obstetnes and the SiphtUs Division of 
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the kind and amount of antisyphilitic treatment 
received by her before or during pregnancy , duration 
of pregnancy at the start of treatment, condition of 
the child at birth, result of the Wassermann test on 
the blood of the umbilical cord , microscopic examina- 
tion of the placenta, follow-up examination of the 
child m the pediatric chnic, roentgen examination of 
the baby for s)'phihtic epiphysitis, and the postmortem 
observations if the infant w^as still-born or died soon 
after birth 

The 943 pregnancies comprising the study occurred 
lU 644 women, each of whom was infected with syphilis 
prior to delivery Of these, 7S belonged to the white 
race and 566 to the Negro race, all were among the 
public ward class of patients Each patient Avas sub- 
mitted to much the same routine On admission to 
the obstetric clinic a Wassermann test on the mother's 
blood was made, and, if found to be positive or if 
there was other evidence of the existence of maternal 
syphilis, the patient was referred to the sjqihihs chnxc 
for further examination and antisyphilitic treatment 
when indicated In many instances, patients presented 
themselves to the obstetric clinic for the first time 
dunng labor Among this group \vere 117 women, 
accounting for 124 pregnancies, who did not reach the 
syphilis clinic before delivery The duration of preg- 
nancy at the start of treatment is expressed in terms 
of lunar months, ten lunar months being accepted as 
the normal period of gestation The diagnosis of 
premature delivery is based on weight and length 
measurements of the child as outlined in Williams' 
“Obstetrics '' ^ The definition of children born ahve 
or born dead follows the usual criterion, in that infants 
who breathe are recorded as In ing 

Approximately three fourths of the children surviv- 
ing the first weeks of extra-uterine life were later 
examined by the pediatricians for clinical and serologic 
evidences of syphilis In the tabular presentation of 
our material the ultimate status of the child is recorded 
as normal or syphilitic, on the following basis 

A child IS classed as normal only if it is born alive 
and found on subsequent pediatric examination (usu- 
ally including routine roentgen examination) to show 
no evidence of syphilis The relationship of normality 
to the duration of pediatric follow up will be discussed 
subsequently Children showing unmistakable signs of 
the disease, pathologic, roentgenologic or clinical 
(including serologic), are recorded as syphilitic Under 
a third classification, “no data," were placed all cases 
presenting insufficient evidence on which to make a 
diagnosis enher of “normal" or of “syphilis " The 
group designated “no data" included still-born children 
m whom postmortem and roentgen examination was 
negative, babies apparently healthy but n ot followed m 

1921 "ririsIoikJTre" ° ^ Co. 
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the clinic, and cases in which clinical, pathologic or 
roentgenologic evidence was questionable It is 
assumed that the absence of discoverable changes at 
autopsy does not necessarily indicate the absence of 
infection with syphilis Maceration alone was not con- 
sidered sufficient evidence for a diagnosis of syphilis 
Approximately one third of all infants belong to 'the 
''no data'' group In the accompanying tables this 
group has been omitted for, while among these are of 
course both syphilitic and normal childien, it is a fair 
statistical assumption that the proportions of each 
found in the kno^vn groups would also be preserved 
m the unknown groups, and the trend is thereby 
unaffected 

CRITERIA OF DIAGNOSIS IN THE INFANT 

When a living child is born of a syphilitic mother, 
treated or untreated, it is of paramount importance to 
determine as promptly as possible whether or not the 
child is infected Five methods of examination are 
available in order of their tune relationships to birth, 
as follows (1) dark-field examination of the umbilical 
cord vessels, which may be performed within a few 
minutes of delivery, (2) the cord Wassermann test, 
requiring from twenty- four to forty-eight hours for a 
result, (3> microscopic examination of the placenta 
the rapiditv of reporting depending on the expedition 
of the pathology laboratory but requiring several days , 
(4) roentgenograms of the infant's long bones most 
satisfactory at about the second week of life, and (5) 
pediatric follow up by clinical and serologic methods 
necessitating several months of study 

Dmk-Fidd Examinahon of the Umbilical Coid — 
This method has not been utilized in our senes It is 
highly lauded in Germany, especially by Philipp," whose 
publications should be consulted for details If spiro- 
chetes are found, the infant is definitely infected 
Their absence does not, houever, indicate freedom 
from infection but merely the necessity for further 
study by other means The method has been used by 
one of us but in our opinion is too cumbersome for 
routine application 

The Cold JFassei jnan)i Test — The reliability of the 
cord Wasseimaiin test has long been a controversial 
subject Some observers feel that a positive test is a 


Table 1 — Coid JVasscniiann Reaction as Compared zvtflt 
Ultimate Status of Infant 




Ultimate Status of 


Number of 

Infant per Cent 


Preg , 

A ^ 

Cord Wassermann Reaction 

nancies 

Normal Syphilitic 

Kegative 

283 

80 2 13 7 

Positive 

54 

18 C 81 4 


definite indication of infection of the fetus, others 
believe that the passu e transfer of reagin from 
maternal to fetal circulation is common and that the 
results of this test are without significance Two 
methods of approach are available for a solution of this 
problem ( 1 ) a comparison of the cord with the 
maternal blood Wassermann reaction at the time of 
deliver}, to determine the relationships of positive or 
negatue cord tests with the reagin titer of the mother's 
blood (2) the correlation of cord Wassermann results 
with the ultimate statu’^ of the child, as determined by 

2 PKilipp E, Die fnibzeitigc Erkennung und Behandlung der Lues 
bei Mutter und Kind als sozialhygienes Problem Ztschr f Geburtsh u 
Gymk 93 443 1928 


necropsy, roentgen and pediatric follow up Unfortu- 
nately, we have no data as to comparative results of 
maternal and cord Wassermann tests at the moment of 
delivery, but we are able to offer an opinion as to the 
reliability of cord Wassermann tests by the second 
method of study This information is provided in 
table 1 

Among infants in whom the Wassermann test on 
the cord blood was positive, 81 4 per cent were ulti- 
mately shown to be syphilitic, while among infants 
with a negative cord Wassermann reaction, born of a 
syphilitic mother, only 13 7 per cent proved to have 

Tablf 2 — Condition of Plactiita as Compared ivith Ultimate 
Status of Infant 


Ultimate Status of 
Number of Infant per Cent 

PrcK , ^ , 

nancies Isormal Syphilitic 

518 70 0 20 0 

41 12 1 87 8 

19 100 0 


congenital syphilis It is evident that this test is not 
an infallible guide to the presence or absence of 
syphilis in the offspring, but it does provide important 
information regarding the ultimate diagnosis A posi- 
tive test alone is not an indication for immediate treat- 
ment but It points strongl} to the necessity for further 
intensive study of the infant 

Placental Histology — Macroscopic and microscopic 
examination of the placenta v\as a routine procedure 
in this senes of cases, the diagnosis having been made 
or confirmed in almost all instances bv the late Dr 
J W Williams In table 2 are showm statistics indi- 
cating the ultimate status of the child when the placenta 
was regarded as normal, syphilitic or questionably 
syphilitic 

Among cases in ^^hlch the placenta was considered 
to be normal, 20 per cent of the offspring subsequently 
show^ed evidences of syphilis v\hile 80 per cent remained 
free from infection On the other hand, among cases 
exhibiting a s}philitic or questionably syphilitic pla- 
centa, the baby proved to be syphilitic in all save 8 3 
per cent Microscopic study of the placenta, therefore, 
affords exceedingly important information regarding 
infection m the child If the placenta shows changes 
due to syphilis, the presence of infection m the infant 
cannot be ruled out without the most careful study 
over a period of months although treatment should 
not be instituted until a definite diagnosis of syphilis 
has been made Among cases m which the placenta 
was noi mal, how^ev’^er, the child w as syphilitic in 20 per 
cent , thus the occurrence of a normal placenta in no 
way eliminates the possibility that the child is infected 
In actual practice, the v^alue of information obtained by 
placental examination is somewhat impaired by the 
fact that among cases showing a syphilitic placenta the 
child was born alive in only 19 per cent, and even a 
smaller percentage survived the first few weeks of life 
Of eight '-unuving infants, three were showm to be 
normal after observation periods of tw^ehe years, eight 
}ears and one and one-half years, respectively The 
presence of syphilitic changes in the placenta and the 
apparent absence of syphilis m the fetus raises some 
interesting questions regarding the mode of infection 
of the fetus , unfortunately it is not possible to review 
in detail the basis for the diagnosis m these three cases 
Examination of the placenta is one of the important 


PInccntfi 

Normnl 

SspliIIItlc 

Questionable 
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aids, not only m arriving at a correct diagnosis of con- 
genital infection in the child, hut also at tunes in inak- 
mg a correct diagnosis of S 3 ^phihs in the mother Cases 
are still encountered in which the changes in the pla- 
centa are the only clue to the piesence of syphilis in 

the mother , i i 

The result of the Wassermann test on the umbilical 
cord blood and the result of placental examination 
considered together afford information that is of more 
value in determining the presence or absence of syphilis 
lu the offspring than when either is used alone (table 3) 
Thus, among cases in winch the cord Wassermann test 
and the placenta were both positive, the infant proved 
to be syphilitic m all, ^vinle among cases m which both 
of these \vere negative the child was syphilitic in only 
12 2 per cent 

Moreover, when either of these diagnostic proced- 
ures gave positive results the percentage of syphilitic 
childien was considerably higher than w^hen both were 
normal The figures m table 3 indicate also that the 
Wassermann test on the cord blood is a more reliable 
guide than is the result of placental examination, for 
the percents^e of syphilitic offspung w^as twuce as high 
among cases m which the cord Wassermann test was 
positive and the placenta normal than when the results 
were the reverse 

Rocufgcnogtams of the Infant as a Diagnostic Sign 
— ^This subject, including a review of the literature, is 
thoroughly covered m a series of articles by McLean ^ 
His observations tend to show that syphilitic epiphysitis 
is almost universal m syphilitic infants born alive at 
term In some instances visible roentgen changes are 
difficult to detect at birth, but they are almost always 
apparent by the end of the second w^eek It is possible 


Table 3 — Cord Wassennaun Reaction and Phccnia as Com 
pared ztnth Uttunatc Status of Infant 


Cord 



Ultimate Statu'? of 


Number of 

Infant 

per Cent 




Syphilitic^ 

Renctlon 

Placenta 

Pregnancies 

Normal 

Positive 

Positive 

IG 


100 0 

Negative 

Negative 

270 

87 7 


Positive 

Nogathe 

2i 

14 3 

8j7 

Negative 

Positive 

7 

571 

42 8 


Table 4 — Roentgen Examination as Compared xvifh UfUmate 
Status of Infant 


llocatcon Diagnosis 

Normal 

SyphlHp 


Ultimate Status of 
Infant per Cent 

Number ot r' ^ , 

CUIWrcn Normal Syphilitic 

no T9 5 20 5 

!’> 100 0 


that students of the problem will not all be willing to 
agree to the finaht} of the roentgenologic results as 
expressed b\ INIcLean, in the diagnosis of congenital 
SAphihs for there are instances m wdnch there is room 
for legitimate differences of opinion m the interpreta- 
tion of films and m our own senes there are many 
Cases m which no epiplnsitis was demonstrable despite 
the fact that subsequently the infant was shown to 
ln\e s\phihs Xeiertheless the presence of charac- 
teristic epiplnseal lesions as demonstrated roentgeno- 
graplucvlK affords one of the most definite, as well as 


?s'i' s .If" 


one of the earliest, diagnostic signs of congenital 
syphilis Among nineteen cases m our series in which 
a roentgen diagnosis of syphilis was made, all eventu- 
ally presented supporting evidence for the diagnosis 
of syphilis 

From the figures in table 4 it is evident that the 
absence of demonstrable syphilitic epiphysitis does not 
rule out the possibility that the child has syphilis, for 
among si\ty-two infected children the roentgen exami- 
nation was negative m forty-three, or 69 3 per cent 
Pediatric Follozv Up — It is certainly true that the 
blood Wassermann test on the infant at birth is no 

Table S — Pedtatne foUozv Up 



T otol 



Duration of Follow Up 




Num 
ber of 
Chll 

Less 

Than 

13 

30 

G12 

12 

25 

More 

Than 


dreu 

1 Mo 

Slog 

Mo« 

Mos 

Trs 

Trs 

6 Trs 

Normal 

4&0 

100 

4a 

48 

CO 

m 

73 

47 

SyphUltic 

8G 

o 

12 

8 

20 

n 

19 

12 

Questionable 

15 

- 

2 

C 

2 

3 




more reliable tlian the cord Wassermann test I^Iany 
infants w^ho ultimately develop congenital syphilis have 
negative blood Wassermann reactions during the first 
few^ wrecks of life In our clinic, it is routine practice 
to test the child's blood at the age of 6 weeks If the 
test IS positive, the diagnosis of syphilis is made even 
in the absence of clinical or roentgen evidence, if nega- 
tive, It IS repeated at 3 months and 6 months and, when 
the children can be followed, at e\en longer intervals 

Unfortunately, our material does not provide an 
answer to the important practical question of how long 
a presumably normal infant born of a S 3 ^phihtic mother 
should be followed before being discharged as normal 
Roberts, from a study of 903 children born of syph- 
ilitic mothers, concluded that, should the infant show 
no cl meal or serologic evidence of the disease by the 
fourth month of life, infection has probabty not taken 
place There were occasional exceptions to this rule, 
howwer, and it is our opinion that it is safest to follow 
the child with repeated clinical and serologic examina- 
tions for 1 minimum of six months and, if possible, 
for tw'^o years 

In table 5 we present figures that indicate the actual 
duration of follow^ up among the children m this senes, 
these are of value chiefly from the standpoint of the 
normal group, tw^o thirds of wdiom have been followed 
for more than three months after birth 

METHOD or TREATNIENT OF SYPHILITIC 
MOTHERS 

Since its inception, the syphilis clinic of the Johns 
Hopkins Hospital has employed a treatment scheme 
consisting essentially of alternating courses of an 
arsphenamine product and a heavy metal, either mer- 
cury or bismuth Tlie former group of drugs is the 
more potent form of treatment and it has been cus- 
tomary to use the heavy metal only as interim treat- 
ment between courses of an arsphenamine For the 
purposes of this paper the amount of arsenical drug 
received bj^ anv patient is expressed in terms of grams 
of arsphenamine On the basis of the probable thera- 
peutic index (Schamberg and Kolmer) a given amount 
ot neoarsphenamme is recorded as one-half that amount 
of arsphenamine How^ever, since all save a relatively 
tew of our patients received arsphenamine, th e results 

^ Congctiital Sjphilis Am J Dis Child 45 461 
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published here afford essentially an indication of the 
effectiveness of this preparation The individual dose 
of the drug was found to have been remarkably con- 
stant, 0 3 Gm constituting the usual dose for an adult 
female A course of six treatments, therefore, would 
imply an amount of arsphenamine just under 2 Gm , 
two courses just under 4 Gm , and so on Arsphen- 
aniine m this dosage is well tolerated by the pregnant 
woman Tlie pregnant state provides an increased 
liability for the supposed arsphenamine accident of 
acute yellow atrophy of the liver, of which w^e have 
seen four examples in pregnant w^omen Arsphen- 
amine therapy does not, however, increase the incidence 
of other toxemias of pregnancy , it does not cause 
abortion or miscarriage, though its use in the last week 
or tw^o of pregnancy may precipitate labor, and it is 
without deletenous effects on the fetus 

As the hea\ 7 ’ metals occupied a position of secondary 
importance in our treatment scheme, no opinion can be 
expressed as to their isolated effect Rarely were these 
drugs given alone or in quantities out of proportion to 
the arsphenamines It is possible how^ever, to formu- 
late an opinion as to their value w^hen used in conjunc- 
tion wuth arsphenamine as compared with arsenical 
treatment alone 

With these limitations in mind we may analyze the 
results of antisyphilitic treatment administered at 
various times in relation to the pregnanej'^ To 268 
patients, no treatment was given either before or during 
pregnancy, to 82, treatment was given before preg- 
nancy but none during pregnancy , to 391 during preg- 
nancy only, to 202, both before and during pregnancy 

THE OUTCOME OF PREGNANCY IN UNTREATED 
SYPHILITIC MOTHERS 

Couf) ol Group — The chances that an untreated 
syphilitic woman may bear a normal child have been 
variously estimated at from one in four to one in 
twenty-five In McCord's ® series of untreated syph- 

Table 6 — Outcome of Pregnancy ivith Varying Amounts of 
Antisyphilitic Ticatment No Treatment 
Prior to Pregnancy 



Number 

Condition of 
Child at 
Birth 

Ultimate 
Status 
of Child 

Of These 
per Cent 

Treatment 

During 

Pregnancy 

of 

Preg 

nancies 

per Cent 

Living Dead 

Xnown r 
s No of 
Children 

Nor 
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A , 

SjphI 

lltiG 

None total 

268 

54 1 

45 9 

155 

35 4 

64 5 

None Infants measur 
Ing 45 cm or more 

26a* 

77 4 

22 6 

139 

48 2 

51 8 

Arsphenamine 

Le'ss than 1 Gm 

118 

89 0 

11 0 

78 

73 0 

27 0 

1 2 Gm 

127 

906 

94 

04 

79 7 

202 

2 3 Gm 

So 

91 8 

82 

62 

83 8 

101 

3 4Gm 

33 

100 0 


24 

87 5 

12 5 

4-6 Gm 

10 

94 7 

5^ 

13 

100 0 



* The*!e 205 pregnancies arc part of a larger total of 400 or more 
somo of which are not Included In the first lateral column of 2GS preg 
nancies because of the fact that data as to syphilologic examination of 
the mother were lacking 


ihtic colored women the percentage giving birth to still- 
born infants was 66 3 in one senes of 116, and 800 in 
another senes of 137, undoubtedly a large number of 
the children born alive had syphilis Gammeltoft,® 
dealing almost entirely with white women, found 96 5 
per cent sj^phihtic infants among a total of 201 born 
of untreated syphilitic mothers 


5 McCord J R Prenatal Treatment of Sjphilis Some Results of 

Antis> phihtic Treatment in a Series of 519 Pregnant Syphilitic Colored 
Women Am J Sjph 16 78 (Jan) 1932 , « 

6 Gammcltoft S A S\phihs and Pregnancj Am J Obst S. 

Gjneo 15 747 (June) 1928 


In our senes of 268 pregnancies in which the mother 
had received no treatment either before or during preg- 
nancy, 45 9 per cent resulted in a still-born infant, and 
54 1 per cent were born alive Among infants in whom 
the ultimate status is known, as determined by the 
\anoiis methods of study outlined above, 35 4 per cent 
were normal and 64 5 per cent were demonstrated 
clinically or at autopsy to ha\e syphilis It is difficult 
to appraise the factors accounting for a higher per- 
centage of normal children in our series than in similar 
groups from some other clinics It is possible that the 
routine use of the Wassermann test over a period of 


Table 7 — Effect of the Addition of Heavy Metal to Arsphen- 
amine Therapy During Pregnancy on the Ultimate 
Outcome tn the Child 
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78 

901 59 
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many years has succeeded in adding to the group of 
syphilitic mothers man}' who would otherwise pass 
unrecognized It is conceivable, also, that by the use 
of a sensitive test patients w ith long standing infections 
are included w'ho would be more likely than not to give 
birth to normal children (Kassowitz's law'), for it is 
probable that the Wassermann titer decreases m many 
patients with increasing lapse of time after infection 

RESULTS OF ANTIS\ PHILITIC TREATMENT OF 
THE MOTHER IN THE OUTCOME 
OF PREGNANCY 

Tieatmcnt During Pi cguancy. None Previously — 
The Optimal Amount of Arsphenamine The data of 
table 6, showing the immediate and ultimate outcome 
as to the child m 650 deliveries occurring in w'omen 
who had never received any treatment prior to the 
pregnancy under consideration, are confinnator}' of the 
excellent results presented by many other investigators 
the w'orld over In addition, however, these data offer 
evidence as to the optimal amount of arsphenamine 
for the child The 268 pregnancies in untreated w'omen 
are included as a control The ultimate status of the 
child IS classified on the basis just described Even a 
very small amount of treatment (1 Gm or less of ars- 
phenamine) given in the last month of pregnancy 
alters the prognosis for the infant in startling fashion 
m the direction of his chance for ultimate normality 
We realize, however, that these data do not present an 
absolutely accurate picture of the efficacy of treatment, 
since women who have gone through to the tenth 
month of pregnancy represent a selected group We 
find, however, that, of these women w'ho w'ere untreated 
and who were delivered of a child of 45 cm or more 
in length, 51 8 per cent of the offspring were syphilitic 
and 48 2 per cent nonsyphilitic Of the treated patients, 
delivered at term and receiving less than 1 Gm of 
arsphenamine, onlj' 27 per cent were syphilitic and 
73 per cent normal When it w'as possible to give as 
much as 4 Gm (an approximate average of from 
twelve to fourteen injections) congenital sjphilis m the 
offspring was not obsen'ed 
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THE USF OF Hn\VY METALS IN ADDITION 
TO ARSPHCNAMINE THERAP\ 

A point of great practical importance is whether 
treatment during pregnancy should be limited to the 
arsphenamines alone, or whether a heav) metal should 
be added Our material furnishes an answer (table /) 
that can be regarded only as suggestne in view of the 
fact that the time element of duration of treatment is 
a factor of considerable importance (table 8) 

Comparmg only those patients who received 2 or 
more grams of arspheiiamine Avith and without the 
addition of bismuth or mercury compounds, the advan- 
tage to the child, m terms both of immediate and of 
ultimate outcome, is significantly in favor of those in 
whom heavy metals were used This is particularly 
striking m the ultimate status of the child When the 
mother received some heavy metal during pregnancy 
the child was normal in 93 4 per cent and syphilitic in 
6 5 per cent, as compared with 78 0 and 22 0 per cent, 
respectively, in infants born of mothers wdio received 
arsphenamine alone 

In this particular senes of patients the two drugs 
(arsenical and heavy metal) were used in alternating 
courses when time permitted, and the mothers who 
received aisphenamine alone were usually so treated 
because they first came under observation so late in 
pregnancy that there w^as no available time in which to 
follow a course of arsphenamine with a course of 
heavy metal The superior results when this was done, 
however, may indicate either the desirability of com- 
bined treatment or the commencement of treatment 
early in pregnancy If treatment can be started early 
enough (before the fifth month) to permit alternating 
courses, this should be done 

RELATIONSHIP OF OUTCOME TO THE TIME 
OF STARTI N G TREAT ]\I ENT 

The dosage of antisyphilitic drugs is not the only 
factor involved in the child’s fate The duration of 
pregnancy at the start of treatment is equally important 
This is analyzed in table 8 The chances of obtaining 
a living infant are about equal, whether the mother s 
treatment ts started in the first or second half of preg- 
nancy (and in either case, this approximates the inci- 

Table 8 — Outcofue as to Child as Influenced by Time of 
Starting Treatment vi the Mother 


Condition of tJUiuiDtc 
Child at Status Of These 
Treatment of Birth of Child per Cent 

the Mother Total per Cent Known , ^ \ 

Started Preg , * ^ Ko of A or SyphI 

During nancies Living Dead Children mal lltlc 

1st to 6th month In 

elusive 74 90 5 9 5 o7 91 2 S 7 

Gth to lOth mouth In 

clu'sWe 312 8^5 10 G 220 77 7 ‘>2 


dence of Ining children in normal women) But if it 
IS started w ithm the first five months of pregnanc} , the 
probability of the birth of a s) philitic child is less than 
half as great (87 per cent) as when it is delayed until 
the sixth month or later (22 2 per cent) It is of great 
importance to note howe\er, that both the immediate 
Status and the ultimate status of the child are Aastly 
better e\en if treatment is dela\ed until the final month 
of p^cgnanc^ than if no treatment at all is gi\en (per- 
centage of lumg children 89 0, as compared with 77 4, 
of normal children, 73 0 as compared with 48 2 
(table 4) Though pre\ention of infection of the fetus 
h\ means of treatment begun before the fifth month is 


easier than its ‘'cure” with treatment given later, never- 
theless something of value may be accomplished no 
matter how^ late in pregnancy the existence of syphilis 
IS recognized m the mother Even if she is almost at 
term, an injection or two of arsphenamine may materi- 
ally improve the infant’s chance of life (table 9) 

Table 9 '-Effect of Treatment Laic m Ptcgnancy as Compared 
with A^o Treatment in the Outcome or to the Child 


Treatment of 
the Mother 
Dnrfnp 
Pregnoncy 

Total 

Preg 

nancies 

Condition of 
Child at 
Birth 
per Cent 

Living Dead 

Ultimate 
Status 
of Child 
Known r- 
2so of 
Children 

Of The e 
per Cent 

Kor SyphI 
mal litic 

Kone 

203 

54 1 

4j0 

155 

3j4 

G4 5 

During 9th and 10th 
months onlj 

ICS 

87 5 

12 5 

117 

75 4 

24 5 


II^IPORTANCE of continuous TREATMENT, AND 
OF TREATMENT IN THE LAST TRI- 
MESTER OF PREGNANCY 

An analysis of the failures of antisyphilitic treatment 
provides information on two additional points of impor- 
tance In fourteen instances, syphilitic babies were 
born to mothers wdio received treatment before the 
beginning of the eighth month These are listed in 
detail 

Ticaiment Started in Seventh Month Outcome Syphilis tn 
Five — 1 Treatment, arsphenamine 2 0 Gm in seven doses over 
a period of fourteen weeks Child living at term Qinical 
sj phihs 

2 Treatment, arsphenamine 1 5 Gm in five doses No treat- 
ment during last fifty da3S of pregnancy Child still-bom at 
term Autops), s>philis 

3 Treatment, arsphenamine 2 3 Gm in six doses, but only 
merciir> inunctions in last sixty da3s of pregnanc3 Child 
living at term Clinical S3 phihs 

4 Treatment, arsphenamine 1 5 Gm m five doses plus an 
indefinite amount of mercury by inunction No arsphenamine 
during last sixt) da>s of pregnanc3 Child hvmg at term 
Clinical S3 phihs 

5 Treatment, arsphenamine 04 Gm in one dose, neoarsphen- 
amme 2 7 Gm m six doses, and bismuth saUcjlate 10 Gm m 
five doses but only bismuth m last six weeks of pregnancy 
Child living at term Clinical 53 phihs 

Treatment Started m Sixth Month Outcome, Sypitths tii 
Three — 6 Treatment arsphenamine 12 Gm m three doses 
and silver arsphenamine 08 Gm in four doses over a period 
of eighteen weeks Child living at term Clinical syphilis 

7 Treatment, arsphenamine 2 1 Gm m six doses and an 
undetermined amount of mercurv b3 inunction No arsphen- 
amine during the last twelve weeks of pregnancy Child living 
at term Clinical syphilis 

8 Treatment, only mercur3 by inunction at any time Child 
living at term Clinical syphilis 

Treatment Started tn Fifth Month Outcome Syphilis tn 
r-w— 9 Treatment arsphenamine 2 2 Gm. in seven doses 
plus an undetermined amount of mercur3 by inunction, but 
onl3 one treatment of arsphenamine during the last nine vveeks 
of pregnancy Child living at term Clinical S3pbilis 

10 Pregnancy resulted m six months abortion after two 
doses of arsphenamine Roentgen examination showed syph- 
ilitic epiph3Sitis 

Treatment Started from Fvst to Fointh Month Outcome, 
S\philis tn Four — 11 Treatment, arsphenamine 18 Gm m six 
doses plus mercur3 bv inunction for four months No arsphen- 
amine during the last nineteen vveeks of pregnancy Child 
hvmg at term Clinical S3 phihs 

12 Treatment arsphenamine 08 Gm m three doses No 
treatment during last twenty-two weeks of pregnanc3 Child 
Imng at term Clinical sv phihs 
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13 Treatment, arsphenamme 23 Gm in si\ doses No treat- 
ment m last twenty-seven weeks of pregnancy Quid living at 
term Clinical syphilis 

14 Treatment, arsphenamme 3 9 Gm in eleven doses plus 
an undetermined amount of mercury b> inunction over a period 
of twenty-six weeks Child still-born Autopsy, s>philis 

One of two factors is common to all these cases 
Either treatment was administered at irregular intervals 
or no arsphenamme at all was given during the last 
trimester of pregnancy It seems clear from these 
unfortunate instances that it does not suffice to give 
treatment irregularly or only during the earlv months 
of pregnancy, it must be continued regularly and espe- 


is that in seven of the sixteen cases presented in table 10 
the mother had secondary syphilis during pregnancy 
As the percentage of early syphilis in this special group 
IS much higher than in the whole senes, it would indi- 
cate that from 2 to 4 Gm of arsphenamme is less 
efficient m preventing syphilitic offspring in mothers 
with early syphilis than in mothers with late syphilis 

TRl ATMFNT BEFORE PREGXANCY, NONE 
DURING PREGNANCY 

Among the women included in this study were 
eighty-two who received antisyphilitic treatment at 
var} mg times before conception but who, either pur- 


Table 10 — Jf omen Bco)ui<) Syphilitic Child After Rcccning Equiialcnt or Arsphenamme 2 Gm or 

More Diinnq Ptcgnanc\ 


Trcfttinent Thi*; Prognnncj 










r 




No ot 
Dajs 







Condition 

Bn«Is of 

Ireotinent 




Before 



Race 




of 

Diagnosis 

Prior to 



Aum 

DcIUcry 

Serinl 

White 




Child 

of 

This 



her Treatment 

isum 

or 



Mother s 

at 

Syphilis 

I>rcg 


Amount 

of 

In^itl 


ber 

Negro 

Age 

Pnritj 

Diagnosis 

Birth 

In Child 

nanc> 

Drug 

t in 

Doiscs 

tuted 

Comment 

1 

W 


3 

Secondarj 

L P 

Clinical 

0 

Arsphenninine 

03 

1 










neoarsphenoinlno 

48 

8 



o 

W 


3 

Secondary 

I T 

Clinical 

D 

\r«phennralno 

21 

C 


I ast treatment with nr«phen 








mercury 

i 


119 

amine 64 days before delivery 

3 

N 


1 

Latent 

I 1 

Clinical 

0 

tr'jplicnnmlnc 

1 2 

3 











fcll\cr nr'Jphenam nc Ob 

4 

120 

Treatment Irregular 

4 

N 


1 

Latent 

S B T 

Autopsy 

0 

Ar*! phenamine 

2 0 

7 

Sj 

Treatment Irregular 

5 

\ 


1 

Secondary 

L r 

Clinical 

0 

Arsplunnmlne 

23 

G 

249 

I ast treatment 17u days 
before delivery 

0 

W 

20 

1 

I ntent 

I 1 

Clinical 

Indefinite 

Ar«jphennmlne 

2 I 

G 


Last treatment 45 dujs 






amount 

mcrcuri 

G ak 


84 

before delUery 

7 

N 

2, 

2 

Secondary 

L T 

Clinical 

0 

Arsphcnnmlne 

28 

7 

43 


8 

N 

32 

7 

Latent 

I 1 

Clinical 

0 

trspijonamlnc 

2 3 

G 


Last arsphcnamlne 60 days 







mercurj 

4 wks 


IOj 

Ik fore delivery 3 syphilitic 
children prior to this one 
duration of Infection o years 
probably longer 





9 

N 

22 

1 

I ntent 

LP 

Clinical 

8 treatments 
previous year 

Ar‘!phrnnnilnc 

24 

G 

97 

Jreatment Irregular 

10 

N 

24 

G 

Secondary 

L T 

Clinical 

0 

Ar'^phenninlnc 

2 2 

7 

147 

Only one treatment during 
Inst 00 days of pregnancy 

11 

W 

19 

1 

Secondary 

S B T 

Autop^j 

0 

Arsphcnnmlne 

2 1 

7 

A3 


12 

N 

22 

1 

I atent 

LT 

Clinical 

0 

\r‘!phennmIno 

2 1 

7 







ncoarsphenninine 

1 2 

2 

61 


13 

W 

20 

3 

Latent 

L T 

Clinical 

1 treat 
ments Sir*; 

Ar'jphonnmine 

2 7 

9 

72 









previous 






14 

N 

23 

1 

I atent 

I T 

Clinical 

0 

Ar^phonnralne 

30 

7 

97 

Treatment Irregular 

1j 

N 

17 

1 

Secondary 

L 2 

Clinical 

0 

Arsphcnnmlne 

3 2 

8 

G4 


16 

N 

2 , 

5 

I ate sj ph 

S BT 

Autopsy 

0 

Arsphcnnmlne 

3 0 

11 






Ills 




mercury 



179 

Troutment Irregular 


* LT IKlnp ut terra LP li\Ing premature SBl stillborn at term 


cially throughout the last trimester The administia- 
tion of several doses of an arsphenamme just before 
delivery seems particularly important 

In table 10 this problem is presented m slightly 
different form 

Pregnancies resulting in a known syphilitic infant 
after the niothei received 2 Gm or more of arsphen- 
amine are tabulated, included are three patients who 
received some treatment before pregnancy Here again 
it IS noted that m many of the cases treatment was 
irregular, and frequently no arsphenamme was received 
m the last weeks of pregnancy This, however, is not 
true with^ regard to cases 1, 7, 11, 12, 13 and 15, in 
which treatment was regular and the amount of each 
dose not unusually low^ The only possible conclusion 
to be drwn is that treatment up to 4 Gm of arsphen- 
amme or its equnalent, or less than tw^elve treatments 
of an arsenical, is simplv inadequate, m certain cases, 
to protect the child from syphilis regardless of the 
regularity of treatment A point to be noted in passing 


posely or inadvertently, were not treated during preg- 
nancy The outcome of pregnancy among this group 
IS shown in table 11 

In 81 7 per cent of cases the child w^as born ahve, 
the offspring proved ultimately to be normal in 91 3 
per cent and syphilitic in only 8 7 per cent of cases in 
which the ultimate status of the child is known Viewed 
as a group, therefore, the results of treatment before 
pregnancy in these patients were even better than when 
treatment w as given only during pregnancy Moreover, 
the results var) m general with the amount of treat- 
ment given before pregnancy, for the outcome was 
much more favorable in patients recenmg more than 
2 Gm of arsphenamme than in those receiving less 
than this amount It would appear from table 11 that 
2 Gm or more of arsphenamme before pregnancy is 
sufficient to protect the child in every instance How- 
ever, we have recorded one case, included in table 12, 
m which the mother received not only 4 Gm of ars- 
phenamine before pregnancy but some treatment dtir- 
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jng pregnancy as well and yet gave birth to a syphilitic 
baby In tins instance the mother exhibited lesions of 
tertiary syphilis during piegnancy m spite of previous 
treatment Thus, despite the relatively large amount 
of previous antisyphilitic treatment, the infection was 
still active and consequently a menace to the child 
Among the group of eighty-two women who were 
treated prior to but not during pregnancy, twenty had 
positive Wasserniann reactions and fifty-one had nega- 
tive reactions during pregnancy, while in the remainder 
no reaction was recorded Among the twenty patients 
with a positive Wassermann reaction the ultimate status 
of the child was normal m five, syphilitic in four, ‘*no 
data’' in eleven Among the mothers exhibiting a nega- 
tive Wassermann reaction the outcome as regards the 
child was normal m thirty-three, syphilitic in none, '‘no 
data” m eighteen In other words, the four known 
syphilitic infants m this group belonged to mothers 
with positive Wassermann reactions 

It appears, therefore, that if, m spite of previous 
treatment, the blood Wassermann reaction remains 
positive, or if the patient has developed active lesions 
of syphilis, the amount of previous treatment should 
be disregarded and the patient treated as would be any 
other with active syphilis On the other hand, if the 
mother has been thoroughly treated before pregnancy 
and has remained clinically and serologically negative 
for at least a year after the end of treatment, it is 
probably permissible to withhold treatment during 
pregnancy 

TREATMENT BOTH BEFORE AND DURING 
PREGNANCt 

As might be expected, the outcome of pregnancy m 
women treated both before and during pregnancy is 
even more favoiable than when treatment is given 
either before or during pregnancy alone The outcome 

Table 11 — Effect of Treatment of the Mother Before Preg- 
nancy. None During Pregnancy on Outcome 
of Child 


^umbe^ 

Condition of 
Child at 
Birth 

Ultimate 
Status 
of Child 

Of The^c 
per Cent 

Treatment 
ol the 

Mother 

of 

per Cent 

Eivlne Dead 

Knoun < 
No of 
Children 


. . 

Vice 

nancies 

Nor 

mal 

Syphl " 
lltic 

Mercury only 

3 

CG G 8S 3 

1 


100 0 

4r«phcnamlne Ic^^s 
than 1 Gm nlth or 
without mercury or 
bismuth compounds 

13 

92 3 7 7 

7 

71 4 

285 

Arsphenainlnc 1 2 Gm 
with or without mer 
eury or hl^smuth 
compound® 

11 

72 7 27 2 

7 

100 0 

Arephennmlne2 4 Gm 
plu® mercury or Ms 
muth compounds 

19 

69 4 10 5 

12 

100 0 


\rsphennminc more 
than 4 Gm plus mcr 
cury or bismuth 
compounds 

29 

S2 7 17 2 

IS 

100 0 


Exact amount not 
known 

7 

1 42 8 

1 

100 0 

Total 

62 

81 7 18 3 

4C 

913 

86 


of pregnancy in 202 cases is shown m table 12 Among 
this group the percentage of lumg children is quite as 
high as that which might be encountered among a 
similar group of nonsyphilitic mothers jMoreo\er, of 
135 children whose ultimate status is knowm, 129' or 
95 5 per cent, were normal Three syphilitic children 
were born to mothers who recened a known amount 
ol treatment in two cases less than 4 Gm of arsphen- 
'inline Ind been gi\en eitlier before or during preg- 


nancy In the third case, referred to m a preceding 
paragraph the mother exhibited signs of active syphilis 
during pregnancy despite large amounts of treatment 
prior to conception 

SUMMARY 

Nine hundred and forty-three pregnancies occuning 
in syphilitic women were analyzed with regard to the 
presence or absence of congenital syphilis in the off- 
spring, particular attention being paid to the effect of 
maternal antisyphihtic treatment on the outcome of 

Table 12 — Treatment bath Befoic and During Pregnancy 


Treatment nith 


Condition of 

Ultimate 



Arsnlien amine 


Child at 

Status 

Of Thc®c 


^ 

> umber 

Birth 

of Child 

per Cent 

Before 

During 

of 

per Cent 

Xnofm f 


—A 

Preg 

Preg 

Preg 

^ A- 


^ No of 

Nor 

Syphl 

nancy 

nancy 

nancies 

Ehing 

Dead 

Children 

mal 

lltic 

< 2 Gm 

< 2Gm 

3o 

885 

11 4 

24 

9a 8 

4 2 

2 4 Gm 

<2Gm 

2C 

%1 

38 

14 

100 0 


4 Cm or 

<2 Gin 

23 

100 0 


22 

100 0 


more 








< 2 Gm 

2 4 Gm 

20 

95 0 

50 

17 

941 

59 

2 4 Gin 

2 4 Gm 

22 

863 

13 7 

14 

100 0 


4 Gm or 

2 4 Gm 

2u 

92 0 

80 

lo 

93 3 

6 7 

more 








Any 

4 Gm or 

20 

100 0 


16 

100 0 


amount 

more 







PXact 

Exact 

21 

85 7 

14 2 

13 

77 0 

23 0 

amount 

amount 







not known 

not known 






Total 


202 

93 0 

GO 

135 

Do 5 

4 j 


pregnancy In addition, the relative value m the diag- 
nosis of congenital syphilis of such signs as the cord 
Wassermann test, placental histology, and roentgen 
examination of the infant’s bones for syphilitic epiphy- 
sitis were considered Among cases showing a negative 
cord Wassermann reaction the infant w^as nonsyphilitic 
in 86 2 per cent, and among those giving a positive 
reaction the infant was normal m only 18 6 per cent 

Among cases m which the placenta was normal on 
macroscopic and microscopic examination the infant 
proved to be nonsyphilitic in 79 9 per cent, while 
among cases showing syphilitic changes m the placenta 
the offspring w^as syphilitic m all but 12 1 per cent 
When these two diagnostic aids were considered 
together, tlie information was of more value than wdien 
each was considered alone Infants presenting evi- 
dences of syphilitic epiphysitis in\anably exhibited 
other evidences of congenital syphilis However, 
among children showing no abnormalities on roentgen 
examination, 20 5 per cent were subsequently shown 
to have congenital syphilis 

The striking beneficial effect of antenatal arsphen- 
amme therapy is shown by the fact that among preg- 
nancies occurring in untreated syphilitic mothers the 
infant w^as born alive m only 54 1 per cent and 64 5 per 
cent of living offspring were syphilitic, wdiile the 
administration of as little as 1 Gm or less of arsphen- 
amine changed these figures to 89 and 27 per cent, 
respectively Administration of larger amounts of 
arsphenamme or related products brought about a 
^^tther reduction in fetal mortality and in the percent* 
age of syphilitic offspring, until when as much as 
4 bm (from twelve to fourteen injections) was given 
no syphiht'c offspring was obsen^ed The admmistra- 
tion of heavy metals, mercury or bismuth compounds 
m addition to arsphenamme, enhanced the good results 
achieved with the latter alone Better results were 
obtained when maternal treatment was started in the 
first half of pregnancy tlian when begun m the latter 
bait it was found particularly important, however. 
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that the arsenicals be given in the two months inimedi- 
atel} preceding delivery 

The results in cases treated before pregnancy and 
not during pregnancy were, in general, quite as good 
as when the mother was treated during pregnancy only 
Here, however, the status of the syphilitic infection in 
the mother is probably the important factor 

A^ntisyphilitic treatment both before and during 
pregnancy yielded results superior to treatment during 
either period alone 

CONCLUSIONS 

1 The Wassermann test on the blood of the umbili- 
cal cord and study of the placental histology are 
important aids in the diagnosis of congenital syphilis 
and should be earned out on all patients not proved 
dunng pregnancy to be free from S3''philis Of the 
two, the former is the more reliable 

2 The presence of characteristic changes in the 
epiphyses of the long bones dunng the first two weeks 
of life is diagnostic of congenital syphilis, but the 
absence of epiphyseal abnormalities does not rule out 
congenital infection 

3 Antenatal treatment of pregnant syphilitic patients 
with arsphenamine reduces the percentage of fetal 
deaths and the percentage of syphilitic infants in a 
striking manner The good results are roughly pro- 
portional to the amount of treatment given and the 
time at which it is started, even a few treatments in 
the last weeks of pregnancy, however, will materially 
alter the outcome 

THE POSTTRAUMATIC NEUROSES 
GEORGE W HALL, MD 

AND 

ROLAND P MACKAY, MD 

CHICAGO 

One of the oldest questions which trouble the mind 
of the physician is that pertaining to those frequent 
and baffling nervous states following trauma The 
number and importance of these conditions seem to be 
increasing with the widespread use of machinery in 
modern industry and transportation No physician can 
escape these cases, and all are daily impressed wnth the 
great loss of time and money, both to the employer 
and to the patient, which they bring about An age-old 
conflict is being waged today, as in years gone by, 
between the exponents of the so-called organic and 
functional interpretations of these conditions Before 
the day of Charcot, the explanation was usually sought 
in organic disturbances of the nervous system, but this 
great French neurologist early recognized the potent 
role played by emotional factors The earliest work of 
Sigmund Freud, Avhile a student of Charcot’s, was m 
connection with patients exhibiting neurotic states fol- 
lowing injury, and since those days it has been generally 
recognized that the conception of the posttraumatic 
neurosis was a valuable and valid one In the past 
few 3 ears, however, an attempt has been made to 
explain the nerAOus states consequent to injur}^ — and 
particularly injury to the head — on organic lesions of 
the nervous S3'stem This renewed emphasis on the 
organic factor is largely attributable to the relatively 
new methods of encephalograph3'’ and \ entnculography 
and the recent studies of the mechanics of the cerebro- 

Read before the Congress of Railway Surgeons at Chicago Aug II 
1933 


Spinal fluid The introduction of the method of enceph- 
alography has especially given rise to a great deal of 
enthusiasm and a great wealth of observations in 
patients who have suffered head trauma The whole 
theory of the mechanical etiology of epilepsy has arisen 
from this movement, and the attempt is being made to 
explain great numbers of other symptoms on the basis 
of a disturbance m the hydrodynamics of the cerebro- 
spinal fluid Many other, so-called finer, methods of 
study have been utilized in the attempt to find an 
organic cause for the posttraumatic syndromes 

We do not wish to minimize the importance or value 
of this attempt Unquestionably, profit will eventually 
accrue from these new observations in a broader under- 
standing of the pathologic physiology of head injury 
There is, however, a grave danger of being swept off 
one^s feet by overconfidence in a mechanical method 
For instance, Strauss and Savitsky^ state that the 
term “posttraumatic neurosis” should be abandoned 
and all the sequelae of head injurj^’ explained on the 
basis of cerebral pathologic changes While recogniz- 
ing the great value of these workers’ contributions, Ave 
feel the need of a new exposition of the psychologic 
factors underlying the neuroses occurring after head 
trauma The neuroses following injury to the head do 
not differ matenall3^ from those after injury to other 
parts of the bodj, where no injury to the central ner- 
vous system can be in question Consequentlj^ it seems 
unwarranted to abandon the concept of neurosis follow- 
ing head trauma, and there appears to be greater need 
than e\er of a proper understanding of these emotional 
shipwrecks 

It should be made clear at the outset tliat the diag- 
nosis of a neurosis is not a diagnosis of exclusion 
The day is long since past wdien the term “neurosis,” 
posttraumatic or other, A\as a waste-basket into A\hich 
was throA\n diagnostic failures These “functional” 
disturbances are, on the other hand, recognizable hy 
their own symptomatolog3^ a s3miptomatolog3^ of wdiich 
an unfortunatelj'' large part of the medical profession is 
quite Ignorant 

CLINICAL FE/VTURES 

What are the diagnostic criteria bj'’ which the post- 
trauniatic, as well as the nontraumatic, neuroses may 
be recognized^ A study of great numbers of these 
patients reveals at once that the posttraumatic neuroses 
do not differ in any essential Avay from most other, 
nontraumatic, neuroses They can all be dnuded into 
groups of considerable clinical value, according to their 
outstanding symptomatology The followang classifica- 
tion includes the majority of cases 

Posthainnatic Neurasthenia — Cases falling into this 
group exhibit abnormal fatigue and irntabilitj" as their 
outstanding clinical characteristics This fatigue and 
irritability are different from those seen in cases of 
debility from organic disease, in that they are associated 
w ith extreme emotionalism and a disproportion between 
the actual strength of the patient and his supposed 
weakness This sjm drome is thus rather well described 
as posttraumatic irritable weakness with emotionalism 

P ostt) aumatic Anxiety Neurosis — With these 
patients there is a A^ast anxiety, Avhich manifests itself 
Avith regard to insignificant or imaginary dangers 
There is nearly ahAays a marked h3'’pochondria, Avhicli 
is expressed in the patient’s concern over one special 

1 Strauss Israel and SaMtskj Nathan Head Injury Its Neurologic 
and Psychiatric Aspect read before the American Neurological Assocra 
tion Washington D C in May 1933 
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sures for the continuation or 
svniptoms All methods fad or fall 
pkte purpose, and the doctor begins to feel sure Jb t 

bs !^;Jirourb»“;-“asr„ .y"n,%s 

*'1leSe'“%he most common symptom encoun- 

Kennedy"' ha^s recently pointed out the cntem by PJ^fZt ^y\iten eventually are glad to abandon 

which It may be recognized pe anxiety unsolved when the patient, discouraged, seeks aid 

elsewhere 

PSrCHOLOGV OF THE FOSTTRAUMATIC NEUROSES 

To attempt to explain these syndromes by recourse 
to enceplialographic, serologic, otoneurologic and van- 
„„s Xr 4cl.am»l methods to show ono«H 

, on uic ui.n>-i sicu.-j, - - .1 „„ unfamiliar with the complexity an e ic^y 

in these patients may concern itself chiefly " turbances from which these patients suffer In par- 

organ or symptom until it becomes almost an obsession encephalogram is unsuited to the elucidahon 

In\ddition, the patient with an fU'^>ety^neurosis usu^l^y difficulty, however valuable it may be ju o*^ 

conditions Apart from abnormalities of the ventndes 

gross, localized atrophy of the brain, and distortions 
of the cerebrospinal pathways by cicatricial contractions 
and so on, it is our opinion that the eiwephalogram 
cannot yet be interpreted with assurance Furthermore, 
lust what constitutes a normal encephalogram has not 
been finally established To one having experience 
With these neurotic patients, it seems obvious that they 
suffer largely from emotional and psychologic, rather 


r r tend, .. rTolnwaWe tl.al " a 

often coosaotly present without jTcitc- 

are, on the other hand. o"e 

in 


IxhXts ^ sweating, cold, clammy hands, trenni- 
lousness and dilated pupils-all symptoms of sympa- 
thetic overstimulation The posttmumatic 
neurosis can thus be briefly described as exhibiting 
anxious hypochondria with excessive sympathetic 
stimulation 

Posthaumatic Hvsfena— This is perhaps the most 
common of the “functional” nervous conditions seen 
after trauma, although perhaps rare m its pure state 


illLCA LitlUiiici, SUTTer largClV llUlXi 

Patients with this type of neurosis exhibit pseudo physical, difficulty Consequently, without enter- 

organic— -usually neurologic— signs and symptoms, sucn sterile question as to the relation- 

as blindness, deafness, paralysis, anesthesias, and dis- between the mind and the brain, it is obvious 


turbances of motion or gait These signs can almost 
mvanably be demonstrated to be nonanatomic , i e , the 
paralyses, anesthesias and so on do not correspond to 
the actual anatomic relationships but rather to the 
patient’s idea of the anatomic relationships Examples 
of such signs are ‘‘stocking and glove” anesthesias, 
complete paraplegia without sphincter disturbances, and 
the like In addition, these patients manifest an 
abnormal degree of suggestibility For example, the 
nonanatomic anesthesias can be altered at the suggestion 
of the physician Such a finding, of course, quite 
excludes an “organic” origin for the sign 

This description would be inadequate if it did not 
point out that these forms of the posttrauniatic neuroses 
are^most often combined rather than pure One sees 
regularly anxiety neurasthenia and anxiety hysteria m 
which the signs and symptoms are mixed 

In addition to these more or less standardized clinical 
manifestations there are other features in connection 
with these posttraumatic neuroses which make their 
recognition more certain The peculiar emotional state 
of the patient is almost always diagnostic, being a com- 
bination of fear of disabiht}^ (anxiety), resentment 
toward the agent responsible for the injury and toward 
any one, such as the doctor, suggesting that the injury 
IS physically negligible, and a determination to prove 
be) ond a doubt that the injury is “real” , i e , “organic ” 
Also, the disability following the injury is always used 
to explain the mabiht\ of the patient to meet lits 
problems He cant work, earn money or satisfy his 
domestic demands because of this particular injury 
Furthermore, the reaction of the patient to therapeutic 
effort is almost alwa}s characteristic, there is a ten- 
denc) to blame an) medicine or other therapeutic mea- 

2 Kcnncd> ro'^lcr Head Injuries — Effects and Their Appraisal 
I\ Evaluation of E\«lcnce Arch Xcurol X P$>chiat 27 Sll 814 
(April) 1932 
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that, at the present stage of knowledge, it is futile to 
approach the posttraumatic neuroses from the anatomic 
or pathologic aspect, and that, at least for the present, 
it must be studied from the psychologic standpoint, for 
the purpose of both diagnosis and therapy One cannot 
pretend to understand the psychology of the post- 
traumatic neuroses in all cases because of the extra- 
ordinary variety of human nature and the multiplicity 
of the issues involved However, a summary of pres- 
ent ATews can be given in the hope that even a partial 
understanding will lead to more effective diagnosis and 
treatment of these unfortunate patients 

One of the first facts that impress one when the 
history of these patients is carefully studied is that 
there were evidences of marked neurosis or marked 
ineffectiveness in the personality before the particular 
injur) in question This has also been pointed out by 
other observers ^ but is often difficult to demonstrate, 
since these patients hide e\ndences of any trouble they 
may have had previous to the injury Aside from 
direct obsenation, the fact that only certain people 
develop posttraumatic neuroses, while others with 
severe injuries do not, suggests that some preexisting 
factor must have been present to determine the develop- 
ment of the neurosis It is, indeed, notorious that 
great numbers of patients who have received the most 
severe injuries do not develop a neurosis, while m 
others the slightest injur)^ suffices to precipitate a severe 
nen ous state These facts suggest very strongly that 
people who develop posttraumatic neuroses alread}^ had 
the ps>chologic basis for the breakdmvn, and that the 
injury sensed merely as a precipitant 

3 Gordon Alfred Delayed IMental Disorders Following Cranial 
Traumatism and Their Psjcho pathological Interpretation I Ner% 5^ 
Ment Dis 77 259 273 (March) 1933 

4 Freud Sigmund Beyond the Pleasure Principle London Intcma 
tjonal Psychoanaljlical Press 
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That this IS true is suggested also by the obiservations 
of Schaller and Somers,^ who found that after recovery 
from a posttraumatic neurosis had begun a certain point 
was reached when recovery ceased and the patient 
remained at a standstill or retrogressed It thus 
appeared that, after the immediate illness had been 
alleviated, the untoward circumstances in connection 
with the injury adjusted, the fight for compensation 
ended, the repeated medical examinations stopped, and 
the patient back at work, there still peisisted a per- 
sonality defect which rendered the patient subnormal 
Therefore, the patient who suffers from a posttraumatic 
neurosis must be considered already abnormal before 
the injury The reason for this abnormality, this per- 
sonality defect, is, therefore, to be traced much further 
back than the injur}^ since it existed prioi to the injury 

The ultimate understanding and treatment of the 
posttraumatic neurosis thus involves a fundamental 
psychologic study of the individual in his relationships 
to himself, his environment and his associates Such 
study leads inevitably to childhood, early home condi- 
tions, and the establishment of undesirable behavior 
tendencies in early life These behaMor tendencies 
consist largely in an increased self centeredness, a feel- 
ing of inferiority, an improper and often unduly 
antagonistic attitude toward authority, and an inability 
to face difficulty with courage, rather seeking refuge 
in excuses and in illness 

It will be profitable at this point to cite briefiv a case 
seen in St Luke*s neurologic outpatient department by 
Dr T L Fentress and one of us (R P M ) 

H V , a carpenter, aged 45, came to the clinic complaining 
of generalized weakness painful back, attacks of numbness m 
his arms and legs, occasional headaches (especiallj distributed 
over the occipital region), insomnia, irritabiht}, inability to lie 
on his left side because of pain in his arms, discomfort during 
defecation, and anxiety about his cervical spine and occipital 
region, together with loss of memor> which he attributed to a 
growth at the base of his brain These complaints he dated 
back to an accident that occurred in April, 1932 when he fell 
a short distance from a ladder and struck the occiput He was 
not rendered unconscious and continued to work Howe\er 
one month after this accident he lost his job and thereafter 
began to suffer from pain in the occiput and neck For this 
trouble he sought medical aid, and the physician, taking a 
serious view of the affair urged that roentgen examinations 
and other expensive tests be made, for all of which the patient 
did not have sufficient money Thereupon the physician urged 
the patient to sue the company for which he worked when 
injured, attributing his troubles to the fall from the ladder 
He was urged into this suit also by his wife The suit was 
unsuccessful whereupon the other numerous symptoms already 
mentioned de\ eloped In spite of many examinations and much 
treatment, his condition had persisted 'and even grown worse 

The general and neurologic examinations were objectively 
negatne, except that the patient was exceedingly anxious and 
tremulous, his hands were cold and dripping with perspiration, 
his axillae were constantly sweating so that the drops ran 
down his sides during the examination, his pupils were large 
and his whole mental state was chaotic It w'as impossible to 
detect objective evidence of anj organic disease 

At this point the detailed past history of the patient will be 
of interest He was the joungest child m his family and his 
father died when the patient was 3 jears of age Being the 
voungest he became his mothers favorite and was sheltered 
and protected by her from his earliest life She defended him 
against his playmates made all his decisions for him humored 
him in his slightest wishes and when he grew up w^ould never 
go to bed until he was safely back at home She sympathized 

5 Schaller Walter and Somers M R Ps>chogenic Factors and 
Precipitation Point in the Posttraumatic ISeuroses JAMA 
Sa 967 971 (Sept 23) 1929 


With him in all his difficulties and comforted him by laying the 
blame alwavs on others when he encountered boyhood troubles 

Eventually his mother became an invalid and he went to 
live with his older brother and his wife Here the histoo' 
was repeated His brothers wife humored and catered to him 
even as his mother had done At the age of 22 he married, 
but of this marriage we know little except that two children 
were born At the age of 30 he lost his wife and one son in 
an influenza epidemic and finally he remarried about the time 
he received the injury to his head His second wife accom 
panied him to the clinic She was a strong and aggressive type 
of woman, a former trained nurse, who answered questions for 
him and obviously did his thinking for him, and humored and 
dominated him 

This patient illustrates \\ell many of the points which 
have already been made in this paper His case is 
properly diagnosed as one of posttraumatic anxiet} 
neurosis It is quite clear, even on reciting the list of 
the patient’s complaints, that no concenable injury that 
he could hay e received in lus fall could have caused all 
his trouble, in fact, he suffered but little incomenience 
from his fall until a month later, after he had lost his 
job, 1 e , met a difficulty he could not, in these times, 
solve In addition, it sliotild be ob\uous from the 
detailed past history of his life that he did not receive 
the entire neurosis from the relatnelj unimportant 
injur}’’ This man’s whole attitude toward life had been 
misshapen since childhood , his mother, during his most 
impressionable }ears, had through excess of care and 
solicitude, trained him in mdecision, lack of self confi- 
dence and, worse still, in a habit of playing for s>ni- 
pathy and pit} mg himself Later, he demanded and 
got the same treatment from his older sister-in-law , 
and, finally, came to the clmic with a wife treating him 
in the same manner Can it be doubted that he had 
chosen this wife because of her resemblance to his 
mother m this respect^ The unfa\orable influence 
exerted by the pliysician who first saw this patient is 
worthy of the most serious consideration With such 
patients, pli}siciaiis must be ver} careful that the} do 
not do more harm than the} can possibl} do good 

We do not wush to leaye the impression that this is 
the only y\ay in which factors in early life operate to 
make human beings especiall} susceptible to post- 
traumatic neuroses Undoubtedly, other methods of 
mishandling children produce snnihr results Indeed, 
It IS probable that whether a person dey^elops neuras- 
thenia, the anxiet} neurosis or h}steria depends, for 
the most part, on the particular unfavorable childhood 
influences Lack of time prevents us from discussing 
here the method of dey elopment of these other neuroses 
We yvish simply to emphasize the fact that post- 
traumatic neuroses are due to factors dating back to 
childhood, that they are merely precipitated and not 
really caused by the injury, and that in no sense can 
they be considered as due to “organic” changes m the 
brain, as some so fondly imagine 

One further important feature of these neuroses 
must be emphasized, and that is the unconscious nature 
of their operation No proper understanding of these 
patients can be attained yyithout a recognition of the 
unconscious nature of the fundamental difficulty In 
the case cited, the neurotic behayior of the patient yyas 
the only behaynor he kneyv m the face of difficulty It 
yyas a habit as unconscious as his manner of w^alking 
or the intonation of his speech The assumption that 
such patients are consciously simulating disease does 
them an injustice and tends to increase still further 
their difficulty of adjustment and to prey^ent finally any 
proper understanding of their condition 
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TREAT^IENT 

The treatment of the posttraumatic neuroses is one 
of the most difficult tasks facing the physician The 
fundamental nature of the personality defect and tlie 
early age at which it is established make its eradication 
a herculean task It amounts, in effect, to the reeduca- 
tion of the individual in a new attitude toward life and 
Its problems, which is, of course, especially m older 
persons, all but impossible This reeducation is espe- 
cially difficult because it involves training in a self- 
centered, egoistic individual to have less concern about 
himself and more about the outside world Howm'er, 
very often a partial adjustment can be effected Cer- 
tain fundamental rules for accomplishing this can be 
laid down 

In the first place, it is folly to antagonize the patient 
by arguing with him To adopt the attitude that he 
has suffered no physical injury may be necessary, but 
one should not, therefore, insist that he has no real 
symptoms The prime rule here is to make oneself 
the patient’s friend, to secure his confidence, and to 
appear to be Ins ally This involves listening patiently 
to his storj'^ and cooperating with him in his efforts to 
recuperate 

When this has been done, it is absolutely necessary 
that all financial controvers> be settled once and for all 
All settlements of a monetary sort should be made in 
a so-called lump sum and not in protracted payments 
intended to continue until the patient is again well 
Such long-continued payments have the effect of plac- 
ing a premium on his illness and keeping the question 
of his disability constantly open This point has been 
repeatedly made by many authors in the past, including 
one of us (G W H ) The final settlement of all 
claims at once stops litigation and ends all controversy 
calculated to keep the patient forever insisting on the 
seriousness and reality of his injury 

The nevt step is the reestablishment of the patient 
as soon as may be possible, m some form of work m 
which he can effect a transfer of his attention from 
himself to outside interests This step is A^ery difficult 
sometimes and may be possible only after intensive 
suggestion One must be careful to give the patient 
some excuse for recovery To expect the patient to 
become free from all symptoms without treatment is 
almost equivalent to expecting him to admit that his 
symptoms were “unreal ” Therefore, medication, vari- 
ous forms of physical therapy or electrotherapy are very 
useful in giving him reason to expect improvement and 
a basis for relinquishing his symptoms That such 
treatment may lack a physiologic rationale, in view of 
the fact that no physical basis exists for his symptoms, 
is neither here nor there The psychologic rationale is 
ample warrant for such procedure With these 
methods, encouragement and optimism find an impor- 
tant place when used tactfully and reasonably 

Such methods, however, must not be unduly pro- 
longed, as they only fix the patient’s attention too 
firmly on his ailments Consequently a judicious relin- 
quishment of the treatment must be practiced 

With such an approach, the treatment of the post- 
traumatic neuroses wall achieve no little success Phy- 
sicians can at least a\oid causing patients no end of 
harm b} unwise sjmpathy, apprehension o\er their con- 
dition, and suggestion of further sjanptoms There is 
a place here for great tact and appreciation of human 
nature, qualities that can come only wath long experi- 
ence 111 dealing with these unfortunate patients 
S South Abchigan Aachuc 
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The first authentic case of influenza bacillus menin- 
gitis was described by Slawyk ^ m 1899 Pfeiffer him- 
self supervised the bacteriologic work Earlier cases in 
which gram-negative bacilli w^ere demonstrated were 
reported by Pfuhl,- Haedke ® and Fraenkel,^ but the 
bacteriologic studies were inconclusive During the 
3^ears that followed a few scattered cases were reported 
but It was not until 1911 that a real impetus was given 
to the study of influenza bacillus meningitis by Dr 
Martha Wollstem ® who reported eight cases that she 
had studied in a little more than a year She made a 
careful analysis of the spinal fluids and did virulence 
tests on the strains of the bacilli, including the experi- 
mental production of the disease in monkeys, and 
treated successfully tw^o of these monkeys wuth a serum 
that she had prepared by immunizing goats In these 
publications the literature Avas carefully rcAiCAved 


Table 1 — Dislnbuhon of Most Common Forms of Mcmngiits 


Menlngococclc Jnculnpltls 

1 216 

Tuberculous meningitis 

961 

Pneumococclc meningitis 

209 

Streptococcic meningitis 

203 

Influenza bacillus meningitis 

111 

Stuphylococclc meningitis 

27 


Since 1911 numerous articles on influenza bacillus 
meningitis have appeared, but most of these referred 
to small numbers of cases In 1921 thirty-tAA^o cases 
Avith one recovery Avere reported by Dr Josephine B 
Neal ® After a careful study of all factors bearing on 
influenzal meningitis and a complete revicAv of the 
literature, Rulers,' m 1922, reported tAventA^-three cases 
Avith one recovery 

Jenks and RadbiH ® described thirty-tA\o cases of 
influenza bacillus meningitis AVith no recoAcnes, occur- 
ring from 1921 to 1929 

Hart® reported thirty-tAvo cases AAith tAvo recoveries 
Our mam object m this paper is to report 111 cases 
that Ave have seen m the past tAventy-three years in con- 
nection AAUth our study of meningitis and other acute 
infections of the central nervous system 

Influenza bacillus meningitis ranks fourth among the 
types of purulent meningitis Table 1 shows the dis- 
tribution of the most common forms of meningitis that 
A\e haA^e seen 


From the Bureau of Laboratories Department of Health 

1 Slawyk Ztschr f Hjg 33 443 1899 

2 Pfnhl Berl Win AVchnschr 39 979 1009 1892 

3 Haedkc Munchen med AVchnschr 44 806 1897 

4 Fraenkel E Ztschr f Hjg 37 315 1898 

1 « AVollslein Martha Influenzal Menininti'; and Ttc 

(Aug) 19 ^ ^ Influenzal -Meningitis Am J Dis Child 24 102 
1931 Radbill S \ Arch Pediat 48 1 (Jan ) 

9 Hart A P Canad M A J 27 163 (Aug ) 1932 
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The symptomatology of influenza bacillus meningitis 
differs m no way from that of meningococcic menin- 
gitis Since so large a percentage of cases occurs in 
infancy, it may be well to emphasize that the early 
symptoms at this age are not conspicuously referable 
to the central nervous 53^5 tern The earliest signs are 
usually those of a gastro-intestinal disturbance, irregular 
fe\er, irritability and a bulging fontanel A diagnosis 


Table 2 — Dist) ibuiwn by Age and by Sev 




&o\ 

Total 


, 

— ^ ^ 

Kumber ol 

Age ot Patient 

Male 

Female 

Cases 

12 3 months 

1 

2 

3 

4 5 6 months 

6 

8 

14 

7 8 9 10 11 13 months 

8 

9 

17 

Total under 1 year 

15 

13 

34 

1 to 2 years 

15 

13 

28 

2 to 3 J ears 

5 

10 

15 

3 to 5 J cars 

8 

8 

10 

6 to 10 3 ears 

o 

7 

0 

10 to 20 years 

4 

0 

4 

20 to 30 years 

2 

0 

2 

30 to 40 years 

1 

0 

1 

50 to 60 3 ears 

0 

I 

1 

60 to 70 years 

0 

1 

1 

Total 

52 

D9 

111 


at this stage can be made only by lumbar puncture, and 
this IS indicated m babies who are sick with indefinite 
symptoms that do not 3 ueld readily to treatment 

Table 2 summarizes the distribution by age and sex 
Influenza bacillus meningitis is essentially a disease 
of infancy and early childhood More cases occurred 
in the first 3 ear of life than m any other one yc<iT, and 
more than half of the total number of cases (sixty-two) 
occurred in the first t^^o years of life More cases 
occurred in females than in males This is contrary 
to the distribution in meningococcic meningitis, polio- 
myelitis and epidemic encephalitis 

Ten of the 111 cases \\ere in Negroes This is a 
very much higher proportion than occurred in other 
acute infections of the central nervous system, except 
perhaps in tuberculous meningitis 

Table 3 shows the incidence of the cases by year and 
by season By far the largest number of cases occur 
in the last quarter of the year, following closely the 
peak of the curve of pneumonia incidence In inenin- 
gococcic meningitis the largest number of cases occur 
during the first half of the year The distribution by 
year shows nothing notable except that during the influ- 
enza epidemic in 1918 and 1919 there was no increase 
in the number of cases of influenza bacillus meningitis 
The largest number of cases was seen in 1932, a year 
that was not marked by an3'' unusual incidence of infec- 
tion of the upper respirator3^ tract in New York 
There has been a great deal of discussion as to 
whether influenza bacillus meningitis is a primary or a 
secondary disease In the earlier days when B influ- 
enzae was considered the cause of clinical influenza, 
many observ^ers expressed the opinion that influenza 
bacillus meningitis was a complication of a respiratory 
infection 

Rivers ’ states that 74 per cent of 171 cases studied 
b3’' him w ere probabl}'’ primary infections He also calls 
attention to the fact that, m not a few instances, pneu- 
monia and other lesions accompan3ang the meningitis 
are not due to the influenza bacilli 

Hart ° states that ten of his thirt3-two cases appeared 
to be pnmar3 and that in practically none was it a com- 
plication of a respiratorj^ infection 


Of our 111 cases, 68, or 61 per cent, were apparently 
primar3^ 

In many other instances the preceding or concomitant 
pneumonia, otitis media or other lesions were in all 
probability not caused by tlie influenza bacillus Since 
this fact has been brought out by other writers, it 
seems fair to assume that in a large percentage of cases 
influenza bacillus meningitis is a primary disease 
We have done blood cultures on eight of our patients 
and, of these, seven were positive In other cases there 
was evidence of a generalized infection, for instance, 
five patients had a hemorrhagic rash and three patients 
had joint involvement, in one of w^hich the organisms 
were recovered from the purulent joint exudate 
Rivers ^ reported eight positive blood cultures m 
eighteen cases but behe\ed that with suitable mediums 
the percentage w^ould have been higher Hart® did 
blood cultures in seven instances, of wdiich four were 
positive 

LABORATORY EXAMINATION 
Blood cultures should be done more regularly in 
influenza bacillus meningitis The blood count shows a 
high poljmorphonuclear leukocjtosis In our own 
series the leukocytes ranged from 9,000 to 36,000, and 
the polymorphonuclears ran as high as 92 per cent 
Rivers," Jenks and I^adbill,® and Hart ® report similar 
observations 

The spinal fluid examination in influenza bacillus 
meningitis differs m no way from other forms of puru- 
lent meningitis The fluid is cloudy to purulent in 
appearance and sliow s a marked pleocj tosis wnth a pre- 
ponderance of pol3'’inorphonuclears, a ^"a^abIe increase 
in protein and, when the disease is w^ell established, a 
decided decrease in the sugar content The influenza 

Table 3 — Seasonal Disli ibution of Influenza Bacillus 
^Icmngitis 



January 

April 

July 

October 


Tear 

February 

May 

Aufru‘;t 

November 


March 

Tune 

September December 

Total 

1912 


2 



2 

1913 



1 

1 

2 

1914 



1 

1 

2 

1915 




3 

3 

191G 

1 

2 

1 


6 

1917 




2 

4 

1918 


1 

1 

3 

5 

1910 



1 

7 

8 

1920 



1 

1 

2 

1921 


1 

1 

1 

3 

1922 

1 


1 

5 

10 

1923 

3 

1 


1 

5 

1924 

1 



o 

S 

19’^ 

1 




1 

1926 

1 

1 

2 


4 

1927 

2 

2 

1 

1 

6 

1923 

2 



3 

6 

1929 




4 

4 

1030 

2 

2 

1 


6 

1931 

5 

1 


4 

10 

1932 

4 

7 

4 

2 

17 

1033 Jan to Jul 3 1 


4 



4 




— 

- 



■ " 

Total 

23 

27 

18 

43 

U1 


bacillus IS demonstrated bj^ smear and culture A posi- 
tive diagnosis must be made b}^ cultural examination 
It IS interesting to note that strains of the influenza 
bacillus isolated from cases of influenza bacillus menin- 
gitis tend to fall into one group, while the strains of 
the bacillus obtained from other sources show no ten- 
dency to grouping This w^as first demonstrated by 
Povitzky in our laboratories and w^as subsequently 
corroborated hy Rivers and Kohn Out of fifty-eight 


10 Po\it 2 k> Olga R and Dennj H T J Immunol 6 65 (Jan) 
1921 

n Rners T M and Kohn L A J Exper Med 34 477 (Nor) 
1921 


X 



et al 


515 


meningitis— NEAL 

p„e„,„o„.a ,s f».rly common Moc.rf.t.o 

necessarily caused by the influenza bacillus 

treatment 


Volume 102 
Number 7 

cnUurcs slnfcd 'v“c 

SnSri d.S5>.“ fby PCUW, ... 

in another paper 

PATHOLOGY 

, «fli,pr.yp hanllus menmcitis differ in course of the disease and 

fTmiScularfrorn tto ^ found m other forms ,„n„e„« bacillus meningitis may occasionn% 

no essential P^^^ticu ar usually tense, con- fulminating course, the disease is frequently pro 

of purulent Occasionally there is distinct This has been commented on by many writers 

— iHsSS ce^EalTelse^S SS » a^^ 

'rins^ic^ yns— lu^ 

™r.h ch pmTn"e“«d«^ r.lucl. is most abundant In searching for methods of 

sreh“, »?''5 ™d fifirs 


Pi- the base surrounamg uic ----- ^ 

?L inSr surface of the pons and medulla and fre- 
quently the cranial nerves Accompanying the bio 
vessel! the exudate extends up also on the convex sur- 
faces of the brain There may be thrombi in any of the 
SSral siLses or m the meningeal veins of the con- 
vexity Frequently there are scattered over the brain 
surface minute hemorrhagic spots ^ n 

The ventricles are, as a rule, distended and contai 
turbid or purulent fluid In protract^ cases, however, 
the ventricular fluid may be clear On rare 
there are ventricular hemorrhages The choroid plexus 
is usually found ex-tremely engorged and covered with 
a greenish, fibrinous exudate 

The superficial layers of the brain substance ar 
almost invariably involved, showing engorgement ot 
the vessels and numerous diffuse hemorrhagic areas 
In the protracted cases there may be considerable 
involvement of the cerebral parenchyma In instances 
of very severe infection there may occur offensive 
tissue necrosis in the involved portions of the brain 
Minute abscesses may be present, in rare instances, 
large abscesses cx:cur 

Microscopic examination shows that the exudate 
which infiltrates the pia-arachnoid consists of hbrin, a 
large number of polymorphonuclear leukocytes, a tew 
red corpuscles, lymphocytes and large polyblasts Occa- 
sionally the predominant cell may be mononuclear 
There is marked vascular congestion with margination 
of leukocytes The superficial layers of the brain m 
the inflamed areas often show minute hemorrhages and 
very marked cell infiltration There may be perivas- 
cular lymphocjdic infiltration Various stages of 
degeneration can usually be demonstrated in the 
neurons 

Changes similar to those just described may be found 
in the cord, but these, as a rule, are much less severe 
than those m the brain The mflammator>^ process may 
extend along the anterior or posterior nerve roots 

In protracted cases there may occur an organization 
of the exudate, with the formation of fibrous strands 
in the meninges, particularly at the base of the brain 
These changes ma)^ lead to the development of an 
internal h} drocephalus Man} clinicians have assumed 
that cxtensu e adhesions are more common in influenzal 
than m other forms of purulent meningitis In our 
pathologic study we have not been able to confirm this 
assumption 

It ttiT} be of interest to mention briefly the changes 
in other parts of the bod} Toxic degenerative changes 
in the li\er and kidne}s are quite common Broncho- 


Spy? efforts ha; e naturally beeS made to produce 

^"T?fe^S!?sSw^for the treatment of mfluenp bacillus 
meningitis was developed by Wollstein,“>' 'vho immu- 
nized goats with strains of the influenza bacillus and 
was able to treat successfully two monkeys m winch 
she had produced influenza bacillus meningitis expen- 
mentally This serum was used m two recovenes 
reported by Torrey We have used this serum in fi\e 
cases, in three of these only one or two injections ^^ere 
mven, m the other two, the injections were repeated 
about ten times in one instance and fifteen times m le 
other The last two patients showed temporary improve- 
ment clinically, the organisms decreased 
number and became largely intracellular, but death 

finally resulted , 

Since 1920, horses have been immunized at the 
research laboratory in New York City with strains of 
the influenza bacillus found by Povitzky to predominate 
in cultures of spinal fluids from cases of influenza 
bacillus meningitis 

Antunfluenza serum has also been prepared under 
the direction of Dr Dorothy Wilkes-Weiss of Wash- 
ington University, St Louis, and by Hugh K Ward 
and Joyce W right of Harvard 

For the last two years, Dr Margaret Pittman has 
been preparing a serum at Rockefeller Institute, and 
there is to be published a report of cases treated under 
her direction 

\Yith any form of treatment, the mortality has been 
exceedingly high Bloom collected from the litera- 
ture up to March, 1930, a total of 302 cases with a mor- 
tality of 92 05 per cent Of our 111 patients, four 
recovered, giving a mortality of 96 4 per cent 


Table 4 gives a list of recovenes collected from the 
literature, to which we have added three of our own 
and one reported to us personally by Dr Benjamin 
Kramer Undoubtedly a number of recoveries have 
never appeared in the literature 

A stud} of the treatment of these thirty-five patients 
A\ho recovered shows that twenty-six had lumbar punc- 
tures only or lumbar punctures supplemented by non- 
specific therapeutic measures The use of ^‘convalescent 
serum” is mentioned in three instances This, how- 
ever, cannot be regarded as specific therapy, since the 
serum was obtained from individuals who had recovered 
from clinical influenza, which is not now considered to 
be caused by the influenza bacillus It seems obvious, 
therefore, that lumbar puncture is an important thera- 


12 

13 
1932 

14 


Torre> R G 
Ward H K 

Bloom C J 


Am J M Sc 152 403 (Sept) 1916 
and Wnght Jojee J Exper Med 55 223 (Feb) 

XcTv Orleans M 5. S J 83 4S5 (Jan) 1931 


I la PoMUky Olga R Science 78 537 (Dec. 8) 1933 
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peutic measure Furthermore, the use of antimeningo- 
coccus serum may be of value m a nonspecific manner 
Two patients received an autogenous vaccine, and in 
one of these the antimfluenza serum also was used 
Only eight patients recened the antiinfluenza serum 
Of these, four patients were in our own group, and, as 
wiW be discussed later, in none of them could the use 
of the specific serum be regarded as a determining 
factor in the recover} Ho\\ever, we have observed a 
number of instances m which tlie use of the serum has 
been followed by a period of improvement, lemarkable 
tliough temporary, m the patient s clinical condition and 
in the spinal fluid finding 


There has been a tendency of late to employ the 
intracarotid route for the injection of serum and chem- 
ical agents in cases of meningitis We have never used 
nor advocated this method In the first place, we can 
see no advantage from its use, since the rapidity of the 
circulation of the blood is so great In the second 
place, one instance has been under our observation and 
others have been reported to us in which thrombosis of 
the cerebral vessels folloued this method of injection 
We tJiercfore regard it as a dangerous procedure 
There is a certain v^ogue at present for adding com- 
plement to the serum in treating cases of influenza 
bacillus meningitis From a theoretical standpoint and 


Table 4 — List of Recoveries 


Case Author 

1 Langer Jahrb f Klnderh 5 4 91 1901 

2 iVljo Gazz d osp 24 26S 1P03 

3 Ihomesco and CraPcoskI Bull do la Soc d ec med de 

Buchare*:! 1901 no 2 nb«itr Rev Neurol 1*4 -14 190 j 

4 Cohoe Am T J1 Sc 1S7 74 1909 

5 Batten Lancet 1 10<7 1010 

6 Snyce Australian M J 1C 2o 1911 

7 Klinger Cor B1 f Schvrerz Acrztc 12*9 1012 

S Splllniann and Boncch Province in<?d 24 433 1913 
0 Hill and Paclvord Lancet Clin llA 723 1915 

10 Packard Ann Otol Rhin & Laryng 2’; 700 191G 

11 Torrey Am J 31 Sc 152 403 1910 

12 Johnson Vrch Pcdlat 20 8i 1019 

13 Stone Texas State J Med 15 318 1920 

14 Lltchdeld M J Australia 1 104 1920 

15 Christiansen and Kristensen Ugesk f Loeger jjI 

1921 

10 Aeal Arch Pcdlat 3 3931 

17 Rivers Am J DIs Child 24 102 1922 

18 Hadfleld T Keurol Psychopath A 342 1923 

19 Jordan Rhode Island M J 7 8 1924 

20 Kristensen and Christensen Acta rned Scnndlnav CO 

1 1924 

21 Schnydor and Urcch Schweiz mod "Uchnschr 55 549 

1925 

22 1 orner J Iowa M Soc IG 490 1020 

23 Signorelli Proc Louisiana State Pcdlat Soc Meet 

April 1929 

24 Bloom Lew Orleans M S J S3 4o3 1931 
2> Dabney Laryngoscope 41 14 1931 

20 Gibbens Lancet 1 291 1931 

27 Johnson J M Soc Kew Tersey 20 311 1932 

25 Hart Canad M A J 27 163 1932 

29 Hart Canad M A J 27 103 1932 
SO Keedles JAMA 00 1342 1932 

31 Mard and Wright J Exper Med 55 233 1932 

(Kuttner) 

32 Kramer Personal communication to the authors 


S3 Keal Jackson and Applobaum 

34 KenI Jackson and Appelbaum 

35 Keal Jackson and A.ppelbnum 


Tear 

Age 

Sex 

Treatment 

1901 

9 jra 

d* 

Lumbar punctures 

3903 

9 ino<j 


J umbnr puncturts 

1904 

7 yrs 


Lumbar punctures 

1909 

'I'i jri 

cT 

Lumbar punctures 

1910 

14 nioa 

9 

Lumbar punctures antlmcnlngococcuc serum methen 
amine 

1911 

1912 

4 yrs 

Tears 

d* 

Lumbar puncturr*? Intravenous Injection of clectragol 
dullj for 1 ucck 

1913 

AUv age 

d* 

I umbar punctures nntlmcningococcus serum 

1915 

4 mos 

d" 

Lumbar punctures 

1910 

11 yrs 

9 

I umber puncture** nntlmcningococcus scrum anti 
influenza serum 

IPIC 

11 yrs 

9 

Lumlinr puncturts autlrnenlngococcus strum anti 
influen/a serum 

1919 

3 yr*! 

d* 

Lumbar puncture*^ convalescent serum intraspinally 
and subcutaneously 

1920 

15 jrs 

9 

Lumbar punctures 

1920 

23 inos 

9 

Lumbar punctures autogenous vaccine 

1921 

2 jr*! 

d* 

Lumbar puncture** antimenfngococeus scrum 

1921 

2% yrs 

9 

Lumbar puncturts vaccine Introsplnallj antiinfluenza 
scrum 

1922 

13 mos 

9 

I umbar punctures 

1022 

14 5rs 

d" 

Lumbar punctures 

1924 

10 jrs 

d* 

Lumbar punctures nntimeningococcus serum draining 
and washing subarachnoid space with saline 

1924 

8 yrs 

d* 

Lumbar punctures nntipncumococcus scrum 

192j 

4 jrs 

d" 

Lumbar punctures nntimcningococcos serum 

in26 

yrs 

d* 

Lumbar punctures nntlmcningococcus scrum 

1929 

7 jrs 

9 

Lumbar punctures 

1030 

10 mos 

d* 

Lumbar punctures convalescent scrum 

1931 

lo jrs 

9 

Lumbar punctures methennmine 

1931 

6 jrs 

d* 

Lumbar punctures ontimeningococcus scrum fntra 
spinolly and Intravenously 

1932 

2 jrs 

9 

Lumbar punctures 

1932 

3 jrs 

9 

Lumbar punctures transfusion following exsonguinn 
tion 

Lumber punctures convalescent serum intramuscularly 

1932 

6V^ jrs 

9 

1032 

29 J rs 

o’ 

Lumbar punctures antlmeningococcus serum 

3932 

2^ yrs 

0* 

Lumbar punctures anti influenza scrum with comple- 
ment Intraspinally 

1933 

2 yrs 

0 

Lumbar punctures one dose antimeningococcos swum 
anti Influenza plus complement Intraspinollj and the 
serum Intravenouslj 

1933 

14 yrs 

d* 

I umbar puncture® untimeningococcus scrum anti 
Influenza serum 

1933 

2S yrs 

d* 

Lumbar punctures antiracningococcus scrum anti 
Influenza seniin 

1933 

38 yrs 

d* 

Lumbar punctures nntlmcningococcus serum anti 
Influenza scrum 


We Strongly favor that further reseaich be done in 
an effort to produce more potent specific serum A 
stud> of the pathologic condition shows evidence of a 
diffuse toxemia, as evidenced by the toxic degeneiation 
of many of the viscera This was strikingly brought 
out in one patient who show ed definite clinical improve- 
ment following the use of the serum intraspinally but 
who finally died The necropsy revealed the fact that 
the meningitis had practically subsided, but there w^re 
se\ere toxic changes in many of the viscera 

This suggests the advisability of attempting to 
develop a highl} antitoxic serum Furthermore, the 
frequency of positne blood cultures and also the mark- 
edly toxic changes in the viscera indicate the use of the 
serum intra^enoush as well as intraspinally in the 
earl} stages of the disease 


from the results m certain cases under our observation, 
we fail to see that it is of any value 

The method ot application and the underlying prin- 
ciples of forced drainage of the cerebrospinal fluid in 
cases of influenza bacillus meningitis have been studied 
thoroughly by Kubie and wnll not be discussed m this 
paper It is conceivable that a thorough ‘Svashing out*' 
of the exudate from the perivascular tissues of the 
brain may also effect a marked elimination of toxins 
and in this way may influence favorably the course of 
the disease We have employed this method of drainage 
in the last ten cases m our series, with appa rent benefit 

is Kubie L S and Shultz G U Bull Johns Hopkins 
37 91 (Aug ) 1925 Kubie L S Intracranial Pressure Changes Dur 
mg Forced Drainage of the Central Nervous Sjstem Arch tNCurol ^ 
Psjchiat 16 319 (Sept) 1926 J Exper Med 46 6l5 (Oct ) 1927 
Brain 61 244 (June) 1928 Forced Drainage of the Cerebrospinal Fluid 
Arch Neurol & Ps>chiat 19 997 (June) 1928 
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in three ot these We believe that the use of forced 
drainage m meningitis merits further trial 

In view of the Iiigh mortality, it may be of interest 
to report brieflj' our four cases in which recovery took 
place 

Case M aged 2K >ears, had been well except 

for a mild cough and cold from four to si\ weeks earlier She 
was taken ill suddenly Aug 21, 1920, with headache, \omitmg 
and fever ranging from 99 to 102 F Two lumbar punctures 
were done from August 22 to 26 The spinal fluids were sent 
to us for examination, and the second showed the Pfeiner 
bacillus August 2S the child was seen b> ns She presented 
a tipical picture of meningitis At this time deafness had 
developed, 25 cc of spinal fluid was withdrawn and 500 million 
of a stock influenza vaccine was injected intraspinally It was 
not possible to secure the cooperation of the family for regular 
treatment 

August 31 another lumbar puncture was done, and vaccine 
was given in a dosage of 1,000 million mixed with antimemn- 
gococcus serum, as the smear from the pre\ lous fluid had shown 
coccoid forms which suggested that the meningococcus might 
also be present Further studies showed that this fluid as well 
as the previous ones contained the Pfeiffer bacillus in pure 
culture At this point there was some improvement and no 
further treatment was permitted until September 9> when the 
child became suddenly worse with a rise of temperature and 
vomiting An autogenous vaccine was used as soon as it could 
be prepared September 18, the fluid for the first time gave a 
negative culture, the previous eight fluids having been positive 
At this puncture anti-influenza serum (prepared bi the research 
laboratory but not available until tins time) was given in addi- 
tion to the vaccine The administration of the combined serum 
and vaccine was repeated September 20 and 22 September 24 
and October 2, lumbar puncture was done for relief of pres- 
sure no injection being made Deafness, which had developed 
earb m the illness and had seemed to clear up returned about 
the middle of September Therefore in this particular case the 
scrum cannot be credited for the disappearance of the organisms 
and the ultimate recovery of the patient 

CvsE 2 — 2vl G, a bo) aged 14 vears, was taken ill suddenij 
Jan 28 1923 with headache vomiting chills and a fever 
Examination, February 3 showed the patient to be acutely ill 
The temperature was 103 F the pulse 130 and the respiration 
18 The signs of meningeal irritation were pronounced, showing 
marked rigidity of the neck positive Kcrnig and Brudzinski 
signs and a positive Oppenheim sign on the left side A diag- 
nosis of mcningococcic meningitis was made 
Lumbar puncture was performed and 30 cc of cloudy fluid 
was withdrawn under moderately increased pressure After 
removal of the fluid 20 cc of antimeningococcus serum was 
injected iiitraspiinllv The examination of the spinal fluid 
showed a large increase of cells practicalh all polymorpho- 
miclcnrs, a moderate increase in albumin and globulin, and a 
moderate diminution in the amount of sugar The smear and 
culture were both positive for the influenza bacillus 
February 4 there was no change in the clinical picture 
Lumbar puncture was performed 50 cc of cloudy fluid was 
removed and 20 cc of antimeningococcus serum was admin- 
istered mtr'ispinally Examination of the spinal fluid was 
simihr to lint of the preceding da\ with the exception that 
organisms were found on smear but not on culture 

February 5 the patients general condition was somewhat 
woise and the temperature mounted to 105 F Spinal tap 
Molded 35 cc of purulent fluid which showed a marked increase 
in protein and marked diminution in the sugar content 
Organisms were found both on smear and on culture Twenty 
cubic centimeters of antimeningococcus serum was again 
injected mirathccalK 

Februarv 6 the spinal fluid showed absence of sugar and 
the prcbciuc of organisms on smear but not on culture The 
patient again received 20 cc of antimeningococcus serum 
Februarv 7 tlicre vv^s an improv emeut in the clinical picture 
The spinal fluid showed a moderate amount of sugar and no 
organisms were found either on smear or on culture The 
intra'ipunl injection of antimeningococcus serum was repeated 


February 9 the patient continued to improve The spinal 
fluid was slightly hazy and showed a little increase in protein 
and a decided rise m the sugar content The smear and culture 
remained negative for organisms 

February 10 the child’s clinical condition was somewhat- 
worse again The spinal fluid was again slightly turbid and 
showed the presence of organisms on smear but not on culture 
Twenty cubic centimeters of antimeningococcus serum was 
given iiitraspmalK 

February 12 the child continued to have an irregular tem- 
perature The spinal fluid showed no organisms either on 
smear or on culture Tvventy cubic centimeters of anti- 
influenza serum was injected intraspinally 

February 14 there was a decided improvement in the clinical 
picture The spinal fluid was practically clear and remained 
negative for organisms The administration of anti-mfluenza 
serum was, however, repeated 

From this time on the child continued to improve A number 
of lumbar punctures were performed yielding each time a 
practically normal spinal fluid Twenty cubic centimeters of 
anti-mfluenza serum was injected intraspinally on February 16 
and again on February 18 

February 20 the temperature fell to normal and the patient 
was free from any signs or symptoms Recovery was complete 


Following the first four lumbar punctures and the 
intraspmal injection of antimeningococcus serum there 
was a definite improvement in the clinical picture, with 
disappearance of organisms from the spinal fluid For 
three days the improvement progressed satisfactorily 
The following day, however, organisms reappeared in 
the SDinal fluid A decided improvement follow^ed the 
next spinal tap and the mtraspinai injection of one dose 
of antimeningococcus serum It is to be noted, there- 
fore, that the patient was w^cll on hts way toward 
recovery and the spinal fluid was sterile before the use 
of anti-infliienza serum was begun 


Case 3 — T D a man aged 28, admitted to Bellevue Hos- 
pital Nov 9, 1931, complained of severe headache, vomiting 
and pam ov er the back and in the low er extremities The onset 
of these svmptoms was rather sudden, six days prior to admis- 
sion to the hospital Tlvere was also deafness from the second 
day of illness A few days before the onset of the present 
illness examination showed the usual signs of meningeal irri- 
tation The temperature was only 100 F The white blood 
count was 20 000, with 84 per cent polymorphonuclears \ 
lumbar puncture was done and 25 cc of cloudy spmal fluid 
under increased pressure was obtained On examination, the 
spmal fluid showed a large increase in cells, mostly polymor- 
phonuclears marked increase in protein, and absence of sugar 
No organisms were found either on smear or on culture After 
removal of the fluid, 20 cc of antimeningococcus serum was 
injected intraspinally 

November 10 the spmal tap yielded 25 cc of cloudy fluid 
which was positive for the influenza bacillus both on smear and 
on culture The mtraspmal injection of antimeningococcus 
serum was repeated The spinal fluids obtained on November 
11 and 12 showed the presence of organisms on smear and 
culture Antimeningococcus serum was administered after each 
puncture 


November 13 the spinal fluid was still cloudv but had a 
normal sugar content and was negative for organisms both by 
smear and by culture Twentv cubic centimeters of anti- 
mfiuenza serum was injected intraspmalK at this time 
The spmal fluids obtained on November 14 and 15 remained 
negative for organisms Anti-mfluenza serum was, however 
administered after removal of the fluid m each instance 
November 16 there was marled improvement in the clinical 
condition A spmal tap was performed but no serum was 
given The spinal fluid remained negative for organisms 
Several blood cultures taken during the course of the disease 


Dr rcjKirUnfi vhis case ne are indebted to 

FlLpifaJ ^ Lambert director Fourth ^ledical Division Bellevue 
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were now reported as negatne A roentgenogram of the skull 
showed a fissure fracture of the parietal and temporal bones 
on the left side 

From this time on the patient continued to show progressnc 
improvement Several more spinal taps were done for relief 
of pressure On examination, these fluids were practically 
normal With the exception of deafness in the left car and 
moderate neuntic pains in the legs, he made a good recovery 
He w^as discharged from the hospital, December 12 

November 13, when the use of anti-influenza serum 
was started, the spinal fluid had already become sterile 
and had a normal sugar content This impiovement 
followed the performance of four lumbar punctures 
and the mtraspinal administration of antimeningococcus 
serum after each spinal tap The recovery cannot, 
therefore, be credited, at least in any great measure, 
to the use of specific serum 

Case 4 — William M, aged 38 seen, Juh 21, 1932, had been 
admitted to the hospital, Afaj 22 1932, suffering from a severe 
injury to tlie head A diagnosis of fracture of the skull 
was made clinically but was not confirmed by x-ra>s !Mav 22 
a lumbar puncture was done, re\eahng a bloody spinal fluid 
The blood count show ed 23 000 leukocytes with 86 per cent 
polymorphonuclears June 23 there was severe headache, \omit- 
ing and a temperature of 104 F, with other signs of meningeal 
irritation Ataj 25 the second spinal puncture was done The 
fluid was practical!) clear, with a slightly jellowish tinge 
There was some increase in protein and a normal sugar 
Afay 27 a third puncture was done, which re\ealed a cloudy 
fluid, and antimeningococcus serum was administered This 
procedure was repeated twice on the 28th and once on the 29th 
On the 30th it was reported that the spinal fluid had yielded 
influenza bacillus on culture 

During June and up until the latter part of Jul), the patient's 
condition remained about the same He continued to ha\e a 
fever and was irrational much of the time The signs of 
meningeal irritation persisted Lumbar punctures were done 
from time to time The spinal fluid withdrawn on Jul) 8 still 
showed organisms Jul) 21, 20 cc of anti-influenza serum was 
administered mtraspmally The following day there was a 
severe serum reaction No more serum was given As the 
serum reaction subsided, the patient appeared much improved 
His mentaht) entirel) cleared and he was discharged, August 
28 completel) recov ered 

It IS difficult to attribute the favorable outcome to a 
single dose of anti-influenza serum It is more likely 
that the repeated spinal drainage was the important 
factor in this patient's recovery 

SUMMARY 

1 We have correlated certain data in regard to 
111 cases of influenza bacillus meningitis under our 
observation 

2 Influenza bacillus meningitis is essentially a dis- 
ease of j^oung children 

3 The evidence points to the fact that influenza 
bacillus meningitis is usually a primary disease and that 
It IS caused by strains of influenza bacilh that tend to 
fall m one group 

4 The pathologic examination usually shows severe 
toxic changes in the viscera There is no particular 
tendency to the dev^elopment of adhesions in the 
meninges or to the formation of abscesses in the brain 

5 In the thirt}-five cases in which recoveries have 
been reported, four ha\e been under our observation 

6 At present there is no adequate method of treat- 
ment Further research should be done toward the 
dev elopment of a more potent serum w ith high antitoxic 
as w ell as antibacterial properties Serum maj be given 
earl} intravenoush as well as intraspinally 

Foot of East Sixteenth Street 


GRANUI OCYTOPENIA 

REPORT or TWO CASES 
PAULINE ZINNINGER, AID 

CA^TO^, OHIO 

It has long been appreciated that a marked decrease 
in the white blood cell count m the presence of acute 
infection is an unfavwable prognostic sign It is only 
during recent years, howev^er, that granulocytopenia has 
been recognized as a definite clinical entity The two 
cases of this condition reported here presented several 
unusual features Both patients were middle-aged 
women, but the interesting thing is that they were 
sisters, hvung in the same household, the recurrence m 
one and the single attack in the other occurring within 
about two months Also, contrar}'* to the usual text- 
book description, tlicre was practically no angina, but 
rather there were numerous necrotic lesions in the skin 
and subcutaneous tissues Another remarkable obser- 
vation was that during her second attack patient 1 lived 
for at least twenty-four days without any granular cells, 
except a few myeloblasts, and then had a complete 
remission of the blood picture, although she finally died 
of sepsis 

Since the cause of this condition is not known, one 
cannot say wluch points m the family history are 
relev^ant and which not Sev^eral facts in the family 
history of these patients ma} be recorded The }Oung- 
est sister in the fainil} died at the age of 32 of a severe 
and generalized arthritis deformans The only brother 
w^’as epileptic and died in an institution at the age of 35 
The oldest sister is living, aged 66 Patient 1 had 
scarlet fever with nephritis at 13 v^ears and a hysterec- 
tom}^ for uterine fibroids at 45 Patient 2 had a long- 
standing bony ankylosis of the right hip, an arthritic 
deformit} 

REPORT OF CASES 

Casl 1 — First AttacJ — Afiss L Af , aged 63, short and rather 
obese had a past histor) that was uneventful until the time 
shortlv preceding the first attack of granuIoc)topenia In 
December 1931, she had a fairly severe attack of herpes 
zoster and during the next two months a mild infection of 
the accessor) nasal sinuses These conditions seemed to clear 
up satisfactonh 

The present illness began rather indefinite!) during the middle 
of April, 1932 The chief complaint was extreme fatigabiht) 
in a woman who had alwa)s been ver) active April 24, the 
patient fainted and was put to bed The throat w^s ver\ 
slightl) reddened, the temperature was slightly elev'ated, and 
a tentative diagnosis of influenza was made April 26 a blood 
count showed the leukoC)tes to number only 250 per cubic 
millimeter, with no granular cells to be seen on a stained smear 
It was noted then that the patient had a number of small 
necrotic area^> on the fingers which looked like abscesses but 
contained no pus She was placed in a hospital, and on April 27 
the blood count was as follows hemoglobin (Newcomer), 75 
per cent red blood cells 4 579,000 white blood cells, 350, 
iymphocvtes 100 per cent She was given one treatment of 
roentgen exposure to the long bones and on April 28 leukoc) te 
extract was started This was given from two to four doses 
of 10 cc each da) for six days Later some pentnucleotide 
was obtained, but onl) a few doses were given, as the blood 
picture was improving The return of immature granular cells 
began on the fifth dav of treatment with Icukoc)te extract, a 
fact which was taken as evidence that it was the result of the 
therap) and not a spontaneous remission The white cell count 
rose rapidl) to a maximum of 31 000 per cubic millimeter in 
the next few da)s The granular cells appeared first as 
m)eloblasts and progressed to matunt) through the stages of 
the m)eloc)te, the unsegmented juvenile form and, finall), the 
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mature scgme;ttecl poU morphoiutclear neutrophil The details 
of the blood studies are shown in table 1 
During the first week of illness the patient was irrational 
and at times stuporous^ had a high temperature and seemed 
■ver> graveb ill An area of superficial gangrene appeared m 
the right anterior axillarj region and there de\ eloped a throm- 
bosis of the tenons channels of the right arm After the 


with a normal differential count The patient seemed to be as 
well as before licr illness 

Second Attack --\bout three weeks after the death of her 
sister, patient 2, and almost exactly one \ear after the smtial 
attack, the patient had a recurrence She was quite well, both 
subjects eli and objectively April 13, 1933, but the next day 
complained that se\eral small cuts and abrasions on her fingers 


Table 1 —Blood Studies m First AttacI 




Red 



Hemo 

Blood 

White 


globln 

Cells 

Blood 

Date 

per Cent 

Thousands 

Cells 

4/27/32 

7»j 

4 5<D 

3t0 

4/2S/3’ 



lOO 

4fl9fZ2 



4^ 

4/30/32 

7 1 j 

4 3..0 

300 

o/ 1/32 



800 

6/ 2/32 

7s> 5 



5/ 3/32 



4 100 

5/ 4/3‘> 



17 000 

5/ 5/32 



31 200 

5/ 0/32 

fO 1 

4 1- U 

IC400 

6/W3‘’ 

o 

</• 

4 

5000 

5/22/32 



10 ijO 

5/2C/3^ 



14 900 

5/‘»0/5^ 



10 600 


poly 

morpho 

nuclear 

^cut^o 

phIJs 

Seginented 
per Cent 

Poly 
morpho 
nuclear 
^eut^o 
Phils Un 
segmented 
per Cent 

Myelo 
cytes 
ptr Cent 

Myelo 

UlfiStB 

per Cent 


2 

o 

36 

1 


23 

22 

11 

22 

31 

18 

49 

16 

7 

5 

63 

10 



44 

16 

<7 


52 

26 



74 

13 

4 


63 

7 

1 



Lynipho 

Mono 


cytc'^ 

cyto*?, 


per Gent 

per Cent 

Specific Therapy 

100 


1 cukocyte extract 40 cc 

300 


Leukocyte extract 30 cc 

100 


Leukocyte extract 20 cc 

100 


Levikcvcytc extract 20 cc 


Leukocj'tc extract, 10 cc 
Pentnucleotide, 10 cc 
( Leukocyte extract 20 cc 
{ Peatnucteotldc lOcc 
I Leukocyte extract 10 cc 
I Pentnucleotide lOcc 


15 S 

21 2 

22 

20 2 

8 1 

24 5 


Table 2 — Blood Studies i;i Second Attack 


poly Poly 

morph o niorpho 

nuclear nuclear 




Red 


Neutro 

UULACUL 

Neutro 







Hemo 

Blood 

White 

Phils 

Phils Un 

Mrclo 

Myelo 

Lympho 

Mono 



gioWn 

Ceils 

Blood 

Segmented 

’segmented 

cytc« 

bln’Jts, 

cytes 

cyte’^ 


Date 

per Cent 

Thousands 

Cells 

per Cent 

per Cent 

per Cent 

per Cent 

per Cent 

per Cent 

Specific Therapy 

4/14/00 



2 0.JO 





100 


( Pentnucleotide 20 cc 
/ LWer extract 2ce 

4/15/3? 










( Pentnucleotide 20 cc 
/ Liver extract 2 cc 

4/IC/33 










t Pentnucleotide 20 cc 

1 Liver extract 2 cc 

4/17/30 










\ Pentnucleotide 20 cc 

1 Liver extract 2 cc 

4/18/3. 

s 

4 m 

I "00 





100 


Pentnucleotide, 20 cc 

4/20/33 







n 

93 


Pentnucleotide 10 cc 

4/21/33 







3 

97 


Pentnucleotide 10 cc 

4/22/33 



500 




12 

SB 


Leukocyte extract 30 cc 

4/23/3o 



1200 




4 

06 


Leukocyte extract 30 cc 

4/24 /3o 








100 


Leukocyte extract 20 cc 

4/20/33 



1 00 




4 

96 



5/ J/33 







7 

0^ 


Addi*5in 10 units 

5/ 2/33 







6 

92 

O 

Addisin 10 units 

5/ S/o3 



G 0 




4 

04 

2 


o/ 6/33 




6 

S3 

21 

1 

33 

5 


6/ ^/3. 

<D 

776 

8 900 

2j 

30 

22 

o 

18 

8 


5/10,3.1 



20.700 

ID 

29 

16 

0 

2S 

G 


5/10/33 



06 000 

81 

7 



02> 

2^ 


5/wa 

00 

0104 

20100 

76 

115 



8 5 

4 


u/'>a/3. 

'' 

100 

11 200 

GO 

34 
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gnnular cells returned to the blood stream pus appeared m 
all the necrotic areis and a large slough occurred m the right 
axilhr\ region The resulting smus finally healed after about 
six weeks The temperature became normal about Mat 6 and 
remained except for occasional insignificant rises in spite 
of a mulateraf parotitis which developed on ^^Ia\ 8 The 
patient became suddenK quite rational Ma\ 10 and although 
convaltsccnce was slow, it cventinlh ended m what seemed a 
tompleic reco\er\ by hte summer Occasional blood counts 
were made throughout the following year and the leukocytes 
al\\'a\N luimbcrcd between ^000 and 7,000 per cubic millimeter 


were not heahng properh and were somewhat painful She 
also felt rather tired and had no appetite A leukocyte count 
was made immediately and showed only 2 500 cells per cubic 
millimeter, with hmphocvtes 100 per cent Pentnucleotide was 
started at once, 10 cc being injected mtramuscularh twice a 
day for five days and then once a day for se\eral more doses 
Ampoules solution Ii\er extract No 343 2 cc a day for four 
da>s ^^as also guen into the muscle The patient was nause- 
ated and uncomfortable for a short time after each injection 
AS there was no improiement m the blood picture, leukocitc 
extract was guen for the next three dais A.pril 20, two mjelo- 
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blasts were seen m counting 100 w'Inte cells, and a few of these 
immature forms were seen in all subsequent smears made 
during the following two weeks, but there was no evidence of 
any tendency to maturation of these early granular cells 

Until April 21 the patient was fairly well except for weak- 
ness, her appetite was quite good, she had very little fever, 
and there was no soreness nor redness of the throat A number 
of indurated, red areas developed in the skin, one at the muco- 
cutaneous border of the right nostril, one in the left axillary 
region and man> smaller ones on the body and arms There 
was no pus formation in any of these, but a smear made of 
the secretion obtained from one lesion showed great masses of 
bacteria which in morphology and arrangement looked like 
staphylococci \pril 21 the patient began to be quite sick, and 
on April 23 there was collapse, a fever of 103 F, auricular 
fibrillation, and rales at the bases of the lungs The cardiac 
irregularity responded very well to digitalis therapy, but the 
signs in the chest persisted for some time There was dyspnea 
and evidence of a pneumonic process in the right lung The 
patient was irrational most of the time although she some- 
times responded fairly well to questions 

The various skin lesions seemed to shrink and drv for a few 
days, but no pus developed and they did not heal The prog- 
nosis was regarded as very poor May 10 the patient was 
given 10 units of addisin, kindly furnished by Dr Roger Morris 
of Cincinnati, and on May 3 an additional dose of 10 units 
There was no change in the blood smears during the next three 
days except for the appearance of from 1 to 2 per cent mono- 
cv tes No count nor smear was made, May 7, but on Mav 8 
there was a most surprising change in the blood picture The 
smear showed segmented polymorphonuclears, 6 per cent 
imsegmented polymorphonuclears, 32 per cent, mvelocvtes 
21 per cent, mveloblasts, 1 per cent, Ivmphocytes, 35 per cent 
and monocytes, 5 per cent After this the leukocyte count 
increased rapidly, reaching at one time 36 300 per cubic milli- 
meter, and maturation of the granular cells progressed steadily 
The general condition of the patient did not change much, 
except for the fact that the indurated areas in the skin and 
subcutaneous tissues developed into abscesses that were charac- 
terized by collections of large amounts of pus with very little 
induration or inflammatory reaction around them This was 
interpreted as evidence that the infection was blood borne 
There was also present for some days a frequent, harassing 
cough productive of fairly large quantities of purulent sputum, 
so that the presence of a lung abscess was suspected The 
abscesses m the skin were incised and evacuated as they became 
fluctuant, but new ones continued to form There was a large 
one in the right groin, following later by a thrombophlebitis of 
the right femoral vein During the last week of life i^uctvation 
was detected in the lower part of the right thigh and an 
incision was made, through which about 500 cc of pus wag 
evacuated 

Throughout the latter half of the illness the patient had a 
fever of from lOO to 103 F practically every^ day , she was 
more or less irrational or comatose most of the time, and, 
although the total leukocyte count and the differential formula 
were now quite m keeping with her condition all hope for her 
recovery was abandoned Death occurred June 15, after an 
illness of two months Table 2 shows the detailed blood 
studies 

Pathologic Eiamuiatwn — A.n autopsy was performed about 
lour hours after death, the body having been already embalmed 
\ midhne incision was made through a thick panmculus of fat, 
and the breastplate was laid back 

The heart and pericardium were not remarkable 

There was a collection of pus along the intercostal space 
between the second and third ribs on the right and an adhesion 
of the right upper lung to the chest wall On the left the 
parietal pleura was denseh adherent to the parietal pericardium 
from the level of the fourth rib down The lower left lobe 
was adherent to the chest v all There was one abscess about 
4 cm in diameter, and several smaller ones in the right upper 
lobe multiple small abscesses were scattered throughout the 
left lung 

The spleen was bound by adhesions to the omentum dia- 
phragm and stomach It was moderately enlarged weighing 


312 Gm , and the pulp was rather friable On section, several 
abscesses about 4 cm in diameter were seen 

The gallbladder and liver were not remarkable, aside from 
some fibrosis and perihepatitis 

The kidneys were small but appeared normal m structure 
There w'as a perinephric abscess at the superior pole of the 
left kidney 

There was an organized blood clot, and some purulent exu 
date in the right femoral vein In the right thigh was found a 
large abscess cavitv, about 10 cm by 6 cm , around the lower 
end of the femur The bone marrow of the femur was redder 
than normal 

]\Iicroscopic examination of the lung tissue showed areas of 
necrosis with some inflammatorv reaction m the periphery 
Many ahcoli were filled with mucus and exudate 

Sections of the spleen showed marked congestion The mal 
pighian corpuscles could not be distinguished The infiltrating 
cells were largely mononuclear, but some showed polymorphic 
nuclei 

In the kidneys there was considerable amount of destruction 
of the tubular epithelium congestion of the glomeruli, and 
fibrosis of the interstitial tissue 

TIic gallbladder was normal The liver tissue showed fibrotic 
changes and large numbers of round cells in the interlobular 
spaces and around the vascular structures 

Smears of bone marrow, taken from the lower end of the 
femur and sections of decalcified bone, taken from the stcmiim 
showed a very active regeneration of the marrow, with many 
granular cells present 

Case, 2 — Miss A M , aged 56, had Iiad an arthritic deformity 
of the right hip and some deformity of the fingers She had 
had crops of furuncles at vainous times in the past Her 
illncsi started during the middle of Alarch 1933 with what 
appeared to be a number of furuncles on the neck, hands and 
arms These she treated herself, using home remedies On 
March 21 she suddenh became very weak and sick, and it was 
noted then that the lesions in the skin were not abscesses but 
red, indurated nodules having necrotic centers There were no 
lesions of any mucous surfaces A blood count was made 
which showed a leukocyte count of 477 per cubic millimeter 
with no granular cells to be seen in the stained smear Pent 
nucleotide was started at once 10 cc being injected into the 
muscle morning and evening for a total of seven doses The 
patient grew steadily worse lapsed into coma, and died on the 
evening of March 24 before there was time for anv regenera- 
tion of the blood A smear made on the day of death showed 
only lympliocv tes 

COMMENT 

Tlie points tliat were considered to be of particular 
interest in the cases reported may be summarized 
briefly The absence of angina and the presence of skin 
lesions are, of course, not unique , an increasing number 
of such instances are being leported The fact that 
two sisters should react in the same atypical way might, 
however, appear to be of significance to those students 
of the disease who are interested in determining its 
etiology In this connection it may^ be stated that both 
these patients had been edentulous for maiw years, since 
a surprising number of cases have been reported as 
following the extraction of a tooth Dennis ^ concludes 
that pyogenic bacteria may^ cause granulocytopenia 
under certain conditions of encapsulation In the two 
cases here reported no known focus of infection was 
present, and none was disclosed at autopsy^’ in case 1 
The fakyi lesions were looked on as distinctly secondary 
to the lack of granulocytes 

The extremely^ low leukocyte counts followed by 
remission are interesting although comparably low 
counts are now being reported, also with recovery, 
follow mg treatment - I liav^e seen no reports in wdiich 

1 Dennis E W Cited m Experimental Agranuloo'tic Angina 
editorial J A AE A lOl 368 (July 29) 1933 

2 Jacison Henry Jr Parker Frederic Jr Rinehart J F 'inu 
Taylor F H L Studies of Diseases of the L>niphoid and M>eloia 
Tissue J A A er 1436 1440 (Xo\ 14) 1931 
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the patient lived for so long a time without demonstra- 
ble granulocytes m the circulating blood, as m case 1 
during the second attack For at least twenty-four days 
there was present only a very low percentage of niyelo- 
blasts a fact that also demonstiates the “matuiation 
arrest” stressed by Fitz-Hugh and Krumbhaar ® The 
satisfactory response in case 1 to leukocyte extract in 
the first attack, and to addism after pentnucleotide and 
leukocyte extract seemed to fad, in the second attack, 
are also points worthy of note 
228 Cleveland Avenue NW 


HODGKINS DISEASE OCCURRING 
SIMULTANEOUSLY IN TWO 
BROTHERS 

G J McHErrEY, MD 

A\n 

R r PETERSON, MD 

ELTTE, MO\T 

Tiie tno most common diseases that cause d progies- 
sue glandular enlaigement in }outh arc tuberculosis 
and Hodgkin s disease Consequentlv the diagnosis 
often lies between these two These conditions may 
resemble each othei so closel} in the earl}^ stages of 
glandular enlaigement that the clinical diagnosis 
between them is almost impossible Furthermore thei e 
IS no absolute evidence of inherited tendencies in 
HodgknTs disease or of direct contagion, and the occur- 
rence of more than one case m a single family is of the 
greatest rarity Ihe opposite is true of tuberculosis 
In the literature are found only a few^ reports of 
Hodgkin’s disease in more than one member of a 
fainil}^ In 1911 Ziegler^ stated that there w^ere no 
recorded cases of the disease lu parent and child and 
that no hereditary predisposition had been demon- 
strated Cases in twins have been reported by Peacock^ 
and Senator * Degen ^ saw a brother and sister w ith 
the disease Braun,' m 1912, reported three cases of 
malignant disease of lymph glands in a woman and her 
two brothers Arkm,” in 1926, reported three cases of 
mediastinal lymphogranuloma in one fainilv all men, a 
father, his son, and his nephew (the father’s brother’s 
son) In reporting these cases, Arkin states that it 
may be assumed that the three male members of the 
family possessed a familial predisposition to mediastinal 
Hodgkin’s disease Keeping these few introductory 
remarks in mind, we report two cases of Hodgkin's dis- 
ease occurring almost simultaneously m two brothers, 
aged 11 and 13, respectively As the clinical features 
and course of both of these cases w ere almost identical, 
reporting the case histor> of one wiW report that of the 
other except for a few^ minor details wdnch wnll be 
mentioned during the course of the narrative 


REPORT OF CASES 

G S aged 11 and P S ‘\ged 13 )ears, Amencati horn. 
schoolbo\s of Swedish extraction were m good health until the 
onset of their present illness Both bo>s had had measles and 
mumps, but aside from this the past history was negatixe 
The father is h\mg and well the mother died eight jears 
xgo of bronchopneumonia According to the father there were 
no tumor masses or e\idences of glandular enlargement m the 
mother Two b^other^ arc In mg and well, one brother died 


and Krumbhaar E B MjcIoidC 
Sc Can ) m AgranulocMic Angina J 

1 Cited by Arlan* 

M ‘Sc'^Tl clnMaoTwe LvmpI,ogn.t.„Ioma Am 


at the age of 2 weeks of an uni nown cause Tour sisters arc 
In mg and well , one sister died m infancy of an unknown cause 
In January, 1931, the father of the two patients noticed a 
slight swelling on the right side of the neck of the loungcr of 
the bojs, this swelling was situated o\er the right posterior 
auricular and upper right posterior cortical area, there was no 
soreness or tenderness of this mass, but it appeared to be 
getting larger from day to da> One week later, the father 
noticed the appearance of a similar swcUiug of the neck of the 
older of the two bo)s The onset and course of the latter 
swelling was similar to that of the jounger brother except that 
the mass was situated o\er the left side of the neck The 
father took the bo}S to a local phjsician who naturall} sus- 
pected tuberculous bniph glands and advised the bo>s to go to 
a sanatorium for tuberculosis The bo>s were in such an 
institution for thirteen months and, while there the hmpli 
glands in the neck became so large that the> were unable to 
turn their heads They lost a few pounds m weight but had no 
night sweats or chills Occasionall> thc\ would elicit a dr> 
cough but had no dyspnea nor palpitation of the heart On 
exertion the> both complained of a slight retrosternal pain 
Repeated Manloux tests at the sanatorium were negatne and 
the diagnosis of tuberculosis was neier \erificd During their 
staj at the sanatorium the} were treated with uItra\ioIet rajs 
Shortlj before thej left the sanatorium, biopsies of ceriical 
tumor masses were made and the pathologic diagnosis was that 
of hmphoma 

In June 1932, the two bojs came under our obsenation \t 
that time plnsical examination rcAcaled the following picture 
Both bojs appeared to be well nourished and well dei eloped, 
there was a \en «^liglit pallor of the skin and of the mucous 
niembianes The skeletal system was normal On the right 
side of the neck of the jounger boj were \anous sized multi- 
nodular masses imohing the right cenical and posterior 
auricular chains of Ijmph glands, extending from the lower 
posterior aspect of the ear down to the root of the neck, there 
was no adherence of the masses to the skm and no puckered 
scars of the skin or draining sinuses were present On palpa- 
tion the tumors were not soft or fluctuant but had a resilient 
firm *'art gum" feci Aside from the glandular enlargement 
of the right side of the neck there were no other palpable 
Ijmph glands The older bo\ showed the same lymph glan- 
dular change as the \ounger brother the onU difference being 
that the left side of the neck was nnohed instead of the right 
The teeth were in fair condition and the tonsils small and 


Blood Count 



lounger Boy 

Oltkr Boy 

HemoBloWn 

71% (Dare) 

04% (Dare) 

Red blood colls 

■1400 000 

4 840 000 

White blood cells 

7 700 

11 000 

Keutrophlls 

72% 

72% 

Small lymphocytes 

13% 

12% 

Large lymphocytes 

10% 

6% 

Eosinophils 

O Q 

8% 


atrophic Examinations of the lungs were negatne The heart, 
in both bojs showed a soft hemic murmur at the apex pulses 
were regular bm rapid In each case the spleen was shghtlj 
palpable otherwise examination of the abdomen was negatue 
The extremities were normal Examination of the neriou^ 
system revealed normal coi ditions The temperatures of the 
two boys were 103 2 and 103 4 E (rectal) respcctnelj Their 
weights were 79 pounds (35 8 Kg ) and 120 pounds (54 4 Kg ) 
respectnelj ' 

Examinations of the urines were negative Results of the 
blood count are given in the accompanjing table Shorth 
before death the hemoglobin dropped to 8 per cent (Dare) and 
the red blood cells in each case were less than 1,000000 The 
blood pictures for botJi bojs showed a slight anisocjtosis a 
slight poikilocj tosis no normoblasts or megaloblasts no stip- 
pling and no abnormal leukocj tes The Arneth index was 
normal There was moderate hv pochromacia ® 

Roentgen examinations of the lungs in both cases were 
negative 
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A biopsy was perfonned on both bojs and a diagnosis of 
Hodgkin’s disease was made on both specimens 
Both patients were given palliative high voltage roentgen 
therapy with the usual results, characterized by a rapid reces- 
sion in size of the tumor masses but followed by an equally 
rapid recurrence in the same areas Symptomatically neither 
patient showed an> improvement but continued to decline rather 
rapidly from month to month The oldest boy would manifest 
a considerable reaction following each roentgen treatment, 
characterized by chills, high fever and marked weakness Con- 
sequently he did not receive as much roentgen therapy as did 
his younger brother 

During the course of their illnesses each patient had a daily 
afternoon rise in temperature and both became progressively 
weaker, more cachectic and more anemic One month before 
their respective deaths, each one showed marked edema of the 
face, ejehds and ankles, marked pallor (pale-blue-whitc) to 
the skin, deep bluish lips, hydrothorax, hjdropericardium, loud 
blowing systohe murmur at the apex, ascites, an enormously 
enlarged spleen, generalized Ijmph adenopathy, hemorrhages 
from the nose, and petechiae The petechial rash in both boys 
occurred first over the sternum and then appeared over the 
legs, arms and trunk, in the order named The younger of 
the two brothers died in January, 1933, two years after the 
onset of his ailment, and the older of the two brothers died 
in Afarch, 1933, two jears and two months after the onset 
Permission for postmortem examination in both cases was 
gr'^nted 

\n autopsy was performed on P S , Afarch 27 The body 
was well developed but markedly emaciated The skin showed 
ah icterus of 2-b on a basis of 4 The anterior aspects of the 
chest, abdomen and neck were covered with innumerable 
petechiae There were also a moderate number of petechiae 
over the forearms, knees and feet The cervical l>mph nodes 

were all moderately 
enlarged on the right 
and markedlj enlarged 
on the left, especially 
the lower halves of 
the anterior and pos- 
terior cervical groups 
They were of a firm, 
rubbery consistenc> 
The axillary and in- 
guinal nodes were 
barely palpable Sub- 
cutaneous fat was 
nearl> all absent The 
abdominal cavity con- 
tained about 750 cc 
of clear amber fluid 
The peritoneal sur- 
faces were smooth and 
glistening The liver 
was 4 cm below the 
xiphoid process and 3 
cm below the rib 
margin at the right 
anterior axillarj line 
The liver weighed 
2,275 Gm and was 
very pale, there were 
a few yellowish-white 
nodules through the 
liver substance, vary- 
ing from 0 5 to S cm 
in diameter The gallbladder was dilated to 13 cm in length and 
5 cm in diameter at the largest dimensions, it was filled with 
pale green bile There was a white nodule the size and shape 
of an almond in the proximal anterior part of the gallbladder 
wall There was an irregular mass of large brniph nodes, 
together the size of a fist, about the duodenum and obstructing 
the common duct All the abdominal Ijmph nodes, including 
the mesenteric and the preaortic, were enlarged to from 1 to 
5 cm m diameter The spleen was enlarged to 900 Gm On 
both external and cut surfaces were man> firm v ellowish-white 
areas from 025 to 2 cm in diameter The gastro-intestinal 


tract was normal throughout The left kidney vseighcd 
300 Gm , the right, 270 Gm- They were pale and flabbj, ^\lth 
the markings decreased in prominence The capsules stripped 
easil> The pancreas, bladder and suprarenals were grossly 
normal The left pleural cavity contained about 300 cc of 
amber fluid and the right about 100 cc Both lungs showed 
moderate posterior dependent congestion but were otherwise 
normal The mediastinum contained several moderately 
enlarged nodes Ihe pericardiac cavity contained about 100 cc. 
of dark amber fluid The heart was normal throughout The 

blood v\as very thin 
and pale, showing no 
postmortem clotting 
Aficroscopically, the 
lymph nodes showed 
fairly cellular Hodg 
kins disease v\ith a 
moderate number of 
eosinophils, Dorothy 
Reed cells, and many 
areas of necrosis The 
spleen involvement 
was typical of Hodg 
kin’s disease The li\ er 
showed nodules of 
Hodgkin s disease with 
surrounding pressure 
atrophy 

The other organs 
showed no pathologic 
changes of importance. 

An autopsv was per- 
formed on G S , Jan- 
uary 21 The condi 
tions found v\ere al- 
most identical with 
those recorded for tlic 
older brother, w ith tl e 
follow mg exceptions 

Fig 2 — G S aged 11 jears £e\enteen The external lymph 
months after onset nodes were largest on 

the right rather than 
on the left side There was no involvement of the liver and 
no large mass of nodes obstructing the common duct as m the 
former though the abdominal nodes were all markedlv enlarged 
The nodes were all somewhat firmer than those of the older 
boy 

Microscopic examination revealed extreme fibrosis of all the 
lymph nodes but especially so of the cervicals The spleen 
involvement, though grossly similar, also showed more fibrous 
tissue than was shown in the other autopsy 

It will be remembered from the history that the 
younger boy had received more roentgen treatment 
than the older, and this may be a causative factor in 
the increased fibrosis revealed in the microscopic picture 

CONCLUSIONS 

1 Two cases of Hodgkin’s disease in brothers, aged 
11 and 13 years, respectively, occurred simultaneously 

2 The onset was a week apart and death occurred 
about two years later, two months apart 

3 These cases demonstrate the value of an early 
biopsy, since tuberculosis was naturally the clinical 
diagnosis 

4 There is no evidence of Hodgkin’s disease in any 
of the family history 

5 Our conception of Hodgkin’s disease is that of a 
neoplasm rather than that of an infectious granuloma. 
The simultaneous occurrence of this condition in two 
brothers does not shake our belief, because these ^vo 
cases make a total of only twelve cases in five families 
which we could find reported 

Afurray Hospital Clinic. 



Fig I — P S aged 13 years se\enteen 
months after onset 
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harry goldsmith, m d 
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In a recent_ report. Cutting Mehrtens and Tainto 


the pliarmacoiogic t-Unt 

(1-24) (C«H„(NOn) 30 H) and concluded that 

The outstanding actions [of the drug] are sustained ^creases 
,n metabolism ^d body temperature, enormous activity of a 1 
metabolic functions, and fatal pyrexia with excessive doses 
Sos« vvitbm therapeutic range cause in man s.gn.fica 
increases m metabolism without fever, which may be useM 
m treatment of obesity, b)poth>roid)sm and similar depressed 

metnbobc states 

In a later communication, Tamtet, Stockton and 
Cutting,' reporting on their clinical experience with 
the usf of tlie drug m the treatment of obesity, stated 
The predominant action of dinitrophenol is to stimulate 
metabolism and heat production An average loss of 

weight of between 2 and 3 pounds vveeklj vvas 
M average daily dose of 03 Gm (5 grams) of the sodium 
dinitrophfno), m capsules taken with meals The drug has 
been administered to individual patients by us continuously 
for as long as four months without demonstrable evidences of 
cumuLue or toxic effects A suitable regimen of 

dinitrophenol medication for adults would appear o be an 
initial daily dose of 100 mg of the sodium salt orally, taken 
with meals, with an increase at weekly intervals until a dose 
js established that causes a loss of bod> weight of between 
2 and 3 pounds weekly or too marked or unpleasant symptoms 
of warmth and sweating 

With th. pharmacologic action and safe dosage of 
dinitrophenol thus tentatively established, it appeared 
of importance to determine whether the drug would be 
efficacious m increasing the subnormal metabolic rates 
often found in dull, depressed, listless, apathetic psy- 
chiatric patients ^ and thus prove of benefit, m a psy- 
chobiologic sense, m the empirical treatment of these 
patients It is our purpose m this report to outline our 
experiences with the use of sodium dinitrophenol in 
eighteen such cases over a period of four months 

MATERIAL AND METHOD 


dose during the first week and three times a day there- 
after and records of the w'Cight, symptomatology, 
spontaneous activity and mental state w'ere made twice 
a week throughout the treatment Jyledication m each 
case was continued for three months, after which the 
physical, mental and laboratory examinations were 
repeated and any definite changes m the case 
summarized 

PSYCHOBIOLOCIC EFFECTS OF DINITRO- 
P HE^ OL M EDICATION 

Phxsiologtc —With the exception of five cases, all 
patients were kept on a regular dosage throughout the 
three months study save for monthly rest inten-als ol 
one week inserted as control periods The effects ot 
sodium dinitrophenol on the thirteen patients given this 
full treatment may be summarized as follows Ro 
gastro-mtestinal or gemto-urmary disturbances fairly 
attributable to the drug were observed in any instance 
The pulse rate under full dosage rose from four to 
twenty-two beats per minute, but analysis of successive 
blood pressure readings in the thirteen cases showed 
no significant deviations from tlie individual norm No 
persistent changes m blood cjffology or unnary con- 
stituents were noted In five cases a yellowish dis- 
coloration of the sclerae and skm w^as observed under 
full dosage, but the icteric index in each instance 
(when done so as to eliminate the seroxanthochromic 
effect of the drug itself was normal 

Metabolic Rate The oxygen consumption rate of 
our patients rose from a pretreatment control mean of 
— 69 ± 1 54 ■* to 26 0 ± 2 95 under maximal dosage 
the mean 'ise m metabolic rate being therefore 32 9 ± 
3 31 and ranging from -f- 8 to -f 52 in individual 
patients Within a week after cessation of treatment. 


Patients were selected who were between 18 and 40 
5 ears of age and free of gross organic disease The 
finer nosologic difierentiations were disregarded, the 
ps>chiatric criterion for inclusion in the group being a 
change within the preiious 3 "ear from an outwardly 
satisfactory and adaptable mental state to one charac- 
terized hy hstlessness indifference, mild depression and 
otiose letharg)^ Oxygen consumption tests were run 
on each patient before treatment was begun and 
repeated until a reading — generally the lowest — w^as 
obtained that seemed most closel> to approximate the 

From the chopathic Ilospital Baltimore City Hospitals 

1 Cutting W C Mehrtens H C and Tamtcr M L Action and. 
of Dinitrophenol JAMA lOl 193 (Jub 15) 1935 

2 Ta\ntcr M L StoclHon A B and Cutting W^ C Use of 
Dimtrophtrol ns Obc«it> and Related Conditions J A. M A 101 1472 
(>Io^ 4) 1933 

3 (a) Hoskins R G and Sleeper F H Basal Metabolism m 

Schiiophrema Arch Js enrol Ps>ehiat 21 887 (Apnl) 1929 
(6) Hoskins R G Oxsgcn Consumption (Basal Metabolic Rate) m 
SeVnaoTAwtnia ibid 2S 1347 1932 (c) Ho«luns R. G and 

Sleeper F H Organic Functions in Schizophrenia ibid 30 J23 
(Jnlj) 1933 A surntnaty of the prCMons htcraturc is included in 
the c reports 


to — 1 8 ::h 2 28, a rate not significantly different from 
the control pretreatment mean, although two cases 
showed some persistent elevation of metabolic rate for 
fifteen days following treatment 
Weight The weight loss during medication ^aned 
considerably Patients wdiose metabolic rate was ele- 
vated less than 15 per cent (three patients) either 
suffered little or no loss of weight or actuall}^ gamed 
slightly as the result of an apparently increased appe- 
tite, other patients, excluding the patient who died, 
lost from one-half to approximately 2 pounds (from 
227 to 917 Gm ) a week The grand mean rate of 
loss in our senes was ^%oo pound (426 Gm ) a week 

Psychologic — ^The effects of the dinitrophenol medi- 
cation on the mental status of our patients \aned 
widely A studj of the behavior charts and the suc- 
cessive mental examinations made on each patient 
revealed that m eight instances no pS3chologic change 

4 Mean 4; us probable error 
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could definite!}'' l)e attributed to the pharmacologic 
action of the duig, ^^hereas in four cases the periods 
of medication were characterized by a decrease in 
spontaneous interest and activity and a deepening of 
the mental and physical indolence into lethargy and 
torpor Conversel} , ma\imal administration of the 
drug m SIX other patients was accompanied by a light- 
ening of the mood piogressne clearing of the sen- 
sorium and definite increase in spontaneous awareness 
and activity, the eMdences of improvement being 
checked by more or less well marked retrogressions 
during the first and second seven -day rest periods Of 
the SIX patients, three manifested a tendency to remis- 
sion tow^ard their former mental state when the drug 
was finally discontinued, whereas the remaining three 
have maintained their initial improvement to date 

Toxic — Oui senes includes one death ° 

A M, a Negress aged 31, weighing 130 Kg (288 pounds), 
on physical examination was normal except for an enormous 
panniculus adiposus The blood pressure was 162 s>stolic, 
108 diastolic Routine blood, urine and spinal fluid examina- 
tions were negatnc AVassermann tests of the blood and spinal 
fluid were negatnc The patient was pUjsicaUj larj, slothful 
and inert, mentallj retarded, sluggish and apathetic The 
intelligence quotient was 58 The basal metabolic rate Sept 
16, 1933 was — 14, September 17 it was — 19 Dinitrophenol 
medication 012 Gm with the noon meal, was begun Septem- 
ber 19 and increased 0 06 Gm everj dai until b) September 24, 
the patient recewed 0 42 Gm in divided doses dailv The 
temperature pulse and respirator> rate taken everv half 
hour for four hours after each dose show^ed no significant 
deviations from normal September 26, the weight was 284 
pounds (128 Kg ) , the basal metabolic rate -f IS The patient 
had an increased appetite and was slightly more active, no 
other effects were apparent The dosage increased to 03 Gm 
twice a day October 1 the weight was 281 pounds (127 Kg ) , 
the basal metabolic rate was 19 The pulse ranged between 
82 and 98 The rectal temperature readings ever) two hours 
viere normal There were no further changes m the behavior 
October 2, the patient complained occasionalh of difficulty in 
breathing and appeared confused and torpid The pulse ranged 
from 96 to 110, the blood pressure was 142 systolic, 88 dias- 
tolic physical examination otherwise was negative 

Dinitrophenol was discontinued October 3, the patient was 
stuporovis and djspneic, respirations ranged from 24 to 28, 
the pulse from 92 to 120 the blood pressure was 144 systolic, 
68 diastolic The cv tology of the blood was normal , the non 
protein nitrogen of the blood was 3^ mg per hundred cubic 
centimeters The icteric index was 5 5, and the carbon dioxide 
combining power of the blood was 30 The urine was clear 
On two occasions 1 000 cc of 10 per cent dextrose with 40 
units of insulin was administered by vein without apparent 
improvement Epinephrine caffeine and atropine were given 
as seemed indicated The highest rectal temperature was 

100 4 F at noon, pulse 120 October 4 the patient was coma- 
tose incontinent and cjanotic Coarse rales were heard m the 
lung bases The pulse ranged from 118 to 148, the respira- 
tory rate, from 28 to 48 The highest rectal temperature was 
102, ]ust before death at which time the blood pressure had 
fallen to 36^/0 The patient grew progressively weaker despite 
all supportive measures and died at 10 p m 

At autops> the onU gross abnormal observations were 
obesiti, fibrous pelvic adhesions, slight scarring of the tricuspid 
and mitral valves, hvpertroph} of the right ventricle and small 
scattered fatt> deposits in the aorta There were no evidences 
of other gross lesions m anv organ or of terminal pulmonary 
infection or cardiac failure Unfortunately because of the 
patients indigence the autops} was necessariK delayed four 
(lavs so thar exact interpretations of the microscopic sections 
of the viscera were rendered impossible b} tissue autoljsis 
Sections of the central nervous system showed no definite 
pathologic cnanges 

5 One other death has been reported b> J C Geiger (JAMA 

101 1333 [Oct 21] 1933) 


Since this case — one of the earliest in our series- 
presented fMdence that dinitrophenol may possess a 
cumulative toxic activity which is not heralded bv 
excessive sweating, dermatitis or pyrexia^ but which 
seems, on the other hand, to be characterized b} a fall 
in the blood pressure, tachycardia, the onset of acidosis 
and progressn^e torpor, w'e naturally stopped adminis- 
tration of the drug to all subsequent patients wlio, 
tinder any dosage, show^ed an accentuation of their 
lassitude, a persistent fall in blood pressure, or a pulse 
rate of over 100 for longer than six hours Four addi- 
tional cases showed these symptoms within from six 
da^s to tlirec wrecks after the beginning of treatment, 
further therapy was therefore discontinued in these 
cases Possibly because the patients with an idios>n- 
ciasy to the drug were thus eliminated, we observed 
no other unfavorable ^‘side actions’* ^ of the drug m 
the lernamder of our senes 

C03r3r^^T 

While It cannot at present be established that the 
late of somatic metabolic activit}, even of the central 
nervous system furnishes a paradigm for the quantity 
or quality of psychodjmamic energj, it is nevertheless 
interesting to note that Hoskins in a careful experi- 
mental and statistical stud3% showed that the mean 
0x3 gen consumption rate in 214 cases of dementia 
praecox was 8S3 per cent of normal (118 per cent 
coefficient of v^ariation), the rate being most depressed 
(87 9 per cent) in tlie sluggish, inactive catatonic 
group It IS also relevant to note that all our cases 
w^ere readily classifiable as schizophrenic, hebephrenic 
or catatonic in type, the alternativ^e possibility of a 
h3poth3mic disturbance being prominent m onlv five 
instances Our data concerning an initiall}’’ depressed 
metabolic rate in this t3pe of patient therefore confirm 
those of Hoskins and, allowing for the small number 
in our senes, do not differ statistically from Ins 

Our experiences with the pharmacologic properties 
of sodium dinitrophenol coincide in general with those 
of Its proponents ' The drug undoubtedly stimulates 
general body metabolism and, b}^ inference, that of the 
central nervous system In our senes, however its 
toxicit}'' m the recommended dosage seemed to be con- 
siderably greater than heretofore reported, the pnmar)" 
warring signs of its noxious action being a fall in blood 
pressure, the onset of acidosis and progresswe tach}'^- 
cardia and torpor 

An evaluation of the data at hand with regard to 
the psychotherapeutic activity of dinitrophenol is diffi- 
cult, since the element of spontaneous \anation cannot 
be absolutely excluded from so small a series How- 
ever, It was felt that length}^ citation of the case recoids 
in the present stud}^ would be of no additional advan- 
tage m forming a fair evaluation of the results 
obtained, since our judgment as to whether the ps}- 
chiatnc changes observed in an individual patient could 
or could not be attributed to the medication w^as predi- 
cated not only on a study of his behavior charts and 
formal mental status records but also on previous 
experience with each patient and close contact with 
him during the period of his treatment One general 
ohserv^ation, nevertheless, deserves mention The six 
patients m our senes who derived benefit from the 
medication were below the age of 30, and four of them 
had been suffering from the first occurrence of a 
retarded-apathetic state The problems raised by these 
observ^ations are at present being studied in a larger 
senes of cases 
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StMMVR\ AND CONCIbSIONS 
The pharmacologic and psychotherapeutic effects of 
sodium duutropheuol were studied in eighteen patients 
uhose psychobiologic status was characterized by slug- 
gishness, passivity and apath) In therapeutic dosage 
the drug caused a mean rise of 32 9 :±: 3 31 per cent in 
the rate of oxygen consumption and a mean w^eight loss 
of ^7ioo pound (417 Gm ) per w^eek Toxic effects 
occurred m five cases and were characterized by a tall 
in blood pressure tach 5 cardia acidosis, progressive 
stupor, and one death Indeterminate or adverse psy- 
chotherapeutic effects were obseived in eight and four 
cases, respective!) while six patients showed a definite 
improvement m their mental state apparently attributa- 
ble to the medication Dmitiophenol is therefore 
unpredictablv tOMC to some patients, but its careful 
administration ma\ be of empirical benefit in certain 
t}pes of recent and insecuiely established psychobiolo- 
gic underactuit\ 


NORMAL SLEEP PATTERN FOR 
CHILDREN 


FACTORS W^HICH DERANGE SUCH A PATTERN 

(ph\sical factors) 


GLEKVILLE GIDDINGS, IMD 

ATLANTA, GA 


Sleep ma) be defined as a normal temporarv loss of 
consciousness occurring periodically During sleep the 
receptivity of the person to sensory stimulation is 
greatly diminished, but motor activity continues in 
an apparently automatic manner There are several 
approaches to the study of sleep Of these, the most 
commonly used m the past ha^e been, first, investigation 
along the line of sensory response, as an example of 
which there are the experiments of Kohlschutter ^ and 
Michelson , “ second, from the standpoint of chemistry 
principally the work of Pieron,^ and third, the study of 
motor activity during sleep based on the reported w^ork 
of Karger,^ Renshaw ° Guttmann,® Mullm" and Cooper- 
man® In the present study I have used the latter 
method of study, namel}'- that of motor activity dnnng 
sleep I have adopted this method because I agree wnth 
Sherman,^ Renshaw ° and others that an observer can- 
not tell with aii}^ sufficient degree of accuracy whether 
a person is awake or asleep at any given instance I 
know of no method so far e\ohed of determining the 
exact moment at which a person is definitely asleep or 
at which moment he first awakens I believe wuth 
Johnson and Weigand that an accurate record of all 
mo\ements made by a person after retiring is the most 


Read bclorc tlie SccHon on Pediatrics at the Eight j Fourth Annual 
Session of the American Medical Association Milwaukee June 14 1933 
Bccau’^e of lack of space the article is abbreviated in Tue Journal 
the fission of some of tJie illustrations The complete article appears 
m the Transactions of the Section and m the author s reprints 

1 2tschr f rat Med 17 209 1862 34 43 1864 

2 Michchon E Untcr^uchungen uber die Ttefe des Schlafes 
Ps'chol Arb 2 84 117 1897 

^ prohlcme ph^siologtqiie du sommeil Pans 

Ma'ssott cL Cic 1913 

L ^ ^ Kmdes Bcihcftc z Jahrb f 

Kinderh 109 I 6 Uuue) 1925 

5 Ren hau S Personal communication to the author 
lq :>7 E Zt^^cbr f d ges Neurol u PsNchiat 111 309 


« ^ Federation Am Soc Exper Biol 1933 

I ^ N and Cooperman N R Studies c 

n Sleep \ of Alcohol and Caffeine on Motilr 

and^Bodi Temperature During Sleep Am J Ph>siol 106 478 (\o\ 

9 Shennan M The Differentiation of Emotional Resnouse 

Infant* I Twdgments of Emotional Response from Motion^ Pictu 
Uwuc) 1927 ^*^'^"’ Observations J Comp Psichol 7 265 2! 

10 Johnson H M and Weigand C E The Measurement 

Sleep Proc Pcmisjlvania Acad Sc 2 43 1927 ^ urement 


BccurBtc index bs to the chcircicter of that particulcir 
person's sleep I further belie\e that no health}^ person 
can return to the aw^akemng state from sleep or be 
awake and remain in dorsal decubitus for more than a 
very short time without rearranging lus position I 
assume, therefore, that the depth of sleep is inversely 
proportional to the amount of sleep movement and I 
concur with Kohlschutter's ^ obser\ations that the 
soundest sleep is reached within the first and second 
hour after retumg For these reasons, such desenptue 
terms as “asleep" and aw ake ' are unsatisfactory , cer- 
tainly from a standpoint of scientific investigation 
This papei is presented as a study of the sleep of 
twenty-eight children, aged from 9 to 14 years, equalh 
divided as to sex, over a period of 364 nights I lia\e 
records of 8,736 child nights, or 78,624 hours, or 
4^717 440 minutes, of sleep My obse^^atlons were 
begun m Feb^uary^ 1932, and may be completed during 
the present summer This paper is presented as a pie- 
Imimary report In a study of sleep recorded by^ an 
instrument of precision, one is at once impressed by 
the number of \anable factors that may disturb sleep 
When one studies the various influences, such as noise 
and quiet, light and darkness and heat and cold, one 
has mentioned only a few of the factors that enter into 
the production of, or into the interference with, sleep, 
many’' of which are, of course, bey^ond one’s control 
In these studies an effort has been made to control these 
extraneous factors as thoroughly as possible The sleep 
laboratory is located miles from a railroad or public 
thoroughfare, so that noises are reduced to a minimum 
All of the children studied had identical beds, springs, 
mattresses, pillow s and bed clothing Barometric read- 
ings w ere made tw ice a day at the same hours , changes 
in temperature were noted b}'* a continuously recording 
thermometer 

What happens when an individual or a child, goes 
to bleep ^ Does he go into a state of suspended anima- 
tion and remain entirely motionless, or do the voluntary 
muscles contract m sleep just as the involuntary'^ mus- 
cles continue their activity^ If a child moves in his 
sleep does the movement vary from hour to hour and 
from night to night ^ Cannot these movements be 
observed and recorded in a definite sleep pattern for a 
child ^ Would this sleep pattern differ in children of 
the same and opposite sex^ Does sound sleep mean 
quiet sleeps Does a child feel as refreshed after a 
night m wdiich the sleep movements have been frequent, 
as when the sleep mmements have been infrequent? 
What are the effects of the emotions on sleep? What 
IS the effect of the various hypnotics on sleep? Are 
sleep movements affected m disease? What are the 
effects of the various physical agents on sleep? All of 
these questions, and many more, seem fit subjects for 
controlled investigation 

For the first three months of the investigation on 
sleep the data w ere obtained by direct visual inspection 
of the sleepers Two night nurses were assigned to 
this dut) , they noted any change of position of the 
children under obser\ation It seemed best to limit 
obser\ations to change of position, as many minor 
mo^ements eluded detection A form using symbols 
for the various positions of the body was arranged for 
this, so that the nurse could rapidly fill m the night s 
obser\ations and transcribe them the following morn- 
ing With this method it earlv became apparent that 
only a small part of the picture was being obtained 
Iherefore I began to use the electrically recording 
In pnograph ^ 
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METHOD AND APPARATUS TOR RECORDING 
SLEEP MOVEMENTS 

The machine used for recording sleep was originally described 
by Renshaw® and Weiss m the Joutnal of Psychology in 1926 
In brief, the principle involved is as follows The bed mecha- 
nism attached to the bedspring consists of a perpendicular piece 
of metal containing alternate inserts of bakelite and brass A 
small brass wheel tra\els up and down this piece, which makes 
or breaks an electric contact with the slightest movement of 
the person occupjing the bed This contact is conducted 
through cables into an adjoining room in which is placed the 
h\pnograph itself The h 3 pnograph consists of a batter> of 
Iwentj^-four stylus pens (one for each bed) which write on a 
uniformly traveling roll of paper, 8 inches (20 32 cm) broad 
Two colors of ink are used in the pens, one for the male and 
another for the female subjects As this paper passes under the 
pens, it IS stamped electrically bv a timer at one minute inter- 
vals, so that at the end of a night’s observations this can be 
ruled out si\tj minutes to the hour and each bod> movement 
accurately recorded, minute bv minute, for the entire nine hours 
or 540 minutes that the subject is m bed As the contacts arc 
made or broken by the bed mechanism, electromagnets on each 
pen of the hypnograph make offsets from the base hue on the 
record Beside the hjpnograph are relay boxes so arranged 
that if the circuit through any bed ceases functioning properlj, 
the signal lamp will light and remain burning until the con- 
dition is corrected Thus should a subject leave his bed for 
any purpose during the night, the relav lamp will at once 
notify the operator of this fact 

At the beginning of the work each child who was to be 
studied was given a physical examination and such laboratory 
tests as urinalysis, complete blood count, blood pressure, electro- 
cardiographic tracing, basal metabolic rate, examination of the 
stool and the like At this initial examination all foci of 
infection that were found were removed Likewise, the chil- 
dren with organic defects were excluded from this group 
At the end of each night’s observations the active minutes 
that is, any minute during which a sleeper makes anj move- 
ment are counted hour by hour, and recorded for each of the 

tw enty-four children, 
the total number of 
active minutes being 
entered at the end of 
the night From this 
record the observations 
are copied daily onto 
the subjects chart 

SLEEP MOVEMENTS 
IN HEALTH 
I shall consider 
first what consti- 
tutes the normal 
sleep pattein 

For the purpose 
of comparison a 
single subject was 
taken at random, 
on whom a record 
of sleep motility 
made by observa- 

Eiff 13 Cur\es of sleep of twelve insle tinu vvm*^ C’niTi'narprl 
subjects compared v,ith twehe female COmpareO 

subjects With a record of 

sleep motility over 
a period of fifteen consecutive nights as registered by 
the hypnograph 

It IS quite apparent that while certain evidence is 
gotten bv observation alone, it is by no means as accu- 
rate or complete as when the movements are recorded 
electricall} For example, to date I have graphic 
records of about 78,624 hours of sleep, and the highest 
penod I have found of any person sleeping without 
any bod}^ movement is 107 minutes (one hour and 
forty-seven minutes) 


These observ^alions of sleep mov^ements in health are 
based on a study of 3,240 hours of normal sleep 
Except in a very general way no two persons have the 
same sleep pattern It is Known that the first hour of 
sleep is the most active hour, and the next most active 
is the last regular hour of sleep I can go further than 
this and say that the most active part of the night is the 
first thirty minutes after retiring, and the most quiet part 
IS the second thirty to forty-five minutes For example, 
if a person is in the habit of retiring at 10 p m and 

of getting up at 7 
a m , he will show 
more activitv — 
more sleep mov e- 
ments — betw^een 10 
and 11 p m and 
6 and 7am than 
any other tw o hours 
of the night Aside 
from this, generali- 
ties cease, and what 
is quite normal for 
one person may be 
distinctly abnormal 
for a second per- 
son, on the assump 
tion tliat both are 
in normal phys- / 
ical condition This 
v^ariability of sleep 
patterns is equally 
true for males and 
females 

The graphs are all plotted on ratio paper The hours 
of sleep are listed at the top of the graph with a scale 
shovMiig the active number of minutes to the left of 
the graph The lower limb of the graph shovv^s the body 
mov^ements, hour by^ hour, of the person under observa- 
tion, the upper limb of the graph is a summation of 
the minute movements throughout the night 

Among the twenty-four children studied, the greatest 
v^anation in the normal sleep pattern was found in the 
male subjects 1 he most activ^e boy studied show ed an 
av^'erage of 110 activ^'e minutes of sleep during the night, 
while the most quiet one showed an av^erage of only 
53 active minutes, both ov^er a period of fifteen con- 
secutive normal nights Figure 13 shows fifteen 
consecutive normal nights of sleep in male subjects as 
compared with those in tweh^e female subjects It is 
seen that females are sounder sleepers than males, they 
not only^ get to sleep mored quickly but sleep more 
quietly throughout the night This substantiates obser- 
v^ations by Ladame His conclusions, how^ev^er, are 
based on direct observations, without recording appa- 
ratus and therefore are probably^ not so reliable 
If the entire group of tvventy^-four children is arbi- 
trarily divided into three groups, based on their activnty^ 
during sleep, the following facts seem to be true 
Suppose the group averaging from fifty^ to sixty activ^e 
minutes per night are called ‘’quiet sleepers,” the group 
between sixty-one and eighty- four activ'^e minutes per 
night “average sleepers” and the group between eighty^- 
five and a hundred active minutes per night “restless 
sleepers ’ With this division, fiv^e children, or 208 per 
cent, will fall m the quiet group, sixteen, or 66 6 per 
cent, in the av^erage group, and three, or 12 S per cent, 
in the restless group It is interesting to know th at the 

11 Ladame C Du sommeil et de quelques uncs de «« rao^litcs 
chez les alienes Sch^\elz Arch f Neurol u Rsychiat 13 37l 1923 
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Tiff 14 — Effect of warm \\atcr and cold 
^^atc^ on the sleep pattern The continuous 
cur\c IS for normal sleep the broken curve 
for sleep after the dnnkinp of warm water 
the dolled curve for sleep after the drinking 
of cold water 
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children who were “restless sleepers’* will move approx- 
imately two and a half times more in the first hour 
than the children who were “quiet sleepers Further- 
more, It IS believed that after getting e\en a few nights 
of normal hypnograph records, a child can be definitely 
rated as to type of sleep From observations with 
normal children, sleeping under controlled conditions. 
It can be stated that a child wdio is a “quiet sleeper” 
remains a “quiet sleeper,” and that a child who is a 
“restless sleeper’ wnll remain restless from week to 
w eek, month to month and season to season 

I shall present in this report principally the effect 
on sleep of various physical factors, namely, beverages, 
food, baths and weather temperature 

THE EFFECT OF CERTAIN BEVERAGES ON SLEEP 

It has long been accepted that the drinking of cer- 
tain beverages on retiring induces sleep The taking 
of warm milk on retiring, more especially by neuras- 
thenic persons, is a time-honored form of therapy 
I thought that it might be interesting, therefore, to test 
the ingestion of warm milk and other beverages on 
retiring and determine by hypnographic observations 
just wdiat effect this would have on sleep This experi- 
ment w^as done on twelve normal children selected 
because it is believed that in children any psychic factor 
can be disregarded Should any changes be noted m 
the children’s sleep, would similar changes have been 
observed had the child taken cold water, warm water or 
any one of a number of other beverages^ Therefore, 
in the first experiment, to the senes of children men- 
tioned 6 ounces (178 cc ) of cold w^ater w^as given on 
retiring, and the children were in bed and the lights 
were out at 8 30 p m This was repeated on five 
consecutive nights Following this, warm water in a 
like amount, given at the same time, was repeated for 
five consecutn e nights From a stud) of these senes it 
can be seen that 
the sleep move- 
ment was increased 
m some children, 
diminished m 
others and un- 
changed in the re- 
mainder A typical 
example is seen in 
figure 14 

In making an 
estimate of the sig- 
nificance of the re- 
sults obtained it 
seemed wnse to 
adopt the biomet- 
ric method w Inch 
is widely used, 
namel) , that of cal- 
culating the proba- 
ble error In 
explanation of the 
meaning of the 
probable error, it 
can be stated that it has been practicallv a unnersal 
custom among biometric workers that the difference (or 
constant) which is smaller than twice its probable 
error is probabh not significant whereas the differ- 
ence (or constant) which is three or more times its 
probable error IS either certaml}“ or at least almost 
certauiU significant In the case of the 
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Fif» IS — Effect of the dnnkmg of varm 
water and warm milk on the sleep pattern 
The continuous cur\e is for normal sleep 
the broken cune for sleep after the dnnk 
ing of warm water the dotted curve for 
sleep after the dnnking of wirm milk 
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ments with warm w^ater the difference in the number 
of movements before and after the experiments was 
less than three times the probable error m 8 3 per 
cent of the children, was greater m the same percentage 
of children, and w^as less than twice the probable error 
in 83 3 per cent of the children On nights on which 
cold w^ater was received, there was decreased activity 
in 16 7 per cent of the children and an increase m 
25 per cent, and m 58 3 per cent of the children there 
was no effect noted w4iatsoever A similar experiment 
was done with 6 ounces of warm milk given on retiring 
to twelve normal children on five consecutive nights 
From a study of 
the results obtained 
It can be seen that 
the sleep movement 
was increased m 
some children, di- 
minished m others 
and unchanged in 
the remainder 
Comparison of the 
action of warm 
w ater and warm 
milk IS show n in 
figure 15 From 
the standpoint of 
the probable error 
It was seen that in 
41 7 per cent of the 
children the activ- 
ity w^as diminished , 
moiement was in- 
creased in 8 3 per 
cent, and in 50 per 
cent there was no 
change noted whatsoever A further experiment was 
done m w Inch twelve normal children received 6 ounces 
of a cold caff’eine-contammg beverage on consecu- 
tive niglits, tlie beverage containing approximately 
y$ gram (003887 Gm ) of caffeine and 20 Gin of 
sucrose to 6 ounces Deductions made after estimating 
the probable error in this senes showed that there w^as 
less activity m none of the children, m 182 per cent of 
the children there w^as an increased activity, and m 
81 8 per cent there was no effect noted A concluding 
experiment using 6 ounces of orangeade containing 
20 Gm of sucrose Avas given to tw^elve normal children 
on consecutive nights Deductions after determining 
the probable error m this senes show^ed that there was 
less activity m none of the children and an increased 
actnity m 18 2 per cent, and m 81 8 per cent there was 
no effect noted whatsoever Figure 16 show^s the com- 
parative sleep patterns after receuing orangeade and 
cold caffeine-containmg beverages as compared with the 
normal 

It IS rather difficult to interpret these results It 
seems fair to conclude that warm milk has a definite 
ability in lessening the number of sleep movements in 
normal children Why there is increased sleep move- 
ment 111 the senes receiving cold water greater than 
m the series receiving orangeade and cold caffeine- 
containmg beverage is not understood It Avould seem 
fair to conclude that if the restlessness was due to an 
increase of urination as a result of the intake of fluid 
on retiring, it should be the same m both instances, as 
the amoOTt of fluid was identical m each of the five 
senes These observations are based on a senes of 
sixty child nights, and it is possible that obtaining a 


Fig 16 — Effect of the drinking of orange 
ade and a cold caffeme-contaimng beverage 
on the sleep pattern The continuous curve 
IS for normal <;leep the broken curve for 
sleep after the dnnking of orangeade the 
dotted curve for sleep after a cold drink 
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larger numbei of obserxations might change these 
figures to some degiee 

THE EFFECT OF A HEAV\ MEAL ON A 
CHILD S SLEEP 

This evpenment was done on a senes of twentj-four 
children in order to determine what might be the effect 
on sleep of the taking of a heavy evening meal Dinner 
was served at 6 30 p m and the children letired at 
the usual hour of 8 30 p m The meal was made up 
of compaiativel) plain food of considerable variety, 
and the children were allowed to eat as much as they 
wished, wdiich m all instances was a considerable 
amount The meals were not given on consecutive 
nights, but at inter\als and consisted of a fruit course, 
then a meat, such as steak or tin key, se^ eral \ egetables, 
including both green and staicliy, and dessert, such as 
apple pie or ice cream and 1 ounce (28 35 Gm ) of 
cand} From a study of these experiments sleep 


baths (temperature of the water, 60 F ) to the same 
subject on different nights T\\enty-four children were 
used m the observations The child remained in each 
type of batli the same length of time, and the baths 
were completed fiie minutes before being put to bed, 
the lights were extinguished at the usual hour, 8 30 
p m From the data obtained it can be seen that in 
some children actnity w^as greater than normal after 
either tipe of bath In some children warm baths 
seemed to haie a quieting effect on sleep while in 
others cold baths resulted in an equal lessening of 
activit} The gi\mg of baths to some children seemed 
to haie no effect whatsoeier either in increasing or in 
decreasing sleep moi ements A tj pical example is seen 
in figure 18 Using the absolute i allies as established, 
it can be concluded that baths irrespectne of the tem- 
perature, have no constant effect cithei in the produc- 
tion of or in the interference with, sleep in normal 
childien 



Fig 17 — Effect of a liea\> meal on tlie 
sleep pattern The continuous curxe is for 
normal sleep the broken cur\ e for sleep 
after a hea\> meal 
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Fig 18 — Effect of a warm bath and a 
cold bath on the sleep pattern fhe con 
tnnious cur\e is for nornnl sleep the 
broken cur\e for sleep affected b} a warm 
bath the dotted cur\e for sleep affected b> 
a cold bath 



for u arm w eather 


motility was found to be definitely increased in tw^entv- 
three of the tweiit}-four children A t} pical example 
is showm in figure 17 From the absolute ^alues as 
shown on the graphs it was seen that in only one child 
was the sleep pattern unchanged And wdiile it cannot 
be said that all cases showed an increase m sleep move- 
ments greater than the probable error, yet a lery high 
percentage of the children showed a much greater 
increase m movement than was seen after any of the 
experiments w ith a beverage This increase in restless- 
ness was especialty noticeable m the first hour after 
retiring, tor in only one instance did sleep motility in 
the first hour approach normal Activity w as much less 
marked m the second hour than in the first, but in 
eleien of the twenty-four children motility w^as still 
above normal In many cun^’cs the increased actuity 
continued throughout the night It is concluded from 
these records that the ingestion of a ^ ery large evening 
meal maj be a disturbing factor in norm'll children s 
sleep 

THE EFFECT OF BATHS ON CHILD SLEEP 

Another procedure often used to induce sleep is the 
administration of warm baths on retiring and an 
experiment was done to determine to what extent sleep 
iiiotilit) might be influenced by giving not onl} w^arm 
baths (temperature of the water, 102 F ) but also cold 


THE EFFECT OF WEATHER TEMPERATURE 
OA A CHILD S SLEEP 

An interesting series of experiments was done in 
order to determine the possible effect of the teinpen- 
ture of the weathei on children’s sleep The normal 
sleep curve that heretofore has been quoted in the 
experiments mentioned was made during a period of 
cool or cold w eather This normal might be referred to 
as winter normal, since the minimum temperature 
during the period observed was 28 F, and the maxi- 
mum tempeiature was 44 F A warm weather normal 
was determined using twenty- four children over a like 
number of nights as the winter normal During this 
period the temperature fluctuated from a minimum of 
60 F to a maximum of 84 F The average temperature 
during the period, both day and night, was well above 
70 F Of the twenty-four children obsened, only one 
child slept quieter during the hot weather Fourteen 
had increased restlessness, and in nine children there 
was no effect Considering these figures from a stand- 
point of probable error, it w^as found that 4 2 per cent 
of the children were less active, 58 3 per cent were 
more active, and m 37 5 pei cent there was no appre- 
ciable effect on sleep A t} pical example is seen in 
figure 19 
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Attention is (lla^^n to the faU that a normal child 
has a definite sleep pattern His activity, once estab- 
lished, practicnll) always follow the same pattern 
It IS oiil) when his sleep is disturbed by disease or when 
he IS put under such experimental conditions as to affect 
Ins sleep that this pattern changes E^ en under experi- 
mental conditions, the sleep pattern follows the same 
general outline, increasing or decreasing in activity as 
the case may be 

CONCLUSIONS 


osaltine on children Cases of what wc call ‘‘ovallme nervous- 
ness^ are reasonably frequent in our practice This may, oi 
course be an allergic reaction to one of the elements in ovaltine 
We occasionally find children who are allergic to chocolate in 
an> form 0\altine for some reason appears to be a most 
common offender Have others had a similar experience? 

Dr Charles Glewille Giddixgs, Atlanta, Ga I cannot 
answer Dr Moore's question I have ne\er studied the matter 
and do not ha\e an> information about it 


It IS believed that the following conclusions may be 
dnawn from these facts 

1 A. child has a definite sleep pattern This pattern 
IS rarely disturbed except through sickness or certain 
experimental conditions 

2 The drinking of 6 ounces of warm milk at bed- 
time seems to produce quiet sleep in normal children 
Of the other bev^erages tested, none seems to affect 
bleep consistently, one way or the other The drinking 
of a beverage containing ^ gram of caffeine produces 
no more restlessness than was seen after the drinking 
of an equal amount of orange juice 

3 The taking of a large amount of food at the even- 
ing meal, even though the food might be considered 
plain food, resulted in marked restlessness In many 
cases the restlessness continued throughout the night 

4 The giving of baths either warm or cold, on 
retiring seems to ha\ e no constant effect either in the 
production of, or in the interference with, sleep m 
normal children 

5 A. child sleeps definitely quieter m cold weather 
than in hot 

478 Peachtree Street \ E 

ABSTRACT OF DISCLSSION 
Dr M Hines Robert^ Atlanta Ga Wh> we fall asleep 
rcmanii an unanswered riddle The stud> of sleep, except m 
Its grosser aspects is so elusi\e we must be content with the 
iin estigation of certain of its phjsical manifestations and 
ph)S)iologic accompaniments m the hope of ultimately arming 
at Its essential features The verj multitude of theories which 
!n c been ad\nnced speaks for their madequaev Most of 
these are now of historical interest, a few seem sufficiently 
comprehensive to encompass the known facts of our beha\ior 
and physiology during sleep The essayist has brought to us 
the study of the measurement of muscular activity during 
sleep which may be accepted as a measurement of the depth of 
sleep His work has been done with great care and precision 
His studies of the normal sleep pattern seem sufficiently exten- 
sive to establish definitely certain general principles Although 
motor actiMty during sleep cannot possibh give the whole pic- 
ture of this intricate problem it is probably the most accurate 
method available at present for the investigation of the depth 
of sleep and the effect of physical agents on the sleep pattern 
If his conclusions are correct that the so called sleep pattern 
of the individinl child is constant and unchangeable except 
when influenced by plnsical agents the thought presents itself 
tint probably such patierns are determined bv the nervous 
make up of the child— -hu, spasmogenic aptitude Many ques- 
tions present tliemseUcs What for example ib the behavior 
of the various groups of children during their waking hours’ 
\rc the restless sleepers nervous higli-strung children by day? 
Wlnt rtlation if an\ exists between the child s sleep pattern 
and his bodv build? Docs the Ihm wirv child fall m the rest- 
less group while the average or overweight child belongs to 
the quite group? What influence docs heredity play" Does 
the high-strung nervous parent beget a restless sleeper? The 
cssavj^t has given us much interesting data some of it rather 
upselling our preconceived notions concerning the effect of 
ccrtim phvsical agents on sleep 

Dr C Llvsves Moore Portland Ore I should like to 
know whether a careful ^tudv has been made of the effects of 
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Cases of idiopathic migraine are becoming fewxr and 
fewer as various etiologic factors are being determined 
The relation to allerg}' in a number of these unfortu- 
nate persons is well known and has been recently 
empliasized by Row e ^ The infectious factor, particu- 
larly as related to foci around the distribution of the 
fifth cranial nerve, also is well recognized However, 
there exists an apparently unclassified group, and it is 
with this group that the present paper is concerned 
Observ'ations ov'er the past tw'o and one-half years on 
patients with this complex, usually classified as migraine 
with respect to blood calcium determinations, hav'e led 
to some interesting conclusions It was first noted that 
a few of these patients exhibited degrees of tetany 
varying from very mild, almost imperceptible clinicallv, 
to very severe Hypeipnea in a few' very mild cases 
induced tingling of the extremities and occasionally a 
positiv'e facial phenomenon These conditions were 
quite constantly assoaated with low determinations of 
calcium in the blood It is not assumed, howev'er, that 
all cases of migraine exhibit these phenomena As a 
matter of fact, cases of frank operativ'e tetany that 
hav^e been observed do not exhibit the chai actenstic 
migraine s} mptomatolog}' 

Numerous cases are apparently associated with dis- 
ease of the biliary tract How ev'er, the failures of sur- 
gery on this system to rehev'e the unilateral headache 
are only too well known The question is raised whether 
or not the biliary disturbance depresses the calcium 
regulating mechanism or, on the other hand that the 
calcium disturbance per se favors pathologic changes 
in the biliar}' system No attempt has been made in 
the present study to clarify tins point 

For this complex I propose the term 'finigrame- 
tetanic s}ndrome' conforming to the idea that a degiee 
of hypoparathyroidism exists and tliat the latter con- 
dition exists more frequently than is generally accepted 
The methods employed to estimate calcium in the 
blood were first the method of Tisdall - and more 
recently that of Roe and Kahn ^ because of its simphcitv 
Normals for each were established ranging from 10 5 
to 11 5 mg for 100 cc of blood This is practicallv' 
confirmed by the recent work of Inskeep w ho emplo} ed 
calcium lactate in raising the calcium level 

Spinal fluid calcium representing the diffused frac- 
tion m the bod} has been estimated in a number of the 
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patients under obser\ation in this senes and found to 
parallel rather closely the total serum calcium There 
has been no instance of nephritis or nephrosis with the 
possible exception of case 4, in which an albuminuria 
developed that disappeared with rest The chemical 
reactions of the blood and spinal fluid, however, seem 
quite relevant, a low total serum calcium being accom- 
panied by a correspondingly low^ determination in the 
spinal fluid, e g, from 3 4 mg to 5 mg 

The close relationship of migraine to epilepsy ^ has 
frequently been stressed in the past, and recently ^ 
acidosis treatment has been instituted for the latter con- 
dition Tetany is also an accompaniment of alkalosis 
together with low’^ calcium ion values Conversely 
acidosis increases the calcium ion concentration in the 
circulating blood Obsen’^ations have been made that 
epileptic attacks may be mitigated by the exhibition of 
calcium This I have in a minor degree been able to 
confirm " On the basis of vascular contraction occa- 
sionally observed on the affected side in migraine, may 
one not assume the relaxing effect on the calcium lon^ 
Sterling® observed a case in a boy of 9 years and 
makes the assertion that it is a question of cases of 
migraine complicated at times by a latent tetany, at 
tunes by crises of manifest tetany evolving at the height 
of attacks of migraine or quite independent of them 
This, how'^ever, is not the impression gained bv the 
present study, since it is felt that the two conditions 
are definite components of a definite s}ndrome 

\Vithout entering into a discussion as to the mecha- 
nism of parath 3 roid function in relation to vitamin D 
I assume that the latter ma}'’ quite wxll substitute for 
the former in raising plasma calcium In this work 
both parathyroid extract and viosterol have been 
employed, but in most cases the latter because of its 
ease of administration As previous!}'’ observed, it is 
interesting to note that cases of operative tetany seen 
clinically do not exhibit the migraine s>ndrome Con- 
sequently, the conclusion seems inevitable that in cer- 
tain individuals a migrainous or coniulsive tendenc} 
IS held in check by the parathyroid glands by virtue of 
their power to maintain the proper lei el of serum cal- 
cium or by their apparently complementary factor, 
Mtamin D 

In accordance with the work of Dragstedt,** who 
observed that tetany could be induced by the ingestion 
of animal protein m parathyroidectomized dogs and 
inhibited by a diet of milk and bread, it was observed 
that an attack could be induced in a patient under treat- 
ment wnth viosterol by a diet high in protein value 

Objection has been raised recently to these studies 
in that mainly total calcium studies w^ere employed and 
the diffusible fraction was not estimated Parathyroid 
extract is know n to increase both the diffusible and the 
nondiffusible fraction It is admitted that in a given 
experiment ‘*the total increase in the serum calcium 
after the ingestion of a calcium salt is due to an increase 

5 Bisgaard A Parath} roid Gland and Epdepsj Acta med 

Scandina\ 43o (Jan ) 1925 Longo V Potassium and Calcium 

Content of Blood Serum m I^ormal and Epileptic Subjects Boll d Soc 
ital di biol sper 3 112 114 (Jan ) 1928 Isajera Vallejo Epilepsj 
J A AI A 95 12/7 (Oct 25) 1930 

6 Peterman M G The Ketogenic Diet in Epilepsy JAMA 

S4 1979 (June 27) 1925 Dcnmg H Acid Treatment of Epilepsy 

Deutsche Ztschr f Nervenh 103 275 (May) 1928 

7 Calcium studies are a%ailable m one case of operatiie parathy 

roid tetam ivhich final!) terminated in death because of poor coopera 
tion on the part of the patient There was no hereditj suggesting 
epilepsj but the condition gradual^ progressed in se\ent> At first 
onI> slight spasms were present These became associated with uncon 
sciousness at a late date the patient final!) succumbing in t) pica! 
status epilcpticus The ^erum calcium here normal!) read around 5 mg 
per hundred cubic centimeters 4, 

8 Sterling M W Re\ ncuro! 2 485 (Sept ) 1928 

9 Dragstedt L R Am J Ph)sio! 77 296 (Jul) ) 1926 

10 Greenberg D M and Gunther Lems California West Med 

39 206 (Sept ) 1933 


in the diffusible calcium fraction alone, wdiile the 
nondiffusible calcium remains unaltered throughout 
the experiment ” It will be observed in the cases 
cited and all those studied with the administration of 
viosterol that there was an increase in the total serum 
calcium This increase has been assumed in the present 
study to occur in the diffusible fraction, since it has 
also been shown that this fraction is raised by ultra- 
violet irradiation of the body The same authors con- 
tend that tetany due to the alkaline shift m acid-base 
balance, mz , alkalosis shows no decrease in diffusible 
calcium and is probabl} not associated with a lowered 
ionization of calcium The assumption is made that 
the diffusible and the ionized calcium are identical 
According to Cantarow this is by no means the case 
and as jet there is no entirely satisfactory method by 
which the concentration of calcium ionization may be 
determined, it probably depending on hjdrogen, bicar- 
bonate and phosphate ion concentration Of the dif- 
fusible fraction, from 4 5 to 5 5 mg , according to 
^a^ous im estigators, less than one half, namely, about 
2 mg , exists in the ionized state 

The mechanism of action of parathjroid hormone 
and of vitamin D is naturalU still speculatne It has 
been obser\ed that Mtamin D increases both the cal- 
cium and the phosphorus content of the blood in contra- 
distinction to the former parathjroid, which causes, 
m conjunction with an increase in calcium, a pninary 
drop in the phosphate Aalue 

About se\enty patients complaining of periodic head- 
aches associated with nausea and vomiting ha^e been 
studied and most of them ha\e been nnpro\ed by the 
oral administration of ^ losterol or the parenteral admin- 
istration of potent paratln roid extracts Naturally, 
many cases ha\e been studied in which normal calcium 

allies obtained and are not included here 

The following abbrcMated tjpical case histones are 
cited 

Case 1 — J J N a man aged 51, a meat cutter April 4, 
1930, complained of recurring headaches, o%er a period of ^ears, 
associated with \oniiting the attacks at this time were coming 
about e\cr> week The> lasted about one da> He was com- 
pletelj disabled from work at the time Physical examination 
revealed no abnormalities except a slight tingling of the hands 
on hjperpnea The urine and hemoglobin were normal, the 
blood Wassermann reaction was negatnc The patient was 
gnen Mosterol, three drops three times a daA, with complete 
relief He reported two ^ears later that no more attacks 
occurred as long as he took the drops 

Case 2 — H M Z a man aged 42, a farmer, April 15, 1929, 
complained that as long as he could remember he had had 
recurring headaches in the region of the right eje, associated 
with nausea and vomiting The pain ^vas occasionallj general- 
ized all o\er the head There was marked photophobia during 
the attacks, with paresthesia of the hands and forearms but 
no cramping of the muscles The famib history re\ealed the 
same sjmptom complex in the mother Physical examination 
repealed infected teeth winch w^ere remo\ed Roentgenologi- 
calh the gallbladder was found to fill poorlj and to emptj 
slowU There was no relief from the removal of foci of 
infection, and from the institution of a carefull} studied diet 
with a \iew to the elimination of offending proteins The 
blood calcium was 7 5 mg Tht patient was gnen \iosteroI 

4 drops three times a da) He reported a few months later 

that his headaches were absent as long as he took the medicine 
but reappeared when he discontinued it The blood calcium 

11 Greenberg D M and Gunther Leivis Diffusible Calcium of 

the Blood Stream Arch Int Med 50 855 875 (Dec) 1932 ^ , 

12 Clark Janet H The Effect of Ultra) lolet Light on the Conai 

tion of Calcium in the Blood Am J H)g 3 480 482 1923 * 

13 Greenberg D M and Gunther Lewis Diffusible Calcium ot 

the Blood Stream in Tetan) Arch Int Med 47 660 673 (April) 1931 

14 Cantarow Abraham Calcium Metabolism and Calcium Thcrap) 
Philadelphia Lea 6L Febiger 1931 p 40 
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was again determined while \iosteroI was being taken and 
{oimd to be 9 5 mg 

Case 3— Mrs J A H aged 28, a housewife, March 5, 1932, 
complained of headaches of increasing seventy, always localised 
around the right temple and e\e, associated with nausea and 
\omiting and of definite periodicit) At times the feet would 
become cramped se\erely There was no family history of 
migraine Phj steal examination re^ealed essentially nothing 
abnormal There were no disco\erable foci of infection and 
the usual laboratory tests were negatne There was apparently 
no eyestrain and I was assured that her glasses w^ere properly 
fitted Ehmmatton diets were likewise instituted without effect 
The blood calcium during an attack read 6 5 mg Ten units 
of parath 3 roid extract was administered as soon as the deter- 
mination was made> supplemented b> 10 drops of Mosterol 
three times a day There were no headaches until two months 
later At this time the patient had also become pregnant and 
had partaken of a heaA> meal of venison Bread, milk and 
fruit juices were reinstiUUed and the attack passed off readily, 
the patient reported that the headaches ‘Svere not nearly what 
they used to be” Shortlj thereafter the blood calcium read 
12 mg Two months later, in which interval she had contracted 
influenza and had experienced high fever with pain m the head, 
she reported that this pam was entirely different from the old 
sick headache The blood calcium rose to 15 99 mg, at which 
time Mosterol was discontinued She was subsequently deliv- 
ered of a normal child and without further administration of 
viosterol remained perfectly well until Julj, 1933 A sick head- 
ache developed at this time and the same medication was 
remstituted, again wuth relief 


Blood and Spinal Fluid Readings iii Case 4 


Date 

MedlcaUon 

Total 

Scrum 

Colcium 

Spinal 

Fluid 

Calcium 

Symptomatology 

11/15/ >3 

A one for 
lour day** 

76 

35 

Headache nau'^ea 
vomiting and mild 
carpopedal spasm 

11/21/33 

Viosterol 

10 drops 
t I d 

10 0 


Ao headache or nausea 
slight mn»cle hyper 
Irritability 

n/2j/33 

V^Josterol 

10 drops 
t i d 

911 

4 hi 

Perfectly irell blood 
pressure cuff rcadllj 
Induced paresthesia 
of arm 


September 26 after the drug had been discontinued for fif- 
teen da>s, a tjpical attack of migraine developed The blood 
calcium was 86 mg and the spinal fluid calcium was 42 mg 
Resumption of the usual medication in 5 drop doses has pre- 
vented further spells, but the patient reported recently a dull 
pain in the occipital region on stooping but none of the old 
disabling attacks November 22 the blood calcium was 9 6 mg 


Case 4 — Mrs S A , aged 26 a nurse, Aug 13, 1932 referrec 
bj Dr J F W for thj roidectomy, complained of seven 
attacks of headache, nausea and vertigo which were worse vvitl 
tlie menses, becoming more frequent and more severe, there w a! 
extreme nervousness tingling of the extremities and cramping 
of the calf muscles Satisf actor) determination of the basa 

metabolism could not be obtained, owing to extreme nervous 
ness The condition had existed since she was 10 jears of age 
The appendix and the gallbladder had been removed elsewhen 
m an effort to overcome the headaches There was no histon 
of food idiosjncrasv and no demonstrable foci of mfectioi 
existed Physical examination revealed a fine tremor of thi 
hands and a small enlargement of the th>roid The pulse wai 
120 and the blood pressure 220 s>stoUc 130 diastolic Thi 
Qu ostek sign was '^hghtlv positive as w^s also Trousseaus 
Hvperpnca induced marked tingling of the extremities / 
diagnosis oi hvperthvroidism ind h)poparath)roidism was madi 
and 1 partial th) roidectonv) performed without serious reaction 
fhr patient's nervous condition was improved the blood pres 
sure rccedcxl to 164 sv‘;tohc 120 diastohc and the pulse to 76 
However the headaches and vomiting continued unabated am 
were of such sevent) as to requirc^large doses of morphuv 
to control them The blood calcium was found to be 76 mg 
Uus was taken during a particuhrlj severe paroxvsm of pain 
winch was the first real attack that I observed At this lim< 


the patient complained of numbness everj where and exhibited 
carpopedal spasm Parathyroid extract, 20 units, was immedi- 
ately administered, with dramatic relief This was supple- 
mented with 10 drops of viosterol three times a day She was 
able to return to work m two dajs and reported complete 
cessation of the head pain and nausea After about one month 
the dosage of viosterol was reduced to 7 drops, which promptly 
resulted in a mitigated attack Ten drops was immediately 
resumed and, in addition, parathyroid extract 10 units every 
other day for eighteen doses This again resulted m complete 
relief The latter medication was administered elsewhere and 
no chemical determinations were available An attack of 
albuminuria with hypertension compelled her to resort to bed 
rest and a restricted diet Nov 15, 1933 after interruption of 
viosterol for four da)s, the headaches and nausea associated 
with mild carpopedal spasm recurred The blood pressure 
readings had receded to 156 s)Stohc, 90 diastohc, and examina- 
tion of the urine revealed no pathologic changes 


The blood and spinal fluid readings in the accompany- 
ing table seem very significant, revealing a syniptomless 
case with the chemistry of calcium approaching normal 

Case 5— R K, a schoolbo), aged 12 >ears, May 16, 1932, 
complained of irregular respiration on falling asleep cramping 
of the hands and feet, and a severe boring pain m the region 
of one eve or the other associated with nausea and vomiting, 
all coming in definite attacks A severe attack of scarlet fever 
SIX months prior to the present illness was followed by tonsil- 
lectom) Headache was particular!) noted when the patient 
awal ened suddenlj from a spell of apnea Apnea was alvvavs 
followed b) a period of hjperpnea Phjsical examination 
revealed blurred disk margins m each fundus with some 
exudate on the vessels Tingling m the extremities was readily 
induced by hjperpnea The Chv ostek sign was then positive 
No other abnormalities were noted Spinal puncture revealed 
clear fluid under normal pressure, the cell count showed 37 
mononuclears and globulin strongl) positive The blood and 
spinal fluid Wassermann tests were negative The blood cal- 
cium was 6 5 mg Examination of the unne was negative 
There was an immediate improvement when viosterol was 
administered The attacks of irregular respiration ceased and 
there were no further headaches One month later the blood 
calcium was 13 33 mg Medication was discontinued without 
consent and the symptoms all recurred A dosage of 15 drops 
was commenced again with relief Calcium then read 12 5 mg 
Despite medication after a period of complete freedom, the 
patient experienced a very severe spell and died in convulsions 
following a period of apnea 


The impression gamed from this case was that the 
condPion was chronic encephalitis complicated by a 
latent hypofunction of the parathyroids or that the 
type of respiration induced reduced the ionized calcium 
to the point of h> penrntability 




— j ^ j ^ a. 

Oct 13, 1931, of attacks at night characterized by convulsions, 
cjanosis and loss of consciousness followed by deep sleep, all 
associated with severe one-sided headache but no nausea The 
onset had been recent She also complained of some cramping 
of the calf muscles and drawing m of the thumbs Physical 
examination revealed some cardiac enlargement with a blowing 
sjstobc murmur The blood pressure was 166 systolic, 110 
diastolic The usual laboratorv tests all gave normal results 
and the blood calcium was 8 8 mg Viosterol 3 drops three 
times a daj, was administered and two months later the patient 
had experienced onlv one attack and felt much improved, woth 
the calcium reading 9 6 mg The dosage was then increased to 
5 drops and m November, 1932, the patient reported that there 
had been only one additional spell, and that this was definitely 
followed b) a nght-sided headache but no nausea Again she 
discontinued medication complete!) on her own initiative and 
m two weeks the sjmptoms recurred, again to be held m check 
onlv bj resumption of medication Jul) 20, 1933, the blood 
^Icium was 9 7 mg September 20, after interruption of the 
drug for one the blood calcium was 102 and the spinal 

fluid cakmm 42 October 22, the pabent reported one aUack 
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followed bv a \erv se\ere right-sided headache despite the 5 
drops of Mosterol The thumbs cramped Mgorously and this 
was particularl> noticeable pre\ious to the spell The blood 
calcium was 79 mg A^pparently in this case a larger dose was 
required, and this has been instituted 

SUMMARY 

A number of cases of typical so-called idiopathic 
migraine have been studied with respect to blood cal- 
cium values, which have been found to be iiniforml)^ 
somewhat depressed Sin. cases have been chosen at 
random, ranging from relatively mild to very seveie, 
the last being associated wnth epileptiform convulsions 
This entire group has been benefited by means taken 
to raise the values of calcium to normal 

CONCLUSIONS 

1 It IS assumed that symptoms of migraine and 
tetany are maintained dormant in this group by the 
calcium regulating mechanism 

2 One or the other complex may predominate 
Whether unilateral headache and nausea with or with- 
out vomiting should be included in the picture recog- 
nized as tetan}^ remains for further study 
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New Instruments 


THE LSE OF SAL\ RGAN IN ONE PATIENT OVER \ 
PERIOD OF THREE “i EARS FOR RECLRRLNG 
ASCITES AND EDEMA ASSOCIATED 
WMTH CVRDIA.C FAILURE 

Carter Smith ^I D Atlanta Ga 
Erom the Cardne Climc of Emory Lni\ersit> School of Medicine 

T^Iercurials have been used as diuretics for manv vears 
More recently sa^rgan an aqueous solution containing about 
37 mg (one-haU grain) of metallic mercury to the cubic 
centimeter, has been used m treating patients with abnormal 
collections of fluid m the tissue or body cavities 

That mercury may be a renal irritant is a well known fact 
Salvrgan, however, has been used repeatedly over long periods 
of time even in those with previously existing renal disease 
without untoward effects ^ Occasionalb patients are encoun- 
tered who have an idiosyncrasy to mercury and reactions 
such as convulsions or anuna may occur Only one such 
instance has been recorded m the literature, = and this patient 
made an uneventful recovery Because of this very infrequent 
idiosvncrasy caution must be used in administering the initial 
dosage of this drug It should be given first in 0 5 cc doses 
intramuscularly If no reaction occurs within forty eight 
hours It may then be given m doses of from 1 to 4 cc 
intravenously or intramuscularlv 

The present case report is added to the literature to show 
that salyrgan may be used at frequent intervals over a long 
period of time without causing renal damage and that it may 
be quite efficacious in the removal of ascites and edema and 
therebv increase circulatory efficiency 

M W, a native Negress, aged 19 years was admitted to 
the Grady Hospital m May 1929 The diagnosis was rheu- 
matic heart disease with mitral stenosis and an acute circula- 
torv failure She stated that she had experienced attacks of 
rheumatism all her life The last attack of acute polyarthritis 
occurred six months before Svmptoms of cardiac failure first 
began three months before 

She vv-as rather small and very dark and was m an advanced 
slate of cardiac decompensation There was moderate dyspnea 
and evanosis There was verv little orthopnea The penph- 


1 Wiseman J R Prolonged Use of Sabrgan as a Diuretic Report 
of 270 Injections m Fne \car in One Case JAMA 99 114 115 
(Juh 9) 1932 

2 Andrews C P Toxic Effects of Intra\enous Sahrgan Lancet 
2 Ul \n Hwb IS) 19:»I 
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era! veins were distended There was a moderate pitting edema 
of the lower extremities The liver was about 6 cm below 
the c6stal border, tender and pulsating The abdomen was 
tense with ascites The heart was considerably enlarged A 
tcleorocntgenogram show ed the supracardiac width to be 4 cm , 
the nght margin 6 cm and the left margin 12 5 cm The 
total diameter of the chest was 28 cm There was a systolic 
vibration at the apex No definite thrills were detected The 
apical first sound and the pulmonic second sound were 
accentuated fhere was a harsh (grade 4) systolic murmur 
over the entire prccordium but was best heard at the apex 
In the left lateral position a mid diastolic murmur was heard 
at the apex The heart rate was 120 per minute and the 
rhythm was regular The blood pressure was 115 mm 
svstohe and 70 mm diastolic There was no evidence of 
arteriosclerosis 

There was 2 plus albumin m the urine and there were a few 
red blood cells and casts in the sediment The phenolsulphon 
phthalciii excretion was 60 per cent m two hours The blood 
constituents were normal the blood AVassermann was negative 
and the blood count was not abnormal 

The abdomen was tapped and 5 liters of straw-colored fluid 
with a cell count of 170 Ivinphocy tes per cubic centimeter was 
withdrawn 

There was an irregular elevation of temperature, and blood 
cultures made on three successive davs showed a growth of 
nonhemolytic streptococci Positive blood cultures were never 
obtained again 

The patient remained in the hospital five weeks, the abdomen 
was tapped at wcekh intervals she was digitalized, and 
circulatory competence was finalh established During the 
next fourteen months there wore thirteen admissions to the 
hospital for recurring cardne failure and an abdominal para 
centesis was necessary every seven to fourteen days, from 
3 000 to 5 000 cc of fluid being withdrav\n each time One 
year after her first admission to the hospital she developed 
another attack of acute polyarthritis There was an irregular 
delation of temperature for about five vveekb and subcutaneous 
painful nodules occurred over the long bones These appeared 
and disappeared within a period of forty -eight hours Cardiac 
failure became marked even with complete rest m bed 

Treatment thus far had consisted of rest in bed digitalis, 
sedatives diuretics bv mouth, and salvrgan at infrequent 
intervals Abdominal paracentesis was ncccssao almost everv 
week during the first year of her illness 

During the second year of the patient^s illness the regular 
administration of salyrgan intramuscularlv was begun in doses 
of 1 to 2 cc ''t intervals of three to seven davs Diuresis was 
alvvavs prompt and profuse, about 5 liters of urine was 
excretea during the first eighteen hours after an injection 
Preceding the injections with ammonium chloride in 1 Gm 
doses did not increase the diuresis After the regular admin 
istration of salyrgan was begun paracentesis of the abdomen 
was no longer nccessarv Circulatorv competence was greatly 
improved During the second vear of her illness the hospital 
admissions were reduced from thiitcen to two and during the 
third and fourth years there was only one entry into the ho* 
pital During the past three vears she has been given 175 cc 
of savrgan No abdominal paracenteses have been done during 
this time and her circulatorv competence has been such as to 
allow the performance of light hoii'^ehold dutic*^ 

A study of the patients renal function after the prolonged 
administration of ‘^alyrgan shows no evidence of renal damage 
There is now only a trace of albiinim in the urine, no red cells 
are seen and onlv an occasional cast The blood chemistr\ is 
within normal limits and the phenolsulphonphthalein excretion 
is 50 per cent in two hours 

Salyrgan has proved of inestimable value m removing ascites 
and edema and improving circulatory efficiencv m this patient 
and no evidence of renal damage can be demonstrated after its 
continuous use for three vears We believe that it should be 
used more often for the removal of abnormal accumulations 
of fluid m the body tissues or cavities and that it mav be used 
without fear of renal damage even in those with preexisting 
renal disease 
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MANIFESTATION FROM ^ 

administration of vitamins 
Webster S I> 


in 


jr F PFISTER M I> 

Skm erupuoas ot the 

early childhood Rashes at all akm to tr 

as eczema, and the usual ’““ij^Praccepted as a fact 

^vith lanous manipulations ^ I do not saj 

S rmf ^oses of v-ms hut that 

SS rL.“— ■ S -» .. 

applications ^ be described as a fine 

palular'r^sh superimposed on an ervthemalous 
TatVlentTa ^Umg^idacr^ face has been the most 

I think the impression prevails among medical m n 

K<» m auv amount, almost with impumt> 

BTrbeteTe diaf as more and more is known about vitamins 
n ivdl bTcome obvious that they too have their 
Until a definite measuring stick is found to 0“^’"^ difficulties 
of vitamin dosages this possible source of some of the difficulties 

"*T*shali*'re^rt here only two cases which to me are striking 
examples of^ skin manifestation from the f 

tion of vitamin I am exceedingly familiar with the first cas 
to which I refer, as it occurred in mj own familj 

Case 1— F P , a boy, aged 11 months, had progressed niceb 
and enjojed normal growth and development In addition to 
his diet he had been given cod liver oil, 3 teaspoonfuls a daj 
His skin was perfectly clear and there had been no eruptions 
When the patient was 11 months old, halibut liver oi wi 
viosterol was started in place of cod liver oil I noticed on the 
fourth day after the oil was started that there was an ecaem^ 
tous eruption, very fiery red and with a papular rash shovv ii g 
through the reddened area At this time I ques loned about 
the various articles of diet there bad been no deviation, no 
change in soap or anything unusual except that haliver ml with 
viosterol had been given instead of cod liver oil Further 
inquiry revealed that through a mistake the baby had received 
3 teaspoonfuls of haliver ml with viosterol daily for the four 
days instead of a few drops as ordered If I had been purchas- 
ing the haliver oil I would have noticed the error before the 
bab> bad bad sufficient Mtamm solution to blossom out m such 
a ros> eruption The bab> s unde, a salesman of this prepara- 
tion had supplied him with a liberal quantity of samples The 
oil was stopped and without any treatment the rash cleared up 
entirch m a few days He was not given any haliver oil or 
other Mtamm solution for a couple of weeks, until my curiositv 
caused some experimentation 1 again gave the baby 3 tea- 
spoonfuls daiK of balner oil with viosterol and on the third 
evening the redness recurred and on the fourth day a full-blown 
eczematoid facial eruption appeared It cleared again by the 
mere stopping of the oil He was again put on haluer oil with 
viosterol, 15 drops a day and the skin showed no eruption 
whatever However, about five months later with a clear skin 
in the interim he got hold of some gelatin capsules containing 
3 nnmms (02 cc) each of haliver oil with viosterol, and as 
near as I could check up he had eaten twenty -seven capsules at 
one tune The next evening he again presented the eczematoid 
rash which cleared m a few days after removal of haliver oil 
from the daih regunen Since I have exercised more caution 
m the amount of haliver oil given him he has had no eczematoid 
eruptions whatever Nothing was noted in regard to the rest 

From Urn Peabody Clinic 


bod, -no g.,.r..,n„.t»nl nj..l .nd «. n„n,- 

ol .ny “ on.1,, .ho ... of • »«.« 
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weeks’ duration It -r-j^ baby s uncle, a drug- 

papular rash over a ''^ddeued area The tebys u 

gist, had gnen cahmme lotio s>\nc^ I had been 

absolutely no types of eczematous rashes, the 

first question I asked was the 

the baby The mother X.. she had 

W be on the lookout for this manifestation, and I 
tered facial rashes of varying degrees of seventy which 

have cleared up after the vitamin solution was discontinued 
and the dosage was later adjusted I have reported t ese 
Nervations at a medical society and I have several letters 
from physicians m the nearby towns who bad noted severe 
cases that cleared up after the vitamin solution had been stopped 
or the dosage adjusted 

No attempt has been made to go into the ^eoeetical causative 
factors concerned in this group of cases A general belief 
among both the medical profession and the public is that large 
doses of vitamin preparations can be given ^ 

deleterious effects The observations m the cases reported will 
tend to refute this belief 
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BOD\ CASTS B\ CEU OPHANE 
CoiiN MD pHiEADELruiA 

The adequate handling of children to prevent soiling of bodv 
casts presents a difhcuU problem even m orthopedic institutions 
where the nursing personnel is especially trained to care for 
such patients In general hospitals one depends on a regimen 
of watchful waiting to cope with such a situation often with- 
out success It taxes the patience of the surgeon who applies 
a satisfactory bodv cast onU to find it so soiled m a few days 
tint a new one is required In order to obviate such altogether 
too frequent occurrences a simple and inexpensive means 
was sought 

Various methods for accomplishing this purpose are already 
in vogue the most common of which is shellacking the part 
around the perineal region or covering it with oiled silk 
Neither of these is entirely satisfactory from the standpoint 
of time and expense involved It has been foiuvd that cello- 
phane affords the easiest and most inexpensive means to 
protect a cast 

After a cast has been trimmed and has set sheets of cello- 
phane are cut to conform w ith the configuration of the perineal 
region The edges are then held in proper position with 
adhesive tape It is best to use sufficient cellophane to extend 
at least ten inches above the opening for the genitalia and for 
the same distance along the medial surface of the thighs 
especially m young children This procedure can be executed 
easily by am nurse even without special training in the care 
of cluldren m bodv casts 

The cellophane should be changed at least every other day, 
since exposure to moisture for longer periods renders it moldy 
and foul smelling 

It IS not necessary to purchase sheets of new cellophane for 
this procedure Today many articles are wrapped in cello- 
phane and the wrappers mav be stored m a dry place until 
needed Cellophane covers from loaves of bread, for example 
serve adequatelv 


From the orthopedic «cr\ice ot Dr 
Manr Hospital Brvn Mawr Va 


George VNagoner at the Bryn 



534 


INTRAVENOUS HYDROCHLORIC ACID 


Special Article 


INTRAVENOUS HYDROCHLORIC ACID IN 
THE TREATMENT OF DISEASE 

More than thirty years has passed since Metchnikoff ^ 
proposed his now famous thesis of phagocytic immu- 
nity The stimulus furnished by his work was of 
inestimable value to the subsequent rapid development 
of immunology, but the original views held by 
Metcbnikoff and some of bis follo\vers have been 
modified in the light of more recent investigations It 
IS now generally appreciated that certain humoral fac- 
tors are necessar}^ even for the phagocytic reaction As 
stated by Topley and Wilson," '‘The views of the 
extreme ‘cellular’ school are obsolete in their 

original dogmatic form ” Despite present teachings as 
to the complex nature of immune reactions, the prin- 
ciple of phagocytosis in the original restricted sense 
has enjoyed periodic recrudescence in its practical 
‘applications to therapeutics 

About five years ago, stimulated by the results of 
Hanes ® in the treatment of pruritus am by the local 
injection of hydrochloric acid, Burr Ferguson ^ of 
Montgomery, Ala , proposed the parenteral use of this 
therapeutic agent m other diseases Ferguson ^ wrote 

For several >ears I had been searching for a better agent 
than various preparations of merciir> arsenic, quinin or \ac- 
cines, for the control of the white cells, the administration of 
which agents was frequently attended with much pain or a 
pronounced inflammatorv reaction In November, 1927, I had 
the good fortune to find this better agent for the stimulation 
of the phagocytes in hearing a discussion of pruritus am and 
its treatment b> the local injection of a 1 3 000 solution of 
hjdrochlonc acid, by Dr Granville S Hanes of Louisville 
Seven jears before, the speaker said he had determined that 
pruritus was an infection and that he would attempt the 
elimination of the infecting organisms bj the injection of this 
acid solution under the site of the foci of pruritus Plates 
were shown of manv cases of pruritus and prolapse of the 
rectum, before and after this therapeutic procedure, which left 
one m no doubt of its efficacy Apparentb the germs had 
been burnt up by their immersion in the acid solution and the 
manifestation of their presence were healed Dr Hanes, how- 
ever, said that this purely local effect in no way explained 
the improvement he had seen m some of these patients who 
had eczema or wounds in other parts of the body, m which 
the clinical results were quite as good as at the site of the 
injection of the acid, and that he was utterly unable to explain 
these phenomena 

This talk of Dr Hanes furnished the clearest confirmation 
of the truth of the generalization of Metchmkoff that ' the one 
constant element of immunity whether innate or acquired, is 
phagocy tosis ’ that I had yet heard, and I knew that the agent 
for which I had searched had been found For it was reported 
that there had been few reactions after the injection of very 
large quantities of this solution, and I further knew that such 
clinical results could only be seen with the accompanying 
marked stimulation of the white cells Further it was fas- 
cinating to think of putting this normal reagent of the stomach 
into the body by its injection 

Determinations done in the City Venereal Clinic with a 
variety of infections the next day proved that the subcutaneous 
injection of the acid solution was immediately followed by 
an increase in the numbers of the white cells During the 

1 Mctchnikoff Elic L immunity dans Ics maladies infectieuses 
Pans 1901 

2 Topley W W C and Wilson G S Principles of Bacteriology 
and Immunity I'^ew \ork William Wood 6L Co 2 632 1929 

3 Hanes G S Qin Med S. Surg 35 581 (Aug) 1928 

4 Fergu on Burr Clin Med & Surg 35 563 (Aug ) 1928 

5 Ferguson Burr Am Med 37 244 (^pnl) 1931 
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following days the expected clinical results were seen in a wide 
variety of infections Any therapeutic procedure, however, is 
always attended with objections With this procedure these 
complaints came from the patients, many of whom did not like 
the swelling or bumps that were left for several days after 
the subcutaneous injection of the acid To overcome this 
untoward effect, the acid was injected intramuscularly This 
procedure was too uncomfortable and could not be done more 
than about twice a week, and frequently a patient would be 
seen who really needed a more frequent stimulation of the 
phagocytes 

About two years ago, letters were exchanged frequently bv 
tile v/ritcr and Dr Francis E Park of Boston on the use of 
the hydrochloric acid in infections In one of Dr Park's 
letters he asked why the acid solution might not be injected 
intravenously I could sec no reason why it might not be done 
safely So I took two Negro patients from the clinic, m> 
assistant and myself, for the determinations, following the 
injection of 10 cc of hydrochloric acid in distilled vv’ater 
1 1,500 witli much benefit to the patients and no harm or 
inflammatory reaction to the controls However, the following 
leukocytosis was not as well maintained as that after the intra 
muscular iniection This objection was trivial, however, as 
the cells could be much oftener stimulated I am delighted to 
take this opportunity to thank Dr Park for his question 

To use the hydrochloric acid intravenously one must over 
come a number of inhibitions, first that acid cannot be put 
directly into the alkaline blood, for fear of the dreaded acidosis 
, second!) that one must use a specific poison or anti 
toxin, for Its particular effect against the infecting organisms, 
and, last that some allergic reaction may follow the injection 
of an acid 

The report in the foregoing pages shows that there Is no 
danger in the injection of this acid into the blood stream 
Further, that this intravenous injection of this drug that has 
been used since the time of Glauber as an aid to digestion, is 
altogether comparable to the intravenous use of mercury and 
arsenic in this generation These drugs had been used for 
several hundred years by the mouth, or by inunction, but one 
rarely bears of them in anv way now The promptness of the 
clinical results caused this change The biniodide, calomel 
and other mercurial preparations and the v’arious preparations 
of arsenic did stimulate the white cells, but mercurochrome, 
metaphen and other intravenous injections with this same 
active principle were much more potent creators of hvper- 
leukocytosis 


Following Ferguson’s glow ing reports ° of clinical 
recov^cry in practicall) every disease in which the new 
remedy was tr^ed, enthusiastic support came from 
other physicians, several of whom apparently believe 
that they have found m this simple solution a long 
sought for panacea " 

It would be surprising indeed if intravenous therapy 
of this sort, so assiduously and earnestly supported 
and promoted bv reputable clinicians and b}'' at least 
one manufacturer of solutions for intrav’’enous use, 
should not long ago have been subjected to careful 
scrutiny by its proponents from the standpoints both 
of pharmacology and of immunology Yet it appears 
that this new treatment was tried on human beings on 
a purely empirical basis and without known experi- 
mental background of any kand 

The idea of stimulating phagocytosis in the preven- 
tion and treatment of disease is not new This problem 


6 Ferguson Burr J Intra\ Therap 1 9 1932 Chn Med ^ 
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, 6 Is the clinical use based on adequate experimental 

has been the subject of extensive investigation 

host of workers for many ) ears tried nith 7 Is there satisfactorily controlled evidence of thera 

Mikulicz,* for instant, Af substances peutic benefit in clinical cases 

p-teaf e^!: ate in _ .OKX. 

ai" TeV to To describe a solution of hydrochloric acid as 

a project more recently broug^it to successful This may mean, ’"^ance 

Illation b> Steinberg and Goldblatt nart bv ^^elpht of hydrogen chloride in 1,000 parts 

GeZ.g- n. 1915 presanwl a detailed a"d ^ of^ater, or I par. by ;,e,gl.. 

hensive list of substances used by ranous ob^eners y of a solution of concentrated hydro- 

including himself, which ‘'t>mFises a a^e po^ 35 ge„t by iveight of hydrogen 

,I,c Suk inoSrf" b“tlor.f acid ts hated chlor.de) dtUtted to 1,000 parts by sve.gl.t or by volt.me 

Tong tb. agents found to be jna|,™ ■" "‘'w"ifb"e a s.ngk eaeeption, a br.et note by J H 

True, reterenee “ ' “ moulh Hendren.- no mentton ts made m the literature of the 

Bvej ears ago, res-eals that the aem n as p ) „„b, gully involved in the statements of acid 

and "»> ■ t th s agem oS the aeid-base Lnte.it AteSrding to Hendren “ one drop of 

the mode of action ot tins g t j oc octne C P hvdrochlonc acid in three ounces of distilled 

equilibrium is jP brought out water u ill make the desired solution [‘1 1,500^] 

orally as by any other route, as & Anmrentiv ''1 1 500’' m this case is intended to mean 

later" While some of the of t^S^hy volmne of approximately a 35 per cent 

purpose do undoubtedly produce a mo vy j^ cnlutLi (by weight) of hydrogen chloride, made up 
white cells m the blood stream ,;yS trabout 1 500 pLs by volume with water If such 

and Douglas - and of Snf usion ^xists^among the proponents of this therapy 

phagocytosis can occur ^ those interested m estimating its true status must 

proper humoral factors ( opsonms ) necessarily necessarily meet with great difficulty at the outset 

Leukocytosis per se therefore ) determine accurately the nature of the 

mean increased resistance to disease Wells as said in o emoloied. the A M A Chemical 


phagocytosis can occur only nitue presence ot to. — --g—, ,ts true status must 

proper humoral factors ( opsonms ) necessarily necessarily meet with great difficulty at the outset 

Leukocytosis per se therefore ^o^s ) determine accurately the nature of the 

mean increased resistance to disease Wells as said g.nplojed, the A M A Chemical 

“Many substances have been used to increase t e Laboratory was asked by The Journal to examine 

ber of leukocytes m the circulating blood i P ^ens^of ampules purchased on the open market 

of incrcsiiig re»t.,„e “ '"'f ““I manStaeJed by the Loeser Laboratoty, 

not seem to follow artificial leukocytes s y j,^Tew York actn e commercial proponent of intravenous 
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ber of leukocytes m tlie circulating blood m le p £ ampules purchased on the open market 

of .nccsiiig re,,at.,„e “ '"'f ““I maoEtaeJed by the Loeser Laboratory, 

not seem to follow artificial leukocytes s y j,^Tew York actn e commercial proponent of intravenous 

recognizable uniformity LAnT-fit through hy drochloric acid The A M A Chemical Laboratory- 

To establish claims of therapeutic benefit through ^ ^ follows 

the agency of leukocytosis, it is necessary to demon- reported 

strate that mobilization of w-hite cells actually ^rcims “loeser’s intravenous solution’ 

(and in the light of recent w-ork, this is ' ' Original specimens of Loeser s Intravenous Solution, Hjdro- 

cult than is commonly supposed) , that extensive j.^pOO and Hjdrochlonc Acid, 1-1500 (Loeser 

phagocytosis of the organism in question may take y^boratorj New \ork) were submitted to the A M A 
place,** that recovery- occurs in treated animals or chemical Laboratory for examination at the request of The 
patients m substantially greater proportion than m Journal 

parallel controls This of course w-ould not prove m The labels on the ampules for the respectise concentrations bore the 
an\ case that the leukocytes were entirely responsible {oUoNMng statements 


for recovery but would merely indicate that there is a Hjdrochlonc Acid 

reasonable probability that they haAC aided in the 

iniprovenient a stenle solution of one part C P Hjdrochlonc Acid in 1000 parts 

In evaluating the results claimed by Ferguson and of d.s...Rd water for 
Ills adherents, a number of pertinent questions must \ork 

be anSW ered Hydrochloric Acid 

1 What is the precise nature of ^ the therapeutic iVccPim 

agent, what is meant by 1 1,000 or 1 1,500 ^ stenle colution of one part of C P Hidrachlonc Acid in 1500 

h3’'drochloriC acid^ parts of distilled water for injection purposes 

2 Does this solution actualh produce leukocj’^tosis ^ 

r r j \ ^ "a ^ Quantitatwe deternunations 3 ielded the following 

If so, by what mechanism ^ 

3 If a leukoc}i:osis is produced, is phagoc 3 d;osis ^ 

materially increased^ u, r f a ^ ^ 

. , 1 j , 1.1 4 . Per cent bj weight of HCl found 0 0322 0 0216 

4 What, if any, dangers are involved m tue intta- cm of ho found per hter 03209 02150 

venous miection of In drochloric acid^ HCi found per 1000 Gm of solution 03222 02164 

rr . r -Lij-t. ^ Minims of diluted hjdrochlonc acid U S 

5 Do such injections ha\e effects of possible tnera- p \ per 10 cc (based on upper and loivcr 

peutic xxlue other than the alleged stimulation of ot io, 

phagocvtosis^ 1 liter of colulion (A) (B) (A) (B) 

— (1 1 000 and 1 1 500 by \olume rcspcc 

S ^ on Mikulicz J Arch f klm Chir 73 -54/ 1904 tivclj) c t ^ ^ 78 6 to70 5 

9 Stemben: B and Goldblatt H Surg Gj-nec & Obst 57 ^CJght of claimed contents for 

15 (Julj) 1933 ^ 000 Gm of solution (A> (B) (A) (B) 

10 Gehng Ztschr f exper Path u Therap 17 161 1915 (1 1 000 and 1 1 500 bj weight rcsi>ccti\cl)) 92.1 to 83 7 92 7 to 84 3 

11 Pohl 3 Arch f cxpcT Path u Therap 35 51 18S9 , 

12 Wright A E. and Douglas S R Proc Ro\ Soc 72 Sa/ KoTE. — (A) This figure IS based on a Strength of hydro- 

'"u \uil'’li 'g^ s Ph.bdgirt..a W B of *3” 35 per cent bi u eight of HCl, as 

Saunders Companj 1925 p 279 — 

14 Shaw \ F B I Path Sr Bact 30 1 (Jan I 192' 
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0 0216 
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0 2156 


0 3222 
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0 47-0 52 

0 31^ 

35 

(A) (B) 

(A) 

(B) 

78 to 69 9 
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(A) (B) 

(A) 

(B) 

92.1 to 83 7 

92 7 to 

84 3 
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required according to the Report of the Committee on Guaran- 
teed Reagents of the American Chemical Society 

(B) This figure is based on a strength of 38 5 per cent HCI^ 
indicated on the label of the product of a reputable manufac- 
turer as the upper limit of HCl content 
It will be noted that wide variation (e g, 92 7 to 70 5) in 
per cent b 3 u eight of claimed contents is evident, depending 
on what strength of acid was used and whether or not the 
acid was diluted m proportion by weight or by \olume If the 
percentage of HCl in the concentrated acid was above 38 5, 
the percentage b} u eight of claimed content found present in 
the ampules ^\ould be still less 
It IS to be noted that 10 cc of the solution in the 1 1 000 
ampule contains the equnalent of about minim of diluted 
hydrochloric acid U S P , 10 cc of the solution in the 1 1 500 
ampule contains the equnalent of about lA nnmm 

Not only, then, is there ambiguity in the statements 
of concentration in the literature, but the commercial 
solutions that were examined for Tiil Journal appear 
not to contain the claimed amount of HCl, no matter 
on what basis calculated It is not difficult to estimate 
the probable therapeutic effects of to J 2 minim of 
diluted hydrochloric acid U S P , which the A M A 
Chemical Laboratory found to be the equivalents of 
the Loeser solutions 

PRODUCTIOIs or I EUKOCYTOSIS 
It seems not unreasonable to demand that, in order 
to establish a claim for alteration m the level of the 
white cell count by a pharmacologic agent, the change 
must exceed the probable error of the method used for 
counting and must exceed also the maximum range of 
the variations that are kno3\n to occur m the normal 
individual from hour to hour during the day In none 
of the material presented by Ferguson or b) his 
colleagues is there a description of the method used 
for estimation of the cells, nor is there an 3 dhing which 
'Indicates an appreciation of the large error inherent 
even m the most meticulous technic Many of the 
alleged leukocytoses obtained by these clinicians fall 
within the usual error of counting (probably at least 
10 per cent), others fall leadily within the range of 
the large natural fluctuations demonstrated by Shaw 
to occur m normal peisons, independent of food intake, 
exercise, sleep 01 bod}^ temperature As reported by 
Pmey “ during the twenty-four hours, the 

total leukocvtes of man exhibit two tides, each of about 
twelve houis' duration The day tide begins in the 
forenoon reaches its flood m the afternoon, and ebbs 
during the eyemng The night tide begins in the 
evening, reaches its height in the hours after midnight, 
and falls aw ay in the morning ” According to Kolmer 
and Boerner '^A count made during the afternoon 
may be 2,000 higher than one made in the morning 
Shawls work indicates that even a greater normal 
range is possible There is no evidence in the litera- 
ture examined that tins important source of error was 
even considered b) the proponents of intraA enoiis 
hydrochloric acid 

As the reported changes 111 cell count following the 
acid injections appear m large part to tend m the 
upward direction, it seems not nnpiobable although 
this IS by no means deflnitelv pro3ed, that a leukocy- 
tosis of small magnitude actuallv does occur in some 
cases But as stated b} Jordan,^® *The production of 


16 Pmej A Recent Ad%ances m Haeinato!og> ed 2 Philadelphia 
P Blalnston s Son &. Co 1928 p 118 

17 Kolroer J A and Boerner F Appro\ed Laboratory Technic 
Xcw York D Appleton A Co. 1931 pp 75 76 

18 Jordan E O Textbook of General Bactenologj ed 10 Phila 
delphia W B Saunders Conipan> 1931 p 175 


leukocytosis is m itself of httle value unless 

at the same time the amount of opsonin m the blood, 
the specific opsonic index, is high enough to favor 
phagocytosis 

The pu])hshed literature reviewed on intra\enous 
hydrochloric acid does not reveal a single determina- 
tion of the opsonic index 

It has been claimed that the acid mediates its effect 
through changes in the acid-base equilibrium of the 
blood Analogy has been drawn ^ between the effect of 
tins treatment and the nitrohydroclilonc acid treatment 
of allergic conditions proposed se\eral }ears ago by 
Beckman Reference to the latter^s work reieals that 
a dose of 06 cc of nitiohjdrochloric acid (N F V) 
w^as administered orally, properly diluted, four times a 
day, or a total dailj^ dose of 2 4 cc This is equnalent 
in acidity to about 8 9 cc of diluted hydrochloric acid, 
U S P , about 400 times as much acid as was found 
in 10 cc of Loescr's ‘‘1 1,500’^ hydrochloric acid, or 
about 270 times the amount in 10 cc of the ‘T 1,000' 
solution 

Whereas the quantity used by Beckman might con- 
cei\ably alter tlie acid-base equilibrium, it is difficult 
to see how llie quantities injected as the Loeser solutions 
tested bv the \ A Chemical Laboratory could ha\e 
any appreciable efTect on tins balance Any significant 
pharmacologic action of such a solution must be inedi 
ated tlirougli some other mechanism If it were 
intended to cause a shift in the equilibrium toward the 
acid side, it seems surprising that the parenteral route 
should ha\ c been used at all , J B S Haldane and 
otJiers ha^e shown that it is quite possible to produce 
marked changes of tins nature by the oral administra- 
tion of ammonium chloride, for instance 

The *T 1 ,000 ^ Loeser solution examined by the 
A M \ Chemical Laboratory is about 0008 normal 
and the ‘T 1,500' about 0 006 normal Not only are 
these solutions greatly'’ hypotonic, winch alone could 
result in hemolysis on contact with blood, but according 
to Ponder it requires only a 0 002 normal solution 
of Jndroch^onc acid to produce destruction of erythro- 
cytes It appears, then, that at least one irreversible 
change in the blood stream winch such solutions pro- 
duce IS laking of red cells passing the munediate 
MCinity of the needle point during the injection In 
addition, changes would probably take place in the wall 
of the vein itself and might set up noxious reflexes”^ 
Essentially^ the same effects, but possibly to a somewhat 
lesser degree might be expected from the injection of 
distilled water 

More than thirty years ago, it was claimed by'’ Gilbert 
and Herscher that the in tray enous injection of dis- 
tilled water in a dog pioduced a marked and lasting 
leiikocy^tosis The quantity of water injected (21 cc 
per kilogram) was much larger than the amounts of 
hydrochloric acid solution used clinically bv Ferguson 
and otheis , but the changes induced in the blood stream 
aie no doubt similar and probably^ differ only^ in degree 
As yy^as pointed out in The Journal some time ago, 

19 Beckman H Treatment m General Practice PJnladelpliia yy B 
Saunders Companj 1930 pp 339 340 

20 Haldane J B S Lancet 1 537 (March 15) 1924 Possible 
Worlds Harper and Brothers New York 1928 Chapter X\^II 

21 Ponder Eric The Erythrocyte and the Action of Simple Haemo- 
Ijsins Oliver and Bo>d Edinburgh and London 1924 p 121 

22 Intravenous Injections — Loeser s Products Queries and Minor 

Notes JAMA 101 544 (Auff 12) 1933 ... 

23 Gilbert and Herscher Compt rend Soc de Biol 54 61 a 190- 

24 Treating Gonorrhea by Colloidal Mercury Sulphide and 
Hydrochloric Acid Queries and Minor Notes JAMA 9v ly»«> 
(Dec 26) 1931 
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the effect produced is in all likelihood that of a non- 
specific protein, as the result of liberation of the 
contents of erythrocytes Probably the humoral 
mechanisms of defense would thereby also be stimu- 
lated 111 addition to the mild leukocytosis that appears 
to occur, but this is purely conjecture If the effect 
desired is that of the acid itself, assuming that there is 
some valid reason for choosing the intravenous route, 
it would seem pieferable to dissolve the hydrochloric 
acid in physiologic solution of sodium chloride, if the 
effec** IS to be that of a hypotonic solution, plain dis- 
tilled water should do practically as w^ell It is not 
recorded that either wns tried by the propagandists for 
this form of therapy 

In the report of a special committee of the Council 
on Pharmacy and Chemistry on the status of intra- 
venous therapy,'*® it was cautioned “all solutions [for 
intravenous use] should conform as closely as possible 
to the reaction of the normal blood “ and 

“solutions should generally be nearly isotonic wnth the 
blood 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follo\mng additional articles hwe been accept^ as con 

FORMING TO THE RULES OF THE COUNCIL ON PhARMACV AND CHEMISTRY 
OF THF AmFRICAN MeDICAL ASSOCIATION FOR ADMISSION TO NeW AND 

Nonofficial Remedies A cor\ of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

P^UL rsicHOLAS Leech Seerctao 


TYPHOID VACCINE (See New and Nonofficjal Reme- 
dies, 1933 p 391) 

The National Drug Co, Philadelphia 

T\i>iioid Kaccutc (See New and Nonofficial Remedies 1933 n 394) 
Also nnrlceted in three Mai packages (one immunization), the first dose 
containing 750 miMIon killed typhoid haciUi and the second and third 
doses containing respectively 1 500 million killed typhoid bacilli 

T'iphoid PcTOt uphold Combined Vaccine (See New and Nonofficial 
Remedies 1933, p 394) Also marketed in packages ot thirty \ials 
(ten immunizations) being ten sets of three doses the first dose con 
taming 500 million killed typhoid bacilli and 250 million each of killed 
paratyphoid A and B bacilli the second and third doses containing 
respectively twice the number of bacilli m the first dose in packages of 
150 \ials (fifty immunizations) being fifty sets of three doses the first 
dose containing 500 million killed tjphoid bacilh and 250 million each 
of killed paratyphoid A and B bacilli the second and third doses con 
taming rcspcctuel> twice the number of bacilli m the first dose 


CLINICAL LVIPLNCE 

The clinical reports encompass a \ariety of different 
diseases that include practically the whole field of medi- 
cine It reed only be said of the clinical evidence 
reported so enthusiastically by Ferguson and his fol- 
lowers that It IS uniformly uncontrolled The simple 
and necessary expedient of retaining m each case a 
group of control patients similarly afflicted was appar- 
ently not used by any of the authors In not a few of 
the cases, other treatment was used about the same 
time Occasionally this was even specific or non- 
specific protein therapy,"® in otheis the results 
reported, wdiile apparently good, are no better than 
often occur with other treatments or even spontane- 
ously It IS therefore quite impossible to judge 
whether or not the intraienous hydrochloric acid was 
responsible for the claimed clinical improvements 


CONCLUSIONS 


It may be concluded that 

1 The hj'^drochloric acid solution recommended for 
mtraxenous use is described in such terms that it ma^ 
be of indefinite and \anable composition 

2 In commercial specimens of the acid sold for this 
purpose by one firm, the acid content is too low to have 
am significant effect on acid-base equilibrium but it is 
present m concentration possibly sufficient to reinforce 
the hemolytic tendency of the distilled water in which 
it is dissolved 

3 Any alleged therapeutic effect in all likelihood is 
produced by alteration m blood colloids such as 
hemol) SIS 

4 It has not been demonstrated bejond reasonable 
doubt tint an appreciable leukocytosis is produced by 
such injections 

5 The reputed causatne relationship of the alleged 
Ieukoc\tosis to cluneal impro\ement is derned entirely 
from so called post hoc reasoning and remains 
impro\ ed 

6 \dequatelj controlled ewdence of clinical benefit 
from such treatment is completely lacking 


2 > Hunt Rcid McCann W S Rownlrec f G \ oefrthn Ca 
S8 l?ls“{j^nc''47 19.?" Intravenous Tberap> J V 

Urn -Srf'XV/, OdV/Isc^pO " ■ 


ANTIRABIC VACCINE (See \e\% and Nonofficial 
Remedies 1933, p 371) 

The Gilliland Laboratories Inc , Marietta, Pa # 

Kabicj Vaccine Ctllilaud (Scmtlc Method ) — -(Sec New and Nonofficial 
Remedies 1933 p 372) — Also marketed in packages of fourteen vials 
each containing 2 cc The content of a vial is administered dailv over 
a period of fourteen dajs 


VENTRICULIN (New and Nonofficial Remedies, 1933, 
p 264) 

The following dosage form has been accepted 
J cntnculiu 500 Cm BotfJe 

COD LIVER OIL (See New and Nonofficial Remedies 
1933, p 271) 

XJeohne Standardized Cod Liver 0x1 — Cod liver con- 
taining 0 5 per cent of a mixture of equal parts of oil of 
peppermint and oil of wmtergreen as flavoring, and having a 
V itamm A potenc> of not less than 1 000 units (U S P X) 
per gram and a vitamin D potency of not less than 333 units 
(A D M A ) per gram 

Dosage — For adults 2 to 4 cc (30 to 60 minims) three 
times a dav , for children 1 to 2 cc (IS to 30 minims) three 
times a day 

Manufactured by the Lcolinc Products Co Chicago No U S patent 
or trademark 

Ucoline standardized cod hver oil complies with the standards of 
the U S P \ In addition it is required to have a content of fat 
soluble vitamin A as determined by the method of the U S P X of 
not less than 1 000 units per gram and an antirachitic potency as 
determined by the method of the American Drug Manufacturers Asso 
ciation of not less than 333 vitamin D units per gram 


DEXTROSE (Sec New and Nonofficial Remedies, 1933. 
p 267) 


The following dosage forms have been accepted 
Ampouic Sterile SoluUon Dextrost U S P 50 Gnu 100 cc Each 
l^O^cc dextrose U S P 50 Gm in distiHcd water to make 


Prepared bj the E S Miller Laboratories Inc 
Ampoule 1 tal Sterile Solution Dextrose U S 
Each rnbuer capped v lal contains dextrose U S 
tilled water to make 20 cc 

Prepared by the E S Miller Laboratories Inc 
4mpouh Vial StenU SoluUon Dextrose U S 
Each rubber-capped vial contains dextrose U S 
tilled vvater to make 50 cc 
Prepared b> the E S Miller Laboratories Inc 
Ampoule Vial Sterile Solution Dextrose V S 
Each rubber capped vial contains dextrose U S 
tilled water to make 100 cc 

Prepared b> the £ S Miller Laboratories Inc 


I os Angel c'j 
P 10 Gni 20 cc 

P 10 Cm in dis 

Los Angeles 
P 25 Gm 50 cc 

P 25 Gm m dis 

Los Angeles 
P 50 Gm loo cc 
P 50 Cm m dis 

Los Angeles 


Nonofficial Remedies, 
brand of eucatropine- 


V T J^chenng Kahlbaura A C 

X Llatz Inc New \ork distributor) U 
I S trademark 35 541 


Berlin Germany (Schertng 
patent 663 754 (expired) 
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TABLETS COD LIVER OIL CONCENTRATE- 
LEDERLE — A cod li\er oil concentrate m the form of sugar- 
coated tablets, each containing not less than 1,000 U S P 
units of vitamin A and not less than 500 A D M A units 
of \itamin D This is equivalent m vitamin A potency to at 
least one-half teaspoonful, and in \itamin D potenc}, to at least 
one teaspoonful, of a cod luer oil containing at least 400 
U S P units of vitamin A per gram and 133 A D A 
units of vitamin D per gram 

Actions and Uses — Tablets cod luer oil concentrate-Lederle 
possess properties similar to those of cod liver oil so far as 
these depend on the fat soluble \itamin content of the latter 
Dosage — The dosage should be regulated according to the 
needs of the individual patient The usual dosage for adults 
is two to three tablets after meals, for children, one to two 
tablets after meals 

Manufactured by the Lcderlc Laboratories Inc, Pearl River New 
York No U S patent or trademark 

The basic concentrate is obtained from cod liver oil bj concentration 
of the unsaponifiable fraction of the latter Each batch is nssajed 
by the U S P method (weight and xerophthalmia) for its vitamin A 
content and by the A D M A method for its vitamin D content 
Biologic assays arc repeated on the finished tablets 

triETHANOLAMINE-CRUDE — A mixture containing 
approximately 75 per cent triethanolamine, (C H40H)sN, 20 per 
cent diethanolamine, (C HiOH) NH, and 5 per cent monocthan- 
olamine, C H^OH NH 

Actions and Uses — Tnethanolamme-crude is an excellent 
emulsifying agent for use m the preparation of ointments and 
other dermatologic medicaments When added to certain prepa- 
rations used on the scalp, for example, oil of cade, it facilitates 
their subsequent removal Tnetbanolamme-crude combines with 
fatty acids to form soaps with good detergent properties, which 
are soluble not only in water but also in gasoline, kerosene 
and oils It is claimed to have the power of increasing the 
penetration of oily substances and to possess a certain amount 
of bacteriostatic action 

Dosage — In the preparation of emulsions, the fatty acids are 
dissolved in oil, and the tnethanolamme-crude m water, after 
which the two solutions are mixed Emulsions are made m 
concentrations of from 20 to 40 per cent, which may be diluted 
subsequently For emulsions containing olive oil, the propor- 
tions are 2 per cent tnethanolamme-crude to 15 per cent oleic 
acid The same proportions are used for the majority of vege- 
table oil emulsions For mineral oils, less fatty acid is required 

Triethanolamine crude is a colorless to pale >ellovv viscous hygro 
scopic liquid with a slight amnioniacal odor It is miscible with water 
and alcohol and is soluble in chloroform immiscible with ether ben 
2 ene and purified petroleum bcnzin The specific gravity is from 
1 115 to 1 124 at 25 C The refractive index is from 1 480 to 1 485 
at 20 C 

To 1 cc, of triethanolamine crude add 0 1 cc of copper sulphate solu 
tion a deep blue color forms Add 5 cc sodium hydroxide solution 
and concentrate to ^ volume by boiling the color remains To 1 cc of 
triethanolamine crude add 0 3 cc of cobalt chloride solution a carmine 
red solution forms In a test tube place 1 cc o£ triethanolamine crude 
and by means of a slotted cork suspend a piece of moistened red ht 
mus paper in the air space slot the side of the cork to let air escape, 
and place the tube in the steam bath the paper turns blue To 2 cc. 
of a 2 per cent aqueous solution of triethanolamine crude add 2 drops 
of phenolpbthalem indicator solution an alkaline reaction is indicated 

Transfer 50 cc of tnethanolamme-crude accurately weighed to a 
suitable Ladenburg distilling flask attach the flask to a suitable con 
denser with receiver and slovvlj and carefully fractionate at a pressure 
of 10 mm of mercurj not more than 8 per cent by weight of distillate 
IS obtained below 89 C of which 1 Gm consumes not more than 15 4 
cc nor less than 14 3 cc of normal hydrochloric acid when titrated as 
indicated for tnetbanolamine-crude not more than 5 per cent by weight 
of residue is left after distillation below 209 C 

Transfer 2 to 3 Gm of triethanolamine crude accurately weighed 
to an erlenmeyer flask Add 75 cc. of water and 0 1 cc of methyl 
red indicator solution and titrate with normal hydrochloric acid not 
less than 6 7 cc nor more than 7 8 cc. of normal hydrochloric acid is 
consumed per gram 

The weight of the ash obtained from I Gm of triethanolamine crude 
accurately weighed is not more than 0 0001 Gm. 

Transfer about 1 S Gm accurately weighed of triethanolamine crude 
to a lOO cc beaker add 50 cc of solution A (dehydrated alcohol satu 
rated with tricthanolamme hydrochloride) and agitate the contents 
until the sample is dissolved Add 10 cc of solution B (100 cc of 
solution A treated with dry hydrogen chlonde until the weight increases 
20 Gm ) Stir the contents well and set the mixture aside five minutes 
Filter the solution through a prepared gooch crucible and complete 
transfer of the precipitate by washing with five to ten 1 cc portions of 
solution A, then cover the precipitate by adding slowly 40 cc. of solu 
tioo A, at the same time applying gentle suction to the crucible Follow 
by washmg with five 10 cc. portions of solution C (a mixture of 6 
volumes of anhydrous ethyl ether and 4 volumes of dehydrated alcohol 
saturated with triethanolamine hydrochloride) Finally remove all 
liquid by suction allow air to be drawm through the crucible for several 
minutes and dry to constant weight at lOS C The weight of tnethanol 
amine calculate from the weight of triethanolamine hydrochloride 
precipitate obtained is not less than 75 per cent of the weight of 
the sample 


Committee on Foods 

The Committee h/s altiiorized tublicatiov of the followixc 

Ravmond Hertwic Secretary 

NOT ACCEPTABLE 
BALDINGER*S RAZAVA BREAD 
(Valuable in the Treatment of Diabetes, 
Obesity axd Constipatiox) 

H Baldinger and Compan 3 , St Paul, submitted to the Com 
mittce on Foods a bread called Baldmger’s Razava Bread, 
prepared from rye bran, shortening, salt and water without the 
use of anj^ special leavening agent 
Analysis (submitted bj manufacturer) — ^ . 


Moisture 56 9 

Ash 1 9 

Fat (ether extraction method) 1 8 

Protein (N X 6 25) 7 0 

Starch (diastase method) 8 1 

Crude fiber 2 6 


Carbohydrates other than crude fiber (by difl’crcncc) 29 8 

Discussion of Label and Advertising — The first label sub 
mittcd bore the statement ‘‘Valuable in the treatment of diabetes, 
obesity and constipation for diabetes and indigestion* 

and a number of testimonials of phj^sicians recommending the 
bread for diabetes, dyspepsia and constipation The company 
was advised that a label of this character was not compatible 
with the requirements of the Committee, whereupon proof for 
a revised label carrying the following statements was submitted 

Diabetics under the care of a physiaan will find that they can 
make provision for 2 or 3 slices of Razava Rye Bran Bread at every 
THcal \ou can cat 5 slices of Razava to 1 slice of any other 

bread if you wish to avoid fat producing foods 

It IS not known whether this proposed new label was ever 
adopted, as the company has not replied to requests for 
information 

\n advertising leaflet, “Eat Baldmger’s Razava Bread," 
states 

In the treatment of diabetes The patient 5 whole difficulty 

lies in the fact that he cannot eat sugars and starches For that reason 
the doctor prescribes very little or none of the foods that 

have a large amount of starch These are mainly foods that contain 
wheat flour and potatoes If the individual with diabetes must 

eliminate starches from his diet then the difference must be made up 
by eating more proteins and fat in order to satisfy his food requirement 
RaravT Bread and Razava Toast are particularly rich in these sub- 
stances Doctors prescribe at least two to three slices with 

each meal Helps to reduce sugar Several very good 

reasons why Baldinger s Razava Bread is truly a health builder and an 
exctllent tonic for diabetes and constipation Baldinger s 

Razava Diabetic Bread is rich in natural extract of free nitrogen pro- 
tein and fat contains practically every clement of nutrition 

and highest form of non ri slim ent the body needs m approximately nght 
proportions It has a tendency to regulate both Stomach and Intestinal 
digestion and therefore aids in the digestion of other foods 
hack into the diet the things that modem milling methods have taken 
out IS a natural food and produces a natural rcsulL Purifies 

the blood is recommended and used by physicians and hospitals 

for diabetes is remedial and is in the highest sense a Diabetic 

Food 

The advertising states or implies that this bread is a specific 
cure for diabetes, indigestion and dyspepsia Many of the 
claims are incorrect and misleading Persons with diabetes 
can eat sugars and starches within their tolerances Wheat 
flour and potatoes are not the “mam foods’ high in carbo- 
hjdrate The diabetic patient who “must eliminate starches 
IS not helped by the replacement of all starches or carbohydrates 
by proteins ^letabohzed proteins ma> yield as high as 58 per 
cent carboh 3 drate in the form of dextrose The claim that 
Razava Bread is ‘particularly rich” m fat and protein (which 
it is not) does not recommend the food for diabetic patients 
Doctors in general do not prescribe ‘two or three slices” of 
Razava Bread “with each meal ” The bread does not reduce 
sugar m the blood and is not a “health builder ’ or an “excel- 
lent tonic’ for diabetes The claim that ‘Razava Bread is 
rich m natural extract of free-nitrogen” is meaningless The 
allegation “contains practically every element of nutrition and 
highest form of nourishment in approximately right 

proportions ’ is absurd and false It does not “regulate stomach 
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and intestinal digestion ” “aid in the digestion of other foods” 
or “put back into the diet the things that modern milling 
methods have taVen out” A nutritionally important i^rt of 
the i\heat, the embr>o, is not a component of Raza\a Bread^ 
The statements “a natural food and produces a natural result 
and “purifies the blood” are misleading vagaries, borrowed from 
quackery nostrum advertising The product is not “trul} a 
muscle builder" Allegations that the bread is “used by physi- 
cians and hospitals for diabetes” implies specific curative values 
not possessed The bread is not “remedial” or * in the highest 
sense a diabetic food ” The designation of a food as a diabetic 
food merelj because it is low m carbohydrates is unwarranted 
and misleading and gives the erroneous impression that the 
food taken by diabetic patients in unrestricted quantities is 
harmless or that it has remedial action 
The advertising represents an attempt to exploit the diabetic 
or the d>speptic patient by misinforming him of the true values 
of the bread or the proper treatment of these pathologic con- 
ditions It promotes self diagnosis and self treatment by the 
Sick who should be under the care of the physician Advertis- 
ing IS incapable of prescribing the diet or treatment of the sick 
Advertising of this character is a menace to public health 
The manufacturer was advised of the Committee^s report 
but has Ignored its recommendations and criticisms for correct- 
ing the advertising and labels This product will therefore not 
be listed among the Committees accepted foods 


ACCEPTED FOODS 

The TOL^ov^J^c exoducts have been accepted by the Committee 
OK Foods of the American Medicae Association followinc any 
necessary corrections of the eabees and ad\extising 

TO CONFORM TO THE RULES AND REGULATIONS TUESE 
PRODUCTS ARE ATFROVED FOR AD\EKTXSINO IN THE PUBLX 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO TUE PUBUC TuE\ WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOOOS TO BE PUBLISHED B\ 
TUE Abemcih Medicae Association Hektwio Secretary 



CERTIFOODS CERTIFIED NURSERY FOODS— 
CARROTS (Sieved) 

Vitamin Content Guaranteed, No Added 
Seasoning or Sugar 


Dtslnbtitor — Certifoods Inc, Nen York, a subsidiary of the 
Maltine Company, New York 
Packer — Curtice Brothers Co, Rochester, N Y 
Description — Sieved carrots prepared by methods efficient 
for retention m high degree of the natural mineral and vitamin 
values, no added seasoning or sugar 
Manufacture — Fresn carrots are washed, blanched, mechani- 
cally peeled, inspected, trimmed by hand, again washed, diced, 
cooked with a small quantity of water m an atmosphere of 
live steam at 116 C, sieved in an atmosphere of nitrogen gas, 
canned processed and packed as described for Certifoods Cer- 
tified Nursery Foods — Green Beans (The Journal, Oct 3, 
1931, p 1003) The processing is for forty minutes at 116 C 
An alternative is the use of carrots that have been previously 
diced, packed solid in No 10 tins, cov^ered with water, exhausted 
at 71 C, sealed and processed at 116 C for fifty-five minutes 
The canned carrots before sieving are heated to 82 C, sie\ed 
m an atmosphere of nitrogen gas and subsequently treated as 
described above 


-diia/vjij (submitted b> manufacturer) 

Moisture 
Total sohds 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars before in\crsion as dextrose 
Reducing sugars after inierston as dextrose 
ouerosc (copper reduction method) 

Crude fiber 

^rbohjdratcs other than crude fiber (by difference) 
Uaicium (Ca) 

Phosphorus (P) 

Iron (Fe) 

Cahnes — O 3 per gram 9 per ounce 


per cent 
92 6 
7 4 

0 S 
0 1 
0 6 

1 7 
3 7 

2 1 
06 
56 
0 03 
0 03 

0 0026 


Fi/owfiu— The methods of preparation «!e\mg and process 
ing are efficient to conser\e the natural Mtamins m high degree 


ON FOODS 

Tlie product is guaranteed to contain 3S0 units of -utamm A 
(Sherman method), approMmatelj 1 unit of Mtamin B (Chase 
and Sherman method) and 3 units of vitamin G (Bourquin and 
Sherman method) per ounce 

Claims of Manufacturer — See this section for CerUfoocs 
Certified Nursery Foods — Green Beans (The Journal, Oct 3, 
1931, p 1003) 


van CAMP'S PURGED MIXED VEGETABLES 
WITH CEREAL AND BEEF BROTH 
(Added Salt) 


ilfoiiii/flc/i/rer— Van Camps, Inc, Indianapolis 
Description -^Bhnd of sieved carrots, peas, spinach, celerj, 
potatoes, hma beans and tomato juice, with beef broth, rice and 
barley flours, slightly seasoned with salt, largely retains the 
natural minerals and vitamins 


Manufacture — Good quality carrots and potatoes are washed 
Iieeled, finely cut and sieved in a steam atmosphere through a 
screen with openings of a size to produce the desired fineness 
and texture Medium size canned peas and small green canned 
hma beans are similarly sieved Fresh spinach, whenever 
available is inspected, trimmed, washed, cut and sieved If 
fresh spinach of high quality is not available, Van Camp's 
Pureed Spinach is used Celery stalks are cleaned and ground 
to medium fineness The tomato juice is prepared to retain 
largely its natural vitamin content (Van Camp's Tomato Juice 
The Journal, Nov 28, 1931, p 1627) The beef broth per 
pint contains approximate!} the meat extractives from a pound 
of lean beef and a portion of bone The beef broth, vegetables 
barley and rice flours and salt m definite proportions are 
thoroughly mixed, heated and filled into enamel lined cans, 
which are sealed and processed 


(submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium chlonde 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates other than crude fiber (bj difference) 
AlkaUniW of ash 

(cc of normal acid per gram ash) 1 8 

pn S7 


per cent 
85 0 
15 0 
I 4 
08 
0 1 
30 
1 0 
0 S 
04 
10 0 


Catones -^0 5 per gram H per ounce 


Claims of Manufacturer — An easily digestible food for supple- 
menting the infant milk diet, has a smooth consistenc>, and 
supplies bulk without roughness 


BEECH-NUT STRAINED PEAS 
(Slightly Seasoned with Salt) 
^il^mi/ac/urer— -Beech-Nut Packing Company, Canajohane, 


Description peas retaining m high degree the natural 
vitamin and mineral values, shghtl> seasoned with salt 

—Illinois and Wisconsin peas are mechanicall} 
separated from the pods, cleaned, passed through a tank of 
cold water to float out any foreign matter, graded by machine, 
blanched in hot water at a minimum of time and temperature 
to prevent any significant leaching out of nutrients, inspected 
canned, ^vered with hot brine, cooked m retorts, cooled and 
stored The canned peas are strained, processed and packed as 
described for Beech-Nut Strained Carrots (The Journal 
Nov 11, 1933 p 1562) 

(submitted b> manufacturer) — 


moisture ‘ 

Total sohds 

Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N y 6 25) 

Crude fiber 

Carbohjdrates other then entdt fiber (by diRerence) 
Cahnes ' — 0 5 per gram, 14 per ounce 


86 1 
13 9 
08 
OS 
03 
3 5 
I 0 
83 


f Manufacturer ~Szt these sections 

Strained Carrots (The Journal, No\ 11, 1933, 
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MENTAL EFFORT AND METABOLISM 
In the Science of Nutrition, Graham Lusk stated that 
the SQurce of mechanical work must be the metabolism, 
for mechanical energy cannot be derived from nothing 
The necessary energ} might be obtained m one of two 
ways either at the expense of a proportionate reduc- 
tion m the quantity of heat liberated by the resting 
organism or by an increase m the amount of the 
metabolism In the former case, work would dimmish 
the heat production and might cool the tissues, which is 
not observed to take place If work w^ere done at the 
expense of increased metabolism, and if this increase 
were completely converted into mechanical effect, the 
heat production in the organism might remain the same 
as in the resting state If, however, the result of 
mechanical effort should be a stimulation of metabolism 
to the extent of not only enabling the body to do work 
but also causing it to produce more heat than when at 
rest, the tendency of the tissues would be to grow 
w^armer, perhaps with a resulting outbreak of sweat to 
reduce the body temperature through physical regula- 
tion The last named is the actual process 

The fact that under conditions of muscular exercise 
an augmented metabolism ensues is consonant with the 
early discovery of Lavoisier indicating an increased 
uptake of oxygen when work is done What is to be 
said about the effects of mental effort^ The influence 
of heightened mental activity on metabolism has long 
been debated Muscular contraction, the fundamental 
feature of mechanical work by the organism, is attended 
witli evidences of chemical changes The output of 
carbon dioxide is increased , the intake of 0x3 gen must 
sooner or later be augmented , heat production is an 
inevitable by-product For man) years it was impos- 
sible to demonstrate conclusively that such metabolic 
alterations attend the function of at least ceitaiii parts 
of the nervous system With the development of more 
delicate methods of measurement, however, evidences 
of small changes indicative of metabolism seemed to be 
obtainable when peripheral nerves were provoked to 
manifest their characteristic functions The nervous 


structures constitute only a small part of the “active” 
tissues of the body , hence it is quite conceivable that 
relatively small chemical transformations would escape 
detection m estimations of the metabolism of the body 
as a whole 

Tlie situation is well summarized m studies of the 
Benedicts ^ m the Boston Nutrition Laborator)’’ of the 
Carnegie Institution of Washington on the metabolism 
during special types of mental effort by university 
trained subjects Tlie mental effort, continued for four 
consecutne fifteen minute periods, consisted chiefly in 
the multiplication of pairs of two digit figures Before 
and following the mental effort, metabolism measure- 
ments w^ere made WTth the subjects in complete mental 
repose or during “attention,’' the attention consisting 
of closing an electric contact whene\er a white or a red 
light appeared in the field of vision The metabolism 
was the same during repose and attention Sustained, 
intense mental effort for one hour caused an increase 
in heait rate, a harcllv measurable increase in respira- 
tion rate, a marked Tlteration in the character of the 
respiration, a considerable increase in the apparent total 
^enulatlon of the lungs a small increase m the carbon 
dioxide exhalation, a snnller increase (on the average, 
4 per cent) in the ox\gen consumption and the lieat 
production, and a sliglit increase in tlie apparent 
respirator) quotient In the repose periods following 
mental effort all the factors measured, except in a few 
instances of ph)Sical discomfort or fatigue, were lower 
than during mental effort and tended to return to the 
original levels prci ailing before the mental effort The 
results of the second mental effort senes on the same 
experimental da) duplicated for the most part those of 
the first There was no indication of a summation 
effect or of a gi eater increase m the second senes 
Furthermore during the progress of the four consecu- 
tive fifteen minute periods of mental effort there was 
no evidence of any gi eater effect on the factors mea- 
sured m the later periods Skin temperature measure- 
ments on the forehead indicated that there was no 
appreciable alteration in the blood supply to the skin 
of the head No change in the insensible perspiration 
dining mental effort was noted According to the 
Boston physiologists the small increases m ox)gen con- 
sumption and heat production are in large part to be 
accounted for by the increased muscular activity accoin 
pan) mg the increased ventilation of the lungs and the 
increased heart rate 

On the basis of all these carefuUv established obser- 
\ations, one may well agree with the conclusion reached 
by the Benedicts that mental effort per se is without 
significant influence on the energ)^ metabolism iMentnl 
acliievement therefore need not be curtailed because 
of the high cost of living — at least so far as calories 
are concerned 

I Benedict F G and Benedict Cornelia G Mental Effort m Kela 
tion (0 Gaseous h’^cliange Heart Rate and Mechanics of Respiration 
Publication 446 Carnegie Institution of Washington 1933 
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the problem of dental caries 

Progress m the preservation of health and m the 
repair of bodily defects has in many instances involved 
change from empirical makeshifts to scientifically estab- 
lished prophylactic and curative procedures Sic 
innovations have gradually been introduced into the 
practice of medicine They are destined to become 
equally prominent in dentistry Dental caries, com- 
monly knovn as decay of the ^ 

“the most prevalent disease of mankind Evidence of 
Its early appearance has been found in Egyptian mum- 
mies It has been pointed out^ that, since there has 
not been any known means of preventing the disease, 
dentists during the past hundred years or so have been 
endeavoring to the best of their ability to preserve the 
teetli by filling the cavities as they appear and by 
restoring the lost dental tissues with artificial substi- 
tutes Dental caries is unique as a disease in several 
respects There is no other pathologic process that 
even remotely resembles it Dental caries is not com- 
parable to caries of the bone It is not a true necrotic 
process nor is it attended by inflammatory reactions in 
the affected tissues It is characterized by the forma- 
tion of progressive lesions m the teeth simple decal- 
cifications by acids formed locally as a result of the 
fermentation of carbohydrates by certain acidunc types 
of bacteria 

The teeth are remarkable in having “outer fortifica- 
tions^^— the enamel— that act as a protective agency 
Harm usually comes from the evtenor When the 
protective layer of enamel is broken or otherwise dis- 
integrated, the less resistant dentin underneath falls an 
easier victim to disintegrating forces One reason v^hy 
the problem of tooth decay has been approached m the 
past mainly from the reparative standpoint is that the 
enamel m particular was not supposed to be penetrable 
by fluids, whereas other structures of the body are in 
some sort of physiologic communication with the blood 
and Ijinph From the point of view of the supposed 
“static” character of the enamel it is not easy to assume 
that the latter can be readily affected by the nutritive 
processes The nonvitahstic tlieory of the nature of 
enamel and dentin is not universally accepted The 
existence of ‘ lymph channels” making it possible for 
the supposedl} permanent calcareous structures to be 
affected b} the blood is maintained by some dental 
investigators Disintegration of tissue is a character- 
istic of certain degenerate e diseases, hence m earlier 
3 ears dental caries was considered to be a necrotic 
process resulting from inflammatory processes in the 
tooth Itself With the de\elopment of dental histolog}^ 
It became exideiit, m the words of Bunting,^ that the 
dentm and enamel contain no circulator}^ systems capa- 
ble of inflanimaton reaction Still, the old humorahstic 
idea remains e^en today, in the form of a belief by 

1 Duntm{; R W Recent De\clopn}cnls iti the Study of Dental 
Caric Science 7S 419 (No> 10) 1933 Many of the statements ei\en 
abo\e are taken frtmi thrs- paper 


many that the activity of dental caries is largely con- 
trolled by the hardness and softness of the tee 
fact that clinical and experimental evidence has clear y 
shown that the activity of the disease is not 
related to the perfection of tooth structure, Bunting 
adds, seems not to have been universally ^grasped or 
Its significance realized The admonition F^d y^^" 
teeth” for the prevention of dental caries is stil g 
heard, but the great majority of students m this field 
have agreed that the determinant causative factors m 
dental caries are not resident in the tooth itself 

In a review - of some of the modern aspects of tooth 
preservation. The Journal has pointed out that the 
results of studies on children are at least unanimous 
m showing that efforts to provide an improved diet are 
,n the mam rewarded with increased resistance to tooth 
decay This in itself is cause for gratification and 
should be an incentive to further study Whether the 
prophylactic substance is one of the vitamins or some 
other factor, either kmown or as yet unrecognized, or 
even a combination of these m optimal amounts, must 
await future research 

If It js true that the enamel is not in direct contact 
with the circulation or the immunologic as well as 
nutritive and reparative factors thus provided, tliere 
remains the intermediation of the secretions of the 
salivary or mucous glands Admitting, for the purpose 
of argument, that acid produced locally on the teeth by 
certain bacteria is the fundamental cause of the canes, 
Its effective development might be determined by at 
least three features These are, first, the chemical con- 
stituents of the salivary and oral secretions , second 
the possible immunologic principles of the saliva, and, 
third, the character of the retained food debris remain- 
ing about the teeth According to the conclusions of 
laborious researches at the University of Michigan,^ 
wdiatever controlling influence the saliva may have on 
dental caries is not by virtue of its total calcium, total 
phosphorus or pa Furthermore, in a correlated study 
of a small number of cases, no differences could be 
found in the total calcium, inorganic phosphorus, pa or 
carbon dioxide conibming power of the blood These 
observations. Bunting insists, strongly negate the 
hypothesis that dental canes is the result of low cal- 
cium or low phosphorus content of either the blood or 
the saliva or is due to a condition of acidosis, state- 
ments frequently made but unsupported by adequate 
scientific evidence 

The Michigan studies have demonstrated anew the 
occurrence of carious and noncanous groups of per- 
sons Corresponding wnth this is the discovery that, 
contrary to the w idely accepted view, Bacillus acidophi- 
lus, the active causative agency in dental canes, does 
not inhabit all mouths alike In some persons the 
organism is totally absent and, when implanted repeat- 
edly, does not grow but promptly disappears In others 

2 Teeth and the Diet edifonal J A Al A 90 504 (Aug 13) 1932 
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it appears either intermittent!} or in small numbeis 
In persons in ^;hom dental canes is active, as a rule, 
it grows luxuriantly and is constantly found on the 
teeth and in the saliva Bunting reports that the inten- 
sive bacteriologic and clinical studies of thousands of 
cases over a period of five years by the Universit} of 
Michigan group leaA^e no room for leasonable doubt 
as to the specificity of Bacillus acidophilus as an active 
etiologic factor in dental canes This vieu has been 
corroborated by the ^\ork of Rodriguez, Thompson and 
Enright Acid fermentation and decalcification of teeth 
are thus firmly correlated The amount and character 
of carbohydrate food debris in the mouth and about the 
teeth constitutes, therefore, an important factor in this 
dental disease These studies are in harmony with 
prevalent expert opinion that the occurrence of dental 
caries is not determined by the structural quality of 
the tooth or by the degree of cleanliness of the mouth 
but that dental canes is definitely favored by certain 
phases of civilized life There are other factors, such 
as hereditary constitution and general nutrition, that 
continue to deserve intensive research in relation to the 
welfaie of the teeth According to Bunting, at the 
present time the greatest promise for the ultimate solu- 
tion of the problem seems to he in the stud} of the 
chemistry of the saliva and its immunologic reactions 
against the organism of dental canes, and in a further 
study of diet m its relation to dental disease To this 
end it IS highly desirable that group studies be made 
in which the allied sciences of chemistry, nutrition, 
bacteriolog}’^ and dentistry may be correlated m i truly 
scientific attack on this difficult and important problem 
m human welfare It is only by studies of this broad 
nature. Bunting concludes, that any adequate concept 
of the nature of this disease or the means of its pre- 
^entlon may be attained 


ALPHA-DINITROPHENOL— A METABOLIC 
STIMULANT 

A year has elapsed since alpha-dmitrophenol was 
introduced into therapeutics as a metabolic stimulant 
by Tamter and his collaborators of the Stanford Uni- 
versity School of Medicine In experimental animals, 
large doses of this chemical increase the metabolism as 
much as 1,200 per cent,^ thus generating more heat 
than the animal can eliminate and resulting m fatal 
fe\er Smaller doses increase the metabolism propor- 
tionately, without, however, any apparent deleterious 
effects on Mtal functions Fat and carbohydrates are 
bunied in about equal proportions wnth little if any 
effect on proteins Particularly striking is a practically 
negligible effect on the circulation, in contrast to the 


1 Cutting W^ C and Tamter il L Proc Soc Exper Biol & 
Med 29 1268 Qune) 1932 Tamter M L Bo>es J H and DeEds 

Flo>d Arch internal, dc pharm et de therap 45 235 (Ma\) 1933 

Tamter M E and Cutting W C J Pharmacol Exper Therap 
48 410 (Aug) 49 187 (Oct) 1933 Hall \ E Field J Sah>un 

AI Cutting W C and Tamter M L Am J Ph\siol 106 432 

1933 Cutting C C and Tamter M "L Proc Soc Exper Biol &. 
Med 31 97 1933 
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pronounced effects on this function from equivalent 
doses of thyroid 

In patients, the drug stimulates metabolism similarl) 
to the increases that occur in animals, w^ith little or no 
symptoms following subfebnle doses - This metabolic 
stimulation is useful in the treatment of obesit},^ as 
shown b}^ a fairly extensive senes of cases Particularly 
interesting is the fact that the drug appears to be effec- 
tive regardless of the cause of the obesity, and even 
when the usual types of treatment are ineffective or 
inapplicable^ However, dinitrophenol cannot replace 
th}roid secretion wdien tins is definitely lacking 

Considering the potency of tlie drug, few untoward 
results or accidents have been reported One death has 
occurred, that of a physician who took a total of 9 Gm 
m two doses, or about thirty ordinary daily doses'* 
His dying statements left no doubt that the drug was 
not taken for therapeutic purposes but probably w^ith 
suicidal intent The only definite side-action from the 
therapeutic use of the drug is a skin rash, which occurs 
in about one out of c^e^y fifteen cases ^ The rash is 
uncomfortable for a few days and then disappears 
without sequelae E\en in the hands of a group that 
reported one case in winch there was an unusually 
severe rash,'^ the drug caused loss of w eight m thirteen 
other cases in accordance with the general expenence 
There have been no deleterious effects obsened so far 
on the kidneys, but rather the contrary ^ Likew ise the 
liver appears not to be damaged ^ True, one suspected 
case of liver injury has been reported,^ but m this case 
the essential sign was a “jaundice/" winch, the physi- 
cian failed to realize, might be only the color of the 
yehoAV dye he was administering It is reassuring, 
therefore, that serious mjur}^ has not been demon- 
strated from therapeutic uses of tins benzene derivative 

The introduction of dinitrophenol into therapeutics 
has aroused widespread interest in metabolic stimulants 
m general, and in substitutes for tins drug, m par- 
ticular Already certain British workers “ are proceed- 
ing to test the therapeutic actions of a related cresol 
From the limited evidence available, the British drug 
appears to be more cumulative than dinitrophenol and 
not to be as well tolerated m high doses Its general 
order of activity is not, liowwer, greatly different No 
information is at hand on the frequency of undesirable 
effects from this cresol, nor is its clinical toxicity or 
efficiency established Therefore the dinitrocresol is 
still in the experimental stage and not ready for general 
therapeutic use In contrast, the past year"s expenence 
with dinitrophenol has showm it apparently to be a 


2 Cutting W'^ C Mchrtens H G and Tamter M L Actions and 
Uses of Dinitrophenol JAMA 101 193 (July IS) 1933 

3 Tamter M I Stockton A B and Cutting W C 
Dinitrophenol in Obesity and Related Conditions JAMA lOl 
1472 (No\ 4) 1933 

4 Geiger J C A Death from Alpha Dinitrophenol Poisoning 

JAMA lOl 1333 (Oct 21) 1933 , 

5 Anderson H H Reed A C and Emerson G A Toxicity ol 
Alpha Dinitrophenol JAMA 101 1053 (Sept 30) 1933 

6 Haft H H Toxicity of Dinitrophenol JAMA. IBl 1171 
(Oct 7) 1933 

7 Dodds E C and Pope W^ J Lancet 2 352 (Aug 12) 1933^ 

Dodds E C and Robertson J D ibid 2 1137 (ISo\ IB) 

(\ov 25) 1933 
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relatively safe and reliable metabolic stimulant with 
which the practitioner may obtain therapeutic results 
This does not mean that dimtrophenol should be given 
to eveiy^ obese patient In those cases in which diet 
has failed and thyroid is either not needed or not 
tolerated, dimtrophenol may be used with good pros- 
pects of benefit However, as pointed out m the pre- 
liminary report of the Council on Pharmacy and 
Chemistry/ this agent must be used only under care- 
fully controlled conditions and with due regard for the 
possibility that more extensive use may bring to light 
as yet unsuspected toxic effect Particularly, patients 
should be cautioned of the dangers of overdosage , its 
indiscriminate use by the public will undoubtedly lead 
to serious accidents 


Current Comment 


POTENT BACTERIA-FREE VACCINE VIRUS 
GROWN ON CHICK EMBRYO 
MEMBRANES 

Goodpasture and his co-workers^ m the Vanderbilt 
University Medical School have shown that vaccine 
virus can be groivn on the diono-allantoic membrane 
of the chick embryo These results have been con- 
firmed with dermal strains of vaccine - It now appears 
that this method can be used for the production of vac- 
cine virus on a large scale ® At present, vacane virus 
IS obtained from calves artificially inoculated on the 
skin of the abdomen, where the lesions of vaccinia or 
cowpox develop The mam objection to the calf virus 
IS that it IS not free from bacteria and other contami- 
nants In order to obtain absolutely pure virus, 
Goodpasture and Buddmgh ground up embryo chick 
membranes, on which the virus was growing after 
inoculation with a dermal strain, and filtered the suspen- 
sion through the Berkefeld N filter The bactena-free 
filtrate was centrifugated and the sediment inoculated 
on chick membranes, giving a pure strain of vaccine 
Mrus, which in fifteen months was earned through 
eighty-five successive generations in the chick without 
any intervening mammalian passage This chick vac- 
cine was found to have the same effects on rabbits an^ 
monkeys as the calf \accme In experiments on human 
beings with vaccine Mrus of the sixth and seventy-fifth 
chick membrane passage, after storage at 0 C for five 
months and three months, respectively, typical vaccinia 
lesions developed in the regular manner, the lesions 
being on the whole milder than those of the control 
inoculations with commercial calf vaccine virus Revac- 


8 Alpha Dinttrophcnol Prehmmary Report of the Council c 
rhamacy and Chcmistrj J A M A, 101 210 (Jul> 15) 1933 

1 Goodpasture E. W W^oodruff Alice AI and Ruddingh G J 
\ accinal Infection of the Chono Allantoic Membrane of the Chn 
Embrjo Am J Rath S 271 (Mai) 1932 

2 Xauclv, E. G and Pa«xhcn E Wciterc Ergebnisse der Vakzin 

MTusmehtung in der Gcncbekultur Zentralbl f Bakt I O 128 
(April 2S) 1933 Steven^n W D H and Butler G G Derm 
Strain of \ accinia \ irus Growm on Chono- Allantoic Membrane of Chu 
2 29)" of Bacteria Free Virus Lane 

tcifh ^ Buddingh G J Human Immunizatn 

Saen?e 7T«4 TC ^^"^^ranes of Chick Embr>c 


Cl nations wuth calf vaccine of the persons vaccinated 
with chick membrane virus and with the cluck virus of 
the persons vaccinated with calf virus gave typical 
reactions of immunity m both groups Further tests 
of the duration of immunity are under way The 
advantages of the chick embryo vaccine virus over the 
calf virus appear to be the far greater ease of produc- 
tion and particularly freedom from contamination 
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MEDICAL BROADCAST FOR THE WEEK 
National Broadcasting Company 

The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4 15, Central 
standard time (5 o’clock. Eastern standard time, 3 o’clock. 
Mountain standard time, and 2 o’clock, Pacific standard time) 
The subject for Monday, February 19, is ‘‘A Growing Menace” 
The speaker will be Dr W W Bauer, director. Bureau of 
Health and Public Instruction 

Columbia Broadcasting System 

The Association broadcasts on a western network of the 
Columbia Broadcasting S 3 stem each Thursday afternoon on the 
Educational Forum from 4 30 to 4 45, Central standard time 
The subject for Thursdaj, February 22, is “Some Popular 
Health Delusions” The speaker will be Dr Bauer 

Radio Talk from Station WBBM 

The Association broadcasts on Tuesday mornings from 8 55 
to 9 o’clock, Central standard time, over Station WBBM 
(770 kilocycles, or 389 4 meters) The subject for Tuesday, 
February 20, is “Freak Accidents” 
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(PmSlClANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
EKAL I^TEREST SUCH AS RELATE TO SOCIETT ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 


Discussion of Amebiasis —The San Francisco County 
Medical Society devoted its meeting, February 13, to a discus- 
sion of amebiasis Speakers were Dr Jacob C Geiger, city 
health officer, on “Public Health Aspects of AmebiLis", 
Dr Alfred C Reed, “Clinical Amebiasis,” and Chauncey D* 
Leake, Ph D , “Chemotherapy of Amebiasis ” 


Outbreak of Typhoid —Fifty -one cases of typhoid with 
three fatalities were reported m a recent outbreak in Santa 
Barbara and Mcinity Most of the patients were hospitalized, 
but many have now been released from quarantine Members 
of the state department of health and the U S Public Health 
Service assisted m the search for the source of the epidemic 
vyhich was not determined No cases with date of onset later 
than December 7 have been reported 


Personal —Dr William F Stem, Fresno, became health 
officer of Fresno County, January 16, succeeding Dr James 

E Pendergrass, Clovis Dr Alfred C Reed, professor of 

tropi^l medicine. University of California Medical School 
San Francisco has been appointed consultant m that specialty 

to the San Francisco Department of Health Dr Ernest C 

Foster has been appointed health officer of Kings County suc- 
ceeding Dr pciI G Newbecker ^Dr Palmer D Miller has 

been named health officer of Dmuba, m Tulare County, to sue- 

^ L Faulkner, Red 

Bluff, has been appointed health officer of Tehama County 
succeeding Dr Ernest E Thompson v-ounxy, 
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COLORADO 

Annual Registration Due March 1 — All practitioners of 
medicine and surgery holding licenses to practice in Colorado 
are required by law to register annuallj before March 1, with 
the secretary-treasurer of the Board of Medical Examiners, 
and to pa> a fee of $2, if a resident of Colorado, or $10, if a 
nonresident Failure to pa> this fee within the time stated 
automatically suspends the right of a licentiate to practice 
while delinquent If he nCAertheless continues to practice, he 
IS subject to the penalties provided by law for practicing medi- 
cine without a license Failure to paj this fee for three con- 
secutive >ears results in the automatic cancellation of a 
delinquent practitioner’s license to practice 

Institutional Advertising — A resolution has been adopted 
bj the beard of councilors of the Colorado State Medical 
Society which states the attitude of the society toward mem 
bers who are associated with institutions that advertise for or 
solicit the patronage of the public It was pointed out that 
while the society cannot maintain direct control of the hospitals 
and sanatonums guilty of unethical advertising this coming 
under the jurisdiction of the Colorado Hospital Association, 
It can exclude from membership those ph> sicians who arc 
affiliated with them The resolution became effective on its 
publication in the February issue of Colot ado Mcdicmc The 
Colorado Hospital Association December 28 adopted a code of 
ethics to govern the practice of hospitals in relation to one 
another, advertising, rights of patients and public health pro- 
grams This code went into effect immediately 

DISTRICT OF COLUMBIA 

Dr Patterson Honored — An honorary membership m the 
American Academy of Ophthalmology and Otolar>ngologv was 
presented to Major General Robert U Patterson at the Arm} 
and Navy Club in Washington Nov 21, 1933 Dr Burt R 
Shurly, Detroit, was toastmaster at the banquet and speakers 
in addition to Dr Patterson, included Surg Gen Perceval S 
Rossiter, U S Navy, and Drs Hams P Alosher, Boston, and 
William Thornwall Davis Dr Patterson was presented with 
a silver platter 

Medical Bills in Congress — S 2006 has passed the Senate 
authorizing the Commission on Licensure to Practice the 
Healing Art in the District of Columbia to license Della D 
Ledendecker to practice chiropractic notwithstanding the pro 
vision m the healing arts practice act requiring applications 
from candidates for licenses to practice chiropractic to be filed 
within ninety days from the date of the approval of the act 
provided that Della D Ledendecker shall otherwise be found 
b} the commission to be qualified to practice under the pro 
visions of the act 

Second Graduate Clinic —The George Washington Uni- 
versity School of Medicine will conduct its second annual 
graduate chnic, February 23-24 Sessions will be held in the 
Galhnger Municipal Hospital University Hospital and the 
medical school The program includes a symposium on jaun 
dice by Drs Charles S White Walter A Bloedorn and 
Edward B Vedder, and one on c}stostomv and ureterographv 
b} Drs Claude Moore, Lyle M Mason Miles P Omohundro 
Thomas C Thompson and Gilbert Ottenberg Under the classi- 
fications of demonstrations, ward rounds and clinics the fol- 
lowing subjects among others, will be treated 

Psychological Factors in Disease Dr William A White 

Leukemia Endocrine Disorders Dr Stuart O Foster 

New Growths of the Colon Drs Archibald I Riddick and \\ illnm 
W Chase 

Surgery in Sterility of Women Dr J-xcob Kot7 

The Present Status of Serum Therapj Dr C eorge W McCoy director 
of National Institute of Health 

Amebic Dysentery Drs Vedder Roger M Choisser and Herman S 
Hoffman 

Use of Galactose m Diabetic Patients Joseph H Roe Sc D and 
Dr John A Reed 

GEORGIA 

Prizes Awarded — At the twenty-ninth annual meeting of 
the Fulton County ^Medical Societ} January 4 the Dr L C 
Fischer Awards for 1933 were presented For the best original 
research one prize went to Drs James Fletcher Hanson 
William K. Purks and Ruskin G Anderson for Electrocar 
diographic Studies of the Dying Human Heart” For their 
paper on “Congenital Heart Block,’ Drs Launcelot Minor 
Blackford and Henrj M AfcGehee were awarded a second 
prize for the best written paper These prizes have been 
offered for several }ears b} Dr Fischer to ‘stimulate original 
and research work’ Papers must be presented before the 
societj before being submitted for consideration in the contest 


ILLINOIS 

Abortionist in Penitentiary — Sherman T Lewis, alias 
J C or J G Littlefield, formerly of Chicago, is now serving 
a sentence of fourteen > ears’ imprisonment m the Illinois Peni 
tentiar}, Johet, having been convicted of murder by abortion 
Although a 1892 graduate of Northwestern Universit> Af^ical 
School, Lewis was practicing without a license m Illinois 
He was licensed in Wisconsin, but his license was revoked, 
April 17, 1928, following a conviction of manslaughter He 
had been acquitted of a previous charge of manslaughter grow 
mg out of an alleged illegal operation, it was reported He 
had also been heensed to practice m Nevada and Colorado 

Increase in Laboratory Tests — There were 171,638 tests 
made for all diseases m tlic diagnostic laboratories of the state 
department of public health in 1933 as compared with 162 325 
in 1932 Of these, 25,856 were positive in 1933 and 24,727 in 
1932 The ^number of specimens examined for tuberculosis 
totaled 17,395 last }ear as compared with a previous figure of 
15 033, and the proportion of positive tests increased from 15 
to 17 per cent More specimens were examined for diphtheria 
and tvphoid in proportion to cases reported than ever before 
but the percentage found positive was lower Tests of animal 
heads for rabies went up from 505 in 1932 to 611 last jear 
and the proportions found posUivc were 35 and 45 per cent, 
rcspectivel> Of the 99,352 specimens examined for s}philis, 
17,630 were positive, an increase of 2,697 m the number of 
tests made for this disease 

Chicago 

Society News — Speakers before the Chicago G} necological 
Societ}, 1 ebruarj 10, were Drs Hciir} Schmitz on “Treat 
nicnt of the Bleeding Uterus Due to Benign Lesions with 
Radium and Roentgen Ravs William C Danforth, Evanston, 
111 Treatment of Fibroids Report of a Senes of 443 Cases," 
and David S Hillis Fibroids in Pregnane} ” ^“The Emo- 

tional Difficulties of UnempIo}cd Women was the subject dis 
cussed at a meeting sponsored b} the Illinois Society for 
Mental H>giene, Februar} 16, b} Dr David B Rotman, 
Dr Douglas G Campbell and Ruth O Potter, social worker 

The Chicago Societ} of Allerg} will be addressed Feb 

ruar} 19, among others, bv Dr Milton B Cohen Cleveland, 
on The Alcclnmsm of the Asthmatic Attack in Allergic 

Asthma” Dr Hilmer William Elghammer will address the 

Chicago Pediatric Societv, February 20, among others on 
Er}throcvte Sedimentation Rate m Rheumatic Infection'- — ' 
\t a meeting of the Chicago Urological Societv, February 21, 
the speakers will include Dr John Talbot Gernon on “A New 
Antigen in the Treatment of Gonorrhea” 

INDIANA 

Society News— At a meeting of the Flovd Count} Medical 
Society in New Albanv, Jaiiuar} 8, Dr Harry E Vo}Ies spoke 
on ‘ The Use of Insulin m the Nondiabetic Malnourished 

Patient ” Dr Thurman B Rice Indianapolis, discussed 

public health before the Adams County Medical Society m 

Decatur, January 12 The Tippecanoe Count} Medical 

Society was addressed m Lafayette January 12, by Drs Oscar 
N Torian and Joseph W Ricketts Indianapolis, on “Colds and 
Their Complications m Children' and ‘A.mebic Dysentery, 

respectively Dr James O Beavis, Dayton, Ohio, discussed 

‘Harelip and Cleft Palate’ before the Wayne-Union Counties 

Medical Society in Riclimond, January 11 At a meeting of 

the Elkhart Countv Medical Society in Elkhart January 4 
Dr Orus R Aoder, Ypsihnti, spoke on “The Psychological 

Management of the Patient” Dr Ernest R Carlo, Fort 

Wayne addressed the Northeastern Indiana Academy of Medi- 
cine January 25, on Pneumonia in Children ” -A medico 

legal sy^mposium constituted tlie meeting of the Indianapolis 
Medical Society January 9 with Mr Alfred E Evans of the 
Indiana University School of Law discussing compensation 
laws and Mr Albert Stump, expert testimony 

KENTUCKY 

Society News — A symposium on amebiasis will be presented 
before the Jefferson County Medical Society, Louisville, Feb- 
ruary 19, by Drs Morns Flexner Herbert H Hagan and 
Harry S Frazier A discussion of public health plans and 
policies was presented at a meeting February 5, by Drs Arthur 
T McCormick, Hugh R Leavell and John D Travvick health 
commissioner of the state city and county, respectively 

Bills Introduced — S 204 and H 428 propose to reorgan 
ize the executive branches of the state government Among 
other things, these bills propose to create a Department of 
Health to “exercise all administrative functions of the State 
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m relation to food and drug control, sanitation and \ital 
statistics, the appointment and control ol County Board oi 
Healths the prevention and control of communicable diseases 
The State Board of Health, the Board of Chiropractic Exam- 
iners the Board of Dental Examiners, the Kentuck> Pharma- 
ceutical As’^ociation and the Board of Pharmacy are to be 
deemed to be included within the Department of Public Health 
and constitute parts thereof, but each of said boards shall con- 
tinue to exercise all the powers rights and functions with 
relation to their respective professions 


LOUISIANA 

Personal —Sir Aldo Castellani, director, Ross Institute of 
Tropical H>giene, London School of H>giene and Tropical 
Medicine returned to New Orleans recentb to begin his duties 
at Louisiain State University ^ledical Center as professor ot 
tropical medicine, he wnll spend part of each jear at the 
university 

Society News — At a joint meeting of the staff of the Baptist 
Hospital and the New Orleans G>necological and Obstetrical 
Society, November 28, with members of the Second District 
Medical Societ> as guests, the speakers included Drs Hen^ 
B Alsobrook on ‘Extra-Utenne Pregnancy Complicated by 
Intestinal Obstruction,' and John T Sanders, Bicornuate 

Uterus with Twin Pregnanc> ' ^The Fifth District Medical 

Societ> was addressed in Monroe, December 1, b} Drs Victor 
Carey on ‘‘Cultural, Spiritual and Material Medicine” and Fred 
Rankin, Lexington Ky ‘Diagnosis and Surgical Treatment of 
Cancer of the Colon and Rectum’ Dr Melville W Hunter, 

Monroe, also spoke- Speakers before the East and West 

Feliciana Bi Parish Medical Society in Clinton in December 
were Drs James M Bamber, New Orleans, and Carl A Weiss 
Baton Rouge, on “Arteriosclerotic and H> pertensive Heart 
Diseases" and “Commoner Diseases of the Eje and Iheir 
Relation to General Svstemic Diseases," respectneh 


MAINE 

Clinical Meeting — -The staff of the Eastern Maine General 
Hospital, Bangor, will present a clinical program for the Maine 
Medical Association, February 20-21, consisting of clinical case 
demonstrations ward walks and surgical operations There 
wiU be no papers On the evening of Februarj 20 the state 
association will meet jointlv with the Penobscot Count) Medi- 
cal Societv 

Society News — At a meeting of the Portland Medical 
Club, December 5, Dr Arthur Paul Wakefield Fairfield spoke 
on Public Health m Qima and the United States ’ Speak- 

ers before tlie Kennebec Count) Medical Association at Augusta, 
December 21, were Drs Samuel H Kagan Augusta and John 
O Piper, Matenille, on Massage and Mobvluation in the 
Treatment of Recent Injuries and Spontaneous Meningeal 
Hemorrhage," respectiv el) 


MARYLAND 


Society News — Speakers before the ktar)land Academy of 
Medicine and Surger), recentl), were Drs Albert S H)man 
New York and Walter E Dand) Baltimore on ‘Coronary 
Arterial Disease and Its Treatment" and ‘ Lesions of the 

Cranial Nerves,’ respective!) Justin Andrews, ScD, 

associate professor of protozoolog) Johns Hopkins School of 
H)giene and Public Health addressed the Baltimore Cit) 
kledical Societv, Januar) 5, among others on ‘Epidemiology 

and Control of Amebiasis ’ -At a meeting of the Caroline 

Countv Medical Societ) December 14 Dr Henrv V Wilson 
Jr, Dover, spoke on Surgical Considerations of Gallbladder 
Disease ‘ 


DeLamar Lectures —W arder C Alice Ph D , professor o 
^logv, Universitv of Chicago opened the current senes o 
DeLamar Lectures m H)giene at Johns Hopkms Universiti 
School of H)giene and Public Health, December 19 with ; 
talk on Recent Studies m Experimental Populations Speak 
ers and tlieir subjects comprising this senes are as follows 

rcof«5or of oncology Cornell UmversUv Th 
iroemion of Cancer Januarj 9 

f«tcmational Health Dn.sion 
Kockcfdler F^ndation and director station for malaria rescarcl 

T ProMded b> Natural 

Induc^ Malaria Thcrapx January 16 

x7.v dean Vanderbilt Umversvt) School of Medi 

SaaVm sVi,' 31 m 

assistant director Intcmalional Health Dj\i 
^ Dodopmen, 


MASSACHUSETTS 

Dr Washburn Becomes Commissioner of Institutions 
—Dr Frederic A Vt^ashburn, who recently resigned as super- 
intendent of the Massachusetts General Hospital, Boston, after 
holding the position since 1922 will become commissioner of 
institutions of Boston, effective March 1 He will have 
diclion over the Hospital of the Chronic Sick and the Alms 
House at Long Island, child welfare, placing of children m 
foster homes, and the registration of the insane 

Memorial to Dr KIme — In tribute to the memory of 
Dr George M Khne, commissioner Massachusetts State 
Department of Mental Diseases, from 1916 until his death last 
)ear, an oil portrait of him has been placed in the administra- 
tion building of the new kletropohtan State Hospital, Waltham 
In addition, the trustees of the hospital have named the as^m- 
bly building in the new institution the Klme Memorial Hall 
and an inscribed bronze tablet will be placed at the entrance 
to commemorate bis services to the hospitals and schools of 
the department of mental diseases An enlarged photograph of 
Dr Klme has also been presented to each of the sixteen insti- 
tutions of the department 

MICHIGAN 

Personal — Henry F Vaughan, Detroit Dr P H was made 
an honorar) member of the St Louis Medical Societ) Decem- 
ber 19, at a meeting which he addressed on the Detroit plan 

Dr Vaughan is a native of Missouri Dr Charles A Neafie, 

formerly health officer of Pontiac, has been appointed medical 

director of Pontiac General Hospital Dr Don W Guda- 

kunst, Detroit was named president of the newly organized 
Michigan Association of School Physicians, Nov 10, 1933 

Dr Jennings Honored — The \Va)ne County Medical 
Society will give a dinner, Februar) 28 at the Book-Cadillac 
Hotel Detroit m honor of Dr Charles G Jennings Detroit 
who has completed more than fift) vears m the practice of 
medicine Dr \VaIter R Parker, Detroit, will be toastmaster 
and Hon James O Mur fin former judge of the circuit court 
of Wayne County, wiU be a speaker Dr Jennings graduated 
from the Detroit Medical College in 1879 He was professor 
of medicine and chief of the department at his alma mater from 
1897 to 1917 He was president of the American Pediatric 
Societ) in 1904 and of the American Therapeutic Society m 
1922 

Plan for Medical Service for Unemployed — Under a 
plan authorized b) the Federal Emergenc) Relief Administra- 
tion a kledical-Dental Bureau has been established m the 
headquarters of the Wa)ne Count) Medical Societ), which 
furnishes the services of physicians dentists, pharmacists and 
nurses to unemployed welfare patients Wilham J Burns, 
executive secretar) of the Wa>ne Count) Medical Societ), has 
been named head of the bureau Cooperating agencies are the 
medical societ) the Detroit District Dental Societ), Detroit 
Nurses Association and the Detroit Pharmaceutical Associa- 
tion Home and office care is provided for unemployed per- 
sons on welfare rolls but does not include hospitalization A 
switchboard has been installed in the society’s headquarters, 
and a clerical staff added to handle this service According 
to the plan the patient gets in touch with his family ph)Sician, 
who telephones the bureau for an authorization, which is given 
verball) and subsequent!) sent to him through the mail AH 
authorizations are limited to emergency service, the relief of 
pain and treatment of acute conditions 


MISSOURI 

f Award —The St Louis Climes will offer an award 

ot §100 and a certificate to the member of the St Louis Medi- 
cal Society presenting the best paper before the latter 
during the coming )ear The competition opened Januan 1 
one )ear The presentation will be made at the Clinical 
Conference of the St Louis Chnics in 1935, which will proba- 
bl) take place m May 

Cancer “Specialists" Assessed Damages— Two St Louis 
ph)sicians were ordered to pay damages ot §6,500 m Novem- 

who died in 1931, following nine months’ treatment with a 
T«v.“ reported Drs Edward C and 

nf Ph ®ni* son- graduated from the St. Louis 
(^1 ege of Physicians and Surgeons m 1898 and 1918 respec- 
T^i!. "’Sf'fot'ons charter was revoked in 1927 on a 
hte, ^ be'ng a diploma mill The recent case was tried 
before a jur), which gave a unanimous verdict The ohvsicians 
promised a cure with their salves charging 82 a t?eatae„T it 
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was stated Members of the state medical association testified 
that ‘the ‘paste’ was a futile effort to cure real cancer but 
might heal certain kinds of noncancerous tumors and sores ’ 
Hodgen Memorial Unveiled — A bronze plaque was 
uineiled m the building of the St Louis Medical Society, 
January 9, as a memorial to Dr John T Hodgen It is the 
work of Malvina Hoffman, sculptress, and is the gift of the 
St Louis Surgical Society and the Medical Fund Socict> 
The plaque was unveiled by Dr Hodgen s grandson, Dr John 
T Hodgen of Grand Rapids, Mich , who is an honorar> mem- 
ber of the surgical society This ceremony followed the presen- 
tation of the annual Hodgen lecture by Dr Walter B Cannon, 
George Higginson professor of ph>siolog>, Harvard Medical 
School, Boston, on “Significance of the Emotional Le\cl " 
The lecture is sponsored b> the Surgical and the Medical Fund 
societies which were established in 1891 and 1872 rcspectuelj 
Dr Hodgen died about fift> \cars ago 

NEW JERSEY 

Bills Introduced — S 94, to amend the law pro\iding hens 
m certain cases for hospitals, proposes to raise to 50 cents the 
fee required to be paid on filing a claim of hen A 115 pro 
poses to authorize any judge, either on his own motion or on 
the motion of counsel to appoint one or more expert witnesses 
not exceeding three, to examine and investigate, and to testifv 
relative to, matters as to which such expert evidence will be 
required A 125, to supplement the pharmac> practice act 
proposes to authorize courts to issue injunctions to restrain the 
unlicensed practice of pharmaej A 126 to supplement tlic 
pharmacy practice act, proposes to provide for the suspension 
or revocation of a license to practice pharmacy if the holder 
has been convicted of a crime involving moral turpitude \ 
132 proposes that nothing m the state emergency relief act 
shall be construed to prohibit or limit anj licensed phjsician 
occupjing a position as a state, countj municipal or school 
phjsician from being compensated by the state for the care 
and treatment of emergenc> relief patients 

NEW YORK 

Bills Introduced — S 348 proposes to make it unlawful for 
anj person to give any false police alarm or false call for a 
phjsician or hospital S 505, to amend the provisions of the 
medical practice act with respect to the licensing of phjsio- 
therap} technicians, proposes to permit any person engaged m 
the practice of physiotherapy prior to Ma> 17, to be licensed 
without examination, to practice ph3siotherapj if he is a 
graduate of a legallj chartered school or college of physical 
therapj S 514, to amend the law providing exemption from 
the pa>ment of registration fees for hospital ambulances pro- 
poses that such exemption shall extend only to ambulances 
used exclusively to carr^ sick or injured persons A 490 and 
A 561 propose to create a board of barber examiners and to 
regulate the practice of barbenng A 570, to amend the work- 
men s compensation act proposes, in effect, to make compen- 
sable all occupational diseases arising out of anv emplovinent 
covered b}^ the act 

New York City 

Afternoon Lectures at the Academy — Recent afternoon 
lectures m the series at the New York Academv of Medicine 
were 

Dr Aberncthy Benson Cannon December 22 Early Diagnosis and 
Treatment of Sjphilis 

Dr Eclmn Beer January 5 Calculous Disease of tbe Urinary Tract 
Dr Maximilian A Ramirez Januar> 12 IVeuer Work in Allerg> 
of Interest to the General Practitioner 
Dr John H Wyckoff January 19 The Tach>cardias Diagnosis and 
Treatment 

Dr George R Minot Boston January 26 The Anemias — Etiology and 
Treatment 

Hospital Doubles Number of Patients — The annual 
report of New York Hospital covering the jear 1932 made 
public January 2, showed that the number of patients doubled 
after the hospital moved into its new quarters in September 
1932 In that month the hospital had 5,901 pavilion patients 
and 663 private patients, m October the pavilion patients had 
increased to 12,118 and private patients to 1,372 Outpatients 
increased from 10,825 in September to 17,425 in December 
The report stated that 38 per cent of the ward service and 39 
per cent of the outpatient service were rendered free 

Health Report for 1933 — The lowest death rate m the 
histon of New York 1023 per thousand of population, was 
reported bj the department of health m its report for 1933 
There were 75,153 deaths, of which the largest number 18 667, 
were caused bj diseases of the heart Other important caii^^es 
were pneumonias 7 679 deaths, cancer, 8 929 tuberculosis 
4 057 Brights disease, 3 639 accidents all forms 4 234 and 


diabetes, 2,139 A new low death rate for tuberculosis was 
registered, 55 21 per hundred thousand , in 1928 this rate was 
6912 During the >ear there were only 1,895 cases and 83 
deaths from diphtheria, a result attributed to the departments 
intensive campaign of immunization There were 588 cases of 
t>phoid with 70 deaths, most of which resulted from bathing 
m polluted waters or eating shellfish taken surreptitiously from 
forbidden areas Automobile accidents caused 1,135 deaths, a 
record low rate of 15 45 per hundred thousand Diabetes, with 
a rate of 29 1, showed a notable increase since 1928, when the 
rate was 24 8 The suicide record showed improvement wath 
1 325 or a rate of 18 04, as compared with 1,595, a rate of 
22 1 for 1932 The infant mortality rate was 532 per thousand 
birtlis, an increase over 1932, v\hcn the rate was 5091 Mater 
nal mortality was 6 41 per thousand hvc births, as compared 
with 6 09 in 1932 and 5 29 in 1928 

NORTH CAROLINA 

Personal — Dr Crete N Sisk, Henderson, has been appointed 
health officer of Vance County to succeed Dr Clarence H 
White, who resigned to spend a year at Harvard School of 
Public Health under a fellowship from the Rockefeller 
roundation 

Society Establishes Award — The Guilford County Medi 
cal Society at its December meeting in High Point voted to 
establish an annual award of a silver cup and a complimentary 
dinner to be given to the member who has produced during the 
year an exceptionally creditable piece of work related to the 
medical sciences \ committee was to be elected to select the 
recipient of the award \t this meeting Dr Paul P McCain 
Sanatorium addressed the society on early diagnosis of tuber 
culosis by the roentgen ray 

The Control of Psittacosis — The state board of health 
December 5, promulgated regulations governing methods of 
controlling psittacosis It is ordered that cases of psittacosis 
must be reported within twenty -four hours and that patients 
must be isolated Among other things, persons exposed to the 
disease should be kept in quarantine five davs and under obser 
vation for three weeks It is advised that all birds be regarded 
as potentially dangerous when they have been exposed and be 
kept under quarantine Shipment of birds into the state must 
conform to federal regulations 

OKLAHOMA 

Special Health Projects — Three public healtii projects are 
now under way in Oklahoma under the auspices of the state 
health department in addition to its regular program of disease 
prevention Under the direction of sanitary engineers, fifty- 
two drainage projects to eliminate breeding places of malaria 
mosquitoes are m progress, and others are being prepared 
For this work 3,500 men are being furnished by the Cml 
Works Administration One hundred and ninety communitv 
sanitation projects have been approved and about 1,600 men 
are emplovcd on them The third is a state-wide immunization 
campaign against diphthern, typhoid and smallpox, in which 
the vaccines are furnished by the board to any physician in the 
state It IS estimated that about 200,000 children have been 
immunized against diphtheria The number immunized against 
typhoid and smallpox will be smaller because of previous work 
m this field, according to Dr George N Bilby, Oklahoma City, 
state health officer 

Society News — The Southeastern Oklahoma Medical Asso 
ciation met in Durant, December 14 with the following speak- 
ers among others Drs Leonard S Willour, klcAlester, 
Organized Medicine ’ George W West, Eufaula, ‘ Defects m 
Medical Education, ’ and Forrest P Baker, Talihina, ‘ Tuber 

culosis m Childhood” Members of the staff of General 

State Hospital, Norman addressed the Okmulgee Countv 
Medical Society, December 18 as follows Drs James J 
Gable, on “Acute Neurasthenia”, Charles R Rayburn, “Cir 
culation of the Central System” and John L Day, “Mental 

Hygiene ”• Speakers at the meeting of the Southern Okla 

homa Medical Association at Shawnee, December 5, were, 
among others Louis A Turley Ph D , Norman, “Pathology 
of Encephalitis”, Drs John B Morey Ada, “Circulatory Dis 
eases of the Extremities,” and Carl T Steen, Norman, “The 

Mental Hygiene Movement” Dr Floyd S Newman, Shat- 

tuck addressed the Woodward County Medical Society, Wood 

ward December 15 on blood transfusion Drs Everett F 

Jones and John R Reagan Wichita Falls, Texas, addressed 
the Jefferson County Medical Society, Waurika, December 4 
on ‘Ten Years’ Experience with Radium in Uterine Condi^ 
tions’ and “Electrical Treatments for Prostatic Conditions, 
respectively 
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PENNSYLVANIA 

Philadelphia 

Students Want Health Service Abolished —The Da\h 
Patusylvamaiu student publication of the University of Penn- 
sylvania, in a recent editorial recominended that the student 
health service of the universitj be abolished The editorial 
stated, It is said, that the situation seems to be without remed} 
that students cannot bo>cott the health service because the 
charge is prorated on their bills each semester no inatler what 
their wushes The charge to students is said to be §10 a year, 


?5 a semester 

Hospital News — ^The Women's Homeopathic Hospital cele- 
brated its fiftieth anniversar}, October 27 Dr Jlorris B 

Cooperman will give a public lecture at Mount Sinai Hospital 
Februan 28, on 'Backache and Flat Feet,” one of a senes of 

nine health talks ^Jefferson Hospital has become a member 

of the Circulating^ Picture Club of the Philadelphia Art Alh- 
ance It is said to be the first institution of its kind to take 
advantage of the lending library of paintings to be hung in 
sickrooms and convalescent wards 

Personal— Dr Charles A E Codman was elected president 

of the Medical Club of Philadelphia, January 19 Dr and 

Mrs John M Barthmaier celebrated their fiftieth wedding 

anniversary, January 8 Dr Randle C Rosenberger reports 

that a valuable Stradivanus violm has been stolen from his 

office at Jefferson Medical College Dr Charles A Monarty 

has been appointed a coroner’s phjsician Dr Morton 

McCutcheon was recentlj elected president of the Pathological 
Society of Philadelphia, and Herbert L Ratchffe, Sc D , 
secretary 


TEXAS 


Society News —Dr Qaude C Cody, Houston, was elected 
president of the Texas Ophthalmological and Otolarjngological 
Society at its annual meeting m Dallas, December 8-9, and 
Dr Oscar M Marchman, Dallas, secretary Among speakers 
were Drs Harry S Gradle, Chicago, on ' Ev aluation of 
So Called Ophthalmic Adv’ances”, James B Costen, St Louis, 
“Conditions of the Jaw,” and Lieut Col George R Callender, 
Fort Sam Houston, ‘Malignant Tumors of the E>e-” The 
next session will be held in San Antonio, m connection with 

the meeting of the Southern Medical Association Dr Walter 

B Reeves Greenville, was elected president of the North 
Texas Medical Association at its semiannual meeting m Dallas, 
December 5 6 The June meeting will be held in Terrell 
Health at El Paso — Telegraphic reports to the U S 
Department of Commerce from eight>-six cities with a total 
population of 37 million for tlie week ended February 3, indi- 
cate that the highest mortality (21 5) appeared for El Paso, 
and the rate for the group of cities as a whole, 123 The 
mortaht> rate for El Paso for the corresponding period last 
3 ear was 172, and for the group of cities, 121 The annual 
rate for eight>-six cities for the five weeks of 1934 was 12 5, 
as against a rate of 12 9 for the corresponding period of the 
previous year Caution should be used in the interpretation of 
these weekly figures as they fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that the) have a large Negro population may tend to 
increase the death rate 


VIRGINIA 

Bills Introduced — H 23 to amend the optometr) practice 
act, if enacted apparent!) would make it unlawful for physi- 
cians to prescribe lenses or ocular exercises for the correction 
or relief of an) ocular refractive deficienc) or deformity, or 
visual or muscular anomah of the human e)e A bill intro- 
duced m the House of Delegates, Februar) 6 b) Mr Scott 
and referred to the Committee on General Laws proposes to 
amend the law making it unlawful for an) tobacco manufac- 
turer to emplo) opium, either m the tobacco used or m the 
paper wrappers of cigarets, b) forbidding also the like use of 
marihuana, loco weed or an) other sedative, narcotic or h)p- 
notic drug, like chemical or substance 


WEST VIRGINIA 

Society News -Dr Qnis C Sturgis Ann Arbor, Mich 
addressed the Ohio Count) Medical Societ), Wheeling Tati 
uarj p,on Diagnosis and Treatment of the Macrocjtic Ane 
mn^ Dr Porter P Vinson Rochester, Mmn , addressed th 
socieu, Januan 5 on diagnosis and treatment of cardiospasn 
1 ? Bailev Wheeling, addressed the Marsha 
Coumv Medical Societv, January 9 on cancer of tlie breas 


Dr William V Wilkerson, Montgomery, addressed the 

Fayette County Medical Society, Oak Hill, December 12, on 
neurologic diagnosis 

Rural Sanitation Program —Dr Frederick T Foard, Jr , 
of the U S Public Health Service, has been assigned tem- 
porarily to the West Virginia State Department of Health to 
assist m the organization and supervision of a state-wide rural 
sanitation program The plan, which is being carried wt by 
the health department in cooperation with the Public Health 
Service and the Civil Works Administration, has as its objec- 
tive improvement of sanitary conditions in all farm homes and 
homes at mining camps About 3,000 men are already at 
work and it is expected that about 8,000 will be employed on 
the project by March 15 


WISCONSIN 

Personal — Dr George H Conkhn, Superior, has been 
selected as sux>enntendent of the Douglas County tuberculosis 

sanatorium Dr Harry Beckman, professor and director of 

the department of pharmacology, Marquette University School 
of Medicine, jMiIvvaukee, has been appointed American col- 
laborating editor of Climca y Laboratorio, published in Zara- 
goza, Spam 

GENERAL 


Radium Lost — A package containing 50 mg of radium in 
the form of four standard monel metal needles, each measuring 
about 27 by 1 75 mm m diameter, was mailed to Dr Donald 
D Stoner, Flatoma, Texas, by Dr Harold Swanberg, Qumey, 
111 Thus far, Dr Swanberg reports, it has not been received 
by Dr Stoner and has apparently been lost or stolen The 
package was dispatched by special delivery insured mail 
Change in Status of Licensure — The California State 
Board of Medical Examiners reports the following action taken 
at a meeting, Oct 19, 1933 

Dr George B Dewees Fresno found guilty of habitual intemperance 
and placed on probation for fi\c years ordered to report at each 
San Francisco meeting and not to violate any laws 
Dr Robert S Friend Long Beach license revoked for narcotic 
V lolatjon 


The Florida State Board of Medical Examiners reports the 
following 

Dr Vladimir K Jindra Nriami, license re\oked Nov 13 1933 on 

the basis of sc\eral criminal charges including a criminal operation m 
1933 a felony in 1917 a narcotic iiolation m 1933 and a con\iction of 
the crime and offense of culpable negligence, 1930 


Valley Meeting — The thirt>-nmth annual session of the 
Sioux Valley Afedical Association convened in Siouv City, 
Iowa, January 23-24, under the presidenc) of Dr Sidney A 
Slater, AVorthmgton, Afinn Papers were presented by the 
following phjsicians 


Alfred W Adson Rochester Diagnosis and Treatment of Spmal Cord 
Tumors 

Austin C Da\is Rochester, The Myxedema Problem 
Charles M McKenna Chicago Significance of Blood and Pus in the 
Unne 

Philip C Jeans Iowa Cit> Certain -Aspects of the Feeding Problem 
Owen H Wangensteen Minneapolis Acute Bowel Obstruction 
Robert 0 Schrock Omaha Fractures of the Tibia and Fibula 
So^n Marx White Minneapolis Nonpainful Features of Coronary 
Occlusion 

Frederick H Falls Chicago, Premature Detachment of the Placenta 
Numerous clinics were also included in the program 


vjoiaen juDuee oi annals ot Surgery— The fiftieth anni- 
versaiy of the Au/ia/s of Surgery is commemorated with a 
special volume, containing an editorial tribute on Dr Lewis 
Stephen Pilcher, Brooklyn, who has served continuously as 
editor The Annals of Stirgciy is the outgrowth of the Annals 
of the Antomxcal and Surgical Society, which uas the trans- 
actions of the Brooklyn Anatomical and Surgical Society 
established in 1878 The first volume bears the date 1878-1879 
but m the following year it became the Annals of Anatomy 
and Surgery a monthly periodical under Dr Pilcher's editor- 
j arrangement continued until 1884, when he went 
abroad for special study m surgery After he returned how- 
ever, the publication was issued as the Annals of Surgery 

r nr medicine at the University 

of Michigan m 1866 and the degree of doctor of laws from the 
same institution in 1900 He was adjunct professor of anatomv 
at Long Island College from 1879 to 1883, and professor of 

?o lU ^'t ^80? P°'‘-G‘-aduate Medical School f^om 
M a 1 1S92 he was president of the New York 

State Medica S^teft and of the lifedical Society of the County 
of Kings in 1900 He was president of the American Surcic/l 
Association in 1918 He was a member of the Board of Medi- 
wl Examiners of the State of New York from 1913 to m 
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Medical Bills m Congress — Change in Status H R 
7527 has passed the Senate, making an additional appropriation 
for the continuation of the Civil Works program As passed 
by the Senate, the bill provides, in part, that the United States 
Emplovees’ Compensation Commission **is hereby authorized m 
its discretion to pro\ide for the initial payments of compensa- 
tion and the furnishing of immediate medical attention through 
the local authorities of the Civil Works Administration" Bills 
Introduced S 2476, introduced by Senator Capper, Kansas, 
proposes that for the purposes of promotion, longevity pay, 
and retirement there shall be credited to the officers of the 
Veterinary Corps, and former officers of the Veterinary Corps 
now on the retired list, all full time service rendered by them 
as veterinarians in the Quartermaster Department Cavalry or 
Field Artillery S 2571, introduced by Senator Johnson Cali- 
fornia proposes to authorize the Secretarj of the Interior to 
arrange with the several states for the education medical 
attention, relief of distress, and social welfare of Indians 
S 2574, introduced by Senator Walsh klassachusctts, proposes 
that all officers of the Dental Corps of the Navy who entered 
the service prior to July 1, 1918, and who had not on that date 
attained such minimum age as to provide for their ehgibilitv 
for appointment to the Dental Corps of the Nav>, and vvliosc 
actwe service has been continuous, shall for purposes of pre- 
cedence, be credited wnth their total active commissioned ser- 
vice S 2602, introduced bv Senator Lewis, Illinois, proposes 
to include the name of Gustaf E Lambert among those honored 
by “An Act to recognize the high public service rendered b> 
Major Walter Reed and those associated with him in the dis- 
covery of the cause and means of transmission of >eIlow fever” 
S 2688, introduced by Senator Sheppard, Texas, proposes to 
validate payments heretofore made by disbursing officers of the 
Arnii for the medical and hospital treatment of members of 
the Reserve Officers' Training Corps and of the Citizens' Mill 
tary Training Camps who contracted disease in line of dut> 
while en route to or from and while at camps of instruction 
H R 7259, introduced by Representative Celler, New York 
proposes to confer additional benefits on veterans Among 
other things the bill provides that anj World War veteran 
cmplojcd in the active military or naval service between April 6 
1917, and Nov 11 1918, not dishonorably discharged m need 
of hospitalization or domiciliary care and unable to defray the 
necessary expenses thereafter, may be furnished the necessary 
hospitalization or domiciliary care in any Veterans Adminis 
tratiou facilitv, irrespective of whether the disability was due 
to service A statement by the veteran that he is unable to 
defray the expenses necessary for hospitalization or domiciliary 
care must be accepted by the Administrator of Veterans' Affairs 
as conclusive evidence of that fact H R 7262, introduced by 
Representative Gasque, South Carolina and H R 7335, intro 
duced by Representative Gillette, Iowa, propose to grant pen 
sions and increases of pensions to certain soldiers, sailors and 
nurses of the war with Spam the Philippine insurrection or 
the China relief expedition, and their widows and dependents 
H R 7313 introduced by Representative Mitchell, Tennessee 
proposes to authorize the erection of a veterans hospital m 
middle Tennessee H R 7350, introduced by Representative 
Ludlow, Indiana, proposes to grant pensions and increases m 
pensions to certain soldiers and sailors of the war with Spain 
the Philippine insurrection, or the China relief expedition, to 
certain maimed soldiers, to certain widows, minor children 
and helpless children of such soldiers and sailors H R 7802 
introduced by Representative Black New York provides for 
the further development of vocational education m the several 
states and territories H R 7804, introduced by Representative 
Cochran, I'ilissoun, proposes to authorize the Reconstruction 
Finance Corporation to make loans to any public or private 
hospital organized under the laws of any state 

Deaths in Other Countries 

Angel Bnoso Vasconcelos, Mexico City professor of 
hvgiene, Military School of Medicine, 1923-1933 clinical pro 
lessor of venerology, National School of Medicine, 1925-1927, 
for many years chief of the department of disinfection in public 
health service, editor of Gaecta Mcdica 1919-1927, correspon- 
dent to The Journal, 1919-1925 member of many scientific 

societies and author recently aged 50 Sir Donald Mac 

ahster, since 1904 president General Medical Council , 
chairman, British Pharmacopeia Committee author , London, 

January 14, aged 79 Sir William Bate Hardy, biologist 

and refrigeration expert, aged 69, died in Cambridge, Jan 
uary 23 Sir William delivered the Flexner Lectures at Van- 
derbilt University School of Medicine, Nashville, Tenn , in 

1931 Dr Bernard Hollander, founder and president of 

the Ethological Society and past president of the Societe Inter- 


nationale de Philologie, Sciences et Bcaiix-Arts, editor of the 
Ethological Journal, and formerly clinical assistant to Profes 
sor Krafft-Ebmg, Vienna, and author of numerous tracts on 
psychotherapy, aged 69, following an operation 


Government Services 


Dr Whitehead Named Director of Aeronautics 
The appointment of Dr Roy E Whitehead, Indianapolis, as 
chief of the medical section of the aeronautics branch of the 
U S Department of Commerce, Washington, D C, succeed 
mg Dr Eldndgc S Adams, resigned, has been announced 
Dr Whitehead, who is 40 years old, graduated from the 
Indnna University School of Medicine in 1920 He is also a 
graduate of the army school of aviation medicine and is at 
present the Indiana governor of the National Aeronautics 
Association 


Monthly Meetings of Naval Officers 
Rear Admiral Perceval S Rossiler, surgeon general of the 
U S Navy, has initiated montlily meetings for the medical 
officers living in and near the District of Columbia At each 
meeting a subject of mcdicomilitary or scientific interest will 
be presented and a social hour will follow At the first meet 
ing, October 2, the surgeon general discussed current activities 
of the department and at the second, November 6, Dr Victor 
G Heiser of the Rockefeller Foundation spoke on “Medical 
Observations During the Past iear in Many Lands' 
Dr Maurice C Pincoffs, professor of medicine University of 
Maryland, Baltimore spoke, January 8, on “Clinical Aspects 
of Various Tv pcs of Respiratory Difficulty ” 


Federal Expenditures for Emergency Medical Relief 
The Federal Emergency Relief Administration expended 
§3,291,970 for medical care throughout the country from July 1 
to Nov 30, 1933, according to a report issued January 27 
Expenditures by months were as follows July, §921,137, 
August §989 489, September, §941,486, October, §911666 
November, §852 882 A tabic of amounts allocated to indi 
vidual states for November shows that the largest amounts 
went to Indiana, which received §115,906 31 Illinois, §84,797, 
Wisconsin §63 062 38, Massachusetts §47,219 61 and New 
Jersey §43 004 71 No funds were expended by Idaho, Michi 
gan Oklaiioma, Texas or Wyoming These figures do not 
include expenditures of the government for medical treatment 
for occupational injuries sustained by the 4,500,000 persons 
temporarily employed by the Civil Works Administration who 
come within the scope of the Federal Employees Compensa 
tion Act 


Medical Center for U S Penal System 
The opening of the U S Hospital for Defective Delinquents, 
Springfield, Mo , marks the completion of a program of prison 
improvement authorized by Congress in May 1930 The new 
hospital IS considered an essential unit in the governments 
attempt to specialize the treatment of persons committed to its 
care It will be used only for prisoners over whom the federal 
government has assumed jurisdiction When the prisoner 
finishes liis term he will be returned to the state of bis domicile 
for further care and treatment Said to be the only one of 
its kind in the world, the institution will serve as a medical 
center for the entire federal penal system The first prisoners 
to be transferred will be a group of mental patients now cared 
for at St Elizabeth’s Hospital, Washington D C, and later 
the sick and insane prisoners now inadequately housed m fed 
eral prison hospitals The institution will also care for pns 
oners who during the time of their detention, become afflicted 
with an incurable or chronic degenerative disease, or become 
so defective mentally or physically as to require special medical 
care and treatment not available m an existing federal institu 
tion The site, consisting of 445 acres donated by citizens of 
Springfield, was selected as the most suitable of about thirty 
sites offered Besides being located centrally with reference 
to all the widely scattered institutions in the federal system, 
the hospital has a favorable climate because of its location m 
the Ozarks region and its elevation Eight buddings have been 
erected thus far at a total cost of §2 040,983 The center will 
accommodate 705 patients and the average bed cost per patient 
will be about §2,900 Dr Lawrence Kolb of the U S Public 
Health Service will be m charge The hospital was formally 
dedicated September 22 
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Report of Surgeon General of Navy 
For the third year m succession, motor \ elude accidents 
\\ere responsible for more deaths and noneffectneness among 
the personnel of the United States Navy than an> other group 
of hazards, being responsible for 70 deaths and 1,149 admis- 
sions to the sick list, according to the report of the surgeon 
general for the calendar }ear 1932 In 1932 onl> 34 deaths, 
indudmg two suicides, were caused b> drowning, which until 

1930 was the leading cause of death in the iia\> Of 371 
deaths m the service, a decrease from 391 in 1931 186 were 
caused b> disease, 113 b) accidental injuries and 3 by poison- 
ing There were 15 homicides and 19 suicides Three war 
casualties were reported from the Marine Corps expeditionary » 
forces m Nicaragua Among diseases the leading causes of 
death were diseases of the circulator> s>5tem 35, pneumonia, 
26, tuberculosis, 22, abscess, 10, appendicitis, 9, and influenza, 

6 One death occurred from septicemic plague on a ship at 
Kuikiang, China, and one from smallpox in Shanghai The 
hospital admission rate for 1932 was 55406, as compared with 
565 92 for 1931 Of 61 344 admissions, 30 81 per cent were for 
communicable diseases transmitted by oral and nasal discharges , 
2412 for \enereal disease, and 10 84 for wounds and injuries 
There were 18,902 admissions in the first class, of which 13,110 
were classified as cases of acute catarrhal fever a term used 
to include the common cold In this t\pe of infection there 
was a 25 per cent increase over 1931, but the entire group 
showed a lower incidence than for the previous year Influ- 
enza accounted for 1,637 adnussions, compared with 2,384 for 

1931 A moderately severe epidemic occurred, however in 
Jul> 1932 m the forces afloat, which assumed such proportions 
that movement of ships, gunnery exercises and other fleet 
activities were affected These so-called minor infections are 
of more importance from the standpoint of the health of the 
nav^ than diseases such as measles scarlet fever and diph- 
theria the report says Mumps was less prevalent than for 
the preceding ten jears, with 124 admissions, a rate of 112 per 
hundred thousand, the median rate for the preceding five jears 
was 427 Scarlet fever was unusuallj low, with a rate of 33 
per hundred thousand, as compared with 71 for 1931 The 
lowest admission rate since 1924 was reported for Vincent's 
angina, 543 per hundred thousand Three cases of smallpox 
and three of acute anterior poliomyelitis were reported Vene- 
real disease was second m number of admissions with 14,794, 
a slight reduction from the previous >ear Wounds and injuries 
were third with 6,588 The report noted 3,684 surgical opera- 
tions During the year 63,152 persons were cared for in naval 
hospitals with a total of 2,621,429 treatment da>s Of the 
number treated, 37,504 were patients of the Veterans' Admin- 
istration, 20,679 of the navy and 4 969 of supernumeraries A 
total of 1,259 persons were invalided from the service during 
the jear In a report covering activities of the medical depart- 
ment for the fiscal year ended June 30, 1933 the surgeon gen- 
eral reports the closing of the Naval Hospital at Great Lakes, 
III and the beginning of construction of a new hospital at 
Philadelphia m February 1933 The loss of the airship Akrou 
April 4 1933, resulted in the death of sixteen officers one 
warrant officer and fifty-five enlisted men At the close of 
the fiscal >ear the force consisted of 891 medical officers, 192 
dental officers, 140 warrant officers, 466 nurses and 3 794 hos- 
pital corpsmen Two hundred and nine medical officers were on 
dut> with the Civilian Conservation Corps but will be gradually 
returned to duty There were fort} -nine qualified flight sur- 
geons in the division of aviation medicine at the close of the 
fiscal jear There were 508 medical officers and 188 dental 
officers m the reserve corps During the jear eleven new 
officers were commissioned and twent>-four were separated 
from the sen ice— eleven bj retirement eight bv resignation 
and five b> death Research projects of the jear concerned 
the use of the submarine lung deep sea diving chemical 
vvarfarc ventilation of ships and phj biologic effects of sudden 
changes m speed and direction of airplane flight 


CORRECTION 

Discussion by Dr Gutierrez -^In the abstract of discus 
Sion in The Journal Januarv 20 page 192 the wore 
cjstoscopj IS incorrectlj used for the word evstostomv n 
the discussion of Dr Robert Gutierrez of Kew York In thi 
fourth line from tlie end of this discussion the part begmmnc 
with first removing the obstruction should read as fellows 
it performed to relieie the infection am 
^ prostatectomv to remove the obstruc 
tiou and tlurdlj, a duerticulectomv 
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The Voluntary Sterilization of Mental Defectives 

In 1932 the minister of health received a deputation from 
the Association of Municipal Corporations, the Countj Councils 
Association and the Mental Hospitals Association, because of 
the growing burden on the community imposed by mental defec- 
tives The result was that a sterilization committee was 
appointed to consider the prevention of the propagation of defec- 
tives Among the members were Mr Wilfred Trotter, sergeant 
surgeon to the king eminent both as a surgeon and as a 
philosopher, Dr A F Tredgold, an authority on mental defi- 
ciency, Prof R A Fisher, and Dr R H Crowley, senior 
medical officer of the board of education They made careful 
inquiries into the causes of mental deficiency and mental dis- 
order and heard the evidence of sixty witnesses among whom 
were representatives of the Roval Colleges of Phjsicians and 
Surgeons, biologists, geneticists, psjchiatnsts and social workers 
Nearlj all the wntnesses agreed in principle as to the legaliza- 
tion of voluntary sterilization and the undesirability of permit- 
ting mental defectives and persons liable to recurrent attacks 
of insanity to become parents The committees report has 
just been published It considers that a calculation previously 
made by another committee that the number of mental defectives 
in England and Wales was not less than 300 000 is not an 
overestimate As far as the committee can see, the incidence 
of mental deficiency is increasing, though not at a rapid rate 
and there is no ground for the alarmist talk of wholesale 
racial deterioration It finds that inheritance plays a large 
part m the causation m not less than 80 per cent of the cases 
it is a contributory factor, although m manj instances unfavor- 
able environment is also a cause The committee made an 
inquiry, which it considers of great importance For the first 
time, instead of asking what kind of parents the defectives had, 
the investigators asked what the children of defectives were 
like They found that of 1 800 children of mental defectives 
between 7 and 13 years of age, 40 per cent were subnormal 
mentally, and of 1 850 children over 13 years of age, 45 per 
cent were mentally subnormal As one fourth of the children 
of the mentally defective parents under review had died and 
the percentages apply only to survivors, it is submitted that 
the figures indicate an urgent problem In regard to what is 
comprehensively termed ‘insanity' by the public the committee 
considers that inheritance here also plays a large part m 
causation 

THE committee's RECOMMENDATION 

The committee was impressed by two things the dead weight 
of social inefficiency and individual misery entailed by such a 
large and increasing number of defectives and the injustice of 
refusing those who may have good grounds for believing that 
they may transmit mental defect and who are m every way 
unfitted for parenthood the only effective means of escaping 
from a burden they dread Compulsoiy sterilization the com- 
mittee rejects, as it could be justified onh if it could be 
shown that some of the offspring of a particular person were 
bound to be mentally deficient In the present state of scien- 
tific knowledge this cannot with certainty be predicted by 
examination of one partner of a union Also compulsion 
would defeat itself, for if public opinion is favorable it would 
be unnecessary , if indifferent compulsion would tend to turn 
indifference into hostility and mental deficiency would be 
driven under ground The committee therefore recommends 
that volunfari stenhzafion be made legal Voluntary absti- 
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nence js not a remedy It is idle to expect that the section 
of the community least capable of self control will restrain 
one of the strongest impulses of mankind When the patient 
IS not competent to give consent, that of the parents or guar- 
dians must be obtained When the patient cannot bear the 
full cost of the operation, this will be paid by the authorities 
concerned In all stages the procedure is to be treated as 
confidential The patient, when married, must notify the 
spouse of the application The committee points out that 
legislation in America has been eficctnc onl> in those states 
m which sterilization is performed on a voluntarj and not on 
a compulsory basis The committee’s recommendations are 
wider than its terms of reference — that sterilization should 
be legalized also for persons suffering from or liable to trans- 
mit a grave physical disability, such as blindness, deaf mutism, 
hemophilia and brachydactylia “The case for legal steriliza- 
tion/’ it says, “rests on the broad principle that no person, 
unless conscience bids, ought to be forced to choose between 
complete abstinence from sexual activities and risking bring- 
ing into the world children whose disabilities will be a burden 
to themselves and to society” In the case of a person who 
has suffered from mental disorder, the operation should not 
be performed until a competent psychiatrist has reported that 
in his opinion no injurious results will be hkelv to follow 
In all cases m which the patient is capable of giving consent 
he should sign a declaration of willingness to be sterilized 
Physicians in recommending sterilization should have protec- 
tion similar to that accorded in the certification of lunacy 
Two medical certificates are to be required for each opera- 
tion, one from the family physician and one from a physician 
on a list approved by the minister of health Doubtful cases 
are to be referred by the minister to a small advisory com- 
mittee of phvsicians and geneticists 
As there may be considerable difficulty m determining the 
applications of persons who are suffering from or are believed 
to be the earners of inherited diseases and disabilities, the 
committee advises the appointment of a small advisory com- 
mittee of physicians and geneticists to which the ministry of 
health may refer doubtful cases It is recommended that 
sterilization shall not be performed in any mental hospital or 
mental deficiency institution, so that the impression mav be 
avoided that it is in any way connected with the institution 


Increase of Road Accidents 
Every day m 1933, 19 persons were killed and 592 injured 
on the roads of Great Britain — an increase in the deaths of 
more than one per dav over those of 1932 This alarming 
toll IS showm in the official figures for 1933, just issued 


Total road accidents in Great Britain 
Total deaths 
Injured persons 

London 

Killed 

Injured 


1933 
191 829 
7 125 
216 401 

1 409 
56 967 


1932 
184 006 
6 667 
206 450 

1 266 
52 447 


Increise 
7 823 
458 
9 951 

343 
4 520 


The streets of the big cities and towns are the most danger- 
ous, with London the worst 

This increase of accidents is disappointing, in view of the 
fact that the government has attempted to deal with the ter- 
rible road peril by legislation and that such devices as one- 
way traffic, marking of the roads, danger signals and automatic 
control of traffic by colored lights have been introduced 
Concern has been expressed in many quarters Sir A K 
Butterworth, chairman of the Pedestrians Association, is more 
convinced than ever that, until speed on the roads is reduced, 
improvement cannot be expected The increase of accidents 
does not imply more dangerous driving, for it may be due to 
the greater number of automobiles A census taken last sum- 
mer by the Automobile Association showed an increase of a 
million vehicles over 1928 


Improvements in X-Ray Technic 
At the congress of the British Institute of Radiology, Dr 
A Bouwers of Emdthoven delivered a lecture on 'Modern 
\-Rav Developments” and showed one of the smallest xray 
machines in the world, an instrument weighing only 7 pounds 
and capable of taking perfect photographs in two seconds He 
described the chief objects of modern developments as the 
obtaining of still bettor results and greater simplicity of method 
The Geiger counter was a highly sensitive device for dose 
measurement but so far had been used exclusively for other 
radiation Referring to the disintegration of atoms, he said 
that if the application of the neutrons in combating cancer 
proved successful it was still an open question whether the 
interesting method of Lawrence or the method of the high 
tension generator would constitute the best source 

Inferiority of Artificially Prepared Vitamins to 
Fresh Foods 

Lecturing to the Edinburgh Women’s Citizens* Association 
Dr Chalmers Watson said that the clinical value of vitamins 
prepared m the laboratory fell far short of expectations based 
on the chims made The impression was gaming ground that 
by fir the best wav of administering vitamins was to give a 
sufficiency of good fresh foods 

PARIS 

(From Our Fcgular Correspondent) 

Jan 3, 1934 

Vaccination Against Diphtheria 
It will be recalled tliat Mr Ramon and Mr Debre, by 
increasing tlie potency of antidiphthentic anatoxin (toxoid), 
were able to reduce the number of injections and to confer, at 
the same time, a stronger and more durable immunity Several 
hundred children hive been vaccinated, m Belgium, France and 
Tunisia, bv means of two injections (1 and 2 cc, respectively, 
witli an interval of three weeks) of a diphtheritic anatoxin with 
a potency of twentv antigenic units One month after the 
second injection, 99 5 per cent of the children had become 
immunized, as shown by a negative Schick test The con 
fernng of immunity by means of two injections of an anatoxin, 
with a potency of at least twenty units, does not render super 
fluous the precaution of giving a third injection, six months 
or a year or more, after the vaccination By this precaution 
one reenforces the immunity^ of certain children in whom the 
amount of antitoxin received was scarcely sufficient immediately 
after the vaccination or in whom the immunity conferred has 
become reduced, and one strengthens in this manner the resis 
tance of vaccinated subjects toward diplitheria The immunity 
IS further strengthened if, at the same time, an injection of 
antitvphoid vaccine is given This fact was discovered by 
Mr Crouzon, but Mr Ramon has fully confirmed that the two 
vaccinations (antidiphthentic and antityphoid) given simulta 
neously, instead of inducing an antagonism, mutually strengthen 
each other m a remarkable manner One secures in this man 
ner a much stronger and more durable immunity 

Treatment for Operative Shock 
Professor Pauchet recently recommended a treatment for 
accidents ascnbable to operative shock, with vvhich he states 
that he has secured excellent results Blood transfusion aids 
only in the event of fall of arterial pressure or loss of blood cells 
through hemorrhage Pauchet decided to use embryonic tissues, 
which are rich in trephones Embryonic tissues of cows — ^vvhich 
exert a cytogemc action on the cells of all tissues — ^had already 
been employed Pauchet, finding that those trephones do not 
keep well, used the trephones of a chicken embryo, prepared 
as occasion requires He selects embryos from eggs that have 
been incubated from nine to eleven days He grinds them up 
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with physiologic solution of sodium chloride, filters the mixture, 
and then transfers it to ampules containing 100 cc eaeh, with- 
out sterilization It should be used within forty-eight hours by 
the buccal route or, which is still better, by rectal injection 
Pauchet administers one ampule a day for the two days pre- 
ceding the operation, in order to increase the resistance of the 
subject In case of shock during the operation, he prescribes 
another ampule Then, if signs of shock appear after the 
operation, he prescribes an ampule at the end of 3 6 and of 
twelve hours The obser\ation5 reported by Pauchet are 
extremely convincing It was a Question of patients who had 
undergone long operations for gastric or intestinal ulcers, with 
extensue resections of the digestive tract, who ne\ertheless, on 
the following day, were m good condition, with normal blood 
pressure and good color 

Sedentary Diseases 

The recent session of the Societe de pathologie comparee 
was devoted to a single topic, the disorders incident to a 
sedentary life Dr Belhn du Coteau, an ardent sport advocate, 
began his remarks with the statement that intensive physical 
culture belonged only to youth, and primarily to the period 
that precedes the completion of body growth Later, its role 
is merely to preserve, by proper training, the results acquired 
One should not expect, when taken up late m life that it will 
modify the constitution Mr de Chaisemartm emphasized the 
need of medical supervision of all mtensne sport actuities 
Professor Marcel Labbe discussed the effects of a sedentary 
life on organic equilibrium The disorders are manifested by 
the development of a type of obesity which differs from that 
due to excessive diet The locomotor apparatus — muscles, 
bones, joints — is deeply affected, which is manifested by mus- 
cular atrophy and the w^eakness of movements, stiffness of 
joints, and fragility of the bones The respiratory functions 
are diminished and the thorax does not develop properly The 
circulatory functions are retarded and the extremities are cold 
Digestion is poor Finally, the intellectual energy and the 
morale become impaired Mr Boigey, who described the situa- 
tion with even greater preciseness, said that m some persons 
who have led a highly sedentary life for a long time and have 
abandoned all forms of physical exercise there develops an 
infiltration of the cellular tissues by the body fluids One 
observes in them a sort of general inhibition of the movabihty 
of the smooth muscles, a condition resulting in tenacious algias 
in the areas of the* infiltrated cellular tissue In this process 
no trace of inflammation or infection can be discovered There 
IS never any rise of temperature Such a condition is due 
solely to algias associated with cellular infiltration Hereditary 
tuberculosis chronic alcoholism and syphilis frequently predis- 
pose these subjects to cellular infiltration But it is chiefly 
hereditary deficiency of elastic tissue that constitutes the pre- 
disposing cause In many subjects so affected there are con- 
comitant ptoses, hernias, gastric dilatation varices and Uvid 
streaks on the thighs and breast 

The treatment may be summed up m two words exercise 
and massage Exercise increases metabolism and favors the 
fixation of OX) gen m tlie tissues It checks in this manner the 
production of acidity and prevents hydrophiha of the tissues 
from manifesting itself 

Deaths 

Dr Leopold Levi who has died at an early age was the 
best kmown specialist m endocnnologv in France His book 
Opoiherapic cndocnniennc was awarded a prize bv the Acad- 
emv of Sciences Professor Achard had created for him a 
special consultation service in endocnnologv m Ins department 
St the Hotel Dicu 

Dr Boureau the chief anesthetist of Professor Goi.sct, has 
died under peculiar condition^ During sleep a dental bridge 


became detached and entered the lung In spite of three inter- 
ventions to remove the foreign body, which roentgen examina- 
tion revealed clearly, the patient succumbed to pulmonary 
gangrene 


BERLIN 

(From Onr Regular Corrcspandcut) 

Jan 1, 1934 

The Health of the Youth of Germany 
According to statements of Dr Hans Hoske, consulting 
physician for the department of juvenile welfare connected with 
the public works administration, health conditions among the 
youth of Germany pursuing a gainful occupation are unfavor- 
able In general, about a third of the juveniles do not present 
a full capacity for work The percentage of apprentices who 
are in need of treatment or prolonged relaxation is much higher 
m the large cities (43 3 per cent) than m the cities with, a 
population under 20,000 (33 04 per cent) The cities of East 
Prussia, surrounded by a healthy rural population, present a 
much lower proportion of persons in need of treatment (22 2 
per cent) than the average of the small cities ('^3 47 per cent) 
The damaging effects of city life, as regards air and light con- 
ditions, are especially marked in the girls Dr Hoske calls 
attention to the circulatory disturbances in juveniles and to 
the nervous conditions especially in girls Only 38 per cent 
of the girl apprentices and 37 5 per cent of the boy apprentices 
take systematic bodily exercise From this neglected class of 
persons come later those who constitute a heavy burden for 
the social insurance system It will be necessary, with respect 
to the juveniles who have just finished their schooling, to 
introduce frequent vacations into the working period, and grad- 
ually, at the end of the apprenticeship, to accustom them to 
the working hours of adults Furthermore, large numbers of 
young persons gainfully employed do not have an adequate 
legally regulated paid vacation This problem is absolutely m 
need of federal regulation It appears that, m the future, super- 
vised vacations (that is to say, control with a view to enforcing 
proper rest and recreation) will have to be inaugurated 


The Law Pertaining to the Protection of Animals 
In May 1933, through changes in the penal code, increased 
protection was given to animals (The Journal, Sept 23, 1933, 
p 1011), and now the federal law, which becomes effective, 
February 1, has been published The law states that “Unneces- 
sary tormenting or rude treatment of animals is prohibited,” 
and that is explained in the next provision “Any person who 
causes an animal long continued or repeated pain or suffering 
of a noteworthy degree is guilty of tormenting such animal 
Tormenting of an animal is unnecessary if it serves no reason- 
able justified purpose Any person who causes an animal 
considerable pam maltreats such animal jMaltreatment is rude 
when n results from a lack of feeling ” Certain forms of tor- 
menting are prohibited in detail neglecting an animal that is 
being cared for so that it suffers from such neglect noteworthy 
pam or marked damage using an animal unnecessarily for the 
performance of work that is evidently beyond its strength and 
causes it noteworthy pam, this applies also to animal training, 
preparation of motion pictures, and the like, when associated 
with noteworthy pam or damage to health, the disposing of 
or acquiring of a domestic animal that is ill, weak, worn out 
or old and for which continued existence is a torment, for 
any other purpose than immediately to put it out of its misery 
by a painless process, the exposing of an animal to the 
elements, m order to get rid of it. the training of dogs by 
inducing them to chase hvmg cats, foxes, or other animals, or 
testing them in such manner the clipping or cutting of the 
ears or tail of a dog more than 2 weeks old except under 
anesthesia the shortening of the dock of a horse, except m 
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case of disease (and then only by a veterinarian under anes- 
thesia) , the carrying out of any painful intervention on an 
animal m an unsuitable manner and without anesthesia, as 
painful interventions may be mentioned m detail the castration 
of horses, bovines or swine (if more than 3 months old) or 
pubescent rams and he-goats Anesthesia is not required m 
interventions on animals if the pain involved is but slight or 
if similar interventions are common!} performed on man vuth- 
out anesthesia or if, in the opinion of veterinarians anesthesia 
IS impracticable The application of forced feeding to poultr} 
is prohibited, likewise the detachment of legs of living frogs 
Regulations concerning experiments on living animals, as 
finally adopted, supersede the temporary provisions announced 
a few months ago (The Journal, Oct 28, 1933, p 1404) In 
principle, persons are prohibited from performing interventions 
on living animals or appl}mg treatments to them if such intcr- 
ver^tions are associated with notevvorth> pain or damage this 
prohibition covers all painful and operative experiments includ 
ing bloodless or other experiments The term ‘'experiment 
comprises not only the first intervention or the first treatment 
but also the whole course of an experiment extending over a 
longer period of time These special regulations arc designed 
for the speedy elimination of unauthorized persons who have 
heretofore engaged m animal experimentation The federal 
minister of the interior may extend to certain scientific insti- 
tutes permission to perform animal experiments, if all require 
ments have been met Any person however who undertakes 
such experiments without permission shall receive a prison 
sentence up to six months, m addition to the imposition of a 
fine Only reliable persons who have completed a course in a 
umversit} will be regarded as responsible directors of insti 
tutes Experiments ma} be earned out only on the full respon- 
sibility of the scientific director or his specificall} empowered 
representative, and onl> bj properl} trained persons or under 
their direction, and then only with the avoidance of all unneces- 
sary infliction of pain Experiments for research purposes ma} 
be undertaken onl} in case they promise a definite result not 
yet confirmed bv science or serve to clanfv prcviousK unsolved 
problems Experiments may be performed only under anesthesia 
(local or general) unless, in the opinion of the scientific director, 
the purpose of the experiment absolute!} excludes anesthesia 
or m case, by the application of anesthesia an animal would be 
worried more or its well being would be more impaired than 
by the intervention to be performed In the exceptional cases 
in which a severe operative or bloodless painless experiment 
must be undertaken, no second experiment of the kind may be 
performed on the same animal In extensive interventions or 
in the event of extreme pain, animals should be killed at once 
Experiments on horses dogs, cats or monkeys ma} be per- 
formed only when through experiments on other animals the 
objective cannot be attained Animal experiments for instruc- 
tion purposes are permitted only in the event that pictures, 
models, prepared specimens and films do not suffice Reports 
should be made of animal experiments — which should include 
a clear statement of their purpose Exceptions to these pro 
visions lie m favor of experiments connected wnth the adminis- 
tration of justice, and vaccinations and blood withdrawals for 
diagnostic purposes or for the obtaining or testing of serums 
or vaccines m accordance with recognized or officially approved 
procedures Here too, if conditions require it, animals should 
be painlessl} killed 

Dr Giese, the administrator in the federal ministry of the 
interior, stated that, through the application of these strict 
officiallv controlled measures a guaranty would be furnished 
that experiments on living animals will no longer be regarded 
b} a large portion of the population as cruel or immoral acts 
but rather as an important link in the chain of research methods 
Accordingl}, the dail} press is expected to refrain from publish- 
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ing reports of experiments on living animals, and the medical 
press is urged to describe, if occasion arises, all animal expen 
ments in such a manner that it is apparent that all possible 
consideration was shown the experimental animals 

The penalties have been greatl} increased Unnecessary 
tormenting or the cruel treatment of an animal renders a per 
son liable to a prison sentence up to two }ears, m addition to 
a fine It ma} be ordered also that the tormented animal shall 
be cared for elsewhere, up to three months, at the expense of 
the guiltv part} If sny individual wilful!} or through care 
Icssness shall neglect to restrain children or other persons under 
his (or her) supervision, and belonging to the same household, 
from acting in violation of this law, he shall be subject to 
punishment 

Another result of the new law is the official merger of the 
079 societies for the protection of animals to form the Reichs 
tierschutzbund tlic president of which is Dr Buttmann, the 
director of the department of public instruction associated with 
the federal mimstr} of the interior 

The Hygienic Conditions of Sanatonums 

The economic situation of the convalescents* homes and sana 
toriums of the carriers of the federal insurance s}stem has 
become so unfavorable that an investigation and reorganization 
committee with participation of the krankenkassen has been 
appointed to improve the samtarv conditions m these institutions 
A general shifting of patients and a reassignment to be effected 
bv a central committee are planned Institutions that, from an 
economic and a medical point of view, have proved to be 
impracticable wi!l eitlicr be closed or used for other purposes 
In 1931 the homes of the krankenkassen were occupied onlv 
up to SO per cent of capacitv and m 1932 onh up to 30 per 
cent so that man} krankenkassen have had to raise their rates 
charged in these homes m order to pa} operating expenses 
The mistake that has caused the most trouble is that many 
krankenkassen thought that the} ought to have a convalescents 
home or a sanatorium of their own (or sometimes more than 
one) so that, m many regions, more homes exist than there is 
need for, with the result that all in recent vears, have been 
only partly occupied 

BUENOS AIRES 

(Prom Our Regular Correspondent} 

Dec 5, 1933 

Treatment of Hydrocyanic Acid Poisoning 

The experimental work of Dr Enrique Hug shows that an 
antidote for hvdrocvanic acid poisoning is the association ol 
sodium thiosulphate and sodium nitrite Sodium nitrite injected 
intravenously changes some of the hemoglobin into methemo 
globm The methemoglobin, in turn, combines with hydrocyanic 
acid to form a less toxic cyanhemoglobin Then sodium thio 
sulphate is injected If used alone intravenously, sodium nitrite 
or sodium thiosulphate may save persons poisoned by hydro 
cyanic acid but if given together their efficacy increases 
Amvl nitrite may be given bv inhalation at first to get rapid 
action but its value is less than that of sodium nitrite mtra 
venously These studies have been made in a large number of 
rabbits poisoned by ingestion and in dogs poisoned by 
subcutaneous and intravenous routes Two human cases at 

Montevideo and at Rosario have been observed In man it is 
advisable to give doses of from 0 1 to 0 2 Gm of a 2 per cent 
solution of sodium nitrite, intravenously, alternating with injec- 
tions of from 2 to 3 Gm of a 20 per cent solution of sodium 
thiosulphate The injection of sodium nitrite should never 
exceed 1 Gm The life of*one of the patients was saved after 
the injection of 1 5 Gm of sodium nitrite but severe cvanosis 
appeared 
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Study of Hydatidosis 

Dr Juan Bacigalupo, associate professor of parasitology in 
the Faculty of Medicine of Buenos Aires, has reported to the 
Societies of Biology and Surgery some important work on 
echinococcosis He observed that the scohccs introduced either 
m the stomach or in the rectum of rabbits or guinea-pigs 
migrate through the intestinal mucosa and some reach the 
peritoneal caMty A few days later numerous scohces are 
found m the lung, where they give the lung the appearance of 
having pneumonic or mihary foci He believes that the prob- 
able route of the scohces is through the intestinal lacteals to 
the thoracic duct and then through the large veins to the lung 
These experiments show that the presence of scohces in the 
intestine of mammals is as dangerous as the presence of ova 
of laema, as they lead to infestation of the organism, with 
the production of hydatid cvsts The partial rupture of hydatid 
cysts into the biliary system, allowing the passage of numerous 
scohces into the intestine, is a frequent occurrence The scohces 
then can traverse the intestinal wall, causing the remfestation 
of the patient and tlie production of new cysts The rupture 
of hydatid cvsts into the bronchi may also permit the inges- 
tion of some scohces 

Congress of Medicine to Discuss Amebiasis 
The fifth Congress of Medicine will take place in Rosario, 
September 2-9 The national government has given 100 000 
pesos (525000) for this purpose The committee on organiza- 
tion, presided over bv Dr Camilo Muniagurna decided that 
amebiasis will be the official topic to be discussecL Drs 
O da Fonseca of Rio de Janeiro Guido Izar of Milan, Dobell 
of London, Grcenvvay Castex and Marotta of Buenos Aires 
and Mazza of Jujuy have been mvnted as official speakers 
Drs Ludwig Aschoff of Freiburg and C de Moura Campos 
of Sao Paulo have also been invited to present papers on the 
subject There will be discussions on anatomy, physiology and 
biochemistry pathology, internal medicine, surgery and several 
specialties, and medical education 

Dysentery 

Dr Sordelli has reported cases of bacillary dysentery in 
Las Vanllas Cordoba Entre Rios, Goya Cornentes and the 
federal capital The outbreaks have been local and with little 
mortality Bacilh of the Flexner, Shiga, Sonne and some other 
types were isolated 

Exanthematous Typhus 

Although there are epidemics of exanthematous typhus in 
Chile and Bolivia up to the present no cases have been observed 
m Argentina Nevertheless some cases which do not seem 
to be of an endemic form hav e been reixirted from the prov inces 
of Tmogasta, Catamarca 

Mottled Enamel 

Dr Damon has collected data concerning the regions of 
Argentina m which mottled enamel' is observed Munoz 
has verified the increase of fluorides m the water supply of 
those regions 

Validity of Foreign Diplomas m Argentina 
The College of Plnsicians and other similar local associa- 
tions have asked that the requirements for revahdation of 
foreign diplomas be increased demanding a minimum of five 
vears stav in the country before the candidates are permitted 
to take the exanimation for practice A law proposed by 
Senator Serrev has passed the senate, but it will not be 
passed, it seems bv the chamber of deputies This has caused 
great excitement among graduates of Argentine universities 
This hill proposes that all Argentineans graduated m foreign 
conntnes may practice in Argentina without examination their 


diplomas -would be considered valid by a simple declaration of 
the government At present foreign physicians must take 
theoretical and practical examinations m clinical medicine, 
surgery and obstetrics in the faculties of medicine Even 
this simple examination would be suppressed by the proposed 
law The universities have protested, as they have the exclusive 
right to issue diplomas that permit professional practice in 
Argentina 

Lectures by Foreign Guests 

Lectures have been recently given in Argentina by Professor 
Haen of Berlin on hygiene Prof Faure Fremiet of the College 
of France, in Pans, on physicochemistry of the cell, and Prof 
Ludwug Fraenkel of Breslau on pathology and clinical pathology 
m women During the year, Argentina will be visited by 
Filippo Bottazzi of Naples, L Bmet of Pans, A Chatton of 
Montpellier and Ludwig Aschoff of Freiburg Drs Garcia 
Lagos, Barcia Rossello, Garcia Otero and Velasco Lombardini, 
all of Montevideo have recently given lectures in Argentina 
on gastric ulcer, pulmonary radiology, photosensibility, bronchial 
obstruction and electrocardiography, respectively 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Nov 20, 1933 

Lecture on Yellow Fever 

Dr Fred L Soper gave a lecture before the National Academy 
of Medicine on yellow fever He demonstrated that the endemic 
index does not always correspond with the culex index, which 
includes probably Culex mansoni, Aedes aegypti and Psorophora 
He reported on studies made m the valley of Chanaan at 
Espinto Santo, where he had the opportunity of verifying the 
foregoing facts The previous existence of yellow fever there 
was confirmed by immunologic studies on the blood of cured 
persons and by pathognomonic lesions of the liver found in 
persons who died 

The author pointed to the necessity of organizing, m suspected 
localities, a service of systematic necropsies of all persons who 
die in less than ten days of a febrile disease This service has 
already been established by a law of the provisional government, 
and a laboratory of the Rockefeller Foundation in Bahia has 
made 29,000 postmortem verifications Dr Soper reviewed the 
status of the yellow fever problem, which is not only Brazilian 
or continental but international, especially in relation to the 
west coast of Africa and to Central and South America Dr 
Soper stated that new measures must be taken to eradicate 
yellow fever from the American continent He praised the 
yellow fever services rendered by the department of public 
health and the spirit of cooperation of Brazilian sanitarians who 
have so nobly helped the Rockefeller Foundation He recom- 
mended (1) the organization of an antilarv^al service m all 
cities, towns and villages suspected of being infected, (2) the 
creation of the postmortem service, (3) organization of the 
campaign against mosquitoes by a classification as complete 
as possible of the species found and verification of the possibility 
of transmission of the disease through them, (4) the organiza- 
tion of a servnee of rural sanitation, and (5) sanitary and 
economic measures to attain the proposed objects 

Opening of Surgical Tuberculosis Service 
A few days ago the new surgical tuberculosis service of 
the General Policlinic of Rio, directed by Prof A AlacDowell 
was inaugurated Numerous persons participated in the cele- 
bration The new surgical section consists of a spacious and 
well equipped operating room a modern sterilizing room 
wards and an emergency kitchen The new organization ,s 
an innovation here It is the first surgical organization devoted 
especialh to the treatment of pulmonary and bone tuberculosis 
installed in the country 
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BELGIUM 

(From Our Regular Correspondent) 

Nov 25, 1933 

Treatment of Detachment of the Retina 
Mr H Coppez, addressing the Royal Academy of Medicine, 
recalled that the new treatment for detachment of the retma 
has awakened great interest, as this disorder was formerly 
regarded as incurable He sur\eyed the factors involved in 
this serious problem, which is approaching a satisfactory 
solution 

Gonin, about 1923, in attempting to remedy a laceration of 
the retina with the thermocautery, produced adhesions that 
attached the retma to the outermost coat of the eye He then 
brought about adhesive chorioretinitis, by the Sourdille method, 
but confined it to the laceration and to the neighboring tissues 
It will be recalled that Sourdille produces adhesive chorio- 
retinitis by injecting under the conjunctiva a solution of mer- 
curic cjanide and puncturing the outermost coat of the c}e m 
several places 

Both of these operations, tliough they give satisfactory 
results, present serious inconveniences The method of Guist 
and Lindner of Vienna, who inject a small drop of a 3 per 
cent solution of potassium hydroMdc between the choroid and 
the sclera, and the more recent methods of using diathermy, 
led Leon Coppez to propose a new operative technic, which 
has given such results that the speaker did not hesitate to 
advocate giving it a trial The technic consists of c-xtra- 
ocular applications with the aid of a special electrode (p}ro- 
metric electrode), which enables the operator to measure exactly 
the dose of diathermocoagulation 

After determining the extent of the detachment and noting 
the retinal laceration, one prepares a diagram of the lesions 
After three or four da>s’ rest to bring about a temporary 
reapplication of the retina to the choroid, the sclera is denuded 
over the whole area corresponding to the detachment The 
laceration is encircled by contiguous diathermic applications to 
form a continuous barrage of choroiditis Diathermic applica- 
tions are then made m parallel rows both vertically and 
horizontally throughout the denuded scleral area Thus the 
laceration is remedied and the retina becomes attached 
throughout the whole detached area In order to assure per- 
manent contact of the retina and the choroid, it is necessary 
to evacuate the subretinal fluid, at the time of the operation 
and after the operation, by 'trepanmg’^ two or more of the 
lowest diathermic foci and incising crosswise the la>er of 
scleral tissue that has been left 

Intestinal Tuberculosis 

In the Revue beige dc la tubcrculose, Warmoes discusses 
secondary intestinal tuberculosis, which occurs m a considera- 
ble number of cases of arrested pulmonary tuberculosis The 
intestinal lesions continue their evolution, whereas the pul- 
monary lesions are arrested Intestinal tuberculosis takes 
three forms ulcerous, fibrous (or hypertrophic), and ulcero- 
fibrous (a mixed type) 

Of 260 cases of pulmonary tuberculosis examined at Syssele, 
near Bruges, intestinal tuberculosis was found m seventy-two, 
or 276 per cent, of fort> -three cases with beginning pulmonary 
lesions, in one, of fifty-seven cases with slightly evolutional 
unilateral lesions, m two, of 108 cases of extensive evolutional 
lesions, in thirty In itself, intestinal tuberculosis does not 
alvvaj s present an immediate grave prognosis Some types 
develop slowly but produce a deterioration of the patients 
general health 

Warmoes proposed forms of treatment vitamins, roentgeno- 
therapy, heliotherapy, surgery He emphasized that, by means 
of radiology, it is possible to detect intestinal lesions and that 
consequently a radiologic examination is advisable in all cases 
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of pulmonary tuberculosis in which the general condition of 
the patient is worse than the condition of the lungs would lead 
one to expect 

Results Secured with Anatoxin 
Numerous trials have been made in Belgium with antidiph 
thcntic vaccination by means of the specific anatoxin of Ramon, 
Timbal and Nebs, and particularly with immunization m two 
stages with diphtheritic anatoxin naturally rich in antigenic 
units (from 20 to 30 units) From the systematic application 
of vaccination with anatoxin, such as has been carried on for 
several years, and from the total number of observations made 
in 14,000 children vaccinated, these authors conclude that 
Antidiphthcntic vaccination with anatoxin has been found 
virtually harmless The anatoxin if properly prepared and 
controlled is incapable of provoking a specific intoxication of 
the slightest nature The reactions that one may observe m 
certain persons are associated particularly with the amount of 
anatoxin m the form of specific antigenic substance, they are 
always transient and never dangerous The vaccination never 
has any bad influence on tlic later development of the vac 
cinated child 

The injection of anatoxin is not followed by a negative phase, 
It docs not make the vaccinated subjects more sensitive to 
diphtheritic infection or to other diseases 
If It possesses a sufficient number of flocculation units and 
is injected according to the prescribed technic, in the doses 
and in the intervals of time recommended, anatoxin produces 
immunity in a high percentage of vaccinated subjects 
The immunity conferred by the anatoxin is of long duration. 
The percentage of subjects immunized does not diminish dunng 
the years following the vaccination 
When applied m the form of two injections (from 1 to 2 cc., 
with an interval of three weeks, the anatoxin having a potency 
of at least 20 antigenic units), the vaiccination is capable of 
developing an immunitv that gives a negative Schick reaction 
in from 99 to 100 per cent of the vaccinated subjects Thus, 
the reduction of the injections of anatoxin from three to two, 
and the immunity conferred on practically all the subjects 
vaccinated constitute a twofold improvement 
The numerous examples here given, which are drawn from 
an extensive application, prove that v^accmation with anatoxin, 
undertaken systematically and properly, diminishes considera 
bly the morbidity of diphtheria It checks the progress of 
endemic and epidemic diphtheria It constitutes, therefore, the 
preferred method for the individual and collective prophylaxis 
of diphtheria 

M^irriages 


Charles H Hallidav, Baltimore, to Miss Frances Alien 
Steger of University Va, at Gettysburg, Pa, Dec 1, 1933 
George Edvv^ard Ur ban, Baltimore, to Afiss Ellen Josephine 
Stafford of Catonsville, Md , at Media, Pa , Sept 23, 1933 
Francis Wilcox Gluck Baltimore, to Aiiss Jean Harve> 
Anderson of Port Deposit, Md , February 2 
Martin F Stein, New York, to AIiss Cynthia Ruth Van 
Atten of East Orange, N J , January 20 
James Grady Faulk Pembroke, N C , to AIiss Sallie Jane 
Williams, at Wingate, Dec 27, 1933 
Hvman Af orris Hurevitz, Iowa City, to Afiss Edith Robin 
son of New York, Nov 12, 1933 
Bvron Eugene Boyer to AIiss Alargaret Hall Richardson, 
both of Cincinnati, Nov 4, 1933 
William Warren Southwick, Alarshalltovvn, Iowa, to 
Miss Vera Clark, Nov 17 1933 
Charlie Newton Wasden to AIiss Eugenia Coleman, both 
of Alacon, Ga , Dec 30, 1933 

Sheldon Wilson Reagan to AIiss Alary an Bryan, both of 
Elgin, III , January 20 
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Deaths 


Arthur David Dunn ® Omaha, Rush Medical College, 
Chicago, 1902, member of the House of Delegates of the 
American Medical Association, 1922-1929, professor and chair- 
man, department of clinical research, University of Nebraska 
College of Medicine, formerly professor of medicine and clinical 
medicine and vice dean, Creighton Unuersity College of Medi- 
cine, member of the Association of American Physicians and 
fellow of the American College of Physicians, past president 
of the Missouri Valley Medical Society and president-elect of 
the Omaha Mid-West Clinical Society, on the staff of the 
Clarkson Hospital former!} on the staff of the Creighton 
Memorial, St Joseph's Hospital, at one time coroner's physi- 
cian m Omaha, member of the council on medical education 
and as such member %\as actue in making the surve> of 
Nebraska hospitals, aged 60, died, January 8, of heart disease 

George Edwin McKean ® Detroit, Unuersity of Michi- 
gan Medical School, Ann Arbor, 1894, professor of medicine, 
Detroit College of Medicine and Surgerj , fellow of the Ameri- 
can College of Physicians , past president of the Wayne County 
Medical Society, ser\ed during the World War, on the staffs 
of the Harper Hospital Woman’s Hospital, St Joseph’s Mercy 
Hospital, Evangelical Hospital and the Highland Park (Mich ) 
Hospital, aged 65, died, February 4, of pneumococcic menin- 
gitis, acute otitis media and mastoiditis 

Frederic William Sears, Burlington, Vt , University of 
Vermont College of Medicine, Burlington, 1888, member and 
past president of the Vermont State Medical Society , professor 
of neurology at his alma mater member of the New England 
Society of Psychiatry, president of the Burlington Health 
Commission, 1914-1917 neurologist to the Mary Fletcher, 
Fanny Allen and Bishop de Goesbnand hospitals, formerly 
superintendent of the Lakeview Sanatorium, aged 74, died, 
January 2 

Robert Young Sullivan ® Washington, D C , George- 
town Unuersity School of Medicine, Washington, 1905, for- 
merly associate professor of obstetrics and professor of 
gynecology at his alma mater fellow of the American College 
of Surgeons, on the staffs of the (Georgetown University and 
Providence hospitals, Columbia Hospital for Women, and the 
U S Veterans Hospital, Diagnostic Center, aged 52, died, 
January 16, at Saranac Lake, N Y 

Royal Tharp S East St Louis, 111 , St Louis College of 
Physicians and Surgeons, 1906, past president of St Clair 
County Medical Society, member of the American Urological 
Association, on the staff of St Mary’s Hospital, served during 
the World War, aged 49, was killed, Dec 21, 1933, in an 
automobile accident 


Edward Mahlon Palmer ® Wichita Kan , University 
Medical College of Kansas City, 1904 , member of the American 
Academy of Ophthalmology and Oto-Laryngology , fellow of 
the American College of Surgeons, on the staff of the Wesley 
Hospital, aged 59, died, Dec 31, of angina pectoris 

Otto O Svebakken ® Decorah, Iowa, American College of 
Medicine and Surgery, Chicago, 1906, past president of the 
Winneshiek County Medical Society , on the staff of the Decorah 
Hospital, aged 58, was killed, January 12, m an automobile 
accident near Chiefland, Fla 

Michael Shelly Picard ® Shreveport, La , Tulane Um\er- 
sitv of Louisiana Medical Department, New Orleans, 1SK)3, 
past president of the Caddo Parish Medical Society, on the 
Shreveport Chanty Hospital, aged 54, died, Dec 31, 
1933, of heart disease 


I^gan Lightfoot Thomas, Dawson, Ga Georgia College 
and Surgery, Atlanta, 1897, member of 
the Medical Association of Georgia, veteran of the Spanish- 
Amencan War, aged 68, died, Dec 11, 1933, of chronic 


mS Kennett ® Kellogg, Idaho, Rush 

Medial College Chicago 1902 president of the Shoshone 
bounty Medical Societv formerly physician and owner of the 
Gardner Hospital, aged 56, died, Dec 1 1933 of heart 


Branch, N J , Bellevue I 
Pital Medical College, New York, 1898, fellovv of the Amer 
M consulting surgeon to the Monmt 

Memorial Hospital, aged 61 died, January 17 of pneumc 

Widener, Mountain City, Tenn Ten 
see Medical College Know die 1900 member of the Tenne 


State Medical Association, served during the World War, 
aged 62, died, Dec 23, 1933, of cerebral hemorrhage 
Arthur Jewett Lougee, Fryeburg, Maine, Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1^6, 
member of the Maine Medical Association, aged 63, died, 
Dec 21, 1933, m Malden, Mass , of bronchopneumonia 

Moses George Kotler, Malden, Mass , Tufts College 
Medical School, Boston, 1920, member of the Massachusetts 
Medical Society, aged 38, on the staff of the Malden Hospital, 
where he died, January 7, of pneumococcus meningitis 
Joseph Hubert Ambrose Matte ® North Adams, Mass 
Laval University Faculty of Medicine, Quebec, 1876, member 
of the school board , on the staff of the North Adams Hos- 
pital, aged 85, died, Dec 9, 1933, of pneumonia 

John Christopher Smith ® Stacy ville, Iowa, St Louis 
University School of Medicine, 1915, secretary of the Mitchell 
County Medical Society, formerly mayor of Stacyville, aged 45, 
died suddenly, Dec 29, 1933, of heart disease 

Cecil W Brown, Clinton, Iowa, Western University Fac- 
ulty of Medicine, London, Ont , (Canada, 1906 , member of the 
Associated Anesthetists of the United States and Canada , aged 
57, died, January 8, of coronary thrombosis 

Thomas Stamps, Lumber Bridge, N C , University of 
Louisville (Ky) School of Medicine, 1888, member of the 
Aledical Society of the State of North Carolina, aged 85, died, 
January 24, m Norfolk, Va , of pneumonia 

Delbert Warren McCrary^ Lake City, Iowa State Uni- 
versity of Iowa College of Medicine, Iowa City, 1893, formerly 
connected with a hospital bearing his name, aged 65, died, 
January 8, m Pharr, Texas, of heart disease 

George Henry Carveth, Toronto, Ont, Canada Victoria 
University Medical Department, Coburg, 18M, member of the 
Associated Anesthetists of the United States and Canada, 
aged 75, died, January 27, of heart disease 

Bryant M Tower, Conneaut, Ohio, Western Reserve Uni- 
versity Medical Department, Cleveland, 1883, member of the 
Ohio State Medical Association, aged 75, died, January 9, in 
St Petersburg, Fla, of heart disease 
Alexander Ambrose MacDonald, Boston, Georgetown 
University School of Medicine, 1895, member of the Massachu- 
setts Medical Society, aged 69, died January 7, in St Martha’s 
Hospital, Antigomsh, N S , Canada 
Bartlett Uttimus Sims, Bryan, Texas Tulane University 
of Louisiana Medical Department, New Orleans, 1901 , served 
during the World War, aged 55, died, January 6, of injuries 
received in an automobile accident 


Andreas A Wipf ® Freeman, S D , Rush Medical Col- 
lege, Chicago, 1894, formerly member of the state legislature, 
aged 65, died, Dec 21, 1933, in the Sioux Valley Hospital, 
Sioux Falls, of lobar pneumonia 
Horace Bradford Denman, Springfield, Vt Hahnemann 
Medical College and Hospital of Philadelphia 1894, member 
of the Vermont State Medical Society , aged 64 , died, Nov 26, 
1933 m Peru, of heart disease. 


John William Bosman, Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1885, member of the 
Michigan State Medical Society, aged 72, died, January 16, 
of cerebral hemorrhage 

Emmett Johnson, Kinta, Okla University of Tennessee 
Medical Department, Nashville, 1900, member of the Okla- 
homa State Medical Assoaation. aged 67, died, January 1 of 
cerebral hemorrhage ’ 

David Bjgger Best ® Wheeling, W Va . Rush Medical 
College. Chiwgo 1889, on the staff of the Ohio Valley Gen- 
eral Hospital, aged 71, died, January 11, m Bridgeport. Ohio, 
of myocarditis * 


f duTj f t. ' jeiterson Medical College 

of Philadelphia, 1895, member of the Medical Society of the 

hemorrhag^^”^^^^'^^'^* 69, died recently, of cerebral 

I^‘"Seold Ga Chattanooga (Tenn) 
Cpffri^i of ‘fie Medical Association of 

?alcX ’ of nephritis and renal 


JtLCiectiC 


f^iooinnati, 1894, member of the KentucW 
disease Association, aged 73, died, January 13, of heart 


Talr Phi'^elphra '1896 ag^d “eS^'dlfd’ 

Januarj 24. of injuries received tshen struck bj \Vatitomob.le' 
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Albert Augustus Redelin ® Freeland, Pa , Jefferson Medi- 
cal College of Philadelphia, 1893, served during the World 
War, aged 64, died, Dec 26, 1933, of cerebral hemorrhage 
Oliver Wilson Spicer, Colorado Springs, Colo , Chicago 
l^Iedical College 1873, member of the Colorado State Medical 
Society aged 85, died January 3, of cerebral hemorrhage 
John Dike, Melrose, Mass , Boston University School of 
Medicine, 1888 formerly member of the school committee, 
aged 78, died, January 2, of carcinoma of the liver 

Prince Albert Hobbs, Edgerton Kan , Louisville (K> ) 
Medical College, 1890 aged 04, died Dec 7, 1933, in St 
Margaret’s Hospital, Kansas City of heart disease 
John W Cannon, Boise, Idaho College of Physicians and 
Surgeons, Keokuk Iowa 1873 aged 84 died Nov 26, 1933 
in St Luke s Hospital, of cerebral hemorrhage 

Friend Cook Suiter ® La Crosse Wis State University 
of Iowa College of Medicine, Iowa City 1885 aged 76, died 
January 14, in New Orleans, of heart disease 

Allen Cone S Syracuse N Y Detroit College of Ivledi 
cine, 1890 aged 69, on the staff of the General Hospital 
where he died January 8 of heart disease 

Walter Thompson Bobo, Battle Creek, kfich , Manon- 
Sims College of Medicine, St Louis, 1899, aged 57, died Jan- 
uary 17, of a self-inflicted bullet wound 

Richard Emory Yellott, Benson, Ariz , Medical College 
of the State of South Carolina Charleston, 1906, aged 58 
died, Nov 28, 1933, of heart disease 

Henry Daniel Cunyers, Rome, Ga , Louisville (Ky ) 
Medical College, 1872, Confederate veteran, aged 85 died 
Dec 31, 1933, of chronic nephritis 

Edward Otto Bang ® South Canaan, Pa Temple Univer 
sity School of l\Iedicme, Philadelphia, 1906, aged 59 died, 
January 10, of coronary thrombosis 

Le Roi Scott Syphers, Cornish Maine Medical School 
of Maine, Portland, 1904, aged 59 died, January^ 16, in a 
hospital at Portland of pneumonia 

Ernest Levesque, Sudburv , Ont , Canada School of Medi- 
cine and Surgery of klontreal, Que , 1923 aged 35 , died Oct 
27, 1933, of cerebral hemorrhage 

Nemours Caire, Westvvego, La , Tulane Umversitv of 
Louisiana Medical Department, New Orleans 1895, aged 52 
died, January 8 of heart disease 

Christian Henry Brown, Philadelphia, Umversitv of Penn- 
sylvania School of Medicine, Philadelphia, 1878, aged 76, died 
Dec 11, 1933, of heart disease 
Amplias Milton Countryman, Cincinnati, Pulte Medical 
College, Cincinnati, 1881, aged 79, died, January 15, of dia- 
betes mellitus and myocarditis 

Fred Charles Dana, Fond du Lac Wis Chicago College 
of Medicine and Surgery, 1915 , aged 47 , died January 16 of 
acute dilatation of the heart 

Burgess E Scruggs, Huntsville, Ala kleharry Medical 
College, Nashvulle, Tenn , 1879, aged 76, died, January 21, of 
myocarditis and influenza 

John C Mitchell, Waldo Kan , Ensworth Medical Col- 
lege, St Joseph, 1897, also a druggist, aged 59 died, Dec 
30, 1933 of heart disease 

Benjamin Franklin Cox, Palmersville, N C College of 
Physicians and Surgeons, Baltimore, 1886, aged 83, died, Jan- 
uary 4, of heart disease 

James I Pollum, Du Bois, Pa Western Pennsylvania 
Medical College Pittsburgh, 1906, aged 57, died, Dec 30, 1933, 
of angina pectoris 

Jay Lucullus McLaren ® Bell Calif Long Island Col- 
lege Hospital, Brooklyn, 1888, aged 72, died, January 23, of 
heart disease 

Kossuth Tinker, Columbus, Ohio Medical College of Ohio 
Cincinnati, 1877, aged 78, was found dead, Dec 13, 1933, of 
heart disease 

James C Banfield, Huntington, W Va , Eclectic Medical 
Institute, Cincinnati, 1885, aged 74, died January 12, of 
nephritis 

H Eugene Delavergne, Kankakee, III Keokuk (Iowa) 
Medical College, 1896 aged 72, died, Dec 26 1933, of coronary 
disease 

Duncan McNab, Troy, N Y Albany (N Y) kledical 
College 1892, aged 63, died, Nov 12, 1933 of heart disease 
Robert Milton Fields Goldston N C (licensed North 
Carolina 1909) aged 64 died, Januao 2, of erysipelas 
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A MICRO-DYNAMICS PRACTITIONER 
C Roland PerDue Makes Another Bid for Fame 

Readers of this department of The JoUR^AL will doubtless 
remember the extended article that v\as published in the issue 
of January 6 on “Micro-Dynamics” It dealt with the eiolution 
of a device known as the ‘klicro-Dvnamelcr ' invented by 
Mr F C EIIis, vs ho is not a phvsician but who has described 
himself as a consulting engineer The article also discussed 
not only the background on v\hich the device is projected, bul 
tbc claims made for it 



Nothing Is Hidden 

from the 

Micro -Dynameter ' 

This Inslruracnt makes a 
complete analysis of your 
health before jour very ejes 

It shows 3 0 U the condition 
of jour blood nerves muscles 
plands and the different organs 
of the body 

Locates disease — acute 
chronic or hereditary— In any 
part of the bodj 

Tells nhat drug or treat 
roent win benefit jou 

Seeing^ Is Believing 

The findings of this wonder 
?ul Instrument arc seen by 
cverj one alike They arc dy 
nanilc scientific and accurate 
and can not be Influenced by 
opinion or belief 

CONSULTATION FREE 


C.R. PerDue, M.D. 


411 state Life Bldg 

Kstsbllihfd Hrr« 3 \nn 
Cop>tJ|t« by a R. PerDue D 



Pliotognphic reproduction (reduced) of a PerDue advertisement 
Indianapolis newspaper Diagnosis r^uced to the simphcitj of n nickci 
in the slot gum vending machine 


Following the appearance of the article, Mr EIIis issued 
Special Laboratory BuUciin No 17, in which, among other 
things, he says 

The American Afedical Association full} understood the experimental 
nature of Mr Ellis early activities and evidentlv endorsed his scienti c 
qualifications as late as 1928 when the) *:old him exhibit space at th«r 
National Convention at Minneapolis and carried his advertising 
months in The Journal of the American Medical Association and m 
all of the State Medical Journals Although advertising returns were 
unsatisfactory froni those media nothing personal whatever was ctm 
templated by us m electing to make a dignified presentation ^ 

Alicro Dy nameter to the medical profession before the Interstate 
graduate Aledical Assembly and in CItmeal Mcdtctnc and Surgery 

There seem to be two obvious implications in this paragraph 
First, that the American Medical Association in its officia 
organ liad carried advertisements of some of the preposterous 
devices exploited by the Electronic Research Laboratories or 
the Ellis Research Laboratories , second, that the recent article 
bv the Bureau of Investigation on Micro Dvnamics was 
prompted by pique because Ellis did not advertise m The 
Journal The answers to these implications are, first, that 
The Journal never advertised anv of the fantastic devices 
dealt with in the Micro-Dynamics article and second, that 
Mr Ellis couldnt get into the advertising pages of The 
Journal at any price 

It IS a fact that a caihon arc lamp put out by the ElDs 
Manufacturing Company was advertised in a few issues of The 
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Journal between Jfarch 24 and June 30, 1928 This was 
during the period that the Council on Physical Therapy had 
the lamp under nuestigation When the Council completed 
Its investigation of this lamp, howe\er, it declared the device 
“unacceptable and 'Hhe policy of the company'’ which put 
It out “detrimental to public welfare'* After Mr Elhs had 
received the Council s unfavorable report, he first wrote cancel- 
ling his contract— which was unnecessary —and then asked to 
withdraw his cancellation and be permitted to continue to adver- 
tise He was told that his advertising was not acceptable to 
the pages of The Journal! 

But the present article is not concerned with Micro-Dynamics 
or with Mr Elhs, but rather with a practitioner of Micro 
Dynamics and his professional methods TJie matter was 
brought to the attention of the Bureau of Investigation by the 
Better Business Bureau, Inc, of Indianapolis which, after receiv- 
ing the tear-sheets of the Bureau of Investigation’s article on 
Micro-Dynamics, wrote as follows 

“In a recent tear-sheet we noticed an article on 
Micro-Dynamics We are enclosing an advertisment 
which appeared in a local newspaper and was inserted 
by C R PerDue, M D , a doctor with w^hom you are 
no doubt familiar, for your opinion” 

It should be said m explanation that each week the Bureau 
of Investigation sends to every Better Business Bureau in the 
country, including the national organization, tear-sheets from 
The Journal containing articles prepared m the Bureau of 
Investigation and dealing with persons, products or methods 
of dubious scientific standing The advertisement that the 
Indianapolis Better Bu«^mess Bureau sent with the letter just 
quoted is reproduced m miniature with this article 
C Roland PerDue, according to his statlonery^ is a “Derma- 
tologist, Plasto Cosmetic Surgeon ' who has an office m the 
State Life Building m Indianapolis, Ind His stationery also 
carries the statements X-ra> Therapy , Quartz Light 
Therapy Ekctro Therapy , Skin Lesions, Facial Blemishes, 
Facial Surgery ” 

About the middle of December Dr PerDue wrote to the 
Bureau of Investigation of the American Medical Association 
as follows ‘Please give me information regarding the Elhs 
Micro Dynameter as advertised m Cltmcal Mcdtcmc ond 
Surgery" As an article on Micro-Dynamics was in prepara- 
tion and as the Bureau of Investigation had long had Dr 
PerDue’s name in its files it was assumed, justly or unjustly, 
that the inquiry was not written in good faith, and it remained 
unanswered until the article on the Micro-Dynameter was 
published, at which time Dr PerDue was sent pages from 
The Journal containing the article 
The files of the American I^fedical Association have long 
contained material on Dr C Roland PerDue including several 
clippings from Indianapolis newspapers in which his name 
appears According to the records he was bom m 1874 and 
holds a diploma issued by the Central College of Physicians 
and Surgeons Indianapolis, in 1897 He has an Indiana license 
granted in 1903 

In The Journal for Nov 29, 1924 under "Indiana News,” 
It was reported that a jury m the Superior Court of Indian- 
ipoUs awarded one William A Trainor $2,250 damages against 
Dr C Roland PerDue who was reported to have operated 
on Trainers face Tramor had alleged that PerDue ruined 
his appearance and health by injecting paraffin 
In 1928 a woman living m Indianapolis wrote to the American 
Medical Association stating that she )iad read an article m a 
lay magazine suggesting that persons who were considering 
taking X-rav treatment for the removal of superfluous hair 
write to the '\ssociation before undergoing such treatment 
The woman then went on to state 


I went to Dr C Roland PerDue Plasto Cosmetic Surgeon 411 
Life Hutldinp this city expecting to take the Tncho treatments ^ 
he ins hecn g»\ing about ten >cars 


Readers of this department of The Jolr\al remember 
that an article nas published tn the issue of Jan 19 1929 
detnilinR the viciousness of the Tncho Sjstcm of depilation 


Tins article was later reprinted m extended form detailing a 
large number of additional cases of X-ray burns following 
the use of this method 

In 1931 the state medical authorities of California reported 
that Orm Joshn, the quack who dabbled m such fakenes 
as “Intermittent Chromatic Radiant Ray ” the * Bio-Dy namo- 
Chromatic” charlatanism and various other fads, was in Cali- 
fornia using a marvelous machine that he called the “Etheric 
Animator'' This device was said to be the reincarnation of 
the Bio-Tactos” which he used when he was m the east, before 
he was arrested by the authorities of New \ork and run out 
of that state Joshn was arrested m California, and in an 
attempt to emphasize his respectability, it was reported that 
he showed the authorities a letter from C Roland PerDue, 
MD, 411 State Life Building, Indianapolis, endorsing Joslm 
and his methods 

In August, 1931, the Department of Public Health of the 
State of Illinois reported to the Bureau of Investigation that 
C Roland PerDue of Indianapolis was using the Hoxsej 
“cancer cure” That PerDue dabbled m this form of quackery 
IS evident from advertisements that appeared a year later (m 
1932) m a Wheeling, W Va , paper at the time that Hoxsey 
was working his quackery at Wheeling In this advertisement 
It was stated that a group of Wheeling citizens took an auto- 
mobile trip west with Hoxsey to visit what they called the 
Hoxsey Clinics located in various cities One of the stops, 
according to the story, was m Indianapolis To quote 

‘On the way hack we stopped at Indianapolis and inters ie%\ed Dr C 
Roland PerDue who maintains a clinic for Nr Hoxsej and biinseJf * 

In 1932 a piece of advertising was put out by a concern 
known as the Institute of Aetheronic Therapy which bad one 
‘Dorr Eldred AVood, LL B , D O , O D , M-T D , D C , M D " 
for its ‘director” The ‘Aetheronics'' method of treatment was 
said to be by radio — sort of mechanized Christian Science 
absent-treatment In the booklet already referred to there 
were quoted what purported to be the opinions of a number 
of physicians on the virtues of Aetheromes One of these 
was credited to C Roland PerDue, D, 411 State Life Budd- 
ing, Indianapolis 

In 1933 PerDue, according to information received, bad 
joined the ranks of those faddists who would have one believe 
that the use of aluminum cooking utensils produces dire results, 
from what is loosely described as stomach trouble” to cancer 

In 1934, as the advertisement which we reproduce shows, Dr 
PerDue is exploiting the mysteries of Micro-Dynamics This 
seems to be a fitting consummation to the doctors previous 
professional record 


Correspondence 


BIOCHEMORPHIC VERSUS CHEMO- 
PHARMACODYNAMIC 

To fhc Editor —I have read with great interest the admirable 
address of Prof C D Leake on ‘The Role of Pharmacology 
m the Development of Idea! Anesthesia," published in The 
Journal, January 6 To me one of the most interesting parts 
of this paper is the first footnote, in which Dr Leake suggests 
tlie coming of a new word “biochemorphic " Devotees of the 
baste medical sciences, and particularlj of pharmacology, should 
be grateful to Dr Leake for emphasizing one of the most 
important aspects of pharmacology —in m> opinion, the most 
important aspect of that science — name!}, the relationship 
between the cliemical constitution or structure (including ph} st- 
eal properties) and the phjsiologic or biologic effects of drugs 
This is a field in which I have been active vn a modest way 
and m connection with mj work I have often felt the greatest 
need of an adequate term, substantive and adjective which 
would succinct!} convey tins idea of relationship between chemi- 
cal structure, and pharmacologic action The word ‘bioche- 
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morphic,” proposed by my fnend Professor Leake, does not 
seem to me satisfactory To begin with, the first component 
of the word *‘biochemorphic’* is somewhat redundant, as the 
term “chemicar* without the prefix *‘bio’ would more accu- 
rately express the idea intended There is no longer any dis- 
tinction made between chemical compounds, inorganic, organic 
or biochemical More unsatisfactory is the second component 
of the word “biochemorphic,’* which conve}s no idea regarding 
the functional or physiologic response of a living test object 
to the action of a chemical compound , and > et it is this physio- 
logic effect of chemical groups in which we, as pharmacologists, 
are primarily interested The physiologic effect of chemicals, 
or their ‘*drug’' action, is often spoken of as pharmacodynamics , 
and for this reason, on sound philological grounds, as well as 
m the interest of scientific accuracy, I have applied to the par- 
ticular subject under discussion — that is, to the relationship of 
chemical structure to pharmacologic action— the term chemo- 
pharmacodynamics and the adjecti\e derived therefrom, chemo- 
pharmacodjnamic Thus, for instance, the title of a recent 
paper by Macht and Harden in the Jounwl o] Pharmacology 
and Evpcrwicnial Therapeutics (47 377 [April] 1933) is ‘Com- 
parative Pharmacology of Some Condensation Products of 
Phenols with Aliphatic Aldehydes An Inquiry into aiemo- 
pharmacodynamic Relationships’* Again, m the Journal of 
Pharmacologv and Erpenmental Therapeutics for January 1934, 
the title of a paper by Macht and Davis reads “Toxicity 
of Alpha- and Beta-Nicotmes and Nornicotines An Inquiry 
into Chemopharmacodynamic Relationships ” Although rather 
clumsy and excessively long, this word, in my opinion, does 
express more accurately the idea Dr Leake intends to convey 
The old word “chemotherapy,” as employed by Ehrlich m a 
very restricted sense, is being slowly extended to denote and 
connote much more than is comprehended m thcrapia stenhsans 
vtagna There is no valid reason m modern experimental 
therapeutics for not applying the term chemotherapy to every 
clear-cut pharmacologic effect produced by a definite chemical 
compound on a specific physiologic function , and this is the 
sense in which the word is employed by modern investigators 
as, for instance, in the “Handbook of Chemotherapy,” by Fischl 
and Schlossberger, the first volume of which has recently been 
translated into English by Schwartzman (H G Roebuck and 
Son, publishers, Baltimore) 

David I Macht, M D , Baltimore 

USE OF OPIUM IN THE 
COMMON COLD 

To the Editor — It might be of interest to the readers of 
The Journal to know that De Quincey made somewhat the 
same observations as were mentioned in the article on the 
medicinal treatment of the common cold, by Diehl (The 
Journal, Dec 23, 1933, p 2042) 

Concerning the use of morphine and its effect on acute colds 
sometime about 1800, he said ‘It is remarkable, also, that 
during the whole period of years through which I had taken 
opium, I had never once caught cold, as the phrase is, nor 
even the slightest cough ” After stopping the use of morphine, 
he wrote “Now a violent cold attacked me with a cough 
soon after” 

This quotation is from De Quincey s “Confessions of an 
English Opium Eater/ published by the Internationale Biblio- 
thek Berlin West 66 volume 9, page 292 and was called to my 
attention by the head nurse at the Murphy Alemorial Hospital 
in this city, Miss ^fary L Wright 

M F McCarthy, MD, Cincinnati 


Queries and Minor Notes 


Anonvmous CoMMUMCATio s anti queries on postal cards will not 
be noticed E\cry letter must contain the writers name and address 
but these will be omitted, on request 


TOXICITY or CliXCIlOPHEN 

To the Edttor - — I have i patient a man aged 55, who was suffermj 
from lumbago and for whom I prescribed atophan four tablets a day 
Suddenly he dc\ eloped a sc\crc urticaria with swelling of the wnst 
joints A few dajs later t>pjcal joint pains set in and the temperature 
was 101 F Was this all a tjpical reaction from atophan, or might it 
ha\e been inflammalor> rheumatism’ I felt that the urticaria and 
swelling could be explained on that basis but the joint pains which hare 
persisted ba\c puzzled me Are atophan and Cinchophcn identical m 
their action and toxicitj ’ W^iclakd P Bowser MD Berea Ohio 

Answer — C inchophcn is the U S P name for the product 
originally introduced under tlic trade name Atophan Atophan 
costs much more than the identical substance sold as cmchopheiL 
Similarly, ncocinchophcn (cthy Jmethy Ipheny Iquinolincarboxyhc 
acid) is sold under trade names of “tolysm’ and “novatophan” 

In gout, cinchophcn or its derivatives frequently are highly 
effective In chronic arthritis or acute rheumatic fever arthral 
gias and myalgias these products are seldom as effective as 
the salicylates In the last few years, clinical data have accumu 
latcd to indicate that cinchophcn is a very toxic drug, causing 
serious damage particularly to the kidneys and liver Numer 
ous instances of injury to the liver, ranging from mild jaundice 
to fatal acute yellow atrophy, have been reported Many 
physicians have ceased the use of this drug entireh Allergic 
reactions of the nature of urticaria, dermatitis, abdominal pain 
and joint pains occur fairly frequently In the latter respect 
this reaction docs not differ from that of many other drugs, 
such as the salicylates 

In the particular case cited in the query, the symptoms of 
joint pains, urticaria and fever speak for an allergic reaction. 
In all probability tins was due to tJic atophan It is also pos 
sible for an allergic response of this type to occur as a result 
of bacterial allergy, such as streptococcic sore throat The 
details of this case would justify the suspicion that the probable 
course of events were first, an allergic reaction due to atophan, 
followed by an arthritis of infectious ongm, which had been 
m the process of developing 

INFECTION WITH TUBERCULOSIS 

To the Editor ' — I was taught that a tuberculous infection in 
adults say 40 years of age or more is the result of infection recei^o 
in infancy harbored all this time but unable to develop until body 
resistance hippens to be lowered as following some interciirrent ailmwi' 
Is this theory exploded? Please explain briefly the latest theory on 
tuberculous infections and give reference books or articles Please 0™“ 
name MDf Iowa. 

Answer — P robably many of tlie tuberculous infections mam 
fested by positive tuberculin reactions in adults of 40 years or 
more were contracted m infancy or childhood However, it is 
also possible that the individual received his first infection 
during a subsequent year of life Forty years or more ago, 
little was done to prevent infants and children from becoming 
contaminated with tubercle bacilli 

Today the number of open foci of tuberculosis, both in cattle 
and m man, is relatively small Area testing of cattle 
slaughter of the positive tuberculin reactors has greatly reduced 
the possibilities of contamination of infants and children 
the bovine type of tubercle bacilli Moreover, pasteurization 
ordinances in cities have been effective The reverse was true 
forty years ago Large numbers of human cases of tubercu- 
losis have been isolated many of these persons have been 
taught how to prevent the spread of their bacilli, and recent 
advances in collapse therapy have closed off many lesions, so 
that they do not disseminate tubercle bacilli Isolation ws® 
not practiced on a large scale, and the present-day methods ol 
treating pulmonary tuberculosis by collapse therapy, such as 
artificial pneumothorax, phrenic exeresis and extrapleural thora- 
coplasty, had not been introduced m this country forty years 
ago Therefore large numbers of infants and children v'cre 
contaminated with both the human and the bovine type of tuber- 
cle bacilli formerly whereas today m many communities the 
vast majority do not become contaminated until adult life is 
reached Many may even pass through adult life without 
infection 

The first infection with tubercle bacilli is tolerated well by 
the human body In fact, it brings the vast majority of the 
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lesions produced by the first infection under control without 
the appearance of an> outward manifestations of tuberculosis 
If the person is adult, he apparently develops the same benign 
first infection type of disease as he would have from infection 
m infancy or childhood As the first infection type of lesion 
develops, the tissues of the body become sensitive or allergic to 
the protein fraction of the tubercle bacillus and thereafter 
react positively to tuberculin which contains this fraction It 
IS possible that allergy may eventually disappear m some indi- 
viduals, but the percentage is not known Unfortunately, this 
allergy, like allergy to ragweed pollen, makes further exposure 
dangerous to the individal, whether an infant, child or adult 
While he may be able to tolerate some exposure to tubercle 
bacilli, just as the hay fever patient ma> tolerate some ragvveed 
pollen, he falls ill from a clinical type of tuberculosis if the 
exposure is too great ^ u 

The ultimate goal is to reduce the number of foci of tuber- 
culosis so that the vast majority of people will pass through 
infanc>, childhood and even adult life without contamination 
It IS becoming possible to avoid outside sources of exposure 
to tubercle bacilli, but unfortunately the bacilli which cause the 
first infection t>^pe of disease often remain alive and vi rule it 
m the original focus and in the regional lymph nodes ever a 
long period, even for the lifetime of the individual These at 
any time may escape into the blood stream, the bronchial tree 
or elsewhere and set up a reinfection type of tuberculosis It 
is not known why these bacilli escape in some cases and not 
m others, that js, why the caseous material burrows into a 
blood vessel or a bronchial ramification in one case and not 
in another In anj event, once tubercle bacilli are allowed to 
enter the body and set up foci of disease, thereafter one is at 
their merej The fortunate fact is that the capsules surround- 
ing them are adequate in the majority of cases 


PROSTATITIS AND PROSTATIC HYPERTROPHY 
To the Erfilor' — A man aged 27, roamed seen Oct 11 1933 

suffered from weak and dizry spells almost every day and somctiincs 
several times a day He has had these attacks on and off for the past 
three years but the> had been getting worse for the three weeks previous 
to his coming to sec me The attacks consist of feeling vertigo for a 
few minutes with black spots in front of the eyes Then "he feels weak 
He has never fainted or felt nauseated He went to a physician two and 
one half years ago who informed him that he bad an enlarged prostate 
and he bad the prostate massaged a few times but soon gave this up 
He had had an occasional feeling of fulness m the pcnneuni He also 
has frequency of urination m the morning The appetite and bowels are 
normal There is no discharge from the urethra I exaramed him and 
could find nothing wrong except an enlarged prostate gland more than 
twice the normal size the right lobe being much larger than the left 
The gland was rather sensitive to pressure of the finger Urinalysis gave 
normal results The blood pressure is 125 systolic 70 diastolic I have 
continued to massage the prostate at intervals of three or four dajs Since 
The patient appears to be improving the frequency of unnation has dis 
appeared and he is able to begin urination without any delay However, 
the prostate is still enlarged and is still somewhat tender to the touch 
It has improved somewhat in these respects but not sufficiently to make 
me feel satisfied Besides massage I have passed sounds through the 
urethra and have also instilled weak silver nitrate solutions into the 
prostatjc urethra There is no history of gonorrhea or any other veneral 
disease I am at a loss as to how to explain the chronic prostatitis 
The only fact I can lay my hand on is that the patient told me be had a 
prolonged engagement with his wife, whom he married about three jears 
ago This engagement lasted about three years and he was constantly 
aroused sexually without gratification Can this be a cause of chronic 
prostatitis^ I would appreciate jour telling me of a plan of treating 
an enlarged prostate such as this Will you be good enough to tell me 
also whether I can expect to reduce the size of the gland'' 

M D Jvcw York 


Answer — The attacks of vertigo, with black spots m froni 
of the patients ejes are probably not due to disease in thf 
prostate gland They may be due to migraine, petit mal oi 
some disturbance of the ejes, and thts part of his complaint! 
should be investigated b> a medical man or an cje man oi 
both The fulness m the perineum and the frequency o: 
urination are best explained bj the presence of the enlargec 
prostate. 

It IS not quite dear from the evidence submitted whethei 
the enlargement is due to a chronic prostatitis or to a conges 
tion of the prostate since no information is given regardint 
the character of the prostatic strippings If a microscopii 
examination of the prostatic strippings shows the presence o 
pus the diagnosis of chronic prostatitis is justified 
Oiromc prostatitis maj be due to manj causes other thai 
gonorrhea, such as a metastatic infection of the prostate fron 
acute gnp or acute tonsillitis and occasional!) from chromi 
foci of infection, such as the tcet!i and sinuces If the natien 
us chronic prostnfitis ,t might be v,t\\ to advise the nse o 
leit bi rectum bi means of a prostatic heater either an elec 
trie licatcr or tlie liot water heater or one maj resort to ho 
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rectal irrigation or sitz baths In this particular case ^ might 
be advisable to discontinue the use of silver nitrate The mas- 
sage may be given twice a week and, later on as improvement 
sets m, once a week, and finally every ten days until the strip- 
pings are free from pus on microscopic examination 

On the other hand, the enlargement of the prostate may be 
due to bad sexual relations, such as prolonging the act or 
withdrawing without ejaculation Bad sexual hygiene is sug- 
gested in this case by the statement of the long engagei^nt 
with much sexual excitement and no sexual gratification Baa 
sexual practices often lead to serious prostatic disturbances If 
the enlargement in this case is due to any one of these causes, 
It must be corrected 

If the patient's prostatic enlargement is due either to chronic 
prostatitis or to bad sexual hygiene, the size of the prostate 
will return to normal with the treatment that has been outlined 

Fmally, if the treatment as outlined fails to relieve the patient 
and the prostate docs not return to its normal size, one must 
think of the possibility of some unusual lesion of the prostate, 
as, for example, a sarcoma, because of the age of the patient 
and failure of treatment 


STERILITY— DYSMENORRHEA-PRURITUS VULVAE 
To the Editor'll A woman aged 36^ married for sixteen years and 
sterile had a dilation and curettage eight years ago without relief of 
sterility or dysmenorrhea (the patient has low abdominal cramps the first 
day and flows three days) Physical examination reveals a projection 
from the anterior hp of the cervix the size of an orange seed and of the 
same color and consistency as the remainder of the cervix The uterus 
IS acutely anteflexed How should this small projection be removed for 
biopsy^ Arc there any other procedures that would help the stenhty 
and djsmenorrhea other than dilation of the cervix^ 2 The patient has 
had marked intermittent pruritus vulvae for eight years and occasional 
burning micturition The urine is normal except for high specific gravity 
(3 030) and a pink dusty sediment consisting of the urates The vulva 
shows many fine fissures and abrasions from scratching How could the 
uric acid sediment be decreased or eliminated’ The patient consumes 
about half a pint of alcoholic liquor during the week Should this be 
eliminated’ The pruritus is relieved by a cleansing douche for about 
tuentj four to thirty six hours but there is no vaginal discharge Docs 
this suggest anything as to etiologj ^ Please omit name and address 

M D , Massachusetts 


Answer — 1 The growth on the cervix may be a small 
fibroid, a malignant growth or a benign tumor resulting from 
manipulation with a tenaculum The correct diagnosis m most 
of these conditions can usually be made with the naked eye but, 
regardless of this, the entire mass should be removed This 
may be done with a sharp knife or an electrical cauter> but, 
regardless of which method is used, the incision for removal 
should be made at least one eighth inch all round the mass In 
stead) ing the growth during its removal, one should not use an 
instrument that will crush it, even lightly Alhs forceps are 
suitable for holding the mass After removal of the tumor 
with a knife, it is nearly always necessary to suture the edges 
of the cervix, but if the cautery is used, this is generally not 
needed The tumor should, of course, be subjected to micro- 
scopic examination without delay Most likely the projection 
IS a benign one due to manipulation of an instrument such as a 
vulsellum or tenaculum Usually these nodules are cvstic and 
contain blood They frequently are mistaken for carcinoma, 
especially because they may recur after removal 
Stenht), dysmenorrhea and pruritus vulvae are the three most 
baffling problems m g)necology and all usually require intensive 
study In the cases of sterility and dysmenorrhea this includes 
not only a careful physical examination but also an investigation 
of the patient's past history The combination is frequently 
found m women who have underdevelopment of the uterus 
For the relief of the stenhty it is essential to be certain that 
the husband's spermatozoa are satisfactory from the point of 
view of number, motihty and normal contour If the semen 
examination is satisfactory and no abnormalities are found on 
bimanual examination of the woman, a Rubin tubal insufflation 
test should be performed This test often relieves dysmenorrhea 
If the tubes are impermeable to gas, especially on repeated 
examinations and after the use of atropine to^relax a possible 
spasm of the uterotubal junctions, iodized oil should be used to 
determine the site of obstruction If a block is found, an opera- 
tion ma) be performed to relieve this, but the chances for a 
pregnane) are not good, especially in a woman 36 years old 
uho has been sterile for siNteen years If the tubes are patent, 

the husband to explain the most favorable time for conception. 

Recently endocrine preparations 
sfer?l successfully in some cases of dysmenorrhea and 

recommend them " to 
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2 Evidently the pruritus of the vuha in this case is not 
serious or it would have been associated with marked and 
perhaps ominous changes m the \ulva and labia after a period 
of eight years Stubborn itching in this region is frcquentlj 
associated with leukoplakia, which in many cases leads to the 
development of carcinoma Since examination of the urine is 
negative, diabetes may be ruled out Since there is no vaginal 
discharge, Trichomonas vaginalis and moniha may be eliminated 
as causes However, because douches give relief, a hanging 
drop examination should be made of some of the vaginal secre- 
tion and, if any abnormal organism is found, appropriate treat- 
ment should be instituted Alcohol should be eliminated for 
a time to see what effect this will have Simple cleansing with 
a mild soap and water ma> suffice to give relief and the occa- 
sional local application of a weak silver nitrate solution ma> 
help 


GRANULOMA INGUINALE AND L\ MPIIOGRANL I OMA 
INGUINALE 

To the Editor — Pleise enlighten me on the differential dnpnoM^ 
ctiolog> pathogenesis treatment and prognosis of grinnloma irigiiimlc 
(Dono\an bodies) and Ijmphogranuloma inguinale (Frci test) Tlic 
more I rend the current literature the more confused I become Plcnse 
omit name d New ^ork 

Answer — Granuloma inguinale and !> mphogranuloma ingui- 
nale have but two points of resemblance Thev arc both classed 
as v^enereal diseases and, unfortunatcl) , they have names that 
are so much alike that they are confusing Otherwise the 
diseases are totally dissimilar 

Granuloma inguinale is due to inclusion bodies at present 
called Donovan bodies There is some discussion in regard to 
what these inclusion bodies are, but, for the purposes of a short 
repb, the use of the term Donovan bodies is sufficient 

Lymphogranuloma inguinale on the other hand, is due to a 
filtrable virus that can be transferred to several of the lower 
animals by way of subdural injections causing an encephalitis 
The incubation period of lymphogranuloma inguinale is from 
one to two or three weeks The exact incubation period for 
granuloma inguinale is not exactly known but probably vanes 
from a few weeks to a month 

With lymphogranuloma inguinale there may be a primary 
lesion of the type of a papule of a pustule, of herpetic process 
or of a specific urethritis which may be confused with gonor- 
rhea Following this primary lesion which is usuallv ev-anescent 
in character, there is an involvement of the draining lymph 
nodes The adenitis of ly^mphogranuloma inguinale is charac- 
teristic The nodes in a chain become fused together m a 
large mass, which may reach half the size of a fist, and then 
the process breaks down with multiple fistulous openings Along 
with the local adenitis there may be systemic symptoms of 
malaise, loss of appetite, loss of weight, rheumatic symptoms 
eruptions on the skin, and a temperature elevation winch may 
be of the intermittent remittent or continuous type Occa- 
sionally the elevation of temperature will persist over a long 
period, successive flare ups accompanying the involvement of 
fresh lymph nodes 

In the female affected with lymphogranuloma inguinale the 
picture may be somewhat different owing to the fact that most 
of the lymph channels running from the vulva dram into the 
nodes around the lower part of the rectum, resulting in an 
inflammatory reaction of these nodes and a secondary involve- 
ment of the rectal wall It has been found that certain of these 
female cases, as a result of the local process later present an 
inflammatory stricture of the lower rectal walls, which may be 
annular or tubular in character Rarely m a female, along 
with a stricture of the rectum there may be excrescences 
developed round the anal orifice sometimes accompanied with 
fistulas, and there may also be more or less elephantiasis of the 
vulva and fistula formation going under the term esthiomene ” 

Clinically there should be no difficulty in making a differen- 
tial diagnosis between granuloma inguinale and lymphogranu- 
loma inguinale Lymphogranuloma inguinale is essentially a 
disease of the Ivmph channels and of the lymph nodes, while 
granuloma inguinale is a disease affecting the skin itself, there 
IS never an involvement ot the lymph nodes in granuloma 
inguinale In the latter disease one finds a beefy red generally 
somewhat raised rather rugose, moist proliferation of the tis- 
sues which IS most characteristic m appearance Instead of 
spreading by the lymph nodes, the disease spreads by con- 
tiguity and may spread by contact from the genitalia to the 
inside of the thighs Or the process may spread from the 
genitalia down over the perineum and perhaps up into both 
groins by way of the skin At no time however will there 
be an involvement of the nodes themselves As a rule there 
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arc no systemic symptoms in connection with granuloma 
inguinale One is assisted greatly m making a diagnosis of 
granuloma inguinale through making a smear from the local 
inflammatory tissue or removing a specimen of the tissue and 
making a smear on a glass slide with the undersurface of this 
tissue, the same as one would make a blood smear The slide 
is (hen stained with cither Gicmsas stain or Wright’s stain 
and specific Donovan inclusion bodies will be founi though 
probablv with some difficulty unless the physician is accus 
tomed to the microscopic picture One is assisted m making 
a diagnosis of lymphogranuloma inguinale by the so called Frei 
lest Tins 15 a specific mtradcrmal test performed the same 
as one makes a tuberculin test The antigen consists of some 
of the sterilized pus taken from a bubo just before it is going 
to break down Natiirallv, a test could not be made with pus 
taken from the patient who is to be tested One tenth cubic 
centimeter of this material is injected intradcrmally, and in 
fort) eight hours there v\ill he a raised erythematous tubercle, 
from 0 5 to 1 cm in diameter in a positive case 
The prognosis and outlook in either of these diseases is some 
what guarded owing to the fact that in granuloma inguinale 
there is such a frequent tendency for recurrence and that m 
lymphogranuloma inguinale one of the serious complications 
such as stricture of the rectum, may result betore the disease 
IS finally cured It is true, however, that once lymphogranu 
loma mgumalc is cured the patient ordinarily has no further 
difficulty and it is a question wliether he is not immune for 
the rest of liis life Strangely enough antimony seems to be 
tlic best preparation for treatment of cither of these diseases 
In the past this Ins been used in the form of antimom and 
potassium tartrate, a 1 per cent solution being employed and 
an injection given intravenously of 3 cc plus 7 cc of saline 
solution The antimonv and potassium tartrate is stepped up 

1 cc at a dose the injections being given once m three or four 
days until a maximum dose of 10 cc of the 1 per cent solution 
IS given and this niav be continued for ten to fifteen or more 
injections, the kidneys being watched for evidence of irritation 
Rcccntiv a new antimony preparation Fuadin has come on the 
market (Fiif Journvl May 27 1933, p 1685) Fuadm is 
much easier to administer since it may be given mtramuscu 
lady and vvitli little discomfort to the patient The injections 
arc given once m two or three days starting with a dose oi 

2 cc and working up to a maximum dose of 5 cc , a total ot 
from 45 to 50 cc of the preparation being given which con 
stitutes a course A course mav be repeated within a montn 
if found necessary Witli a case of Iv mphogranuloma inguinale 
rest m bed is quite essential, and it mav be necessary that some 
minor surgical procedure such as opening necrosing 
nodes or even partial removal of a broken down lymph node, 
mav be ncccssarv 


C\ANOSIS OF FINGER NAILS 
To the Editor — In wliat conditions other than cardne dccoropcnsal^n 
and pneumonia is cjanosis of the finger nails of clinical «;ignincanct 
Please omit name O pcnnsjNan*^ 

Answer — Cyanosis of the finger nails mav be part of th^ 
picture of general cyanosis on tlic basis of inadequate o\yg 
saturation of tbe blood, or it may result from various tvpes o 
local v^enous sta<?is 

General cyanosis is often the result of disca^^c of the oxygen«it 
mg organs i e, the lungs In this event, ‘;ufiicient oxygen i 
not available to the blood In addition to the acute condition 
mentioned, certain chronic diseases m various stages of tnei 
e\ olution exhibit more or less cy aiiosis Examples of this 
include hypertrophic emphysema chronic bronchitis bronchia 
asthma, pulmonary neoplasms and sclerosis or syphilis of the 
pulmonary artery and its branches, or Ayerza’s disease 
Cardiac decompensation and other conditions, occasional) 
hvpertension with earlv left ventricular failure, result m 
monary stasis Congenital malformations of the heart or grea 
blood vessels with shunt of the blood flow m part past tn 
lungs will result m inadequate oxvgenation and cvanosis 
In many of these conditions, compensatory tvpes of po) 
cythemia occur in the effort to supply greater oxygen carrv mg 
capacity to the blood for the existing oxvgen want This oh) 
results m incomplete oxygenation of a greater amount of hemo 
globulin Likewise, such diseases of tlie blood as polycvthcmi 
vera cause cyanosis because the total amount of hemogloDm 
IS so great that it cannot be complcteh oxygenated Cyauos 
is but rarely seen m severe anemia , 

Intoxication often results in stable compounds of henioglobUL 
which cannot be readily oxidized Poisoning with S^seous com 
pounds of sulphur, particularly hydrogen sulphide, j « 

formation of sulphemoglobin show marked cyanosis Acetan i 
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poisoning IS another common example of cyanosis of this type 
Carbon monoxide is a similar poison, but instead of cyanosis 
the color imparted to the skin is a cherry red, cyanosis may 
occur Likewise, asphyxia by inert gases or tracheal obstruction 
may cause temporary cyanosis Carbon dioxide and nitrogen 
compound gases are examples 

Local venous stasis involving the upper extremities ma} 
occur as the result of pressure on the \eins from extravascular 
causes, of which mediastinal tumors or aneurysm interfering 
with the flow of blood m the superior yena cava is an example 
Intravascular causes are arteriovenous aneurysm, thrombosis and 
thrombophlebitis 

In functional circulatory disorders such as the stage of 
asphyxia m Rajnaud's disease, c>anosis is present It also 
occurs m acrocjanosis, for which Layanyi believes that a func- 
tional stasis in the venules is responsible The hands are 
imoKed, the> are cold and moist and purplish red rather than 
a definite blue 


TREATMENT OF GONORRHEA 
To ihc Editor — 1 ha\ e under my care a young graduate nurse who 
says that she has had a profuse purulent vaginal discharge for at least 
Six months The smear is positive for gonococci The vaginal mucosa 
is intensely inflamed looking nhile the membrane covering the cervix 
looks as though it nerc absent entircl} with a raw looking surface 
which bleeds easily There is a purulent looking discharge oozing from 
the urethra although the patient says it is only rarely that she has any 
discomfort on urinating Besides this she has a four plus Wassermann 
and a positive Kahn reaction In regard to the treatment of this case 
to douche or not to douche if so with what solution‘s Vaccines for 
the gonorrheal infection^ Any injections into the urethra while the 
discharge is so profuse seems too dangerous She has no symptoms 
from her s>phihs that I can find except palpable inguinal and cpitrochlear 
glands There is no history of chancre or indolent sore There is no 
eruption Please give as full directions as possible for the latest 
treatment for both these conditions and an> special treatment for the 
combination if there is such The patient is busy most of the time 
How about her resting’ How many intravenous treatments would she 
have before she takes another case in justice to her patients’ Also 
please omit name if you answer this m The Journal 

M D Pennsylvania 

Answer — It is not stated whether there is palpable evidence 
of infection of the upper pelvic zone, so it is assumed that 
the tubes and ovaries are normal 

Active antisj phihtic treatment should be instituted at once 
It will be impossible to determine how much of the trouble is 
ascnbable to gonorrhea until the results of antisyphihtic treat- 
ment are evident Rest in bed is almost imperative 

There is no great objection to douches m a case such as 
this provided the douches are given gently, without undue 
force It should be understood, however, that douches have 
httle therapeutic value Thej are of help chiefly in keeping 
the parts clean and m making the patient more comfortable 
The Elliott method (Holden, F C, and Gurnee W S Am 
J Obst <5* Gynce 22 87 [July] 1931) would probably be bene- 
ficial m this case but, if used great care will be required to 
avoid heat sufficient to produce necrosis 

In general, nonsurgical care of the gonorrheal infection is 
indicated, at least until all active sjmptoms have subsided But 
search should be made for hidden foci of infection, particular!) 
pus pockets in Skene^s ducts and blocked drainage from the 
cervix (Passage of a dilator bejond the internal os m a 
patient with such virulent infection of the lower genital tract 
IS rather hazardous ) 

The value of specific therap) has not jet been demonstrated 
Despite the fact that use of vaccines and the injection of sterile 
milk and other foreign proteins have many warm advocates, 
the efficac) of these remedies is open to serious question 


POISONOUS SAFET\ MATCHES 

Editor '- — I nole Ihat tn 191J an act was passed placing a pro- 
hibitive tax on poisonous matches Several cases have come to my notice 
lateb of infants eating the heads of both safety matches and of the 
lading corts Are there an> poisonous matches obtainable at 
retail How man> match heads maj be safely consumed by a year old 

S A Britten MD Syracuse N Y 


Answer— The elimination of white phosphorus from the 
match mdustn in tins country went far toward protecting the 
match maker against industrial poisoning but b> no means freed 
the public from the dangers following the ingestion of match 


Phosphorus is not the onlv toxic agent entering some matche 
and certain instances of poisoning must be attributed to otb< 
constituents, such as antimonv compounds Safety matches ai 
Iikel> to contain pliosphonc acid, sulphur potassium chlorat 
Tu« 1 ^timonj compounds powdered glass and glu 
t lie striking surface niav contain red phosphorus 
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At the present time "strike anywhere” matches are hkely to 
contain phosphorus sesquisulphide along with potassium chlorate, 
zinc oxide, ochre, powdered glass, paraffin and glue 

Red phosphorus and the sesquisulphide may retain some white 
phosphorus as an impurity (0 6 per cent) Although the tax 
regulation of 1913 practically eliminated the use of white phos- 
phorus, It cannot be said that all exposure has been eliminated 

Tourists returning from Europe may innocently bring with 
them casual supplies of matches from countries tolerating the 
use of white phosphorus 

In a standard work on toxicology m this countr), pubiishea 
m 1923, the following statement is found “The Lucifer m^ches 
commonly sold are tipped with waxy or poisonous phosphorus 
mixed with potassium chlorate, sand and glass, but the safety 
match IS tipped with potassium chlorate and antimony sulphide, 
without phosphorus” 

Poisoning after ingesting safety matches is probably traceable 
to antimony Cases from “strike anywhere ’ matches are prob- 
ably traceable to phosphorus sesquisulphide or to white phos- 
phorus present as an impuntv 

No matcli heads can be safely consumed by a year old infant 
Two match heads ingested by a child are said to have caused 
death This low figure should not be accepted as necessarily 
dangerous as other instances are known wherein scores of 
matches were sucked or ingested without fatal results 


UROTEX 

To the Editor — What is Urotex’ I assume you have others of this 
same company However I am enclosing one of the many sheets I have 
received from this particular company D Seattle 


Ansvv^er — Enclosed by our correspondent was a carton for 
Urotex” together with a circular letter addressed to the 
physician asking for case reports According to the formula 
on the label, Urotex consists of two tablets, A and B The 


formula for tablet A (gray) is as follows 

Hexamethyle namine 

2 y 2 gr 

Ext Nux Vomica 

1-24 gr 

Acid Benzoic 

Vi gr 

Atropmc Sulphate 

’soo gr 

Excipients and coating 

q s 

The formula for tablet B (brown) is as 

follows 

Ext Buchu 1 4 

^ gr 

Ext Corn Silk 1 5 

54 gr 

Ext Triticum 1 3 

V 2 gr 

Pot Bicarbonate 

1 gr 

Sodium Borate 

54 gr 

Caffeine 

ViB gr 

Atropine Sulphate 

^^00 gr 

Excipients and coating 

q s 


These formulas of course, are an insult to the intelligence 
of the medical profession They represent the shotgun t)^pe of 
proprietary sold to ph>sicians m the period preceding 1906 
except that the composition appears on the label 
The carton also contains therapeutic recommendations, so 
that the phjsician who prescribed the product would simply 
be serving as an advertising tool in the hands of the manu- 
facturer 

The product has not been submitted to the Council on Phar- 
mac> and Chemistry for consideration It goes without saying, 
however, that the Council would not approve such a product 
The circular letter addressed to the physician is an imposi- 
tion and an affront Note the following paragraphs, for 
example 


YVVUIU UKC lo nave luu case reports on Urotex l,, l 

Clans of your state So far I have 37 reports from youf state 
1 would like to have 63 more 

lA me to the favor I have to ask of you I would just 

like to have vou tell me what results you have had with Urotex 
(\our name will be held m confidence, if you desire) 




Surely thinking physicians would not permit their names to 
be used m the promotion of such an unscientific mixture 


searching for an explanation of the process 
of photosynthesis There arc several theories which are not convincing 
The subject is either sidestepped or ignored by such authors as McCollum 
McLcster Sherman Par.ons and Lusk. WiU you kindly give me the 

ihrLsftS:? 

N Philip Koruak MD New York 

theories which adequately or m 
accepted detail e\p)ain the processes of photosj nthesis in plants 
or, for example, the mechanism whereby certain substances 
mat become ^ssessed of antirachitic power by ultraMolet irra- 

™eroI m » from The 

rgosterol in the skin that accounts for the antirachitic action 
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of ultraviolet rays In the light of modern theories of matter 
and energy (Einstein, Planck and Bohr) it is postulated that 
the absorption of energy produces changes in either electronic 
or molecular activity Probably before any reaction of this 
character can take place the substances taking part in it must 
acquire a certain amount of extra energy The activated mole- 
cules do not lose their energy increment on combining but 
produce an actuated compound that is capable of imparting 
Its energy to other molecules Inert molecules are closed s>s- 
tems, energized atoms and molecules arc s} stems that arc 
opened up and react Fundamentally the actuation of inert 
atoms and molecules may be conceived of as being due to 
radiant energy, which, when absorbed, ionizes or energizes 
atoms (that is, either causes an addition or subtraction of an 
electron or changes the energ> level of an electron according 
to the Bohr theory), initiates chemical reactions or so changes 
molecular configurations as to endow them with new activities 
or properties 


URTICARIA AFTER USE OF PITUITARY 
PREPARATION 

To the Editor — I have a patient who apparently Ind an endometrial 
hypcrphasia and who was treated with Antuitnn S with complete relief 
Follow me the last injection about three weeks ago she had apparently 
a redness around the site of the injection This was followed about two 
days later by giant urticaria which has persisted clearing and recurring 
caerj day I have treated her by hypodermic injections of epinephrine 
8 minims (0 5 cc ) twice daily along with three eighths gram (0 025 
Gm ) of ephednne three times daily Could you suggest more efficient 
therapy? How much longer is it possible for this annojing condition 
to exist? Would theclin or any other ovarian preparation be indicated? 
Please omit name ^ California 

Answer — The urticaria is most likely due to some substance 
in the “Antuitnn-S’* to which the patient is hypersensitive, or 
to some product produced by the Antuitnn-S at the site of 
injection The Council on Pharmacy and Chemistry Ins 
accepted no “ovarian’^ preparation (See report on Estrogenic 
Substances Theelm, The Journal, April 29, 1933, p 1331) 
The manufacturers of Antuitnn-S are still doing experimental 
development work and have therefore delajed submission of 
the product to the Council If there is a small abscess at the 
place of the last injection, this should be opened and drained 
Otherwise there is no specific remedy The effects of 
Antuitnn-S and similar substances are neari> always temporary, 
because these substances are usuallj substitutional m character 
Hence the untoward effects, just like the beneficial ones, 
should soon wear off Of course, a se'irch should be made 
for some other source of the urticaria, for it is possible that 
the sequential occurrence of this troublesome symptom and the 
injection of Antuitrm-S may have been accidental It is not 
known whether theelm or other ovarian preparations will over- 
come the urticaria 


ETIOLOGY or DIABETES 

To the Editor — I am anvious to collect some dita on tbc etiologic 
factors in diabetes mellitus A physician aged 65 has suffered from 
diabetes mellitus for a period of fifteen years He enlisted in the 
United States Army m 1917 Up to that time he had enjoyed perfect 
health The previous historj was negative except for diseases of infancy 
Thirteen months after he enlisted gl>cosuria appeared Further investi 
gation jirovcd the cause to be diabetes mellitus The family history is 
negative as to diabetes The change from hospital practice to military 
duties involved considerable increase in work and effort During the 
period of enlistment the patient was under constant strain both physical 
and mental What is the general view as to the part played by overwork 
and mental stress in the causation of diabetes? Can you refer me to 
authorities on the etiology of diabetes mellitus? Please omit name and 
address M p California 

Answer — The commonest years for the onset of diabetes in 
men are between 51 and 53 Decrease of work and effort are 
more apt to precede the onset of diabetes than the reverse 
Physical and mental strain such as occurred in the German 
and American armies did not appear to favor diabetes, accord- 
ing to German and American authorities The following refer- 
ences may be consulted 

Grafe Metabolic Diseases and Their Treatment Philadelphia Lea and 
Fcbiger 1933 

Joslin E. P The Treatment of Diabetes Mellitus Philadelphia Lea 
and Febiger 192S 

Licbtvvitz Lehrbuch der inneren Mcdizm Krankheiten des Stoff 
wcchsels und der Emahrung Berlin Julius Springer 1931 

Rabinowitsch Toronto Macmillan Company of Canada 1933 

Thannhauser Stoffwechsel und Stoffwechsel Krankheiten Munich 
J F Bergmann 1929 

Von Noorden and Isaac Die Zuckcrkrankheit Berlin Julius 
Springer 1927 

Von Noorden Neuzeitliclie Diabetcsfragen Berlin Urban 5. 
Schwarzenberg 1933 
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TOXICITY or DIMTROPHEXOL 

To the Editor — I hive been following the recent literature on the cse 
of dinitrophcnol in obesity with interest Has an> work been done to 
determine its mode of excretion or destruction in the body? Likewise 
what arc the possibilities of its storage in or deleterious effect on tbc 
liver, such ns is known to occur with trinitrophcnol? When such a 
drug ns cincliophcn is used one is at least fully aware of the 
possibilitj of damnge to the liver Can as much be said for dinitrophcnol 
or arc wc still wholly in the dark? Please omit name 

M D Ivew york. 

Answer — Dinitrophcnol ippcars m the urine promptlj and 
IS rapidly excreted, probably within one or two da>s after 
admmistntion Its htc m the body is not certain, but possibly 
a part is converted to the less toxic ammonitrophenol Continu 
ous administration for as long as six months has not resulted 
in perceptible harm to the hver or other vital organs Tfie 
only alleged liver damage so far reported m patients is one 
case m which a physician undoubtedly mistook the }elIow color 
of the dye dinitrophcnol for bile pigments In this case the 
supposed evidence of liver injuo disappeared at once when the 
drug was discontinued So far it is not known whether con 
tinuous administration over periods of years might be harmful, 
but It IS significant that workers engaged m making it dunng 
the war, when there was continuous exposure for several years 
at a time did not show evidence of injury to the Iner or other 
vital organs 


EATI^G or CAXDX Ti\ CARDIAC PATIENT 
To the Editor — PIcisc ntivi'c me to whether there is any centra 
indication to giving candy in small quantities to a cardiac patient wbo 
15 m a state of decompensation Kindl> omit name 

"Vr D Michigan 

Answer — There is not onlv no contraindication to giving 
candy m small quantities to cardiac patients but good reasons 
for giving It, so long as the candy is in a digestible form All 
muscle needs an abundant suppiv of carbohydrate for its metabo 
lism and this is cspecnlly true of the heart muscle the needs 
of which arc greater than those of the other muscles 


TREATMENT OF RECTAL GONORRHEA 
To the Editor — In Tar Journal Dec 23 1933 page 2069 is a query 
regarding the treatment of rectal gonorrhea In the answer given to the 
doctor from West Virginia no mention is made of the use of diatheray 
in the treatment of the urethral and cervical infection Because of ^ 
fact I am writing to bring this omission to jour attention as tbc methoa 
first described bj Dr Elkin P Cumberbatch who is director of 
therapeutics at St Bartholomew s Hospital in lAJndon has proved 
a definite advance in the treatment of gonorrhea in women Dr 
batch has been doing this work for over fifteen jears and published a 
book on the subject which probabI> has not been widely read m th^ 
country I have been using his tcchnic for about ten jears wtui 
phenomenal success and we at the Medical Center in New Xork have 
used it as a routine procedure m all cases I can most highly rcconi 
mend this teclinic from actual experience in a large number of ^cs 
winch will be reported from our clinic next jear and on behalf 
interest in phjsical therapj I think that some recognition of the cttcc 
of diathermy in these conditions should be given in the 
queries that come m to The Journal, As a prettj good proof ot tnc 
action of this form of treatment, I have had one case t>f rectal gonor 
rhea in which there was no infection of the urethra cervix or "*^*^1*^ 
I treated this patient for about n month attempting to clear up 
rectal infection with similar technic and made definite progress 
all this period there was no transference of the infection antenorlj 
would strongly point to the fact that as she got the Cumberbatch memo 
of diathermy to the urethra and cervix this procedure was able to keep 
the cervical canal free of infection On the advice of her famuy l e 
patient went to another doctor who guaranteed a cure and within two 
weeks she had a virulent cervical and urethral infection This 
spread into the tubes and the patient had to have one removed i** 
effectiveness in keeping the anterior parts clean during the time she wa 
under my observation should be definite evidence as to the cffectivcncs 
of the beat created by the Cumberbatch technic 

Norman E Titus MD, New ^ork 


SENSITIVITl TO EPHEDRINE 
To the Editor — I should like to add to the answer in The 
January 6 page 67 to the querj on the possible ill effects from ephean 
In addition to other evidences of sensitization skin eruptions 
of a very extensive nature maj develop (Abramowitz E 'V 
Noun hi H Ephednne Dermatoses Clinical and Experimental is u ir 
of a Personal Case with a Review of the Literature Bnt J Derm 
& Syph 45 225 (June] 1933) 

E William Abramowitz MD New York. 


PREPUTIAL INFL XMMATION 
To the Editor — Several inquiries have appeared regarding j 

inflammation Many of these cases are due to fungi and are easily cu 
bj frequent application of sodium thiosulphate 10 per cent solution 

Malford W Tiiewlis MD Wakefield R ^ 
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COMING EXAMINATIONS 

AmekicaW Boaxd of Deamatoloca anp SyniLOEocY Cleveland. 
Tune Sec.* Br C Guy I-anc 436 Marlboro St Boston 
Americatj Board of Obstetrics 

H Candidates) The examinations will be held m „ pj-n j 

Unned States' and Canada^ April 7 Ora! (all ^ eland. 

June 12 See, Dr Paul Titus 1015 Highland Bldg Pittsburgh 

American Board op Ophthalmology rw:, 

Dr William H Wilder 322 S Michigan Blvd . Chicago 
American Board of OTOLARYNCOLDoy C!le\cland, June , 

Dr W P Wfatrry, 1500 Medical Arts Bldg, Omaha ^ ^ 

California Los Angeles Feb 26 March 1 Sec., Dr Charles B 

Pinkham 420 State Office Bldg, Sacramento ir . j 

Connecticut J?ep«/or Hartford March 13 14 
Hartford, March 27 Sec. Dr '^omas P Murdock 347 Mam M 
Meridtn Homeopathic New Ha\en March 13 Sec Dr to win 

C M Hall 82 Grand Ave , New Haven 
Idaho Boise April 3 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise, t> 

Illinois Chicago, April 3012 Supt of Regis Mr Eugene R 
Schwartz, Springfield , 

Iowa Dcs Moines Feb 26 28 Dir Dmsion of Licensure and 
Registration Mr H W Grefc, Capitol Bldg , Des Moines 

Maine Portland, March 13 14 Sec. Dr Adam P Leighton Jr , 
192 State St Portland ^ * t, u 

hUssAcnusETTS Boston, March 13 IS Sec, Dr Stephen Rushmere 
344 State House Boston t, t 

Minnesota Baste Science Minneapolis Apnl 3-4 Sec , Dr J 
Charnlcy McKinley, 126 Millard Hall University of Minnesota Minnc 
apohs Mcdicaf Minneapolis, April 17 19 Sec. Dr E J Engberg 

350 St Peter St St Paul ^ ^ ^ ^ 

Montana Helena April 3 Sec Dr S A. Coonej 7 W 6th Ave 

Helena, 

National Board of Medical Examiners The examinations in 
Parts I and H will be held at centers in the United States where ^ere 
are five or more candidates May 7 9 Chuuted to a few centers) June 
25 27 and Sept 12 14 Ex Sec Idr Everett S Elwood 225 S iSth 
St Philadelphia 

New Hampshire March IS 16 Sec Dr Charles Duncan State 
House Concord 

New Mexico Santa Fe April 9 10 Sec Dr P G Cornish Jr 

221 W Central Ave,, Albuquerque 

Oklahoma Oklahoma City March 13 14 Sec., Dr J M Byrum, 

Mammoth Bldg Shawnee. 

Puerto Rico San Juan March 6 Sec. Dr O Costa Mandry 
Box 556 San Juan, 

Rhode Island Providence Apnl 5 6 Dw Dr Lester A. Round 
319 State Office Bldg Providence 

Tennessee Memphis March 26 27 Sec Dr H W Qualls, 130 
Madison Ave, Memphis 

West Virginia Charleston March 12 State Health Commissioner 
Dr Arthur E McCIuc Charleston 

Wisconsin Banc Science Madison March 24 Sec., Prof Robert 
N Bauer, 3414 W Wisconsin Ave , Milwaukee Reciprocity Milwaukee 
Apnl 5 Sec Dr Robert E Flynn 401 Mam Street LaCrosse. 


Cent 
Per 
80 8 
75, 


83 2 
78 4 


81 2 


(1931) 

(1930) 


81 8, 
82 1 


(1932) 

(1932) 


78 2 
82 6 


(1932) 77 5, 79 1 


(1932) 

(1931) 

^(1928) 


Temple University School of Medicine 

857 (]932) 77 3, 7B S 82 83 5 84 5 85 2 
University of Pennsylvania School of Medicine 
(1931) 64 7 (1932) 81 4 83 7 
Womans Medical College of Pennsylvania 
University of Tennessee College of Medicine 
hledical College of Virginia 
University of Virginia Department of Medicine 
University of Toronto Faculty of Medicine 
Unncrsidad de la Habana Facultad de Medicma 
Farmacia „ , , , 

RcRia Uni\ers,ta di Napoli Facolta di Medicina 

Chirurgia ^ ^ C1923) 75 8 (1924) 

Regia UntvcrsiH di Pana Facolta di Medicma c 

Chirurgia , , , -,r j, (19-1) 

Regia Universiti di Roma Facoltd di Medmina e 

Chirurgia (1929) 79 8 (1931) 86 6*t 

University of Edinburgh Faculty of Medicine (1931) 82 5 (1932) 83 8 

Year Per 

School failed Qj-gd Cent 

Georgetown University School of Medicine (1932) 70 I, 70 8 

Regia Universitd di Napoli Facolta dt Medicma c 

Chirurgia , (1929) 69 

Regia Universita di Palermo Facolta di Medicma e 
Chirurgia (1924) 68 8 

* Verification of graduation in process 

t Average grade not reported Verification of graduation m process 


76 2 
82 5 


78 6 


75 

76 3 


New Jersey June Examination 

Dr James J McGuire, secretary. New Jersey State Board 
of Medical Examiners, reports the written examination held in 
Trenton June 20 21, 1933 The examination covered 9 subjects 
and included 90 questions An average of 75 per cent was 
required to pass One hundred and twenty candidates were 
examined, 116 of whom passed and 4 failed The following 
schools were represented 

School PASSED 

George Washington University School of Medicine (1931) 

Georgetown University School of Medicme C1932) 

75 2 75 4 77 3,78 1 78 4,78 8 79 6 79 8 80 81 3 
82 1 82 2 82 6 S3 83 1, 87 6 88 (1933) 75 1 
I^yola University School of Mediune (1933) 75 81, 81 4 82 3 
Rush Medical College (1932) 82 2, (1933) 82 5 

State University of Iowa College of Medicine (1932) 82 1 

University of Matyland School of Medicine and College 
of Physicians and Surgeons (1932) 79 3 85 6 

Boston University School of Medicine (1932) 77 77 

Tufts College Medical School (1932) 77 2 82 2 

St Loins Unixersity School of Medicine (19321 77 

77 8 80 6 82 83 7 « 

Washington University School of Medicine (1932) 

m 6 

^ng Island College of Medicine (1932) 81 81 4 85 7 SS 8 

^ sl 4 ^84 College and Flower Hosp (1932) 

University and Bellevue Hospital 


Connecticut November Examination 
Dr Thomas P Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held m 
Kaniord, Nov 14-15, 1933 The examination covered 10 sub- 
jects and included 70 questions An average of 75 per cent 
was required to pass Thirty-hvo candidates were examined, 
23 of whom passed and 9 failed The following schools were 
represented 

School ^^SSED 

George Washington University School of Medicine 
Georgetown University School of Medicme 
Johns Hopkins University School of Medicme 
Boston University School of Medicine 
Tufts College Medical School 

(1932) 77 8 (1933) 75 * 76 3 77 8 * 80 82 1* 

University of Michigan Medical School 
St. Louis University School of Medicine 
Long Island College of Medicine (1932) 8. 

N \ Univ Univ and Bellevue Hospital Med Coll 
University of Rochester School of Medicine (1932) 

Jefferson Medical College of Philadelphia 
^Meharrj Medical College 
University of Vermont College of Medicine 
McGill University Faculty of Medicine 

School 

Georgetown Univ School of Medicme (1932) 64 
University of Vermont College of iledicine 
Queen s University Faculty of Medicme 
I.aval University Faculty of Medicine 
University of Montreal Faculty of Medicine 
Osteopaths (2) t 

Fifteen physicians were licensed by endorsement during 
December The following schools were represented 

School licensed by endorsement EndorsYnent 

Ya)e University School of Medicine (1932)N B M Ex 

Georgetown University School of Medicine (1953) Ncn York 

Emory Univcrsitj School of Medicine (1930) Georgia 

Northwestern University Medical School (1928) Illinois 

Johns Hopkins University School of Medicine (1929)N B M Ex 
(1930) Maryland 

Harvard University Medical School (1935) Massachusetts N B M Ex 

Surgeons (1932)N B M Ex 
Corndl Umversity Afedical College (5924) New York 

Fordh^ Umver ity School of Medicine (1925) New York 

New York University Umversity and Bellevue Hos ^ ^ w York 

pital Medical College (1931 UV n XT 

University of Vermont College of Medicine (1931 >N B M Ex 

Universitc de Paris Faculte de Medecine (5927) vSmont 

Mcdizinische Fakultat dcr Fnedncb Wilhelms Univcrsi ^ Vermont 

has not 

t Examined m medicine and surgery 


Year 

Per 

Grad 

Cent 

(1931) 

76 

(1933) 

75 6 

(1921) 

80 1 

(1933) 75 * 

80 9 

(1931) 

81 4 

(1925) 

77 

(1933) 

75 4 

(1933) 

80 9 

(1933) 

87 2 

(1933) 

82 2* 

(1932) 

83 

(1932) 

76 7* 

(1932) 

79 6 

(1932) 

83 6 

Year 

Per 

Grad 

Cent 

(1933) 70 3 

71 5 

(1933) 

71 2 

(1924) 

71 9 

(1933) 

58 5 

(1933) 

70 2 


Florida November Examination 

Dr Wjlbam il Rowlett, secretary, State Board of Medical 
txammers. State of Florida, reports the examination held in 
Jackson\ille, No\ 13-14 1933 Forty -i 


Medical Ckiilege 

Univcrsitj of Rochester School of Medicine (593^5 

‘"•iTIo" r 82 5 S3 2 

83 7 84 1 84 5 84 6 87 5 87 2 89 2 95 1 
Philadelphia 

<1932) ,79 79 2 80 80 3 80S 82 2 


(5932) 78 5 83 8 schools Were represented 


"^5 8 85 8 €6 6 


83 8 85 6 


(1935) 


78 5 
78 4 


79 4 


School PASSED 

University of Arkansas School of Medicine 
o£ Medical Ey angel, sts 
Yale Universilj School of Medicme 
Georgetown Universin School of Medicme 
Howard Emyersity College of Medicine 


candidates 

were 

The following 

\car 

Per 

Grad 

Cent 

(1932) 

85 4 

(1933) 

82 6 

(1931) 

90 4 

(1914) 

80 1 

(1932) 

80 8 
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Emory Unj\ersity School of Afedicmc (\932) 76 (1933) 
University of Georgia School of Medicine (1932) 80 7 (1933) 
Loyola Uni\ersit> School of Medicine (1933) 84 6,* 

Rush Medical College (1931) 

University of Illinois College of Medicine (1933) 

University of Louisville Medical Department (1898) 

Unuersiti of louisville School of Medicine (1931) 

Tulane University of Louisiana School of Aledicine (1930) 
(1931) 88 2 (1932) 83 8, (1933) 90 3 
Johns Hophms University School of Medicine (1923) 

University of Alaryland School of Medicine and Col 

lege of Physicians and Surgeons (1922) 

Harvard University Medical School (1896) 

University of Michigan Medical School (1929) 

Universitv of Nebraska College of Medicine (1921) 

Western Reserve University Medical Department (1910) 

Jefferson Medical (College of Philadelphia (1896) 

(1904) 87 5 (1922) 81 7, (1929) 84 9 
Uiiiv of Pennsylvania School of Medicine (1923) 91 1 (1932) 

Medical College of the State of South Carolim (1931) 

Univ of Tennessee College of Medicine (1931) 77 5 (1933) 

Vanderbilt University School of Aledicine (1913) 

Medical College of Virginia (1931) 

Lniv of Virginia Department of Med (1930) 85 5 (1932) 

Universidad de la Habana Facultad de Mcdicina 


Farmacia 


(1913) 75 2 t (1920) 


66 4 
80 1 
92 * 
86 6 
86 * 
79 7 
83 1 
82 6 

88 1 

89 1 

78 7 
86 

86 5 

79 1 
77 5 

83 9 
82 8 
82 7 
86 6 

87 6 
89 7 

75 8t 


VATTFn 

School failed 

Long Island College Hospital (1908) 73 9 

•This applicant has completed his medical cour'<c and mil rccciv'e 
his Af D degree on completion of internship 
t Verification of graduation in process 
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The Principles of Treatment of Muscles and Joints by Graduated Mus 
cular Contractions By Morton Smart CAO DbO AID Cloth Price 
53 73 Pp 217 with 4 Illustrations >ew lork &. London Oxford Lnl 
versily Press 1933 

The object of this book is to present the treatment of injuries 
to muscles and joints and their sequelae b} the method of 
graduated muscular contractions and to describe the electrical 
unit used and the technic of its application The author empha- 
sizes the importance of the restoration of muscle function after 
all types of injuries He calls attention to the fact tliat when 
a joint is injured nearly every other component part receive^ 
some kind of treatment While graduated muscular contraction 
treatment is not new, it was popularized by the author A 
muscle, he points out, is a highly sensitive structure with pouer 
to respond to a variety of stimuli and when m a health} state 
IS capable, by its tone and its inherent power to contract, of 
acting as a guard to a joint by intercepting any sudden stresses 
that might cause damage to other joint structures A knowledge 
of physiolog} is therefore essential to the study and treatment 
of injuries to muscles and joint structures Although graduated 
muscular contractions are produced by means of an electric 
current it must be understood that no virtue of curative power 
whatever is claimed from the use of electricity per se In the 
foreword, William O'Neill Sherman sa>s that graduated mus- 
cular contraction is the greatest advance m ph>sical therapy 
since the introduction of massage as a therapeutic measure and 
can be used to the exclusion of the latter in the treatment of 
the various injuries The method is indicated in the treatment 
of injuries of the soft parts, including muscle and ligament 
strains, sprains and hematoma, mjositis, torticollis, atrophy of 
disuse synovitis, periarticular adhesions, synovial adhesions and 
fibrous ank>losis Sherman says that massage has been dis- 
pensed with in his clinic because of its limited value in com- 
parison with graduated muscular contraction He sajs also that 
the Smart unit permits of painless and graduated control of 
the muscle contraction from its origin to its insertion The 
author has given his results with this method of treatment 
covering a period of thirty vears of study of muscles and joints 
The basic feature of the apparatus is that it permits the operator 
to have complete and accurate control of the strength of the 
stimulation throughout its whole range so that he can cause 
the muscle to contract and relax with accuracj of time and 
degree The book contains chapters on general phvsiology of 
muscle, trauma, posture, strain sprain, manipulation of joints 
and after-treatment, adhesions following injur} to the shoulder 
joint, technic m the manipulation of the shoulder joint and 
description of the unit for producing graduated muscular 
contractions 


Jour A il a. 
Feb 17 19J4 


Diet and Personality Flttlno Food to Type and Environment By L 
Jean UoRcrt IliD VAJth nn Introduction by Lafayette B Afendel Ph.D 
Sc D Sterling Professor of I hyslolofilcal Cbcmlstry In laic Unlrcrslty 
Cloth Price $2 IT 223 ^cw lork Macmillan Company 1934 

This book is intended to stress the fact that diet imist k 
adjusted to individual conditions It is really an elementary 
book of general h}gicnc and includes discussions of rest sun 
shine and mental habits, in addition to the discussions of diet 
Its title IS misleading, and the subtitle even more so, although 
some of the chapters deal with structural t\pes~the stocky, 
the slender, the underweight and the middle aged The writers 
descriptions of the personalities that go with these types are 
naive, and they are quite far from the beliefs of modem psjchi 
atry There arc other chapters, v\liich treat of such subjects 
as susceptibility to infections, indigestion and constipation, which, 
although they may a fleet the personality, are not of such 
moment, nor is their connection with it so well known, as to 
warrant their being included in a book supposedly on per 
sonahty The fact that the author stresses the effect of worry 
and strain on physical v\cll being, and her references to the 
effect of improper hygiene on mental capacity, would give this 
book some value, and she deserves a word of praise for stressing 
the psychologic factors of metabolism and assimilation Also 
It must be admitted that the book is easy reading On the 
other hand the psychologic material is unsatisfactory For 
instance, the chapter entitled "Nervous Strain The Great 
American Enemy" points out the real problems of overwork 
and fatigue but the author suggests the elimination of woro 
by such broad and indefinite methods as a "change of mental 
habits" There is some discussion of the physiology of the 
body fluids as wcU as the nervous svstem, scattered throughout 
the book, which arc satisfactory and simple. Physicians will 
probably find this book no more useful than the usual book 
of hygiene intended for the layman, psychiatrists will probabl) 
reject it because the inferences it draws have yet to be justified 
but some individual patients may be helped by reading certain 
chapters 


Once tecclones sobre el reumatlsmo Por C VIaraii6n profesor de 1* 
1 iihcnliliKl Centnl Instituto dc patoloKla medlca del Hospital General 
de Madrid Paper 1 rice 10 pesetas pp 249 with 51 Illustrations 
Vlndrld Lspnsa Caipe, S A , 1933 

The popular term "rheumatism" includes articular and mus 
cular conditions These two tvpes nre divided into subgroups 
on the basis of etiology the articular into the endogenous, the 
exogenous, the sv mptomatic and those of doubtful origin The 
muscular variety is the result of endogenous or exogenous 
agencies There are eight lectures devoted to the articular 
form The discourse on the cardio articular, focal and symp- 
tomatic rheumatisms is the best Of interest is the portion 
concerning the traumatic variety Trauma may produce the 
ordinary signs and symptoms of acute articular rheumatism, 
but this IS not a true rheumatic condition In the 
deforming arthritides a historv of jnjurv is often obtained 
These subtypes are of great import in cases in vvhich the ques 
tion of compensation becomes paramount There is one lecture 
on the muscular rheumatisms The last lecture has to do v'dh 
treatment It is essential that the underlying cause of th^ 
disease be determined in each case so that it may be treated 
In this wmy the best results may be obtained Each lecture 
IS supplemented with an extensive bibliography There is also 
a helpful glossary of rheumatic terms 

The Digestive Tract A Radiological Study of Its Anatomy PhysIoIOBV 
and Pathology Bj Alfred h Barclay QBE AI \ AI D Lecturer m 
Medical RndloIoRy University of CambrldKC Cloth Price <12 
Mltli 275 IJlustmtlons New Vork The Vlacmlllan Company CamhrloB 
The University Press 1033 

This IS a radiologic study of the anatomy, pliysiology 
pathology of the digestive tract There are also several chapters 
on technic The text is written clearly The illustrations are 
numerous especially is this true of the normal position of the 
viscera seen on fluoroscopic and plate examination One, there 
fore will be able to detect deviations from the normal Tne 
book is to be recommended as a useful one for the office or the 
laboratory 
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Hair Dyes Right of Court to Require Disclosure of 
Ingredients —The plaintiff brought suit against Inecto, Inc, 
and another, alleging that a hair d\e manufactured hy the 
corporation was inherently dangerous and that it injured her 
when it was applied to her scalp ei clashes and eyebrows The 
taking of testimony before trial under certain restrictions, is 
sanctioned by a New York statute if such testimoii} is material 
and necessary to the plaintiff s cause of action Acting there- 
under the plaintiff served notice on the corporation that, before 
trial its testimony would be taken at a specified time and place, 
and the supreme court of New York ordered the corporation 
to submit to this pretrial examination and to gne testimony 
concerning the chemicals, poisons drugs and other ingredients 
of the hair d>e Tins order %\as affirmed b\ the appellate 
diMsion, and the corporation appealed to the Court of Appeals 
of New York 

The plaintiff, said the Court of Appeals to succeed m her 
action must prove the presence of mherentb dangerous and 
poisonous ingredients in the hair d>e Kair v incefo, Inc 247 
N Y 360, 160 N E 398 If proof of the presence of such 
ingredients can be obtained onl) b> an examination of the 
defendant corporation, it cannot be held as a matter of law that 
an examination before trial is not necessarv If other methods 
of ascertaining the presence of the poisonous ingredients are 
available, the examination before trial of the corporation is 
not necessar) The corporation contended that if its d^e con- 
tained poisonous ingredients such a fact maj be established bj 
analvsis If this be true, and the record disclosed nothing to 
the contrar> the court said the plaintiff does not have a right 
based on necessity, to examine the corporation with respect to 
the presence of these ingredients The formula emplojed m 
the manufacture of the d}e is propertj and if the secret com- 
pound contains nothing except harmless ingredients and its 
alleged injurious effect on the plaintiff was due to her idiosyn- 
cra‘i\ then the corporation s propertv right is entitled to 
preservation Generallj disclosure of legitimate trade secrets 
will not be required except to the extent that it appears to be 
indispensable for ascertaining the truth There can be no 
legal sanction for the circulation of poison throughout the 
communitj, continued the court and if the d>e does include 
mherentb dangerous substances, the secreev of its manufacture 
ought not to be protected An examination of the corporation 
before trial however may and probablj will the court said, 
have a tendenej to disclose not onlj the ingredients of the d>e 
which ma> be entirely harmless to the normal person, but it 
niaj also uncover other facts which might lead to destruction 
of valuable propertj rights vested m the corporation bj their 
transfer through such a publication, to trade rivals Since 
the record disclosed a total lack of evidence bearing on any 
iiccessit} for an examination of the corporation before trial, 
both the supreme court and the appellate division were without 
discretionary power to order it, concluded the Court of Appeals 
According!) the order permitting the examination was reversed 
— Dro^f z Hcrrman (N Y ) 1S:> N' E 6St 


Workmen’s Compensation Acts Award No Bar t 
Action for Malpractice — The Tennessee workmens com 
pcn<;ation act provides that whenever an emplovee has sustaine 
an industrial iiijurj under circumstances creating liabihtj i 
some other person than the emplover the employee may, s 
his option claim compensation from his emplover or procce 
at law against such other person or proceed against both th 
employer and such other person He mav not however coUec 
from both If compensation is awarded under the workmen 
compensation act and the emplover pavs the compensation c 
becomes Inble therefor he mav collect in Ins own name or j 
the name of the injured emplovee from the otlier person again: 
whom legal habditv for damages exists the amount paid 
emplovee Tins provision said the Supreme Court of Tennesse 
docs not prevent an emplovee from suing a phvsician who 5 
malpractice his iggravxited his industrial injurv even thoue 
tie emplovee Ins previouslv recovered compensation from li 
emplover bv reason of a settlement, if m such settlement tl 


employer expressly waives Ins right of subrogation and if no 
part of the compensation paid was for loss of time and for 
injuries suffered by the employee because of the physicians 
negligence 

The workmen’s compensation act continued the court was 
enacted for the benefit of emplovers and employees It has 
little concern with the rights of third parties, negligent wrong- 
doers The provision discussed is clearly for the benefit of the 
employer to prevent the emplovee from recovering damages 
from a third party and at the same time recovering compensation 
under the act from his employer It gives an employer, paying 
compensation under the act, a right of action against the wrong- 
doer inflicting the damages An emplover may waive his right 
of subrogation and no rights of the wrongdoer are affected 
The right of action against the wrongdoer accrues to the 
emplovee The employer paying compensation may take this 
right of action from the employee or he may leave it with the 
employee If, m a settlement between the employer and the 
employee, it is agreed that the right of action against the third 
party wrongdoer shall be left with the employee, the third 
party wrongdoer cannot complain In any event, the wrong- 
doer can be held only for such damages as he has inflicted 
whether he be sued by the employer or by the employee If 
the suit IS by or for the emplover, the statute limits recovers to 
the amount paid by the employer to the employee An emplovee 
may recover full damages for the tortious injury inflicted on 
him by the third party 

The physician defendant m this case concluded the Supreme 
Court, tnav not question the motives that uiffuence and the 
considerations that support a settlement between the employee 
and his employer The physicians liability to tlie employee is 
just what it was before compensation proceedings were begun 
The decision of the trial court against the emplovee was there- 
fore reversed and the case remanded for further proceedings — 
Keen t Allison (Tcnn ), 60 S 11 (2d) 1‘iS 


Malpractice Sponge Left m Operation Wound — ^The 
plaintiff sued the defendant-physicians, alleging that they neg- 
ligently left a large piece of towel or surgical gauze m hi^ 
abdomen following a herniotomy and that an infection followed 
which incapacitated him for two years The trial court directed 
a verdict for the defendants, and the plaintiff appealed to the 
Supreme Court of W y oming 

At the trial a nurse, who was in charge of the hospital m 
which the herniotomy was performed and who attended the 
plaintiff, testified that she removed the dressings on the opera- 
tion wound October 15 ten days after the operation and that 
there was stitch pus and the dres^^ing was soiled from drainage 
The wound was closed and she saw no rubber tubing or gauze 
in It On October 22, she further testified, she removed from 
the wound a towel about 12 by 24 inches similar to the towel 
furnished by the hospital for use in operations The hospital 
record of the daily condition of the patient, prepared by the 
nurse, showed an entry for that date ‘Retained sponge 
removed’ On cross examination she stated that all dressings 
used m the operation were stenie The plaintiff called both 
defendants for cross-examination, a procedure authorized bv 
statute The defendant Hvlton testified that he performed tlie 
operation and that in a large percentage of cases it is bad 
practice for a phy sician to leav e a foreign substance in a 
wound He testified that he left no towel in the incision but 
that he did leave gauze drainage because of fear of pus This 
constituted good practice, he said Both he and the defendant 
Earle, who assisted m the operation and who was called for 
cross-examination under the statute testified that the leaving 
^ a sterilized towel m a wound would not cause infection 
There was no other medical testimony 

Before a plaintiff can recover for malpractice, said the 
Supreme Court he must show bv affirmative evidence that the 
defendant was unskilful or negligent and that his want of skill 
or care caused injury to the plaintiff If either element 
lacking in the proof, tlie plaintiff has presented no case for 

^ Where evidence is as consistent 

with the absence as with the existence of negligence the case 
should uot be left to the jun What .s or .s not common 

® IS a question for experts 

and can be established onU b\ their testimon\ In tlie case 
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at bar, continued the court, claim was made that the infection 
resulted from the alleged failure of the defendants to remove 
a towel or surgical gauze from the operation wound The 
burden of proof rested on the plaintiff to show that a towel 
or surgical gauze was negligently left in the operation wound 
The testimony of the nurse was relied on to establish this fact 
She was not present at the operation and did not of course 
know what was then done She did testify that a ioivcl uas 
removed from the wound, October 22 Nevertheless, on the 
hospital record which she testified she made herself, she noted 
“Retained sponge removed ” Nothing was entered about a 
towel The defendant H>lton, who performed the operation, 
denied that any towel was left in the incision but testified that 
necessary gauze drainage was left Thus this defendant’s tcsti 
mony, obser\ed the court, coincided with the hospital record 
If the defendant Hjiton’s testimon> be true, then there was 
no proof of negligence in leaving the foreign matter m the 
wound The nurse's oral tcstimon> was in conflict with the 
statement m the hospital record, which she made The jurj 
W'ould have been obliged to guess whether a towel or a sponge 
was removed from the wound The court considered it at 
least doubtful whether the burden of proof w^as sustained b> 
the plaintiff to show negligence on the part of the defendants 
There still remained the question, continued the court whether 
the plaintiff established an> causal connection between the 
alleged negligence and the damage suffered Both defendants 
testified that a sterile towel left in a wound would not cause 
infection, and there was no evidence to the contrarj rurthcr- 
more, the nurse testified that all dressings used in the opera- 
tion were sterile In the absence of CMdence on the subject 
it will be presumed that a physician or surgeon discharged 
his full duty to the patient, including the exercise of reasonable 
care and skill in his treatment It de^ohed on the plaintiff 
m order to justify the submission of the case to the jur^, to 
produce evidence that the towel was not sterile and this was 
not done Accordingl>, the Supreme Court affirmed the action 
of the trial court in directing a \erdict for the defendant 
physicians — Rosson v H\!tou ) 22 P (2d) 195 

Workmen’s Compensation Acts Compensability of 
Traumatic Neurosis — On June 17, 1929, a slab of rock fell a 
distance of about six feet on to S>kes shoulders and back, 
knocking him down He was able to w^alk to a car and was 
taken home Within a week he returned to work and worked 
until August 22 when he was compelled to quit because of 
severe pains in his back and neck He remained in bed for fi\c 
or SIX weeks under the care of a chiropractor His left leg 
became partially paral>zed His employer paid him compensa- 
tion for one year In August 1930, S>kes refused the empio>cr’s 
offer of light work and thereupon the emplojer ceased making 
payments Sykes then instituted proceedings before the indus- 
trial accident board 

All tlie physicians who testified before the board agreed that 
Sykes showed symptoms of an injurj to his spinal column and 
partial paralysis of the left leg The> could however, find no 
evidence of any bony lesion The> declared the disability to 
be functional rather than organic The medical witnesses 
acquitted Sykes of malingering and testified that he was par- 
tially disabled but that he would eventuallj recover The 
industrial board concluded that while Sjkes was suffering from 
a partial disability at the time of the hearing, the disabilitj 
would end on or about Alay 1, 1931 and ordered the pajment 
of compensation until that time Sykes then appealed to the 
district court Musselshell county, Montana where the case 
came to trial, apparently, after May 1, 1931, the date set by 
the industrial commission for the termination of Sykes’ dis- 
ability In the district court, lay witnesses testified that Sykes 
was then unable to perform any labor that he became exhausted 
driving a car, and that he was m no better condition than at 
the time of the hearing before the board The physicians who 
testified at the board hearing had reexamined Sykes and testified 
in the district court that Sykes’ condition was due to traumatic 
neurosis and that it was uncertain how much of the condition 
was due to phy sical causes and how much attributable to psy chic 
and mental causes The district court concluded that the indus- 
trial board erred in finding that Sykes’ disability would end 
May 1 and thereupon awarded compensation for partial dis- 


ability permanent in character The employer appealed to die 
Supreme Court of Montana 

The neurotic condition incapacitating Sykes, if solely the 
result of an industrnl accident, entitles him to compensation, 
said the Supreme Court The fact that he, but for the w^nt of 
sufficient will povtcr, could throw off his condition, brought 
about by hysteria and neurosis caused by the injury, cannot 
deprive him of compensation based on his inability to work 
If the disability could be overcome by a simple operation, or 
by definite treatment, and continues only because the injured 
workman refuses to submit thereto, no comjicnsation would be 
allowable The foregoing rule is not applicable to the present 
case, however, said tlic court The evidence shows that the 
recovery of Sykes is highly problematic, being dependent on a 
hangc of mental condition to be brought about through the 
operation of some stimulus impossible of accurate application 
and dependent solclv on cliancc and the efforts of the workman. 
Furthermore, the court said, the evidence gives no assurance 
that Sykes though lie exercises his mental processes to the 
utmost could by the exertion of will power “snap out of it’ 
Under a liberal conception of tlic workmens compensation act, 
concluded the court, if it is shown that an injured workman 
will suffer disability for an indefinite period his disability is 
permanent in character The district court, therefore, did not 
err in awarding Sykes comjxinsation for a partial disabilitv 
I>ermancnt in character — S^Kcs v Republic Coal Co (Mont), 
22 P (2d) 157 

Malpractice Jury May Not Disregard Expert Testi 
mony — The plaintiff sued the defendant-physician for alleged 
malpractice in treating a complicated Pott’s fracture. At the 
trial the plaintiff called a phvsician vvlio, on cross examination, 
testified that under the circumstances the result obtained by 
the defendant was excellent and that there was nothing to 
criticize in the defendant s treatment of the case There was 
no other medical testimony introduced Nevertheless tlie jury 
returned a verdict for the patient and the physician appealed to 
the Supreme Judicial Court of Alainc It is difficult to under 
stand why said tlic Supreme Judicial Court, in view of the 
only expert testimony adduced at tlie trial, the case should hare 
been submitted to tbc jury True, the expert witness had been 
summoned by the plaintiff and the important features of his 
evidence were m answer to questions propounded by the attorney 
for the defense, but neither his professional knowledge nor his 
integrity was attacked The expert witness was apparently 
frank unprejudiced unbiased and fair in all of his statement' 
His testimony stood uucontradicted The verdict assumed it 
to be of no value whatever The jun was not justified m 
disregarding it The judgment m Kvor of the patient was 
accordinglv reversed — Burns " Haskell (Maine), 166 4 584 
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American Association of Anatomists Philadelphia March "p 
George W Corner Uni\ersity of Rochester School of 'ledi 

Rochester N \ Scerctarj . 

American Association of Pathologists and Bacteriologists 

Canada Jlarch 29 30 Dr Howard T Karsner, 20S5 Adelbert Koaa 
Cle\ eland Secretary 

American L-aryngological Rhinological and Otological Socict> 

S C April 3 5 Dr Robert L Lovighran Bridgewater C 

Secretary 

American Orthopsj chiatnc Association Chicago Feb 22 24 Vt Georg 
S Stoenson 450 Se\enth A\enue New york Secretary ^ 

American Physiological Society New \ork March 28 31 Dr Fran 
Mann Mayo Clinic Rochester Minn Secretary -j 

American Society for Experimental Pathology New "iork '^^rch - 
Dr C Phillip Miller Jr 950 East 59th Street Chicago Secreta^ 
American Society of Biological Chemistry New "iork March 2 

pr H A Mattill Chemistry Building State University of 

Iowa City Secretary . 

Federation of American Societies for Experimental Biology New . 
March 28 31 Dr Frank C Mann Mayo Clmic Rochester mi®" 
Secretary 

Louisiana State Medical Society Shreveport April 9 12 Dr “ 
Talbot 1430 Tulane Avenue New Orleans, Secretary 
Pacific Coast Surgical Association Portland Oregon Feb 2t 24 
Edgar L Gilcreest 384 Post St San Francisco Secretary 
Southeastern Surgical Congress Nashville Tenn March 5 7 Dr 
Beasley 1019 Doctors Building Atlanta Ga Secretary 
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The Association librarj lends periodicals to Fellows of the Association 
and to individual subscribers to The Journau in continental Umteu 
States and Canada for a period of three dajs Periodicals are 
from 1925 to date Requests for issues of earlier date cannot be hlieo 
Requests should be accompanied b> stamps to coier postage (o ® 
if one and 12 cents if two periodicals arc requested) Periodicnls 

published by the American Medical Association are not aiailable tor 
lendmc but may be supplied on purchase order Reprints as a rule are 
the propert> of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Ophthalmology, St Loui^ 

16 945 J040 (Nov) 3933 

Some Remarks on Etiology of Cataracts Sht Lamp Studies A J 
Bedell Albany N \ —p 945 j * e r * 

Possible Influence of Immunologic Factors m Production of Cataract 
A C Woods and E L Burkj, Baltimore —p 951 
Experimental Study of Corneal Vascularization L A Juhanelle 

M C Morns and R W Harrison St Louis — p 962 
Changes m Astigmatism E Jackson Denier — p 967 _ 

•Use of Calcium Gluconate m Diseases of Eye Georgiana D Theobald 
Oak Pari HI— p 975 ^ v 

Very High Astigmatism in Keratoconus and Postcataract Cases B x 
Ah IS and M Wiener St Ixiuis > — p 981 
Contribution to Problem of Enzyme Action m Mechanism of Cataract 
A Sauermann New York — p 985 

Use of Calcium Gluconate in Eye Diseases — Theobald 
gwes the results m twenty-four cases of mflammatorj ocular 
disease in which calcium gluconate \\as used She observed 
that pain ceased usually two hours after the first injection 
after the second injection in severe cases there was a definite 
rapidity of absorption of exudates, breaking down of adhe- 
sions and dilatation of the pupil, the impro\ement m the gen- 
eral health was definite and the patients gained m weight and 
acquired a feeling of well being It was necessarj to remove 
as thoroughly as possible all foci of infection When this was 
not done, after the first general lmpro^ement progress was 
retarded or there would be recurrent attacks, which required 
more frequent doses of calcium and finallj the removal of these 
foci The course of the recurrent corneal ulcers was short- 
ened with calcium therapy 

Amexican Journal of Public Health, New York 

23 1017 1114 (Oct) 1933 

Radium Poisoning Rcmcw of Present Knowledge R D E\ans 
Berkeley, Calif — p 1017 

Mechanism of Infection m Pohom>elttis H K Faber San Francisco 
— p 1024 

Natural and Induced Variations in Vitamin Values of Milk H C 
Sherman New York — p 1031 

Totic Ambl>opta and Accompanying Physiologic Disturbances in Carbon 
Tetrachloride Intoxication Z T irtschafter Cleveland — p 1035 
Food Poisoning Public Health Problem J C Geiger and J P 
Gray San Francisco — p 1039 

Ten \cars of Public Health Administration m Ohio R G Paterson 
Columbus Ohio — p 1045 

Industrial Dermatitis m the United States L Schwartz New \ork — 
P 1049 

Antigenic Value of Commercial Diphtheria Toxoids W Lciin and 
Helen A Cary Portland Ore — p 1067 

American Journal of Surgery, New York 

as 397 602 (Dec ) 1933 

Thirty Nine Extramedullary Tumors of the Spinal Cord K Tamaki 
San Francisco — p 397 

Craniocerebral Injuric? J M Foster Jr and D Prey Demer — 
p 420 

Neurogenic Imbalance of Pchic Organs Treatment with Sympathetic 
GangUoncctomy W D Abbott and R O Pfaff Des Moines Iowa 
— p 426 

Neurogenic Appendicitis Study of One Hundred and Ninety Fue Cases 

of Appendicular Neuromas K Hosoi \cw Orleans p 42S 

Technic of Phrcnicectomy Use of Short Incision W E** Delaney 
Jr Williamsport Pa — p 447 

Combined Phrenic Exercsts and Sc3lcniotom% T B Avcock 
more.— p 451 ^Jcock uaiti 

Repair C P Coopemail Bedford N \ — p 4^3 
Treatment of Laparotomx Incisions K. Roberts and W M Johnson 
New lork — p 461 •' 

Intussusception H Koster BrooUvn — p 46a 

P ^ Lilienthal New \ork.-p 476 

lathologic Phvsiologs InioUed m Treatment E H 


Peritonitis 

Mending Milwaukw - 


Early Treatment of Equinus in Congenital Clubfoot 
Jr, and A Knda New \ork — p 491 
Osteitis Deformans Affecting the Bones of the Face 
F R Harper, Rochester Minn — p 500 , t? j 

•Method of Treatment of Upward Dislocation of Acromial End ot 

Clavicle G H Gopher St Louis— p 507 
A%ertm Anesthesia m Bone and Joint Surgery from the Surgeon s Point 
of View G E Haggart, Boston —p 509 
Chemical Attack on Cancer C Voegtlin Washington D C --p 512 
Early' Diagnosis of Carcinoma of Large Intestine J T Priestley ana 
J A Bargcii, Rochester Minn — p 51a r» j t 

•Validity of Present Criteria for Diagnosis of Carotid Body Tumor writh 

Especial Reference to Branchiogcnetic Cy sts E I Greene and J M 
Greene Chicago — p 521 

Vascular Obstruction of Ureter m Jiucnilcs M F Campbell New 

York— p 527 ... 

Role of Ureter in Renal Tuberculosis R V Da\ Los Angeles —p 
542 

Advanced Bladder and Urethral Tuberculosis Treatment by Ureteral 
Transplantation Following Preliminary Colostomy R M Nesbit 
Ann Arbor Mich — p 547 

Carbuncle of the Kidney Metastatic Staphylococcus Abscess of the 
Kidney W N Taylor Columbus Ohio — p 550 
Urachal Cysts and Fistulas Marion Douglass Cleveland — p 557 
Panhjstercctomy Clinical Analysis of One Hundred and Fifty Cases 
from the Vaginal and Abdominal Approach J T \\ itherspoon and 
Virginia W Butler New Orleans — p 561 
Hematemesis from Phytobezoar L A Smith Indianapolis — p 565 
Auto Blood Transfusion Apparatus N W Cornell Newr \ork — p 568 

Phremcectomy Use of Short Incision — ^Delanej states 
that it IS possible to avulse the phrenic ner\e through an inci 
Sion one-half inch long Never should it be necessarj to extend 
the incision to more than seven-eighths inch He presents a 
technic in which phremcectomy is performed through an inci- 
sion of minimal length After the administration of a capsule 
of sodium amjtal two hours preceding the operation, and of a 
hypodermic of one-sixth gram (0 01 Gm ) of morphine sulphate 
and ^50 gram (0 0004 Gm ) of atropine sulphate before being 
sent to the operating room, tlie patient is placed on the table 
reclining at an angle of about 30 degrees The face is turned 
away from the operator, who stands on the affected side 
After the skin is prepared, the patient is asked to begin to 
raise the head with the face remaining turned awaj The 
border of the cla\icular insertion of the sternocleidomastoid 
muscle can be easil) palpated and the incision is to be made 
along the lateral border of this portion of the muscle A 
1 per cent solution of procaine hjdrochlonde is infiltrated m 
the skin, beginning at a point one fingerbreadth abo\e the 
clavicle The infiltration ma> continue for about an inch 
upward, following the border of the clavicular insertion of tlie 
sternocleidomastoid muscle An incision one-half inch (1 25 
cm) long IS then made The tissues are separated b\ blunt 
dissection with two plain thumb forceps The plat\sma nuscle 
IS separated in the direction of its fibers The cer\ical fascia 
IS opened Dissection is toward the anterior scalenus muscle 
After the fascia has been penetrated retractors are used The 
dissection continues down on a pad of fat It is essential to 
dissect through this pad of supraclaMCular fat m order to come 
directl) down on the anterior scalenus muscle in the normal 
location of the phrenic ner\e The phrenic nerve is grasped 
gentl> with the thumb forceps The nerve is freed from the 
surrounding areolar tissue and infiltrated high up with a 1 per 
cent solution of procaine The nerve is then clamped with an 
a\ulser the shank of which has been passed through the finger 
loop of an ordinary hemostat The latter serves as a fulcrum 
as the avulser is being rotated The nerve is cut with scissors 
as high above the avulser as possible and then slowly twisted 
on the shank of the avulser as the handle is rotated The 
baffle at the distal end prevents the nerve from slipping off 
the instrument Attachments of fascia to the nerve should be 
freed from the nerve with a tissue forceps as the avmision 
progresses After a few inches has been removed there is a 
characteristic snap and the nerve can be lifted out of the inci- 
sion Tl^re should be no hemorrhage after the removal of the 
nerve The tissues are sponged and if dn the) are closed 
A few interrupted sutures of number 0 plain catgut efose the 
fascia and the platjsma muscle The skin mav be closed with 
one skin clip, which is removed on the third dav 

Combined Phrenic Exeresis and S cal emotomy-~^> cock 
describes an operative method a combined phrenic exeresis and 
scalenlotom^ in uh.ch the le%el of the incision is determined 
fore and middle fingers just above the upper 
order of the clavicle At this junction the scalenus anterior 
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muscle IS palpated and at this level from 4 to 5 cc of 0 5 per 
cent solution of procaine h>drochlonde is injected in the cuta- 
neous and subcutaneous tissue The line of incision extends 
from a point about one-fourth inch in front of the dorsal border 
of the sternomastoid muscle to a point just in front of the 
ventral border of the trapezius muscle, approximately 1J4 
inches in length The knife is used only tlirougli the skin, 
superficial fascia and platysma muscle and then dissecting scis- 
sors are used to uncover the ventral surface of the anterior 
scalenus muscle Small blunt hook retractors are inserted and 
retracted in the line of incision Once the muscle Ins been 
uncovered the phrenic nerve is located, injected with procaine 
lifted out of its bed dissected free, cut and slowly avulscd 
Subsequent to the avulsion, the scalenus 'interior muscle is 
dissected free and a small periosteal elevator passed behind it 
leaving the fifth, si\tli and seventh cervical nerve trunks unin 
jured All the fibers of this muscle arc severed in this vvaj 
except a few that come off from the transverse process of the 
sixth cervical vertebra Tliese fibers are picked up with rat 
tooth forceps and teased apart with scissors The fiftli cervical 
nerve truifk is gcntlj retracted downward and tow'ird the mul- 
liiie The scalenus inedius and posterior arc picked up and 
either cut or teased apart with blunt pointed scissors The 
fibers originating from the transverse process of the seventh 
cervical vertebra must be severed There is usuall> no bleed- 
ing except slight oozing from the severed muscle fibers The 
author points out that the results m his seventj cases indicate 
that this combined operation has had a distinct advantage over 
phrenic exeresis alone 

New Method of Repair for Femoral Hernia — Cooper- 
nail uses the same technic for simple and strangulated hernias 
except in the manner of dealing with the intestine and m the 
selection of the anesthetic His procedure is as follows An 
incision IS made through the skin from 10 to 12 cm long 
parallel with and about 3 cm above Pouparts ligament \fter 
the fascia is exposed the lower flap of the skin is dissected 
downward until the hernial sac is compIttel> isolated The 
sac is opened, if it contains adlierent omentum, this is sepa- 
rated and reduced If the sac contains intestine and tlie constric- 
tion is tight cnougli to prevent eas\ reduction no attempt is 
made to reduce it until the constricting band is cut later on 
The upper flap is retracted and an incision is made tlirough 
the aponeurosis of the external oblique parallel to Poupart’s 
ligament from 2 to 3 cm above the inguinal canal An opening 
IS made through the internal oblique and transvcrs'ihs muscles 
in a line parallel with that of their fibers \ftcr the perito 
neum is exposed and an incision from 4 to 6 cm long is made 
in it, a finger is hooked under the strangul'ited intestine If 
gentle traction combined with slight pressure from below docs 
not release the intestine, the constriction is cut from below 
After the constriction is released and the strangulation relieved, 
the injured intestine is lifted out of the abdominal cavit> along 
with as much of the health} intestine as is necessary if resec- 
tion IS to be performed If a resection is necessary, there is 
no danger of injury to the anastomosis as there is in reducing 
it in the low operation The hernial sac is freed completely 
in the canal so that it can lie inverted into the abdominal 
cavity The sac is picked up with the forceps and pulled up 
through the abdominal incision, and the peritoneum is sutured 
all around it, closing the abdominal cavity The sac is then 
amputated flush with the fascia It may be necessary to ligate 
one or two small vessels m the sac The separated muscles 
are sutured together, the sutures passing through both walls 
of the sac, over this the fascia is then sutured with interrupted 
chromic catgut sutures with an occasional deep suture passing 
through the stump of the sac The skin is closed in the usual 
manner without drainage unless there is an excess of adipose 
tissue or any danger of infection 

Treatment of Upward Dislocation of the Acromial 
End of the Clavicle — Gopher points out that the rational 
position for fixation of the shoulder after reduction of an 
upward dislocation of the outer end of the clavicle is backward 
and upward This position is accomplished by the use of an 
elastic bandage placed about the shoulders in a figure of eight 
Before the elastic bandage is applied a pad of cotton and saddle 
felt 1 or 2 inches thick and about 2 inches in diameter is 
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placed over the outer end of the dislocated clavicle and hdd 
m place by adhcsiv c plaster The axillary folds and spaces arc 
padded with cotton for comfort and to absorb perspiration 
The clastic bandage is applied about the shoulders m the manner 
of a figure of eight, making pressure on the pad overl)ingthc 
outer end of the dislocated clavicle It is desirable to use a 
bandage containing rubber The clastic bandage pulls the 
scapulas and at the same time effectively depresses the pad 
and tlic dislocated end of the clavicle The bandage is prevented 
from slipping b} the insertion of safetj pins at points where 
the bandage crosses The tension of the elastic bandage b 
made more effective h} placing the forearm on the injured side 
in a fairl> tiglil sling Tlie sling displaces the weight of the 
cxtremit} from the sliouldcr to about the neck and helps to 
elevate the shoulder above its normal level An axillar) pad 
IS used to prevent inward displacement of the shoulder 
Diagnosis of Carotid Body Tumor — The present criteria 
of the Greenes in arriving at a diagnosis of tumor of the carotid 
bodv arc (I) the position of the tumor (2) its movement 
laterall) hut absent vertical inobiht}, and (3) its transmitted 
hut noncxpansilc pulsation Because of the pro\imit> and 
frequent attachment to the undcrljing great vessels of the neck 
hnnclnogcnic c>sts nn> fulfil all these criteria Heretofore 
tlic diagnosis of a tumor of the carotid bod} as well as 
brancluuj^cnic C}sts Ins been made with difiicultv, and most 
frcqiiciul} the true condition was not established until the neck 
had been opened when the exact nature of the lesion became 
apparent The ahilit} to make a correct prcopcrativc diagno«b 
IS of utmost importance because of the inequalit} in the surgical 
difficulties encountered in the two lesions the branchiogenic 
evsts arc iisinllv rclatnciv simple, while a tumor of the carotid 
bodv requires skilled surgical abilit} The mortaht} and nior 
iudit} in tlic two eonditions var} the former is practical!) ml, 
while tlic latter is cxtrcmclv high The historv and phvsical 
observations in the two conditions ma} be insufhcient to deUr 
mine the exact status of the lesion 1 he introduction of an 
18 gage needle will help grcallv m arriving at the proper diag 
nosis B} this means the contents ma} be aspirated, if the 
tumor IS cvstic and b} demonstrating the presence of cholesterol 
cr}stals a diagnosis of branchial c}st is established Should 
the diagnosis still he in doubt, an opaque medium m3} he 
introduced through the needle and a roentgenogram taken 
which will be of further aid If the tumor is discovered to be 
solid a svrmgc nn} be attached to the needle and some of the 
material aspirated and immedntel} examined, thus establishing 
its specific idciitit} Should the lesion be an aneurvsni or ‘^bou 
the needle enter an} of the large vessels no damage can result 

Archives of Ophthalmology, Chicago 

10 585 T32 (^o^ ) 1933 

Indications for TrcTlmcnt for Combined Lateral and Vertical Slrabt^ 
nuis J W VVIntc New X ork — p 585 o' \ il 

Mixed (Tcntoid) Tumors of the Lacniml Caruncle D T ^ 
Jr Cincinnati — p 593 

Retraction S>ndromc R Acbli New X ork — P 602 i, iw 

J^Ietnstitic Cnrcinoma in Both Optic Ner\cs Simulatiag Rctroon 
Neuritis T L Terr} and E B Dimphj Boston — p ^ mole 

X isinlization of Torcign Bodies in the Iridocorneil Angle 

Metbod of Stereoscopic Gomoscops G M Bruce New Xorfc 1 
615 

National Societ} for Preiention of Blindness La} Mo\cnient for o 
seriation of Vision XV C Pose} Radnor Pa and L H La 
New Xoik — p 621 

Cheniistrv of the I ens III Autolysis of the Lenticular Protein 
A C Krause Baltimore — p 631 <r nt 

Effect of Stercopsis Produced by Disparate Retinal Images of Dinerc 
Luminosities P H X^erhoeff Boston — p 640 
*runction of Reattached Retina P C Kronfeld Chicago — p 
Actinomycosis of the Orbit M N Beigelman Los Angeles — 

*Use of Nupercaine in Ophthalmology E E Dtllon and C Grec 
Chicago — p 674 

Function of Reattached Retina — Kronfeld states that, m 
partial or complete macular detachments of a duration of less 
than two months and also m partial macular detachment o 
more than two months the prognosis concerning restoration 
of function is favorable He studied the function of ti 
reattached retina in six cases of partial sector-shaped retina 
detachment of more than one month which yielded to Gonm 
Lindner or Weve diathermic operations The 2 degree w ne 
isopter was normal outside its limitation at the area of opera 
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tton The 017 degree white isopter was iound constricted in 
each case the degree of radial constriction apparently stnctlj 
dependin'' on the duration of the detacliment and perhaps on 
the age of the patient The dark field paralleled the isopter 
for 017 degree close!), outside of the fact that m one case of 
long standing the dark field (taken with the usual target) 
remained at zero o\cr the entire reattached area The longi- 
tudinal extent of the constriction for white colored and light 
targets in the dark room paralleled the extent of the detach- 
ment No definite signs of remote, permanent noxious effect 
from uncompheated operations after Gonin Lindner Lindner- 
Guist and We\e Safar were found 
Use of Nupercaine m Ophthalmology —Dillon and Greer 
used nupercaine in ten cases of ptervgium by iUbtillation and 
injection None of the patients complained of sc\erc after- 
pain, and in a number there was no postoperatue discomfort 
whatever With nupercaine a somewhat longer time is neces- 
sary for the induction of anesthesia, from fifteen to twenU 
minutes in cases of ptervgium In some cases sufficient anes- 
thesia could be obtained by instillation alone while m others 
the injection ot from 2 to 3 drops of a 1 1,000 dilution was 
necessan The freedom from after- pain v\as quite definite as 
compared with that m patients operated on under cocaine 
anesthesia A 1 500 ointment of nupercaine was used and 
freedom from after pam was noted in cases of corneal abrasions 
pter)gium and other conditions Particularh because of its 
prolonged anesthetic effect nupercaine is a valuable drug in 
certain ophthalmologic procedures 

Arkansas Medical Society Journal, Little Rock 

30 89 320 (Oct ) 3933 

Cjsls of Ciliary Processes and C)sts of SuperScial Lajer of the Ins 
Report of Two Cases E H Car> Dalias Texas — p 92 
ManageTocnl of CaMlies in Treatment of Pnlmonarv Tn\jerculo‘^is 
L J Moorman Oklahoma City — p 97 


Journal of Clinical Investigation, New York 

12 995 1194 (Nov) 1933 

Diurnal Rhythm m Water and Mineral Exchange R C Manchester 
Rochester N \ — p 995 e tjt j « 

Effect of Splenic Contraction on the Termed Elements of the m 

a Case of Anemia and Splenomcgal) D K Miller and C F 

Rhoads Neiv \ork — p 1009 » a 'i^r i 

Proteins of Blood and Subcutaneous Ivmph in Dogs A A Weecli 
E GocUsch and E B Reeves New \ork— p 1021 
Permeability of Capillaries to Plasma I ipoids Eveijn B Man and 
J P Peters New Haven Conn — p 1033 
^Chnival Siffiuhcxnce of Erythrocjtic Sedimentation Test in Rneumatoia 
Arthnti*? IV J Stainshj and Edith E Ntcholls, New "lork p 

*Oxjgeuation of Concentrated I ersus Normal Bloods G B Raj C I 
Thomas and J E Strong Cleveland— p 1051 
Electrolytes m Human Tissue HI Comparison of Normal Hearts with 
Hearts Showing Congestive Heart Failure M E Wilkins Nashville 
Tenn nnd G E Cullen Cincinnati — p 1061 
Cisternal Pressure in Congestive Heart Failure and Its Bearing on 
Orthopnea W G IlarnsDn Jr Atlanta Ga — p 1075 
Action of Phlorhizin on Excretion of Chicose Xylose Suerpse Creatinine 
and Urea hj jMan H Chasis N Jolhffe and H W Smith New 
\ork~p 3083 

Ammo Nitrogen Changes of Blood m Nephritis E Kirk New lork 
— p 3091 

Formula and Nomogram for E'ltiniation of Osmotic Pressure of Colloids 
from Albumin and Total Protein Concentrations of Human Blood 
Serums H S M ells J B \ oilmans and D C ^filler Jr Nash 
ville Tenn — p 1103 

Herpetic Pharjngitis and Stomatitis Report of Three Cases P H 
Long Baltimore — p 1119 

Studtc<i on Nasal Secretions I Cellular Content of Nasal Secretions 
m Acute Disease of Respiratory Tract P H Long Eleanor A 
Bliss and Harriet M Carpenter Baltimore — p 1127 
Magnesium Metabolism m Hj perparathj roidism II A Bulger and 
Florence Gaiismann St Louis — p 1135 
*Imraunity m Diabetes Influence of Diabetes on Development of Anti 
bacterial Properties m the Blood R Richardson Philadelphia — 
p 1143 

Calculation of Water Exchange Note L W Newburgh F H 
Wilej and M W Johnston Ann Arbor Mich — p 1151 
Rate of Excretion of Urine in Subjects with Different Amounts of 
Renal Tissue D A Rjtand San Francisco — p 1153 
Salt and Mater in Treatment of Diabetic Acidosis D M Kjdd New 
Hav cn Conn — p 1169 


Canadian Public Health Journal, Toronto 

24 455 504 (Oct ) 1933 

Specific Prevention of Measles Searlct Fever and Diphtheria J G 
Fitzgerald Toronto— p 455 

Form of Canadian Medical Certificate of Death T E Ashton Toronto 
— P 465 

Tuberculous Infection in Two Thousand Four Hundred and Ninctj Two 
Persons with Espec/al Reference to “lounger Adult Age Groups 
G C Brink M H Brown Toronto and K G Graj Mimtco Ont 
— P 473 

Federil Inspection of a Municipal Meat Supplj A Wilson Saskatoon 
Sask. — p 479 

Students Health Service of DaUiousie University H C Grant 
Halifax N S — p 485 


Colorado Medicine, Denver 

30 401 442 (Nov ) 1933 

The Food Factor m Allergy G Piness and II Miller Lcs Anirclei. — 
p 405 

Blood Pictures in Average Healthj Infants During the First Six 
Months A II W^ashburn Denver — p 413 
Kviroiditj R b Irwin Denver — p 418 

Fifteen \ cars of Country Practice u B Hardest} Berthoud — p 420 
lellagra m Colorado W S Dennis Denier— p 423 


Georgia Medical Association Journal, Atlanta 

22 361 402 (Oct ) 1933 

The Challenge to the General Practitioner J C Wall Eastman —n 
3(>1 ‘ 

Peptic V leer St^ud> of One Hundred Cose' J C Patttersoit 
Cutlibert — p 370 

SjphiUs of the Xervons Sjstem Pathologic and Therapeutic Considera 
Uons R B W ilson Atlanta — p 373 
Sur^ry as m \if| rn Treatment of Pulmonary Tuberculosis B H 
Chfton Atlanta — p 380 ^ 

Cancer of the Larjnx E S Wright Atlanta —p 383 


Iowa State Medical Society Journal, Des Moines 

23 ';39 594 (Oct) 3931 
?»se3sc W C Finnoff Denver— p 


--- . 539 
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A, " *** i^iscasc \v i, Finn< 

Chronic Diarrhea Its Differential Diagnosis 
Moines — p *^44 
Nji alAtterc, H i MePherrm Des\Ws_p 549 

TheT.,.‘:;.„ p'"’" « I J Frank S.oux C,t> -p 

The Runniu B G Djer Ames — p 

Malarial The-apv of Xeuro^jphihs W E, \sh Council Bluffs —p 


Sedimentation Test in Rheumatoid Arthritis — The 
results of Stamsby and NichoBs investigation of 597 cases 
indicate that the corrected *^edimentation index (Rourke and 
Ernstene) is a reliable criterion of the activity or seventj of 
the arthritic process at the time of testing and that an) funda- 
mental change in the clinical condition produces an immediate 
corresponding change in the ‘sedimentation rate Patients with 
a greater degree of involvement of the joint and a longer 
duration of the disease have higher sedimentation rates than 
those with less involvement of the joint and shorter duration 
of the disease Considerable variation occurs, however, m 
individual cases The phenomenon that the average sedimen- 
tation rate progressive!) increases with advancing age appears 
to be due primaril) to the increasing accumulation of patients 
having severe arthritis in whom the disease began at some 
earlier age From a studv of seasonal variations in the sedi- 
mentation rate over a long period it was deduced that the 
rate was higher in winter than m summer, while spring and 
autumn occupied intermediate positions No relationship was 
found between the sedimentation rate and the streptococcus 
agglutination reaction The sedimentation test is a reliable 
measuring rod of the activit) or sevent) of the artlintic process 
B) repeating this test at regular intervals, the progress of the 
patient maj be determined The sedimentation test provides 
a read) aid for correctl) estimating the v^lue of the treatment 
instituted 


Oxygenation of Concentrated Versus Normal Bloods 
—The studies of Ra) and his associates of the dissociation 
curves of normal and artificial pol) cvthemic bloods show no 
difference in the tension of oxvgen required to produce a given 
saturation When these t)pes of blood are ox')genated by the 
perfused lung, the normal blood becomes completely oxygenated 
while the concentrated blood is never fully saturated Increas- 
ing the OX) gen tension increases the saturation of the cor- 
centrated blood The authors ascribe the difference between 
to two bloods to the greater rate at which hemoglobin m the 

Tff ” '“"es coupled with a 

dela>ed diffusion resulting from capillar) dilatation 

Immunity m Diabetes —Richardson states that comple- 
ment in the blood of diabetic patients does not differ m amount 
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from that in the blood of nondiabetic patients This is true 
whether or not infection is present The antibacterial power 
of the blood of diabetic patients as measured by standard 
methods tends to be less than that of nondiabetic Diabetic 
patients are less able than nondiabetic controls to form agglu- 
tinins following their inoculation with t\phoid vaccine From 
these studies the author concludes that any deficiency in the 
antibacterial reactions of the blood of the diabetic patient comes 
rather from impairment of the amboceptor than from anv lack 
of the amount or the activity of the complement This is true 
of both the natural amboceptor as showm b} the bactericidal 
test and of the acquired amboceptor as shown b> the formation 
of agglutinins 

Journal of General Physiology, Baltimore 

17 135 326 (No\ 20) 1933 Pirtial Indc< 

Estimation of Tnpsm with HcmoRlobm M I Anson Princeton 
N J and A E Mirsky New \ ork — p 151 
Estimation of Actl^e Native Trypsin in the Prc'^cncc of Inactne 
Denatured Trypsin M L Anson Pnncclon N J and A E 
Mirsky New York — p 159 

Absorption of Pepsin b> Crystalline Proteins J II Northrop Prince 
ton N J— p 165 

Intermittent Stimulation by Light II 'Mcisnrcmcnt of Critical Fusion 
Frequency for the Human Eye S Hccht S Shlacr and C D 
Vcrrijp New \ork — p 237 

Id III Relation Between Intensity and Critical Fusion Frcqiicncj 
for Different Retinal Locations S Hccht ami C D \ crnjp New 
\ork— p 251 

Id IV Theoretical Interpretation of Quantitatiac Data of Flicker 
S Hccht and C D Vernjp, New \ork — p 269 

Journal of Immunology, Baltimore 

25 295 380 (Oct ) 1933 

Studies on Tissue Reactions in Immunitj \ II Quantitatiac Measure 
of Skin ScnsitiMty R L Kahn Ann Arbor Mich — p 295 
Id VIII Qiiantitatne Relation Between Skin Scnsjtmtj and Scrum 
Precipitins R L Kahn Ann Arbor Mich — p 307 
Id 1\ Dcsensitiration of Rabbits Sensitized to Complex Proteins 
R I Kahn Ann Arbor Mich — p 317 
Id \ Acquired Sensitivity of Rabbits to Different Organisms R L 
Kahn Ann Arbor Mich — 331 

Id \I Comparative Response Following Intravenous and Intnder 
mal Injections of Organisms R L Kahn Ann Arbor Mich — 
P 339 

Id \II Descnsitization of Rabbits Sensitized to Organisms and 
Accompanjing Phenomena R L Kahn Ann Arbor Mich — p 347 
Id NIII Natural Sensitivity of Rabbits to Different Organisms 
R L Kahn Ann Arbor Micb — p 363 

Journal of Infectious Diseases, Chicago 

53 287 418 (Nov Dec ) 1933 

The Herpes Encephalitis Problem II F P Gay and Margaret 
Holden New "iork — p 287 

Neutralization of Poliomyelitis Virus by Serum of Normal Adults of 
Nashville Tenn N P Hudson Chicago and W Litterer Nash 
ville Tenn — p 304 

Precipitin Production in Rabbits Following Intramuscular Injection of 
Antigen Adsorbed by Aluminum Hydroxide L Hektoen and W H 
Welker Chicago — p 309 

^Studies on Shwartzman Phenomenon IT Hitherto Undemonstrated 
Antitoxins m Man H M Klein New York — p 312 
Experimental Pertussis H MacDonald and E Jf MacDonald Evans 
ton 111 — p 328 

•Tetanus Toxoid in Prophylaxis Against Tetanus D H Bergey and 
S Etns Philadelphia — p 331 

Relapsing Fever in California I Experimental Disease G E Cole 
man San Francisco — p 337 

Occurrence of Bacteria in Filtrable State in Active Bacteriophage 
Studies in Bacterial Metabolism CIV A I Kendall and A 3V 
Walker Chicago — p 355 

•Normal Flora of the Prepuberal Vagina H Pettit and C H Hitch 
cock Philadelphia — p 372 

Purification of Diphtheria Toxoid G F Leonard and A Holm New 
Brunswick N J — p 376 

Klebsiella Paral>tica New Pathogenic Bacterium from Moose Disease 
G I 3ValIace A R Cahn and L J Thomas Urbana 111 — p 386 

Shwartzman Phenomenon Heretofore Undemon- 
strated Antitoxins in Mam — Klein presents evidence that, in 
patients reco\enng from sjstemic gonococcic infections and 
from tjphoid specific antitoxins developed spontaneouslj , as 
demonstrated by the Shwartzman phenomenon It appeared 
highK suggestive that m these patients recovery was related 
to antitoxin formation Serum of certain patients with previous 
meningococcic infections and of certain controls was shown 
to possess meningococcus antitoxin This was group specific 
The capacity of antigonococcus serum to neutralize meningo- 
coccus reacting factors and of antimeningococcus serum to 
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neutralize gonococcus reacting factors is further evidence of 
the biologic rehtionship between the gonococcus and the 
meningococcus The author is extending these investigations 
to other diseases caused bj bacteria possessing toxins potent in 
eliciting the Shwartzman phenomenon His aim is to study 
whether spontaneous formation of antitoxin takes place If 
further studies arc fruitful, attempts should be made to confer 
immunity against this entire group of diseases, actively by 
prophylactic injections of Joxoid and passively by the adminis 
tralion of immune scrums to actively ill patients 

Prophylaxis Against Tetanus — The experiments of 
Bergev and Etris on guiiica-pigs with tetanus toxoid showed 
that three doses of 1 cc each bring about a high degree of 
protection From the results obtained in guinea pigs, it is 
believed tliat human beings may .also be protected against 
tetanus bv the administration of several doses of toxoid This 
method of protection obviates tlic hypcrscnsitization against 
liorsc serum that mav occur from passive immunization with 
tetanus antitoxin / 

Normal Flora of the Prepuberal Vagina — Pettit and 
Hitchcock made sixtv cultural examinations of the vaginal 
flora of fortv-si\ children between the ages of 14 months and 
11 vears llic majority of these cultures were obtained with 
stcnic cotton tipped applicators The swab wds rolled gently 
on a portion of a 5 per cent rabbit blood beef infusion agar 
plate of pn 7 4 after this a smear was made on a clean glass 
slide The plates were at room temperature for from fifteen 
to twenty minutes until thev could reach the laboratorv 
incubator Sterile glass spreaders were used to distribute the 
organisms over the surface of the agar Incubation was at 
37 5 C Smears were stained bv Grams method The authors’ 
studies show that the flora is predominantly diphtheroid m 
cliaractcr Gram-positivc cocci, such as nonhemolytic strepto 
cocci and non pigmcnt-formmg staphv lococci, are present less 
frcqucntlv and in smaller numbers Organisms of the intestinal 
flora seldom if ever occur in hcalthv children though in 
scvcrciv ill patients there is a distinct tendency for them, 
together with Streptococcus aureus, to overgrow the normally 
occurring flora 

Maine Medical Journal, Portland 

24 209 228 (Nov > 1933 

Radium Treatment of Ltcnnc Caremonn A P Leipbton Jr, Portland 
— P 210 

Endoccrvicitis H M Goodwin BanRor— p 215 

Minnesota Medicine, St Paul 

IG 661 714 (Nov ) 1933 

Lnduhnt Fever (Briicelliasis) W M Simpson, Dayton Obio^P 
661 

Role of Vitamins in Nutrition G 0 Burr Minneapolis — p 668 
Skm Manifestations of Avitaminosis S E Swcitxer Minneapolis,— 
p 670 

Eye Manifestations of Avitaminosis D L Tilderquist Duluth — 
p 675 

Systemic Manifestations of Avitaminosis H Oertinp St Paul — 
p 679 

Treatment of Malnutrition in Adults M Barron Minneapolis— p 681 
A'^itamm Deficiency m Childhood P C Jeans Iowa City — p 688 
Observations on Deep Q Wave in Lead III of Electrocardiogram J r 
Borp St Paul — p 694 

Calcium Deficiency Associated with Functional Castro Intestinal Dis 
turbances in Adults E L Gardner Minneapolis — p 698 

New Jersey Medical Society Journal, Orange 

3 0 689 750 (Oct ) 1933 

Injuries of the Infant During Delivery P B Bland Philadelphia*-' 
p 695 

New Method for Relieving Prostatic Obstruction V P Butler Jersey 
City — p 701 , 

Methods for Improving Results in Cancer of Large Intestine and 
Rectum V Farmer Hackensack — p 704 
Pneumothorax the Treatment of Choice m Pulmonary Tuberculosis 
M J Fine Newark — p 706 , 

Metastatic Lateral Sinus Thrombosis H Z Goldstein Newark 
P 716 

Acetarsone (Stovarsol) in Treatment of Congenital Syphilis. N 
Heller Newark — p 718 

Treatment of Infantile Eczema B M James Newark* — p 
Dietetics in Castro Intestinal Disease V Knapp Asbury Park — P 
724 

Medicolegal Aspects of Bone Injury M Kumrael Newark P 
Surgery of A egetatu e Nerv ous Sy stem A Strehngcr Eltzabctw 
p 739 

Perforated Ca^tnc Llcer J A Visconti Hoboken — p 743 
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disease conditions, as in carcinoma of the bladder or Raynaud s 
disease, section of the ner\es involved has a beneficial result, 
but in the normal cconom) the s>mpathetic nerves, like the 
aonendix or gallbladder, can be dispensed with 


Bntish Journal of Radiology, London 

G 577 640 (Oct) 1933 

Duodenal Diierticula Commentary and Report of Six Cases C D 

Costello ““p S77 , . T» ^ w T 

Evaluation of ‘Depth Doses' of Gamma and Roentgen Ka>s ) 

Rees and L H Qark — p 588 

Three Problems of Gamma Ray Therapy Notes W V I^fayneord p 
598 

RadioscnsitivJty of Nondividmg Cell J C Mottrara p 61 5 


Bntish Journal of Tuberculosis, London 

27 147 194 (Oct-) 1933 

Tuberculosis in Canada H RoUeston— p 14^ j « tt 

Closure of Cavities m Pulmonary Tuberculosis B Hudson and 1* H 
Hunnard — P 1 50 . « t 

Retrospect of Twenty \ears in Tuberculosis Service A C Watkins 

Pulmonary Tuberculosis of Bovme Origin Critical Survey W M 

Gumming — p 159 w ^ litt. 

Tuberculosis Movement in the United States K Emerson — p 


British Medical Journal, London 

2 717 766 (Oct- 21) 1933 
Qimcal Science. T Lewis— p. 717 

Puerperal Fever Its Etiology and Prevention L Colcbrook— p 723 

Diagnosis of Puerperal Sepsis L C Rivett — p 726 

Treatment of Puerperal Sepsis E F Murray — p 728 

Control of School Myopia A Sorsby — 730 

Maternal Mortality m New Zealand T I*. Paget — p 739 


2 767 806 (Oct 28) 1933 

Surgical Diseases of Biliary Tract D P D Wjllae — p 767 
•Some Experiences of Sympathectomy in Anterior Poliomyelitis E D 
Telford and J S B Stopford — p 770 
•Bilateral First Thoracic Ganghoncctomy m Two Cases of Parkinson 3 
Syndrome G Harrower and K C* Ghosh - — p 772 
Fractures of the Spine Treatment and Transportation. W S 
Haughton — p 774 

Hemangioma of the Spmc F S Heaney and P H Whitaker — p 775 
‘March Foot Ose. H Dodd— p 776 

Role of Fusion Operations as Applied to the Hip Joint G R Girdle 
stone — p 777 

Chloroform Capsules Dunng Labor L. C Rivctt , — 778 


Sympathectomy in Anterior Poliomyelitis — The result 
in Telford and Stopford’s three experimental cases of total 
paralysis of one or both lower extremities shows that sym- 
pathectomy has been of great benefit to the patients Dunng 
the whole winter their hmbs have remained warm and there 
have been no distressing chilblains or a period of incapacity 
for school or work They are most enthusiastic about their 
greatly increased comfort and happiness, even m the coldest 
weather, the warmth is most strilang and m a paralyzed hmb 
seems quite unnatural The color has improved m all, but 
when the patient has been standing for a time there is still 
a trace of cyanosis, mostly m the calf, showing that m the 
erect position there is still some lag m the venous return 
Although the number of cases is small and but one winter 
has passed since the operation, the authors think it likely that 
s) mpathcctomy will prove of real value m patients who have 
had anterior poliomyelitis and who are subject to recurrent 
chilblains and ulceration They maintam that sf ganghonec- 
tomv IS adequately done there is no question that the result is 
complete and permanent By now there is ample support for 
this contention in the literature of ganghoncctomy in both man 
and animals 


Thoracic Ganghoncctomy m Parkinson's Syndrome- 
Harrower and Ghosh removed the first thoracic ganglion i 
two cases of Parkinson’s sjmdrome. The operation effecte 
an improvement mudi more marked m the woman than m tl 
man, but neither subject was improved to such an extent < 
to become a useful member of the community The conditic 
in the woman was not of long duration. She was improve 
to such an extent that she w^ able to attend to her own want 
The results point to the fact that the heart is mtnnsical 
controlled In the past, the sympathetic s>stem has been Maim 
for all sorts of ills, but, judging from die results of svmn: 
thectomics m various parts of the bod}, the action of the svn 
patlciic svstem is a subsidian one m the normal hums 
cconom> When the smpathetic nerve is causing spasm 


East African Medical Journal, Nairobi 

10 189 220 (Oct ) 1933 

•Vitamin A and Infection Review of Recent Work F W Tox 

Observation on MosQUito Breeding in Pawpaw Trees J E Mountjoy 

— p 214 

Vitamin A and Infection — Fox states that an animal’s 
resistance to infection depends am(5ng^theiL.tMngs on an ade- 
quate supply of Vitamins in the diet While other vitamins 
take some share in maintaining this resistance, the part played 
by vitamin A is unquestionably of greatest importance, it is 
best regarded not so much as a positive anti-infectue agent, 
indiscriminate m its action, but rather as a constituent m the 
diet a deficiency of which leads to increased susceptibility to 
infection Regarding the important practical question as to 
the amount of the vitamin that is required, it would appear 
that 1 The rarity with which the more characteristic signs 
of vitamin A deficiency, such as xerophthalmia and night blind- 
ness, are encountered among civilized races suggests that the 
minimal requirements are probably small 2 There is no doubt 
that people in different parts of the world are living on diets 
which are dangerously near and sometimes tempo rani) below 
this minimal requirement 3 The body possesses considerable 
powers of storing this vitamin and hence the person can if 
necessary be comparatively independent of the immediate supph 
in the food On the other hand, allowance should be made 
for the fact that in some persons this absorbing or storing 
capacity is curiously defective 4 Whether the diet often falls 
short of the optimal requirement for the maintenance of full 
health and vigor is at present a debatable question The fact 
that the more generally recognized symptoms disappear so 
rapidly when treated with small amounts of the vitamin, together 
with a certain amount of direct evidence that the use of large 
amounts does not lead to the development of unusual resistance 
to the common infections, makes it probable that no more of 
this substance is required than is provided by a well chosen 
diet containing a moderate amount of fresh food 5 Such evi- 
dence as IS at present available indicates that no dramatic 
demands are made on the vitamin reserves during the course 
of infectious disease, but the possible value of vitamin A therap) 
calls for the fullest investigation The manner in which vita- 
min A influences resistance to infection is but little understood 


Edinburgh Medical Journal 

40 445 496 (Oct) 1933 

Study of Lymphogranulomas J Fraser and E C Mekm — p 445 
CHiilical Studies m Pathologj of Bone D M Grog — p 482 


Journal of Neurology and Psychopathology, London 

14 97 192 (Oct) 3933 

Neurologic AbnonuaUtvts Their Occurrence and Significance as Bins 
trated by an Examination of Five Hundred MenUl Defectives R G 
Gordon R M Norman and R J A Berry — p 97 
Papilloma aoroideum with Diffuse Central Nervous System Metastasis 
O Vv Hall and T I* Fentress — p 108 
•Propn^y of Diaenostic Lumbar Puncture m Intracranial Hi pertension 
W F Scnaller — 116 

Military Aspects of Narcolepsy Remarks on Pathogenesis of Narco 
lepsj and on Fatigue M Levin — p 124 
Some Relationships Between PcrsonaIit> and Body Chemistry G J 
^\icn p 


Diagnostic Lumbar Puncture in Intracranial Hyper- 
tension —Schaller presents clinical and experimental evidence 
to support the contention that there is no proof of sudden 
wedging or movement of the contents of the posterior fossa 
into the foramen magnum following spinal tap m open cranio- 
spinal pathways, esen in the presence of increased intracranial 
pressure. There is, howeier, f-eason to believe that so-called 
herniation IS an expression of general brain swelling and edema 
and maj be due to changes m intracranial pressure and vaso- 
motor paraljsis and shock from various causes Sudden and 
^cessne withdrawal of fluid by spinal tap may produce such 
edema, as well as similar withdrawal of fluid from other parts 
of the cerebrospinal fluid sjstem Of the four deaths m the 
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senes, two can be excluded as due to propcrl> performed diag- 
nostic punctures, two nia> or may not have been determined 
by diagnostic punctures The incidence of postpuncturc acci- 
dents is greater in supratentorial than infratentorial tumors, 
and the incidence of sudden death is greatest m vascular lesions 
Tlie author admits that even a properly performed lumbar 
puncture may in exceptional cases hasten the course of a prog- 
nostically serious and often hopeless pathologic condition found 
in intracranial hypertension, but this is not i just criterion by 
which to designate the procedure as unsafe, rather tiie accu 
mutated experience of htc years would justif> the opinion that 
when properly done the procedure is reasonably safe because 
of the low mortaht} — onI> two reported cases (Putnam) m 
recent >ears — and justifiabl> indicated because of the valuable 
diagnostic information it affords 

Japanese Journal of Gastroenterology, Kyoto 

5 79 114 (Oct ) 1933 

*CIinical and Experimental Studv on Dietetic Tlienpj of Dtsca»!c of 
Gallstone S Saiki — p 79 

Experimental Studies in Sodium Clilondc Metabolism Report IV 
Metabolism of Se\eral Diuretics II Saito — p 85 
Eftect of Injection of Glucose on Green Rile K Knnasiki — p 91 
Experimental Studies in Absorption of rigment by Intestines Report I 
S Kawnwakt — p 101 

Id Report II Bcha\ior of L>mphatic Vessels S Knuawnki — p 108 
Gastric Juice of Natnes of Japanese South Sea Isinnd Report I 
Gastric Juice of Healthy Persons K Nagasaki — p 111 

Dietetic Therapy of Gallstone Disease — Saiki pro- 
duced calculi in the bile duct, the kidnc> and the urinary 
bladder of animals fed a deficient vitamin D diet He cor- 
roborates this fact clinically by presenting a case of late rickets 
complicated with gallstone The patient received a diet defi- 
cient in vitamin D The gallstone was cxpenmcntall> dis- 
solved in VIVO by adding an adequate amount of vitamin D to 
the diet Thus it was shown definitely that vitamin D is the 
most important nutritive element winch is kept m closest con- 
nection with the therapy and the prevention of gallstones 

Presse Medicale, Pans 

41 2077 2092 (Dec 23) 1933 

Generalized and Dissociated Tjpes of Recklinghausen s Disease (Ncuro 
Ectodermatosis) L Cornil, P Kissel A Beau and J AIIicz — 
p 2077 

Difficulties of Extensive Gastrectomy and Means of Overcoming Them 
S Judine* — p 2079 

Observations of Exudative Tuberculosis Treated with jousset s Serum 
J Longchampt — p 2081 

♦Flocculation Test Performed with Antigen, for Diagnosis of Sjplulis 
A Michailoff — p 2084 

\ ichy Water m Therapy of Acute Scarlatinal Nephritis A Stroc 
E Cocias and I Schwartz — p 2086 

Flocculation Test with Antigen for Diagnosis of 
Syphilis — Michailoff used white mastic and an antigen similar 
to that of Bordet-Ruelens with the incorporation of brain of 
a guinea-pig His antigen is prepared in the follow mg manner 
One hundred Gm of heart of calf, well cleaned and chopped 
IS fixed m 125 cc of a 95 per cent solution of alcohol for from 
twelve to fourteen hours After filtration the alcohol is replaced 
by 200 cc of pure acetone To this mixture, 2 Gm of small 
cut pieces of the brain of a gumea-pig is added This is kept 
for six hours at ordinary room temperature, and the acetone 
removed by filtration is replaced Four hours later another 
filtration is done, the acetone is left to evaporate at the tem- 
perature of the laboratory and the filtrate is weighed To each 
gram of tissue, 2 cc of a 95 per cent solution of alcohol is 
added and the extraction is continued for ten days After 
filtration, an amber-yellow liquid, the antigen, is obtained which 
can be preserved for years The alcoholic solution of mastic 
IS prepared by dissolving 1 Gm of mastic in 10 cc of absolute 
alcohol This is filtrated after twenty-four hours Of this 
solution, 1 cc is added to 10 cc of antigen Usually, the antigen 
IS diluted 1 20 with 8 5 per cent solution of sodium chloride 
of which dilution 0 25 cc is employed for the reaction The 
authors flocculation test requires two test tubes and if the 
complement and the antigen are well titrated and the serum 
inactivated the test is performed in fifteen minutes The first 
test tube contains 0 25 cc of antigen, 0 1 cc of inactivated 
serum 2 units of complement and the necessary amount of 
physiologic solution of sodium chloride to bring up the volume 


of mixture to 0 75 cc In the second or control tube are placed 
the same ingredients with the exception of antigen These ti\o 
test lubes arc gently shaken for four minutes while the forma 
tion of air bubbles is avoided Sinking the tubes less or more 
time will produce a false positive reaction or an incomplete 
fixation of complement By leaving the tubes at rest for twenty 
four hours, gross flocculation is shown m positive serinns 
Hemolysis is obtained more rapidly than m the Bordet 
Wassermann lest and the results arc more distinct and more 
visible The slij^hlly aulicomplcmcntophil serums do not 
impede tlic reaction The strongly anticomplcmenlophil serums 
can be tested by vising four or six test tubes with increasing 
amounts of complement The author made 2060 tests based 
on tins simple nictliod and compares its results with those 
obtained by the Bordet-Wassermann reaction and Kahns test 
In comparing the results obtained by bis test, the author claims 
tint It did not show a single case of false positive reaction and 
tint It pcrlnps failed m three cases m winch the Kahn te>t 
failed also, while the Kahn test showed m eight cases and the 
Bordct-Wasscrmann in sixteen cases a false positive reactioa 
On the other Iiand, the Kahn test failed m nine cases, was 
weaker than tlic author’s test m tliirty-fivc and was stronger 
in twenty one The Bordct-Wasscrmann reaction failed in 
fifty -seven cases and was weal cr in eighty -two when compared 
with the Kahn and the authors tests rurthermore, dunng 
tlic autlior’s investigations it appeared dear that his as well as 
the Kalm test is positive earlier than the Bordet-Wassermann 
reaction, and that they become negative much later in the cases 
treated 

Policlinico, Rome 

10 1999 203S (Dec 18) 1933 Pnclical Section 
Simple Chrome Ostconi>cIilis of Mindiblc with Uncropted Tooth 
Aggravated h> Extraction of Third Upper "Molar G Baggio 
1999 

•Flexion Contraction of Elbow as Sign of AIcningcal Inflammation a 
A lnnnsi — p 2003 

Alcwkcnnc I > mplndcnosis G FakiTi — p 2006 

Elbow Contraction as Sign of Meningeal Inflammation 
— Alnnnsi experimented with the following tcchnic on thirtv 
seven patients suffering from tuberculous, cerebrospinal, epi 
deniic syphilitic and parotitic meningitis and incningism The 
patient is placed in dorsnl decubitus, the arm extended backavard 
and as high as possible The patients wrist and elbow are 
supported by an assistant while the author, standing on the 
other side, bends the patient’s neck forward and a httle to 
the opposite side and fixes the thorax Afterward the posi 
tions are inv erted and the other arm is examined If th^ 

IS positive there is a flexion of the forearm corresponding 
usually in intcnsitv to the otlier signs of contraction 
analogy to the denomination used by Kernig, the author cals 
this sign ‘flexion contraction of the elbow ” Patients recover 
ing from cerebrospinal meningitis when subjected to this tccnni 
evince a pain localized along the median nerve, evidence o 
a neuritis which otherwise cannot be revealed In five cases 
the reaction was negative whereas in all other cases there w'as 
a unilateral or a bilateral positive reaction Comparison wit 
the Kcrnig and Brudzinski signs shows that elbow contraction 
may be missing when the former are present, that it may 
present when they are missing, or tint both may be found in 
varying intensity Comparisons made with Brudzinski s an 
Northrup’s sign on the upper extremities clearly demonstrae 
a greater incidence of elbow contraction The author obtain^ 
a positive response in infants from 2 to 4 months of ^ 

IS significant in consideration of how little value is attribu c 
to signs of hypertonia m early infancy In opposition o 
Kernig’s sign, elbow contraction is more frequently present in 
tuberculous meningitis forms than m epidemic cerebro'^pm^ 
forms Elbow contraction is generally missing m pare ic 
extremities , its absence however, does not necessarily 
paresis of the limb Elbow contraction was found in one cas^ 
of generalized arteriosclerosis of the small cerebral arterie 
Unilateral elbow contraction was encountered in eleven 
The Kernig and Brudzinski signs are found unilaterally m oas 
of localized lesions of the brain The author maintains 
flexion contraction does not have a pathogenesis different irom 
that which conditions the Brudzinski and Kernig signs 
zinski explains the pathogenesis of his sign by referring it 
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Inpertonia or the spastic state The origin of this hypertonia 
has not yet been determined, although it seems to be radicular 
The author maintains that his sign is a uniregional or inulti- 
regional contraction that involves the plij siologically predomi- 
nating muscular groups 

Dm Medico, Buenos Aires 
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•Curable Cutaneous Induration of the New Born Case C P 
Montagna — p 
Gastroscopy J 

Curable Cutaneous Induration of the New-Born — 
Montagna says that curable cutaneous induration of the new- 
born IS a syndrome that generally appears m children who, 
having been born suffering from blue asphyvia, are submitted 
to various maneuvers that they may be reanimated Labor 
in these cases is difficult and prolonged, and sometimes the 
application of forceps or the performance of a cesarean section 
IS necessary^ to end it The three principal etiologic factors 
of the condition are the predisposing causes (constitution of 
the fat, endocrine and humoral disturbances and pnncipalb 
hypercholesterolemia), the obstetric trauma and the drop of 
temperature of the infant caused by the reanimating maneuvers 
The pathogenesis is stiU unknown It is believed that there is 
necrosis of the subcutaneous fat Prognosis is good The con- 
dition follows a benign evolution to spontaneous reco\er> 
Massages, frictions and inunctions should be avoided The 
author reports the case of an infant who was observed from 
1 to 5 months of age From the 1} pe of the lesions, the etiologi 
(the child had been born m blue asph} via and had been sub 
mined to reanimating maneuvers) and the evolution of the 
condition to spontaneous recovery, the author concludes that 
his case was a t>pical case of syndrome of curable cutaneous 
induration 

Chirurg, Berlin 
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•Results After Cholec> stostomy H Dictcnch — p 929 
Splitting of Bone As Method of Treatment of Localized Osteitis Fibrosa 

E Hertel— p 932 

Treatment of Intoxication Due to Roentgen Therapj H Gissel — 

p 936 

Problem of Intestinal Stricture K. Platschik — p 938 

Reflex Anuria R Stohr — p 943 

Primary Sarcoma of Stomach W Schultz — p 947 

Results After Cholecystostomy — Dieterich revievvs 384 
clinical cases of cholecystostomy performed from 1900 to 1931 
at the surgical clinic of the University of Giessen In tjpical 
cholecystostomy, the gallbladder was exposed, opened at the 
neck, cleansed, drained and packed Atypical cholecystostomy 
IV as chiefl> used in pencholecystic abscesses Cholecystostomy 
was the operation of choice in 128 cases of cholelithiasis and 
acute cholec>stitis, in 115 cases of acute and chronic empjema 
of the gallbladder and m 29 cases of pencholecystic abscess 
The atrophied gallbladder constituted the indication for opera- 
tion thirty times, catarrhal cholecystitis twenty five times 
carcinoma of the gallbladder twenty -two times, and dropsy 
eighteen times Of the 384 patients 33 died immediately after 
the operation 5 shortly after owing to cholecystitis with stones, 
8 owing to carcinoma and 4 owing to pancreatic necrosis In 
forty -five other cases the primary disease was responsible for 
death rather than the cholecystostomy Few complications 
worthy of note were observed after operation In only 8 of 
the 384 cases did the fistula fail to close spontaneously, neces- 
sitating secondary cholccv stectomy Consequently, this slight 
incidence cannot be regarded as a contraindication for chole 
cjstostomy In 334 cholecystostomies there were 45 postopera- 
tive recurrences of which 35 necessitated cholecy stectomv , 8 
cholecystectomy together with dioledochotomy and 1 choledo 
chotoinv Thus the gallbladder rather than the common bile 
duct was the scat of the disease. Only two cases out of thirtv- 
one showed any recurrence of gallstones, in general, stones 
seldom recur after cholccv stostomy When the bladder was 
being drained of stones m atvpical cholecystostomy, some were 
IcU behind because of complications preventing their recogni- 
tion The author concludes that cholccv stostomv shows satis- 
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factorv results m carefulh selected cases This operation is 


justified when cholecystectomy, which is always more desirable, 
offers technical difficulties or when the general condition ot 
the patient necessitates rapid termination of the operation In 
the latter event, empyema of the gallbladder with and without 
complications m advanced age would be the mam indication 
With Its inherent defects, cholecystostomy will always be only 
a makeshift, which should not, however, be completely rejected 
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•Clinical Aspects and Pathologic Histology of Endocrine Glands in 

SeJerodernna J Follmann and B Ballo — p 17/9 
Quantitative Turbidity Reaction as Indicator of Value of Therapy ot 

Syphilis C Stern — p 1788 
•Liver Therapy of Psoriasis T Gruneberg—p 1794 

Sclcrodermia ' — Follmann and Ballo give detailed clinical 
histones of two patients with sclerodermia and review 200 
cases from the literature This review shows that sclerodermia 
may develop m patients of every age The aspects of the 
disease vary so greatly that a uniform etiology is hardly pos- 
sible, but It IS worthy of note that in 32 per cent of the cases 
the anamnesis reveals vasolabiUty of the extremities, acro- 
asphyxia and cold as promoting factors (Raynaud's syndrome) 
Exposure to cold is often a causal factor of sclerodermia, but 
the influence of heat also may be a cause, although it is 
extremely rare Injuries of the thighs, multiple fractures, and 
traumas of the jaws likewise have been followed by sclero- 
dermia In some instances the sclerodermia seems to follow^ 
the course of the nerves Functional changes in the sympathetic 
nervous system and consequent functional disturbances in the 
endocrine system have often been considered pathogenic factors 
But the observations are not uniform, for hyperfunction as well 
as hypofunction of the thyroid, hypofunction of the hypophysis 
suprarenals and ovaries and pluriglandular insufficiencies have 
been observed ^Moreover, cases in which endocrine disorders 
are absent arc just as frequent as those in which they are 
present The studies on tlie nervous system give no definite 
information, for the svmpathetic as well as the parasympathetic 
may show an increased irritability A review of the therapeutic 
aspects reveals improvement after various treatments, but most 
frequently after organotherapy , particularly w ith thy roid extract 
Another factor that makes the estimation of sclerodermia 
difficult is that It passes through several stages On the basis 
of a consideration of the entire course of the disorder, the 
autliors conclude that the disorder begins always as a distur- 
bance of the skin, independent of a disease of the internal organs, 
although a predisposition may exist The loss of the elasticity 
of the connective tissue and of its adaptability to the functional 
requirements explains impairment of the circulation not only 
as the result of the lack of elasticity of the skm but also because 
of pressure The organism makes efforts to compensate for 
this but since impairment of the circulation also affects the 
vasomotor nerves, it becomes understandable why m the first 
stages of the disorder the sympathetic nervous system is m a 
state of hypersensitivity A httie later, when the nervous 
sy stem is no longer able to control the function of the skm, the 
organism must exert the endocrine system because it dominates 
the sympathetic On this basis it must be assumed that during 
these beginning stages the nervous and endocrine systems still 
may exert an influence on the process, but after that an improve- 
ment can hardly be expected In resorting to endocrine therapy 
the local measures should not be neglected, and eventually 
parenteral protein therapy may be tried 

Liver Therapy of Psoriasis — Reports about favorable 
effects of liver therapy m psoriasis induced Gruneberg to try 
this treatment Injections of liver extract were given every 
second day, and tlie patients took liver by mouth in the form 
cither of fresh liver or of liver extract In psoriatic patients, 
Iner therapy decreases the tendency to relapse, but it also 
influences the existing cutaneous manifestations It seems that 
the tlierapeutic effect is better if the patient is exposed to the 
influence of light, but the exposure should not be too severe 
In order to compensate for the deficiency of sunlight m the 
big city, particularly during the winter months, the patients 
were given quartz lamp irradiations, but the doses were smaller 
than IS usuallv the case so as to avoid irritation In spite of 
the fact that the hver therapv occasionally produces surpns- 
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ingl) good results, the author admits that aside from a reduc- 
tion in the tendency to relapse, it accomplishes, on the ^\holc, 
no more than the customary treatments, for li\er tlicrap} mn} 
fail as well as the other treatments, and as a rule it docs not 
make the application of ointments unnecessar> The mechanism 
of liver action, which may involve several components, is not 
jet clear, but it is possible that an increase in the sulphur or 
glutathione content of the skin is an essential factor 

Deutsche medizimsche Wochenschnft, Leipzig 
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Functional Behavior of E>c in Age and Death \V Wegner — p 1883 
*Postoperativ e Incisional Hernias H Florcken and E Kobel — p 1886 
Impro\enient of Metranoiktcr Kubig — p 1888 

Rigidity of Cervix Following Operation for Fibromjoma Indication 
for Cesarean Section M Matjis — p 1890 
Demonstration of Spirochacta Pallida in IScurosiphilis P S>ring — 
p 1891 

Treatment of Leukorrhea \V Bcnthin — p 1892 

Vomiting of Pregnancy and Its Treatment E Schwab — p 1897 

Postoperative Incisional Hernias — Florcken and Kobel 
report observations in 158 cases of incisional hernias, of which 
96 could be reexamined They show that, although the diag 
nosis IS comparatively simple, erroneous diagnoses do occur 
The presence in the scar of hard, pressure sensitive areas or 
of protrusions, caused by paraljsis of portions of the abdominal 
muscles following cutting of motor nerves, maj cause such 
mistaken diagnoses The authors discuss the incidence of 
incisional hernias and state that in many of the cases obsened 
by them drainage and packing had been iicccssarj, while m 
others peritonitis or suppurations had existed In onI> four 
cases was it certain that the operative wound had healed by 
first intention Most incisional hernias develop during the first 
>ear after the operation The authors consider operative repair 
indicated (1) in all small incisional hernias, because without 
operative intervention they have a tendencj to become larger 
and the operation is usually quite simple, and (2) m the larger 
hernias that are accompanied b> symptoms of incarceration 
and digestive and other disturbances Operative treatment is 
contraindicated m unusually large hernias, in which closure of 
the defect is not likely If the patient is obese, a reducing 
treatment may be instituted, for after that the repair of the 
hernia frequently becomes possible. Operative treatment is 
also inadvisable m patients with circulatory, respiratory or 
renal disturbances In doubtful cases an electrocardiogram 
should be taken Diabetes is a contraindication only when it 
is severe. Since complete relaxation of the abdominal walls 
IS an essential requirement for the operative repair of incisional 
hernias, the authors consider spinal the most desirable form 
of anesthesia They recommend as the best treatment the 
opening and removal of the hernial sac and the repair of the 
different layers of the abdominal walls In suitable cases, free 
transplantation of the fascia may be resorted to, but the use 
of foreign bodies, such as silver wire netting, should be dis- 
pensed with as much as possible, because they readily lead to 
suppurations or the formation of fistulas Later examinations 
on ninety-six patients revealed that fourteen had had a relapse 
In nine of these the operation had caused an exacerbation, but 
the other five declared that they were free from difficulties and 
satisfied with the results of the treatment 
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•Cerebral (Compression in Blunt Injuries of Head B Kantzkj — p 1 
Prevention of Malarial Infection in Transfusion of Blood V Acker 
mann and A Filatov — p 27 

Symptomatology of Recent and Habitual Adduction Supination Distortion 
of Foot E Dehne — p 40 

•Occurrence of Tetanus After Timely Administration of Tetanus Anti 
toxin H Hanke — p 62 

Cerebral Compression in Blunt Injuries of Head 

According to Kantzky, compression of the brain m injuries of 
the head may be due to (1) a depressed fracture, (2) intra- 
cranial bleeding and (3) edema of the brain A depressed 
fracture always produces a local pressure on the brain tissue 
and must therefore be treated by lifting the fragment In the 
case of bleeding the local signs of compression are soon super- 
seded by tlie signs of general compression of the brain Every 
bead injury should be examined roentgenologicalh to avoid 


diagnostic errors The subjective symptoms and clinical signs 
m concussion of the brain depend on the swelling of the bram 
resulting from trauma to the tissue of the brain The author 
views the increase of pressure within the spinal canal as a 
functional compensatory phenomenon and does not fa\or inter 
fenng witli it Increase in the intracranial pressure is followed 
by increase in the intraspinal pressure The latter has a ten 
dcncy to lift the medulla from the bony base of the skull The 
compression of the bram tissue against the uny lelding dome of 
tlic skull IS at first compensated by flattening out of the con 
volutions, later by diminution in the amount of the cerebro- 
spinal fluid For this reason spinal puncture is contraindicated 
m recent injuries to the bram It is reserved for the treatment 
of late results of concussion in which there is no tendency to 
progression of the lesions Subdural hemorrhage is treated 
b\ trephining and removal of the hematoma The authors 
attitude toward the treatment of edema of the bram is corner 
vali\c He is not impressed v\ith the results of osmotherapy 
as advocated by Weed and McKibben Dehydration following 
the intravenous injection of hypertonic solution was demon 
strated to be of short duration in experiments on animals, its 
cfTcct not lasting over one hour This is in part due to the 
fact that, after a certain amount of shrink-age of the bram 
volume through loss of water takes place, the sodium and 
chlorine ions of the hypertonic solution now lodged in the 
bram cells produce in their turn rcabsorption of lost fluid The 
treatment of prolapsed tissue of the bram is limited to preven 
tion of further damage to it With the disappearance of the 
general edema, the prolapse becomes automatically reduced 
Tetanus After Administration of Tetanus Antitoxin. 
— Hanke reports two cases m winch, in spite of proper treat 
ment of the traumatic lesion and timely administration of a 
proper dose of tetanus antitoxin, tetanus developed in one 
patient on the eighth and m the other on the ninth day The 
tetanus was severe and terminated fatally Attention is called 
to Mosbachcr’s collected statistics m whicli 2,032 cases were 
reported m winch tetanus dc\ eloped m spite of the prophylactic 
injection of antitoxin In only 745 of this number v\as the 
injection given during the first tweUe hours The mortality 
in the latter group was 209, or 28 per cent The explanation 
IS furnished by the observation of Dehne and of F Hamburgh 
that the antitoxin content of the blood is suddenh diminish^ 
on the seventh or eighth day after its administration If the 
wound IS not healed by that time, reactivaition of the infection 
mav take place m the absence of sufficient antitoxin content m 
the blood to protect tlic organism The author therefore recom 
mends the second administration of a prophylactic dose o 
antitoxin on the sixth or seventh day This is particular ' 
indicated in cases in which the v\ound has failed to heal, as 
well as m cases in which bacteria persist in the depth of t e 
wound Compound, badly soiled fractures and wounds 
deep pockets are particularly dangerous The possibility o 
anaphv lactic reaction must be kept m mind and met by pro^r 
measures, such as a change of serum, the use of a hig ' 
potent serum with small albumin content, and desensitizing 
methods 

Norsk Magasin for Lasgevidenskapen, Oslo 
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Investigations on Utilization of Hardened Whale Fat 

mg Point in Human Intestine K Hansen, H T Offerda 
B Eriksen — p 1 305 , ^ 

•New Contributions to Pathologic Anatomy of Traumatic Hemorr 
of Brain and Medicolegal Significance O Berner 
Development of Diphtheria Epidemic Epidemiologic Study oi 
of Prophjlaxis Against Diphtlicrn S Oftcdal — P 1337 
Remarks on Atmospheric Pathogenesis A Magelssen — p 1351 

Pathology of Traumatic Hemorrhages of Brain --Ber 
ner s forty -two cases of traumatic hemorrhages of the 
since 1930 consist of twenty -five v\ith macroscopic hemorrhages 
in the fourth ventricle, four with hemorrhages m the centra 
ganglions or immediate vicinity, nine with microscopic hemor 
rhages m the fourth ventricle and four without certain hemor 
rhages in the fourth ventricle (possibly because the direct cau^e 
of death w as not the trauma of the head) He asserts that t le 
place of predilection for traumatic hemorrhages at tlie base o 
the fourth \entncle is m front of the acoustic striae 
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DEVELOPMENT OF KNOWLEDGE CON- 
CERNING rOle of syphilis in 

CARDIOVASCULAR DISEASE 


LEWIS A CONNER, N D 

NEW \ORK 


At the meeting ot the Amencan Medical Association 
last >ear the Frank Billings Lecture was devoted to a 
rcMeu of the important part played by the great phy- 
sician whose name the lectureship bears in the astonish- 
ing progress made by medical education in this country 
during the past thirty }ears The distinguished speaker, 
Dr Thayer, closed his remarks \nth the following 
pra} er “May he who has plaj^ed so large a part in this 
progress long be spared to guide us ^vlth his wise 
counsel” This fervent wish, which sureh must have 
been shared b> everyone in the large audience, might 
well have been directed also to the lecturer himself 
It IS sad indeed to realize that within a few months 
of the time these words were spoken both Frank 
Billings and William Sidney Thayer had ended their 
earthl} careers 

In mourning the almost simultaneous loss of two 
such leaders one can be grateful for the knowledge 
that the inspiration derned from each will not soon 
be lost The impnnt of their personalities has been too 
deep to be easily effaced 

The importance of sjphilis as an etiologic factor in 
cardio\ascuhr disease does not at the present tune, need 
to be labored The disease is recognized universally, I 
think as being second in importance only to rheumatic 
fcA cr and to senile degeneratu e changes in the arteries 
Yet the general recognition of its importance is recent 
as compared with that of the other two factors men- 
tioned While the dose relation of rheumatic fever to 
diseases of the heart was widely understood almost a 
centur} ago, the causal relationship between syphilis 
and disease of the aorta was still m dispute at the 
beginning of the present centur} 

Without attempting to deade whether or not syphilis 
was introduced into Europe from America at the time 
of the \o\'ages of Columbus, the knowledge of that 
di<iease ma^ be said to ha\e begun with the devastating 
epidemic of sjphihs whidi swept over Europe m the 
closing \cars of the fifteenth and the early }ears of 
the sixteenth centur} This knowledge at first, as may 
be supposed was ch^cfl^ confined to the external mani- 
festations of the earl} stages of the disease, and e^en 
these were for many lears hopelessh confused with 
tho<;e of other \enereal and genito-unnan conditions 
It IS not surprising that the effects of S}philis on the 
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circulatory system, which for the most part become 
manifest years after the actue and visible symptoms of 
the disease have subsided, should long have failed of 
recognition at a period when medicine as a whole was 
in so primitive a state 

As the disease came gradually to have more definite 
outlines, and especially as anatomic studies became 
more frequent, the association of a history, or of the 
external signs, of syphilis with aortic aneurysm began 
to be noticed 

Vesahus (1514-1564), who first called attention to 
aortic aneurysm, made no mention of its association 
with syphilis, but in the writings of two of his famous 
contemporaries, Pare and Fernel, are intimations that 
this association had been recognized There was, how- 
ever, in the minds of these, as well as of later, wnters 
doubt as to whether syphilis itself or the accompanying 
mercurial cachexia was the actual cause of the trouble 

Osler,^ in his Schorstein lecture, “Syphilis and 
Aneurysm,” quoted the following lively passage from 
the English edition (1634) of Fare's works 

The aneurismaes which happen in the mtemall parts are 
uncurable Such as frequently happen to those who have often 
had the unction and sweat for the cure of the French disease, 
because the blood being so attenuated and heated therewith 
that it cannot be contayned m the receptacles of the Artery, 
It distends it to that largenesse as to hold a man’s fist. Which 
I have observed m the dead body of a certain Taylor, who by 
an Aneurysma of the Artenous veine suddenly whilst hee was 
playing at Tennis fell dowme dead, the vessel! being broken 
his body being opened I found a great quantity of blood powred 
lorth into the capacity of the chest, but the body of the Artery 
was dilated to that largeness I formerly mentioned, and the 
inner Coate thereof was bony For which cause within a while 
after I shewed it to the great admiration of the beholders in 
the Physdions Schole whilest I pubhquely dissected a body 
there, the whilst he lived said he felt a beating and a great 
heate o\er all his body by the force of the pulsation of all the 
Arterjes, by occasion whereof he often swounded 


It was, however, Lancisi- (1654-1720) who half a 
century later, by bs anatomic studies, first supplied a 
more substantial foundation for the theory of this 
causal relationship So strongly was he convinced of 
this association that in hts posthumous work he dis- 
cussed at length the subject of “aneurysma gallicum,” 
or aneurysm due to the French disease (the common 
name for syphilis), and ventured to give the signs and 
symptoms by which it may be recognized 
Elsewhere, in his study of the causes of sudden death, 
he wrote ^ 


And indeed I cannot here conceal the fact, ascertained from 
frequent experience, that aneutysms destroy unexpectedly those 
patients particularly who lead a less contin ent and temperate 

1 Osier Bnt Xf J 2 1509 1909 
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jjfe Those jiideed who h\e spanngl>, with sobriet> and con- 
tinentl>, arc apt to be taken off ^\ltI^ another t>i)c of disease, 
a slow and insidious drops}, with lasting agony 

The next important contributions to the subject of 
SAphilis of the circulatory organs were those of 
Morgagni^ (1682-1771) These contributions were 
surprisingly iiumeious and striking 

In his dissections of syphilitic bodies this author 
noted lesions m the heait, the pencaidium, the aorta 
and other arteiies In the case of a woman of 22 \cars 
who Ind shown grave symptoms of constitutional S)ph- 
ihs and of heart disease, autopsy showed extensive 
ulceration of the posterior surface of both \cntriclcs 
In another case, that of a S}phihtic man of 59 \cars 
who had died suddenly after a period of cercbial 
S 3 anptoms, the examination re^ealed rupture of a tho- 
racic aneurysm as well as extensne disease of the 
arteries of the brain In the summary of this report 
Morgagni stated distinctly that the changes in the 
cerebral arteries and those in the aorta evidently had a 
common cause 

As a result of Morgagni's important re\elations con- 
cerning the e fleets of late syphilis on the heart and 
arteries, one might hate anticipated thereafter a stead)^ 
progressive unfolding of knowledge concerning cardio- 
tascular S 3 philis But there followed a long, sterile 
peiiod during which even the evidence accumulated by 
Lancisi and Morgagni seemed to be entirely forgotten 
Proksch/ m his “Geschichte der teiienschen Krank- 
heiten/' sought the explanation for this strange phe- 
nomenon and placed the responsibility for it squarely 
on the head of John Huntei, the English surgeon, then 
at the zenitli of his influence It was, he said, the few 
casual woids uttered by Hunter that caused the subject 
of visceral syphilis to disappear almost completely from 
the textbooks on \encieal diseases for more than half 
a centur} 

Hunter stated ^ 

We have not seen the brain affected, the heart, stomach 
hver, kidneys, nor other viscera, although such cases are 
described in authors 

Elsewhere he wrote 

The skin, throat and nose are more readily affected by the 
lues venerea than the bones and periosteum, which, on the 
other hand, suffer sooner than many other parts, pirticularl} 
the vital parts, which perhaps are not at all susceptible of the 
disease 

It was the weight of Hunter’s great authority 
throughout the medical world that caused this error 
to have such direful consequences Proksch,^ who 
recognized the integrity and sincerity of Hunter, was 
disposed to lay much of the blame on his contemporaries 
and successors for their servile acceptance of these 
dicta “Blind trust m authority, indolence, ignorance 
of the literature and history submerged for a long time 
almost all real research and knowledge of the periods 
before Hunter 

It seems to be quite true that, from the middle of 
the second half of the eighteenth century to the begin- 
ning of the second half of the nineteenth, not only was 
little of importance added to the knowledge of the 
ra\ages of syphilis in the vascular S 3 ^stem, but the 

4 Morgagnj cited by Proksch Die Geschichte der venenschen krank 
heiten Bonn P Hansteinj 1900 vol 2 p 459 

5 proksch Die Geschichte der venenseben Krankheiten Bonn, P 
Hanstem 1900 \ol 2 p 531 

6 Hxmter A Treatise on the Venereal Disease ed 2 London G 
Xicoll 1788 p 305 


import mt contributions of Lancisi and Morgagnniere 
allowed to pass into oblivion 

It was during the early part of this period tkt 
Joseph Hodgson^ ga\e his classic description o( 
“practcrnaturnl dilatation’* of the arch of the aorta 
(apart from aneurysm), in which he cited two typical 
examples with involvement of the sinuses of Valsab 
and the aortic cusps and stated further that “anenn m 
frequenth exists at the same time ” He credited 
Scarpa with having recognized tins same condition oi 
dilatation of the ascending aorta and vvith having found 
It frequent!} m assocntion with ancurvsm Hodgson 
wrote “The condition of the ascending aorta appeaib 
to he generallv induced by a previous disease in the 
coats of tlic vessel, in consequenee of which itlo’^esik 
elasticitv and does not again regain its natural dimen 
sions after the blood Ins passed through it” But he 
failed to realize tint tlic “previous disease” wassjphili, 
ns did also apparently Scarpa,® in spite of the fact that 
elsewhere he remarked “b}philitic patients are len 
liable to stcatonnlous and ulcerative disease of th^ 
coals of the aorta “ 

So tlic matter rested at the end of the fir^t halt 
of the nineteenth ccnturv The hints of Pare and Fer 
nel and the convancing anatomic demonstrations of 
Lancisi and Morgagni liad disnjipcarcd from the wni 
mgs on venereal diseases and had been forgotten 
Aneurysm was still common, but speculation as to its 
cause was concerned clncflv with a consideration of the 
importance of plnsical strain, cither alone or in 
junction with tlic arterial changes common to later life 
I hose w ho w ere tempted to accept the latter as a '^atis 
factory explanation were constantly embarrassed by 
having It ]>ointed out to them that the usual age for 
the appearance of ancurvsm was a full score of years 
earlier than that for arteriosclerosis 

The medical officers of the British armv were much 
concerned ovxr the high incidence of deaths from 
thoracic ancurvsm among the soldiers and were seeking 
means to prevent them The reports of the ai^ 
medical department for the decade beginning udh low 
contain a surprising number of studies and case reports 
of this condition In the report for 1862, Assistan 
Surgeon Lewes^ recoidcd a case from the anin nj 
India witli the unequivocal title “Case of Aneurysm o 
the Thoracic Aorta Resulting from Secondary^ Sypn 
ihs ” Osier, in his Schorstem lecture, m referring o 
tlic work of the medical officers of the British arm)» 
said 

Professor Aiken in the third edition ot his textbook (1S66) 
states that in 26 S3phihtic soldiers who died during four 3^ars, 
17 presented changes in the aorta, ^‘cicatricial-hke loss ot su 
stance of the inner coats, small local dilatations of the arteo^ 
and in several cases 'ineur 3 snial exxiansions, one as large as a 
orange, which proved fatal” 


The medical report for 1868 contains an interesting 
paper by Inspector General Lawson, dealing with t le 
frequency of aneurysm among the British soldiers on 
Its apparent increase Lawson disagreed with Ro'' 
tan sky view that aneurysm is due to atheroma an 
cited cases to show that aneurysm may be 
aortas winch are free fiom atheromatous change 
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Th^e state of miod of the medical profession at this pathology of syphilitic aortitis and aneurysm as they are 


indicated by the opening paragraph of Wilks' impor 
tant contribution to that subject, which appeared in 
1863 

The syphilitic affections of the internal organs of the body 
constitute a subject which is comparatnely novel, and one, 
therefore, which is still open to further investigation Although 
it IS but a few years since specimens illustrating it were 
received with more than incredulity by the profession, yet so 
strong has been the evidence in fa\our of modern observations 
that few pathologists now retain any doubt about their general 
truth Scepticism, ho^^e^er does still largely prevail 

Wilks then described instances of syphilitic disease 
of the liver, spleen, lar}^nx, trachea, lungs and other 
organs, referred to an aneurysma of the abdominal 
aorta found m a young syphilitic woman and desenbed 
the case of a syphilitic woman of 38 years who died 
with severe ceiebral symptoms and in whom necrops)'’ 
showed softening in the right corpus striatum and 
thalamus 

The blood vessels of the brain were remarkably diseased, not 
by the usual atheromatous or earthy patches, involving a large 
portion or entire circumference of the artery, but by the depo- 
sition of numerous hard round grams, which had been formed 
m tbeir coats and projected like so many tubercles both within 
and without the vessel 

Steenberg,^- in a Danish monograph in 1860, had 
shown the causal relationship between syphilitic dis- 
eases of the brain and changes in the cerebral arteries, 
but Wilks seems to have been the first to distinguish 
clearly between the lesion of arteriosclerosis and that 
of syphilitic disease of these vessels This distinction 
was confirmed by Lancereaux,^® m 1866 and by 
Allbutt,’^'^ in 1869, and the yvhole subject of syphilitic 
disease of the cerebral arteries was put on a firm foun- 
dation by the important monograph of Heubner,^® m 
1874 

To return to the subject of aortic disease and 
aueury^sm, which was giving the surgeons of the British 
army so much concern, in 1873, in a Strasbourg dis- 
sertation, Helmsteder gave what was undoubtedly the 
first accurate description of the aortic lesion associated 
with aneury sm and pointed out the features distinguish- 
ing it from the* lesion of artenosclerosis He failed, 
howe\er, to recogni7e its relationship to syphilis 

Uncertainty regarding the essential etiologic factors 
still ruled when on Nov 23, 1875, Francis H Welch, 
assistant professor of pathology in the Army kledical 
School at Netle^ , England, presented before the Royal 
Medical and Chinirgical Society of London his paper, 
entitled “On Aortic Aneurysm in the Army and the 
Conditions Associated with — a paper which Osier, 

writing in 1909, declared “remains the most important 
coniiuunication upon the subject in English’’ Welch’s 
paper w as based on a study of the aorta in thirty^- four 

n Gu\ s Ilosp Rep 9 1 1S63 

ivji Steenberg rc\le^^cd in Jahrb u d Fortschr d ges Med 4 328 

St Georges Hosp Rep 4 45 1869 

Erkrankung dcr Himdrtericn nchst allce 

1 Welch Med Cbir Tr Ixndon 59 59 18-6 


cent) with syphilis but in a few instances wuth rheu- 
matic fever or chronic alcoholism, which preceded and 
was the cause of the aneiiry'^smal dilatation and which 
consisted of “a diseased condition of the contiguous 
layers of the internal and middle coats of the vessel 
a tissue growth terminating in degeneration — which by 
impairing the elasticity and contractility of the avails, 
allows of their expansion and dilatation under the 
tension of normal blood pressure, or this abnormally 
increased by any cause ” 

He noted that the process began at the root of the 
aorta and proceeded distaily and that the sinuses of 
Valsalva were usually involved, as were also frequently 
the aortic cusps The process, he declared, might 
retrogress without serious damage to the system at 
large, but if extensive or severe w^as followed by one 
of three fatal complications — aneurysm, damage to the 
aortic valve or hypertrophy and dilatation of the heart 
Almost the only thing lacking in his descnption is 
mention of the proneness of the aortic lesion to 
encroach on the mouths of the coronary arteries 

In particular, he emphasized the distinction between 
this process and the usual form of atheroma which 
sometimes accompanies it and which, he maintained, 
never produces aneurysm and at the age of aneurysm 
IS innocuous 

The descnption of the gross appearances of the early 
lesion :n the aorta is giaphic and accurate In bis histo- 
logic description he failed to emphasize the destruction 
of the elastic tissue in the media, which is so character- 
istic a feature, but he repeatedly referred to the loss of 
elasticity caused by the changes m the middle coat With 
respect to prophylaxis, Welch concluded that since 
syphilis IS the chief cause of the disease, effective 
measures for the prevention of aneurysm must deal 
wuth the suppression of syphilis 

The importance of Welch’s contribution was entirely 
overlooked The opinions expressed were vigorously 
opposed by lus nonmihtary English colleagues and were 
completely ignored m other countries The facts con- 
cerning syphilitic aortitis were years afterward to be 
rediscovered and newly presented by German patholo- 
gists before Welch received his meed of credit Osier, ^ 
^ just received from Colonel 
Welch referring to the reception given to his paper 

The only individual who gave me the slightest support m 
1876 was Sir James Paget, and since then one or two others 
have written giving their experience, but for long after, as 
could be seen in the narration of annual cases m the profes- 
sional journals, there was a dead set against my deductions 

Almost immediately after the appearance of Welch’s 
paper there were published tuo reports by Heiberg^® 
describing the characteristic aortic changes, including 
those of the media, ascribing them to syphilis and dis- 
taguishing them sharply from those of atherosclerosis 
Heiberg s contribution also was destined to remain lone 
unnoticed ^ 

The beginning of the final struggle for the recogni- 
tion of the specific nature of syphilitic aort itis dates 

18 Hcjberg 
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from the appearance, m 1885, of the thesis of Dolilc 
who reported from the pathologic institute of Heller 
m Kiel a carefully studied case of aortic disease m a 
man of 25 years who showed many evidences of severe 
late syphilis He emphasized the changes m the media, 
ascribed to these the peculiar appearance of the aorta 
and noted the slight involvement of the intima in con- 
trast to that seen in the usual type of arteriosclerosis 
Before an)^ further reports appeared from Heller’s 
laboratory, Malinsten published an important mono- 
graph showing statistically the great frequency of 
syphilis m aortic aneurysm and giving an accurate 
description, with illustrations, of the gross appearances 
of the aorta, together wuth microscopic changes winch 
he described as a ‘^sclerogummatous” process Althougli 
his microscopic description was incorrect m certain 
details, Mahnsten’s contribution was important and 
deserved much greater recognition than was accorded 
It in Germany when the battle liad been won and the 
identity of syphilitic aortitis had been established 
Dohle’s first report was followed, during the decade 
beginning with 1890, by a senes of careful studies by 
various workers m Heller’s laboratory, including a 
second paper by Dohle,-^ m which most of the details 
of the microscopic picture of syphilitic aortitis were 
fully described Ne\ertheless, these view^s continued to 
meet with opposition from most of the representatn e 
German pathologists How^ strong this opposition was 
w^as made clear at the meeting, in 1899, of the Deutsche 
pathologische Gesellschaft,-" at wdiich Heller defended 
the views of the Kiel school as to the specific nature of 
the aortic lesion associated with aneurysm (s}philitic 
mesaortitis) and emphasized the features distinguishing 
it from atherosclerosis Heller’s views were supported 
by Straub,'"^ who m a paper giving the results of post- 
mortem examination m a large number of cases of 
dementia paralytica reported that the lesions described 
by Dohle and Heller were found in the aorta m 82 per 
cent of the entne group of patients and in 92 per cent 
of the men The prolonged discussion which followed 
these presentations shows that the majority of those 
taking part were still unwilling to accept the view that 
the specific character of syphilitic aortitis had been 
established It was not until the meeting of the same 
society m 1903, at wdnch the subject was again con- 
sidered, that the correctness of the claims of the Kiel 
pathologists was generally admitted and the ^*DohIe- 
Heller” type of aortitis given full recognition In the 
vast amount of study which since that time has been 
devoted to the histologic features of syphilitic aortitis, 
increasing emphasis has been laid on the early oblitera- 
tive changes in the vasa vasorum of the adventitia as 
the important factor in producing the destructive lesions 
m the media For this reason Scott and Saphir 
expressed the belief that the name “mesaortitis syph- 
ilitica’^ is somewdiat misleading and that the term 
“aortitis syphilitica” is to be preferred Reuter,-"* in 
1906, was the first to report the finding of spirochetes 
in the aortic lesion, and this discovery was promptl^^ 
confirmed by Schmorl and later by Wright and 
Richardson,'® who recovered the organisms in five cases 
of aortitis Nevertheless, later experience has shown 

19 Dohle Em Fall von eigentumlicher Aortenerkrankung bei einetn 
S> phihtischen Inaug Dissert Kiel 1885 

20 Malmsten Studien over Aorta Aneurjsmens Etiologi Stockholm 
1888 

21 Dohle Deutsches Arch f klin Med 65 190 1895 

22 (a) Heller Verhandl d deiitsch path Gesellsch 2 346 1899 

(h) Straub Verhandl d deutsch path Gesellsch 2 351 1899 

23 Scott and Saphir Tr A Am Physicians 42 36 1927 

24 Reuter Munchen med Wchnschr 53 778 1906 

25 Schmorl Munchen med Wchnschr 54 188 1907 

26 Wright and Richardson Boston M &. S J 160 539 1909 
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that such positnc findings are cxtremch rare Accord 
mg to Hcrxlieimcr,-' m 1931, onl} about fourteen 
trustwortliy instances of such positive findings msjpli 
ihtic aortitis arc recorded 
If further confirmation was needed, it was furnished 
by the results of the Wassermann test, first rqiorted 
m 1908, ])y Frankel and JIuch,-® who demonstrated a 
positive reaction m nineteen of tw ent} -three case^ la 
wdiicli t}pical mesaortitis was found at autops\ The 
assocntion of aortic insufficiency with tabes dorsalis 
liad been noted by Berger and Roscnbach,*’® m 1879, 
and that of aortic aneurysm willi dementia paralytica 
by" Bordcs-Pnges,^® in JSS7, but without anj clear 
understanding as to what these associations signified 
In 1901, Babmski emphasized the frequency ^uth 
which the early signs of tabes (changes in the pupib 
and deep reflexes) were found in connection with aortic 
aneury^sm — a combuntion of sy mptoms to which Vaquez 
later ga^c tlic mine of the “Babinski syndrome” 
Before IcaMiig the subject of aortitis, attention 
should be called to the important contribution madebj 
Curschmann,*’- m 1893, to tlic clinical diagnosis of to 
disease m lus piper, entitled “Sclerosis of the Thoracic 
Aorta ” It IS e\idcnt that most, if not all, of his cases 
were instances of sjphilitic aortitis, although he did not 
recognize them as such In Ins discussion of the sjmp 
toms he referred to sudden attacks of angina pectom 
c\cn when there was no c\idcncc of in\ohement of 
the heart, and among the physical signs he laid 
emphasis on the siipracardnc dulness, the prominent 
pulsation in the jugular notch, the frequent occurrence 
of pulsus diffcrcns and, especially, the peculiar accenln 
ation and ringing quality of the aortic second sound 
lie was much impressed with the diagnostic importance 
of the change in tlic second sound and stated that it is 
probably due to the stretching of the aortic cusps from 
the dilatation of tlic root of the aorta This, so far as 
I am aware, is the first notice of the peculiar cliange m 
the aortic second sound w Inch has since been so closel} 
identified with the diagnosis of syphilitic aortitis 
Allbiitt,®^ m discussing this sound, implies that it was 
first noted hv Potain, who ga^e it the name '‘bruit de 
tabourka” (tabourka being the name of an Arab toaj) 
but according to Vaquez®* that term was applied m 
Potain to a peculiar change observed in the heart sound 
either the first or the second, in acute endocarditis 
Concerning syq)hilitic disease of the heart itself, th^ 
ancient writers had little to say'' that will bear scrutub 
The first well established case was that reported o) 
Ricord in IS4S, in which there were found a grmi 
matous mass m the heart wall and some thickening ot 
the endocardium Virchow%^^ m 1858 in reporting 
similar case pointed out that in the heart, as m the 
testicles and the liver, late sy^phihs showed itself either 
as a gummatous process or as a diffuse fibrous infiam 
matory change — a classification w Inch w ith little modi 
fication has lasted to the present da} 

With respect to the frequency^ of s\philitic hoart 
disease (apart from changes resulting from aortitis) 
there has always been a difference of opinion betw^ 
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been emphasized especially by the 
M whom have gone so far as to regara sypmiui^ 
chbcase as the commonest cause of myocardial 
(Letulle) “ Yet pathologic evidence to support the 
lew J specfic ctonps — n ft 


’cirse'ase which post mortem can be ’^emineu pu=>>.v.^, Sl^s^of the coronary vessels seems to be scang 
as woliihtic This discrepancy is doubtless to be | Turnbull,^- Martlaiid,« Sapliir ) The 

^olamed m part at least, by the great difficulty m ( W^e ,„a„,festations of coronary disease are 

ertaSmg pr?of of syphilis when the lesmn found changes in the arteries 

consists only of fibroid change or scars, . because they appear in persons known to be, or sus 

to be the almost universal opinion among P pected of being, syphilitic is obviously unjusti^fied in 

that such lesions, when syphilitic, view of the accumulated mass of evidence indicating 

histologic features by which they can be distinguished freouency with which atherosclerotic changes m 

from fibrotic and cicatricial changes those vessels are found in persons in the fourth and 

and that the demonstration of spirochetes m decades of life 


‘'TLntrTsT to tin? position are the weU bnown views 
Af Warthm^’ who was convinced that the essential 
s,pM.S . n« fte “ 't' 


tn aecaoeb , 

From the evidence at hand it seems safe to say that 
syphilis IS rarely a cause of coronary disease 0^0?^ 
as it involves the proximal portion of those vessels as 
pr-Sess of aUt,s Monlz" recently 


lesion of late syphilis is not tne gu.u.Au, ^ ot aortitis iMoru^ v 

tively rare, but “an irritative or ’ i.howed that the encroachment on the lumens of the 

usudly mild in degree, characterized by ^y^^bog t c course of syphilitic aortitis is 

and plasma-cell infiltrations in the stroma, Particular y frequently to 

about the blood vessels and ^y"f ^ associated endarteritis which is limited to the first 10 

proliferations, eventually fibrosis and atr p y i? mm of the "vessel 

pration of the parenchyma” These microscopic change ^ ^ ^ pnrlnrarduini 

he believed to be specific and diagnostic, and f requent y 
m the neighborhood of such smah lesmns he jvas ab e 


m me neiuiiuuiiiuuu. ui. — — --- « 

to demonstrate the presence of spirochetes Using these 
criteria, Warthin insisted that myocardial lesions m late 
syphilis are extremely common and that even when no 


Syphilitic disease of the pericardium and endocardium 
was frequently referred to by the older writers, but 
most of the reported instances have not withstood 
critical investigation If one excludes the frequent 
cases in which involvement of the aortic cusps is the 


rphihs are extremely common and that even when no extension of a syphilitic process in the aorta and 

...yocardial changes are visible to the "^ked je_the of disease of the pulmonary^ vahe 

microscope may reveal the most extensive jesions ^ ^ similar process in the pulmonary artery, 

Fifteen years have passed since the publication ot authenticated examples of syphilitic 

these statements by Warthin and yet, so far as 1 ani j,ej,,a,n Staemmler « recorded an 

aware, they have thus far received no conhnnation or involvement of the anterior cusp of the 

acceptance by pathologists either in this country or . extension of the syphilitic process from 

abroad The ivhole subject has been thorouglily dis- ^^ 3 ^ aortitis A few other 

cussed by Clawson and Eell,=“ by Herxhemier,=' and .... 


Within the last year also by Saphir,^^ who m a histologic 
study of the hearts of 130 patients with syphilitic 
aortitis with aortic insufficiency could find no instance 
of myocardial change which could be interpreted as that 
of svphilitic myocarditis Neither was he able, by the 
use of the Warthm-Starry method, to find spirochetes 
in any of the cases, although the method revealed arte- 
facts that resembled spirochetes 
One can conclude only that if the lesions of late 
acquired syphilis are common m the myocardium they 
exist m forms which render them indistinguishable 
from those due to other and more probable causes 
A question of almost equal importance to the clinician 
IS that relating to the frequency with which the coro- 
nary arteries are the seat of syphilitic changes As to 
die almost constant encroachment on the uioufhs of the 
coronaries found m well developed cases of aortitis 
there can be no doubt, but the question of the occur- 
rence of syphilitic changes m the arteries themsehes 
lb one concerning which there is again wide discrepancy 
between the findings of the pathologists and the popular 
belief among mternists It has long been a cherished 
coiniction of the latter tint signs of coronar}^ disease 
m persons in early middle life should always arouse 
strong suspicion that the coronary lesion is syphilitic 
Die importance of s}pbilis in coronar}^ disease has 

- Warihm Am J S>ph 2 435 1918 

B J aiid Beil E* T The Heart in Sjpbjlitic Aortius 
\rch Path I 933 (Dec) 1927 

39 S'^phir SNphjlitic Myocarditi Arch Path 13 266 (Feb) 436 
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40 The first mention that I can find of inxoKcment of the coronarj 
o tja »n <>pb»ljtic aortiUs i< that of Jakob (Aortitis Syphilitica Inaug 
IlK^crt hrlangen -V \o1rath 1S91) 


A few other 

instances are on record of mitral disease due to exten- 
sion from a syphilitic lesion in the myocardium, but 
Herxheimer=“ was emphatic m his* assertion that ana- 
tomically proved instances of primary syphilitic changes 
in the mitral or tncuspid ^alves are unknown 

The subject of mitral stenosis should not be left 
without reference to a report of Amblard,^® who, after 
observation of 165 cases of mitral stenosis among 
French soldiers during the World War, reached the 
conclusion that most of these cases were the result of 
congenital syphilis The paper is convincing neither as 
to the diagnosis of mitral stenosis nor as to the evidence 
of syphilis 

Sjphihtic changes in the pericardium have been 
recorded occasionally from the time of Morgagni In 
almost e^ery well authenticated case the process has 
been due to extension of the lesion either from the m 3 ^o 
cardnini or from the aorta In a few instances the 
process w^as gummatous, more frequently it consisted 
of fibrous adhesions and thickenings chiefly about the 
base of the heart and the great vessels , rarely it was so 
extensne as to cause concretio pencardn 

With respect to the imolvement of the heart in the 
car/v stage of s}philis there are clinical observations 
going back to the time of Fournier,^" m 1873, who 
noted \arious disturbances of cardiac function but 

41 L^tuBe Bull Soc anat de Pans 85 S6 1910 

42 Turnbull Quart J Med 8 201 1915 

43 Martland Am Heart J G I 1930 

44 Montz, A R Syphilitic Coronary Arteritis Arch Path 11 44 
(Jan) 1931 

45 Staemmler Centralbl f allg Path u path Anat 48 177 1930 

46 Arablard Bull et mem Soc med d hop de Pans 45 751 1921 
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ascribed them to neivous influences rather than to 
anatomic changes With the growth of experimental 
evidence as to the very early invasion of the lymph and 
blood streams by the exciting organisms, it has become 
increasingly evident tint reactive changes in the viscera 
begin early, and that m the case of the heart symptoms 
of such early reactive changes may appeal As con- 
firmation by autopsy has rarely been possible in sucli 
cases, the interpretation of the various minor subjective 
S3^mptoms and physical signs has depended on the 
clinical judgment and discrimination of the individual 
observer, and as might be expected undei such circum- 
stances, the conclusions of different writers have varied 
greatly Grassmann,'^® for example, found evidences of 
what he regarded as involvement of the heart in more 
than two thirds o^f the 288 cases studied 

In the reports" of L Braun, Amelung and Stern- 
berg, Brooks,''^ Howaid,*^- Lukomski and others the 
incidence of cardiac symptoms in the caily stage varied 
betw^een 8 and 33 per cent On the other hand, in a 
very careful and complete study of the heart m fifty 
cases of early syphilis Turner and White could find 
no definite clinical evidence of disease of the heart or 
aorta in any case 

riieie IS, however, anatomic e\idence to pro\e that 
occasionally the type of lesion characteristic of the late 
stage of syphilis (e g, aortitis and aneurysm) may 
occur very early — even within a few months of the date 
of the infection Brooks cited two such cases, and 
records of similar instances are found scattered through 
the literature Schlesinger stated that during the 
World War and the “hunger yeais“ it was not uncom- 
mon to find within a few months after infection 
\ascular and ner\ous manifestations that ordinarily 
were to be seen only many years later as phenomena of 
the late stage of syphilis 

Involvement of the pulmonary aitery in late syphilis 
has long been recognized as an occasional but rare 
phenomenon If Parers statement, already quoted, is to 
be credited, to him belongs the distinction of having 
first described such a case 

The rarity of full)'' established instances of the dis- 
ease may be seen from the careful study of Karsner 
which has just appeared He included among the 
proved cases nine m which theie was either simple 
formation of gummas or gummatous arteritis and 
eleven, including his ow'’n, in w^hich the process was of 
the productive-cicatncial type commonly found in the 
aorta These twenty cases of syphilitic disease con- 
stitute only a small fraction, of course, of the number 
of cases reported as such in the literature Six of the 
twenty cases were associated with saccular aneurysm, 
and permanent dilatation of some degree was found m 
all the remaining cases In about one half of the cases 
theie was concomitant syphilitic aortitis, but the 
CMdence is not conclusive that m such cases the lesion 
in one vessel is due to extension from the other 
Recently Laubry and Thomas^® (and others) have 
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attempted to develop the clinical picture of syphilis of 
the pulmonary artery and have expressed the belief that 
in a certain number of such cases a clinical diagnosis 
IS possible 

Syphilis of the pulmonary arterj cannot be discussed 
without reference to its relationship to the syndrome 
knowm as Ajerza's disease At the present time this 
relationship is most uncertain, and there is increasing 
evidence to show' that sclerosis of the smaller branchts 
of the puImonar^ artery'' which seems to be the essential 
lesion underlying the clinical picture of Ayerza's db 
ease, may be due to various causes other than syphilis 
Cheney’’ s suggestion, therefore, that the term 
“Ayerza's disease" be restricted to those cases in uhich 
the syndrome is due to syphilitic changes in the pulnio* 
nary artery seems hardly logical 

In considering the incidence of syphilitic disease in 
the arteries other than the aorta, a distinction must be 
made between the lesions nnohing the orifices of the 
\csscls given off from the aorta as a part of the disease 
process in the aorta and lesions occurring in the course 
of the arteries and independent of the aortitic process 
Clnngcs of the former type haAC long been known to 
be common Snow,'*° of Albany N Y, in 1880, made 
one of the early reports under the title, “S\philitic 
Degeneration of the Arteries as a Cause of Aneurysm' , 
one of his two cases of ancur^sm showed also occlusion 
of the left subch\ian artery Straub,*"^ in 1899, in 
recording Ins large senes of autopsies on patients with 
dcmcnti'i paraly tica cmplnsized especially the tendency 
in aortitis to encroachment on the mouths of the large 
arteries gnen off from the arch as well as on those of 
the coronary arteries Turnbull ■*” m 175 autopsies m 
cases of syphilitic aortitis found the orifice of the 
innominate aitcry invohed 23 times and that of the left 
subcIaMan arter\, 10 times Toppich®^ spoke of the 
frequent narrowing of the orifices of the intercostal 
arteries and of the possible clinical significance of tins 
Information concerning the incidence of syphilitic db 
case m the course of the arteries has been much less 
certain The pathologists gencralh ha\e thought tint 
such syphilitic changes were uncommon, although the 
comparatne frcquenc\ of aneury^sm in the larger 
arteries w ould seem to speak to the contrary Warthiu 
found simple atherosclerosis much commoner m sy'phi 
htic patients than in nonsyphihtic patients of cor 
responding age and regarded the condition as relatea 
to sy philis, although probabh not a result of the dir^ 
action of the spirochetes The latest study of tub 
subject IS that of Saphir,®'' who took sections of mos 
of the larger arteries in fifty cases which at autops\ 
presented syphilitic lesions in the aorta Among thci»c 
fifty cases characteristic syphilitic changes 'ivere fotm 
m the innominate artery^ in thirty -three, in the caro i 
artery m tw enty'’-nine, m the superior mesenteric arteia 
m ten and in the femoral artery in seven Change 
were found in the subcIaMan artery in fifteen o 
tyveiity'^-nine cases 

In the medium-sized and smaller arteries of 
extremities characteristic syphilitic changes, 
marked prohferatne changes in the intima 
tendency to thrombosis, have been found occasiona y 
but m this instance as m so many'' others 
difference of opinion between the pathologists and ^ 
clinicians as to the frequency of the changes Some^ 
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,l,e eases of syph.l.tic disease of the smaller artenes of OT'g”®; thTkimvMge 5“n some 

rfo ?.!iS.hao*u.“r;aL“o1 .'h"etS 

most other writers, was convinced tliat syphilis plays l^P ^ ,,,,, j, „g,s |,as heen e^ier to 

jri,sr,re‘h‘^„tsss^^^ 

monest and the best stndied^vamp.e^o^.he sypi,^^^^ a, d«. tinie on,.e ;• " 7 

The circulatory lesions produced by acquired syphilis 
for the most part have their counterparts m those \\ Inch 
1% ioo?,d ./congenital sypliilis Myocardial dianges 
are infrequent and consist usually of a diffuse or a cir 

cumscrib^d form of myocarditis Aetna ^Xch^cor- 
The commonest lesion is aortitis, which cor 
essentials to the early stage of the 


mnrjpst aiiu me - » 

nrocess m the medium- sized and small arteries 
Ke fact that it was the first form of syphilitic 
vascular disease to receive general recognition, thanks 
to die monograph of Heubner, it was nevertheless many 

years later before pathologists were “'^^‘^^‘"^"yeSion 
certain fundamental facts concerning it The question 
as to whether the change actually began as a prohf era- 
tiv^pScess in the intima, as Heubner believed, or 


uve” process in the intima as SpondVm 'alT'essentials to the early stage of the 

whether the proliferation of the cells of ^ acquired type and can be recognized often m syphilitic 

secondary to an inflammatory process in ^nd about ti e H gjqiboj-n or who die soon after birth 

vasa vasorum of the adventitia, as ^ beine In the late congenita! form of the disease the clinical 
von Baumgarten and many others, w'as long being i t aortic aneurysm and of aortic 


Baumgarten ama , 

settled The final judgment seems to have been 
Sor of the essential unity of all syphilitic disease m 
the arteries as a process w'hich proceeds from without 
inward through the primary involvement of the 
nutntive vessels of the adventitia 

Knowledge concerning the manifestations of sypmns 
m the vems was for a long time limited to occasional 
clinical reports of instances of phlebitis of one of the 
superficial \essels ^\hlch occurred m patients with other 
evidences of syphilis or which iii patients suspected ot 
having syphilis responded promptly to antisyphilitic 

treatment , r i i i 

Credit for the fiist trustworthy record of this kma is 
ei\en to a British army surgeon, Gird wood,®" who 
reported three cases In 1898, Proksch Vvas able to 
assemble 107 instances of syphilis of the larger veins, 
some of them of doubtful validity Much the most 
important contribution to the subject, however, was 
made by E Hoffmann,®^ m 1905 
The forms of syphilis of the veins of chief interest to 
the clinician are those which belong to the secondary 
stage of the disease and w^hich occasionally are seen 
even before the appearance of the cutaneous eruptions 
They involve almost exclusively the subcutaneous or 
cutaneous veins Hoffmann distinguished three types, 
diffuse (straugfomige) phlebitis, nodular periphlebitis 
(nodose syphihd) and erythema nodosum syphiliticum 
Subsequent studies have confirmed the careful work of 
Hoffmann and ha\ e made it clear that these syphilitic 
involvements of the veins of the secondary period ha\e 
considerable clinical importance 

The \enous lesions of late sjphihs appear to be much 
less common and are certainly much less characteristic 
The deep \ems of the trunk are the ones usually 
affected, and the lesion apparently may either be 
pnnnry cndophlebitis or consist of penphlebitic 
gummatous mfiammation which is often an extension 
from neighboring syphilitic disease The interesting 
and rare obliterating endophlebitis of the hepatic i eins 
seems to be in most instances at least, a syphilitic 
process and the same is true of certain of the cases of 
pnman sclerosis of the portal ^em 

Wlnt has been said thus far has referred entirely 
to the changes wrought m the cardlo^ asciihr system h^ 
the acquired form of s\phihs There is tune now for 
onh a word concerning the knowledge of the effects of 
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picture of aortitis, of aortic aneurysni and of aortic 
msufficiency, thougli rarely seen, resembles closely that 
of acquired syphilis Among the medium-sized and 
smaller arteries, those of the brain have been most often 
found involved, and instances of such involvement are 
recorded even in very y^oung children 

Knowledge that the vessels of the umbilical cord may 
be the seat of syphilitic disease dates from IWU 
(Oedmannsson and this subject since then has been 
given much study To the close relationship between 
the umbilical vein and the liver is ascribed the great 
frequency of involvement of the liver m congenital 
syphilis, and the same explanation is offered for the 
rare instances of syphilitic penpylephlebitis found 
among syphilitic children ^ The relation of obliterating 
endofihlebilis of the hepatic veins to congenital syphilis 
has been emphasized in a recent study by Beitzke ® 
Types of phlebitis corresponding to those seen in the 
secondary stage of acquired syphilis have not been 
recorded in connection with the congenital form 

This attempt to review briefly the steps by which has 
groivn the present knowledge of the relation of syphilis 
to disease of the cardiovascular system has resulted in 
a mere sketch of some of the more conspicuous land- 
marks along the way Many important facts and many 
important names have not been mentioned What has 
been said, however, must ha^e made clear the 
devastating effects of this wholly pre\entable infection 
on the vital organs of circulation It would be easy, 
if time permitted, to muster statistics showing the dis- 
tressing prevalence of cardiovascular syphilis and the 
size of the problem m preventive medicine that it 
presents But statistics are not necessary All pltysi- 
cians know that syphilis heads one of the three great 
etiologic groups of cardiovascular disease They know^ 
that It accounts for from one sixth to one fourth of the 
deaths from such diseases among adults And, finally, 
they know that at the present time the syphilitic group 
IS the only one of the three great classes for which pre- 
\entive measures are knowm and are a\ailable Are 
they’’ making the most of this knowledge^ Are they 
really doing everything that is reasonably possible to 
pre\ent syphilis itself or to preient these gra\e con- 
sequences of sy’’philis^ 

The responsibilities are so great and the consequences 
of success or failure in such efforts are so momentous 
that these questions must be asked — and answ^ered 
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SOME DISORDERS OF THE ESOPHAGUS 

ARTHUR F HURST, MD(0\on), FRCP 

Senior Physician to Gu> s Hospital 
WINDSOR FOREST, BERKS, ENGLAND 

The discovery of new clinical s\ndronies ie\eals a 
curious feature of the ph}sician's ps}cholog} As soon 
as his attention is drawn to the existence of such a 
s}ndrome he finds cases with increasing f requeue) and 
wonders how such an obvious condition could have 
escaped his observation in the past Thus duodenal 
ulcer was, with few exceptions, never recognired before 
1908, when Moynihan at last succeeded m coinincing 
physicians that it was a ^ery common disorder with 
characteristic symptoms, w Inch Abercrombie had 
described to an unlistening profession eight) )ears 
before The history of coronary thrombosis is a more 
recent illustration of the same phenomenon 

I propose to discuss here four esophageal s) ndromes 
all of which are still insufficient!} recognized, and three 
of which were quite unknown to me at the time of 
ni) last visit to America in 1919 Every plnsician will 
I feel sure, recognize them with increasing frequcnc\ 
during the next few years and wull wonder what can 
have happened to tlie cases which came under his caic 
and which he failed to recognize in the past 

THE DXSPIIAGIA OF A^EMIC WOMEN 

Casf 1 — A woman, aged 41, consulted me in 1926 on account 
of difficulty m swallowing Roentgen studies and esoplngos- 
copy did not re\eal any organic obstruction, and watching her 
during a meal showed that the d\sphagia was the result of 
incoordination of the muscles in\oI\cd in the initiation of the 
act of deglutition Her tongue w’as sore and showed well 
marked glossitis, the surface being red smooth and gIoss\ 
owing to complete atrophj of the papillae She was 'incmic 
with 3,540,000 red corpuscles per cubic millimeter and 48 per 
cent hemoglobin, and her spleen was enlarged Her condition 
impro\ed greatb as a result of treatment of the glcisitis con- 
tinued with the administration of large doses of iron and 
ammonium citrate 

I doubt whether I should have paid much attention to 
this remarkable s)mptom complex had I not just read 
a paper by V msoii ^ in which he described n number 
of similar cases observed by Plummer and himself, 
though cunousi} enough he did not refer to the glossi- 
tis I “ described the case iii a short paper under the 
rather unfortunate name of the '‘Plummer-Vinson 
S)ndrome” — unfortunate because I subsequently dis- 
co\ered that excellent accounts of the condition, though 
without an) details as to the t\pe of anemia present, 
had been published m 1919 by Brown Kelh ^ and by 
Paterson * These papers had appeared m the Journal 
of Lat yngology and had thus escaped the attention of 
internists — one disadvantage of specialization in medi- 
cal literature 

I have now seen a considerable number of cases, 
and the condition has gradualh become w'^ell recognized 
in England, where papers on the subject have been 
written by R)le,^ Jones and Owen,® Cameron,’ and 
Witts « 

Read before the Ne\^ \ork Academj of Medicine Ma> 17 1933 
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The anemia is almost alwa}s of the h)p(x:hromic 
microc}tic type, exceptionally it is addisonian It is 
general!} associated with acliIorh}dna or Inpochlorh} 
dria, and as the condition apparentl} occurs onl) m 
middle-aged w^omcn, the whole s\ndromc may, as With 
has suggested, be regarded as a complication of simple 
achlorh}dnc anemia In se^erc cases the anemia is 
associated with splcnomcgah, as Plummer and Vinson 
first pointed out, but in mild cases this is generall} 
absent 

Atrophic glossitis is conslanti} present It differs 
m no respect from that described in 1900 bv William 
Hunter as cliaractcnstic of Addisons (pernicious) 
in cm I a The tongue feels sore in the acute phases, but 
atropln of the filiform papillae may occur without an) 
subjcctnc s\mptoms The tongue finalh becomes 
smootii and gloss> fins condition of the mucous mem 
brane extends to the phar}nx and entrance into the 
esophagus 

The d^ sphagna is a result of disturbance in the neiiro 
muscular mechanism wliicli causes the relaxation of 
the normalK closed phar} ngo-csophageal sphincter 
tormed h\ the cricophai*} ngeus muscle directh after 
the food has been propelled into the phar\nx b) the 
tongue Absence of this relaxation or “achalasia,’^ the 
significance of which will be discussed presenth, n 
sufficient to cause d}sphagia, though m some cases 
spasm ma} replace the normal relaxation The atrophic 
inflammation of the mucous membrane in the neigh 
borliood must be the cause of this neuromuscular dis 
order Either tlic ncr\e endings are atrophied and fail 
to con\e} the afTcrent impulses, which result in the 
reflex relaxation of the sphincter, or tlie ganglion cells 
of Auerbach’s plexus are imohcd and fail to come\ 
the cftcrcnt impulse to the sphincter Suzrnan^ ^^’a‘^ 
unable to find am abnormalities in the plexus m a 
patient who had died from mediastimtis and 
following the passage of an csophagoscope as, how 
e\er, the part m which such clianges would be most 
Iikel} to be present was disorganized as a result of 
acute inflammation following the perforation this ca^i 
not be regarded as concliisnc CMdence against the 
MCw that organic disease of tlic nen^ous tissue at the 
phar} ngo-esophageal junction is the cause of the d)s 
pliagia In the earlier stages tlie neuromuscular tissues 
ma\ be in a condition of abnormal irntabihtt so tha 
sj^asm instead of achalasia results 

Plummer and Vinson regarded the d^sphagla Jis 
Instencal and the anemia and splenomegah the resu 
of secondar} malnuti ition, though dysphagia due to 
other causes does not lead to spleiiomegal} and onh 
rarely to anemia They had failed to obser^e the con- 
stant association of the d\sphagia and anemia 
glossitis, which IS a common accompaniment of simpc 
achlorh}dnc aneiiiia in the absence of d^ sphagia , the 
latter condition, when it is present, must be caused } 
Spread of the inflammation to the phar} ngo-esophagea 
junction 

There is no doubt that nianv of the patients are o a 
nervous tempei ament and that the condition may ^ 
exaggerated by autosuggestion But this is also trite 
for other conditions, wdiich I shall presentl) desen e 
as causes of d)Sphagia, although they are quite cer 
tainh oiganic in origin 

9 Suzman M M Syndrome of Anemia 010*551115 and P>spliaP 
Arch Int Med 51 I (Jan) 193 3 
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The anemia is rapidly cured b> the same treatment as 
that required for uncomplicated cases of simple 
achlorh}dnc anemia — the administration of 30 grains 
(2 Gm ) of iron and ammonium citrate three times a 
day after meals— and the condition of the tongue 
improves with liver extract The dysphagia can be 
cured by the passage of mercury bougies of increasing 
diameter, occasionally a single treatment is sufficient, 
though m cases in which spasm and not achalasia is 
present considerable difficulty may be experienced in 
passing the instrument 

achalasia of the cardiac sphincter (SO called 
CARDIOSPASM) 

A condition in which enormous dilatation and hyper- 
trophy of the esophagus occurs without organic obstruc- 
tion has long been recognized by morbid anatomists, 
and for many years the theory first suggested by 
Mikulicz in 1888 that the condition was due to spasm 
of the cardiac sphincter was widely accepted The 
investigation of a case in 1913 led me, howeier, to 
reject this theory I found that a rubber tube, filled 
with mercur}^ dropped into the stomach without meeting 
any appreciable resistance in its passage though the 
cardia, could be withdrawn with equal ease, in striking 
contrast with the firm resistance offered to the exam- 
ining finger by a spasmodically contracted anal sphinc- 
ter in cases of anal ulcer and with the grip exerted 
on the finger when it has once entered the rectum 
Moreover, the cardiac sphincter has never been found 
to be hypertrophied after death, and in operations in 
intractable cases the part of the sphincter within the 
abdomen is of normal thickness or even rather atro- 
phied, although spasm lasting continuously for many 
years would certainly lead to hypertrophy It seemed 

o 




^ lianum-conlamiTig food (B) through tl 

esophagus (0 0) IS 5e€n with roentgen rajs in successue seconds aft« 


to me much more probable that the obstruction was 
caused b> absence of the relaxation of the sphincter, 
Mhich norimlh occurs when, in the act of swallowing 
T peristaltic waie reaches it (figs 1 and 2) A sphinc- 
ter muscle differs from other muscles in ha\nng relaxa- 
tion as ns normal actnit} , at rest its postural tone is 
such tint it completeh obliterates the lumen of the 
passage which it surroiuKU and in actniti its relaxa- 


tion opens the passage and removes the obstruction 
previously present Although the cardiac sphincter is 
not described in the majority of textbooks on anatom} , 
there is no doubt from anatomic and radiologic studies 
that one exists It is normally about an inch in length. 
Its upper end being generally on a level with the hiatus 
oesophageus, but it is occasionally lower than this and 
in rare cases the whole of the sphincter is thoracic, 
wuth the cardiac orifice of the stomach in contact with 



Fig 2 — Esophagus in achalasia of cardia A column of banum 
containing food 8 inches high above closed cardia B after additional 
quantity of food has been swallowed so that the taller column being 
heavier opens cardia and allows surplus to enter stomach C return 
to condition of A after surplus of food over the 8 inch column has 
entered stomach 

the diaphragm So long as no short synonym of 
‘^absence of relaxation of the cardiac sphincter’’ was 
available, it was clear that the old name of cardiospasm 
would hold the field, in spite of the fact that there was 
no evidence that spasm w^as ever present in uncom- 
plicated cases I therefore asked Sir Cooper Perry 
to invent a name, he suggested the excellent word 
achalasia, derived from a, absence of, and 
relaxation 

In 1913, after I had demonstrated a case of achalasia 
of the cardia at the Royal Society of Medicine, Sir 
Humphry Rolleston told me that he had suggested a 
similar explanation when showing a postmortem speci- 
men to the Pathological Society in 1896 I subsequently 
discovered that Dr Max Einhorn had anticipated 
Sir Humphry by eight years Now Dr Ralph ^Major 
of the University of Kansas has drawn my attention 
to the following remarkable account of achalasia of the 
cardia by Thomas Willis in his Pharmaceutice 
rationalis, which w^as published in 1672, and in which 
both the idea of achalasia and the modern treatment 
are foreshadowed 

No less will a veo rare case of a certain man of Oxford 
show, an almost perpetual %omiting to be stirred up by the 
shutting up of the left orifice. A strong man, and otherwise 
healthful enough, labouring for a long time with often vomit- 
ing, lie was wont very often, though not alw’a>s, present^ to 
cast up whatsoever he had eaten At length the disease having 
overcome all remedies, he was brought into that condition, 
that growing hungrj he would eat until the oesophagus was 
filled up to the throat, in the meantime nothing sliding down 
into the ventricle he cast up raw (or crude) whatsoever he 
had taken in when that no medicines could help and he 
languished awa> for hunger, and e\ery da> was in danger of 
death, I prepared an instrument for him like a rod, of a whale 
bone, with a little round button of sponge fixed to the top of 
It, the sick man having taken dowm meat and drink mto his 
throat presentlv putting this down in the oesophagus he did 
thrust down into the ventricle, its orifice being opened the 
food which otherwise would have come back again, and bv 
this means he hath dail> taken his substance for fifteen vears 
and doth >et use the same machine, and is jet alive and well 

10 Einhom Max Vfed Rec 33 751 1888 
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uho would otherwise perish for want of food Witliout doubt 
in this case the mouth of the stomach being alwijs closed 
either b> a tumour or palsie nothing could be admitted into 
the aentncle unless it were Molenth opened 

It seemed to me likely that the achalasia was not a 
purely functional condition but would piove to be the 
result of some organic change inaohing the neuro- 
muscular control of the sphincter In 1925 Dr Gcof- 
fre} Rake,^^ at that time a medical student at Gu> s 
Hospital, proved that this was the case At a j)ost- 
mortem on a man who died from pneumonia without 
having suffered from d)Sphagia the csopli igus was 
found to be hypertrophied but not dilated, he thought 
that this might represent the earliest stage of the con- 
dition, in wdiich the In pertrophied esophagus was still 
able to overcome the resistance offered by the sphincter, 
so that no dilatation had )et occuried With the help 
of the late Prof Adrian Stokes he demonstrated a 
round-cell infiltration of Auerbach’s plexus at the lower 
end of the esophagus (fig 3) During the next few^ 
veais he had the opportunit> of examining \uerbach’s 
plexus m ten specimens obtained from various sources 
and without exception degenerative changes resulting 
in more or less complete disappearance of the ganglion 
cells were found (fig 5) Rake’s results have since 
been confiimed bv Cameron^" in eight cases and bv 
Mosher and McGiegor and by Beattie in one each 
It IS clear, therefore, that this apparenth functional 
condition is leally the result of oiganic disease of \ucr- 
bach’s plexus , achalasia of the cardia is in fact the onlv 
well established example of a localized disease of the 
autonomic nervous s)stcm 

The closed cardiac sphincter can support an S-inch 
column of vv^ater Consequently in achalasia the dilated 
esophagus is constantl} filled with a mixture of food 
and saliva 8 inches high \Mien more food is taken 
the cardia opens and allows some of the esophageal 
contents to enter the stomach but it closes again di recti v 
the column falls to the 8 inch mark (fig 2 B) Owing 
to the fact that the pharvaigo-esophageal sphincter is 
normally closed, nothing escapes from the dilated esoph- 
agus when the patient lies down 

TRCATMEIsT 

Achalasia of the cardia can be cured in a large 
majority of cases by the use of a wide tube containing 
mercury This treatment is quite dev oid of danger 
in contrast with the Russell-Plummer dilator which 
has led to a number of deaths from mediastinitis and 
peritonitis In the verj lare cases in which the dilata- 
tion IS so extreme and has led to such an increase in 
the length as well as in the diameter of the esophagus 
that a part of it reaches below the entrance into the 
cardiac sphincter, it may prove impossible for the mer- 
cury bougie to find its way into the stomach, and it 
consequentlv coils up within the esophagus In such 
cases the sphincter should be stretched from beIov\ by 
fingers introduced thiough the stomach as first piac- 
ticed by JMikulicz m 1882 , this operation gives much 
better results than longitudinal incision of the sphincter 

11 RaVe G VV^ Gu> s Hosp Rep 76 145 (April) 1926 77 141 

(April) 1927 

12 Cameron JAM Oesophagectasia in a Child Arch Dis 
Childhood 2 358 (Dec) 1927 

13 Mosher H P and McGregor G VV Ann Otol Rhin & 
Larjng 37 12 (March) 1928 

14 Beattie W J H M Achalasia of the Cardia St Bartholomew s 
IIosp Rep 64 39 1931 

15 Hurst A F and Rake G VV'' Quart J 23 491 (Tuh ) 
1930 


(Hcllci) or esopiiagogastroslomy (Exncr), both of 
nhicli I Iia\c known to fail completely 


CIIKOMC prtPTIC ULCFR 01 THE ESOPHAGUS 

Casf 2— a woman, aged 35, consulted me in May 1932 ci 
account of a burning pain below the xiphistcrnum wbeh 
occurred while eating It had been present with interval of 
complete fretdom for six vears but had become more constant 
during the last twelve months The food fcU as if it stad. 
at the cardia before passing into the stomach, and this so^l^ 
limes led to effortless vomiting The pain, which sometimcj 
passed through to llic hack, was relieved bj alkalis and codd 
be coinpIctcK prevented bv taking onfi fluid food Roentgen 
studies had been made in 1927 and again in 1931, but nothing 
abnormal was found A diagnosis of gallstones was made on 
llic latter occasion Init at operation the gallbladder and other 
abdominal organs appeared to be health} and the appendix 
remov cd When I saw her she w as much emaaated and the 
hemoglobin percentage was onl} 64 The po'^sibihty of acha 
lasia of tlic cardia was considered, but a roentgen examination 
with the ii«;ual opaque fluid siiowcd no dcia} in the pa^^gc 
into the stomach and the esophagus appeared to be normal 
On reconsideration the presence of pain, which is rare n 
achalasia its radiation to the back, and its di'^appcarance with 
fluid food made a diagnosis of achalasia improbable. As pain 
was present onlv with ‘^olid food a «obd meal mixed with 
barium was given Pain was produced and a remarkable pc 
turc was obtained the cardiac sphincter, recognized b} the 
presence of two longitudinal folds, was seen to be widcl} open, 
and immvdiatclv above it vv'as a round shadow, vvhicli could be 
nothing else but the crater of a large ulcer at the extreme 
lower end of tlic csopliagus just proximal to the sphincter, 
above the ulcer the lumen was narrowed as a result of a con- 
stant spasm, which led to a moderate degree of stasis m the 
esophagus b\it was msunicicnt to cause an} secondary dvlata 
tion The diagnosis wa*? confirmed bv esophagoscop} and by 
the prestnee of occuU blood in the «;lools 

Failure to rccogni/e the true nature of the condition 
nnv Iiave a deplorable effect on tlie patients nenous 

stem 


Casf 3 — A man aged 78 had suffered from "gas pains 
since 1^26 In 1929 and again in December 1931 be had a 
<^mall hcnnlemesis on both occa<;ious roentgen ‘Studies were 
made but nothing bevond an excess of gas m the stomach "35 
discovered Earl} m 1932 he began to suffer from dvsphaina 
with excessive salivation, he experienced diflicultv in initiating 
the act of swallowing but he recognized that there was an 
obstruction at tlic entrance info the stomach, as the 
seemed to shut tip' m a painful spasm whenever food reac 
it this being followed bv regurgitation of the food witi 
excess of mucus A roentgen examination again showe 
abnormaht} except an enormous gas bubble in the stem 
which caused the left half of the diaphragm to be 
above the right, corresponding with the fact that he complain ^ 
of verv painful flatulence with complete inability to belc i^n^ 
so to obtain relief His condition was regarded as 
and he was treated bv various forms of ps}chotherapy on 
continent, in America and in England, but without 
Indeed his condition became progressive!} worse, and vv 
I first saw him in Janvnrv 1933 he was m a deplorable 
of nervousness and was terrified at the mere idea ^ ^ 
When a meal was brought into his room, his -g 

anxious and his hands shook Several minutes elapsed ® 
he could persuade himself to lift the fork m Ins trem 
hand to lus lips , he masticated much longer than W'as nec 
sar} in order to put off the moment of swallowing as 
possible, at the same time shaking his head He had lost m 
weight and strengtii and was extremel} depressed ^ 

As it seemed impossible that such severe d}Sphagia 
be purely nervous in origin, especially m view of the 
of the hematemesis, a further roentgenologic examination 
made and Dr P J Briggs succeeded in demonstrating^ 
presence of a deep chronic ulcer in the extreme lower en 
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^An esophageal ulcer has all the anatomic character- 
ises of chronic ulcer of the stomach or duodenum 
In 1899 Fraenkel noticed the presence of heterotopic 
mucous membrane in the esophagus of a patient dyng 
from an esophageal ulcer, and the same obserration 
was made by Tileston in 1906 and by Stewart and 
Hartfall m 1929 The heterotopic mucous membrane 
probably secretes acid gastric juice, which “Hects m 
the lower extremity of the esophagus immediately above 
the closed sphincter, and m the course of tme an erc^ 
Sion and finally a chronic ulcer develops Th s rrould 
explain why the ulcer is alwa>s situated just above the 
sphincter The condition is analogous with the peptic 
ulcers occasionally found m Meckel’s diverticula, which 
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disorders ■ 
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s»er.^ 

"bI p.«». «« «-<'■« ”3 

refle\ The ulcers became much smaller m both > 
after many weeks they had not healed, apparently “'""S 
the associated spasm m the woman and owing 
ment of cicatricial narrowing m the man, and c\entually gas 
WostoS was performed This resulted m complete^ healing 
with diLppearance of the occult blood The womans stoma 
was allowed to close and she was able to swallow well chewed 
food without difficulty, m spite of the derelopment ^ 
stricture at the site of the ulcer Complete obstruction devel 
oped in the man, but this would probably have been o^rcome 
bv gradual dilation had not a rapidlv fatal attack of acute 
mama dc\ eloped 

From my experience of these two cases and one 
other case I shall m future advise a temporary gastros- 
tomy directly after the diagnosis has been made, unless 
the patient is seen within a year of the development of 
symptoms, when a fluid diet yvith alkalis and atropine 
IS likely to lead to a cure, as shotvn by the experience 
of Friedenwald and Ins colleagues “ If cicatricial 
stenosis should occur, this can be treated by gradual 
dilation before the stoma is allowed to close 

Peptic ulcer of the esophagus is generally regarded 
*is 31 \cr\ rare condition Stewart observed a single 
case in i0,000 consecutive postmortems, and Tileston 
was able to collect only eight cases from the literature 
in 1909 Twenty years later, Stewart and I collected 
eleven more, excluding a remarkable series observed 
by Che\alier Jackson/® who had seen twenty-one actm 
ulcers and scars of Sl^t^ -seven healed ulcers in 4,000 
endoscopic examinations on patients with esophageal 
disease Jackson believed that the condition would be 
found to be not uncommon if more carefully looked 
for, and Friedenwald, Feldman and Zinn came to the 
same conclusion, as they were able in 1929 to publish 
records of no less than thirteen cases from their own 
practice ni which a diagnosis had been made with 
roentgenography and esophagoscopy They are the 
only authors who have hitherto succeeded m Msual- 
izing the crater of an esophageal ulcer with the x-rajs, 
though spasm was obser\'ed m several of jackson^s 
cases Their descnption of the s}mptoms agrees 
closcl} nith those gnen by Jackson and the earlier 
reporters of single cases, and also with the cases here 
reported Discomfort or pain occurs under the lower 
extrcinih of the sternum while solid food is being eaten 
and less frequently half an hour or more after meals 
It often radntes to the back At first it lasts for only 
1 few luinutes and is rehexed by alkalis, but later it 
1 $ prolonged and followed bx regurgitation, so tint the 
jntient often becomes afraid to eat Hematemesis, 

K Fncd«rn'^ald Juhu’v Feldman Xtaunce and Zmn XX F Tr 
Am Ca troEntcfol \ 31 9,) 1929 

I" nur«t A F and Stc\\art Xf J Gastnc and Duodenal llcer 
london Oxford Cnucr^iW Pre<s vn a9S 

n JaeV on ChcMlicr PcjMic Llctr of the E onhaijus JAMA 
^69 <FcS Z) 1929 



Fip J— Section of a normal ganglion of Auerbachs plexus m the 
lower end of the esophagus X 50 

are also always associated with the presence of ectopic 
gastric mucous membrane 

THE RECURRENT HI \TUS HERNIA SYNDROME OF 
VON BERGMAN N 

In May 1931 I visited Prof Gustav xon Bergmann's 
clinic at the Chante m Berlin I found that he was 
much interested m a particular variety of diaphrag- 
matic hernia/- a small and generally intermittent fortn, 
xvhich he regarded as of great frequency and as respon- 
sible for the production of a xanety of symptoms 
Although Fnedenxvald and Feldman of Baltimore 
described man) of the clinical features of this condition 
and the special radiologic technic required for its dem- 
onstration m 1925, It has retnatned to a great extent 
unrecognized, and it lias not been clear!) separated 

19 Fraeuhel A Wien Uin Wchnscbr 12 1039 1899 

20 Tileston Wilder Am J M Sc. 132 240 3906 
Scuart, M J and Hartfall S J J Path ^ Bact 32 


21 
1929 

22 a on Bergmann Gustav and Goldner 
Pathologic Berlin Julius Spnngcr 1932 p 68 

23 Friedenwald Juhu< and Feldman Maurice 
ITO 263 (Xug) 192a 


9 (Jan ) 
Martin Funktionelle 
Am J M Sc. 
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from other forms of hernia through the esophageal 
hiatus m the recent radiologic liteiaturc on diaphrag- 
matic hernia 

In contrast with the familiar t}pe of nontraumatic 
diaphragmatic hernia, which lesults from congenital 
shortness of the esophagus and of which I ha\c seen 
thirteen cases in the last ten years, the esophagus m 
this variety of henna is of normal length The tissues 
that surround it as it passes through the hiatus ocsoplia- 
geus must be abnormally lax This may sometimes 
perhaps be congenital, but the grcatlv increased fre- 
quenc}^ m elderly persons suggests that it is due mainly 
to senile changes m the tissues Under these conditions 
a slight increase of mtra-abdominal pressure is suffi- 
cient to push a small segment of the stomach in the 
immediate neighborhood of the cardia through the 
hiatus into the thorax It is generally accompanied 
by the lower extremity of the esophagus, but occasion- 
ally the latter still passes into the abdomen behind, in 
front of or at either side of the hernia 
The hernia is generally intermittent, but it any 
become fixed and permanent Intermittent herniation 
IS produced when the mtra-abdominal pressure is 
increased when the patient bends forward or is in tlic 
prone position, m which case the pressure immcdiatch 
below the hiatus is at its highest 

A hiatus hernia should always be considered as a 
possible diagnosis when upper abdominal SMiiptoms ot 
doubtful origin occur chiefly or onl\ at night or are 
associated wnth slight dysphagia or angmoid symptoms 
They generally occur in attacks wnth periods of com- 
plete freedom Pam or a feeling of pressure ma} be 



Fig 4 — Section of n normal ganglion of Auerbach s plcKus m the 
loner end of the esophagus showing cell mhltration and degeneration 
of ganglion cells m achalasia of the cardia with muscular h>pcrtrophy 
but no dilatation of the esophagus X 50 

felt immediately after sw^allowing under the xiphi- 
sternum or a little to the left and occasionally m the 
back, It may radiate to the heart and to the left shoulder 
and anil and may closely simulate angina Acid regur- 
gitation IS common, vomiting is sometimes the only 
s\mptom The rapid distention of the stomach wdiich 
follows aerophag> and the drinking of solution of 


sodium bicarbonate or an aerated drink general!) gnej 
relief Ihe attacks are m most cases mainly or e\du 
sivcly nocturnal and disappear when the patient sits 
up, severe pain in the night ma) simulate gallstone 
symptoms Intermittent dysphagia may ocair The 
attacks occasional!} follow an emotional upset The 
symptoms ma} be so slight that they are discovered 



Fig 5 — Section through the cardne end of the 
patient with aclnlasia •;howing I\ round cell infiltration and r 
of \«cr!nUi ^ picxu*; with complete di^ipiKTirancc of ganglion on 
none being seen m anj of 250 scrnl sections X 50 


onh on cross-qucstiomng, and occasional!} there are 
no sMuptoms at all, the condition being an accidental 
discoNcr} 

The hernial sic nm become inflamed or iilcented, 
w ith the production of hcmatcmesis or occult blood m 
the stools, and mflammition or ulceration ma) ^so 
occur in the esophagus, which ma} become slight} 
dilated abo\c the hernia 

Moore ind KirkliiU^ of the jMa\o Clinic Ja 
1930 tint “a clinical diagnosis or even surmise oi dia 
phragnntic hernia is scarcely to be expected ’ h is, 
howT\er, onl} b} a knowledge of the clinical 
of the t\pc of case m which such a hernia is h 
to be present tint a correct diagnosis can be attain 
Intermittent hiatus hemns arc nc\er recogmzeo^i^ 
ordinary routine radiologic cxamnntions, as the) a 
not present when an opaque meal is taken m ^ 
position Friedenwald and Tcldman showed that i 
can be most successfull} demonstrated when the pa 
drinks the barium suspension while hmg 
back , this IS also the technic employed b^ Berg ' 
hernia, which is never larger than a walnut, a 
disappears when the patient stands Knothe * 
the mtra-abdominal pressure b} heaAW compression 
Schatzki distends the colon wath air, but fi- 

vers are hkely to produce hernias, which would n 
de\elop under natural conditions The 
paratively thick folds of the fundus mucous mem 
can be recognized in the hernia , these are quite , 
from the two or three thin, fine, parallel longi u 
folds m the cardiac sphincter ^ 


thcnocmcfopc 
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T\PICAL cast: or recurrent hiatus hernia 
Case 4~~M , a man, aged 65, admitted to New Lodge CUnic 
in January 1933, complained of attacks of severe abdominal pain, 
which he has had since 1890 At first there were often 
inter\'als of a year or more between attacks, but recently they 
have become increasingly frequent The attacks recur daily 
‘ for periods, which at first rarely lasted for more than a fort- 
night, but on the present occasion there has been no interval 
of freedom for several months Day attacks are brought on 
by stooping, especially about two hours after a meal The 
patient, who has a great deal of writing to do in the course 
of his profession, has had a very low seat made, so that he is 
compelled to sit upright at his writing table, and he also fre- 
quently writes standing \ery erect at a high desk Formerly 
he found it difficult to carry on with his work, owing to the 
I frequent occurrence of attacks when he leaned oier a table to 
f write He has also found that the attacks, which he formerly 
‘ had after breakfast, can be prevented by raising his feet to 
' the level of his seat when he puts on his boots 
‘ The nocturnal attacks wake him up regularly about two 
i hours after lying down They are less likely to occur if he 
^ has a pillow under his back than if he lies fiat He can get 
no relief until he sits up and takes some sodium bicarbonate, 
as soon as he belches the carbon dioxide set free, he is com- 
* pletely relieved and at once lies down and falls asleep again 
Alkalis that do not produce gas and food give no relief 

The attacks are more frequent and more severe when the 
patient is fatigued or worried 

The pain, which is of a dull boring character and rapidly 
increases m intensity, is situated high in the center of the 
epigastrium It ne\er radiates to the back, upward or down- 
ward, or to either side 

Roentgen studies had been made a year before the patient 
came to the clinic, but nothing abnormal was found Various 
diagnoses had been made, but no relief had followed any treat- 
ment except that already described, which he had discovered 
for himself 


pressure The patient should avoid bending and should 
wear nothing that constricts the abdomen The pres- 
ence of carbohydrate intestinal dyspepsia with the 
resulting intestinal flatulence calls for restnction of 
potatoes, root vegetables and nee and the administra- 
tion of diastatic ferment and charcoal Postprandial 
attacks of the pam 
can be prevented by 
drinking efferves- 
cing beverages with 
the meals 

Nocturnal attacks 
of the pam can be 
prevented by re- 
ducing the increase 
m the posterior sub- 
diaphragmatic pres- 
sure by raising the 
head of the pa- 
tient's bed as far as 
possible 

The attacks them- 
selves can generally 
be stopped by in- 
creasing the mtra- 
gastne pressure or 

by drinking soda y — Hiatus hemia after patient has 

water or a solu- taken opaque meal while lying down 

tion of sodium bi- 
carbonate If the patient is lying down, he should sit 
up If there is reason to believe that the hernial sac is 
inflamed, the patient should be given an ulcer diet and 
should avoid lying flat 



Dr T \V Turner recognized the history as typical of recur- 
rent hiatus hernia, as described by von Bergmann A roentgen 

examination earned 
out in the ordinary 
way revealed nothing 
abnormal, but w hen 
the patient was ex- 
amined lying down 
after swallowing some 
opaque food without 
rising, a small hernia 
w^as revealed (fig 7) 
No pressure was ap- 
plied to the abdomen 
It was no longer visible 
when the erect position 
was assumed, all the 
barium ha^ mg then 
passed into the part of 
the stomach below the 
diaphragm 
Case 5 — A man, 
aged 68, obtained re- 
lief from the frequent 
nocturnal attacks that 
he had had for many 
j ears by getting up 
stretching himself and 
pressing the sides of 
his thorax till he could 
bring up wind when 
, , , , , , the s\ mptoms disap- 

pcired nnd he uould quicklj fall asleep again In some of his 
ittuks he felt a suffocating sensation as if his heart was 
pushed out of phee, 

FR0PH\L\\IS AND TREATMENT 
Diunnl nttTcks can be pre\ exited b\ a\oidance of 
'tux t ling that is Iikel} to increase the intra-abdominal 
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SEMEN APPRAISAL 

A DIFFERENTIAL STAIN THAT ADVANCES THE 
STUDY OF CELL MORPHOLOGY 

WILLIAM H CARY, MD 

AM) 

ROBERT S HOTCHKISS, MD 

NEW YORK 

This paper is presented m an effort to simplify and 
clarify the essential features of semen examination 
with special regard to defective spermatogenesis m 
otherwise healthy men A new method of fixing and 
staining a microscopic specimen is detailed, which dif- 
ferentiates component parts of the cell without dis- 
torting the protoplasm and enables any physician 
familiar with the use of the oil immersion lens to recog- 
nize and classify abnormal sperm cells, and, m speci- 
mens of doubtful character, to count the percentage 
of these cells as an added index of deficiency or 
improvement 

Such a contribution seems indicated, for, while the 
profession and also the public now recognize the poten- 
tial responsibility assumed by the husband in an invol- 
untarily childless marriage, there is convincing evidence 
that the more thorough study necessary for properly 
appraising male reproductive xigor is still unappre- 
ciated or not beliexed and thus incorrect diagnoses are 
very frequent and much useless gynecologic surgery 
continues Not only are tirologic and endocnnologic 
rexiexvs relatne to male fertility commonly ne glected 

From the Department of Lrolo^ New York Hospital 
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but the examination of the semen, the chief clinical 
evidence of fecundity, receives but the most elemental 
consideration Since 1916, when the senior autlior first 
called attention to the importance of lesser semen 
defects, other iinestigators have iccmphasized this 
factor and presented improved indexes of c\aluation, 
but many practitioners and mici oscopists m ^\cll 
equipped laboi atones continue content uitli the simple 
demonstration of viable sperm cells — often a useless 
if not a misleading gesture Some well qualified iiiolo- 
gists lack the time oi the inclination to interest tlicm- 
selves in this special field Because of certain social 
and personal aspects of this problem there is danger 
that progress in knowledge of this subject and ippli- 
cation in geneial practice may be retarded b) a c\nical 
reaction to overemphasis of technical details, man) of 
which still belong to the realm of experimental 
medicine 

Before proceeding, let us cmphasi/c that uc are not 
aiming to define an illusory point at which a m ilc 



Fig 1 — Normal spermatozoa X 1,600 The darker area at the 
cephalic base tak.es the blue nuclear stain, the cytoplasm red 


Specimen may be said to be fertilizing oi nonfertihzing, 
but we are strning to give the practical evidence by 
which semen deficiency may be estimated, eriors in 
diagnosis reduced, and the necessity for improving the 
husband^ as an important factor in the treatment of 
involuntary sterility recognized The impoitance of 
semen subnormality as an element in the sterile union 
may not be determined by this evidence alone but by 
the facts elicited m a complementary study of all factors 
affecting fertility in the husband and wife 

The examination of the semen is best described in 
three steps (1) collection of the specimen, (2) the 
gross or macroscopic investigation, (3) the microscopic 
study 

COLLECTING THE SPECIMEN 
Because inquiry is so often made as to the best man- 
ner of obtaining the specimen and because its proper 
collection and delivery are the very foundation of 


1 Ma on L W Sterility ^Mth Reference to the 
Am, J Obst &. Gjmec. 17 376 (March) 1929 


Spermatozoa 


1, 


efficient evaluation, this subject desencs careful co. 
sidcration With due regard for the attUvule o\ \\ 
piticnt, wc choose one of the following methods vai ^ 
picfcrencc in the order named ' 

(n) A sclf-procluccd specimen it the office of the examiter i 
If accurac> is stressed and a quiet, suitable room is pronded ' 
indio men ire not averse to this method and the ph} 3 iaaiiii { 
in constant control of the ejaculate i 

(b) Collection outside the office b> external emission F^t 
this purpose wc lend the patient a glass graduate and a 
(1 ounce) widc-mouthcd bottle After collection in the fonricr 
the specimen is allowed to liqiicf} so that it will notate 
to the ghss surface and is then transferred to the b^tle Tlj 
IS corked, placed under tlic clothing about the tor«o, act! 
brought to the ofiicc 

(r) Condom technic Patients arc advised to prepare It' 
condom in advance bv washing the preservative powder free 
the surface that is to receive the specimen after which it t 
carcfullv dried This precaution is taken because not onb 6 
foreign bodies binder the microscopic examination but there b 
a chance of harm to the specimen hv the various ingredieuti 
in tlicsc powders After coitus the condom is tied, gentlr 
wrapped in a hand! crchicf (not clinging absorbent cotlcn) 
and IS tlicn concealed under the garment next to the skin ari 
tlius delivered 

Patients arc warned not to attempt artificial warming 
of the specimen, lint on general principles we urge gen 
licness in handling and the maintenance, as far h 
posMhlc, of even bod} temperature The collection 
sliould he made when the husband is in usual good 
health md at a time of sexual rest m accord withb^ 
ordmar\ habits Ex nnination of the specimen shouM 
he made b} appointment preferabh not later than nn 
hour after produetion The office should be readv for 
prompt examination when the patient arrives and nota 
tion made as to the time of emission, an\ loss in col 
lection, or deviation from previous instructions The 
ncccssarv implements cleansed m plain hot water and 
thoroughh dried, should be kept readv for the exami 
nation \t tlic appointed hour we plan to 
ap[)ar itiis, including the microscope, m a heating 
not above hot summer temperature, to avoid tlierma 
shock to the semen and the anno\ance of niistv kn^" 
Office-procured sixicimcns are put aside in this bok 
foi a half liour to allow the temporarj thickening o 
tlic semen to liqucf} Otliervvise a mucoid 
which suspends activit} dominates the microscopic nc 
Condom specimens should be immedntelv drained lo 
a small glass graduate b} an incision m the nio 
dependent part of the sack 


GROSS EXAMIN \TION 

The gross examination includes a notation of 
amount, which, when complete, and from 
forty years of age, should exceed 3 5 cm Bes 
amounts should arouse suspicion of deficiency and 
mature weakening by vaginal acidity, otherwise neg 
gible Extended periods of sexual abstinence m ) 

impart a shghtl} yellow tinge to the normal 
opaqueness Normal specimens commoni} shovvas i»^^ 
degree of viscosity, which is easily demonstrate 
slowly expelling a drop of semen from a p^F^ 
Absence of viscosit} with a lessening of 
points to 1 educed cell content, although the rev 
deduction does not hold .o 

An alkahnit} giving a />h of 81 to 8 4 has 
constant in our experience that it seems an 
refinement except m research study and we do 
know the significance of wider variations m reac 
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It has been pointed out to us also that the loss of 
'carbon dIo^.Ide alters the body chemistry of the 
specimen 

MICROSCOPIC EXAMINATION 

Two specimens, one thick and one thin, are promptly 
prepared for microscopic examination This is done 
by gently protecting a full drop and a fractional drop 
with cover glasses, the former permitting a gross 
impression of the density and motility of the cellular 
content, the latter allowing a preliminary study of 
nidn idual cell morphology In the thicker preparation, 
semen of relatively high fertility presents a field teem- 
ing with spermatozoa, many of which are rapidly pro- 
pelled by fast-whipping tails While universal cell 
actnity would constitute the ideal, one usually notes 
in comparatively vigorous specimens that these fast 
travelers are colliding with a certain number of inac- 
tive (average 25 per cent) and a variable number of 
sluggish and impotent cells, which gradually sink 
toward the lower strata of the field Familiarity with 
this picture under standard, dry, high-power magnifi- 
cation constitutes the measure by which motility is 
judged It IS a practical observation that a motile field 
though definitely subnormal is apt to convey a favor- 
able impression on the inexperienced or occasional 
examiner, but reveise errors in interpretation are rarely 
made In our experience the practical aspects of 



E'H 2 Spcryntocj tcs pith multiple nuclei and pith caudal cxtrcmiti 
in process of dcielopment The-c cell< each of phich should produ 
, Tp I’crmatozoa pcre liberated before duision Slightly reduced frc 
a imoioraicrograph with a magnification of I 200 diameters 


niotihu are that a large number of Inglih motile cells 
art civential to fertilit\ and when a specimen of nor- 
mal quantit\ and rich cellular content shows 25 per cent 
or more of these dtaiamic cells a rating of relatue 
krtiht\ must be assumed unless strongh disproved b\ 
other indexes to be described Such specimens usually 
iiKct other major requirements of fecundm 


Richness of cellular content, in terms of millions per 
cubic centimeter has been given emphasis by Macom- 
ber,® Meeker and other w'orkers as a further index 
of appraisal While significant degrees of oligosper- 
mia are usually apparent to the experienced examiner 
on microscopic examination there is no verbal picture 
that wall adequately provide such an index It may 



Fig 3 — Transitional cells dixided but without complete exolution 
of component pirts Increased numbers of immature cells from the 
spermatocjtc to the spermatoroon with protoplasmic deforraitx characterize 
one t>pe of defectne semen 


be said, ho^Yever, that such specimens usually present 
other evidences of subndrmahty, such as lo\\ered 
motility, increased number of abnormal cells, early 
cr} stai formation, and sometimes considerable inde- 
scribable debris Such specimens may contain sex era! 
round granular cells m each field These ma> be 
leukocytes or cells from the seminiferous tubules The 
larger granular cells are spermatocytes , there are 
usually four nuclei, xvhich ma\ be demonstrated by 
the staining process later described Cell counts are 
probably modified by the amount of the seminal fluid 
and, while we agree xxith other observers that counts 
above 70,000,000 per cubic centimeter are found m 
fertile specimens, our experience would make us hesi- 
tate in setting a medium arbitrary count beloxv wdiich 
fertility is impossible On the other hand, we baxe 
encountered a count as high as 112 000,000 in a highly 
defective specimen xxhich was twice of less than 20 
minims total quantity This specimen promptly 
improxed after treatment, and pregnancy followed 
Duration of motilit} is one essential to fecundation 
that can be easily deteniuned For this purpose the 
edge of the cover glass on the thicker smear should 
be protected bx'^ a la} er of petrolatum or nexv smears 
made from hour to hour from the total specimen A. 


\ uuuiTO 1 wjtn T ^olution of 4 pari 

ot sodium bicar^nate and 1 part of phenol m di^^Ulkd (\ os< 

t Cutatf Relation to StenliU "Cro 

L r 34 S26 I Dec 3 1930) m a cell pipet slioul 

noj^alh sho^ from 14 to 2a spermatozoa to one great square that i 
squares of the counting chamber ^ 

3 Xlacomber Donald and Saunders XI B The Snerm-itozr 

SOo'”9Ti (mT?)"i929 
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normal specimen exhibits little cessation at the third 
hour after emission, and considerable cellular activity 
should be found at the fifth or sixth hour Complete 
or considerable subsidence of motility within this limi- 
tation should be regarded as a further index of defi- 
ciency, but it should be noted that the few motile cells 
that were originally active in a highly defective speci- 
men occasionally survive for many hours Reciprocal 
studies between the direct male specimen and its bclia- 
vior in the female secretions tend to indicate that dura- 
tion IS practically synonymous with early vigor of 
motility , but there may be exceptions to this rule 

ABNORMAL MORPHOLOGV 

Defective semen may be caused by abnormalities m 
the seminal tract through which or in uhich the sper- 
matozoa are conducted or retained, or b}^ disturbance 
of the spermatogcnic function The former condition, 
due to chronic infection, sex exhaustion, or congestion 
with possible blockade, is characterized by reduction of 
sperm cell vitality or by lessening of the cellular or 
fluid constituents of the semen These cases, \\c 
believe, constitute the group that respond to prostatic 
massage, heat and rest 

The lattei condition, defectne spermatogenesis, fre- 
quent!} occurs in men who give no evidence of local 
pathologic changes and w ho are classed as passable suli- 
jects by unbiased endocnnologic and medical consul- 
tants The semen is occasionally chanctcnzcd b> 
complete lack of sperm cell production, but more fre- 
quently we encounter lesser degrees of sperm reduction 
with high percentages of abnormal cells ( from 30 to 70 
per cent), the product of incomplete evolution (fig 2) 
We believe that these cases, for which further remedies 
are so sorely needed, frequently arise from deficient 
gonad activation similar to that encountered m other- 
wise healthy women The latter group of cases has 
been made the subject of special study by the junior 
author assisted by the hem^ology laboratories of the 
medical department of the New York Hospital All 
maldevelopments of the spermatozoa with special regard 
to immaturity (figs 2-4) have been the chief topic of 


1 ^ 



o ^o* 




Figr 4 — Comma cell distorted nucleus and deficient cytoplasm 
Numerous m some highly defective semens Less easiK recognized m 
the wet specimen than the commoner known abnormalities 


this study rather than variation in the length of the 
sperm head, an index desenbed by Moench ^ which we 
ha\e found difficult to adapt clinically to the human 
product 

In the course of our examination of seminal speci- 
mens, it was felt that there was an urgent need for 


4 Cary W H Sterility Diagnosis The Study of Sperm Cell Migra 

tion in the Female Secretions and Interpretation of Findings New York 
State J Med 30 131 (Feb 1) 1930 ^ 

5 Moench G L Biometrical Studies of Head Lengths of Human 
Spermatozoa J Lab ^ Clm. Med 17 297 CJan ) 1932 


an improved staining process to define more clearl 
the exact morphology of the spermatozoon Hemo- 
fore It uas directed that the specimen was to besmeared 
on a slide and treated with heat, air or alcohol for 
fixation The delicate cells were consequent!) (t 
torted by dch}dration and their contour materiallv 
falsified b} shrinkage Likeivise the cvtracdlukr 
debris, purported to be parti} remo\ed by a chlorazetp 
wash, still remained m suffi- 
cient qiianlit} to obscure 
further the character of the 
spermatozoa 

After many trials w ith 
\arious agents it was found 
that Schaudinn's solution was 
ideal for the fixation process, 
for it not onh preserved 
the normal morpliolog}" of 
the cells but also removed 
the objectionable debris The 
next problem was to devise 
a balanced stain that would 
demonstrate all portions of the spermatozoon }et ^ 
the chromophihc substance from overstain 

The following technic permits illustration of the head, 
midseclion and tail of the sperm (fig 1) 



Fig 5 —Differential 
disclosing a vacuole in a c- 
mall> shaped head 


\ Prepare tlun cover slip smears as used in the preparation 
of blood for staining 

B Fixation m Sebaudinn's solution I Immerse for ore 
minute m 1 per cent solution of corrosive mercuric chloride, 
2 parts, and ab^^ohite alcohol, 1 part 

2 Immerse for half a minute m 50 per cent alcohol 

3 Immerse for half a minute in distilled water, 3 ounce 
and tincture of iodine, 2 drops 

4 Wash m tap water 

C Staining process 1 Immerse for half a minute ^ 
aqueous solution of eosm 5 per cent 

2 Immerse for one mmutc in 50 per cent alcoliol, 3 ounce 
and concentrated hvdrochlonc acid, 2 drops 

3 Wash m distilled water . 

4 Immerse for two and onc-lialf minutes m hematoxv 

5 Immerse for one minute in distilled water, 3 ounce*' 
glacial acetic acid 2 drops 

6 Wash in distilled water 

Dry and mount 

he 

The importance of the stained specimens ^ 

realized b} the accompanjmg photomicrographs, 

with the aid of an oil immersion objective The stn 
ing contrasts m size, shape and nuclear arrangenien 
ma} be especially appreciated bv the fact that 
sures are taken at the same magnification 
diameters) The nuclei stain blue and the 
red, a feature unfortunatel}’' lost bv black and * 
photography These abnormal forms ma} 
motile facilities when they are obsen^ed in 
specimen On postcoital examination, however, ^ 
are rarely if ever found in the upper levels of cervi 
mucus and we consider them ineffectual for fertilize 

In appraising seminal specimens, we deduct 
centage of abnormal forms found from the 
count The resultant figure, when correlated with o 
data, IS of great importance in the more accurate 
ation of the semen For instance 40 per cent of 
cells with 25 per cent abnormal forms w^ould 
more serious impairment and need for 
ment in a specimen with a count of OOO 

than would obtain with a cell count of 100, UUU, 

57 West Fifty-Seventh Street — SOI Madison Avenue 
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THE ROENTGEN DEMONS! RATION OF 
CALCIFIED CORONARY ARTERIES 
IN LIVING SUBJECTS 

PAUL H WOSIKA, MD 


living subject For this reason we are presenting three 
cases m which calcified coronary arteries have beeh 
shown during life One of these cases came to autopsy 
and the pathologic examination confirmed the inter- 
pretations applied to these shadoivs seen roent- 
rv in-i c r* rM rnllv jind roent^enosrraohically 


AND 

MERRILL C SOSMAN, MD 

BOSTON 


Case 1 — E L a bouse\Mfe, aged 67 entered the Peter Bent 
Brigham Hospital, Dec 2, 1933, complaining of precordial pam 


Pericardial calcification has been demonstrated roent- 
genographically in living patients by many authors 
Calcification m the myocardium, in cardiac aneurisms, 
in cardiac thromboses and m tumors has been shown 
m postmortem specimens In a previous communica- 
tion we^ summed up all the previously reported cases 
of endocardial calcification together ^\lth those in the 
annulus fibrosus and added twenty-three cases, all 
demonstrated m living patients The total number of 
these in our files is now forty-five, several of winch 
have been confirmed by the pathologist 

It has been said by many roentgenologists writing on 
the subject of calcification m the heart that calcified 
coronary arteries should be demonstrable in the living 
patient but that tins discovery must wait for refine- 
ments in technic and improvements in x-ray equipment 
Recently Roesler,- m a review of the roentgen inter- 
pretation of cardiovascular disease, said “Calcifica- 
tion of the coronary arteries will undoubtedly be shown 
in the future with further progress in technic When 
large amounts of calcium are present m the coronary 
arteries there is no need to wait for “further progress 
in technic ” In reviewing the various types of cardiac 



F»k I (ca*;e I) — A fast film (exposure oue-thirtieth second) showing 
1 descending branch of right coronary arterv 3 left cotonary artery 
With typical parallel and segmental shadows 


calcifications that have been shown roentgenographic- 
ally, there is no record to our knowledge of calcified 
coronar\ arteries having been demonstrated m the 


Read before the New England Roentgen Ray Society Dec. 1 a 1933 
Mi^ical Cltmc and the Department of Roentgenology of 
the Peter Bent Brigham Hospital 

' Socman C and Wo^ika P H Calcification \n Aortic and 
^ Report of Twenty Three Cases Am J Roentgenol 

2 Roe-^ler H Roent «n Rav Interpretation of Cardio\Ti^cular Dis 

^oven^^ iV 3 Concepts of Cardiota^cuhr Di«tea e tol II 



Fig 2 (ease 1) — Roentgenographic appearance of the heart after 
autopsy showing amount and distribution of calcification m the coronaty 
artenes with arrows pointing to the same shadows show n in figure 1 
The wire ring is around the aortic \aUe in which there is a single 
nodule of calcification 

of about twelve years' duration The pam had become so 
severe that verv slight exertion would precipitate an attack 
The distress was described as a sensation of “the chest being 
drawn together," and the pain radiated into the left side of the 
neck and down the left arm It was always relieved by gl>ceryl 
trinitrate The important physical changes were limited to the 
heart, which was slightly enlarged and over which an aortic 
systolic murmur could be heard On one occasion an aortic 
systolic thrill w as palpable A diagnosis of angina pectoris and 
aortic stenosis was made bj her ph>sician, Dr S A Levine, 
and because of the incapacitating nature of her illness she was 
referred into the hospital for the relief of these symptoms by 
total th> roidectomy 3 

At fluoroscopy, December 5, the heart was noted to have a 
rapid, regular beat of fair amplitude There were visible small 
areas of calcification m the region of the coronary sulcus 
thought to be in the coronary artenes The slight cardiac 
enlargement ’ivas \enfied bi a seven foot heart film There was 
no abnormality m the contour of the heart except for a tortuous 
aorta Speed films (fig 1) taken accurately through the area 
of calcification confirmed the fluoroscopic observation 

Following tin roidectomy a tipical attack of acute coronary 
thrombosis developed and tlje patient died At autopsv the 
mediastinal tissues together with the heart and lungs were 
removed in order to preserve, as far as possible, the ante- 
mortem relationships Stereoscopic films of the preparation 
showed marked calcification m the coronar> artenes (fig 2) 
The left coronarv arterv had three mam branches, all of which 
showed calcification extending almost to the apex of the heart 
The right coronary artery had a single branch, which was 
calcified The maximum calcification was at the point where 
the left coronary artery divided into the interventricular and 
left marginal branches There was also marked calcification 

^3 Total thyroidectomy was performed in cases 1 and 3 by Dr E C 
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jn the wall of the aorta, and a few irregular calcified nodules 
<vere present in the aortic valve The latter was so slight that 
jt was impossible to see radiographicalb despite the fact that 
its presence was suspected clinicallv 
The pathologic examination confirmed the fluoroscopic 
impression and roentgenograms 

Case 2 — P B , a chauffeur, aged 67, entered the hospital, 
Jan 30, 1933, complaining of jaundice of one weeks duration 
He had been well most of his life until eight vears before 
admission, when lie first noted substcrnal pain The pain was 
gripping in character, was moderaleh severe, and radiated into 
the left shoulder and down the left arm The number of 
attacks increased in seventy through the succeeding }cars but 
these were alwa 3 s controlled bv rest or glvcervl trinitrate 
Phjsical examination showed that tlie area of cardiac duincss 
was increased, but nothing else abnormal w^as noted except 
moderate peripheral arteriosclerosis 
A gastro-intcstinal scries, Februarv 3, was negative but 
during the fluoroscopic examination a linear area of calcifica- 
tion was discovered within the heart shadow TIic calcified 
area was semilunar in shape, with the convcxitv directed 
upward, and was from 6 to 7 cm in length This shadow was 
in the region of the left coronarv sulcus quite close to the 
heart surface There was onlv slight movement of tins shadow 
toward the apex with sv stole, m contradistinction to the dancing 
movement previously described for the sliadows cast bv calcified 
valves The shadow was diagnosed as a calcified coronarv 
arter} because of its position in the coronarv sulcus near the 
heart surface, its linear convex shape and its limited motion 
during sv stole It was furtlier demonstrated on speed films 
(fis 3) 

The jaundice cleared and the patient was discharged, 
February 16 He continues in his limited activities and controls 
the angina pectoris with gbcerjl trinitrate 

Case 3 — A P, a truck driver aged 60, who reentered the 
hospital, Nov 7, 1933, had been a patient m several departments 



Fip 3 (case 2) — A fast film (exposure one twentieth second) show 
mg the arched semilunar shadow of the calcified left coronary artery at 3 
and a calcified costal cartilage at 2 


for more than two 3 ears, during which time his major com- 
plaint had been substernal pain The pain occurred in attacks 
as a result of mild exercise and radiated into the left shoulder 
and left arm It was usually relieved b 3 glycer 3 l trinitrate 
but on several occasions it was persistent and occlusion of the 
coronarv artery was suspected This diagnosis could not be 
substantiated Ph 3 SicaI examination of the heart was negative 
There were no thrills, murmurs or irregularities of rh 3 thm 
There was moderate peripheral arteriosclerosis The patient 


was examined roentgcnographicalb, Feb 17, 1931, Sept 10 
1931, and Sept 19, 19')3 On each of these occasions the heart 
was found to be well witliin normal limits and normal a 
contour Fluoroscopic examinations were reported to gtr^ J 
negative results The heart was seen to beat regularly and wtli 
good amplitude Although there was a large functional ^ 
clement in the patient's condition, the incapacitating angira 
pectoris continued and on Sept 21, 1933, a total th 3 roidectom/ 
was iierformcd successfully, completclv relieving the subjtemal 
pain ' 



Fig 4 (ca«:c — A film (c'*i:po';urc one twentieth j 

calcified right coronar\ artcr\ at 1 coital cartilages at - 
coromr} iritrj at 3 


Two months after tin roidectomv the rocntgenoscopic 
aiice cliangcd Ivov ember 16 the heart was found to 
enlarged The total width was 2 cm greater than on 
examinations Fluoroscopv showed a regular beat o 21 
amplitude There was a linear segmental shadow 
cast bv calcium deposited just under tlic pericardium on 
left border This was seen best m the right anterior 0 
position Another shadow with the same linear 
appearance was seen to curve downward and to the rio 
These sliadows in all probabihtv represented calcified ng t 
left coronar 3 arteries and were clearlv shown on filmi> 2 
through those areas (fig 4 ) 

coararnNT 

It should be remembered that not everv small 
of calcium m the coronary arteries can be . 

roeiitgenograpbicall} A fairh large amount of 
is required to interrupt enough rays to cast a sha 
that can be recognized Judging, however, from 
numerous instances of massn e calcification ot 
coronary arteiies noted at the autopsy table, the roei 
gen diagnosis during life should be a common one 

It IS well to emphasize again that these small calci 
tions 111 the heart shadow^ are seen only when they 
searched for The observ er, w hen his ey es are 
accommodated, should look through the cardiac sha 
on fluoioscopic examination rather than simply ^ ,1 
movements of the heart borders The patient ^ 
be rotated in all directions Closing one s eyes 0 ^ 
few moments often rests them and brings out the 
shadows more clearly That this intracardnc calci 
tion IS seen only when looked for is w^ell 
by case 3 This patient had been examined 
cally on three occasions and only'^ tw o months had e 
between the discovery of the calcified vessels an 
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previous examination The amount of calcium present 
could not possibly have developed lu those two months, 
regardless of the increased heart size 

Fluoroscopically, as one would expect, the calcmm 
'•deposit IS seen in the coronary sulcus Tins is high on 
the left border of the heart and is seen best m the right 
anterior oblicjiie position The shadow cast is cjuite 
close to the heart border, apparentl)' just under the 
pericardium There is a slight movement during systole 
\ which IS similar to that of the heart edge directly over 
\ the deposit TJie shadows are to be differentiated from 
\ calcification m the valves bv their location Valvular 
i calcifications are usually found by locating the aunculo- 
1 ventricular groove on the left border and searching 
ithiough the heart shadow downward, inward and 
i medially at an angle of 45 degrees The movement of 
the valvular calcifications is also characteristic in that 
1 they move toward the apex with systole and occasionally 
1 intrinsic movements of the valves may be seen as well 
! This imparts the dancing motion that has been described 
\ previously ^ 

‘ The appearance of the calcified arteries on films also 
j IS characteristic The shadows appear linear and 
1 segmental and are curved corresponding to the course 
i of the artery The linear shadows also appear double 
\ on the speed films and parallel in places as if one were 
1 seeing the walls of the artery In our three cases the 
arrangement of calcium m no way resembles the 
' structureless mass of calcmm seen in the ^^alves 

Other areas to be differentiated from the calcified 
coronary arteries are (1) pericardial calcification, (2) 
calcified costal cartilages, (3) bronchi behind the heart 
and (4) calcified lymph nodes or nodules 

1 Calcified areas in the pericardium are parallel to 
the heart surface in at least one \iew They move with 
the heart surface but slightly, as a rule, as \isible pulsa- 
tions are considerably diminished by the thickened and 

' adherent pericardium They are most commonly found 
^ where the heart is m contact with the diaphragm, more 
on the right side, but may frequently be found m the 
coronary sulcus Here the fast films are of value, as 
this calcification is more solid, often branching and 
^ sometimes intercommunicating, forming a network 
One does not see the interrupted segments parallel to 
each other so characteristic of the calcified arteries 

2 The calcified costal cartilages run in an entirely 
different direction from the calcified arteries and are 
usually smoother, sharper and denser They are not 
confusing at fluoroscopy but may be so on the films 
The typical appearance of such a calcified cartilage is 
shown at 2 m figure 3 and 2 m figure 4 

‘ 3 The bronchi behind the heart are not as dense or 

as opaque is the calcified arteries and they, too, run m 
■' a different direction They may, how^ever, parallel the 

^ U ^^^cending branch of the right coronary artery but they 
are easily recognizable and should not cause much, if 
^ * ^Q^'ifnsion They do not complicate the fluoroscopic 

f picture 

Calcified glands and nodules in the lungs or 
^ '^^tdmtinum are readil} differentiated both fiuoroscopi- 
! jpr and radiographically by their more dense solid 

^ appearance and should not cause any diffi^ 

cult\ m interpretation 

interesting that the three patients suffered from 
'tngina pectoris We feel that the serere grade of 
fv ^^^ronar> sclcro^^is demonstrated is of interest in relation 

l«craturc on this subject be found in 
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to tins condition, and it is possible that the demonstra- 
tion of such calcification may be of aid in the 
determination of the etiology of angina pectoris in 
certain cases 
721 Huntington Avenue 


FAMILIAL NEUROTROPHIC OSSEOUS 
ATROPHY 

A FAMILIAL XELROTROPHIC CONDITION OF THE 
rCET W ITII ANESTHESIA AND 
LOSS or BONE 

E MA^URICE SMITH, MD 

MOUNT tERNON, ILL 

An unusual clinical condition, which has not per- 
mitted definite classification, has been observed in two 
generations of a family, and there is definite history of 



the same disease m an earlier generation, malting three 
generations in which the condition has appeared 

FAMIL\ HISTORY 

The father (first generation) of the three men (second 
generation) who now have the condition described died many 
>ears ago but is said by the sons to have had ulceration of the 
feet with anesthesia and with loss of bone similar to tliat which 
aihicts the three sons This man is reported to have had a 
brother v\ho was afflicted in the same manner None of the 
five daughters of the man first mentioned gave a history of a 
similar condition The father w^as married twice One of the 
patients m the senes to be described m the second generation 
was born of the first union, and two of the second union 
Othennse the famdy history is not important save that all 
members of the family group considered have been born and 
raised in southern lUtnois and have always lived there or e5se- 
where in the northern part of the United States The condition 
to be described is essentially an ulceration of the soles of the 
feet associated with anesthesia and destruction of bone It is 
familial in occurrence and so far as can be ascertained appears 
to have been confined to males 
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CASES IN SECOND GENERATION 
Case 1 — C F, Sr, aged 53, a farmer, worked at times in 
industrial establishments There is at present a enter shaped 
ulcer about 3 by 5 cm in diameter on the under surface of 
the left foot just behind the first and second toes To the 
right and left and slightb behind this large ulcer ire two much 
smaller ulcers, as will be noted in figure 1 The ulcers are 



Fig 2 — Anterior posterior \iew of nglit nnd left feet in ctsc 1 show 
mg a loss of se\eral phalanges, marked hj pcrtrophic changes, spurs 
absorption of small toes of both feet fusion of metatarsals of the left 
foot, no calcification and apparently no osteoporosis 


red, granulating, and surrounded b> a he't\'y callus There is 
a profuse discharge with a slight odor The patient states that 
the large ulcer de^ eloped after a burn of the sole, which 
occurred ten or twehe years ago while he was working in a 
foundo He states that pieces of bone are discharged from 
this ulcerating area For the past twentj 3 ears, at internals, 



Fig 3 — Anterior posterior view of feet m case 4 re\ealing a loss 
of the phalanges and a part of the metatarsal of the left foot neuro* 
trophic destruction of the 30 int of the left fifth toe entire loss of the 
fifth toe and a part of the metatarsal with apparently no atrophj 
decalcification or osteoporosis 


there has been ulceration of the toes of both feet with destruc- 
tion of bone, which can be observed in roentgenograms Com- 
plete healing of the toes occurs after ulceration, but anesthesia 
remains The ulceration on the plantar surface of the foot 
ncA er has completed healed There is an absence of the sense 
of touch and pain throughout the sole and the inner aspect of 


the dorsum of the left foot There is a similar area of loss q 
sensation on the right foot These ulcers are indurated, a* 
destruction tissue is much greater than appears on the 
face The ulcers arc quite painless, the patient \\'alking aira ^ 

without discomfort Rcccntl> the patient, while working c ' 

the timber, cut through the left shoe, inflicting a wound 
the fool, but was unaware of InMng injured the foot until t at 
returned home, rcmo\cd his shoe and found it filled with by 
At internals of about three months the patient has a high fever 1 
which hsls from twcnt3-four to fort>-eight hours, with 
delirium, swelling of the feet, and glandular enlargemenh 
Case 2 — \ F, aged 32, a half brother of patient I, * 
to ha\c Iiad the condition since the age of 19 } ears, at wLdi 
time blisters dc\ doped on the toes and soles of both fee 
These blisters healed after discharge of bone, excephngex , 
ulcer on one foot TI cre was at the time of ulceration pro- 
nounced loss of sensation on the dorsum of the right foot 21:^ 
slight loss of sensation on the left foot 
Case 3 — E F , aged 34, a brother of patient 2 and a ball 
brother of patient 1, had blisters on the toes of both feet a 
approximate!} the age of 14, with discharge of pusandpecb 
of bone At one lime he had a positnc \Yassermaiin reartiqi 
and was placed on antis}pliihtic treatment, without matend 
change in his condition At present there is ulceration a-1 
anesthesia of botli feet 



Fjg 4 — Posterior anterior mcw of feet m case S showing n -rtt i 

destruction of the tarsometatarsal joint of the left | Icsi ! 

absorption of the terminal and middle phalanges of the toiin ^ 
of terminal phalanges of the fifth toe i\ith apparentlj no ra 
atrophj of hone 


The data on cases 2 and 3 were furnished me « 
professional colleague who has seen these * 1 ^,. 

in another state and w ho kindl\ fiirnidie 
information 

CASES IN THE THIRD GENERATION 

These patients are sons of patient 1 There are 
sons and three daughters m this generation w 
free from the disease 

Casf 4— H F aged 23, presented a hIStor^ 
period of fi\e or si\ }ears An ulcer developed 
had been accidental!} run into the foot without causing 
This small wound developed into 'm ulcer, which nev ^ 
completely healed There is at present an ulcer, perhaps^^ 

111 diameter, on the inner aspect of the sole of the ng 
just behind the great toe There are emubf 

gesia over an area about 30 mm in diameter around a 
ulcer on the left foot, and an area of loss of section 
dorsal aspect of the fourth toe of the left foot There 
loss of sensation noted on the dorsal aspect of all toes 
right foot There has been an amputation of the fifth 
amputation having been performed without an an 
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There has been also an amputation of the fourth toe of the 
left foot (a small amount of anesthetic was used for this 
ampuation) The patient sheds his toenails every two or 
three months There is also ulceration of the toes at intervals 
Case 5— C F, Jr, aged 18, shows destruction of the bone 
at the tarsometatarsal joint of the left great toe, and an absence 



Fig 5 — ^Lesions m case 6 
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surface Slivers of bone have been discharged from the ulcer 
on the foot and from several of the toes, always painlessly 
The only area of anesthesia is one extending about 4 cm 
around and bordering the ulcer on the left foot The bo}’’ is 
an all-round athlete, playing basketball and football on the 
high school team without discomfort 

COMMENT 

Microscopic examination of nasal smears and biopsy 
material from the lesions on the feet has been negative 
for acid-fast bacilli The Wassermann reaction is nega- 
tive m all cases excepting case 3, as noted Many 
diagnoses have been suggested and considered, none 
of which seem satisfactory Syphilis, tuberculosis and 
syringomyelia are readily eliminated on clinical grounds 
Leprosy has been given serious consideration but is to 
be excluded on account of the absence of manifesta- 
tions elsewhere than on the feet and the uniformity of 
the type of manifestations in all members of the group 
The patients were seen by a consultant with a large 
experience in leprosy, who ruled out that condition 
However, he stated that any one of the cases consid- 
ered alone would justify a strong suspicion of leprosy 
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TRICHO X-RAY TREATMENT 
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of the distal phahnx of the third toe and the second and third 
phahnx of the fifth toe There is also a large ulcer on the 
dorsal side of the second toe, with destruction of the first 
phalangeal joint of the third toe The condition is of eighteen 
months standing 



Fir 0 —Anterior postenor \tew m case 6 revealing a neurotre 
destruction of the first joint of the left foot lo^s of the distal 
middle phalanges of the fovirth toe and no marked atrophj or dec 


C\bE 6— S r aged 16 %cats has had the condition for 
about three tears The ulcer coters an area of 5 bj 2 cm 
on the phmar surface of the left great toe extending do\\n- 
vN -ird to the first plialanx of the great toe. On the nght foot 
the hr<t and second toe*; diow superficial ulcers on the plantar 


The early enthusiasm that attended the discover}’' of 
the x-rays gave rise to their employment by methods 
that bore no regard to inherent physical and biologic 
factors associated with this form of energy This dis- 
regard of these biologic factors led to many unfortu- 
nate reactions and sequelae both on the person of the 
x-ray operator himself and on the patient Marcuse 
m 1896, according to Ewmg,^ made the first formal 
report of this condition, and Kienbock, cited by Ewing, 
in 1900 described m detail this x-ray dermatitis 

Among the biologic reactions early recognized was 
that the x-rays caused epilation It was found that this 
agent, when properly employed and applied only withm 
certain fixed limits established by physical and biologic 
measurements, produced this epilatory result without 
destructive effect on the tissues to which x-rays are 
administered 

The early advocates of x-rays suggested their use as 
a panacea for many slvin conditions, including hirsuties 
facialis The obvious simplicity with which epilation 
was effected by the application of x-rays quickly gave 
them a place m the armamentarium of the dermatolo- 
gist MacKee,- however, warned against the careless 
use of x-rays for this purpose, because careful 
obsen ers have learned that overexposure or oft 
repeated exposure of the skin to x-rays produced a 
thickening of the skin, with telangiectasis, keratosis 
and at times definite ulceration necrosis According to 
i^Iatas^ these untoward sequelae may appear many 

Com^anr* m 2 '''”” ^*^oplastic Disea es Philadelphia W B Saunders 

Sknn Phd^ddphw Lea Treatment ot the " 

3 Matas Rudolph Am J Roentgenol 10 37 0an ) 192a 
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months and even years aftei the first application of 
x-rays has been given 

That malignant changes in the skin and adjacent 
tissues have followed excessive applications to ])ortions 
of the body has been definitely demonstiated Porter ** 
in 1909 reported forty-seven cases of skm injury due 



Tig 1 — TelanRjectasin and scarring of left cliccK eight and one half 
years following Tncho v raj treatment for hair on face 



Fig 2 — Fibrosarcoma on right cheek of the patient 


to X-rays, forty-one of which proved to be malignant 
Wolbach^ states that malignant changes in the skm 
following irradiation is not a sudden occurrence but is 
gradually acquired o^ er a period of years He describes 
in detail the histologic changes taking place in such 
lesions IMacKee, Stout ® and others report such 

4 Porter C A Am J Roentgenol 12 31 (Jan ) 1925 

5 Wolbach S B Am J Roentgenol 13 139 (Feb ) 1925 

6 Stout A P Human Cancer Philadelphia Lea Febiger 1932 


Jou \ II ^ 
Feb M 


degenerative changes m cases coming under thei* ’ 
obscr\ations Pfahler," reporting on the occurrence 
of keralotic and ni dignant clianges in irradiated cbn, 
behcies tint most such malignant changes are oi tfee 
eintheliomatous t}pc, whicli is in accordance with the 
obser\alions of otiicr workers in tins field Sarcomas 
following x-ra} injur} of the skin are rare 

Stout states lint sarcoma followed intensne roentgen 
tlieicip} of lupus and other skin lesions and accordirg 
to Ilarbit/ quoted b;^ Stout the x-ra}s are a definite 
ctiologic f ictor in the loimation of some sarcoma 
1 wo cases of sarcoma of the skm after roentgen irradi 
at ion aic reported iiy Bohmer I ln\e seen man\ cae^ 
of x-ia\ l)urn and malignanc\ of the caremomatotb 
tipe at tlie New ^ ork Citi Cancer Hospital but the 
case reported here is tlic first one ot sarcoma seen 



Fig 3 — TcHngiecta'Jia of patient s face 


Until recentlv, the absence of am go\ernnicn^^ 
restrictions relating to w lio should be permitted to 
x-ray apparatus suggested to man} lai persons, '' 
little or no knowledge of the pb^slcal and bioOo^^ 
factors of x-rays, the employment of this moda ity 
the treatment of \arious superficial conditions and 
beauty specialists adopted this method for trea i^o 
hirsuties facialis 

One such notorious group was the Tncho 
which ad^ertIsed hair removal bv x-ravs at j 

fees Its methods were exposed in The Journal, 
the serious results of such treatment began to 
reported in the literature by Lane and others 


7 Pfahler G 

8 Bohmer L 

9 The Tncho Sj 


Am J Roentgenol 13 41 (Jan > 
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prepared and issued bj 
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10 Lane C G Some More Tncho Cases JAW 
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The case here described is one of definite malignant 
degeneration ot the skin and subjacent tissues eight and 
one-half yeais atter roentgen treatment for hair 
removal by the Tncho method 

REPORT OF CASE 

J N, a woman, aged 28, single a milliner, was admitted to 
the New York Cit) Cancer Institute Aug 3, 1933, because 
of a growth on the right cheek In 1926, ha\jng an excessive 
quantit> of black hair on her face, she sought treatment at 
the Tncho Institute There she received two roentgen treat- 
ments a week until a total of twenty treatments had been 
given to each side of the face Epilation was effected at the 
end of the treatments Later she noticed some gradual changes 
m the skin, such as reddening and whitening but thought 
nothing of U About two vears before admission, however, 
she perceived what she termed a growth developing on the 
right cheek In the spring of 1933 she noted, after exposing 
her face to the sun, that there was a steadv increase m the 
size of the tumor mass and came to the Cancer Institute on 
the advice of a phvsician 

Examination on admittance showed marked telangiectasis 
and scarring of both sides of the face, the upper hp and the 
chm On the right cheek there was an irregular granular, 
strawberry red tumor mass measuring 1 bv 2 inches (2 5 bv 
5 cm) and three eighths inches (1 cm ) high, covered bv an 
apparently infected dirty scab The mass was firmlv adherent 
to the underl>ing structures of the cheek 
A diagnosis of epithelioma on the basis of an x-ray burn 
was made, and because of the infection present the patient was 
advised to apph wet dressings to the cheek, following which 
radium therapv was to be emploved to control the malignancy 
The patient left the clinic and did not return until one 
month later, when the lesion appeared to have increased m 



'Section of spindle cell «;arcoma under low power 


tmLmL'uT to the hospital and a b.ops^ of 

a d the patient di charged from the hospital 

report of tlie biopsj "fibroblastic granulat 

tum'ikm'octJbJf 16 ° IbeLT'^t°"° 


Examination of the tumor mass bj Dr Sala, the pathologist 
of the institute, proved it to be spindle cell sarcoma 
At the present time the lesion is not completely healed 

CONCLUSIONS 

Repeated roentgen treatments may cause destructive 
lesions of the skin Because of its potential danger, 



Fig 5 Section of spindle cell «arcoma under high power 


irradiation should be emploved only by those properly 
qualified by special training and e\perience 
These destructive changes may occur many months 
or even } ears after treatment 

lilahgnant changes may occur following necrosis in 
an ovenrradiated skin area 

Remoral of hair by x-rays is fraught with danger 
In the case reported sarcomatous degeneration fol- 
lowed repeated treatments with x-ra>s for hair on the 
face, applied by Tncho, a commercial beauty parlor 
55 East Ejghtv -Sixth Street 


barhZ.° borborvgmi which matter and 

borborj^mi nhich do not The commonest are the almost 
musical borborvgmi of the nervous maid waiting at Sf 

br Pa>ing attention andt dL.nfnottf 

allowed to escape vour notice -Rv le J a ‘ The T 

3nd of the in r'\ « i ur < Ihe Training 

47 421 (Oct 281 1933 
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DELAYED APPEARANCE OF DEFORIMITY 
IN VERTEBRAL BODY FRACTURES 

O O FEASTER, MD 

ST PETERSBURG, FLA 

Low back pain constitutes a rather important con- 
dition in medical practice, and it is one for which the 
physician has often been able to do very little Fre- 
quently this IS because a compression fracture of a 
vertebral body has been undiagnosed There may never 
have been a roentgen study of the case to account for 
nonrecognition, or roentgenograms may have been 
made properly and promptly after the injury but no 
abnormality was discovered 

It is my purpose in this communication to call atten- 
tion to a class of spinal injuries — compression fractures 
of the vertebral bodies — which show no CMdence of 
fracture deformity when roentgenograms are made 
immediately after the injury but on subsequent study 
ten days or more later do show a recognizable deformity 
in the lateral silhouette 

Having observed this sequence in three cases, I have 
made it a routine procedure in reporting a normal spine, 
following trauma, however slight, to request the refer- 
ring physician to return the patient in from ten da^s 
to three weeks for a recheck should discomfort or 
disability continue, for there are instances in which 
compression fractures of the vertebral bodies shou after 
an interval that are not demonstrable immediately after 
the injury 

The reason which seems logical in explanation of this 
observation is that the vertebral bod\ is cancellous bone 
with the rather pooily constituted blood suppi} common 



Fig 1 — ^Appearance twenty four hours after injury no e\idence of 
fracture 


to that t}pe of structure The trauma, although dis- 
turbing bone homogeneity, with resultant nutritional 
interference, is not sufficient to distort body outline 
Subsequent pressure on this disturbed body by weight 
bearing, as in walking, or by muscular pull or flexing 
of the spine if recumbent, serves to deform the sil- 
houette 


A M ^ Voic 

Teb a 1 ; VII 


The accompan}ing illustrations show examples o! ^ 
this type of case Figure 1 is from a film made twenty tot 
four hours after a slight fall by a woman, aged 8) di^ 
The first lumbar vertebra shows no disturbance * ] 
discomfort, wdiich was chiefly pelvic, continued, aid < Kh 
after undue delay the patient was returned for tie ‘ ^ 
film from which figure 2 was made This shows a j 



Fig 2 — Appcimncc t\\cnt\ four di>s liter definite comprc« frt 
tore of the fir t hitnhar \crtchra 

definite wedging and a break in the continiiit) of the i 
more compact bone of the anterior margin of t e 
silhouette . 1 

It IS probable tint nnn\, if not all, of the o j 
so-called Kummcirs disease belong to this class o 
injur}, that is, compression fractures not recogmz 
at the time of lnJur^ and probabh not studied agai 
until the diagnosis of Kummcll s disease is , 

IS scnoiish doubted that Kummeirs disease shou 
considered a disease cntit} r , 

A most striking thing in the stud} of a | 

reports of \ertebral bod} compression fractures is ^ 
surprisingly sliglit degree of trauma that nia> 
responsible A degree of wedging that is 
occurred m a hca\^ woman aged 60, as the resu 
a fi\e or six inch drop when an earthenware j 

on wdiich she was sitting split Another with 
deformity resulted from the impact caused b} an 
mobile, on the rear seat of which the patient sat, cro 
ing a “dip^^ in the street ScAcral have been 
missteps of from eight inches to three feet 

One should alwa\s bear in mind that the injuO 
freqiienth at a much higher level than the pain ^ 
patients ha^e been seen, each wath both ^ 
dorsal and the first lumbar \ ertebral bodies frac 
of whom the surgeon requested a study of the sac ^ 
ihac region, and quite naturally, for there was no 
comfort elsewhere . 

It IS, of course, superfluous to mention that 
gen examination of the spine is complete that ^ 
not include a lateral views m fact, this is usua } 
only film of definite value 

CONCLUSIONS , I 

1 There are compression fractures of the 
bodies which are not apparent immediately after i J 
but which may be demonstrated some days later 


From St, Antbon> s Hospital 
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- 2 Reexamination, after an interval of from ten days 
> three weeks, should be made in all cases in which 
iscomfort persists 

~ 3 This type of case probably constitutes the so-called 

.Cummell’s disease It is doubtful whether Kuminell’s 

- isease is an entity 

4 Seemingly very slight direct and indirect violence 

• — siay be responsible for major compression fractures 
)i vertebrae 

' 5 The lesion may exist from five to seven vertebrae 

ibove the site of pain 

" t 6 A lateral view of the bodies is absolutely essential 


A ROUTINE USE OF NEOSKIODAN IN 
SUSPECTED INJURIES TO THE 
GENITO-URINARY TRACT 
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I Head of the Department of Urology University of Illinois College 
of Medicine 

CHICAGO 


( My purpose in this paper is to point out what a 
{valuable asset excretory urography is m making an 
) early diagnosis in patients suffering with trauma of 
j^the gemto-unnary tract It is valuable not only in a 
positive way but m a negative way as well Every 
surgeon recognizes the importance of early diagnosis 
of trauma, or what is commonly known as internal 
^ injuries Many patients have been lost because of 
watchful waiting, and many patients have been oper- 
ated on who could have made a recoverv without sur- 
gical intervention This is true not only of trauma 
but of other pathologic conditions as well One usually 
assumes that a person who has been mj ured was normal 
until the time of the injury I have found many times 
m my observations that a number of these patients had 
^ a pathologic entity before the trauma took place This 
-N- pathologic condition, observed at the tune of the injury, 
makes the picture more difficult The problem at this 
time IS to determine whether the pathologic condition 
r' existed before the trauma or whether the trauma was 
i,-; the cause of the condition In passing I cannot help 
but point out and emphasize the value of excretory 
orography m patients who have not been injured It is 
particularly valuable m tumors, stones, anomalies, 
jj. tuberculosi^j and other advanced infections of the kid- 
ney I hope to be able to show the value of excretory 
urography in tumors of the kidney In some of those 
cases a negatne result is obtained on the affected side, 

' which when interpreted, means the pathologic side 
This IS true also in far ad^anced infections of the kid- 
^ ^ nev and many times it points the way for further 
un cstigation in renal tuberculosis 
This paper would not be complete without mention- 
mg the extreme \alue of excretory urography and the 
if indication for its use in children This is true not only 
f in trauma but also in man} suspected pathologic con- 
ditions of the genito-urinary tract The ease with 
y which It is administered should be emphasized Of 
^ i course the size of the dose in children is always much 
ksN than that in adults 


rtt 


Wc ha%c found both in Cook Count} Hospital and 
m the Research Hospital manv cases diagnosed that 
would otherwise ha\c been discharged from the hos- 


sc 


pital without our even knowing that the patient had any 
pathologic condition of the gemto-unnary tract 

The subject of trauma should be a chapter in itself 
In industrial surgery it is very important to know 
■whether the patient is suffering with an injury to the 
gemto-unnary tract or whether that tract can be ruled 
out , so It IS easy enough to see what an important part 
excretory urography would play m that type of case 
For instance, a patient has received an injury and it is 
difficult to tell whether the injury involves the genito- 
urinary tract or the organs of the peritoneal cavity 
The administration of skiodan will rule the genito- 
urinary tract either negative or positive and will help 
the surgeon that much in making an immediate diag- 
nosis After all, that is the entire point of this paper 
— immediate diagnosis 

In the past, one had to depend entirely on the history 
of the injury plus the physical examination In many 
instances external trauma is not present Blood in the 
urine is the most common observation Shock may or 
may not be present 

I believe that the value of excretion urography is an 
adjunct m completing the diagnosis I am of the 
opinion, however, that this procedure, when indicated,, 
taking into consideration shock, gives valuable informa- 
tion as to the immediate procedure m management 

In this paper I shall consider the gemto-unnary tract 
in the following order trauma of the kidney, ureter, 
bladder and urethra Conservatism should be the pass- 
word in relation to trauma of the kidney Three of 
the most important factors should be taken into con- 
sideration first, the general condition of the patient, 
second, the extent of the injury, and, third, the element 
of time 

The question of shock, which is a most important 
one will be managed in the same way as it would be 
m any patient sufleiing from a similar condition At 
this point I would like to emphasize that the use of 
intravenous urography is left to the discretion of the 
surgeon m charge of the injured patient 

The next question of importance is to find out the 
extent of the injury to the kidney Is the rupture 
wnthm the kidney itself, has it extended through the 
true capsule or has it invaded the peritoneal cavity^ 
In other words, it is imperative to know wdiether one 
IS dealing with an extracapsular condition or an mtra- 
pentoneal tear 

The foregoing statements are of the utmost impor- 
tance, since the management depends so much on the 
interpretation of this condition I believe that excre- 
tion urography at this point is of the greatest advantage 
If the rent is extrapentoneal and the amount of extrav- 
asation IS small, I advise watchful waiting and, again, 
repetition of the first operation , viz , the making of a 
pyelogram to find out whether or not the extravasation 
has increased in size This is most important because 
so much depends on whether or not the hemorrhao-e is 
entirely within the kidney and is draining into*^ the 
bladder In other words, the question of decision plays 
an important role in all cases of traumatic kidney 

Other factors must not be forgotten, such as blood 
piessure, blood counts and hemoglobin, all of which 
add to the information desired in this class of case 
So again I w^ant to emphasize the question of time 

First as stated before, conservatism should not be 
forgotten If the rent is mtrapentoneal, immediate 
surgery is indicated pro\ided the general condition 
permits In many of these cases the kidney may be 
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detached from its pedicle and rest in tlie peritoneal 
cavity or in the peiinephric space without any apparent 
injury to the patient externally 

Case 1 — A bo>, aged 13 jenrs, entered the hospital, Jan 1, 
1930, with a severe pain in the right side of the back He had 
sustained an injurv uhile sliding down a hill on a low sled, 
which was dnerted and ran into a tree He was picked up 

unconscious and taken 
home and remained in 
shock for an hour 
Tiicrc were no marks 
or abrasions on the 
skin nor an> s\mptoms 
of external injur> On 
first urination macro- 
scopic blood was seen 
in the urine He was 
treated b} a local 
physician for about a 
da\ and a lialf The 
urine contained much 
blood at times and at 
other times appeared 
clear On entrance to 
the hospital he had the 
api>carance of being 
vcr> sicl \er\ anemic, 
with the conjunctwa 
pcrfcclh white, the 
finger nails on pres- 
sure showed no 
change hemoglobin 
was 50 per cent 
SI lodan was gi\cn 
lie was guen a blood 
transfusion and taken 
to the operation room, where the injured kidnc\ was remo\cd 
On opening the perinephric space I was confronted with a 
large hematoma After the hematoma was remo\cd the kidiie> 
proper was examined wdnch showed the kidnc} to be ruptured 
and appeared to be broken in a trans\crsc position When 
the forceps was put on a clot was disturbed and I encountered 
a hemorrhage momentarilj Tins was controlled bj the appli- 
cation of the hand to the renal arter}, and I might add that a 
hemorrhage from the renal arterj can best be controlled bi 
engaging the vessel between the thumb and the index finger 
This was held until forceps engaged the vessel and a ligature 
was applied The operation was completed m the routine waj 
The patient made an uneventful recovery 

The second case was similar to the one just reported 
othei than that the patient was a girl 

Case 2 — A girl, aged about 14 vears, sustained an injiirv 
while running and was pushed into a projection of timber on 
the plav ground She likewise was treated two or three dajs 
before being sent to the hospital She had about the same 
pathologic condition as patient 1 A diagnosis was made by 
using excretory urography, which immediately told that there 
was a ruptured kidney This patient, like patient 1, had no 
external marks of trauma, and was sent to the general sur- 
gical section because of the pam m the abdomen She had all 
the appearance of a patient suffering with a disturbance in the 
peritoneal cavity and had been under observation before she 
was sent to the department of gemto-urinarv surgerj Diag- 
nosis was quickly made and surgical intervention employed at 
once She also had a rupture of the upper portion of the 
ureter 

I mention these cases as examples of the value of 
excretory urography in trauma of the genito-unnary 
tract It so happened that in both cases the pathologic 
changes of the kidney were so great that removal of 
the organ uas necessary I have seen a number of 
cases m ^^hlch the kidney was sutured after the removal 



Fig J — Knptiired kidney and partnllv 
ruptured ureter shown hy c\cretory uroj, 
raphj 


of clots and the patient made an uneventful reco\erv 
A close examination of the kidney is therefore impor 
tant regardless of how much blood or how man) blool 
clots are m the peimcphnc space before it is determined 
vvlicthcr ncphrectoni} is indicated 

I believe tliat m all cases of intrapentoneal teartke 
kidnev sliould be immediately removed, w hether or not 
it lb partially detached Of course, it should alwajsbe 
removed when it is totalh detached^ 

The big prolilcm is in the class of cases in which tli-’ 
hemorrhage coiUiiuics for some dajs When the injur) 
is confined to the kidncv, the problem is to dead'* 
v\hcthcr surgical intervention is the best procedure or 
whether the patient should he allowed to bleed vnthtke 
liope tint a hematoma will form which will pre\ert 
further hemonhage I might add that in man) ca^e 
while tlie hemorrhage ceases and the urine become 
clear, considerable pathologic change will develop In 
three cases at Cook County Hospital in laterjearsa 
complete atrophv of the kidney was observed In one 
case a giant Indroncplirosis appeared 

When licmorrhage is cxtracapsular, I adv^e tke 
removal of all clots of blood and a careful examination 
of the kidncv B} so doing one is able man) times to 
sav c the kidney, w Inch is the second consideration in 
the management of all these cases I do not belieie 
that in ever) case in vvhicli there is a rupture of the 
kidnc} and in which a large hematoma is pre^^ent a 
ncphrectoni} is indicated I bchev e that the kidnej cm 
undergo a great deal of insult and }et, when properly 
managed will recover So as stated, if the clots and 
the hematoma arc removed the bleeding pomb are 



Fig 2 — Ruptured bladder reNcaled by injecting a contrast fii 
tbe bladder 


sutured and a dram is introduced in 
Space, the patient will make a good recovery, 
functioning kidney will be the happy result How 
there is one point that I should like to make, i 
introduction of paraffin catheters for the class^ o^^^^ 

1 In a case in which one kidney was found in the 
the patient died foUow'ing operation In inother case au 

wound in which the kidney was entirely detached the pai 
uneventful recovery 
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n which the injury ib within the kidnev nnd no henm- 
onia appears By so doing pathologic changes of the 
xidney due to pressure necrosis may be entirely a\ oidect 
In all cases of traunn of the kidnev a flat roentgeno- 
rrmni should be made to determine the condition of the 
kidney on the opposite side In all kidney surgery this 
should be done 

Rupture of the ureter may be divided into two gen- 
eral headings Is it a complete or an incomplete tear 
of the ureter^ The management m this group will be 
the introduction of a ureteral catheter at the time of 
injury m order that a continuity of the ureter may be 
present, which is easily done wnth a catheter m situ 
One or two sutures may be einplo 3 ed In many cases 
the catheter itself will suffice By so doing a drainage 
has been established and tlie regeneration of the ureter 
will follow In trauma of the urinary bladder the only 
question to decide is whether the tear is mtrapentoneal 
or e\trapentoncal This, too is well described with 
the use of excretion urography I believe that all the 
other methods heretofore employed, such as the 
Yaughan-Rudnick test, the use of injection of fluid, 
which I heartily oppose, and the use of skiodan will 
tell exactly where the rent is and the extent of the 
e\tra\ asation 

In all cases of mtrapentoneal tear, an abdominal 
incision is done as a routine, and repair of the tear m 
the bladder a drain to the peritoneal cavity, and the 
introduction of a retention catheter is the method 
ad\ised If I am dealing with an extrapentoneal con- 
dition I repair the bladder, institute drainage m the 
prc\esica1 space and use a retention catheter 

1 here is a considerable amount of difference of opin- 
ion as to this procedure The industrial surgeon usually 
adMses the use of a retention catheter and takes a 
chance as to the recovery This, of course depends 
altogether on the condition of the urine whether one 
IS dealing with an infected or an uninfected urmc 
Slough may take place with a superficial urinary 
e\tra\ asation 

ihe question of the urethral rupture is one that has 
caused an endless chain of argument I believe that the 
most importance factor is to establish immediate drain- 
age through the urethra and, when possible, to do a 
suprapubic c}stotom> and a retrograde sound using 
the Da\is method of two sounds one through the 
meatus and the other through the bladder, thereby 
introducing a retention catheter 

The hemorrhage in the perineum due to trauma will 
usually take care of itself after the introduction of a 
large catheter but if a hematoma should appear it is 
quite simple to open it and dram it How^ever, when 
the se\crcd ends of the urethra are not intact it is easier 
to approximate the two ends if a urethral catheter has 
been introduced b> the method pre\ionsly mentioned 
In other words the urethra now contains a splint by 
MrtiK of the catheter being m place This simplifles 
the method of doing an end-to-end anastomosis of the 
urethra It is not neces«^ar\ to make this anastomosis 
water tight I ha\c modified the Dims sounds so that 
thc\ are a little more adaptable to the case (hg 2) 

Much credit should be given to George C Davis 
t hicago for devising this method of using two sounds 
in managing a ruptured urethra 

CONCUVSIOXS 

1 Lxcrcton iirognpln is of \nlue in cirh diagnosis 
ot Irannn of the urogenital tract 


2 It IS also of \alue in early surgical intervention 
when indicated 

3 The question of shock and tune is an important 
factor 

4 A ruptured kidney is not always an indication for 
nephrectomy In many cases the clots may be removed 
and the kidney sutured with good results 

5 The management of a ureteral tear is accom- 
plished by doing a retrograde catheterization and screw- 
ing this catheter into one introduced from below 

6 Excretory urography m rupture of the bladder 
wnll show whether one is dealing with an mtrapentoneal 
or an extrapentoneal tear 

7 In rtipture of the urethra it is important to use 
two interlocking sounds, one introduced from the 
bladder through a suprapubic cystotomy and the othei 
through the meatus, thus establishing coaptation of the 
severed ends of tlie urethra and drainage 

8 There is no place in surgery in which judgment 
and common sense is such an asset at it is in traumatic 
surgery 

2S Eaijt Washington Street 


ABSTRACT OF DISCUSSIONf 

Dr G H Ewell, Aladison, W is I am m accord w ith 
Dr AIcKenna s \iews regarding the \alue of intravenoui> 
urography m traumatic injury to the unnar> tract What effect 
will the associated shock and the actual trauma to the kidney 
Itself have on its function and its ability to excrete the dje^ 
Dr AIcKeuna mentioned this point but did not say how sotm 
after injury the cases m his senes were studied Dr Zwick 
has shown that temporary inhibition of kidney function relative 
to its power to excrete the dye does occur In the two cases 
that I saw, six hours had elapsed before intravenous urograph 3 
was done In both cases there was apparently no disturbance 
m the power to excrete the dve In cases of traumatic injury 
of the kidnev there is alwa)s an associated paralytic ileus and 
therefore considerable obscuring of the x-rav films by gas I 
therefore find it necessary to make man} exposures in order 
to get a composite picture of the unnarv tract SenaJ p>elo- 
grams, as suggested by Dr kloore, would probabl> be a much 
more satisfactory procedure I am sorry to disagree with 
Dr Wesson concerning the value of intravenous urography in 
these cases as I am ol the opinion that it represents one ot 
Its most valuable uses so far as diagnosis is concerned How- 
ever tlie surgical management of such cases must depend on 
the clinical observations 


Dr \fosEs bwiCK New \ork I think it necessary to 
emphasize that a!! accident wards m hospitals should make it 
a rule to call in a urologist in a consulting capacity The 
importance of proper diagnosis is based on various aspects 
One, the trauma to the kidne> is capable of producing functional 
damage and permanent damage as a result of extravasation 
Furthermore, urography can be used to assist in the study of 
the secretions of the various portions and to show wlnt 
processes are taking place in the kidnC} as to whether there is 
return of function or not Stnuhrly w ith injuries to the ureter 
and bladder these ma> also react on the kidnc} and produce 
functional inhibition 

Dr a I Foi Dallas Texas The technic tint Dr 
McKenna showed is very important m handling ruptured trau- 
matized or severed ureters I feci that sutures should not be 
taken in them It is <;ufrKient to splint the ureter with a 
catheter and it n surprising what it will do Dr AfcKenna s 
method of nnagmatmg these ureters and making n a closed 
operation is an excellent procedure 


^ x'ujbom s 

remarks concerning sutures is correct It is seldom that I 
mtroduce a suture in the closing of a ureter I believe it is 
indicated when one is fepainng the ureter after i rupture or 
mjtin This is done after a catheter is introduced If one 
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suture IS introduced after the distal and proximal ends arc 
brought together, the ureter will heal The second point con 
cerns the ruptured urethra I have done away with the open 
operation m this type of injur} At least I ln%c done most of 
the operations by doing a suprapubic c>stotom} and introduc- 
ing one sound into the posterior urethra through the bladder, 
while the other sound is passed through the iiKalus down 
through the urethra until the two sounds click The sound that 
I speak of is a modification of the George Da\is sound I 
ha\e modified it so that the beak is longer, in order to make 
it easier to pass back into the bladder After the sounds click, 
thev are pushed back into the bladder through the meatus The 
distal end of the mushroom catheter is threaded onto the 
sound already in the bladder, and the sound is withdrawn 
through the urethra which pulls the distal end of the catheter 
through the meatus The indwelling catheter then forms a 
splint for the urethra This tcchnic docs awa> with an external 
urethrotom\ If one feels that the broken ends of the urethra 
are not m contact, it is simple enough to cut and introduce a 
suture 


CLINICAL SIGNIFICANCE OF ROENT- 
GENOMETRY IN OBSTETRICS 

HERBERT THOMS M D 

^EW HA\CN, COW 

Nearly 400 years has elapsed since Aranluis ' (1572) 
pointed out the importance of the configuration of the 
bony pelvis in its relation to the successful outcome of 
labor At first glance, therefore it seems surprising 
that only avithin our own time has accurate knowledge 
become available regarding the shape and si7c of the 
bony pelvis in the living subject It is a fact liowctcr 
that until the advent of roentgen methods of pchimctr} 
such information was lacking Furthermore, the most 
significant pelvimctnc maneuver up to this time was 
that fiist described bj Smcllie - and later b} Baude- 
loque ^ for determining the diameter of the diagonal 
conjugate 

That roentgen pehimetrv has not been more gener- 
ally employed is probably due to a number of factors, 
namely, 

1 The majority of w^omen will be dcluered sponta- 
neously whether or not pelvic measurements of any 
sort are made 

2 The medical profession does not readily’^ adopt 
suggested changes in an established routine method of 
handling obstetric cases 

3 The adoption of new^ diagnostic methods often 
increases the patient’s expense 

4 The present methods of estimating the degree of 
disproportion, such as palpation of the fetal head and 
the test of labor, although entirely speculatne, are 
apparently satisfactory in many cases 

5 In the majority of instances, roentgen pelvimetry 
cannot be performed by the obstetrician himself but 
leqiures the assistance of a roentgenologist 

6 The great value of roentgenometne diagnosis is 
generally unappreciated 

Of course other factors may be involved, but it is 
certain that none of those just named present a sound 
argument against the use of roentgenometry in obstet- 
rics The value of this procedure rests on the follow^- 


1 rom the Department of Obstetrics and Gynecology \ale UnnersiO 
School of Aledicme 

1 Arantius quoted by Williams J H Obstetrics cd S Neu Itork 
D Appleton & Co 1923 

2 Smellie 'William Theory and Practice of Jlidwiferj ed 8 Lon 


don 1774 

3 Baudeloque J L 
Heath London 1790 


A S> stem of Midwifery 


translated by John 


Joit A.MK 
Fw 24 Im 


mg thesis If knowledge of the shape and sizeoifc 
bony pelvis is indispensable to the practice of scientific 
obstetrics, roentgen pelvimetry is a sound procedure 
and Us routine use particular!} in pnniiparous patient, 

IS also uKlispcnsablc 

With respect to external pclvimetn as applied to th 
pcKic brim I cm only repeat what I* ha\e recentk 
jjoinlcfl out in a comparatnc study of pehes, thatmea 
surements so obtained arc significant onl) as 
posts and, in certain instances maj e\ cn be misleads? 

In this paper I shall indicate what in} own expen 
cncc w ilh roentgen pch imetr} has taught me I 'hall 
not discuss technical procedures bciond stating that tii 
method w Inch has been dex eloped lu this dime is an 
unusuailx desirable one in tliat it is accurate, simple and 
mexpensne Morcoicr, in the great majont} of cast. 
a satisfactor} roentgenogram can be obtained b} the 
use of sensitized paper a txpc of film that we ha\e 
rcccnth adopted Paper film lias a great adiantagc 
oxer tlic celluloid film, since the paper record cank 
incorporated in tlic histor} and filed with other perb 
nent data 

Earl} in our w ork w c learned tliat cxtcrnaF pelnm 
ctrx fads to gixc iimforml} accurate information as 
to the sliape and size of the superior strait This l 
cspccialh true in certain llun, undersized indniduali 
In nnii} patients of tins t}pc, although the external 
pelxic measurements suggest a generalized pehic con 
traction the roentgenognms disclosed a relatneh capa 
Clous pclxis and spontaneous birth of the nomiap^^^ 
infant was the rule On the other Innd we noted tin 
m many thick boned sliort, squattx indnidinls m 
similar external measurements the roentgenognni> 
rc\ eaJed tlic presence of contracted pehes, and tne.e 
patients of course presented during labor the proueni 
visnallv associated with tint cntit\ . 

In certain of our cases we found a moderate 
contraction, which was limited almost wholl} to 
transxcrse diameter of the superior strut Tins p e 
nomcnon interested us greatl}, particular!} because wf 
came on an increasing number of pclxes that 
this anonial} In a rclatnel} large group the lengi 
of the transxcrse diameter was so shortened as ^ 
that of the anteroposterior diameter In some 
the transxcrse diameter xxas actuall} less . 
anteroposterior diameter, a characteristic of a 
dolichopcllic or "anthropoid” pclxis 

Because of the apparent relationship between ^ 
enmg of the transxcrse diameter and a primarj 
transient and a secondai^^ or persistent, 
nor presentation, accurate information regarding 
length of this diameter is of clinical importance i 
first communication,® in 1930, emphasized 
xxith respect to generally contracted and simple 


evei) 

thb 


noted 

piper 


reiiili 


Id' 

Id 

[m 


A 

m 

mi 

to 

c’ 

hi 


pelx^es In another communication,” in 1932, I 


my obscrx^ations on sixteen consecutixe patients 
xvhom the fetus presented either m an occipitoposten 

In every pehis of tm 


or high transx^erse position jLii — f e 

group tliere xx as a relatix e or real shortening o 
transverse diameter of the superior strait In i ) 
1932 I ® presented to the American Gynecological 
ety my observations on tw enty consecutix^e pane 
xxhose pelves showed a relative or real shortenin gs^ 

Am J Obst S. 


4 Thoms Herbert Fallacy of External Pelvimetry 
Gynec to be published 


5 Thoms Herbert Radiology 21 125 (Aug ) 1933 . ,v 

6 Thoms Herbert Am J Obst & Gynec IB i932 

7 Thoms Herbert Am J Obst Gynec S4 

8 Thoms Herbert Surg Gynec H Obst 50 97 ) 
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roentgenometry in 

Number 8 niimlipr of fetal Weights and measurements, which 

the transverse diameter of the superior I" the diameters of die head and the body length, 

every instance a primary or secondary P , showed that the relation of the length of the occipito- 

ffs' S £" STSrdmar;- .nc.dance o< tron.a. . o'S 

primary and secondary occipitoposto heel measurement We have successfully made 


noted indicate that this type of pelvis is a most potent 
factor III the production of this position In a previous 
paper I have suggested the reason for this niechanisni 
Ld have pointed out that an actual or relative shorten- 
ing of the transverse diameter of the superior strait 
results in a limitation of space that is greater in the 
anterior than in the posterior half of the superior strait 
Under these circumstances it appears that when tne 
head descends at the beginning of labor the occiput is 
forced to rotate posteriorly This point of ^ 

stantiated by the recent work of Caldwell and Moloy, 


use of this information in detennming the maturity 
of the fetus in utero, the importance of which is obvi- 
ous when the induction of labor is considered in 
patients suffering from a toxemia, cardiac complica- 
tions or pulmonary tuberculosis 

As experience m interpreting the results of roent- 
genometnc pelvimetry increases, the so-called test of 
labor should be less employed In making this state- 
ment I do not underestimate the importance oi the 
force of the uterine contractions or the ability of the 
fetal head to mold These also are important mctors 


X stat^ that “in the anthropoid type o Pel-s engage On the 

ment is possible only in the anteroposterior diameter, ^ that the greater the 

as compensation exists in the P°^^T%Pt'ais are Sact knowkdge o artlm factors concerned m the 
rbfLlrSatd tXi'Txcel^^^^^^ PoUernTd^y rUon. the less reliance uill be placed 

1 c i. ^ ^ rt/iltrAc Tf tlip reader will acGuaint on the rule of thumb methods now in use 

£Swith”the terms “gynecoid,” “android” and I have a firm conviction that roentgen pelvimetry has 

a >1 jje ..coH hv them he will recognize two a distinct place in the examination of every pnmiparous 

the imoortance woman Many times I have examined patients whose 

cation as suggested^by Caldwell and Moloy, and, second, external ineasurernents were within the limits of nor- 
the imnortance of tlm clinical application of roentgen mal but whose pelves ivere m reality contracted On 
nelvimetrv It has become a dictum m our clinic that, the other hand, certain patients whose external mea- 
when an “anthropoid” type of pelvis is diagnosed ante surements have been so shortened as to suggest the 
Prtunra prmSP and^possibl? a secondary occip.to- advisability of delivery by cesarean section have been 
pstenor presentation may be expected during labor shown by roentgenometrj^ to have adequate pelves and 
It will be readily appreciated that, when the occiput is have been delivered spontaneously 


directed obliquely posteriorly m an anthropoid pelvis 
a modification of the usual method of delivery by for- 
ceps may facilitate the mechanism of descent through 
the pelvic canal A similar modification of method 
may be applicable m the extraction of the aftercoming 
head in breech deliveries In both these conditions the 
aim IS to enable the fetal head to pass through the canal 
to the best mechanical advantage 

As our studies in roentgen pelvimetry progressed, we 
felt the additional need of a method of determining the 
size of the fetal head in utero In developing this 
method we noted the frequency with which the unen- 
gaged fetal head lay with the occipitofrontal diameter 
parallel to the transverse diameter of the superior strait, 
with the occiput directed either to the right or to the 
left Under these circumstances if the patient is placed 
in a supine position a roentgenogram of the fetal head 
m utero will cast a shadow which is really an enlarged 
profile of the fetal head By adapting this method of 
roentgen pelvimetry, measurement of the occipitofron- 
tal diameter of the head in utero becomes a simple 
matter On many occasions we ha^e checked the 
method of cephalometr) by determining the diameter 
of tlie unmoldcd head before and after cesarean section 
and ha\e found that the procedure yields accurate 
rcsuUb Information regarding the length of the occip- 
itofrontal diameter has gi\en us a useful means of 
computing the bipanetal diameter and here again our 
figures ha\ e checked w ith a surprising accuracy 
As these studies progressed it occurred to us that 
information regarding the length of the occipitofrontal 
diameter might be helpful as a means of determining 
the matunU of the fetus m utero The anahsis of a 


CONCLUSION 

In concluding this short review of my present atti- 
tude toward roentgen methods as applied to clinical 
obstetrics I should perhaps mention their importance 
in the diagnosis of fetal position, the presence of fetal 
abnormalities, the presence of multiple pregnancy and 
perhaps more especially m the diagnosis of a rachitic 
deformity of the sacrum Certainly, as was pointed 
out m the first part of tins paper, recent knowledge 
of the wide incidence of the android and the anthropoid 
type of pelvis in otherwise '‘normal” individuals makes 
a knowledge of these conditions imperative for the 
practice of scientific obstetrics Finally, I would recall 
our recent adoption of a technic in %vhich sensitized 
paper is being used instead of a celluloid film This 
technic, together with the ability of making pelvigrams 
of several patients at one appointment, has reduced the 
cost of the procedure to a real wmrking basis for ward 
patients 

12 Thorns Herbert Am J Obst & Gynec 14 4d (Jul>) 1927 
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Pneumothorax Treatment for Bronchiectasis — feel 
pretty certain that if bronchiectasis were alwajs diagnosed 
earlj — as it indeed should be nowadays since the use of iodized 
oil has proved an infallible method of demonstrating the presence 
of dilated bronchi — and if the pneumothorax treatment were 
always initiated as soon as the diagnosis had been established 
the proportion of recoveries would increase ver> substantially 
Manj >cars were lost before the necessit> of early pneumo- 
thorax treatment in ulcerative tuberculosis of the lung was 
unuersallj admitted But since it has been admitted, the pro- 
portion of successes has become considerablj greater than it 
was in the days when pneumothorax was regarded as an excep- 
tional measure and, so to say, as a last resource I venture to 
predict that the pneumothorax treatment of bronchiectasis will 
be a repetition of the same stoo — Rist E Collapse Therapy 
of Bronchiectasis, Ann lut Med 7 417 (Oct ) 1933 
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Clinical Notes, Suggestions and 
New Instruments 

CORTJN IN THE TREATMENT OF PROGRESSIVE 
MbSCLLAR D\ STROPin 

R\LrH W MeNDELSON AI D ALHUQUERQtE, \ M 

In reporting this case I am not unmindful of the fact that 
conclusions ma> not be drawn from a single obscr\alion, >ct 
results were so prompt and e\en spectacular that I am 
prompted to call attention to the treatment used in order tint 
others working in a larger field ma> tr> it out and, if found 
successful, render at least s^mptomatIC relief to a class of 
patients at present more or less incapacitated 



After twenty injections of cortin patient able to rise from floor witbont 
assistance 

A man aged 30, a Mexican, first noticed some weakness m 
his left arm and hand about Julj, 1930 At that time his 
w^eight was 131 pounds (59 4 Kg) and he was working as a 
stock clerk in a general store Tins weakness and loss of 
power gradually increased with no periods of intermission up 
to the time he applied for treatment, Jul> 6, 1933 On that date 
he tried to shift a keg of nails and found to his surprise that 
he was unable to do it 

The famib historj was negatne, there were no other cases 
and there was no history of tuberculosis, cancer, or ner\oiis 
or mental diseases The patient*s past histor\ was irrelc\ant, 
he had had mumps, measles and t 3 phoid There had been no 
surgical operations and his habits were normal He stated 
that he had had no aenereal diseases The patient complained 
of loss in weight, transient pains in the affected muscle groups, 
extreme weakness, inabihtj to walk, insomnia and loss of 
sexual power 

The patient was emaciated, weighing 103 pounds (46 7 Kg) 
He had some difficult m swallowing, a slight disturbance in 
lus speech and marked atrophy in the following muscles the 
pectorals, latissimus, serratus magnus, rhomboids, trapezius, 
biceps, brachials, supinator longus and triceps, erector spinae, 
the glutei and the thigh muscles There were no fibrillary 
contractions, the reflexes were practically normal and sensation 
was unimpaired The sphincters were not affected 

The Wassermann reaction was negatne, the red blood cell 
count was 5,500,000 and hemoglobin 90 per cent on the Dare 
scale. The urine and stool examinations were negative The 
white count was normal and the blood pressure was 90 systolic, 
70 diastolic 

The treatment suggested itself in view of the fact that, 
although the patient suffered from a distinct disease entity he 
presented himself as ha\ mg "‘progressn e asthenia,' and although 
I entertained no hope for a cure I felt that if cortin rehe\ed 
his S 3 mptoms to a degree it would be worth while 

I started treatment, Jul 3 30 using 1 cc of cortm subcutane- 
ousK e\en da\ for ten dais There was no particular change 


at the end of that tunc In mcw of the cost of the cortin] 
was forced to limit the injections to once c\cn three dajsa.] 
at the end of the second ten injections the patient stated ife* 
his cnmplikc puns had left, he was able to sleep and k 
nppciitc had materially increased His sexual poiser 
returning nnd he could walk without assistance Attheprm 
time, Oct 25, 1933, his weight is 108^ pounds (492 Kg.) 
The blood pressure is 110 ‘= 3 Stolic, 80 diastolic, hecanndea 
bic 3 clc sc\cral blocks nnd a few dnis ago went do\e hunta^ 
walking n distance of about 5 mdcs and carrjmg a shotgun. 
His speech difficuUi and swallowing ha\e returned to nonral 
He is an cntircli different man and his outlook on lifethatci 
a normal human being 

If cortin should act onK 50 per cent as well in this tvpeu 
disabilit\ as insulin docs in diabetes it would be well woah 
while It 15 hoped that others will tr> it out and report otia 
senes of cases 

608 First National Bank Building 

FORFIGN BODIFS IN STOM \CH 

E R\>mo\d IIiLDRrTii aid Bm Shore N A 
Rorert B Casei AI D Central IsLir N A 

Tins case IS reported because of its general interest and to 
add it to the literature on the curiosities of medicine 

M H L., a woman, aged 46, married, was admitted to tie 
State Hospital at Central Islip, Feb 10, 1932 The diagnoTs 
was iinoliition melan- 
cholia with suicidal 
tciulcncic*; 

Sept 6, 1933, slic 
NOinitcd and com- 
phincd of constipa- 
tion \ large hard 
mass was palpable m 
the upper left quadrant 
of the abdomen Liq- 
uid petrolatum and 
enemas were adminis- 
tered daih, with little 
appreciable effect on 
the mass September 

11, a roentgenogram 
showed -i mass of 
\\ hal appeared to be 
metallic spoons in the 
stomach September 

12, a laparotom 3 was 
performed An inci- 
sion was made m the 
upper anterior surface 

of the stomach and the . ^ 

following objects were rcmoiecl fort\ -eight teaspoons, one 

spoon handle, three bolts, one nut, one prune pib one on ** 



Fig 2 — Articles removed from stomach, September 12 


one small piece of glass two pieces of spring w'lre, one 
one piece of cinder, one hair pain and one lead peiici 
RecoNer 3 from the operation was unetentful 
slight infection of subcutaneous tissue The mental co 
continued disturbed, reqmr ng restraint 
26 Ocean ANcnue 



Fig 1 — Appearance of stomach Sepl^ 
ber 1 1 suggesting metallic mass. 
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NEW AND NONOFFICIAL REMEDIES 

The FOLtOVMKG ADDITIONAL ARTICLES IIA'VE BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PMARMACV AND ChEMISTR\ 

OF THE American Medical Association for admission to New and 

\ONOPFIClAL KEMEDIES A COP\ OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul ^ICHOLAS Leech Secretary 


BIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) —Diphthena Toxoid (Havens) --The work of 
Havens and others has shown that diphtheria toxm modified 
bj the method of Ramon may be precipitated by the addition 
of potassium aluminum sulphate The resultant water insoluble 
precipitate, which contains the antigenic properties, is purified 
b> washing ^lore than 50 per cent of the proteins contained 
111 the original crude toxoid are removed during the process of 
purification 

Actions^ Uses and Dosage — Refined diphtheria toxoid, alum 
precipitated, is used for active immunization against diphtheria 
It IS administered subcutaneously, preferabl> at the insertion 
of the deltoid muscle, in one dose Owing to the presence of 
potassium aluminum sulphate m the product, absorption is 
delated A nodule persists at the site of inoculation for several 
days 

The National Drug Co, Philadelphia 

Reined Diphtheria Toxoid (Aiutn Precipitated ) — Prepared from a 
seven day culture of the diphtheria bacillus which >ields toxm havms: 
an L~p dose of not more than 0 2 cc The toxin is treated with formal 
dchjdc until its toxicity is so reduced that fi\e human doses will cause 
no local Of general s>mptoms of diphtheria poisoning when injected 
suheutaneoush into guinea pigs The toxoid is precipitated with a 
solution of alum washed and then suspended in physiologic solu 
tion of sodium chloride to which merthiolate has been added The prod 
uct IS tested for antigenic potency according to the method prescribed 
b> the National Institute of Health guinea pigs weighing SOO Gm 
giicn one human dose must produce at the end of six weeks at least 
two units of diphtheria antitoxin in each cubic centimeter of blood 

Marketed in packages of one 0 5 cc vial one 5 cc \ tal and ten 0 5 cc 
Mals representing rcspectivcb one ten and ten immunizing doses 

E R Squibb 8k. Sons, New York 

Repjicd Diphtheria Toxoid Alum Precipitated Squibb — Prepared by 
treating diphthcna tr oid with a solution of alum until complete pre 
cipitation IS produced The precipitate is washed with and suspended 
in physiologic solution of sodium chloride The product is tested for 
antigenic activ ity according to the method prescribed b> the National 
Institute of Health guinea pigs weighing 500 Gm gi\en one human 
dose must produce at the end of six weeks at least two units of 
diphtheria antitoxin in each cubic centimeter of blood 

Marketed in packages of one 0 5 cc xial and in packages of one 5 cc 
Mai representing one and ten immunizing do*ics respectiiclj 


PARKE-DAVIS HALIVER OIL, PLAIN (See The 
Journal Nov 18 1933, p 1634) 

The following dosage form has been accepted 
Soluble Cclahnc Capsules Parke Dans Halner Oil Plant ? mnunts 
Each capsule cowtams Patkc'DaMS haliver od plain 3 mmims with 
sulhcicnt cod hier oil to fill the capsule 
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OCTOZONE NOT ACCEPTABLE 
FOR N N R 

Tlic Octozone Corporation of America presented for the con 
stderntion of the Council a labile gaseous preparation caller 
Octozone and the apparatus ( ‘Electroniseur ) ior preparing 
tins gas from oxygen b> the action of an electrical dischargt 
The product is propo^^ed for the treatment of a large vanet; 
of di<^cascs in particular various forms of arthntix bj loc 2 
application b> baths in closed bags b} subcutaneous or intra 
muscular injection, bv rectal administration or by mouth di^ 
Nolved in waiter 

In the letters from the firm and m the submitted literatur 
It is admitted that Octozone i misnomer for the pobme 
ot owgcn known bv this name that the evidence indicates tha 
the gaN IS not Oi as suggested bv the inventor of the apparatu; 

'Tlie Trench War Office i 
stated to be of the opinion that the gns ma^ better be de:>ic 


nated as Oi The evidence submitted bj the firm to show tliat 
the gas IS not ozone was based on effects that appear to differ 
from those of the usually available concentrations of ozone 
only quantitatively, the latter gas in sufficient concentration 
will cause both marked and rapid deterioration of rubber and 
* solidification * of mercurj , these phenomena were claimed by 
the firm to be characteristic of ‘*Octozone*^ and not of ozone 
As to relative effects on subcutaneous injection of ozone and 
‘‘Octozone,’' the Council’s referee has no data other than the 
statement of the firm that “oxygen (O ) or ozone (Oi) injected 
subcutaneously or mtramuscularlv in the human, or experimen- 
tally in the animal, leaves a bleb or swelling lasting for a 
considerable time OCTOZONE injected subcutaneously or 
intramuscularly even in large quantities (250 or 300 cc ) develops 
a very transitory swelling which rapidly disappears, m contrast 
to the above, giving but momentary sense of burning “ 

On request from the secretary that more adequate data be 
furnished with regard to composition of the gas, the firm 
enlisted the assistance of JProf Arthur W Ewell of the Worces- 
ter Polytechnic Institute, a recognized authority on ozone 
Professor Ewell, as a result of his study, concluded that the 
higher form of oxygen produced by the “Electroniseur ' is 
ozone “Professor Ewell’s conclusion “is m agreement with all 
published experimental evidence, since this gives no evidence 
of the presence of anything but ozone at concentrations com- 
parable with those given by this apparatus ” 

As the evidence seems to be fairly conclusive that “Octozone* 
IS a mixture of O and Oj, the Council decided that no proprie- 
tary name for the gas could be recognized, since ozone is not 
a new discovery, either from a chemical or from a therapeutic 
standpoint 

The Council found the evidence of therapeutic usefulness sub- 
mitted by the firm unconvincing It appears that, under the 
impression that the gas was a new preparation, mv estigators 
have used it on patients without prehmmary work on animals 
at least such work 'was not reported in the available data How- 
ever, the firm stated “We have carefully followed the experi- 
ences of those who are using the apparatus here, and also have 
instituted a senes of bacteriological and animal experiments to 
confirm the observations of investigators in England and 
France." The results of the latter investigations have not been 
submitted to the Council 

The case reports, all of which are from France and England, 
are without exception uncontrolled and the information pro- 
vided is far from complete In some of the reports the alleged 
results defy credibility, for instance, 20 cc Octozone injected 
deep into forearm muscles ’ is claimed to hav e resulted in 
recovery without recurrence in an old case of malignant tertian 
malaria Or, again, two 400 cc injections of Octozone by 
rectum are said to have cleared up symptoms of intennl 
hemorrhoids 

In the treatment of arthritis the patients are usually enclosed 
m gas tight bags tightly fitted about the neck which are then 
filled with Octozone for variable periods, according to the 
reports The “baths’* are repeated at intervals In the treat- 
ment of cutaneous ulcers, the gas is spraved directly on the 
lesions It IS also suggested that colds may be aborted by 
mtranasal application Among the various conditions treated 
with Octozone are furunculosis, varicose ulcer, fibrositis, 
ulcerative colitis, sciatica, * rheumatism/’ subphremc abscess, 
osteomyelitis cystitis, hemorrhoids and Oxyuns vermicularis 
infestation 


It is difficult to understand how ozone (which m concentra- 
tions of 5 to 10 parts per million cannot be inhaled vvitliout 
severe irritative effects leading even to fatal pulmonary edema) 
can be injected into the colon or under the skin in much higher 
concentration without dangerous effects About fifteen years 
ago investigations made for the Council in testing ozone devices 
proposed for purifying the air showed that germicidal concen- 
Rations were very highly irritant to the respiratory passages 
The use 01 ozone in the treatment of wounds, for instance is 
not new and according to G Stoker, who employed it fairly 
extensuciv before and during the war, it has a^field of thera^ 
peutic usefulness although this is very limited This is upheld 

\ork (Pharmacotherapeutics, New 

\ork 1928 D Appleton Co p 495) who report similar 
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results It appears, then, that the intelligent employment of 
ozone may yet find for it a therapeutic niche But such use ns it 
has so far received under the name "Octozonc,** judging from 
the available data, cannot but further discredit the cmplojmcnt 
of this oxidizing agent m the treatment of disease No controlled 
experiments made with oxygen or air alone were reported, 
apparentlj no effort was made to determine whether or not 
the marked perspiration incident on the 'baths’ ma\ ha\c been 
a factor in the reported improvement of some of the cases 
little or no objective data indicating recover) is furnished the 
gas apparently has been administered b> every imaginable route, 
with seemingly reckless abandon 
A statement of the Council’s consideration of Octozonc 
was sent to the manufacturer with the usual request tint the 
firm consider means of making the product acceptable No 
reply having been received from the firm after the lapse of 
three months, another letter was sent by registered mail The 
firm again faded to rcpl> The Council declared Octozonc 
unacceptable for New and Nonofficial Remedies because, accord- 
ing to the available cMdence, it is the well known ozone 
marketed under a proprietary name with extravagant, unwar- 
ranted and even dangerous therapeutic claims 


Committee on Foods 


ACCEPTED FOODS 

The roLLowivc troducts have beev accepted by the CoMiiiTTrr 
ON Foods of the American Medical Association following anv 

NECESSARY CORRECTIONS OF THF LADfLS AND ADVERTISING 
TO CONFORM TO THE RULES AND RrOULATlON*; ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OP THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMUXCATION TO THE PLBLIC XlIEV WILL 
BE INCLUDED IN THE BOOE OF ACCEPTED FOOPS TO BE PUDLISHI-D BV 

THE American Medical Association ^ 

Kavmond ilERTVvjc Sccrctafv 



HERSHEY’S MILK CHOCOLATE 
HERSHEY’S IvIILK CHOCOLATE (5 cents) 
HERSHEY’S MILK CHOCOLATE PENNY B-\R 
HERSHEY’S MILK CHOCOLATE KISSES 

Disinbnior — Chocolate Sales Corporation, Hershey, Pa 
Mamijactmcr — Hersliey Chocolate Corporation, Hershey, Pa 
Description — Mdk chocolate, containing cane sugar, milk, 
cacao butter and chocolate 

Manttfacitire — Milk produced under company inspection and 
regulation, conforming to standards of New York and Pennsyl- 
vania, IS pumped to holding tanks, where a definite quantity of 
sucrose is added The sugar-milk solution is condensed under 
“vacuum” to a viscous mass, machine mixed with the formula 
proportions of “chocolate liquor,” dried to a coarse powder, 
thoroughly ground with a specified quantity of cacao butter 
IS standardized to a proper viscosity with more cacao butter if 
necessary, molded into desired shapes, and automatically wrapped 
in aluminum foil 


Analysts (submitted by manufacturer) — 

per 

moisture and 
fat free basis 


cent 

per cent 

Moisture 

0 6 


Ash 

1 7 

6 2 

Ash insoluble in water 

3 3 


Ash insoluble in acid 

0 01 

0 2 

Fat 

33 6 


Cacao fat 

27 3 


Millc fat 

6 3 


Total nitrogen 

1 3 


Protein (noncaffeine and nonthcobromine N X 6 25) 

8 4 


Casein 

4 7 


Sucrose 

44 4 


Lactose 

8 3 


Whole milk solids (estimated) 

21 5 


Crude fiber 

0 4 

6 0 

Carbohydrates other than crude fiber (by difference) 

55 1 


•Theobromine 

0 16 


•Caffeine 

0 01 



♦ By Prochnow s modification of the Beckiirts Fromme method Arch d 
Pharmaz 247 698 1910 


Calorics — 5 6 per gram 159 per ounce 

Claims of Manufacturer — Complies with the United States 
Department of Agriculture definition and standard 


Jooa A A. 

2i 15„ 


VAN CAMP’S PURtED PRUNES 


Manufacturer — Van Camps, Inc, Indianapolis 
Description — Sieved prunes largely retaining the vitamins ad 
all the mineral content of the prunes used 
Manufacture — Higli grade medium sized prunes are arefuliT 
inspected to eliminate any unsuitable material, are vrashed n 
a cylinder equipped with high pressure cold water sprajs ad 
arc covered witli a minimum amount of water, and thetempen 
turc is slow ly raised to simmering and held there till the pane 
arc swelled and softened The prunes and juice arc drawn 
and passed through a pulping machine to remove the pits ll:< 
mass IS sieved througli a screen with openings of a •'ccti 
jiroducc the desired fineness and texture, is adjusted with hi 
water to the desired consistency, and is heated and filled m'l 
enamel lined cans, which arc scaled and processed 


ehialysts (submitted bv manufacturer) 

MonUirc 
Tolil Bohds 
Ash 

fat (ether extract) 

Protein (N y 6 25) 

Reducing sugrrs (is dextrose) 

Sucrose 
Crude TiWr 

Totil acidity (is malic) 

Pcclm 

Pentosans 

Carbohydrates other thin crude fiber (hy 
tn 


per cret 
65 1 
34 3 

09 
004 
U 

20 6 

10 
n 
08 
21 
1 1 

(IifTcrencc)^ ^ 31 4 


Calorics — ] 3 per grim 37 per ounce 

J'^ttamius — ^Thc method of preparation efficiently protects the 
natural vitamins 

Claims of Manufacturer — For supplementing the 
has a smooth consistcncv, ami supplies bulk without roag 


BEWLEY’S BEST EXIRA HIGH FLOUR 
(BLEACHED) 

Manufacturer — Bcwlcv Mills, Fort Worth, Texas 
Description — Red winter wheat sliort patent flour, bleac 
Manufacture — Selected red winter wheat is cleaned, 'cour 
tempered and milled by essentially the ^ame procedu^ s 
described in The Journaf June 18, 1932 page 2210 ^ . 
flour streams arc blended and bleached with nitrogen trie on 
(3 Gm per barrel) and with benzovi peroxide nii\od wi 
calcium phospliatc OA ounce per barrel) 


L ACTON UT A Nestle Product 
Manufacturer — Nestlc's Milk Products, Inc, New 
Description — A spread containing a ground mixture o 
dried cow s milk with added milk fat and milk sugar, pean 
and iron citrate (U S P ) t hfd 

Manufacture — Selected peanuts are shelled, ^ s 

sorted, and blended m definite proportion with spray 
milk, with added milk fat and milk sugar, and iron ci 
(U S P ) The mixture is ground to a paste and 
tins in an atmosphere of nitrogen 


Analysts (submitted by manufacturer) 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (b> difference) 
Iron (re) 


per cent 
19 
^9 
37 2 
23 9 
1 0 
33 t 
0 004 


Calorics — 5 6 per gram 159 per ounce 
Claims of Manufacturer — Recommended for children 
rounded tablespoonfuls (4 ounces) provide a pint of 
(3 per cent fat) cow s milk 


DAVIDSON’S SPUN BREAD SLICED (WHITE) 
Manujactnrer — Davidson Baking Conipan>, Portland, . 
Description — A white bread made by the sponge 
method (method described in The Journal, March 5, ^ 
p 817), prepared from patent flour, water, j Lng 

milk, sucrose shortening salt, yeast, a yeast food coma 
calcium sulphate, ammonium chloride, sodium chlonae 
potassium bromate, malt syrup, and a yeast food 
buttermilk, calcium phosphate and ammonium tartrate 
dough is twisted, which accounts for the name **Spun 
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RADIOLOGIC SERVICE IN THE UNITED STATES 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The fourth publication of the Council s list of physi- 
cians specializing m radiology contains the names of 
1,250 physicians These have been found to comply 
with the ''Essentials” that were formulated by radiolo- 
gists and ratified by the House of Delegates of the 
American Medical Association 

The Councirs first survey covered mainly those 
radiologists ivlio were conducting laboratories of their 
own and included those that were connected with hos- 
pitals but did not include others, such as those who 
teach and supervise radiologic work in medical schools 
and those working m research institutions and govern- 
ment departments More recently, the work has been 
extended to all of these fields To assist the Council 
m preparing this first survey, the officials of the two 
leading radiologic societies cooperated with the Coun- 
ciFs special committee by appointing qualified radiolo- 
gists in all parts of the country to act as advisers 
These advisers examined the credentials of applicants 
from their respective localities, made inspections, and 
advised whidi candidates could qualify, according to 
the “Essentials ” This original list contained the names 
of 930 physicians 

From the beginning of this work the Council has 
emphasized the fact that the practice of radiology is 
the practice of medicine The field of radiology had 
attracted ambitious persons of a mechanical turn of 
mind for the reason that the work employs mechanical 
devices and it appears to the uninformed public that 
little training or special knowledge is necessary A 
large number of lay persons trained as technicians had 


established radiologic laboratories In many instances, 
physicians themselves patronized these laboratories and 
thus fostered them Often lay controlled and operated 
laboratories hire physicians to sign their reports and 
otherwise “use” their names The designation by the 
Council of those qualified in radiology has been fai 
reaching m its effects The principles of medical ethics 
ha\e been effectively stressed Without doubt, numer- 
ous practicing physicians have been weaned awav from 
supporting lay specialists in this field The opposition 
to lay practitioners entering x-ray work independentlv 
has been efficacious Improperly qualified physicians are 
being dissuaded from holding themselves out as radi- 
ologists Instances are not lacking m which certain 
practicing radiologists have been induced to improve 
their business methods and in some instances to witli- 
draw the use of their names from lay “picture fac- 
tories ” By the regular publication of lists of accredited 
radiologists, physicians generally are encouraged to 
refer their work to qualified medical graduates 

Tlie excellent cooperation given the Council bv the 
national radiologic societies and the advisers in the 
various sections who are themselves prominent radi- 
ologists, has made possible the development of the 
Councirs present list The maximum value and the 
continued wdiolesome effects of this published list are 
in direct proportion to the cooperation extended by the 
physicians m the specialty 

Doubtless there are radiologists who have not made 
application for the Council's listing and whose names 
have not been included for that reason 


ESSENTIALS FOR ADMISSION TO LIST OF PHYSICIANS SPECIALIZING 

IN RADIOLOGY 

Prepared by the Council on Medical Education and Hospitals 


PHYSICIANS ELIGIBLE 

Consideration for admission to the hst is open to all regular 
licensed physicians engaged m radiologic work in accordance 
with the essentials whether connected with a hospital or con- 
ducting an independent laboratory 

1 Qualifications 

(a) The candidate shall be a graduate of a medical school 
that IS approied b> the Council on Medical Education and 
Hospitals and shall be licensed to practice medicine in the state 
m which his department is located He shall also ha\e had 
special training, such as is appro\ed b% the Council m radi- 
oIog^ roentgcnolog) or radium therapy at an acceptable school 
— preccptorship hospital or dime, department of radiologi, 
roentgenology or radium therapv — for a period of at least 
three \cars He must be a man of good standing in the medical 
profession and particularh among tho'^e specializing m radiol- 
ogv He <^hall either be on a full time basis or ha\e definite 
hours of attendance at the department, such hours to be ample 
to insure the clement of medical consultation m e%er\ exami- 
intion or treatment 

(b) The department shall be under the direction of a plnsi- 
enn radiologist, roentgenologist or radium therapist as the 
circumstances ma\ require The director shall be responsible 
tor all evammations and treatments He shall be responsible 


for all professional assistants and for the efficient maintenance 
of the department 

Physicians employed by laboratories which are under lay 
control and direction will not be eligible for consideration for 
this listing 

(f) Assistants •--'The director may have a corps of qualified 
medical and technical assistants responsible to him and for 
whom he is responsible, to carry out accurately the various 
functions of the department 


2 Definitions 

Radw}ogy—7he branch of medicine winch deals with the 
diagnostic and therapeutic application of radiant energy, includ- 
ing roentgen rays, radium, ultraviolet rays and other spectral 
radiation 


Department of Radiology — \ private laboratory or depart- 
ment of a hospital, dime or other institution organized and 
equipped for the diagnostic and therapeutic application of 
radiant energy , m the form of roentgen rays and radium Ultra- 
\iolet and other spectral radiation may also be included 
Radwlogtsl—A qualified phjsician uho also has obtained 
adequate training and experience in general radiologj Pin steal 
t]ierap\ is not obligatory under this classification 
Ront)pcnoJop\ -The phase of radiolog> nliich deals n.tli 
die diagnostic and therapeutic application of roentgen rajs 
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Department of Roentgenology — A pn\atc hboraton or 
department of a hospital, clinic or other institution organized 
and equipped for the diagnostic and therapeutic application of 
roentgen rajs onlj A department organized and equipped 
solely for the diagnostic or therapeutic application of roentgen 
rays shall be known as a department of diagnostic or thera- 
peutic roentgenolog) , respectnelj 
Roentgenologist — A qualified phjsician who has had ade- 
quate training and experience m the diagnostic and therapeutic 
application of roentgen rajs 

Diagnostic Roentgenologist — A roentgenologist who limits 
his practice to the diagnostic phase of roentgcnologj 
Therapeutic Roentgenologist — A roentgenologist who limits 
his practice to the therapeutic phase of roentgcnologj 

Specialist — A phjsician who has had adequate train- 
ing and experience in the therapeutic use of radium and who 
specializes in this work 

3 Scopr 

A department of radiolog\ should be able to render all of 
the following ser\ices 

(a) Roentgenograpin , simple or ^stereoscopic of an\ part of 
the bodj, with medical interpretation of the rocntgenographic 
observations, and under satisfacton conditions for the protec- 
tion of the patient and of the professional and technical 
personnel 

(b) Roentgenoscopj of anj part of the bodj in am position, 
with or without opaque mediums, with medical interpretation 
of the roentgenoscopic obscr\ations and under satisfactori 
conditions for the protection of the patient and the professional 
and technical personnel 

(c) Roentgenotherapj of all benign and malignant diseases 
amenable to such treatment with roentgen rajs generated at 
low, moderate or high voltage (long, medium or short wave- 
length), as the conditions may require, and under salisfactorj 
conditions for the protection of the patient and of the profes- 
sional and technical personnel 

{d) Radium therapv of all benign and malignant diseases 
amenable to such treatment with an adequate quantitv of radium 
element or emanation and under satisfactorv conditions for the 
protection of the patient and of the professional and technical 
personnel 

Ultraviolet therapv general or local, with satisfactorj air- 
cooled and water-cooled quartz mercurv lamps or carbon arc 
lamps, with suitable quartz and other applicators for irradia- 
tion of cavities, sinuses or the superficial lesions under pres- 
sure, and under satisfactory conditions for the protection of 
the patient and of the professional or technical personnel The 
Council recommends that, wherever ultraviolet treatments are 
given, thej should be under the control and supervision of a 
physician who has specialized m this form of radiant energj 
A department of roentgcnologj should be able to render the 
services specifred under a b and c 
A department of diagnostic roentgcnologj should be able to 
render the services specified under a and b 
A department of therapeutic roentgcnologj should be able to 
render the services specified under c 
A department of radium therapj should be able to render 
the services specified in d 

4 Housing 

The housing should be adequate for the proper functioning 
of the department of radiology or roentgcnologj Damp or 
ill ventilated quarters are unsuitable for such work 

5 Equipment 

The equipment should be sufficient to carrv out properlj 
the technical procedures and activities of the department of 
radiologj, roentgcnologj or radium therapy 

6 Protection 

The arrangement of working rooms and conditions, and the 
construction of all apparatus shall be such as to provide ade 
quate protection, both from electrical shock and from avoidable 
exposure to roentgen rajs or radium to patients, attendants 
and other persons in or near the department The require- 
ments in this respect are based on the recommendations adopted 


bj the International Congress of Radiologv, held at StocUio\ 
Sweden in Julv 1928 and approved bj the American Roentgen 
Raj Socictj and the Radiological Socictj of North America. 

7 Records 

Full records of all examinations and treatments made Lj 
the department, suitablj indexed, arc essential Ro€mgen'> 
grams made in the department should have inerasable identifi 
cation marks which will preclude error as to patients concerned 
Roentgenograms maj be lent to referring phv sicians but should 
be returned to the lalioratorj for filing and future reference 
Suitable storage facilities should be provided where roentgeno- 
grams and other records will he both safe and readilj arailabV 
for reference Thej shall be kept as long as there b tre 
possibilitj of their being needed for the benefit of the palienh 
or tlicir phj sicians 

As rocnlgcnographj consiilules onlv a kind of medical evairn 
nation on which the roentgenologist s opinion of the patients 
condition is partlj or whollv based, and as the opinion of the 
specialist IS the essential factor, the Council holds that the 
introduction of roentgenograms as evidence in medicolegal ca^ 
should be discouraged as imnnlcnal and as tending to adj’ 
tcratc the process oi justice There is no more reason for tre 
introduction of roentgenograms than for requiring a pathologut 
to bring to court his microscope and his sections of tissues 

8 Reports 

The reports of a department of radiologv, roentgenologv or 
radium therapj shall be made through the director on sta 
tionerj or blanks having the name of the director pnnted 
thereon Under no circumstances shall roentgenologic dug 
noses interpretations, opinions, statements of prognosis or 
therapeutic suggestions be offered bj the nonmedical personnel 

9 Lidrar\ 

The department of radiologv, roentgenologv or radium 
therapj should he provided with or have convenient access to 
a Iibrarv including current scientific books and journals on al 
tbc various subjects required m its work 

10 Ethics, Fees and Piblicitv 

Radiologv IS a special tv pc of medical practice and ibe 
plivsician practicing radiologv is subject to the same rules o 
special training and conduct that govern his fellow specials » 
in the practice of medicine and surgerv The Principles o 
^vlcdical Ethics of the American Medical Association ^ 
applj in all cases The fees charged for radiologic 
shall be under the control of the director of the departmeu 
All sj stems of rebates di'^counts, special group rates, etc,*^i^ 
be considered unethical except that where the patients eco- 
nomic status IS the determining factor, the radiologist, U^e i 
fellow phjsician in medicine or surgerv, maj w’aive par 
all of the fee . 

The publicitv of a department of radiologv, roentgenoo^ 
or radium thcrapv should be in professional good 
limited to statements of fact as to name address and tclepw 
number, names and titles of the director and other acn 
responsible personnel , field of w ork cov ered, office houri>, if 
tions for referring patients, and so forth It should not 
tam misleading statements or claims of unusual superion 
It should not advocate medical fads nor lav undue 
the importance of roentgenologic observations On - 
heads or anj other form of pubhcitj onlv the names of 
rendering regular services to the department should apF 
as being connected with the department Tums 

should be directed onlj to phjsicians, either through bu ^ 
or through recognized technical journals, and never to 
nonprofessional public, as, for example, bj announcemen 
popular journals and periodicals, circulars, pamphlets or e 
phone lists 

11 Admission to the Approved List 

Onlj when the phjsician is the director or is affiliated w i * 
a department of radiologj roentgcnologj or radium 
m which the personnel, space, equipment, management, 
and records are such as w ill insure honest, efficient and a 
rate work may he expect to be listed Pbjsicians 
be considered for the approved list should applj to 
on Medical Education and Hospitals of the American ts e 
Association, 535 North Dearborn Street, Chicago 
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PHYSICIANS SPECIALIZING IN RADIOLOGY— 1,250 

Tlic list contains the names of only those \\ho ha\e applied for recognition and who ha\e been found to comply with the 
“Essentials ’ The adMsers for their respective states have passed favorably upon them Those who are still under considera- 
tion, and others wtio may applv, will when accepted, be added in subseauent issues of The Journal 

The tvpe of service rendered is given opposite the name “Radiologj,* under “Tjpe of Service ’ alwajs includes short wave 
therapj, also known as “deep therapv ’ The asterisk (0 on “roentgenology” indicates that short wave therapy is included 
Tor list of physicians specializing in radiology m government service, see page 618 


ALABAMA 


r^AME 


Address 


T\pe or Sfrmce 


Anniston 
Leri Irwin P 
Birmlnoham 
Barfled Carter M 
Kesmodcl Karl F 
Meadows James A 
Sorrell Lewis F 
Dothan 
EHls John T 
Fairfield 
Troje OscTf P 

Mobile 

tnrlee I M 
Monlsomcry 
Boswell F V 


Phoenix 
Cos^i: H L 
\^atKIns W Warner 
Tucson 

Hajden Ldnard "M 


Fort Smith 
Brooksher W P 
Hot Springs 
Mms Chas H 
Little Rock 
Rhlnehart Birton \ 
Bhinehari D A 
Zell A M 
Montlcelto 
Wilson J S 


Address 

&31 ^oble St 

2031 1st Are ^ 
1023 S 20th St 
102'^ S 201U St 
2»01 16l!i Si 


200 E Main St 


Tenii Coal Iron L R 
Co Employees Ho'?p 

12v)2 SprlnjrhUl Are 

201 Alontgomery St 


ARIZONA 

12’ W Monroe St 
1 » r Monroe St 

Pesert Sanatorium and 
stUute of Re'^earch 


ARKANSAS 
G02 Carrison Are 


2 G Central Ave 


701 Main St 
701 Main St 
2000 Main St 


T\rE OF Sfrmce 

R ocu Ike nolo 

Roentgenology 
Radiology 
Radiology 
Roentgenology ♦ 

Roentgenology 

R 

Radiology 

Radiology 

Radiology 


Roentgenology 

Radiology 

In 

Oifgnostic roent 


Uidlology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 


Stafford Owen R 
Taylor Raymond G 
WUlcr Calvin B 
Oakland 
Bowen Carl B 
Telle fe A 
Mandeville Fredcrlcl 
Fetch Philip H 
Peters Cim*^ F 
Sargent Wm H 
Slefcrt Alfred C 
Palo Alto 
Powers Robert A 
Pasadena 

Chapman John Frve 
Pari er Carl H 
Pomona 

Swearingen F C 
Redlands 
FolUins F H 
Riverside 

Thuresson Paul F 
Sacramento 
Briggs Rowland S 
Cook Orrln S 
Graham Ralph S 
Lawson John I> 
Zimmerman Harold 
San Bernardino 
Owen C C 
San Diego 
Klliotl A F 
Klnnev I C 
Weislotten A\ O 
San Francisco 
Bryan Lloyd 
Crow Lloyd B 
Donovan Monica 


520 W 7th St 
1212 Shatto St 
511 S Bonnie Brne St 


1G24 Franklin St 
230 Grand Aye 
B 431 SOtU St 
426 17th St 
400 29th St 
1624 FranUln St 
411 30th St 


261 Hamilton \ve 


C’ 'Madison Ave 
65 K Madison Ave 


5SG ^ Main St 


47 r Alne St 


3776 12th St 


1014 Sth St 
1127 Ilth St 
2830 L St 
njg Jav St 
1027 IDth St 


393 6th St 


1831 4th St 
1831 4Ui St 
233 A St 


450 Sutler St 
1400 Fell St 
450 Sutter St 


Alameda 
lum Wm T 
Bakersfield 
Fox L H 
Berkeley 

Blaaell Frani S 
Heaid E Schnize 
\an Nuys R G 
l^ureka 

Wooiford Joaeph S 

Fresno 

Mllholland W C 
Ruff FranI R 
Glendale 
Christ David M 
Jones L L 
Hollywood 
Sherman Ben] H 
Stewart Chns W 
Warren J W 
Long Beach 
Heylmun H It 
Moyflcld Claude 
Los Angeles 
Vbowitr Jacob 
Bailey Cornelius o 
Blaine Edinrd S 
Bonoff Karl >1 
tarter Ray A 
Costotow Wm L 

Davis Kenneth S 
i otn LowtU S 
Johnson Uavton R 
Kftfshner RoRa C 
Kibby Sydney ^ 
LHjedahl Elmer N 
MacCoU Douglass R 
Plndfll Mcrl Lee 
Snure Henry 
SoRand Albert 


CALIFORNIA 

I'^Gl Pari St 


2025 18th St 


lv>81 Solano Ave 
3606 Regent St 
24‘>0 Channlng Way 

3 0 E St 


101’ Fulton St 
1234 S St 

14*’ N Brand St 
2**!* \ Central \ve 

6777 HoRy wood Blvd 
ICSO N Mne St 
13-2 N lermont Ave 

in Pine Ave 
llo Pine Ave 


4^33 Fountain Ave 
727 W 7th St 
727 W 7th St 
1930 Wilshlre Bird 
1100 MKslon Rd 
1407 S Hope St 

2131 W 3d St 
1*^30 WRshlre Bird 
1106 Mission Rd 
510 S Lucas Ave 
417 S Hill St 
1241 Shatto S! 

523 W eth St 
678 S Ferris Arc, 
1414 S Hope SL 
1407 S Hope St 


Roentgenology * 

Poentgenology 

Roentgenology 

lloentgenolOBy 

Radiology 

Roentgenology 

Roentt.enrtlo„y 

Radiology 

Radiology 
Roentgenology ♦ 

Roentgenology 

Roentgenology 

Radiology 

Diagnostic roent 
Diagnostic roent 

Roentgenology 
Radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgen therany 
Radium therapy 
Roentgenology • 
Roentgenologv 
Diagnostic roent 
Roentgenology 
Roentgenology 
Roentgenology • 
Roentgenology * 
Diagnostic roent 
Radiology 
Roentgen tlierapy 
Radium therapv 


Fulmer Chas C 
Carland L Henry 
Hunsberger H S 
Ingber 1 S 
Leef Edward 
1 evltin Joseph 
Kewell Robert P 
0^elU John R 
Rehfisch John M 
Rice Frank M 
Rodenbaugh F H 
Ruggles Howard E 
Starks Dorothy J 
Slone Robert S 
Williams Francis 
San Jose 

Broemser Milton A 
Bullitt James B 
Richards Charles M 
San Pedro 
Alien Albert 
Santa Barbara 
Clark Daniel M 
Ocyman M J 
Lllmann H J 
Ware James G 
Santa Monica 
Hopkirk C C 
Stockton 

McCtirk Ravmond T 
Sheldon F B 


27th anti Valencia Sts 

450 Sutter St 

450 Sutter St 

490 Post St 

2361 Clay St 

51C Slitter St 

2361 Clay St 

2200 Hayes St 

450 Sutter St 

2000 Van Jsess Ave 

490 Post St 

384 Post St 

2361 Clay St 

Parnassus and 3d Ave 

870 Marlct St 


311 S 1st St 

241 E Santa CMra St 

241 E Santa Clara Si 

410 W Glh St 

1520 Chapala St 
1320 Chapala St 
1520 Chapala St 
1513 State St 


710 Wllshire Blvd 

242 N Sutter St 
242 ^ Sutter St 


Colorado Springs 
Brown L Cordon 
Denver 

Allen K 1) A 
Bouslog John S 
Brandenburg H 1 
Childs S B 
Crosby L C 
Diemer Frederick E 
J*ewcomer Elizabeth 
newcomer N B 
Schmidt Ernst A 


COLORADO 
707 N Cascade Ave 


227 16th St 
227 16th St 
227 16Ui St 
227 16th St 
227 I6th St 
1616 Tremont PI 
1616 Tremont PI 
1616 Tremont PI 
4200 E 9th Ave 


Roentgenology 
Radiology 
Poentgenology • 

Roentgenology 
Radiology 
Roentgenology * 
Roentgenology 
Roentgenology • 
Roeutgcnologj ♦ 
Radiology 

Roentgenology 

Roentgenology. * 
Roentgenology • 

Radiology 


Roentgenology 

Diagnostic roent 

Radlologv 
Roentgenology 
Roentgenology • 
Radiology 
Radiology 

Roentgenology * 

Radiology 
Radiologa 
Diagnostic roent 

Roentgenology ♦ 

Roentgenology • 

Roentgenology 

Radium therapy 

Roentgenologi 

Roentgenology * 

Diagnostic roent 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology • 

Roentgenolot.\ * 

Radiology 

Roentgenologv 

Radiology 

Roentgenology * 

Radiology 

Radiology 

Radiology 

Rndiolog> 

Diagnostic roent 

Diagnostic roent 
Radiology 
Radiology 
Roentgenology * 

Diagnostic roent 

Roentgenology • 
Radiology 


Radiology 


Roentgenology ♦ 

Radiology 

Radiology 

Radiology 

Radiology 

Diagnostic roenL 

Roentgenology * 

Radiology 

Radiology 


'w 


610 


Name 

Stephenson F B 
^\asson W W 
WlUiers Sanford 

Longmont 
Matlnck J A 
Sterling 
Daniel J II 
Woodmen 
Fornej F A 


Bridgeport 
Groarl Owen J 
Locklinrt K Harold 
Parmelee B AI 
Hartford 

Butler Nicholas C 
Climan Max 
Hoffman Charles C 
Ogden Balph T 
Itoberts Douglas J 
Van Strand er H 
Meriden 

Otis Fessendon N 
Middletown 
Murpliy James 
New Britain 
Grant Arthur S 
Loud, Norman U 
New Haven 
Bergman A P 
Goldman George 
Scott Clifton It 
Wheatley Louis F 
Norwalk 

Perkins Charles W 
Waterbury 

Atkins Samuel M 
Harvey Joseph L 
Willlmantlc 
Kinney Kenneth K 


Wilmington 
Allen B M 
Burns Ira 
McElfatricl G C 


Washington 
Bierraan M I 
Caylor C C 
Christie A C 
Coe Fred O 
Elward Joseph F 
Groover T A 
Lattraan Isidore 
Leibell Casimir 
MePeaK Edgar M 
ilerrltt E A 
Moore A B 
Moore Claude 
Otell L S 
Sappington E F 


Fort Lauderdale 
Hendricks E M 
Fort Myers 
Williams Jack K 
Jacksonville 
Cunningham Lester W 
McEuen H B 
Shaw W McL 
Miami 

Cleghorn Charles D 

Luclnlan Joseph H 
Pearson Kelson T 
Itnap Gerard 
Miami Beach 
P'ijton Frazier J 
Ocala 

Moore J K 
Orlando 
Pines John A 
Weed Walter A 
St Petersburg 
Feaster 0 0 
Herring John A 
Sanford 
Marshall C J 
Tampa 

Allen Bundy 
Brown Harold 0 
Dickinson J C 


Address 

227 ICth St 
227 16th St 
1612 Tremont PI 


CONNECTICUT 

8S1 Lafajettc St 
144 Coldcn Hill St 
144 Golden Hill St 


'lO Farmington Me 
242 Trumbull St 
700 Main St 
170 Albn St 
179 Allyn St 
170 Churcli St 


lOo W Main St 


101 Broad St 


W Main St 
92 Grand St 


27 Elm St 
201 Park St 
215 Whitney Ate 
420 Temple St 


520 West Avp 

in \\ Main St 
64 Robbins St 


29 North St 


DELAWARE 

909 Washington St 
601 Delaware Ave 
1024 W 8th St 


DISTRICT OF COLUMBIA 

1801 Ejo St N^^ 

1020 Vermont Aic \ 
1835 Eje bt K 
1835 Eye St N 
1720 Eje St K 
1835 Eye St N W 
1835 Fje St K W 
2d and D Sts S E 
1835 Eye St K 
1835 Eye St K ^\ 

1835 Eye St K \\ 

815 Connecticut Ave 
1835 Lje St N W 
1103 ICth St NW 


FLORIDA 

314 Sweet Bldg 

1429 Cottage St 

117 W Duval St 
12C W Adams St 
117 Duval St 


168 S E 1st St 

168 S E 1st St 
168 S E 1st St 
168 SE Isl St 


St Francis Hospital 


108 E Central Ave 
307 S Orange Ave 

nth St and 7th \ve N 
342 3d Ave K 

706 E 2d St 

706 Franklin St 
215 Madison St 
706 Franklin St 


RADIOLOGIC SERVICE 


JotJi A M L 

Feb 24 \Va 


Type of Sermce 

Roentgenology 
Radiology 
Roentgenology 
Radium therapy 

Diagnostic roent 


Roentgenology 


Diagnostic roent 


Diagnostic roent 

Radiology 

Radiology 

Roentgenology 
Diagnostic roent 
Diagnostic rotnt 
Radiology 
RndIoIog> 
Radiology 


Roentgenology 


Name 

West Palm Beach 
Hcrpcl Frcdk K 


Americus 

I eiidtrgrnss R C 
Atlanta 

Clark James J 
Hall 0 D 
I nl c \\m I 
Landlmm J 

Rnjic Albert A 
Stewart Calvin B 
Augusta 

Holmes I P 
Savannah 
Cole ^\m A 
Corson I iigtnc R 
Dranc Robert 

McCcc II H 
ThomasvMte 
Collins J J 


Address Tv pe of Smici 

Good Samaritan Hospital Diagnostic roat. 


GEORGIA 


Roentgcnolcry * 

478 Peachtree St 
did Fast Arc 
'184 1 eacivlrec St 
139 Forrest ire 

16 N Butler St 
901 I cachtrcc bt 

N E 

N E 

N E 

Roen(gcno!o; 7 * 
Radium tlim,i 
Ilocntgcnolo"y * 

Roentgenolo-y 
Radium tbempy 
Roent cDolirr 
Radium Ihenry 

7u3 Broad St 


Roentgenology 

21 F Taylor 'Jt 

10 W Jones St 
liberty and Drayton Sts 

14 E Taylor Si 

Roentgenolo^ 
Roentgenology • 
Roentgenolo-y 
Rndium therapy 
Roenlgeoolcry 



Radiology 


Radiology 

Bolie 

IDAHO 


Cenoway Charles "4 

105 N Sth St 

Roentgenology 

Lcwi&ton 


Diagnostic roent 

Johnson Paul W 



Roentcraolirj * 
Rocntcenolo*! • 


Diagnostic rotnt 
Diagnostic roent 
Rocntgcnolog> 
Rocntgcnolog> • 

Roentgenology • 

Roentgenology • 
Rocntgcnologj • 

Roentgenology 


Diagnostic roent 
Radiology 
DlngnosUc roent 


Diagnostic roent 

Diagnostic rotnt 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 


Radiology 

Radiology 

Roentgenology * 
Roentgenology ♦ 
Roentgenology • 

Roentgenology 
Radium therapy 
Roentgenology * 
Roentgenology 
Diagnostic roent 
Radium therapy 

Roentgenology 
Radium tlierapy 

Diagnostic roent 

Roentgenology • 
Radiology 

Radiology 
Diagnostic roent 

Radiology 

Roentgenology * 
Roentgenology 
Roentgenology * 


Batavia 

Mostrom H T 

Belvidere 
Algnlrc \ldcn 
Dtoomfngton 
Cintrcll Thomas I) 

( role Henry \\ 
Chicago 

Anspach Wm i 
Arena Robt A 
Beilin David b 
Blackmarr Franl H 

Brams Julius 
Brown m J 
Capp Charles S 
Case James T 
Challenger Chester J 
Cook Carroll 1* 
Crowder Jarl R 
Culpepper Wra J 
Cushway B C 
Cutrera Peter 
Damlani Joscpli 
Davis H L 
Dick Paul G 
Foley Joseph M 
Ford CJinrlcs 
Ford Frances A 
Cllmorc \\llburH 
Crubbe Lrall II 
Ilartung Adolph 
Herman Edward R 
Hodges Paul C 
Hubeny M J 
JciiKlnson David I 
Jenkinaon E L 
Kaplan Maurice I 
KItterman Peter G 
Landau George M 
Larkin A James 
Lcdoui Alfred C 
LItschgi Joseph J 
Malcr Roe J 
McClure C F 
Olln Harry A 
Orndoff B H 
Potter Hollis E 
Rlchman Samuel H 
Rose Casslo Belle 
Royer Don J 
Simpson Frank F 
Ticby L S 
Trosticr I S 
Wannlnger W J 
M arden R H 
Warfield C H 
Mllly R G 
Danville 

Allison Otis W 
Archibald James S 
Dunham L H 
Decatur 

Fllnn Fauntleroy 
Deerfield 
Davis Charles J 
East St Louis 
Echternacht A C 


ILLINOIS 


310 F Jefferson St 
219 N Main St 


5742 Drcxcl \tc 
2s39 F Ils Wc 
411 Garfield Ave 
25 L Washington St 

55 r Washington St 
'“5 F Washington St 
C12S Ingicside Ave 
180 N MIcliIgan Wc 
3117 Logan Bird 
30 N 'Michigan \ve 
-700 W C9th bt 
nso F C3d St 
77^2 S Halsted St 
501 N Halsted St 
7ti7 Milwaukee \vc 
254S Lake A lew Ave 
5 j E Washington bt 
1439 S Allchlgan Ave 
8017 I uclla Ave 
1606 Maypole Ave 
185 N Wabash Ave 
6 N Allchlgan Ave 
25 L Washington St 
6319 S Halsted bt 
950 F 59th St 
25 E Washington St 
1931 Wilson Ave 
1439 S Michigan Ave 
3837 W Roosevelt ltd 
6319 S Halsted St 
COO Crovelnnd lark 
180 N Michigan Vve 
950 £ 59th St 
531 Grant PI 
7752 S Halsted St 
25 E Washington St 
6058 Drcxcl Bhd 
2iGl N Clark St 
122 S Michigan We 
6205 Inglesldo Ave 
1753 W Congress St 
841 E C3d St 
59 E Madison St 
3200 W Cermak Rd 
25 E Washington St 
9116 Exchange Ave 
1044 N Francisco Ave 
Wood and Harrison Sts 
2749 W Foster Arc 


41 N '\ermillon St 
602 Green St 
41 N ^ermllIon St 


220 S Webster St 


129 N 8th St 


Diagnostic rocDL 
Radium tbenw 

Diagnostic roetl 


Radiology 

Radiology 


Radiology 

Radloltry 

Radiology 

Roentgen tLcnpj 

Radium tberap; 

Radiology 

Radium tberapj 

Radiology 

Radiology 

Roentgenokry 

Radiology 

RoentgenologT* 

RoentgenoloT 

Radiology 

Diagnostic ro«t- 

Rocntgenology 

RadloloT 

RoentgenoloTT 

Roentgenology 

RoentgenoIogJ’ 

Radium IheTapy 

Roentgenology 

Roentgen tbertpJ 

Radiology 

Roentgenology 

RadloloTT 

Roentgenolo y^ 
Roentgenolo y 
Radiology 
Radiology 
Roentgenology 
Roentgenolo y 

Radium therapy 

Roentgenology 

Roentgenology 


Radiology, „ 

Roentgenology 

Roentgenology 

Radiology 

Roentgenolo^^ 

Roentgenology 

Radiology 

Roentgenology 
Radium therapy 
Rocntgenolo-'y 


Radiology 

Roenlgenolo'’y 


Radiology 

Boentgenology 

Roentgenology 


Radium thcripy 
Roentgenology 

Radiology 


Radiology 


Roentgenology 


Radiology 
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V 

\ 

I 

{ 

« 

I 

I 

» 

> 

I 

1 

I 

J 


L 
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Name 

Evanston 

Conley Bcrnnrd M 
Perry GcntE 
Gatesbury 

Gunning K E Lee 
HlBbland Park 
Jacks K K 
JacksonvHlo 
Brouae Iran E 
ioBet 

Houston Alfred M 
Lincoln 

Hagans Frank M 

Mattoon 

Morgan Cbas E 
Mount Carmel 
Elkins Harold A 
Mount Vernon 
Smith Elmer M 
Oak Park 
Honayne Frank J 
Walt Harold ^a^han 
Olney 

Weber James A 
Ottawa 

PettU Roswell T 
Peoria 

Goodwin P B 
Jfngee H B 
aulney 
Belrne H V 

Perley Arthur E 
Swanberg Harold 
Rockford 
Ackemaun H W 
Snrtnfifield 
HIU Lawrence M 
0 Hara F S 


Address 

353 Ridge Are 
630 Church St 

64 S Prairie St 

2 N Sheridan Rd 

316 W State St 

201 N Chicago SI 

400 Broadway 

213 S iTth St 

IdOlVs Broadway 

513 V Austin Bird 
1209 N Linden Are 

728 Columbus St 

530 N Glen Oak Are 
408 Main St 

648 Hampshire St 

508 Maine St 
508 Maine St 

321 W State St 

105 S 5th St 
403 E Capitol Are 


Type of Service 

Roentgenology 

Radiology 

Radiology 

Diagnostic roent 

Roentgenology • 

Roentgenology 

Radium therapy 

Roentgenology 

Roentgenology 

RoehtgenoTogy 

Radiology 

Roentgenology 

Diagnostic roent 
Radium therapy 

Radiology 

Radiology 

Radiology 

Roentgenology 
Radium therapy 
Radiology 
Radiology 

Radiology 

>■ 

Roentgenology • 
Radiology 


Evansville 
Cleveland W R 
Meyer Keith T 
Fort Wayne 
RodrIgue 2 Juan 
Truclove A 0 
\on Busklrk E M 
Frankfort 
Clilttlck A G 
Gary 

Dietrich Paul H 
Hammond 

Rauschenbach C M 
tndianapofls 
Beeler Rajmond C 
CoUlns James N 
Lochry R L 

Smith Lester A 
Stayton Chester A 
M right Cecil S 
Kokomo 

Ferry Paul W 
LaFayelte 
McCIelHnd D C 
Slchler Harper G 
Mlchlsan City 
Marlin F V 
Muncle 
iloorc P D 
New Castle 
Herman Geo E 
Plymouth 
Knott Harry 
ShclOyville 
Inlow Herbert H 
South Rend 
Fhlicr Lawrence I 
Terre Haute 
1 lercc ll 3 
Union CUy 
Rcld Robert \S 
Vatparaho 
DeWItt c n 

Vincennes 
''loore Robert G 


INDIANA 


22 N W 4th St 
600 Mary St 


2902- Fairfield Ave 
123 E Wallace St 
347 W Berry St 


206 E Walnut St 


2006 W 4th PI 


5245 Hohroan Are 


23 F Ohio St 
23 E Ohio St 
Fall Creek Bird and HU 
nola St 
23 E Ohio St 
23 E Ohio Si 
1076 ^Y ^Ilchlgan St 


224 N Main St 


308 N 8lh St 
2400 South St 


501 Pine St 


Jackson and High Sts 


1319 Church St 


IS W Washington St 


105 E Jefferson Bird 


o27 Cherry St 


21 N 3d St 


L 

Radiology 
Diagnostic roent 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 
Radiology 
Roentgenology ♦ 
Radiology 

Diagnostic roent 

Roentgenology • 
Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgenology • 

Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology 


Anamasa 
Raw^oo E 0 
Atlantlt 

rreenleat W S 


IOWA 


Dlagnoallc roecL 
Roentgenology 


Name 

Bello Plaino 
Newlnnd Don H 
Boone 

Whifaker B T 
Cedar Rapids 
Eraklno Arthur M 
Gillies Carl L 
Clinton 

Knudsen Hubert K 
Council Bluffs 
Hawkins Emmet L 
Dos Moines 
Burcham Tlios A 
Eaplo Grove 
Christensen John R 
Iowa City 
Gibbon W H 
Kerr H Dabnc\ 
Rypins Edwin 3 
LeMars 

Larsen W W 
Marshalltown 
Talley Louis F 
Ottumwa 
Splltnan H A 
Webb Harold H 

Waterloo 
Brut Otis W 


Beloit 

Vallelto H B 
Eldorado 
DissEoore W S 
Fort Scott 
Prichard J R 
Kansas City 
Allen Lewis C 
Tice Galen M 
Lawrence 
Jones H T 
Sallna 

BcUtaln 0 R 
Topeka 

Finney Guy A 
Floersch M A 
Owen Arthur K 
Wichita 
FroA E J 
Swope Opie M 
Webb 3 A H 


Ashland 

Cooper John Ralph 
texincton 

Harding Donnan B 
Lewis John C 
Thompson J Campbell 
Louisville 
Bell J C 
Enfield Cbas D 
Fugate I T 
Herrmann Henry C 
Johnson Sydney E 
Keith D T 
Keith J F 
Martin wmiam C 
Owensboro 
GlUlm P D 
Shelbyvllle 
Bay! ess B W 
Winchester 
Browne I H 


Alexandria 
Barker H 0 
Baton Rouge 
M Illiams Lester J 
Houma 

St Martin T I 
Man&fleld 
Curtis H P D 
Monroe 

Moore Daniel M 
New Orleans 
An 6 J Novell 

Bowie E R 
Fortier L A 
Gatcly T T 
Granger Am^dfc 
MenrJlle L j 
Rodlck. John C 
Samuel E C 


Address 


703 8th St 


120 3d Ave SE 
120 3d Ave S E 


419 S 2d St 


420 W Washington Ave 


410 m Ave 


University Hospital 
University Hospital 
University Hospital 


Main St and 3d Ave 


103 S Slarket St 
119 E Main St 


625 Sycamore St 


KANSAS 


324 W Central Ave 


203 S Main St 


COl Minnesota Ave 
4158 Eaton St 


107 E 8 th Si 


105 S TtU St 


901 Kansas Ave 
700 Kansas Ave 
901 Kansas Ave 


227 E Douelas A\c 
10a N Main St 
lOG N Main SI 


KENTUCKY 

3540 Winchester Ave 


190 N Upper St 
159 W Main St 
207 N Upper St 

332 IV Broadway 
332 W Broadway 
608 S 4tU St 
008 S 4th St 
101 W Chestnut St 
412 W Chestnut St 
412 W Chestnut St 
321 TV Broadway 


415 St Ann St 


R D 5 


LOUISIANA 
327 3d St 


221 3d St 


128 De Slard St 
921 Canal St 

3503 Prytanla St 
2000 Tulane Ave 
2000 Tulane Ave 
2X0 Barcode St 
921 Canal St 
3500 Prytanla St 
3503 Prytanla SL 


Type of Sekvjce 


Diagnostic roent 


Radiology 


Radiology 

Radiology 


Roentgenology * 


Radiology 


Radiology 


Roentgenology 


Radiology 

Radiology 

Radiology 


Roentgenology ♦ 


Roentgenology 


Diagnostic roent 
Roentgenology • 


Radiology 


Diagnostic roent 


Diagnostic roent 


Radiology 


Radiology 

Radiology 


Diagnostic roent 
Roentgenology 


Roentgenology 

Roentgenology 

Roentgenology 


Radiology 

Radiology 

Radiology 


Roentgenology ♦ 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology » 

Roentgenology 

Roentgenology 


Roentgenology 


Diagnostic roent 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radium therapy 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology • 

Radiology 
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Jou« A J1 A 
Fe» ’4 I9n 


Name 

Shreveport 

Anderson Johnson R 
Borrow S C 
Edwards H G F 
Harwell K 
RutledKe C P 
Thomas A Jerome 


Address 


1130 Louisiana Avo 
G24 Travis St 
C24 Travis St 
G24 Travis St 
1030 niRhlnnd Ave 
G24 Travis St 


TiTE or Sfr\ icf 


Rocnlccnologi • 

Rndiolotti 

Radlolot.^ 

Rnd!oloK\ 

RndloloKi 

Rocntpcnolo;:y 


Auburn 

Cunningham C H 
Bangor 

Ames Forrest B 
Hunt Barbara 
Portland 

CunimliiKs Ldson S 
Iamb Franl 
ihnxter Langdou T 
Watervllle 

Goodrich John P 


Baltimore 

Ashbury Howard E 
Burnam Curtis F 
1 wins John 
JeUlnian Maurice 
Hill Eben C 
Kahn l^Tax 
Ostro Marcus 
Pierson J \\ 

Sav Benjamin J 
\\aUon, nenr> J 
Maters Charles V 
Wright Harold I 
CrlsHeld 
Collins C E 
Cumberland 
Cowherd F G 
Easton 

Hammond William T 
Salisbury 
Kapo Peter J 
Frederick 
Derr John S 
Hagerstown 
HofTmeler P N 


Boston 

Blackett Clins W 
Butler P F 
CofTln W K 
Ellsworth S W 
Friedman Harr\ F 
George Arial W 
Hampton A 0 
Healv Tliomas R 
Holmes Ceo W 
Leonard Ralph D 
Llebman Charles 
MacMillan A S 
McCarthy H L 
McFee William D 
Meachen John W 
Moloney Albert M 
O Brien FredI W 
Osgood Herman A 
Ott George J 
Perl ins Roy S 
RItvo Max 
Robins Samuel A 
Sosman M C 
nnce R C 
Ao„t E C 
Watts Henry F R 
Wlieatley Franl E 
Whelan Charles 
Brockton 

Packard Lorlng B 
Brookline 
Bogui Isabel K 
Dalton 

Sullivan P J 
Fall River 
Tenuis M N 
Fitchburg 
Jennings Curtis H 
Haverhill 

Popoff Constantine 
Sproull John 
Holyoke 

Harnnglon Elmer 3 
Lawrence 

Burgess Charles J 
Leary Alfred J 
Lowell 

Stewart Ralph C 
Malden 

Warren Alva H 


MAINE 

GC GoIT St 


489 State St 
224 State St 


12 Pine St 
m State St 
22 Arsenal St 


214 Main St 


MARYLAND 

301 Read St 

1418 Eutaw II 

101 Read St 

2423 Eutaw PJ 

lolins HopI ins Med Sth 

2 W Read St 

1810 Futaw II 

1107 St Paul St 

2237 Eutaw PI 

104 W JIndlson St 

1100 E Charles St 

101 Read St 


122 S Centre St 


Locust and S Division Sts 


33 E Church St 


King and Antletam Sts 


MASSACHUSETTS 

S3 Bav State Rd 
S" Ba> State Rd 
438 Marlboro St 
>20 Beacon St 
270 Commonwealth Ave 
43 Ba^ State Rd 
Massachusetts Conerai Hosp 
370 Marlboro St 
205 Charles St 
43 Bay State Rd 
311 Commonwealtli A\c 
483 Beacon St 
479 Beacon St 
41 Bay State Rd 
475 Commonucnltli Ave 
47 Bay State Rd 
4G3 Beacon St 
144 Commonwealth Ave 
344 Commonwealth Ave 
D20 Commonwealth Ave 
483 Commonwealth Ave 
63G Beacon St 
721 Huntington Ave 
2G4 Beacon St 
300 Longwood Ave 
C Monadnock St Dor 
320 Beacon St 
393 Commonwealth Ave 

305 Prospect St 

193 Asplnwall Ave 


538 Prospect St 
82 Mechanic St 


20 Summer St 
50 Merrimack St 


199 Chestnut St 


37 Whitman St 
477 Essex St 

226 Central St 

82 Beltran St 


Diagnostic roent 


Itoonlgcnolo„> 

Radiology 

Diagnostic roent 
Diagnostic roent 
Roentgenology 


Dhgnosllc rotnt 


Roc itgcMoIo^y • 
R idlology 
1 ocmgeiiology 
Diagnostic roent 
RoentgeiioIog\ 
Roentgenology • 
Roentgenology 
Roentgenology • 
Diagnostic roent 
RncntgcnoIog\ 
Roc nlgenolog\ 
Diagnostic roent 


Roentgenology 


ItoinlgcnoIo„y 

Roentgenology 


Radiology 


Roentgenology • 
Roentgenology 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Rndlologv 

Roentgenology 

Radiology 

Roentgenology • 

Rndlologv 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Rocntgenologv 

Roentgenology • 

Radiology 

Radiology 

Roentgenology • 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology * 

Roentgenology 

Roentgenology 

Dlngnostk roent 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 


Roentgenology * 
Radiology 

Roentgenology • 

Radiology 
Roentgenology 
Radium therapy 
Roentgenology 

Roentgenology 


Name 

New Bedford 
Bonnar James M 
North Adams 
lUince James W 
Crawford J W 
Northampton 
lanes Benjamin F 
PKlsfleld 
(ox Michael J 
Quincy 

Altman W m S 
SomervHte 
Bin! c Alien H 
Springfield 
DaUs Frncst 1 
llorrlgan A J 
Jackson Howard 1 
lowers Ricliard T 
4 an Allen Harvey U 
Webster 

Bragg Leslie It 
Worcester 
C6ol Philip H 

l^nglll Morton H 


Address 

T\p£ Of SariH 

90 Hillman St 

Poentgeaoloj 

8*; Main St 

191 F Main St 

Roent eDolo 7 
Radiology 

211 FIm St 

Roenfgeaolozy 

71 North bt 

PoentgeDOlogr* 

2G Adams St 

I adiolo^y 

81 College Ave AA Som 

Roentgenolo^ 

20 Alaplc St 
-0 Alaplc St 
lie Cticstnut Si 

2» Alaple St 

19 Alaplc St 

roenlgenol*^ 
Roentgenolo j 

I oentgenolo 7 
Radloto y 
Radiolo y 

2C0 Alain St 

Dlagnoillc roeaL 

27 FIm St 

3r Pleasant St 

Poenkenolo^ 
Radium theripy 
roentgenolo y 


Adrian 
Chase \ W 
Ann Arbor 
Donaldson Samuel W 
Hodges Ircd J 
Jacox Harold W 
I eircc Carleton B 
Battle Creek 
( orsllnc C S 
Kolvoord Theodore 
Epson W 0 
Detroit 
Rerris J M 
Blrkelo Carl C 
Bloom Arltmr R 
dune George C 
Dempster Jas H 
Dickson B R 

Doub Howard P 
J akins 1 J 
1 tseii Paul 

Ivans Win 4 
Grace Joseph At 
Hall F Walter 
Hasley Clyde K 
Jarre Hans \ 
Kenning J c 
1 eueutln Irnlnn 
Minor 3 dward ( 
Reynolds I awrcnce 
Sanderson S E 
fcshorc O J 
Stevens Rollln H 
Ulbrlch Henrs I 
Weaver Clarence E 
AA Ilcox 1 esllo I 
AAltwer 1 R 
Flint 

tllft Mvron AA 
MnedufT R Bnice 
Grand Rapids 
Mcnccs Thomas O 

Moore A ernor M 
Muller John H 
AAlllIams Alden H 
Jackson 
Cooley R M 
Ivugler J C 
Porter H W 
Kalamazoo 
Crane A W 
Jackson John B 
Lansing 

Davenport Carroll S 
Huntley Fred M 
Monroe 
Moll T M 
Muskegon 
Hollv Leland E 
Pontiao 
Church J E 
Pool H H 
Saginaw 

Anderson AAm K 
St Johns 
Ho T T 
Traverse City 
Minor E B 
Ypsllantl 

Pillsbury Chss B 


MICHIGAN 
130 Toledo St 


Diagnostic rofcL 


^3G N Ingills St 
Inlvcrslly of Alhhigan 
inn Lincoln \vc 
1313 I \nn SI 


Pocntgcnolfry 

FoeolgcDoIcry 

Radiology 

Fadiolo^ 


2a A\ Michigan \ve Rocntgcnolcry 

-3 W Aiichlgan We Rocnteenology 

North Ave and Emmett St Rocnlgcnology 


10 Peterboro St 

AA Adams \ve 
''0 7 Woodward Ate 

11 I AAoodward Ave 
7C1 Stanton Ave 

3 7 W Grand Bird 

2799 AA Grand Blvd 
I >11 Woodward \ve 
-j 8 S \Igonauln bl 

10 Peterboro St 
1172a bt Marys St 
10 1 cterboro St 
lo51 AAoodward Ave 
1 1 1 AAoodwonl Ave 
11''! Woodward Ave 
10 1 cterboro St 
3001 AA Grand Bird 
10 I cterboro St 
'"0 >7 AAoodward Ave 
3001 A\ Grand Blvd 
1511 Woodward Ave 
1122 > Grand Blvd 
113 Marlin Pi 
10 Peterboro St 
3839 Brush St 


Diagnostic roeat 

Roentgenolo y 

RoentgcDOlogy 

Roentgenology 

Diagnostic roent 

Roentgen Thenpj 

lladlura TlierapJ 

Radiology 

Roentgenology 

Roentgen therspi 

Radium Iheripj 

Radlolojr 

Radiology 

Radiology 

Radiology 

Radiology, 

Roentgenolo'7 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenolo,j 

Roentgenolo y 

Radiology 

Radiology 


*>01 Bcgole St 
112 AA Kcarslcy St 


Radiology 

Roentgenolo'7 


AAeallljy St and Plymouth 
Rd 

HO r Fulton SI 
2G Slicldon Ave 
2G Sheldon Ave 


Radiology 
Radiology 
Radiol ogv 
Radiology 


524 Lan‘5lnf: Ave 
l^Ol Grovedale Ave 
1020 L Michigan Ave 


Roentgenology 

Roentgenolo'^y 

Radiology 


420 S Ro^e St 
420 S Rose St 


Roentgenology * 
Roentgenolo^ 


1210 AA Saginaw St 
90S K Capitol Ave 


Roentgenology * 
RoentgenoloT 


120 Maple Blvd 


Diagnostic foenk 


876 N 2d St 

3u AA Huron St 
33 AA Huron St 

316 S Porter St 

208% E Front St 
23B N Washington St 


Radiology 

Roentgenology 

Roentgenology 

Diagnostic roenk 

Diagnostic 

Diagnostic roeflk 
Diagnostic roent 


X 
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Name 

Duluth 

Clement Grbc 
M cNutt 3olm R 
Mankato 
Wentworth A 3 
Minneapolis 
Allison B G 
Fleming A S ^ 
Hansen Cyrus Owen 
Harrington Chas v 
Nordin 0 T 
Bigler leo O 
Sagel Jacob 
Simdt Mathias 
tide Walter H 
Rochester 
Bowing Harry H 


MINNESOTA 

Address 


901 H ist St 
324 W Superior St 


Mtln anti Broad Sts 


74 S 9th St 

000 Mcollet Arc 

412 Delaware St SE 

78 S 9th St 

74 S 0th St 

412 Delaware St SE 

412 Delaware St S D 

87 S 7th St 

74 S 9th St 

102 2d Ave S W 


Cimp John D 
Desiardins A D 

Frkke Robert E 
Kltklln B R 
1 eddy Eugene T 
Sutherland Charles G 
Weber Harry M 
St Cloud 
Kern M J 
St Paul 
Aurelius J R 
fcchons Edward 


Mayo CHnIc 
Ma>o Clink 

Majo Clinic 
Mayo Clinic 
Mayo Clinic 
Mnyo Clinic 
Moyo Clinic 

St Cloud Clinic Bldg 

St Peter St 
25 VV 4th St 


Greenville 
Beals John A 
-- Gulfport 

Ness Edwin B 
Houston 

WMllams J Rice 
' Jackson 

Henderson W T 

Laurel 

:: McCormick H G 

^ McComb 

Ritcllff Marlon D 
^ Natchez 

BceUman "Marcus 


Columbia 
Smith Wm I 


MISSISSIPPI 
301 W ashlngton St 
IOOj 32d Arc 

739 N Stile St 
031 7lh St 

Marjlind and 4th Sis 

307 rrnni Hn St 

MISSOURI 
22 N 8th St 


RADIOLOGIC SERVICE 


Type of Service 

Radiology 

Roentgenology 


Radiology 

Roentgenology * 
Radium therapy 
Radiology 
Radiology 
Roentgenology • 
Diagnostic roent 
Radiology 
Roentgenology 
Roentgenology • 


N ^ME 

Omaha 

Fonts Roy W 
Hardj Clyde C 
Harris T T 
Hunt Howard B 
Kelly J F 
McAvln James S 
Orergaard A P 
Ross W L 
Tj Ter Albert F 
ScotfsbIuR 

Plehn Frank W 


Reno 

Plersall C E 


Address 


107 S 17th St 
101 S 17th St 
407 S Ibth St 
36th and Oimlng Sts 
107 S X7th St 
42d and Dewey Are 
107 S nth St 
407 S 16th St 
103 S 17th St 

1818 Broadway 


NEVADA 

120 N \ Irglnla St 


Roentgenology 
Radium therapy 
Diagnostic roent 
Roentgen tlierapy 
Radium therapy 
Radium therapy 
Diagnostic roent 
Radium therapy 
Diagnostic roent 
Diagnostic roent 


Roentgenology ♦ 


Roentgenology • 
Radiology 


Diagnostic roent 
Roentgenology 
Roentgenology * 
Radiology 
Roentgenology 
Diagnostic roent 
Diagnostic roent 

Radiology 


Concord 

Ereleth Fred S 
Dover * 

Cheslci Harry O 
Hanover 

Sjeamore Leslie K 
Manchester 
Merrill A S 
Nashua 
Davis S C 
Roek T r 


Asbury Park 
Bertman William G 
Atlantic CUy 
Bradley Robert 4 
Kalghn Charles B 

Bayonne 
Larkey C J 
Beachwood 
Swan Guy Howard 
Camden 

Roberts Joseph F 
East Orange 
Marquis W James 
Renter George S 
Elizabeth 
4 ogel Heibert A 
Ward Leo J 
Englewood 
Fdwards J Bennett 


NEW HAMPSHIRE 

12 Court St 

u07 Central Are 

2 Majiiard St 

814 FIm St 

ICS Main St 
77 Main St 

NEW JERSEY 
501 Grand Ave 

ICIG Pacific Ave 
905 Pacific Ave 

700 Avenue C 

403 Cooper Si 

S Munn and Central Arcs 
144 Harrison St 

1060 B Jersey St 
137 AY Jersey St 

330 Engle St 


/- 









,<• 


\r 


< 


Ir- 


Holdein 

Thompson W ro I 
Joplin 

AlcGaughcy H D 
Kansas City 
Dann David S 
Deweese E R 
Donaldson Cljde 0 
1 ockwood Ira H 
McCandlcss 0 H 
McDermott J L 
Skinner Edward H 
Mrdon C E 


COT Main St 


30G E 12lh St 
904 Grand Ave 
1103 Grand Ave 
304 E 12th St 
308 E 12th St 
1103 Grand Ave 
1103 Grand Ave 
1103 Grand Ave 


Radiology 


Radiology 


Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 


St Joseph 
AIcGlothlan A B 
Ravold Henrj J 
St Louis 
Frnst Edwin C 
McCutchen L G 
Moore Sherwood 
Mueller Wilbur K 
1 eden Joseph C 
Saule L R 
Splnzlg Fdcnr W 
Tltfcrlngton P F 
/Ink Oscar C 
Springfield 
Cole 1 a«l F 


Bluings 

Brldcnbaugh J H 
W atl Ins C 4 
Great Falls 
Walker Dora 


Beatrice 
1 enner H G 
Rush Weaver A 
Grand Island 
Woodrutr R C 
Hastings 
Roth Lee W 
Lincoln 
Kail Carl 
Rotve Fdwanl W 
''rchh Rosroo L 


824 Edmond St 
401 N GtU St 


3720 Washington Are 
3320 N Kingshlgliwas 
COO S Kingshlghway 
fi07 N Grand BUd 
634 X Crand Bird 
634 N Grand Bird 
508 N Grand Blvd 
508 N Crand Bird 
oo35 Delmir Blvd 


200 Pershing Ave 


MONTANA 

20S N Broadway 
llo N 28th St 


503 1st Ave \ 


NEBRASKA 

113 S 5th St 
COi W Court 


30u*:i N Locust St 


131 \ Ha tings Vve 

1307 N St 
12b \ nth SI 
1307 \ St 


Roentgenology • 
Radiology 


Radiology 

Roenteenology * 

Radiology 

Roentgenology 

Roentgenolog> ♦" 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 


Radiology 

Radiology 


Roentgenology 


Roentgenology • 
Radiology 


Roentgenology 


Roentgenology • 


Roentgenology • 

Radiology 

Radiology 


Flemington 
Tompkins G B 
Hoboken 

Broe&er Henry V 
Jersey City 
Maver Wnilam W 
Perlberg Harry J 
Montclair 

Scbimraelpfennlg R D 
Stevens J Thompson 

Newark 

Baker Charles F 
Devlin Frank 
Furst Nathan Jamc^ 
GeJbcr Louis J 
Hood Philip G 
May Fmst A 
Pomcrunz Raphael 
Relssman Erwin 
Wyatt Joseph H 
New Brunswick 
Averj Philip S 
Klein W m 
Passaic 

Terhune Percy H 
Paterson 

Golding Harry N 
Roemer Jacob 
Perth Amboy 
Klein Edward F 
Rochelle Park 
Fallen C de S 
Skitiman 
pjgott Albert W 

Suecasunna 
Plume C A 
Summit 

ni brow G Ward 
TidabacK John D 


105 Newark St 


532 Bergen Ave 
921 Bergen Ave 


56 Church St 
55 Park St 


19S Clinton Ave 
617 Broadwaj 
190 Johnson Ave 
41 Lincoln Are 
19 Lincoln Park 
96^ Broad St 
31 Lincoln Park 
31 Lincoln Park 
135 Clinton Ave 


Alban> and Somerset Sts 
8 j Bayard St 


171 PauMson Ave 


180 Carroll St 
213 Broadway 


13C Marlet St 


New Jer'^cy ^tatc "Milage 
for rplleptlcs 


126 Motmlnln Ave 
3b- Springfield Ave 


St 


90 PalhaUe Ave 


Trenton 

Davison R Wlnthrop 205 W Stale 
Union City 
Gfild lone Karl H 


613 


Type of Service 


Radiology 

Roeiitgcuology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology ♦ 

Roentgenologv 

Radiology 


Roentgenology 


Radiology 


Roentgenology 


RocnfgenolOr,? 


Radiology 


Roentgenology 


Roentgenology 
Diagnostic roent 


Radiology 


Radiology 

Roentgenology 


Diagnostic roent 


Roenigenologj • 


Roentgenology 


Roentgenology 

Radiology 


Diagnostic roent 
Radiology 


Roentgenology ♦ 


Diagnostic roent 


Roentgenology 

Roenfgcnologj ♦ 
Roentgenology 


Roentgenology 
Radium theinp> 
Roentgen therapy 

Roentgenology • 
Radiology 
Roentgenologi • 
Roentgenologv 
Diagnostic roent 
Radiology 
Roentgenologj • 
Radiology 
Radiology 


Radiology 

Radiology 


Diagnostic roent 


Roentgenology 

Rodlology 

Radiology 


Radium therapy 


Diagnostic roent 
Diagnostic roent 


Roentgenology 

Roentgenology 


Radiology 


Radiology 


614 


RADIOLOGIC SLRVICE 



i 


I 


Name 

Albuquerque 
Johns E W 
^nn Attn J R 
arden M R 


Albany 

Cross arren G 
Howard V 
'Murnanc I J 
Prenlite D D 
Amsterdam 
Wilson Dn\ Id 
Auburn 

Austin Sedcnlcl T 
Bull Harry S 
Bay Shore 
Cohoon Carl H m 
Binghamton 
Kann Ulysses S 
Shan Perry H 
Brooklyn 

Bayles William H 
Bell A L Loomis 
Blascr Homer S 
Cramp Georco W 
Currln Francis W 
Dannenberc Max 
Eastmond Cliarlcs 
Ehrcnprels B 
Elliott F E 
Friedman Asa H 
Gold I ouls 
Goldfarb Louis 
Coodman Moses 
Held I ouls Arthur 
Howes William 1 
Inpraham Buth 
Kaufman Julius 
Krupp H Diullej 
LeUne Isaac 
Llberson F 
Mnsterson John J 
Mendclson Emanuel 
Nathansou 1 ouls 
Rendich Rlcliard A 
Schencl Samuel C 
SchIfT Charles H 
Secall L ^Inrlln 
Sllrcrsteln I S 
Strahl Milton 1 
Taormina Louis J 
Teperson H I 
Wasch SllUon C 
Weinstein Samuel 
Westing SlcRfrled W 
BufTato 

Barnes John M 
Bajllss J \V 
Colter Stephen V 
DeGratr Ralph M 
Gian Franceschl J S 
Helmlnlak M J 
Koenig Edward C 
Lape C Pearley 
Levj Sidney H 
Levvn Lester 
MattIcK Waller L 
XIoses Chester 1) 

Orr Clifford R 
Schreiner B 1 
Smith B B 
IhompsoD A W 
Cooperstown 

Cruttenden Harrv L 
McCoy Charles C 
Cortland 

Sornberger Franl F 
Elmhurst 
Startz Irving S 
Elmira 

Bennett John A 
Far Rockaway 
LesolT Morris J 
Blvkln Hyman 
Glens Falls 
Birdsall Edgar 
Gioversville 
Denham H C 
Hempstead 
Robin Kathanlel H 
Wmiarns P A 
Hudson 

Harris RossHn P 
Ithaca 

Larkin Leo P 
Mechanicsville 
Green Geo A 
Middletown 
Schmitz Walter A 


NEW MEXICO 

Address 


221 W Central Arc 
221 W Central Ate 
St Joseph Hospital 


NEW YORK 

New Scotland \tc 
4G Willett St 
New Scotland Vtc 
287 State St 


luC Guy Park Ate 


54 F Cenoseo St 
11 Williams St 


72n S Clinton Avc 


CO Walnut St 
93 Main St 


1001 Bedford Avc 
340 Henry St 
437 Ovlngton We 
500 Gth St 
1130 Dean St 
14G4 Eastern Pnrkwn> 
483 Washington Ate 
57G Eastern 1 arkttn> 
122 7Cth St 
41 Fastern Parkway 
835 Wllloughb} Ate 
COS Ocean Ate 
2100 GGtU St 
255 Fastern Parkttnj 
lo2 Clinton St 
121 DoKnlb Ate 
201 Fastern Parkttny 
178 lonns>l\anla Ate 
1219 49lh St 

1 K Eastern 1 arl wny 
401 7Gth St 

132 Parkslde Ate 
700 Ocean \tc 
110 Remsen st 
115 Fastern 1 arkwn> 
1000 Pnrl II 
4701 15th \te 
315 Nett \ork \tc 

2 >5 Kctt '^orl Avc 
1093 Cates Avc 

741 Fastern Pari wa> 
871 lark PI 
H''8 Eastern Pi tty 
180 Lenox Rd 


875 Lafatette Vve 
472 Delaware \tc 
14 j 7 Abbott Rd 
131 J inwood Avc 
010 Kiagnra St 
929 Fillmore Ave 
100 High St 
183 Oxford Ate 
33 Allen St 
40 North St 
113 High St 
333 Llntvood Ave 
1093 Elllcott St 
113 High St 
333 Linwood Ave 
135 Llntvood Vte 


10 Church St 


40 10 Gleane St 


222 W Church St 


85G Central Ave 
918 Cornaga Are 

140 Glen St 


12 Prospect Ave 


131 Fulton Avc 
131 Fulton Ave 


427 Warren St 


114 N Tioga St 


18 Highland Ave 


TtPE OF SrRticr 


Roentgenology 
Radioing) 
Diagnostic roent 


Rocntgcnolog) 

UotiKktniiluuj 

Radioing) 

Rndloloi,) 

Roentgenology 

Dlngnosilr rocnl 
Rocntgenolog) 

Roenlgcnology 

Radiology 
IMngnoslIc roent 

Dlngnopllc roent 

Radiology 

Diagnostic roent 

Diagnostic roent 

Radlolo^) 

Rutnlgcnolng\ 

Rotntgtnolog) • 

Itocntgcnolog) 

Radioing) 

Rnillolog) 

Diagnostic roent 

Dlngnosllc roent 

Radiology 

Roenlgcnolngt • 

IlocntgcMologt 

Diagnostic rotht 

Rntntgdiohig) 

Unentgenologt • 

Diagnostic roent 

IHngnosth romt 

Rocntgcnolog) 

Rocntgcnolog) • 

Rndlologj 

Ilni ntgcimlog) 

Radlnlogt 

Diagnostic roent 

Roentgcnolo^) 

Rocntgcnolog) 

Diagnostic roent 

Rocntgcnolog) 

Radiology 

Rndlolog) 

Itocntt,cnolog) * 

Diagnostic roent 

Roentgenology 
Roenlgcnolog) • 
Rocntgcnolog) 
Diagnostic roent 
Diagnostic roent 
Dlngnosllc roent 
Rocntgenologv ♦ 
Diagnostic roent 
Diagnostic roent 
Rocntgcnolog) 
Radiology 
Diagnostic roent 
Rocntgcnolog) • 
Rndlologj 
Roentgenology 
Diagnostic roent 

Radiology 
Rocntgcnolog) * 

Roentgenology 

Roentgenology • 

Roentgenology 

Rocntgenologv * 
Roentgenolog) ♦ 

Roentgenology 

Roentgenology 

Roentgenology 
Roenlgenologj * 

Diagnostic roent 

Radiology 

Diagnostic roent 

Roentgenology 


Namt 

Mount KIsco 
\ aughan J E 

Newburgh 

Miller Raymond A 
Rcccl Charles II 
New Rochelle 
riillko Mcxnndcr J 
Dud worth Willard D 

New York City 
M)hoW Hmlson A 
Arons Isidore 

Baum S M 

Bcndicl Arthur J 
Ri nistcin J H 
Besstr Herman 
Boone Win II 
Bower Jacob 
Busli) Archibald II 
< nmeron William !I 
( art) John I 
( ole I cwls ( regory 
Dhffcnbach W H 
Dixon Cco S 
iRjff) James J 

1 hrllch David J most 
falrchlld C W 
firguson \ B 
Uirstrln Jacob 
>lncman Solomon 
I ranch W Illlnm J 
I rcld Jacob K 
iritd Herman 
> rlcdland Henry 
I rlcdman I cwh J 
IrUdmnn Max 
I rlcdman ^llRon 

Irhdmann Jo oph 
Irodilbli rugene 
t lassman I 
( nUlcn Ross 
( otillrb Charles 
( roesilicl J B 
Harris Wm 

Hauser Hnrrj 
Iliriiidccn Itnlph Y 
Hlrsih Ilcrir) 

Hlrsrh I ^eth 
Horvath Rudolph J 
Howard J Campbell 
IDibtr yrank 
Illlcl H Jarl 
Inibodcn Harr) M 
JadiCs 1 eopold 
Jacobs VIcxniidpr W 

lohnsnn Itcdford K 
Kaplan Ira I 

Kaplan Morris 
Knsabach Haig H 
Kass,o\\ Israel O 
Kean \lbert 
Klein Isadore 
Kraft Frncsi 
Kurz* Bernard 
Landsman 1 J 
I apmaii Charles 
I aw Frederick M 
I efrak Louis 
1 enz Maurice 

I cvU\ Isaac 
lew aid L T 
lewis Ra)mond W 
Mnssaro Ufonso F 
Merrill F Jorrest 
Me)er William Henry 
Ossip Abraham 
Ourlftu Adorn K 
Philips Herman B 
Pomernnz Maurice M 
Posner ll'*rmanlaul 
Powell C B 
Qulmby \ Judson 
Raddlng Moses B 
Remcr John 
Robinson C Vilen 
Robinson William T 
Ryan F J 
Sclicchter Samuel 
Scholz Thomas 
Schroedcr Mas J 
Schwartz C W 
Schwartz Irving 
Slnberg Samuel h 
Slttenfield JI J 

Snow Wm 
Spltlraan Ramsay 
Steiner Joseph M 
Stewart Wm H 
Swenson Paul C 
laylor Henry K 
Unger Arthur S 
Weinberg Tobias B 


Address 


212 Crand 
I Ibcrty bt 

41 Halcyon Terrace 
121 Huguenot St 


G22 W 1C MU M 
133 } 58th M 

130 I Clth St 

100 I Olth 
8-9 lark Wi 

114 r 54th bt 
230 Riverside Dr 
133 } '"Sth St 
133 I 71sl St 
511 lirth Vve 
^25 I rstii St 
3» J flat St 

*0 Central I nrJ Wc-U 
218 2d Vre 
2 W lOCth St 

27 W 8Cth St 

II 7 4Sth St 
UO I 59lli St 
ini8 } D td St 
133 I ''8th ''t 
Ul Vladlinn Vve 
1010 Inrk Vre 
320 W S7tli ''t 

-021 Grand Concour'c 
315 I 18th 
JO to Crand < oneour^c 
tO'* W 103J bt 

•'3 W 73d St 
-8 W 'Ith St 
J s J 3rth St 
t 2- W D Sth St 
-10 W 7*1111 St 
40 W 72d St 
70 I 77th St 

2 W JObth St 
m 1 40111 St 

2|ss Crand Concuur<e 

1 u y ritii St 
los” lark Vve 
40 I Gist Si 

0 i 40th St 

III I -Cth St 
to W 59th St 
inn I 94th St 
40 W 72d bt 

"0 F 40lh St 
55 L Sith bt 

130 Henry St 

022 W ICStli St 

tSlO Ctawd Concourse 

100 F P4lh St 

100 Central 3 ark South 

UO W 70th St 

1235 Grand Concourse 

301 F 149th St 

,7 4 Crand Concourse 

140 E 54th St 

2 »I }■ Broadway 

180 >t Washington Vve 

57 W 57 th St 
140 E 54th St 

115 F Cist St 
457 W lG3d St 
30 W ''Otlj St 
303 E 20th St 
152 Henry St 

175 Lexington Avc 
9 W CSth St 
911 Pari Are 
407 E 13Sth St 
2308 7th Avc 
5 L 57lh St 
2 j 5 W 101st St 
200 W 59th St 
2 E 77lh St 
322 W 72d bt 
421 W 113th St 
315 W SGth St 
38 E Sjth St 
319 E Clh St 
33 E GSlh St 
1150 5lh Are 
IH I- 54th St 
29 W 74(h bt 

941 Park Ave 
115 E Cist St 
170 East End Ave 
107 E 76th St 
022 W lG8th St 
313 West End Avc 
1J5 E r4th bt 
310 E 13th bt 


Type or Stir t 

PlagQOsUc rort 

PlagoMtl'' Dni 
Roentgenology 

Roentpcnolo;j* 

I oeotgenolcry 

\ 

J cent en ft n t 
Radium tberin 
Roentgen fterj"j 
I adlum Uitnyj 
I adlolo^r 
I adlologj 
1 ottitgenolcry 
Roentgcnolog • 
Roenirenoln 
Rlagnojllc r«n' 
Radium Ihmpj 
Roenlgenolo^ 

1 oenUtno’c-^* 
Radlolo-y 
lilapnoatlc m L 
Roentgen tbenpy 
I adlum Ikenj 
I ftdlolo'7 
Rlagnostlr r« L 
I ocntgenoloCT 
I oentgenoW* 
Diagnostic iw t 
Rocntcenolo0 
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Volume 102 

IvUMBER 8 

Name 

■\\elss Leopold D 
^^cUzne^ Imre 
■VNeltzner Samuel F 
^^hlte Stephen 
\Vood Francis C 
Niagara Falls 
Scott Valter Roger 
Ossining 

Vyser Dorean D 
Oswego 

Lavlne Reuben 

V allace H M 
Peekskllt 

Snowden Fred A 
Port Chester 

V est Theodore 
Poughkeepsie 

Darison Chester 0 
Richmond Hill 
oltz Albert L 
Rochester 
Almy Max A 
Davldsou Sol C 
Flynn James af 
Fray Walter V\ 
Green Joseph H 
Sanders I J 
Thomas Camp C 

V arren Stafford L 

Saratoga Springs 
King Earl H 
Schenectady 
Crouch A N 
Syracuse 
Caliva Salvatore 
Childs Donald S 
Hadley Leo A 
Henry Liicas S 
Potter Carlton T 
Rullson Foster C 

Utica 

Hall Robert C 
Powers M T 

Valhalla 

Morris V lUlam E 
Watertown 
Pawling Jesse R 

While Plains 
Ducl*worth R D 
Sherman Herbert 

Woodhaven 
Knapp John C 


Asheville 
Murphy G V 
Charlotte 

Lafferty Robert H 
Phillips Cbde C 
Durham 
Reeves R J 
Coldsboro 
Ivey H B 
Greensboro 
Rhudy Boolcr E 
Shohan Joseph 
Raleigh 

Noble Robert P 
Rocky Mount 
Fleming Major I 
Spencer 
Slgman F G 
Statesville 
McFlwee R S 
Winston Salem 
Rou’tsciu J P 


Bismarck 
Rerg n Milton 
Fargo 
Rolhnem Thos Peter 
Grand Forks 
Vootat H G 
Minot 

C ales Russell 


Akron 

^clby John Hunler 
Mall \ 11 
Stewart J t 


Adoress 

3f W 'IDth St 
1015 Leyington Are 
1882 Grand Concourse 
57 V 57tb St 
421 V nstu St 


598 Pine Ave 


210 Spring St 


2 > W Oneida St 
140 W 5th St 


lOS Depew St 
324 Westchester Ave 


Lincoln Ave and Rcade Fi 


11520 Iklyrtle Ave 


10 N Goodman St 
277 Alexander St 
277 Alexander St 
74 Alnrlborough Rd 
277 Alexander St 
21^ Alexander St 
47l> Lake Ave 
2o0 Crittenden Blvd 


75 Caroline St 


1103 Glenwood Blvd 


510 Prospect Ave 
713 r Ocncseo St 
713 E Genesee St 
116 E Castle St 
320 S Crouse Ave 
7i3 E Genesee St 


2o3 Cenesee St 
2u0 Genesee St 


Cnsslands Hospital 


100 Stone St 


170 Maple Ave 
99 Church St 


8<>25 86th St 


NORTH CAROLINA 
20 Battery Park Arc 


127 W Tth St 
127 W Tth St 


Duke Hospital 


139 W Walnut St 


101 N Elm St 
122 S Green St 


131 W Hargett St 


104 S FranUtn St 


600 4th St 


Stearns Bldg 


310 W 4th St 


NORTH DAKOTA 
221 5th St 


807 Broidwny 


318 DcMcrs Ave 


20 4lh Ave SW 


OHIO 

1 9 'Main St 
''2> F Market St 
1 j9 s Main St 


RADIOLOGIC 


T^TE OF Service 

Roentgenology 
Radiology 
Radiology 
Roentgenology 
Roentgen therapy 
Radium therapy 

Radiology 


Roentgenology 


Roentgenology 

Roentgenology 


Roentgenology 


Radiology 


Radiology 


Radiology 


Roentgenology 

Radiology 

Radiology 

Roentgenology ♦ 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 


Roentgenology 


Diagnostic roent 


Diagnostic roent 

Roentgenology * 

Roentgenology 

Roentgenology 

Roentgenology 

Itoentgenology 


Roentgenology 

Roentgenology 


Roentgenology ♦ 


Roentgenology 
Radium therapy 

Roentgenology 

Roentgenology 


Radiology 


Roentgenology • 


Radiology 

Radiology 


Radiology 


Roentgenology 
Radium therapy 

Roentgenology 
Roentgenology • 


Roentgenology • 


Roentgenology 


Roentgenology • 


Roentgenology 


Radiology 


Pocntgenology • 


Roentgenology 


Roentgenology 


Roentgenology * 


Roentgenology 

Radiology 

Roentgenology 


SERVICE 


Name 
Ashtabula 
Collandcr P J 
Canton 

Hendrickson Anna R 
Peters Chester M 
Shorb John B 
Chilflcothe 
Holmes Ralph W 
Cincinnati 
Bader E R 
Brodberger ^Ym L 

Brown Samuel 
Doughty W^ro M 
Goosraann Charles 
Lange Sidney 
McCarthy Justin E 
Relncke Harold G 

Wame B M 
Cleveland 

Betlelhelm Frederick 
Farmer H I 
Freedman Fdward F 
Freedman Eugene 
HIU Walter C 
LeFevre Walter I 
Mahrer H A 
May Raymond T 
May Robert J 
McNamee Edgar F 
Mchols B H 
Osmond John D 
Portmann XJ V 

Steel David 
Tliomas At A 
West Janies H 
'Voeison I E 
Columbus 
Bowen Chas F 
Fulton Huston F 
Kirkcndall Ben R 

Means Hugh J 
Miller W H 
Relnert Edward 
RIebel Fran? A 
Sims Geo P 
Welraul H 1 
Dayton 

Burnett Harry W 
Delscamp W H 
Jones I ynn M 
Price Rudolph J 

Fremont 
Philo D W 
Galltpolls 
WINon Milo 
Hamilton 

Beozlng George Jr 
Lakewood 
McDowell John R 
Shelter North W 
Lima 

Thomas Herbert A 
Massillon 
Holston J D 
PIqua 

Spencer Robert D 
Salem 

Heel Stanton 
Sandusky 
HUl Lyle S 
Springfield 
B rubai cr C R 
UUes Will 

Steubenville 
Sniler J E 
Toledo 

Kahn Dalton 
Murphy John T 
Warren 

Caucliat Paul C 
Simpson D G 
Wauseon 
Maddox Wm H 
Youngstown 
Bachman M H 
Baker Edgar C 
Heberding John 
Heelcy J A 
Hudnutt 0 D 
Alcyer N N 
ZanesviHe 
Holston J G F 
Loebell 51aurlcc A 


Address Tvpe op Service 


217 Park PI Roentgenology 


115 Dewalt Ave N W Roentgenology * 

300 McKlnlej Ave N W Radiology 
411 3d St NW Roentgenology ♦ 

57 W Main St Roentgenology 


G28 Elm St 

Madison Rd and East HIH 

707 Race St 
028 Elm St 
22 W Tth St 
19 Garfield llace 
707 Race St 

Burnet Ave and Goodman 
St 

19 Garfield Place 


Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology ♦ 
Roent 8enolo,»y 


1020 Huron Rd 
10315 Carnegie Ave 
25 Prospect Ave N W 
3395 Scranton Rd 
10315 Carnegie Ave 
9400 Euclid Are 
10515 Cnmeglc Ave 
1201 Woodside Dr 
105X5 Carnegie Ave 
1422 Euclid Ave 
2020 E 93d St 
10515 Carnegie Ave 
2045 E 00th St 

2065 Adelbert Rd 
10515 Carnegie Ave 
10515 Carnegie Ave 
2064 E 9th St 


Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Diagnostic roent 

Radiology 

Radiology 

Roentgen therapy 

Radium therapy 

Roentgenology 

Radiology 

Radiology 

Roentgenology 


333 r State St 
327 E State St 
137 E State St 

6S3 E Broad St 


Radiology 
toentgenology • 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Radiology 
RowUgcnoIogy 
Diagnostic roent 
Roentgenology 


328 E Slate St 
247 E State St 
25 W Goodale St 
W State St and Davis Ave 
9 Buttles Ave 


201 S Alnln St 
201 S Main St 
117 S Alnln St 
201 S Main St 


Radiology 
Roentgenology 
Roentgenology ♦ 
Radiology 


209 W State St 

Roentgenology 


Radiology 

R D 3 

radiology 

IjiOI Detroit Ave 

14D00 Detroit Ave 

Roentgenology 

Roentgenology 

131 N Elizabeth St 

Radiology 

876 Amherst Rd N E 

Diagnostic roent. 

400 N Main St 

Roentgenology 

1160 E State St 

Roentgenology 

526 Columbus Ave 

Roentgenology 

8 W Slain St 

E High St and Burnett 
Pd 

Radiology 

Roentgenology ♦ 

401 Slarket St 

Radiology 

237 Sllchlgan St 

4-1 JHchlgan St 

Roentgenology 

Radiology 

197 W Marl et St 

775 Mahoning Ave N W 

Roentgenology 

Roentgenology 

120 Depot St 

Roentgenology 

314 N Phelps St 
Toungstowa Hospital 

151 W Rayen Are 

275 W Federal St 

236 Norwood Ave 

23 Central Square 

Roentgenology • 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Dlngiiostlc roent 

620 South St 

531 "Market St 

Roentgenology 
Roentgenology • 



616 


Name 

Marfow 
riUey C N 
McAtester 
Johnston James C 
Oklahoma City 
Hentley Tohn E 
Myers Halph Emerson 
lloland Marlon M 
Okmulgee 
Ming Charles M 
Shawnee 
Hughes 3 E 

Sulphur 

Annndown P A 
Tulsa 

J arrabee \\ S 
JheUiie Morris 11 
btuai t J eon H 


Eugene 

Barnett Arthur F 
Portland 
Butler Frank 1 
Plxon Mllllim 
Hauorth Mallate 
Palmer Doiuln h 
Bees Sherman h 
MalKer Ralph C 
■Wiglit Otis B 
Moolley Ban M 


Allentown 
Smyth Thos 7 
Iroxell M ni (. 
Altoona 

Allcman Ccor^t J 
Bliss Gerald 1) 
Ashland 
Mulllcnn P B 
Bethlehem 
Lelbert H F 
Bryn Mawr 
Bromer Ralph S 
Chester 

1 gbert Baiter F 
Sharpe A MnwvcII 
Clearheld 
Relley W E 
CoatesvlUe 
Perkins J A 
Conshohocken 

Bur\ill Holmes F 
Danville 
Hawley S J 
DuBois 
Gann G W 
McCormick A F 
Easton 

Parry Leo D 
Qulney James J 

Erie 

Putts B Swa>ne 
Greensburg 

Mc'NIurray H A 
Singer John 1 
Hanover 
Bortner C E 
Harrisburg 
RItzman A Z 
Hafboro 

Shoemaker Robt HI 
Hazleton 
Dessen Louis A 
Huntingdon ^ 

Eelchllne John M 
Johnstown 

Scharraann Frank G 
Stewart H M 
Lancaster 

Davis Henry B 

Snoke Paul 0 
Swab Robert D 
Lebanon 
Boger John D 
Lewlstown 
Weaver O M 
Lock Haven 
Green Gee I> 
McKeesport 
Snedden A R 


R4D10L0GIC SLR] ICE 


Joci A M b 

fK 24 l5h 


OKLAHOMA 

Addfess Tvrr or Stavicr 


ZlOVi r Clioctnw A\c 

Diagnostic roent 

Roentgenology 

319 N Broadway 

Diagnostic roent 

1200 E Balkcr St 

Itndlology 

319 N Broadway 

Radiology 

220 S Morton 

Roenigenohigy 

11 3 9lh St 

Dlngnosttc roent 

lOS B bill St 

Radium therapy 

Diagnostic roent 

Rot iitgcnology 

3 OS B’ mil si 

DlagnoMic rotnl 

108 B bth SI 

Rocttfgenolnpy 

OREGON 

130 F Bioidwn^ 

Roentgenology 

1020 S B Taylor St 

llocntgcnolo^s 

391 llllJ St 

Dlagnostk riHUt 

1D3 lllh St 

Rutnlgdiolij^y 

1130 Morrison St 

Jtudlolopy 

3029 N E Stanton St 

Rot iiIgcnohv\ • 

812 SB Bashliigton st 

Radiology 

391 Jlth St 

RntRum llurapy 

1020 SB Tavlor St 

Rotnigcnolngy • 


PENNSYLVANIA 


111 N Slh St 

941 llanilltnn St 

1 idlohvy 

It idlnlu^y 

3123 13th \ve 

3220 IJth A\t 

Roculgeiiolo^y 

Radiology 


Rocnlguiolo^y 

^^38 Byandoltc St 

Roentgenology 

Bryn Mawr Hospital 

Roentgenology 

roi 1 3 llh St 

708 *3proul bl 

Roentgenology • 
Rocnt^tnolo^y • 


Radiology 

3C7 Cltestnnt St 

Diagnostic roent 


Diagnostic roent 


Rocnt„cnolo;,y • 

49 r I ong A^e 

Mai)Ie Avenue Hospital 

Roentgenology 

Itotntgcnology 

32 ^ 3d St 

309 BushI 111 St 

Radiology 

Radiology 

117 B 8th St 

Radiology 

307 S Main St 

220 S Main St 

Roentgenology 

Roentgenology* 

323 Tori St 

Diagnostic roent 

234 State St 

Roentgenology ♦ 


Roentgenology 

4 W Broad St 

Roentgenology 


Radiology 

218 Franklin St 

400 Main St 

Diagnostic roent 
Radiology 

530 \ Lime St 

120 College Ave 

2o E Balnul St 

Itoentgenology 
Rudluni therapy 
Radiology 
Roentgenology 

341 Cumberland St 

Diagnostic roent 

12 S Main St 

Roentgenology 


Roentgenology 

522 Balniit St 

Roentgenology 


Namt 

Meadville 

ringold Joseph R 
Mount Lebonon 

MLCnllough Thos J 
Hew Castle 
Cooper J R 
New Kensington 
Brown Prentiss A 
Norristown 

Campbtll Rajmond 7 
Pcrkasle 
Strousc O H 
PhUadetphla 
Alexander 7 K 
Jiarkcr Balter C 
Berlin 7JnHr J 
Bird fJ C 
Bishop I'ntil A 
llorzoll Francis 7 
Bowtn David It 
Jlriick ‘'imtici 
(nrpcnicr Samuel \ 
Chamberlain B I 
Downs 7 7 

7 dclkcn 7 ouls 
7 vans Ilarrj D 
7nrrcU John T Jr 
7tldsicln Mdnej J 
7 rank Jacob B 
4 ersboM Cohi n J 
IIcnr> Itobcrl B 
HtJlIon Jrcdtricl C 
Knitilg Carl I 
Knrntdum Karl 
'tlangcs Binis 7 
^hrlbaIlt Mbert K 
Alorgan J D 
N»utomet B S 

0 Bole Cjrll I 

1 iinroisi Huirj K 

7 endergrass 7 iigtiic 7 
7 crcUal M 7 
1 fabler ( torge I 
7 osl Jo^cph B 
RIeger Lhas E B 
Rosenbaum f lorgi 
Scbmldl Bill llmry 
SLiidir trthur 4 
Soils Coben I con 
Sparkman 7 B 
Stull H Tuttle 
Sttirr Robert I* 

A astlnc Jacob II 
Bldrnann 71 
BlUi I ouls R 
Znikl J Donald 
Plilllpsburg 
Benson Amirov 7 
Pittsburgh 
Alley Reuben C 
Caldwell C S 
7Islicr J B 
( oldsniKh Maurice 7 
Gorilnkcll Julius 
4 ricr C B 
4 rlntm Homer B 
Jobnslon /oe K 
I anger Hthiz 
McAdams Edward C 
McCiiIInugb John 7 
nay BitliamB 
Robinson Ralph 'A 
Sthaefer Cliarlcs N 
Schumaclicr 7 L 
Sterrett Bllllani J 
Reading 

Meter I dwnrd C 
Travis Rlihard C 
Rochester 
McCasI 03 F H 
Scranton 

Jackson Ryron II 
Mill man 1 ouls A 
von Posull Glscla 
Shippensburg 
Stewart Alexander 
Tamaqun 

Hitilel Blllinro U 
Trucksville 
Howell G L 
Uniontown 
Hess George H 
Upper Darby 
Clagett \ H 
West Chester 
Pennell Howard \ 
Wilkes Barre 
DesJardins A 
Rogers Lewis L 
Wilkinsburg 
McGregor Bllllnm J 


Address 


470 1‘Inc St 


n Mirlln Dr 


111 7 Norih St 


^«01 Sih Arc 


ri4 Swede St 


f ennantown \re 
< licsinut and 20lli Sts 
iOOO \aux St 
711 I B 7rle We 
Hth and ‘'prmt ^ts 
1910 1 tnn St 
kill and Spnicc *'fs 
JIOI IMne St 
22C3 N JClh St 
3101 N Broad Si 
Joancs Hospital 
1S3J Spmrc St 
1120 S I Id SI 
23 » R 15th St 
JnOl Bolniit St 

1730 Spruce Sf 
2'i S J7lli St 
7t S S Ijlli St 
1100 N nth S! 

1731 IfarrHnn St 
IS18 lombard S( 

21a S Jjth St 

nOl N Broad ''t 
2^2» Delancc) st 
i 01 Baring M 
1930 Balnnt si 
3100 Spruce St 
3100 Spruce St 
Broad and Bolf '*!'< 
1930 (hcHtnut 
into (lu'^tnut *^1 
230 N Broad ^t 
I *21 Spruce St 
DiOl Balmil si 
nil B AUcghcnj \ic 
1923 Spruce St 
IH^I (hcatniit s| 

3.O0 N Broad Si 
1823 Spruct ^t 

1930 Chestnut St 
-aO S I8lh St 
1 >09 \ 1 III M 

200^ Bnliint si 


1800 FrlcnilMiip A'c 
oJO S All cn we 
500 Penn Ave 
31a9 ilfih We 
3101 .th Ave 
5U0 1 enn Ave 
500 Penn Art 
500 Penn Arc 
1800 Fricndslilp 
319 S Highland We 
500 Penn \vc 
no E StoUtouAvc 
500 1 enn Ave 
500 Penn \\e 
500 Penn A\e 
no Stockton Ave 


230 N ith St 
230 N »lh St 


327 N Bashlngton Ave 
327 N Bashlngton We 
217 Jcn’ti-auii \\c 


213 E Broad St 


IS Main St 


101 Morgantown St 

Long Lane Ct Apt 

Chester County Hospital 

N River and Auburn Sts 
38 A Pronllln St 


312 Penn \\e 


Tvfe or Sauct 
RorntfenolPT 
Rocntpenoltry 
Padlolo-y 
roenteent)I(r7 
Ida nostierwet. 
no<nlgenolc;i 
KadlolOET 

Radlolo-y 

ItocDtgencIcfy 

RoenlKcnolc-f 

Radiology 

RocotgeDolOCT 

Radlolosi 

Roenlceno!o-y 

Roentgenolc y 

Radiology 

Radiology 

Radiology 

Roentgcnoltry • 

Roenlgeaolo"! * 

Roentgenology 

RoeatgcnolOCT * 

Roentgenology 

Roenfgeoole*y 

RofDlgeooIo'7 * 

Roeatgcnolo^ 

Radiology 

RoentgeDolo'7 * 

Roentgenolcgj • 

Radiology 

Radioltry 

Rocntgcnol(r7 * 

Radiology 

Radiology 

Radioing 

RadloIO'W 

Roentgenolo^ 

RociilceDolc-j * 

«adlolo<»y 

R \dlology 

Itoentgenolcrj 

Roentgenolo'T 

Radiology 

Roentgenology 

Roentgenology 

Radium thcrapJ 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 


Diagnostic rocnL 

Diagnostic roent. 

Radiology 

Roentgenology 

Roenlgenolo’7 

Radiology 

Radiology 

Rocntgcnol<^*^ 

Roentgen therJpJ 

Roenigooology 

Radiology , 

Roentgenology 

Radiology 

Radiology 

Roentgcnolo^^ 

Roentgenology 


Rocntgenolo^ 

Roentpeiioi<r3 

Radium therapy 

Rotntgenolo''y 


Radiology , 

RoentgenO off 
Rotntgcuoloff 


I.oenigcnoloff 


Roentgeno^^^ 


Roentgenology 

Roentgenology 

Roentgenolo y 

Roentgenology 

Roentgenoloff * 
Roentgenoloff 

Roentgenology 


Volume 102 
Number S 


radiologic service 



Name 

Aodke$3 

T\PE OF Service 

h 

Williamsport 

Wurstcr L E 

41G Pine St 

Roentgenology 

t. 

York 

Bennett John H 

1253 W Marl ct St 

454 W^ Marlet St 

141 E Market St 

Radiology 

Diagnostic roent 


Landes L S 

Lutz J Fletcher 

Roentgenology 



RHODE ISLAND 


> 

Newport 

Wheatland Marcus F 

84 John St 

Diagnostic roent 

1 

Pawtucket 

Lnger Oscar M 

109 Broadway 

Diagnostic roent 


Providence 

108 Waterman St 

188 Waterman St 

485 Broadway 

105 Waterman St 

385 Westminster St 

201 Waterman St 

153 Smith St 

563 Hope St 

Roentgenology * 

1 

1 

1 

r 

1 

1 

\ 

Albert Simon 
Batchelder Philip 
Benjamin Emanuel W 
Boyd James F 

Farrell John T 

Cerber Isaac 

Kelley Jacob S 
McNally D Raymond 

Roentgenology 

Radiology 

Radiology 

Diagnostic roent 

Radiology 

Diagnostic roent 

Roentgenology 

L 

1 

L 

Woonsocket 

Garrison Norman S 

38 Hamlet Ave 

Radiology 

1 


SOUTH CAROLINA 


t 

1 

Anderson 

Wreun Franl 

620 N Fant St 

Radiology 

1 

1 

I- 

Charleston 

Rudlsm HlUyer Jr 
Taft Robert B 

Lucas and Calhoun Sts 

10a Rutledge Are 

Radiology 

Radiology 

t- 

1 

1 

Columbia 

Pitts Thomas A 
Rodgers Floyd D 

1515 Marlon St 

1417 Hampton St 

Radiology 

Radiology 

1 

L 

Florence 

Hay Percy D Jr 

111 W Cheves St 

Radiology 

I-" 

1 

Greenville 

Judy W S 

107 E North St 

Radiology 

1 

1 

1 

1 

1 

Spartanburg 

Sheridan William M 

116 W Main St 

SOUTH DAKOTA 

Radiology 

1 

i 

Aberdeen 

McCarthy Paul “V 

Roentgenology 

r 

Pierre 

McLaurln A A 


Roentgenology • 

L 

1 

1“^ 

Sioux Falls 

Nessa Nellus J 

301 S Minnesota Ave 

Roentgenology 

U 

L 

1 

Watertown 

Korea F 

Broadway and Kemp Ave 

Roentgenology • 

i- 

r 


TENNESSEE 


1 

Chattanooga 

Bogart F B 

Frerc John, Marsh 

544 McCalUe Ave 

Roentgenology 


707 Walnut St 

Roentgenology * 


Marchbanks fe S 

516 McCaUle Ave 

Radiology 

I 

Johnson City 

Hankins John L 

920 W Maple St 

Roentgenology 


Knoxville 


Roentgenology 

t'' 

i' 

Abercrombie Eugene 603 W Main Ave 

McCampbell H H 

614 Walnut St 

Radlologv 

i 

K 

Memphis 

Bethea W R 

S99 Madison Ave 

Roentgenology • 

K 

Colej Steve W 

1265 Union Ave 

Roentgenology ♦ 

r 

Heacock Charles H 

20 S Dunlap St 

Radiology 

i' 

Herring J H 

915 Madison Ave 

Roentgenology 


King J Cash 

915 Madison Ave 

Roentgenology 

l' 

Lawrence W S 

248 Madison Ave 

Radiology 


Paine Robert 

248 Madison Ave 

Radiology 


Robinson W W 

1291 Union Ave 

Roentgenology 

i« 

Murfreesboro 




Overall J Clvde 


Roentgenology 


Nashville 




Dllhrd Charles E 

1003 iStU Ave N 

Roentgenology 

1* 

McClure C C 

70G Church St 

Radiology 

r" 

Shoulders H S 

706 Church St 

Roentgenology 



TEXAS 



AmarUlo 




tan Swcrlngcn Waller SOI Poll St 

Roentgenology 


4 aughan John H 
Beaumont 

724 Poll St 

Radlologv 


Birr Rlclnrd E 

388 Pearl St 

Radiology 

ledbeuer L H 

3bS Pearl St 

Radiologj 

, - 

White C M 
Corsicana 

93 Orleans SI 

Roentgenology 


Curtis Richard C lOl N Beaton St 

Roentgenologj 

['f 

Dallas 




Beaver N B 

1T1'> PaclOc Vve 

radiology 

v** 

Martin Charles 1 

3300 Junius St 

Radiology 


■Martin J 

3301 Junius St 

Radiology 


Spangler Davis 
Eastland 

4105 Live Oak St 

Radiology 

< 

Cston J n 


Roentgenology 


Name 

El Paso 
Cathcart 3 W 
Jiason C H 
Tork M ^ 

Fort Worth 
Bond Tom B 
H>dc X B 
Jagoda S 
OBannon R r 
Galveston 
Johnson Jesse B 
Houston 

Durrance Fred T 
Harris C F 
SIcDeed W G 
McHenry R K 
Lubbock 

Smith Jeror e H 

Mineral Wells 
Yeager Bobt L 
San Antonio 
Barron V\m Marshall 
Hamilton W S 
Ostendorf A 
Sherman 
HenscUea G E 
Temple 
C\le:> Roy G 
Farrell Eugene ^ 
AMlson R T 
Waco 

Jenkins I Warner 
Wichita Falls 
Wilcox Clark A 


Ogden 

Weds Paul R 
Salt Lake City 
Coray Q B 
Kerby James P 


Burlington 
Caldwell Nathan R 
Robinson Carl T 
Wilson S A 
Rutland 

Cook Benjamin F 
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RADIOSENSITIVITY OF TUMORS 


The relative differences o£ tumors m sensitnity to 
roentgen and radium rays are worthy of special study 
by the clinician, pathologist and radiotherapist ^luch 
information has already been accumulated concerning 
the reaction of various cells and tissues to radiation 
Embryonal tumors, as well as tumors composed of 
rapidly growing cells, are sensitive to radiotherapy 
Lymphoid cells are particularly susceptible to radiation 
On the contrary, neurosarcoma, ghoma and melanoma 
are radioresistant 

Stewart^ defines radiosensitivity as that combination 
of circumstances resident m the tumor or the host 
which permits marked or total local tumor regression 
under doses of radiation sufficiently small to preserve 
the integrity of the tissues of the host Degrees of 
radiosensitivity are recognized Ewmg - classified 
tumors m decreasing order of radiosensitivity as fol- 
lows (1) lymphoma, (2) embryonal tumors, (3) cel- 
lular anaplastic tumors, (4) basal cell carcinoma, 
(5) adenoma and adenocarcinoma, (6) desmoplastic 
tumors, such as squamous carcinoma and fibrocar- 
cinoma, and (7) fibroblastic sarcoma, osteosarcoma and 
netirosTrcoma Local conditions that may influence the 
response to radiation are the histologic type, vascu- 
larity, fibrosis amount of fat tissue, presence of infec- 
tion, metastases, and previous operations 
The histiogemc stud}^ of a tumor affords an impor- 
tant criterion bv which to judge radiosensitnitv As 
Borak^ indicates, the radiosensitivity of a tumor is no 
accidental attribute but rather the expression of cell 
structures as well as the biologic qualities of the parent 
tissue There are other factors that complicate the 
problem The location of a tumor in bone or fat tissue 
renders it radioresistant Actne infection interferes 
With successful irradiation HighK \ascular tumors 
^anlsh rapidly under irradiation, as a result of necrosis 
of the cap\lKr\ endothelium An important fact 


Radio cnsituxtN of Tumors Arch Sure 2’ 


l F \\ 

9 9 (Dec ) 19^x 

\ R*\dio^cnsuiMt> RadxoIoRv la m (Oct) 19- 

mahntcr Rwichuneen dcr StrahIcncmpfindUchL 

Utir) Vl? ^ MtIlterect^che Strahlenthcrapie 44 6 


emphasized by Ewing is the increased resistance to 
radiation acquired by a tumor after successive treat- 
ments with inadequate dosage Likewise tumors may 
become radium fast after a senes of treatments w^ith 
high dosage Paradoxical differences are observed in 
tumors ivhen the degree of malignancy is compared 
with their radiosensitivity The estimation of these 
differences is an urgent and difficult task for the 
pathologist and the radiotherapist Thus, Ewing pre- 
sents a list of comparative reactions m epidermoid car- 
cinoma 1 Squamous cell carcinoma of various grades 
of malignancy is radiosensitive 2 Transitional cell 
carcinoma is highly malignant and radiosensitive 3 
Schneiderian carcinoma is lnghl> malignant and radio- 
sensitive 4 Basal cell carcinoma is of comparatively 
low malignancy and radiosensitive 5 Lympho- 
epithelioma is highly malignant and very radiosensitive 
Markedly anaplastic tissues show increased malignancy 
and radiosensitivity ^^lany of these differences m 
response to radiation become clearer if it is remembered 
tfiat radium rays arouse similar variations m the reac- 
tion of normal cells Vascular endothelium, lymphatic 
tissues, leukocytes and ovarian follicles are rapidly 
destroyed, whereas nervous, fibrous and cartilaginous 
cells are much more resistant 

The clinical irradiation of tumors is based on this 
selective action of the rajs Desjardins* asserts that 
the specific sensitiveness of each kind of cell is the 
dominant single fact of radiology and deserves to be 
recognized as a law This sensitiveness seems to be 
related to the natural life cycle The lymphocytes, 
whose metabolic life cjcle is shortest, are the most 
sensitive, wdnie the nerve cells, whose life cycle is 
longest, are also the most resistant to radiation 
Desjardins states that the susceptibility of tumors to 
irradiation agrees closely with the radiosensitiveness of 
normal cells of the same kind from which the tumors 
are derived However, morphology is not completely 
adequate for the estimation of radiosensitivity The 
general condition of the patient and his constitution 
also modify the effects of radiation Anemic cachectic 
individuals respond poorly to radiotherapy There are 
probably hereditary, constitutional and nutritional influ- 
ences that alter the response to irradiation m different 
patients afflicted with the same morphologic type of 
tumor For example, the red-blond type of person 
who forms inadequate pigment against sunlight also 
reacts poorly to radiotherapy 
Another important factor m determining and record- 
ing radiosensitnity of tumors is the question of dosage 
With improvements in apparatus and technic there are 
discrepancies and differences m the reporting of dosage 
The recent establishment of an international unit of 
quantitj, the international r unit, should create more 
unifonmtj in this complicated field and rescue it from 
the state of “haphazard empiricism"^ so justly depre- 
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catecl by E^Mng Roentgen dosage, accoiding to 
Reinharcl/ sliould be definitely prescribed and reported 
m terms of wavelength, quantit} in locntgcns, time, 
target-skm distance and field si7C For each t\pc of 
tumor there is an optimal radiation dos<igc Mam dis- 
crepancies in the reports seem to be chic to unccitamtics 
and differences m radiation dosage 

The artificial incicase of radioscnsibiht) in tumors 
IS a promising field of jn\est!gation \ olt/ leports on 
the introduction of metal salts (ccnum-iodmc) into 
tumors and the benefits icsuUmg from secondary ra\s 
gnen off by these chemicals after irradiation Various 
substances ha\e been used for this purpose b) nnmci- 
ous investigators, but the work is still m the c\pcri- 
mental stage Biologic sensibilization is also practiced , 
pituitary gland irradiation exerts a beneficial effect in 
malignant conditions of the female gemt il tract he 
radiosensitn it} of tumors is a complex jirnhlem 
demanding the cooperation of workers in \tarious fields 
As more facts arc accumulated, knowledge in this field 
will become more quantitatnc and precise The solti- 
tion of the problems of radioscnsitiMt\ will increase 
the effectneness of ladiothcrap} and extend Us rational 
indications m the treatment of tumors 


ACID-BASE BALANCE AND CARBO- 
HYDRATE TOLERANCE 

One of the lessons that plnsiolog} and clinieal medi- 
cine have learned from the development of modern 
biochemical research m\ol\cs the continual strumg of 
the living organism to attain certain slates of equi- 
librium Cannon of Har\ard has referred to this as 
the principle of homeostasis Metabolism inAohes an 
interplay of unlike reactions that tends, m health, to 
maintain a steady state conduci\e to the welfare of the 
body, in disease there may be disruption of this chem- 
ical scheme wath consequent detriment to well being 
As McLester ^ has expressed the situation, for the 
maintenance of life and the proper performance of 
function the cells must be suriounded b} a medium that 
at all times maintains an unchanging reaction and fixed 
molecular concentration He points out that the mildly 
alkaline reaction of the blood indicated by the foregoing 
figure must be maintained at all costs Yet many 
products of metabolism are acid in reaction and tend 
to operate in the opposite direction, while certain 
abnormal metabolic processes make matters still worse 
by producing acids m large amounts, such for instance 
as the formation m diabetes of beta-oxybut} nc and 
other acids Carbonic acid, and the acids of sulphur 
and phosphorus which result from protein metabolism, 
as well as other acids, must be neutralized This is 
done chiefly by sodium and potassium and to a less 
extent by the other basic elements Ammonia under 

5 Reinhard M C X Ray Dosage BwW Am Soc Control Cancer 
IG 3 1934 

1 McLester J S Xutntion and Diet m Health and Disease 
cd 2 Philadelphia W B Saunders Compaii} 1931 


certain p«Uho!ogic conditions is produced m incra-‘ 
amounts and pla}s a small part m the neutralizations 
acids, as do also tlic scrum proteins to a slight exter 
Ihcsc last two factors, howc\cr, can ne\er bulklaigi 
in neutraht) regulation, for ammonia is prohab!) tOD 
and cannot be retained m large amounts, and proven 
when broken down loses its acid-fixing properties Pc 
purjiosc of neutralization, the basic elements receivt^ 
fiom the food arc of oicrw helming importance 

An ipt illublrntion of what the clisturknce of fe 
s\slcmic acid-h'u^c lialancc ma\ iiuoKe has ka 
iffordcd ])} recent siiuhcs of lliompson, Mitchell 
Kolb " nt '1 rmit\ College, Dublin B} admmi'^tnti^ 
of libera! qinntitics of ammonium chloride the\ 
cetded in reducing the alkali rcscr\e of the 
pi isma to a lc\cl comparable with that found m4“> 
bctic coma and to ^ 1*^0 the nnnan excretion of 
b\ from 100 to 200 per cent and of ammonia bi 3*^ 
per cent Tlic acidosis so produced caused 1 definite 
f nlurc m dextrose tolerance shown b) Inpcrghcemi 
and slow return of the blood sugar to the fasting kid 
following dextrose mgcstion, but without anj trace ot 
gl^co^urn 

Ihc association of sc\crc acidosis with diabetes r 
well known losim ** stntc'^ tint the danger of aadou 
\aries according to tlie rapKlll^ of onset, the age of 
p itient and the condition of the kidnos It bh 
impresmon that fatal coma nn\ result from an aadoji 
of onl) moderate degree which Ins come on «udde v 
whereas m another mdnidual the gradual de\clopnied 
of an acidosis of equal se\cnt} has been borne m 
com])arati\c case llic Dublin biochemists regard it 
possible tint the acidosis of diabetes, which is 
dentally the crest acidosis encountered in hunui^ 
beings except for some jiaticnts moribund from ureniiii 
ma\ ha\c a contnbutor^ effect on the changes in cai ^ 
Indiatc metabolism occurring m this disease 


DIGESTIVE LEUKOCYTOSIS 

The question as to what \ariations in the white 
cell count ma^ be legarded as within iionna 
plnsiologic limitations keeps recurring at req 
intervals identl}'' there is no complete accor 'is ^ 
the answer among students of hematolog) Thegr 
mg evidences ha\ c been re\ lew ed m these columns r 
time to time ^ in an effort to determine to what 
technical errors, the nature of the diet, mealtime, 
muscular or mental actn it} ma} induce definite c ian& 
Until these aie known it will be difficult if not 
impossible to ascertain w hat degrees of aberration 
the expected leukoc}te counts nia> be osen^^^ 

2 Thompson G Mitchell D M and Kolb L C The 
of Variations m Sjstemic Acid Base Balance upon Carbonju 

m Normal Subjects Biochem J 27 1253 1933 . cd 

3 Joslm E P The Treatment of Diabetes 

Philadelphia Lea & Febiger 1928 . 

1 An Explanation of Digestive Leukoc} tosf! Currt 
J A M A 72 1004 (April 5) 1919 The White Blood ^ 
ibid 101 1240 (Oct 14) 193^ 
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oathologic conchtions and thns become diagnostic 


CutTCRt COMMCllt 


Garrey and Ins co-^vorke^s at Vanderbilt- Univer^ 
m Nashville have contended that a count above 7.000 
■ per cubic millimeter is evidence of mental or 

unrest and that all “basal counts ’ he York 

' of 5,000 and 7,000, whereas investigators at New Yor 
Unuersity conclude that mild actnity has no constant 
effect on the count, although, as is well knoun, severe 
everc.se may cause the number of leukocytes to rise to 
three or four times the normal figure Garrey and 


AND 


SELECTIVE REGENERATION 
TISSUE IMMUNITY 

The doctrine of “natural X 

soec.es with the subsequent “weeding out ot ttie 
rdamV “unfit,” has been a generally accepted law o 
orXic evolution since the middle of the nineteenth 
ceSurj' That similar variations and ^ 

resting state is unaffected m a e selective histologic evolution, or “regeneration of the 

titles of either protein or carbohydra +UaHvave fittest” was drawn from studies of kidney repair 

the last contributions m a sequence of studies Allowing experimental toMC nephritis He found that 

developed skepticism as to the occurrence of what is apparently of 

formerly designated as “digestive leukocytosis uonselective or nonimmunizing type, the regen- 

The latest observations on the postprandial distri u- pjduey showing no demonstrable immunity to 

tion of leukocytes as exhibited m white cell counts ^gj^^oxication with the same chemical agent After 
have been made by Lawrence, Stephens and Jones at g^^^rer toxic injury, however, renal regeneration is 
the University of Rochester, N Y They studied the ^pp^.ently of the evolutionary or selective * 7 ?^. 
effect of ingestion of a large breakfast m normal adult repaired kidneys having a well marked resistance to 
An increase in the total number of white such remtoxication While ilacNider makes no 

A cells in the peripheral blood of normal adult assumption that his law of selective regeimration is 
blood cells in the periplierai ^ mamritv of applicable to the reticulo-endothelial cells, h.s theorv 

subjects has been shown to occur in ^ j received as a valuable working hypothesis in 

immunology 


instances follow mg the ingestion of food The increase 
IS not universal m these observations It is of interest 
that there is an interval of from one and one-fourth to 
two and three-fourths hours between the ingestion of 
food and the initial increase in the total number of 
leukocytes This increase is not transient but may be 
detected up to four hours after the intake of food The 
differences between the highest and lowest figures in 
each of the fifteen individuals for the entire period 
ranged from 1,600 to 5,750 per cubic millimeter, with an 
average of 3,249 Corresponding figures for nine basal 
recumbent subjects were between 1,249 and 3,300 
From a clinical point of v'lew, the Rochester investi- 
gators conclude, the effect of food on the white blood 
cell count is not of a great deal of importance, since 
the increase was not great and m every instance except 
one the total number of the cells was less than the 
ordinarily accepted upper limit of 10,000 per cubic milli- 
meter In round figures, food would never be expected 
to increase the total count above 2,000 to 3,000 per 
cubic millimeter From a purely theoretical point of 
view, they add, since basal white blood cell counts will 
show less variation than others, it would seem that 
these would be most reliable However, it appears to 
them that the inconv eniences necessitated bj the mtro- 
, duction of such procedures in a clinic far outw eigh the 
advantages to be gamed 

2 CwcA \\ E» and \ irginia Aid J Bhjsiol 100 351 

(Arnl) 1932 

3 Reviews of the voluminous literature appear m Sabin F R 

Cunmneham R S Doan C A and Kindwall } \ BuH Johns 

Hopkins Ho^p 37 H (Julj) 1925 and Shaw A F B J Path 

Bact 30 1 1 (Jan) 1927 

4 l^wTtnce J S Stephens D J and Jones Edgar Studies in 
the \ortnal Human WTiite Blood Celt Picture II The Effect of 
Dice tion on the W hitc Blood Cell* Am J PhyMo! 100 309 (\ov } 
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SPECIALISATION IN EADIOLOGY 
The nse of roentgenology as a specialty m medicine 
has been spectacular The tendency at first to consider 
It mere!} a mechanical accessory to diagnosis has been 
transformed by a realization of the many aspects of 
Its use m the practice of medicine The literature of 
the sub 3 ect is today as advanced and as erudite as that 
of any other field of medical practice Nevertheless, 
the early tendency just mentioned was associated with 
the commercialization of roentgenology Indeed, the 
nature of the work to some extent encouraged such 
exploitation One witnesses, for example, the manner 
m ^\hlch fiat-rate and cut-rate clinics m the field of 
medical practice, peddling their services by newspaper 
advertising, offer cheaply the services of a full time 
roentgenologist as a special bait to the unwary Among 
the most important factors m combating this type of 
effort has been the regular publication by the Council 
on Medical Education and Hospitals of its standards 
of competent roentgenologic service and its listing of 
recognized institutions Such a list appears m this 
issue of The Journal, and physicians will do well to 
familiarize themselves with this phase of the Councirs 
\\ork There appears also m this issue the announce- 
ment of the formation of the new certifying board m 
roentgenology, organized along the same lines as the 
boards already established in ophthalmology, otolaryn- 
golog}% obstetrics and gynecolog}% and dermatolog}^ 
These boards are to be conducted by standards for such 
certification developed by the Council on j\ledical Edu- 
cation and Hospitals Moreok er, the American Medical 

1 MacNidtr W de B The Resistance of Regenerated CcB* Science 
(supplement) 7S 0 (Nov 24) 1933 
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Association, through its directory and in other ways, 
proposes to make a\ailable to the medical and general 
public the names of those ^\ho have satisfactorily met 
the qualifications established in this \\ay These mea- 
sures should do much to lift roentgenology out of the 
welter of low grade and commercial practice into \\hich 
it seemed inclined to tumble 


Association News 


THE CLEVELAND SESSION 
Cleveland Hotels 

The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished the list of Clc\ eland holds and 
rates for rooms, which ma} be found below On ad\crtising 
page 38 of this issue of The JouK^AL ma> be found this list 
together with an application form tint nn> be used to secure 
reser\ations through tlic Subcommittee on Hotels The form 
that IS printed in the ad\ertismg pages nn> be clipped and 
when propcrl> filled in, should be sent at once to Dr Hubert 
C King, Oiairnnn of the Subcommittee on Hotels of the Local 
Committee on Arrangements, 1604 Terminal lower, CIc\ eland, 
Ohio 

If those who expect to attend the annual session of the 
American Medical Association will send m their applications 
at the earliest possible time there should be no difricult> 
encountered in securing satisfactory accommcxlations Appli- 
cants for rcseraations arc cspcciall> requested to include a 
second and a third choice in order tint good accommodations 
maj be assured if the desired reservation cannot be had at the 
hotel of preference 

Hotel Rates m Clnwhtid 


Name avd Addrcss 


Allerton 

Chester A\c 6^ E 13th St 

AVDITORiVU 

St Clair A%c S.K 6th St 
Carter 

Prospect A\c fiL E 9lh St 
Cleveland 
Public Square 
Colonial 

523 Prospect A^cnuc 
Tern Hall 

3250 Euclid A\ enue 
Gillsy 

1811 E 9th Street 
Hollenden 

Superior A\ c &, E 6th St 
Mecca 

1862 E 9th Street 
New Amsterdam 

Euclid A\c & E 22d St 
Olmsted 

Superior A\e &E 9th St 
Statler 

Euclid Ave 6L E 12th St 
Sterling . _ 

Prospect &. E 30th St 


Alcazar 

Surrey &. Derbyshire Rds 
Belmont 

3844 Euclid Avenue 

Carnegie Ave & E 89th St 
Devon Hall 

1588 Ansel Road 
Lake Shore 

12506 Edgewater Drue 
Park Lane 

Park Lane &. E 105th St 
Sovereign 

East Blvd E lOSth St 
Wade Park Manor 

Park Lane & E 107th St 
Westlake 

Blount Road 


Room- 
One Person 


Room— Two Persons 
With Bath 


K. 

W Ithout 
Bnth 

With ' 
Batfi 

With r 
out 
Bnth 

Double 

Bed 

Twin 

Beds 

?2 00 2 uO 

$3 00-3 uO 

?3 004 00 

?4 00 

^4 50 


200300 


3 tiO 4 ^ 

5C 


250300 


4 00 GOO 

53 


2 50-0 00 


4 OOSOO 

5-10 

1 iO 

2 50 

2 50 

300 

3 50 4 


1 502 GO 


2 50 3 00 

''50 

1 oO 

2 00 2 50 

2 50 

3 00 3 50 

400 


2 50-0 00 


3507 00 

5-12 


17j2 00 


2 50 3 00 

400 

1 oO 2 00 

2 50 3 50 

2 50 3 00 

3 504 jO 

4 50 o 


2003 50 


3 50 4 50 

GOO 


2 ^GOO 


4 50 8 00 

5-S 


200300 


3 00 4 00 

3 50 5 

DENTIAL 

HOTELS 




300 


GOO 

GOO 


2 50 


4 00 

GOO 


2 00 3 00 


3 00 3 50 


12 j 

2 00 3 oO 

200 

3 GO 5 50 

4 G 


2 50 3 ^ 



4 G 


200 


3 00 

uOO 


3 00 4 00 



5C 


250 


4 00 

4 oO 


Note— A number of the lower priced single rooms are equipped with 
double beds Many of these rooms are available for occupancy by two 
persona at only §l more than the single rate 


MEDICAL BROADCASTS 
National Broadcasting Company 

The American Afcdical Association broadcasts on a coast- 
to-coast network each Monday afternoon from 4 to 4 IS, 
Central standard time (5 o'clock, Eastern standard timei 
3 o clock, Mountain standard time, and 2 o'clock, Pacific standard 
time) The next three broadcasts will be as follows 

rebruarj 26 Health Superstitions Morns rishbcin M D 
March 5 Dangerous Drugs Paul Nicholas leech PhD 
March 32 Consistent Jnconsistencics R G J eland lU D 

Columbia Broadcasting System 
The Association broadcasts on a western network of tlie 
Columbia Broadcasting S}slcm each Thursday afternoon on 
the Educational Eorum from 4 30 to 4 45, Central standard 
time The nc\t three broadcasts will be as follows 

March 1 Frontiers of Aledtcine Morris Fishhein M D 
March 8 Keeping ^ our Jlcnlth \\ W Bauer MD 
aiarch 15 The ifealth of the Schoolchild \V \V Bauer ar D 

Station WBBM 

The American Medical Association broadcasts on Tuesdav 
mornings from 8 55 to 9 o’clock, Central standard time, over 
Station WBBM (770 kilocvclcs, or 389 4 meters) The subject 
for Tuesda>, rcbruar> 27, is ‘‘Botulism" 


Medical News 


(PinsiClANS WILL CONFfR A rA\OR BV SENDING FOR 
TMIStOErARTMFST ITEMS OF NEWS OF MORE OR LESS GEN 
EKAL INTEREST SUCH AS RELATE TO SOCIETX ACTlMTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ARIZONA 

Survey of School Children — The state board of health, 
in conjunction with tlic Civil Works Administration, will make 
a survc> of all children in the elementary schools to determine 
the amount of malnutrition present, the prevalence of tubercu 
losis, and the number of crippled children in the state In 
addition information will be gathered to assist in a program 
to eliminate trachoma and other diseases endangering the health 
of children attending the public schools 

ARKANSAS 

Society News — The Mississippi County Medical Societj 
was addressed m Blv'theville, January 2 by Dr Nona B 

Ellis, Wilson, on "Importance of Urinalysis ’ ^At a meeting 

of tlie Conway - Pope- \ ell County Medical Socretv in Darda 
iielle, January 18, Dr George R Siegel, Clarksville, discussed 

Endocrine Therapy in the Climacteric" Dr Dewell Gann 

Jr, Little Rock spoke on ‘Transillumination of Cancer of the 
Breast” before the Lonoke County Medical Society m Lonoke, 

January 10 At a meeting in El Dorado, Januao 9, turner 

the auspices of the Union County Medical Society, the Tn 
(bounty Medical Society was converted into the Fifth Councilor 
District Medical Society, including Union, Ouachita, Columbia, 
Calhoun, Lafayette and Dallas Speakers were Drs Leonce J 
Kosmmsky, Texarkana, on ‘Medical Organization of Today ► 
J H Eugene Rosamond, Memphis Practical Points in the 
Diagnosis and Treatment of Infantile Paralysis," and Robert 
L Sanders, Memphis, "Surgical Lesions of the Gallbladder 

Speakers before the Southeast Arkansas Medical Society 

at Lake Village January 15, were Drs Alan G Cazort, Little 
Rock, and William H Hamley, Lake Providence, La, on 
allergic diseases and organization of the district medical society, 
respectiv ely 

CALIFORNIA 

Dr Elliott Gives Scripps Lectures — Dr Charles A 
Elliott, professor of medicine, Northwestern University School 
of Medicine, Chicago, delivered the annual Scripps Metabolic 
Clinic lectures at La Jolla and San Diego, January 
His subjects were ‘Management of Hepatic Disease, Mao 
agement of Edema m General Practice,' and ' Hyperthy roidism 
and Psjchoneurosis ’ Dr Elliott also conducted clinics 
Enforce Law on Wiping Rags — At a meeting, January 2, 
the California State Department of Health directed that tnc 
law which provides for the sterilization of wiping rags oe 
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enforced Shipments of wiping rags from foreign countries 
must be sterilized immediately on arrival, before sale and dis- 
tribution This action was taken in view of the fact that large 
quantities of soiled rags are received m this countr> from 
Oriental ports, chiefly Japan, it was stated 

Society News— Dr Eberle Kost Shelton, Sama Barbara, 
addressed the Hollywood Academy of Medicine, February IS 
on "The Pituitary Growth Hormone ——At a meeting of 
the Alameda County Medical Association, February 19. 
ers were Joe G Sweet, LLD, San Francisco, on Outlook 
on Malpractice Litigations” , Dr Hubert N Rowell, Testa- 
inentary Capacity,” and Earl G Warren, LLD, Ashlmid, T e 

Medical Witness " Dr Nathaniel G Alcock Iowa City, was 

among the speakers before the Los Angeles SurgiMl Societj , 
February 9, on “Treatment of Kidney Tumors of Childhood 


COLORADO 


Valley Meeting at Pueblo— The annual meeting of the 
Arkansas Valley Medical Association will be held m Pueblo, 
March 10 The tentative program includes the following 
speakers 

Dr George B Eusterman Rochester ^hnn peptic wicer 
Dr Ray M Balyeat Oklahoma City allergy other than asthma and 
hay tever 

Dr Gerald B Webb Colorado Springs (subject not announced) 

Dr Edward B Liddlc Colorado Spnngs treatment o£ anterior and 
posterior urethritis and complications 
Dr Edgar C Webb Canon City eye examinations of school children 
Dr Josephine N Dunlop Pueblo amebic dysentery 
Dr Thomas D Cunningham Denver diagi 
manifestations 

Dr George W Bancroft Colorado Spnngs surgery 


Denver diagnosis of allergic 


All members of the state medical society and the societies 
of adjoining states are invited 

Three New Societies Organized — Announcement is made 
of the organization of three new societies in Colorado At a 
meeting, January 30, the Washington and Yuma Counties 
Medical Society was created with Drs Clayton J Bennett, 
Yuma, president, Marvel L Crawford, Akron, Mce president, 
and Laurence D Buchanan, Wray, secretary The Clear Creek 
Valley Medical Society was organized m Golden, February 1, 
uith the following officers president, Dr Roger G Hewlett, 
Golden, vice president, Dr George P Bailey, and secretary, 
Dr Orlo R Sunderland, Edgewater At a meeting in Brighton 
February 3, the Adams County Medical Society was founded 
with Dr John C McCann, Brighton, president, Dr Ralph 
D Elmore, Eastlake, vice president, and Dr John C Stucki, 
Brighton, secretary Temporary charters have been granted to 
these societies, pending issuance of permanent charters next 
September at the annual session of the state medical association 


CONNECTICUT 


Institute for Midwives — The Connecticut State Health 
Department conducted its tenth annual institute for the educa- 
tion of midwives m New Britain, No\ 17, 1933 Topics dis- 
cussed included relation of the health department to midwnes 
placenta praevia, relation of the physician to the midwife, and 
the mental attitude of the expectant mother 


Influenza or Food Poisoning?— What was at first though 
to be an outbreak of food poisoning m November at the Grace 
Hospital. New Ha^en, is believed to ha\e been an outbreal 
of grip ^Mth abdominal sjmptoms, following investigations b> 
the health board It was found that 120 people had partaker 
of a certain meal, No\ ember 8, and that the only article o 
food that had been consumed by tliem all was freshly cooke( 
steak About twent> persons of the hospital community became 
ill between twehc and twenty -four hours after eating this meal 
with symptoms of nausea, vomiting and abdominal pain and 
in a few cases, mild or moderatelj severe diarrhea On thi 
second or third da> e\er\ one of the patients developed a re< 
and edematous throat, topical of grip Of fifty patients seen 
eight were lU before the meal in question, twenty v\ere ill a 
about the same time, that is, from one to four days after th( 
meal, and twenU two were ill more than fi\c dajs after eatinj 
the meal Of the number who were ill, thirteen had not catei 
tins or an\ other meal in the hospital One person who ha< 
c ten the meal was found to ha\c been Ining m another hos 
Pital where a number of her associates were ill at the sam 
' "i "*I 'i'^gnosed and treated as abdominal grir 
dl ^ "ho had beconi 

rlliirb dctclop am of the respiraton signs or s>mptom 
firt conofoded that there was not ; 

of an outhrlnf nf” fl ^ adequateh evplained on the bast 
dnf rnnW I ^ influenza uhereas there tsere man> feature 
tint could not be explained b\ a diagnosis of food poisoning 


DISTRICT OF COLUMBIA 

Medical Bills in Congress— H R 7210, introduced by 
Representatn e Black, New York, and S 2407, introduced by 
Senator Shipstead, Minnesota, propose to license barbers in 
the District of Columbia Section 2 of the bills provides 
that the practices authorized thereunder when done tor the 
treatment of physical or mental ailments or disease shall not 
constitute barbering” Persons licensed to practice medicine 
and surgery, osteopathy or chiropractic, commissioned medical 
or surgical officers of the United States Arm>, Navj or M^ine 
hospital service, and registered nurses are, among others, 
exempted from the provisions of the bills 


ILLINOIS 

Personal —Dr Albert C Baxter, Springfield, was recent!) 
presented with a silver beaver, emblem of noteworthy service 
in scouting, by the Abraham Lincoln Council of the Boy Scouts 
of America The silver beaver is the highest award in boj 
scout work and is granted only by the National Council of 
Boy Scouts of America Dr Baxter has been identified with 
the scout movement since its inception m central Illinois 

Medical Economics — Questionnaires have been issued to 
phjsicians in Pulaski, Franklin, Livingston and Winnebago 
counties by the committee on medical economics of the state 
medical society m an effort to learn how great a change has 
occurred m the work done, the income derived between the 
years 1929 and 1933, and the amount of chanty work done 
Chanty work must consist of work for which no charge is 
made and must be differentiated from work for which a fee 
IS charged but is uncollectible These four counties were 
selected because it was believed they represented, respectiv elj , 
tjpical farming in southern Illinois, mining and farming m 
central Illinois, and industrial development m northern Illinois 


Chicago 


Dr Joshn to Address Medical Society — ^Dr Elliott P 
Joshn, clinical professor of medicine, Harvard University 
Medical School, Boston, will address the Chicago Medical 
Society, February 28, in the Medical and Dental Arts Building 
‘‘The Diabetic of the Future and His Problems” is the sub- 
ject of Dr Josim's lecture A dinner in his honor will precede 
the meeting 

Medical Reserve Meeting — Major General Robert U 
Patterson, surgeon general of the U S Army, Washington, 
D C, will be the speaker at the annual dinner of the medical 
chapter, Reserve Officers* Association, at the Army and Navj 
Club, March 5 Dr Patterson will discuss the “Reserve 
Officers* Corps of the U S Army” All ph)sicians, especially 
those who served in the World War, are urged to attend the 
dinner Arrangements may be made with Lieut Col Stanley 
W Gark, dental corps reserve, secretary, or Lieut Col George 
T Jordan, medical corps reserve, president 

Dental Meetings on Medical Relations — The clinical 
problems of dentistry and medicine will be treated in sessions 
on medical relations at the annual midwinter meeting of the 
Chicago Dental Society in the Stevens Hotel, February 27- 
March 1 Participating in this phase of the program will be 


Dr Rickard H jaffe Leukemias 

Drs Lewis J Pollock and Harry A Paskmd Neurologry 

^ Mariin New \ork Differential Diagnosis of Benign 
and Malignant Tumors of the Oral CaMty 
Dr James Persons Simonds and Carroll W Stuart, D D S Maliir 
nant Tumors of the Head and Neck 
Drs Harry E Mock Frederick W McmBcld and Edward L Tcnkm 
son Traumatic Injuries of the Head and Neck 
Drs Francis E Senear Edward A Oliver and Joseph E Schaefer. 
Dermatology and Diseases of the Head and J^fouth 


While these problems will be discussed from the medical 
aspect, the contingent dental relationship will also be considered 


INDIANA 

District Meeting— Dr Ernest M Conrad, Anderson, was 
elected president of the Eighth District Medical Society 
Anderson, December 7 succeeding Dr Henry W Gante 
Anderson, who had held the ofBce since 1924 Muncie was’ 
chosen as the place for the 1934 session The Madison Counh 
Medical society acted as host for this meeting at which sneakers 
mcluded Drs B>rl R Kirklm and Frank C Mann, both of 
Rochester, ^finn , on X-Ray Diagnoses of Digestive Distur- 
bances and Lner Diseases,” respectiseh 

Personal --Dr Bayard G Keenej, Shclbjville, has been 
ppointcd health commissioner of Shelby County Dr Noah 

Allef Counts * oRicor for 

/vnen count) Dr Christian A Dresch, Mishawaka hns 

retired from actne practice Dr John C Carncr has bLn 
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appointed health officer of White Count>, succeeding Dr Arthur 

B Cray, who held the position ten years Dr Sajers J 

Miller, assistant medical adviser at Purdue University, has 
been named acting director of student health service, succeed- 
ing the late Dr Oliver P Terry 

IOWA 

Memorial to Dr Prentiss — A bronze bust of Dr Henrv 
James Prentiss, late professor and head of the department of 
anatomy, histology, embryology and neiiro anatomy, University 
of Iowa College of I^Icdicine, Iowa City, was placed in the 
medical library of the university, Nov 6, 1933, the gift of the 
Alumm Association of the college of medicine Three friends 
of Dr Prentiss, Drs Nathaniel G Alcock, Iowa Cilv, Verne 
C Hunt and Charles J Rowan, Santa Monica, Cahf, pre- 
sented the pedestal on wdiich it stands Dr Prentiss was also 
director of the laboratories of histology^’ and cmbrvology of the 
college of medicine He died, May 17, 1931 

Society News — At the annual midwinter meeting of the 
Upper Des Moines l^Icdical Society in Dmmetsburg January 
23, speakers included Drs Fred L Knowles, Fort Dodge, on 
reduction of fractures of the neck of the femur double pm 
method, and Joseph B Priestly, Dcs Moines, surgical manage- 
ment of peptic nicer Dr Morris Fishbcm, editor of Tiir 

Journal, Chicago, will address the Linn County Afcdical 
Society, March 8 on “Current Trends in Medical Practice “ 
Dr Walter L Bicrnng, Dcs Monies, President-Elect, Ameri- 
can Medical Association, will discuss the paper 

KANSAS 

Personal — Dr Carl Af Vcrnnllion, Pratt has been desig- 
nated health officer of Pratt County, succeeding Dr Marshall 

r Chnslmann Dr William K Fast Ins been named health 

officer of Atchison and Alcinson County Dr Henrv S 

Drchcr, Liiray, has been named health officer for Russell 
County 

Society News — Dr Willnm P Callahan, Wichita discussed 
tumors of the breast before the Ford County Aledical Society, 

Dodge City, January 12 Dr Frank L Rector, Evanston, 

III , discussed Present Day Cancer Problems * before the 
Wyandotte County Afcdical Society, Januarv 16 and Dr Ralph 
G Ball jManlnttan, “Diseases of the Suprarenal Gland with 
Research Studies,” February 6 

KENTUCKY 

Personal — Dr Leonard A Crosbv, Willnnisburg, Ins been 
named health officer of Todd County, succeeding Dr rhonns 
J La Motte, wlio will engage in graduate study at Tnhne 

University of Louisiana School of Medicine, New Orleans 

Dr John H Blackburn, Bowling Green, has been appointed a 
member of the state board of health to succeed Dr Laurence 
r Mmish, Frankfort Dr E Murphy Howard Jr, Harlan, 
and Carl Johnson, DO, Louisville, were reappointed to the 
board 

Bills Introduced — H 533 to liberalize tho'ic provisions of 
the workmen’s compensation act requiring an employer to fur- 
nish medical, surgical, hospital and nursing service to an injured 
employee, proposes to increase the limit of an employers 
liability to SlOO for hospital treatment and $150 for medical 
surgical and nursing treatment H 434 proposes to authorize 
the sterilization of inmates of state hospitals for the insane or 
feebleminded S 254 proposes to reorganize the executive 
branches of the state government Among other things, it 
proposes to create a department of health, to exercise all 
administrative functions of the state m relation to public health, 
sanitation and the prevention and control of communicable 
diseases It proposes, too, to create a division of licensing in 
the department of health to assume all functions witli respect 
to the examining and licensing of applications for professional 
licensure, now vested in the state board of health, the board 
of examiners of nurses, the board of chiropractic examiners 
the board of dental examiners, the Kentucky Pharmaceutical 
Association and the board of pharmacy 

MASSACHUSETTS 

Personal— Dr George M Sullivan has resigned as super- 
intendent of the Pondville Hospital, Wrentham after four 
years’ service Dr George L Parker has been appointed to 
succeed Dr Sullivan 

Dr Martin Honored —Dr George Forrest Martin, who 
recently resigned as senior surgeon of the Lowell General 
Hospital, Lowell, after forty years service, was honored at a 
dinner by associates, December 7 Dr Chester Stoyle Baker 
was toastmaster In addition to Dr Martin speakers included 


Drs Archibald R Gardner, his successor as senior surgeon 
Howard W Jewett, John IF Nichols, Tewksbury, and Mr John 
F Sawyer Dr Martin will continue as a member of the 
board of trustees of the hospital and as a consultant 
Medical Pageant — The third annual medical historical 
pageant, given by the students of Tufts College Afcdical School 
and directed by Dr Benjamin Spcctor, associate professor of 
anatomy, was presented in conjunction with the reception to 
the entering class m Boston, Nov 14, 1933 Students par 
ticipatmg in these pageants arc usually taken from the third 
and fourth year classes Tins year’s presentation depicted the 
following characters 


From Efijptian medicine 4S00 IQOO P C Imhotep Antep Amenemhat 
Kliuy and Kckamcht 

From Greek temple medicine 1200 B C 130 A D Aesculapius 
IJippocrntc‘5 Chrysippos Aretneoc 

I rom Greek pmlosophicil medicine Phio (42S 347 B C ) Aristotle 
(184 322 n C ) 

From Jicinis'STncc medicine Boper Bacon (12H 1284) 

From Modern Vrcdicinc I n\oisicr (1743 1794) Pincl (17a4 1826) 
jenner (1749 1823) I aennee (1781 1826), Baruin (1809 1882) Virchow 
(1821 1902) UocntKcn (1845 192^ 


Appropriate historical remarks were made between the appear- 
ances of the characters There was aNo an exhibition of 
classical texts of the characters portraved in the pageant by 
Mr James F Ballard, director Boston Medical Library The 
presentation of the medical pageant was introduced at Tufts 
in 1930 b\ Dr Spcctor 


MICHIGAN 

Society News — Dr George K Fcnn Chicago, discussed 
clinical and experimental considerations of the coronary circu- 
lation before the Calhoun County Aledical Society in Battle 
Creek Jamnrv 9 Dr Frederick H Falls, Chicago dis- 

cussed Pernicious Vomiting of Pregnancy” at a meeting of 

the Wayne County Medical Society, Detroit, Februarv 5 

\t a meeting of the Monroe County Afcdical Society in Afonroe 
January 18 Drs Lawrence H Carleton and James Clark 
Afoloncv Detroit spoke on 'Relief of Bladder-Neck Obstruc 
tion and ‘ Lumbar Puncture,” respectively 

Emergency Hospitalization — Injured persons able and 
willing to pay for hospital care will be taken to private insti- 
tutions in the future, in accordance with a recent order of 
John P Smith, police commissioner of Detroit Persons 
becoming ill m public places will be taken to the Receiving 
Hospital unless they request to be taken to another hospital 
or lo their own homes, provided the distance of the latter is 
not appreciabh greater On tlic recommendation of a phvsi 
Clan or if it appears necessary to the officer in cliarge because 
of the seriousness of the injury or illness however, the person 
shall be taken to the nearest hospital Tins arrangement is the 
result of several conferences of the commissioner with repre- 
sentatives of the W^aync County Afedical Society and the 
Detroit Hospital Council It is believed that the enforcement 
of the order will save time in emergencies, long hauls and 
expense to the citv, and will give mental and physical satis- 
faction to injured citizens In addition the practice of rushing 
injured persons to a city hospital against their wishes will be 
abolished 

MISSISSIPPI 

Bills Introduced — S 236 proposes to amend the privileged 
communications statute by providing that it shall not apply 
criminal cases m which the mental or phvsical condition o* 
the patient is material m determining the innocence or gunt 
of the accused or the extent of his guilt or to any civil case 
in which the mental or physical condition of the patient is put 
in issue by the patient or by his personal representatn e, heirs 
or distributees S 248 proposes to extend the period during 
which an action for malpractice may be brought after the occur- 
rence of the cause of action from one to three years 

MISSOURI 

Medicomihtary Symposium — The Kansas City Southwest 
Clinical Society and the medical department, seventh corps 
area, U S Army, are cooperating in a spring medicomilitary 
symposium at Kansas City General Hospital, March 12-17 
Sessions will be given over to a consideration of the various 
aspects of heart disease, tuberculosis, diseases of the 
system and syphilis Evening programs will be presented by 
regular army officers from the seventh corps area, subjeas 
selected for discussion will include the 'Army s 
CCC Activities Mechanization of Afodern Armies, Ine 
Medical Regiment Modern Conceptions of Dietary Needs, 
Aviation in Medicine,” and Smallpox and Vaccination 
Three topics will occupy one afternoon session water, tne 
medical department and joint operations of the army and navy 
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tn overseas evped.tions Tuesday evenme. ilarch \3, W'JJ 
de\oted to a joint meeting of the Jackson and Wyandotte 
County medical societies, and Friday evening to that 
Kansas City Academy of IMedtcine, when the speaker will be 
Dr Charles A Doan, Columbus, Ohio, on Clinical Imphca- 
tions of Experimental Hematology The Kansas City Der- 
matological Society will present a symposium on syphilis 


NEW JERSEY 

Bill Introduced— S 136, to amend the law providing liens 
for hospitals treating persons injured through the fault oj 
Others, proposes to authorize similar hens for physicians ana 
surgeons 

NEW YORK 

Bills Introduced —A 626, to amend the law providing for 
the exemption of hospital ambulances from registration fees, 
proposes to limit such exemption to ambulances used exclusively 
to carr> sick or injured persons A 715, to amend those pro- 
visions in the medical practice act relating to osteopathy, pro- 
poses (1) to designate osteopaths as osteopathic physicians and 
(2) to proMde that ‘a license to practice osteopathy shall not 
entitle the holder to perform any surgical operation involving 
incision or the opening of a natural body cavity, for the removal 
of cancer or other tumor, for the amputation of an extremit} 
or appendage, or for the removal of any gland or organ, or 
part thereof, of the human body , nor shall such license permit 
the holder thereof to administer drugs, except narcotics, anes- 
thetics, antiseptics, \accnies and antitoxins” A 716 proposes 
to gne hospitals treating persons injured through the negli- 
gence of others hens on all rights of action, suits, claims, 
judgments or settlements accruing to the injured person by 
reason of their injuries A 728, to ^ amend the workmen's 
compensation act, proposes, m effect, to make compensable all 
occupational diseases contracted in any employment covered by 
the act A 740 proposes to prohibit hospitals, supported wholly 
or partly at public expense, from charging any fee for medical 
dental or pharmaceutic services rendered while operating clinics 
to which the public is in\ited A 744 proposes to establish 
m each public welfare district a central bureau to which per- 
sons desiring medical, surgical or other treatment m clinics are 
to applj This bureau, after m\estigation, is to issue a permit 
to the applicant entitling him to treatment by a dime located 
in the hospital that is nearest the place of his residence 


New York City 

Safety Conference — ^The fifth annual Greater New York 
Safety Conference will be held at the Hotel Pennsylvania 
March 6 7 Among speakers will be Dr Hart Elhs Fisher 
Clncago, on *‘Thc Problem of the Return to Work Employee 
Dr William R Redden, New York, * First Aid in Sdiools,” 
and Philip Drinker, ChE, Boston, Trotection of Workmen 
Against Dust Inhalation” 

Hospital News — The Metropolitan Hospital Alumni Asso- 
ciation uas recently organized with Drs Samuel Schechter as 

president and Abraham P klatusow as secretary A physical 

therapy department was opened at New York PoK clinic Medi- 
cal School and Hospital December 11 The department is 
m the new clinic budding of the hospital and is under the 
direction of Dr Richard Kovach 


Personal — Dr Samuel J Kopetzkj was recentlj made a 
Ivnight of the Legion of Honor by the French government for 

his collaboration on medical work with French scientists 

Dr Charles J Sutro has been awarded the IMr and Mrs 
Frederick Brown Orthopedic Research Fellowship offered 
through the Hospital for Joint Diseases It includes a stipend 
of ^2 400 Dr Sutro has been a member of the hospital staff 

for two and a half jears Dr Peter F Amoroso has been 

appointed second deputj commissioner of corrections among 

mher duties he will direct the prison hospitals -Friends ol 

Dr Francis Huber presented to him an ilhimmated testimonial 
describing their apprccntiou of his work as plnsician and 
teacher on his eightictli birtlidaj, Februarj 2 

Impostor Convicted— It is reported that Samuel Green 
berg who practiced medicine for more than a jear with s 
Jorged regents diploma and countv certificate and who usee 
the address of Dr Samuel Greenberg of BrooUjn to obtain 
n genuine registration certificate, was sentenced December 21 
to s!\ months m the workhouse after he pleaded guilu tc 
practicing without a license Sentence was suspended in con 

thr'llmp I* ^ complete confession ai 
the time of Ins arrest It appears that Greenberg vvorkec 

a’ard’L'h -.u' PJ"smian anc 

*? *0 mail delivered at his office Latei 

he wrote to the state board of medical examiners giving tffi 


real Dr Greenberg’s address and requesting that as he was 
moving from Brookljn to New York liis annual registration 
certificate be mailed to him at the new address After this 
the spurious “Dr" Greenberg disappeared Investigators of 
the office of Assistant Attorney General Sol Uljman found him 
practicing medicine at 1280 Walton Avenue, The Bronx, and 
arrested him, Oct 18, 1933, on a charge of practicing without 
a license Greenberg then implicated a Filipmo artist, Julian 
Noveno, who, he alleged, forged the state and county docu- 
merits Noveiio was indicted on a charge of forging medical 


OHIO 

Centennial Celebration at Ohio State University —The 
one hundredth anniversary of Ohio State University College of 
Medicine, Columbus will be celebrated with three days ot 
reunions, clinics, addresses and exhibits, March 1-3 Tracing 
its history to the Willoughby Jifedical College established in 
1834 It Willoughby, Ohio, the present school of medicine is the 
result of a senes of mergers and consolidations, which have 
brought together the Willoughby College, Starling iMedical Col- 
lege, Columbus IMedical College, Ohio :Medical University and 
Starhng-Ohio Medical College The program will open Thurs- 
day morning, March I, with dimes in medicine and surgery at 
University and St Francis hospitals by Drs Francis Carter 
Wood New York , Gatewood, Chicago, and Bernard H 
Nichols, Cleveland, among others Laboratory demonstrations, 
exhibits and reenactments of historical events by students and 
faculty will be held m the afternoon A dinner will be given 
for the faculty and guests in the evening, followed by a meeting 
in University Cliapel Dr John H J Upham dean of the 
School of Medicine, will preside at this session and speakers 
will be 

Dr Francis K Packard Philadelphia Earliest Development of Organ 
izcd ^Icdical Education m This Country 

Dr Jonathan Forman Columbus History of the College of Medicine 

George W Rjghtmire LL D president Ohio State University Colum 
bus, The Place of 'Medical Education in the Slate University 

A special convocation will be held m the morning of March 2, 
at which Dr Henry S Houghton, Chicago, will speak on “The 
Challenge of the Future to Medical Education” Following 
about sixtj class reunions at the noon hour, addresses will be 
presented by Drs Francis Carter Wood, on cancer, and Edward 
Francis Washington, D C, on tularemia Various medical 
fraternities will hold banquets in the evening The morning 
of Saturday , Jifarch 3, will be devoted to surgical clinics directed 
bv Drs Gatewood, Mont R Reid, Cmcmnati, and Roy D 
McClure, Detroit, and medical clinics by Frank A Hartmann, 
PhD, Buffalo, and Dr Torald H Sollmann, Cleveland 
Dr George T Pack, New York, will also deliver an address 
on “Irradiation Therapy” during the morning Following a 
luncheon at University Hospital for alumni and guests, clinics 
will be conducted by Drs Robert kf Zollinger, Boston, Robert 
A kfoore, Raymond L Pfeiffer and Samuel T Mercer, New 
York In the evening an Alpha Omega Alpha initiation and 
supper will be given, followed bj the first annual Alpha Omega 
Alpha public address, presented by Dr Charles P Emerson, 
former dean, Indiana University School of Medicine, Indian- 
apolis In connection with the celebration, an exhibit of medi- 
cal and dental equipment used m Ohio during the past centurv 
has been arranged Invitations are being issued to alumni of 
the school and its predecessors, but the profession generally 
IS invited to attend the program of activities, the university 
announces Dr Ernest Scott is general chairnnn of the cen- 
tennial observance 


PENNSYLVANIA 

Society News —Dr Roy Wesley Scott Cleveland, addressed 
the Washington County Medical Society, February 9, on “Mod- 
ern Aspects of Cardiovascular Diseases from the General Prac- 

titioners Standpoint' Bernard H Nichols, Cleveland 

Pittsburgh Urological Association, February P 

on The Art of Pjelographic Interpretation” ^Dr Curtis C' 

Mechhng addressed the Pittsburgh Pediatric Society, February 
16, on Common Disorders of the Rectum and Anus and Their 

Management Speakers before t!ie Pittsburgli Academy of 

Afedicine, Februarj 13 were Drs Frank W Donle>, on 
Tridiiiiosis . E'an AN Aferedith, ‘Pyloric Stenosis,’ and 
David Siher Phjsical Diagnosis and Significance of Sounds 

B Stull, Harrisburg, 
rlnitr president of the Dauphm 

Dr Fnr^i Tifn"®*' sallWadder disease^ 

Dr Ford A Miller, Philadelphia, addressed the Delawar#* 

Shn^' Society, Chester February 8 on “Bleeding in 

Afcdical Socieh nTr Philadelphia addressed the 

-Medical Societt of Franklin County, January 16, on obstetrics 
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Philadelphia 

University News — Temple University celebrated its fiftieth 
anniversary during the week of Februarj 11-17 The medical 
school as its part offered an intensne course of lectures, clinics 
and demonstrations to c\aluatc the present status of the medical 
art and its basic sciences All regularl> qualified physicians 
m New York, New Jerse\, Maryland, Delaware and Pcnnsyl- 
\ania were invited Dr Lcucll}s F Barker, Baltimore, deln- 
ered an address on “Mcdictnc m Soviet Russia'^ before the 
medical department, February 14 The honorary degree of 
doctor of science was conferred on Drs Ro^al S Copchnd, 
New York and George E de Schwcinitz, Philadelphia, at the 
midvear commencement, Februar) 15 

TEXAS 

Health at El Paso — Telegraphic reports to the U S 
Department of Commerce from eight} -six cities with a total 
population of 37 million, for the week ended Februar} 10, 
indicate that the highest mortaht} rate (28 2) appeared for 
El Paso and that the rate for the group of cities as a whole 
was 122 The mortaht> rate for El Paso for the correspond- 
ing w'cek of 1933 Avas 9 6 and for the group of cities, 118 
The annual rate for eight} -si\ cities was 12 5 for the si\ weeks 
of 1934, as against a rate of 12 7 for the corresponding period 
of the previous }ear Caution should be used in the interpre- 
tation of these wcckl} figures, as thc} fluctuate widcK The 
fact that some cities arc hospital centers for large areas outside 
thc cit} limits or that the} haAC a large Negro population ma} 
tend to increase thc death rate 

Sam Kaplan Convicted — Thc Texas State Board of Medi- 
cal Examiners reports the coiniction in the criminal court of 
Harris Count}, Noa 29, 1933, of ‘*Dr Sam Kaplan A\ho had 
been practicing medicine in Houston Avithout a license He 
AAas sentenced to pay a fine of $50 and costs and serAC one da} 
m jail, escaping with this light sentence because he promised 
to discontinue practicing until he obtains a license Kaplan s 
record indicates that he A\as graduated in 1917 from the St 
Louis College of Phjsicians and Surgeons, one of the schools 
invohcd m the Missouri diploma mill scandal He A\as never 
licensed to practice, having failed at examinations in Missouri 
five times in 1921 1922 and 1923 In 1924 when thc Missouri 
schools were investigated it was shown that Kaplan was asso- 
ciated with Reuben Adcox in those operations (The Journal 
July S, 1924, p 46) Other records of the American Medical 
Association indicate that he A\as connected with thc Connecticut 
diploma mill scandal and also with the so-called Oriental 
University of Washington, D C, another fake school Tlie 
Texas board reported that Kaplan applied for admission to its 
examinations, Nov 21, 1933, but was rejected because of his 
inability to prove that he w as ‘ of good moral cliaracter ' and 
because of his conviction in a federal court in Wasliington 
of conspiracy to use the mails to defraud in connection with 
the ‘Oriental Universit} ” 

VIRGINIA 

Bills Introduced — A bill introduced m thc house of dele- 
gates, February 9, b} ^Ir Stephens, and referred to the com- 
mittee on finance, proposes to require ph}sicians to obtain 
annual “revenue licenses” from the state Ph}sicians licensed 
for less than five years are to pay $15 annuall}, while ph}si- 
cians licensed for more than five years are to pa} $25, but no 
ph}sician whose gross annual income is less than $500 is to 
pay more than $15 A bill introduced m the house of dele- 
gates, by Mr Coleman, February 8, and referred to the com- 
mittee on general laws, proposes to create a board of barbenng 
and to regulate the practice of barbenng 

WASHINGTON ' 

Personal — Dr Francis M Carroll has been appointed health 
officer of Seattle to succeed Dr John S McBride, who died 
Nov 15, 1933 Dr Carroll served a term as health officer 

about thirty years ago Dr Dale O Nugent was elected 

ma>or of Centraha recently 

Annual Surgical Clinics — The Seattle Surgical Society 
held its annual clinics, February 16-17, at Harbor View Hos- 
pital At the annual dinner Saturday evening, Prof Charles 
E Martin, PhD of the University of Washington, made an 
address on Present Trends in European Politics’ 

Society News — Dr Clarence W Brunkow Portland, 
addressed tne Yakima County Medical Society Yakima, 

December 11, on surger> in children Drs Hulett J Wvekoff 

and Harold E Nichols, Seattle, addressed the Chelan County 
Medical Society m December at Wenatchee on injuries to 


thc back and roentgen diagnosis, respective!} ^Drs Charles 

R McColl and Glenn M Steele, Tacoma, addressed thc Pierce 
County Medical Societ}, Tacoma, December 12, on “Clinical 
Application of Laboratory Medicine” and “Office Procedure in 

G}nccolog},” respectivcl} Dr Horace J Whitacre, Tacoma, 

among others, addressed thc Snohomish County Medical Society 
Everett, December 6 on federal uncmplojment medical relief 

Dr Robert F E Sticr, Spokane among others addressed 

the Walla Walla Vallc} Medical Societ}, Walla Walla, Decern 
her 14, on nciv la bora tor} technics in relation to diagnosis and 
treatment of disease 

GENERAL 

Mortality Rates for Large Cities in 1933 — Eight} six 
large cities in thc United States which report their mortahtv 
rates vvcckiv to thc U S Department of Commerce had an 
average death rale of 11 per thousand of population during the 
calendar }car 1933 according to figures in Public Health 
Reports AVashinglon D C, and Memphis, Tenn had the 
highest rates (16), New Orleans and Nashville, Tcnn, fol 
lowed with 15 6 and 151, respective!} The lowest rate 
appeared for Detroit (6 9), aaIiicIi was followed b} Akron 
Ohio and South Bend, Ind , with 73 and Milwaukee, 8 The 
provisional infant mortahtv for 1933 for the eight} -six cities 
was 53, thc actual number of deaths under 1 }ear being 29,776 
Thc rate for 1932 was 55 Tiic lowest infant mortality rate 
appears for Fort Wa}nc, Ind, with 26, the next m order were 
1 acoma, Wash w ith 28 Long Beach Calif , and Dcs Moines, 
Iowa, each of which had a rate of 30 
Congress Limits Medical Service for C W A 
Employees — Medical and hospital serv icc and disabilit} and 
death benefits for cmplovccs of the Federal Civil Works 
Administration have been limited b} act of Congress, approved 
Februar} 15 to cases of mjur} b} accident causing damage 
or harm to thc phvsical structure of thc bod} Diseases that 
inturall} result from such injuries entitle injured enipIo}ees 
to medical and hospital services and disabiht} and death bene- 
fits Other diseases do not even though thc} arise out of and 
in the course of empIo}ces’ discharge of their dut} The 
change seems to work no change with respect to medical and 
hospital services except to limit them to cases of traumatic 
injur} as defined b} the act and diseases resulting from such 
injuries Emplo}ces who suffer from other diseases will have 

to look for medical and hospital relief to the state or local 
relief agencies to thc Federal Emcrgenc} Relief Administra- 
tion or to the chant} of ph} 5 icians 
Southeastern Surgeons Meet in Nashville — ^Tlie fifth 
annual assembU of thc Southeastern Surgical Congress will 
be held m Nashville Tenn, March 5-7, under the presidency 
of Dr Wilhs C (Campbell, Memphis Among speakers who 
will address the sessions are 

Dr William VVajne Babcock Philadelphia Postoperati\c Abdominal 
Complications and Their Management 
Dr Chevalier Jackson Philadelphia Carcinoma and Sarcoma of the 
Esophagus 

Dr John F Erdmann New ^ork Tumors of the Breast 
Dr Joseph F McCarthy New \ork Developments in Operative and 
Diagnostic Instrumental Urologj ,, 

Dr George W Crile Cleveland Five Points in Surgery of the Call 
bladder and Ducts 

Dr Paul G Flotovv Seattle Vascular Diseases of the Extremities 
and Their Treatment 

Dr George H Semken New \ ork Some Expenenccs in Cancer 
Surgery 

Dr Arthur E Hertzlcr Halstead Kan Reaction of Tissues to 
Injury in Relation to Wound Healing and Drainage 
Dr John J Moorhead New Tiork Precepts in Traumatic Surgery 
Dr J^felvin S Henderson Rochester Minn Derangements of the 
Knee Joint 

Dr Fred H Albec New \ork Bacteriophage in Wound Treatment 
The annual banquet will be held at the Andrew Jackson 
Hotel, Tuesday evening, with Dr Perr} Bromberg, Nashville, 
as toastmaster and Dr Stewart R Roberts, Atlanta, as the 
speaker 

Society News — At the seventh annual meeting 
Dermatological Conference of the Mississippi Valle} in Chi 
cago, Januar} 20, with the Chicago Dermatological Societv 
as host, there were representatives from St Paul, Minnea^hs, 
Rochester, Ann Arbor, Detroit, St Louis, Oklahoma Cit}, 
Pittsburgh Cincinnati, Houston Texas, and other cities 
Thirty-four patients with uncommon diseases were shown at 

the clinical demonstration m the afternoon The sixt} -seventh 

annual meeting of the American Otological Society vull be 
held at the Claridge Hotel, Atlantic Cit}, April 6-7 
Dr Edwin L Perkins Sioux Falls, S D , was elected presi- 
dent of the Sioux Valley Medical Association at its annual 
meeting in Sioux Cit} recentl}, succeeding Dr Sidney A 
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Slater, Worthington, Minn Dr Charles C Telleson, W>not, 
Neb, was reelected vice president, and Dr L bogge, 

Wnidom Minn, named vice president to succeed Dr Ferkins 
Dr William Roscoe Jepson, Sioux Cit>, was reelected secre- 
tary, and Dr Walter R Brock, Sheldon, Iowa, treasurer 

Medical Grants of National Research Council ~ The 
committee on grants-in aid of the National Research Council 
announces the following grants m the field of the medical 
sciences 

Dr Garland Howard Bailey associate profepo^r of 

Hopkins University School of Hygiene and Public Health Baltimore 
on heterophile antigens of bacteria and plant and animal tissues 
Raymond L Garner Ph D assistant in medicine Johns Hopkins 
Um\ersity Sckool of Medicine Baltimore enzymatic hquefi^ction ot 
clotted human blood , 

Dr Ralph W Gerard associate professor of physiology Unucrsitj 
of Chicago actuity of nerve tissue and the central nenous system 
Dr Baldum Lucke professor of pathology University of Pennsylvania 
School of Medicine Philadelphia a neoplastic disease of the com 
inon leopard frog Rana pipiens 

Drs John R Paul assistant professor of medicine and Jaijies U 
Trask associate professor of pediatrics \alc University School oi 
Medicine comparison of different strains of poliomyelitis 'ii'ns 
Arthur H Smith Ph D associate professor of physiological chemistry 
Yale University School of Medicine the mfiucncc of various inor 
game ions upon the body weight and blood changes of experimental 
animals 

The National Research Council will consider further requests 
for research assistance later m the spring Applications, pre- 
sented on forms which will be furnished by the secretary of 
the committee on grants m-aid, must be on file with the com- 
mittee by March 15 The address of the council is 2101 Con- 
stitution Avenue, Washington, D C 

Physical Therapy Meeting — ^The midwestern section of 
the American Congress of Physical Therapy will hold its spring 
session, March 13 in Indianapolis The afternoon session will 
be held at the Indiana University School of Medicine, and the 
evening meeting at the Athenaeum The following program 
has been announced 

Some Problems m Physical Therapy Dr Albert F Tyler Omaha 
president of the American Congress of Physical Therapy 
Treatment of Prccancerous Lesions of the Face Dr Disraeli Kobak 
assistant clinical professor of physical therapy Rush Medical College 
Chicago 

Experimental and Clinical Observations on the Use of Irradiated 
Ergostcrol Carlos 1 Reed Ph D assistant professor of physiology 
UnivcrsUy of Illinois College of Medicine 
Cancer of the Hand (demonstration clinic) Dr Edwin Jv Kime asso 
ciate in medicine Indiana University of School of Medicine 
Indianapolis 

Physicochemical Basis of Physical Therapy Dr Remhard Beutner 
professor of pharmacology University of Louisville School of 
Medicine 

A Newer Conception of the Action of Infra Red Radiation in Upper 
Rcspiralory Infections Dr Abraham R Hollender instructor in 
otorhinolaryngology University of Illinois College of Medicine 
Physical Energies m the Diagnosis and Treatment of Cancer of the 
Breast Dr Argus David Millmoth Louisville 
An Elcctrosurgical Method for Obliterating the Gallbladder Dr Max 
Thorek professor of surgery. Cook County Graduate School of 
Medicine Chicago 

Physical Therapy m the Rehabilitation of the Disabled Dr John 
Stanley Coulter associate professor of physical therapy Northwestern 
University Medical School CHiicago 

Medical Bills in Congress —C/rau^w m Stains H R 
1766 has been reported to the House, without amendment, with 
a recommendation that it pass (H Rept 706) The bill pro- 
vides medical services after retirement on annuity to former 
cmplo>ecs of the United States disabled by injuries sustained 
in the performance of their duties H R 6663, the Indepen- 
dent Offices Appropriation Bill, has been reported to the Senate, 
with amendments (S Rept 294) The proposed amendments 
to the bill authorizing additional benefits to veterans were 
rejected by the Senate Committee on Appropriations In the 
committee report, however, it is stated “The statement was 
I ^ ^ chairman of the subcommittee having charge of 
the bill that he would give notice of a motion to suspend the 
rules tor the jmrpose of offering certain amendments affecting 
veterans benefits and the committee recommends that this 
motion be agreed to m order that veterans’ legislation may be 
considered as amendments to the bill ” H Res 249 has passed 
the House, authorizing the House Committee on Labor to 

pensions and to recommend 
establishing an old-age contributory pension system 
u dor the jurisdiction of the federal government if the com- 
such legislation appropriate Bills hUroduced 
^ 0-6 introduced bv Senator Long, Louisiana, proposes to 
pav an aiinuitv to Franc^ Agramonte the widow of Dr Ans- 
‘^''".'sramonte a member of the Yclloxx Fcier Commission 
to H Senator Tidings Maryland proposes 

medical scrsices after retirement on annuity to for- 
disabled bs injuries sus- 

In ^enmor ^ mtroduced 

^entor Massachusetts, proposes to authorize the 
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Reconstruction Finance Corporation to make loans to publicl> 
and privately controlled colleges, universities and oper institu- 
tions of higher learning H J Res 255, mtroduced by Repre- 
sentative Wiedeman, Michigan, proposes to create a commission 
to formulate a permanent national policy with respect to bene- 
fits for veterans and dependents of veterans H J Res 
mtroduced by Representative O’Mallej, Wisconsin, proposes 
to authorize the Sccretarj of the Interior to arrange wnth the 
several states for the education, medical attention, relict ol 
distress, and social welfare of the Indians H ^ 

duced (by request) by Representative O’Connell, Rliodc Islana 
proposes to confer additional benefits on veterans It projioses 
to reestablish service connections, presumptive and otherwise 
that were established prior to March 20, 1933, and that have 
since been severed H R 7547, introduced by Representative 
Evans, California, proposes to continue the retirement paj 
received b> emergency officers of the World War 
monthly rate that was being paid prior to March 20, 1933 
if the disability for which the officer has been retired resulted 
from a disease or injury or aggravation of a preexisting 
disease or injury incurred in line of duty during such service 
H R 7552, introduced by Representative Hope, Kansas, pro- 
poses to grant pensions and increases of pensions to certain 
soldiers sailors and certain nurses of the war with Spam 
the Philippine insurrection or the China relief expedition, and 
their widows and dependents Pensions for contract nurse<^ 
are provided for under existing law No pension is provided 
under existing law or in the proposed bill for contract sur- 
geons H R 7556, mtroduced by Representative Hastings 
Oklahoma, proposes to protect workers in their old age, b> 
authorizing a federal appropriation to be allotted to the several 
states to aid them m giving assistance to aged persons H R 
7594, introduced by Representative Lewis, Maryland, proposes 
to provide for publicity of executive and administrative rules 
regulations and orders H R 7598, introduced by Rcpresentativ c 
Lundeen, Minnesota, proposes to provide for the establishment 
of unemployment and social insurance It would authorize the 
Secretary of Labor to establish forms of social insurance for 
the purpose of paying workers and farmers for loss of wages 
because of part time work, sickness, accident, old age or mater- 
nity H R 7647, introduced by Representative Marl and, Okla- 
homa, proposes to confer additional benefits on veterans It 
provides that any World War veteran who is in need of hos- 
pitalization or domiciliary care and unable to defraj the neces- 
sary expenses therefor shall be furnished hospitalization or 
domiciliary care m any Veterans’ Administration facility, irre- 
sjpectivc of whether the disability, disease or defect was due to 
serv ice A statement by the veteran that he is unable to defray 
the necessary expenses of hospitalization or domiciliary care 
must be accepted by the Administrator of Veterans’ Affairs as 
conclusive evidence of that fact H R 7661, introduced b> 
Representative Connolly, Pennsylvania, proposes to permit 
radium to be accepted in pajment of war debts due from Bel- 
gium and to authorize the President to provide by rules and 
regulations for the donation of the radium so received to hos- 
pitals medical dimes and medical research organizations in 
the United States H R 7830, mtroduced by Representative 
Boileau, Wisconsin, proposes to confer additional benefits on 
veterans It would, among other things, authorize the Admin- 
istrator of Veterans’ Affairs, so far as he shall find that exist- 
ing government facilities permit, to furnish hospitalization and 
necessary traveling expenses incident to hospitalization to vet- 
erans, without regard to the nature or origin of their disabili- 
ties H R 7854, introduced b> Representative Fish, New 
lork proposes to authorize the Reconstruction Finance Cor- 
^rauon to make loans to religious and educational institutions 
H R 7964, introduced by Representative Jenckes, Indiana, 
proposes to prevent the adulteration, misbranding and false 
advertising of food, drugs and cosmetics 

FOREIGN 

Society News — Tlic seventh meeting of the German Societj 
Circulatory Research will be held m Bad KissmgCn, April 
16-17 Subjects to be treated are thrombosis and embolism, a 
theoretical lecture to be given by Prof Ludwig Aschoff, Frei- 
nnH^T clinical lectures by Drs Paul Morarvitz, Leipzig, 
and Ludwig Numberger, Halle ^ 

Centenary of Medical Society— The Norwegian Medical 
hocietx Oslo, observed its one hundredth anniversary, Novem- 
aVN reports Prof Peter P Holst, prcsi- 

Hral^n ’? proposed a toast to King 

Haakon who, m his response, praised the society for its con- 
tributions to medical science Thirty-onc young phi s.cmns 
were given prizes ranging from S500 to SI 000 each Sc 
available annually through a bequest of the late Dr Malthe 
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New Building at London Medical School — King George 
V and Queen Alary officially opened new buildings for the 
medical school and pathologic institute at St Afary’s Hospital, 
London, December 12 The new buildings, uhich arc con- 
tinuous, are four stones high, with adequate accoinmodations 
for lecturers and laboratory work and in addition an under- 
ground garage, a swimming pool, a g}mnasiiim and a squash 
rackets court Dr Charles Af Wilson is dean of the medical 
school, and Sir Almroth E Wright, director of the pathologic 
institute The buildings replaced were opened in 18S2 

Personal — Dr J Sanchez CoMsa, former president of the 
College of Physicians of Aladnd and of the Spanish Society 
of Dermatology and Sy philology, has been appointed dean of 
the medical faculty of Aladnd to succeed the Ktc Dr Sebastian 

Recasens Dr Alnlcolm H AlacKcith, dean of the medical 

school of Oxford Unnersitv has been appointed dean of the 
new British Post-Gnduitc Medical School at Hninmcrsmitli 
It IS hoped that tlie school will be open to students the latter 

part of 1934 Sir Leonard Rogers has retired as medical 

adviser to the secretary of stale for Indn and president of the 
India Office Aledical Board, Inving reached the age limit He 
has been succeeded by Sir John W D Alcgaw', director gen- 
eral of the Indian Alcdicil Service Sir Leonard will continue 
his connection with the British Empire 1 eprosy Relief Asso- 
ciation A surgeon, Afr Godfrey Afartin Huggins, Ins 

recently been chosen prune minister of Southern Rhodcsn 
Africa A intuc of Enghnd he Ins been m Rhodcsn smt-c 
1910 lie is consulting surgeon to the Salisbury Hospital 


Government Services 


Food and Drug Seizures in January 
The Federal Food and Drug \dnumstr'ition rci>orts tint 
seizure proceedings were instituted in January against 144 con- 
signments of food and drugs and that twenty three criminal 
prosecutions against ofifenders were recommended Notification 
was received from federal courts of the termnntion of nmcti.cn 
criminal prosecutions Important seizures included candy con 
taming alcohol The law prohibiting the use of alcohol lu 
candy has been in no wav modified by the repeal of tlic pro- 
hibition law, the administration pointed out Approximately 
83,000 pounds of adulterated butter was seized Among drug 
seizures of the month were bottles of Strop d’Anis Gauvm 
Compound,” consigned by J A F Gauvm, Lowell, Alass 
This * compound,” which was recommended for coughs, colds, 
bronchitis and otlicr ailments, was found to contain morphine 
Among the criminal actions terminated were a fine of S250 
imposed on the Nestor Drug and Chemical Company, Chicago 
and Julius Locser for gross misbranding of a product which 
was called a cure for various maladies, a fine of §200 on the 
Giles Remedy Company and Sanford F Giles for shipping in 
interstate commerce an adulterated and misbranded germicide 
and one of §200 on the French Sardine Companv Icrmmal 
Island Calif, which had shipped cases of partially decomposed 
Wma fish 

Statement About Medicinal Whisky 

The Federal Food and Drug Administration issued a state- 
ment, February 16, calling attention to the requirements of the 
Food and Drug Act concerning medicinal whisky as differen- 
tiated from a product intended exclusively for beverage ust 
Under the law, drugs listed in the U S Pharmacopeia must 
conform to the definition m that authority and in the case of 
whisky the definition is more rigid than that for ‘straiglit 
whisky,” recently issued by the Federal Alcohol Control 
Administration Pharmacopeia whisky must be aged at least 
four years in charred wood containers and its alcoholic content 
must be not less than 47 per cent and not more than 53 per 
cent by volume of absolute alcohol A product varying from 
these specifications may be sold, if the label carries a statement 
of the strength, quality and purity but it must be marked 
“Whisky not U S P” Diluted alcohol with or without arti 
ficial flavor and color cannot be sold under the name * whisky ” 
no matter how that name may be modified or qualified Such 
a compound may be sold as a drug under a name other than 
whisky, if the name is not false or misleading in any particular 
The announcement is not to be construed as modifying or chang 
mg the regulations of the Federal Alcohol Control Administra- 
tion relative to the labeling of distilled spirits but shall be con- 
sidered as an addition thereto, it was emphasized 
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(From Our Regular Correstoudcul) 

Jan 27, 1934 

Complete Medical Socialism 
The important het that what is called national healtli insur 
ance IS so subsidized by the government and the employer that 
It 1 ^ largely socialistic is generally overlooked m discussions, 
as well as the still more important fact that the evils of the 
system arc due to tins socialistic element The principle of 
health insurance — that those who would be unable to pay the 
cost of medical attendance m the ordinary manner should pro 
vide for it by insurance — is of course sound and beyond cnti 
cism TJic evils of the socialistic element as disclosed m the 
working of the system, have frequently been described in these 
letters An important question, therefore, for any country in 
which the introduction of national health insurance is contem 
plated is How far v\ill the scliemc be socialistic^' Another 
question is ‘ Supposing it is decided that a moderate subsidv 
from the state is necessary, as m other countries, what is the 
danger of (he state, under political pressure, being compelled 
to subsidize more and more and make the scheme more social 
istic^ In Pngland, constant demands are being made on the 
slate for more and more, and the expenditure is much greater 
than was onginalh proposed Aforcover there is the danger 
that under jKjlitical pressure complete socialization of the medi 
cal profession may be brought about Under the socialist 
government this danger v\as so great that the British Medical 
Association brought forward a scheme of almost complete social- 
ization, not because it or tiic profession wanted it but as a lesser 
evil than what might have been imposed bv the government 
\\ nh the crushing defeat of that gov eminent this scheme has 
disappeared But the socialist party remains active and no one 
would be bold enough to say that it may not be in power some 
day What may be expected from it is shown by the report 
m tlic I aui t of an address of Afr Somerville Hastings, a 
laryngologist, who is a prominent member of the Socialist 
Afcdical Association, to the Lewisham Division of the British 
Afcdtcal Association 

Medical services he said should be free to every one, pav- 
incnt for them being made out of the taxes on a whole time 
salary basis Alonev was alwavs a difficulty with patients, if 
the physician visits frequently, he is thought to be running up 
a bill, if he tries to avoid such a cliarge by staving away, he 
IS reproached with neglect The taxpayer admitted to a hos 
pital would if able, pay the full cost of maintenance there but 
the medical charges would be covered by the taxes Air Hast- 
ings referred to the services which in recent vears have been 
removed from the province of the general practitioner and 
provided by the community — preventive medicine, infectious dis- 
eases, hiiiacv treatment of school children, much maternity 
work, tuberculosis, venereal diseases Rheumatism orthopedics 
and cancer might soon be added At present the London 
County Council had no outpatient departments attached to its 
hospitals, but they were coming There was too much time 
wasted by physicians m going round to see patients 111 health 
cost the nation about §1,000 000,000 The preventive medical 
service cost §100 000,000 and the treatment services another 
§450 000,000 He doubted whether the state was getting value 
for its expenditure Under his scheme there would be unit 
services for 50,000 people and most of the work would be done 
m a central clinic bv a staff of twenty physicians working m 
conjunction with specialists Hospitals and convalescent homes 
would be attached to the clinics Private practice would still 
be allowed to physicians who did not come into the service, 
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but the aun would be to make tins so attracts e that rich and 
poor would flock to it 

Mr Hastings assumes the continuance of the resources now 
provided by a societ> that still retains, in spite of socialistic 
adulteration, much of the efficienc> of mdividuaUstn The com- 
plete socialization of the medical profession is not Itkelj to 
be brought about without the complete socialization of ever}- 
thing else If this ever should be achieved m this highlj 
industrialized country the results, it is said on good autliont}, 
would be much more disastrous than ha\e followed the destruc- 
tion of the capitalist system m the comparative!) backward 
Russia Mr Hastings might ask himself the question With 
what efiicienc} does the Russian government suppU the medi- 
cal needs of the masses, or the much more important needs of 
food, clothing and houstns^ The fatal flaw m all socialistic 
schemes is that they take no account of the loss of efficienc) 
due to removal of the incentive of individual advantage 

The Removal of Tonsils 

Whether the frequent removal of tonsils now practiced as 
justifiable is much disputed The Ministry of Health a short 
time ago issued a report showing that the operation was too 
frequently performed Tlie Fellowship of Medicine arranged a 
debate on the motion “That operations for the removal of tonsils 
are too often performed without adequate cause” It was pro 
posed by the laryngologist Mr Herbert Tille), wdio said that, 
for many of the subacute and chronic ailments of children up 
to the age of pubert) and even adolescence, no treatment was 
so quickly restorative to normal and prolonged good health as 
removal of enlarged and diseased tonsils But unfortunatelj 
this led to the belief that a disproportionate number of such 
maladies in children and only less frequently m adults, are 
due to “septic tonsils” which are often removed without ade- 
quate examination of patients for other possible causes of their 
s>mptoms It has been shown that the Ijmphoid nodules of 
the tonsils provide a constant suppl> of lymphocytes and phago- 
cjtes, which destrov noxious organisms that reach the tonsils 
through the mouth and nose Probably m this “warfare” some 
general immunization is produced Mr Tillej said that it is 
not an uncommon experience to find m joung patients who a 
5 car or so previousl} had their tonsils and adenoids removed 
that in the mtenal large patches of lymphoid tissue had been 
deposited on the posterior and lateral walls of the pharjnx 
Or the lower halves of the tonsillar fossae mav become occu- 
pied b> an upward growth of the adjacent lingual tonsils 
This suggests an attempt of nature to compensate for the loss 
of the tonsils UnfortunateI> the new deposits often lead to 
complaints of drvness and soreness of the throat and frequentl} 
an irritating cough— s> mptoms sometimes difliqult to cure with- 
out cauterization 

Discussing What is a septic tonsiP I^fr Tille) said that in 
children bacterial flora can alwajs be detected in the tonsillar 
crvpt^j and from normal adults jellowish white plugs of debris 
can easih be expressed from one or more recesses in the tonsil, 
and the bacteriologist would report the presence of broken- 
down epithelial cells, Ivmphocjtes leukoc>tes fibrinous mate- 
rial and probabl) pathogenic microbes Such plugs are not 
an adequate cau^e for removal of tonsils The “chronic septic 
tonsil’ which ma> be a menace to the mdnidual. he held to 
be one tti which the natural protective barriers have broken 
down and pathogenic microbes, with their toxins have entered 
the hmphatics of the ton<;ils and general circulation The 
rc-^iiU is various degrees of inflammation of the tonsils with 
a historv of recurrent attacks of acute tonsillitis and svmptoms 
ot mild general toxemia often associated with local mamtesta- 
tions, such as imosilis, neuritis, arthritis and sjmptoms sug- 
Resting cardiac mfccliou QmicalU the most concise answer 
to the question is Hajeks dictum *The most certain proof 


of a chronic tonsillitis is alwajs the occurrence of repeated 
acute attacks ” But, if such attacks are few and far between, 
the tonsils ma> equally be condemned on the following grounds 
1 The escape of pus from the crypts when pressure is applied 
to the tonsil 2 An enlarged tonsillar gland behind the angle 
of the jaw, var>ing in size and sometimes tender The neigh- 
boring anterior cervical glands may be m a similar condition 
3 A purplish red tinge limited to the anterior faucial pillar 
This generally indicates streptococcic infection of the under- 
hmg tonsil and is frequentl) associated with arthritis 4 
Abnormal preponderance of leukocytes in material from the 
tonsillar crjpts, frequently accompanied by general hyperemia 
of the phar>ngeal and palatal mucosa The size of the tonsil 
ib no criterion of the degree of sepsis within it A large tonsil 
mav be far more harmless tlian aiiotlier, which is small, 
retracted and fibrous Once chronic infection has been estab- 
lished the tonsil should be removed In cases of chronic neu- 
ritis, arthritis, disordered heart action, intis and rebellious skm 
diseases, striking successes have been achieved But unfortu- 
nate!) there are also failures in what appear to be identical 
conditions, which points to the conclusion that the cause of 
the S)mptoms was not discovered 

Mr Tille) drew attention finall) to certain local and general 
factors, which he has found, cause enlargement or inflamma- 
tion of the tonsils If such conditions were more freely recog- 
nized and treated, man) tonsifiectomies would be nnnecessar) 
The) are as follows 1 Deficienc) diseases, such as rickets 
are commonl) associated with enlarged tonsils The same holds 
for deficiencv of vitamin A, which frequentl) occurs in children 
brought up on excess of carbohvdrates 2 There is no need 
to remove shghth enlarged tonsils when the sjmptoms are 
tjpical of adenoid obstruction Removal of the adenoids wiU 
frequentl) be followed by return of tlie tonsils to normal 3 
Dental sepsis is a frequent source of tonsillar congestion in 
children and sometimes in adults 4 Man) enlarged tonsils 
are due to infection of the nasal sinuses, particular!) the antrum 
Tins condition is far more common m children than is yet 
appreciated b) lar) ngologists It explains the large proportion 
of cases m which nasal discharge cough and mild pyrexia con- 
tinue after removal of tonsils and adenoids 5 Nasophar) ngeal 
S)mptoms, which include fulness of the tonsils, frequently 
accompan) the advent of puberty Removal of such tonsils 
would be reprehensible 

In seconding the motion, Dr J Ahson Glover, medical officer 
of the ^fiiiistr) of Health, gave statistics to show that tonsil- 
lectoinj IS excessivel) performed More than halt the most 
carefull) nurtured children m this country are now subjected 
to it whereas fort) )ears ago none of their parents underwent 
It While the incidence of tonsillitis is at least as high among 
the poor as among tlie rich, the children of the latter are 
operated on four times as often 

Measurement of Doses of X-Rays and Radium 

Advances are being made at the National Ph}sical Labora- 
lorv, Teddington, in methods of measuring doses of 'x-ra)s 
and radium The work is under the charge of Dr G W C 
ICave, superintendent of the phv steal department Discussions 
between Teddington and the national laboratories of the United 
States and Germanv are expected to lead to an international 
s)stem of measurement at the congress to be held at Zurich 
next summer Alreadv measurement of the roentgen, the new 
\-ra) unit, at the three laboratories, agree to withm 05 per 
cent fhe method depends on the power of the x-rajs to make 
air a good conductor of electncitv The central part of the 
beam of x>rajs is passed through a lead-screened chamber, and 
the rate at tv Inch electrtc.tj “leaks from one side of the cham- 
^ ™«=sured This method was worked out 

at Teddington and was used to standardize a less satisfactor. 
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standard — the rate at which yellowish green pastilles are turned 
brown under the influence of radium The full exploration of 
a beam of x-rays or radium will be possible by means of an 
instrument that need be no larger than a thumbnail but must 
first be compared witli the standard recorder 

PARIS 

(From Our Fcftular Corrcsj'oudcnt) 

Jan 10, 1934 

Revision of the Premedical Course 
Considerable stir was caused m the medical press b> the 
recent announcement of the rc\ised program of the premcdical 
course, which must be completed b> all candidates for admission 
to a French fncultc dc medccine Heretofore these studies 
have been pursued in the facultcs dcs sciences and comprised 
courses in physics, chemistry and natun! bistort It has 

frequenti) been alleged that these courses present too much 
theoretical knowledge that the ph>sician has no use for m the 
practice of his profession The facuitts dcs sciences it is true, 
gave these courses a character that was not cxclusi\cl\ medical, 
since they prepared the wa> for scientific careers other than 
that of medicine Comphmts of physicians ha\e become 
increasingly loud in recent years The physicians finally suc- 
ceeded in inducing the superior council of public instruction 
to revise these courses The ne\\ certificate, or diploma, will 
co\er “physical, chemical and biologic sciences “ The new 
courses reduced the time spent on 2 oolog\ and botany since 
the elements of these subjects that are useful to medicine are 
taught in the facultes de medecinc But it created general 
surprise when it was announced that the su|)cnor council (the 
majority'^ of the members of which, by the way, arc professors 
of pure science) had added, to make up for the trimming of 
the courses in 2 oology and botany, a complete program of 
higher mathematics, including trigonometry logarithms, the 
calculation of curves, and exponential functions, which are of 
much less practical value for the mental training of the physi- 
cian and are of a nature to discourage many prospective 
candidates The medical profession has filed vigorous protests 
with the minister of public instruction and has demanded as 
preferable a return to the old system in vogue thirty years ago, 
when this preliminary instruction was given in the facultes dc 
medecine 

A New Type of Sanitary Tram 
The Chenim-de-fer du Nord (Northern Railway Company) 
has put into service a special sanitary tram to be used on its 
lines to facilitate radiologic examination of those of its agents 
who are emploved in small localities, distant from hospital 
centers Mr Hirschberg has prepared a detailed description 
of the equipment of this modern train and has transmitted it, 
with the compliments of the company, to the Academy of 
Medicine The tram is composed of three special cars, one 
to serve for consultations and for roentgenologic examinations , 
a second car for the accommodation of the physician and the 
corps of assistants, and a third car that serves as a waiting 
room This sanitary train, which functions with great success, 
has as its chief objective the application of prophylactic mea- 
sures against tuberculosis, but it serves, at the same time as 
an evacuation center and directs to suitable institutions all 
patients, tuberculous or otherwise, who seek a consultation 
Mr Calmette, shortly before his death, emphasized the great 
importance of this ambulant dispensary as an aid m combating 
tuberculosis Sanitary trams of this, or similar, type might 
be used also for the preliminary examination of the wounded 
in time of war Soon after this sanitary tram was put into 
service, a tram of a similar type but even more luxuriously 
equipped was constructed by the government-controlled rail- 
w^ays It IS designed to travel over all the lines of the govern- 
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ment railways and to visit more particularly the remote small 
localities in winch medical organization is inadequate, to assist 
in giving clinical and roentgenologic examinations to the 
employees of the company 

A New Type of Municipal Hospital 
The municipal council of Pans, wishing to take some acle 
quatc action in response to the protests launched by the physi 
Clans who complain tint too many well to-do patients are 
admitted to the hospitals of the Assistance pubhque, at reduced 
rales (although these institutions were established primarily 
for the indigent), without any additional remuneration of the 
Iieads of departments, who receive a fixed annual compensa 
tion from the Assistance pubhque, has decided to erect a large 
municipal hospital m the thirteenth arrondissement (ward), 
whicli will be 111 fact, a clinic exploited by the city adminis 
tration The paticiits will occupv separate rooms and will be 
allcndcd b\ the physician of their choice, whom they will pay 
directly for his services, while the city will collect the hospital 
charges exclusive of medical attendance There will be no 
chief physician MI physicians were to be permitted to attend 
their clients in this institution, but, at the request of a mem 
her of the citv council it has been decided that only French 
physicians will he accepted foreign physicians being excluded 
No sooner was this plan announced than the private sana 
tonums began to file protests, alleging (hat they would thus 
be deprived of the larger portion of their clientele, whereas 
they are under hcavv expense and pay large income taxes, 
from winch the municipal institution would doubtless be 
exempted It is true however, that these sanatoriums have 
very high tanfif schedules, which is the chief reason why even 
well to do patients, during these times of stress, prefer to seek 
medical treatment in the hospitals which are delighted to 
receive them, as their income is augmented by these promptly 
paying patients 

BERLIN 

(F roffi Our J^rpular Ccrrrjtoudrut) 

Jan 8. 1934 

Interpretation of the Sterilization Law 
The law for the prevention of offspring with serious patho 
logic Iicrcditary tendencies (The Jolrxai Sept 9, 1933, 
p 866) went into effect January^ 1 The diseases involved are 
of course precisely enumerated m the law According to the 
law sterilization presupposes that the disease has been une 
quivocally diagnosed bv a licensed plnsician even though, 
owing to attempts at concealment, it may have become only 
temporarily apparent A plea for sterilization shall not be 
entered if the subject with hereditary taints, b\ reason of 
advanced age or otherwise, is incapable of reproduction, or if 
the health officer having jurisdiction has certified that the inter- 
vention w^ould constitute a peril for the life of the person or 
if, being in need of institutional care, he is retained permanently 
in an institution The sterilization shall not be performed before 
completion of the tenth year of life Sterilization is effected, 
without removal of the testes or ovaries, by making the sper 
matic cords or the fallopian tubes impermeable or severing 
them The operation is to be done in federal or communal 
liospitals or Sana tonums or in other institutions only in case 
they are willing to accept such patients An absolute guaranty 
must be given that the intervention will be performed by a 
physician who has had surgical training If a licensed physi 
cian through Ins practice, becomes acquainted with a person 
who IS affected with a hereditary disease or grave alcoholism, 
he must notify, without delay, the health officer having juris- 
diction The same obligation rests on other persons who are 
concerned wnth the examination, therapeutic management or 
counseling of patients If the official physician regards sterih 
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zation as advisable, he shall endeavor to induce the patient in 
question, or his legal representative, to hie a petition to that 
effect H this is not done, he must file a petition himself 
For this purpose a questionnaire has been drawn up that 
applies particularly to persons with hereditary blood taints 
For vveakmmded persons a questionnaire comprising an intelli- 
gence test has been prepared If the court approves the sterili- 
zation, the official physician shall inform m writing the subject 
to be sterilized and shall demand that he (or she) submit to 
the intervention within two weeks The notice should contain 
the names of the institutions to which application may be 
made If the subject to be operated on does not file a petition 
of his own accord, he should be informed that the intervention 
will be undertaken against his wull The court shall counter- 
mand the order for stenUzation if testimony given bv the 
official physician having jurisdiction is to the effect that sterili- 
zation would imperil the life of the subject If the person 
to be sterilized secures, at hts expense, admission to a '^closed' 
institution that wiU furnish a guaranty that reproduction will 
not occur, the court will, at his request, order that the inter- 
vention be held in abeyance as long as the person remains m 
the designated institution This provision, \vhich leaves open 
a wa> in which sterilization can be avoided (although at the 
expense of the subject's personal freedom), creates a distinction 
between rich and poor, to which the dailv press has called 
attention m the hope that some way may be devised of fur- 
nishing the necessary financial aid to persons of limited means 
After expiration of the delay set, the mtenention shall be 
earned out with the aid of the police and the application of 
direct force, if necessary In the case of juveniles, the inter- 
vention may not be earned out with application of direct force 
before completion of the fourteenth >ear Neglect of the dutv 
of notification renders a person subject to punishment 
For the execution of the sterilization law, eugenics courts 
(and superior courts) have been established throughout the 
reich Attention is given first to patients who are already 
under medical supervision that is, who are in institutions or 
who are receiving protracted treatment It wiU then be the 
duty of the specially appointed eugenics boards to ferret out 
tbc remaining persons with serious hereditary and transmissible 
defects According to estimates, the number of persons with 
hereditary disorders who are to be sterilized within a short 
time amounts to about 400,000 The sterilization law lists nine 
diseases as hereditary, with numbers somewhat as follows con 
genital weakmindedness, 200,000, schizophrenia, 80,000, manic- 
depressive insamtj, 20,000 epilepsy, 60,000, chorea minor, 600 
hereditary blindness, 4 000, hereditar> deafness, 16,000, grave 
bodi!> malformation, 20,000 hereditarj alcoholism, 10,000, a 
total of 410,600 This number is composed about equally of 
men and women It is evident that not all the persons con- 
cerned can be subjected to the sterilizing operation within a 
few weeks The plan is to treat the more urgent cases first 
\{\ estimate of the total expense must consider that the 
comparatneU simple operation on a man costs about 20 marks 
($7 60) The total expenditure for the sterilization of 200,000 
men would thus amount to about 4 000,000 marks ($1,520,000) 
The intervention as applied to women is more complicated, 
and the charges mav be estimated at 50 marks (S19) The 
total expense involved m the sterilization of 200,000 women 
would according!) range around 10 000000 marks (§3 800 000) 
Over against tins expenditure of 14,000,000 marks (§5,320,000), 
for the first few vears, ma> be placed the economies effected 
bv tlic prevention of offspring with serious hereditary taints 
According to a recent estimate ever) patient with a hereditary 
disorder entails an average annual expense to the commune 
that provides for his care m an institution of 1,482 marks 

I ^ estimate the communes of 

the whole rcich would expend more than 170 000 000 marks 


($64,600,000) for the mental patients alone In addition, a 
large part of the offspring with hereditary disorders must be 
educated m special schools, the annual expenditures for which 
throughout the retch amount to 40,000,000 marks ($15,200,000) 
Berlin, for example, pays for the 8,000 pupils m its special 
schools 2,500,000 marks ($950,000) more than for the same 
number of pupils m the volksschulcn The direct expenditures 
for patients with hereditary disorders, as reported by the reich, 
the lander and the communes, amount to at least the annual 
sum of 350,000,000 marks (§133,000,000) Director Burgdorfer, 
of the federal bureau of statistics, includes m the financial 
burdens entailed by patients with hereditary disorders also the 
sums expended by the welfare agencies, the churches and pri- 
vate parties, and this places the annual disbursement that the 
public has to meet for the support of patients with hereditary 
disorders, and ot asocial and criminal elements, at approxi- 
mately 1,000 000,000 marks or $380,000,000 

It 15 estimated that, after several decades, hundreds of mil- 
lions of marks will be saved each year as a result of the reduc- 
tion m the expenditures for patients with hereditary diseases 
The funds for the care of such patients are furnished chiefly 
by the social insurance svstem, that is, by the krankenkassen 
Unin'iured persons are taken care of generally by welfare aid 
societies A written report must be made to the health authori- 
ties within three days after the intervention 

THE CASTRATION OF CRIMINALS 

The law pertaining to the castration of criminals likewise 
went into effect, January 1 Some of the provisions have a 
medical interest As measures of safety and moral regenera- 
tion, any of the following decisions may be reached intern- 
ment m a sanatorium, a drink cure institution or an institution 
for withdrawal treatment, sterilization of dangerous perpetra- 
tors of crimes against good morals Hardened criminals who 
are hopeless recidivists may be kept in custody for an indefinite 
period or for the duration of their lives Dangerous criminals 
who commit sex crimes can be sterilized after age 21 if they 
have been previously sentenced for a corresponding crime and 
a prison sentence of at least six months was imposed Con- 
sideration of all the facts in the case must show that the sub- 
ject IS a dangerous violator of moral laws as pertaining to sex 
Evidence of a sentence imposed m a foreign country will be 
accepted as having the same value as a sentence imposed in 
Germany 

Any person who, through intoxicants, including narcotics, 
allows himself to get into such an intoxicated state as to be 
no longer accountable for his acts, and while m such a condi- 
tion commits a punishable offense, may be given a prison sen- 
tence up to two years Any person who procures without 
permission, for an inmate of an institution for withdrawal treat- 
ment, alcohol in any form, or other intoxicants, may be given 
a prison sentence up to three months 


V^ongress of Internal Medicine 
This year's session of the Deutsche Gesellschaft fur Innerc 
IMizm will be held m Wiesbaden, April 9-12 The mam 
topics on the program are (1) 'The Present-Day Theory of 
Hereditary Transmission in Its Application to Man," chief 
speaker, Eugen Fischer, Berlin (2) "General Pathology of 
Hereditary Transmission,' chief speaker, Freiherr von Ver- 
schuer, Berlin, (3) "Special Pathology of Hereditary Trans- 
mission of Internal and Nervous Diseases," chief speaker, Otto 
Naegeh, Zurich , (4) "Significance and Scope of the Loikhza- 
tion Prmople m the Nervous System" chief speaker Otfned 
Foerster, Breslau, (5) "Physiology and Chemistry of the Sex 
Hormones,' chief speaker, Adolf Butenandt, Danzig, (6) "Nor- 
mal and Pathologic Functioning of the Ovanes" chief speaker 
Robert Schroeder, Kiel The chairman is Schittenhelm of Kiel 
who directed also the previous congress, m place of Lichtwitz' 
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VIENNA 

(From Our Regular Coriespondent) 

Dec 12, 1933 

The Tannic Acid Treatment of Burns 

Since the tannic acid treatment of burns became known here, 
a large number of physicians, particularly in the “accident 
hospitals, “ ha\e adopted this method In order to bring the 
method to the attention of more plnsicians a number of lectures 
and demonstrations on the subject were held at a recent session 
of the Vienna Medical Society It was stressed that the chief 
ad\antage of this method liolds not so much for adults as for 
the burns of children, whose li\cs arc tliereby sa\cd for 
ordinarily the prognosis m the case of children with burns is 
much more unfavorable than with adults The new method 
reduces the pain and dispenses with bandages and the use of 
the protracted water bath In combination with blood trans- 
fusion and injections of sodium thiosulphate, the results have 
been excellent Of all the methods recommended for the use 
of tannic acid, the following has proved to be the most effective 
Moistening or spravmg of the burned portions of the bodv 
cv^ery quarter of an hour, with a 25 per cent solution over a 
period of from twelve to eighteen hours As soon as the crust 
has formed, the patient needs little further care The crude 
tannic acid is superior to the purified, and the best effects arc 
secured if the solution is applied at a temperature of 30 C 
(86 r ) The stay m the hospital is reduced at least 20 i>cr 
cent Scar formation and contractures arc much more rare 
and more pliable than formcriv The sooner tlic tannic acid 
js applied, the better the results The mortality has been 
reduced from 13 5 i>cr cent to 2 4 per cent whereas with the 
tnnitrophcnol therapy formerly cmplovcd the mortalitv ranged 
from 11 to 40 per cent 

Koentgenologic Treatment of Metastatic 
Cancer of Lung 

Dr Borak demonstrated before the Gesellschaft der Acrzte 
several cases of anctastatic tumors of the lung which arc now 
regarded as virtually healed A woman aged 61 who, seven 
years previously, had a solid cancer of the right mamma 
had a radical operation, which was followed by irradiation 
The operative area is thus far free from recurrences In 
1930, however, a metastasis developed m the region of the 
left hilus glands, compressed the bronchus and esophagus 
and pressed on the pneuniogastric nerve which condition was 
associated w ith upper displacement of the diaphragm and 
atelectasis of the lung The svmptoms were cough fever 
blood-stained sputum and loss of weight The patient received 
ill September, October and December 1930 roentgen irradia- 
tions equivalent to 2 400 roentgens for each series, distributed 
over the breast and back The pressure symptoms disappeared 
gradually, and today there is visible in the hilus only a strip 
of shadow at the former site of the tumor The subjective 
condition of the patient is excellent, while normal body weight 
and full working capacity have been restored This result has 
persisted for three y ears Dr Borak exhibited roentgenograms 
of several other cases one case with a solitary metastasis dat- 
ing back to the year 1929, and other cases with multiple foci 
in both lungs going back to 1930 These cases were metastases 
following cancer of the breast and belonged to the type of a 
solid cancer The observations of other roentgenologists go 
to show that this type in contrast with adenocarcinoma, reacts 
well to roentgen ravs Much heavier doses must, however be 
employed than was formerlv the custom and is still the custom, 
to a certain extent 

Albin Haberda 

Prof Albm Haberda the distinguished mcdicolegahst, died, 
recently, after a long illness at the age of 66 Haberda was 
a pupil of Eduard Hofmann While a student he was appointed 


an assistant m the institute, an excellent proof of his unusual 
abihtv He was then assigned to the Klinik fur Chirurgie 
and later to the Kliiiik fur Gynakologie After the death 
of Professor Kolisko, who, after Hofmanns demise, had 
become director of the Institute of Legal Medicine, Haberda 
took over, as a young man, this important post, and established 
a school of legal medicine, vvhicli was attended by physicians 
and jurists from all parts of the world His originality and 
wit were proverbial while nis knowledge was profound Hjs 
classic Textbook of Legal ^Icdicme, which he kept up to date 
became a standard work, a mine of information for every person 
interested m legal medicine The journal Dcitraoc cur genchh 
hclicu Mrdtcju was founded and edited by Haberda, and m it 
he published many cxtrcmciv valuable articles from his own 
pen Manv of Professor Haberda’s pupils are serving today 
as forensic experts m Austria and m foreign countries Par- 
ticularly well known is his critical attitude toward the problem 
of artificial (criminal) abortion for which he rejected social 
and eugenic indications During Ins last illness of two vears 
duration his pupil Professor A\ erkgartiier took charge of his 
work and is likely to be appointed his successor Haberda’s 
death is a severe loss for the facultv of the University of 
Vienna He was one of the last of the “old guard” which 
before the war, had made Vienna the kfecca of European 
students 

JAPAN 

(F rom Our Regular Corresf*o*ident) 

Dec 30 1933 

The Increase in the Number of Physicians 
The total number of phvsicians m Japan m 1932 amounted 
to 50 068 according to a rejKirt made bv the home department, 
which shows an increase of 1 969 over the number of the 
previous year Of these physicians the practitioners number 
46,029 or 1,140 more than in 1931 , the number in every 10,000 
of population is 694 TIiosc wlio work in cities number 23 736, 
those in towns 10 204^ and tliose in villages 12 089 
The number of dentists is reported to be 17,164 in 1931 it 
was 15,988 The number of imdwives was 54 655 (in 1931, 
52,537) The number of names removed from the medical 
register for various reasons m 1931 was 1,014 In the last 
ten years, 968 practitioners each vear have been removed from 
the register In the present school year from last April to 
kfarch 1934, the graduates of medical colleges universities and 
other schools will amount to 3,115 The rapid increase of the 
population may more or less justify the increase of physicians, 
nevertheless this is the age of the flood of doctors The present 
svstem of medical education here is a point of issue on eveo 
side, for this svstem when founded about sixty years ago w'as 
based on the Gernnn system, and there lias been little change 
Four years of medical studies are said to be too few for those 
who want to practice soon after graduation but to lengthen 
them the preparatory course must be shortened 

Three Professors Dismissed for Selling Degrees 
The following disgraceful incident shows how hard it is for 
practitioners to succeed m these hard times In this coimtrv 
the title of Doctor of Medicine is almost a prerequisite for a 
practitioner to have a large practice This title is given when 
a thesis for the doctorate is approved bv the college or univer- 
sity staff Three professors of the Nagasaki Medical College 
which is under government management, were accused by the 
procurators of the Nagasaki local court of selling through 
bribery the scholastic degree of doctor of medicine The eight 
practitioners who bought the degrees were also accused This 
caused a sensation all over the country as the occurrence was 
the first of its kind m Japanese scholastic circles All the 
students of that medical college although forbidden to assemble 
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in protest against the scandal, managed to voice a united refusal 
to undergo examination by the present teaching staff On 
hearing the indignant demands of the students, the entire teach- 
ing staff decided to resign, including the president, sixteen 
professors and nine assistant professors The three professors, 
one of whom is reported to be the most famous gynecologist 
in this country, were taken m custody, while the others are 
reported to have nothing to do witli the scandal they tendered 
their resignations The education office, however, rejected the 
joint resignation of the president, sixteen professors and nine 
assistant professors The accused professors were dismissed 
from their posts 

The Society of University Profes‘^ors of Japan expressed deep 
resentment, as the incident was not in keeping with the dignity 
of education 

The exposure of the scandal may be attributed to the friction 
among the professors, who are divided into two cliques, one 
group being made up of those who graduated from the K>oto 
Aledical University and the other the Tokyo University group 
Cliques in medical schools here have long been the cause of 
trouble not only m this ancient college but m many other 
schools of medicine E\en the education office is at a loss to 
know what to do with this problem and so has left it unsolved 

The Rockefeller Public Health School in Japan 
The Rockefeller Foundation m 1930 proposed the donation of 
a large sum of monev to establish an institution to tram 
medical workers and experts The proposal, however, seemed 
to be abandoned in 1931 when the foundation announced the 
di'^contmuance of new enterprises But recently it was decided 
to go ahead, as it was planned at first In the cabinet council, 
December 21, the acceptance of the donation was recognized 
by the government The new institution is expected to be 
completed in two years According to the announcement bv 
the sanitary bureau of the home office, the new institution will 
tram and teach those who want to be public health workers, 
while medical graduates will be given postgraduate training 
As there has not been such an institution in Japan, social 
medical problems have not been investigated Those problems, 
heretofore untouched, will immediately be taken up Attached 
to this institution m the local towns and villages will be 
the ‘health house,” where those who graduate from the central 
institution will work for a while The expense of maintenance 
will be contributed for three jears b> the foundation, and 
then the local houses will be put under the management of the 
local government 

The Practitioners and the Government 
What most worries the practitioners in these hard times, savs 
the Medical is what will become of them if this con- 

dition endures The government seems obliged to neglect the 
medical profession when questions of social policy arise The 
government tries at e\er> opportunity to require cheaper medi- 
cal sen ice for the middle and lower classes by encouraging 
the clinics and b> the extension of health insurance The 
national phn ot health insurance, when completed. wiU include 
more than 20,000,000 people m the middle and lower classes 
On the other hand, m the schools, tuberculosis preiention work 
IS much discussed, as there are more than 250,000 tuberculous 
children m the pnmarv schools Physicians should immediately 
be altaclied to cverv school, the education office declares The 
total number of the primary schools amounted to 25 626 m 1932, 
and if one plnsician is attached to two schools about 12 000 
phvMcians would do school work exclusively If the national 
health msurance succeed^; it will come to pass that many will 
be government phvMCians and work on a <;alarv There is 
aho a tendenci to increase government work m disease preven- 


LETTERS 

tjon Almost all physicians will be in the ^mploy of the 
government, and the character of medical practice, which has 
been individualistic for centuries, will undergo a change 

Asylums for Opium Addicts 
Two large asylums for opium addicts have been built m the 
capital of Manchukuo, in winch republic the number of addicts 
IS estimated roughly at 1,800,000 Dr Ito, vice president of 
the new asylum in the capital, says that the government is 
going to eradicate opium poisoning completely m half a century 
The new asvlum m Mukden will soon be enlarged to accommo- 
date more than 2,000 cases a month It will not only aim to 
cure the cases of poisoning but at the same time to cure addicts 
of the habit of using opium while kept there, some will be 
initiated into manual home work and their steady employment 
is expected to help them to break the habit This asylum is 
therefore a hospital, on the one hand, and an employment office, 
on the other ^yluch hardship is expected to be encountered, 
for the habit of using opium m this country has been customary 
for a long time 

Postpone Adoption of Metric System 
The establishment of the metric system as the legal system 
of weights and measures for Japan will be postponed for five 
years from next July" under a decision of the ministry of com- 
merce and industry The sole reason for the postponement is 
that the people m general are not yet well enough acquainted 
with the system, although it was ten vears ago that it was 
officially stated that the new system would be the legal system 
for this country It is said that the new system will cost a 
great deal m changing the records of land ownership and taxa- 
tion, and some architects say that without the old system great 
inconvenience will occur m their work Japanese physicians 
have used the metric svstem for a long time 

BELGIUM 

(From Out Fcgular Corrcspoiidcut) 

Dec 27, 1933 

International Association of Preventive Pediatrics 
The third conference of the International Association of 
Preventive Pediatrics, which constitutes a section of the Union 
Internationale de secours aux enfants, was held in Luxemburg 
Two topics were di*^cussed at the session, the first being 
“Prophylaxis m Infantile Paralysis” Drs Rohmer and Wil- 
lemm CIoc considered the factors that may serve as a basis 
for the establishment of prophylaxis The nasopharyngeal 
mucosa and the salivary glands are both a port of entry and 
a route of elimination for the virus In all probability, trans- 
mission does not occur through human contacts This assump- 
tion IS ‘supported by numerous clinical and epidemiologic facts 
Transmission by water (the Klmg theory) is not impossible 
The duration of the incubation appears to range between ten 
and fourteen davs Contagiousness does not usually exceed 
three weeks from the onset of the disease The morbidity js 
lows as most persons become immunized or have alreadv been 
immunized during a previous epidemic Thus, 90 per cent of 
the urban population and 50 per cent of the rural inhabitants 
are found to be immunized Eighty per cent of the cases 
observed m a region m which the infection is endemic concern 
children under 6 vears of age vvlio have had no opportunity to 
become immunized 

Dr Wallgren distinguishes, among the prophj lactic measures 
those that ami to pre\ent infection (proplijlaxis of exposure) 
and those designed to pretent persons exposed from comm"' 
down witli tlie disease fprophjlaxis of predisposition) The 
prophjlaxis of exposure has tt\o chief tasks (1) to check the 
dissemination of the infectious agent and (2) to pretent its infec- 
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tive action on man Point I presupposes isolation of patients 
and neutralization of urine and fecal matter, the avoidance as 
far as possible of all contacts uith strangers, and the closing 
of schools and pla> houses Point 2 presupposes avoidance of 
contaminated drinking water and food, inspection of all food 
products, avoidance of contacts with patients, and observ'ance 
of strict h>giene and scrupulous cleanlmcss Resistance to the 
disease depends on (1) certain specific factors of biologic iinmu- 
nit>, and (2) certain specific constitutional and physiologic 
factors 

The Brussels Center of Puenculture 

The Duchess of Brabant, who was vselcomcd by Count Carton 
de Wiart, minister of health and social insurance, opened for- 
mally the Pediatric Clinic of the Center of Puenculture Con- 
structed in accordance with modern ideas, the Pediatric Clinic 
has accommodations for 110 infants The rooms, separated by 
glass partitions, face a co\ered terrace and contain about every- 
thing that a child needs The basement has a special kitchen, 
v\hich comprises three rooms In the first room the infants’ 
drinking bottles are washed, v\ hence they pass into the middle 
room, the kitchen proper, where they arc filled and sterilized 
Thence they arc taken to the refrigeration room, whence they 
are distributed to the various floors 

The Center of Puenculture serves as a consultation center 
on infant care, to hospitalize sick premature and weakly infants, 
to supply a home for abandoned mothers and infants to tram 
mothers m the care of children, and to create a training scliool 
for nurses The institute vmII be also a diagnostic center for 
cliildrcn 

Prevention of Specific Acute Disorders of Infants 

In his discussion of the second mam topic ^'Propliv Ia\is of 
Specific Acute Disorders of Infants,” Dr Rott emphasized 
that prophylactic measures should be based on a clinical and 
sociological inquiry into conditions favorable to the develop- 
ment of the disease 

Dr Frontali said that proplnlaxis coicrs the following points 

(1) mechanical protection of tlic child against the source of 
infection isolation of the healthy child from infected persons, 
open individual cubicles in hospitals, winch are recommended, 

(2) habituation to climatic conditions, life m the open air 

(3) a balanced diet, (4) vaccmoprophylaxis, with which the 
speaker had secured encouraging results, (5) medicinal prophy- 
laxis (o) general, (6) local nasal instillations of disinfectants 


M&rriages 


WiLBORN E Upchurch, Atlanta, Ga , to Miss Katherine 
Crowell Middlebrooks of Haddock, Nov 18, 1933 
AVillxam a Ru^KLE, Memphis, Tenn , to Miss Louise 
Evelyn Duke of Grenada, Miss , January 8 
Milner Crocker Maddrev, New York, to Miss Sara Jean 
Wilhs of Charlotte, N C, January 19 
Roy C Fray el, Woodstock, Va to Miss Adelaide Rebecca 
Smith of Clifton Forge, Dec 24, 1933 
Charles S Venable to Mrs Eleanor Herff Johnson, both 
of San Antonio, Texas, Dec 16, 1933 
William Llovd Eastlack to Miss Muriel E Revnolds 
both of South Boston, Va , recently 
Frank Merrill Wattles to Miss Charlotte Ohvia Grimm, 
both of Palatka, Fla, January 11 
Edwin F Cave, Boston, to kliss Louise Fessenden of Chest- 
nut Hill, Mass , Dec 9, 1933 

Sidney Terrell Parkerson, Unadilla, Ga , to kliss Mary 
Raby of Vienna January 3 

James Stew art Mills to Miss ^largaret Gaines Grace, both 
of Cincinnati, Januao 6 


Deaths 


Robert Wilson Shufeldt ® Major, U S Army, retired, 
Washington, D C , Columbian University Medical Department, 
Waslimgton, 1876, Civil War veteran, appointed assistant sur- 
geon m 1876 f retired as a captain for disability in line of duty 
in 1891, promoted major, retired in 1904, placed on actne 
duty from 1918 to 1919, surgeon with Generals Merritt, Crook 
and Sheridan m frontier Indian wars 1876-1881 , curator of 
the Army l^Iedical Museum, in 1882, honorary curator at the 
Smithsonian Institute, under Baird, and m 1895, delegate to 
the British Association for the Advancement of Science from 
Royal Australasian Ornithologists Union in Melbourne in 
1914, autlior of numerous articles on the study of ornithology 
anthropology and geology, aged 83, died, January 21, of 
arteriosclerosis 

J M Arthur Rousseau, Quebec, Que , Canada , Laval 
University Faculty of Afcdicmc, Quebec, J895 dean and pro 
fessor of clinical medicine at his alma mater, in 1920 president 
of the Association of French Speaking Physicians of North 
America, past president of the Canadian Tuberculosis Asso- 
ciation officer of the Legion dhonneur on the staff of the 
Hopital du Saint Sacrement, aged 62, died, January 14, of 
pneumonia 

Oscar Amadeus Hansen ® Major, M C, U S Army, 
Fort Lcavcnwortli, Kan , Bennett College of Eclectic Medicine 
and Surgery Chicago 1906, University of Illinois College of 
Medicine, Chicago, 1907, served during the World War, 
entered the medical corps of the regular army m 1920 as a 
captain and m 1929 was made a major, aged 56, died, Jan- 
uary 31, of arsenic poisoning 

Espy Kerl Schurtz ® Waterloo, Ind Indiana Medical 
College, School of Medicine of Purdue Universitv, Indianapolis, 
1907, served during the World War, aged 54 on the staff of 
the U S Veterans Hospital Jefferson Barracks, i^Io, where 
he died in Januarv following an operation for strangulated 
hernia and diabetes meJlitus 

Eanvill David Klopper, Chicago jenner Medical College, 
Chicago 1908 College of Physicians and Surgeons of Chi 
cago, School of Medicine of tlie Universitv of Illinois, 1910, 
formerly coroners physician on the staff of St Elizabeths 
Hospital, aged 62, died, February 3, of cerebral hemorrhage 

Henry Everett Monroe ® Shelby ville 111 , Medical Col- 
lege of Ohio Cmcmnali, 1899, past president of the Shelby 
County Medical Society served during the World War, aged 
58, on the staff of the Shelby County Memorial Hospital, where 
he died, January 30, of acute dilatation of the heart 

George Coke Williams, Anniston, Ala (licensed by Cal 
houn County board of medical examiners of Alabama in 1881) , 
member of tlic Medical Association of the State of Alabama, 
formerly member of the state legislature, aged 82, died, Jan 
nary 25, of hypertrophy of the prostate and uremia 

Guy William Rubush, Indianapolis, Indiana University 
School of Medicine Indianapolis, 1913, member of the Indiana 
State Afedical Association, aged 53, on the staffs of the 
Methodist Hospital, City Hospital and St Francis Hospital, 
where he died, January 13, of pneumonia 

Abner Onmel Shaw, Portland, Maine, College of Physi 
Clans and Surgeons m the City of New York Medical Depart- 
ment of Columbia College, New York, 1863, member of the 
Maine Medical Association, Civil War veteran, aged 96, died, 
January 27, of pneumonia 

Walter Oling Parrish, Rector Ark , University of Nash- 
ville (Tenn) Medical Department, 1898, member of the 
Arkansas Medical Society past president of the Clay County 
Medical Society, served during the World War, aged 58, died 
Dec 30, 1933 

Arthur Albert Schmidt ® Postville Iowa, Keokuk Medi 
cal College, 1893 , past president of the Allamakee County 
Medical Society , health officer of Postville aged 62 medical 
director of the Postville Hospital where he died, January 2-, 
of septicemia 

Frederick Goodman Sanford ® Jersey Shore Pa , 
ern Pennsylvania Medical College Pittsburgh 1901, medical 
director of a hospital bearing his name, aged 55, died Jan- 
uary 28, m the Johns Hopkins Hospital, Baltimore, of amebic 
dy sentery 

Herbert P Byers, Mehta, Manit, Canada, Manitoba 
Medical College Winnipeg 1890, for many years health officer 
of Mehta and the municipality of Arthur, coroner and medical 
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officer to the Canadiaii Pacific Railway , aped 73 , died, Nov 
24 1933 

Isaac Charles Munson ® Avoca N Y University of 
Vermont College of Medicine, Burlington, 1897 , health officer 
of the consolidated health district of Avwia Steuben County , 
aged 58, died, January 4, m the Bath (N Hospital 
Joseph Clarence Tappan, Derry, N H .Columbian Uni- 
versity Medical Department, Washington, D C » member 

of the New Hampshire Medical Society, aged 62, died, Dec 
19, 1933, of injuries received m an automobile accident 
Grace Greenwood Tinney, Norton, Kan , Woman^s ^ledi- 
cal College, Kansas City 1902 , member of the Kansas Medical 
Society, on the staff of the Laird Memorial Hospital, aged 
55, died, Dec 19, 1933, of cerebral hemorrhage 

Joseph Russell Taylor, Harrisburg Pa , University of 
Maryland School of Medicine and College of Phvsicians and 
Surgeons, Baltimore, 1919, served during the World War, 
aged 39, died, January 7, of heart disease 

Alexander Waters Ransley, Spring Mill, Pa , Unnersit> 
of Pennsylvania School of Medicine, Philadelphia, 1875, for- 
merly on the staff of the Philadelphia General Hospital, 
aged 82, died, Januarj 28, of pneumonia 
Rerdmand N Hunt, Fairmont, Minn , ^fissoun Medical 
College, St Louis, 1884, an Affiliate Fellow of the American 
Medical Association, aged 77, died, Februarj 1, of injuries 
received from a fall on an icy sidewalk 

Claude Mattingly ® Austin, Texas, Uniiersity of Texas 
School of Medicine, Gaheston, 1926, served during the World 
War , aged 38 was found dead, February 1, of narcotic poison- 
ing, presumably self administered 

Jefferson D Wilcox, W iBacoochee, Ga , Southern ^kfedi- 
cal College, Atlanta 1882, \eteran of the Spanish-Amencan 
War , formerly member of the state legislature , aged 77 , died, 
Dec 21, 1933, of heart disease 

Antoninus S Sorgi, Stamford, Conn , Rojal Uni\ersit> of 
Palermo Faculty of Medicine and Surgery, Palermo, Italy, 
1892, aged 66, died, January 18, m the Stamford Hospital, of 
carcinoma of the sigmoid 

01m R Newton, Fayette, Ala , Birmingham Medical Col- 
lege, 1911, member of the Medical Association of the State 
of Alabama, aged 52, died, Dec 12, 1933, in the Walker 
County Hospital, Jasper 

John Jellison Moffett ® Greenville, Ohio Unnersitj of 
Colorado School of Medicine, Deiner, 1912, on the staff of 
the Greenville Hospital, aged 47, died, January 17, of a seU- 
inflicted bullet wound 


Walter Smith Putnam, }\Iillersburg Ohio Cle\ eland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1887, aged 70, died, Januar> S, of 
cerebral hemorrhage 

Isaac Kaufman, Chicago, Chicago College of Ivledicme and 
Surgery, 1915, aged 51, on the staff of the Woodlaun Hos- 
pital, where he died, February 6, following an operation for 
gallbladder disease 

Hiram Burton Duncan, San Francisco, St Lows Unner- 
sil> School of Medicine 1912, aged 48 died, Dec 19, 1933, 
of shock and hemorrhage, following fracture of skull from a 
gunshot wound 

Julia Tolman, Arlington, ^vfass , University of Michigan 
kfedical School Ann Arbor, 1884 member of the !Massachu- 
setts Medical Society, aged 80, died, January 1, of cerebral 
hemorrhage 

Thomas Verner O’Brien Wilson, Toronto, Ont , Canada, 
Unncrsitj of Toronto Faculty of Medicine, 1932, intern, Hos- 
pital for Sick Children, aged 26, died, No\ 27, 1933 of 
pneumonia 


Luman Birch Swaggart, Demer, UnuersitN of Colorad< 
School of Xfcdicinc, Demcr 1913 member of the Coloradc 
State ilcdical Socictj , aged 57 , died, Januarj 14, of angin: 
pectoris ^ 


George Lafayette Neal, Garden Citj Kan Unnersitj c 
the City of Nc;v\^ork Medical Department 1858 QuI Wa 
uremia ' Januan 19, of chronic nephritis an 

Edwin Orelu^p, Lawrence Kan Kcntuclo Scho( 
Louisiillc 1892 aged 74 died January 22, at tli 
S te sanatorium, Norton of chrome pulmonary tuberculosi 

TV, Meux, Stanton Tenn , Vanderbi 

Unnepiu Schwl of Modteme Naslnille, 1906 president c 
the cUool board, aged 51 died Januan 24 of IiLrt di^^eas. 


Socrates James Paul, Springfield Mass Tufts College 
Medical School, Boston, 1913 aged 54, died, January 9, in 
the Health Department Hospital, of pulmonary tuberculosis 
Frederic Xenophas Moner, Montreal, Que, Canada, 
School of Medicine and Surgery of Montreal, 1920 served 
during the World War, aged 45, died, in October, 1933 
Harold Dwyer Tobin, Chateaugay, N Y , Albany (N Y ) 
Medical College, 1913, aged 44, died, Dec 24, 1933, m the 
Alice Hyde Memorial Hospital, Malone, of pneumonia 

Thomas AIsop, Richmond, Va , Unnersity of Virginia 
Department of Medicine, Charlottesville, 1895, aged 61, died, 
January 15, m Sydney, Australia, of bronchopneumonia 
Alfred George Wilding ^ Malone, N Y , Alban)’* Medi- 
cal College, 1892, on the staff of the Alice Hyde Memorial 
Hospital , aged 70 died, January 22, of heart disease 
Charles Wakeford, Norris City, HI , Missouri Medical 
College, St Louis, 1897, served during the World War, aged 

57, died, January 17, of septicemia and erjsipelas 

Andrew Jackson Gilkinson, Osakis, Mmn , University of 
Minnesota Medical School, Minneapolis, 1893, aged 70, died, 
Dec 26, 1933, of diabetes melhtus and septicemia 
Isaiah S Wesley, Liberty, Ky , Unnersity of Louisville 
School of ^ledicine, 1889, formerly county health officer, aged 
67, died suddenly, February 1, of heart disease 

Morgan Morgan, Martmsburg, W Va Bellevue Hospital 
Medical College, New York, 1879, aged 75, died, January 2, 
in the City Hospital, of chronic myocarditis 

Willard Henry Richardson, Sodus, N Y , Syracuse Uni- 
versity College of Medicine, 1896, aged 73, died, Dec 14, 
1933, m the Myers Hospital, of embolism 
Walter Davis Shurtleff, Pl> mouth, Mass , Howard Uni- 
versity School of Medicine Washington, D C, 1897, aged 

58, died, Dec 24, 1933, of heart disease 

Russell H Johnson, Philadelphia, University of Pennsyl- 
vania School of Medicine, Philadelphia, 1871, aged 86, died, 
January 28, of hjpostatic pneumonia 

Robert A Thornton, Joplin, Mo , Beaumont Hospital 
Medical College, St Louis, 1893, aged 66, died, Dec 11, 
1933, in Colorado Springs, Colo 
William Thomas Watson, Lexington, Tenn University 
of Tennessee Medical Department, Nashville, 1877, aged 81, 
died, Januarj 20, of pneumonia 

Sampson Stratford Sargent, Tampa, Fla , Eclectic Medi- 
cal Institute, Cincinnati, 1870, aged 85, died, January 8, of 
cerebral softening and uremia 

Elbert Lee Addington, Coeburn, Va , Kentuck> Univer- 
sitj liledical Department, Louisville, 1906, aged 56, died, 
Januarj 13, of heart disease 

Wilham Willshire Sloan, French Lick, Ind , Hospital 
College of Medicine, Louisville, Ky, 1898, aged 61, died, 
January IS, of heart disease 

Albert H Sears, Anderson Ind , Hahnemann J^fedica] Col- 
lege and Hospital Chicago, 1890, aged 73, died, Dec 16, 1933, 
of carcinoma of the sigmoid 

Wilbur Robinson ® Sunman, Ind , Medical College of 
Ohio, Cincinnati, 1906, aged 57, died, January 5, of chronic 
nephritis and hjpertension 

Tichenor, Sims Ind , University of Louis- 
^ School of Medicine, 1893, aged 73, died, Dec 23, 
lyjj, or arteriosclerosis 


Almon Russell, Kent, Ohio Cleveland University 
of Medicine and Surgeo» 1896, aged 59, died, Dec 25, 1933, 
of cerebral hemorrhage 


Anatoie U Comire, St Francois du Lac, Que, Canada, 
ffied%ct^ Surgery of Alontreal, 1880, aged 77, 


Wilhani Joseph Bowes, Chicago, University of Colorado 


<r Z tt ^ Acxds, nienarry Medical Col- 

lege Nash%ille, Tenn, 1895, aged 68, died, Dec 28, 1933 of 
cerebral embolism ’ ’ 

Malcolm Mclnnis Tatum, xMount Olue, N C , Medical 

"Sed 86. died, Dec I' 

® Battey, New York Universitv of Georgia 
ofS tef ^2, dic'd. rebruar^2, 
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Correspondence 


VITAMIN H 

To the Editor — In a pre\ious communication (The Jolk- 
NAL, Nov 4, 1933, p 1499), I inadvertently mentioned Kuhn s 
refereiiLC to a ‘Hitamin H” as appearing in the Bcnchtc dcr 
dcuischcn chcmischcn GcscUschajt 66 B, 1933, page 1934, instead 
of page 317 of the same volume, and erroneously interpreted H 
as having been considered an antipellagra factor \ more 
recent review bj Gjorgy and associates (Ktm JVchnschr 12 
1241, 1933) clarifies somewhat the relation betucen the skin 
changes and the factors G and H The authors do not agree 
that the earlj skm manifestations m G-avitaminosis in rats com- 
pare throughout with similar sjmptoms in human pellagra But 
Goldberger and others observed in G-deficient amrtnls, though 
inconstant, other forms of skin changes which resembled pel- 
lagra less than a simple seborrhoid-dcsquaniativc condition, in 
striking agreement with the intensive changes produced by the 
authors in rats by H deprivation, with Ba available Refer- 
ence even to G>orgv’s initial report on H {Ztschr f arzi! 
Fortbild 28 377 [June 15] 1931) reveals no information on 
the method of its preparation 

W A Peabodv, PhD, Richmond, \a 


ULCERATIVE COLITIS 

To the Editor — I am impelled to replv to the communication 
of Drs J A Bargen and L A Buie m The Journal, Janu- 
ary 6, anent my article entitled ‘ The Present Status of Idio- 
pathic Ulcerative Colitis, with Especial Reference to Etiologj/^ 
which appeared in Thf Journal, Nov 25, 1933, page 1687, m 
order that their communication might not confound some of the 
issues discussed in my paper 

There is no basis for the inference that the brevitj of my 
references to the material of Drs Bargen and Buie do not 
give an accurate impression of what thej have stated and done 
The impressions and conclusions that I conveved were my 
interpretations of the context of their published data Refer- 
ences to the original sources were given so that those interested 
and capable of critical analvbis, particularl> of bacteriologic- 
pathologic literature, might consult them 

The disparity m our views, m consequence of their com- 
munication, appears to be more apparent tlian real, for now 
they state that they have modified their ideas and recognize 
**that gaps might exist” m their concepts of the ctiologj of 
chronic ulcerative colitis These observations, coming from 
the original proponents of a specific etiology on which specific 
therapy had been based, are to me tantamount to saving that 
at this time there is no proved specific etiologic factor and con- 
sequently there is no specific therapy This, m its essentials 
IS confirmatory of my view based on experimental and clinical 
observations first expressed m 1927, a view discussed in some 
detail more recently m the paper to which I have referred 

If It is destructive and a disservice to the sick to state, as a 
result of research and clinical experience that as jet there is 
no specific etiologic factor and no specific therapy in chronic 
ulcerative colitis and that m consequence the ultimate response 
to treatment in many with severe manifestations of this con- 
dition is unsatisfactory, how should one characterize the efforts 
of those who, for jears, have emphasized specificity of etiology 
and of therapj, and who, although no longer stressing a definite 
causative micro-organism and specific therapj, fail to speak out 
m their articles as forcefullj and as unmistakablj of their 
changed point of view? The fact remains that the sanguine 
note struck by these writers m the present nonspecific therapy 
of ulcerative colitis by methods available to every practitioner 
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unfortunately is not reflected in the literature as the experience 
of any other large medical center adequately observing, over 
jears, a relativelj large number of severe cases of this disorder 

Moses Paulson, MD, 

The Johns Jiopkins Hospital, 
Baltimore 


Queries nnd Minor Notes 


Anovymols Communications and queries on postal cards will not 
lic noticed F\cr> letter must contain the ^^r^tcr8 name and address 
hill these wiU omitted, on request 


SKIN TFST FOR TUBFRCULOSIS 

To the Editor — Is the tuberculosis skin test positi\c for persons once 
tuberculous, who ha\c non recovered? If so i>hat arc the benefits to 
be derned from testing a group of school children^ Please omit name 

lil D Oklahoma 

Answer — The intradennaj tuberculin test (Mantoux) usually 
remains positive after the disease has been brought well under 
control How long the lest remains positive can be determined 
onlj bj periodic tuberculin tests of the same group of indivnduals 
over long periods of time Unfortunately, this has not been 
done in hrge numbers, so that figures arc not available The 
development of the pnmarj focus of tuberculosis usually results 
in a positive tuberculin reaction Evidence has accrued to show 
that some cliildrcn with a positive reaction later do become 
negative In such cases it is assumed that the foci of bacilli 
have been completclj destrojed or so walled off that their 
products have no means of communication with the bod> tissues 
No one knows just what percentage will bring their pnmarj 
lesions so completclj under control as to attain such a result 

As there is no control over reinfection of a child with tubercle 
bacilli from exogenous sources, one must alwavs consider the 
possibilitj of the allcrgj indicated bj the tuberculin test being 
kept up through reinfection If it is granted that the majoritj 
of children who develop primarj tuberculosis remain positive 
reactors to the tuberculin test throughout their lifetime, there 
are nevertheless great benefits to be derived from testing a 
group of school children Tlie older literature abounds with 
statements to the effect that ncarlj all children of school age 
have been contaminated with tubercle bacilli and therefore have 
primarj tuberculosis However, owing to reduced opportunities 
for infection, large numbers of children today are growing into 
or have reached adult life without contamination with tubercle 
bacilli In fact in manj parts of the United States, 70 per 
cent or more of the voting adults have not been contaminated 
with tubercle bacilli 

The lower the incidence of positive tuberculin reactors in am 
group of persons including school children, the more \*ahnble 
tlic tuberculin test becomes In manj groups of school children 
tested during the past five jears, 10 per cent or less reacted 
positively to the test Each child who does react positnelv has 
been exposed This is an important fact, since through examina- 
tion of his associates one maj find the source of exposure in the 
bodv of a person having unsuspected tuberculosis Moreover, 
each child reacting positivelj has a focus of tubercle bacilli some 
where in his body Therefore, further examination is indicated 
in an attempt to locate the focus and to study its extent If the 
focus IS not found by the phjsical or the roentgen examination 
It IS only because these methods are too crude, therefore, such 
children should be examined periodicallj , in order to bring to 
light any focus that later becomes large enough to be detected 
One IS then in a position to treat these children before their 
lesions have broken down, markedly reducing the chances of 
recovery, and before they have disseminated their tubercle bacilli 
to others 


INJECTIONS INTO HEART FOR RESUSCITATION 
To the Editor — I read m The Journm. sonic time ago that no one 
would be justified m injecting cpincpbrine into the heart m case of 
apparent death Would you still saj that? If jou think it might be 
justified will you tell me the size needle to use and the point of mscr 
tion? It seems to me to be important enough to justify the query 

Nathaniel F Cheever, M D Greenfield N H 

Answer — Intracardial injection therapy for the resuscita- 
tion of the stopped heart in cases of apparent death is a simple 
procedure worthy of trial in many instances of unexpected 
cardiac collapse Many substances in addition to epinephrine 
have been used successfullj in restoring cardiac activity, 
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H\man has described twehc such drugs (Resuscitation of the 
Stopped Heart b> Intracardiac Therapy, Arch Inf Med ^ 
553 fOct 1 1930) In this article it is stated that the preferred 
needle for intracardial injection should be at least 4^ inches 
ni 4 cm ) long for use m an adult and inches u ^ cm ; 
long for a child The needle should be constructed of 19 gage 
unbreakable stainless steel 

The site of insertion has been the subject of consideraoie 
iniestigation by manj workers m this field, as the restoration 
of automatic cardiac actn itj is said to be due more to the 
trauma produced by the prick of the needle in the myocardium 
rather than to the specific pharmacodynamic action of the drug 
injected, the site of the injection becomes a matter of especial 
importance The first contraction of the heart muscle after 
the injection is atwajs an extrasy stole arising from the ectopic 
focus developed bj the action current of injury as the result 


of the needle prick 

According to H>man (The Journae, Maj 20, 1933, p 162o), 
when the injection is made into the ventricle a senes of ven- 
tricular extrasystoles maj develop , if ^here has been a pro- 
longed cardiac arrest with a high degree of myocardial 
anoxemia there may arise a paroxysmal \entncular extrasys- 
tolic tachycardia which is quickly converted into ventricular 
fibrillation and fatal cardiac collapse If, on the other hand, 
the injection is made into the right auricular area the same 
physiologic phenomena may develop with the production of a 
paroxysmal auricular extrasy stohe tachycardia and subsequently 
auricular fibrillation The difference here is that, whereas 
ventricular fibrillation is incompatible with the maintenance 
of life, auricular fibrillation is a well known and easily handled 
clinical entity The site for intracardial injection, therefore, 
regardless of the substance used, should be into the right 
auricle 

It is interesting m this connection to note that the artificial 
pacemaker developed by Hyman at the Witkin Foundation for 
the Study and Prevention of Heart Disease, New York, utilizes 
a small electric current to control the ectopic rhythm in the 
right auricle instead of permitting the action current of injury 
to dominate the rhythm of the heart m a hit or miss method 
The right auricle of the heart is easily approached by inserting 
the needle into the third or fourth interspaces about 1 cm to 
the right of the sternal margin 


D\SPAREUNIA IN DOUBLE VAGINA A\D UTERUS 

To the Tdttor --’I ha\c a palienl aged 2! jears who recently came 
to me complaining of painful intercourse She has been married four 
teen months and it was impossible for her to have intercourse for two 
weeks following her marriage owing to severe pain and tightness of the 
vaginal canal Bimanual and spcciilura examination revealed two separa 
rate vaginal canals and two cervices but I am not able to differentiate 
whether this condition is a uterus duplex (didclphic) or uterus septus 
In Cither event what is the safest procedure in removing the septum 
to relieve the painful intercourse and would it be advisable for the 
woman to become pregnant’ If pregnancy occurred in the two horns 
at the 'Uime time would the danger encountered warrant a cesarean section 
at term or would stcnheation at this time be a safer procedure^ How 
frequently does this anomaly occur’ 3^1 ^ Oklahoma 


Answer — A double vagina does not often causb dyspareunia 
In fact, many women who have this anomaly are not aware ol 
It, even after having been married a long time, until a physi 
cian tells them about it Not infrequently even a physiciar 
will fail to detect the septum in the vagina and not until dystocu 
arises m labor will his attention be directed to it The reasoi 
for easily overlooking a double vagina is that m most instance; 
in which this abnormality is present only one v'agtna is usee 
for coitus Because of this the other vagina remains smal 
and it may even have a hymen which remains unruptured Ii 
spite of this menstrual blood can and does escape through th( 
smaller vagina but the women who have such anomalies d( 
mi know from which vagina the menstrual blood escapes 
Hence a double vagina rareh produces disturbances m tin 
sexual life of a woman until labor sets in and even thev 
dvsiocia is uncommon from this source It mav be possibh 
m the case cited to stretch one vagina forciblv under gas anes 
Ihcsia and at subsequent visits dilate this vagina with glas- 
dihtors If however the septum appears to be tense it may 
rcadilv be removed by placing one long clamp on the uppei 
edge and another on the lower edge and removing the sepun 
that hes between the two clamps The portions that remain ii 
the teeth oi the clamps should then be sutured by means of at 
over and over continuous suture rrequently there is a Irei 

septum and tl': 

v'auU ot the vagina so that a finger can be mserted fmm 

V ‘h.s casc^noli^s arl 

ncccs-iarj at the rault of the \-agina If howeter the septun 
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IS continuous with the dome of the vagina, sutures will also 
have to be placed here between the two cervices A small gauze 
pack saturated with petrolatum should be placed m the vagina 
for twenty-four hours to prevent undesirable adhesions In 
some instances, removal of a vaginal septum has cured sterility 

A uterus duplex is not a contraindication to pregnancy In 
fact, most women with this abnormality are prolific and, while 
many have disturbed labors, this is not true of the majority of 
them Furthermore, even in spite of childbirth, some cases are 
so entirely devoid of complications that the abnormal condition 
of the uterus is not recognized 

Abortions are more common m cases of double uterus than 
in caves of normal uteri In some series of cases, abortion 
occurred m more than 25 per cent of the pregnancies An 
ovum may develop in one or the other uterus or in the two uteri 
at the same time Usually the nongravid uterus is pulled back 
of the pregnant one and it may or may not produce dystocia 
Labor is usually prolonged as a result of underdevelopment of 
the uterine musculature and especially of interference by the 
nongravid uterus Complications mav arise because of abnor- 
malities in presentation, as breech presentations are common in 
cases of double uterus However, since labor is terminated 
spontaneously m most instances of uterus didelphys, such cases 
should be managed in the same way as other cases Interven- 
tion should be considered only when evidence of trouble arises 
In most instances in which complications occur, a cesarean 
section should be done, but it is not necessary or advisable to 
sterilize these patients at the time of their first labor 


THTOC VANATE POISON IN G 

To the Editor — Mrs H S aged 65 suffering from chronic incipient 
pulmonar> tuberculosis and hypertension (about 220 5>stolic) called a 
ph>sician and he prescribed for her sodium sulphocyanide m crjstal 
form a teaspoonful three times daily m uater after meal*; She took 
the first dose in the evening: and slept better than usual but says that she 
felt queer next morning but took the dose This time she had a feeling 
that she was going to die and lapsed into unconsciousness and at noon 
her husband gaic her the third dose but she was unaware of taking it 
During the afternoon she began to have twitching and at 10 p m had 
a sc\ere con\uIsioii Another ph>sician was called and he told her 
to discontinue the medicine She was taken to the hospital the next 
morning m an ambulance in clonic and tonic seizures throwing herself 
and rolling about There was complete urinary retention Cathetenza 
tion resulted in the withdrawal of 660 cc of urine Lumbar puncture 
nvs done and the fluid found norma! to pressure and microscopy A 
spinal Wassermann test was negati\c Twenty fi\c cubic centimeters of 
10 per cent magnesium sulphate was guen to control the convulsions 
She rccened codeine 0 0327 Gm at four different intervals during the 
night She showed considerable improvement on the third day but still 
had to be cathetenzed and was confused mentally She was rational on 
the fourth day and voided urine voluntarily The highest temperature 
was 100 r on the second hospital day with a pulse rate of 100 The 
patient left the hospital on the fifth day in a wheel chair but has been 
unable to use her lower extremities and after six months can walk with 
assistance hlerck suggests a dose of 0 1 Gm three times a day Am I 
right in concluding that this is a case of poisoning by sodium sulphocy 
amde or sodium thiocjnate’ ^ Washington 


Answer — The description of the symptoms and signs is 
entirely compatible with a diagnosis of thiocyanate poisoning 
It IS not surprising that such poisoning occurred with the 
huge doses administered, the teaspoonful of crystalline sodium 
thiocyanate was approximately equivalent to 4 Gm of the salt 
The usual therapeutic dose does not exceed 1 Gm daily Thus, 
twelve times the usual amount was administered in twenty-four 
hours It IS, however, surprising that the patient survived, 
particularly as this drug is but slowly eliminated and cumula- 
tive effects arc common 

The tolerance to thiocyanate salts is not uniform, m some 
persons even small amounts are known to have produced serious 
intoxications Renal functional impairment appears to delay 
the excretion of the drug, and cumulation and intoxication are 
more prone to develop when nephrosclerosis coexists with the 
hypertensive arterial disease The more carefully controlled 
recent studies of thiocyanate therapeutics are almost unanimous 
m concluding that the drug is distinctly dangerous , the toxic 
reactions are so sev ere that the danger from the therapy is 
greater than the danger from the disease for which it is 
administered 


i^uiiuiion manuestations ot thiocyanate intoxication 
are muscle weakness papular dermatitis, nausea and voniitm”* 

d'scDcntation and mental 
XU convulsive seizures, coma and 
death These phenomena appear usually in the order given 
\\ith increasing ‘;everit> of the intoMcation In a reccntcare- 

hv r Ihiocianate therapy m lij pertension 

bv Goldnng and Chasis {Arch hit Med 49 321 [leb 1 193^) 
thiocyanate ^^as administered to fifts patients, of tUiom tW: 
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teen (26 per cent) showed evidence of intoxication and two 
of the thirteen died The dosage employed was conservatue, 
less than 1 Gm daily It was discovered that intoxication 
occurred m some instances when there was httic retention of 
the drug within the body Individual susceptibility appears to 
be a prominent factor in determining the seventy and outcome 
of thiocyanate intoxication Experimental studies on the toxi- 
cology of thioc>anates (Nichols J B Am J M Sc 170 
735 [Nov ] 1925) revealed brain and spinal cord changes simi- 
lar to those vvdiich occur in severe intoxication in man Small 
doses, such as from 0 065 to 013 Gm thrice daily, usually fail 
to cause anj appreciable fall in the arterial tension With 
doses up to 0 3 Gm thrice dail>, satisfactory reduction of the 
arterial tension is obtained in about half of the patients 

It may be concluded that sodium or potassium thioc}anatc 
(it appears immaterial which salt is cmplojcd) is not fully 
satisfactory for the management of hjpcrtcnsivc disease In 
dosage adequate to be effective in reducing the artcrnl tension 
for an> length of time, the likelihood of dangerous intoxication 
IS considerable The probable detriment outweighs the proba- 
ble benefit when one considers the results from a broad and 
unbiased point of view Certainly the amounts prescribed by 
the first phjsician as cited, are entirely unwarranted A stud> 
of the rate and completeness of the excretion of the salt in 
this patient would have been interesting and probabh instruc- 
tive Thioc>anates give a deep red in an acid solution when 
treated with ferric chloride This color nn} be used for quite 
accurate quantitation colonmctricallv when compared with the 
color developed from a solution of thioevanate of known 
strength 

pinsiOLOGic rrrECTS or wines with meals 

AND DIETAR\ RITLAT 

To the Ldttor — Is there an> physiologic rcison for serving difTerent 
^Mnes with each coiir<c at a full dinner’ In other words does the 
taking of these wines aid digestion impro\c the appetite or what’ The 
following IS an item which I am quoting from the December 1933 liovic 
and Field page 171 As a pre dinner appetizer then instead of a 
cocktail a %crj dry sherry or phin \crmouth cither scr\cd with or 
without bitters Tor oysters a dry white wine and with soup if you 
wish you may scr\c dry sherry though it should he hardly repeated if 
it has been used as an appetizer For the lish a dry white wine cither a 
Burgundy one of the dry Bordeaux such as Graxes or a Rhine wine 
For the entree a light red wine cither Bcrgimdy or claret or c\cn a 
fine white Burgundy For steaks or roasts and all game a good hea\y 
Burgundy or claret must he serxed For desserts which arc not too 
sweet a Sauterne a dcnii sec champagne port a sweet sherry or 
Madeira With coffee nuts fruit and cheese port sherry, or Madeira 
may be serxed Please omit name D ^ \ot]( 

Answer — The only ingredient m alcoholic beverages that so 
far has been shown to liave action on the digestive processes 
IS the alcohol itself Alcohol m quantities that do not lead 
to acute or chronic gastritis acts as a stimulant to the gastric 
glands and hence increases the output of gastric juice This 
IS not due to the taste of alcohol or to the local action of 
alcohol in the stomach, because the same effects are produced 
by alcohol injected intravenously or administered b> rectum 

But it IS also established tint the flavors in foods and drinks, 
to a person accustomed to such flavors and finding them 
enjoyable, can also increase the secretion of gastric juice b> 
a complex reaction in the central nervous system This has 
been shown certainly for food flavors and probablj also obtains 
for the flavors of alcoholic beverages, although the latter has 
not been definitely proved Repeated sippings of various kinds 
of alcoholic beverages with the different courses of a meal may 
thus tend to prolong this appetite gastric juice secretion factor 
beyond that produced by a single such ingredient, because it is 
well known that the taste for a substance or the enjoyment of 
the taste soon fades on repetition Such continued action of the 
appetite gastric juice secreting mechanism would be significant 
only m persons with decreased gastric secretory mechanism, 
because, normally, more gastric juice is secreted during a meal 
than is actually needed for gastric digestion 

The alcohol itself in moderate amounts has, of course, another 
indirect effect on digestive processes, due to a general relaxa- 
tion of bodily tensions and mental strain, both of which act 
unfavorably both on gastric secretion and on gastric motility 
But the elaborate practices of taking different types of alco- 
holic beverages alleged to be particularly suited to certain 
types of foods is largely a built-up dietary ritual similar to the 
rituals in religion That is to say persons not accustomed to 
these habits digest their food well m their absence But when 
once established the mental distress and disagreeable feelings 
due to the absence of such dinner accessories may for a time 
tend to decrease the gastric juice during the meal until * reedu- 
cation” has been established m the individual 


ULTRAVIOr ET ERYTHEMA— PRURITUS AM- 
ALLERGIC DISORDERS 

To the Editor —I am wntinp to joii to get your opinion on some 
medical matters pertaining to myself I have an ultraviolet ray burn on 
my left leg between the ankle and the knee, oxer the shin or front of 
the leg There arc scxcral patches or areas raised above the level of the 
skin about the thickness of a postcard just like scar tissue That part of 
the leg was treated with ultraxiolct rays for supposed ringworm three or 
four years ago resulting in this condition I am annoyed by the intense 
itching over these areas I scarcely know what to do for it any more 
as I have used ex erj thing I can think of and what my colleagues and 
dermatologists have prescribed for it and nothing so far has stopped it 
The remedy that gives me the most relief is 10 per cent phenol (carbolic 
acid) in petrolatum and that only temporarj Do you know of any 
caustic or cscharotic I could use to destroy the sentient nerves in those 
areas without producing an ulceration of the parts^ Or would jou rccom 
mend surgery and excise the areas a part at a time and when that heals 
up excise another and so on until the whole thing is cut out’ I al*o 
am a victim of pruritus am The intense itching is as bad as the leg 
What can joxi suggest for that’ The ^amc ointment gives the most 
relief but docsn t stop it I al^o have an enlarged prostate giving con 
sidcrihle trouble Is there an> drug or prostatic extract I can lake 
orally to reduce the size, like thjrcid extract for goiter’ Or would you 
advise transurethral resection’ I will give you this information, which 
may help ^ou to give advice I have been a victim of spasmodic asthma 
I have that trouble practicallj under control I find I am sensitive to 
proteins especially wheat protein and sometimes bactenal the pus germs 
and the pneumococcus predominating These conditions have practicall) 
all cleared up b> nij avoiding the wheat foods in my diet and I have 
been feeling fairl> comfortable all the time for the last two years Some 
of the doctors here say I am allergic whatever that is but that doesn t 
help me anj although I have a fairly good opinion of what allergy is 
Now a little kindly advice from you may help me in these troubles 

MD, Ohio 

Answer — While it is risky to attempt diagnosis or therapy 
by mail it is permissible to give a tentative opinion based on 
the description It would be i rare thing for ultravnolet 
radntion to cause the condition mentioned on the leg A 
dermatologist probably can make a diagnosis on inspection or 
by investigation He may be able to cure or relieve the con- 
dition with x-rays (if they liave not already been used) or by 
topical remedies or both Especially as the patient is of an 
allergic tjpe it would be too hazardous for any one to prescribe 
even local remedies without seeing the condition and noticing 
the effect of remedies prescribed 

As a rule, x-ravs judiciously administered by an expert will 
stop anal itching m about a month and with absolute safety 
But before doing this, tlic possible causes of the condition should 
be checked — local causes, such as ringviorm general causes, 
such as diabetes intestinal parasites, hemorrhoids, and fistula or 
fissure, foci of infection or dvsf unction of the nervous svstem 
It IS possible, but not probable, that the enlarged prostate might 
have something to do with it 

The treatment for enlarged prostate depends on the cause and 
the type Prostatic massage and other physical therapeutic 
methods may be beneficial for some types, while surgeo 
necessary for other types It is advisable to consult a genito- 
urinary specialist for this condition, because treatment presenbed 
without an examination might produce harmful results 

We regret our inability to give specific advice The only 
possible advice that we can give is necessarily in the nature of 
general suggestions 

TREATMENT OF NITROGEN GAS POISONING 

To the Editor — Kmdl> inform me as to the present treatment of cases 
exposed to or overcome by nitrons poses such as nitrogen monoxide 
nitrogen trioxide and red fuming nitric acid Is oxj gen-carbon dioxide 
indicated in the more severe cases and arc there any contraindications 
for its use at anj time’ Is ammonium carbonate or any compound 
that might liberate alkaline fumes of any value if administered at once 
Kindly onut name D Indiana 

Answer — The treatment called for m conditions resulting 
from the action of nitrogen gases is far more extensive than 
that directed solely to edema of the respiratory tract The 
following suggestions are made 

1 Although impairment usually is delayed for ten or twelve 
hours exposure occasionally is immediately followed by failure 
of various brain centers and prompt prospective death In these 
few cases, early administration of artificial respiration and 
oxygen-carbon dioxide is needed If the affected individual 
survives, he may be in need of some or all of the subsequently 
suggested measures 

2 Promptly after exposure to any of the nitrogen gases and 
without waiting for any impairment, complete rest should be 
procured and oxygen should be administered, but not necessarily 
oxygen carbon dioxide mixture The violent respiratory excur- 
sion occasioned by carbon dioxide (7 per cent) is undesirable 
Oxygen alone is most helpful, and carbon dioxide should be 
avoided unless necessary to stimulate respiration The use of 
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atropine in moderate doses may be ad\^ntageous In about 
two out of seven cases, tracheotomy may be required 

3 Systemic disease may ensue, resulting from ihc action of 
absorbed nitrites The cardiocirculatory sjstem and the kidneys 
may be damaged The administration of 50 per cent dextrose 
solution IS warranted Very early supportive treatment sliould 
be extended to the heart Pleasures increasing the viscosity ot 
the blood are not commendable 

4 Pneumonia and other infectious processes of the respiraton^ 
tract are frequent All procedures should contemplate the 
probability of such events 

The action of nitrogen gases, after entering the respir^ory 
tract, IS almost instantaneous Theoretically, there may be a 
time when the administration of alkali vapors, fumes or gases 
is desirable Practically, this is not the case, as already the 
local damage to tissues has taken place and neutralization has 
been provided by the formation of nitrates and nitrites For 
this reason the use of ammonium carbonate, ammonia or related 
substances is not recommended 

Treatment of these conditions, is further discussed by Zangger 
in brochure 69 of the International Labor Office’s Encyclopedia 
of Occupation and Health 


PEMPHIGUS IN MOUTH 

To the Editor — Mrs D a Russian Jewess aged 61, has bad 
recurring bullae ou the hard palate for five months These bullae arc 
flaccid occur e\cry two or three weeks and rupture \ery easily in from 
SIX to eight hours with a bloody discharge There is some pam after 
the rupture but no odor and there results a clean looking ulcer with a 
definite red border which heals with no scarring To date these lesions 
have appeared only on the hard palate Careful search has revealed 
no bullae on the skin or tn the vagina A diagnosis of pemphigus was 
confirmed at a large hospital Physical and laboratory examinations give 
essentially negative results except for hypertension varying from 150 
to 180 systolic and 95 to 100 diastolic The patient has no teeth Roent 
gen examination shows no retained roots or other pathologic condition of 
the upper or lower jaws Examination of the sinuses gives negatnc 
results Treatment at present is a high caloric high vitamin diet cal 
cium gluconate and viosterol 1 drachm (4 cc ) three times a day and 
injections of sodium cacodylatc every other day So far although the 
patients general condition remains good there has been no impro\cment 
in the oral condition Please use initials only p ^lassachusctts 

Answer — ^In a patient of 61, pemphigus beginning in the 
mouth has anything but a cheerful prognosis Failure of treat- 
ment to control it is the rule The diet now in use should be 
continued Sodium chloride should be excluded, for salt reten- 
tion IS a feature of the disease One of the substitutes obtaina- 
ble from the druggist should be used in its place 

The Da\is treatment, intramuscular injections of a hemostatic 
every other day and an intravenous injection of iron cacodyiate 
on the alternate day, has relieved some cases Alkalization is 
highly extolled by some authorities Arsphenamine, neoarsphen- 
amine or tryparsamide, which have been successful m some cases, 
can be given only vvitli the greatest caution to a woman of 61 
with high blood pressure Quinine by mouth or intravenously 
pushed to the physiologic maximum has long been used, with 
occasional benefit High colonic flushings given daily for a 
long period have apparently cured some cases Spontaneous 
improvement for a short or longer time occurs m pemphigus, 
so that the treatment must not be credited until the improve- 
ment has lasted for some time, or until a recurrence has agam 
joelded to the same treatment 


SHOE CORRECTION FOR BOWLEGS A^D KNOCK KNEE 

To the Editor — shoe corrections arc adusahle for bowlegs m 
infants and >oung children’ For knock knee’ 

Berryman Green M D Riverside Calif 


Answer —The decision must be made according to the situa- 
tion present in the individual child If the feet are pronated, 
regardless of whether bowlegs or knock-knee is present, the 
tiUmg of the shoes should be made on the inner border of the 
heel 


In man} cases, modification of the shoes is highly beneficia 
m others correction of the deformity is a natural result con 
cidcnt with treatment and growth It is natural, when a Im 
grows in length that it should grow straighter, unless the: 

basic factors that prevent this natural self correctic 
ot delormitj It is well knowm that when nature corrects bov 
legs It often overcorrccts, producing knock-kmee and vice vers 
The correction of bowlegs, which are often accompanied I 
inverted feet, i c moderate pigeon toes, may be accomphshf 

soles to decrea: 

the d^rce of inversion, supination, adduction or v'arus. i < 
to produce a verv moderate degree of flattouu 
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In case of knock-knee, or genu valgum, which is usually 
accompanied by flatfoot, raising the inner border of the h^l 
and sole is advisable for the first correction, then raising the 
inner border of the heel for the second correction, and, ^ird, 
raising the inner border of tlie heel and outer border of the 
sole 

It may be difficult to evaluate the benefit derived from these 
measures, especially during a period of rapid growth 
The most common modification of the shoe is raising the 
inner border of the heel three sixteenths inch The next most 
common is raising the inner border of the heel and inner 
border of the sole The third most common is tilting the inner 
border of the heel and outer border of the sole 


FIBROSIS UTERI 

To the Editor --To one, hke inyscU who has spent nearly ten years 
m as large an institution as the Los Angeles County General Hospital 
and who has examined on an average of from five to six thousand sur 
gical specimens a year for sonic years, the problem of the so-called 
fibrosis uteri is a real one and one that is not easily answered Many 
uteri arc removed that show comparatively little or no pathologic changes 
to account for the uterine bleeding said to have been present clinically 
and still the surgeon often falls back on the diagnosis of fibrosis uten 
particularly when the uterus appears to be somewhat enlarged and the 
myometrium seems to be rather fibrous Most of those uteri arc multip 
arous and the enlargement is consistent with several pregnancies Some 
pathologists have even gone so far as to report normal uterus back to 
the surgeons much to their chagrin So now finally are there generally 
accepted criteria for the gross and microscopic features of fibrosis uten’ 
La\m(ence Persons MU, Reno Nev 

Answer — ^Attempts to explain uterine bleeding on the basis 
of fibrosis uteri, arteriosclerosis of the uterine vessels, and kin- 
dred lesions, have always been unsatisfactory because the 
pathologic condition has been such a variable factor and not 
at all proportionate to the amount or character of the bleeding 

Even though the patient has an enlarged “fibrotic” uterus, 
the modern conception is that abnormal bleeding m such cases 
IS attributable to disturbed function of the ovaries, the an tenor 
pituitary or even other endocrine glands The presence of a 
disproportionate amount of fibrous fissue is believed to be sec- 
ondary or incidental rather than the primary cause of the 
abnormal flow 

Diagnosticians may have gone too far m ruling ojit fibrosis 
as a cause of hemorrhage, but it is certain that some factor 
in addition to fibrous changes plays a part in most of these 
cases 
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To the Editor — A single man aged 25 in good general condition con 
traded Vincent s infection of the mouth in 1926 He has been treated on 
and off by several good dentists without cure He has a horizontal 
impacted third molar on the lower right which with a malposcd second 
molar has formed a focus for residual infection He has bad among other 
treatment local applications of 10 per cent arsphenamine m dextrose by 
the last dentist who treated him without appreciable improvement That 
dentist referred him to me recently for intravenous therapy I ha\c to 
date given him three injections at five day intervals of 0 6 Gm of 
ncoarsphenamme and two injections at the same interval of 0 9 Gm of 
neoarsphenamme But smears taken at weekly intervals from the gums 
are still positive His teeth arc in excellent condition The dentist 
believes that the impacted wisdom tooth and the second molar have 
caused an area of inicction about those teeth and constitute the obstacle 
to overcome in effecting a cure Do you think that it is reasonably safe 
to extract those teeth in the presence of the Vincent infection’ Or what 
IS the proper procedure in this case’ Is there any new medicinal treat 
ment’ Should intravenous neoarsphenamme be continued and jf so 
how many injections should he considered a good trial of this treat 
ment’ I am enclosing a roentgenogram of the impacted molar Please 
omit name, 

U , Connecticut 

Answer —From the report of conditions given, this js 
probably not a case of Vincent’s infection, which is an acute 
condition with definite and positive clinical symptoms 1 There 
IS a rapid superficial necrosis The surface of the tissue is 
covered with a greenish pasty mass, easily removed, exposing 
hemorrhagic or bleeding surfaces It is rapidly progressive 
If this were a case of Vincent’s infection, the third molar 
shown m tlie roentgenogram would be entirely uncovered in 

fc 11 ^ a fetid, foul odor, which can 

usually be recognized at a considerable distance 3 There 
increased flovv of saliva 4 The temperature ranges from 100 
to JOl 5 There IS extreme malaise, weakness and depression 
6 There is usually mental depression repression 

condition and there is no such 

first described 

vihI “ w a ^ u caJJed it acute ulcerative gingi- 

vitis He described in classic fashion its etiology and treatment 
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QUERIES AND MINOR NOTES 


The present case is probabI> a lou grade mixed infection of 
the pockets surrounding this third molar Fusiform bacilli and 
spirochetes can aU\a>s be found in smears from such areas, 
but their presence is not diagnostic of Vincent’s infection 
After a few days’ local antiseptic treatment it is probablj safe 
to remove such a tooth, but not more than one such infected 
tooth should be removed at a time This sliould, of course, 
be done under proper conditions and uith proper after-care 
and supervision 

No new medical treatment for sucli cases has been recom- 
mended recent!} Intra\enous injection of neoarsphenamme has 
never been justified in the treatment of Vincents infection, 
either theoreticall} or clinicall>, and has been generally dis- 
carded by the practitioners most experienced in the studj and 
treatment of the infection 


ENDOCRINE ALOPECIA 

To the Editor — A >\oman ngccl 21, has been shedding her hair for 
the last eight years At times the hair wiH grow in somewhat hut it will 
quicU> begin to fall again Tint began about the time of her first 
menstruation Her scalp is drj and she complains a great deal of itching 
There does not seem to he anj dandruff The piibic hair and tint in the 
axilla IS also sparse She has had a good deal of trouble w ilh menstru 
ation which has been scant> about fi%e da>s in duration and until latclj 
painful The flow at first is pale but at the end l>ecomcs bloc>d> There 
arc no clots at present Vaginal examination shows a small antcro 
flexed uterus the oiancs are not palpable The inlroitus is rather small 
c\cii for a Mrgin She is quite slender in build 67 inclii s (170 cm ) 
in her stocking feet and weighs 118 pounds (53 5 Kg) 1 ha\c gi\en 
her amniolin and th>ioid intcrnalh which has imi)ro\cd the menstruation 
and lessened the pam and for a while seemed to stimulate somewhat the 
growth of hair Lately I ha\c been gi\ing also tablets of the anterior 
pituitary body but to date ha\e gotten nowhere Can jou make anj 
suggestions as to treatment of tins case’ Please omit name 

M D Ohio 


Answer — From the fact that tins peculiar disturbance of 
hair growth began at pubertj, it seems Iikclj that some endo- 
crine gland d} scrasia is responsible The relief of the d\ Mwenor- 
rhea by glandular therapj supports this idea If the alopecia 
in this case is to be ascribed to a disturbance of one of the 
endocrine glands, it seems much more like that due to thjroid 
deficienc} than to anj pituitarj trouble The basal metabolism 
should be determined, and if it is low or normal tin roid medica- 
tion should be continued, frequent clinical examinations being 
supplemented by an occasional check of the basal metabolism 
Local treatment should be kept up, stimulants such as sulphur 
salicylic acid, resorcinol monoacctate and the \anous tars being 
combined in an oiI\ menstruum to counteract the drjness of the 
scalp For instance 

C m or Cc 

H Salicjlic acid 1 0 

Resorcinol inonoacetate 1 5 

Precipitated sulphur 1 5 

Ointment of ro‘;e water to make 30 0 

M Sig Rub into the scalp Mgorously once a dnj 


In the description gnen there is no evidence of pituitar} 
disturbance If there was such evidence, it would be justifiable 
to hope for improvement in hair growth along with tlic beneficial 
effect on the other manifestations as a result of pituitary medica- 
tion In the absence of any sign of pituitar} trouble the long 
drawn out, expensive and troublesome experiment seems hardly 
justifiable Any such treatment must be kept up for months 
before an effect on growth of hair can be seen The pitmtar} 
preparation should be given hjpodermicall} 


SHREDS IN FIRST GLASS OF TWO GLASS TEST 

To the Editor — \\ hat is the significance of the persistence of shreds 
m the first glass of the two-glass test six months or one jear after the 
disappearance of all s>mptoms of (o) gonorrheal urethritis and (fr) a non 
gonorrheal urethritis in spite of prostatic massages and the passage of 
urethral sounds^ What further treatment is indicated'' What treat 
nient in addition to prostatic massage twice a week should be gi\en 
to a patient whose prostatic smear is loaded with pus cells and staphylo 
cocci ^ The patient is a white man, aged 32 who presents a history of 
having had two years ago a gonorrheal urethritis all the symptoms 
of which cleared up in six weeks after 1 5 000 potassium permanganate 
irrigation and 5 per cent silver nucleinate instillations but which left 
both glasses of the two-glass test rather cloudj and containing raan> 
shreds Stannoxyl methenamme pjndium caprocol and prostatic mas 
sages have been of no avail in permanently clearing both glasses of the 
two-glass test The patient feels fine and has no subjective urinar> 
symptoms Please omit name jkl O Penns>lvania 

Answ^er — The persistence of shreds in the first glass of a 
two-glass test means the presence of localized infection m the 
anterior urethra probably located in the glands or follicles 
These localized infections generally respond to the passage of 
urethral sounds coupled with massage of the urethra on the 
sound In view of the fact that local treatment has faded to 
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clear up the shreds., the urethra should be examined with tlie 
urethroscope and the infected glands and follicles localized 
Thc> arc best treated with the high frequcnc} spark through 
the endoscope 

In this particular case, massage of the prostate and heat by 
rectum are indicated and should be continued until the strip 
pings arc free from pus on microscopic examination 


TREATMENT OF lU PERHIDROSIS 

To the Editor — Patients occasional^ isk me for an antiperspirant or 
deodorant and I am usinllj in the habit of referring them to the adver 
tised preparations I should like to have a prescription if >ou care to 
suggest one for this purpose that ma> he used in safct> An>thing 
JOU have to saj on this subject would he of interest to me and I have 

several patients who would also like jour sanction or suggestions in 

this matter Kindly omit name D Massachusetts 

Answer — The simplest remedies for local hj perhidrosis are 
lotions such as tannic acid or zinc sulphate m dilute alcohol, 
from I to 7 per cent Alum ma> be used in the same wa> 
The skin should be wiped dr> and the lotion dabbed on and 
allowed to dr} on This mi} be done several times a dav if 
ncccssari A dusting jxiwdcr should follow it Salicvhc acid, 

from 2 to 4 per cent, and benzoic acid, from 4 to 8 per cent 
nn} be used m the dusting powder or in ointment of rose 
water A stronger application of more lasting effect is 25 per 
cent nlummum chloride in water The part is wiped dr} or 
washed with phiri water After the skin is dr}, the lotion is 
dabbed on and allowed to dr} on The solution is quite acid, 
therefore no soap must be used before it is applied, nor must 
the clothing be allowed to be wet with it It should be used 
onl} once in three da}s until the effect is obtained, then once 
a week to prevent recurrence 

Local irradiation with \-ra}s produces the most lasting 
result One-fourth cr}thcma dose of unfiltcred ravs is given 
once a week until a partial effect is obtained, then the treat- 
ment is suspended Usuall} considcrabl} more drving will 
take place within the next two weeks If not sufficient more 
can be given but not more than enough to total two full 
crvthcma doses No irritating applications should be used 
during or immediate!} after the course of roentgen treatment 
If the trouble recurs even vears afterward x-ravs should not 
be used again if the full amount has been given during the 
first course 


FEI SOI 

To the Editor ■ — I am in receipt of an eight page brochure entitled 
Contribution to the Therapj of Bronchial Asthma bj Dr M Kaercber 
in which IS extolled the preparation Eelsol I recall a previous state- 
ment in The Journal pointing out that Felsol is apparently secret m 
composition I should like to inquire \\ ho is Dr Al Kacrchcr and is 
he an authontj in internal medicine^ JID 

Answer — We have no record in our files concerning an 
individual named Dr NI Kaercher either in the files dealing 
with licensed ph}sicians or m the student file 

According to the brochure the composition of Felsol is now 
given as Metozin 0 9 (Phenazonc 0 25, Anilipvnne 04, 
Iodop}rin 0 25), Caffeine 01 digitalis and strophanthus glu- 
cosides 0 0015 and the alkaloid lobelia infiata 0005 Gm Tests 
made some time ago in the A Nf A Chemical Laborafor} 
indicated that the product contained an acetanilid derivative in 
addition to other products It is our understanding that this 
product distributed by the American Felsol Compaii} of Lorain, 
Ohio, w^s seized b} the federal Food and Drug Administration, 
allowed to go bj default and destrojed The substance mav be 
looked on as a shotgpm t}pe of mixture promoted in tv pica! 
patent medicine' stjle 


\ El LOWING OF HAIR AFTER PERMANENT \\A\E 

To the Editor — Several beautj shop oj>crators on being asked about 
giving a permanent wave to n woman who has graj (almost white) hair 
saj that if she has anj acid m her sjstcm the hair will discolor 
What do they mean bj anj acid in her system ^ Is there anj basis 
for this idea^ I E Hill M D Hanmbal Mo 

Answer — The permanent wave, so called is produced b} 
moistening the hair with a strongly alkaline solution and then 
appl} mg a considerable degree of heat It seems to be difficult 
to avoid excessive heat, which injures the hair This does not 
show so clearly in colored hair as in gra} or white hair, which 
IS apt to turn yellowish The statement about “acid in the 
sjstem' IS an attempt to provide an e'^planation other than 
the true one m case the hair is vellowed b} heat and protect 
the operator from the blame due her 
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SUCTION CELL RETAINER IN TREATMENT OF 
HERNIA 

To the editor patient with an inguinal hernia asked my opinion 
of the \a!uc of the auction cell retainer for nonsurgical manageme t 
m JJacc of thc usual truss This appliance ts sold by John G Homan 
of the New Science Institute of StcubcnMlle Ohio I felt that ^ 
of no value but would grcatl> appreciate any information >ou ha%c 
concerning this appliance 

Reno A Ahl\i\ MD johet III 


suction cell retainer apparently copsts of a 
round pad usually made about the size of the palm of the hand 
It IS claimed to remain m place by means of the suction 
racchamsm of the pad uithout the use of a strap The pad 
IS claimed to be satisfactory for retaining a rupture during 
regular daily wear No difference is claimed lor different 
t>pes of rupture For strenuous exercises, a similar retaining 
pad with a belt to go round the lups is made The suction 
cell pad combined \Mth strengthemug exercises to the abdomi- 
nal muscles is claimed to cure a rupture when cure is possible 
The general tone of the literature and testimonials is such 
as to lead one to infer much more than it is found actually to 
claim on careful reading This type of ad\erti5ing has been 
deprecated by medical men and bj most ethical advertisers 
Probably no more can be expected of this method than from 
the use of a well fitting truss, if as much 


TREATMENT OF FIBROID TUMOR 

To the Editor — A woman aged 45 married with one child 19 jears 
old had the usual diseases of childhood She has uot been sick since 
menstruation ceased eighteen months ago CKcept for hot flashes which 
persisted until this summer Six months ago she noted a symptomless 
hypogastric mass Exanuiiation showed it to be a fibroid It has grown 
slowly until it is the sue of two fists There has been no bletdtng nor 
anj other symptom except for some constipation and a moderate gastric 
hjpcracidity Would irradiation be desirable in this case or would 
surgery offer a belter result^ Please omit name M D , Ohio 

Answer — Operative removal is the treatment of choice 
Irradiation of pedunculated tumors is inadvisable because of the 
danger of necrosis Palliation in such cases is inadvisable, the 
risk IS too great 


MUER GROWN 

To the Editor — In TtiE Journal Oct 28 1933 >o« answer M D 
Pennsjlvama who asks concerning the nature of the condition popularly 
know'll as hver grown In Pennsjlvama and in Ohio m the latter 
of which X had my c'lrlj knowledge of folklore there was a term the 
lavty gave to a condition that came after such an experience as the 
Pennsyhama physician mentions This condition consisted of a soreness 
and stiffness about the middle of the body where are found the liver 
the lower ribs and the diaphragm This soreness and stiffness lasted 
for from a few hours to several days This depended on the amount 
of violence done and the length of time consumed m the causation In 
mj locality the term hver grown was applied to this condition gen 
erallj caused by the following cxpcncnces long periods of crying sob 
bing hysterical giggling or laughing running at a jog or dog trot for 
some time being tossed up m the air and caught by a strenuous father 
while the child is wildly giggling long rides on a poor trotting horse 
and such experiences as quoted in the doctor s question I believe that 
the condition is an acute myositis of the diaphragm and: the lower inter 
costvls This condition never comes during the course of some regular 
exercise or duty It comes after unusual oceurrenee as mentioned 

I have never heard that medical advice was seriouslj sought for relief 
of the condition I have searched for the condition in mcdicvl htcra 
ture and have thus far found no answer 

Ivan I \oder MD Cleveland 


TRACHOMA 

To the Editor —In Queries and Minor Notes m The Journ/ 
January 20 is a que tion from a ph sician concerning the treatment 
trachoma The question is signed M D Nevada I should think 
would be well to follow up jour answer with a statement something 
follows 

The condition as described bj the pbjsictan m Nevada wherein 
per cent of the pupils in the schools of a certain town arc desenb 
as having trachoma re embles conditions that have been found m t 
pa t in other places wherein high percentages of the school childr 
have b«n desenb^ as having trachoma In such cases I have usua 
Wd that the ™d.t.on that was thoueht to bo trachoma was not tracho. 
out a benign folhculo is or follicular conjunctivitis This may be t 
ra c m the Nesada to«n spoWn of I «oul(l be inchned to adstse t 
Sn luilder course of treatment than chaulmoog 

on the best being 0 25 per cent rme sulphate for instillation m the 
as It obvious! j would not be well to subject a patient vrith folhculo" 

Sir.:'. '"V -f f 

Swt^eow t S Pohhc Health Sers.ee ^ 


Council on Medical Education 
and Hospitals 


Cleveland 


COMING EXAMINATIONS 

American Board or Dermatology and Sv^hilolocv 
June Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board op Obstetrics A^D Gvnecolocv il ntten 
B Conrfido/f Jj The examinations will be held in various citms of the 
United States and Canada April 7 

June 12 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of Ophthalmology Cleveland June 11 and 
Mont Jub 16 Sec Dr William H ^Ylldcr, 122 S Michigan Bhd 
Chicago « T ^ < c 

American Board or Otolaryngology Cleveland June ii sec 

Dr W P Wherrj ISOO Medical Arts Bldg Omaha 
California Los Angeles Feb 26 March 1 Sec Dr Charles B 
Pmkham 420 State Office Bldg , Sacramento 
Colorado Denver April 3 Sec Dr William Mhitndgc Williams; 
422 State Office Bldg Denver 

Connecticut Reaumur Hartford March 13 14 Endorsement 
Hartford March 27 Sec Dr Thomas P Murdock 147 M Mam St 
Meriden Homeopathic New Haven March 13 Sec Dr Edwin 

C M Hall 82 Grand Avc New Haven 
Idaho Boise April 3 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 
Illinois Chicago April 10 12 Supt of Rcgis Mr Eugene R 

Schw artz Springfield 

low A Des Moines Feb 26 28 Dir Div ision of Licensure and 

Registration Mr H W Grefe Capitol Bldg Des Moines 

Maine Portland March 13 14 Sec, Dr Adam P Leighton Jr 
192 State St Portland - , ww . 

Massachusetts Boston March 13 15 Sec Dr Stephen Rushmorc 
144 State House Boston 

Minnesota Banc Science Minneapolis April 3 4 Sec Dr J 
Charnley McKtnlej 126 Millard Hal! University of Minnc’^ota Mmne 
apohs Medical Minneapolis April 17 19 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena April 3 Sec Dr S A Coonej 7 W 6lh Avc 
Helena 


National Board of Medical Examiners The examinations m 
Parts I and II will be held at centers in the United States where there 
arc five or more candidates May 7 9 (limited to a few centers) June 
25 27 and Sept 12 14 Ex Sec Mr Everett S Elwood 225 S IStU 
St Philadelphia 

New Hamfshire March IS 16 Sec Dr Charles Duncan State 
House Concord 

New Mexico Santa Fc April 9 10 Sec Dr P C Cornish Jr 
221 W Central Ave Albuquerque 

Oklahoma Oklahoma City, March 13 14 Sec Dr J M By rum. 
Mammoth Bldg Shawnee 

Puerto Rico San Juan, March 6 Sec Dr O Costa Mandry 
Box 535 San Juan 

Rhode Island Providence April 5 6 Dir Dr Lester A Round 
319 State Office Bldg Providence 

Tennessee Memphis March 26 27 Sec Dr H W Qualls 130 

Madison Ave hlemphis 

West Virginia Charleston March 12 State HcaUh Commissioner 
Dr Arthur E McClue Charleston 

Wisconsin Baste Science Madison March 24 Sec Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee Reciprocit\ Milwaukee 
April S Sec , Dr Robert E Flynn 401 Mam Street LaCrossc 


THE AMERICAN BOARD OF RADIOLOGY 


New Examining Board for Certification of 
Specialists m Radiology 


The desirability of instituting a certifj ing board for radiologx^ 
was brought to a head at the meetings of the American Medical 
Association and the American College of Radiology held in 
New Orleans m 1932 At that time committees VYcre appointed 
by the College of Radiology and the Section on Radiolog> of 
the American Medical Association to investigate the advisabiliU 
of forming such a board At the suggestion of the Council 
on Medical Education and Hospitals, this matter xvas brought 
to the attention of the American Roentgen Ray Societj, the 
Radiological Society of North America and the American 
Radium Society at their annual meetings, and each of the*;e 
societies likewise appointed a committee to investigate the 
advisability of forming such a board 
The committecb representing these five radiologic organiza- 
tions met, June 11, 1933, m Milwaukee during the meeting of 
the American Medical Association, effected a preliminary 
organization and adopted the following recommendations to be 
presented to each of the five associations represented 


in.n*r A t conmuttcc that 

ining board for radiologists be formed 

ca'oJtf rtraCs"' -d 

4 That the board thus formed be authorized to 


national exam 
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The foregoing recommendations were approved by each of 
the societies, namel>, the American College of Radiology, the 
American Roentgen Ray Society, the American Radium Society, 
the Radiological Society of North America and the Section on 
Radiology of the American Medical Association Three mem- 
bers were appointed from each of the societies to form the board 

The organization meeting of the board was held at tlie 
Palmer House in Chicago, Sept 28, 1933, during the first 
American Congress of Radiologj, and H K Pancoast \Nas 
elected president of the board and B R Kirklin secretary - 
treasurer A committee consisting of W T Manges, A C 
Christie and John W Pierson was appointed to draw up b>-laws 
and secure the incorporation of the board 

The board met again m Washington, D C , Januarj 27 and 28, 
at which time b>-laws and articles of incorporation were adopted 
The following permanent officers were elected H K Pancoast, 
president, A C Christie, \ice president, and B R Kirklin, 
sccrctar} -treasurer 

The purposes of the board according to the b\ -law's are as 
follow s 

(a) To clc\nte the stnnclirds nnd ndvance the cause of radiolopy by 
cncouraRing its study and improMng its practice 

(b) To test the qiialificitions of those who profess to be speenbsts 
in radiolofr> b> arniiRinB and conducting cxamimtions of \oluntar'> 
-ipphcants for the certificate of tbc board and to issue certificates to 
those found qualified therefor 

(r) To prepare and maintain a registry of holders of the certificate of 
the board 

(d) To scr%c the public ph>5icians hospitals and medical schools b\ 
furnishing lists of those ^^ho ha\c rccei\C(I the certificate of the I>oard 
and thus to assist in protecting the public against irresponsible and 
unqualified practitioners who profess to be specialists in radioIog> 

The rules of the board require that applications for certificate 
be made on a prescribed form to be secured from the secretary 

Each applicant must establish to the satisfaction of the board 
that he is of high ethical standing, tint he is a graduate of a 
medical school approved b> the board that he is a member of 
at least one of the societies that appoint members of the board 
that he has had satisfactory experience in the practice of 
radiology, and that he is a physician dul> licensed to practice 
medicine 

The by-laws of the board provide that “each applicant for 
the certificate of the board shall be examined in sucJi manner 
and under such rules as the Board nn> prescribe, due weight 
being given m each individual case to professional attainments, 
jears of training and practice, teaching and other positions 
held** It will be understood from this that the board intends 
to fix the extent and the scope of the examination m each 
individual case The successive steps in a complete examination 
are as follows 

1 Submission to the secretary of the prescribed application form 
properl> filled out 

2 Submission to the secretary of reprints or original thesis 

3 Personal appearance before the board for oral and practical 
examination 

The candidate will be informed after each successive step 
what IS further required of him 

The experience of the boards already functioning has been 
highly satisfactory, and it is the general opinion that the> have 
served to improve conditions m each specialty represented 
Based on their experience the following advantages may be 
expected from the functioning of the American Board of 
Radiology 

1 Certification by the board furnishes a criterion to both Iny and 
professional groups for judging a radiologist s qualifications 

2 Hospitals and other organizations will gradually establish rules 
limiting service on their staffs to those certified bj the board 

3 It will gradually tend to limit specialization to those who arc 
qualified to practice this specialty 

4 National and other special societies Mill eventually limit their 
membership to those who hold the board s certificate 

5 The public will gradually become informed of the importance of 
choosing specialists who are certified by the board 

6 Physicians in choosing consultants and m referring patients will 
gradually turn to those who arc certified and thus help to eliminate those 
who are not qualified to practice radiology 

The first examination will be held in Cleveland, immediately 
preceding the annual session of the American Medical Associa- 
tion in June 

All radiologists interested should write to Dr B R Kirklin, 
secretary, IMayo Clinic Rochester, Jilinn 


New Jersey Endorsement Report 

Dr James J McGuire, secretary, New Jersey State Board 
of Medical Examiners reports 156 physicians licensed bj 
endorsement during 1933 The following schools were repre 
sented 

LicEVSED BY ENDORSEMENT Year Endorsement 


of 

Mississippi 
Colorado 
(1929) ^ewYorlc, 

(1927) ^cwyork. 

(193I)\V Virginia 

Georgia 
Illinois 
Illinois 
iSew Vork 
(I927)N B M Ex 

(1926) Ilhooit 

Indiana 
Iowa 
Kansas 
N Carolina 
Virginia 


I^ew lork, 

I^ew \ork 
Kew \ork 
(1930) V B M Ex 
Alass 

Alichigan 
Minne ota 
Missouri 
Jsebra ka 
hexs" Aork 


School 

University of Arkansas School of Afedicine (1931) 

University of Colorado School of Medicine (1926) 

George Washington Univ School of Medicine (1925) 

(1930) Maryland 

Georgetoun Univcrsi^ School of Medicine 

(1932) N IJ AI Ex Ncu Aork Pennsylvania 
Howard University College of Medicine 
(1932) Georgia Kansas Alissouri 2 
Fmory University School of Afcdicinc (1918) 

Chicago Alcdical School 0928) 

Univcrsit> School of Medicine (1930) 

Northwestern University Alcdical School (1931) 

Bush Alcdical College 

(1928; Alabama (1932) Alichigan 
Universit) of IHinots College of Afedicinc 
(1927) Pcnns>Ivania 

Indiana Lnivcrsit> School of Afcdicinc (1920) 

State Univcrsit) of loua College of Afedicinc (1930) (1932) 

ILmvcrsitv of Kansis School of Afedicme (1929) 

Tulanc bntvcrsit> of Louisiana School of Afcdicinc 0931) 

Johns Hopkins Universitj School of Afcdicinc (1920) 

0929; (1931) Alar^land 

biuvcrsiiy of Maryland School of Afcdicinc and 
College of Phjsicians and Surgeons 0930 2) 

0932 2) Afarylaml 

Boston University School of Afcdianc 0932) 

f ollcgc of Physicians and Surgeons Boston 0904) 

Harvard University Alcdical School (1929) 

Tufts College Aledical School (1930) 

N B M Ix 2, 0931) \ B Af Ex New Aork 
tniv of Alichigan Afcd School (1924) (1930 2) (1932 2) 

Universitj of Minnesota Alcdical School (1933 2) 

Washington Lnivcr'iity School of Afcdicinc (1931) (1932) 

University of Nebraska College of Afcdicinc 0932) 

Albany Alcdical College (1899) 

Columbia University College of Physicians and 

Surgeons (1917 2) (1923) (1925) (1926) (1929 2) NewAork 

(1931 2), (1932) N B M Fx 

Cornell Lnivcrsity Malical College (1924) (1931) (1932)N B M Ex. 

(1927) 0928) (1929) (1930) Ncu Aork 

Fordham University School of Afcdicinc New Aork (1914) New A^ork 
Long Island College Hospital (1909) (1929) New Aork 

0928) Pennsylvania 

T-ong Island College of Afedicinc <1931 3) (1932 3) New Aork 

New Aork Homeopathic Medical College and IHoner 
Hospital (1926) (1930) (1931) (1932 3) New Aork 

(1932) N B Af Ex 

New Aork University University and Bellevue 
Hospital Jfedical College (1924) 

0924) (1928) 0930.4) (1931 5) (1932) New 

Aork, 0 930) 0 931) N B Af Ex 

Syracuse University College of Medicine (1931 2) usewAork 

Hahnemann Medical College and Hospital of 

Philadelphia (1932) Afaryland New Aork 

Jefferson Alethcal College of Philadelphia (1915) 

(1918) Delaware (1931) New Aork North Carolina 
Temple University School of Afcdicinc (1921) 

(1925 2) 0930) 0931 2) (1932) Pennsylvania 

University of Pennsylvania School of Afedicinc 

0922) (1926) Pen na (1925) (1930) N D Af Ex 
Lnivcrsity of Pittsburgh School of Afcdicinc 
Afehnrry Afedical College (1931) Afaryland, (1932) 

Mcharry Medical Department of Walden University (1900) 

University of Tennessee College of Medicine 
(1931) Tennessee 

University of Texas School of I^fcdicinc 

Medical College of Virginia (1929) (1931) 

(1931) N Carolina 
Univ of Virginia Dep t of Medicine (1924) (1927) (1931) Virginia 
(1926) 0928) New Aork 

University of Wisconsin Medical School 
McGill University Faculty of Medicine 
0926) (1932) New Aork 
University of Montreal Faculty of Medicine 
Deutsch Univcrsitat Mcdizinische Fakultat Cze 
Universidad dc Santo Domingo Facultad dc Medicina (1910) 

Christian Albrechts Univcrsitat Mcdizinischc Fakultat , , 

Germany (1921)* New Aork 

Regia Univcrsita di Napoli Facoltd di Afedicina c 

Chirurgia (1920) Texas (1927) 

Regia Univcrsita di Palermo Facolta di Medicma e 

Chirurgia (1904) 

University of Edinburgh Faculty of Medicine (1931 2) 

Univcrsitat Bern Medizinische Fakultat (1923) 

•Verification of graduation in process 


0932) 

0922) 

0930) 

(1916) 


(1927) 

0932) 

(1932) 


Penna 


Ohio 


New Aork 
(^h forma 
N (Carolina 
Penna 
Georgia 
Mississippi 
New Aork 

Texas 

A^irgioia 


(1927)N B M Ex 
(1925) Ohio 

0924) Connecticut 
(1927) Penna 

A’^ennont 


New Aork 

New Aork 
New Aork 
New Aork 


New Jersey October Examination 
Dr James J McGuire, secretary, New Jersey State Board 
of Medical Examiners reports the wntten examination held m 
Trenton, Oct 17-18 1933 Forty -two candidates were examined, 
37 of whom passed and 5 failed The following schools were 
represented 

Year Por 

School eassed Grad Cent 

George Washington University School of Medicine (1932) 80 1 

Georgetown University School of Medicine (1931) ' 

(1932) 77 1 81 5 84 . , oe o 

Loyola University School of Medicine (1933) 81 3 88 S 

Rush Medical College (1933) 


81 1 
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rulanc Unixersity of Loinsiana School of Mcdjcme (1932) 
Jn»vcrsity of Maryland School of Aledictnc and College 


(1932) 

(1932) 

(1931) 


of Physicians and Surgeons 
iar^ard University Medical School 
st Louis Unnersity School of Medicine 

rolumb^ia Unii College of Physicians and Surgeons 

5>racuse Uni\crsity College of Medicine 

Umicrsity of Rochester School of 
Hahnemann Med College and Hospital of Phdadelphia(193«; 

83 2 83 5 . . 

Jefferson Medical College of Plnladelphia 
Unuersity of Pennsylvania School of Medicine 
Womans Medical College of Pennsylvania 
University of Virginia Department of Medicine 
University of Toronto Faculty of Medicine 
(1931) 80 3 (1932) 78 1 ^ -.r ^ 

‘ Facolta di Medicina 


(1932) 

(1932) 

(1932) 


(1932) 

(1932) 

(1931) 

(1932) 

(1929) 


Regia Universita di Napoh 
Chirurgia 

Repa Umversit'i di Palermo 
Chirurgia 

Regia Umversita di Pisa, 
Chirurgia 

Regia Universita dt Roma 
Chirurgia 


(1929) 


Facolta di Mcdicina ^ 

(1924) 75 I (1931) 

Facolta di Medicina e 

(1930) 

Facolta di Medicina e 

tjhirurgia (1932) 

Univ of St Andrews Conjoint Med School Scotland (1932) 
School of Medicine of the Royal Colleges Scotland (1932) 

Year 

„ , t FAILED rirad 

School 

Georgetown University School of ^fcdicine (1932) 

Regia Universita di Genova Facolta di Mcdicma c 

Chirurgia _ . , 

Regia Universita di Napoli Facolta di Medicina c 

airurgia (1909) 53 7 (1924) 71 6 (1932) 

* Verification of graduation m process 


80 8 

80 7 
83 
78 8 

79 8 

81 6 

83 2 

82 5 

85 5 

84 5 
90 3 

86 8 

80 3, 

81 7 
76 3* 
75 8 

83 4* 

82 7 
86 2 * 

Per 
Cent 
70 1 

56 6* 

60 7* 


Book Notices 


Movies and Conduct By Herbert Blumer Associate Professor of 
Sociology University of Chicago Cloth Price $1 oO Pp 257 New 
York AlacmlUan Companj 1833 

Movies Dellnaoency and Crime By Herbert Blumer Associate Pro 
fessor of Sociology University of Chicago and PhlUp M Hauser Xnstruc 
tor In Sociology University of Chicago Cloth Price $1 50 Pp 233 
New "lork Macmillan Company 1933 

Motion Pictures and the Social Attitudes of Children By Kuth C 
Peterson and L L Thurstone Professor of Psychology University of 
Chicago [Combined with) The Social Conduct and Attitudes of Movie 
Fans By Frank K Shuttleworth and Alark A May doth Price $1 50 
Pp 75 142 with Illustrations New York Macmillan Company 1933 

These books are part of a series ^entitled ‘‘Ivlotton Pictures 
and Youth/' financed by the Pa> ne fund They are psychologic 
and sociological studies, earned out by specialists m the fields 
of psychologic and sociological research who, as a rule, have 
not been known for their interest m moving pictures per se 
The first volume, entitled ‘ Movies and Conduct/’ is a study 
based on the life histones obtained from university students in 
\arious parts of the country, and high school students in 
Chicago It was found that the influence of moving pictures is 
ambivalent as far as modifying states of evistence is concerned 
In some cases it was found that such traits as beautification, 
mannerisms and courtship technic were modified by the movies, 
and fantasies can be defimtelj linked up with the motion picture 
experiences of boys and girls A number of examples are 
given m which the picture cither had no effect or a negative 
effect m these respects The question whether emotional excite- 
ment, and other influences commonly attributed to moving pic- 
tures, do have the effect they are supposed to have has not been 
solved bj this study The author points out that motion pic- 
tures do actual l> influence human conduct 
The second volume treats of the influence of the movies on 
crime The impression has always been that moving pictures 
arc an incentive and inspiration to crime and, by using the 
<amc technic as that used in the previous volume the writers 
were able to show that this impression could not be entirely 
ju-^tified as far as the conscious knowledge of the subjects 
wns concerned However Blumer and Hauser say that ‘it 
stems clear that the motion pictures were a factor of impor- 
tance in the delinquent or criminal careers of about 10 per 
cent of the male and 25 per cent of tlie female offenders They 
found too that ‘on the other hand movies ma> redirect the 
behavior of delinquents and criminals along sociallv acceptable 
hues and make them hesitant about, and sometimes deter them 
from, the commission of offenses” Sometimes, however, “they 
do not have such a desirable effect” 


The third volume is a combination of two reports treating 
of the relationship of the motion pictures and social attitudes 
In the first, the case studies were made by the use of the 
“attitude scale ” This is a psychologic technic consisting of a 
list of statements, on a given topic, such as whether war is 
good or bad, which covers the whole field of possible attitudes 
toward that topic, from extreme conser-vatism to cNtreme radical- 
ism The subject is then required to check those statements 
which he believes to be true These were given to the subject 
before and after his seeing a moving picture For example, 
the attitude scale toward crime and punishment was given before 
and after a group of college students saw the picture “The 
Criminal Code,” and it was found that there was a change m 
their attitude toward leniency in the punishment of crime 
Studies of attitudes toward war, toward the punishment of 
criminals, and toward the Negro were thus made In general, 
the results showed that a single picture might not have any 
effect on children but that two or more pictures had a cumu- 
lative effect There was some evidence that the influence of 
motion pictures on the subject’s attitudes persisted for some 
time after his seeing the picture The second essav in thii. 
volume, dealing with the attitudes of “movie fans,” consists of 
several studies in which various factors, such as reputation 
with the teacher or classmates, moral judgments, and social 
attitudes, are investigated by special tests to show the effect 
of movie going on the possessors of these factors Data were 
also secured, by means of tests, determining children’s attitudes 
toward such subjects as people of other lands, crime and 
criminals The authors found that “from the data thus far 
presented it is apparent that the movies are only one of a larger 
number of factors which determine the attitudes and conduct 
of school children That the movies are an influence there is 
no doubt ” They discuss, in a general way, the theories behind 
the influence of the motion picture The work has been well 
conducted according to the technics used in the field on which 
they are based However, the technics themselves are open to 
criticism, chief of which is the fact that the autobiography 
method does not reach the subconscious changes and has no 
safeguards for the truthfulness of the statements given, and 
the psychologic tests are susceptible to community and other 
random influences which may swing the results either one wav 
or the other, and which cannot be controlled by statistical means 
The fact that these authors are so well known for their tech- 
nical ability and scientific honesty should weigh against chance 
error, and this is borne out by the extremely conservative con- 
clusions which they draw The first two of the monographs 
are readable, and all three contain much meat for those who 
are interested m the subject of the influence of the motion pic- 
tures, but the results emphasize the need for more research 
Physicians, pediatricians and psychiatrists who are often asked 
their opinion about the influence of the movies, and those who 
are confronted with this problem, will probably find these 
books helpful to them m discussing the “movie problem” with 
anxious mothers 


manuei ae neuroiopie lome I L anatoinie du nerveux U/ic 

tentative de grouper en sysUme fonctlonnel les voles el les centres de 
localisatian diverse par lesquels les dlverses Impressions sensorlelles 
peuvent so traduiro en riactlons reflexes Par le Dr Cornells Winkler 
Partle 5 Le corps atrl6 et le dlenc6pliale Torae \ Opera omnia Paper 
Price 55 francs parts 1 5 Pp 367 with Illustrations Haarlem de 
Erven F Bohn N Y 1933 

The treatise on the anatomy of the nervous system, which 
even after the appearance of this fifth part remains incomplete, 
represents an attempt to group m functional systems the path- 
wavs and centers by which various sensory impressions are 
able to produce reflex reactions This volume is limited to a 
consideration of the corpus striatum and the thalamus, hypo- 
thalamus and other parts of the diencephalon The author is 
emeritus professor of neurology and ps>chiatry at the University 
of Utrecht, and because of his long and distinguished career 
any contribution from his pen is worthy of serious considera- 
tion In the introduction he states that this book gives an 
account of the central nervous system as he sees it One is 
therefore not disappointed m failing to find in it an adequate 
discussion of recent contributions by others to the field which 
Nevertheless, it is unfortunate that m more than 
350 pages devoted to the diencephalon there is no mention of 
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the fundamental contributions b} Huber and Crosby and thcjr 
pupils Gurdjian and Rioch, or of the painstaking researches of 
Lc Gros Clark There is no bibliograph} Some of the author's 
own observations are likely to meet an unfa\orable reception 
on the part of neurologists He describes in considerable detail 
a sjstem of ascending fibers arising m the cer\ical spinal cord 
and brain stem and running to end in the putamen and globus 
pallidus 

Oroanlc and Bio Chemistry R n A PUmmer D Sc Profensor of 
Cliemfslri In tUc Unlvcrsltj of London at St Thomas Hosplial Alcdlcal 
School Fifth edition of Practical Organic and Bio Chcmlslr; Cloth 
Price $7 50 Pp 024 \dtli 70 illustrations Acw "iork AL London 
J ongmans Green A Company 1933 

In this edition the theoretical considerations of the organic 
chemistry section ha\e been extended and additions ln\c been 
made to the section on physiologic chemistry The book offers 
a full course on the theoretical and practical phases of the 
subjects, brought down to date Mam practical, well chosen 
experiments appear throughout the text A list of general 
and special reagents is appended The simple systematic presen- 
tation of the subject matter makes this book an especially 
helpful general reference work for the student, the teacher and 
the physician 


Medicolegal 

Taxes Clinic Not Exempt from Taxation — The Lois 
Grunow Memorial Clinic Inc , of Phoenix, Anz , sought to 
restrain Uic assessment and collection of taxes against its real 
and personal propcrti There was a judgment against the 
clinic in the trial court and an appeal was taken to the Supreme 
Court of Arizona 

The Arizona statutes exempt from taxation corporations not 
organized for profit formed for research, in%csligation and 
experimentation in scientific subjects Buildings used for edu- 
cational purposes and charitable institutions for the relief of 
the indigent or afflicted arc also exempt Such statutes exempt- 
ing property from taxation, said the Supreme Court of Arizona, 
arc to be strictly construed The presumption is against tax 
exemption The ciidcnce in this case, continued tlie court, 
discloses that while some charitable practice is done indtiidu- 
ally by the several physicians and surgeons who rent and 
occupy offices in the clinic building yet each pays rent and 
conducts his own business for a profit and makes charges for 
his professional services The fact that these physicians and 
surgeons rent space in the dime building and conduct their 
private practice therein in no way differentiates them from any 
other physician or surgeon who does likewise in connection 
with lus practice elsewhere Nor, continued the court do the 
highly commendable charitable acts on the part of the indi- 
vidual physicians and surgeons who occupy offices in the clinic 
building mure to the dime in such a way as to constitute it a 
diaritable institution within the purview of the Arizona statutes 
It cannot be said that the building and equipment of the clinic 
arc used for charitable purposes, nor can it be said that the\ 
are not used for profit Whether or not profit is in realitv 
derived from the business there conducted is beside the ques- 
tion The test is whether or not the building and equipment 
are used m an effort to derive a profit therefrom, if possible 
The evidence conclusively shows that the building and equip- 
ment of the dime are bein^ used by those who rent space 
therein m connection with the practice of their professions for 
the very obvious purpose of deriving a profit therefrom 

An educational institution, the court said has been judicially 
defined as ’‘one winch teaches and improves its pupils , a school, 
seminary, college or educational establishment ” The court 
could find no support for the contention that the property of 
the clinic was being devoted to educational uses or purposes in 
such a way or to such an extent as to render it exempt from 
taxation or that such property was being used for purposes of 
scientific research The evidence did disclose that some scien- 
tific research had been undertaken by those connected with the 
dime, but whatever may have been done m that respect the 
court said, was mereh incidental to the general activities of 


the dime and was not such as to establish it as an institution 
for scientific research not conducted for profit The Supreme 
Court of Arizona concluded, therefore, that the real and per 
sonal property owned by tlie clinic was not exempt from taxa 
tion and the judgment of the trial court was affirmed -Lou 
Grwwtv Memorial Chntc v Oglesby (Arte ), 22 P (2d) JO/6 

Hospitals, Charitable Liability for Burn with Hot 
Water Bottle — A hospital conducted for benevolent and 
charitable purposes is not liable to a patient for the negligence 
of Its servants and cmplovccs unless it is shown that the hospital 
was guiltv of negligence in the employment or retention of the 
offending employees or servants A charitable hospital, hou 
ever mav be liable for tlic injuries inflicted on an empJoiee 
arising out of and in the course of his employment with the 
hospital In the present case the plaintiff, a patient in the 
hospital received a burn on her leg from a hot w'ater bottle 
placed in tJic bed, a pjw rent ly by hospital nurses She sued the 
defendant hospital, an institution organized and operated for 
clnrilablc purposes The trial court directed a verdict for the 
hospital In affirming the judgment based on the directed 
verdict the court of civil appeals of Texas said that, vihile the 
evidence was sufficient to justifi submission to the jun of the 
issue of negligence on the part of the nurse, there w^as no 
evidence warranting the conclusion that the hospital failed to 
prescribe proper rules of government or was negligent in the 
selection or retention of tiie offending nurses — Steele e Sf 
Josephs Hospital (Texas) 60 S IV (2d) 10S3 

Privileged Communications Fact of Medical Atten 
dance Not Privileged — Section 14210, Compiled Laws of 
Michigan 1929, provides tint no licensed phvsician shall 
allowed without Ins patients consent to disclose in court an\ 
information which he may have acquired in his professional 
clnractcr in attending any patient which information was neces 
sarv to enable him as a phvsician to prescribe for such patient 
Tins statute said the Supreme Court of ^ficlngan, was enacted 
to prevent the abuse of the confidential relation existing between 
the physician and his patient and is for the patients protection 
It covers information acquired by observation while the phvsi 
Clan IS m attendance on his patient, as well as communications 
made by the patient to him Consequentlv , in an action to 
enforce payment under jn insurance pohev it was proper for 
the trial court to refuse to permit phvsicians who treated the 
insured to testify vvitli respect to the insureds ailment and to 
restrict their testimony to the fact merely that thev had treated 
the insured — ^^cKtnuc\ x Liberty Life Ins Co of Illinois 
(Mtch) 2JS N IV SSI 


Society Proceedings 


COMiNG MEETINGS 

Alabama Aledicil As'Jociation of the State of BirminRliam April 17 19 
Dr D L Cannon 519 De\ter A\enue Montponier^ Secrcl3r> 
Atncncan Association of Anatomists Pbilidetphia March 29 31 B*" 

( corge Vi Corner Uniiersit} of Rochester School of Alcdtcine 
Kocliester N A Sccretar> 

American Association of Pathologists and Bacteriologists 

Canada Marcli 29 30 Dr Howard T Kar^ner 20b5 Adelbcrt Road 
Cie\ eland Secretary 

American College of Physicians Chicago April 16 20 Mr E R ho\e 
land 133 South 36tli Street Philadelphia Execiitne Secretary 
American Laryngological Rhinologicai and Otological Society Charlestoti 
S C April 3 5 Dr Robert L Loughran Bridgewater Conn 

Secretary 

American Physiological Society New \orK March 28 31 Dr Frank 
Alann Mayo Clinic Rochester Minn Secretary 
American Society for Experimental Pathology Ncv\ tork iMarcli 23 31 
Dr C Phillip Miller Jr 950 East 59th Street, Chicago Secretary 
American Society of Biological Chemistry New \ork March 

Dr H A Mattill Chemistry Building State Unnersity ot tow a 
Iowa City Secretary 

Arkansas Medical Society Little Rock April 16 18 Dr >' 

Brookshcr 602 Garrison Aaenue Fort Smith Secretary 
Federation of American Societies for Experimental Biology 

March 28 31 Dr Frank C Mann Mayo Clinic Rochester Minn 
Secretary p T 

Louisiana State Medical Society Shre\eport April 9 12 Dr r 
Talbot 1430 Tulane Aaenuc New Orleans Secretary ^ rv w T 

Southeastern Surgical Congress Nashw/ie Tonn March ST Dr U 

Beasley 1019 Doctors Budding Atlanta Ca Secretary 
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with the output, and (3) to terminate the pregnancy as con- 
senatisely as possible, i^hen there is no proper response to 
treatment, before the onset of convulsions The chief objective 
of treatment of the eclamptic patient should be the control of 
the convulsions and the protection of the patient against acci- 
dents during the convulsions and coma, surgical termination 
of the pregnancy during the eclamptic attach is justified only 
in patients in labor who present some urgent obstetric indication 
The necessary sedation and elimination is best secured by 
intravenous magnesium sulphate m sufficient dosage, aided by 
intravenous injections of dextrose The gross mortality for 
the author's entire senes, preeclamptic and eclamptic patients, 
was 59 per cent The gross mortality for the active eclamptic 
patients was 13 33 per cent, and the corrected mortality 95 per 
cent 


American J Obstetrics and Gynecology, St Louis 

26 627 788 (Nov) 1933 

♦Granulosa Cdl Tumors of the Ovary Margaret Scbulre San Francisco 

—P 627 ^ ^ 

Problem of Irregular Menstruation C F Fluhmann San Francisco 

— P 642 e ^ ^ A 

♦Analysis of Five Hundred and Seventy Ti\c Cases of Eclamptic and 
Preeclamptic Toxemias Treated by Intravenous Injections of Mag 
nesium Sulphate E M Larard Los Angeles —p 647 
Hemorrhage Following Cesarean Section J M Siemens Los Angeles 
— p 656 

Nicotine in Breast Milk \V B Thompson I os Angeles p 
♦Treatment of Prolapsus Uten with Especial Reference to the ^lan 
Chester Operation of Colporrhaphy W F Shaw Manchester, Eng 
land — p 667 « t 

Prevention of Cancer of Cervix Uteri H S Crossen St Louis 

Occipitopostenor Position Method of Management with Analysis of 
Nine Hundred and Sev ent> Six Cases G C Melhado Montreal — 
p 696 

End Results in Treatment of Pelvic Infection A H Aldridge New 
York— p 70S 

Breech DeUv cries with Reference to \ Ray Measurements of Fetus 
and Maternal Pelvis T R Goethals Boston —p 71 S 
The Alleviation of Pam in Obstetrics J H Moore Grand Forks 
N D~p 729 

Granulosal Cell Tumors of the Ovarj Report of Two Cases E F 
Daily Chicago — P 733 

Internal Outlet Pelvimeter S Hanson Stockton Calif — p 736 
Seif Retaining Vagina! Speculum G S Beardsley Eugene Ore — 
p 739 


Granulosa Cell Tumors of the Ovary — According to 
Schulze, granulosa cell tumors of the o\^ry are frequently 
mistaken for medullary carcinoma, or for sarcoma or endo- 
thelioma There are three mam histologic types, the folhculoid, 
the cj hndromatoid and the sarcomatoid Frequently, two or 
all three of these t> pes are found m different areas of the same 
growth The clinical diagnosis maj be easj before puberty 
or after the menopause but is difficult during active sexual 
life A careful study of the patient from the endocrine stand- 
point will pro\e of great aid m the preoperati\e diagnosis of 
these cases, as well as m the postoperatne prognosis There 
IS definite evidence that these tumors elaborate tlie ovarian 
follicular hormone and possiblj, m some cases, the lutem 
hormone also It is probable that the follicular hormone tests 
will become as important for these cases as is the A,schheim- 
Zondek test for chononepuhehoma These tumors are usually 
unilateral and comparati\el> benign, and simple excision of the 
tumor IS ordinarily curatne Tlicrefore it is most important 
to make a preoperatue or at least an operative diagnosis, as 
this permits conservative treatment in the case of joung women 
In women past the menopause, the complete removal of the 
pelvic organs is preferable if the patient is a good operative 
risk In the rare cases in which complete removal of the 
tumor is not possible, postoperative radiotherap> will probably 
iiicrea«ic the chances for cure 


Eclampsia Treated by Injections of Magnesiun 
Sulphate — Lazard discusses the intravenous magnesium sul 
phatc treatment of 575 cases of preeclamptic toxemias an< 
eclampsias of which 371 were preeclamptic and 225 convulsiv. 
toxemias He concludes that in view of the varied etiolo'^i 
factors which ma\ produce the eclamptic svndrome, it 
nil probabihtv impossible ever to obtain a specific cure fo 
cchmpsia The objectives of treatment m the preeclampti 
Mate should be (1) to overcome the effects of the toxemia b 
sedation and elimination, (2) to remove as much work as possibl 
from the embarra^ed emunctones bv proper regulation of th 
diet with particular reference to balancing the fluid intak 


Treatment of Prolapse of the Uterus — Shaw states that 
a combination of anterior and posterior colporrhaphy with 
amputation of the cervix js the best method of treatment for 
all cases of prolapse of the uterus This operation is the best 
for all patients having this condition, whether young or old, 
parous or nulhparous In the author's senes of 549 cases, 
529 (95 35 per cent) were cured This operation is not a cause 
of trouble in subsequent labors The prolapse may recur after 
subsequent labors, but m less than 25 per cent of cases It is 
necessary to combine an abdominal operation with the colpor- 
rhaphy only m those rare cases m wffiich practically no muscular 
tissue is found in the pelvic floor The author resorted to this 
procedure m only two cases 


American Journal of Public Health, Hew York 

23 niS 1222 (Nov ) 1933 

America s Contributions and Problems m Public Health J A Ferrell 
New York — p 1115 

The ork of Walter Reed and His Associates of the Medical Depart 
ment of the United States Army R U Patterson Washington 
D C— p 1127 

Story of the Epidemic of Encephalitis in St Louis J F Bredeck 
St Louis- — p 1135 

Epidemiology of Encephalitis with Espeaal Reference to the 1933 
Epidemic J P Leake Washington D C — p 1140 
Types of Epidemic Encephalitis Comparison of the Cases Seen in 
St Louis in 1933 with Those Seen m New lork City Josephine B 
Neal New \ork — p 1144 

Production of Antitoxins by Means of Bacteriophage N W Larkom 
Lansing Mich — p 1155 

The Need of an Index Statisticus A W Hedncb Baltimore — p 1109 
Missed Epidemics of Septic Sore Throat P B Brooks Albany 
N \ —p 1165 

Preservation of Milk Samples with Brilliant Green for Streptococcu*? 
and Abortus Examination C S Br>an East Lansing Mich — p 
1182 

Automatic Pipet Washer Ellen Howell and Fannie Mac Frank Mont 
gomery Ala — p 1186 

American Review of Tuberculosis, New York 

28 537 710 (Nov ) 1933 

Bionomics of Families Attending a Tuberculosis Dispensary I General 
Characteristics with Especial Reference to Housing and Economic 
Status Persis Putnam — p 537 

Id II Dispensary Attendance and Diagnosis of Family Population 
Persis Putnam — p 573 

Id III Tuberculosis Morbidity and Mortality Among Italians and 
Hebrews Persis Putnam — p o91 

Further Studies on Incidence of Tuberculous Infection in Some Rural 
Communities of the South J D Aronson Philadelphia —p 617 
Incidence of Tuberculosis in Families of Group of Sanaforuim Patients 
EIoisc Ha> w^ W H Mornss and G C M ilson Wallingford 
Conn — p 637 

Progno^s of Nracavernous Phthisis with Especial Reference to Size 
and Quality of Lesions by \ Ray Analysis of Three Hundred 

and Sixty Five Cases H L Barnes Wallum Lake R I — p 660 
\accinating Property of Dissociated Heat Killed S Tubercle Bacill, 
c Human Tubercle Bacilli 

Sav‘"'„ ton -p 66? ^ 

•Effect of y.ostcrol (Vitamin D) and Tuberculin on Heal.nn of Tuber 
culous Lesions m Guinea Pies E C de Savuseh Virninir E 
Trevorrou W C Black and R C Lems Denver —p 699 

Biagnosis of Intestinal Tuberculosis —Gauss and his 
associates state that there are no pathognomonic signs of 
intestinal tuberculosis The high incidence of intestinal tuber- 
culosis reported by pathologists includes a considerable number 

G L TT <i>fferentjafed from clinical 

pr^uces morbidiU The diagnosis is sug- 
gested bj the failure of anj patient to make satisfactory progress 


646 


CURRENT MEDICAL LITERATURE 


JOUK A M A 
Feb 24 1934 


N 


^\hcn the pulmonary lesion is fjuiescent or impro\ing The 
common symptoms of intestinal tuberculosis arc diarrhea, 
abdominal pain, abdominal tenderness, abdominal rigidit} and 
cramps after eating The roentgen evidence of intestinal tuber- 
culosis includes the presence of spastic filling defects in the 
ascending colon, hastened empt\ing time of the colon, dilatation 
and segmentation of the small intestine, ilcac stasis nnd/or 
gastric retention When a person presents some of the signs 
and symptoms or roentgen c\idcnce and is known to have pul- 
monary tuberculosis, a clinical diagnosis of intestinal tuber- 
culosis may be made However, m adults m the absence of 
pulmonary tuberculosis, one would hesitate to diagnose intes- 
tinal tuberculosis Since the direct diagnosis is based largcl} 
on evidence of h>permotilit> and ulceration of the intestinal 
tract, the differential diagnosis must be made from pathologic 
states that gi\e rise to lnpcrmotilit> or ulceration of the intes- 
tinal tract, which include protozoal infection, bacterial infection 
of the colon, tumors ot the intestine, disorders in the formation, 
position or configuration of the colon, appendicitis, digests c, 
nutritional, rectal and endocrine disorders, blood d>scrasias, 
cardiorenal disease, industrial poisons and surgical complica- 
tions The authors report a stud> of 125 patients m a tuber- 
culosis s'lnatoniim who presented gastro-intestinal problems 
These were classified under twcnt\-sc\cn different clinical 
entities The nontubcrculous states arc far m excess of the 
tuberculous states, being in the approximate ratio of 5 1 TIic 
majont} of gastro intestinal problems encountered among 
patients in a tuberculosis sanatorium arc nontubcrculous rather 
than tuberculous Postmortem cxamiintions indicate a reason- 
able agreement between clinical and postmortem diagnoses 
Intestinal tuberculosis was found principal!} in patients ha\mg 
far advanced pulmonar} tuberculosis 

Viosterol and Tuberculin m Healing of Tuberculous 
Lesions — De Sa\itscb and his associates observed that the 
use of a combination of viosterol and tuberculin m the treatment 
of modcratel} advanced tuberculosis in guinea-pigs gives 
definitclv beneficial results, as judged bv longcvitv tlie degree 
of tuberculous involvement and the amount of fibrosis The 
optimal effect of the treatment is apparentl} obtained when 
the viosterol and tuberculin are given simultaneous!} rather 
than when one precedes the other b} fort} eight liours The 
average life span of animals receiving simultaneous treatment 
with viosterol and tuberculin is markedl} increased as compared 
with that of the tuberculosis controls or of the tuberculous 
animals treated with viosterol alone or tuberculin alone The 
average degree of tuberculous involvement m animals receiving 
simultaneous treatment with viosterol and tuberculin and m 
those treated with viosterol followed in fort} -eight hours b} 
tuberculin is considerabl} less than that of the controls or of 
the animals receiving tuberculin followed in fort} eight hours 
by viosterol The average amount of fibrosis in animals receiv 
mg the combined treatment of viosterol and tuberculin is 
definitely greater than that of the controls 

Archives of Pathology, Chicago 

10 611 768 (No\ ) 1933 

•Bone Marrow in Agranulootosis (Pernicious Leukopenia) R H TafTc 
Chicago — p 61 1 

Cerebral Aneurysms C R Tuthill Buffalo — p 630 
Extramedullarj Hematopoiesis m a Retroperitoneal Tumor J L 
Blaisdell Toronto — p 643 

•Malignant Neurinoma (Schwannoma) with Epithelnl Elements W W 
Brandes Dallas Texas — p 649 

Compen 9 ator> Hjpertrophy of Thyroid Gland in Guinea Pigs Effect 

of Potassium Iodide and of Anterior Lobe Pituitary Extract Eliza 
beth Moore St Louis — p 657 

Peroxidase Activity of Hematin C A Johnson Chicago — p 667 

Bone Marrow in Agranulocytosis — ^Jaffe discusses the 
histologic changes of the bone marrow in nine cases of agranulo 
cytosis Five of the cases belong to the group of the so-called 
idiopathic form Two seemed to have developed during anti- 
s}phihtic treatment, while the remaining two proved to be cases 
of prolonged Streptococcus vindans septicemia In agranulo 
cytosis the essential pathologic process is a disintegration of 
the specific granules of the m}eloc}tes which is followed later 
by pyknosis of the nucleus and death of the cells Because of 
the disappearance of the granulation, the m}eloc}tes lose their 
characteristic appearance The degeneration of the mveloc}tes 


IS sometimes preceded by proliferation In a considerable 
number of cases of agranuIoc}tosis the giant cells of the bone 
marrow show signs of proliferation and degeneration which 
suggest relations to the other forms of regressive blood d}scrasia, 
in particular to aleukia hacmorrhagica The changes of the 
bone marrow indicate that agranuIoc}tosis is a s}mptom com 
plex rather than a disease cntit} 

Malignant Neurinoma (Schwannoma) with Epithelial 
Elements — Brandes reports the case of a solitar} tumor ocur 
ring in the thigh with man} features similar to schwannomas 
The clinical features were severe pam in the thigh of a duration 
of five months and rapid increase m the size of the tumor 
Histologic stud} indicated that cpithehal-hke structures were 
the most important elements of the tumor and that the} m 
part at least if not entirclv gave rise to the stroma The 
rapid growth and the associated degeneration were probabh 
important in the production of metastases 

Archives of Surgery, Chicago 

27 817 978 ) 1933 

•Spontaneous Renil and Ureteral Tistulas C C Higgins and L F 
Hickcn Cleveland — p 817 

Effect of Complete and Fartnl Starvation on Rate of Fibroplasia in the 
Healing Wound E L Howes If Briggs R Shea and S C 
Harvej New \ork — p 846 

Spastic Paraplegia in Achondroplasia E Freund Iowa City — p 859 
•Intussusception Assoaated with Tuberculosis Case in Adult E R 
Easton New ^ ork — p 868 

Diagnosis and Treatment of Fractured Sktills L T Wright J J 
Greene and D H Smith New "i ork — p 878 
Fibromjoma of the Uterus Report of Case of a Sixty Five Pound 
Solid Fibrom)oma with Rc\icw of Large Cjstic and Solid Utenne 
Mvonias J C Owtng^ Baltimore — p 897 
Double Gallbladder Rejmrt of Case S F Herrmann G S Hicks 
and D L Martin Tacoma W’’ash — p 905 
Pylephlebitis II Koster and I P Kasman Brooklyn — p 910 
Elcctrobasographic Method of Recording Gait R P Schwartz A L 
Heath and J N W right Rochester N ^ — p 926 
Healing of Fractures and Bone Defects After Venous Stasis J A 
Kc' and F Walton St Lotus — p 9^5 
•Ribs Overlying Empyema Cavities Pathologic Studv J D Bisgard 
Omaha — p 941 

Combination Avcrtin Ftber Rectal Anesthesia Expenments on Animals 
C H Hunt Red Bank N J ~p 960 
Fifty First Report of Progress in Orthopedic Surgery J G Kuhns 
E F Cave S M Roberts and J S Barr Boston J A Freiberg 
Cincinnati J E Milgram New ’Vork R I Stirling Edinburgh 
Scotland and P D W ilson Boston — p 970 

Spontaneous Renal and Ureteral Fistulas — Higgms and 
Hicken present a case each of spontaneous ncphrocohc, nephro 
perirenal, renochvlous urcterovesicopentoneal and ureteropen 
ureteral fistula and state that spontaneous renal and ureteral 
fistulas are the result of advanced kidne} disease such as 
tuberculosis, nephrolithiasis, p} onephrosis, hv dronephrosis or 
neoplastic disease and occasional!} arise from perinephric 
abscess secondar} to canes of the vertebrae pentv phhc abscess 
pelvic disease or peripheral infections The diagnosis is made 
on the basis of the clinical svmptoms, corroborated bv c}Sto 
scopic and roentgcnographic studies Tlie most important con 
sideration m the treatment of spontaneous iirmao fistulas is 
propb}la\is, the prevention of advanced kidnev diseases to the 
stage of fistula formation b} the use of earlv corrective measures 
Closure of a renal fistula usuall} requires nephrectom} as the 
kidne} IS so generall} diseased that practicall} no functioning 
tissue remains In cases constituting a grave surgical risk 
conservative measures are indicated, primar} drainage of a 
perinephric abscess usuall} results in improvement, so that a 
nephrectom} ma} be performed later The use of indwelling 
ureteral catheters may facilitate the repair of a ureteral fistula, 
but usuall} the kidne} is harboring infection which has destroved 
the parench}ma to such an extent that its conservation is 
useless 

Intussusception and Tuberculosis — Easton suggests that 
every tuberculous patient be regarded as a potential victim ot 
intussusception and his treatment planned with this comphea 
tion in view This may mean simpl} an intensification of the 
regular treatment for tuberculosis with special emphasis on 
overnutntion, protection from overexertion and an increased 
watchfulness for gastro-mtestmal s}mptoms In cases of pm 
mona ry tuberculosis it is a complication to be feared since it 
ma} not onl} lessen the possibilit} of recover} b} interfering 
with the patients nutrition but in its acute form is more than 
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likely to precipitate a fatal termination On the other hand, 
pulmonary tuberculosis, with its weakening effect of the gastro- 
intestinal tract, predisposes the patient to intussusception 
Undernourishment, through an insufficient or lU balanced dieh 
IS a definite causative factor and perhaps the onl> one through 
\\hich effective preventi\e action may be taken The author 
reports a case of intussusception m 'which the immediate cause 
of death was tuberculous bronchopneumonia, localized peritonitis, 
necrosis of the ileum and old intussusception The direct cause 
of the intussusception could not be determined as there %vas no 
neoplasm or tuberculous ulceration at the site of the lesion 
Ribs Overlying Empyema Cavities —Bisgard describes 
the structural changes commonly obser\ed iti ribs overI>xng 
emp>ema cavities and the relation of these changes to the 
parietal pleura and presents certain deductions relative to the 
pathogenesis of these changes based on clinical, histologic 
roentgenographic and experimental data, which indicate that the 
transformation has been brought about by the infiammatorv 
response or periostitis, which probably is most active during the 
acute stage of an empyema, and a functional response m which 
the osteogenic elements of these ribs bring about certain trans- 
formations m accord with the principles outlined m Wolff s law 
It would appear that the greatest abnormal force acting on 
these ribs overlying chronic empyema cavities is the centripetal 
traction of the contracting pleural scar To resist this force, 
the transformation of the inner architecture constantly obser\ed 
m the specimens examined 'would logically be anticipated 

Journal of Immunology, Baltimore 

25 381*460 (Nov ) 1933 

Volume of Precipitate m Precipitm Reactions F S Jones and R B 
Little Princeton N J — p 381 

Studies m Microbic Dissociation I Effects of Dissociation on Anti 
genic Behavior of Salmonella and Shigella Cultures G ^lackenzic 
and Helen Fitzgerald Cooperstown N \ — p 397 
Studies on Cultures and Broth Filtrates of Staphylococci IV Antitoxin 
Content of Rabbit Serums Immune to Staph>lococcus Toxin and 
Precipitin Reactions of Such Serums E L Burfcy Baltimore — 
p 419 

^Complement Fixation Test in Carcinoma \V Saphir and Nell Hirsch 
berg Chicago • — p 439 

Refractor) State as Concerns the Shwartrman Phenomenon Obserxa 
tions on Potency of Induidual Venoms S M Peck New \ork — 
p 447 

Complement Fixation Test in Carcinoma — Saphir and 
Hirschberg applied the complement fixation test for carcinoma 
to twcntj seven serums of cancer patients and eighty-two con- 
trol serums The tests were positne m 77 7 per cent of the 
twenty-seven serums and m only one of the eighty-two control 
scrums A patient ha\ing lobar pneumonia gave the positive 
reaction The authors are of the opinion that the reaction is 
of a physiochemical nature due to the influence of the antigen 
on the serum globulins rather than a specific antigen-antibod> 
reaction The clinical \alue of the reaction awaits further 
obser\ation after refinement and a better understanding of the 
nature and the limitations of the test The technic of the 
complement fixation test for cancer parallels the original Was- 
scrmann technic in one-tenth amounts being a fi\e tube quan- 
titatne test with incubation at 37 C 


Journal of Pediatncs, St Loms 

a 539 678 (Oct) 1933 

Significance of \\ atcr Metabolism m Health and Disease I McQuarru 
Mmne-vpoUs — p 539 

Chronic Peptic Ulcer jft Childhood C S M hUc Washington D C- 

p ^68 

Sentm Albumin and Clobulm of Xen Born Premature and Norm: 
— P 573 ^ ^ Harrow and M Katharine Car) Nctt Ha%en Com 

Mmiagcmcnt bj Mcebamea! Respirator of Postdiphthentic Respirator 

Par'd) si« J E Gordon D C \oung and F H Top Detroit- 

Ncurocutancous S)ndromcs in Childhood H Schnarz and V 

Abramson \cv% ^ork— p 5S6 i»ctinarz and t 

''PI’™!’™'' ^ Hod) liudd Helen Brenlon Prje 
ana ii K Stolz San Francisco — p 60S 
Hemlrtjr) Ata-«a A P Blox^oni Houston Terns —p 6’3 

Tunto 

Serum Albumin and Globulin of Infants ->Darrow an 

albumin concentration of total proteii 

ntbumm and globulin in twenh nexx-bom fourteen norma 


aged about 5 months, and twent>-six premature infants Thty 
made similar studies m full term and premature infants suffer- 
ing from various diseases They found that the total protein 
IS decreased in all infants, the decrease being due chiefly to 
low globulin The diminution in globulin is greatest m pre- 
mature infants Postmortem serum of small fetuses shows 
essentially the same albumin-globulin ratio as that of full term 
infants Both premature and normal infants may show an 
increase in globulin during infection The authors suggest that 
the low globulin m infants may indicate the lack of the usual 
stimuli that give rise to globulin production m adults 

Whooping Cough Treated with Gold Tnbromide — 
Epstein observed that gold tnbroraide was an effects e remedy 
m cases of whooping cough Treatment consisted in the oral 
administration of a solution of gold tnbromide m water The 
dosage varied with the age of the child and the sexenty of the 
paroxysmal cough Generally, from one-twentieth to one- 
tenth gram (0003 to 0006 Gm ) was given after meals and 
at midnight The author found that a solution of gold tnbro- 
mide m xvater did not keep well on standing and he now uses 
ehxir gold tnbromide (a teaspoonful three or four times a 
daj) In about two thirds of his whooping cough patients, 
the cough subsided in three weeks, m the others, it abated 
within from five to sexen xxeeks In all cases, after a treat- 
ment of three or four dajs xvith gold tnbromide, the cough 
xvas less frequent and less distressing, the attacks were shorter 
and milder, the vomiting ceased and sleep was more restful 
There xvere no recurrences, complications or fatalities in this 
series of cases In twenty-five controls who receixed the usual 
antipertussis remedies, the cough was frequent and racking and 
the course of the disease varied from three to four months 


Journal of Urology, Baltimore 

30 499 638 (Nov ) 1933 

*C)stoscopic Prostatectom) Final Report FEB Foie) St Paul — 
p SOI 

Factors of Safety in Pros ta tic 'Resection G J Thompson Rochester 
Mmn — p 525 

•Two Way Resection of Very Large Prostates E G Ballcngcr 0 F 
Elder and H P McDonald Atlanta Ca — p 531 

Influence of T)pe of Current on the Postoperative Complications in 
Transurethral Surgery J R Caulk and J F Patton St Loms — 
p 537 

Some Dangers and Difficulties of Transurethral Resection J C 
Sargent Milwaukee — p 559 

•Carcinoma of the Prostate J R Ddlon San Francisco — p 567 

Chronic Prostatitis Its Relation to Anatomic Changes m Prostate 
Frostatic Urethra and Vesical Orifice D M Daxis Phoenix Ariz 
— p 579 

Primary Carcinoma of Ureter J C Sargent and C R Marquardt 
Milwaukee — p 625 

Rupture of Unnary Bladder from Self Catheterization C O Ritcb 
Chicago — p 631 

Attachments for Converting a Standard Surgical Table into a Table 
for Pcrmeal Operations A B Cecil Los Angeles — p 635 


Cystoscopic Prostatectomy — Foley describes a new 
instrument and method that represent a radical nexv departure 
from the punch principle an electrode projected far beyond 
the sheath lumen and operated under accurate xisual control 
permits rapid excision of practically any desired extent of the 
obstructing gland, amounting m fact to “c>stoscopic prostatec- 
tomx ' The radial incisions are made first In this process 
bleeding is controlled by alternating the cutting current with 
periods of coagulation Particularly in the bottom of each inci- 
sion, thorough coagulation should be employed During opera- 
tion of the electrode, continuous “down draft” irrigation ts 
used a brisk stream of fluid is supplied from an irrigating tube 
surrounding the telescope and opening above the vesical neck 
xuth a continuous return flow down the urethra and through 
the sheath This carries anj bleeding from the incision doxxn- 
ward and minimizes interference with vision By the use of 
either retrograde or forobhque telescopes m the working ele- 
ment, vision may be had of the incision either on the vesical 
neck side with the periphery of the gland in view or up through 
the urethra with the intra-urethral surfaces of the lobes in 
Mew After the radial incisions have been made and the bleed- 
ing in each one has been controlled, the sections of gland 
between them are cut a«a> bj rotafon of the ^vhole ufstru 

excision, the cutting 

element describes a conoidal surface of rotation Except for 
tteir rotation m making the circular incision, the sheath and 
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retrograde telescope remain in fixed position in relation to tlic 
vesical neck during the ^\hoIc procedure and the peripheral 
part of the enlarged gland is always in the Msual field without 
a change in the magnification, as w^ould occur if there were 
alterations in the le\el of the objective lens above the vesical 
neck When the foroblique telescope is used, the lower end 
of the electrode is at the lower edge of the field and the tele- 
scope moves with the electrode, giving vision from down in the 
urethra upward through the vesical neck with the whole elec- 
trode ;n the field The author states that, from the cases m 
winch operation has thus far been performed, it appears that, 
if bleeding in the radial incisions has been adequately con- 
trolled, onl> slight bleeding will occur from the circular or 
rotating incision The excised pieces of tissue may be divided 
into smaller pieces with the electrotomc forceps and may be 
removed from the bladder with the grasping forceps When 
the procedure is completed, a 26 F catheter is fixed in the 
urethra The author concludes that in the hands of the com- 
petent cystoscopist a majority of prostatic obstructions can be 
relieved by cystoscopic prostatectomy or by transurethral pros- 
tatic resection and that removal of the gland by a major 
operation is justified only in a limited number of cases \ 
comparison of transurethral resection with suprapubic prosta- 
tectomy in identical groups of material has shown that the 
clinical results with resection arc as good as those obtained 
by suprapubic operation, while the postoperative mortality is 
less 

Two-Way Resection of Large Prostates — Ballcngcr and 
Ills associates present a two-way resection method, which is 
particularly indicated when large vesical calculi or diverticula 
coexi‘;t with massive prostatic hvpertrophv With the patient 
in the Trendelenburg position, retractors arc placed as to 
hold the bladder awav from the protruding mass \ large 
curved Cameron light is used A tube, ordinarily used m toiibil 
operations is attached to the suction apparatus cmplovcd to 
remove urine and blood When the protruding prostate is 
exposed, pieces are resected, w ith suitable loops, until the 
intravesical mass is removed Bleeding is stopped b\ fulgura- 
tion as the resection proceeds After sufficient tissue Ins been 
taken awav and all bleeding stopped, a large retention catheter 
IS placed in the incision, which is closed as usual, a Penrose 
dram bemg left m the prevesical space Within a week or so, 
under low spinal anesthesia preferably with a brand of pro 
came hydrochloride containing strvchninc sulphate transure- 
thral resection is earned out The suprapubic mushroom 
catheter is clamped and pulled up until its head is against the 
anterior wall of the bladder The subsequent management and 
time of removing the suprapubic tube vanes according to tlie 
condition of the patient and complicating factors Less than 
5 per cent of prostates require this method, as transurethral 
resection in one or two stages can be done by competent resec- 
tionists in more than 95 per cent of obstructions 

Carcinoma of t^ie Prostate — Dillon outlines a procedure 
for carcinoma of the prostate in which the prostate is exposed 
through the perineum by the usual technic and enucleated in 
its entirety by an inverted V incision in the prostatic capsule 
the entire prostatic urethral mucosa being removed from 
the membranous urethra to the neck of the bladder In the 
advanced cases in which the prostatic capsule is infiltrated, the 
growth IS shaved off, a sufficient thickness of capsule being 
left to form a new prostatic urethra In a few cases with 
marked infiltration into the seminal vesicles, the growth was 
partially removed by following the ejaculatorv ducts in the 
posterior flap, but it was found that this procedure caused 
delayed healing and closing of the perineum, owing to the large 
cavity produced Infiltration around the neck of the bladder 
should be carefully trimmed off and any induration in the 
region of the middle lobe or suggestion of a median bar should 
be removed Bleeding of the neck of the bladder is controlled 
by interrupted catgut ligatures Two rubber tubes containing 
50 mg of radium each, in four 25 mg ampules spaced accord- 
ing to the size of the prostatic capsule are placed in the regions 
of each lateral lobe, on each side of the perineal drainage tube 
and urethral catheter in the bladder The posterior flap con- 
taining the posterior lobe, is brougfjt up and sutured at its apex 
between the radium tubes The rectum is separated from the 
pelvnc fascia well below the level of the radium tubes and the 
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space packed with iodoform gauze at Jeisf a half inch m thick 
ness, covering the entire prostatic capsule to the membranous 
urethra The radium tubes, the bladder drainage tube and the 
gauze packing are brought out together on the right side of the 
perineal wound The radium tubes arc left m place from ten 
to fourteen hours, giving from 1,000 to 1,400 mg hours of 
crossfire irradiation to the wall of the bladder round the vesical 
neck and the posterior flap containing the posterior lobe, as 
well as irradiating the lateral walls of the prostatic capsule. 
The author presents this method as a palliative measure that 
will give the greatest comfort and relief of urinary symptoms 
for the remainder of their existence in patients suffering from 
carcinoma of the prostate 


Kentucky Medical Journal, Bowling Green 

31 513 548 (No\ ) 1933 

Treatment of T>pljoid rc\er J F Dunn Arlington — p 512 
Traumatic Injuries to the '>pine F P Strickler I ouismHc. — p alt 

I2arl} Dngno«ii5 of Pulmonary Tuhorcuhsts P A Turner LomsviWc. 
521 

Primary Carcinomi of the lung D B Harding Icxington— p 

I net lire of Humerus Treated with Dr Hendon s Bone Key Ca*e 
Report VV B Atkinson CampbellsviIIc — p 526 
Fractures Fractures of I oucr End of Humcnis Diagnosis and Early 
Treatment I A Aniold I.ouisMlIe — p 528 
Id Complications of Fnctures of I ower End of Ilumcrus Cau<c 
and Trcntmcnt V\ Ji Owen, I oui^mIIc — p 530 
Id Volknnnn s Contneture Its Causes and Treatment H Gold 
herg I ouismIIc — p 531 

Phjtobeaoar Case Report W E Fallis louisville — p 537 
Xcroilerma Pignicntosum \\ U Rutledge Louissillc — p 540 
Carcinoma of the I iriiir W 0 Johnson I omssiHe — p 542 

Kew England Journal of Medicine, Boston 

200 815 806 (Oct 26) 1933 

Isolition from Case of Brill « Disease of Tsphiis Strain Re^emldnig 
the Furopenn Tjpe If Finsser and Vt Ruir Castaneda Boston — 
p 81a 

Studies on Tumor Vfetastasia I\ Metastases of Cancer of the 
Stomveh S V\ nrren Boston — p 825 
Tnining of Interns m Social Aspects of Afediane If A Veron and 
Ethel Cohen Boston — p 827 

Orthopedic Treatment of Infintilc Parabsis F A Jones Maiiche ter 
K n — p S31 

Diagnosis and Treatment of Multiple Sclero i< P de Nicola Na hua 
N II — p 834 

\ line of Cod I ucr Oil in Treatment of Anemia A. D Holme< 
Madeleine C Pigott and T P Bowser Stonchnm Miss — p 839 
Progress in Surgery of Sympathetic Ner\ous S'stcm in 1932 J C 
\\ hue Boston — p 843 

Kew York State Journal of Medicine, Kew York 

33 1249 nOG (No\ 3) 3913 

Apparent Cures of Pipillary Carcinomas of Lrinary Bladder J J 
Valentine and J \\ Rogers New V orK — p 1249 
Noise Deafness in Industrv and En\ironmcnt (Occupational Deafness) 

J C Seal New Nork— 1 > 1251 

Migraine Symptom of Focal Brain Edema F Kenneilj New Vork. 
— p 1254 

Study of Faintness and Syncope in Association with Cardiovasculat 
Disease L F Bishop and I F Bishop Jr New Vork— P 3^'® 
Routine Vlanagcment of Gastrostomy Patient VV h Watson New 
Nork — p 3201 

Lnfiltcred N Rays and the Ten VfiHigram Flat Radium Element Apph 
cator in Dermatology G Vf Mackce New Vork — p 3266 
Personal Experiences in Prophylaxis and Treatment of Ringworm of 
Hands and Feet E D Osborne F D Putman and R J Riekloff 
Buffalo — p 1270 

Observations on Effect of loiline Administration in Cases of H'per 
ihyroidisni G VI Goodwin New V ork — p 1274 

Pennsylvania Medical Journal, Harnsburg 

37 81 198 (Nov ) 1933 

Imporfant Applications of Thoracic Surgery J Alexander Ann Arbor 
Mich— p 81 

T ovv Back Pam in Adults J T Rugh Philadelphia — p 83 _ ^ 

Clinical Vlamfestations of V itamin B Deficiency in Adults K D 
Elsom Philadelphia — p 87 

Correction of Postural Defects in Children D P VV^illard Pnua 
delphia — p 89 

Report of International Congress of Ophthalmology Vladnd Spam 
H V\^ George Middletovvai — p 92 
Etiology and Treatment of Pemphigus L G Beinhauer Pittsburgn 
P 9a 

Chronic Iritis Role of Focal Infection N S VV^einbergcr Sayre 
— P 98 

Management of VlaMlIary Sinus Infections F E Vlagee Oil City 

— p 102 

Vitamin B Deficiency in Adults — Elsom presents a case 
in which definite symptoms followed a voluntary restriction o 
diet The ^vmptoms strongly resembled those of pemiaous 
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anemm marked pallor, glossitis and symptoms and signs of 
posterolateral sclerosis The typical observations of ^rnictous 
anemia, achlorhydria and anemia were lacking ^^hen hver 
was administered in a dosage adequate to produce a remission 
in pernicious anemia there was no response, with the exception 
of some improvement m the glossitis When vitamins Bi and 
B were administered there was rapid improvement in the 
fatigue, anorexia, dyspnea, \ertigo, paresthesias, edema, glos^tis, 
scaling of the forearms and brittleness of the nails This 
improvement began in two weeks and was complete at the end 
of SIX The author concluded that the patient's symptoms and 
physical signs were due to a deficiency of the vitamin B com- 
plex The improvement of tlie glossitis during liver therapy 
IS believed to be due to the fact that hver contains measurable 
amounts of vitamin B The close resemblance of many aspects 
of this case to the characteristic picture of pernicious anemia 
suggests some common factor between the two At no time 
did the patient show anemia or detectable impairment of gastric 
secretion It has been noted that pitting edema of the lower 
extremities disappeared with vitamin B therapy The plasma 
proteins rose to a normal figure regardless of the fact that 
there was no increase in the protein of the diet It seemed 
possible that the vitamins might be responsible either for 
increased absorption or for increased utilization of protein 
already present m the diet This is believed to be important 
since it suggested a cause for edema not found in the usual 
etiologies of cardiac or renal disease, low protein intake, or 
the failure of the absorption of protein secondary to gastro- 
intestinal disease Detailed studies are at present under way 
in an effort to determine the exact explanation for the occur- 
rence of this edema as well as of the symptoms described 
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experimental Studies of Natural Purification in Polluted Waters 
VIII Dissolved Oxygen in. the Presence of Organic Matter Hypo 
chlorites and Sulphite Wastes E J Theriault and P D McISamee 
— p 1363 

South Carolina Medical Assn Journal, Greenville 
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Pannaud 3 Conjunctnitis Case Report T R Game': Anderson — 
p 245 

Postoperatne Atelectasis A E Baker Jr Charleston — p 247 
Chronic nmpjcma G H Bunch and E L Madden Columbia — p 250 
Tuberculin Skm Test Hilla Sheriff Spartanburg — p 253 

Tennessee State Medical Assn Journal, Hashville 

2G 465 508 <No\ ) 1933 

Rat Bite Fc^cr Ca e Report C F James Memphis — p 465 
Fracture of Body of Vertebrae R C Robertson Chattanooga — p 469 
Sarcoma of Kidney m Children C F Cla>ton Jr Knowillc — p 475 

West Virginia Medical Journal, Charleston 

29 449*496 (Nov ) 1933 

Heart Disease Digitalis Its Indications and Contraindications \V 
C Si\ann Huntington — p 449 

Id Bed ide Diagnosis of Cardiac A.rrh>thnnas R M Wjhe Hunt 
ington — p 451 

Id Interpretation and Significance of Cardiac Murmurs F A 
Brown Huntington —p 454 

Tnctical Value of Information Obtained from Cerebrospinal Fluid 
Studies A A Wilson Charleston — p 4a 6 
Effect of Analgesics on Clinical Course of Rheumatoid and Xhxcd 
Arthritis Prcliminao Report W B Rawls B J Gruskm and 
A A Res*;a Xcw \ork — p 462 

He-iUng Gods or Metlical Superstition J L Miller Thomas *— p 46a 
Mamgement of Benign Pro tatic Obstruction H L Tolson Cumber 
land Md—p 479 

Confessions of an Obstetrician N R price Marlmton — p 484 

Effect of Analgesics on Arthritis —The observations of 
Rawls and his as^oentes indicate that palliation of pam is 
ii^siialh accompanied by unmistakable clinical improiement, as 
judged not onh by the signs and symptoms but also by a 
reduction m the sedimentation rate and the shift to the left m 
the nuclear count In the cases m which these effects were 
noticc<I the authors employed solely as analgCMcs a combma- 
tion 01 magnesium and amidopyrine, as suggested bv the work 
ot Harbour and Winter, and amidopyrine, as suggested by 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstract^ 
beloir Single case reports and trials of new drugs are usinlly omitted 

British Medical Journal, London 

S 807 852 (Nov 4) 1933 

Treatment of Acute Head Injuries G Jefferson — p 807 
Ulceratuc Colitis Survey of Ninety Five Cases T L Hardy and 
E Bulmer — p 812 

•Treatment of Chorea by Induced P>rexn J W Cheetham p 815 

Treatment of Chorea by Induced Pjrexia H Fish — p 816 

Bornholm Disease Account of a Yorkshire Outbreak Is 

PicUes — p 817 

Primary Thrombosis of Subclavian Vein CHS Taylor — p 818 
Some Obse^^atlons on Whooping Cough and Its Treatment by \ acemes 
R W Cockshiit — p 819 

Treatment of Chorea by Induced Pyrexia —Cheetham 
treated four cases of chorea by induced pyrexia The treat- 
ment consisted of the daily intravenous administration, for a 

period of from seven to ten days, of TAB vaccine m sufficient 
quantity to produce a temperature of from 103 to 106 F The 
vaccine contains 1,000 million Bacillus typhosus, 750 million 
B paratyphosus A and 750 million B paratyphosus B organ- 
isms in 1 cc The initial dose is 01 cc intravenously, which 
almost invariably produces a satisfactory response There is a 
severe constitutional reaction The patient vomits and develop'? 
a peculiarly cyanosed appearance The choreic movements are 
markedly increased for the time being Subsequent doses are 
increased m accordance with the response to the first injection 
An approximate rule is to double the dosage each day The 
final dose may be as much as 2 5 cc Sutton recommends the 
administration of acetylsahcylic acid and an icebag to the head 
if the temperature rises above 106 F With careful attention 
to dosage, however, this is a rare incident and did not occur 
at any time in the author's cases The injection is given in 
the early afternoon to enable the subsequent reaction to sub- 
side before night and thus not to interfere w ith the child s 
sleep The constitutional reaction becomes less marked with 
each injection, until the final injection produces no obvious 
reaction apart from the py rexia The author observed that the 
treatment of chorea by artificial pyrexia shortens the duration 
of choreic movements, does not prevent recurrence and appearb 
to have no beneficial action on rheumatic carditis Its grave 
danger lies an the tendency to produce a false impression of 
cure by abolishing the movements, which in themselves are 
merely a symptom, when serious changes may be occurring in 
the heart The author does not allow a child with acute rheu- 
matism out of bed as soon as the joint swellings have subsided 
under the influence of salicylates In the same way it is unde- 
sirable to allow a child out of bed two weeks after the onset 
of an attack of chorea unless it can be conclusively proved 
that the treatment which cuts short the choreic movements 
also cuts short any accompanying carditis When these facts 
are borne in mind, it is clear that the use of artificial pv rexia 
-has a limited place in the treatment of chorea 


Lancet, London 

2 1021 1074 (Nov 4) 1933 
Conditions ot Fetal Respiration J Barcroft — p 1021 

Carboh\drale in Relation to Ireatment of Th>rotoxicosis N Kletz 

P 1024 

Peroneal Xluscular Atroplij m Five Generations I Gordon —n 10^6 
AvjtbI Vertigo Amenable to Treatment by Ossiculectomy Cases ~T 
Dundas Grant — p 1029 ^ 

°“Alf Eluabeth H Upper 
Alfreda H Baker and Helena Hartog — p 1031 

Treatment of Lupus Vulgaris E\cl>n M Holmes 

Aural Vertigo Treated by Ossiculectomy —Dundas- 
Grant is convinced that m suitable cases ossiciilectomv is of 
the utmost value It does not do away with the necessity for 
the radical mastoid operation, but m certain cases presenting 
symptoms indicating radical procedure the operation of ossicu- 
lectomy has relieved these symptoms and shown the radical 
operation to have been avoidable Ossiculectomy should be 
considered before such operations as obliteration of the labv nnth 
or section of the eighth nerve on account of vertigo are under- 
taken Often the practiced eye will detect changes attributable 
to retractions of the membrane or fixation of parts produced 
by the residue of inflammation m the middle ear In some of 
the twelve case^ that the author describes the ossicles obstructed 
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the outlet of the attic and prevented the escape of tliickcncd 
discharges or cholcsteatomatous collections and in others their 
fixation led to immobility of an otherwise mobile stapes In 
the former the removal of the ossicles permitted tlie free escape 
of contents of the attic, with relief from vertigo and headache 
and, to some extent, from dulness of hearing In the latter 
the restored mobility of the stapes provided the normal safety 
valve for \ariations of intralabyrmthinc tension, 'vvith a dis- 
appearance of the distressing vertigo He concludes that, m 
the normal subject, such removal would probably reduce the 
hearing to about 6 feet for the soft A\hisper, a useful but a much 
diminished amount of hearing power In a patient having a 
greater degree of hearing, ossiculectomy would therefore be 
undesirable unless called for bj a major disability, the removal 
of which rendered a moderate reduction of hearing a matter 
of relatively minor importance In most of the cases in which 
ossiculectom> is required the hearing power is less than this 
and the operation, while making it no worse, sometimes makes 
It better than before, as in one of the author’s cases 

Quarterly Journal of Medicine, Oxford 

S 463 588 (Oct ) 1933 

Ilypcrtcnsnc Ccrcbnl Attack D McAIpinc — p 463 
•Action of Atropine m Complete Henri Block A R Gilchrist — p 483 
•Action of Adrcinlin m Complete Heart Block ARC ilchrist — p 499 
Edema in Nephritis J B Rcniitc — p 521 

Calcification of Kidne>s m P>loric Stenosis A M Cooke — p 539 
Pituitary Secretion in High Blood Pressure C Hoyle — p 549 
•Diagnosis of Anemia uith rspecial Reference to Cell Volume and Blood 

Iron Estimation II \V rullcrton, A Lyall and L S P Daaidson 

— p 561 

Action of Atropine in Complete Heart Block — Gilchrist 
tested the response of ten persons sufTcnng from complete 
heart block to the intravenous administration of %o gram 
(0 002 Gm ) of atropine sulphate Repeated electrocardiograms 
taken at mtcr\als before and after the injection, demonstrated 
that this drug produced an acceleration of the ventricular rate 
The dose of atropine was sufficient to produce almost complete 
paral) SIS of the vagus The maximal increase in the ventneu 
lar rate was A7 beats per minute, representing a gam of almost 
96 per cent o\er the initial rale The minimal acceleration 
was 1 2 beats per minute, giving an increase of S 4 per cent 
In onl} one case was the gam after atropine within the maxi- 
mal range recorded under similar resting conditions At low 
initial rates, atropine produces but little acceleration The 
coefficient of correlatfon between the rate before atropine and 
the amount of ventricular acceleration produced by it is 4-0 97 
The use of atropine as a means of distinguishing the brad\- 
cardia of complete heart block from that of other causes is 
therefore unreliable Further work must be done on this sub- 
ject with the object of determining tlie precise nature of the 
response to atropine in those cases of slow heart action in which 
complete heart block is not present To obtain a decided effect 
on the ventricular rate, it is necessar> to use an amount of 
atropine approaching the full paralyzing dose, gram of 
atropine given intravenously m 1 cc of physiologic solution 
of sodium chloride was found to be sufficient The auricular 
range after atropine does not bear any relation to the ven 
tricular The amount of auricular acceleration vanes irregu- 
larly m each individual The auricular response probablj 
reflects no more than the degree of vagal tone existing at the 
moment of injection The nature of the ventricular response 
suggests that the amount of acceleration is determined by the 
inherent rhjthmicity of the specialized tissue at the center of 
impulse production The author suggests that when the lesion 
producing the block is situated in the uppermost part of the 
conducting tract, a greater response will occur after atropini- 
zation than when the center of impulse production lies at a 
lower level m the specialized tissues As a converse, vagal 
stimulation is more likely to be effective m slowing the idio- 
ventricular rate when the center of impulse production lies 
high in the conducting tract 

Action of Epinephrine in Complete Heart Block — 
Gilchrist observed the reaction of twelve patients suffering 
from complete heart block to repeated subcutaneous doses of 
epinephrine Acceleration of auricles and ventricles may occur 
within two to four minutes of the injection The amount of 
ventricular acceleration induced bears a striking relationship 
to the rate existing immediately before the injection High 


initial rates arc followed by little or no gam in rate, slow 
rates by pronounced acceleration The gam m rate after Oij 
0 75 and 1 cc of epinephrine is similar to that recorded after 
0 5 cc In other words, for a given initial rate 0 25 cc of 
epinephrine will produce as much acceleration as a dose four 
times that amount The independence of the size of the dose 
and the response recorded suggest that a surface action is 
involved and that epinephrine is being adsorbed on some 
(^cnz 3 mc) surface, as an essential condition of its action 
The observation tint the initial rate determines the degree of 
acceleration finds support in blood pressure studies It has 
not been found possible to demonstrate as close a correlation 
between the initial auricular rate and its increment after epi 
nephnne as that observed m the case of the ventricles 
auricular response js modified to some extent, particular!} in 
tiiosc cases m which the magnitude of the ventricular response 
IS maximal, that js, when the initial ventricular rate is rela 
tncly low It would appear probable that reflex vagal influ 
cnccs, induced b> a marked ventricular reaction, limit the 
auricular response The amount of limitation is apparently 
determined largely by the initial ventricular rate The reac 
tion to a subcutaneous dose of cpincplirine vanes as much in 
complete heart block as it docs m the normal beating heart The 
maximal auricular and ventricular reactions arc not necessarily 
synchronous As a general rule, the auricles attain the height 
of their reaction before the ventricles have completed their 
acceleration An increased frequency of both chambers of the 
heart persists after tlie blood pressure rise has returned to its 
preexisting level No untoward symptoms resulted from the 
employment of the drug Reactions differing from the fore 
going were encountered in four patients One suffered from 
intermittent complete block When tested during complete 
block no change occurred m the rhythm, but a branch defect 
changed from one side of the heart to the other Tested 
during 2 1 rhythm, complete block was induced The direc 
tion of the main ventricular deflection varied according to the 
presence or absence of conduction through the mam stem ot 
the bundle During half-rhythm the ventricular complex in 
lead 3 was directed downward whereas during complete dis 
sociation its direction was upward 

Anemia, Cell Volume and Blood Iron Estimation —To 
compare the value in diagnoMs of the color index, cell volume 
index and iron index rullcrton and his associates made a full 
hematologic investigation consisting of 129 observations in per 
nicious anemia, fifty -seven m idiopathic microcytic anemia, 
forty one in posthemorrhagic anemia and fifty -seven in other 
anemias They observed that m all types of anemia and at 
all stages the indexes run parallel to one another The cell 
volume index and particularly the iron index, gave higher 
readings than the color index The advantages claimed for 
these methods in the diagnosis of macrocytic hypcrchromic 
anemia are confirmed but they are offset by an increased 
difficulty in the diagnosis of microcytic hypochromic anemia 
Accordingly , the color index, if accurately estimated, still 
remains a simple and satisfactory procedure for routine 
nostic purposes, but for difficult cases and research work the 
addition of one or both of the subsidiary methods affords a 
valuable clieck The authors present the results of invcstiga 
tions into cell diameter, blood pigments and iron metabolism 

Japanese Journal of Obstetrics and Gynecology, Kyoto 
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Elimination of Follicular Hormone in Urine of Mao I Dctcnmnation 
of Hormone in Urine of Normal Sexually Mature Female Fc^sons 
and m Patients HaMng Hjperplasia of the Uterus J Kosakae 
Obga and S Okanioto — p 282 
Id II Determination of Honnone m Urine of Patients 
Cancer of tlie Uterus J Xosakae T OJbga and S Okamoto P 
Comparative Microscopic Anatomy of Ovarian Ligament in Man an 
in IMammals \ Shiniasaki and H Ynmada — p 311 , ir 

Study on So Called Anterior Lobe Hormone of the Pituitary Bod> 
Mizuno — p 332 

Effects of Diathermic Heat to Animal Cancer T Fiike — p 344 
Blood Sugar m Normal and Cancerous Albino Rats Heated with 
thermj T Fiike— p 353 

Effects of Diathermy to the Healing of Wounds T Fuke-— p a 

Effects of Narcosis to Quantity of Glutation in Tissues Organs 
Blood I Kushiyama — p 360 -jj 

Influence of Roentgen Irradiation on Uropoietic System 

Experimental Study on Radiosensibility of Kidney S Taku 
— P 365 
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•Qimcal and Pathogenic Considerations on Ajerras Black Cnrdiac 
M R Castex E L Capdehourat and R L Repetto — p ^ c 

Contribution to Study of Pathogenesis of Pleuropulmonary Perfora 
tions R Jeanneret and \S Prochbeh — P 408 
Pleural Calcifications m Fifty Roentgenologic Obsenations Stum 
Camendron and P Marques — p 4n . _ , « ♦ « 

Place of Collapse Therapy in Treatment of Pulmonary Suppurations 
H Costantini and E Curtillct — p 427 * ji j . 

Formation of Free Intrapleural Body After Section of Adhesions by 
Method of Jacobaeus J Stepbam T Stephani and R Kirsch 
p 436 

Ayerza^s Disease ~ — Csstev and hts cO“\vorKcrs state that 
chronic bronchopulmonarj lesions are of greater importance m 
the genesis of Ayerza’s disease than lesions of the pulmonary 
artery The disease ma\ occur with or %\ithout arteriosclerosis 
of the pulmonary artery, but the sclerotic lesions of the pul- 
monary circulation are important as eyolutne factors because, 
by increasing the uork of the heart, they accelerate its insufh- 
ciencv The disease cannot de%elop if the patient is not pre 
Mously affected by a protracted bronchopneumonia, but the 
clinical sy ndrome is seldom observed in these conditions 
whether associated or not with sclerotic lesions of the pul- 
monary artery The basic lesion a bronchopneumopathy of 
any kind, must lead to such a deficiency of aheolar air con- 
tent as to create a reduction of at least 15 per cent of oxygen 
m order to produce cyanosis as the first stage of the e\oIution 
of the disease It is also necessary that the mdnidual possess 
a bone marrow capable of reacting by polyglobulism to direct 
or indirect stimuli, constituting a compensaton mechanism 
through which the organism may secure sufficient oxygen for 
the needs of the tissues despite the fall in the aheolar tension 
of this gas Patients w^bose ery thropoietic organs are incapable 
of offsetting the bronchopulmonary process inducing anoxemia 
cannot present the chnical picture of this disease This explains 
why the majority of patients are afflicted with the disease in 
early youth rather than in advanced age Thus, despite the 
frequency with which the protracted bronchopneumonic diseases 
arc obser\ed m elderly patients, the pathologic syndrome of 
black cardiac is seen only exceptionally The constitutional 
peculiarities explain why, in spite of similar pathologic condi- 
tions so few persons de\elop the syndrome 

Semana Medica, Buenos Aires 

40 1837 1944 (Dec 14) 1933 

Supracondylar Fracture of Elbow in Children Treatment and Results 
R Finochictto and A Llamhias — p 1837 
Spinal Anesthesia m Vaginal Cesarean Section m Pyelonephritis 
Case T A Chamorro — p 1860 

•paroxysmal Tachypnea of Decubitus Due to Tuberculous Adenomedias 
tinitis Case R Cibils Aguirre and J L Araoz — p 1863 
Biologic Reactions in Early and Differential Diagnosis of Pregnancy 
P E Boms — p 1874 

Infectious Endocarditis Caused by Enterococci Case P Cossio I 
Berconsky and A Fisher — p 1911 
Extrapcnosteal Fibrosarcoma Case R C Ferrari — p 1914 
Diiodoty rosinc in Hyperthyroidism D Boccia and A E Torre — 
P 1917 

Crhan Brucella Infection m Argentina E A MohncUi — p 1919 
Ultraviolet Rays m Erysipelas of Children G A Schiaione—p 1923 

Paroxysmal Tachypnea of Decubitus --Cibils Aguirre 
and Araoz report the ca'^e of a girl, aged 9 m whom decubitus 
caused instantaneously a crisis of paroxysmal taclwpnea and 
bradycardia The respiratory rhythm before and after the 
crisis was normal but was accelerated m decubitus to from 
120 to 150 respirations a minute The pulse rate which before 
the crisis was 120 a minute was retarded to between 78 and 
86 pulsations during decubitus The disappearance of the crisis 
was as rapid when the child sat up as its appearance had been 
when she reclined During sleep the respiratory mo\eincnts 
were from 24 to 28 a minute and the puhe w^s 70 Except 
or a slight corticopleuritis there were no other pulmonatx and 
broncbial sxmptoms \ roentgenographic study of the thorax 
showed tracheobronchial adenomediastimtis ^^hlch the authors 
diagnosed as bemg of tuberculous ongm based on the positive 
results of the Mantoux tost on the presence of corhcoplcuntis 
and on the fact that the child lived m intimate contact with 
her Sister who died from pulmonary tuberculosis That the 
tuberculous adcnomcdnstimtis was the cause of the respiratory 
and pn\se s^^ydrome bv a compression ot the pneumogastric 


nerve was proved by the results from the functional tests of 
the \agosy mpathetic system, bv the svmptoms given by the 
patient and by the sy mptomatologic exclusion of the sv mpathetic 
nerve in its mediastinal course The authors failed to find am 
similar case m the modern literature In the classic literature, 
however, they found a relation between decubitus and the 
changes of the respiration and the pulse explained as being 
caused by compression of the pneumogastric nerve during 
decubitus by swollen mediastinal nerves 


Arcbiv fur khmsclie Chirurgie, Berlin 

176 621 814 (No\ 10) 1933 Partial Indev 
Short Circuiting and Plastic Operations on Biliary Tracts O Hochc 
— p 631 

Treatment of Prolapse of Rectum by Means of Aponeurotic Colopcxy 
A G Radsiewsky — p 628 

Use of Oxygen m Treatment of Postoperatt\e Acidosis C I Wcin 
stem and I G Turowez — p 63a 

Electrocoagulation Treatment of Prostatic Hypertrophy H ^■\h^ath 
649 

J^Iechanism of Increase of Antiprothrombin Blood Content in Stasis 
Icterus A Barhk — p 656 

•Delayed Callus Formation as Result of Antiseptic Treatment of Mound 
in Compound Fractures T Boerema — p 666 
•ClaudicatiO \ cnosa Intenmttcns of Upper Extremity W Lohr — 
p 701 

•Symptomatology Diagnosis and Pathologic Anatomy of Lymphogranu 
lomatosis Z Mankin — p 744 

Delayred Callus Formation Resulting from Antiseptic 
Treatment of Wound — Boerema studied the results of treat- 
ing compound fractures in pigeons and in hens with and with- 
out antiseptic solutions, with particular regard to the question 
of delayed callus formation He cut across the radius of a 
pigeon separated the periosteum, and then held a pledget soaked 
m a 5 per cent solution of tincture of iodine or a 3 per cent 
solution of phenol in contact with the fragments for about three 
minutes The wound was then closed by suturing An identical 
procedure was repeated on the corresponding opposite side w ith- 
out, however, the use of antiseptic solution Roentgenologic 
control, as well as histologic studies, demonstrated conclusively 
a marked delay in callus formation in every bird in which 
antiseptics were used In some instances necrosis of soft tissues 
or of a bone fragment took place The author believes that 
retardation of callus formation was due to the effect of anti- 
septic solutions on the specific bone building tissues, the cambium 
layer of periosteum and the endosteum The use of a solution 
of 3 per cent hydrogen dioxide as well as of iodoform gauze 
did not have, m his experiments, the effect of delaying callus 
formation 


Claudicatio Venosa Intermittens of Upper Extremity^ 
— Intermittent claudication of venous origin affecting the upper 
extremity need not be due to an actual thrombosis of the axillary 
or the subclavian veins, according to Lohr He differentiates 
a special clinical entity in which the syndrome was due to 
venous stasis The condition presents an analogy to the inter- 
mittent claudication of the lower extremity, with the difference 


inai in me lower exiremny muscular acmity becomes arrested 
because of insufficient arterial blood supply, while m the upper 
extremity the same phenomenon is caused by the inadequate 
return of the venous blood Intermittent claudication in the 
lower extremity does not occur without a simultaneous throm- 
botic closure of the mam vein, while in the upper extremity 
this IS not necessary Muscular contractions m the lower 
extremity drive the venous blood toward the heart, while m 
the upper extremity they retard the return of venous blood 
It appears, therefore, that the conditions for the venous return 
are less favorable m the upper than m the lower extremities 
Because of narrowness (m the physiologic sense) of the sub- 
clavian vein, It IS not necessary, in order to produce venous 
stasis, for the vein to be obstructed by a thrombus, as hard 
muscular work may produce it by causing backfiow The func- 
tional demands on the lower ex-tremities, however, are so much 
greater than those of the upper that the actual incidence of 
the vascular diseases in the former is much greater than m 
the latter The immediate relief m the objective and subjective 
signs and sv mptoms on the completion of operation is a definite 

of venous claudication due to 
minor hindrances of the return flow m the axillary cavity 
The.e tv PCS must not he confused with those caused bv throm- 
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bosis of the large \cins The patients opcntcd on itnl c a 
rapid recoverj For patients not operated on, anatomic resti- 
tution and functional reco\cry arc a matter of months, at times 
of a year The author believes that the mcidtncc of intermit 
tent claudication due to aenous stasis is probabl> greater than 
that due to thrombosis of the a\illar> or tlic subclavian veins 
The most important ctiologic factor m this group is an unaccus- 
tomed, unusual, prolonged muscular c/Tort, the cfTcct of which 
is to dilate and o\crstretch the axillary or the subcla\ian \cin 
Among the contributing factors arc mentioned enlarged axillar} 
I>mph nodes, compression of the dilated \ein by fascial strands 
of the costocoracoid fascia, tumors, subscapular bursa, large 
callus of a recent cla\icular fracture, goiter or lung tumor 
The author observed thirteen patients of this t\pe Four were 
operated on In him for what was considered classic thrombosis 
of the axillar) a cm No thrombosis was found The a cm 
in three cases was parth constricted b) fascial strands Tlic 
differential diagnosis of the two t>pcs presents man\ chfiicultics 
The distended axillarj \em nn} casil) suggest a thrombosed 
^ein Howe\cr, patients wath real thrombosis arc usuall\ 
cldcrh, cither debilitated malignant disca'ic or presenting a 
severe trauma and infection Characteristic for the S 3 ndromc 
described is that the patients arc }oungcr iicrsons m the best 
of health, tliat the onset is sudden that thc\ have no fc\cr or 
infection, and that thc> show a normal blood count and a nega 
ti\c Wassermann reaction The patients give a lustorj oi 
prolonged, unaccustomed hard muscular strain The condition 
docs not gi\c rise to embolic phenomena and serious complica 
tions Signs of stasis disappear after the dc\clopmcnt of col- 
lateral circulation The author cites his own four cases and 
WuIsten's,onc case as a definite proof of the CMstcnce of venous 
stasis without thrombosis because m all five the absence of a 
thrombosis was demonstrated m the course of the operation 
Operative treatment is recommended for all cases 

Lymphogranulomatosis — On the basis of 103 cases of 
Ijmphogranulomatosis (Hodgkin^s disease) studied at the 
Leningrad Oncologic Institute Mankin arrives at the follow 
mg conclusions 1 L>mphogranuIonntosis is a ratlicr common 
disease of the reticuloendothelial svstcni cspccialh of the por- 
tion located m the Ijmph nodes 2 The disease presents a 
symptom complex not present m am other chronic disease of 
the hematopoietic s>stem 3 Included m this svmplom complex 
are a progressn clj increasing h mphopenia, monoc} tosis and 
increase in neutrophils, while the colorless blood elements rennm 
unaltered itching of the skm prurigo, bronzing of the skin 
and eczematous eruptions The temperature curve presents 
characteristic fluctuations consisting of periodic alternations of 
high temperatures of an irregular tv pc with afebrile periods 
The involved glands arc of an irregular consistcncj, and the 
skm over them is not adherent or fistulous The involvement 
of the Ijmph nodes is always progressive and not a simultaneous 
process The disease runs a severe clinical course with fatal 
termination on the average after from two to three jears 
4 The author differentiates three histologic tv pcs (o) the 
productive mflammatorv, {b) the hvperplastic and (r) the tumor 
forming 5 The more frequent t\pe is the productive 
mflaminatorj , characterized b> pol> morphism and pleomorphism 
of the cells fibrosis and areas of local necrosis 6 However, 
even in this t 5 pe there are found in some of the Ijmph nodes 
involved alterations of a more simple character consisting of 
hyperplasia of the reticular cells alone without fibrosis and 
admixture of hematogenous elements such as Ivmphocjtes and 
polymorphonuclear leukocytes 7 H>perplasia of the reticulo- 
endothehum was the onl> alteration found m the bmph nodes 
m a number of the cases These tjpes cannot be differentiated 
from the so-called reticulosis It is quite possible that a number 
of cases described m the literature as reticulosis were m realitv 
a hyperplastic form of bmphogranulomatosis 8 Because the 
lymphogranulomatous tissue maj invade the neighboring struc- 
tures and penetrate vessels, one is justified in speaking of a 
blastomatous type of lymphogranulomatosis This applies par- 
ticularly to the hyperplastic monomorphic type difficult of 
differentiation from reticulocytomas and similar tumors 9 The 
giant cells of Sternberg develop irom the reticular cells, more 
rarely from the endothelial cells of the sinuses of the hmph 
nodes 
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20 1731 1750 (Dec 27) 1933 Partial Index 
^Infcctjon and \ accimtion in Tuberculosis J Hcirabecl'— p 1/jl 
*lnvcsti^,attou‘i on \ itamm Content of ir}poph>Ms E Vogt—p Un 
Frentmcnt of A anous rorms of Chronic Pcmplnjrus by Means of Dje 

Denied from Aaphtlohnunc Sulphonic Acid G Scherber—p 1/J9 

Infection and Vaccination m Tuberculosis —Since 1924 
Hcimbcck Ins studied the tuberculous infections found in tlie 
nurses of the communal hospital of Oslo The experience 
gamed during the first three jears, was an inducement to 
extend his studies to the population of Oslo He reaches the 
conclusion tint onh a small mmont} of persons contract tuber 
culosis during cliildhood, the nnjont> becoming infected in 
later life The disease mainfcstations of tuberculosis appear as 
a rule shortl) after tlic iirimar) infection The allerg) tkt 
IS detected b) means of the Pirquet reaction is a sign of immu 
mtv, no matter whether produced bj an attack of tuberculous 
or bv vaccination with BCG In reporting his experiences with 
BCG the author states that, of 168 nurses who were v'acci 
inted with It eight) -four became allergic as a result of the 
vaccination before thev were exposed to tuberculosis Of tbe^e 
eight V -four, onl) one contracted tuberculosis but of the other 
cightv four wlio had not become allergic, eighteen contracted 
tuberculosis This corroborates the autliors opinion that allerg) 
to tuberculosis is immunilv to tuberculosis ConsequentU it 
a B C G V accination docs not produce allerg) it has not con 
fcrrtd immumt) and should be repeated 

Vitamin Content of Hypophysis — Vogt examined ninety 
different Inpopinscs for their vitamin A content He w'anted 
to determine whether the vitamin content fluctuates, and par 
ticularlv whether it influences the growth of malignant tumors 
In summarizing his observations he states that the hormonic 
actnitv of the h\pop!i\sis is dci>cndcnt on a certain content in 
Vitamin A In chronic, exhausting diseases, such as sep is, 
the vitamin finalh disappears cntirch from the hvpophisis 
The vitamin \ content of the h)pophvsis is closel) related 
to the growth of tumors In the case of rapid!) growing 
tumors the vitamin A content of the hvpophvsis is normal or 
increased but in cancerous cachexia the entire vitamin ^ con 
tent of the h)poph\sis has been exhausted b) the growth of 
the neoplasm and conscquentlv is no longer demonstrable The 
author suggests that the rclativeh slow growth of tumors in 
patients over 60 mav perhaps likewise bt a result of the 
depleted vitamin \ content of the hvpophvsis For the diet of 
cancer patients he concludes from this that, although care 
sliould be taken that it is of sufficient caloric vailiie, it should 
not be too rich in vitamins The mechanism of the interrelation 
between the vitamin content and the liormone production is not 
fiillv understood as vet At an) rate, the inv estigations have 
made it appear highlv probable that there are close connections 
between hormones and vatanuns 


Zeitschnft fur Kinderheilkunde, Berlin 

55 639 734 (Dec 18) 1933 

•Siinultaneoiis Occurrence of Sugar and Acetone in Lmne of ^ondiabeti^ 
Children (Gb coketonum) F Altinann • — p 639 
*Reiersion of Hcmobsis During Childhood F Erbcn — P 669 
Stages of VVliooping Cough from Hematologic Point of View an 
iVature of So Called Whooping Cough Relapse I Imba 61 
\ anous Courses of E\trapuIniomr> I nnnr> Tuberculosis and 
of Pnmarj Tuberculosis of Mucous Membrane of XIontb J 


— P 687 

•Necroses of Subcutaneous Fat Tissue m the IVew Bom J Bcmnc* 
Karrer — p 695 x* k eh 

•Tolerance to Lc\nIose and Galacto*;e in Premature Infants W Fabis 
and F Et*old — p 702 

Malignant Metastasizing S>mpathicoblastoma Case K Rupmus' 

P n Ic 

Contribution to Physiology of Digestion in Nursling:* 

Actwator of Prolipase m Human IMilk E Fretidenberg — p 
Estimation of Sue W^eight and Circumference of Chest m Cnilo 
and \oung Persons \V Kornfeld — p 720 * 

Annular Cutaneous Hemorrhages in Case of Infantile Acrod>nia (tcc i 
B Dragisic — p 721 j 

Aspects of Testicular Hjdroccle During Nursling Age G PapP 
J Steinert — p 726 

Trichomonas as Cause of A uUoiagimtis m Children M Rodecur 
p 729 


Sugar and Acetone in Urine of Nondiabetic Children 
— Altmann reports observations on the simultaneous occurrence 
of sugar and acetone m the urine of nondiabetic children After 
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acetonuria had been produced by a diet deficient m carbo- 
hjdrates, the children were given large amounts of devUose 
In a high percentage of the cases the author observed tlie 
development of glycoketonuna It was regularly observed after 
a tolerance test m febrile acetonuria The behavior of the 
blood sugar curve resembled that of diabetes melhtus y 
the stomach was empty the blood sugar content was reduced 
after the ketogenic diet, but there was a tendency to hyper- 
gbcemia The author was unable to obtain reliable results on 
the behavior of the acetone bodies m the blood following the 
tolerance test After the ketogenic diet had been instituted, 
the development of the acetonuria required from twenty to 
nmctj-six hours There seemed to be no definite ratio between 
the acetone content of the urme and of the blood, respectively, 
and of the expiratory air The author proposes two explana- 
tions for the glycoketonuna 1 The content of acetone bodies 
in the blood changes only slightly after the sugar tolerance 
test and, for this reason, acetone continues to pass into the 
urine, and at the same time there develops an alimentary 
gbcosuna 2 Since the pancreas has become weakened by 
the abstinence from carbohydrates, the administered sugar can- 
not be sufficiently oxidized and thus cannot exert its anti- 
ketogenic function, that is, acetone continues to enter the urine 
The hyperglycemia and the gly cosuna are indications of incom- 
plete utilization of the sugar The therapeutic lesson taught by 
glycoketonuna is that, m spite of the fact that sugar appears 
in the urme, more sugar must be given to strengthen the pan- 
creas The author calls attention to the differences m the 
behavior of the temporary, artificially produced and the true 
diabetes melhtus but also points out that there are intermediate 
stages between the two and that a slight infection may be 
sufficient to turn the dietetically produced acetonuria into a 
true diabetic coma This indicates that, m case of fever, ace- 
tonuna must be avoided For unknown reasons the glyco- 
ketonuna does not develop regularly The well known fact 
that a ketogenic, carbohydrate deficient, diet causes loss of 
weight was corroborated in these investigations 

Reversion of Hemolysis During Childhood — Accord- 
ing to Erben it was Spiro who first called attention to the 
phenomenon known as the reversion of hemolysis If to a 
varnish colored solution of blood corpuscles, which under the 
microscope appears free from erythrocytes, hydrophilic sub- 
stances are added, the solution assumes color again, and pale but 
otherw ise intact ery throcy tes become once more visible under the 
microscope Starlinger investigated the clinical significance of 
this phenomenon and found that in healthy persons the reversion 
stays within narrow limits (between 10 and 15 per cent) but 
that in patients suffering from blood diseases, particularly in 
those having pernicious anemia, the reversion is increased 
fluctuating between 20 and 40 per cent The increase in 
reversion is most pronounced during the periods of increased 
regeneration while there is no increase during the aregenerativ e 
stages Since many chemical and morphologic reactions of 
the blood of children differ from those in adults, the authors 
decided to study the phenomenon of reversion in children He 
describes a micromethod for the determination of the reversion 
of hemolysis in the capillary blood He cmploved this micro- 
method m tests on fifty -five children without blood diseases, on 
SIX normal adults and on twelve children presenting disturbances 
of th^ blood In the healthy children and adults he obtained 
values between 15 and 25 per cent, the average being 19 8 
Taking the ages into consideration, a maximum of reversion 


was noticeable during the first few weeks of life, but thi 
decreased to a immmum during tlie second and third month; 
The author believes that with certain reservations this mav fc 
considered an indication of a reduced hematopoiesis at the en 
of tlic first three months of life However, the material an 
the fluctuations arc too small to permit definite conclusion 
In sccondarv anemia of various origins, his observations tall 
with tho'^e of Starhnger m that an increase in reversion ra 
parallel with the mtensitv of tlie regeneration, and aftc 
regeneration ceased the reversion gradually assumed norm: 
values agnm He found that his micromelhod gave somewhi 
greater fluctuations than did Starhnger s method and h 
n^cribe. fin. parth to the higher Ie%cls of the normal ^-alue 

childhoSl"*”" 


Necroses of Subcutaneous Fat Tissues in the New- 
Born — Bernheim-Karrer states that, since his previous report 
on necroses of the subcutaneous fat tissues in the nevv-horn, he 
has observed fifteen more cases, a sign that the condition is 
not as rare as is generally believed Of especial interest was 
one case because the necrosis was congenital, which proves that 
a prenatal trauma (perhaps pressure of the uterine wall) may 
cause a necrosis of the subcutaneous fat tissue , other cases 
were noteworthy because the fat tissues of the kidney were 
necrotic These cases indicate that deeper lying fat tissues 
hkewi‘Je may become impaired by the trauma of birth Another 
important observation was that in several cases the necrosis 
ended m calcification The author evaluates the different 
theories of the pathogenesis of necrosis of the subcutaneous 
fat tissues He ascribes the greatest significance to trauma of 
birth He shows that it may be the cause even in delivery 
by cesarean section, for circulatory disturbances, stases, hemor- 
rhages and ischemia may cause necroses of the subcutaneous 
fat tissues The trauma of injection has also been known to 
be the cause That necrosis of the subcutaneous fat tissues 
IS often absent m extremely difficult deliveries and occasionally 
IS present in deliveries that are not so difficult may be due to 
the thickness of the layer of fat tissue In support of this 
theory the author cites the fact that many of the children m 
whom necrosis developed were comparatively heavy at birth 
But although the author considers the traumatic origin the 
most frequent one, he also admits other factors He calls 
attention to observations reported by other authors, such as the 
concurrence of the fat necroses with calcium deposits, the 
presence of fatty acid crystals and certain resemblances with 
sclerema 

Tolerance to Levulose and Galactose in Premature 
Infants — Studies in which Fabisch and Etzold determined the 
threshold values for elimination m the urine revealed that pre- 
mature infants have an average galactose tolerance of 1 6 Gm 
and a levulose tolerance of 1 5 Gm for each kilogram of body 
weight Infants born at term have a galactose tolerance of 
2 Z Gm and a levulose tolerance of 2 6 Gm This shows that 
the hver of premature infants can utilize larger quantities of 
galactose than of levulose, while m mature infants more levu- 
lose than galactose is tolerated 
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•Comparative ^teasurewents of Nuclei and Nucicoli of Various Tissues 
with Especial Consideration of Malignant Tumor Cells Eva 
Haumeder — p 105 

Growth Processes and High Frequency Kadiation Expenmeuts on 
Plants and Tumors F Ludwig and J von Ries — p 117 
Antineoplastic Immunity Heterologous Implantation of Tumors into 
Chicken Embryos V Bisccghe — p 122 
Id Growth Capacity of Heterologous Tumors in Adult Animals Fol 
low'ing Implantation of Collodium Bags V Bisceghe — p 141 
•Characteristics of Cancerous Diseases of Face E Palitschewskv 

p 159 I ^ 

\cw Investigations on Presence of Sarcomagen m Blood of Chickens 
with Sarcoma F Peutiraalh — p 166 
Is Tomato Juice to Be Considered a Cancer Producing Factor^ Anna 
Goldfeder — p 181 
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Normal and Malignant Tissues by Means of Glass Electrode Anna 
Goldfeder H M Partridge and J A C Bowles —p 186 
Growth Mechanism of Experimental Teratonns K Pichler p 192 




measurement ot Nuclei and Nucleoli in Malignant 
Tumors —In niicrometnc studies on the nuclei and nucleoli of 
nonmahgnant and malignant cells, Haumeder found that m 
malignant cells the nuclei and nucleoli were considerably larger 
But even when the nuclei were only slightly larger, the nucleoli 
showed a great increase in size The ratio between the size of 
ffie nucleolus and the nucleus fluctuated m nonmahgnant cells 
from 1 13 to 1 45 and m malignant cells from 1 5 to 1 17 
Thus the enlargement of the neucleoh can be considered a 
characteristic of malignant cells After pointing out that 
enlargement of the nucleoli in malignant cells has been demon- 
strated by several other authors (Quensel and Karp), the author 
reaches the conclusion that enlargement of the nuclei, and par- 

‘he early cytologic 


rw fon Face -On the basis of observa- 

tions on 500 patients with cancer of the face 247 of which 
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were examined histologically, Paljtsche\vsk> reaches the fol- 
lowing conclusions Cancer of the face occurs nearly twice as 
often in men as in women It is most frequent m farmers, and 
then follow workers who are exposed to various chemical and 
thermic influences About 50 per cent of cancers of the face 
are basal-cell carcinomas The aceratotic forms of the spino- 
cclluiar cancers predominate m joungcr patients, the basal-cell 
carcinomas arc most frequent m middle age, and the canceroid 
forms predominate in the aged The spinocellular cancers arc 
found mainly near the natural openings of the face or at the 
border of the mucous membrane, and the basahccll cnrcinonns 
at the sites where there arc many sebaceous glands A certain 
regulant> m the development of cancer is undeniable and the 
location corresponds to the physiologic atropines of the skin 
As a rule, the spinocellular forms arc preceded by lesions of 
the epidermis, whereas pathologic processes of the sebaceous 
glands or of the hair roots, or comedones, acne and ncvi fre- 
quently are the precursors of basal-cell carcinomas The vary- 
ing behavior tovv^ard roentgen and radium therapy indicates 
considerable difTcrenccs in the histogenesis of the different kinds 
of cancers 

Is Tomato Juice a Cancer Producing Factor? — Gold- 
feder treated sixty rats with tomato juice Some of the am 
mals were treated according to the method of Bellow, and 
others were given sterilized tomato juicc citlicr bv intrapcri- 
toneal injection or by mouth Malignant growtlis developed in 
none of the animals However, at the site of the injection 
there always developed foreign body granulomas, abscesses and 
inflammatory granulation tissues 

Zentralblatt fur Gynakologie, Leipzig 
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Papillomatosis of Urinar) Organs and Totil Xephro Urcterectom} O 

Kneise — p 3011 

Treatment of Pjclitis Gra\idTrum H Kustner — p 3015 
Transcervjcal Drainage of Urinary Bladder T Diels and L Elaut — 

p 3019 

*Gencsis of Vesical Endometriosis G Hisclhorst — p 3021 
•^Vaginal Calculus in Congenital Uriinr> Incontinence ^\ith Double Porma 

tion of Vagina B Knss — p 3030 

Genesis of Vesical Endometriosis — Hascihorst points out 
that, although there is considerable literature on the endo 
metnosis of the bhdder, the how and wherefore of the 
endometrioid proliferation liave not been cleared up m most 
instances In reviewing twenty -five cases from the literature 
he found three cases in winch the vesical endometriosis was 
the result of a proliferation of the uterine mucous membrane 
through the scar of the uterine wall after Beuttners amputa- 
tion of the bladder In ten reports the anamnesis was incom- 
plete, but, considering all cases, the author found an unusually 
high incidence of sterility Myomatosis of the uterus was fre 
quent among the patients, a sign that tendencies to connective 
tissue proliferation and to epithelial proliferation frequently 
concur Disturbances of the adnexa likewise were frequent 
Aloreover, all except three of the patients had either had a 
gynecologic disorder or undergone a gynecologic operation 
Not a single case has been reported m which it was estab- 
lished beyond a doubt that only the bladder was diseased The 
localization of the endometriosis m the bladder is worthy of 
note It IS always the posterior portion of the bladder that is 
involved The foci are, as a rule, between the orifices of the 
ureters or somewhat higher There is no case on record in 
which the endometriosis was on the anterior wall or the free 
portion of the bladder This seems to indicate that the section 
of the uterus adhering to the posterior wall of the bladder is 
principally the origin of the endometriosis The author advises 
that the adjoining regions be searched for a focus in all cases 
of vesical endometriosis He gives a detailed report of one 
case studied by him On the basis of the histologic examina- 
tions he rejects the possibility of an invasion of the endome 
tnoid epithelium from foci within the abdominal cavity, for a 
glandular connection between the cervix and the vesical wall 
was found m the center of the pedicle and the cervical glands 
and the endometrium shaded off into one another, a phenom- 
enon that would be unexplainable if a proliferation from tfie 
outside was assumed Moreover, the abundance of glands and 


cysts in the cervical wall is a sign of a strong proliferatut 
power m the glandular epithelium, whereas endometrioid foci 
were not found in the region of the pelvic peritoneum Endo- 
metrioid prohfcntions were present also in the uterine tubes. 
Thus the case represents, on the part of the cervical glands 
and of the tubal epithelium, a tendency to proliferation beyond 
the physiologic limits, and the mucus forming epithelium oi 
the cervical glands assumes an endometrioid character The 
author secs the cause of tins pathologic growth of the epithe 
hum in disturbances in the hormonic equilibrium, and he thinks 
tint these hormonic disturbances play a part also in the patho- 
genesis of stcrilitv 

Vaginal Calculus — Knss relates the clinical history of a 
woman, aged 30, who from carlv childhood had had unnaia 
incontinence Beginning with the tenth year she had had the 
feeling of a foreign body in the genitalia At the age of II, 
a stone (5 cm in length) was discharged Subsequently cal 
culary fragments were discharged from time to time The 
patient married became pregnant at the age of 17, and had 
a normal child \ pregnancy, four years later, vv*as inter 
rnptcd During all these years the vnnary incontinence per 
sisted and even became exacerbated as the result of the 
childbirth Examination revealed a double vagina The smaller 
one on the right side contained a number of small concrements 
Rocntgcnoscopv of the spinal column revealed abnormalities m 
the lumbar region indicating spina bifida Hv stero^alpingog 
rapliy with the aid of contrast filling showed that the double 
formation did not involve the uterus and that the tubes were 
normal The author explains the case m the follow mg manner 
The accumulation of urine in the nearly completelv closed 
vagina led to the precipitation of salts and to concrement for 
niatioii Exertion (abdominal pressure) caused the calculus to 
be disclnrgcd Following defloration the urine no longer could 
accumulate m tlic mam vagina on the left side, whereas in the 
right accessory vagina the unne continued to gather, and thus 
there was still a possibihtv for the formation of small vaginal 
concrements Not until the repair of the incontinence can the 
complete ce'isation of the formation of calculi be expected 

Hygiea, Stockholm 
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•Contribution to KnowledRe of Prognosis and Treatment of Ma«snc 

Hcniorrlnges in Gistric and Duodcinl Ulcer O Mo««bcrg — p 

Massive Hemorrhages in Gastric Ulcer — There vt'as 
hemorrhage m some form in 46 per cent of Mo^sberg’s 1,033 
patients suffering from gastric and duodenal ulcer treated 
from 1922 to 1931 and manifest hemorrhage m 35 per cent 
Of the cases of manifest hemorrhage 236, or 75 per cent, were 
more massive hemorrhages, and of these 90, or 38 per cent, 
were extremely grave In 30 per cent of the patients present 
ing hemorrhage the ulcers were clinically acute (ulcers with 
history of up to one half year) There were 46 fatal case‘s of 
acute hemorrhage from 1912 to 1921, and 28 from 1922 to 
1931 hemorrhage being the direct cause of death in nio«t of 
them, with complications as a contributing cause in some 
Necropsy in 35 instances showed that the anatomopatliologic 
conditions did not always agree with the clinical picture and 
that in half of the cases the fatal licmorrhage was due to recent 
ulcers of the mucous membrane The mortality from acute 
hemorrhage was 2 7 per cent of the total 1,032 cases, 9 P^^ 
cent of the cases of manifest hemorrhage, 12 per cent of tbo‘?e 
of more niassn e Iiemorrhages, and 31 per cent of those regarded 
as extremely grave When blood transfusion was guen, the 
hemorrhage ceased in half the patients, mosth suffering from 
acute ulcers, some of these recovered Operation was success 
fully performed on otliers after transfusion Hemorrhages 
usually recurred after transfusion The author states that 
operation is excluded m patients bleeding from a chnicalh 
acute ulcer, m patients having hemorrhage from clinicalh 
chronic ulcers with a pronounced longer history or in vvhom 
the ulcer has been located by earlier examination, especialh m 
persons over 40, operation seems advisable and to offer good 
prospects if the intervention is made in so earlv a stage that 
the acute grave anemia from bleeding has not vet caused grave 
injuries to the internal organs 
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The relationship of the use of tobacco and of alcohol 
to angina pectoris is a matter of widespread interest 
and great importance, and yet it continues to be merely 
a topic for idle speculation and medical gossip No 
extensive and reliable data have been published to 
throw light on it, although occasional remarks and 
opinions have been expressed m accounts of this symp- 
tom of angina pectoris, or if statistics have been pre- 
sented they have been either inadequate m themselves 
or else inadequately controlled We have therefore con- 
sidered It worth while to study one aspect of the subject 
bv analyzing the habits m the use of tobacco and alcohol 
of a senes of 750 patients of our own with angina pec- 
tons as contrasted to the habits of a senes of 750 indi- 
viduals of the same sex and age incidence and from the 
same walks of life who did not have angina pectoris 
The result of this study we are presenting in this paper 
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Tobacco and Angina Pcctons — Johnson^ in 1929 
reported that of sixty fatal cases of angina pectoris in 
males forty -two patients, or 70 per cent, were smokers, 
and eighteen, or 30 per cent, were nonsmokers A con- 
trol senes of 1,000 men whose names w^ere taken from 
telephone directories m five cities gave the incidence of 
smokers as 81 8 per cent 

Gallavardm ^ found that 27 per cent of 200 patients 
wuth nons}phihtic angina pectoris had never smoked 
tobacco and that 4 per cent more had given up smoking 
years before their first attacks of angina pectoris, 
wdiile onl\ 18 5 per cent were immoderate smokers 

Liau'^ from his own experience and from the litera- 
ture has found that intoxication with tobacco is so often 
lacking in cases of cardiovascular pam and that the 
omission of tobacco has so feeble an influence on the 
evolution of the condition of angina pectoris that there 
IS no reason to consider that the use of tobacco has any 
importance m the etiology^ of angina pectoris, he 
admits however, that the act of smoking, above all 
after a long interval without tobacco, may perhaps be 
the occasional cause of an attack In his personal 
statistics of 800 cases of angina pectoris he has sought 
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m vain for a clear obsen^ation of tobacco angina, in 
two cases, tobacco seemed to be in part responsible 
for the appearance of angina pectoris 

Huchard^ cited four cases observed by himself m 
which angina pectoris was apparently excited by 
tobacco, other cases of the sort he borrowed from 
various authors, which confirms the impression that no 
one observer has encountered personally many such 
individuals 

In 1914, Pawmski*^ asserted that tobacco was the 
most frequent etiologic agent m the production of 
''coronary sclerosis (angina pectoris)'' in man chiefly 
because excessive smoking was found in 457 (41 9 per 
cent) of 1,075 men with coronary sclerosis as compared 
to obesity in 284 (26 3 per cent), the use of alcohol in 
230 (213 per cent), and syphilis in 111 (10 3 per 
cent) In contrast to these figures he noted that among 
2,081 cases of "arteriosclerosis not involving the coro- 
naries" obesity headed the list at 540 (25 9 per cent), 
alcohol was second at 486 (23 3 per cent), tobacco 
third at 485 (23 3 per cent) and sy^philis fourth at 282 
(13 3 per cent) He quoted Bouchard's figures on the 
etiology of angina pectoris with 14 per cent smokers, 
Huchard's figures on causes of sclerosis with only 9 5 
per cent smokers and Dunin's report on sclerotic 
patients of whom 48 per cent of the men and only S per 
cent of the women smoked to excess Pawmski further 
stated that among women m his own senes with angina 
pectoris excessive smoking was found m only 7 1 per 
cent (m contrast to the men with 41 9 per cent) It \s 
evident from these statistics and from an analysis of 
his paper that Pawmski's conclusion that tobacco is 
the commonest cause of angina pectoris is unjustified 

Mackenzie m his monograph on angina pectoris did 
not mention the'' association with tobacco or alcohol 
except to refer to the old time treatment of an acute 
attack by an alcoholic drink He has, howev»^er, m 
other publications referred to the well known fact that 
sometimes tobacco is apparently primarily responsible 
for the occurrence of premature beats Tobacco has 
also been known to have been used excessiv'^ely in rare 
cases of paroxysmal tachycardia or ev^en paroxy^smal 
auricular fibrillation with cessation of attacks on its 
omission 


Ixohn ^ m 1926 discussed the reputed epidemic of 
angina pectoris due to tobacco on a French warship m 
1858 reported by the ship's surgeon Gehneau and 
demonstrated clcarly'^ that these severe pains suffered 
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by a number of the crew after an exhausting four- 
3 ^ear voyage follo^\ed colic and anemia and were in all 
probability the result of lead poisoning rather than 
tobacco poisoning 

Frequently writers have referred to patients who 
have suffered angina pectoris only during periods of 
smoking, with cessation of attacks on omitting tobacco 
Such cases have generally been few in numljcr when 
specifically mentioned, as in an article published in 
1928 by iloschcowitz,® who reported four cases in 
three men, aged 41, 52 and 61, respectively, and one 
\voman, aged 35, in one of these four cases there was 
definite evidence of heart disease Gallavardin, in 
nearly 800 personal observations, found only two cases 
of “tobacco angina’' and a third in which the relation- 
ship although possible was improbable Schlayer ^ 
wrote of knowing several cases of this sort, one over a 
period of thirty years Now^ and then various physi- 
cians have told us of rare individual patients of their 
own, and we ha\e encountered three such instances, 
one with evidence of heart disease (bundle branch 
block b}^ electrocardiogram) and two without 

Nicotine poisoning in man has occasional!}^ been 
reported aside from cases showing the acute toxic 
effects of tobacco Nausea, vomiting, faintness, d}sp- 
nea, collapse and coma have been noted in nicotine 
poisoning, and the first mentioned of these symptoms 
IS commonly experienced m acute tobacco poisoning, 
especially in young people smoking tobacco for the first 
time, but the heart itself has apparently not been 
affected so much as ha\c the ner\ous system and vaso- 
motor control Faulkner’s case of serious nicotine 
poisoning showed as the only cardiac abnormality ven- 
tricular premature beats, which as a matter of fact, 
were not surely due to the nicotine 

Alcohol and ingnia Pcctons — l\Iost WTiters have 
had little to say about the relationship of the use of 
alcohol to angina pectoris It is a common opinion 
that the use of alcohol may help to prevent angina 
pectoris and that the apparent increase of angina pcc- 
tons m the United States of America during the past 
decade may be in part the result of prohibition 
Leary has found relatively little aortic sclerosis in 
alcoholic individualfa Cabot m 1904 found that onl} 
6 per cent of 283 patients with chronic and excessive 
alcoholism under 50 j^ears of age showed an} clinical 
eMdence of arteiiosclerosis, while only 13 per cent of 
45 patients with arteriosclerosis ga\e any history of 
alcoholism and 57, or 60 per cent, of 95 patients who 
showed arteriosclerosis at postmortem examination 
were total abstainers Gallavardin,^^ how^ever, stated 
that he had ne\er been impressed by the influence of 
the prohibition of wine or alcohol in the development 
of the anginal syndrome, in France, wdiere there had 
been no change in the alcoholic habits of the population 
for many years, it appeared certain that cases of angina 
pectoris were more numerous than before Gallavardin 
believed that some other influence than the amount of 
alcohol used w^as responsible, he added that he did not 

8 Mosclicow itz Ell Tobacco Angina Pectoris JAMA 00 733 
(March 10) 1928 

9 Schlayer C R Ueber Angina pectoris Munchen med Wchnschr 
75 1998 (Nov 23) 1928 

10 Faulkner J M Nicotine Poisoning by Absorption Through the 
Skin JAMA 100 1664 (May 27) 1933 

11 Leary Timothy The Therapeutic Value of Alcohol with Special 
Consideration of the Relations of Alcohol to Cholesterol and Thus to 
Diabetes to Arteriosclerosis and to Gallstones Neiv England J Med 
305 231 (July 30) 1931 

12 (Dabot, R C The Relation of Alcohol to Arteriosclerosis J A 
M A 774 (Sept 17) 1904 

13 Gallavardin L Personal communication to the authors No\em 
ber 1931 


consider that alcoliolisni engendered the condition and, 
further, that “it is sufficient to see how healthy the 
arterial system is generally found to be in cases of 
cirrhosis of the liver to know that alcohol is not a 
poison for the arterial s}stem ” 

PRrSrXT STLD'i 

A senes of 750 prnatc patients with angina pectoris 
examined consecutnely by us o\cr a period of h\el\e 
years from 1921 to 1933 lias been analyzed to deter 
mine the amounts of tobacco and alcohol habitually 
used prior to the de^clol)ment of the angina pectoris, 
and this series lias been compared with a control senes 
of 750 indniduals without angina pectoris and of 
exactly the same sex and age incidence and from the 
same walks of life A group of friends has helped us 
in the careful collection of data of many of the indi 
viduals of the control senes, and we take pleasure in 
expressing liercwitli our gratitude to these friends 

Each senes that with angina pectoris and that with 
out was composed of 566 men (75 6 per cent) and 
184 women (24 4 per cent) The age distribution in 


Table 1 — Tobacco 



None 

Slight to 
Moderate 

Moeb to 
Excw'lve 

Anpino pcctorJ** 

Co‘'cs (totnl of 7 j0) 

CiCj 

221 

3S3 

Per cent 
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Tadlf 2 — Alcohol 





Slight to 

Much to 

Great 


None 

Moderate 

Excessive 

Excess 

Angina pectoris 

Cases (total of "jO) 

4^ 

2»9 


1 

Per cent 

W 4 

M 3 

1 1 


Control scries 

Casc^ (totnl of 7 j0) 

4C3 

224 

C3 

i 

Per cent 

G1 7 

20 0 

S4 



each senes was as follows 30 to 40 a ears 16 patients 
(2 2 per cent) 40 to 50 a ears 106 patients (141 per 
cent), 50 to 60 jears 269 patients (35 9 per cent), 60 
to 70 years 271 ])atients (36 1 per cent), 70 to 80 jears 
85 patients (113 per cent), and SO to 90 years 3 
patients (04 per cent) Man^ of the patients with 
angina pectoris had complications of h} pertension, ^al- 
\ uhr heart disease, coronary thrombosis and noncardiac 
lesions , some w ere uncomplicated JMost of the control 
subjects w^ere health} but some bad heart lesions with- 
out angina pcctons and a few had a noncardiac disease 
The amount of tobacco used was graded as follows 
0, + (one to five cigarets a da}), + + (fi've to ten 
cigarets a day), -f + + to fifteen), + + + + 
(fifteen to tw^enty), and + + + + + (o\er twenty) 
One cigar of average size was considered equivalent to 
four cigarets and one pipe of average size to two 
cigarets If the tobacco smoke was not inhaled or the 
cigarets, cigars or pipes only partly smoked, the amount 
w-^as graded dowui accordingly There was only rarely 
a habit of chewing tobacco m the series , this w^as gaged 
as to the number and size of the “chews” each day, 
the average size being graded as equivalent to a cigar 
The amount of alcohol used w^as graded as foIlow^s 
0, 4- (^^■^ infrequent drink of whisky, gm or wine, or 
occasional beer), -[- + (two or three drinks a week), 
4- + + (a daily drink), + + + + (more than one 
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Vouvitt 102 
Number 9 

daily drink), and + + + + + dn^^ng, as 

for example a pint or more of \vhisk> a day) At 
times It i\as difficult to gage the amount 
accurately, as was also true of the amount of tobacco, 
but for the most part the data are accurate and the con- 
clusions derived therefrom reliable 

The accompanying tables record our observations 
Other effects of tobacco and alcohol, for evamp e 
m the production of premature beats or extrasystoles, 
were not included in our present study 

CONCLUSIONS AS TO TOBACCO AND 
ANGINA PECTORIS 


the patient just referred to) sunnved a longer time 
^{twenty-three and one-half years) after his first attack 
of angina pectoris than anv one else 
date Thus it may be concluded that abstention from 
alcohol neither protects from angina P^^ons nor 
causes it but that the drinking of much alcohol is rarely 
found m the past history of patients with angina 

^ In the treatment of angina pectoris both for the pre- 
vention of individual attacks and for their immediate 
treatment, alcoholic drinks have been occasionally u^- 
ful ever since they were first advised by Heberden him- 
ANGINA gglf move, than 160 years ago They have been largely 

Our obsen'ations have shown a somewhat higher replaced by nitrite therapy m tire past sixty yeajs, but 
nercentaee of total abstainers from tobacco among the be abandoned wholly, for they tre- 

^ riprfnns; tliaii ainonff tlic indi- cfill hpinfni and are resfarded gratefully 


patients wnth angina pectoris than among the md 
viduals without angina pectoris (46 1 per cent as com 
oared to 37 2 per cent) and a somewhat lower per- 
centage of persons using much or an excessive amount 
of tobacco in the angina pectoris series than m the 
control series (244 per cent as compared to 33 5) 
One may simply conclude from these figures that past 
habits of tobacco smoking are not primarily responsible 
for angina pectoris The actual balance of better 
habits' \xi favor oi the individuals ^vho developed 
angina pectoris may perhaps be explained, as m the 
case of neurocirculatory asthenia, by their greater sensi- 
tnity to tobacco, wduch makes them avoid it altogether 
or at least m excess Although the smoking of tobacco 
(especially cigar ets) is largely a ‘^nerr^ous habit, manv 
ner\ ous people do not use it Occasionally patients in 
our senes of angina pectoris either volunteered the 
mformation or responded to questioning that omission 
or reduction of tobacco w^as helpful by causing a 
decrease in the frequency of attacks of angina pectoris, 
rarel> patients ceased having attacks of angma pectoris 
altogether when they stopped smoking 

CONCLUSIONS AS TO ALCOHOL AND 
ANGINA PECTORIS 

There was little difference between the two senes of 
the cases of angma pectoris and of the control indi- 
viduals with regard to the number of total abstainers 
from alcohol, there were 64 4 per cent m the angina 
pectoris senes and 61 7 per cent in the control senes 
On the other hand, considerable or excessive use of 
alcohol was rare among the angma pectoris cases (eight 
mdniduals, or 1 1 per cent) but far more common 
among the “controls'* (sixty-three individuals, or 84 
per cent) Onl> one person of all the 750 patients 
with angina pectoris drank \er> heavil}, while there 
were four such m the senes without angina pectons^* 
The one case of angma pectoris just referred to proves 
that acohol is not a certain proph^ lactic measure against 
angina pectoris, the patient was a man, aged 66, whose 
intake of strong liquor had averaged at least a quart 
daih for forty years or more, howe\et, other factors, 
which included excessive eating, excessne physical 
exertion for his }ears and s}phihs fort>-six years 
earlier existed to countenct the beneficial effect of 
alcohol iC such there he, the angma pectoris was of 
slight to moderate degree, came only on effort, and had 
existed for two jears and four months Among the 
eight other patients with angma pectons who drank a 
con'^iderable or excessne amount ot strong liquor the 
one who drank the most (next to the record made b> 

H Since the completion of this paper vre ha\e encountcretl another 

of aoRvna a man rrho has drunk to excels for 

fifteen >ear< ot mre ihi^ patient now 71 ^ears old had dnink at least 
1 r nt of w Kuky a da\ 


tney snouiu hul uc. i c u 

quently are still helpful and are regarded gratefully 
by some patients Several of our patients with angina 
pectoris have referred, sometimes spontaneously, to the 
benefit they derived from liquor 

SUMMARY 

An analysis has been made of the past habits iti the 
use of tobacco and alcohol of 750 consecutive private 
patients with angina pectons and of 750 individuals 
without angina pectons of exactly the same sex and 
age incidence and from the same walks of hie 

Companson of these habits of the two groups shows 
that 46 1 per cent of the angma pectoris patients had 
been abstainers from tobacco while 244 per cent had 
used tobacco to excess, m contrast to 37 2 per cent of 
the control senes who did not smoke and 33 5 per cent 
who smoked excessively 

Total abstinence from alcohol was the history of 
64 4 per cent of the cases of angina pectons and of 61 7 
per cent of the control senes Only eight of the 750 
patients with angina pectoris (1 1 per cent) drank con- 
siderable or excessive alcohol and only one of them 
drank very heavily, while sixty-three individuals (84 
per cent) of the control senes drank much alcohol, 
four of them very heavily 
It appears from this study that neither the use of 
nor the abstinence from tobacco or alcohol plays an 
important lole in the genesis of angma pectons In 
occasional cases the use of tobacco apparently aggra- 
vates or precipitates attacks of angina pectons and m 
occasional cases alcohol helps to prevent or to relieve 
such attacks 

Massachusetts General Hospital 

Calcium and Phosphorus in Foods — Calcium is needed 
tor bones, tor the clotting of blood, for normal action of the 
heart, in the physiology of nerve conduction, and for the energy 
exchange of muscle contraction It is found primarily m milk, 
fruits and \egetables are relatively neb, while meat and milled 
cereals are poor m calcium Phosphorus is needed for the 
nuclear construction of e\ery cell and is thus intimately con- 
cerned in all ceh mulhpbcation It contributes largely to the 
bones and the plasma and other fluids, being found in organic 
union with proteins fats and carbohydrates It aids m the 
work of ^arlous glands and can be found m their products, 
particularly m millv and the sexual elements It is found 
abundantly in eggs and milk, also in wheat (entire gram but 
not white flour), oatmeal, dried beans and many nuts A 
growing animal can, ho\ve\er, fully supply its mineral require- 
ments from inorganic sources, it is therefore unnccessan to 
consider the calcium, phosphorus and iron content m natural 
foods to the degree currentlj bette%cd —Nixon J A Food 
Values and Their Practical Application m Dietetics, Bnt M J 
1 1 (Jan 6) 1934 
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The term cord bladder is applied in eases in ^hich 
the bladdei fails to function because of lesions in the 
nerv^ous system The term neurogenic dysfunction of 
the bladder would be more accurate, if less picturesque 
Cord bladder is used without any special reference to 
the site of the lesion, m hethcr m the central or 
peripheral ner\ous s3stem In recent years the attempt 
lias been made to use the term atonic bladder for the 
condition resulting from a lesion in the peripheril ncr\cs 
and to restrict tlie term cord bladder to cases m winch 
actual lesions are present in the spinal cord ^ In 1926 
Moore “ investigated the sensibility of the mucosa of 
the bladder and stated ''M} findings favor the opinion 
that two mam types of neuropathic bladder exist (1) 
those lesulting from some disturbance in the peripheral 
or local ner^ous mechanism and (2) those dependent 
on pathologic conditions of the central ner\ ous system ” 
The difPercnce is not always clear cut on cystoscopic 
examination however, and the distinction Ins not come 
into universal use Lcannonth,^ in observations on the 
physiology of tlie bladder, pointed out tlie extreme com- 
plexity of the mechanism involved Cord bladder has 
received little statistical consideration since the work of 
Caulk and his associates'* in 1919 

CASES STtDIED 

At the Mayo Clinic between Jin 1, 1920, and 
I^Iarch 1, 1931, a diagnosis of cord bladder was made 
m 558 cases The histones were examined, and in 250 
cases the positive diagnosis of cord bladder was con- 
firmed bj^ cystoscopy and neurologic examination was 
completed These 250 cases foun the basis of this 
study Tlie patients who had both cystoscopic and 
neurologic examinations constitute a somewhat selected 
group with regard to the whole group of patients with 
the diagnosis of cord bladder For example, patients 
with serious lesions of the spinal cord and relatively 
minor vesical symptoms, as in ad\anced multiple scle- 
rosis, fracture of the spine or tumor of tlic spinal cord, 
were frequently not referred for C3''stoscopic examina- 
tion Likewise, children with lesions of the spinal cord 
were often not subjected to cystoscopy Conversely, 
patients with but few neurologic signs or symptoms 
were frequently referred for cystoscop3'' but not for a 
neurologic examination Onl3^ the neurologic observa- 
tions in these 250 cases weie considered, no attempt 
has been made to anal3^2e the varying degrees of trabec- 
ulation, relaxation of the sphincter, failure of expul- 
sive force or loss of vesical sensation re\ealed by 
cystoscopic examination 

1 Braasch W F Data with Rci^ard to Lesions of the Ner\cs of 
the Urinary Tnct T Urol 1.3 383 397 (April) 1925 

2 Moore T D Bladder Scnsibilitj Arch Surg 9 176 187 (July) 
1924 

3 Learmonth J R A Contribution to the Neurophysiology of the 
XJnnBTy Bladder m Man Brain 54 147 1/6 (June) 1931 

4 Caulk J R Greditzer H G and Barnes, F M, Urologic Find 
incs in Disease of the Central Nervous System A Study of Five Hun 
dred Cases J A M A 73 1594 1599 (Nov 22) 1919 
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Distribution by Sex — There were 221 males and 29 
females m this senes This is in contrast with the 
almost equal sex relationship of patients of the clinic 
in general Alvarez and Ascanio ® m 1930 noted that 
12,931 male patients registered, compared to 12,412 
female patients The view is commonly expressed 
that the higher incidence of cord bladder among males 
IS due to the higher incidence of sjphihs among mafo, 
and to the higher incidence of tabes dorsalis among 
male than among female sjphihtic patients It maj 
he noted in table 4, Jiowc\cr, that the preponderance of 
male patients is almost equallj great in each of the 
causes of cord bladder It would appear either that 
the neurologic apparatus controlling the function ot 

TAmr I — Dtslnbulwn by Age 


Ape 'i€ur«i 

0 6 10 u 20 ZO 'Im 40 4) 00 5o 00 70 

to to to to to to to to to to to to to to to 

4 0 14 19 24 29 C4 39 44 49 oO 04 09 /4Total 

'Mob*: 1 0 0 2 7 3'J 20 23a» 39 2S2G17C4 2B 

Iciniilr*? 01310 12 0^333100 23 


the bladder is dcfinifch less stable in the male than in 
the female or that male patients with cord bladder are 
far more likclj' to arouse clinical interest than are 
female patients 

Disti ibution by Age — Distribution bj age is recorded 
in table 1 The median age among male patients was 
46 4 3 cars and among female patients 405 3 ears The 
number of female patients, howc\er, was too small for 
the difference to be of an3 significance The highest 
absolute and rclalnc incidence of cord bladder falls 


Tadle 2 — Chicj ComAoints 
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I n'J'^ltucle and wenkne*:'! 
ConPtlpntlon 
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between the ages of 40 and 60 In each of the major 
etiologic groups, however, distribution by age w^as dis- 
tinctive Of the patients whose cord bladder resulted 
from a developmental defect, 81 2 per cent came to the 
clinic before the age of 40 , of those wLose cord bladder 
resulted from syphilis of the central nervous 
73 7 per cent came to the clinic between the ages of 40 
and 60, and of those whose cord bladder was associated 


5 Aharez W^ C and Ascanio Hugo The Age 
tions of Patients at the Majo Clinic Human Biology 185 198 U > 
1930 


X 
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78 5 per cent came to the dime after the age of 6 evamination gave entirely negative results, the patients 

Chief Complaint —The complaints with returned late? with symptoms from m Inch the diagnosis 

P“ M of „,yeloclj.spks,a »as m.cia 


one patients had no complaints but came for treatment 
of svphihs Thirty-siM patients came because of con- 
ditions wholiy unrelated to the cord bladder The larg- 
est number of patients, 118, came because of urinary 

Table 3 — Duratwn of Uunary Symptoms Before Diagnosis 
of Cord Bladder 


^o symptom^ 

Duration unknown 
Duration 

than 1 month 
1 to 5 months? 

<> to 11 montJis 
1 year or more 

IfZll 21 years 

4 iCBTP 

6 years 
G yearns 

7 years 

8 years 

9 years 

10 to 11 years 
12 to 14 years 
15 to 19 j ears 
20 to 24 years 
■’a to 29 years 
SO to 31 3 ears 
33 to 39 years 

Total 
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14 
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10 
14 

11 

9 

S 

10 
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11 
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9 

3 

2 

1 
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complaints, chiefly frequency, incontinence and reten- 
tion of iinne Fifty-one patients came on account of 
neurologic symptoms, those symptoms due to tabes 
dorsalis were the most common Siv patients com- 
plained of constipation , this may have been an unrelated 
condition or due to loss of sensation from the rectum 
Similarly, the lassitude and weakness of which eleven 
patients complained niav have been irrelevant or a con- 
sequence of the vesical condition or a result of tabes 
dorsalis The duration of symptoms before the cord 
bladder was diagnosed may be noted in table 3 As a 
result of experience with cases of absolute paraplegia 
associated with compression myelitis, the view has 
grown that cord bladder is ordinarily fatal in a few 
}ears It is apparent, however, that the gradual and 
usually incomplete loss of control of vesical sphincters 
tint was observ^ed m most of our cases is not incom- 
patible with a long life 

Neniologic Diagnosis — The neurologic diagnosis m 
these 250 cases is recorded in table 4 When the neu- 
rologic examination %vas equivocal, the diagnosis which 
the consultant deemed most probable is the one that has 
been entered in the table By far the most conspicuous 
ctiologic agent was svphihs of the central nervous sys- 
tem, which accounted for 42 5 per cent of the cases in 
our senes The next most important etiologic factor, 
namcl> myelodysplasia (developmental defect) of the 
spinal cord, will be considered later In 33 cases (13 2 
per cent) the neurologic data were negative, and no 
cause for the cord bladder could be disco\ered In 39 
of the 250 cases a second neurologic examination was 
made a year or more after the first In 34 cases the 
original diagnosis was confirmed and in 5 it was 
changed In these 5 the final diagnosis is the one that 
appears in the table 

In one case a diagnosis of tabes dorsalis was changed 
to infiammatory nnehtis at a later examination In 
another case the earlier diagnosis of combined sclerosis 
\vas changed to multiple sclerosis In the third case a 


Mvclodysplasta (Developmental Defect) of the Spinal 
The complete picture of cord bladder resulting 
from my^elodysplasia may be described as follows (1) 
spina bifida with or without hypertrichosis over the 
sacrum, a deep posterior anal dimple, or other visible 
deformity, (2) congenital deformities of the feet or 
genito-urinary organs, and other congenital abnormali- 
ties, including mental defect, (3) enuresis in childhood, 
(4) progressive loss of urinary function in early adult 
life, (5) loss of sexual function, (6) loss of rectal con- 
trol, (7) diminished sensation in the anal and coccygeal 
region, (8) atrophy of the muscles of the legs, and 
(9) frequently abnormalities of the reflexes 
This complete picture is rarely found In fifty-two 
cases, however, the evidence was sufficient to indicate 
that the patients belonged in this group In the original 
neurologic examination the condition was variously 
expressed as developmental defect of spinal cord, abio- 
trophia, myelodysplasia, cord bladder associated with 
spma bifida, primary cord bladder, or even central ner- 
vous system essentially negative When reviewing these 
cases, however, the consultant was convinced that they 
all belonged to this single group (table S) The diag- 
nostic significance of spina befida, enuresis in childhood, 
and early onset of urinary symptoms is apparent 

In twenty-one cases spina bifida was regarded as 
roentgenographically typical, and in four cases as 
incomplete or anomalous In eighteen cases spina bifida 
w^as reported following roentgenogiams of the kidne}% 
ureter and bladder made as a routine In seven cases 
It was noted when the films were review’'ed in the light 
of the cystoscopic observation of cord bladder The 
incidence of 4807 per cent of spina bifida m these 

Table 4 — Neurologic Diagnosis 


cord 

cord 


Syphilis of central nervoii*? system 
Developmentnl defect of caudal end of spinal cord 
^eurolog^e evamination negntive 
Arteriosclerosis of central nervous system 
Traumatic injury to spine -with fracture 
Traumatic Injury to spine without fracture 
Myclltl*? Inflammatory 
Cord tumor (2 sacral tumors invoking cord 
tumors unverified 1 endothelioma of 
operation) 

Multiple *!clcro«ls 
Parkinson s «:yrtdrome 
Combined '?elerosi9 
Lateral «olerosls 
Caudal neuritis 

Other diagnosl'^ (male** rnenlngomyclltfs cerehello 
pontile angle tumor dilTu«e pollencepholitj** 
residue of radiculltl« and cerebral vascular 
lesion) (femaJeg residual hemiplegia and 
encephalomyelitis) 

Total 


Total 

106 


33 

14 


8 

11 

4 


Male Female 

98 
41 
20 
H 
V 


2o0 


cases contrasts A\jth an incidence of 5 16 per cent found 
bv Sutherland in 12,000 roentgenograms of the spinal 
column made at the Mayo Clinic « and an incidence of 
2 8 pet cent which he noted m 1,000 roentgenograms of 
the urinary tract ^ 

The_tendency for-symptoms to progress in cases of 
developmental defects of the spinal cor d has been 


7 Sutherland C 
Tract J Radtol 4 


221 22j*tS)'‘i 973 the Ur.nar, 
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pointed out by Woltman ® Four of the patients in this 
group were given second neurologic examinations a 
year or more after the first examination The symp- 
toms m three of the patients had definitely progressed , 
one patient examined a year after the first examination 
showed no change 

This syndrome of loss of control of the vesical 
sphincters and of function of the sacral cord associated 
with spina bifida has been described by numerous 
observers Woltman, Chute ^ and Braasch have 
pointed out that the same process may occur m the 
spinal cord witliout any change that is demonstrable by 
roentgenograms 

CONCLUSIONS 

1 Cord bladder is preponderantly a disease aflFccting 
males 

2 In each of the major etiologic groups of cord 
bladder, age distribution was distinctive 

3 Almost half of the patients come for treatment 
because of unnar> symptoms (47 2 per cent) and almost 


Tablf 5 — Obscnatious in Ftflv-Txvo Cases of Coid Bladder 
from Developmental Defect (41 Males, 11 Females) 
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4 
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half of the remainder come because of neurologic symp- 
toms (204 per cent) 

4 The history of urinary symptoms frequently 
extends over many years, and the condition is appar- 
ently not incompatible with a long life 

5 The chief cause of cord bladder is syphilis of the 
central nervous system (42 4 per cent) , myelodj^splasia 
(developmental defect) of the spinal cord is the second 
chief cause (208 per cent) In 13 2 per cent of 
patients, no cause of the cord bladder could be found 

6 Myelodysplasia of the spinal cord resulting in 
cord bladder is a specific entity Spina bifida occulta 
and associated congenital deformities, enuresis in child- 
hood, earlv onset of symptoms of cord bladder, and 
loss of other functions of the sacral cord are the 
characteristic features of this condition 

7 Careful urologic and neurologic study of patients 
with disturbances of vesical function is highly 
important 

8 Woltman H W Spina Bifida A of 1S7 Cases Indudtttg 

Three Associated Cases of AIj elodysplasin Without Demonstrable Bonj 
Defect Minnesota Med 4 244 259 (April) 1921 

9 Chute A L Some Cases of Retention of Urine Associated with 
Defects of the Sacrum Probably Spina Bifida Occulta Tr Sect Genito- 
Unnarj Dis A M A 1918 pp 75 86 

10 Braasch W F in discussion on Chute " 
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DIABETES INSIPIDUS 

TREATMENT BY INTRANASAL INSUEFLATION OF 
POSTERIOR LOBE PITUITARY POWDER 


FRANCIS M SMITH, MD 

LA JOLLA, CALIF 

No fundamental change m the symptomatic treat- 
ment of diabetes insipidus has occurred since 1913, 
when von der Velden ^ in Germany and Fanni and 
Ceccaroni “ in Italy, \\orkmg independent!}, discovered 
the prompt, almost specific though temporary, control 
of excessive thirst and polyuria in patients suffering 
from diabetes insipidus following subcutaneous injec- 
tions of extracts from the posterior lobe of the pitui 
tary gland Although tlie role of the posterior lobe m 
regulating normal water metabolism is still obscure, its 
antidiuretic effect with the adjustment of water balance 
and the correction of dehydration in diabetes insipidus 
has been abundantly confirmed ^ 

In seeking to remove the necessity for daily, painful 
hypodermic injections, attempts ha\e been made to 
obtain the specific effect of the posterior lobe by the 
enteral administration of extracts^ and of fresh glands® 
All have proved totally ineffectne or so "lanable in 
their action as to be impracticable 
A distinct improvement in the clinical management 
of diabetes insipidus was made m 1922 when Blumgart® 
demonstrated complete relief of excess thirst and poly- 
uria b} the intranasal application of pituitary extract 
in the form of a spray or swab as b} subcutaneous 
injection The technical procedures invohed were 
thereby considerably simplified and the subjective dis- 
comforts incident to frequent hypodermic injections 
and the not infrequent unpleasant gastro-intestinal and 
circiihtory side effects of the extract eliminated 
The object of this comparative study is to show that 
successful symptonntic treatment of diabetes insipidus 
can be obtained m a still easier and distinctly less 
expensive manner by the nasal insufflation of a dry 
powdered posterior pituitary preparation 

Curiously enough, no coniprehensne study of this 
form of therapy has yet appeared in the American 
literature, although several such reports have been pub- 
lished on the continent The first report was that of 
Andre and Lucie Choay ® A polyuria of from 15 to 
18 liters was reduced to from 1,800 to 2,000 cc by 
snuffing three times daily 50 mg of a dry pow^der of 
posterior lobe Each dose lasted from six to eight 
hours Subsequent studies ® of twelve cases followed 
for over five years show’ed this treatment to be as 
enduring and as effective as hypodermic injections 


From the Scripps Metabolic Clinic 

1 Von der Velden R Berl klin W^chnschr X 2083 1913 

2 Farini A and Ceccaroni B Gazz d osp 34 879 1913 

3 Christie, C D and Stewart G N Study of a Case of Diabetes 

Insipidus with Special Reference to the Mechanism of the 

and of the Action of Pituitary 'Extract on It Arch Int Med 30 10 
(Jul>) 1917 Kennaway E L and Mottram J C Quart J Med 
13 225 (April) 1919 Gibson R B and Martin F T Administra 
tion of a Pituitary Extract and Histamm m a Case of Diabetes 

Insipidus Arch Int Med 27 351 (March) 1921 \Veir T F Obscr 
\atwns on the Influence of Pituitary Extract on the Metabousm m 
Diabetes Insipidus Arch Int Med 32 617 (Oci ) 1923 . 

4 Barker L F, and Mosentbal H O J Urol X 449 (Oct) 

1917 

5 (fl) Olmstead W H and Rees M H Endocrinology 0 230 

(March) 1922 (b) Motzfeldt K ibid 2 112 (April June) 1918 

6 Blumgart H L The Antidiuretic Effect of Pituitary Eirtr^ 
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The powder represented a 5 X concentration of the 
fresh gland and was snuffed either from the tabatiere 
anatomique” or from the finger tip In five patients 
With untie volumes of from 15 to 20 liters, from u lo 
to 02 Gm of powder divided into three to six doses 
taken at intervals during the twenty-four hours reduced 
urine volumes to from 2 to 3 liters Each dose lasted 
from five to ten hours during the night and from three 
to seven hours during the day In five other cases urine 
volumes of from 8 to 12 liters were reduced to from 
1,500 to 2,000 cc by a similar dosage, the effect lasting 
on an average to six hours during the day and from 
eight to ten hours at night 

Lesne and his associates^® reported the case of a 
child aged 11 years, suffering from diabetes insipidus 
due to encephalitis, in whom pituitary extract by hypo- 
dermic and nasal instillation was without effect in 
reducing a polyuria of from 5 to 8 liters Two hundred 
milligrams of powdered posterior pituitary lobe was 
then given intranasally in divided doses Two doses 
were without notable effect on the twenty-four hour 
urine volume, five reduced the volume to from 1 to 

4 liters, but six doses effected a steady antadiuresis, 
with urine volumes of from 1 to 1 5 liters and a gam 
of 4 pounds (18 Kg) in weight Omission of the 
powder allowed rapid recurrence of a polyuria, which 
was promptly controlled by resumption of 200 mg of 
powder divided into six doses 

Powdered posterior lobe and pituitary extract 
deposited on milk sugar to form a powder were among 
the various pituitary preparations tested by Rosenberg^ 
m four cases of diabetes insipidus He concluded that 
the best method of treatment was pernasal administra- 
tion of extracts from the posterior lobe in the form 
of powder Nothmann and Calderon and Mazzei 
have reported similar results Vidgoff’s patient had 
the unique experience of obtaining symptomatic relief 
while assisting in pulverizing dry posterior lobe 
material Powder treatment was started by using from 

5 to 10 mg intranasally every eight to ten hours The 
urine volume was reduced from 10 liters to 1,500 cc 
m twenty-four hours and the specific gravity was raised 
from 1 002 to 1 018 The symptomatic relief was 
prompt and complete 


METHODS 

To facilitate an accurate clinical comparison of the 
different pituitary preparations, various disturbing fac- 
tors w^ere cither eliminated or controlled in the twc 
cases studied The patients were hospitalized but 
allowed to be out of bed part of the day The diet 
was repetitive, varying in selection, but throughout the 
test periods was of constant water, salt, protein and 
cnerg}^ content Patient 1 took 2,730 calories consisting 
of 90 Gm of protein, 130 Gm of fat, 300 Gm of car- 
bohydrate and 2 15 Gm of sodium chloride Patient 2 
received 1,688 calories protein, 70 Gm , fat, 84 Gm , 
carbohydrate, 163 Gm , and sodium chloride, 1 84 Gm 
All the food was completely consumed The patients 
were urged to drink as much w^ater as desired Tea and 
coffee were omitted The total volume of fluid intake 
consisted of all fluids as such plus the calculated watei 
content of the food The urine was collected m twenty- 
four hour periods and its volume, sp ecific gravity and 

U Wchnschr 9 152 (Tan 25> 1930 

192^ ^lartin Deutsche med Wcljnschr 55 579 (April 5) 

14 \tdsrofT Ben Endocrmologj 10 2S9 (May June) 1932 


chloride content were determined To minimize daily 
variations, each therapeutic procedure was observed 
over a period of four consecutive days 

The powdered posterior lobe preparation,^® physi- 
cally of dusthke fineness, with a slight tendency to 
become hygroscopic, was administered by nasal insuffla- 
tion, a powder blower of small volume being used The 
chosen amount was placed in the chamber, and the 
atomizer nozzle introduced well into the nostril and so 
directed that its tip pointed upward between the eyes 
A few puffs deposited part of the powder on the 
mucous membrane, the anterior portion of the naso- 
pharyngeal roof being covered The remainder of the 
powder was then blown into the opposite nostril Too 
vigorous blowing was av^oided, as it scattered the 
powder to nonabsorbing areas of the mucous mem- 
brane Both patients experienced a slight stinging 
sensation ‘‘between the eyes” when the powder was 
correctly placed and they soon became very expert in 
its application Continued use for over a year has pro- 
duced no local irritation* 

OBSERVATIONS 

Case 1 — Robert B, a school boy, aged 18, seen, July 17, 
1932, complained of severe thirst, polyuria and fatigue The 
onset m March, 1932, was insidious with nocturia as the first 
symptom Several da^s later, thirst and polyuria appeared 
All sjmptoms so increased in seventy that by May from 8 to 
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Chart 1 1) — Cumparatwe effects on Tiater balance and specific 

gravity of unne of \oIuntary fluid restriction hypodermic injections 
of double strength solution of pitmtary m \arying doses and na al 
insufflation of powdered postenor lobe Observation periods consist of 
four consecutive days The black and stippled column represents total 
fluid intake, white column unne output every twenty four hours The 
specific gravity of the unne is indicated by the small circles 


10 quarts of water was drunk and an equal volume of “water- 
like** unne passed Fatigue appeared, the appetite was lost, 
rest and sleep became impossible, the weight decreased from 
145 to 132 pounds (from 66 to 60 Kg ), sweating ceased, the 
bow^els became constipated, and the mouth became extremely 
dry Medical assistance was sought. May 22, a diagnosis of 
diabetes insipidus was made, and 05 cc of double strength 
solution of pituitary twice daily by h>podermic was prescribed. 
With prompt relief of all sjmptoms A gradual gam m weight 
and recovery of physical strength followed 
The past and familv histones revealed no suggestive etiology 
other than a light case of measles one year before, and a gam 
of 6 inches (15 cm ) m height during the past two years 
Complete physical and neurologic examinations, including 
penmetry, showed no abnormalities other than a distinct 
adolescent appearance, moderate underweight ior the height 
(height 71 inches [1856 cm] and weight 124 pounds [562 
dr> skm, and an acrocyanosis with moist, cold palms 
Stereoscopic roentgenograms of the skull showed no evidence 
of cranial or intracranial abnormalities 


Tn T -liic uoou seroiogy was negative The 

spinal fluid was not examined The unne was colorless, with 
a specific gravuj of from 1001 to 1 004, the volume tMfhout 
treatment wzs from 8 to 10 liters e\ery twenty-four hours, 
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there was a neutral reaction and it was free from albumin 
and sugar 

A diagnosis of diabetes insipidus of undetermined etiology 
W'as made after sterile hypodermic injections and the insufflation 
of an inert powder failed to influence the polydipsia and poly- 
uria Chart 1 shows the comparative results in this patient 

AVithout specific treatment the total fluid intake and output 
were high The urine \aried from 8,000 to 9,500 cc in twenty- 
four hours but was sufficiently less than the total fluid intake 
to allow a gain of 2 pounds (900 Gm ) during the four-day 
test period With great subjective discomfort the total fluids 


BS ^ Z/yn 
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Chart 2 (case 2) — Comparatue elTccts on ^\lter balance and specific 
gra\ity of urine of varjin^ doses of double strength solution of pituitarj 
hypodermicallj and posterior lobe powder by nasal insufflation Each 
experimental period while not sequential consisted of from two to four 
consecutive dajs The black and stippled column represents total fluid 
intake the white column urine output for twenty four hours The 
specific graMty of the urine is indicated h> the small circles 

were \oIun(anIy restricted to about two thirds of the former 
intake A corresponding decrease in iirino volume followed 
The specific gravity of the urine was very slightly increased, 
but m both instances it ranged from 1 001 to 1 004 

In order to determine the efficiency of the proposed treatment 
wuth powdered posterior lobe, the well known effect of solution 
of pituitary^® by hypodermic injections was recorded The 
action of increasing doses served as an excellent measure of 
antiduiresis and symptomatic relief With 0 5 cc every twelve 
hours, urine volumes were moderately reduced but variable — 
from 2 5 to 5 liters With this dose doubled, urine volumes 
varied but slightly and decreased to 2 000 to 2,800 cc One 
cubic centimeter of solution of pituitary hypodermically every 
eight hours lowered the urine output to from 1,200 to 1,880 cc 
A proportionate decrease m total fluid intake and a progressive 
increase in water balance with a gam in weight was effected 
The urine became increasingly concentrated, as shown by the 
rising specific gravity, the appearance of normal urine pigmen- 
tation and the increased chloride concentration All subjective 
complaints were characteristically and promptly relieved 

When 40 mg of the powdered pituitary substance was 
insufflated into the nose at eight-hour intervals, an 'intiduiretic 
effect comparable to that produced by two injections of 1 cc 
of solution of pituitary at twelve-hour intervals occurred With 
a distinct retention of water in the body, the urine became 
normally concentrated with specific gravities of from 1 012 to 
1 014, and with volumes reduced to about 2,000 cc 

Both forms of pituitary preparation allowed a daily, progres- 
sive decrease in the voluntary consumption of fluids during 
the four-day test period With the powder, a very nice balance 
of intake and output at from 1,500 to 1,800 cc was reached 
on the third and fourth days 

The patient has now been under treatment for a year, using 
40 mg of the powder insufflated into the nose three times a 
day (7 am 2pm and 10 p m ), and this fluid balance has 
been maintained 

Case 2 — Barbara S, aged 22, a musician, unmarried, had 
never been seriously ill, although she had been frail as a child 
The family history was irrelevant At the age of 20 a heart 
murmur and infected tonsils were found during a life insur- 
ance examination The tonsils were removed and perfect health 
was enjoyed until Jan 30 1932, when, without apparent reason, 
an extreme thirst and dry feeling in the mouth suddenly 


appeared Large quantities of water were taken for two dajs 
before polyuria was noticeable The symptoms reached a 
maximum in about two weeks when from 6 to 8 quarts of 
water was drunk and an equal amount of urine passed m 
twenty- four hours Sleep was greatly disturbed, the weight 
decreased from 115 to 105 pounds (52 to 476 Kg) A diag 
nosis of diabetes insipidus was made six weeks after the onset 
Voluntary fluid restriction reduced the urine volume to 4 or 
5 quarts daily, but the thirst became unbearable Injection of 
1 cc of double strength solution of pituitary daily at noon 
promptly reduced all symptoms The unne volumes averaged 
from 2 to 3 quirts Severe abdominal cramps, dizziness and 
palpitation lasting from fifteen to twenty minutes followed 
injection The patient was much relieved otherwise 

Pertinent physical manifestations were mild undernutrition, 
nervousness and emotional instability Neurologic examination, 
including perimetry and stereoscopic roentgenograms of the 
skull, was negative The blood counts were normal The 
Wassermann test was negative. The spinal fluid was not 
examined The urine was colorless, with a specific gra\ity 
of from 1 002 to 1 005, and was negative for sugar and albumin 
A senes of sterile hypodermics failed to influence the symp 
toms, so a diagnosis of diabetes insipidus of the idiopathic type 
was made 

Chart 2 records the experimental results in this case 

Owing to general weakness, nervousness and rapid loss of 
weight, discontinuance of specific treatment for more than two 
days was impossible During this time 9J^ quarts of colorless 
urine was passed daily, a markedly negative water balance with 
a loss of 4 pounds (1,800 Gm ) occurred Although the patient 
was cxtrcmelv thirsty, water provoked a. nasty taste almost as 
disagreeable as the polydipsia 

Solution of pituitary hypodermically, 1 cc daily, prompth 
controlled the distressing thirst and polyuria Several davs of 
specific treatment were necessary before the patient could 
cooperate sufficiently to take the daily repetitive diet When it 
was stabilized, the four-day observ’ation recorded m chart 2 
was made 

A small water balance allowed additional gains in weight 
The urine volumes were reduced but v^aried between 2,500 and 



Chart 3 (case 1) —Compantne effect of different methods of treatment 
With pituitary preparations on volume specific gra\ity and chloride con 
tent of the unne collected at half hour mter\als 


3 500 cc A low specific gravity persisted The injection of a 
second but smaller dose (0 5 cc ) of solution of pituitary 
twelve hours after the large dose caused proportionately greater 
effect Unne volumes diminished to 2 000 cc daily , the 
specific gravity increased to 1 006, and more water was retained 
After standardization of antidiuresis had been effected at 
two levels of subcutaneous pituitary extract administration, 
the comparative effect of powdered posterior lobe was tested, 
as will be seen m chart 2 Intranasal insufflation of 40 mg of 
powder at eight-hour intervals during a four-day period caused 
a progressive decrease in voluntary fluid intake, and the unne 


1C Double strength solution of pitmtar> used exclusuelj 
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^olumes d.mm.shecl from 2,800 to 1,800 cc The specific gravity 
reached 1011 From these results it appears that the thera- 
peutic effect of 40 mg of powdered posterior lobe three times 
a day compares favorabI> with 1 5 cc of solution of pituitary 
given in two injections at twelve-hour intervals A dose of 
40 mg of powder twice daily had about the same effect as 
1 cc of solution once a da> Even when fluids were forced 
a considerable portion was retained in the body so long as a 
steady dosage of the powder was continued 



Chart 4 (case 2) —‘Comparative effects of different methods of treat 
ment with pituitary preparations on volume, specific gravity and chloride 
content of nnne collected at short intervals 


The patient has now been observed for over a year and has 
maintained a normal condition by taking approximately 40 to 
50 mg of the powder three times a day at eight-hour intervals 
The unne vanes from 1,500 to 2,500 cc dail>, depending on the 
season the fluid intake and the salt content of the food Sev- 
eral head colds with rhinorrhea have left the therapeutic 
benefits unaffected The nasal mucous membranes have not 
become irritated b> the constant local application of the pow der 
Troublesome intestinal and cardiac reactions induced by injec- 
tions of the solution ha\e been uniformly absent under the new 
form of treatment 

A more detailed investigation of the comparative effects of 
the two posterior lobe preparations was made to determine the 
time of onset and the duration of anti diuresis In addition to 
the standard conditions already indicated a constant diuresis 
was provoked by the ingestion of 1,000 cc of distilled water 
between 9 15 and 9 30 a m Promptl> at 9 30 a m the 
piUutarj preparation to be tested was given bv hypodermic 
needle or by nasal insufflation The unne was collected at 
from half hourly to hourly intervals for twelve hours, begin- 
ning at 7 30 a m and its v olume, specific grav it> and chloride 
concentration were determined The results are shown m the 
accompanvmg table and in charts 3 and 4 

In both patients the absence of specific medication 
allowed a rapidty increasing diuresis to be added to 
that already present because of diabetes insipidus 
Reaching its mavimum from one to two hours after 
water ingestion, it remained high, although variable 
throughout the day, to drop sharply after eight or nine 
hours The chloride concentrations nere for the most 
part belon 0 10 per cent, and specific grai ities ranged 
from 1 001 to 1 004 The reactions following the injec- 
tion of 05 cc of double strength solution of pituitary 
uere also verj’ similar m the two cases The urme 
^olumes dropped precipitouslj , reaclnng a uniformly 
low \ olume wnhm one hour, at which they remained 
mr from eight to ten hours and then rapidly increased 
ic specific gra\ ities increased to a maximum of about 


1 021 m four hours The chloride concentrations 
closely followed changes m the volume of unne but 
began to decline before the antidiuretic effect of solu- 
tion of pituitary had lessened 

Only quantitative differences m the results cited 
appeared when specific medication was applied m 
powder form As shown m charts 3 and 4 and in the 
table a single dose of 40 mg reduced the unne volume, 
and increased the specific gravity and chloride concen- 
tration as promptly as did the injection of the solution 
The duration of effect (case 1) was shorter, lasting 
about five hours Two doses of powder in case 2 pro- 
duced a prolonged antidmresis, and the specific gravity 
and chloride concentrations were the highest observed 
m any experiment Gutmann has shown that exactly 
the same changes m water economy are produced when 
solution of pituitary is injected into normal persons 
That ingestion of sodium chloride increases diuresis 
IS well known It seemed of considerable practical 
importance to determine its influence on the therapeutic 
effects of postpituitary medication in diabetes insipidus 
Chart 4 shows the e&cts of ingestion of 1,000 cc of 
0 10 saline solution in place of the distilled water used 
m the other comparative tests The unne volume was 
doubled and the total effective period shortened A 
distinct thirst appeared and the patient’s spontaneous 
fluid intake was 1,000 cc more than m the other 
experimental periods Evidently pituitary therapy is 
specific only m controlling water diuresis This corre- 
sponds to the observ^ations of Adolph and Erickson^® 
m normal men Tallquist^^ recognized the benefit of 
salt restriction in the management of diabetes insipidus 
thirty years ago Unne volumes were reduced 50 per 
cent or more m three cases studied by Allen and 


Comparative Antidiuj ettc Effect of Different Methods of 
Administration of Pituitary Preparations 


Method find 

Ca«e Preparation 

Do«e 

Volume 

of 

Urine 

Cc 

Specific Chloride 
Gravity per Cent 
(Ma\i (Maxi 
mum)* mum)* 

Dura 

tion 

Fffect 

Hours 

1 No treatment 
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0 0^ 
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jniB 
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sodium chloride \ 
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continuously As indicated by this experiment, restric- 
tion of salt to below 10 Gm daily will assist symptom 
control and yet allow a palatable diet to be consu med 

18 AdiTnlfF^T' 4S 551 (April) 1928 

(Jan)^1927 ^ ^ Am J ThylT 79 m 

20 A 4 ’“'d 40 181 1903 

(March) 192?^ Sherril) J W' J Metabolic Research 3 ■(*9 
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The treatment of diabetes insipidus in common with 
other diseases requiring prolonged substitution therapy 
with a glandular product presents a distinct economic 
problem in many cases 

Judging from the experience of the tuo cases here 
reported, the powder form of treatment reduced the 
daily cost about 80 per cent The retail price of solu- 
tion of pituitary vanes from about 45 cents to 65 
cents for a 1 cc ampule, according to the form used 

Powdered posterior lobe costs from §3 75 to $4 for 
4 Gm , or about 5 cents for a 50 mg dose 

SUMMARY AND CONCLUSIONS 

1 Two cases of diabetes insipidus of undetermined 
etiology were studied under standard conditions to 
determine the relative eflFects of the usual treatment by 
subcutaneous injections of solution of pituitar}^ and a 
modified tieatment by intranasal insufflation of a pow^- 
dered posterior lobe preparation 

2 Intranasal insufflation of the powder in doses of 
from 40 to 50 mg three times a day was shown to be 
as eflFective in maintaining a normal water balance with 
attendant alleviation of all s}mptoms as from 1 5 to 
2 cc of double strength solution of pituitary, adminis- 
tered subcutaneously 

3 Advantages of the pow’der treatment include ease 
of application, absence of intestinal, cardiovascular or 
other side effects, and most of all a reduction in cost 
to less than one-fifth that of solution of pituitary 

4 A moderate dietar}^ salt restriction is beneficial m 
the management of diabetes insipidus 


ASTHMA IN CHILDREN 

ITS CALSnS AND TREATMENT 
ROBERT A COOKE, MD 

^EW \ORK 

The incidence of asthma, wdiether in children or in 
adults, has ne^er been accurately determined but has 
been roughly estimated at 2 5 per thousand of popula- 
' tion Its importance lies not m Us great frequency and 
certainly not in its mortality but essentiall}'' in the fact 
that in those afflicted wnth it the morbidity is very high 
hence in infants and children it assumes economic 
importance because of professional care during the 
attack and the loss of time at home from nursing For 
the child, t is important because of the interference 
with nutrition, education and recreation 

The knowledge of asthma has advanced in the last 
fifteen to twenty >ears with the de\elopment of allerg> 
^Asthma is defined as a condition of d}Spiiea caused by 
an allergic reaction invohmg the bronchi and bron- 
chioles This, of couise, excludes all such causes of 
dyspnea as pleural, pulmonary, cardiac and mediastinal 
disease, chemical alterations of the blood causing 
d3^spnea, and bronchial stenosis from tumors and 
foreign bodies 

In defining asthma as an allergic reaction it is neces- 
sary, then, to define allergy and to explain briefly the 
present conceptions of it, for, as will be seen, there are 
several different forms and many different specific 
causes ^ 

Read before the Section of Pediatrics of the New Jerse> State "Medical 
Society Atlantic City June 7 1933 

From the Department of Medicine of the New \ ork Hospital and 
Cornell Uni\ersit 3 Medical College and the Department of Allergj of 
Roose\elt Hospital 

1 Cooke R A Diseases of Allergj in Textbook of Internal Medi 
erne edited bj John ^lusser Philadelphia Lea & Febiger 1932 


An allergic reaction is one that is qualitatnely altered 
from the normal of the species and is specific This 
purposely does not indicate whether the allergic state 
is artificially induced by contact with the specific cause 
or wlicther it develops spontaneously without known 
contact But this at once furnishes the thought for a 
basis of differentiation There arc allergic states that 
are readily induced by proper contact with foreign sub 
stances, as, for example, in man or animal by the injec 
tion of foreign serum or after infection with tubercle, 
and m man after contact with oil of poison iv)'" I have 
coined the term ‘^physiologic allergy*' to designate those 
forms of specifically altered reactnity because they are 
the normal response of the majority of the speaes 
under proper conditions of contact The tuberculin 
reaction is a normal and therefore physiologic response 
to tubercle infection About 90 per cent of human 
beings injected with sufficient horse serum will ha\e 
serum disease, which is an allerg\ and thereafter for 
some time they will show a positne skin reaction to 
horse serum 

But the allergic reactions to tuberculin and to horse 
serum are not identical The former is a delayed 
inflammatory reaction, while the latter is an immediate 
edematous one lienee clinically^ and histologically and 
immunologically these allergies have important differ- 
ences and yet they' arc allergies according to the defini 
tion given 

Of more importance to the physician, how'ever, are 
those clinical allergies whicli apparently de\elop spon 
taneously in but a limited percentage of the human 
race and as clinical entities ha\e ne\er been artificially 
induced by' contact I refer to such conditions as 
asthma Iny ie\er eczema urticaria and the varied 
manifestations of angioneurotic edema In contrast 
with the physiologic they may be grouped as spon 
taneous oi pathologic or hereditary allergies and the 
reason for the latter appellation is that in all these clini- 
cal allergies there is an extraordinary degree of familial 
occurrence 

And yet these hereditary' allergies ma\ ha^e his- 
tologic, immunologic and clinical differences The\ 
may^ be dnided into two ty'pes the immediate and the 
delayed 

CLASSIFICATION OF ALLERGIES 

Immediate AUeigics — If a child has asthma on con- 
tact with a horse or with pollen, it will be noted that 
tile attack develops almost immediately on contact, 
that IS, within one hour When skin tested with the 
proper extract of horse dander or pollen, the positne 
w'heal appears within a \ery few' minutes In the 
serum of such cases the specific sensitizing antibodies 
can be demonstrated by' the method of passne transfer 
of Prausnitz and Kustner The immediate clinical 
response can be verified by the immediate skin test, and 
with reservations the immediate skin test can be veri- 
fied by' an immediate clinical reaction, never a delay'cd 
one 

Delayed Alleigtes — In contrast with this there are 
reactions that begin not immediately' but in from two 
hours to two 01 even three days after contact with the 
exciting cause These are called the “delayed reac- 
tions,* and this distinction is important because, m 
them, skin tests with the specific substance are quite 
uniformly negative, and immune bodies are not demon- 
strable in the serum In this group occur most of the 
cases of urticaria, angioneurotic edema, eczema and 
infectne asthma and a few' cases of asthma due to 
foods and to air-boriie substances These delayed 
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allermes account for the unsatisfactory results of tests 
in cases that happen to fall m this group A bnei 
synopsis of such a case will illustrate tins point 

A boy, aged 4K- 3 ears, seen m July, 1931, had be^n asthmatic 
o\er two Years Ortsmany the attacks were paroxysmal and 
afebnle, but they had been continuous for the past sj\ months 
There were no gastro-intcstinal symptoms B> intradermal 
test, positive reactions were obtained to house dust and to 


Table 1 -^Eiiologxc Factors i;i Asthma ' 
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horse and dog danders Tests with all foods, including milk, 
were negati\e Under proper environmental conditions the 
attack continued After milk was avoided, the attacks ceased 
August 11 at 6 p m he was given a supper of bread and 
milk At 8 o’clock he began to be asthmatic and at 9 the 
attack was severe and continued all night There was a notice- 
able edema of the face the following morning During the day 
the attack disappeared On a milk-free diet and with environ- 
mental care he has been free to date 


inheritance,' as shown by the fact that with bilateral 
inheritance 75 per cent of the offspring will be affected 
and m 66 per cent of these the onset will tahe place 
before the tenth year When inheritance is unilateral, 
about 50 per cent of the offspring will develop allergy 
and in 31 per cent of these the onset will occur before 
the tenth year But neither the specific sensitization 
nor its clinical form is inherited, only the capacity for 
or tendency to it 

Cause of Sensiti::atiO}t — Proper inquiry is then in 
order as to, first, the cause of the development of the 
sensitization mechanism and, second, the factors deter- 
mining the particular allergen m a given case As to 
the former, stimulation by contact is suggested on the 
basis of knowledge of artificial sensitization, and sup- 
port to the view is given by the fact that nearly 65 per 
cent of the reactions in infants are caused by foods, 
contact being possible in intra-utenne life, but the 
proof that contact is necessary is not yet entirely com- 
plete As to the second point, the factors determining 
the allergen, there is no definite knowledge Excessive 
contact IS not a requisite Assuming that contact is 
necessary, one must also assume that the allergen is 
predetermined for the organism by nature or inheri- 
tance, for other contacts great and small will not be 
effective 

Cause of Asfiwiahc Dyspnea — The free entrance 
and exit of air through the bronchi is impeded The 
lumen may be narrowed by increased thickness of the 
wall, by muscular contraction or by plugging with 
exudate The theory of bronchospasm is an old one 
Theoretically it is possible, and actual hypertrophy of 

Table 2 — Comparative Measurements in Bronchtits 
and Asthma 


The important points to bear in mind, then, regard- 
ing the clinical types of allergy and their relation to 
skm tests are these 

1 The so-called positive skm test to foods and air- 
borne substances is an immediate reaction and can 
occur only m those cases in w^hach the clinical reaction 
IS immediate 

2 The skin test is negative if the clinical allergy is 
of the delayed type, hence a negative skm test does 
not exclude the possibility of allerg\ to the test 
substance 

3 Delayed skm tests to foods and air-borne sub- 
stances have no known clinical significance 


ETIOLOGIC FACTORS IN ASTHMA 


Ptcdis posing Cause of Asthma — It has been shown 
and IS now generally accepted that heredity is the 
important predisposing cause of asthma as well as tlie 
other allergies' This is well shown m the figures of 
table 1 ^ The antecedent history of allerg}^ is positive 
m 110, or 67 5 per cent, of 163 cases of asthma of the 
skm-sensilnc (immediate) type with asthma beginning 
before the age of 15, and is positue m 73 per cent of 
66 cases of infectne astlima (delajed type) m the 
same age group This is evidence that these two types, 
the immediate and the dela} ed ha\ e a common back- 
ground of inheritance Furtlier, the age of onset of 
the allergy^ is influenced by the degree or amount of 
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mis layer has been shown, notably in the paper of 
Huber and Koessler,** but a surve} of their work 
shows that the muscular hypertrophy is not as great in 
asthma as n is in chronic bronchitis This is well shown 
in table 2, tvhich was made from their figures but has 
been rearranged for comparison It is necessary only 
to point out that, m the twelve sets of comparative 
measurements of bronchi from 0 5 to 12 0 mm m 

4 Cooke* Spam and Cooke.* 
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diameter, the wall is thicker five times m the asthmatic 
cases and si\ times in the chronic bronchitis cases As 
for the epithelial layer, there is no comparison The 
subepithelial layer is wider five times m asthmas and 
five times m bronchitis The muscular layer, however, 
is thicker twice in asthma and nine times in chronic 
bronchitis This is to be contiasted ivitli the fact tliat 
the glandular layer is greater si\ times m asthma, all in 
the smaller bronchi, wdule it is greater three times m 
bronchitis, all these, however, are m the laiger bronchi 
from 9 to 12 mm These facts seem very significant 
Furthei, there is no mechanism for muscular con- 
traction such as occurs in the anaphylactic animal ® 
The smooth muscle sensitizing antibodies ha\e ne\cr 
been demonstrated by animal experiment to exist m 
asthmatic man, though they are present in man arti- 
ficially sensitized by injection of horse serum This 
leaves onl} the hypothesis that the bronchial muscle 
may be stimulated to contract through the re Ilex action 
of the autonomic nervous system That some such 
action takes place may be assumed in order to account 
for the hypertrophy, but it can hardly be believed tint 
It IS the principal factor in dyspnea since the In per- 
trophy IS less than in chronic bronchitis in which 
dyspnea is not a feature 

Tabll 3 — 4nal\sis of Tz\.o Hundred and Stvt\ SI in-ScnsitiifC 
Cases of Asthma 
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Edema of the bronchial wall is entirely in conformity 
with wdiat IS seen of the allergic reaction in ha} fc\er, 
which IS so frequentl} associated with asthma and m 
the allergic test reaction of the skin, as well as in 
pathologic sections of bronchi of asthmatic patients 
Bronchial plugging wi tli the tough viscid exudate must 
also be regarded as an important factor m bronchial 
obstruction Clinical experience with epinephrine m 
relieving asthmatic dyspnea indicates that Us main 
effect on the bronchi is obtained by Us stimulation of 
the capillaries of the mucous membrane, and edema 
disappears just as it is seen to do in the nasal mem- 
branes similarly affected and in urticaria As a result 
of this tissue shrinkage, the mucoid plugs are loosened 
and may be expelled by coughing, and air again freely 
enters the pulmonary alveoli I believe that this expla- 
nation of the epinephrine action m asthma is more 
satisfactory than that the drug has any action to relax 
contracted smooth muscle fiber of the smaller bronchi 

Specific Causes of Asthma — The substances acting 
as exciting causes of the asthmatic attack may be 
inhaled from the air, ingested as foods and drugs, 
injected subcutaneously or absorbed from foci of infec- 
tion Inhaled, ingested and injected substances are 
the important factors in what have been called the 
“immediate” reaction and therefore they usually give 
the immediate positive skm test in proper cases 

6 Cooke R A and Spam W C A Comparative Study of Anti 
bodies Occurring in Anaphylaxis Serum Disease and the Naturall> 
Sensitive Man J Immunol 17 295 (Oct ) 1929 de Besche A 

Am J M Sc 166 265 (Aug) 1923 


Rarely, foods and inhalants do act to produce the 
delayccl reaction of asthma and m such cases skin tesb 
arc negative, as in the case cited Infection is the 
chief cause of the delayed reaction So far as is 
knowm, It always acts in this way 

The causes of astlima Iiave been determined in a 
specially studied group of 260 cases (table 3), in nbicb 
all of the cases were of tlie immediate type and there 
fore skm scnsitnc, and m all cases the foods and 
inhalants actually caused asthma They were not 
meicly called causes on the basis of positive skin tests 
In tilt first age group, up to 3 years, the twent) se\en 
patients were scnsitnc either to foods or to inhalants, 
nc\er to lioth In the next age group, from 3 to 5 
years, only two of the ten patients who were sensitne 
to food w^erc scnsitnc to foods alone, and thereafter 
all the patients sensitne to food were also sensitne to 
air-borne substances w ith one exception (in the 20 30 
}car group) 

This table illustrates \ery well the importance of the 
foods in the carl} }cars of life and the relative unim 
portance after the tenth year, indeed almost after the 
fifth }ear On the contrary, the air-borne substances 
come to the fore after the fifth }ear and begin in the 
third }car, but rarch sooner 

The principal air-borne substances rank as follows 
in the ninety-four cases (up to 15 }ears of age) house 
dust, 55 cases, ragweed, 21 cases, feather, 19 cases, 
animal epithclia, 12 cases, grass pollen, 6 cases, orris 
root S cases , cottonseed 1 case, and kapok, 1 case 
There arc 1 IS causes for the 94 cases, as in man} 
cases reactions occur to several substances In the 
fort} -five patients under 15 years of age who are sen 
sitne to food, onl} twelve have single reactions The 
rest vary from two to six The list with the number 
of reactions is as follows egg white, 13 cases, chicken 
8 cases, cereal 12 cases, milk, 10 cases, fish, 10 cases, 
beef, 8 cases, nuts 7 cases, cinnamon, 1 case, pea 
4 cases, spinach, 1 case, shad roe 1 case, celer), 1 
case, cauliflower, 1 case, potato, 2 cases, chocolate, 
1 case , mustard 2 cases , orange, 1 case 
The striking peculiarity of the food^allerg} of 
infanc} is its tendenc} to spontaneous disappearance 
b} or before the age of 10 My impression is that this 
occurs in about nine out of ten cases Occasional!) 
food sensitizations develop in later life, hence the fact 
that the} are found m adults does not necessanl} indi- 
cate the continuance of an allerg}^ of infancy Unfortu- 
nately, however, tins loss of early food sensitization 
does not end the difficulties of these children, for about 
SO per cent acquire clinical allergy to air-borne sub 
stances by the age of 10 }ears and another 25 per cent 
by the age of 25 This indicates strikingly what is 
meant by the allergic constitution 

Cause of Infective Asthma — In practically all these 
cases the infection begins in the upper respiratory tract 
In many cases there is a history of a previous acute 
respiratory infection such as whooping cough, measles 
or pneumonia, followed after sev^eral months by 
recurring bronchitis, wdiich finally assumes a definite 
asthmatic character It is my belief, not susceptible 
of actual proof, that such diseases have left behind foci 
of infection from secondary mv^aders, which in their 
turn become primary causes of the asthmatic allerg}" 
Up to the age of 5 these foci are located in the 
lymphoid tissue of tonsils, pharynx and nasopharynx 
After this, and with the development of the para- 
nasal sinuses, infection not infrequently becomes 
localized also in these cavuties The organisms most 
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frequentl} 'responsible aie Pneumococcus Streptococcus 
haemolvticus Stapln lococciis l)oth heuioh tic and non- 
hemolytic, ^Micrococcus cataiihahb and btreptocoLCUs 
A indans 


COMPARISON or SEN SITU n AND INTCC- 
TIVE GROt PS 

It IS interesting and instructue to compare the rela- 
tne frequency of the tuo forms of asthma and for 
this purpose a chart has been prepaied fiom table 1 
the combined group being omitted It shows that 
infection, while certainly not negligible in the eaiK 
\ears is relatuelv less important but becomes much 
more important with age and especial!) so m asthma 
beginning after the patient is 30 

NONSPECIFIC CACSES 

I^Iuch emphasis is laid b) patients on the gionp ot 
apparent causes of astlinia such as exeicise eating 
heat humiditr and extreme cold It is true that in the 
asthmatic man) or all of these do excite an attack, but 
as far as I can see thei are not fundamental causes 
The bronchial tissues rendered unstable bv long con- 
tinued specific reactions do lespond to man) irritations 
The best proof of their nonspecific action lies in the 
fact that asthmatic patients freed of attacks for a 
reasonable period no longer respond to this form of 
irritation The same cannot be said for the action of 
certain gases, such as sulphur dioxide and incense 
fumes There is no pi oof as \et of the specificity of 
action of these irritants but there is clinical gioimd 
tor believing it nia) exist because these fumes and 
gases precipitate the attack in relatn el) few asthmatic 
patients and mav do so even after long peuods ot 
freedom from asthma Recentl) a patient who had 
been practicalh free from asthma for nearh a \ear had 
a sex ere attack lasting three daxs almost immediateh 
on entering a lOom in which incense xxas burning 


THE TRCXTXIENT OF ASTIIxrx 

The Acute Attack — Epinephrine in sufficient amounts 
by hvpodennic injection and repeated if necessarx at 
frequent interxals is the drug on which chief reliance 
IS placed to combat the acute attack W hen the attack 
IS severe and continued, ccKleme or morphine may he 
required The oxxgen chamber or ox)geu bx nasal 
catheter is xerx useful especiall) when cx^anosis exists 
Inhalation of stramonium powders or benzomated 
steam max also help i\Iustard or flaxseed poultices 
ina) be applied to the chest but onl) m those clnldren 
known not to be sensitixe to these substances Expec- 
torant drugs such as ammomum chloride and iodide 
seem to accomplish xerv little, but ipecac m doses to 
produce xomiting max be xeri useful I haxe nexer 
seen au) 1 enefit fiom atropine bcnz)I benzoate or 
ghceo^l tnnitrate Ephednne alone or with auntal is 
useful m the milder attacks xx hen the dx “^pnea is a dis- 
comfort and does not represent a xital stuiggle for air 
Ihe diet must be xer) light The bowels should be 
Kept f reel) open w ith catharsis or an enema 1 he room 
‘^noukl be w arm but the air fresh 

In those cases in Inch the acute attack is associated 
uith an infection of the upper respiratorx tract a local 
cleansing nasal douche mac be beneficial as is also the 
occasional antral irrigation m older clnldren , but the 
use of irr^ant antisept.es and mild silver protein packs 
uaxe not been efficacious ^ 

Mamj;ewru/ of f)n more 

treatment directed toward the causes 
of the asthnnttc .tate Accurate and complete diag- 


nosis of all the causes is the pieieqiusite of successful 
treatment, which also depends on a knoxx ledge of the 
habits the diet and the ph)sical state of the patient 
It IS not w ithm the sphere of my topic here to discuss 
the details of diagnosis Much has been written and 
much might be said about the uses the uxterpretations 
and the x’^aganes of the skin tests A proper conception 
of them IS that they aie important aids xxhen used with 
proper care, but the) constitute only one phase of a 
complete diagnostic study 

In the management of these cases it must be remem- 
beied that not a paiticular disease entity is being dealt 
XX Uh hut rather a condition which is the expression 
ot the inherited allergic constitution, which usually 
remains thiough life “Once an allergic alwax^s an 
alleigic'’ contains more than a gram of truth, so that 
these cases are not problems of the moment but should 
be superxNed and examined foi dex^elopmg tendencies 
at legulai but infrequent interxals Good and lasting 
results aie not to be obtained m a short tune Hence 
those who aie speciallx working in this field of medi- 
cine can succeed onlx xvith the full cooperation of the 
familv phxsician The oliject of treatment is to reduce 
to nd the clinical manifestations of existing allergy 
and to prexent the dexelopment of conditions faxonng 
new allergies The constitutional background cannot 
be changed The former I seek to obtain by treatment 
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{brected against the specific cause the latter will be 
outlined under pieventue measures 
General measures to promote growth and impioied 
plnsic-il condition are of course impoitant Fatigue 
should be a\ oided Attention must be paid to nutrition 
Init asthmatic children do better when not overfed 
The evening meal should be light Vitamin A prepara- 
tions of animal or vegetable origin have a certain scien- 
tific basis 111 laismg lesistance to infection and are 
useful especiallv in children subject to the so-called 
winter cold On account of the frequenev with whicli 
ail -borne substances such as house dust and animal 
danders act ns causes sciupulous measures for envi- 
ronmental cleanliness are necessarj , especiallj w ith 
regal d to mattresses and pillows Household nets 

should pieferahh be banned for though not at the time 
proved factors tliev maj at am tune become so m the 
developing diild Iodides are not reallv useful and 
over an extended period mav upset digestion 
Speafii Ticafwoit of the Skni-Sciisitne Type —hi 
children cbmcallj sensitive to foods or air-bome sub- 
stances, the simplest procedure is avoidance of the 
cause In infants sensitive to foods tins is most 
satisiactorj, as thev usuallv outgrow the sensitneuSs 
>n a few vears’ tune, but in older children tins s no S 

Till. 'h“'i siKli as milk or 

C.g- Iheve must be continued for a long period of 
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time My procedure is slowly to inciease injections at 
weekly intervals up to a point of sufficient clinical 
tolerance The injections are then continued at monthly 
intervals for several years This is the principle on 
winch I also act when the allergen is an air-borne sub- 
stance such as dust, dander or pollen 

Ticatmcnt of the Infective Type — Cases of asthma 
due to infection are managed on tlie same general 
principles Although primary asthmatic bronchitis does 
occur in infants, it is rare Practically all these babies 
show infection or hyperplasia of the lymphoid tissue 
of the pharynx and nasopharjmx Most of the acute 
exacerbations are associated with a geneial infection of 
the nasal membranes A little later in life as the 
sinuses develop the infection spreads to them and 
after repeated attacks the sinuses become impoitant 
primary foci This, I believe, is one reason for the 
poor results of tonsillectomy The operation has been 
deferred too long, whereas it should be done early in 
life Anotliei reason is faulty operative technic It is 
necessary to emphasize this point on account of the 
frequency uith \\hich secondary tonsil operations are 
required In the clinic with which I am assoeiated, 
over 50 per cent of the tonsil and adenoid operations arc 
of this t}pe Early removal of the tonsils is frequently 
opposed on the ground that it leads to 1} mphoicl hyper- 
plasia of the posterior pharyngeal wall Dr Gro\e and 
I have examined many children with this idea in mind 
and do not believe that this objection is lalid, for hyper- 
plasia was found as frequently m children with as in 
those wathout tonsils Our feeling is that it results 
from long continued infection higher up m the sinuses 
and adenoids This condition requires treatment wlicii 
once well established, but it is not usually susceptible 
to surgical procedure For a number of years Dr 
Remei has been treating these patients for us with 
x-rays This treatment appears to be effcctne pro- 
vided the infected sinuses are properl} treated and any 
mass of adenoid is surgically removed In our clinic 
operative procedures on children under 15 are limited 
to those which have been outlined We have not found 
It necessar/ to operate on sinuses at this early age 
Vaccine Theiapy — The mechanism by wdiich bac- 
teria produce the allergic reaction of asthma is not yet 
known It is possible to produce asthma in certain of 
these cases with minute doses of \accme of the proper 
organism It is known that allergy of the delayed type 
begins in from six to thirty-six hours after the vaccine 
injection Contrary to the reports of Thomas " and 
others, the skm test wuth bacterial vaccines has proved 
of no value in our hands in determining the organism 
responsible for the asthma in the individual case An 
immediate vaccine reaction rarel}^ occurs, and when it 
does It has no clinical significance A delayed skin 
reaction does reveal some sort of sensitization, but this 
may be obtained with vaccines that do not produce 
asthma, wdnle a negative skm reaction frequently 
results wuth a vaccine that gives asthma This symp- 
tomatic reaction is at present the sole accurate criterion 
Treatment wuth vaccines of such capacity has to be 
given with extreme care I have seen a symptomatic 
reaction with such doses as 0 0001 cc of a 1 per cent 
suspension Such vaccines given carefully over long 
periods of time may produce beneficial results in cer- 
tain cases but only m those cases m which primary foci 
have recened appropriate treatment The effect of 
vaccine therapy is very hard to evaluate 

? Thomas W'' S and Touart SI D The Late Vaceme Skin 
Kcaction / Allergy 4 243 ( Vaj ) 1933 


It IS, of course possible to produce these symptom 
atic asthmatic reactions wuth nonautogenous \acanes 
and in the absence of autogenous cultures it maj be 
necessary to use them, and good results may be obtained 
at times It is my practice to use those autogenous 
vaccines wdnch produce a symptomatic asthma and thub 
I secure my best results 

Nonspecific Ticatmeni — On account of the difficul 
tics of treatment m asthma and especiall) in the bac 
tenal group, many procedures ha^e been and are being 
proposed in the hope of temporary or permanent relief 
i ubcrculm typhoid vaccine, milk, calciiiin, peptone and 
polypeptides, whether by injection or by mouth, can, 
I believe, be dismissed as of no value 

The use of \accines for nonspecific immunit} is not 
so easily discarded but they arc ccrtainl} not superior 
to autogenous cultures 

Measures to produce livperpjrexia simulating an 
mtcrcurrent infection ® such as beat or intravenous 
vaceme do seem to produce an effect, but it is teni 
porar} and hardly v\orth the dangers or the exhaustion 
incident to their use 

Picvcntivc Mtasnics — From what has been said and 
from what is known regarding the familial occurrence 
of the clinical allergies I believe that certain steps are 
justified m the offspring of parents known to be 
allergic and cspccnll} if the parents have asthma 
There is no known wa} to prevent the development of 
a predetermined allerg} of the immediate type (skin 
sensitive) to foods or air-borne substances Difficult 
cases in such families are often due to sensitizations 
and should be studied with this idea m mind Of 
considerable practical value is the fact that allergic 
children frcqucntlv exhibit an instinctive dislike for 
foods to winch t]^e^ are sensitive and children who 
are not ‘ finlck^ ' but rcgularh refuse one or seieral 
foods while showing a rational relish for the remainder 
of their diet should not be forced to eat tliem Tests 
have frcqucntlv shown the correctness of their instinct 

For these predisposed children, even before the 
development of s}mptoms, unusual, unnecessar} and 
intimate animal contacts are not desirable Even though 
the sensitization is not presented, the clinical expres 
Sion of It can be dc]a}ed during the formative }ears 

Of greater importance, lioweier, are the steps that 
may be taken for these infants or children v\ho early 
show the probability of infectne asthma by repeated 
colds ’ Practically all these cases show Ijmphoid 
li} perplasia The early and complete remov al of tonsils 
and adenoids is to my mind, distinct!} indicated, and 
wdien house dust or other t actors are contributing 
causes by producing nasal congestion, specific treatment 
IS also indicated Repeated infections of the upper 
respiratory tract m these predisposed children are not 
infrequently the result of contact v\ith parents and 
nursemaids who themselv^es hav^e a chronic respiratoiy 
infection This exposure of susceptible children is not 
much more excusable than contact vMtli tuberculosis 
It should be av’’oided 

In all cases, treatment should be begun v\ ith the first 
indication of an asthmatic tendency A proper control 
of these early attacks lessens the chances of returning 
trouble m later life 
60 East Fifty-Eight!i Street 


8 Feinberg S M Osborne S L and Af remow M L 
by Diathermy m the Treatment of Allergic Disease J Aller^ 
(Sept) 1931 Leopold S S and Stewart S G The Effects oi 

Fever Either Accidenta/iy Incurred or ArtiCictaVy Prodveea in 
chial Asthma J Allergy 2 425 (Sept ) 1931 
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For these reasons it seemed advisable that m the 

”” com,5Ll>ed by tbe ,b<l,c.o„s »» » 

PNtrict but the fact that its use is attended by certain 
d,ffic«lws such as the necesshy 

chemical examinations, the danger of hyperca cemia, 
metastatic calcification and renal impairment makes 
use unsatisfactory in the ambulatory patient Also, as 
“u be shown later much larger doses of the hormone 

ease assumes the chronic form ana rue .ujccuu,, are required to elevate the levels of serum calcluny^^ 

nafatlwro d extract and the ingestion of large doses o phosphorus is high than ^ ^ 

SEum salts become necessarj The observaUon^ o^ Because of the relative ^frequency _of paradiJCO; 


CALCIUM AND PHOSPHORUS STUDIES 

TX TItC IMPORTANCE OF LOW DIETARV 
PHOSPHORUS IN THE TREATMENT 
01 PAltATH^ROlD TETAN\ 

dwid h shelling, ml 

AND 

MORTON J GOODAI AN, 2^1 L 
b\ltimobe 

Although the incidence of parathyroid tetany is 
1 n/>vf*rtlieless its treatment is sometimes 

SSed by «tt™ difficulties, especially ivliei. the dis- 
die chtonic form and 


klacCalhun and Voegthn^ that parathyroidectomy 
SteTa lowering of the concentration of the serum 
cnlcmm led to the use of calcium salts as a specific for 
lurEd other forms of tetany Later fdies by 
Greenwald - and others ® demonstrated that m para- 
tlivroprn'ic tetany not only is the calcium m the serum 
reduced but the inorganic phosphorus is elevated and 
retained m the organism 

The latter observations indicated that the hyperphos- 
phatemia may he as important as the hypocalcemia m 
die maintenance of hypenrntability, if not >”ore so 
That the phosphorus retention may be an important 
factor in parathyroid tetanr is also borne out by recent 
experiments It ^^as found that when au e,\cess of 
phosphorus IS added to an otherwise adequate diet and 
fed to rats Nvilh mtact parathyroids, the animals partake 
of fairly optimal amounts of the food and nd them- 
selves of the excess phosphorus by excretion, mainly m 
the urine After parathyroidectomy, however, these 
animals ate unable to dispose of the excess phosphorus 
ingested unless an abundance of calcium is also present 
in the diet so that it might be excreted in the bowel as 
the insoluble calcium phosphate If the food calcium is 
insufficient or the phosphorus intake is unduly high so 
that the serum morgamc phosphorus becomes elevated, 
the animals refuse to eat the rations When, however, 
the phosphorus of the diet is diminished, the animals 
resume eating and lose their tetanv 

Apparently, the same amount of calcium m the diet 
which IS ineffectual in relieving tetanv \^hen the dietary 
phosphorus is high becomes adequate when the phos- 
phorus intake ib lowered Thus the ingestion of an 
excess phosphorus along ^Mth a seemingly adequate 
calcium intake may induce tetany just as if a low cal- 
cium diet bad been partaken This may be due to the 
fact that the retained phosphorus tends to be excreted 
into the bowel as the insoluble salt of calcium and thus 
robs the bodv of its available calcium necessary to ward 
off the tetanic manifestation , and also to the fact that 
the solubility product constant (Ks p ) of calcium 
phosphate in the blood is more or less limited so that an 
increase in phosphate [PO*"'], due to retention will 
result in a reciprocal decrease m calcium [Ca^] and 
thus maintain the hjqiocalcemia 


xsecause ut uic ^ _ 

pnvic tetany, the opportunity to test this diet under 
controlled conditions is therefore limited to but a few 
However, the encouraging results obtained in 


cases £>•-- o ' , , , 

the few cases and some of the chemical observations on 

the blood and unne prompted this prehmmary 
with the hope that others might find this t>pe of met 
of value m similar cases 

REPORT OF CASES 

Case 1 * A Negress, aged 36, who had had e's.ophthalmic 

poiter for about three >ears, underwent a partial double th>rotd- 
ectomy m September, 1931 Two weeks after operation she 
had epigastric distress, stiffness and cramps in her hands and 
feet On admission to the hospital she was found to ha\e 
lupertension (160 s>stohc, 110 diastohc), typical pedal spasm, 
positive Chvostek and Pool signs and a positive Trousseau test 
m less than a minute The serum calcium and inorganic phos- 
phorus were 5 5 and 5 2 mg per hundred cubic centimeters, 
respectively She was placed on a weighed diet with added 
calcium lactate so that she consumed about 1 0 Gm of phos- 
phorus and 2 0 Gm of calcium daily But, m spite of the added 
calcium to the diet, the serum calcium rose but httle, the phos- 
phorus remained at high levels and the s)mptoms of tetanv 
persisted Because of the slow progress, the diet was changed 
on the sixteenth day after admission She w^as given a diet 
m w hich the calcium remained at about 2 0 Gm but the phos- 
phorus was reduced to about 0270 Gm daily On this 
regimen the serum inorganic phosphorus fell and the stiff- 
ness and tingling sensation disappeared, although the serum 
calcium rose but moderate!) On the twenty- third da) of the 
low phosphorus period, twentv-four hour specimens of urine 
were begun to be collected and the daily urinary cNcretion of 
calcium and of phosphorus were determined It is interesting 
that the urine obtained during tlie low phosphorus regimen con- 
tained httle or no phosphorus as shown m the accompan)ing 
chart indicating that the low serum inorganic phosphorus was 
brought about by (1) the low phosporus intake and (2), pos- 
sibly, by the excretion in tbe feces as the insoluble calcium 
phosphate, rather than b) loss through the kidney 

Since the advent of viosterol as an antirachitic and anti- 
spasmodic in the rickets and tetanv of infants, Us use has also 
been extended by some® to parathyroid tetany Although it is 
well established that \ttamin D will elevate the serum calcium 
from tetanic to optimal levels, yet its use m parathyroid tetanv 
is not without danger, as pointed out previously ® namely, 
increased phosphorus retention and possible metastatic calcifica- 
tion In order to prove this point further, the patient was given 
4 cc of viosterol 100 D daily for six days The chemical 


From the IlaTtict Lane Home and the Marburg Pavilion of the Johns 
Uopkinv Hospital 

A preliTnmary report of this investigation was read before the Johns 
Hopkins Medic'll Society Dec 14 1931 {Bull Johns Hopkins Hosp 
SO 395 tjimc-l 1932) and before the Pedialnc Section of tbe Xew 
\ork Academy of Medicine Jan 14 1932 (Am J Dis Child 43 1629 
Uwne] 19321 

1 Mac(2aUum W G and Voegthn C Bull Johns HopUns Hosp 
lt> 91 190'^ 

2 Greenwald liidor J Biol Chem Bf) 329 (Marck) BX 649 
<Oct) 1924 

t Co) SheUtng t) H J Biol Chem ©0 195 (Apnl) 1932 (h) 

tP<rorih Reed J Clm Invenigation IX lOU (Sept) 1932 


4 A detailed clinical history of these cases was reported b> Ellsworth 
(Bull Johns Hopkins Hosp 52 131 [Feb j 1933) "VVe are indebted to 
Drs Reed Ellsworth and E S Cross for permission to report these 
cases 

5 Bronsher J C Viosterol (Irradiated Ergosterol) in Treatment 
of Parathyroid Tetany J A A 94 471 (Feb IS) 1930 Boothby, 
W "M Hames S F and Pemberton J de J Am T M Sc 181 
81 (Jan ) 1931 Stern A Deutsche med Wchnschr 54 1292 (Aug 
3) 1928 Bauer Walter Marble Alexander and Claflm Dorothy 
J Chn Investigation XI 47 (Jan ) 1932 

6 Shelling D H and Asher D E Bull Johns Hopkins Hosp 
SO 31S (May) 1932 Sbellmg D H Proc Soc Exper Biol 6L Med 
28 308 (Dec) 1930 
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changes in the blood and urine arc shown in the accompanying 
chart It IS seen tliah m spile of the low phosphorus intake, 
there was an ele\ation in the concentrations of both inorganic 
phosphorus and calcium m the serum and an absence of phos 
phorus m the urine Also, in spite of the cle\ation of tlic 
serum calcium the patient became ncrious and irritable and on 
the third day of the \iosterol feeding she felt cramps and 
tingling in the extremities After Mostcrol was disconlmucd 
the serum calcium fell abruptly but the serum inorganic phos 
phorus remained elc\ated and began to appear in the urine 
On the third daN the patient de\ eloped actnc tetany and con 
turned to ha\e chrome tetany for the following fne di\s 
during winch time moderate amounts of phosphorus were present 
m the unne 

For the following se\eu da\s the patient was gi\en 0 85 Gm 
of magnesium daih in the form of magnesium carhonatc The 
magnesium was gnen for two reasons First U has bem found 
that magnesium salts ma\ rehc\e parath\roid tetany m animals 
in the same manner as do cakiuin salts probably by duertmg 


80 units of piralUyrotd cxtract-CoUip was injected on tU 
si\t\ -third dai after admission and its effects on the <enrai 
calcium and inorganic phosphorus and on urinary calcium ard 
phosphorus excretion were studied Blood samples were ana 
iyzed at frequent mtcnals and each sample of unne \*ojdd 
during the twenty -four hour period was analyzed separated 
The results, shown in the accompanying chart, illustrate the 
differences in btlniior between iiosicrol and paraihvrod 
extract In contrast to \iostcrol, which increased both the 
calcium and the inorganic phosphorus of the scrum and ausd 
retention of the latter, paratlnroid extract produced an abrupt 
fall in the scrum inorganic phosphorus, a gradual rise in the 
scrum calcium and an enormous rise m the excretion of ph(b 
phorus in the urmc (0 888 Om m iwcnU four hours, intaU 
0 270 (jin ) On the third da> after paratlnroid extract 
administration the scrum inorganic phosphorus began to n c 
slowly and the urine contaiiRd onh traces of phosphorus The 
piticnt was free from tctain and she was continued on the 
low phosphorus did She was discharged the latter part ol 


the retained phosphorus to be excreted in the feces Second it 
was prcMOush demonstrated by Shelling Kramer and OrciU 
and Shipley and Holt® that magnesium [Mg + ] inhibits calci 



fhe effect of low phosphorus intake ^nd of \iostcrot of parath)roid extract and of magncsinm on the lc\et< of calciun 
and morganic phosphorus m the serum and on the excretion of phosphorus in the urine (ease t) 


fication in \itro probabh by fonmng an uniomzable com- 
pound with phosphate and thus inactiyating phosphate [PO/ ] 
and It was hoped that it might do likewise m the case of para 
thyroid tetany with phosphorus retention The chemical changes 
m the blood and the urine and the clinical impro\enient strongh 
suggest this possibility It is seen that, although the serum 
morganic phosphorus was somewhat higher and the calcium 
lower during the magnesium period than in the preceding period 
in winch actne tetany was present, the absence of tetany was 
probably due to the inactnation of part of t!ic phosphate 
[PO/' ] in the serum b\ magnesium When the magnesuim 
was discontinued the calcium and inorganic phosphorus in the 
serum continued to be somewhat ele\ated the unne contained 
moderate amounts of phosphorus and the tetany remained 
latent 

In order to pro\e or dispro\e the contention of Ta\lor and 
his associates^ that Mosterol and paratlnroid extract are more 
or less identical m their physiologic and pathologic behaMor 

7 SlieUins D H Kramer Benjamin and Orent E R J Biol 
Chem 77 157 (April) 1928 Bull Tohns Ilopkms Ho«;p 41 426 (Dec ) 
1927 

8 Shiplej P G and Holt I E Jr Bull Johns Hopkins Hosp 
41 437 (Dec) 1927 

9 Tailor KB Weld C B Bramon H D ami Ka' H D 
Canad M A J 24 763 (June) 19 1 


Dcccmlicr with instructions is to her dietary care at home 
The unn ir\ calcium excretion during the periods of ob er 
Mtion was extrenuh low \ar\ing lictwccn 15 and mg 

per da\ m spite ol 

— j the high cataum 

\ intake and in spite 
^ of the absence ol 

• ' phosphorus in the 

unne during some 
of the periods On 

/ \ ** tlic da\ when para 

\ tin roid extract was 

\ ndministered the 

t \ unne was cntireh 

- \ free from calcium, 

* \ but on the next dai, 

***** / wlicn tlic •^crum 

j calcium rosc to 88 

I mg per hundred 

I I I cubic centimeters 

111 1 1 III! I 

Jl Jiliilll™ I ;7:::spho7us 

tw ent> four hotir 

specimen of the 

’ " ~ » unne contained Imt 

* 64 mg 

i ] At home the 

^ " V - J - nntieiit followed 

**"*!"***"^*"^*T . the dietary imtruc 

^ * uWi’*' * ' tt" % ^ tions for some time 

but hter she began 

ktract nnd of magnesium on the lc\eK of calcium ^ ,^^ 1 ^ 

irus in the urine (ca<e 1) of foods lugn 

phosphorus The 


cramps and tingling sensations soon returned and, Feb It l^'^ 
after a feast of meat she was readmitted to the hospital m ^ 
state bordering on acti\e tetain The serum calcium was 6 * 
and the inorganic phosphorus 69 mg per hundred cubic centi 
meters rcspectucly She was again placed on the low phos 
phorus diet and the tetany became latent During her secon 
stay in the metabolism ward, the studies with Mosterol 
thyroid extract and magnesium carbonate were repeated and tie 
results were nearly identical to those found during the pre\iou> 
admission When the sMuptoms disappeared she was again 
discharged home on the low phosphorus diet and because of h^^ 
actuitics and possible breaks m her dietar\ regimen she was 
instructed to take larger doses of calcium 

Case 2 — S M, a white woman aged 32 married, had had 
two normal preginncics and delnenes She had had s\niploni> 
of h\ pertln roidism at the age of 14 and a thyroidectomy was 
done at the age of 20 Tetain followed soon after the opera 
tion, persisting for ten da^s and then gradualh disappearing 
At 26 following a prolonged chronic postpartum 
had a major commlsne seizure Since then there had oeci 
epileptiform convulsions at irregular mter^ails She had a s 
had frequent clinical signs of actne and latent 
were corroborated b\ chemical auaUses of the blood t-'P 
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the present admission to the hospital, slie had been treated \uth 
cakmm, phcnobarbital. bromides and paratb}roid extract The 
opinion of several physicians who examined her 'vas that she 
suffered from both parathyroid tetany and epilepsy The tetany 
and the epilepsy were usually accentuated during periods ol 
infection In spite of the sedatives, calcium and parathyroid 
extract therapy, she nearly always manifested some signs oi 
latent tetanv, such as positne Chvostek and Trousseau 
She was admitted to the Marburg pavilion of the Johns Hop- 
kins Hospital, Feb 8, 1932, for study On physical examination 
It was found that she had bilateral choked disks, the etiolop 
of these could not be explained but it was thought tint the 
epilepsy and changes m the eyes were probably related The 
clinical signs relative to the tetany were intermittent muscle 
spasms, cramps in the extremities, and positue Chvostek and 
Trousseau signs February 9, the serum calcium and inorganic 
phosphorus were 6 3 and 64 mg per hundred cubic centi 
meters, respectively 

She was placed on a regular diet with added calcium lactate 
(1 8 Gm daih ), but in spite of tins calcium addition the patient 
still exhibited symptoms of tetany February 12, the serum 
calcium was 52 and the inorganic phosphorus 5 5 mg per 
hundred cubic centimeters February 13, the serum calcium 
dropped to 4 6 and the inorganic phosphorus rose to 64 mg 
per hundred cubic centimeters and on February 15 the \alues 
were 63 and 6 9 mg per hundred cubic centimeters respectively 
During this period she was receiving in her diet about 1 5 Gm 
of phosphorus and a total of about 2 Gm of calcium daily 
February 16, the diet was changed so that the phospiiorus was 
reduced to about 09 Gm daily and the calcium kept at the 
former level of 2 Gm , and three days later the phosphorus 
was further reduced to about 03 Gm daily On this regimen 
the patient felt much better, the spasticity and the tingling sensa- 
tion m the extremities diminishing considerably^ February 25, 
the serum calcium rose to 68 and the inorganic phosphorus 
fell to 4 6 mg per hundred cubic centimeters She was kept on 
this diet and m addition, 18 Gm of magnesium carbonate was 
administered daily March 1, the calcium and inorganic phos- 
phorus were 8 2 and 56 mg per hundred cubic centimeters 
respectively The patients condition, so far as the tetany was 
concerned improved and she was sent home and instructed to 
follow the diet and the calcium and magnesium therapy In 
November, 1932, the serum calcium and inorganic phosphorus 
were 90 and 4 7, March 6, 1933 91 and 64, June 5, 1933, 

9 3 and 5 1 and Oct 10, 1933 9 8 and 4 0 mg per hundred 
cubic centimeters, respectively 

During her entire stay in the hospital and at home she has 
had several attacks of epilepsy but her svmptoms of tetanv 
have been only mild or entirely absent althougli parathvroid 
extract has been eliminated The daily calcium magnesium 
therapy apparently did not interfere with normal intestinal 
function, sinc^ it did not produce diarrhea or constipation 

The association of epileptiform convmlsions and 
hvpoparathyroidtsm had been noted previously by man\ 
obsen^ers Redhch collected seventv-two cases of 
epilepsy associated with tetany, and in twenty -two of 
these the combined s}niptoms followed strumectoniy 
ns in the case cited A similar case has been described 
recently b) Lisser and Shepardson Their patient sub- 
sequently came to autopsy and, except for a few small 
atherosclerotic plaques ni the smaller basal bloodvessels, 
there were no pathologic changes in the brain 

Two other cases of tetany were treated with the low 
phosphorus diet but, as metabolic and follow-up studies 
in these were not possible they will not be discussed ni 
detail However, the clinical results during the short 
penods of observation were quite striking after the 
change to the low phosphorus diet In both ot these 
the tetanv followed strumectom> for hyperthv roidtsm 
and before dietar) control was instituted both required 
frequent administrations of parathvroid extract and 
large doses of calcium salts 
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COMMENT 

As early as 1891, Horsley'- divided animal species 
with respect to their reaction to thyroidectomy (m 
reality thyroparathyroidectomy) into four classes and 
attributed these variations in symptoms to the dietary 
habits of the different species Carnivora developed 
acute tetany much sooner and fared wmrse than did 
herbiYora Horsley^s views gamed support from the 
observations of Breisacher that dogs fed meat diets 
before and after thyroidectomy (thyroparathyroidec- 
toniy) suffered more severely and succumbed much 
sooner than did those fed milk These observations 
were lepeatedly confirmed by many investigators 
However, the deleterious effects of meat are tisually 
attributed to the formation of toxic protein metabolic 
end products which are not destroyed in the absence of 
the parathyroids,^'* and the beneficial effects of milk are 
thought to be due to the presence in it of detoxifying 
agents or Mie secretions from the parathyroids^^ It 
must be apparent, however, that the detrimental or 
beneficial effects attributed to these substances are due 
not to hypotlietical ingredients but to the calcium and 
phosphorus that they contain — a fact previously pointed 
out by iMacCalUun/ Greenvvald,- Salvesen and Shell- 
ing Thus, meat is more conducive to tetany because 
of its high phosphorus and extremely low calcium con- 
tents, and Its ingestion would therefore favor phos- 
phorus retention, which the parathyropnvic organism is 
unable to excrete except as an insoluble salt with cal- 
cium, in the latter of which meat is lacking On the 
other hand, the partial alleviation of tetany by feeding 
moderate amounts of milk is due pnmanty to its high 
calcium content, although it does contain an appreciable 
amount of phosphorus because of this relatively high 
phosphorus content milk by itself seldom alleviates 
tetany completely, unless appreciable amounts of cal- 
cium salts are also added 

But in spite of these evident facts m regard to the 
importance of phosphorus m tetany, very little atten- 
tion IS paid to tins element in the dietary treatment of 
parath} ropnvic tetany m human beings Even in 
metabolism studies m which the intake oT calcium is 
controlled milk and other food substances are fre- 
quently added in large amovints in order to increase the 
calcium intake without cognizance of the fact that these 
articles of diet also contain large amounts of phos- 
phorus, which the parathyropnvic organism is unable 
to cope with unless large doses of parathyroid extract 
and calcium are administered at the same time This 
lack of appreciation of the relation of phosphorus to 
parathyroid function'® ma> account, in part, for die 
occasional failure of calcium and parathyroid extract 
therapy m pirathyroprnic tetan} Such resistance to 
treatment has been repor ted by Hjort and Eder'® 

U BrJisacbrr' T I Hed 2S91 p j 

Expcr|S"’f M ’i' llol""’' 

Fi^^cr 1925 StudiCH «ber die Epitlielkorpchen Jena Gustav 

16 cn H A J Biol CUein >6 443 (June) 

icift iko Queries and Minor Notes (TAMA 

pmo« T«an> ..,h Pan>th5ro,d E^ct ? A M A E8 (flT,’’?') 
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Snell John,“^ Aub,^’ Sahlgren,““ Lisser and Sliepard- 
son and otlieis 

Hjort and Eder’s patient received a low protein diet, 
3 quarts of milk, from 30 to 40 Gm of calcium lactate 
and parathyroid extract as high as 130 units daily But 
in spite of this therapy they state that “a calcium ncli 
diet and rest proved unavaihng^^ and that “paiathyroid 
extiact, 130 units daily, failed duiing the course of a 
week to induce any appieciable rise m the serum cal- 
cium While it IS quite true that the 3 quarts of milk 
contiibuted more than 3 0 Gm of calcium daily, it is 
equal!} true that it contained nearly the same amount 
of phosphorus Since the effect of parath} roid extract 
IS reflected in a reduction of the serum inorganic phos- 
phorus by excreting it primarily in the urine as may 
be seen from the accompanying chart, the greater the 
phosphorus intake and retention the more parathyroid 
extract would be necessar}^ to rehe\e the tetanic mani- 
festations Similarly, if the beneficial effects of calcium 
in paiathyroid tetany are due to its ability to eliminate 
the retained phosphorus by uay of the bowel as the 
insoluble phosphate the increase in phosphorus intake 
wall, of necessity, impair the efficacy of each gram of 
calcium ingested Had a low phosphorus diet been 
gnen, much less calcium and paratinroid extract would 
have been required to alle\nte the tetan\ and to main- 
tain a nontetanic calcium level in the serum 

Snell’s patient received a general diet, much milk 
vegetables, and from 10 to 30 Gm daih of calcium 
lactate On this regimen tlie calcium rose but shghti} 
— from 4 8 to 6 7 mg per hundred cubic centimeters 
When from 200 to 400 units of parathyroid extract was 
administered daily, the serum calcium rose and the 
inoiganic phosphorus declined and, in order to keep the 
serum calcium abo\e tetanic levels, it was necessar} to 
continue with 14 Gm of calcium lactate and 100 units 
of parathyroid extract daily ObMOUsh, as in Hjort 
and Eder’s case, the diet contained, aside from large 
amounts of calcium, much phosphoi us hence the 
requirement of such large doses of calcium and paia- 
thyroid extract „ 

The refractoriness of Aub’s patient to parathjroid 
extract is of considerable interest, since what Aub and 
his associates term * immunity” to the extract ma} also 
be explained as due to a greater phosphorus intake and 
retention during the period of “immunit\ ” Their data 
on intake and output of calcium and phosphorus are 
complete, so that this point may be ascertained Refer- 
ence to their table 1 (K L ) shows that (1) during the 
low^-calcium periods (intake 0 33 Gm ) the phosphorus 
intake varied from 1 34 to 2 49 Gm , (2) when, in the 
later periods, the calcium of the diet was increased to 
2 25, the phosphorus intake w^as also increased, m some 
instances to 3 89 Gm , (3) during the period when 
paratln roid extract was effective, the phosphorus intake 
w as but 1 34 to 1 63 Gm , and wdien it became ineffec- 
tive the phosphorus intake was more than doubled 
and (4) the calcium concentrations in the serum were 
higher and the inoiganic phosphorus lower during the 
low phosphorus periods in spite of the fact that during 
the latter periods the calcium intake was seven times 
that partaken in the earlier periods A similar resist- 
ance to therap} also existed m their second patient 
(B W ) During the low calcium periods his phos- 
phorus intake w’^as between 1 04 and 1 94 Gm but 

20 Snell A RI Parathjroid Extract m Treatment of a Case of 
Tetanj J A M A 85 1632 (Nov 21) 1925 

21 John H J Ann Surg 85 410 (March) 1927 

22 Sahlgren E Hygiea SO 722 (Sept 30) 1927 


when the calcium was increased from 030 Gm to 60 tn 
Gm the phosphorus was also increased to as high as w 

6 47 Gm On the latter regimen, in spite of the tuenti I 

fold increase in calcium in the diet and in spite of the 
administration of thyroxine (which supposedl} i\as 1 
effective in elevating the serum calcium in the earlier 
periods of stiKh), the calcium and phosphorus in the i 
serum remained at tetanic Ie\els ObMOusl) aside i 

from tlic possibilit} of a dc\clopinent of immunih or 
lesistance to parathyroid extract the incfficaci of the 
llierap} ma\ well be accounted for b} the increase in 
the phosphorus intake or In other factors conduaieto 
In pcrphosphatcmia 

fhe relation of the phosphorus intake to the resi*: 
tance to therap} in the other reported cases is difficult 
to ascertain since in most instances the dietarj regi 
mens irc not mentioned or arc not gnen in detail In 
Lisser and Shepardson's patient, it is difficult to 
determine whether the refractoriness to parathjroid 
extract was due to phosphorus intake or to the con 
eomitant fe\er which ma\ Ii<a\c resulted in the libera 
tion of considcrahle amounts of phosphorus from 
tissue breakdow n 

The difference in the response of the first patient 
to calcium magnesium, paratinroid extract and Mtaniii 
D IS illustrated in the accompan>ing chart It is seen 
that (1) (luring the high calcium-Iow pIiosphoni> 
periods there was a reduction in the serum inorganic 
phosphorus with little or no phosphorus in the urine, 
indicating tint the rcnioied pliosphonis was probabl) 
excreted in the fcccs as the insoluble calcium salt, (2) 
during the niagnesuim period tlicrc was no phospbonis 
in the urine in spite of the retention of pliosphonis in 
the blood and in spite of the absence of tetaii} In thb 
case as explained prc\iousI}, magnesium probabh mac 
tnated part of the phosphorus in the blood and also 
aided b\ the excretion of phosphorus in the feces, (3) 
effects of paratinroid extract are pninanh on the 
pliosphonis and the eIe\ation of the serum calcium 
usuall} follows the reduction in the serum inorganK 
phosphorus, which was brought about b\ excretion m 
the urine and (4) Mtamin D not onh elevates the 
scrum calcium but also increases the phosphorus reten 
tion as indicated b} the absence of pliosphonis in the 
urine and by the elevation of scrum inorganic phos 
phorus dunng tlie Mostcrol feeding period For this 
reason, Mtaniin D should be used cautioush, or not at 
all, in the treatment of paratln roprnic tetany The 
dangers of the injudicious use of Mtamin D in para 
th}roid tetan}, in renal rickets and in nephritis wath 
phosphorus retention ha^e been discussed elsewhere 

The advantages of the low'” pliosphonis diet m the 
treatment of parath} ropi n ic tetan} are as follows 
1 It prevents phosphorus retention and thereb} allows 
the serum calcium to approach nontetanic leads I 
Less calcium is needed to nd the bod\ of the retained 
phosphorus as the insoluble salt 3 It minimizes or 
dispenses wath the use of parath} roid extract in cas^s | 
wath marked phosphorus retention and thus reduces the 
possibility of metastatic calcification and renal impair- 
ment 4 It obviates the use of Mtamin D, since its 
administration in the presence of phosphorus retennou 
may predispose to metastatic calcification 5 The diet 
may be derived from a Aanetv of food substances and 
thus eliminates the monotonv of eating the same 
articles of food daili 6 The treatment may be con- 
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tinned at home without inconveniencing the patient and 
without the need of too frequent analyses of the blood 
for calcium, as w'hen parathjroid extract is used 

Menus for low phosphorus diets may be easily calcu- 
lated from tables gnen by Sherman and Simmonds" 

The added calcium may be given as the lactate or 
carbonate and the magnesium as the lactate, carbonate 

or oxide , , , . 

The low phosphorus diet ma> be used aftei thyroid- 
ectomies to prevent transient or permanent tetany, m 
renal rickets and m nephritis with phosphorus leten- 
tion The use of high calcium diets for the treatment 
of nephritis with phosphorus retention was previously 
suggested bv Briggs 

SUMMARV 

1 Two patients with parathjroid tetany have been 
treated with low phosphorus diets 

2 Studies were made of the effect of calcium, mag- 
nesium, parathjroid extract and ntamin D on the con- 
centration of calcium and inorganic phosphouis in the 
serum and on the excretion of these substances in the 
urine 

3 There are certain theoretical and practical advan- 
tages of the low phospboriis diet 

4 The low phosphorus diet is also recommended m 
cases of renal rickets and nephritis with phosphorus 
retention 


CHRONIC NONTUBERCULOUS BRONCHO- 
PNEUMONIA 


fever , but if the chest is carefully examined, back and 
front, above and below, the peculiar, almost specific 
character of the disease will be discovered, and then the 
thoiiglit of tuberculosis will be no longer entertained 
(Of these, further experience has shown that the third 
IS too optimistic ) 

The disease dernes its importance from the fact that 
it IS a cause, at least a possible one, of prolonged ill 
health, furthermore, it inav lead to the diagnosis of 
tuberculosis and to useless as well as costlv confinement 
in a sanatorium, and, finall)>, it is a cause of recurrent 
colds Until a few }eais ago it was not known that 
this t>pe of pulmonary disease might be related to 
infection in the paranasal sinuses Ignorance of this 
fact was in some degree responsible for the not infre- 
quently unsatisfactOTA results of treatment 

The disease is most common m children and young 
adults but IS encountered at all ages I ha^e at present 
under mv care two men, aged 54 and 65, m whom the 
disease presents all the characteristic features 

Physical examination m a t\pical case shows the signs 
confined to a lower lobe, perhaps the left more often 
than the right There is slight impairment on percus- 
sion, and the tactile fremitus is normal, increased oi 
diminished The most striking feature presents itself 
on auscultation, then one hears many moist rales 
either fine and stick) or coarse, and more abundant aftei 
coughing The \Qice sounds be diminished, normal 
or increased In the whole picture nothing is realh 
significant or important on examination except the rales 
of lobar distribution 

ETIOLOGY 


DAVID RIESMAN, MB, ScD 

PHILADELPHIA 


For a number of years I have been interested in a 
form of disease of the lungs which has not received 
much attention at the hands of s) stematic writers An 
early paper published in 1913 ^ was followed by a few 
corroboratne articles, but it is onl) within recent >ears, 
clnefly through the conjoint work of the roentgenolo- 
gists and the clinicians, that the frequenc) and the 
importance of the condition have been recognized ^ In 
the earlier paper, my conclusions were as follows 
1 The disease is a confluent lobular pneumonia of lobar 
distribution characterized b> long duration, low feier, 
and the following physical signs impairment of reso- 
nance, broncho\ esicnlar breathing and showers of 
crackling rales 2 It must be looked on as one of 
the causes of obscure long-continued fever 3 The 
disease alwai s seems to end in complete recoi ery both 
S)mptomatic'\Uy and anatomicallv 4 In the beginning 
t)phoid ma) be suspected in the later stages, tuber- 
culosis 5 The disease is I behe\e, often overlooked, 
owing to the fact that the lower posterior aspects of 
the chest are seldom examined in ambulator\ cases 
especnlU when the s\mptoms are rather trnial I am 
quite sure the diagnosis of tuberculosis is otteu made 
\n these cases of chronic cough, with low, continued 
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In my first paper I looked on the disease, which I 
then called a lobar form of bronchopneumonia, either 
as a direct sequel of influenza or as due to pnmar\ 
infecbon with the influenza organism or with other 
common raneties of bacteria, chiefly the pneumococcus 
and the streptococcus I am excluding from considei- 
ation here the inflammatory diseases of the lungs caused 
by } easts, fungi, Strepfothnx, Coccidioides and other 
organisms of similar nature, as they larelv show lobar 
or unilateral distribution Psittacosis is also not 
included, as that general 1} runs an acute course and 
presents a much graver clinical picture 
With wider experience I have learned a few facts 
that are important in understanding the causes of the 
disease in question In the University Hospital through 
the cooperative stud) of the roentgenologists Drs Pan- 
coast and Pendergrass, we have come to feel that the 
majority of cases of the chronic t^pe of bronchopneu- 
monia are associated with disease of the sinuses, and 
we are inclined to beheVe that the sinuses are often 
the primary factor m the morbid process This idea 
IS nol entirelv new but was suggested b) a French 
writer a few )ears ago, his name 1 do not recall At 
the present time it is well known to a number of roent- 
genologists and to pediatricians and tuberculosis spe- 
cialists, as well as to laryngologists and bronchoscopists 
Now that the x-rays hav^e rev’^ealed the presence of 
infection m the accessory nasal sinuses in association 
with chronic lung infection, and since improvement 
follows the clearing up of the sinus trouble, the conclu- 
sion seems justified that the two arc connected as cause 
and effect, that is the view of Manges The Dunns ‘ 
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'imong other cftects of paranasal sinusitis, mention 
bionchitis, acute and chronic (occasional misdiagnosed 
tnbeiculosis), bronchiectasis and Jung abscess One 
must admit tlie possibility that tlie two conditions iiia} 
be piesent without being dependent one on the olhci 
In all probability influenza mav become a localized, 
subehronic piocess in the lung It is also possible tint 
the lung disease, whetlier influenzal oi not ma\ lie 
piinniy and the sinus disease secondary 

While m many instances the sinus imohcmcnt is 
cleaily indicated by the s}mptoms cspecialh in persons 
mth a liistor} of frequent colds there aic many case^ 
in which the nnohement would escape detcctiou it 
1 oentgenograms were not taken, hence the importance 
of making in eveiy case of these chronic lung infections, 
oi in reclining colds in chilchcn, i ocntgenologic stiuh 
of the paranasal sinuses flic following case shows the 
Aalite of such an examination c\cn in a \onng ehild 

Casf ] — E H, a girl aged 2 \ c'\r^ Ind been sliort of breath 
since the age of 3 months She Ind had repeated attacks of 
imtumoma , dvspnca and bronchitis follo\\ccl after the ‘'Ccond 
tftack of bronchopneniTjoma 

\ roentgenogram showed a marl ed mcrcasi. of the hilns amt 
trunk shadows, probabK a tracheobronchitis from a smus 
infection In an older person the appearance could ha\c littn 
due to bronclnectasis A roentgen examination showed tint 
the frontal sinuses Ind not dc\ eloped the cthmoids were 
clouded on both sides, the maMllar\ sinuses were prob ihl\ 
clouded on both sides, an opaque foreign bod\ a button was 
seen m the left nasal passage Tour da\s later the button 
had disappeared, unsuccessful attempts were made to hnd it 
Three months later tlic ethmoid cells were much dearer and 
the maxillary sinuses had cleared up Tne months later the 
condition was Imp^o^cd but b\ no means normal tlicrc was 
still a purulent tracheobronchitis The child had also had some 
asthmatic attacks 

Can the disease occur at the apex’ Jlicic is no 
inherent reason wdn it sliould not but just as tubercu- 
losis prefers to begin its woik in llie uppei lobe, so 
this condition of which I speak, chronic or sul)acutc 
bronchopneumonia of lolnr chstnlmtion, prefers the 
lower lobe It avoiild be difhcult except h^ prolonged 
observation, to difYeientnte between tnbeiculosis and 
the process m question when the uppei lobe is m\oKcd 
A. few cases Ime been desciibed m the German liter- 
ature in whicli, through accidental death, an opportunity 
foi autopsy was given and the process pio\ed to lie 
a nontuberculous pneumonia Jacobi dcsciibcs chionic 
pneumonia located m the apical region cspecnlh on 
the right side, as a frequent occuircnce in cbildien 
I doubt, howcA^er whether he tvoukl toda}^ give his 
explanation of thirty }cars ago that these lesions arc 
nontubeiciilous and result eitliei fiom a hronchopneu- 
monm oi from a s'\phihtic process To him, syphilitic 
disease of the lung apart from pneumonia alba of 
infants was a common occurrence Toda} it is known 
that s\phihs of the lung is larc and difhcult of diag- 
nosis The most recent textbooks do not mention it as 
a possible factor in the ease ot chronic pneumonia I 
am inclined to think tliat, even though the disease in 
the cases described hy Jacobi did not look like tubei- 
culosis, the majority were due to that t\pc of infection 

CIIMCVL COLRSE 

Foi a eel tail! group of eases this has been well set 
forth by Allen Ix Ixrause ^ The patient usually com- 
plains of some impairment of health, which he mav 
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dale haelv to an attack of influenza In children it 
nia} ha\c follow^cd measles or whooping cough, simple 
bronchitis or broiichopncunioiiia From that time on 
tlie jiaticiit ma\ lia\e been subject to repeated coli 
ailliough often this tendency is outgrowm even though 
the plnsieal ^^igns of a basal lesion remain The cough 
ma\ he slight or sc\crc, or it im\ be absent E\pec 
loration is also scanty, rarely it is blood streaked The 
loss of flesh is minimal In man> eases there is hardly 
anything to call iltcntion to the lungs At times there 
is a pi oti acted subfcbrile course — a temperature 
lictuccn 99 and 100 F for weeks — suggesting a loi\ 
gi<ide tviihoid fe\cr or tuberculosis A roentgen e\ani 
Illation maA ‘'how Acr\ little — some haziness, perhaps 
ol the lung nurkings hut in se\crc cases tint haie 
1 isied 1 hnig lime fihrolic changes adhcDions to the 
diaphiagm ind broiichicctatic caMtics may be di 
coAcred 

Dr f Mexander Miller ' has suggested a good chs 
SI beat ion of chrome nontuberculous lung disease He 
diAidcs the eases into (n) suliacutc, (b) subacute AAnih 
recurrences and (r) chronic M\ own cases len 
icidih fall into these tlircc groups 

I he di^'Ctisc usually lernimatcs in recoAcry, hut the 
''poi origiinllA aflected remains a locus minons resis 
teniiac *-0 tint AAlicucAcr the mdiAidual Ins a cold 
or bronchial ittack the old area aaiII again show physi 
e il signs csjicciallA shoAAcrs ot rales It is not at all 
teilani as DaltA SIitaa obscrAcs, that the recurrent 
attacks m sucii patients are the result of reinfection 

fioin the outside T hcA mai be recrudescences of the 

existing intcunl infection AlaiiA patients nnA become 
chrome ilK bronchitic and are m fact earners The 
mtcction IS a reinfection from AAithm 

M lien complete restoration does not occur the 
inflammalorA process niaA penetrate more deepH and 
maA CAcntualh lead to deflmte bronchiectasis 
AAhich full rccoAcrA is unhkeh , hence the importance 
of caih recognition and treatment In a discus'^m^^ 
of tile suiijcct AAith an ‘allergic’ fnend, he made the 
suggestion tint some cases of asthma might take their 
origin in the disease I am describing My persona 
experience suggests that this is quite probable 

I can illustrate the condition La citing a few eases 


C \sr 2 — J J\ n man aged 52 came under ni} observation 
m 1919 complaining of dvspcptic svmptonis and ton^tipation 
He Ins been under mv enre ever since His lungs were norma 
until October 1929 when be Ind cough wntb expectoration 
and n subsiding neuritis of the right bnchial plexus At t la 
time I found scattered rales through the right side of 
but mucli more marked over the left side postenorlj 
riles continued and were c\cnunlh limited to the left ‘'i ^ 
of the chest The sputum was free from tubercle bacilli ^ 
Ins occnsioinl visits I found nearh alwavs the same ^ 
moist riles over the left base with a little pain on that si e 
Tlic \ociI resonance and breath sounds were increased 
a }car ago he had a shower of moist rales m the left has^ 
although lus chief complaint was indigestion regurgitation o 
food and nUcnmttcnt irregular heart beats (He bad an attac 
of erysipelas in the spring and another one during the sum 
mer ) Only last summer the chest began to become c ea^ 
Roentgen examination revealed a marked increase ^ I 
at both bases with intensification of trunk shadows and bilater 
cervical rib 


Case 3 — L A a young man who has been under 
since he was a little bov, coughed a good deal and ^ 
asthmatic tendency in lus early years, lus sinuses were ^ 
Tor vears, phvsical examination showed at tlie right base pu 
tcnorlv impaired resonance and subcrepitant and sonorous ra ^ 
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•^nd increased tactile and \ocal fremitus Wheneaer he bad 
the slightest cold I was able to find the same tvpe of rales at 
the right base Roentgen examination of the chest showed a 
definite area of increased density at the right base strongly 
suggestue of a chronic pneumonic process There was no 
suspicion of a tuberculous process in the apex, the trunk 
shadows were somewhat intensified but there \tas no mottling 
found at their distributions The rales were still present in 
19^8 a matter of sixteen >ears since the bov had come under 
my ob';er^atlon, but bv about 1930 after treatment of his sinuses 
the\ disappeared 

4— S S a man, aged 45 a tailor a natue of Russia, 
came under m 3 obser\ation m 1923 He had 3 4 4* Wasser- 
maim reaction and his chief trouble was indigestion In 
February 1924 he came to see me on account of a cold and 
sore throat The heart was rapid 112, the temperature, 98 4^ 
the blood pressure, 135 s\stohc, 60 diastolic, he weighed 135 
pounds (61 2 Kg ) Physical examination showed as the most 
interesting finding showers of fine and bubbling rales o\er the 
lower lobe of the left lung, tactile fremitus and \ocal 
resonance were normal o\er this area This condition per- 
sisted for a long time Not until Alay 1924 was there a note 
in my record that the rales had practically disappeared Later 
he came on account of a cough The rales were again present 
in quantitv over the left lower lobe postenorh and the per- 
cussion was slightly impaired There was tenderness over the 
right maxilhry muus In the spring of 1925 the rales were 
\try much diminished In July he complained of burning m 
the epigastrium a coated tongue and constipation Again 
numerous rales were present o\er the left side of the chest, 
although he did not complain of *mj respiratory symptoms 
In 1927 the rales were \ery few At the end of 1927, after a 
hot bath he became a little hoarse Examination showed a 
number of moist rales in the same area as in the past They 
disappeared within a month In the spring of 1928 his chest 
was entirel} clear also m June 1930 His last Msit was m 
April 1933 and at that time I found his chest normal on 
examination 

Case 5 — L T, a man aged 36 married, complained, Dec 1 
1931 of cough and expectoration He had been well except 
for frequent colds until June 1931 at which time fe\er cough 


writes On reviewing the historv and the course of 
the disease as judged from tlie physical signs, which 
are rather characteristic with the finding of extensive 
sinus disease, which we Know to be an etiologic factor 
m this type of nontuberculous basal^ pneumonitis, w^e 
would call this Riesman s pneumonia ’’ 

Diagnosis in such cases is impossible for the man 
yvho examines only the front of the chest or the fiont 
and the supraspinous fossae Only by the unvarying 
routine of examining the entire chest, back and front, 
abo\e and belong will the condition be disco\ered 
When signs are found in the lung, roentgen examina- 
tion of the chest should be made A roentgenogram 
IS well as speciahstic study of the sinuses is also 
desn able 

In the difteiential diagnosis, some of the dust-inhala* 
tion diseases, and infections with organisms of the 
streptothnx, leptothnx and blastomyces and coccidi- 
oides groups must be kept in mind The differentiation 
may lequire frequent sputum examinations as well as 
sputum culture on special mediums When a definite 
sinus disease exists, the conclusion that the case is of 
the suiipier type of chronic pneumonitis is usually 
justified In expert hands the fluoroscopic examina- 
tion with study of roentgenograms mav proxe of the 
gieatest help 

Tuberculosis comes into the picture wdiene\er the 
disease runs a protracted course How^ever, a primary 
tuberculosis of the base is exceedingly rare Norris 
and Landis deny its occurrence m adults, but LawTa- 
son Brown,® Lyanan ® and Jacob® have observed it, 
I myself have seen two or three cases Nevertheless, 
the presumption should ahvays be that a basal lesion 
IS not tuberculous unless a sputum examination reveals 
the presence of tubercle bacilli 

TSCATMEXT 


ind expectoration de\ eloped and he was put to bed The 
cough, the expectoration and the irregular fe\er continued for 
ri\e or SIX weeks Then the temperature gradually became 
normal but the cough and expectoration persisted His ph}- 
sician stated that there were rales throughout the left lung 
A roentgenogram taken at that time was said to !ia\e shown 
tuberculosis With abatement of the fe\er he was allowed 
tip, but the cough and expectoration winch was ne\er blood 
streaked, persisted with occasional evening rises of temper- 
ature to 99 5 F Plnsical examination showed a good deal 
of pus draining from both ethmoidal areas and from the left 
sphenoid Both antrums were opaque on transiUumination 
Examination of the chest showed slight impairment at the left 
base and the left ixiHa with diminution of breath sounds and 
a few rales The blood was within normal limits The sputum 
was repeatedlv found negatne for tubercle bacilli and on cul- 
ture showed a pure growth of influenza bacilli Roentgen 
examination of the chest showed slight hazmehs of the left 
lung field with exaggeration of trunk shadows to the left base 
The patient was admitted to the hospital where a bilateral 
Uhmoulcclonn and a bilateral antrum drainage were instituted 
Rapid rcco\cr\ from these operatne procedures ensued it 
v\as followed h\ a course of autogenous vaccine made from 
the secretion from tlie ethmoids and antrums Since then 
tlie patient has been seen repeatedh He lias been free from 
colds His nose and throat phvsiciaii Dr H P Schenck 
reports that the condition of his nose is satisfactorv There 
arc now no vMiiptoms and pluMcal examination is cntireh 
ncgati\c 

Here Is 1 liiston of -in illness of se\en months dura- 
tion clnrictenred In a Ion grade pneumonitis limited 
to one lower lobe and assoented with extensne sinus 
disease Ihe case was mistaken for tuberculosis Dr 
Imconst who studied the case roentgenoiogicalh , 


Rest in bed is demanded m the febrile and tisualh 


in the subaeute cases and in cases, febrile or not pre- 
senting acute exacerbations Locally, countenrntation 
may proxe useful — mustard or a w'eak iodine applica- 
tion r or the cough n simple remedy w ith creosote 
may be used, when the cough has been severe, I bate 
found the following combination helpful terpin 
hydrate, 2 Gm and codeine sulphate 012 Gm , the 
ingredients are mixed and dnided into twelve capsules 
One is gneu eaery three hours 

If there is sinus infection, local treatment b\ a com- 
petent specialist IS indicated 1 am rather aaersc to 
radical measures although opening of an infected 
antrum in a radical manner mav be advisable 


■yttention to the general health, with special eftorts 
to prevent recurrent colds, is of prime importance 
Regulation of exercise, work and play is required , cold 
bathing and massage are useful The diet should con- 
tain an abundance of Mtamms and cod liver oil m the 
cold season and viosterol at other times Vaccines 
prepared from sinus secretion or sputum or stock vac- 
cines otten work beneficially Climatic theiapy is use- 
ful Florida California and parts of Arizona arc good 
winter climates For those who cannot afford to <^0 
away the sun lamp may prove useful In the Slimier 
season I ha\e found the rocky coast of Maine and of 
-Massachusetts to exercise a beneficial influence But 
m addition to all other forms of medicinal or climatic 
treatment, ps) cliotbera}^y occupies a prominent p lace 

Q Per onaj commtintcatioii to the author 
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\\ hen the process has gone beyond the curable stage 
and bronchiectasis has developed, therapy is more diffi- 
cult The bronchoscopist, even the thoracic surgeon, 
may be needed I shall, however, do no more than 
mention this phase of treatment 
1520 Spruce Street 


ABRUPTIO PLACENTAE FOLLOWING 
ACUTE PLACENIAL INFARCT 

CCSAREIN SECTION, STAPHYLOCOCCUS AURELS SEP- 
TICEMIA, RECOVERY FOLLOWING TRA^S^U- 
SIONS FROM IMMUNE DONORS 

R A BARTHOLOMEW. U D 

ATLA^TA, CA 

This case is deemed northy of reporting for the 
following reasons 1 It supports the tlicorr * tint 
abruptio placentae is the result of poisonous split 
products of placental protein, particularly histnmmc 
elaborated during the autolysis of an acute infarct on 
the maternal surface of the placenta 2 It illustrates 
the conditions warranting the use of cesarean section 
rather than slower conservative measures in the treat- 
ment of abruptio placentae 3 It illustrates the e\cr 
present possibility of infection follonmg cesarean sec- 
tion, even in a clean case 4 It illustrates the npparcntlY 
hfe-saving value of blood transfusions, pirticularh 
from donors immunized against the specific organism 
bv vaccine treatment 

Mrs W D , aged 24, a pnmigra\ ida, had reached the ninth 
month of pregnancy uilliout an} CMclcnce of to\cmn or other 
complications At 10 p m Msy 26 1932 her Inisband reported 
that she had suddenly felt ^er> ucik There Ind been no 
edema or headache Following the administrntion of a mtid 
scdatiie she slept well After breakfast the following morning 
a set ere and constant pain de\ eloped o\cr Ibc entire abdomen 
associated with weakness nausea and \omiting 

When seen at 10 30 a m Maj 27 the patient was I>ing in 
bed expression of anMct\ and distress and a gra\ pallor 
ga\e eridence of some complication of a serious nature Tlie 
blood pressure was 120 systolic 70 diastolic, the temperature 
98 pulse, 106, respiration rate, 22 The abdomen was of 
normal size and contour for a pregnanej of eight months dura 
tion Palpation showed the uterus to be uniformI> rigid and 
tender There were no labor pains The fetal parts and Iicart 
sounds could not be obtained The fetal mo\ements had not 
been felt since the onset of the pain There had been no 
vaginal discharge Rectal examination showed the cerMx to 
be short and undilated A diagnosis of abruptio placentae with 
concealed hemorrhage and intra-uterme fetal death was made 
The patient was gi\en morphine, one-sixth gram (0 01 Gm ), 
and scopolamine, grain (0 0003 Gm ) bv h}poderniic injec- 
tion and sent to the hospital 

On account of the e\idence of concealed hemorrhage and 
undilated cerMx and the absence of labor pains, the classic 
cesarean section was deemed to be preferable to a slow indue 
tion of labor and conservatne treatment A cathetenzed speci 
men of urine showed one plus albumin The blood pressure 
had dropped to 100 s\stolic, 70 diastolic Thirt> cubic centi- 
meters of 4 per cent mercurochrome was injected into the 
vagina When the abdomen was opened under ethylene anes- 
thesia, a small amount of blood tinged serous fluid escaped 
The uterus was m a state of tetanic contraction and showed a 
mottled appearance due to hemorrhagic areas under the peri- 
toneum and marked dilatation of the \ems The placenta was 
completeI> separated from the uterine wall b> large dark clots 
and fluid blood, and the patient was delivered of a still born 
male infant weighing 6 pounds (2 720 Gm ) The blood pres 

1 Bartholomew R A and Kracke R^R The Relation of Placental 
Infarcts to Eclamptic Toxemia Am J Obst & Gjnec 24 797 (Dec) 


sure hnd dropped to 70 systolic, SO dnstolic at this sta^tci 
the operation and 500 cc of acacia-dcxtrose solution was gtiG b 

intnicnously to comint shock The uterus contracted vt!l U 

witli the lid of solution of pituitary, and there was no exets \\ 
bleeding during repair The patient reacted well and h ^ ,, 
condition iniproitd npidlj after operation On the third dat 
the (empenture was 98 pulse 80 and respiration rate 20 ' 

On tilt fourth (h) Max 31 the temperature puke ^ 

respiration increased to 102, 140, 24 with a further rise ii 

104 145 25 on the fiftli da\ Marked herpes appeared on the 
lips and the patient complained of constant headache weakces 
and occasional chills There were no localizing sjmptonij or 
obsc^^atIons to explain the condition the abdomen remamir? 
soft and tlic lungs clear Examination of the blood showed 
2 230 000 red cells 15 500 white cells and 6 Gm of hcmoglobsn. 

June 1 the patient was gi\cn a transfusion of 300 cc of 
whole blood Blood culture June 2 Mclded a groiuh ol 
IicmoI\tic Siapli} lococcus aureus within fort> eight hours 
which was xcnficd b} furtlicr cultures on June 3, 4 and a 
Subcultures were taken from these growths and a \accinewi) 
prepared Meanwhile the patient was gnen a second transfusion 
(300 cc ) June 3 a tiurd (320 cc ) June 7 and a fourth (400cc) 

June 9 During this time the red cells increased to 3''00000 
the white cells to 19 000 and the hemoglobin to 8 Gm Tit 
temperature was mternnttcnt!\ lugli ranging from 100 to KM 
the pulse from 115 to 125 and tlic respiration rate from 20 
to 25 There were no chills after June 6 but on this date a 
small amount of pus was obtained from the lower end of the 
wound and tlicrc was marked supcrflcial and deep seated ten 
dcrncss o\cr the pubic region and \ail\’a 

In the meantime three donors had been immunized by dail) 
injections of the aaccinc beginning with 025 cc (12:iOOOOOO) ^ 
increasing 025 cc daily up to and contmumg with 1 cc daih 
After rccciamg dad} injections of \accinc for at least one 
week these donors were used for transfusions of 240 cc 
June 11 320 cc June 13 240 cc June 15, and 260 cc. June 18 
The opsonic index of one of the immune donors June b, 
found to he 19 wherias tint of the patient, June 16, was 1/ 
Blood cultures, June 13 and 18 showed no growth 

June 12 the patient complained of sharp pains in the right 
axilla on breathing Auscultation showed rales and a slight 
friction rub This s\mplom disappeared within twoda\s From 
the date of the first transfusion with immune blood -v 
the fever became remittent m tv pc and except on June 15 
ranged from 98 to 101 and remained normal after June 20 T e 
patient was discharged June 25 

Examination of the placenta showed an acute brown r 
infarct cx|X)scd on the maternal surface of the placenta an 
dcfinitelv demarcated from the surrounding normal pheeua 
The consistcncv was more homogeneous and shghtiv firmer 
than the surrounding normal placenta Microscopicalljt 1^ 

Mill showed dilated engorged and occasionalh ruptured capi 
lanes and \ems severe necrosis of the svmcvtium, Langhans 
lavcr and the stroma There was an absence of intervinoi^J 
hv aline substance which apparcntlv characterizes infarcts o 
acute development The presence of tins tvpe of 
exposed on the maternal surface of the placenta, proba > 
permits a concentration of the poisonous split products o 
placental autol}sis particular!} histamine on the decidua 
sinuses in contact with the lesion The dilatation and rupture 
of the sinuses from the action of liistamme probabl} brings 
about extravasation of maternal blood at the placental si e, 
with resulting abruptio placentae ^ 

Blood transfusions have long been considered the 
most efficient means of conserving and increasing the 
patient's resistance during the course of blood stream 
infections particulaily in those infections accompame 
by rapidly'^ developing anemia, and m man)’’ cases h^ve 
undoubtedly averted an otherwise fatal outcome Hovv- 
ev^ei, if specific immune bodies can be developed m tjie 
donor by the iniection of a v^accine prepared from tne 


S Diuuu 

unmunotransfusion would be of greater value than any 
other possible measure 



specific organisms obtained from the patient' 
culture. It IS reasonable to believe that such 
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thetic nerve endings Accordingly, an increase in the 
"pV."t.lt?c acmaty ot the .solated or™ » 

seen when either epinephrine or physostiginme is add 
to the bath The subject has also been recently mvesh- 


Immunotransfusion is by no means f f 

reported much more frequently than the failures, ma g t J ^ augmentation to the ‘"y^trop c 

mr.t difficult to arrive at a true estimate of the v^ue and solution of pituitary Recently 

J he SeLient, as compared with ordinary blood f „ 3 e of the renal pelvis and ureter in situ 

tntnsfustons Btody, »hJ Cr»Aer " y tep^ = ^ of « oAera E™™ 


tr;»nsfnsions rsroay anu ^ 

rSml the apparently favorable lesponse in a case of 
Strentococcus haemolvticus septicemia, in which ordi- 
Sr? blood transfusions and various other measures 
seemed of no avail They also refer to other reports, 


unmunized mth the specific vaccine 
1040 Ponce de Leon Aienue, N E 


fas slowrS studies on the normal 

human subject that the pelvic and 
obtained after intravenous lopax rapidly disappear 

seemed of no avail They also reier ru uu.c. ,.40,0,0., o s^^bcutaneous injection of postpituitary 

illustrating the value of pd more extract Jona and Flecker'* have demonstrated that 

In the case here reported the patient s , , dogs the oscillations of the mtrapelvic and in 

rapid improvement, both subjectively and obj^^^i'cly, pressure are increased by intravenous solution 

comcidmg with the use of immune donors ^b J pituitary, morphine, strychnine and especially phy- 

fatal outcome m some cases makes it gpg^P They interpret their observations as indi- 

secure a positive blood culture, prepare a race e, ® ^ drugs cause increased pensta sis of 

mummze Le or more donors and give ffie P-t.en the I„ | „„mber of cases of pyelitis in 

benefit of immunotransfusions I*' Ij’ od human beings these authors, by direct observation 
ble, however, to obtain the specific u™the flLroscope after the mtrapelvic mst.lla ion 

culture as early as possible of sodium iodide, determined the particular drug that 

and, m the meantime, use ordinary blood transtusions contraction of the pelvis and 

to keep up the patient’s resistance until donors car b administered this to the patient "Patients 

who for years had failed to obtain relief from the usual 
recognized forms of treatment derived immediate reliet 
m this way ” 

The treatment of pyehtis by the subcutaneous injec- 
tion of postpituitary extract was first advocated m 
1928 by Miller ® He successfully treated with solution 
of pituitary nine adult patients having recurrent p 3 ^ehtis 
who had failed to obtain relief from the usual methods 
of treatment Following this lead, Ginsberg® similarly 
treated a 2 year old child who had been acutely ill with 
pyehtis for twenty-six days The resultant clinical 
improvement w as prompt The observations of Reimann, 
previously referred to,' have been confirmed Studies 
show that following the intramuscular injection of 
1 cc of solution of pituitary or ampoules of pitressin 
the pelvic and ureteral shadows produced by intra- 
venous lopax in normal human subjects disappear or 
are markedly diminished in from three to seven min- 
utes A case of infected hydronephrosis is described 
in w^hich symptomatic relief, especially of pain, repeat- 
edly followed the exhibition of the solution 

In this communication further studies are reported 
on the therapeutic value of postpituitary extract in 
pyehtis Our series consists of fourteen adults and 
two children and comprises seven cases with no history 
suggestive of a previous pyehtis, five cases of recurrent 
pyehtis, one case of postpartum pyehtis and three cases 
of postoperative pyehtis All these patients presented 
the well defined symptom complex that is characteristic 
of pyelitis The diagnosis could have been strengthened 
by preliminary ureteral catheterization, but w^e were 
attempting to evaluate a nonsurgical method of drain- 
age and this procedure w^ould have impaired the validity’' 
of our control observations 


POSTERIOR PITUITARY IN PYELITIS 

USE or EXTRACT FOR ACCELERATION OF 

drainage and rflief or pain 
WARD DARLEY, M D 

AND 

WILLIAM B DRAPER, MD 

DEN\^R 

It IS conceded by niau}^ authors that atony of the 
musculature of the renal pelvis and ureter with the 
resultant sluggish drainage of these structures plays an 
important role in the development and course of pye- 
htis The efficacy of drainage induced by ureteral 
catheterization in the treatment of this condition is 
well established Unfortunately, however, this pro- 
cedure rec[uires a technical skill and specialized appa- 
ratus which are often beyond the resources of the 
general practitioner For this reason a simpler method 
available to any physician for accelerating the drainage 
of these structures would be of obvious value 

It has long been knowm that the pelvic and ureteral 
musculature in common with smooth muscle elsewhere 
in the body is responsne to systeniically administered 
drugs, and certain depressants of the parasympathetic 
inner\ation, particularly atropine hare found a wude 
emplo 3 mient in the treatment of excessive muscular 
activity of these structures It is surprising, therefore, 
that until recentl 3 little attempt has been made to 
nnestigate the possibilities of the augmentor group>of 
drugs m the therapeusis of the opposite condition of 
Tton3 

The autonomic reactions of the isolated ureter have 
been studied bv a number of in\ estigators Satan i ^ 
Ins shown that an augmentor response occurs to both 
the stimulants of the S3mpathetic and the paras 3 mpa- 

2 Brod> W Uliam and Crocker W J Specific Immunotransfusion 
m Treatwcnl ot Septicemia Report of a Case J A M A 9S 219 1 
(June 18) 1912 

From the Departments of Medicine and Ph><;iology and Pharmacology 
Lnucr^ity of Colorado School of Medicine 

I Satam \ Experimental Studies of the Lrctcr Am T Phjsiol 
4*> A-’A (riigl 191'> 


2 Gruber C M Peristaltic and Antipcnstaltic Movements in 
Excised Ureters as Affected by Dnigs J Urol 20 27 (July) 1928 

3 Reimann F Die PituitnniMrkung auf das mit Urosclektan 

dargestelltc Nicrenbecken Kurze Mstteilung Med Khn 26 960 (Time 
27) 193Q 

4 Jona T L and Flecker H Pycloscopy Radioscopy of the 
Kidney PcKis Surg Gjticc ^ Obst 51 50 (July) 1930 

5 Mdler J A Pituitary Extract m Pjclitis New \orl State T 

Med 28 720 (June 15) 1928 

6 Ginsberg N Report of a Case of Acute P>elitis in Infancj 

Treated >Mth Pituitary Extract M J & Rcc 131 28 Dan 1) 1930 

7 Dra^r W B Darlej Ward and Harvej J L The Effect of 
Pituitary Extract on the Tonus of the Hainan Pelvis and Ureter and 
Its Possible Application m the Therapeutics of Pjclitis and Related Con 
ditions J Urol 26 I (Julj) 1931 



678 


&S'l=iS=f:?pS 


PI LLITIS~D4RLLY IRD DRAPER 

J lie following pertinent facts are evul^nt f 

S’ (f oT "r 4“ “™' 

a C .nical trial for periods rangiSn; 
ceM .l»,s („., ,>er.gc „t .JXsuZ^lZ 
^iiiiiiimn of Cases* 


Cllnlonirrngrr» Wlillr in.l.r 01,.,rw,llon 


Sot 
H1)(I 
Cji«o \jve 

1 


Hl^torj nnd Chnrnctcr 
of \ttacJv 


1 Hn™",™"'’ " '>"= 'inrtor ol,., r^ a 

f Y nf(rr prostnlootonn 
ffvor \omItInft: Ifilntoml pnin 


X., , 'J ruitinoiit In 
Ainnhor Ho^pllnl 

r»rlor to 

Attmk*! ritilltnn 

Ob fned Jhernpj 


Drut,*. 

\<linlnl toroil 
Slinultnnoon h 
^Wth tlio 


??rMilt«! of Extract Thorapy 


Ont 


Ont 


Ibirntlon 

-f'l'ProxIinntc 

Solution of Do f* In VnifiMo ^ r Hnjo for 

I Jtultnri M." ,?J" Of Jtnlinf of 


9 

o8 


l'”>n 


9 

2h 

9 

2( 


Isyj >nln vomit In ir rlcht 
JrenlcS”'" 

pain 

for 7 dHjfi treated f no relief 

tJpmeredl hour after 
adinlFfiloD fe\er djsurln itlhit 
ernlpaln forMveek'not treated 

4^ <lny«; po«^toperath e frtpalr 
^‘^‘^ovnelnul flotilla) c h in 
ff'^or blJnteruI pain 

Mlatcrnl pain 

for 4 Mks treated t no relief 
ChllN fever dysurla ripht 

no relief ^ ♦ 

Fever (lyfiirlo fretfninecs for 
- vkp treated f no relief 
First attack elillN fe^cr \nin 
tlnB fretfulne« for 7 "eU 
treated f no relief 


Second attack 


Third attack fever ds^iiria 
xoinltlnp pain for 2 weeks 
treated f no relief 

f nccurrence fe\tr left ^Idcd 

G4 pain for 8 hours 

9 Recurrence hver bilateral 

•i‘> pain for 3 hours 

If'vr blluttnil 
pain for 3 hours 


One 

One 


'blhtnainlnt for 
-dni'^ no relit f 

''b thenainlne for 
/bos then nika 
Ihn mixture for 
•Idajs no relit f 
^b thf nanilne for 
I’bijs no relit f 


^b th< nainlne for 
-'lajc no relief 

thtnanilnc for 
-’•1 hrs no relit f 
thenainlne for 
-ftln^s no relief 


I Itullarj 

Alkaline mix 
tun 


\lkallnt mix 
lure 


^b till nainlne 


lilt naiidn 


^b tbenumlui 


Minim*! JMtuIturj Pain' 

J dnjs j hr permanint 


12 

d f 1 


12 

d < h 


7 1 

] dt> e 


<hr iKnnnn^-nt 


ill ccl acfou! 

lemp<‘ratDreEC’ 
nial In 4 dan 

Tiinpi*ratureEor 
mal In jdaj* 


d^^ e 


br« In tins 
*^dai 


9 

•I 

9 

9 


One 

Ml tbciiamlni for 
dda\ no relief 

'b th niimlm 

One 

None 

None 

One 

None 

Nom 

One 

Nom 

Mkallni mix 

T liFf e 

1 Ota slum 

Olrnti for s 
days no relief 

tup 

Pota lum 
c Itrate 


Potncsium citrate 

2 day i,o 
ijo relief 

Pota«: luin 
( Urate 


None 

Potas hun 
( Itraii 

One 

2 do‘.cs cacli of 

None 


morphine sulphate 
br H 0 trophic 



pulphatogr Vi © 


J uo 

None 

None 


hone 

Nom. 


ti 10 

q 4 h 

day 

2 hr i*ermnnent 

• 10 
q ^ h 

** day 

1 hr iiermancnt 

e I J 

q ^ h 

11 dav*. 

1 hr permanfiit 

' 10 
q f h 

” day 

4 hr iiirmancnt 

q ) h 

2 dajc 

1 br IN rmnnent 

s 

q * h 

7 day « 

1 br pi rmnnent 

q < h 

14 da\ 

hi ting after M 
br« 

1 

q t h 

for 10 ilay « 

* da\ 

Renting after 4 
br« no '^ymp 
torn*; for the ^ 
days following 
the flr«t do«c 

4 

q f Ji 

2 day *. 

hecting after 4 
br relief 


1C 


Recurrence chllN f, \ , r 
djsiirla rlpht sided pain 
for 24 hours 

lever frequencj vomiting left On. 
sided pain for 24 hours 

9 Fractured hip 4 weeks In im.iv 


9 

20 


C( 


One None 


None 


None 


None 


1 Ota vluin 
citrate 

Tr hyo«cyamus 
potassium 
acetate 


4 

d ch 


d < h 
2 tlo t 

7 

1 tlo e 

1 

d 1-h 


s 

d Oh 
1 

d «h 
7 > 

d Ish 
2 doets 


14 daj < 
1 tho 

hr« 
o hre 


)>» rmnnent 

hosting after 4 
hr*! relit f 
p< nnanent 
1 hr permanent 


Pain rmirrfilln 
idayc p'rmacfE 
relief fromuiettnl 
cotlietcrlzatlon 
Lrlai* clear aal 
teinpcratarenor 
inol after 3 day 
Tempt*ratuiecor 
mal In 3 day* 
Lrine partially 
clear and temper 
nture normal ta 
_ days 

Temperature cor 
inal In o days 

Temperature nor 
inol In 4 days 
T» iniicrature nor 
iiial in ^ day 


Pot8«Ium citrate 
continued throu h 
out ho pltallza 
tion «econdat 
tack 10 days after 
tllccontlnoBDce of 
the extract no 
further «yraptom< 
for 1 year when 
third ottack 
occurred 
Temperature nor 
lunl Id 12 hour* 

Temperature nor 
inal In C lJ 0 ur< 


I tlay 
1 day 
1 din 




3 hr permanent 

T t mporary la 
min after each 
tIo«c rnirraanent 
after fourth do«e 

1 hr permanent 
S br*! permanent 


J empornry 1 hr 
after first do^e 
permanent 1 lir 
after second 


De?alls‘’oVTr wtm"nt'’!;nTDo,”S “ observation 

Ind disappeai ed 


Patient, a phyd 
clan continued 
Office practice com 
fortnbly during 
attack. 

Urine clear and 
temperature nor 

mal In S days 
Urine clear and 
terai>ernturenor 
mal In 2 days 
Temperature nor 
mal In 2 day*^ 
urine clear in 
C days 


sr.s.s'’ 

~"s 


traTt benefit Tliib is in sharp coii 

four lini brief interval of from one to 

betwpon average of approviinately tuo hours) 

Detitir rp ^^bibition of the solution and the thera 
The indicated by the relief of pain 

children (cases 10 and II) m 
deteimin 7 relief could not be accuratel) 

nned presented similar time relationships to those 
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of cases 1 to 9 The s\mptonis of acute pyelitis are 
- well knoMii to be frequently self limited, and the 
evaluation of a new therapeutic measure m this con- 
dition is difficult It IS apparent howeier, when tlie 
short interval between the evhtbition of the solution 
and the relief of pain is compaied with the relate ely 
prolonged duration of symptoms prior to pituitary 
therapy, that our favorable results cannot logically be 
attributed to spontaneous i emissions 
The remaining patients m this series (patients 12 to 
16, inclusive) were ill for an average of only twenty 
hours before the exhibition of the solution and con- 
sequently in this group the customarv methods of 
medical treatment weie not given a fair trial Patient 
12 had had constant renal pam foi twenty-four liours 
‘ This was not controlled by two full closes of morphine 
and atropine, but complete and ]3ermanent relief fol- 
lowed within one hour aftei the fiist dose of the solu- 
tion In cases 13 and 14, solution of pituitary was the 
only medication emplo)ed The pam had lasted three 
and twentj-four hours respectneh , and in both cases 
relief was obtained one hour aftei 


the stimulants of parasi mpatlietic mnenation, may 
prove to be more efficient for this purpose 

It IS not our mteiition to suggest tliat ureteral 
catheterization can ahvajs be advantageously sup- 
planted by drug stimulation, but we are of the opinion 
that this method of accelerating drainage will prove 
useful in certain selected cases in wdiich instrumental 
drainage is for some reason difficult or impossible In 
our opinion, a course of pituitary therapy is logically 
a suitable follow-up measure to instrumental drainage 
In the cases of pyelitis secondary to definite organic 
obstruction to urinary drainage, the increased intra- 
pelvic pressure induced by the solution of pituitary 
may increase the pain This effect of the solution w is 
observed by one of us in a case that was subsequently 
shown to present an almost complete organic ureteral 
stricture Tschemjak ^ has reported a similar expeii- 
ence with the solution in patients ha\mg ureteral stone 
Although the exhibition of solution of pituitar} is 
simple and relatiAely safe certain contraindication^ ma\ 
be noted Recent experiments^ indicate that it causes 


the solution of pitiutarv was given 
Patients 15 and 16 had had pain 
for twenty-four hours In both 
instances alkalis w ere simultaneous!} 
administered w ith the solution Pam 
was permanently relieved in eight 
hours m case 15 and in case 16 
temporar}^ relief was obtained one 
hour after the first dose and pei- 
manent relief one hour aftei the 
second 

The striking relief oE pain noted 
w as ui all cases associated w uh miti- 
gation of such complaints as unini i 
frequency d>suna and nausea 

Objectne miprorement was also 
apparent following the use of the 
solution The feier was lowered in 
two da^s or less in cases 6, 11 12 
15 and 16 Case 11 desen es 
emphasis 

A girl aged 3 jears was m tlie hospital 
for eight) “four dajs and afforded well 
controlled obser\ations during two acute 



Cluneal course ni st girl aged o ' ears 


attacks She had been acuteh lU for seven weeks before 
hospital entrj and intensive medical treatment throughout 
this period had been of no avid During the first eight davs 
of hospitalization fluids and Tlkah"? were forced without 
apparent benefit On the eighth da\ the administration o£ 
*iolution of pitiutarv was added and the fever promptl> sub- 
Mdcd Ten davs later the solution was discontinued and the 
child remained svmptom free for the following ten davs At 
thi«^ time -i second acute attack occurred in spite of the con- 
tinued forcing of fluids and alkalis Two davs after the onset 
of the second attack solution of pituitarv was again given, 
and the fever again promptlj subsided She remained sjmptom 
free for the remaining fiftvdwo dajs of her hospital sta> 

Disappearance or diminution of the pathologic 
elements of the unne often paralleled the clinical 
improvement but was not a prominent feature of the 
thenpeutic action of the solution 

Sufficient pharmacologic evidence is a\'ulable to 
aiTord a rational basis for the use of s\stemicalK 
administered drugs to augment the tone and peristalsis 
oi the reml pehis and ureter in atonic conditions of 
these structure<^ Our experience is himted to solution 
ot pituitarv which acts directh on smooth muscle but 
H IS quite po‘^‘^ib]c that certain other drugs especialh 


constriction of the coronan arteries It is therefore 
contraindicated m the presence of coionary disease 
Conditions m which it should be used Avith caution arc 
111 } ocardial w eakness, h} perteiision, arteriosclerosis and 
pregnane} 

SOMMAR\ 

1 Evidence from the literatuie establishes the fact 
that certain s} steniicall} administered drugs such as 
solution of pituitarj, augment the tone and penstalsib 
of peh ic and ureteral musculature 

2 In sixteen cases of pjehtis renal pam of relatneh 
prolonged duration nas piomptly reliered bj solution 
of pituitar} The associated s}niptoms of fever, 
napea fiequenc) and dysiiria nere also ameliorated! 
although in a less spectacular manner 

3 In our opinion tliese results are due to accelerated 
drainage of the upper uimary tract induced b\ tiie 
Solution 
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DERMATOMYOSITIS 

REPORT or CASE 
JOHN C McGARRAHAN M D 

COHOES, N 

The compaiative raiity of cases of mvositis \Mth 
associated neuiitis, dermatitis or arthritis makes the 
report of individual cases seem advisable Derma- 
tomyositis has been well defined as “an acute suliacutc 
or chronic disease of unknown origin cliaractcn/ed 
geneially by a gradual onset with \aguc and indefinite 
prodiomata followed by edema dermatitis and multiple 
muscle inflammation'' The ^ery rant\ of the disease 
militates against an early diagnosis, espetnll} since the 
symptoms are indefinite and common to frequently 
encountered entities 

It IS agreed that the condition most readil}' confused 
wuth dermatomyositis is trichinosis the alisenct of 
eosmophilia in the former being an important diagnostic 
point How^ever in this case eosmophilia was quite pro- 
nounced and has been frequent!} reported in similar 
cases Theie is a pronounced difference in tlic usual 
onset of the two diseases, that of trichinosis tending to 
be fulminating, that of dermatomyositis tending to be 
insidious In the majority of cases of dermatom} ositi^ 
a histor} of shortly antecedent infection of the upper 
respiratory tract is obtained Tlie finding of tnchiin 
embryos in the blood, of course determines positnel} 
the natuie of the disorder, as docs a biopsy of aflfected 
muscle Various bacteria have been found in the 
muscle tissue at biops}, but not m every case The 
finding of B coli, staphylococcus, streptococcus and 
meningococcus has been reported Unfortunatel} a 
biopsy was not permitted in tins case 

There is, naturally, no specific treatment for derma- 
tomyositis Attention to the patient's general well being 
with a view to the de\eIopmcnt of a possibl} specific 
resistance, is essential The use of salic\latcs or their 
derivatives is one of the most frequently mentioned 
therapeutic measures, wuth some apparent comfort to 
the patient but wuth little effect on the underl}ing 
pathologic condition Physical therapy in one or several 
of Its forms has been freely used No mention of the 
use of vaccine therapy has been found m the literature 
reviewed That procedure seemed of enormous value 
in the case presented liere, even though the nature of 
the infecting organism was proied onlj presumptnel} 

REPORT OF CASE 

T H P, a white man, aged 23 a rndio salesman, admitted 
to the Cohoes Hospital, Aug 1, 1932 for obser\ation, com- 
plained chiefly of aching of the joints, especially the knees , 
stiffness, and general malaise 

His was a premature birth, a se\en months uterogestation 
At 8 months and at 9 jears he had had attacks of broncho- 
pneumonia Tonsillectom> was pei formed at 12 years At the 
age of 10 >ears he began to put on excessne weight, at 17 3 ears 
his weight reached 240 pounds (108 8 Kg) He had measles 
and chickenpov and, at 12 \ears an acute articular rheumatism 
At 15 years he was treated for a skin condition accompanied 
by marked thickening and discoloration of the finger and toe 
nails thought to be glandular in origin He had gradually lost 
weight to 200 pounds (90 7 Kg ) before the onset of the present 
illness 

Jn April, 1932 the patient had what was considered an 
influenzal l\pe of infection Following this attack he did not 
regain his strength and shortly noticed that his ankles were 
larger than normal Walking was slightly painful Later his 
wrists were painful His temperature at this time ranged 



slightlj nbo\c 99 T in the ocning distinct pathologic cc- T 
dition was located and he was ad\ised to ha\e roentgcnogracj Bf 

made of his teeth and sinuses No cMdencc of a pathological d 

dition of the sinuses was determined, but three apical abscf< tj 
were located The affected teeth were removed and the patitc 
was put on sahejJates with but little demonstrable effect Ft tt 

patient went for a two weeks sta> in the mountains retanu^ a 

unrelieved At this time the evening temperature readd r 

lOI r at times On Ins return, tlie complaint of unproduai^ n 

cough made a rocntgcnograjihic examination of Ins cheut 'cn t 

ad\isahlc This sliowed no evidence of active patho’'^ 
changes Tlic patient was urged to consider hospitalization fr 1 1 

studv 111 view of lus increasing fatigabilit), shglitl} increasiae 
fever and the persistence of lus arthritis This he refmedto 
do He was referred to an internist for diagnosis and adnee 
wlicn a differential count revealed 31 per cent eosinophilic cek 
In the meantime negative reports had been obtained frra 
agglutinUion tests for tvplioid, paratvphoid A and B and 
nndnlanl fever Unnal>sis showed no evidence of a gemto- 
unnarv infection The consultant felt that the patients con 
dition was the aftermath of an influenzal infection and adwed 
bed rest and salicylates The patient finalb consented to enter 
the hospital for rest and turthcr ^tudv 

On admission to the hospital there was nothing remarkable 
m the phvsical examination except for the pallor of the pallets 
‘ikin the evidence of considerable recent loss of weight, palpaVc 
^plccn and some thickening about the ankles and wrists vsith 
slight limitation of motion The basal metabolic nte 
determined the dav following admission, was normal 

On the evening of the fo irth dav after admission the patitU 
suddenly noticed that the right side of his face and n?ht arm 
were numb and he was unable to enunciate words clearlv 
Following this there developed a left frontal headache ot a 
seventv rtqiuruig morpliinc for relief There w'as some weak 
ness of the muscles of the right side of the face and the ngbt 
arm He vomited several times during the night The 
mg dav these signs and svruptoms slovviv subsided A bM 
culture taken tint dav was sterile The attack was apparenth 
allergic, sccondarv to an enterocolitis which cleared up in a few 
davs 

The patient was given salicvlatcs in moderate dosage tv 
grains (005 Gm ) cverv four hours The greatest relief was 
obtained b\ the use of local heat at the wrists and anklc: 
flannel bandages being used, with baking for three half hour 
periods daiU 

The pulse and temperature were erratic the evening tempera 
ture often reaching 99 F rarch 100 and frcqueiitlv remai^K 
normal Tlic pulse rate ranged between 90 and 100 
respiratory rale was practically constant at 20 

During the first four weeks of hospitalization 
gradually showed CMdence of general improvement under le 
regimen of complete rest During this period, however, it 
noticed that the swelling about the wrists and ankles was 
becoming firmer The skin was becoming glossv m sma 
slightly elevated patches about one fourth inch in diameer 
some of which gradualh became confluent The patient com 
plained of the gradual stifTemiig of his fingers and of a mar 
tremor when using lus hands The firmness of the forearm an 
leg muscles was then obvious with slightly increased 
of the thigh and upper arm muscles While active use 0 
involved muscles was not painful, stretching of the 
was quite painful The muscles were not tender to | 

No involvement of muscles other than those of the ^ 

could be demonstrated There was no evidence of ne 
involvement and no change in the deep reflexes . 

At this time biopsy to determine, possibly, the nature 0 
infecting organism was advised Permission was refuse 
this The teeth having been cared for and the tonsils 
was felt that the offending organism was most proteb y 
found m the nasal passages or nasopharynx 
tests were made with a group of organisms found in 
with respiratory infections on the theory that the patien 
show a reaction to the organisms against which there . 
systemic resistance All tests were negative except for 
lococcus, which gave a pronounced local reaction 
successive nasal cultures yielded pure growths of ^ 
coccus aureus and from these an autogenous vaccine was 
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The administration of the vaccine ^va5 begun, September 24 
By tins time the skm of the dorsum of the hands and forearms 
nnd the dorsum of the feet, the lateral aspects of the ankles and 
the anterior surfaces of the legs had become firm, white and 
glossy The skin was not tender and pitted but slightly It 
was difficult to get the pulse m the radial or the dorsalis pedis 
arteries The patient was complaining of some coldness and 
numbness of the hands and feet There was a noticeable 
increase in the boggy firmness of the thigh and upper arm 
muscles The temperature at this time rarely exceeded normal 

Two wrecks after inauguration of the vaccine therapy there 
was a pronounced improvement in the condition of the proximal 
muscles of both upper and lower extremities with slight 
improvement m the distal muscle groups The skin lesions 
were subsiding and, while still pale and glossy, were no longer 
raised 

The patient was sufficiently improved to be m a chair by the 
middle of October At this stage the chief difficulty was due to 
the gradual contraction of the affected skin about the joints, 
with involvement of the underlying tendons Palpation of the 
wrists yielded no sense of the normal feel of the periarticular 
structures , skm and tendons seemed almost a solidly aggluti- 
nated mass The fingers could be flexed with difficulty The 
ankles were almost inflexible 

By the middle of No^ ember the patient was taking a few 
steps around the room and two weeks later was able to walk 
by himself through the corridors His gait was badly restricted 
by the condition of his ankles He was discharged from the 
hospital, December 5 

The white count exceeded 7,000 cells per cubic millimeter 
only once Jhe percentage of eosinophilic cells presents an 
interesting picture 


July 19, 26 per cent 
July 22, 29 per cent 
August 1, complete bed rest 
August 2, 18 per cent 
August 5 13 per cent 
August 13, 14 per cent 
August 29, 14 per cent 
September 7, 17 per cent 
September 24, ^accme begun 
October 4 11 per cent 
October 26, 3 per cent 
November 12, 5 per cent 
November 23, 5 per cent 

Since the patient left the hospital he has made slow but 
stcidj impro\ement in regaining the function of his hands and 
feet Flexion of the hands progressed to the point at which 
he could handle his car even in heavy traffic with comparative 
ease At the present time flexicn of the fingers and thumb is 
just short of complete closure of the hand The ankles have 
not recovered so well The patient had long suffered from a 
moderate degree of pronation with some flattening of the 
longitudinal arches m both feet presumably as a result of his 
earlier excessive weight Because of the location of the major 
amount of scar tissue at the outer aspects of the ankles, the 
foot fault was greatly aggravated Some improvement has 
resulted from raising the entire inner border of both soles 
ncarlj three-cighths inch 


The areas of involved skin have softened materially and the 
anchoring of the tendons to the skm is much lessened Par- 
ticularly about the anUes, where the scars resemble closely 
those caused by third degree burns, the interference with 
skm nutrition bj scar contraction has caused repeated cracking 
and peeling of the epidermis Physical therapy has been dis- 
continued because of the sensitiveness of these areas, and 
entire reliance is being placed on exercise to restore function 
NO far as ma> be possible 


Muscle atrophv is present to some degree in the invoh 
muscles but whether tins is a pnmarv result of the inflamm 
tory process or is secondary to the involvement of the tendo 
m «;car tissue is impossible to say Since the thigh and upp 
nrm muscles have become almost normal m consistency a: 
xolumc and since there w^s no demonstrable mvoKement 
periarticular stracturcs at the knees or elbows, the presumpti 
IS tint much of the atrophy is due to dimmnhed actuitv 


CONCLLSrOV 

The report covers the progress of a case of derma- 
tomyositis with recovery The outstanding features of 
the case are the preliminary influenzal type of cold, the 
low grade arthritis, the low grade febrile reaction the 
eosinophiha, the inflammatory process m the muscles 
of the upper and lower extremities, the stiffening of 
the wrists, fingers and ankles with the involvement of 
the periarticular structures, the rash of shghti} raised 
papules becoming confluent, the slow convalescence and 
the final difficulties due to scar contracture 

The return of the percentage of eosinophilic cells to 
withm normal limits in approximately four weeks after 
the inauguration of treatment with an autogenous aac~ 
cine from the probable focus of infection, together with 
the pronounced clinical improvement in the same period 
suggests the possible value of this type of therapv in 
cases of dermatoinyositis 
2 White Street 


CONGENITAL ANOMALY OF THE OMEN- 
TUM CAUSING TORSION 

REPORT OF A CASE 


G G O^BRIEN, MD 

CHICAGO 


D’Errico ^ defined torsion as pathological displace- 
ment in which the involved structure becomes, in whole 
or in part, so twisted on itself as to produce strangula- 
tion of Its tissue Of the abdominal viscera, torsion 
ot the intestine and appendix is comparatively common, 
and torsion of the omentum comes next in frequency 
The question of the etiology of torsion of the omen- 
tum has been discussed in the literature with many 
suggestions Payr,- after experimental w^ork in which 
he produced spontaneous torsion, finally concluded that 
torsion was due to hyperemia in the veins Anatomic 
variations m the blood supply of the omentum have 
been considered a cause also Baldwin ^ expressed the 
belief that the etiologic factor was congenital formation 
of a pedicle, Draper* that it was congenital omental 
bands, and Bierman and Jones ^ that it was congenital 
accessory omentum Inflammation, exaggeration of 
normal omental movements and increased peristalsis 
have also been suggested German,® of the Cambridge 
City Hospital, expressed the belief that the basic eti- 
ologic factors were thrombosis and embolism that 
thrombosis could be caused by slight trauma to the 
delicate endothelium lining the omental veins, or an 
endovenitis secondary to a focus of infection el sew liere, 
and that embolism could follow the thrombosis or come 
from some obscure source lYakeley,^ however, believed 
that hernia is the most common cause of torsion of the 
omentum and that those occurring on the right side 
seem to be most frequent Up to 1929, he could find 
only twenty-five cases, mcludmg two of his own m 
wnich the condition was unaccompanied by am form 
of hernia 


4f' f %/ii iHv: IS 

Abdominal Omental Torsion, Am!” 940 944”'^f902^ 

J A Jr’S' 8^8 176 3?/ {kb"'°5) 1927^ Th=%..boIog.c Omentun. 
Gjnec & Obst, ^36^708”7^1^°(MayM9’^ ^ Third Omentum Surg 

7 Vv\wi?Y ^ P by D Enrico » 

Two Ca^cs Press 127 ^9)^^1929 Omentum No e on 
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CowelP classified toision of the omentum as (1) 
abdominal eithei prmian without appaient cause oi 
secondar} in which it is associated witli diseases of an 
abdominal or peKic organ, and (2) liernial, intra- 
saccular, intia-abdominal oi combined 

Primary torsion is commonly a piogressne condition 
Mith a history of intermittent short attacks of cramp- 
like pains There ma} be a histoi y of attacks of nausea 
and \omiting of a constant t\pe According to Thorek ' 
acute torsion may be ushered in nith se^ere incapaci- 
tating pain in the upper or lonei light quadiant of the 
abdomen suggestne of peritonism Mac^^ horter 
stated that the exquisite tenderness in the right side of 
the abdomen and the cramphke pam pioduced b\ 
mo\ement aie the most characteristic s}mptoms, rigid- 
ity and musculai spasm ma) pre\ent palpation of a 
mass 

In the diffeiential diagnosis, Jeffiies^^ mentioned 
Henoch’s puipnia intussusception acute panel catitis 
enterospasm or oiganic intestinal obstruction appendi- 
citis and tuberculous peritonitis as some of the pitfalls 
The chief points in the differential diagnosis as gnen 
by D Ernco,‘“ are as follo\NS 1 >sausea and \omiting 
nhich are usually present in acute appendicitis ma) 
both be lacking in toision 2 A mass if present 
develops suddenl) with torsion and slowh with appen- 
dicitis and ma^ be mo\able in toision but is fixed in 
appendicitis 3 fendeiness and spasm m the right 
lowei quadiant are almost aIwa^s present with appendi- 
citis wheieas in torsion the tenderness is less marked 
and more diffuse If the possibiht) of toision of the 
omentum is considered in the differential diagnosis 
acute pain in the abdomen ma^ suggest it In torsion 
of the omentum the peicussion is dull but in acute 
appendicitis it is resonant at first and the temperature 
is between 99 and 102 F, whereas in torsion of the 
omentum it is between 98 and 100 F , and leukoc\tes 
ma} increase from 9 000 to 17 000 in each cubic milli- 
meter of blood 

In the hernial t\pes of toision especialh when a long 
standing painless sciotal t}pe of hernia suddenh 
becomes irieducible painful and enlarged and a lapidl) 
deA eloping mass abo\e Poupaits ligament appears 
Morris states that acute torsion of the combined 
hernial t)pe should be suspected 

As far as the differential diagnosis is concerned, 
Thorek behe^ es that it is of academic interest onh 
the significant thing being to lecognize the piesence of 
a gra\e condition m the abdomen which calls for sui- 
gical intervention Radical remo\al of all the twisted 
portion of the omentum is the treatment of choice he 
belie\es, because even if it is possible to untwist the 
torsion there is always a tendenc) foi it to recur 
D Ernco ^ advocated care in handling the omentum 
because of the possibiht) of embolism and also that m 
lesecting the omentum care should be exercised to ligate 
the pedicle in small sections to aAoid kinking of tlie 
bowel AH investigatois seem to agiee that the prog- 
nosis is fa\oiabl(. 

S Cowell Enie t \bdoimnal Torbion of the Omentum Brit J 
Siirg 13 7o8 751 (April) 192 d 

9 Thorek Max Primary Tor«Jon of the Omentum with Report of 
Case M J & Rec 133 526 528 (June 3) 19 1 

10 MacW horter G L lorMon of the Omentum Without Hernia 
Arch Sure 16 *^60 ^182 (Feb ) 1928 

11 Jefifne«5 J W Torsion of the Great Omentum \nn Surg 93 
761 70“^ 1931 

12 D Ernco Eimlio * Primar\ Torsion of the f reit Omentum 
Report of n Case Xeu England T Med 2 05 1147 11 4S (Dec 10) 
1931 

lo Alornc T H Torsion of the Omentum Its Clinical Import mce 
Arch Surg 24 40 76 (Jan) 19 2 


REPORT or c\sr 

A housewife aged 63 'idinitted to the South Shore Hosptal 
with set ere and lancinating pain on the right side ot the 
abdomen about the lc\cl of the umbilical region, had been u ell 
until setcii da\s pretiousl} when after a dinner of baked beans 
distress dc\ eloped in the abdomen which the patient thought 
was gas Tins disappeared and two dajs later she again ate 
baked beans and sc\crc pain de\ eloped in the left upper quadrant 
of the abdomen Flic next da\ since the pain continued she 
took a dose of magnesium sulphate The following da), the 
pain mo\ed to the lower right quadrant and a good bowel 
mo^ement followed the dose of magnesium sulphate She ate a 
heart\ dinner 1 atcr nausea developed during an automoljile 
ride As the nausea persisted the patient took castor oil and 
went to bed The sixth da\ from the onset of svniptoni> <he 
was up and around hut the pain in the lower right quadrant 
was so severe tint she returned to bed The pain and nau ea 
persisted the bowels moved frcch Tlic following morning 
the seventh dav from the onset of the illness a ph)sician wa> 
called and the patient was moved to the hospital 

The patient had had six children four of whom were Imng 
and well one had died following thjroidcctomv and one from 
tuberculosis The historv ot previous illnesses and the taniil) 
liistorv did not reveal anv thing of significance 

On admission to the hospital the patient who was well 
developed seemed to be acutelv ill The general examination 
revealed an injected pharvnx but nothing abnormal in the thorax 
or cardiovascular svstem The temperature was 986 T the 
pulse rate was 90 beats a miiuitc and the respiration rate 
was 20 The abdomen on which tlicrc was considerable fat was 
covered with striae gravidarum and was rigid particiilarh on 
the right sick the muscles were flaccid There was no pam 
or tenderness o\tr the kidncvs but in the region of the appendix 
the pam was severe The urmc was acid in reaction and coii 
tamed numerous cpitlichal cells Lcukocvtcs numbered 12S00 
in each cubic nuHimetcr oi ideod of which 70 per cent were 
pohmorphonuclears I per cent csosinophiK 18 per cent 
hmphocvtes 2 per cent large hmpliocv tc^ and 1 per cent 
tr msitioinls 

The preoperative diakuo^is was acute appendiciti'^ and 
operation w is performed inimedntelv Under general ane^ 
thcsia a nglit rtetus incision about 12 ^ cm long was nia^ 
and the rectus muscle split \\ hen the t)cntoneum w'as opened 
a bloodv scrum escaped A tongue-shaped process of onientnm 
extending from the right margin of the transverse colon, 
separate and distinct from the mam bodv of the omentum v\’^ 
found This tongue-shaped process which was dark ai 
indurated was ulhcrcnt to the anterior abdominal wall and tn 
the intestine beneath It was raised up and the adhesions 
between the small intestine and this portion of omcntimi were 
broken This proccsb of omentum vns twisted on itseh n^e 
times in a counterclockwise direction was verv dark an 
showed beginning gangrene It was about 8 inches (20 cm) 
long 3 inches (76 cm ) wide and about 2 inches (5 cm) thic 
It cotitained fresh blood within it but otherwise showed i^ 
significant abnonnahtj on gross examination It was crush 
above the torsion clamped and tied close to the Iran ^erse 
colon No area of inflammation was found m the abdomen 
below the omentum The mam bodv of omentum was on tlic 
left sidt of tlie abdomen and was normal in appearance 
Because of the danger of infection no further exploration o 
the abdomen was made A spbt tube dram was inserted am 
the abdomen closed 

Sections through the hemorrhagic area revealed dilated blom 
spaces filled with fresh blood The mesothehiim was pro 
hferating and there was slight infiltration of pohmorpio 
nuclear lenkoev tes at the surface The postoperative diagnosis 
was torsion of the tongue shaped anomalous process o 
omentum with acute heinorrliage into it and earh inflammation 

The patients convalescence was uneventful and she was is 
missed from the 1 ospital on the twelfth dav after operation 
Four davs later on a follow-up visit to her home the patien 
was found to be up and around and in good condition 

Blood-stained fluid was encounteied in this case 
the peritoneal ctmIa was opened This is at variance 
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Black case in which there was an absence of 
blood-stained fluid but like that of Cowell who stated 
that a rush of blood-stained fluid when the abdomen is 
opened should remind one of the possibility of torsion 
of the omentum In Black's case, however, there was 
marked distention of the colon a form of reflex ileus 
due to irritation of the splanchnic nerves involved m 
the torsion 

The congenital anomaly, a tongue-shaped process, 
which was separate from the omentum, was probably 
the ettologic factor in the toision Bierman and Jones ® 
described two cases wnth an accessory omentum 
Mthough torsion was not present m either of their 
cases the accessory omentum has been suggested as an 
etiologic factor by many authors 
9157 Commercial A\cnue 


ADENOjMATOSIS coli and carcinoma 
OF THE COLON 

REPORT OF CASE ULUSTRATING JIULTI- 
CENTRIC MALIGN \NC\ 


lOSEPH FELSEN, AID 

AND 

JOSEPH J WELLS, MD 

NEM YORK 


The purpose underlying the publication of this report 
IS to point out certain pertinent observations relative to 
the development of multiple primary malignant tumors 
of the large bowel on the basis of adenomatous polyps 
No attempt wnll be made to dispute the validity of 
Billroth's strict criteria with regard to multiple primary 
malignant tumors It appears to be quite generally 
conceded that the simultaneous and independent 
development of carcinomas from two or more adenom- 
atous polyps of the colon or lectum does occur The 
evidence that has accumulated in support of this con- 
tention IS too voluminous to permit of full presentation 
withm the Imiited scope of this paper The entire 
subject of multiple pnmar> tumors has been extensively 
reviewed by jMajor/ Ow^en,” and Warren and Gates® 
The following case in which relevant data only are 
presented, is particular!) instructive m that a benign 
adenomatous polyp and two stages in the development 
of a malignant growth from such a polyp are quite 
clearly show n 


REPORT OF CASE 


H, a man aged 44 admitted to the Bronx 
Hospital Jan 23 1932 complained chiefl\ of obstipation of 
four da\s’ duration accompanied bv cramphke pams near the 
umbilical region These pains occurred irregularly and increased 
in sc\ent\ during the twenty-four hours prior to admission 
possibh because he had taken se\eral cathartics There was 
no nausea or vomiting Several enemas returned clear, and 
no flatus was passed 


There were two preuous attacks of a similar nature, two and 
four months before both of which lasted onh two dajs and 
were relieved bv catharsis and enemas Before the onset of 
these attacks the bowel movements had been fairl> regular 


2 Torsion of the Omentum Bnt M 

HopS and Surgical Departments of the Brm 

> Hopkins Ho^p 29 221 (Oct > 191 

(\U> ?4T *1921 ^ Mihgnant Neoplasm^ J A Vf A 76 13: 

J Cancer 16 13; 


The patient had never noticed anj blood in the stools Two 
weeks prior to the present attack he complained of rectal 
tenesmus for the first time 

He had lost about 20 pounds (9 Kg ) during the past six 
months, which he attributed to voluntary icstnction of diet 

Evamum/ioH— Harked distention was piesent throughout 
the abdomen, especialK on the right side The distended cccum 
and ascending colon could readily be made out by palpation 
The sigmoid could not be defimteh outlined No other masses 
could be felt No hernial protrusions were present 

No masses could be felt m the rectum The prostate was not 
enlarged 

Roentgen examination without the use of a contrast medium 
was made m both the prone and the erect position This pro- 
cedure demonstrated an enormous gaseous distention of the large 
intestine, which began at the cecum and ended abrupth m or 
just above the sigmoid colon The erect position denjonstrated 
fluid levels 

Opaafwc Procedure and Result ^Two hours after admission, 
a first stage cecostomv was performed under procaine hydro- 
chloride infiltration anesthesia Twenty -tour hours later the 
cecostomy was completed bv perforating the cecum with a 
cautery 

Twelve days later an exploratory laparotomy revealed a 
constricting tumor of the descending colon, about 3 inches 
below the splenic flexure A few other scattered poUpoid 
masses were felt proximal to this pomt The splenic flexure 
and part of the transverse colon were resected 

Corvalescence was uneventful, the patient being discharged 
from the hospital approximately one month after operation At 
the time of discharge he was m excellent condition, vvith the 
wound on the left side healed and a very slight opening remain- 
ing on the right side 

Pathologic Repott — A specimen submitted for examination 
consisted of a portion of colon 21 cm m length On the 
mucosal aspect just above the center of the specimen, there 
was a definite hour-glasb constriction due to the presence of a 
round sessile, pinkish tumor mass that measured 6 bv 4 cm in 
its largest dimensions The margin of this mass was sinuous 
elevated, very much indurated and somewhat everted The 
surface was moderately blood tinged and exhibited a dimpled or 
depressed ulcerated central area The latter corresponded to 
the site of greatest constriction and was densely hard Eight 
centimeters below this region was another sessile tumor, 2 by 
3 5 cm characterized by being somewhat mammillated without 
exhibiting anv ulceration or necro^^is but with a raised, rolling 
edge The mterveumg mucosa appeared to be quite normal 
Situated approximately 5 cm above the large ulcerated tumor 
was an oval, somewhat papillan solid dark red slightly 
pedunculated polyp measuring 1 by 1 2 cm Four small, hard, 
shottv lymph nodes could be felt m the mesocolon and another 
larger node directly beneath the floor of the ulcerated area just 
described 

Microscopic examination revealed (1) large ulcerated mass, 
adenocarcinoma, grade 3, (2) smaller sessile mass, adenoma 
mahgnum, grade 1, (3) benign polvpoid adenoma, (4) lymph 
nodes, inflammatory hyperplasia except for one epicoUc node 
that exhibited possible very early mvolv’^ement 

f otio.v l7/>— The patient w^as examined at intervals foUowung 
discharge and one year later showed no evidence of recurring 
malignancy The large intestine appeared to be functioning 
normally There was no abdominal discomfort or bleeding by 
rectum, and the patient had gamed considerable weight 


iaaies i ana ^ summarize quite briefly the general 
incidence of multiple malignant tumors and their rela- 
tive fiequencv in the large intestine It is interesting 
to note that double carcinomas occurring in the same 
organ are most frequent in the large intestine (55 out 
ot 15U ^ses) The explanation lies quite dearly m 
the development of a malignant condition or the basts 
of multiple polypoid adenomas It is vnth this phase 
of the subject that the remainder of the paper will be 
concerned ^ ^ 
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The etiology of multiple polypoid adenomas is 
unknown The earliest stages m their development 
have never been thoroughly studied for the simple 
reason that the patients are generally seen after the 
tumors have been definitel} established Ribbert ^ 
attributes the origin of the polyps to misplaced 
embr3^onal cells of the intestine, while Verse ^ concludes 
that they arise as a result of diffuse catarrhal inflam- 
mation of the normal mucosa These divergent views 
are important, in that they concern subsequent malig- 
nant degenerative changes Ribbert presupposes an 
imasive cancerous process that involves the poI}p onl) 
in part rather than a primary change in the epithelial 
cells per se Lockhart-Munimer}^ and Dukes ® agree 
with Verse in that they have observed a diffuse hyper- 



Fig 1 — Gross specimen illustrating three stages in the development 
of carcinoma from a benign poljp A benign poI>poid 'idcnoma 
B adenoma malignum grade 1 (tumor no longer poh poid note 
depressed center adherent edge and general flatness) C adenocarcinoma 
grade 2 Arrow points to hour glass stenosis which is the result of 
extensive desmoplastic response to tumor growth 

plasia of the mucous membrane followed by the 
development of multiple polypoid adenomas, and the} 
regard this as an intermediate or precancerous stage 
L} nch and Felsen ‘ have made similar observations but 
find it difficult to eliminate a fundamental underlying 
tendency to tumor formation, aside from any pre- 
existing inflammation This is to say, the intestine 
exhibiting pol}posis often appears to be peculiarly 
susceptible to other types of neoplasia or pathologic 
changes For example, the last named authors have 
in their collection a resected portion of ascending and 

4 Ribbert H Frankfurt Ztschr f Path S 4*19 1909 

5 Verse M Verhandl d deutsch path Gesselsch 12 95 1908 

6 Lockhart Mummery J P and Dukes Cuthbert Surg Gynec fiL 
Obst 46 591 (Ma>) 1928 

7 Lvnch J M and Felsen Joseph Tumors of the Colon and 
Rectum Xew \ork Paul B Hoeber Inc 1925 


transverse colon which is the seat of multiple sessile 
and polypoid adenomas, a large arborescent papillan 
tumor and a diverticulum It appears quite logical to 
assume, therefore, that knowledge regarding the origin 
of polyposis is incomplete 

In actual practice, the patient is seen with the tumora 
already visil^le in the gross Though many authors, 
notably Schmeiden and Westhues ® and Fitzgibbon and 
Rankin,^ have classified polyps according to their gross 

Table 1 — Tyl>c Ficquoicy and Distnbuiwn of MvJhpk 
Pnwarv Mahquant Tumors 



No oI 



Author 

Cases 

Nature 

Reference 

Won': 

20 

17 multiple primary 

T Path & Pact 7 o.!! 



tumors and 3 card 
noma sarcomatodes 

1901 

Woolcj 

3j 

20 multiple primary 

Boston 31 A S J 



carcinomas 5 multiple 
prlmnrj sarcomas 

4 innllgnunt more 

1, 1003 



than one Ijpc 


TlipUhnlx'r nnd 

Si> 

44 multiple primary 

Deutsche Ztschr f Krcb 

hdclheri. 


carclnoinns same 
system organs 41 
■v arlous organs 

for eh 5'2C1, lOO* 

BnrUelt 

Oj 

Multiple primary 

Arch Int 3Ied n C’l 



tumors 

1914 

Major 

C23 

4*55 multiple primary 

Bull Johns Hopkins 



cnrcinoinus 123 ca^es 

Hosp 27 22 191'^ 



dllTercnt types tumor 
in same persons 


M nrd 

03 


Brit 31 T 2 oil iro 

Ribbert 

"0 

Multlcenlrlc card 

7t«dir f Chir 170 4 jTi 



noma In ca es ol 
multiple polyposis 

1012 

^o^b^^> 

4 

2 simultaneous car 

Proc Ro> Soe 3red 24 



dnoinas ol breast 
and rectum 1 hnaternl 
cnrdnoinn of breast 
later rodent ulcer of 
nose 1 carcinoma of 
breast 15 years 

10>, 10^ 

Ilnl‘:tcad 

1 

1 duct carcinoma In 
each breast In old 
woman removed 
with recurrence 

Loc dt 

Warren ii ii d 

12 0 

Include 1*5*1 (Major) 

Am 7 Cancer 4*^ 

Gate*! 


H3(Ovrpn) 03 (Ward) 

40 (Warren and Gates) 
794 (literature) 

101*2 


T \nr h 2 — Postmortem aud Genera/ Incidenci of Mtdtip/c 
MaUguauc\ xvith Spcetol Reference to t/ic 
Larqe Infisltne'^ 


Source of Material 

Observation 

14 774 cuneir autopsies from torn 
blned statistics 

2>'’ instances of multlplt luallg 
nancj (1 5^) 

20 73b cases ol malignant dl on e 

277 instances of multiple inoUg 
nancj (1 S^o) 

1 0“b cancer autopsies 

2 Instances of imiltlpTo primorv can 
cers of large Intestine total ol ^ 
cases of multiple malignancy (^ * cj 

794 cases of multiple mnlignnncj 
collected from literature 

5 double carcinomas of large 
intestine 





* Compiled from tnblc'! iind text ol V nrren and Gate 


characteristics and histogenesis it appears quite 
probable that these are all different stages in the 
development of the same tumor One of us (Felsen) 
has l)een privileged to study a number of exquisite 
examples of what perhaps may be more properh 
termed ‘‘adenomatosis coh '' All stages of de\eIop 
ment may often be discerned in a single specimen from 
the localized, pinhead areas of slight mucosa l thickening 

8 Schmieden V and and Westhues H Deutsche Ztschr f Chir 

202 1 1927 ^ . 

9 Fitzgibbon G and Ranlnn T W Surg Gvnec S. 

52 1136 (June) 1931 
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to the 5 to 10 mm sessile tumors nnd the larger 
polypoid adenomas All three are different stages in 
the development of the same tumor Sections taken 
from the earliest lesions exhibit merely a localized area 
of epithelial hyperplasia As the process advances, a 
small flat visible tumor appears on the mucosa, grows 
progressively laterad and toward the lumen of the intes- 



Fig 2 — Section ta^en from A (fig 1) normal morphology of glands 
and uniform weU distnbxited stroma 


of the disease have been described Briefly, it na) be 
stated that the growth of the malignant tumor is rela- 
tively slow, depending of course on the degree of 
anaplasia The process is limited for a long period by 
the submucosal lymphatic plexus In general, it may 
be said that carcinomas m the colon are more highly 
anaplastic than those in the rectum and that with 
increasing anaplasia there is a tendency to earlier age 
incidence and greater radiosensitivity but a correspond- 
jngly poor prognosis with regard to duration of life 
The clinical features of adenomatosis coh and 
multiple primary malignancy of the colon deserve men- 

Table 3 — Incidence of Carcinoma Developing on 
Polyposis Basis 


Percentage of Cases 
in Which Carcinoma 


Author Developed 

Doerlng ^rch i Uin Chir S3 19f, 1907 43 

Hull slek Surs * Gynec % Ob<t 47 3 JIG 192S 34 0 

Yeomans J A M A 83 So"* 19-27 40 uO (rectum) 

Susman J Path & Bnct 35 29 1932 23 (colon)) 

Westlmes Therap d Gegenw CO 3So 10*2S lOO (rectum) 


tion First, there is a definite familial tendency of the 
mendelnn type,^® the disease being transmitted b} both 
male and female It afects both sexes Second, there 
IS a distinct tendency toward malignant degeneration 
Doenng^^ reports that, among thirty-six patients with 
polyposis, twenty-oiie died of intestinal carcinoma The 
statistics covering this point are summarized m table 3 
Verse, Fitzgibbon and Rankm, Westhues and others 
are of the opinion that all carcinomas of the colon or 


tine When sufficiently large, projecting considerably 
above the level of the surrounding normal mucosa, the 
tumor serves as a foreign body that the intestine 
promptly attempts to dislodge Owing to the fact that 
there is no fixation to the underlying layers of the large 
intestine, the process being confined to the mucosa, and 
because of the loose mucosal stroma, the tumor gradu- 
ally acquires a pedicle of mucous membrane This 
pedicle IS often of considerable length but maintains a 
satisfactory vascular supply for the tumor, which may 
be seen sitting on the apex of a conical stem of mucous 
membrane 

The subsequent course of these tumors is a dubious 
one In a given case, the majority or all may remain 
perfectly benign throughout life In a certain number, 
bowexer, one or more of the adenomas sooner or later 
undergo malignant change The earliest gross indica- 
tion IS a fixation to the underlying and surrounding 
intestinal wall A slightly pedunculated oval or round 
tumor becomes sessile and flattened, increases its sur- 
face area and often exhibits a central dimpling or slight 
necrosis The latter is probably due to the inability of 
the xascular supply in the connective tissue stroma to 
keep up with the relatnely rapid groxvth Sections 
show elongation and distortion of the glands and active 
proliferation, so that the epithelial lining becomes 
multi 1 ax ered The stroma is papillary and well vascu- 
larized Disturbances in cell morpholog}% loss of 
polarity, h^ perchromatism and elongation of the nuclear 
substance supervene The nonnal, xvell differentiated 
Chndular tubule, consisting of a single la}er of 
columnar cells resting on a basement membrane is 
Cracluallx replaced bx a dedifferentiated anaplastic 
carcinoma Conditions detemnmng the further progress 



j ^ Dizarre glands which are 

at deeper structures and poorly balanced stroma 

at this stage the tumor js capable of producing mctastascs 


rectum onginate an pol3'ps Lynch and Felsen are 
inclined to this view but are not willing to accept such 
an origin in eveiy^ instance 

The feature of multiple primary carcinomas exhibited 
m our case is of great interest because of its relatively 


10 

n 


\orbur> L 
Doenng H 
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frequent occurrence in connection with adenomatosis 
coll and its relative rarity in most other organs The 
multicentric origin of ceitain carcinomas was first estab- 
lished by the studies of Peterson and Hauser The 
striking frequency of such an occurrence in multiple 
polyposis of the gastro-mtestinal tract was pointed out 
by Ribbeit/^ who collected thirty cases The thco- 



4 — Section taken from C (fifr 1) adenocnrcinomatons tis^^iie m 
submucosal I>mi)hatic plcKus tins jilexus acts as a Inrricr to fiirtlicr 
progress of the disease for a relatuelj long period 


retical aspects of the genesis of multiple carcinomab 
are too broad to fall within the scope of this paper 
Only two points vill be discussed First the inter- 
esting breeding experiments with mice carried out by 

Sl3''e strongly sug- 
M gest that patients 
ho develop multiple 
carcinomas may pos- 
sess a definite in- 
herited susceptibilit\ 
Mice with a cancer- 
ous ancestiy ha\e a 
marked tendency to 
develop cancer spon- 
taneousl}'' or as a re- 
sult of tiauma ]\Iicc 
without this ancestn 
sho^^ no such ten- 
dency Second we 
have never been 
quite satisfied that 
the development of 
one cancer has any 
inhibitory influence 
on the development 
of another We have 
never seen complete regression of other adenomatous 
pol}qDS when carcinoma develops in one of them 


Fig S — Development of tbe poljpoid 
adenoma and subsequent malignant degen 
cration (5) M indicates mucosa Mm 
muscularis mucosae 


12 The term adenomatosis coli is used interchangeably with mul 
tiple poljposis in this article 

13 Peterson W Beitr z klm Chir 04 682 1902 

14 Hauser G Beitr z path Anat u z allg Path 33 1 1903 

15 Ribbert H quoted bj Theilhaber and Edelberg Deutsche 
Ztschr f Chir 170 457 1912 

16 Slje Maude J M Research 32 159 191 a 


SUMMAR\ 

1 The case reported here admirably illustrates the 
transition stages from adenoma to carcinoma 

2 Accumulated data point to an underlying tcndenc) 
to neoplasia in adenomatosis coh 

3 Because of the high incidence of malignant degen 
cration m adenomatous pohps, their removal at an 
early stage is important When removal is impossible 
because of their number, careful periodic examinations 
b} means of the contrast enema and sigmoidoscope are 
indicated 

4 When malignancy supcr\cnes, local resection 
icsults in a high percentage of cures 

667 Afadison A\cnuc 


Clinicul Notes, Suggestions and 
New Instruments 


SARCOMA AND TtllERCLr OSIS OF TIIC STOMACH 

Calvin H Rfntsciiler M D \ d Richard C Trams AID 
RrvDiNC Pa 

Assoentes in Surgery ind in Rocntgcnologj Rcspcctiveh at the 
Rending Hospital 

The conibiintioii of sarcoma and tuberculosis of the stomach 
IS a uniquL condition 

Sarcoma alone is a comparaluch unusual form of neoplasm 
arising from tbe stomach wall Ewmg^ estimates that sar 
comas constitute 1 per cent of all stomach tumors In Ins 
re\ leu of cases in 1920 Haggard - found that 244 cases had 
been reported of winch 107 came to operation, the diagnosis 
in the remainder having been made post mortem Balfour - and 



Fig 1 — Appearance before operation 

McCann made a clinical anahsis of the fifty-four cases of 
sarcoma of the stomach that have been studied at the Ma }0 
Clinic from January 1908 to Julj 1929, inclusive 

1 Ewing James Neoplastic Disease A Textbook on Tumors Pb»l^^ 

delphia W B Saunders Companj 1919 pp 254 374 * f a 

2 Haggard W D Sarcoma of the Stomach with Report o 
Case and an Analysis of 107 Cases Operated on Surg G>nec &. 

31 505 (Nov) 1920 ^ 

3 Balfour D C Surg Gjnec & Obst 50 948 (June) I93U 
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Tuberculosis of the stomach is also comparatively infrequent 
In 1917, Broders ^ published a report of a case of tuberculosis 
of the stomach m a patient who underwent surgical treatment 
He included an analysis of the cases reported until then and 
classified them as positne, probable, doubttul and rejected 
There were lorty-nine positive and 118 probable cases Accord- 



Fjg 2 — Lympbo-sarcoma reduced from a photomicrograph with a 
magnification ot 260 diameters 



Fig 3 A field from figure 2 under high power reduced from a 
photomicrograph with a magnification of 560 diameters 


mg to the classification that Broders employed in bis paper, 
Goods in 1931 reviewed thirty-three additional reports of cases 
from the literature and added two more cases Two of these 
thtrt>-five cases were regarded as positive and twenty-four as 
probable The remamiug nine cases were excluded because 
they fell into the doubtful or rejected group or because surgical 
treatment was not emploved 

The extreme mfrequenej of carcinoma and tuberculosis of 
the stomach is brought out b^ the fact that Sprunt^ m 1930 
found onb thirteen ca‘^cs reported in the literature and added 
one of ms own 


REPORT OF C\SE 

2<imitted to the Read 
Totr. n!’ of epigastric distress r 

'rs nrt K ^ t«enfj-two tears bef, 

she had been m the American Stomach Hospital for catarr 


c,4 s/'ss. ■ 


large amounts of mucus were obtained Rest m bed seemed 
to help her a great deal and she was well for five years Then, 
seventeen years before, she began to sufter pain in the epigas- 
trium immediately after taking food, regardless of the quantity 
or quality At this time the pam was relieved b> buttermilk 
and alkali Following this she was well until November 1932, 
at which time she contracted a severe cold m the chest Medica- 
tion given seemed to irritate the stomach, and she was unable 
to retain solid food From this time on she quickly developed 
vomiting with excessive bloating immediately alter the taking 
ot even small quantities of any solid food There was a con- 
tinual sense of tulness with a dull ache between the shoulders 
during the attacks ot vomiting She had lost 20 pounds (9 Kg ) 
since the onset of her present illness The patient believed that 
occasionally dark blood was seen in the stools For the past 
two weeks she had been able to tal e nothing but clear liquids 
Otherwise, there were no s>i'nptoms or complaints referable to 
the other systems nor to the special senses She had been 
married at 27, her husband and one daughter, aged 32, were 
living and well 



Fig 4 —Tuberculosis reduced from a pbotomicrograph with a raae 
tiincation of 170 diameters 





reduced from a 


was Slender, ouitp arrive ■ 
72, and the rtp.ilt rat' if ^8 F . the pu 

deiSref Jere" m'"use''" 
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Jous A JI i 
Makch 3, 19M 


The chest was of a long flat type Expansion was limited 
and was equal and regular The supraclavicular fossae were 
deep, and the substernal angle was acute Tactile fremitus 
and vocal resonance were unaltered, and the percussion note 
was resonant Breath sounds were harsh and vesicular There 
were no definite rales nor other adventitiou? sounds The apex 
beat was in the fifth interspace at the midclavicular line The 
first sound was considerably slurred and of poor quality The 

rh>thm was regular 
and the rate normal 
There was no increase 
m cardiac dulncss nor 
demonstrable murmurs 
The abdomen was flat 
ands\mmetncal There 
was a sense of diffuse 
resistance m the epi- 
gastrium with tender- 
ness on deep palpation 
The urine was nor- 
mal A complete blood 
count showed hemo- 
globin, 66 per cent , red 
blood cells, 3,650,000, 
w bite blood cells, 4, 900 , 
color index, 09 plus, 
pol} morphonuclcnrs,60 
per cent, small mono- 
nuclears, 39 per cent, 
and basophils, 1 i>cr 
cent The blood Was- 
sermann test was nega- 
ti\ c Roentgenologic 
study of the thorax 
ga\ c negative results 
on two occasions 
The roentgenologic 
examination of the 
stomach (fig 1) revealed a large filling defect on both greater 
and lesser curvatures in the middle third The contour of the 
defect did not ha^e the appearance truly characteristic of car- 
cinoma, however, the results were interpreted as indicating a 
malignant lesion that probably was carcinoma There was 
85 per cent retention at the end of fi\c hours From the roent- 
genologic standpoint, the lesion was deemed operable 

Operation — Exploration was advised and was done, June 5 
Under spinal anesthesia a high right rectus incision, a little to 
the right of the midline, was made The stomach appeared 
markedly shrunken and was empty The stomach avail was 
firm and had irregular masses with complete obstruction, as it 
seemed There were several of these masses in the lower and 
middle as well as lower part of the upper third of the stomach 
A diagnosis of carcinoma was made The glands along both 
cur\atures of the stomach were markedly enlarged, the largest 
being the size of a walnut The largest mass m the stomach 
w^all seemed the size of a chicken egg The gallbladder and 
Iner appeared normal The uterus and adnexa were small 
and atrophic The appendix was small and normal and was 
not disturbed A posterior Polya resection of the stomach, 
remoMng a little more than two thirds of the stomach as well 
as the glands along both curvatures, was performed The 
abdomen was closed in layers 

Pathologic Eraumifl/ion —Macroscopic The specimen con- 
sisted of a section of stomach measuring 12 5 by 4 by 3 5 cm 
and weighing 70 4 Gm Embedded in the mesentery on both 
curvatures of the stomach section there were numerous firm 
round masses, the largest 2 3 cm in diameter The stomach 
was firm and nodular, and, on sectioning the nodular areas 
offered increased resistance At the middle portion of the 
specimen there was marked stenosis The mucosa of the 
stomach was soft and edematous in some places, and in other 
places especially around the stenosed area, the mucosa was 
entirely ulcerated- 



Fig 6 — Appearance after operation 


Microscopic There seemed to be two distinct pictures oce 
m which there were a number of areas in which bmphosarcoim 
predominated (figs 2 and 3) If these areas had stood alone 
the diagnosis would have been pure lymphosarcoma Then 
there were remains of smooth muscle m the wall of the stomach, 
areas of increased eosin-staining stroma, areas of coagulation 
necrosis, areas of giant cells, and c\en tubercles, a pictured 
tuberculosis (figs 4 and 5) Acid fast stains of the tissue failed 
to show^ tubercle bacilli 

The diagnosis of h mphosarcoma and tuberculosis was con 
firmed by A C Broders and Joseph Colt Bloodgood 

Postoperative Course — The postoperative convalescence was 
entirely uneventful On the third morning the temperature and 
pulse both rose to 100 and promptly dropped to normal and 
stayed tlicrc There was no postoperative vomiting nor gaslnc 
lavage The wound healed by primary intention The patient 
was out of bed on the twelfth day and left the hospital on the 
seventeenth day 

Since she left the hospital, convalescence has continued 
unev cntfully She is gaming m strength and weight A poq 
operative roentgenologic check-up examination five weeks after 
operation (fig 6) revealed normal filling of the remaining 
portion of the stomach, vv ith immediate empty mg through the 
stoma The stomach was complctclv emptv m two and one 
half hours No upper intestinal delay was found. 

230 North Fifth Street 


xncRon \ciLLOsis or the ll\g 

r \\ Shaw, M D \nd I A Bigger M D Richmond Ya 

Nccrobacillosis is an acute infectious disease due to Actino- 
myces necrophorus and is characterized by a coagulation 
necrosis followed by caseation Infection of the lung by 
Actinomyces necrophorus has been reported but once This 
was bv Cunningham,^ and the organism was isolated from the 
lung abscess at necropsy 

The case reported here is of special interest because of the 
fact that the organism was isolated from the living patient and 
also because of the apparent rarity of necrobacillosis of the 
lung in human beings 

REPORT or CASE 

J S, a Negro aged ^ 

38, admitted to the St M 

Philip Hospital, Nov 
11, 1932, complained of 
a cough, expectoration 
of a large amount of H 

foul sputum, weakness B 

and loss of appetite 
The patient dated the 
onset of his illness to 
the latter part of Au- 
which 

time he was working 
as a gardener m New 
Hampshire An infec- 

tion of the upper re- \ 

spiratory tract devel- - 

oped and a few davs . ^ 

later a productive ^ —Appearance of ^ ” partially 

, * f operation sho\Mng a large cavity p** 

cough, which became fiUed with fluid and extending up to tw 
progressively worse level of the lower border of the secona 
Two weeks after the 

onset of symptoms a , « 

severe pain developed in the midaxillary region of the 
side of the patient’s chest, and a diagnosis of pneumonia w 
made About the middle of October, approximately six 
after the beginning of his illness a roentge n exammation^^ ^ 

From the Departments of Bacteriology and Parasitology and of S 
gery respectively of the Medical College of Virginia TJecro 

1 Cunningham J S Human Infection with Actinomyce 
phorus, Arch Path 9 843 (April) 1930 


X 
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made of the chest and he was told that he had pus in the left 
pleural cavity and was advised to have it drained, whereupon 
he returned to his home in Virginia His family physician 
aspirated a small quantity of foul pus from the left side of 
the chest and referred him to a local hospital, where another 
roentgen examination showed a large cavitj containing both 
air and fluid, involving the greater portion of the lower lobe 
of the left lung The sixth rib was resected between the 



Fig 2 — Appearance of chest with the patient lying^ on his right side 
showing a large ca\ity with ftmd le^el 


anterior and posterior aMllary Imes^ the parietal pleura was 
incised, and the interlobar septum and a part of both lobes of 
the left lung were exposed There were numerous adhesions 
between the two layers of pleura but when some of these 
adhesions were separated a portion of both lobes of the left 
lung could be \jsuahzed The upper lobe appeared normal but 
the lower lobe was dark and indurated An aspirating needle 
was inserted mto the low er lobe and thick foul pus was obtained 
The wound was then packed with gauze and the patient sent to 
the St Philip Hospital for an operation for lung abscess 

At the time of his adnussion the temperature was 102 F and 
the pulse rate was 125 a minute He had a distressing cough 
and a moderate degree of dyspnea Because of the recent sur- 
gical incision, examination of the left side of the chest was 
unsatisfactory and the right side showed nothing of significance 
Laboratory examination revealed urine, normal except for a 
trace of albumin , blood red cells 3 800,000, hemoglobin 80 per 
cent, white cells 17,700, polymorphonuclear leukocytes 88 per 
cent hmphocites 12 per cent The Wassermann reaction was 
negatue Roentgenograms showed the right lung to be clear, 
while the greater portion of the lower lobe of the left lung was 
occupied b} a large ca\ it\ 

Non ember 14 three days after admission, the incision was 
reopened and the gauze packing removed, a segment about 
4 inches m length was excised from the midportion of the 
seienth nb and an additional segment of from lyl to 2 inches 
remoNed from the posterior segment of the sixth nb An 
aspirating needle was inserted mto the lower lobe of the left 
lung and thick pus obtained, so a cauterv was inserted and a 
ven large rehti\el> smooth-willed abscess cavity was entered 
An opening about 6 cm in diameter was made b> excising a 
portion of the lateral wall of the abscess caiitj with the 
ciutcrj This tissue wis sent to the laboratory for diagnosis 
The cavuv was found to be about three fourths filled with 
thick creamv -looking pus with an odor that was peculiarly 
pungent and disagreeable Approximateh 500 cc of this pus 
w la a’spiratcd 


tamed <;mcars of this pus showed coccoid forms rods 
thn.ad bkc filaments The longer forms presented a be 
appearance Capsules were prc'^ent The organism wis c 
nctamc * 


The cultures were prepared for aerobic and anaerobic growl 
Uiere wis no growth under aerobic conditions Cultures 
iiic anaerobic ^Inkc culture-; on the third day showed t 
colonics to be cottom with dark centers 


This micro-organism was classified as Acttnom>ces necro- 
pborus It vanes m length from micrococci to filaments of 
more than 100 microns and in width from 0 75 to 15 microns 
Some of the filaments have one clubbed eKtremit> and the 
other tapering, while some show irregular thickening at the 
points at which the filament takes the stam heavib In general, 
the filaments present the appearance of a chain of micrococci 
m a sheath, but when irregular staining takes place the round 
bodies take on a club shape Again, the coccus-Iike bodies ma> 
be alternately arranged along the sides of the tubes Some 
of the rods take the stam throughout, others at both ends, 


while some are beaded 

The cultivation of Actinomyces necrophorus is rather dis- 
couraging at times, as it is a strict anaerobe ^ 

Microscopic examination of the tissue removed at the time 
of operation was reported by Dr Lcnvis C Pusch as follows 
'^Collapsed pulmonary substance with perivascular and peri- 
bronchial fibrosis bordered on one side by dense fibrous granu- 
lation tissue infiltrated with leukocytes and histiocytes and 
having a surface composed of necrotic debris There is no evi- 
dence of a specific infection Diagnosis wall of chronic pul- 
monary abscess 

Two weeks after operation, November 28, the left diaphragm 
wis paralyzed by section of the left phrenic nerve Following 
this, the cavity decreased m size rather rapidly, so that bv 
December 21 there was little more than a large sinus leading 
mto the midportion of the lower lobe of the left lung A rubber 
drainage tube was inserted to prevent closure of the outside 
opening, and the patient was discharged from the hospital to 
his family physician 

Following operation the patient was given potassium iodide 
m increasing doses for about six months with onl> two short 
internussions, which were necessary because of the appearance 
of a diffuse rash The dose reached was 150 minims (9 cc ) 
daily Four roentgen treatments w^ere given over the lower 
portion of the left side of the chest, Dec 1, 5 and 16, 1932, 
and on Jan 23, 1933 

January 23 the patient^s general condition was greatly 
improved, but he still had a deep sinus, which obvious!) com- 
municated with a bronchus He was reexamined, April 21, at 
which time it was 
found that the sinus 
still communicated with 
a bronchus , he was 
expectorating a small 
amount of pus It was 
therefore decided that 
It would be wise to 
cauterize the walls of 
the smus, and under 
local anesthesia a por- 
tion of the old scar 
was excised and the 
smus tract thoroughly 
cauterized throughout 
Its entire extent and 
packed with dr> gauze 
Following this pro- 
cedure the patient’s 
improvement was con- 
tinuous and the sinus 



finally completely 
closed about Septem- 
ber 1 The patient is 
now entirely sjmptom 
free, and roentgen ex- 


iy33 approximately ten months after opera 
tjon The left diaphragm is elevated and 
pere IS stjll a considerable excess of scar 
in the left lower lobe The patient 
at this time was entirely sjrnptom free and 
the smus completely healed 


ammation shows only 

a small area of relatively dense scar m the lower 
the left lung and a moderate elevation of tne left 
which IS fixed to the lateral chest wall 


portion of 
diaphragm, 


Broad and Twelfth streets 


Centralbl f Bafct X29 m 1933 ^ " Human NccrobaciUosis, 




690 


HYDROCEPHALUS— 4NTLKWCCI AND SAILER 


J0D« A M A 
AIarch 3 m . 


OBSTRUCTIVE HYDROCEPHALUS DURING COURSE OF 
CEREBROSPINAL FEVER CLRED B\ \ENTR1CU 
L^R PUNCTURE AND INTRAVENTRICULAR 
INSTILLATION OF SERUM 

Arthur J Antenucci M D , and Seaton Sailer, M D 
New Yore 

Obstructive hydrocephalus occurring during the course of 
meningococLic meningitis is quite unusual today uith the 
present methods of diagnosis and treatment Rarer still is a 
favorable outcome when such a condition supervenes In such 
a case one has to deal with a closed infection of the cerebral 
ventricles — an epend>mitis or a p\occplnb — and the logical 
course would seem to be to puncture the \cntriclcs, relieve 
pressure and administer specific scrum Signs of cerebral com- 
pression^ stupor, increased headache and choked disk, may 
occur with considerable abruptness in the course of an infection 
tliat has seemed to be progressing fa\orabl 3 , and not infre- 
quently late in the disease Cushing and Shden ^ in 1908 
reported such a case in an infant, aged 6 months, long after 
the primary infection, and m whom meningococci \\cre demon- 


corpus callosum, thereby obtaining prolonged drainage This 
method would seem to be preferable to puncture with a trocar 
which gives tcmporar> relief and often must be repeated 
Cazamian 2 employed the orbitosphenoidal route, practiced b\ 
Beriel, for the injection of arsphenamme in dementia paraljta 
In place of trephining and drainage, Herrick recommeni 
Cobb's method of breaking down adhesions around the foramen 



Fig 1 — Anteroposterior view sIio\\ing anterior horns of both lateral 
ventricles well filled with air The temporal horn docs not \isiialize on the 
right side 

strated m the ventricular fluid, while the spinal fluid v\as found 
to be sterile After repeated ventricular tapping and intra- 
ventricular administration of antimeningococcus serum, the 
infant appeared to be doing decidedly better, and tapping was 
discontinued The infant died hpwever some time hter after 
exhibiting cyanosis and Cheyne-Stokes breathing 

In an infant the pressure effects mav be warded off through 
the possibility of cranial enlargement 

The operation of ventricular puncture and administration of 
serum by the ventricular route was first performed by Cushing 
and Sladen in 1908 In infants, before the closure of the 
anterior fontanel, the procedure is relatively simple Eleven 
cases with five cures were reported by Marchand In adults 
the procedure is more formidable but <;till not too difficult In 
thirty-two collected cases there were five cures In any event, 
difficult though It may be, the procedure should be tried as a 
last resort m a condition that would otherwise be hopeless 
Stetten and Roberts advise making a wide opening in the 

From the Roosc\eU Hospital 

1 Cushing Harvey and Sladen F J Obstructive Hydrocephalus 
Following Cerebrospinal Meningitis with rntra\entricular Injection of 
Antimeningococcus Serum J Exper Med 10 548 1908 


Fig 3 — Postero anterior mow Posterior and temporal horn of righ 
lateral \entncle not Msualized 

spinal fluid and, in one instance, brought back respirations 
after they had stopped 

The case to be presented is an exceedingly interesting oniL 
A presumptive diagnosis of meningococcic meningitis v'a 
made on admission, on the basis of the clinical observations an 
the finding of cloudy spinal fluid Trea tment was star 

2 Cazamian P Des injections paracerebrales Bull gen de thersp 
16S 740 1915 1916 



Fig 2 — Stereoscopic \iew showing dilated right lateral \cntndc 
foramen of Monro and third \cntricle well outlined Small amount w 
air in left Jalcral acntricle above foramen of Monro 


imgnum and the fourth ventricle b\ manipulation of the head 
under nncsthesn Rollcston suggests that this method might 
cause dangerous traction on the vagus roots The method 
appears to be often successful in causing a flow of cerebro' 
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HYDROCEPHALUS— ANTENUCCl AND SAILER 


immediately, and m a short while improvement was manifest 
This was interrupted, however, by a complicating obstructive 
hydrocephalus, which was treated by ventricular puncture and 
intraventricular instillation of serum This had to be repeated, 
but the patient^s recovery was practically complete, despite com- 
pheatmg Staphylococcus aureus infection of the skin, and later 
herpes zoster 

REPORT OF CASE 


A white woman, aged 29, married, was admitted, June 20, 
1932, to the service of the late Dr Rolfe Flo\d, m a semi- 
comatose condition A history was obtained from her mother 
June 24, the patient had come home from work feeling cold 
and feverish In the ensuing days, although under a physician's 
care, she became rapidly worse, severe headache and drowsiness 
developing On clinical examination the following positive 
observations were made The patient was acutely ill, with a 
temperature of 101 3 F , pulse 90, and respiration 20 She lay 
in bed, motionless, occasionally moaning The skin was hot 
and moist, but there was no rash Marked photophobia was 
pre'ient The neck was stiff and the throat red A bilateral 
Kenug sign was present Otherwise the examination was not 
remarkable 

The laboratory data revealed spinal fluid, cloudy, under 
slightly increased pressure, cell count of 792 per cvibic milU- 
meter, poly morphonuclears, 100 per cent A smear showed 
gram-negatue intracellular diplococci A culture was positive 
for meningococci The spinal fluid sugar was 21 mg per hun- 
dred cubic centimeters Hemoglobin was 78 per cent (Sahh) , 
red blood cells numbered 4,190,000, white blood cells, 20000, 
with polymorphonuclear nutrophils, 88 per cent, and lympho- 
cytes, 12 per cent The unne was turbid, straw colored and 
neutral, with sugar, 4 plus, no albumin, an occasional white 
blood cell, no acetone or diacetic acid and no casts or red blood 


cells 

Treatment was begun immediately on withdrawal from the 
spine of cloudy spinal fluid Fifteen cubic centimeters of anti 
meningococcus serum was given intrathecally every twelve 
hours, after a slightly larger amount of spmal fluid had been 
withdrawn The patient did well during the week after 
admission June 27, seven days after admission, the tempera- 
ture dropped to normal She appeared bright, cheerful and 
talkative, she said she felt much better The signs were 
unchanged One sterile culture had been obtained from the 
spinal fluid prior to this, and the culture of fluid removed on 
the 27th was later found to be sterile The sugar had increased 
to lOb mg per hundred cubic centimeters The cell count, 
after soaring from 15,000 to 30000, came down to 7,000 
June 28, the natient appeared well Examination of the 
fundi revealed that the vessels were distended in and around 
the disks The disks were not sharp The temperature stayed 
normal for about a week, and on July 10 it began to rise At 
this time examination of the fundi revealed definite fulness of 
the vessels and haziness of the disk margins There was no 
definite choking of the disks The temperature continued for 
about a week, ranging between 100 and 102 F The patient, 
however, felt quite well Up to this time six sterile cultures 
had been obtained m the spmal fluid 
The patient's general condition was good The temperature 
dropped to normal and staved down for two days On July 24 
the temperature began to rise again During this period she 
became definitely worse It w'as the general impression m 
view of the sterile cultures, that the active process had sub- 
sided but spmal drainage w^as continued on the advice of our 
consultant neurologist, Dr Charles McKendree because of the 
temperature The temperature remained elevated until ^ugust 3 
Aext day It <^me down, but the patient appeared drowsy and 
disoriented She lay m bed perfectly still with staring eyes 
The piipds were unequal, with the right one greater than the 
left Thev reacted to light, the disks were choked There 
was generalized increase of the deep reflexes The patient was 
t a hypertome state A provisional diagnosis of 
mtemal hydrocephalus was made The 

paictu w'as the sxme The signs were defimteh tho«vf* nf 
lonhzn.on of ihc process wth internal h^ drocephalus Ven- 


tncular puncture with administration of serum into the ven- 
tricles was considered This procedure was earned out by 
Dr Howard Patterson, August 13, as follows 

Incision was made into the scalp, after infiltration with pro- 
caine hydrochloride, 1 per cent at a point 2 cm to the right 
of the external occipital protuberance and 6 5 cm anterior to 
It The skull w’as opened with a hand drill A needle was 
inserted into the lateral ventricle, which was encountered about 
4 5 cm from the surface of the brain Fifteen cubic centi- 
meters of clear fluid was obtained under slightly increased 
pressure A syringe was applied and l5 cc of fluid, definitely 
less clear than the first specimen, was obtained About 55 cc 
of fluid in all was removed Fifteen cubic centimeters of anti- 
meningococcus serum was instilled and from 15 to 20 cc of 
air was allowed to run in A roentgenogram of the skull was 
then made The ventriculograms showed the following 

The left lateral ventricle was dilated and the right lateral 
ventricle was incompletelv filled The third ventricle and the 
foramen of Monro were well outlined and showed dilatation 
The fourth ventricle was well outlined in a 45 degree angle 
film 

Fluid removed for culture was sterile A smear showed a 
few polymorphonuclear cells, lymphocytes, and rarely a gram- 
negative intracellular diplococcus 

The temperature went down immediately after the procedure 
The patient appeared definitely better The mentality cleared 
The soft tissues over the site where the lumbar punctures 
were made was by this time quite sore The skm was macer- 
ated and inflamed Up to this time the patient had had about 
fifty lumbar punctures 

August 20, a spinal puncture was performed The fluid 
obtained was fairly clear It was sterile A smear showed a 
few pus cells^ There were no organisms August 26, the spine 
was drained again Meningococci were found on culture 
Staphylococcus aureus was also present This was believed to 
be a contamination from the skm lesions August 27, menin- 
gococci and Staphylococcus aureus were again found There 
were 432 cells per cubic millimeter with 16 per cent poly- 
morphonuclears August 29, the spine was drained again and 
serum was administered m a slightly smaller amount than the 
amount of fluid withdrawn The fluid, as reported later, con- 
tained meningococci and also Staphylococcus aureus 

The patient's general condition was much improved for about 
ten days after the ventricular puncture, in spite of the finding 
of meningococci in the spmal fluid August 28, however, the 
temperature began to rise Slowly stupor developed, the patient 
moaned continuously The pupils were small, twitchings were 
observed in the muscles of the upper extremities Ventricular 
puncture was repeated, August 30 and 50 cc of clear fluid 
was removed under markedly increased pressure No serum 
was given The temperature went down immediately after 
the procedure The next day she appeared in a very reduced 
state, her mentality was confused The case from all appear- 
ances seemed hopeless September 2, spmal puncture was done 
and serum given Culture of this fluid later yielded Staphylo- 
coccus aureus, but no organisms were found on smear It was 
considered wise at this time to discontinue lumbar punctures 
From this time on, slowly but definitely, improvement was 
noted 


me patient had an uneventful course for the remainder of 
the period m the hospital, except for troublesome pain m the 
back over the site of the previous lumbar punctures Herpes 
zoster also developed over the left side of the chest and the 
left flank At the time of discharge, November 30. she 
appeared very well, although somewhat undernourished The 
only residual signs demonstrable were inequality of the knee 

^ 

We present this as a case of obstructive hydrocephalus 
occumnff .ns.d.ousK dunng the course of a nfcnmgococac 
raenmptis, at a time nhen it was generally believed that the 
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Council on Pburmacy ond Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT Paul Nicholas Leech Secretary 


PERTUSSIS VACCINE 
(Eh Lilly & Co , After Method of 
Dr Louis W Sauer) 

All vaccines of B pertussis were omitted from New and 
Nonofficial Remedies in 1931 In the twenty years that had 
then elapsed since the first use of such a vaccine, no conclusive 
evidence had been accumulated regarding the therapeutic or 
prophylactic efficacy of such preparations The Council held, 
therefore, that it was not warranted in retaining pertussis 
vaccines m New and Nonofficial Remedies 
The recent work of Dr Louis W Sauer (The Journal, 
Jan 28, 1933, p 239, and Nov 4, 1933, p 1449) has aroused 
renewed interest in the subject Sauer states that preparations 
made according to his technic are valuable immunizing agents 
against whooping cough Eh Lilly & Co is now manufactur- 
ing i)crtussis vaccine according to the Sauer method 

The Bordet Gengou bTcilU arc isolated bj the cough plate method and 
cultured for forty*cight hours on the origiml Bordet human blood medium 
Only the most hemolytic striins are used The har\cst is then scraped 
off into 0 5 per cent phenolized physiological NaCl and placed in a 
refrigerator for one week This bactcrnl suspension is \igorously shaken 
daily during this time and is then cultured once daily lor three da>s 
to insure sterility The product is diluted to an approximate concentra 
tion of 10 billion bacilli per cubic centimeter The dose used for all 
cases has been 1 0 cc injected into each deltoid followed in one week 
by 1 5 cc injected into each biceps and followed the next week bj the 
injection of 1 5 cc in each triceps Thus a total of about 80 billion 
killed bacilli are injected 

Using this method. Dr Sauer reported the inoculation of 394 
children against whooping cough m the past five years Twenty - 
nine were from families having one or more other children 
31 of whom were left uninoculated, as controls AH 31 of the 
controls contracted pertussis within three months to four years, 
while their inoculated brothers and sisters lived with them 
throughout the incubation, catarrhal and paroxysmal stages 
without contracting the disease Of the remainder of the 
original 394, 162 were reported to have been definitely exposed 
to the disease, yet none contracted it Sauer has thus presented 
394 cases of apparent immunity (beginning three months after 
inoculation and extending to, and possibly beyond, four years 
following inoculation) to whooping cough under circumstances 
ordinarily considered conducive to the spread of the disease 
Although the earlier investigators tried to establish the value 
of pertussis vaccines in therapy, they came to the conclusion 
that, if such preparations were of any utility whatever, it was 
in prophylaxis Accordingly, commercial vaccines have been 
used for many years in attempts to produce immunity, but, as 
the Council pointed out in 1930, with inconclusive results The 
total dosage used in these earlier attempts rarely was over 20 
billion bacilli, the material was injected in small individual 
doses over a protracted period of time, and the vaccines were 
made, as a rule, by subculture from stock cultures of variable 
age 

Sauer attributes his results in the face of the indeterminate 
results of the past, to the two chief points of difference m 
his work 

1 The use of only freshly isolated, highly hemolytic organ- 
isms in making the vaccine 

2 The use of heavy doses of vaccine 

It IS well known that most organisms progressively lose their 
pathogenicity on repeated transplantation in vitro and recover 
It only on passage through a susceptible animal This may 
have some bearing on point 1 

Concerning point 2, since the disease itself does not ordi- 
narily manifest a profound toxemia, it might be expected that 
larger doses of the organism would be necessary to produce 
a reaction 

Although Sauer’s work appears promising it is pointed out 
that the present series of cases is quite limited the work has 
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been earned on in one locality (where, conceivabl>, the wc 
ernes used may all have been of the same strain as the current 
infections), and the past results have been directly contradic 
tory In view of this the Council does not feel justified, at 
this time, in recognizing the use of pertussis vaccine of any 
sort for thcnp> or prophylaxis until more convincing evidence 
becomes available The Council, therefore, postponed consid 
cration of B pertussis vaccine, Lilly (Sauer method) to avrait 
the development of further evidence 


Committee on Foods 


ACCEPTED FOODS 

The roLLouiNc products ha\f been accepted by the CouuinEi 
ON Foods of the American ^Iedical Association folloivinc a'ct 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISIXC 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PCBLI 
CATIO S or THE AMERICAN MedICAL ASSOCIATION AND 
FOR CENFRAL PROMULCATION TO THE PUBLIC ThET WILL 
BE INCLUDED IN THE DOOK OF ACCEPTED FooDS TO BE PUBLISHED BT 

T..E Ame«.ca« Medical Association lUmiuc Sccrctaij 



VAN CAMP’S PURLLD TOMATOES 
(Added Salt) 


Manufacturer — Van Camps, Inc, Indianapolis 
Description — Pasteurized sieved tomatoes, seasoned with salt, 
largely retaining the natural vitamins and minerals 
ilfaitii/oc/Hrc — Sound tomatoes at their height of color and 
flavor arc washed in troughs of running water, rolled through 
reel washers cquipjxrd with water sprays for thorough rinsing, 
sorted and trimmed on continuous belts, and the underripe and 
overripe fruit eliminated The selected clean tomatoes are 
sliced, passed through a preheating chamber containing an 
atmosphere of steam , the pulp 15 strained out m an atmosphere 
of steam and is passed over a screen permitting the passage 
of sieved material of desired fineness and texture The sieved 
tomatoes are homogenized by being forced through small aper 
tures into the sieved matenal itself to avoid incorporation of 
air, arc salted in tanks containing an atmosphere of steani^ 
vacuumized’ by exposure m thin sheets to ‘‘high vacuum, 
filled into enamel lined cans, and pasteurized for a definite period 
Precautions are taken to avoid incorporation of air during the 
entire operation to minimize vitamin destruction 


Analysts (submitted by manufacturer) — 


Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing- sugars (as dextrose) 

Sucrose (copper reduction method) 
Crude fiber 

Carboh>drates other than crude fiber (by 
Alkahnity of ash 

(cc of normal acid per gram ash) 

Pn 


difference) 


57 
4 7 


per cent 

931 

69 
09 
04 
0 1 
1 1 
32 
00 
03 
45 


Calories — 02 per gram 6 per ounce 

Vitamins — Careful selection of vine ripened tomatoes, vacuum 
izing to remove air naturally in the tomatoes, the exclusion 0 
air throughout the preparation and processing of the jmce» 
insure a high retention of the natural vitamins An excellen 
source of vitamin C and a good source of vitamins A and p 
Claims of Manufacturer — Valuable for vitamins A, B and C. 


GUNZENHAUSER’S HOLSUM BREAD 
GUNZENHAUSER’S TIP TOP BREAD 
Manufacturer — Gunzenhauser Bakery, Inc, Lancaster, Pa 
Description — ^White bread made by the sponge dough 
(method described in The JouRjiAL, March 5, 1932, p 817) » 
prepared from white flour, water, condensed skim milk, shorten 
ing salt, sucrose, yeast powdered skim milk, malt extract, an 
a yeast food containing calcium sulphate, ammonium chloride, 
sodium chloride and potassium bromate 
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CERTIFOODS CERTIFIED NURSERY FOODS-- 
TOMATOES (SIEVED) 

Vitamin Content Guaranteed, No Added 
Seasoning or Sugar 

Certifoods, Inc, New York a subsidtarv oi the 
l^Ialtuie Company , New York 
FofAcr— Curtice Brothers Co, Rochester, N Y 
Description — Sieved tomatoes prepared b> methods efficient 
for retention in high degree of the natural mineral and vitamin 


values, no added seasoning or sugar 
Jilomifocfiirc —Fresh tomatoes are sorted washed rinsed 
under high pressure water sprajs, scalded, hand peeled and 
cored, heated to 71 C , sieved m an atmosphere of nitrogen 
gas, canned, processed and packed as described for Certifoods 
Certified Nur^^ery Foods— Green Beans (The Journal, Oct 3, 
1931, p 1003) The processing is for twent> minutes at 100 C 


(submitted b> manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars before inversion as dextrose 
Reducing sugars after inversion as dextrose 
Sucrose 

Crude fiber n 

Carbohydrates other than crude fiber (by difference) 
Calcium (Ca) 

Phosphorus (P) 

Iron (Fe> 


per cent 
9a 4 
4 6 
04 

0 03 
08 
2 0 

1 9 
00 

02 
3 2 
0 01 
0 02 

0 0004 


Calorics — 0 2 per gram 6 per ounce 


—The methods of preparation, sieving and process- 
ing are efficient to conserv e the natural v itamins m high degree 
The product is guaranteed to contain 140 units of vitamin A 
(Sherman method) 5 units of vitamin B (Chase and Sherman 
method) and 4 units of vitamin C (Sherman-LaMer method) 
per ounce 

Clowis of Manufacturer —See this section for Certifoods 
Certified Nurserv Foods — Green Beans (The Journal, Oct 3, 
1931, p 1003) 


CELLU ONE-THREE-THREE FLOUR 

PULNERITED BrAN, CoRN StaRCH, SHORTENING [HYDRO- 
GENATED Cottonseed Oil], Calcium Acid Phos- 
phate, Sodium Bicarbonate, Salt and 
India Gum) Self Rising 

i\/an«/ac/urrr — Chicago Dietetic Supply House, Inc , Chicago 
Description — Min of pulverized bran, corn starch, shortening 
(hydrogenated cottonseed oil), calcium acid phosphate, sodium 
bicarbonate, salt and India gum 
Manufacture — ^The bran is washed with water until starch 
free b> iodine test, centrifugated to remove water, dried and 
ground to pass a 40 mesh screen The formula ingredients 
are mcchamcally mixed and 45 gram portions are packed m 
glassmc bags and sealed m heavy envelops Each envelop 
portion with two eggs and three tablespoonfuls of water is 
sufficient for one baking 

inalysts (submitted bv manutacturer) — per cent 

Moisture « t 

Ash (NaCl free) gO 

Sodium cblonde 0 5 

Fat (ether extract) 121 

Protein (N X C 25) 59 

Starch (diastase method) I 3 7 

Crude fiber j 

Carbohidratcs other than crude fiber (by difference) S 3 0 
Calorics — vs per gram 99 per ounce 

Chuns of il/mm/oc/»rrr— Prepared muffin dour of low^ food 
value for making a bread substitute m low carbohydrate diets 


ROBERTS VITAMIN D FORTIFIED 
PASTEURIZED MILK 

Oty/nfnHor— Roberts Dam Companv, Omaha, Neb, Siou^ 
Litv Iowa, and Lincoln Neb 

Ocjrnfdoii— Bottled pancurizcd milk fortified mth Mtamn 
U (iitamm D concentrate prepared from cod Iner oil) con 
urn. 150 ^•.tam.n D Steenbock units per quart 
Prf/'nralio)i — Tlic milk complies uith legal requircmente ant 
.< Parteunzed hi the rtandard holding method See tTe Tovr 


ON FOODS 

^AI., July 1, 1933, page 34 for description of fortification with 

Vitamin D r c j 

The vitamin D concentrate used and the fortified 
milk are regularly tested biologicallv Clinical investigation 
shows this milk to be a reliable antirachitic agent 
Claims of Manufacturer vitamin D fortified, antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk 

PLEE-ZING MIXED VEGETABLES 
Distributor — Plee-Ztng, Inc, Chicago 
Packer Larsen Company, Green Bay, Wis 
Dcscnpiion—Ut\ture of carrots, potatoes, celerv, green beans, 
cabbage, peas, corn, hma beans, onions, sweet peppers, salt and 
water prepared by efficient methods for retention in high degree 
of the natural mineral and vitamin values of the respective 
vegetables The same as Larsen’s Veg-All, **A Magic Garden” 
for Soups Salads, Vegetable Dishes (The Journal, Aug 12, 
1933, p 535) 


DEFIANCE PURE EVAPORATED MILK 
BEAUTY EVAPORATED 1M1LK 
FOR-GET-I^IE-NOT BRAND EVAPORATED IiIILK 
MORNING GLORY BRAND EVAPORATED MILK 
Manufacturer — The Defiance Milk Products Compam, 
Defiance, Ohio 

Description — Unsweetened, sterilized, evaporated milk The 
procedure of evaporation and canning is essentially the same as 
for the usual e^apo^ated milk (The Journal, April 16, 1932, 
page 1376) 

McCORJ^nCKS BEE BRAND CREAM TARTAR 
Manufacturer — ^JilcCormick and Companv, Inc Baltimore 
Description — Cream of tartar (U S P ) 

Manufacture — Crude potassium acid tartrate or *'argols” 
obtained from wine casks is purified by crystallization from 
water until it complies with U S P requirements 

Analysis (submitted by manufacturer) — per cent 

Moisture*, 0 4 

Potassium bitartrate 99 5 

Comphes with U S P (\) tests for purity 


PLEE-ZING IODIZED SALT 
Distributor — Plce-Zing, Inc, Chicago 
Packers — International Salt Company, New York 
Morton Salt Company, Chicago 
—Table salt containing added calcium carbonate 
(less Uian 1 per cent), sodium bicarbonate (less than 0 1 per 
cent) and potassium iodide (0 02 per cent) , the same as Inter- 
national Table Salt (Iodized) (The Journal, June 3, 1933, 
p 1768) or table salt containing 0023 per cent potassium 
iodide, 01 per cent sodium carbonate and 07 per cent mag- 
nesium carbonate, the same as Morton’s Iodized Salt (The 
Journal, Feb 18, 1933, p 499) 


(1) G W C BRAND CRYSTAL TABLE S\RUP 

(2) IOWA MAID CRYSTAL TABLE SYRUP 

(3) I^flNNEOPA BRAND CRYSTAL TABLE SYRUP 

(4) VALLEY QUEEN BRAND CRYSTAL 
TABLE SYRUP 

Distributors --(1) Grocers’ Wholesale Company, Des Moines 
low a ' 

(2) Charles Hewitt &. Sons Companj, Des Moines, Iowa 
Grocerj Compan>, Bismarck, N D 
(4} \\ilson Jlercantile Companj, Wausau and Rhinelander, 


-umneapoiis 

Dwri/>/ioii —Table sjrup, com sirup base (85 per cent) 

15, 1932 p S) ^ ^ Oct 
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ALLERGY 

IN ANIMALS 


There are few phenomena in biology that are as 
spectacular as the manifestations of hypersensitivity to 
foreign proteins It is a startling fact, as H G Wells ^ 
has written in his Chemical Aspects of Immunity, that 
a guinea-pig, which can tolerate many cubic centimeters 
of such a protein mixture as horse serum in a single 
dose, will be almost immediately killed by as little as 
0 01 cc of the same serum, provided a similar or even 
much smaller amount has been injected into it ten days 
or more previously The character of the death with 
violent convulsions, perhaps ^\ ithin a minute of the time 
the injection is made, makes this observation all the 
more dramatic The manifestations of allergy arc 
becoming more and more familiar to physicians The} 
are forced to take cognizance of variations in the reac- 
tion of living tissues to foreign chemical agents nliether 
antigenic or nonantigeiiic in character, or whether the 
change is toward hypersensitivity or reduced sensitivity 
The discovery of the substance responsible for the 
sensitization or the intoxication of a susceptible patient 
often taxes the ingenuity of the medical observer to 
the utmost One of the most disconcerting discoveries 
IS the circumstance that milk, ‘ nature s most nearly 
perfect food,” may exhibit marked allergic potencies 

The occasional maladaptation of cow's milk to use 
in the human dietary, especially in infancy, exemplifies 
how chemically unique the adjustment of exogenous 
food to the requirements of the body cells may at times 
become How a wholesome food may behave like a 
veritable poison has recently been illustrated in the 
usual surprising manner by a young walrus, one of the 
few in captivity, in the pools of the Zoological Society 
of San Diego, Calif The animal, a female, was cap- 
tured at an early age on the ice floes of Bering Sea - 

1 W^ells H G The Chemjcal Aspects of Immunity New \ork 

Chemical Catalog Company 1929 Other reMews may be found m 
Doerr Ergebn Hyg Bakt Immun Therap 5 71 1922 Coca 

Tices Practice of Medicine New \ork Prior 6L Co 1920 p 107 
Wells Physiol Rev 1 44 1921 and the following chapters in The 
Newer Kno^\ ledge of Bacteriology and Immunology Univ of Chicago 
Press 1929 LXXIII Anaphylaxis and Anaphylactoid Phenomena by 
H T Karsner LXXIV The Technic of Experimentation m Anaphv 
Ia\is hy W H Mannanng L\\V Atopy by A F Coca 

2 Schroeder C R Cows Milk Protein H> persensitiMty in a 
Walrus J Am Vet M A 85 810 (Dec ) 1933 


and was fed with meticulous care on evaporated con’s 
milk, according to the best practices in human infant 
feeding Presently a considerable variety of pathologic 
features manifested themselves They included skin 
disorders (reminding one of the eczematous manifesta 
tions of allergy in childhood), disturbances of the 
mucous membranes, and alimentary dysfunction Vaso 
motor rhinitis and gastro-intcstmal disorders, as well 
as cutaneous symptoms, are, of course, familiar en 
dcnces of atopy in which milk is involved In the case 
of the bab} walrus, despite the failure of all attempts 
to change the physical emironment and care of the 
animal, immediate relief was experienced when milk 
was completelv eliminated from the diet Such dra 
matic results should fortif} the efforts to relieie some 
of the most tantalizing manifestations of discomfort 
in man 

As Wells has pointed out, animals may become 
refractory to anapln lactic reactions m seieral wtijs, 
namel} , dcscnsitization, tlirough exhaustion of the fixed 
intracellular antibodies b} their union with the antigen, 
antianapln laxis, when there are sufficient free anti 
bodies in the circulating blood to unite with all the 
antigen so tliat it cannot reach the sensitized tissues in 
which the reaction takes place, antisensitization against 
passu c anaph)laxis, when the blood contains antibodies 
against the serum that contains the anaplu lactic sensi 
tizer since tlic sensitizing antibodies cannot then reach 
the tissue cells, and tissue mactnation, when through 
exhaustion drug action or other injur} the sensitized 
cells cannot respond to the antigen-antibod} reaction 
In the stud\ of such phenomena lies the possibility of 
a great thciapeutic adiance in human medicine 

A PROPOSED NEW INDEX OF 
NUTRITIONAL STATUS 

1 he subject of malnutrition m children has been dis 
cussed in The Journal seieral times within recent 
months^ In view of the actnitv m identifying mak 
nourished children stimulated In the Child Health 
Recoyery Conference am new method offered for the 
lead} screening of large groups to idenbfy those yiho 
may need more thorough examination is of interest 
The American Child Health Association offers what it 
terms the ^.CH index of nutritional status The initials 
do not refer alone to the sponsoring organization, as 
might at first be supposed, but to tlie measurements 
on wdiich the index has been based namel}, the mea- 
surements of the arm (A) the chest (C) and the hips 
(H) In a pamphlet issued bv the association” the 
index is explained and indications for its use are out- 
lined It IS developed from material preyuously piib" 

1 Height Weight Age Tables for Children editorial J 

101 369 (July 29) 1933 Economic Trends and the y\ eight of Ctnldren 
ibid lOl 1804 (Dec 2) 1933 Malnutrition in Children ibid 
1318 (Oct 21) 1933 

2 Franzen Raymond and Palmer G T The ACH I****®^-,^ 
Nutritional Status New \ork American Child Health Association lv->'^ 
10 cents 
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lished m the child health monograph senes dealing with 
measures of grow th and nutrition ® 

There has long been a need for a practical measure 
having the advantages of convenience inherent in the 
height-weight-age standard but without the disadvan- 
tages of that much abused criterion The starting point 
for this new' index is medical judgment, together with 
a complete set of measurements, including shoulder 
breadth, hip width, chest wudtli and depth, height, 
weight, arm and calf girth, size of the deltoid, and 
thickness of the subcutaneous tissue o\er different 
areas of the arms and legs Seven measures were then 
selected as giving the most satisfactory picture, to 
which additional data did not add anything of appre- 
ciable value These measurements, plus medical judg- 
ment, were applied to more than ten thousand children, 
of varying social and economic status, in seventy-five 
cities These measures were hip width, chest depth, 
chest width height, weight, arm girth, and subcutane- 
ous tissue over the upper arm These offered no prac- 
tical substitute for the simple procedure of weighing 
the child and measuring his height They were accord- 
ingly narrowed down to three— arm girth, chest depth 
and hip width The arm girth is measured with a 
special steel tape with spring handle, and the hip width 
and chest depth with wooden calipers devised for that 
purpose * The technic of measuring is simple and is 
fully described m the pamphlet To select cases by this 
index, the sum of the two chest-depth readings (inspi- 
ration plus expiration) are subtracted from the sum of 
the two arm girth readings (arm flexed plus arm 
relaxed) The difference is compared, in an accompany- 
ing table which is part of the score card, with the 
minimum difference allowed betw'cen the arm and chest 
measurements in a child with the hip width of the one 
being examined The values in the table are based on 
the ten thousand sets of measurements from which the 
index IS denied For example, if a boy has a liip width 
of from 265 to 269 cm, his minimum allowable dif- 
ference would be 6 3 cm If the difference between the 
sum of his arm measurements and the sum of the chest 
measurements is less than 63, he is selected as one 
requiring further examination , if it is more, he is not 
This index can be applied m three ways, w'liich are 
described The third way, m which the index is used 
alone, seems to offer the most practical possibilities It 
selects about one tenth of a gi\ en group and refers 
them directly to the phjsician for his further consider- 
ation It IS admitted that some cases of serious defect 
arc missed in this war, but the ones most in need of 
attention are selected Teachers must m any event be 
depended on to gne their cooperation in any program 
of discoreiy inrohiiig large groups of children It is 
admitted that further studr is needed especially appli- 
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cation of the ACH index to age groups below 7 and 
above 12, for whom data are lacking If larger experi- 
ence supports the tentative conclusions indicated by this 
careful study, which has extended over a period of 
years, great significance will attach to this index The 
inexpensiveness and ready portability of the measuring 
tools, as compared with scale equipment, plus the con- 
venience of the index, should give a great impetus to 
an overhauling of the antiquated methods still m vogue 
m many programs for school physical examinations 
Economy and increased effectiveness of the school 
health examination, now loaded with unproductive 
routine procedures of doubtful validity, await only the 
development of a ready screening device The index 
here advanced should be studied with great care and 
tested on a large scale to ascertain whether or not this 
IS the answer to the need that has existed for many 
years 


SPECIAL EXHIBITS FOR THE 
CLEVELAND SESSION 

As the Board of Trustees and the Committee cn 
Scientific Exhibit continue to develop plans for the 
Cleveland session of the American Medical Association, 
June 1 1 to 15, It becomes apparent that even the extraor- 
dinary peaks of previous assemblies are to be sur- 
passed Among the special demonstrations to be made 
will be not only the fresh pathologic material collected 
daily from Cleveland hospitals but also three special 
showings of current interest These include a complete 
laboratory exposition of the pathology and methods of 
diagnosis of amebiasis, material on epidemic encepha- 
litis especially arranged under the direction of those 
who made studies in connection with the serious out- 
break m St Louis, and an exceedingly practical exhibit 
of the newer methods m the treatment of burns Inci- 
dentally, these exhibits are correlated with papers and 
symposiums m the sections, attention has already 
been called to the general scientific meeting to be held 
Tuesday afternoon, June 12, in which leading authori- 
ties on amebiasis from various portions of the United 
States will present the most recent and authentic con- 
siderations of this subject 

During the Cleveland session two additional unusual 
features will be meetings of the Section on Miscellane- 
ous Topics devoted respectively to forensic medicine 
and to nutrition Here again the annual session of the 
American Medical Association leads the way in offering 
to those w ho attend complete symposiums on topics m 
the forefront of medical interest Moreover, the read- 
ing of the papers m the symposiums is to be supple- 
mented by extensne displays on these subjects in the 
Scientific Exhibit Authorities from some of the lead- 
ing criminal investigative offices m the United States 
will combine to present current aspects of the scientific 
and medical investigation of crime In the exhibit on 
nutrition, the more recent applications of diet to the 
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control of disease and to purposes of growth will be 
shown 

As IS customary at the annual session, the various sec- 
tions will also arrange practical showings closely related 
to the material of their programs Especially significant 
as defining a trend in medical thought is the exhibit of 
the Section on Obstetrics, Gynecology and Abdominal 
Surgery, which will be devoted to the technic of 
delivery as carried out in the home Certainly this is 
an indication of the willingness of the medical profes- 
sion to do everything it can toward lowering the costs 
of medical care without hazarding any depreciation in 
the quality of care The Section on Ophthalmology 
will display the methods of first aid in injuries of the 
eye, the Section on Dermatology and Syphilolog}^ will 
have an exhibit in allerg)% and several other sections 
are planning exhibits in their special fields 

For many years now the annual session of the 
Amencan Medical Association has been recognized as 
the most complete in scope and most largely attended 
of any medical meetings held anysvhere in the world 
The Board of Trustees proposes not only to maintain 
these superlative attributes but also to insure so much 
in the way of practical graduate teaching in the field 
of medicine that every general practitioner within 
reasonable distance of the annual session will feel it 
Ins duty to qualify for Fellowship in the Association 
and attend these meetings regularly 


Current Comment 


THE DOCTOR AND THE COMMUNITY 
Under the heading Medical Economics, immediately 
following these editorials, appears a report of a meeting 
held in Philadelphia recently to consider the relation- 
ship of the physician to the community The program 
aroused interest, first, because it was a joint meeting 
arranged by the American Academy of Political and 
Social Science and the College of Physicians of Phila- 
delphia, and, secondly, because of the nature of the 
debate that developed Although the program was 
planned originally to present the aspects of this topic 
from various points of view, many members of the 
medical profession asserted that its chief purpose was 
to overwhelm the medical profession by pressure from 
without, leading toward the socialization of medical 
practice In order to make clear the nature of the 
debate that developed, it should be said that copies of 
the addresses were prepared beforehand, and that the 
editor of The Journal rewrote his address during 
the meeting m order to answer some of the critics of the 
profession who had appeared on the program before 
him Thereafter, Mr Foster, the final speaker, also 
changed his address to answer some of the statements 
made by the editor, but copies of his final address were 
not made available The program established definitely 
the fact that Mr Michael Davis, representing the 
Rosenwald Fund, is himself opposed to the entire 
leadership in American medicine today, and that a large 


part of his eflforts and travels throughout the United 
States are devoted to attacking that leadership and to 
undermining organized medicine as it endeavors to 
function m behalf of the medical profession It is 
apparent that at least in some places this undermining 
has been accomplished witli a fair degree of success, 
either through misunderstanding or uith willing 
cooperation by local authorities in the medical field 
I\Ir Davis announced, as will be seen in the quotation 
from Ills article, that it was the purpose of the 
Twentieth Centur} Fund, the ^Iilbank Fund and the 
Rosenwald Fund to carr}^ on sucli efforts It is well 
that the medical profession be ad\ised of this intention 


THE TUGWELL-COPELAND PURE FOOD, 
DRUGS AND COSMETICS BILL 

This week hearings are to be held in Washington on 
the second rcMsion of the original Tugwell bill for 
strengthening and extending the pure food and drugs 
legislation of this countr} The Jolrnal has preu 
oiisly stated its complete support of the principles of 
this legislation, and the Board of Trustees has officiall) 
endorsed that point of ^ lew Tlie legislation has been 
attacked by the propnetar}^ medical interests and b) 
publishing interests In fear of the effects of such 
legislation on ad\ertising, the attack not onl} has been 
directed toward senators and congressmen but has been 
earned on in other wa}s to influence the public as well 
Morco\cr several other bills ha\e been introduced b> 
\ anous interests in an endea\ or to dn ert congressional 
attention from the new Copeland bill, which is said to 
represent the administration's desire It is concenable 
that, after the hearings w Inch are to be held this week, 
further modifications wall be made in the final revision 
of the Copeland bill, winch is known as Senate Bill 
No 2800 There are indeed some aspects of this hill 
w Inch could not be supported b}'' the medical profession 
and these ha\e been called to the attention of Senator 
Copeland Ph 3 sicians should not be misled however by 
the legislatne manipulation, winch is an endea\or to 
secure a bill that will pass and yet gi\e to the public 
the protection that it so much needs When the onginal 
food and drugs legislation was introduced and became 
effective, advertising had not grown to its present pro 
portions as a leading industry^ m this countr)^ The 
growth and expansion of advertising have made it pos- 
sible for manufacturers to sell goods wath false, pro 
posterous and misleading claims, simply because it is 
the advertising that sells the goods rather than the label 
on the bottle or on the package The new legislation 
IS designed primarily to give the public additional pro- 
tection that it requires against such advertising More- 
over, it includes with foods and drugs the cosmetic 
industr 3 % which has growm to alarming proportions m 
the last quarter century The medical profession should 
support this legislation with all the strength that it 
posesses through its advisory capacity^ to the public on 
matters of health, and through its direct contacts with 
legislators Telegrams to senators and congressmen, 
indicating the wish of the people for the successful pas- 
sage of Senate Bill No 2800, will give the aid that is 
required toward a worthy cause 
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THE PHYSICIAN AND THE COMMUNITY 

The American Academy of Political and Social Science com- 
bining with the College of Physicians of Philadelphia held a 
meeting in that city, February 7, with the apparent purpose ot 
presenting from diverse points of mcw the problems that arise 
m the relationship of physicians to tiie public The inspiration 
for this assemblage, according to Mr Michael Davis of the 
Rosemvald Fund, came to him approximately a year ago but 
apparently it required the passage of twelve months for its full 
blossoming The mere announcement of the program served 
to arouse resentment members of the medical profession in 
Philadelphia asserted that the choice of the essayists had been 
made deliberately with a view to overwhelming the medical pro- 
fession Moreover, members of the Committee on Medical 
Economics of the Philadelphia County Medical Society charged 
that the choice of subjects was an attempt to stack the program 
against the medical profession by emphasizing the socialization 
of medical practice Incidentally, no Philadelphia physician had 
been asked to contribute to the program 

The Sociologist Looks At Medicine 

The proceedings opened with an essay by Prof James S 
Bossard, professor of sociology m the University of Pennsyl- 
vania He pointed out that the public attitude toward medicine 
has changed and he asserted that the large amount of free 
medical care given to children in the schools, to the soldiers 
in the World War and to workers in industrial plants, and the 
increasing participation of the government in medical practice 
had caused the public to look on medical service as they do on 
education and iiohce protection 

“Over against this newer public demand for a socialized 
health service that is adequate, effective, easily available and 
cheap, if not gratuitous,’* he said, "stands a very old profession, 
dominated by individualistic conceptions, formulated through a 
very long and honored past, composed of men who have under- 
gone a long period of training, who have invested a good deal 
of money and time and effort m their professional preparation, 
and who are confronted with the necessity of earning a living 
m accordance with the investment which tliey have made m that 
preparation ” 

Professor Bossard then presented several maps of Philadelphia 
on which he had indicated the locations of physicians' offices and 
of hospitals and the centers of population in Philadelphia From 
this he derived the conclusions that poor people do not have 
medical attention easily available, that specialists are even harder 
to find than good general practitioners, and that hospitals have 
been forced by shifting of the population to embark on hospital 
insurance schemes He ended with the charge that the leaders 
of the medical profession, being well entrenched and with no 
difficulties of earning a livelihood, are reluctant to face changes 
and that such entrenched stubbornness \\ ill lead to violent reac- 
tion Indeed, he suggested the possibihtj that a refusal to 
socialize medical sen ice will nde tlie medical profession directly 
into state medicine 


Abuses o£ Medical Chanty 

The second paper was by Dr Nathan B Van Etten, one of 
the signers of the minority report of the Committee on the Costs 
of Medical Care and i ice speaker of tlie House of Delegates of 
the American kledical Association Dr Van Etten reported the 
results of a sunc> of the abuses of medical chanty and of the 
free ser\iccs of physicians which had been made m tlie Bronx 
m New York Cit>, and he established quite certainly the facts 
that considerable numbers of people well able to paj are taking 
advantage of the laissez faire attitude of the medical profession 
m this regard 


Medical Practice and Public Needs 
Next Dr Edgar Sy denstneker, director of research of th 
Milbank Memorial Fund, attacked the right of medicine t 
control it«^clf asserting that the medical profession had con 
sidercd Itself «^acro<^anct and that all the discussions of th 
*;ubjcct were inhibited by medical tabus He particularly depre 
cated the editorial in whicli The Journal first discussed th 
reports of the Committee on the Costs of Medical Care I 
1 1 opposed to our whole economic system bi; 

medicine Thus lie said, ‘Any pre 
serious consideration at present mu< 
umc the continuance of the economic sistem under which w 


now hve— a system that is characterized by a grossly unequal 
distribution of yvealth and of ability to pay for the essentials or 
the luxuries of life" 

In outlining the approach to the problem, he suggested first 
the possibility of gradual evolution, which he believes is tending 
toward group payment and group practice, and toward new 
emphasis on the general practitioner The second possibility he 
considered was mass production by private interests and distribu- 
tion by prices regulated by the public The third possibility was 
government control, and the fourth, compulsory insurance on 
either a state-wide or nation-wide basis For \anous reasons 
he rejected all of these possibilities and suggested instead a 
combination of various methods He felt that Americans could 
never learn to budget their medical care because the costs were 
unpredictable He felt that some insurance system should be 
developed going beyond the systems already established m Great 
Britain and Europe and providing every type of medical service 
to every member of the family of people ha\ ing incomes 
below an amount sufficient to purchase medical ser\ice m any 
contingency 

Changing Position of Medicine m the Social Order 
The afternoon session opened with a scholarly address by 
Professor Sigenst of the Johns Hopkins Unuersity School of 
Medicine, which comprised a history of the changing position 
of medicine in the social scheme His conclusion was that medi- 
cine, being a part of the social order, invariably adapts itself 
to the needs and arrangements of its time 

Canadian and British Experiences 
Dr Grant Fleming, professor of public health and preventive 
medicine in McGill University, said that the Canadian medical 
profession became restless under the burden of the care of the 
indigent and that the indigent were dissatisfied with the type of 
medical care they were receiving The Canadian Medical Asso- 
ciation urged that medical care be included with food, shelter 
and clothing among items of relief The government refused to 
do this, asserting that this burden should be laid on the provinces 
"The important point in all this," Dr Fleming said, "is tliat 
governments, while recognizing in theory that medical care is 
one of the essentials of life, leave the cost of the burden to be 
borne by the medical profession alone instead of distributing it 
o\er the whole population" 

“The acute situation arising out of the depression,” he 
asserted, “has brought about a fairly general acceptance of 
the idea that there must be some change an the provision of 
medical services" He pointed out that certain services are 
already provided witliout cost to the public, including the care 
of the mentally disabled, workmen’s compensation and public 
health services There is also insurance on an individual basis 
and m lodges Moreover in some of the provinces hospital 
insurance has been established. Some of the provinces have 
established full time municipal physicians 
In British Columbia the medical association has advocated a 
system of compulsory, contributory state health insurance pro- 
viding a complete medical benefit with freedom of choice of phy - 
sician and payment on a fee-for-service-rendered basts 
The Canadian Medical Association in November, 1932 author- 
ized Its committee on economics to prepare a plan or plans for 
health insurance and to pass these plans to the various provincial 
associations for their consideration, criticism and suggestions 
Dr Fleming then traced the progress of tiie British Medical 
Association m relation to health insurance He said that the 
medical profession of Great Britain has concluded that with all 
Its faults health insurance is the best plan available to provide 
an adequate medical service for the nation He said further that 
the vast majority of the medical profession of Canada believe 
that a change is coming, that many want a change and that the 
public is going to insist on having medical care arranged for on 
whereby they can pay for it without being unduly 










Dr Roger I Lee of Boston made an impassioned defense of 
practitioner and cited man) of the conclusions of tne 
Commi^ion on Mediral Education in support of his point of 

fpm"Tv>r J and wen the 

temper of the medical profession is toward further experimenta- 
tion in modification of the methods of practice He felt that the 

gation of isolated segments— that there must be some mtegratinir 
force such as the genera! practitioner, for the handling^of the 
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patient He emphasized the relation of the mind to disease and 
therefore the necessity for intimate personal relationship between 
the doctor and the patient He concluded with a statement as 
to the nature of the general practitioner of the future 

Change Comes to the Doctor 
The original title assigned to Mr Michael M Davis of the 
Julius Rosenwald Fund was “A Layman Looks at Doctors 
As he thought himself something more than a lajman, the title 
was modified to the one which heads this section 
Almost from first to last, Mr Davis's address was an attack 
on leadership in the American Medical Association, including 
its House of Delegates, its Trustees its General Manager, its 
Editor, its Bureau of Economics and its publications 
He began with his resentment at the editorial in The Journai 
which dealt with the report of the Committee on the Costs of 
Medical Care He then asserted that plnsicians throughout 
the na*^ion are reorganizing to meet the recommendations of the 
Majority Report, pointing out that California is leading in 
endorsing sickness insurance and that a commission in that state 
IS investigating the subject m order to report to the legislature 
in 1935 

He emphasized that Seattle, Tacoma Yakima and Portland 
have count> medical societies which have organized ser\icc 
bureaus to provide the public of those cities with medical 
service on the insurance principle He mentioned county medical 
societies in the Midw^est and in the East which have developed 
similar plans and asserted that the medical society of New Jcrsc} 
has directed the reorganization of health service committees in 
every county society 

Mr Davis pointed out that during 1933 he had met v\ith 
representatives of medical societies in four cities to discuss sick- 
ness insurance plans which committees had drawn up He 
applauded particularly the state of Michigan, which has author- 
ized its committee to prepare practical plans for establishing 
demonstrations of sickness insurance and which has sent repre- 
sentatives to England in cooperation v\ith the American College 
of Dentists to secure a first-hand report on British sickness 
insurance 

Moreover, he pointed out that the American College of Sur- 
geons has been working on an extensive plan of medical service 
m industry 

Then he attacked the national organization m medicine for 
blocking such plans and for fomenting opposition to them He 
asserted that the Milwaukee plan was blocked bj an influence 
coming from Chicago that a similar plan in Nashville which he 
had helped to originate v\as blocked by one of the officnls of 
the American Medical Association He asserted that an effort 
had been made to dissuade the American Hospital Association 
from endorsing group hospitalization and that the editorials m 
The Journai have never encouraged the experiments that he 
advises 

He assailed The Journal of the American Medical 
Association for failing to endorse the British system and the 
London correspondent of The Journal for misrepresenting that 
system He accused the Secretary of the American Medical 
Association of misrepresenting an address bv Sir Henry 
Brackenbury in abstracting that address for the Bulletin of the 
American Medical Association 

Then he commended the American Hospital Association for 
its approval of group hospitalization and described plans devel- 
oped by Cleveland, Newark N J, and Akron, Ohio for such 
hospital insurance 

Next he endorsed the plan of medical care under emergency 
relief developed by the Roosevelt administration, asserting how- 
ever, that the system is bad because it does not provide for the 
hospitals and the clinics He emphasized the manner in which 
the clinics have expanded during the depression and feels that 
this is a demonstration of the ultimate change which is coming 
in medicine He asserted that only from 2 to 5 per cent of 
those who use the clinics are actually able to pay 
Then Mr Davis endorsed group dental practice, and finally he 
pointed out that the Milbank Memorial Fund, the Twentieth 
Century Fund and the Julius Rosenwald Fund are exceedingly 
active in organizing sickness insurance plans and aiding new 
projects for group hospitalization 

He expressed his resentment at the editor of The Journal 
because the latter has opposed this type of lay interference in 
medical practice 

“As one sums up tlie developments of the last few years,” 
he said ‘one is led to contrast the reactionary expressions of 
some professional bodies with what thousands of physicians and 
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hundreds of medical organizations throughout the country arc 
now doing Actions arc more conclusive than words, and it is a 
most significant and encouraging fact that the organized actions 
of physicians during the past few years through medical societies, 
hospital staffs and clinic groups represent a larger measured 
professional initiative and participation in sickness insurance and 
otiicr organized projects than appeared in any European country 
during the period v\hcn these undertakings were in their forma 
tive stage The movements abroad were almost exclusively 
initiated from industrial sources ” 

lie then attacked a national medical official for expressing 
an ‘ostrich philosophy" in saying that "this agitation about the 
costs of medical care will all die down if we just keep things 
cjiiict for a while," and he suggested that the public could taVe 
care of plnsicians and medical societies who express these 
principles without much hesitation 

Americans do not want," lie said, "and nobody ought to have, 
a cheap or impersonal doctor Nobody questions that the phy 
sicnn IS the authority about caring for the sick, but, as to the 
svstem under which medical care is to be organized and paid 
for the people who arc the ultimate consumers and who meet 
the bills of tlie service must have more than a little to say 
riic American people arc likely to be impatient of those who 
do nothing to aid experimentation and have nothing themselves 
to propose except the philosophy of keeping things as they are. 

The Health Officer and the Community 

The evening session opened with an address by Dr Thomas 
Parran health commissioner of New York, who outlined the 
manner in winch the state now enters into medical care and who 
urged gradual evolution, experimenting with various schemes 
of practice, as a liopc for the future 

The Doctor and the State 

Dr Morns Fichbcin, editor of The Journal, said ‘The 
time has long since pas‘;cd when the family doctor m his rela 
tionships to his patients represented complete medical responsi 
bility and care ’ He pointed out tint the medical profession 
long since recognized the right of the state to concern itseli 
with preventive medicine as it affects community in the mass 
However, tlic medical profession has during the past quarter 
century, been confronted with many facts indicating the 
of the state to enter more fully into the problems of medical 
care It has seen the extension of free clinics It has partici 
pated in a multitude of surveys and demonstrations It 
w itncs‘^ed innumerable attempts by the state to contract for 
medical care under a varictv of conditions It has observed the 
establishment in most of the large universities of health senices 
which undertake to provide complete medical care for students 
faculty and employees " 

It has noticed the attempts of health officers in some com 
mumtics to broaden unduly the scope of their work In mos 
plans medicine has given largely of its services and made for 
their success 

Without the cooperation of the medical profession, no system 
of medical practice can succeed One listens with amusemen» 
if not with amazement, therefore, to the threats of many of the 
leaders of the organizations that have been encouraging wide 
spread propaganda for nationalization of property and socializa 
tion of personal service when they sav to the medical prcnession 
that unless it socializes itself socialization will be forced upon 
it No well organized body can be forced into any position 
The medical profession as an intimate part of our nation, wi 
no doubt, indeed, already has participated m the general tren 
of our government There has been in our government a tren 
toward socialization for some twenty years It is interesting o 
realize, as was pointed out by the president of the Indiana Sta 
Medical Association m a recent address, that all but two oi i 
planks in the socialistic platform of 1912 have today become par 
of the law of our land Nevertheless, those who knovy an 
understand the nature of medical care, including particularly i 
diagnosis and treatment of disease in the individual, are **^^"*J^ 
to believe that the last stand of the citizen in maintaining i 
status as an individual human being is going to be in times o 
disease A man at work m a gang along the side of the roa 
a soldier who is a fragment of humanity in a regiment of , 
fodder a robot in one of our great industrial plants who 
minute after minute, day after day, performing the same media 
ical functions, has but little opportunity to feel that he is a 
individual human being But when a splinter of steel 
his eve when his shoulder begins to ache with the stress ^ 
pick and shovel or when he inadvertently takes into his sysi 
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a large dose of Endamoeba histolytica with drinking water which 
he has been assured by the state is quite free from contamina- 
tton, he begins to realize that there are parts ot his body that 
have no realization oi the state's desire to care for him I nose 
parts make their presence known in a most disagreeable manner 
At such times he seems to prefer a physician who will look 
at his eye not as an eye belonging to the state but as an eye 
belonging to John Smith He prefers a phjsician who will treat 
his amebic dysentery without any relationship to the states 
responsibility for having permitted the conditions that caused 
that dysentery to develop He finds himself in his relationship 
to the state exactly as he finds himself in his relationship to 
an employer who wants from his labor all the work that he can 
get but who wants to pay to his labor the least that can be 
paid Those who have watched the tender care of the state 
for the public in times of stress realize that the sympathy, the 
understanding and the humanity of state employees toward the 
unfortunate is not always manifested with what might be called 
humanism Those who have read m ‘‘Little Man, What Now? 
the experience of the German laborer who was tr>mg to get 
from his goiernment something in the way of benefits under 
the insurance act in Gennan> will find a startling example of 
the way in which bureaucratic employees under most circum- 
stances concern tliemsehes with the problem of the individual 
sick man 

“There is hardly one of the socialized medical services and the 
state medical services that ha^e been developed in various parts 
of the world that has not constantly been subjected to criticism 
of political manipulation The answer of those who would 
socialize medicine to the charge that under a sj stem conducted 
by physicians politics would not enter into tlie picture is in itself 
too naive to merit consideration 
“As long as men are human beings they will continue to 
react personally on each other As long as nations are subject 
to political manipulation, contracts between a nation and the 
individual in the nation are merelj matters of form Consider 
what happened m Germany to its social insurance scheme when 
the Hitler regime took o\er the reins What then of the con- 
tracts held by ph>sicians with various sickness organizations? 
What then of the high standard of medical practice set up in 
Germany under a different reign? What of the resolution which 
was promulgated by the new go\ernment licensing 5,000 naturo- 
pathists and telling the medical profession to turn its face to 
the naturopathic system of practice Such are the possibilities 
m medical care w^hen a nonmedical government is m the saddle 
‘ What of Russia with its sovietized si stem of red medicine so 
sympathetically and jo>ouslj considered in the recent writing 
of Messrs Newsholme and Kingsbury? Their 9,000 mile jaunt 
in four weeks obviously ga\e them opportunity to see all the best 
that red medicine had to offer, but the review of their observa- 
tions in the New York Times brings to light the remarkable 
vagaries of their health inspection tour and leads an enlightened 
reviewer to conclude that it resembles nothing hke a scientific 
investigation of the facts 

If there is any one fact apparent m relationship to all the 
s> stems of state and socialized medicine that have been developed 
throughout the W'orld it is that not one of them has been estab- 
lished as a success There is not one of even the most prejudiced 
investigators of such systems who is willing to say that the 
United States toda> should establish a similar sjstem for tlie 
people of this countrv But witli the follv that has inevitably 
characterized the projectors of fantastic schemes for social reor- 
ganization, perhaps with an inordinate pride m American 
democraev, those who urge the socialization of medicine insist 
ffnt where others have failed with such systems Americans will 
be sure to succeed 


B> 1932 the nation was in the midst of an economic depres 
Mon from which there is doubt as \et that it has wholh emerget 
Perhaps the economists will function satisfactonlj as pinsician 
to the nation in its time of depression, but it is doubted tha 
tliev iia\e the knowledge to cure the social euls which are basi 
m the nature of man It is doubted that the> know enough abot 
Uie mind and bodv of a man diseased to organize a sv stem fo 
Indeed even the methods of cure for the economi 
ditiiculties of the nation are m that <^tage of science m whic 
medicine was at the time of Hippocrates Thev offer remedie 
lor the nations economic troubles as the plnsician of toda 
endeavors to treat arthritis kmowing of no specific cause c 
arthritis he recommends sahcvlates and etnehophen he use 
U>drothcrapv dntbermv and rest m bed and massage and the 
IS still rendv to send the patient to a hot climate and to recoir 
mend consultation with three more specialists 

I have said that the question of the attitudes of the socakei 
IS (undamemM to a consideration of the subject Anv one wh 


had studied the bibliographies of the members of the Committee 
on the Costs of Medical Care could have told long before its 
report was issued what the nature of the report would be 
Since the announcement of the meetings held here today, phy- 
sicians have written m considerable numbers pointing out that 
the program seemed to be stacked against the medical proies- 
sion, for the medical profession as a whole is quite familiar with 
the points of view not only of its own representatives on this 
program but also of Sj denstneker, Michael Davis and Parran, 
and with the views of William T Foster, who follows me It 
IS not surprising to hear S> denstrickcr assert that the profession 
is bound by tabus and traditions which must be overthrown, 
neither is it remarlcable to hear him insinuate that our entire 
economic, social and political sjstem needs reorganizing 
annoying, however, to have him center his attention on medi- 
cine and want to begin all the reorganization with tlie medical 
profession Yet as an employee of the Milbank Foundation 
what other course is open to him? That foundation is pledged 
to a program for socialization of medical care and its executive 
secretarj, Mr Kingsbury, has become enamored of what was 
shown to him m a personally conducted tour of Russia 
' No better proof of the necessity for medical advice in a study 
of medical matters could be offered than Professor Bossards 
anabsis of the distribution of ph>sicians and hospitals m Phila- 
delphia, of his attempt to trace an analogy between university 
health services and military medical services offered to special 
classes of the population under peculiar conditions with the 
medical care that must be given to people generally, living in 
theif own homes and subject to all of the vicissitudes of 
existence, such as lack of fuel, bad housing, improper nutrition 
and want of man> of the other necessities of a bare existence 
He points out that the poor suffer much more with illness than 
do the rich, but he does not attempt to cure them of the cause 
of their illnesses, which lies Iargel> in their poverty Quite 
unscientifically and wholly unmedicall> he would not attack the 
cause of tlieir illnesses but worries about diagnosis and treat- 
ment after the illnesses develop His maps of the distribution 
of ph} sicians in Philadelphia prove just one thing — that a patient 
will travel many miles and pass by the offices of innumerable 
competent doctors from a legal and scientific and educational 
point of view to get the doctor that he wants to take care of 
him And Professor Bossard ends his discussion with the same 
old threat If the doctors do not give us what we want, there 
may be violence Well, the doctors m Germany and France and 
m England have been giving the people what the politicians and 
the economists said the people wanted and there is violence 
And a hundred competent observers, including man> m high 
places, do not find the vast majority of the people of the United 
States dissatisfied with the type of medical care available to most 
of them toda> 


iz is asseriea oy ootn iviessrs bjoenstneker and Davis that 
the organized medical profession does not today represent tlie 
majority of phjsicians If it does not, then the Congress and 
Senate and the President of the United States do not represent 
the people, because the American ^^tedical Association has been 
since 1901 organized and conducted on a stnctlj democratic 
representative basis He accuses the secretarv of the Associa- 
tion and m 3 self as editor of having failed to represent conditions 
here and abroad adequatelv to the profession and then he fills 
his manuscript with quotations from The Jourxae of the 
American Medical Association to prove the value of the 
foreign S 3 stems of practice that he supports Mr Davis indicts 
tlie medical profession because of its opposition to certain plans 
of hospital insurance He fails to point out that in the period 
ot prosperit 3 , when mone 3 was spent in madness, hospitals over- 
expanded, attempted to ape the wealthiest hotels in their con- 
structions, provided for nurses in their competition to get free 
nursing service with dance halls, swimming pools, libraries and 
great reception halls, and then, when caught by the depression 
m mam instances tried to save themselves b 3 bankruptcy through 
development of schemes that would disrupt, disorganize and 
^ploit the medical profession He forgets that the quality of 
service rendered bv anj hospital can be measured only by the 
I"!?, compose its staff And finally he 

experimental schemes to which 
he points 'vere initiated by personal visitations from 

Milbank and Rosenvvald funds, subsidized by 
mone 3 coming from these funds and promoted with propaganda 

succeeded, and no one can say now whether or not any of them 
w ill succeed they have been made possible by the tolerance atid 
cooperation of the organized medical profession The American 

mcntahoif* Bumm scientific experi- 

mentation But It has asked that the game be pla>ed according 



700 


MEDICAL ECONOMICS 


to the rules laid down by a thousand }cars of tradition and 
experiment The rules were made to safeguard the interests of 
the sick induidual, not, like the rules of so many of our philan- 
thropies, to make a vast number of people dissatisfied with tlicir 
hours of work and the wages they receive complacent because 
somebodj else pa)s for the cost of their illnesses The famous 
sociologist Ross, talking of philanthropy with strings, points out 
that medical care on a philanthropic basis has come to be the 
philanthropist's panacea for social unrest 
“In the paper of Mr Foster, who is to follow me, >ou will 
hear a remarkable solution to the problem of medical care It 
is briefly the conclusions of the majority report of the Oim- 
mittee on the Costs of Medical Care That report, which has, 
except for gatherings of little groups of serious thinkers such 
as this one, lapsed into innocuous desuetude, that report which 
IS kept alne only by the propaganda which is fiinncially sus- 
tained by the Milbank and Roscnwald funds, would remove 
from physicians tlie right to say how medicine shall be practiced 
and put it in the hands of nonmcdical directors It is useless 
to attempt to distinguish between the content of medical practice 
and the method of administration The whole question of mutual 
responsibiht> between patient and physician is basic Shall the 
doctor be responsible to the patient wdiom he serves, protecting 
the interests of the patient and considering those interests first 
or shall he be responsible to the industry which cmplo}s the 
patient, the insurance company whicli insures him, the go\crn- 
ment which dictates to him, or the hospital to which he consigns 
his body in times of sickness^ Shall the doctor or the insurance 
adjuster say how long the patient is to he in bed after an opera- 
tion for appendicitis? Shall the doctor or the cmplo3cr say 
when the sick man is able to come back to work^ I must insist 
that tliese are questions which only a physician with the patient 
as his first interest is able to answer satisfactorily for tliat 
patient 

“The medical profession has witnessed some interesting spec- 
tacles of late It has seen a Hugh Cabot who argued for social 
insurance and state medicine come back from abroad and 
announce that the standard of medical care in the United States 
today IS better than he found it in five foreign countries It 
has seen England disturbed for fear that its S3Stem of com- 
pulsory health insurance would bankrupt the nation as it has 
already bankrupted the voluntary hospitals, and it has seen 
politicians offering as a cure for the situation more social insur- 
ance Similia similibus curantur 
“The majority of American physicians ha\e not been greatly 
concerned about tlie entrance of tlie state into medical practice, 
and Walter Lippmann says tliat the people generally are even 
less concerned In most communities there have been depart- 
ments of public health which are able to accomplish results in 
preventive medicine by cooperation with tlie medical profession 
Some of tliese departments have entered much more full3 into 
medical practice than others Gradually hcaltli depart- 

ments in some places encroached on tlie province of the medical 
profession When money was freely available, some even 
attempted to conduct periodic physical examinations Then came 
the depression, and with the depression a tremendous lowering 
of budgets of healtli departments When these budgets were 
lowered, health departments discontinued most of their services 
to the individual and concerned themselves more and more witli 
those functions involving the prevention of disease by the control 
of the water supply and of the food supply, the disposal of 
sewage and the control of epidemics These may be considered 
well established functions of health departments 

“Be3 0nd these phases of government participation m medical 
care there was also the Veterans’ Bureau It would be useless 
to attempt to repeat here the complete stor3r of the manner in 
which the veterans through political activity obtained for them- 
selves not only cash compensation but also the right to complete 
medical care without cost in government hospitals by full time 
government physicians However, again, when the depression 
arrived the government was able to see the folly of giving com- 
plete medical and surgical care to men who had been veterans 
and who were well able to pay for such care when the illness or 
disability bore no relationship whatever to the government 
service It is needless, incidentally, to remark tliat once having 
been at the trough the veterans are moving heaven and eartli 
to squeeze their way in again 

“And now comes the present administration with all of the 
various methods for overcoming the depression that have alread3 
been mentioned Each of these is associated to some extent with 
medical practice 

“In all of these efforts of the government the medical profes- 
sion has participated, reah2ing the existence of the emergenev 



No doubt the entire program has been in itself a sort of msidiouj 
propaganda for state medicine among the persons who received 
tlie benefit and among a considerable number of almost mdigert 
pliysicians who have been enabled thereby to benefit soraeiibt 
their financial status 

“The medical profession has, moreover, been lending itself in 
various ways in various parts of this country to innumerable 
other experiments in medical care Contract practice, industrial 
practice, hospital insurance schemes, uni\crsit3 practice, lodge 
practice and group clinics are a few of the many forms of 
medical care now avaulabic in various communities, and thcje 
simply could not exist vvitliout tlie services of some of themed 
ical profession 

“There arc certain criteria b3 which scientists measure the 
results of various experiments In consideration of many of 
these sociomcdical experiments, the scientific criteria have been 
waived or overlooked It would be desirable to know first of 
all whether morbidit3 and mortality rates in communities where 
these expenments exist are lower than those in other com 
munitics in which the old form of medical practice prev-aik 
Actually, however, no satisfactory scientific statistical data are 
available to show that sickness and death, even among the low 
income classes, arc lessened after any of these plans for the dis 
tribution of medical costs are put into cfTcct 

“It IS realized that advance payment covenng the cost of sick 
ness is likely to prolong tlie illness It is realized that advance 
payment is likely to cause the patient to consult the physinan 
much more frequently than he would otliervvise. This very 
psychology in itself tends to invalidate a great deal of the 
statistical data that arc made available 

“In European countries with compulsory health insurance 
schemes the amount of sickness has not been reduced Moreover, 
tlie death rate, which is much more accurate docs not seem to 
be afTcctcd in any measurable manner by the introduction oj 
these sclicmcs or by any other method of paying for medical 
care. In fact it is safe to say tliat tlie mortality and morbidit) 
rates m the Lmitcd States are as low as or lower than tho’^e 
of most civilized countries 

“In reading a vast amount of literary material on this subjat 
I have been struck repeatedly by the statement appearing in me 
papers of most of the socially minded writers to the effect mat 
medicine is proceeding in a stagc-coacli or on a bicycle while 
the world is traveling on an express tram or in an airp’^^ 
Medicine has always been rather proud of its conservatis^ it 
It had leaped at once to embrace all of the half-baked scnemci 
that have been offered for changing the nature of practice, it n 
had hastened in its acceptance of thou«;ands of tlieones oi the 
causation of disease and of millions of panaceas and cures lor 
various disorders, the effects on humanity would have hew 
disastrous Nevertheless, medicine points with pnde to the la 
tliat it has made more progress within tlie last fifty 
in all the previous years of its existence As a result oi tni 
progress, increasing years of life have been conferred on mo 
of civilized humanity, and the fear of pain disease and oea 
has been aboIishccL No doubt the very abolition of this ^ 
given the world tlie opportunity for most of the progress that i 
has made m other fields 

“Nevertheless, with all the progress that it has made, 
is not yet ready to say to the vvorld that it has ^ ^ f 
mankind It still finds individual human beings so oen^^ 
individual in times of illness that they are not to be handled i 
the mass True, even when they are handled in the mass it i 
possible to benefit ailing human bodies But there is a gre 
distinction between the quality of medical care that can o 
rendered to mankind in the mass and tlie quality that is gn 
to an individual As I have said previously, medical care c< 
be judged only on the basis of the quality of the servic 
rendered . 

“It IS conceivable that out of many of the expenments t a 
have been made and that are being made and out of the scmnti 
advancement of medicine itself tliere may develop a I 

greater tendency toward discounting individuality m 
care However, the scientific studies of recent years reveal 
such tendency We have seen instead in this period the 
of such a method as psychoanalysis, which requires the , 
possible communion between an individuil physician and an i 
vidual patient for hundreds of hours in order to get at 
of a great deal of physical and mental disease 
system of state medical care is there provision for aaequ 
psychologic investigation and mental hygiene 

“We have seen in this period a reaction of the body ^ 
to this new speed of civilization A lowering of life ^ tc 
at birth instead of a continued increase begins to reveal its 
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Perhaps the machine age is bad for the health of man Is it not 
conceivable that the great machine age in which we take such 
pride that the great production in industry which seems to sucn 
' men as a Ford and a Filene to represent the apotheosis of the 
purpose of mankind m this world represent a wrong philosophy 

of human life’ The medical profession feels that the sick man 

IS still an indnidual, a human being Until it is convinced by 
" property controlled scientific data that its point of view is wrong, 
it IS likely to continue to insist on the basic idea of personal rela- 
tionship between doctor and patient as the necessary foundation 
^ for good medical care It has shown repeatedly its willingness 
- to work with economists, sociologists and statesmen toward 
schemes for making such individual medical care possible for 
the vast majority of our people** 


The Consumer’s Point of View 
" Mr William Trufant Foster of Newton, Mass , an economist 
- of note, now at work organizing a consumers’ league, said 

“At least one hundred thousand persons in the United States 
sorely need hospital care today but are not getting it Why 
^ not? The answer seems to be that only Uvo thirds of the beds 
in our private hospitals are m use, and the hospitals do not know 
what to do with their surplus capacity 
“At least seventy million persons in the United States whose 
teeth are decaying are not receiving adequate dental care Why 
not? That is because this country leads the world m dental 
science and has tens of thousands of partially unemployed 
dentists 

“Many millions of men, women and children suffer from other 
preventable diseases Why is nothing done about that? The 
answer is that the science of preventive medicine has made 
marvelous advances m recent years, and tens of thousands of 
competent physicians are eager to use their new knowledge and 
their idle hours to save humanity from needless suffering 
“These are mad riddles of the Mad Hatter The riddles 
and the answers provide another chapter for Alice m Blunder- 
land 

“Under the prevailing form of medical service — private indi- 
vidual practice — more than 80,000,000 persons m the United 
States either do not receive the care which they need and which 
could readily be provided or are heavily burdened by its costs 
At the same time, many of the competent practitioners and 
agencies are underemployed and poorly paid A barner, mainly 
economic, stands between the doctors, dentists and nurses who 
are able and eager to serve and the patients who are sorely m 
need of services 

‘Even m places where adequate medical care can be pur- 
chased, most of the persons in the lowest income groups do not 
get It In spite of the large volume of free work done by 
hospitals, health departments and individual practitioners, and 
in spite of the sliding scale of charges, it appears that each 
year nearly one half the individuals in the lowest income group 
receive no curative professional medical or dental attention 
“E\en more extensive is the failure of the people to benefit by 
preventive medicine. In any one year, fewer than 7 per cent 
of the population have a complete or even a partial physical 
examination 


Another difficulty is that the patient does not know what he 
wants How can he know? And even when he does know, 
he cannot tell where to find it As a result, medical 

care is now bought with little knowledge of its price The 
patient commits himself to an unkmown course, in which one bill 
may merely breed others The price does not behave the way 
prices behave in textbooks on economics 
nVorse still, under the present ‘fee-for-seix ice’ basis of pn- 
^te practice, the patient may fall into the hands of fee-splittmg 
doctors and thus be misled when he thinks he is getting honest 
advice Fee splitting ‘increases the cost of professional 

rare degrade the profession and, in effect, puts the patient m 
the hands of the highest bidder’ 


What e\er 3 sick person needs, e\identlj, is a single ager 
in one place, freed from crerj taint of commercialism, wh 
w iH lumisli him all the necessary information 

problem evidentlj is to bring docti 
dollars and diseases into such helpful and continuous com 

mi ' practice of medicine can keep pace u 

the science of medicine ^ * 


Tins CMdentK must be done b% collectne action Mec 
’ prasemivc and therapeutic should be fume 
Urgclj br or^nized groups of phjsicians, dentists nui 
pharmacists and other associated personnel Such groups sh 
be orgnnized-prcferabls around a hospital-for reSng c 


plete home, office and hospital care The form of organization 
should encourage the maintenance of high standards and the 
development or preservation of a personal relation between 
patient and physician 

“The costs of medical care should be placed on a group-pay- 
ment basis, through the use of insurance, through the use of 
taxation, or through the use of both these methods This is not 
meant to preclude the continuation of medical service provided 
on an individual fee-basis for those who prefer the present 
method , 

“This whole program, however, is bitterly opposed by those 
unprogressive persons who have acquired control of the Amer- 
ican Medical Association They appear to be a recalcitrant 
minority of the profession, similar to the obstructive minority 
which Mr Roosevelt has deplored in certain industries On 
account of my personal acquaintance with hundreds of physicians, 
virtually all of whom repudiate the backwardness and the politics 
and the tactics of the American Medical Association, I cannot 
bring myself to believe that the Association represents the 
profession 

“This IS not a conflict between patients and doctors It is a 
conflict between reactionary doctors and progressive doctors It 
IS merely one phase of the war, now being waged in every pro- 
fession, between those who imagine that we can still live in an 
economic age that is gone, and those who realize that we are 
In mg m a new economic age 

“It IS only yesterday, in the countless centuries of human 
history, that we took over the education of youth as a public 
responsibility Before that, formal education was enjoyed only 
by those individuals who wanted it and could afford to pay for 
It The private practice of education failed , and it failed through 
no fault of the private practitioners Now we all realize that 
the state, for its own protection, must require every one to go to 
school, whether he wants to go or not, and whether or not he 
can pay the bills This is one of the fields m which individu- 
alism, however rugged, is not a sufficient protection of society 
We tried it out for centuries For centuries it failed. 


“All this IS equally true of medical care For centuries wc 
have relied mainly on individual initiati\e For the most part, 
each individual has been free to care for his health, if he wanted 
to, and to neglect his health, if he preferred to do that, or could 
not pay the bills The result is the shocking condition of the 
rank and file of our citizens, as revealed by the physical exami- 
nation of the drafted men in our army and navy Rugged 
individualism has failed The private practice of medicine has 
failed, and this through no fault of the private practitioners At 
least seven men and women out of every ten, to cite a single 
example, have failed, even m times of prosperity, to receive 
adequate dental care Yet health is not one of those personal 
matters with which we need not be collectively concerned The 
health of the public is just as necessary for the safety of the 
state as the education of the public The analogy is sound in 
every essential That is the reason, apparently, why the recalci- 
trant minority of the medical profession vehemently object to any 
mention of the analogy 

“Society must look forward to providing for health on the 
same basis as education, or else leave the medical profession m 
Its present unfortunate plight Even the chairman of the 


Care admits that *a tide of public opinion mimical to the pro- 
fession is rising which has already become a distinct menace* 
For the sake of both the profession and the public, the dollars 
should be provided by collective action, the doctors should be 
professionally in command, and thus the abundant resources 
human and material, which are already at hand should be mobil- 
ized for the age-old battle against disease 

The Journal of the American Medical Association 
confuses the issue when it says, editorially, ‘The right to say 
now medicine shall be practiced must remain with the medical 
profession Nobody proposes that lay boards shall tell sur- 
geons how to operate for cancer, or physicians what to prescribe 
tor pneumonia Nobody suggests any interference with the 
science of medicine On the contrary, the aim as to free the 
science of medicine from the present chaos of the economics of 
medicine What the public demands is the right to say not 

and Mrf' ‘"for PU^hased 

and paid for Who has a better right to deade that than 

those who do the pajing? In any e^ent, is it folly to burden 
physicians any longer with business affairs which they have 

whSl^thp% for which they are not traiLd, m 

which the% are not interested, and which interfere with that 

“tor, Ol lE 
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ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES HELD AT 
HEADQUARTERS, CHICAGO, 

FEB 15 AND 16, 1934 

The Board of Trustees held a t\\o day session in Chicago, 
Feb 15 and 16, 1934, during which the affairs of the Association 
received careful deliberation 

LAW SUITS 

The Board was notified that the suit filed b> Jolin R Brinklc> 
has been dismissed and the costs assessed against the plaintifT 

OFFER OF A HOME FOR TIIC CARE OF 
TUBERCULOUS PHYSICIANS 

The Board declined an offer to take over an institution as a 
place for the care of tuberculous doctors and medical students 
and possibly tuberculous nurses, it being considered inexpedient 
for the Association to accept the offer at the present time c\cn 
if its charter will permit 

ELECTIONS 

The following appointments were made for the \anous coun- 
cils, committees and editorial boards Council on Pharmacy 
and Chemistry — Drs Stanhope Baync-Joncs, Eugene E Du Bois 
and C W Edmunds to succeed themseUes, and Dr Kenneth 
D Blackfan to succeed Dr Alfred Hess (deceased) Council 
on Physical Therapy — Drs Harry E !Mock, George M l^IacKec 
and Ralph Pemberton to succeed themseUes Committee on 
Foods — Dr E M Bailey to succeed himself, and Dr Joseph 
Brennemann, Chicago, to succeed Dr Julius H Hess Com- 
mittee on Scientific Research — Dr Noble Wiley Jones to 
succeed himself Archives of Ititenial Medicine — Dr Reginald 
Fitz, American Journal of Diseases of Children — Drs W 
McKim Marriott and John C Gittings, Archives of Neurology 
and Psychiaiiy — Dr Stanley Cobb, Archives of Surgery — Dr 
Evarts A Graham Archives of Otolaryngology — Dr John E 
Barnhill, and ArchtViS of Ophthalmology — Dr Francis Heed 
Adler — all to succeed themselves Ai chives of Pathology — Drs 
S B Wolbach and O T Schultz to succeed themseUes, and 
Dr Frank R Menne, Portland, Ore , to fill the unexpircd term 
of Dr William Ophuls (deceased) Archives of Dcnnaiologv 
and Sy philology — Dr Fred D Weidman, Philadelphia, to 
succeed Dr Jay Frank Schamberg 

REQUEST FOR CERTIFICATE OF MERIT OR PRIZE FOR 
OUTSTANDING CONTRIBUTION TO SURGER\ 

The Board declined to comply with a request for a certificate 
of merit or a prize m surgery, to be knowm as the American 
Medical Association prize m surgery, for the individuals or 
groups of individuals making outstanding exhibits in surgery at 
the meeting of the National Medical Association, in Mew of 
the policy of the Association to offer prizes only to participants 
in Its own exhibits 

APPROPRIATIONS 

Appropriations were made for the conduct of the work of 
the \arious councils, bureaus and committees m the headquarters 
office as well as for exhibits and for research work 

BROADCASTING PRIVILEGES 

Due acknowledgment was made by the Board of the broad- 
casting privileges granted the Association by the National 
and Columbia broadcasting companies for weekly talks for the 
enlightenment of the public m matters of health The outlets 
of these two companies extend from Canada to the Gulf and 
from the Atlantic to the Pacific Ocean the facilities made 
available include more than sixty stations and the time allotted 
IS worth many thousands of dollars 

MISCEI LANEOUS 

Many other subjects received careful consideration Some 
of these have been laid on the table others were referred to 
\arious bodies or individuals for further deliberation and report 
and will come before the Board again in the near future 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Abstract of the Minutes of the Council 
Meeting of February 11 

UNIVERSITY OF GI-ORGIA SCHOOL OF MEDICINE 

A resolution was adopted that appro\'al of the Universit) d 
Georgia School of Medicine be withdrawn at this time with 
the provision that this decision will not prejudice the traibftr 
of the students enrolled to other class A medical schools at the 
end of the college session 

LX KOI MLXT or STUDENTS IX GRrVDUATE SCHOOLS 

A resolution was adopted that graduate schools must deter 
mine tlicir own policy with respect to the enrolment of studentx 

FARNLD AND UXFVRNED DEGREES 

It was resolved that the Council on Medical Education and 
Hospitals in no case will recognize an unearned degree as a 
substitute for an earned degree 

LISTING OF INTERNSHIPS 

It was resolved that the suggestion for listing internshipa 
as to duration character of service and ratio of pru-ate and 
house cases be adopted, or some similar scheme, convenient 
for classification, indicating the ty pc of intern experience offered 
in tlic approved hospitals 

XLCROPSV PERCENTAGES 

It was resolved that cases removed from the jurisdiction of 
a hospital by coroner or mcdiail examiner, and m consequenrt 
not available as teaching niaternl for interns, may be deducted 
from the total hospital deaths in computing necropsy percentage? 
Tins provision also extends to bodies legallv assigned to qualified 
educational institutions for dissection 

VDV ISORV BOVRD ON MEDICAL SPECIALTIES 

Dr Louis B Wilson of the Afay o Clinic explained the newly 
created Adv isory Board on Medical Specialties He asked for 
the cooperation of the Council on Afcdical Education and Ho? 
pitals as indicated m the proposed constitution Thereafter, t e 
following two resolutions were adopted 

T hat the standards of the existing boards should be analya^ 
and that the Council on ^Medical Education and Hospitals sbou 
approve as soon as practicable standards for such special boar ? 
vv itli a V lew to submitting tlicm to the House of Delegates o 
the American Medical Association at the Cleveland meeting 

That the secretary be instructed to notifv the Advisory Boar 
on Medical Specialties that the Council deems it inadvisable o 
accept membership in the Advisoo Board in conformity wi 
the constitution recently adopted, but that, should the 
Board so desire, this Council would arrange to be represen 
at the meetings of tlie board but without voting 
without accepting any responsibihtv for decisions reache ) 
the Advisory Board 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Wesieni 
network of the Columbia Broadcasting System each Thurs a) 
afternoon on the Educational Forum from 4 30 to 4 45, Cen la 
standard time The next three broadcasts v\ ill be as fol ow 

March 8 Keeping \ our Health \V W Bauer M D 
March IS The Health of the School Child VV W Bauer MU 
March 22 Progress of Surgery Morns Fishbein M D 

National Broadcasting System 
The Association broadcasts on a coast-to coast network 
Monday afternoon from 4 to 4 15 Central standard ti 
(5 o’clock. Eastern standard time, 3 o’clock. Mountain 
time, and 2 o’clock, Pacific standard time) The next 
broadcasts will be as follows 

March 5 Dangerous Drugs Paul Nicholas Leech Ph P 
March 12 Consistent Inconsistencies R G Lcland _ 

March 19 Mechanization of Medicine Morns Ftshbein M 
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(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCK AS RELATE TO SOCIEXy ACTIVITIES 
NEW HOSPITALS EDUCATION* PUBLIC HEALTH ETC > 


COLORADO 

No More Hospitals Needed at Present — A resolution 
adopted by the committee on medical economics, January 3, 
urges the Colorado State Medical Society to disapprove the 
construction of any hospitals or related institutions until it is 
evident that existing facilities are inadequate The resolution, 
based on the fact that the bed occupancy of these institutions 
m the state has been below their capacity for years, was con- 
firmed by the board of trustees, January 9 

Society News — At a meeting of the Medical Society of 
the City and County of Denver, January 19, the speakers were 
Drs Ward Dadey, on “Use of Postpituitary Extract for the 
Acceleration of Drainage from the Urinary Pelvis”, Roy P 
Forbes, “Intestinal Intoxication A Retrospect of the Changu^ 
Treatment and Its Relation to Mortality", Constantine F 
Kemper, “Anterior Pituitary Gland Newer Concepts in Out- 
line,” and Casper F Hegner, “The Approach to Upper Lobe 

Pulmonary Cavities ” Dr Royal C Adkinson, Florence, was 

the principal speaker before the Fremont County Medical 
Society at Canon City, January 22, on “Artificial Pneumo- 
thorax ” At a meeting of the Larimer County Medical 

Society in Loveland, January 3, Dr Thomas D Cunningham, 

Demer, spoke on “Chronic Arthritis” A pediatric clinic was 

conducted at Childrens Hospital, Denver, January 18, under 
the auspices of the Colorado State Medical Society 

CONNECTICUT 

Dr Edwards Made Acting Health Officer — Dr Herbert 
R Edwards, director of the bureau of tuberculosis, was 
appointed acting health officer of the New Haven Health 
Department, succeeding Dr John L Rice, who resigned to 
become health commissioner of New York City Dr Rice was 
granted a leave of absence for one year 

New Havanas Health — For the fourth consecutive year, no 
deaths were reported m New Haven in 1933 from typhoid, 
scarlet fever or measles, and a new low total (four) m deaths 
from common communicable diseases was attained No small- 
pox was reported during the year There were 241 new cases 
of tuberculosis reported m 1933, a decrease of ninety-three 
from 1932 

Pediatric Prize Awarded — ^The New England Pediatric 
Society presented the John Lovett Morse Prize to Dr Jacob 
Greenberg, New Haven, at its annual meeting m Boston, Dec 
15 1933, for his paper on “An Attempt to Reproduce Cehac 
Disease Expenmentally m Young Animals bv &iminating the 
External Pancreatic Secretion from the Intestine” Dr Green- 
berg, who graduated at Yale University School of Medicine 
m 1933, IS associated with the New Haven Hospital The 
prize of §150 is offered annually by the New England Pediatric 
Society for the best dissertation on subjects of clinical or scien- 
tific interest m pediatrics Only fourth >ear medical students 
of class A medical schools m New England are eligible to 
compete Information regarding the prize may be obtained 
from the societ>, 319 Longwood Avenue, Boston 
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Society News — Dr James N Brawner presented a paper 
before the Fulton County Medical Society, 

“Cerebral Inhibitory Functions and Their Disorders as Related 
to Mental Symptoms Dr Dunbar Roy presented a paper on 
“Epiphora m Infants and Its Treatment” before the society, 
February 1 , , 

Personal —Dr William L Gilbert has been named heaim 
officer of Fulton County, succeeding the late Dr William N 

Adkins Dr William A Palmour, Gainesville, assumed his 

duties as city commissioner, January 1, for a term of 

years Drs Lovick P Longmo and James I Garrard, both 

of Milledgeville, were recently elected medical director and 
superintendent, respectively, of the Milledgeville State Hospi- 
tal Dr James R Dykes, Cairo, was recently reelected 

commissioner of health of Grady County Dr James H 

Jackson, Barnesville, has been elected health commissioner ot 
Lamar County 


ILLINOIS 

No Tuberculosis Deaths m County —Schuyler County 
reported no deatlis from tuberculosis for 1933, according to 
the state department of health Low figures for other sections 
of the state suggest a continued improvement in the death rate 
for tuberculosis, although other evidence indicates a definite 
increase in prevalence The tuberculosis death rate in 1933 
was the lowest on record for Illinois 

State Society Urges Enforcement of Medical Practice 
Act — At a meeting of the council of the Illinois State Medical 
Society m Springfield in January, a resolution was adopted 
urging the state department of registration in medicine to 
enforce the “plain provisions of the Medical Practice Act” 
It IS common knowledge, the resolution points out, that cor- 
porations are actively, openly and flagrantly violating the medi- 
cal practice act, as evidenced by advertisements in the press 
and over the radio The practice of medicine as a business 
by a corporation, even though the employees of the corporation 
are licensed physicians, and the professional connection or 
association with or lending one’s name to another for illegal 
practice are direct violations of the medical practice act, it 
was said 

Chicago 

The Mathews Lecture — Dr Stephen Walter Ranson will 
deliver the annual Samuel A Mathews lecture, March 9, at 
Loyola University School of Medicine His subject will be 
“Cutaneous Sensation ” The lecture is under the auspices of 
the Phi Beta Pi Fraternity 

The Tenth McArthur Lecture — Dr Samuel C Harvey, 
professor of surgery, Yale University School of Medicine, New 
Haven, will deliver the tenth Lewis Linn McArthur Lecture 
of the Frank Bilhngs Foundation of the Institute of Medicine, 
March 23, at the Chicago Woman’s Club His subject will be 
“Reaction to Injury as a Function of Growth” 

Program on Medical Illustration — “The Value of Medi- 
cal Illustration to the Practitioner of Medicine” will be the 
subject of a symposium before the Chicago Medical Society 
March 7 Speakers will include Dr Hollis E Potter, presi- 
dent, Chicago Roentgen Society, on “The X-Ray”, W C 
Shepard, art department, Rush Medical College, “Historical 
Aspects of Medical Illustration,” and Tom Jones, art depart- 
ment University of Illinois School of Medicine, “Modern 
Medical Illustrations” Dr Morris Fishbem, editor of The 
Journal, will discuss the papers A dinner will be given 
m honor of the speakers before the meeting 


DISTRICT OP COLUMBIA 

New Surgical Society —The Washington Academy of 
Surgeiy was organized, Dec S, 1933 Among the requirements 
for membership are eight >ears of practice with limitation of 
work largeb to surger> or its allied branches, and certification 
of ethical standing and ability m the practice of surgery Regu- 
lar meetings will be held four times a >ear on the second 
lnda> m rebruarj, April October and December m the 
hbmrj of the Medical SocieU of the District of Columbia 
Ufficers of the new organization, to ser%e two years, are Drs 
aT' ^ Rerr prcMdent, Frederick R Sanderson, vice presi 
dent, and Dr Alex Horwitz, secretary 

GEORGIA 

Campaign— Plans ha\e been launched in 
rats in an effort to eliminate typhus 

\uck Itii concentrated in Atlanta, Bruns- 

WICK and ^a\*annah, ncu»;papers report 


lUW A 


Auxiliary Sponsors Health Essay Contest — The woman’s 
auxiliary of the Iowa State Medical Society is sponsoring a 
health essay contest m the high schools throughout the state 
Prizes are being offered to those students who write the best 
essays on “Health Our Greatest Asset— And How to Main- 
tain It The speakers’ bureau of the state medical association 
IS cooperating m this project, and the state department of 
public instruction has endorsed it The contest closes March 15 
Society News —Dr Edwin P Sloan, Bloomington, 111 , dis- 
cussed hypothyroidism before the Black Hawk County Medical 
symposium on acute abdominal con- 
A Wf P’-s Bush Houston, Nevada, and 

Albert I Haugen, Ames, before the Boone-Story County Medi- 

cal Society m Boone, January 16 Dr Sylvester E Hin- 

shaw, Newton, discussed 'Sarcoma of the Mouth” before the 
Society, Janua^ 2, m joint session with 

the county dental society Dr Charles W M Povnter 

m Counof mfff'^ the Pottawattamie County Medical Sty 
in Council Bluffs, February 1, on "Modern Trend of Medical 
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Education Speakers before the annual meeting of the Sioux 

Valley Eye and Ear Academy in Sioux City, Januir^ 23, 
included Drs Sydner D Maiden, Council Blufifs, on “Acute 
Laryngotracheobronchitis,'^ and Dr Thomas R Gittms, Sioux 
City, on “Biochemistry in Rhinolaryngolog> “ Dr Charles L 

Chambers Dcs Moines, is president of the association At 

the meeting of the Upper Des Moines Medical Society in 
Emmetsburg, January 23, speakers included Drs Fred L 
Knowles, Fort Dodge, on ' Reduction of Fractures of the Neck 
of the Femur — Double Pm Method,” and Joseph B Priestley, 
Des Moines, * Surgical Management of Peptic Ulcer ” 

MARYLAND 

Sanitation Program — A state-wide rural sanitation program 
has been inaugurated in Maryland with tlie state depart- 
ment of health and the U S Public Health Service cooperat- 
ing The state has been divided into four districts with a 
supervisor in charge in each district and a local supervisor 
handling the work in each county Emphasis is placed on 
properties without sewerage facilities 

Clinics at University of Maryland — Dr LcwcIIys F 
Barker, Baltimore, conducted a medical clinic at the Univer- 
sity of Maryland, February 1 the first in a senes under the 
auspices of the division of medical extension Dr Charles R 
Austrian conducted a medical clinic February 9 and Drs 
Louis Hamman and Hugh R Spencer a clinical pathologic 
conference, February IS Dr Louis P Hamburger concluded 
the senes, February 22, with a clinic on migraine 

eWA Supports Carbon Monoxide Research — Efforts 
to diminish the amount of carbon monoxide that is formed in 
automobile exhausts and to convert the gas already formed 
into less harmful products will be carried on in a survey under 
the supervision of faculty members of Johns Hopkins Univcr 
sity, with funds provided by the Civil Works Administration 
Twenty -one unemployed chemists will be engaged for the studv, 
newspapers announced, and laboratories will be constructed in 
a wing of Remsen Hall 

Medical Milk Commission — Announcement is made of 
the formation of a state medical milk commission for the cer- 
tification of milk and dairies m Maryland TIic house of dele- 
gates of the Medical and Chirurgical Facultv of Maryland 
authorized the appointment of the commission following a 
recommendation of the state health department The following 
physicians are members 

For Baltimore Allen W Frcennii clnirman James H Mason 
Knox Jr Louis P Hamburper nnd rrederick B Smith 

For Baltimore County Frank W Kcatinp Owings Mills 

For Cecil County Dr Clarence I Benson Port Deposit 

For Montgomery Countj Jacob \V Bird Sandy Springs 

MASSACHUSETTS 

Pneumonia Collaborators • — The study of pneumonia in 
Massachusetts, which is now in its fourth y'ear, was extended 
into the area around Lawrence Dec 19, 1933, witli lieadquar- 
ters at the Lawrence General Hospital Seven local physicians 
have been designated pneumonia ^collaborators” who, when 
called by other physicians in suspected cases of lobar pneu- 
monia, will undertake to have sputum or other material from 
the patient typed at once An annual appropriation of $36,200 
for three years with a tentative agreement of support for an 
additional two years was granted by the Commonwealth Fund 
of New York in 1931 Since that time the experiment has been 
projected in seventeen selected areas of the state The appro- 
priation provides the cost of organizing the area, producing and 
distributing serum, maintaining a typing laboratory and train- 
ing technicians from the outlying laboratories m the state m 
pneumococcus typing The primary objective is to establish, 
if possible, whether or not pneumonia serum is a remedy for 
the treatment of pneumonia caused by certain types of pneumo- 
cocci If this can be determined, it is hoped that, when the 
Commonwealth Fund withdraws its support, the state will take 
over the production and distribution of bivalent antipneumo- 
coccus serum for cases of type I and type II lobar pneumonia 
and supply it to all physicians throughout the state without 
cost No charge is made to the patient in the present study 
although the collaborator ’ fixes a consultation fee In the 
instances in which patients are unable to pay, the Common- 
wealth Fund pays the collaborator A fee is also charged in 
the laboratories, except the state bactenologic laboratory in 
Boston, but, when patients cannot pay, hospitals will do the 
work without charge Recently a new plan was introduced m 
an effort to determine whether physicians in general practice 
wish to use this serum In communities adjacent to Boston 
and Newton any physician may obtain serum provided sputum 
or other material is sent from the patient to an approved labora- 


tory and 1 type I or type II pneumococcus found, and tht 
the physician is willing to state that his patient has not been 
ill with pneumonia longer than four days The fact that only 
a relatively small amount of scrum lias been delivered m tbs 
manner is attributed to the little amount of publicit) The 
results obtained thus far in the study confirm previous work 
on concentrated scrum for the treatment of pneumonia, mabrg 
It positive that the use of this scrum in cases of the proper 
type will save the lives of many patients A special advisory 
committee supervises the work, and Dr Roderick Heffron ij 
field director 

MINNESOTA 

Society News — The Hennepin County Medical Society will 
be addressed March 5, by Dr Arthur Stemdler, low'a Cvty, 
on “Treatment of Paraplegia in Tuberculosis of the Spine” ard, 
March 7, by Richard E Scammon, Ph D , dean of medical 
sciences, University of J^finncsota on ‘Indexes to Medical 

I itcraturc ” Dr Charles E Connor, St Paul, addressed the 

Minnesota Academy of Medicine, February 14, on “Sinusitis 
and Asthma” Dr Paul \ OLcarv, Rochester, presented a 
thesis on “Disseminate Lupus Enthematosus ” 

Child Guidance Clinic Reorganized — Dr Samuel Alan 
Challman has been appointed director of the Almncapolis Child 
Guidance Clinic, succeeding Dr Herbert E Chamberlain, who 
resigned last year to direct a similar clinic established at the 
University of Chicago Reorganized to exist almost completely 
for the public school system tlic clinic has been vested with 
the responsibility for examining and passing on all candidate 
for the siiccial classes of defectives Dr Qiallraan recenlh 
of Denver, is a graduate of the Universitv of Minnesota School 
of Medicine, Minneapolis 

MISSOURI 

eWA Funds for Sanitation Program — Funds have 
been made available to earn on a program of *;anitation in 
sixtv counties of tlic state, under the auspices of the U 5 
Public Health Service and the state board of health. Labor 
IS being provided b\ the Civil Works Administration 

Society News — At a meeting of the Kansas City Academy 
of Medicine, January 19, Dr William T Peyton, Minneapolis, 
spoke on Advancement in Diagnosis and Treatment of 

nant Disease ’ Tlic Sl Louis Urological Society presentra 

a sv mposiuni on Iicinaturia before the St Louis Alcdical Swicbj 
January 12, the si>cakcrs were Drs John P Altheide, 
Rogers Dcakin Leo Bartels and Joseph Hoy Sanford 
symposium on cardiac arrhvthmias was presented before m 
St Louis Medical Socictv, January 19, bv Drs Drew > 
Luten Eugene Lee Shrader, John J Hammond and 

B Grant At a meeting of the Jackson County Medi^ 

Society, January 30, the si>eakers were Dr Carl ^ 
Lawrence, Kan, on “Metabolism of Cholesterin and Ulne 
Blood Lii>oids ” and Pearl L Moorman, Joplin, and Dr Ka P 
E Duncan, Kansas Citv , ‘ Use of Hv drochlonc Acid Iniw 

vcnously ’ The Jasper County Afcdical Society was address 

January 30 by Drs Cliarlcs C Conover and Everett w 
Deweese, Kansas City, on “Functional Disorders of the to 

from the X-Ray and Gmical Standpoint' Dr 

HcIIcr, Kansas City, spoke on ‘Modem Treatment ot i 
turcs” before the Nodaw av County Medical Society, Febru^y * 
and Dr Ernest Kip Robinson Kansas Citv, “Avoi^ng L® 

plications m Gynecological Radium Therapy” 

Fnscher Kansas Citv, addressed the Randolph County 
Society at Moberly, January 9, on “Transurethral F^ectrosu 

gery of the Prostate ” Dr LcRoy Sante w’as among 

speakers before the St Louis Trudeau Club, February 
observations on the use of iodized oil in chest diagnosis 

NEBRASKA 

Nebraska University News — Dr John Jay Keegan 
recently been appointed chairman of the department of surg 
University of Nebraska School of Medicine Omaha to s 
ceed the late Dr Byron B Davis, and Dr Rodney M ^ 
acting chairman of the department of internal 
succeed Dr Edson L Bridges The department of xS 

and pharmacology has received a grant of $1,800 
Frederick Stearns Company for investigation under the j 
tion of Drs A Ross McIntyre, professor of pharmacology, 
Ernest L MacQuiddy of the department of internal mem 

Society News — A symposium on acute rheumatic 
Its sequelae was presented before the Omaha-Dougias LOu j 
Medical Society, February 27, by Drs John Harry Murp )^ 
Edson L Bridges, Barney M Kully and Benjamin Carl K 
sum Drs Frank P Murphy, Omaha, and Ralph H Lui 
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addressed the Otoe County Medical Societj, Nebraska City, 
February 12, on obstetric problems of the general pracWioner 
_Dr Mason E Lathrop, Wahoo, addressed the Dawson 
County Medical Society, Gothenburg, January 8, on Decen- 
tralization of Medicine” ^Three Lincoln phjsicians addressed 

the Madison Si\ Counties ^/edical Societj, Norfo^, Janra^ 
16, as follows Drs Roscoe L Smith, on 600,000 Volt X-Ray 
Therapy”, Claston F Andrews, Diseases of the Thyroid 
Gland,” and George W Cotej, “Pneumonia 


NEW HAMPSHIRE 

Personal— Dr Fred E Clow, Wolfeboro, was elected 
president of the newly organized New England Association 
for the Study of Neoplastic Diseases, Dec 13, 1933, in 
Manchester 

NEW YORK 

University News —Syracuse University College of Medi- 
cine has discontinued its department of obstetrics in order to 
concentrate all its work in Svracuse Memorial Hospital Thjs 
action was taken m accordance with the policy of the school s 
affiliated hospitals m avoiding duplication m connection with 
their cooperative development 

Society News —The Central New York Dermatological 
Society, which was organized in June 1933, held its first scien- 
tific session at Utica, January 4 Dr Lopo de Mello, Syracuse, 

was made secretary Dr Harold E B Pardee addressed 

the Medical Societ> of the County of Nassau, Mineola, Jan- 
uary 30, on “The Failing Heart of Middle Life“ ^The east- 

ern section of the American Laryngological, Rhinological and 
Otological Association held a meeting in Rochester, January 5, 
witli the following speakers Drs Hams P litosher, Boston, 
on ‘Treatment of Osteomyelitis of the Frontal and Maxillary 
Sinuses", Frederick M Law, "Otitic Meningitis— Errors of 
Interpretation in X-Ray of Accessory Nasal Sinuses/^ and 
Samuel J Crowe, Baltimore, “Experimental Evidence of Sound 

Waves”* Dr Joseph W Moore, Albany, chairman, state 

parole board, addressed the Medical Society of the County of 
Alban>, January 24, on “Medical Aspects of Crime” 


New York City 

Sixth Harvey Lecture — The sixth Harvey Lecture of the 
season will be delivered at the New York Academy of Medi- 
cine, Afarch IS, b\ Dr George L Streeter, director of the 
department of embryology, Carnegie Institution of Washington, 
Baltimore, on “The Significance of Morbid Process m the 
Fetus ” 


The Coordinating Council — ^The coordinating committee 
of the five county medical societies m New York, composed 
of three representatives from each society, entertained Dr John 
L Rice, newly appointed health commissioner, at dinner at 
its January meeting discussing problems of medicine in rela- 
tion to the department of health The committee changed its 
name to the “Coordinating Council” and elected Dr David J 
Kahski, chairman 


Dr Hartwell Chosen Director of Academy — Dr John 
A Hartwell has been appointed director of the New York 
Academy of Medicine to succeed the late Dr Linsl> R Wil- 
liams Dr Hartwell, who was president of the academy from 
1929 to 1933, acted as interim director during Dr Williams' 
illness After graduating from Yale University School of 
Medicine, he began practice m New York in 1893 Since 1910 
he has been associate professor of surgery and clinical profes- 
sor of surgerj at Cornell University ^^tedical School 


Society News —Dr Percy S Pelouze, Philadelphi 
addressed the Association of Italian Physicians m Amenc 
January 15, on ‘Gonorrhea in the Male" Dr Angelo 

Sala IS president of the societ> Drs Elaine P Ralh an 

Alice kl Waterhouse addressed the Women’s Medical \ssc 
ciatmn of New York, January 10, on ‘Blood Concentratio 

in Dmbetic Coma’ Drs Wdham F \facFee and Robei 

R Baldridge addressed the New York Surgical Societ> Jar 
uaiy 10, on Tli> siological Considerations Related to the^Infi 

Mon TrcMment of Shock’ ^Drs Cornehus P Rhoads an 

3 homas T Mackic addressed the Medical Association of tt 
ureatcr Citv of New kork, January 12, on clinical aspects < 
spme and amebiasis respectively Drs Theodore J Curphe 
and jesec G M BuUowa addressed the as«^ociation, Febru^ < 
mi Ulgratorv Mana^ment of Pneumonia ’ and ‘ Pneumoni 
Due to Pneumococcus T^pe S (Cooper), Its Occurrence, Chai 

mcR Specific Serum," respei 

t»dv— Dr Henrs \V E Walfhcr, Neu Orleans addre^c 
1 joint mectins of tlie Nets \ork Societs of the Amcna 
V. rological As<ocntion and the cection of genifo unnarj sui 


gery of the New York Academy of Medicine, Januai7 17, on 
Clinical Evaluation of Dye Therapy in Dfinary Infections 

Dr George G Ornstem addressed the Medical Society ot 

the County of Queens, January 30, diagnosis of 

pulmonary diseases, and Dr David J Kahski discussed the 
•"oioi+trirt n( T\Vivctn!5tic +r> thp. Civil M^orks Administration 


NORTH CAROLINA 

Society News —The Third District Medical Society met 
jointly with the Sampson County Medical Society in Chiton, 
December 15, with the following speakers, among others Drs 
David Russell Perry, Durham, “When Surgical Procedure Is 
Advisable m Pulmonary Tuberculosis” , George M Cooper, 
Raleigh, “High Maternal and Infant Mortality in North Caro- 
lina,” and Ernest S Bullock, Wilmington, “Injuries to the 

Head” Physicians of Avery County reorganized the Ave^ 

County Medical Society m December, with Dr Ronda H 
Hardin, Banner Elk, as president, and Burruss B McGuire, 

Newland, secretary Dr Wingate M Johnson, Winston- 

Salem, addressed the Mecklenburg County Medical Society, 
Charlotte, January 2, on “The Case Against State Medicine 


OHIO 

Cincinnati Health Officer Retires — Dr William H 
Peters, health commissioner of Cincinnati since 1918, has retired 
because of lU health Dr Peters entered the health department 
m 1912 as chief medical inspector, shortly after bis graduation 
from the University of Cincinnati College of Medicine 
Dr Owen C Fisk has been acting health commissioner since 
Dr Peters became lU last October 

Dr Wolfstein Honored — Dr David I Wolfstein, Cincin- 
nati, was guest of honor at a reception given by his family and 
friends on his seventy -second birthday, January 11, when he 
announced his retirement from medical practice Dr Wolf- 
stein, a native of Hannibal, Mo, was graduated from the 
Medical College of Ohio m 1888 For many years he was 
professor of mental diseases at the University of Cincinnati 
College of Medicine and served on the staffs of the City, Gen- 
eral, Jewish and Speers hospitals He began practice m Cin- 
cinnati forty-two years ago and has frequently taken an active 
part m civic affairs 

Society News — ^Dr Evarts A Graham, St Louis, addressed 
the Cincinnati Academy of ^Medicine, February 26, on ‘Fads 

and Fancies in the Treatment of Acute Empyema”* A 

symposium on arthritis and rheumatism was presented before 
the Montgomery County ^^ledical Soaety, February 16, by 
Drs Thomas E Newell, Jerome Hartman and Sterling H 

\shmun, Dayton Dr Douglas Quick, New York, addressed 

the Academy of Medicine of Toledo and Lucas County, Feb- 
ruary 9, on “IMalignant Diseases of the Upoer I^Iucous Mem- 
brane Tract ” Dr Alfred P Hancuff, Toledo, addressed the 

Sandusky County ^Medical Society, Fremont, January 25, on 
‘Diagnosis and Management of Pelvic Inflammatoiy Disease” 

Dr Arthur C Bachmeyer, Cincinnati, addressed the annual 

joint meeting of the ifiami and Shelby county medical societies, 

Piqua, January 5, on medical economics Drs Ernest Perry 

^NkCuHagh, Cleveland, and George J Waggoner, Ravenna, 
addressed the Portage County ^.fedical Society, Ravenna, Feb- 
ruary 1, on “Research m Endocrinology” and “Legislation and 

file Doctor,” respectively Dr Alfred W Adson, Rochester, 

!Muin , addressed the Dayton Academy of Medicine, February 2, 

on “Surgery of the Vegetative Nervous System” Dr Ralph 

K Updegraff, Cleveland, addressed the Lorain County Medical 

Society, January 9, on the electrocardiograph Dr Richard 

p Gill Wheeling W Va, addressed the Tuscarawas County 
Jsledical Society, January 11, on “Recent Advances m Treat- 
ment of Gemto-Unnary Disease” ^Dr Max U Zmnmger, 

Cincinnati discussed surgical tuberculosis of the chest at a 
meeting of the Hempstead Academy of Medicine, January 8 


Monthly Graduate Assembly— The third monthly grad- 
uate assembly at the Geismger Memorial Hospital, Danville 
January 26, under the auspices of the Montour County Medical 
boc^ty, was devoted to a symposium on urology Dr Harold 
c boss conducted an operative dime and the fonowing guests 
'5 m scientific program Drs Hugh H ^Younc 
Theodore^R. Fetter and 
rn^Cad F Drs Henry F Hunt 

Februarj 6, on hyperthyroidism. Dr Is.dor S fevdj Thdal 



706 


MEDICAL NEWS 


J o n A, U 1 
March 3 


delphia, spoke, Januar> 23, on “Use and Abuse of Fluids " At 
the request of the mayor of Scranton the society recently 
appointed a committee of twelve ph>sicnns to act m an 
advisory capacity to the department of health A central 
bureau for the collection ot convalescent serums from cases 
of scarlet fever and poliomyelitis has been established and it 
is planned to make available also scrunis for treatment of 
measles and epidemic encephalitis 

Philadelphia 

Potter Lecture — The William Potter Memorial Lecture of 
Jefferson Medical College was delivered by Dr Charles R 
Stockard, professor of anatomy, Cornell University Medical 
College New \ork, Afarch I, on “The Genetic Basis and the 
Internal Secretions in Growth Types and Body Form' 

Lectures on Ophthalmology — Dr Alfred Biclschousky, 
professor of ophthalmology, University of Breslau, will deliver 
a senes of lectures at the Wills Eye Hospital, Afarch 20 - 2 '? 
on physiology and pathology of ocular muscle paralyses and 
the more unusual forms of concomitant squint The fee will 
be ?I 0 and the course will be limited to forty applicants 

Joint Surgical Meeting — The Philadelphia Academy of 
Surgery had as guests the members of the New York Surgical 
Society at its meeting, February 14 Speakers v\cre Drs 
Edward J Klopp, on ‘ Sarcoma of the Small Intestine George 
P Afuller, "'Subclavian Aneurysm , DeForcst P Willard, 
‘Treatment of Compression FracUires*’, Eldndgc L Elnson, 
“Perforation m Acute Cholecystitis,' and Charles H Frazier, 
“Surgical Management of Chronic Subdural Hcmalonn ' 

TENNESSEE 

Health at Nashville — Tclegraplnc reports to the U S 
Department of Commerce from cighty-six cities with a total 
population of 37 million for the week ended February 17 indi- 
cate that the highest mortality rate (24 7) appears for Nash- 
ville, and the rate for the group of cities as a whole was 13 6 
The mortality rate for Nashville for the corresponding period 
last year was 17 8 , and for the group of cities, 12 4 Tiic 
annual rate for eighty-si\ cities for the seven weeks of 1934 
was 12 6 , as against a rate of 12 7 for the corresponding period 
of the previous year Caution should be used in the inter- 
pretation of these weekly figures, as they fluctuate widely The 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population 
may tend to increase the death rate 

Society News — Dr Gilbert Madison Roberts addressed the 
Chattanooga and Hamilton County Medical Society, Decem- 
ber 16, on transurethral resection of the prostate Speakers 

before the Carroll-Henry -Weakley Counties Medical Society at 
AtcKenzie, December 14, were Drs George K Carpenter, 
Nashville, on injuries to the back, Willis C Campbell, Alcm- 
phis, fractures of the leg, and Peter Whitman Rowland, Jr, 

Alemphis, treatment of traumatic shock Drs Henry AI Cass 

and Carroll H Long addressed the Washington County Alcdi- 
cal Society, January 4, on diseases of the rectum and biologic 

tests for pregnancy, respectively Drs Harold D Long, 

Chattanooga, and Walter S Afoore, Etowah, addressed the 
AIcAlinn County Aledical Society, Athens, January 11, on 

Acute Infectious Diseases of Childhood" and ‘ Complications 

of Influenza,” respectively Speakers at the meeting of the 

Shelby County Aledical Society, Alemphis, November 21, were 
Drs William Battle Alalone, on “The Advisability of Having 
a Fee Schedule”, Lucius C Sanders, ‘The Economic Problem 
of Modern Practice” and Henry G Rudner, ‘ Is State Medi- 
cine Necessary ^ ' — — Dr Charles D Lucas, New York, 
addressed the Kno\ County Aledical Society, Knovville, 
December 5, on cancer 


TEXAS 

Personal — ^Dr Hugh Leslie Moore, Dallas, was honored 
VMth a banquet given by the Dallas County Aledical Society 
and the Womens Auxiliary at the Dallas Country Club, Jan- 
uary 5 , m recognition of his recent election as president of the 

Southern Aledical Association Dr William T Shell, Jr, 

has been appointed health officer of Corsicana, to succeed the 
late Dr Walter D Cross 

Society News— Drs Tate Aliller and Oscar AI Marchman 
addressed the Dallas County Medical Society Dallas January 
22, on “Medical Treatment of Cholecystitis ' and “Anatomy 

and Development of Paranasal Sinuses, ' respectively Drs 

Robert M Barton and Cleve C Nash, Dallas, addressed the 
Lamar County Aledical Society Pans January 4, on treatment 

of anemias and head injuries respectively Drs Julius A 

Hey man Wichita Falls, and Fred Hudson, Stamford addressed 


the Wichita County Aledical Society, Wichita Falls, January 5 
on “Relief of Intractable PcUic Pam by Sympathcctotnf 
“An Outbreak of Typhus 2 'cvcr m West Texas,” rcipectiitlj 

VIRGINIA 

Dr McGuire Honored — Dr Stuart AIcGuire, emente 
professor of surgery, Medical College of Virginia, Richnio^ 
v\as the guest of honor at a dinner given by the faculty of th 
college in recognition of Jus forty years of continuous serm 
to the school January 15, at the Commonweallli Club of Rid: 
inond Dr Roshicr W Alillcr, who has also been conueefci 
v\itli the college for forty years, presided, and tributes irerr 
I)aid to Dr AlcGuire by the following speakers Drs Robot 
C Bryan, Chfton AI Miller, Joseph F Gcisinger, Doughj 
Vanderhoof and James Allison Hodges, William T Sanecr 
LED, and Mr J R McCauley, all of the college staff, ) 
Fulmer Bright, mayor of Richmond, and Mr William? 
Miller, member of the hoard of visitors At the close of 
program Dr Sanger presented to Dr AfcGuirc a sihcr platter 
on behalf of the faculty 

WEST VIRGINIA 

Society News — Dr Roy Benson Afiller, Parkr^bnnr 
president, West Virginia State Medical Association, addreS'ed 
the Alonongaha County Aledical Association, January 2, t« 

medical economics Dr Waller E Vest, Huntmgtoo, 

addressed the Academy of Medicine of Parkersburg, Januao ^ 
on The Relationship of Gallbladder Disease to Cardiac Pam. 

Drs Stephen \ Cunningham, Marietta, Ohio, and Ricbari 

D Gill \Vhcchng addressed the Tyler- Wetzel Counties Mwi 
cal Society, New AlartinsviIIc. January 16, on "Thyrotoxicosis 

and ‘Ureteral Obstructions,” respectively Dr Dewussuir 

G Preston, Lcwisburg, presented a paper on Rocky Moun^ 
spotted fever, Eastern type, before tlic Greenbrier Valley wedi 
cal Societi, Ronccvcrtc, December 12 


GENERAL 


Brinkley’s Mexican Radio Station Closed —The dep^ 
ment of communications of the Mexican goicmment 
closed radio station XER at Villa Acuna Mexico, across w 
border from Del Rio, Texas, Februao 24 according to tnt 
Chicago Trtbtmc The goicrnmcnt charged that the station 
which IS owned bv John R Bnnklo, ‘goat gland speciausi o 
Afilford, Kan, had ‘persistently and constantly refused to ooej 
broadcasting regulations, had used English cxclusnely . 

mittcd by remote control from the United States medical a 
liygicmc talks and ndicrtiscd medical articles viithout autnonz 
tioiU It was said The statement issued by the 
said also that the station has displayed “an 
rebellion” and was “of no benefit to the countn ” Thirty 
will be allowed for the station to dismantle its 
mg to the newspaper report, if this order is not cariaea 
government engineers will remove the machmeo 
Conference on the Handicapped Child — ^A 
the education and rehabilitation of handicapped 
take place at New Aork University, New York, 51 

The session is sponsored by the X^ational Council on _ 

cally Handicapped, the National Committee for 
and the univ ersity Section meetings dealing v\ ith the P 

leins of given types of handicapped children ,<12 

the auspices of a national organization, with the 


societies participating 
International Society for Cnppicd Children 
Ivational Rehabilitation Association 
American Occupational Therapy Association 
National Society for the PrcNcntion of Blindness 
American Foundation for the Blind , 

American Federation of Organizations for the Hard of ucari h 

National Education Association, department of hp reading 

National Association of the Deaf 

National Tuberculosis Association 

American Heart Association 

American Qrthopsychiatnc Association 

American Society for the Study of Disorders of Speech 

Child Study Association of America , c 

American Association for the Study of Mental Dcnciency 

National Conference of Juacnilc Agencies 

American Association of Visiting Teachers . 

This conference has been called in the hope that it 
an opportunity to arouse public interest not only 
Y'ork area but over the countrv as well in the - 

problems of the handicapped child and therebv 
what the tendency of cuts in educational budgets to near 
heavily on the handicapped , , 

Interstate Quarantine Regulations Amended— -Ml ^ 
in the psittacosis family offered or accepted for 
interstate traffic must be accompanied by a certificate iro 
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state health officer stating that they came from an aviary or 
other distributing establishment ^^hlch, after evammat.on, was 
found to be free from infection, in accordance with recent amend- 
ments to the U S Interstate Quarantine Regulations of the 
Public Health Service The certificate accompanying the birds 
must be surrendered to the health authorities at the destination 
of the shipment No bird of the species that is under 8 months 
of age shall be offered or accepted for shipment or transport 
in interstate traffic Another amendment lists the following 
diseases regarded as contagious and infectious^ for the purpose 
of interstate quarantine plague, cholera, sniallpox, typhus fever, 
\ellow fever, typhoid fever, paratyphoid, dysentery, pulmonary 
tuberculosis, leprosy, scarlet fever, diphtheria, measles, whoop" 
ing cough, epidemic cerebrospinal meningitis, anterior polio- 
myelitis, Rock> Mountain spotted or tick fever, syphilis, 
gonorrhea, chancroid, anthrax, influenza, pneumonia, epidemic 
encephalitis, septic sore throat, rubella, chickenpox and 
psittacosis 

Medical Bills m Congress —-Changes vi Status H R 
7527, continuing the Civil Works program, has been approved 
by the President (Public No 93) It extends the provisions 
of the Federal Employees Compensation Act to employees of 
the Civil Works Administration only for disability or death 
resulting from traumatic injury while m the performance of 
dut}, subject to certain conditions and limitations Traumatic 
injur> IS declared to be only injury by accident causing damage 
or harm to the physical structure of the body It does not 
include a disease m any form except diseases resulting naturally 
from the injury S 2660 has passed the Senate, to regulate 
broadcasting from a studio located in the United States to be 
transmitted to a radio station in a foreign country whose 
emissions are received consistently in the United States 
H R 7800 IS the companion bill m the House Bills 
Introduced S 2800, introduced by Senator Copeland, New 
York and S 2858, introduced (by request) by Senator 
McCarran, Nevada, propose to prevent the adulteration, mis- 
branding and false advertising of food, drugs and cosmetics 
S 2865, introduced by Senator Walsh, ^Massachusetts provides 
that all officers now in the Dental Corps of the Navy who 
entered service prior to July 1, 1918, who prior to that date 
had not attained such minimum age as to provide for their 
eligibility for appointment to the Dental Corps of the Navy, 
and whose active service has been continuous, shall, for pur- 
poses of precedence, be credited with their total active com- 
missioned service H R 7747, introduced by Representative 
Burke, California, proposes to provide a pension for blind vet- 
erans of the military and naval services in the United States 
H R 7749, introduced by Representative McKeown, Oklahoma, 
proposes to provide pensions for the aged, needy blind and those 
totally incapacitated for work H R 7756, introduced by 
Representative Chase, Minnesota, proposes to reenact legisla- 
tion conferring benefits on veterans that was repealed by the 
act of March 20 1933 H R 7762, introduced by Representa- 
ti\e Sadowski, Michigan, proposes a federal appropriation for 
allotment to the several states for the 'Vehef' of the aged 
H R 7797, introduced by Representative Koppelmann, Con- 
necticut, proposes to authorize the payment of claims for 
unauthorized emergency treatment of World War \eterans 
H R 7853, introduced by Representative Lozier, Missouri, and 
H R 8092, introduced by Representative McSwain, South 
Carolina, propose to confer additional benefits on veterans 
Among other things, the bills provide that any World War 
\etcran employed in the active military or naval service between 
b, 1917, and Nov 11 1918, not dishonorably discharged, 
suffering from disability, disease or defect, who is m need of 
hospitalization or domiciliary care, and is unable to defray the 
ncccssarj expenses therefor, shall be furnished such necessao 
hospitalization or domiciharj care m any Veterans’ Adminis- 
tration facility, within the limitation of such facilities, irrcspec- 
tne of whether the disability was due to ser\ice A statement 
by the veteran that he is unable to defray the expenses neces- 
sary for hospitalization or domiciharj care must be accepted 
the Administrator of Veterans Affairs as conclusne e\i- 
^nce of tint fact H R 7862 introduced by Representatn e 
Uisne\ Okhhoma proposes to reenact all legislation conferring 
benefits on %etcrans of the Spanish-Amencan War, including 
the Boxer rebellion and the Philippine insurrection that were 
repealed b\ an act passed March 20 1933 H R. 7868. mtro- 
liuccd b\ Representatue Lozier, ^.lissoun, proposes to grant 
I^nMons and increases of pensions to certain soldiers, sailors, 

or IV r? T r'" "!,* Plxlippme insurrection 

SL. o * expedition, and their widows and depen- 

S..„ contract nurses are pronded for uSer 

m proMded under existing law or 

m the propo^Jcd bill for contract surgeons 
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General Gilchrist Retires 

Major Gen Harry L Gilchrist, chief of the Chemical War- 
fare Service, U S Army, from 1929 to 1933, retired from 
active service, January 31, having reached the age of 64 on 
January 16 General Gilchrist was born m Iowa m 1870 He 
graduated from Western Reserve University School of Medi- 
cine in 1896 and entered the Army Medical Corps two years 
later He organized a field hospital following the San Fran- 
CISCO earthquake in 1906 In 1917, General Gilchrist was placed 
in command of Base Hospital No 4, organized from Western 
Reserve University, the first unit of American troops to go 
to Europe As British General Hospital No 9 at the front, 
the unit was commanded by General Gilchrist until December 
1917, when he was made medical director of the Chemical 
Warfare Service with the American Expeditionary Forces 
After the end of the war he was m command of the American 
Typhus Relief Expedition to Poland, where he remained for 
two years during the war of Poland with the Bolsheviki In 
1929 he was appointed chief of the Chemical Warfare Service, 
a position he held until May 26, 1933 General Gilchrist is 
one of four officers of the Medical Corps who have been 
assigned to military duties as general officers and chiefs of 
branches outside the medical department Many decorations 
have been bestowed on him, including the Distinguished Ser- 
vice Medal and Victory Medal with nine clasps, from the 
United States, General Service Medal and a citation for gal- 
lantrv m the British Army, and Officer of the Legion of Honor 
of France 

Annual Report of Surgeon General of Army 

The health of the U S Army was satisfactory during the 
jear 1932, according to the annual report of the surgeon gen- 
eral The average dail> strength for officers and enlisted men, 
excluding nurses, was 131,925, a reduction from 135,425 for 
1931 A new low rate for venereal diseases (42 j)er thousand) 
was established However, this group of diseases still heads 
the list as a cause of lost time from duty There were 5,539 
admissions, 81 discharges for disability, and 220,395 days of 
lost time attributed to these diseases Automobile fatalities 
head the list of causes of death for the third year, although 
there was a reduction in 1932, 73 as compared with 92 for the 
previous year During the preceding twenty years, exclusive 
of the abnormal years 1917-1919, suicide was the leading cause 
sixteen times and tuberculosis, four times During 1932 suicide 
stood second with sixty >six deaths Tuberculosis, however, 
stood seventh on the list with twenty-nme deaths The admis- 
sion rate for all causes w^as 651, slightly lower than in 1931 
A total of 567 deaths occurred during the >ear as compared 
with 626 during 1931 For the first time on record the deaths 
among officers and enlisted men from accidents (284) exceeded 
the deaths from disease (279) There were 1,471,147 days lost 
during the year on account of sickness and injury The non- 
effective rate of 30 5 was lower than the rate of 32 5 for 1931 
The average number of daj s lost per patient was 17 1 as com- 
pared with 181 during the previous year The average num- 
ber of patients m hospitals each day of the year was 6,627 
In addition, 1,019,654 outpatients were treated Of the 6,627 
hospital patients, 58 19 per cent were army personnel and 30 12 
cent were beneficiaries of the Veterans’ Administration 
The cost of hospitalization per patient day m the four general 
hospitals and the station hospital, Fort Sam Houston, fell to 
an average of §4 745 as compared with $5 03 for 1931 There 
were 180,115 vaccinations administered and 292,202 physical 
examinations made Two new hospitals were opened during 
the year and six were closed In 1932, 69 officers and 1,497 
enlisted men were discharged as phjsically or mentally dis- 
qualihed Diseases of the cardiovascular and nervous systems 
factors in reasons for discharge In 
193« tliere were 31,287 admissions from respiratory diseases 
with a rate of 237 2, the highest for several years Influenza 
causes of admission for the entire army with a rate of 
gonorrhea was second, 254, and s>philis 
third, 119 One death occurred among 616 cases of malaria 

tear Th^ l7‘ * T ^ ‘*“‘‘'"6 the previous 

lowest admission rate for tuberculosis in the last 
derade was reached (22) On the last day of the Lai veat 
^cre were 6,523 enlisted men enrolled in the medical derart- 
ment as compared with 6,528 at the beginning of the 
No new enrolments were permitted m the Reserve Offir^rs 

medical department under a proviso 
in the arm} appropriation bill for 1933 proviso 
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LONDON 

(From Our Rcnular Corrcstoudcnt) 

Feb 1, 1934 

Effects of Diet on the Teeth 
Since 1917, May Mellanbj (wife of the ph\siologist Edward 
I^Iellanbj ) has been conlinuousb engaged in researches for 
the ^Medical Research Council on the effects of diet on the 
structure of the teeth and on dental disease She has aircadv 
published tw^o reports (rcMCwed in The Journal) dealing with 
CNperimental work on animals, which showed the nutritional and 
environmental conditions that control the formation of healthy 
teeth and jaw's A third report, entitled The Effect of Diet 
on Dental Structure and Disease in kfan, ’ has just been pub 
hshed and completes w^ork which the Medical Research Council 
describes as marking a definite advance in knowledge of the 
causes and prevention of dental dcca> It raises nutrition above 
oral h3giene as the chief means of protecting the teeth Mrs 
MeIIanb> has shown that the liability of a tooth to decav 
depends largelj on the perfection of its structure, which m 
turn depends on nutritional innuences during growth both 
antenatal and postnatal III formed (hjpoplastic) teeth are 
much more common than has been supposed and arc particularh 
liable to bacterial invasion The teeth require for their forma 
tion adequate supplies of calcium and phosphorus and an 
ample suppl> of vitamin D to insure that these arc put to use 
The same factors arc necessary for the health of the teeth 
during the rest of their lives, and especiall> for the healing of 
canes Thus two mam factors control the onset of canes the 
better formed the teeth the more resistant thej are , and, 
independent of structure resistance is dircctlj influenced b^ 
diet 

Prolonged studies of children's teeth have confirmed the 
views formed bj Airs Alellanbj from her investigations m 
>oung animals — that the health of the teeth can be largelv 
controlled bj certain dietary constituents, some of v\hich arc 
protective and others harmful Prominent among protective 
substances is vitamin D (found in egg >olk animal fat milk 
and cod liver oil) Cereals, such as oatmeal and bread, are 
given as the best evample of harmful foods Mrs Mellanb> 
has shown that perfectl> calcified and rcgularlj arranged teeth 
can be produced bv including in the maternal diet during preg- 
nancy and lactation, and in the diet of the offspring during 
dental development, substances containing much fat soluble 
vatamin calcium and phosphorus, such as milk, egg >olk, fish 
and animal fats The vitamin D can be obtained also by 
exposure of the skin to sunlight or other sources of ultraviolet 
radiation Cereals, especially those rich m embryo, such as 
oatmeal tend to produce badb de\ eloped (hjpoplastic) teeth 
and call for a corresponding larger supply of calcif3ing foods 
for good development The teeth of the majority of children 
m the British Isles are imperfect in structure and have a 
roughish surface, which predisposes them to caries But resis- 
tance to caries can be increased independentl> of their original 
structure by a diet of high calcif3ing activity Another fact 
demonstrated was that deficiency of vitamin A or carotene 
plaved an important part m the development of the periodontal 
tissues and in the control of the onset of periodontal disease, 
including pyorrhea 

In order to reduce the incidence of dental disease, especially 
m temperate zones, large changes must be introduced into 
the diets of pregnant and lactating women, infants and children 
during the whole period of dental development and, indeed, dur- 
ing the whole of life The consumption of milk, eggs, cheese, 
animal and fish fats potatoes and other vegetables must be 


great !> increased and the consumption of cereals correspcivt 
ingh diminished and, for the ver) 3oung, abolished Bran 
feeding must be general and prolonged even up to a year cr 
more, provided a supplementary diet is given after abret 
6 months, vvhicli should include some iron and vitamin C OA 
liver oil or sonic other source of fat soluble vitamins 
be given to all infants and children If these instructions art 
followed, more perfect teeth will be formed and they will k 
more rcguhrl3 arranged m well grown jaws The teeth wil 
better resist bacterial invasion, and both dental canes M 
p3orrhca should cease to be the scourage the) are at tk 
present time 

Obstetric Diploma for Practitioners 

The rcccnth established British College of Obstetnemo 
and G3nccoIogi5ts Ins for one of its mam objects the improic 
ment of the standard of mulwifcr} among general practitioners 
who hold obstetric appointments in hospital or under pubk 
health authorities As the result of three 3 cars’ expenercc 
of Its cNamiintion committee the college has come to the con 
elusion that the present (raining of students 111 obstetnes is not 
sufficient to fit them for such responsible work and has deeded 
to award a diploma (DCOG) to ph3Sicians who have had 
special postgraduate training and experience in obstetnci and 
sntisf3 their examiners The membership of the college b a 
different matter and is confined to those who aspire to k 
specialists m obslclrics and g3nccoIog3 It requires a larger 
and wider experience than is possible for ph3sicians engaged 
m famil) practice Afanv candidates for the membership have 
been rejected because of m sufficient training and experience, 
and thc3 liavc reached a stage of their career in vvhich ihev can 
no longer undergo such training It is suggested that mauv 
of them will be suitable candidates for the diploma 

The Serum Treatment of Cerebrospinal Fever 

In 1932 the mmistrv of licalth issued a memorandum on the 
scrum treatment of cerebrospinal fever, making the following 
recommendations 1 As soon as the patient is suspected on 
clinical grounds to be suffering from cerebrospinal fever, lumbar 
puncture should be performed and scrum injected intralheca v 
without waiting for bactcnologic confirmation 2 The do^ 
should be about 30 cc of ordmarv or 10 cc of concentrat 
senini 3 The injection should be repeated evcrv twentv four 
hours for at least three or four davs or until convalescence b 
obvious The mmistrv Ins now received reports of 811 cases 
treated in this wav The case mortalU) was 269 per cent 
vvhich IS considered encouraging The mquin is still proceeding 
and ph3Sicians are invited to send records on the forms pro- 
vided bv the ministr3 m all cases that are notified 

Tubercle Bacilli in Milk 

The extent to vvhich tubercle bacilli are found m the London 
milk suppl3 was rccentl} reported (The Journal, Nov - » 
1933 p 1737) Despite the fact that about 90 per cent 0 1 
IS pasteurized, 3 2 per cent of samples purchased over the coun 
ter were found to contain tubercle bacilli Comparison 
an investigation made in Scotland, published b3 the AR 
Research Council is instructive The mquir3 covered ^ 
Scottish cities of Edinburgh, Glasgow, Aberdeen and Dun e<^ 
Composite churn samples of raw milk from individual arm 
were infected to the extent of 10 per cent, while raw tank ( 
tank for transport of milk contains thousands of gallons)^mi 
gave a figure of 37 5 per cent, flash pasteurized milk 8- 
cent, and milk pasteurized by the holding process 2 8 per ce 
Alilk as retailed gave a figure over 5 per cent The positive 
results for pasteurized milk were due to faults m the process, 
m some instances the result of improper design of the pan » 
m others to inefficient procedures The tests for infection were 
performed by inoculation of guinea pigs The higher perce 
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\ge oi infection of milk in Scotland than in England (5 against 
}2) IS in keeping with the higher incidence of bovine tuber- 
culosis in the former In England 45 per cent of the tuber- 
culosis of the cervical glands, 48 per cent of lupus, 30 per cent 
of tuberculosis of the meninges and 18 per cent of that of bones 
and joints have been found to be due to the bovine bacillus 
In Scotland the corresponding figures are 73, 53, 13 and 42 

Inquiry Into the Conditions of Midwifery 
While the general inortaht> of the country and the mor- 
ta(it\ of most diseases have declined considerably m recent 
years, the mortality of childbirth has remained stationary 
The goiernment has therefore appointed a committee on mid- 
wifery to inquire into such questions as the overcrowding of 
the midwifery profession, leading to unemployment, the pay- 
ment of the midwife's fee in necessitous cases, and the prepa- 
ration of a pension scheme to enable midwives to retire at a 
suitable age The chairman of the committee is the Earl of 
Athlone, and a number of leading politicians and obstetricians 
and members of the Midwives' Institute are included The 
obstetricians represent the British College of Obstetricians and 
Gynecologists and are Dr T Watts Eden, Dr J S Fatrbairn 
and Mr L C Rivett 


PARIS 

fFrom Our Rcpu/cr Cortcspo\ident) 

Jan 17, 1934 

Unreliable Mortality Statistics 
The statistics on the causes of death, as prepared on the basis 
of certificates filed in the town halls, are highly unsatisfactory, 
a fact that is deplored e\ery year at the sessions of the Congres 
d'hygiene The figures m these statistics cannot be a basis for 
information of medical importance Only the diagnoses fur- 
nished in ca«;e of death by the hospitals and the clinics have a 
real value The totals furnished for all of France, as derived 
from registrations in the town halls, are absolutely unreliable 
Mr klarcel Ivloine, a specialist in medical statistics and a 
member of the Comite national de defense contre la tuberculose, 
m an article points out the defects in the registration of causes 
of death, which he regards as unworthy of a large civilized 
country There has been some improvement since, in 1925, the 
Office national d’hygiene began its special study of vital statis- 
tics Until then, one fifth of the deaths were designated as 
being due to unknown cause In 1930 one death out of eight 
failed to show the special cause After age SO, semhty js 
frequenth given as the cause of death, without other details 
It IS certain that chronic bronchitis given m young adults as 
the cause of death conceals many cases of tuberculosis The 
care given to these certifications vanes In the department 
of the Seme (Pans) only 2 per cent of the deaths fail to show 
the actual cause, m the department of Lozere, 55 per cent of 
the deaths arc registered without a statement as to the cause 
The visit, required by law, of the phvsician who confirms the 
death docs not furnish the needed information for the reason 
tint the attending physician failed to report the cause of death, 
often for fear of embarrassing the family of the deceased It 
i*; impossible to secure accurate statistics on deaths from tuber- 
culosis, cancer syphihs, cerebral softening and the like In 
nnni small communes, death is not even confirmed by a physi- 
cian and the registration bureau accepts in such cases tlie 
declaration made by the famih 

The Destiny of Infectious Diseases 
Prof Charles \icoUc who has resigned from the Pasteur 
Institute of Turns, where he has been more than twenty years 
to become a pto5essor m tbc College de France has published 
*1 book entitled The Deslmy of Infections Diseases' In 
aiiMvcnng the problem *Tn generations to come, what will 
become of our present infectious discascs-m man as well as 
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animals^'* he starts with the premise that all diseases, aside 
from physical forces and chemical agents, are due to the action 
of living organisms With respect to these infectious agents, 
one IS entitled to assume an origin and an end Have all infec- 
tious diseases always existed and will they always exists Per- 
haps diseases now confined to limited areas of the earth will 
finally invade other lands, as a result of rapid means of com- 
munication Micro organisms adapt themselves to new condi- 
tions if possible, and they degenerate if the environment becomes 
too hard Some changes, as m the higher animals, may become 
fixed Other changes may be unstable and reversible If the 
virulence is influenced by a transformation, one can explain 
thus the variable gravity of epidemics The crusade that man- 
kind carries on against micro-organisms causes them gradually 
to develop greater resistance It may be observed that they 
become less vulnerable to various antiseptics and even to serums, 
as these become more generally employed m civilized communi- 
ties The increasing gravity of diphtheria, m all countries, 
furnishes a good example of this phenomenon Then, too, one 
can count on the disappearance of certain diseases owing to the 
gradual suppression of the animals that serve to transmit them 
It IS possible, also, that man wiU develop a greater resistance 
to micro-organisms, which resistance will become fixed by 
heredity 

Leprosy m French West Africa 
From a report presented by Mr Gaston Joseph to the Office 
d'hygiene pubhque, it appears that the crusade against leprosy 
has entirely renounced the svstem of permanent internment of 
lepers even though this system rescued Europe from leprosy in 
the liliddle Ages To the modern hygienist, permanent isolation 
appears inhuman, and useless, m view of the present status of 
medical science Today m French West Africa the basis of 
control is the preparation of a list of all lepers, obtained through 
the aid of physicians, by information collected through sanitary 
agents, and by other means If, after a laboratory examination, 
the diagnosis of leprosy is confirmed, the name of the patient 
is added to the special lists If the patient is found to be non- 
contagious he IS given ambulatory treatment and comes every 
week for inspection He lives m a house bv himself and no 
one is allowed to use his cooking utensils or any of his belong- 
ings He must notify the authorities if he leaves home for a 
certain length of time If on examination he is found to be 
contagious (open leprosy), he is hospitalized either m an isolated 
ward of a nearby hospital or at the Central Institute of Leprosy 
at Bamako After prolonged treatment and reexamination, if 
he IS no longer contagious, he is admitted to ambulatory treat- 
ment If he IS found to be incurable, he is sent either to a 
village-sanatorium or to the Central Institute of Leprosy In 
this institute, which is in process ot construction, the patients 
are grouped according to race, and their surroundings are made 
to resemble their native homes There is a nursery, where the 
children of leprous mothers being treated in the institute are 
cared for, and a research laboratory The institute will be in 
charge of a medical specialist 


x'loccsc Against jiree Consultation Centers 
At a recent meeting of the Federation des syndicats medicaux 
de la Seme, protests were raised against the creation of abso- 
lutely free consultation centers m the dispensaries, which are 
increasing in number, being organized m Pans by the adminis- 
tration of the Assistance pubhque It was emphasized at this 
session that the medical profession pays annually, to the city 
of Pans, from twelve to fifteen million francs ($720,000-$900 000) 
m the form of professional taxes, and that as taxpayers, physi- 
cians help to pay the cost of this demagogic generosity, to the 
detriment of tlicir own profession The federation passed a 
resolution that barbital compounds, which are causing an mcreas- 
mg number of fatal poisonings, be not dispensed without a 
medical prescription 
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(From Our Regular Correspondent) 

Jan 15. 1934 

Restrictions on the Number of University Students 

The question of applying vigorous measures to lessen the 
number of students matriculating each semester for umvcrsitj 
studies has been much discussed (Tun Journai, Ju1> 22, 1933, 
p 295) Germany has decided to attack the problem of o\cr- 
crowded academic professions with a drastic remedy For the 
year 1934, the number of pupils of secondar> schools allowed 
to take up university studies on graduation will be limited to 
15,000 Of this number, approximately 9,000 have been allotted 
to Prussia Bavaria has been allotted 1,670, Lubcck onI> 34, 
and Schaumburg-Lippe, the smallest unit of the rcjch, onl} 12 
The number of places delegated to women students is 10 per 
cent, which signifies a marked restriction of female students 
The total number of women students is to be further limited 
from 3 ear to year, the present age groups date back to the 
war period and hence are not so well represented as the} would 
be otherwise Moreover, it is planned in the future to reduce 
the number of pupils attending the secondarv schools and par- 
ticularh the upper classes, so that the application of restrictions 
to the graduates of secondary schools, about to enter the univer- 
sities, will no longer be neecssar)^ Of the annual number of 
graduates from the sccondar3 schools (about 44,000 at present) 
usually about 25,000 enter the universities The new regulation 
reduces this number by 40 per cent If the decision had been 
reached on the basis of present actual needs, it would have 
been necessary to close the universities to new entrants, for the 
time being There is at present a total of 120,000 German 
students in attendance at the universities, so tint onl> four 
>ears, at the most, will be required, according to the new 
schedule to reduce the total to 60,000, which will correspond 
to the status of the prewar 3 cars It remains to be seen w hethcr 
this new regulation will deal a death blow to the three new 
universities that were established since the war m order to 
make a university education more general!} accessible (Cologne 
Hamburg and Prankfort-on-iMain) Another influence of some 
importance is the fact that the attendance of foreign students 
appears to be diminishing rather than increasing At the large 
universities — more particularly Berlin — where the heav> afflux 
of students, for man} }ears past, has led to an overcrowded 
condition, the new regulation will greatl} improve the situation 
Of the smaller universities, it is not impossible that a few will 
have to struggle for their continued existence 
In the future, the privilege of attending a universit} will be 
based on four criteria attainment of the necessar} intellectual 
and physical maturity to satisf} the demands of intensiv e study , 
quality of character, and “national reliabiht} “ The recognition 
or the denial of the proper maturity for university study will be 
incorporated in a special certificate issued on request and may 
not be noted on the pupil's regular graduation diploma, for it 
is not deemed desirable that two distinct categories of secondary 
school graduates be created While it is impossible at present 
to express a final opinion on these measures with respect to 
their ultimate effects on the qualit} of the future scientific 
accomplishments of the new order of students it is certain 
that the new regime will check the growth of an evil that has 
been becoming prevalent in Germany, namely the exaction of 
exaggerated qualifications as a result of which a secondary 
school, or even universit}, education has come to be demanded 
of candidates for positions that require no such training 
Concerning the physicians, the statement was made, as one 
justification of the law, that b} 1935 1936, the number of new 
graduate ph}sicians will be from two to three times the number 
actuall} needed, vvheii further restrictions will be necessar} 
The repercussive effects of the new principles and the recently 
established societies of university instructors (The Journal, 
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Dec 1, 1933, p 1980) gave rise to an address delivered I 
klinistcrialrat Dr Haupt, before the Dozcntenschaft of 
Universit} of Berlin, on the “Relation of National Soedr 
to Science “ He emphasized that national socialism h v 
demanding an} thing rcvolutionar} of science It is recogmt^ 
that research cannot be pinned down to narrow rules Itc 
realized also that not ever} one who joins a new organizaUs 
becomes thereb} a new man One of the main purports n 
organization toda} is to develop, in the minds of all ciluerj, 
a deep sense of sohdaritv It is admitted, however, thatke 
t}pcs of intellectual work presuppose an opportunitj for «ccb 
Sion It IS not expected of research workers that thc) ‘hali 
throw themselves with enthusiasm into thc work of anj soatr 
in order thus to give externa! evidence of their full allegiL^i 
to thc cause of thc German people But of the large gr(r7 
that heretofore held themselves aloof as outsiders itmiLtb 
demanded that, during this transition period at least, thev pre 
some visible evidence of their sense of oneness with theGemsn 
people, as revealed, for example, bv participation m naliora! 
parades and public gatherings 
Thc position of non-Ar}an students has been further uiteLi 
fied At thc beginning of thc w inter semester, a notice n. 
posted at thc Univcr^Jit} of Berlin concerning thc admission ct 
non Ar}an‘;, winch was to thc effect that all tho^^e who hart 
not been excluded will find in their record book a special entry 
concerning tlicir admission to further stud} The nonArja 
students receive a vellovv identification card, and the Arj-anj 
a grav card rurthermorc, thc president (rector) of the Uni 
vcrsit} of Berlin, Prof Eugen Eischcr, who holds a chair c 
thc science of hercdit} has announced that, according to a 
bulletin received from thc Prussian ministn for science art 
and education, non Arvan medical students cannot count on 
receiving a license to practice medicine Since, according to 
thc present regulations thc medical and dental doctor s diplona 
IS delivered onl} to foreigners without reference to whetho* 
or not thev arc granted a license to practice mcdiane (dentistry) 
m Germain thc onl} course left to non-Ar}an German atizcn- 
w ho desire thc doctor s diploma before securing a license to 
practice medicine (dcntistrv) is to renounce their German 
citizenship and to request liberation from allegiance to Gemiam 
Thc pursuit of a medical practice m Germanv is of cou^e 
inadmissible for all such students 


Increase in Miscarriages 

Since 1902 thc number of miscarriages reported b\ the 
German maternitv hospitals, m comparison with the nomu 
births and premature births, has increased The adjacent tabula 
tion gives a survc} of the conditions m the German matemitie 
during the period from 1902 to 1930 inclusive 


Tenrs 
1002 IIKU 
1911 1913 
1917 1919 
1920 
1920 
1924 
192o 
1920 
1927 
19‘>S 
1029 
1930 


Coudtfiois ni Gerimni Matermtics 


Xormnl and 
Promftture 
Births 
104 7S7 
190 471 
1G4 707 
S3 024 
70 413 
79 904 
102 227 
110 7ol 
113 C32 
123 44a 
IS'’ 712 
lOo 3CS 


MPCfllTiagcs 
3 3^7 
8 460 
10 222 
S 02i 
SCSI 

10 679 

11 319 

12 3o4 
15 220 
IS 024 
21 093 
21 39’ 


Percontflpeof 
Mi'^carriage 
with Relation 

Premature CIrtn 
S'* 

44 


11 * 
97 
12-3 
13 4 
111 
11 ** 
lo 4 
lj3 
159 
laS 


The criminal abortions are performed in the mam, 
of hospitals and do not affect these statistics An 
furnished b} Lubeck where the number of miscarriages 
determined b} questioning all the midwives, ph}sicians 
hospitals This inquiry revealed that m 1924 there were 
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miscarriages for each 100 confinements, whereas during the 
period 1926-1931 the proportion of miscarriages ranged around 
one third of the confinements (1930, 31 8, 1931, 337) 

The number of persons accused of abortion and receiving a 
court sentence \\as 7.809 m 1925 (the maximum number), while 
m 1930, the last year for which general statistics have been 
published, the number of persons accused of abortion dropped 
to 4,111 These figures include the pregnant women and their 
helpers Of the 4,111 accused, 3,648 were found guilty and 
gnen a sentence, m which number 1,105 men and 2,543 women 
were involved The proportion of men was 30 per cent (in 
1927, 27 per cent) 


VIENNA 

(From Our Rcaular Correspondent) 

Jan 15, 1934 

A Record for Human Fertility 
A short time ago m Vienna a woman aged 48 gave birth 
to her twenty-ninth living child The birth, which took place 
m a hospital, took a normal course and was completed within 
two hours and a half Of the twenty-nme children, sixteen 
are still living — twelve sons and four daughters Seven sous and 
SIX daughters have died There have been no twin birtlis In 
three different years two children were born in one year 
(January and December) If the statements of the woman arc 
reliable, afl her children were normal, and the thirteen children 
who died were lost only through children’s diseases She gave 
birth to her first child when she was 19 years old, and she has 
al\\a>s had normal pregnancies and normal childbirths and 
puerpenutn An attempt is being made to examine the living 
children (who are widely scattered) with reference to their 
fertiht> and the nature of the offspring, m order to study 
certain problems of hereditary transmission 

Inherited Predisposition to Tuberculosis 
At one of the recent sessions of the Gesellschaft der Aerzte 
jn Vienna, Dr S Peller and Dr M Bettelheim reported the 
results of their examinations of 31,500 juveniles aged 14 to 16 
Of this number 22 per cent were orphans, and 6 per cent had 
lost either father or mother as a result of tuberculosis The 
investigators desired to establish whether the offspring showed 
a special predisposition for tuberculosis Children of persons 
who had died from tuberculosis presented three times as 
frcquentlv signs of tuberculous diseases, as orphans from non- 
tuberculous families, and four times as frequently specific 
svmptoms of the respiratory organs This hypermorbidity m 
juveniles born of tuberculous parents is reiealed more com- 
monly by the milder forms of the disease (involvement of the 
hilar glands), the graver t>pes (apicitis, tertiary phthisis, 
pleuritic processes) being comparatively rare This fact would 
indicate that the cause of the differences m the frequency of 
the infection does not he in the predisposition to tuberculosis 
but IS due rather to the factor of increased contamination In 
general only slight differences exist between the average height, 
weight and the height weight ratio of juveniles from tuber- 
culous families and the values in other juvenile orphans and 
nonorplians An inherited phv«;ical mfenontj in those whose 
parents were tuberculous could not be demonstrated In the 
children who had become orphans bj reason of tuberculosis, 
slight differences existed m weight and height (as compared 
with the average population) but were ascnbablc rather to the 
differences m the environment ^fotUerless half-orphans were 
usuallv weaker and smaller than half orphans bereft of the 
father which fact is due to the effects of unequal developmental 
conditions It depends somewhat, too, whether tlie children 
become orphans before the> reach school age or later and 
whether there are mam childrcn-^m other words, the social 
factor dominate^; In the ca^e of I 600 girls examined m recent 
months m addition to the measurements mentioned the thoracic 
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girth, in maximal inspiration and expiration, was measured, 
and the chest expansion was determined These examinations 
likewise failed to prove that in the children infected by parents 
the “asthenic” habitus was more frequent than m the general 
population It was found also that, m recent years, the children 
of tuberculous parents, as well as the other juveniles, have, as 
a rule, become taller and heavier It is apparent, therefore 
that the influences which, m spite of unfavorable economic 
conditions, are bringing about a steady improvement m the 
development of >outh in general, are operative in the same 
manner in tuberculous and nontuberculous offspring This 
proves that not eugenic factors but the nature of the entire 
social fabric determines the course of the development In 
combating tuberculosis as a racial disease, these factors should 
receive primary consideration 

Right of Physicians to Privileged Communication 
m Public Sanatonums 

The ministry of public health recently informed the public 
and private hospitals and sanatonums that the ph>sKian’s right 
(and duty) of privileged communication must be strictly pre- 
served, except when public interests (which are specifically 
enumerated) make it necessary that case reports or other facts 
affecting the treatment of hospital patients be communicated 
to third parties As a rule, copies of case reports should not 
be given out Only the courts and the accident insurance 
departments of public corporations (for example, state-controlled 
railways) and of public pension institutes have the right to 
demand such copies The courts may demand also the privilege 
of inspecting the original case reports Toward private sick- 
benefit societies or insurance companies, the duty of guarding 
privileged medical communications, on the part of physicians, 

IS absolute Case reports should not be given out to unauthor- 
ized persons, even with the consent of the patient Only 
when the question of the need of hospital treatment and the 
probable duration of such treatment is to be decided can infor- 
mation be given to private corporations Concerning the course 
of a disease, or possibly concerning a necropsy report, infor- 
mation may be given to a confidential ph>sician who can 
identify himself, provided the settlement of the affair in ques- 
tion IS impossible without such information The supplying 
of information personally to ph>sicians serving m sanatonums 
IS prohibited Any information to be supplied must take place 
through the management These provisions have of course 
nothing to do with information given to the near relatives and 
friends of patients 

Use of Methylthionme Chloride, with Dextrose, 
m Illuminating Gas Poisoning 

During the past eight months, experiments have been carried 
on in Vienna, m the Childs Hospital, erected with the aid of 
an American gift, m the resuscitation b> chemical means of 
persons overcome by illuminating gas Before the Gesellschaft 
der Aerzte, Dr F Deutsch gave recently an account of these 
experiments On the basis of extensive animal experiments, 
and taking account of observations of American physicians who 
recommended methj Ithiomne chloride m cyanide poisoning 
Dr Deutsch injected intravenously a mixture of dextrose and 
methv Ithiomne chloride m cases of poisoning from lUummating 
gas and achieved excellent results In Vienna, illuminating 
gas IS used frequently as a means of committing suicide In 
accordance with an understanding with the hospital authorities, 
the emergeticv ambulance corps has been transporting to the 
Childs Hospital all grave cases of this nature, where Dr 
Deutsch in person has been appljmg his new method- The 
exceedingly rapid return of respiration and color m persons 
receiving such an injection has been remarkable The prepara- 
tion effects a rapid detoxication of the blood, with the result 
that the preparation is changed into a colorless compound 



712 


DEATHS 


Jock A M A 
Masch 3 1934 


With this method it has been found possible to resuscitate 
persons who have lam for seven hours m a gas-fillcd room 
but who were not yet dead The preparation is to form part 
of the regular equipment of the ambulance corps, in order that 
it may render immediate aid in accidents or attempted suicide 
The ph>sicians of the ambulance corps report tint with this 
preparation the lives of persons can be saved uho otherwise 
would succumb to the intoxication Further experiments will 
be undertaken to disco\er whether persons overcome b> other 
gases besides illuminating gas can be resuscitated in a similar 
manner 

Operations for Colloid Goiter 
Prof Dr Eiselsberg spoke recently at the medical “seminar ' 
of the Vienna Faculty of Alcdicinc on operations for colloid 
goiter He stated that colloid goiter must be operated on if it 
is growing rapidly or if it is blocking respiration — sometimes 
also for cosmetic reasons The indications ma} be elicited b> 
having the patient speak rapidly walk rapidly or climb stairs 
The resulting compression of the trachea ma\ be made objec- 
tively \isible by means of laryngoscopy or a roentgen examina- 
tion Before an operation is undertaken an examination must 
be made to determine whether the tracheal wall is soft and 
if so, the exact degree of softness If the tracheal wall is 
very soft, a portion of the thyroid may be left at the operation 
as a support at this point, m order to pre\cnt a collapse of 
the tracheal wall In former times tracheotomy often had to 
be performed, frequently followed by plastic operations It is 
better to leave a remnant of the gland than to apply dilatation 
sutures after the Kochcr method Softening of the tracheal 
wall may persist for some time after a successful operation, 
hence, a patient just operated on should be cautious about 
turning his head suddenly or exerting himself in an\ way that 
might cause dyspnea Professor Eiselsberg operates on colloid 
goiters, in juveniles under 15 years of age, only in urgent cases 
In such patients he prefers a treatment with w'cak doses of 
iodine taken internally or iodized ointment applied extcnnlh 
In Vienna, the incidence of colloid goiters m school children 
IS surprisingly high About 40 per cent of the girls from 
6 to 14 years of age present such goiters For this reason a 
number of vears ago, the use of iodized salt (5 mg to 1 Kg ) 
was made almost obligatory But now it appears that the 
population IS sufficiently “iodized ” for, if one considers only 
the adults, there appears to be a distinct decrease in the number 
of goiter patients, as compared with five years ago 

Chemical Diagnosis of Malignant Tumors 
At a session of the Vienna Biologic Society, Dr R Links, 
chemist of the Radiotherapeutic Institute of the city of Vienna, 
reported on his research on the case material of the institute 
He has found that the potassium, calcium and magnesium content 
of the blood serum vanes greatly, dependent on the time when 
the collected serum is examined , that is whether or not it has 
stood a long time Dr Links has constructed an apparatus 
that allows every cubic centimeter of serum issuing from the 
coagulated blood to be examined at once Further research 
has revealed that the relation of the magnesium content to the 
potassium content of the blood varies according as the patient 
IS or is not affected with cancer If one selects 100 to represent 
the normal relationship, it is significant that, in the presence 
of tumors, the numerical relationship was without exception, 
expressed by a figure above 100, whereas, in all other con- 
ditions the relationship was denoted by a figure under 100 
Numerous control examinations of patients with tuberculosis, 
infectious diseases and surgical diseases and of persons m good 
health, were made, and again and again it was found that this 
chemicomathematical method gave unequivocal results In 
99 patients with verified neoplasms the tests were positive and 
m 110 with other diseases they were always negative 


Murriages 


John Randolph Pfrdue, Rocky Mount Va , to Miss Jean 
Barksdale Jones of Petersburg, Dec 2, 1933 
Wn I lAM IIcNiiy Gofckfkman, Los Angeles, to Miss Betb 
Afoorc of Rochester, Afinn , Oct 18, 1933 

WiiLiAM Amurosf AIcGff to AIiss Lois Imogene Lacy, 
both of Richmond, Va , Dec 9, 1933 
Harrv W Shuman, Rock Island, III, to AIiss Ruth Leins 
of Chisholm, Alinii, January 2 
Jasifr Nfwton Wakeman to Miss Anne Peightel, both of 
Springfield, Afo, February 10 
David R Rosendaif to AIiss Lucille AlacArthur, both cf 
Utica N y, Dec 21, 1933 
Edward S Evifrv, Brookline, Afass , to Miss Afary Brad 
Icy of Afilton, in Januarv 

Rodert B Brav to Afiss Eleanor Burnett, both of Fargo, 
N D , recently 

Doxai d Kev fs to Miss Elizabeth Laughry, both of Chicago, 
I ebruary 3 


Deaths 


Louis Simon Aronson ® New York, Columbia Unuerifr 
College of Phvsicnns and Surgeons, New York, 1904, member 
of the Association for Research in Nervous and Afental Di' 
cases, on the staffs of the Mount Sinai Hospital, Bronx Hoa 
pita I and Dispensary Mornsania City Hospital, Vanderbilt 
Ginic and the New York Infirmary for Women and Children, 
aged 52, died, February 1, of heart disease 
John S Van Duyn, Syracuse, N Y Kcntuck'y School of 
Alcdicinc, Louisville 1865, professor emeritus of surgerv, 
Syracuse University College of Medicine, veteran of the Gw 
Spanish-Amcrican and World wars, formerly on the staff oi 
the Hospital of the Good Shepherd, aged ^ died Januao 
15 of arteriosclerosis and hypostatic pneumonia 

Virgil Martha Gilchrist Wheeler, Urbana, 111 , Lniier 
sily of Illinois College of Medicine, Giicago, 1917 sensed luth 
the American Red Cross in France during the World Mar, 
medical adviser to women, University Health Station, and as'o- 
ciatc in hygiene, University of Illinois, aged 45, died, Jan 
uarv 3 at her home in Alonticello 

Bart Newton White ^ Alurfrecsboro Tenn , University 
of Tennessee Aledical Department, Nashville, 1909, 
a dentist past president and secretary of the Rutherforo 
County Aledical Society , served during the World War, ag 
54 on the staff of the Rutherford Hospital, where he diw, 
Dec 20 1933 of meningitis 

Leonard Hugh Douglass, London, Ont, Canada, Western 
University Faculty of Aledicine, London, 1905, served in t e 
Canadian Army Aledical Corps during the World War tor 
five years alderman of London and for several years chairman 
of the board of health, died Oct 11, 1933 following an opera 
tion on the jaw 

Richard Leo Sulhvan, Baldwinsville, N V , 
University College of Aledicine, 1900, member of the Al^'^ 
Society of the State of New York past president ot me 
Onondaga County Aledical Society , for thirteen years 
officer of Baldwinsville aged 58, died suddenly, January » 
of heart disease 

Luther Swiggett Conwell, Camden, Del , Jefferson Aledi 
cal College of Philadelphia, 1SS4 member of the 
Society of Delaware formerlv member of the state Icgis 
ture, at one time secretary, executive officer and j 

vital statistics state board of health , aged 74 , was found oca , 
February 5 

Albert Benjamin Tonkin, Riverton, Wyo 
School of Aledicine Boulder, 1904 member of the ^ 

State Aledical Society past president of the state 
health veteran of the Spamsh-American and World viar i 
aged 54, died January 18, in a hospital at Denver, of typno 
Huntington Richards, New York, College of 
and Surgeons, Aledical Department of Columbia College, inc 
Y ork, 1877 member of the American Otological Society , as 
83 died February 4, m the Phillips House, Alassachuset 
General Hospital, of bronchopneumonia 
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Miles Egbert Varney, Saratoga Springs, N Y - 
sity of Vermont College of Medicine, Burlington, 1889, mem- 
ber of the Medical Society of the State of New York , 
county coroner, on the staff of the Saratoga Hospital, aged /i , 
died suddenly, January 23, of heart disease 

Robert Henry Wolcott, Lincoln, Neb , University of 
Michigan Medical School, Ann Arbor, 1893, formerly junior 
dean and professor and head of the department of zoology. 
University of Nebraska College of Medicine, aged 65, died, 
January 23, of carcinoma of the liver 
John Joseph Aloysius O’Reilly, Brooklyn, Long Island 
College Hospital, Brooklyn, 1901, member of the Jledical 
Society of the State of New York, also a lawjer, aged 62, 
died, January 29, in the Long Island College Hospital, follow- 
ing an operation for appendicitis 

E Mitchell Summerell, China Grove, N C , Unnersity 
of Pennsylvania School of Medicine, Philadelphia, 1883, mem- 
ber of the Medical Society of the State of North Carolina, 
aged 76, died, January 29, in Longs Sanatorium, Statesiilte, 
of heart disease 


William Edward Errett, New Stanton, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1900, member of 
the Medical Society of the State of Pennsylvania, aged 60, 
died, m January, at tlie Westmoreland Hospital, Greensburg, 
of pneumonia 

Homer Berkley Walker, Cumberland, Md University of 
Vermont College of Medicine, Burlington, 1919, member of 
the Medical and Chirurgical Faculty of Maryland, on the staff 
of the Allegany Hospital, aged 43, died, Dec. 26, 1933, of 
pneumonia. 


Albert Rpfus Sheldon @ Highland Park, III , Hahnemann 
Medical College and Hospital, Chicago, 1902, member of the 
Radiological Society of North America, on the staff of the 
Highland Park Hospital, aged 56, died, February 6, of heart 
disease 


William B Floyd, Rome, Ga , Atlanta kledical College, 
1891 , member of the Medical Association of Georgia , past 
president of the Floyd County Medical Societj , on the staff 
of the McCall Hospital, aged 65, died, January 18, of heart 
disease 


Rushton Clark Molloy, Columbus, Miss , College of Physi- 
cians and Surgeons, Baltimore, 1892 , member of the Mississippi 
State Medical Association, on the staff of the Columbus Hos- 
pital, aged 64, died, January 7, of pernicious anemia 
Roy Angelo Sadler ® Boston , Har\ ard University Medical 
School, Boston, 1907, served during the World War formerly 
on the staffs of the Massachusetts General and Children's hos- 
pitals , aged 51 , died, January 18, of coronarj disease 

Benjamin Franklin Young, Knoxanlle, Tenn , Uni\ersity 
of Tennessee Medical Department, Nashville* 1885, member of 
the Tennessee State Medical Association, aged 82, died, Dec 
24, 1933, m the Fort Sanders Hospital, of senihtj 
Martin Collins Woodruff, St Louis, Beaumont Hospital 
Medical College, St Louis, 1891, sened during the World 
War, formerly member of the city board of healtli, aged 67, 
hanged himself, January 12, at the City Sanitarium 

Frank Barton Schurtz, Spring Valley, HI , University of 
kftchigan Medical School, Ann Arbor, 1885, for manj jears 
president of the board of health of Spring Valley, aged 68, 
died, January 24, of cerebral hemorrhage 
Cecil Ernest Wasgatt, Camden, Marne Medical School 
of klame, Portland 1882, member of the Marne kfedical Asso- 
ciation, aged 80, died, January 9, of carcinoma of the prostate 
with metastasis to the cervical spine 

Cyrus Bowers Eby ® Spring Vallej, Minn Um\ersit> 
of Minnesota Medical School, Minneapolis, 1893 , past president 
of the Fillmore Countj kfedical Societj , aged 61, died sud- 
denlj, January 20, of heart disease 


pBnen S Bangor, Marne, Tufts Colleg 
Medica School, Boston, 1907 member of the Massachusett 
Medical Society, served during the World \Yar, aged 49 
died January 9, of heart disease 

HalUck Hart Look ® Saenmemo, Calif , College of Pin si 
cians and Surgeons, Medical Department of Columbia Collem 

Mnc died, Dea 26, 1933, in the Suttc 

Hospital of artcnosclero*;is 


Crittenden ® Sliellman Ga , Atlanta Co! 
Randolntf rnf V ni 1502, pa't president of th 


Charles Edward Clayton, Birmingham, Ky , College of 
Physicians and Surgeons, Baltimore, 1884 , member of the 
Kentuckj State Medical Association, aged 74, died, January 
21, of pneumonia 

Samuel Marshall Utley, Nashville, Tenn , Mehariy Medi- 
cal College, Naslnille, 1912, formerly professor of nervous and 
mental diseases at his alma mater, aged 65, died, January 25 
of heart disease 

Euclid D Covington, Murray, Ky , Hospital College of 
Medicine, Louisville, 1903, member of the Kentuck> State 
Medical Association, aged 50, died suddenly, January 14, of 
heart disease 

Robert C Dunkel, Cokedale, Colo , Denver and Gross 
College of Medicine, 1904, aged 53, died January 19, in the 
Mount Sau Rafael Hospital, Tnmdad, of lobar pneumonia and 
myocarditis 

Hugh F Wagley, Mineral Wells, Texas, Louisville (Ky ) 
Medical College, 1891 , member of the State ^yfedical Associa- 
tion of Texas, aged 68, died, Dec 12, 1933, of cerebral 
hemorrhage 

Adam Glandorf Bormann, Toledo, Ohio, Medical College 
of Ohio, Cincinnati, 3881, aged 70, died, February 1, in St 
Vincent's Hospital, of burns received when a cigaret ignited 


a curtain 

John Archibald McLean, Glace Bay, N S , Canada , 
Dalhousie University Faculty of Medicine, Halifax 1924, 
aged 37, died recently, in the Victoria General Hospital, Halifax 
Leroy S Wallace, Bunker HiU, Ind , Starling Medical 
College, Columbus, 1875 , member of the Indiana State Medical 
Association, aged 79, died, January 12, of heart disease 
James D Barr, Upper Sandusky, Ohio, Umversitj of 
Pennsylvania School of IHedicine, Philadelphia, 1879, formerly 
a druggist, aged 86, died, January 29, of heart disease 

Clark Ogden Decker ® Crandon, Wis , Milwaukee Medi- 
cal College, 1901, served during the World War formerly 
mayor, aged 62, died, January 20, of angina pectoris 

John H Harkness, Belleville, Ark , Arkansas Industrial 
Universitj Medical Department, Little Rock, 1881 , aged 85 , 
died, Dec 21, 1933, of carcinoma of the stomach 

Charles Christian Rothfuchs, Boston, Harvard Unner- 
sity Medical School, Boston, 1896, aged 60, died, Januar> 24, 
of angina pectoris and coronaiy occlusion 

Archibald Crosse Hunter, Goderich, Ont, Canada, Trinity 
Medical College, Toronto 3891 , medical officer of health and 
coroner, aged 64, died, Dec 23, 1933 

Clifton E Whitney, Little Rock, Ark (licensed, Arkansas 
1903) , member of the Homeopathic State Medical Board , aged 
67 , died, January 16, of heart disease 

Henry R Noark ® Houston, Texas, University of Louis- 
ville (Ky) School of Medicine, 1888, aged 69, died, Dec 7, 
1933, of myocarditis and hypertension 

Omer Joseph Ohrel, St Louis, St Louis University 
School of Medicine, 1930, aged 27, died, January 3, m the 
Christian Hospital, of septicemia 

Samuel Tevis, Alameda, Calif , Jefferson Ivfedical College 
of Philadelphia, 1888, also a lawyer, aged 74, died, Dec 11, 
1933, of uremia and pyonephrosis 

Levi St John Hely, Richmond, Calif , Unnersity of 
Michigan klcdical School, Ann Arbor, 1899, aged 64. died 
Dec 19, 1933, of angma pectoris 

Lyman Trumbull Waggoner, Los Angeles, Missouri 
Medical College, St Louis, 1889, aged 73, died, January 13 
of a self indicted bullet wound ' 

Otto Leonard Wolter ® St Louis, Washington Unner- 
sity School of Medicine, St Louis, 1904, aged 58, died, Jan- 
uary 22, of heart disease 


Oliver Marion Chapman, Erie, Pa, Universit> JMedical 
Collep of Kansas Cit> (Mo), 1896, aged 70, died, January 
20 , or angina pectoris 


John Urquhart, Oakville, Ont , Canada Trinity Medical 
di?d'Dec^l7°"l933^^^"' Oakville, aged 89, 


t ^ i'lcivees Kocks, Fa . Western 

Diril'Twa ^^59, aged 63, died" 


Russel Duncan Brown, Flint, 
Medicine and Surgerj, 1917, aged 
pneumonia 


kftch , Detroit College of 
39, died, Januarv 30, of 


Doohttle, Toronto, Ont Canada Facult\ 
of Medicine of Trmitv College, 1885, aged 72 died, m Jwuai 
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QUERIES AND MINOR NOTES 


Jou A. M i 
Maich J I9J1 


Correspondence 

USE OF PROCAINE IN PAINFUL 
ARTICULAR CONDITIONS 

To the Editor — -In reply to Dr Ralpli R Fitch’s communici- 
tion (The Journal, January 13, p 148), I would say that he 
seemed a bit hasty and unfair m his condemnation of the Pans 
correspondent’s report of the use of procaine in certain painful 
articular conditions (Tnc Journal, No\ 4, 1933, p 1492) 
I can understand his objection to permitting patients with severe 
sprains and luxations to use the part immediately, but tlie corre- 
spondent apparently referred to mild sprains and luxations in 
which the patient is grateful for relief locally It appears to 
me a superior method of pain relief to the use of narcotics m 
cases in which the latter would be indicated 

As to the use of this method m selected cases of long stand- 
ing painful mono arthritic conditions, I ha\c two grateful 
patients on whom this mode of treatment was tried I am not 
referring to cases of poly arthritic conditions m winch the 
cause is known but rather to those cases of arthritis and peri- 
arthritis of sc^eral months’ duration probabh m most instances 
due to a known or suspected focus of infection At aiu rate, 
when all other methods fail to produce relief of pain the injec- 
tion method can do no harm if proper aseptic tcchnic is observed 

Jkirs A D aged 35, had for se^cral months been suffering 
with a painful right knee Weight bearing was almost impos- 
sible The popliteal space felt “knotted ” The pain seemed 
to radiate down the anterolateral aspect of the leg She was 
unable to do housework and had been using a crutch to get 
about the house Physical examination rc\ealed a moderate 
degree of obesit\ and suspicious looking tonsils About n \ear 
before a peritonsillar abscess had been incised and drained I 
advised a reduction diet and tonsillectomy, the latter of which 
she would not have done at present I gave her such medica- 
tions as salicvlates, iodides and neocinchophcn She showed 
absolutely no improv ement after a few w ccks of such treatment 
Finallv, and with some temeritv, I injected 10 cc of a 1 per 
cent solution of procaine hydrochloride into the insertion of 
the tendons and ligaments of the knee hilc the patient 
experienced no immediate relief within two or three weeks 
she was limping about the house unaided and m six or seven 
weeks she was clinicallv as well as ever Three months has 
elapsed with no recurrence 

I am of course not advocating the indiscriminate use of 
this mode of treatment but am only relating my own experience 
and defending a suggestion which would warrant further clinical 
trial J C Weisman, Af D , Elizabeth N J 

EXAMINATION FOR AMEBIASIS 

To the Edttoi — In the recent articles and discussions on 
amebiasis appearing in The Journal no mention is made of 
a valuable aid in the detection of the organisms In 1929 at 
the Boston City Hospital, under the care of Dr George C 
Shattuck, chief of the tropical service there were sixteen 
patients with active amebiasis practicallv all being residents 
of the city The diagnosis was quicklv and easih made bv 
examining the bloodv mucus or liquid stool, with the microscope 
in a hot box, which keeps it indefinitely at body temperature 
The amebas at body temperature are actively motile, and if 
blood IS present the red cells are easily seen in the cytoplasm 
As soon as the temperature falls, activity ceases and then their 
detection is extremely difficult It is not necessary for the 
specimen to be collected in a warm container or that it be kept 
warm after passage or that it be examined immediately How- 
ever, doing out of the specimen or contamination with urine 
should be avoided 

WiLwoT C Townsend, MD, Hartford Conn 


Queries nnd Minor Notes 


Anonvmous CoMMUvicATior s and queries on postal cards wi!] i 
be noticed I very letter must contain the writers name and 
but tlusc vvtl] be omitted on request 


CASTOR OIL AND QUININE FOR INDUCTION 
or LABOR 

To tUc rdttor — Wliat Is the present opinion and practice rcyarLi 
tbc use of (fl) cistor oil and (fr) quinine with or without <oIata3r 
pituitirj, for prennant women who go over tunc and are anuers fc 
deliver^ RJease omit name town and state VID Califorcj. 

Answer — Castor oil and quinine are still used almost n 
vcrsally as mcdicnnl means of inducing labor, but the resxj 
arc not uniform At or beyond term, these drugs are siKcc-i- 
ful in perhaps 25 per cent of the cases Because of the urccr 
tamty involved, Watson suggested the use of solution c 
pituitary as a supplementary method His technic is as folloin 
At 6 p m , castor oil, 20 cc 
At 7 p m , quinine, 0 05 Gm 
At 8 p m , large soap suds enema 
At 9 p m , quinine, 0 65 Gm 
At midnight, quinine, 0 05 Gm 

If pains have not occurred by 9 o’clock of the foDowits 
morning, 0 5 cc of solution of pituitary is given hypcdermicall 
and repealed every half hour until labor sets in or until ‘u 
doses have been administered This method is effective in in(rt 
cases, blit the large doses of solution of pituitarv and the laret 
amount of quinine used arc dangerous Solution of pituitaij 
m the doses given often results in tetanic contractions of tf' 
uterus and imy possiblv lead to rupture of the uterus Quhuk 
lias occasionally caused the death of babies in utcro, hcccc 
most physicians who give quinine prescribe only from 06a to 

1 Gm altogether However, even this dose is too high to 
obtain the best results, because it has been shown recentlj that 
small doses arc much more effective for stimulating uteni^ 
contractions than arc large doses Likewise at pre^^enl 
amounts of solution of pituitary arc administered usual!} Ojci 
0 2 cc at a time Because it is difficult to inject exactl} 01^ 

02 cc with the ordinarv hypodermic svringe, it is best to 
a spcciallv marked one like a tuberculin syringe Even va 
such small doses, tetanic contraction of the uterus ma} ’ 
hence care must be exercised regardless of how small tn 
dose is 

A number of y cars ago, Hofbaucr demonstrated that solution 
of pituitary mav be applied to the nasal mucous membrane au 
produce an o\v tocic effect on the uterus His method 
of soaking a pledget of gauze w ith 1 cc of solution of ^tui 
and inserting the pledget beneath the inferior turbinatra 
After a few minutes, uterine contractions are usuallv observ 
This method is safer than the hypodermic administration, becau 
the rate of absorption of the solution of pituitarv is slow au 
because the solution of pituitarv may be removed as 
unusualh violent contractions of the uterus are noted v' 
this method is used, castor oil and quinine should be adminis 
tered first and the pledget should be inserted into the no 
about three liours after the last dose of qumme is given 
labor pains do not set m after thirty minutes, the pledget sno 
be removed and another one inserted on the 
the nose A third and a fourth pledget may have to be 
before the desired results are obtained The intranasai app 
tion with castor oil and quinine is successful in about /a F 
cent of the cases at term However, even the ’^Irana^a ^ 
of solution of pituitarv may result in undesirable re 

hence here again the cases must be properly selected and c 
fully watched 


PHRENICECTOM\ 

To the Editor — ^WiU 3 on please describe the anatomic 
will enable one to locate the phrenic nerve the technic of the 
for section of this and your opinion as to its relative value m r 
to artificial pneumothorax Please sise reference as to articles or 
m winch tins .s desenbed ^ MD AssnU EerP* 

Answer — The phrenic nerve passes over the anterior 
nus muscle obliquely from behind forward, a short 
above the clavicle A convenient incision is 
the clavicle and parallel with it about 5 cm long *^1 

of the incision lies over the external border of the 
muscle The wound is spread somewhat to mobilize 
edge of the sternocleidal muscle, which is then retracted mv 
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exposing the scalenus anticus with some . gland-beanng fat 
ov^lying It This must be dissected through and retracted 
Normally the nerve is then seen lying in front of muscle 
It may be either crushed or extracted (exeresis) Crushing it 
results m complete paralysis of the diaphragm on the oj^rated 
side in perhaps 75 per cent of the cases In the other 25 per 
cent some tributaries which enter the mam trunk bdow the 
level of the clavicle maintain a partial innervation hor tins 
reason, it it is desirable to obtain complete paralysis, the nerve 
should be excised This is done by separating it from the 
muscle, clamping it with a hemostat, cutting it and then winding 
the distal part on to the hemostat very slowly In most cases 
this will bring away at least 10 to 25 cm of the nerve and 


all tributaries 

A phrenic nerve resection produces a 15 to 30 per cent 
reduction m the volume of the pleural cavity on the operated 
side, and a corresponding degree of rest of the lung because 
of the immobilization This amount of collapse and rest of the 
lung may be sufficient to bring about an arrest of a tuberculous 
lesion, but usually, the more complete collapse of the lung 
secured by artificial pneumothorax or by thoracoplasty may be 
necessary In suitable cases phrenic nerve operation may be 
done first and pneumothorax collapse performed later, n 
symptoms persist 

A good description of the operation may be found in Howard 
Lihenthars "Text-Book of Thoracic Surgery" and John 
Alexander’s monograph on the "Surgery of Pulmonary Tuber- 
culosis " 


NARCOTIC ADDICTION IN A NURSE 
Ta the Editor — I have a patient a trained nurse whose husband 
accuses her of beinff a morphine addict She has Had an appendectomy 
the irallbladder was removed on account of stones then the right kidney 
was removed and the colic continued About a year ago a small stone 
was remo%cd from the common duct I had her m a hospital for four 
days She showed no signs of morphinism she took nothing but a night 
gown and a few cigarets into the room with her These were inspected 
before she was allowed to ha\e them Please ad\ise me what measures 
to follow to disprove the charge D Wisconsin 

Answer — An addict nurse can outwit almost any physician 
who has not had an extensive expenence treating narcotic 
patients 

Wise addicts who are using morphine hypodermically know 
that from one and one-half to two times their daily amount 
taken by mouth will keep them m balance and prevent a "yen ' 
or abstinence symptoms 

The patient referred to could have had morphine concealed 
in her hair, ears, mouth, vagina or rectum (m a rubber finger 
cot m the three latter locations) Linen or handkerchiefs could 
ha\e been soaked m a strong morphine solution and sucked 
or redissolved as needed She could have arranged or made 
contact with people m or out of the hospital to smuggle her 
morphine in the food, medicine, clothing, books or papers 
After a complete examination she should have been stripped 
to the skin and a night gown and other clothing supplied m 
which she could not conceal morphine She should then have 
been put under constant sur\eillance by trustworthy, experi- 
enced attendants It might also be advisable to give her an 
opportunity to cheat through a relief attendant 
If these instructions cannot be earned out, she should be 
placed under the care of a physician experienced m narcotic 
addiction 


CEREBROSPINAL SVPHItlS 

To the Editor —Please give treatment for cerebrospinal syphilis and 
proper techme for making silver arsphenamme soluticwi 

Jon\ W Martin M D Roanoke Rapids N C 


Answer— Cerebrospinal sjphihs is a term that mcludef 
good many clinical syndromes In some cases the disorder 
due m large part to vascular disease in other cases to memng 
mnammation The treatment must of necessity, vary consid 
ablv m different patients with different pathologic types Ii 
general wa> it may be said that m some of the milder case 
combination of arsphenamme and bismuth compounds will 
quite effective In other instances try parsamide, assisted 
these other drugs will be the method of election and ir 
imited number of cases febrile treatment would probabh 
hcM In the ca^cs of pure vu^cular disorder Uic iodides will 
the mam drugs with possibly a small amount of bismuth or v 
imaU doses of arsphenamme 

b> dissolving the drug 
It i< wpII O^ssionall} a little scum occurs lie 

n IS well to filter the solution through stenle gauze 
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POSTMORTEM DIGESTION OF STOMACH 
Ta the Editor —Will you kindly give me what information >ou have 
concerning the postmortem digestion of the stomach > 5 ff_ 

d it ions does this occur and how soon after death might digestion take 
place to such a degree as to cause a large perforation of this organ 
together with perforation of the diaphragm^ 


^ urn 




Answer —Self digestion of the stomach may oc^r in vary- 
ing degrees under a great variety of conditions The process 
may begin soon after death, especially m the parts that are m 
contact with the digestive fluid, notably the posterior wail ot 
the fundus and at the esophageal junction The state of secre- 
tory activity at the time of death naturally must be of much 
importance Self digestion is frequent m small children, also, 
it IS said, in persons who are killed by lightning, and following 
death from cerebral disease Warm weather favors the process 
The digestion may involve the entire thickness of the wall of 
the stomach and extend to neighboring organs, such as the 
spleen, the hver, the diaphragm, the lungs and the pericardium 
In rare instances, cavities may be produced m the lungs Just 
how soon after death digestion may extend through the wall 
of the stomach and diaphragm cannot be stated definitely, 
because of the great variability of the factors concerned 


TAYLOR BLAIR METHOD FOR BLOOD UREA 

To the Editor' — In a note on Karrs method for blood urea in The 
Journal Nov 25 1933 you mention the Taylor Blair modification as 

superior I am using Karr s method and I should be interested m learn 
mg the details of the Taj lor Blair method of which I ha\ e not previously 
heard It is not gi\en in Kolmers approied methods which is the 
latest book I have Kindly omit name if published 0 Maine 

Answer — -In the Taylor-BIair method (J Lab & Chn Med 
17 1256 [Sept ] 1932), crystalline urease is prepared from 
defatted jack bean meal by Sumner^s method (/ Btol Chem 
69 435 [Aug] 1926 , 70 97 [Sept] 1926, 76 149 [Jan] 1928) 
The crystals from 75 Gm of defatted jack bean meal are sus- 
pended m 5 cc of water and preserved with toluene containing 
5 per cent of thymol To 5 cc of whole oxalated blood is 
added 1 drop of the urease suspension plus 10 cc of water It 
IS incubated for fifteen minutes at 50 C Next are added 25 cc 
of water, 5 cc of 10 per cent sodium tungstate, mixed, and then 
the usual 5 cc of two-thirds normal sulphuric acid To 5 cc 
of the filtrate m a 25 cc graduate 15 cc of water and 2 5 cc 
of Nessler reagent are added and the mixture is diluted to 
25 cc It is nesslenzed against a standard of 04 mg of 
nitrogen in a 100 cc volume The results are slightly higher 
than urea by aeration methods Recovery of added urea was 
from 994 to 101 1 per cent The same filtrate can be used for 
protein nitrogen, Folm-Wu blood sugar, creatinine, and unc 
acid, according to Taylor and Blair 


SIGNIFICANCE OF MORNING DROP AFTER 
GONORRHEAL URETHRITIS 

To the Editor — Please inform me through Queries and Minor Notes 
concerning the diagnosis and treatment of the so-called morning drop 
following acute anterior gonorrheal urethritis Please omit name 


Answer— The persistence of a moniing drop following an 
attack of gonorrheal urethritis may be due to the fact that the 
local treatment has been continued too long or that the drugs 
have been too strong It is well known that in certain patients 
the urethra is sensitive to too long continued instrumentation 
and also to the long continued use of silver salts Therefore 
under these circumstances, if the urethral discharge no longer 
shows gonococci, local treatment may be discontinued or astrin- 
gent injections used, such as a solution containing 0065 Gm 
each of zinc sulphate, phenol (carbolic acid) and alum in 30 cc 
ot water The patient should inject this twice a day 
In the second place, a morning drop is often due to granula- 

strictures These are best 
treated by the passage of large sounds The sound should be 
allowed to remain m the urethra a minute or two and the 
urethra massaged over the sound and this may be followed 
VMth a mild anterior irrigation of warm potassium perLn- 
ganate solution m the strength of 1 4,500 

? morning drop may be due to the ores- 
ence of infection in the prostate, or seminal vesicles or both 
the prostate and vesicles should be stnoned nnH fUf» 
med by the microscope for the present S 
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MEDICAL EDUCATION AND HOSPITALS 


Jou* A. JI A. 
Majcu 3 I9J4 


dosage or VIOSTEROL IN RICKETS 

To the Editor —Why is the average prophylactic and ciinlivc dose 
of cod li\er oil 1 596 Steenbock units daily whereas the dail> prophy 
lactic dose of aiosterol in oil 250 D is from 5 000 to 10 000 units and 
the ciiratne dose from 10 000 to 20 000 units^ Is \iostcrol in oil 
250 D unit for unit, less effective than cod li\cr otP A representatne 
of a drug house has made such a claim Please omit name 

M D , Kew York 

Ans\\er — There seems to be some confusion m rcgird to 
the number of units of cod liver oil and of \iostcroI required 
to prevent or to cure rickets This is not surprising m \ic\v 
of the various tjpes of units that exist and are used in adver- 
tising antirachitic agents The average dose of cod liver oil 
is not 1,596 Steenbock units daily but about 200 units, and the 
corresponding dose of viosterol does not run into the thousnnds 
but is about 800 units, m other words, 10 drops a da> of the 
preparation that contains about 80 units to the drop It is 
true that, unit for unit, viosterol in oil 250 D is less cfTcctivc 
than cod liver oil, this is of course, the reason for the larger 
dosage of the former Whether this is due to a difference in 
nature of the vitamin D of the two substances has not >et been 
satisfactoril> proved 

RICE FEVER 

To the Editor ’ — ^^Vhat is the modern cqiii\alcnt of the term ncc 
fe\cr ? This term was used by a Philadclpbia niilhor about IStO in 
describing a fever common in China and supposed to be due to mnsms 
in the nee fields MiLOsn Kasicii M D ^cw \ork 

Answ^er — We have found no dictionarj, old or new giving 
the term ‘Vice fever” It is presumably equivalent to malaria 
Reports from Georgia prior to 1840 describe febrile distur- 
bances m the nee country which arc attributed to miasms fol- 
lowing the flooding of the rice fields The word ncc fever' 
is not specifically used m any publication we have seen Ihc 
original reference would have been of help In the Georgia 
reports the fever is described as of summer and early fall inci- 
dences The descriptions indicated that both malaria and yellow 
fever were included under the fevers attributed to miasms m 
the nee regions As yellow fever does not appear to have 
occurred in China at the time indicated, presumably the term 
referred to malaria 

EFFECTS OF MOON ON LUNACY 

To the Editor — Is there any evidence whatever based on medical 
statistical or other study of mental patients to support the belief that 
mental patients show periods of increased insanitj or become more 
manic or are harder to control during certain phases of the moon while 
thej show decreased signs of insanity and are more casil> managed 
during certain other phases of the moon’ Please omit name 

AnSW ER — No ^ Virginia 


PERSISTENT URTICARIA 

To the Editor — I am deeply interested in the report of a case of 
urticaria of seventeen years standing by Emmett and I ogan in The 
J ouRNAi. Dec 16 1933 I have a daughter of about the same age who 
teaches school and is anything but neurotic For several >ears sa> 
three she too had urticaria almost daily I had her see phjstcians who 
I felt were better qualified to run the cause down Tests diets nothing 
helped her so that she quit consulting these specialists and in desperation 
sought my advice For several days I could think of nothing to do 
Finally I asked her and learned that though a girl of fine physique and 
good health save for a headache rather frequently her menses though 
fairly regular were scanty I put her on an ovarian preparation and as 
if by magic her hives and headache left her Some three or four weeks 
after this she was unable to get this particular product from the usual 
source our local druggist and thinking it of no consequence if she went 
without it for a few days she omitted it The third day the hives trooped 
back Briefly then if she takes ovarian substance or extract she has 
no hives nor headache Her improvement is nearing a years trial 

W L Johnson, M D San Marino Calif 


ACROPARESTHESIA 

To the Editor — In Queries and Minor Notes in The Journal 
January 27 there is an inquiry regarding the treatment of the symptom 
complex known as acroparesthesia In the August 1907 issue of the 
Philadelphia Medical Coiinal I published an article under the heading 
Acroparesthesia (p 27) m which I stated that the only remedy which 
I had found invariably effective was potassium iodide This condition is 
of frequent occurrence m this locality and while not dangerous is 
exceedingly annoying Since writing the article referred to I have had 
an extensive experience and m the twenty four years my faith m this 
treatment has been confirmed There is a chapter on page 333 of Obser 
vations of a General Practitioner (Gorham Press Boston 1932) which, 
X believe throws further light on the treatment and possible etiology 
of this obscure condition 

AVilliam N Macartney Fort Covington N Y 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

American Board or Dfrmatolocy a d Sypiiilolocy Oerda 6 
June Sec , Dr C Guy I nne 416 Marlboro St Boston, 

American Board of OnstrTRics a d Gy fcolocv Written (Gmt 
B Caiididatcj) The cxamiintions will lie held in various attes of tbi 
United States and Canada April 7 Oral (all candidates) Clrrch k 
June 12 See Dr Paul Titus 1015 Highland Bldg Pittsburjb 
Amfrica Board or OniTiiALMOLocrv Cleveland June II and Boltf 
Mont July 16 Sec, Dr William H Wilder, 122 S Michigan Bhi, 
Chicago 

Amfricas Board or Otolarv ncolocv (Heveland June 11 Set, 
Dr \V P Wherry 1500 Afedtcal Arts Bldg Omaha 

Colorado Denver April 3 Sec Dr William Wbitridgc Wflliac 
422 State Office Bldg , Ilcnvcr 

Co ;t ECTicuT Hcgular Hartford March 13 14 EnivTitrai 
Hartford March 27 Sec Dr Thomas P “Murdock 147 I\ Main ^ 
Meriden Homeopathic iScw Haven March 13 Sec, Dr Edna 

C M Hall 82 Grand Avc , IVcw Haven 
Idaho Boise April 3 (jommis^ioncr of Law Enforeem nt Hr 
Emmitt Pfost 205 State House Boise 

IliinoIo Chicago April 10 12 Supt. of Regis, Mr Eugeic L 
Schw arlz Springfield 

Mainf Portland March 13 14 Sec., Dr Adam P Leighton Jr 
192 Stale St Portland 

Massvcho‘;etts Boston March 13 15 Sec Dr Stephen Rushmo'c 
144 State House Boston 

Mrs F50TA Basic Science Minneapolis April 3*4 Sec Dr J 
Charnlcy McKinley 126 ^^l^a^d Hall University of Minnesota 
apoli*: Medical Minneapolis Apnl 17 19 Sec. Dr E J Eogberg 

350 St Peter St St Paul 

Monta a Helena April 3 Sec Dr S A Cooney 7 W 6th Arc. 
Helena 

Natio al Board or MrniCAt, Exami ers The examinations w 
Parts I and II will be held at centers in the United States where ttfre 
arc five or more candidates May 7 9 (limited to a few centers) Jna 
25 27 and Sept 12 14 Fx Sec Mr Everett S Elwood 2’a S l5ti 
St Pliiladelphn 

Nfw IlAMrsiriRE March 15 16 Sec Dr Charles Diracan State 

House Concord 

Nrw Mexico Santa Fc April 9 10 Sec I)r P G Comuh Ju 
221 W Central Ave Albuquerque 

Oklahomv Oklahoma Citv March 13 14 Sec Dr J M Bjruni, 

Alaniniolh Bldg Shawnee 

Plerto Rico San Juan “Nlarch 6 Sec, Dr O Cota Mandiy 
Box 536 San Juan 

Rhode Island Providence April 5 6 Dir Dr Lester A KoLfid 
319 Slate Office Bldg Providence „ 

TE^rrssFE Memphis, ’March 26 27 Sec Dr H W Qualk 
Aladison Avc Memphis 

W rsT \ inn ia Charleston March 12 State Health Commissioner 
Dr Arthur F McClue Charleston ^ v 

W rscossiN Basic Science Madison ^larch 24 Sec. P^v, 

Bauer 3414 W^ Wisconsin Ave Milwaukee Pecitrocit\ ^Iilwaukce 
April 5 Sec Dr Robert E Flynn 401 Mam Street LaCrossc. 


ADDITIONAL HOSPITALS APPROVED 
The Council on Afcdicn! Educition 'ind Hospitals of the 
American Afedical Association has gnen its approval to the 
following hospitals since the publication of the last preuoua 
list in The Journal, Oct 7, 1933 


Hospitals Approved for Intern Training 

little Company of Mary Hospital Evergreen Park HI 

St Anthony s Ifospital Rockford 111 

St Luke Hospital Pittsfield Afass 

State Infirmary Tewksbun 

Battle Creek Sanitarium Battle Creek, Mich 

Mcnorah Hospital Kansas City Mo 

Our Lady of Victory Hospital I ackavvanna N “V 

I onkers General Hospital I onkers K \ 

Peoples Hospital Akron Ohio 

Oklahoma City General Ilosmtal Oklahoma City 

Braddock General Hospital Braddock Pa 

Holy Cross Hospital Salt I ake City 

La Crosse Lutheran Hospital La (Jrosse W is 

Hospitals Approved for Residencies in Specialties 


Children s Hospital, Birmingham Ala Pediatrics 
Mount Zion Hospital San Francisco Medicine pathology and smg ^ 
Fairmont Hospital of Alameda County San Leandro Calii 
culosis 

Hartford jMunicip,.! Hospital Department of Communicable Disc® 
Hartford Conn Communicable diseases , 

Norwich State Tuberculosis Sanatorium Norwich Conn Tubercu 
and thoracic surgery . , 

Bell fticmorial Hospital Kansas Citv Kan Medicine obstet 
gynecology pathology pediatrics and surgery 
Church Home and Infirmary Baltimore Medicine and surgery 
Maryland General Hospital Baltimore Medicine and surgery 
Boston Lying in Hospital Boston Obstetrics , 

Battle Creek Sanitarium Battle Creek l^Iich Medicine psyc 


surgery and urologv 

Providence Hospital Detroit Medicine obstetrics and 
Michigan State Sanatorium for Tuberculosis Howell Mien 
culosis 

Jackson County Sanatorium Jackson Mich Tuberculosis 
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Brooklyn Eye and Ear Hospital Brooklyn OphlhalmoloBy and oto- 
laryngology at. * 

Lincoln Hospital New York ^ Pathology 

New York Polyclinic Ikledtcal School and Hospital, New \ork Surgery 
and ophthalmology otolaryngology 
Bloommgdalc Hospital White Plain^ N Y Psychiatry 
Dr W H Groves Latter Day Saints Hospital Salt Lake City 
Surgery 

Hospitals Approved for Additional Residencies 

New Haven Hospital New Haven Conn Ophthalmology, orthopedics 
otolaryngology, psychiatry tuherculosis and urology 
Unncrsity Hospital Augusta Ga Pedialri^ /w iwci>,n 

Childrens Memorial Hospital Chicago Orthopedics , 

Offered under auspices of Northwestern Lnivcrsity Medical School; 
Michael Reese Hospital Chicago Malignant diseases, ophthalmology 
and radiology ^ ^ i 

Research and Educational Hospital Chicago Neurology 
University of Chicago Omics Chica^ Pathology 
Evanston Hospital Evanston 111 Pathology 
Indianapolis City Hospital Indianapolis Pathology 
University Hospitals Iowa City Neurologj 
Johns Hopkins Hospital Baltimore Psychiatry 
Sinai Hospital Baltimore Obstetrics 
University Hospital Baltimore Otolaryngology 

Boston City Hospital Boston Radiology 

Memorial Hospital Worcester Mass Otolaryngology 
University Hospital Ann Arbor, Mich Ncurologj 
Hurley Hospital, Flint ^tich Radiolo^ 4 

Minneapolis General Hospital IMinncapoUs Dermatology and sjpni 
lology 

University Hospitals Minneapolis Dermatology and syphilology 
City Isolation Hospital St Louis Communicable di 5 ea«!es and tuber 
culosis ^ ^ ^ , 

Buffalo General Hospital Buffalo Otolaryngology 
New York Hospital New \ork Gynecology medicine pathology peai 
atrics psychiatry, radiology and surgery 
New York Post Graduate Medical School and Hospital New lork 
Gimecology orthopedics pediatrics and urology 
\ViUard Parker Hospital New York Communicable dispses 
Strong Memorial and Rochester Municipal Hospitals Rochester N Y 
Gynecology and obstetrics neurosurgery ophthalmology, orthopedics 
otolaryngology psychiatry and urology 
Sea View Hospital Staten Island, N Y Urology 
Mount Sinai Hospital Cleveland Patholo^ 

University Hospitals Cleveland Orthopedics and urology , , , , , 
Graduate Hospital of the University of Pennsylvania Philadelphia 
Gynecology maxillofacial surgery ophthalmology otolaryngology and 
pathology ^ . 

Philadelphia General Hospital Philadelphia Anesthesia metabolic 
diseases pathology and tuberculosis 


“V ale University School of Medicine 
Georgetown University School of Slcdtcinc 


Emory University School of Medicine (1926) 

Chicago Medical School (1933) 

Rush Medical College (1927) 79 5 (1933) 

School of Med of the Dir of the Biological Sacnces (1933) 
Tulanc University of Louisiana Medical Department (1912) 
Johns Hopkins University School of Medicine (1933) 

Boston University School of Medicine 

(1932) 82 2 '83 3 84, (1933) 75 3 77 2 78 2 78 8 
78 9 82 4 83 4 

College of Physicians and Surgeons Boston 
(1932) 75 (1933) SI 5 

Harvard University Medical School (1929) 85 5 
Middlesex Coll of Med and Surgery (1930) 7 a 
Tufts College Medical School ^ 

(1932) 75 75 S 77 3 79 5 SO 7 82 4 82 9 (1933) 

75 75 78 4 78 S 80 2 80 5 80 7 82 82 1 82 5 S3 ' 
University of Michigan Medical School 
Unucrsit> of Minnesota Medical School 
Kansas City Unu of Physicians and Surgeons Mo 
St Louis University School of Medicine 
Albany Medical College 
University of Buffalo School of Medicine 
Hahnemann Med ^College and Hospital of Philadelphia (1932) 
Medical College of the State of South Carolina 
Vanderbilt Universitv School of Mcdianc 
University of Vermont College of Medicine 
Univer-^itj of \ irgmia Department of Medicine 
Univcrsitj of Wisconsin Medical School 
University of Toronto Faculty of Medicine 
Oneopathst 75 75 75 755 

School TAILED 

Georgetown Univcr<it> School of Medicine 
Boston Unuersitv School of Mcdianc 
Colley of Jh> laans and Surgeon , Boston 


75 I 
79 8 
SO 1 
83 7 
75 
81 3 


Tufts College Medical School 

Surg 

(19U) ce j {55 703 733 


Ml «oun 


(1930) 

78 4, 

(1930) 

78 1, 

(1933) 78 9 

84 8 

(1931) 77 9 

SO 7 

(1931) 75 

77 9 

(1929) 

75 8 

(1932) 

75 

(1933) 

75 

(1928) 

75 

(1931) 

77 5 

(3933) 

SI 2 

(1932) 

75 1 

(1933) 

75 4 

(1925) 

75 

(1929) 

78 

(1931) 

81 9 

(1933) 

80 7 

(1929) 

81 5 

1 75 6 76 2 

76 6 

Year 

Per 

Grad 

Cent 

(1933) 

69 3 

(1931) 

69 8 

(1933) 72 7 

73 6 

^ (1923) 

1 

66 9 

(1932) 

71 1 

^ (1939) 

52 7 


48 3 
69 2 
64 7 
63 6 
59 4 

11 8 
53 8 


St Louis College of Physicians and Surp^s Hofiv 

Hahnemann Med College and Hosp of Philadelphia (1933) 

Medical College of Virginia /mnov n /lo^rS 

Umv of Montreal Faculty of Medicine (1932) 65 8 (1933) 

Laval University Faculty of Medicine (1925) 

Regia Universita dt Napoli FacoUa di Mcdicina Y. 

Cbirurgia (1903)? 

Osteopaths t ^ 7 63 63 64 2 

64 4 , 65 7 66 3 66 4 67 5 69, 69 9 70 1 71 9 72 5, 

72 5, 72 6 73 8 

Two applicants were licensed at special exanmnations held 
June 9 and July 24, respectively The following schools were 
represented 


School 

State University of Iowa College of ]Slcdicine 
Long Island College Hospital 


Year 

Grad 

(1906) 

(1879) 


Twenty-seven physicians were licensed by endorsement from 
July 31 to October 19 The following schools were represented 


Year Endorsement 

School licensed bv endorsement 

College of Medical Evangelists (3933)N B M Ex 

Johns Hopkins University School of Medicine (1924) (1929), 

(1931) (1932) N B M Ex, 

Boston University School of Aledicine (1930) (3932)N B M Ex 

Harvard University Medical School (1928), (1929 2), 

(1930 2 ) (1931 5) (1932 3) N B M Ex 

Tufts College Medical School (1931 3) (1932) N B M Ex 

Womans Medical College of Pennsylvania (1931)N B M Ex 

University of Vermont College of Medicine (1932 2)N B M Ex 

* This applicant has received a four year certificate and will receive 
an M D degree on completion of internship 
t Examined m medicine and surgery 
i Verification of graduation m process 


Massachusetts July Examination 
Dr Stephen Rushmore, secretary, Nfassachusetts Board of 
Registration in Medicine, reports the written examination held 
in Boston, July 11-13, 1933 The examination included 46 
questions An average of 75 per cent was required to pass 
One hundred and forty two candidates were examined, 70 of 
whom passed and 72 failed The following schools were 
represented 

totcc-rn Year Per 

School Grad Cent 

(1929) 77 

(1933) 75, 78 9 


Year Endorsement 
Grad of 

(1930)Dist Colum 
(1932) Missouri, 


Pennsylvania Endorsement Report 

Mr W M Denison, secretary, Pennsylvania State Board of 
Medical Education and Licensure, reports 17 physicians licensed 
by endorsement from Aug 30 to Dec 14, 1933 The following 
schools were represented 

licensed by endorsement 

George Washington University School of Medicine 
Howard University College of Medicine 
Virginia 

Northwestern University Medical School 
Rush Medical College 
Indiana University School of Medicine 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
University of ^Michigan Medical School 
University of Nebrask'a College of Medicine 
Hahnemann Med College and Hosp of Philadelphia 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
University of Texas School of ilcdicine 


(1931) 

(1932) 

(1918) 

(1930) 

(1930) 


Illinois 

Michigan 

Indiana 

Louisiana 

Maryland 


(193I)N B. M Ex 
(1928) Mass 
(1915) Michigan 
(1920) New York 
(1932) New Jersey 
(1931) New Jersey 
(1929) N Carolina 
(1930) New York 
(1926) Texas 


Maryland Homeopathic Report 

Dr John A Evans, secretary, Homeopathic Board of Medi- 
cal Examiners, reports the written examination held m Balti- 
more Dec 13-14, 1933 The examination covered 9 sub)ects 
and included 70 questions An average of 70 per cent was 
required to pass Three candidates were examined, all of 
whom passed One physician was licensed by reciprocity The 
following school was represented 


School 


Hahnemann Med Coll and Hosp of Philadelphia 

School LICENSED BY RECIPROCITY 

Hahnemann Med Coll and Hosp of Philadelphia 


Year Per 

Grad Cent 

(3933) 82 83 87 

Year Reciprocity 
Grad with 
(1907) Wisconsin 


District of Columbia Reciprocity Report 
Dr \V C Fowler, secretary, Commission on Licensure, 
licensed by reciprocity from Sept 15 to 
Nov _3, 1933 The following schools were represented 


School LICENSED B\ RECIPROCITY Grad 

State University of Iowa College of J^fediane 
Umversity of Maryland School of Medicine and ^ ^ 

Surgeons (1926) 

Hospitai^ J' Will] 


a.3o> 

• L.ccn^Ed to practice o teopathy and surgerj 


Reciprocity 

With 

Iowa 

Maryland 
New York 
Delaware 
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Book Notices 


Diseases of the Chest and the Principles of Physical Diagnosis 
Ceorgc Wnilam ^o^rI3 AB D Clilef of Metlicnl Sen Ice \ I’cnn 
S 3 Uania Hospital and Henr 3 R M Lnnclla AB MI) be D Professor 
of Clinical Medicino In the University of rcnns 3 l\nnln Mltli n ehaptcr 
on the Transmission of Sounds Thron(,h the Chest Bj Charles 'M 'Mont 
pomer 3 M D and a chapter on the Flcctrocardlograph In Heart Disease 
By Edward B Krumblinar Ph I) M 1) Professor of Pntholopy I nl 
verslty of Pennsylvania School of Medicine I Ifth edition (loth Price 
$10 Pp 907 with 478 Illustrations Phlladtlplila A. London M B 
Saunders Company 19'^3 

This book, since its appearance m 1917 has merited uide use 
because it has been revised sufhcienlly often to keep abreast of 
the times The present edition brings together not onl> all 
the vv^cll established facts concerning the principles of ph>sical 
diagnosis, with special reference to diseases of the chest, but 
also most of the new material that is appropriate for such a 
book Its authors not only arc clinicians of renown hut also 
have had long experience m teaching students of medicine 
The book contains twelv^e chapters on the examination of the 
lungs, eight on the examination of the circulatory system, four 
on diseases of the bronchi, lungs, pleura and diaphragm and 
seven on diseases of tlic pericardium, heart and aorta Each 
of the thirty-one chapters is carefully written and contains a 
vast store of information Recent advances in medicine, such 
as those made on the vital capacity of the lungs, iodized oil in 
diagnosis, bronchoscopy, pncumonoconiosis, massive collapse of 
the lungs, spirochetal infection, tuberculosis in childhood, fungus 
disease, primary carcinoma of the bronchi and lung and electro 
cardiography, are fully discussed The illustrations arc mimcr 
ous and carefully worked out to supplement the text The 
chief asset of the book is that all phases of diseases of the chest 
known today are discussed m a practical way It contains 
enough detail to make it valuable to the specialist in diseases of 
the chest and at the same tunc is so written that the general 
practitioner, specialists m other phases of medicine, and even 
the medical student may profit greatlv bv Us study Therefore 
It should be brought to the attention of every practitioner of 
medicine and could well serve as a text and reference book in 
schools of medicine 

Nasal Accessory Sinuses Roentgenologlcally Considered By Frederick 
M Law M D RoentRenologlst Manhattan Eye Ear and Throat Hospital 
^e\^ lork "Volume M Annals of Roentgenology A Series of Mono 

graphic Atlases Edited by James T Case M D Professor of Roent 

genology Northwestern University Jledicnl School Chicago Cloth Price 
$10 Fp 2I'> with 228 Illustrations Isew torK Paul B Iloebcr Inc 
1933 

This volume is printed on good quality paper and is bound 
like its companion volumes m the Annals of Roentgenology 
The work is divided into five chapters, on aintomv, technic and 
general considerations, roentgenographic technic, interpretation 
and diagnosis This division of the subject matter is practical 

and reasonable The chapter on anatomy considers the anatomic 

relations of the sinuses and pays attention to structural varia- 
nons, which are so important While the text is clear and 
concise, this part of the work badly needs a number of draw- 
ings illustrating normal anatomic details Under technic the 
author discusses general considerations and gives a historical 
review of the dev^elopment of the different technics in use today 
The various angles at which the central ray must pass through 
certain anatomic structures m order to obtain satisfactory 
results and the position of the patient are considered Apparatus 
and instruments are handled separately This part could be 
possibly elaborated with benefit The discussion of the Pfahler 
sphenoid technic seems rather brief, as does that concerning 
the Rhese position for disclosing the optic foramen and the 
Goalvvm one for measuring the same structure Here a number 
of line drawings would assist materially in aiding the reader 
to get a mental picture of the features discussed m the text 
The third chapter is given over to the consideration of roent- 
genographic technic, and numerous well done illustrations help 
to make clear the authors methods and recommendations The 
technic as outlined is easy to follow The position of the 
patient, tube and film are well portrayed It is not possible 
however, from any of the illustrations to know the exact angle 
at which the central ray should enter a given anatomic portion 


of the skull In addition to the positions shown, the indicate 
of the angles bv dotted lines or otherwise on the ongraal 
illustrations would allow one to determine these angles n i 
glance This chapter is as profuse with illustrations as th» 
previous chapters arc lacking A chapter or subchapter under 
the head of tubes might possibly have been included, taking cp 
the various tyi>cs from the gas tube used by Caldwell (whyt 
original article is reproduced practically in toto) to the pteser^ 
tyi>c fine focus lubes, especially with the 10 milliampere focal 
spot Special consideration should be given to the use of tie 
line focus tube, which permits of a finer focus being used on 
account of its special construction, which further permits of a 
smaller cfTcclivc focal spot, which latter, while actually larger 
is smaller in the projected plane in which it is used. Tie 
fourth chapter on interpretation, covers the general appearance 
of pathologic changes in the accessory nasal sinuses and describci 
a simple method of reporting the observations by means of a 
clinic card sparing the need of an elaborate detailed report 
The final chapter, under diagnosis covers a wide variety of 
conditions and is profuse in illustrations which are spread over 
a considerable number of pages On careful measurement oi 
these illustrations, it appears that it would be possible to put 
those now occupying two pages on one page, without anv 
sacrifice in quality This would permit reducing the number 
of pages to a considerable extent The illustrations show the 
pathologic conditions described m an excellent manner and the 
author is to he complimented on the fine quahtv of his original 
work without which it would he impossible to make such fine 
reproductions Tlie publication as a whole is well worthwhile 
and deserves a place in the library of every radiologist It i? 
to be hoped however that with the publication of a new edition 
the author will enlarge on and include descriptions and illus 
trations of other equipment, such as the Ernst precision appara 
tiis and its modifications as the latter tv pc of equipment bidj 
fair to become the standard apparatus for radiology of the nasal 
acccssorv sinuses 

to cancer du colon droit Pnr Join Posset Piper Price 50 franca. 
Pp 32S with 73 IlluMratlons Paris Masson Cle W 

During a period of twenty vears twentv-six cancers of the 
right side of the colon were resected hv the authors father, 
Antonin and his collaborators In France there has been a 
special tendency on tbe part of the surgical profession to treat 
the right half of the colon and the left half of the colon ) 
widely diflcrcnt methods In Germany, on the contran htt^ 
stress is laid on the differences in approach to the treatment 
of the right and left halves of the colon Regardless of the 
site of the growth, the advantages of two methods are i> 
cussed *‘cxtcnonzalion ’ and one stage resection In Amena 
although the rapid method is performed in highly favora e 
cases, the slow method is employ ed more as a precaution 
against local and general complications The introductory 
chapter presents the anatomy of the colon in -great detai 
with especial emphasis on the blood supply, which is striking' 
demonstrated in the injected specimens Statistical studies on 
the relative frequency of cancer m different parts of ^ 
are contradictory Males and females are equally anec e 
The average age in the author’s fifty cases was 56 years 
Eight per cent occurred in patients under the age of 40 Je^^^ 
The section dealing vvith gross and microscopic anatomy > 
well presented and nicely illustrated In an interesting 
Sion on the relation between benign polyps and carcin^a, i 
author quotes various observations Dukes examined 127 mtes 
tines m patients dying of iioncancerous diseases and foun 
polyps in 9 4 per cent of the cases The association 
and cancer is more common Westhaus, 40 per cent, 

75 per cent , Susman, 45 per cent The frequency of 
degeneration of benign polyps is quoted by v’arious 
between 23 and 50 per cent The difficulties of estimating 
percentage of carcinomas that arise on the basis of beni^ 
polyps IS pointed out The recognition of transition 
difficult, because most lesions are too advanced to permit 
study The symptoms, signs, diagnosis and natural histoo ^ 
the disease are described, as well as the various complication 
Of fifty patients operated on by Antonin Gosset, the follovvm^ 
procedures were executed two exploratory laparotomies, tw 
cecostomies, five simple anastomoses between the ileum an 
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transre»^t colon, five anastomoses between the ileum and the 
transverse colon with unilateral exclusion, five simple ilco- 
sigmoKlostomies, one ileosigmoidostomy with exclusion, ten one 
stage colectomies with immediate intestinal suture, and thirteen 
hemicolectomies alter preUmmary sidetracking Two were per- 
formed with the hope of subsequent resection, which had to 
be abandoned Five patients were operated on for acute 
obstruction The ad\antages, disad\antages, indications and 
contraindications of \anous surgical procedures are discussed, 
with elaborate references to ^anous authorities The mono- 
graph, which ends with a senes of case reports and an exten- 
sive bibliography, is well written and nicely illustrated It is 
complete and authoritative m every detail and is welcomed as 
a valuable addition to the medical literature 

The Foundations of Nutrition By Mary Swartz Bose Ph D , Professor 
of Nutrition Teachers College Columbia University Second edition 
Cloth Price $3 Pp C30 with 101 illustrations New York Macmillan 
Company 1933 

This revised edition summarises in an interesting manner 
the knowledge of nutrition The fundamental subjects of nutri- 
tion — energy needs, basal metabolism, proteins, minerals, vita- 
mins, dietetic values of the various classes of foods, the adequate 
diet, and the food needs of mothers, infants and children — are 
briefly but adequately handled The appendix comprises mne 
practical tables The author is a recognized authority on this 
subject The book is an excellent source of information on 
the significance of foods to good nutrition and health, it is 
to be classed among the few leading general textbooks on the 
subject 

Enuresis or Bed Wetting By R J Batty MD BSc DPH Assistant 
Medical Officer to the Lancashire County Council Cloth Price 3/6 
Pp 91 with niustratlons London John Bale Sons Sc Banlelsson 
Ltd 1933 

This small book purports to deal with the causes and cures 
of bed wetting but does not do so satisfactorily The con- 
clusions of the investigator, who generalizes trom a limited 
number of cases, cannot a!wa>s be accepted, particularly when 
many of the observations recorded are so obvious as not to 
merit the space given them For example, the case is reported 
of a child with enuresis who had to go downstairs and out into 
the yard to urinate The doctor recommended the use of a bed 
chamber, whereupon the bed wetting ceased This material 
hardly seems worth> of inclusion in a scientific dissertation on 
enuresis The only contribution made by the author is his 
opinion that threadworms are a frequent cause for bed wetting 
Other observations are that bed wetting is a habit which can 
be corrected bv education, an> pathologic condition present 
must be corrected before enuresis can be cured, that mentally 
deficient children are more hkely to be bed welters than 
normal children— all observations made previously and of trifling 
value m solving the problem of enuresis 


U* fous salisfalts Par 3e Docteiir Paul Mondain in^decln cher de 
asllcs publics Paper Price 20 francs Pp 193 wltli illustrations Paris 
1 es fdUlona V ^ga 1933 

There is a tendenev among French psychiatrists, when writ 
iiig monographs, to treat of svmptoms of mental diseases, ii 
contradistinction to the American practice o! having the mono 
graph treat of specific diseases or groups of diseases Th< 
present work is an example of this, m that it is a studv of tin 
more pleasing symptoms observed in psychotic cases, such a 
euphoria, expansneness and heightened emotional tone Br 
Mondain classifies happiness grosslv into active and passiv 
forms, linking them with various disorders For two reason 
the general tenor of this book is philosophical and inter 
prctaiivc rather than experimental one is that the phvsiologr 
and psvchologic* factors which he behind happiness and unhappi 
ness arc not vet fulh known, the other is that mentally il 
patients have as a rule, great difficulty m expressing ther 
thought content, and objective interpretation may be erroneous 
The discussions of the happy states--jo> satisfaction and clatioi 
-and the interpretations winch Dr Afondam makes, agree ii 
the mam with the beliefs of classic psychiatry rather than will 
those of dniamic psvdnatrv and the work of the moderi 

^as Li 

Ignored in fivor of quotations from Wilham lames T)ie .ech 


nics which he uses to make distinctions between the states of 
well being exhibited m the various psychoses are the appearance 
of patients and the patients* reports Where he uses verbal 
reports, the author gives few direct productions, except m the 
last chapter, in which there are a few short case records The 
space devoted to each disorder is brief, and it is interesting, in 
going over the list, to find such archaic entities as megalomania, 
toxicomania and the deliriums of imagination and revery Dr 
kIondain*s descriptions are clear cut and his style is^ simple, 
but it must be admitted that nothing but the author’s inter- 
pretations and systematizations is new m this book, however, 
its clear-cut presentation of distinctions between symptoms of 
“pleasure ’ makes the book interesting to the psychiatrist It 
IS illustrated with thirteen full-page pencil drawings, made by 
the author and showing the expressions of patients suffering 
from various psychopathologic conditions 

Physiopathologfe des syndromes endocrlnlens Bar Noel Flesslngcr 
professeur de pathologie exp^rlmentale et compar^e Paper Price 40 
francs Pp 317 with 42 muslratlons Paris Masson & Cie 1933 

This IS an excellent presentation developed from a course 
of lectures to students and practitioners, of the fundamentals 
of physiologic and pathologic endocrinology, including therapy 
Unfortunately there is no index and no bibliography, although 
authorities are freely cited Pluriglandular syndromes, of which 
numerous varieties are described or mentioned, are divided into 
those of earlv infancy, the period of growth, and adult life 
Particular attention is paid to the several forms of gigantism, 
dwarfism and obesity A chapter is devoted to the milder forms 
of hyperfunction, hypofunction and dysfunction of endocrine 
glands Several metabolic functions of the kidneys, treated 
here as endocnnal would seem more familiar in a different 
setting Different functions subserved by the various estrogenic 
substances are carefully distinguished, although exception may 
be taken to the authors division of the minor gonadal msuffi- 
ciencies into physical and psychic types That one may not 
yet certainly correlate the two does not seem adequate reason 
for making this dichotomy 


Medicolegal 


Insurance, Accident Septicemia Following Adminis- 
tration of Pollen Extract — The plaintiff was the beneficiary 
under accident insurance policies, which promised indemnity jf 
her husband died from bodily injuries suffered solely “through 
external, y lolent and accidental means ’* Following an injection 
of a pollen extract into the husbands arm for hay fever, the 
complaint alleged, the spores of an anaerobic gas producing 
organism entered his body, from the effect of which he died 
The United States district court gave judgment against the 
wife m a suit to recover under the policies (1 Fed Supp 951 ), 
and she appealed to the United States circuit court of appeals 
ninth circuit ' 


The testimony, said the court of appeals, established a com- 
plete and unbroken chain of causation between the injection 
and the death of the insured— a result that was unforeseen at 
the time the simple hypodermic treatment was administered 
There be no doubt that the gas-produemg organisms entered 
over the trail blazed by the hypodermic needle Their entry 
caused blood poisoning Blood poisoning caused the death The 
evndence discloses, continued the court, no cause of death other 
than the injection and the resulting infection In the present 
advanced state of medical science, such a tragic result from a 
simple hav fever injection is ‘unforeseen, unexpected, unusual*’ 
it IS not necessary to know at what precise instant, by what 
precise mstrumentahtv, or through what precise avenue the 
orpnisms entered the insured’s body for it is m the very 
nature of an accident that its exact causes should not be sus- 
ceptible of mathematical demonstration 

The insurance earners contended that, to make the insurance 
money irajable, death must occur as a direct result of a bodiK 
mjuo effected through externa! means, that ,t u.tl Lt Lffi!e 
■f .f appears onb that ,t uas acc.dental m the sense “ 
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could not reasonably have been anticipated This contention, 
said the circuit court of appeals was well dis|>oscc) of b> 
Judge Sanborn, m IVcsfeni Cointticrcia/ Fra^clcrs /Issn \ 
Smith (C C A 8) 85 r 401, 40 L R A 653, in the following 
language 

On the other hand an effect which is not the natunl or nrobahic 
consequence of the means ^^htch produced it an cfTcct uhich docs not 
ordmarilj follow and cannot be rcnsombl> anticipated from the use of 
those means an effect which the actor did not intend to produce and 
which he cannot he charged with the design of producing under the 
maxim to whicli^ we have adverted is produced by nccidcntil means It 
IS produced by means which were neither designed nor calculated to cause 
It Such an effect is not the result of design cannot he reasonably 
anticipated, ts unexpected and is produced by an unusual combination of 
foruntons circumstances 

The same principle was applied in Mutual Life lusurnucc Co 
V Dodge (C C A 4) 11 F (2d) 486, certiorari denied 271 
U S 677, 46 S Ct 629, where the insureds death resulted 
from paralysis of the respirator} center, caused b} the local 
administration of notocain, prehmmar} to a tonsillcctoni} The 
death of the insured was held to be caused by accidental means 
The trial court seemed disturbed b} the fact that the plaiiUifT 
failed to show “just ho\v“ the fatal infection occurred The 
cogent answer to this objection, said the appellate court is to 
be found in International Tioiclcrs’ Assn \ francts 1 19 Texas 
1, 23 S W (2d) 282, m which the following language was used 

The cause of death was an infection which produced ludwig^ angina 
a result so extraordinary and rare and so unrelated to the surgical act 
performed that it must be regarded as accidental The drawing of the 
tooth and treatment following were of course purposeful and not acci 
dental but the infection was not the necessary or usual result of this 
purposeful act It was extraordinary unusual and very rare The jiropcr 
surgical act therefore must have been accompanied b> something tinc'c 
pected unforeseen and improbable Tins unforeseen niiexpcctcd and 
improbable thing was the injection of the pathogenic organisms into the 
tissues Just how they were injected the evidence does not show with 
mathematical precision and in the nature of things this can never be 
done m any case These organisms do not make their presence known 
by ordinary methods of detection 

The circuit court of appeals remanded the ease with instruc- 
tion to enter judgment for the plamtifT — Jcttsnia v Sun Life 
Assur Co of Canada, 64 F (2d) 457 

Compensation of Physicians When Evidence of 
Patient's Wealth Is Admissible — The plaintifF-physicnn 
treated the defendant for uremic poisoning and removed Ins 
prostate He attended him for a period of fort} -one dn)s 
never visiting him less than twice a daj ind often three or 
four times a day He rendered a bill for SI 050 The defendant 
thought §500 a sufficient fee and paid that amount and the 
plaintiff sued for the balance There was a judgment for the 
defendant This was reversed bj the St Loins court of appeals, 
which ordered a new trial The court of appeals held that the 
trial court erred m refusing to permit the jurj to consider the 
defendant's ability to pay the fee charged by the plaintiff, since 
the defendant himself had offered evidence to show that for 
services similar to those performed b> the plaintiff lower fees 
were customarily charged Glenn \ Thompson (Mo), 45 S W 
(2d) 948 (JAMA 99 942 [Sept 10] 1932) At the second 
trial the defendant offered no evidence tending to show a custom 
of charging a lower fee The trial court nevertheless instructed 
the jury that in determining the reasonable value of the services 
rendered by the plaintiff to the defendant they should take 
into account the defendant's abilitj to paj Judgment was 
given for the plaintiff, and the patient appealed to the St Louis 
(Mo) court of appeals 

The trial court erred said the court of appeals, in instructing 
the jur> that the) should take into account the patient’s wealth 
m determining the phjsician's fee When this case was heard 
on the first appeal, the appellate court held on the record then 
before it that the defendant himself had raised the issue of a 
lower standard of charges for similar services and that under 
such circumstances the trial court erred m refusing to permit 
the plamtiff-physician to show m rebuttal the defendant s finan- 
cial condition At the second trial, however, the defendant 
presented no such evidence and, said the court of appeals, the 
rule laid down in Morrell v Laivi cncc, 203 Mo 363, 101 S W 
571, applied In that case the Supreme Court of Missouri held 
that only when the defendant introduces evidence to show that 
the plaintiff charges smaller fees for similar services to certain 
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patients IS the phintiff entitled to show b> rebuttal eud^uf 
tint the smaller fees arc charged to poor men because of their 
povert) The plaintiff then imj show that such smaller fee, 
arc not the customarj and usual charge made to those who are 
able to paj the reasonable value of the services, and in that 
connection he may show the patient s financial standing t) 
prove that it ‘‘does not entitle him to such indulgence" To 
tint extent onlj, and for rebuttal purposes onlj, is such evidence 
proper Regardless of what tlic rule ma> be in some other 
slate as to the adnnssibihl) of evidence and the propnetyo, 
instructions, relating to a patient s financial abilit> to paj for 
scrv ices rendered fj> a p!i> sician, tlic Supreme Court of Mis'om 
has definite!) held that m Missouri the jur) in such a cai'* 
“hav c no concern with tlic question of the defendant’s ability 
to satisfv the judgment '' Tlic judgment of the trial court 
was reversed and the cause remanded for another trial— Gbr 
V fhompson (Mo ), 61 S IF (2d) 210 


Evidence Lay Testimony as to Physical Condition, 
“Total Disability” Defined — A la)man, sa)s the Court oi 
Appeals of Kcnluckv, mav tcstitv as to the outw’ard phvsial 
condition of and the effect of an ailment on, a person whon 
he has had ample opportumtv to ob'^erve A lajanan, howevtr 
although he associated with tlic one about whom the lepton 
IS to be given nn) not express an opinion concerning the 
existence of facts not open to his obscrvnlion and which are 
obtainable onl) through scientific and expert loiowledgc 
“Total disaliiht) within the meaning of insumiicc policici dofc 
not mean absolute helplessness or complete phvsical disabilitv 
A disahiht) is total and complete when the insured is unable 
to do and i>crform m a reasonable and practical wav all material 
acts m tlic pursuit of Ins occupation or cmplo)mcnt or, perhaps 
m some eases, aii) other occupation lor gam— /Ir/na Life Jrs 
Co V IFyaui (ky ), 61 S W (2d) 50 

Malpractice Necessity for Expert Testimony— H ha j 
docs or docs not constitute proper medical practice or the usual 
practice in treatment ma) be established onlv bv expert te-ti 
monv If the question is one solclv within the knowledge oi 
experts their tcslimoti) is concIu‘;ivc If how ev cr, the question 
IS one that nn> be ascertained h) a la) witness expert testimony 
IS not ncccssarv, and a court is not bound bv expert te^tim^ 
with respect to such a question — Natioual lutonwbtlt hs Co 
Industrial Iccidmt Commission of Cahf (Calif )» 22 P 
(3d) W 


Society Proceedings 


COMING MEETINGS 

Alibama Medical Association of the State of Birmingham ^pnl tf 
Dr D L Cannon Sl9 Dexter Aaenue aiontgomcry Sccrcta^ 
American Association of Anatomists Philadelphia Xlarch 
George W Corner Unnersity of Rochester School of 
Rochester A \ Secretary 


American Association of Pathologists and Bacteriologists 

Canada March 29 30 Dr Houard T Karsner 20S5 Adclbert Kwa 


Clca eland Secretary ore 

American College of Physicians Chicago April 16 20 Mr E R 
land 133 South 36lh Street Philadelphia Excculi\c SeertVaty 
American I ary ngological Rhmological and Otological Society „ 

S C April 3 5 Dr Robert L Loughrau Bridgewater t 
Secretary * 

American Otological Society Atlantic City April 6 7 Dr Thomas } 
Harris 104 East 40th Street New \ork SecrctaT^ . p 

American Physiological Society, New “Vork March 2S 31 Dr 
Mann Mayo Clinic Rochester Minn Secretary 
American Society for Experimental Pathology New \ork 

Dr C Plullip Miller Jr 950 East S9th Street Chicago Secretary 
American Societj of Biological Chemistr\ New 'Vork March - 
Dr H A Alittill Chemistr} Building State Unneraity of 
Iowa Cita Secretary o 

Arkansas Medical Society Little Rock April 16 IS Dr 'I 
Brooksher 602 Garrison A\enue Fort Smith Secretary , 

Federation of American Societies for Experimental Biology 

March 28 31 Dr Frank C Mann Mayo Clmic Rochencr, wmi 
Secretarj n P T 

Louisiana State Medical Socictj Shre\eport April 9 12 Dr x' 
Talbot 1430 TuHne Avenue New Orleans Secretary % oios 

Maryland Medical and Chirurgical Faculty of Baltimore April *• - 
Dr \\ alter Dent \Vise 1211 Cathedral Street BaUmiore Secretary ^ 
Southeastern Surgical Congress Na^shville Tenn March 5 7 D*" 

Bea'iley 1019 Doctors Building Atlanta Ca Secretar\ 
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The Association library lends periodicals to Fellows 
and to indiMdual subscribers to The Jouknal m <'<»”*;«*«*'** 

States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be ftlieo 
Requests should be accompanied by stamps to cover postage f 6 cen s 
i£ one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Medical Association are not available tor 
lending hut may be supplied on purchase order Reprints as a f«Jc are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marhed with an asterisk (•) are abstracted below 

Alabama Medical Associataon Journal, Montgomery 

3 161 192 (Nov ) 1933 

Traumatic Arteriovenous Aneurysms J M Mason Birmingham — 

Consideration of Some of Anatomic Structures Dealt with in Treating 
Anorectal Diseases J H Dodson Mobile— p 165 
Endocervicitis J A Martin Montgomery— p 166 
Therapeutic XJse of Sex Hormones m Gynecology Louise Branscomb, 
Birmingham — p 170 

Scope of Dermatology H R Cogburn Mobile — p 174 
Actinomycosis of Lung and Chest Wall Case G W^alsh and O R 
Troje Fairfield — p 177 

Atuencan Journal of Pathology, Boston 

O 659 826 (Supplement) 1933 

Frank Burr Mallory and Pathologic Department of the Boston City 
Hospital T Leary, Boston — p 659 
The Mallory Institute of Pathology R N Nye Boston — p 673 
Controlled Formation of Collagen and Reticulum Study of Source of 
Intercellular Substance m Recovery from Experimental Scorbutus 
S B Wolbach Boston— p 689 

Cancer Cells of Serous Effusions G S Graham Birmingham Ala — 
P 701 

'Persistence of Tuberculous Infections H E Robertson Rochester 
Mmn — p 711 

Rheumatic Peritonitis L Jf Rhea Montreal — 719 
Nodular Lesions of Peritoneum S R Haythom Pittsburgh — p 725 
Growth Inhibitor in Kidney Desiccates F A Mejunktn and C D 
Hartman Chicago — p 739 

Reaction to Fine and Medium Sized Quartz and Aluminum Oxide 
Particles Silicotic Cirrhosis of the Liver L U Gardner and D E 
Cummings Saranac Lake N Y — p 751 
Group of Metaplastic and Neoplastic Bone Containing and Cartilage 
Containing Tumors of Soft Parts T B Mallory Boston — p 765 

Congenital Lymphoblastoma Case C F Branch Boston— p 777 

Angle of Mitotic Spindles in Malignant Cells S Warren Boston — 
p 781 

Effect of Cesium Chloride on. Transplanted Tumors of Mice A W 
Wright and C F Graham Albany N Y— p 789 
'Diagnosis of Tumors by Aspiration F W Stewart New York — 
801 

Pathology of Bone Marrow in Sprue Anemia C P Rhoads New 
York and W B Castle, Boston — p 813 

Persistence of Tuberculous Infections — Robertson 
revie%\ed the entire series of necropsies performed at the 
Mayo Chnic over a period of six years (1^6-1951 inclusive) 
in order to determine the relative incidence of the vanous 
classes of tuberculous processes During these six years 
approximately 3,306 postmortem examinations revealed an inci- 
dence of some form of tuberculous lesion in 2,064 (6243 per 
cent) Of this group, in cighty-nme cases tuberculosis was 
either a principal or the contributing cause of death, and in 
I 725 cases the tissues examined contained apparently entirely 
healed tuberculous processes On the basis of his observations 
and studies reported by other investigators the author con- 
cludes that 1 Tuberculous infections may occur and pursue 
their entire course without demonstrable clinical phenomena, 
that IS, without attracting the attention of the patient or the 
phjstcian to their presence 2 Recognized tuberculous infec- 
tions maj subside and be regarded throughout remaining life 
as healed and still remain continuously acti\e 3 Apparently 
healed tuberculous lesions maj become chnicallj active after 
^'a^>lng interN-als 4 No form of physical examination can 
gne assurance that an> person does not harbor tlie menace of 
acme tuberculous infection 5 The safest rule for physicians 
and patients alike is to regard tuberculosis as pQssessing an 
c^cr present potentiality for becoming active One can almost 
Once infected alw'ays infected” 


for the diagnosis of tumors In approximately 2,500 cases he 
has observed no untoward result following its use The inter- 
pretation of smears of aspirated material often requires com- 
petent chmeal assistance Diagnosis by aspiration is as reliable 
as the combined intelligence of the clinician and pathologist 
makes it The pathologist who ventures to interpret the material 
obtained by aspiration will have to revise or relearn many 
criteria The clinician must appreciate bow far the pathologist 
can logically go in interpreting the smear Both must maintain 
a sympathetic attitude toward a new procedure It is safe to 
state that m the author's institution the method has so estab- 
lished Its usefulness that it has acquired a permanent place as 
a means of diagnosis 
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Annals of Surgery, Philadelphia 

98 801 960 (Nov ) 3933 

Thoracic Lipomas G J Heucr New York — p 803 
Treatment of Intercostal Neuralgia of the Abdominal Wall 
Carnett and W Bates Philadelphia — p 820 
Wrinkles and Recipes in Intestinal Surgery C H Mayo Rochester 
Mmn — p 830 

'Action of ^lorphine on Small Intestine and Its Clinical Application in 
Treatment of Fentomhs and Intestinal Obstruction T G Orr 
Kansas City Kan — p 835 

Benign Encapsulated Tumors m Ivateral Ventricles of the Brain Diag 
nosis and Treatment W E Dandy Baltimore — p 843 
Origin and Course of Infection in Subphrcnic Abscess P E TniesdaJc, 
Fall River Mass — p 846 

'Vestigial Mastitis Hitherto Unrecognized Syndrome A V Mosch 
cowitz New \ork — p 855 

Skeletal Pathology of Endocrine Origin M Balhn Detroit — p 868 
Emergency Complications Occurring After Operations on Stomach and 
Duodenum and Their Treatment D C Balfour Rochester Minn 
— p 882 

Closure of Abdomen with Through and Through Siher Wire Sutures 
in Cases of Acute Abdominal Emergencies M R Rcid, M M 
Zinmnger and P MerreU Cincinnati — p 890 
Some Limitations of Enterostomy A ^IcGlannan Baltimore — p 897 
•Rupture of the Liver Without Tear of the Capsule- D E Robertson 
and R R Graham Toronto — p 899 
Foreign Bodies in Biliary Tract C G Toland Los Angeles— p 904 
Acute Surgical Lesions of the Pancreas J Douglas, New York — 
p 909 

Blood Cyst of the Spleen (Intracapsular Rupture) F N G Starr, 
Toronto — p 919 

Surgical Judgment in Approach to the Acute Abdomen Le Grand 
Guerry Columbia, S C — p 922 
Choked Leg J E Jennings Brooklyn — p 928 

PrcoperatrtC Irradiation in Cases of Cancer of Breast With and With 
out Biopsy J C Bloodgood, Baltimore — p 933 
The On End or Vertical hlattress Suture J S Davis Baltimore — 
p 941 

Water Requirements of Surgical Patients F A Coller and W G 
Maddock Ann Arbor Mich — p 9S2 

Action of Morphine on Small Intestine — Orr observed 
that morphine and related opium derivatives, when given hypo- 
dermically, stimulate the tone, the rhythmic contraction and, in 
some degree, the peristaltic waves of the small intestine for a 
period of at least six hours To prevent overdistention of the 
small intestine, morphine is indicated m the treatment of acute 
peritonitis, intestinal obstruction and so-called paralytic ileus 
The maximal clinical benefits can be obtained only by giving 
morphine m sufficient dosage to produce continuous narcosis 
By maintaining the tone and rhythmic contractions of the small 
intestine with morphine, distention is controlled and disturbance 
of the mtestmal circulation is prevented during the course of the 
disease until the cause of the intestinal distention is overcome 
by the natural defensive powers of the patient 

Vestigial Mastitis —From a study of six cases of vestigial 
mastitis, Moschcowitz arrives at the following conclusions 
u exists in certain persons an abnormal persistence of 

the milkndge m some part of its normal course 2 Such a 
persisting nulkndge is absolutely symptomless and is therefore 
not discoverable 3 For some reason or other, this abnormally 
persisting line may become changed pathologically (the author 
presumes inflamed, judging from the one section that he has 
been able to study) and it then gives rise to the vanous symp- 
toms and physical signs m consequence of which it becomes 
discoverable 4 Finally, one must also arrive at tlie conclusion 
that if the lesion were discoverable or had actually been dis- 
covered, it has not been heretofore recognized In the main 
complaint of these patients is pam or functional 
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Diagnosis of Tumors by Aspiration —Needle asmration the breast extending for a 

... tbe experience of Stcaart is an expeditious practical method ton.rd thfe^ X^enl 
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ph>sical observation is the presence of a cordlike structure in 
certain characteristic locations and only in these inmcly, citlicr 
on the abdomen or on the thorax and axilla or both The cords 
are found only in the course of a narrow 1> circumscribed line, 
which begins in the lateral part of the axilla and runs toward 
the chest, on reaching the chest, the line curves downward 
to reach the upper border of the breast in the nipple line The 
inframammarj portion of the line begins at the inferior border 
of the breast in the nipple line and runs, slightly converging 
toward its fellow of the opposite side in the general direction 
of the symphjsis pubis The cords \arj in length The cord 
imparts the same sensation to the examining finger as an 
adult a as deferens The lesion exists in both sexes 

Rupture of Liver Without Tear of Capsule — Robertson 
and Graham report two cases of subcapsular rupture of the 
h\er with operation and recovery In one case the seriousness 
of the injurv was recognized carl>, the tumor appeared carl> 
and at operation the cavitv was found to be filled onl> with 
blood In the other case there was a long latent period of well 
being between the accident and the appearance of the tumor 
which at operation contained bile and blood and was accom 
panted b> gross destruction of tlic tissue of the Incr If a 
patient suffers an abdominal injurv with distress referred to 
the right side and accompanied bv pain m the shoulder, carU 
exploration is advisable, as tlicrc will be a shorter convalescence 
and It will avoid destruction of the tissue of the liver should 
the diagnosis prove to be a subcapsular rupture of the liver If 
the tumor occurs soon after the in)ur> the authors presume 
that its contents will be blood, and drainage with a tube appears 
to be the ideal method of handling it If it is late in forming 
bile will constitute an important volume of the content of the 
cavitv, and marsupialization is desirable 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

1 i 641 704 CNo\ ) I9J3 

ManipuHtion of Stiff Shoulders J D EUis ClncaRo — p C45 
Vitamin D and Calcium Metabolism in Tuberculosis B CotdberB 
Chveago^P 655 

Use of Roentgen Ray in Diagnosis and in n\aluiling Thcnpeutic 
Measures m Pulmonar> Tuberculosis G D Kcttclkamp St I ouis 

— p 661 

Phjsical Therapj in Tuberculosis m Childhood F Mcixner Peoria 
IH — p 664 

Role of Electrode Compounds in Prc\cnting Dnthcrm> Burns II F 
Kimble and H J Ilolmquest Chicago — p 669 
Physical Therap> in Urology Retrospectne and Prospective \ C 
Pedersen New \ ork — p 672 

Electrodiagnosis and Therapy in Stomatoloo A T Rasmu’^sen 

la Crosse VVis^p 677 

Radium Treatment of Cancer of the Rectum C J Drueck Chicago — 
P 681 

Progress of Ph>sical Therapy A F Tjler Omaha — p 684 

Canadian Medical Association Journal, Montreal 

39 461 584 (Nov ) 3933 

Early Diagnosis of Cancer of the Skin D E H Cleveland Van 
couver, B C — p 465 

•Determination of Activity of Rheumatic Infection in Childhood R R 
Struthers and H L Bacal Montreal — p 470 
Tortuosity of Internal Carotid Artery and Its Relation to Tonsillectomy 
J L Jackson Winnipeg Manit — p 475 
Skin Infection Due to Alternaria Tenuis Report of Case M E 
Borsook Toronto — p 479 

•Active Pulmonary Tuberculosis and Diabetes Mellitus W R Kennedy 
Montreal — p 482 

Dissimilar Metals in Mouth as Possible Cause of Otherwise Unex 
plainable Symptoms B L Hyams and H C Ballon Montreal — 
p 488 

•Observatvons on Results of Operative Treatment of Trigeminal 
Neuralgia K G McKenzie, Toronto — p 492 
Recent Advances m Diagnosis of Carcinoma of tbc Prostate R S 
Ferguson New York — p 497 

Carcinoma of the Prostate B S Barringer New York — p 502 
Status Lymphaticus Adrenal Thyroid Syndrome W N Kemp 
Vancouver, B C — p 506 

Present Conceptions of Renal Tuberculosis J C McClelland Toronto 
— p 514 

Observations on Fundus Oculi in Diabetes Mellitus Based on a Study 
of One Thousand Two Hundred and Seventy Two Cases S H 
McKee Montreal — p 520 

The Appendix Problem W A Lincoln Calgary Alta — p 523 
Spinal Anesthesia in Thoracic Surgery H J Shields Toronto — p 528 
The Tuberculosis Clinic C A Ryan Vancouver B C — p 530 

Determination of Activity in Rheumatic Infection — 
Struthers and Bacal slate that congenital heart disease shows 
no worthy alteration of the white blood cell count, the sedi- 
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mcnntion rale, the sleeping pulse and the weight ofthebodr 
Uncomplicntcd acute rheumatic fever shows a high sedimenta 
tion ntc, usinlly a leukocytosis of from 12,000 to 15,000, few 
approximation of the sleeping and waking pulses during the 
period of fever, and loss of weight AH these evidences of 
activity tend to subside together with the clinical evidence oi 
subsidence of the infection Chorea without carditis shows m 
alteration in the total white blood cell count, sedimentation rate 
or fever, there is usually a marked difference between the 
sleeping and waking pulses, the former being normal Under 
treatment there is usually a gam in weight Rheumatic icver 
with carditis shows marked alteration of the sleeping pulse, tk 
white blood cell count and the weight of the body, which tend 
to return to normal witli the subsidence of the infection The 
sedimentation rate, liowcvcr, requires a period of months to 
return to normal and iicncc is probablv the most delicate of 
these tests m the determination of activity of rheumatic mfec 
tion, excepting in the presence of cardiac failure with edeira, 
when It falls rapidly to levels below the normal and is of grave 
prognostic import Chorea complicated by carditis, even in tk 
absence of fever, shows the same changes in these criteria 
dots rheumatic fever with carditis, excepting the ab':ence of 
leukocytosis 


Active Pulmonary Tuberculosis and Diabetes— Ken 
nccly found only forty -one cases of active pulmonary tuberni 
losis among 2 500 patients who had active diabetes— an incidence 
of 1 6 per cent 1 lit youngest patient was 20 years of age, and 
the average age for the group was 44 8 years N^onc of tk 
juvenile diabetic patients have as yet had tuberculosis Tuber 
culosis in diabetes may be acute, chronic or of a latent bpe 
detectable only by rocntgcnograpliy , and the lesion mav be of 
the nondiabctic adult apical tv pc or of the hilus pneumonit 
variety In cither case it is usually a fresh process, and the 
lulus pneumonic tv pc of lesion may be so situated that the 
ordinary clinical rnctliods of examination may fail to delect it 
This emphasizes the importance of periodic roentgen exaimna 
tion The observation of increased root shadows in the diab^ 
patient should always be regarded as tuberculosis until proved 
othenv ISC The apical tv pc of lesion was less fatal than the 
bilus pneumonic type, but, regardless of tbe lesion, mortabb 
was definitely related to tlie degree of control of tlie diabetes 
Uncontrolled diabetes is an unfavorable prognostic sign A 
sugar-free urine and normal blood sugar should be the aim m 
treatment Treatment of diabetes with tuberculosis is 
with that of diabetes without tuberculosis, so far as diet and 
insulin are concerned Overfeeding may be attempted, but i 
should be continued onh vvlien the excess food can be so coun 
terbalanccd by insulin that the urine is free of sugar and the 
blood sugar is normal Otherw ise it is best to keep the caloric 
value of the diet at a normal level 


Treatment of Trigeminal Neuralgia — McKenzie 
out that partial section, by the temporal route, is a much more 
satisfactory procedure than complete section m trigeminal neu 
ralgia This includes the fairlv common type of patient m 
whom the pam commences in the second and third division^ 
and spreads up through the ey e and forehead In these paW s 
the main trigger spots arc m the second and third division 
and partial section is usually indicated, even though a subsc 
quent operation may occasionallv be necessary Compk e 
section is condemned because of the number of severe ejo 
complications It is definitely indicated only in the compara 
tively few patients in whom the pain commences in the firs 
division Partial section by the temporal route is such a satis 
factory, safe and simple procedure that the cerebellar approac^ 
adv ocated by Dandy has been adopted only'^ occasionally It i 
especially indicated when it is considered necessary to cut bo 
the glossopharyngeal and the trigeminal nerves and in 
in whom the presence of a small angle tumor is suspected 
two patients, on whom partial section was performed after i 
manner described by Dandy, the sensory loss was identic 
with that usually found after partial section by the tempera^ 
route, these observations are at variance with the ^le^vs o 
Dandy and Davis, the latter feeling that a partial section a ^ 
described should cause the greatest sensory loss m the firs 
division area, whereas Dandy states that there is no sensory 
loss 
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Endocnnology, Los Angeles 

17 621 754 (Nov Dec ) 1933 

Hemochromatosis 11 Report of Three Cases with E^oerme Dis 
turbances and Notes on a Pmiously Reported Case 
Etiology T L Althausen and W J Kerr Francisco p 621 
Hjpophyseal Dwarfism (Nanosomia Pituitana) ^jobnbly Due 

or Benign Neoplasm Originating m Residues of ^ 

pharyngeus Discussion of Probable Functions of Different ^79^^ 
Cells of Adenohypophysis Case E F Barker Baltimore p 64 
Psychoses Psychoneuroses and Endocrine Dysfunction A W Row 
and H M Pollock Boston —p 658 c. j .u r- i 

Osseous Development as an Index of ileta^ic Speed wi h Especial 
Reference to the Mentally Subnormal and Emotionally Unstable Child 
E K Shelton Santa Barbara Calif —p 667 , _ ^ . 

•Further Studies on Gl>cenn Extract of Adrenal Cortex Potent by 
Mouth H Freeman Worcester Mass F E Linder and R G 
Hoskins Boston — p 677 ^ ^ j -n 

Concerning Anterior Pituitary Hormones O Riddle and R u Bates 
Cold Spring Harbor N Y — p 689 .... n . v r 

•Inverted Sugar Tolerance Curves in a Case of Addisons Disease E E 
Turner Beirut Syria — p 699 

•Possible Cause of Uterine Fibroids J T Witherspoon New Orleans 

Clinical Evaluation of Combined Prolan and Anterior Pituitary Therapj 
C Mazer and B R Katz Philadelpbn — p 709 


Glycerin Extract of Suprarenal Cortex Potent by 
Mouth —Freeman and his associates treated nine schizophrenic 
patients during three periods, each with glycerin extract of 
suprarenal cortex The dosage varied at different times from 
a fresh gland equivalent of 30 grains (2 Gm ) to 450 grains 
(30 Gm) daily The medication periods were thirteen, nine 
and five weeks, respectively The s>stolic blood pressure was 
increased, on an average, 34, 24 and 22 mm of mercury, respec- 
tively, during the three medication periods There was a slight 
residual pressor effect maintained during the intervals between 
medication periods The diastolic pressure was increased 20, 
11 and 20 mm of mercury, respectively, m each period The 
cardiovascular reactivity of the patients to environmental excite- 
ment, to change of posture and to exercise was increased 
during the medication period The effect became progressively 
greater from 7 a m to 9 p m The bodj weight was slightly 
though significantly increased, as was the specific gravity of 
the urine The pulse rate and the blood cholesterol level 
seemed to have been significant!) lowered Changes m several 
other functions were suggestive, but the data were not suffi- 
cient!) numerous to permit accurate judgment The evidence 
secured is to the effect that neither maximal effective dosage 
nor duration was employed The autliors conclude that glycerin 
extract of suprarenal cortex is a potent medicament for the 
elevation of blood pressure and for increasing cardiovascular 
reactiv ity 


Sugar Tolerance m a Case of Addison’s Disease — 
Turner reports a case of Addison’s disease in which there was 
a marked increase in carbohydrate tolerance The initial sugar 
tolerance curves were inverted The reaction to a combined 
epmephnne sugar injection suggested that the ^nc^eased toler- 
ance was associated with a relative h) perinsulinism resulting 
from degenerative processes interfering with the normal pro 
duetton of epinephrine Clinical evidence indicated medullary 
as well as cortical involvement of the suprarenals Although 
reports of blood sugar studies m Addison s disease are numer- 
ous the author has been unable to find any instances in which 
there has been an actual inversion of the sugar tolerance curve 
He presents his case because of the unusual blood sugar reac- 
tions obtained in which there apparentl) was a sufficient pre- 
pondcriiicc of insulin actnitv actuall) to invert the sugar 
tolerance curves 


Possible Cause of Uterine Fibroids —Witherspoon offer 
a <erics of 275 cases of fibroids the nnaKsis of mIiicIi eiidcnce 
a possible ctiologic relationship between continuous cstni 
stimulation from the otan and the formation of hcperplasi: 
of the endometrium and of fibroni> omatous growths of th 
miomctrium His assumption is that the unopposed action c 
cstrm on the uterus results first m immediate endometria 
changes cbarictenaed b\ Inperplasn and then in more later 
ms onictrial disease m the nature of fibroms omatous growth- 
With this Iwimthcsis as a basis twcnt>- 5 i\ operatise cases c 
hspcrphsia of the endometrium diagnosed as such and i 
which a second operation for multiple fibroids was performe 
after an approximate inters al of four sears and four month' 


are analyzed In addition, 124 cases of fibromyomas in wliite 
women and 125 m Negro svomen, diagnosed microscopically, 
are offered with the associated ovarian and endometrial obser- 
vations, as presenting added evidence m support of a cause and 
effect relationship between hyperestrm stimulation, hyperplasia 
of the endometrium and fibromyomatous growths of the myo- 
metrium The principal symptoms between the first and second 
operations were an increase of complaints Both bleeding and 
pam increased after the first operation, while an abdominal 
mass appeared in five instances In every case the microscopic 
diagnosis of the curettements from the first operation was 
hyperplasia of the endometrium At the second operation, 
multiple fibroids were observed (100 per cent) even though no 
such tumors were noted clmically at the time of the first opera- 
tion, which involved abdominal exploration in thirteen, or 50 
per cent, of the cases In addition to the fibroid growths, the 
endometrium was hyperplastic in twenty-four, or 92 3 per cent, 
of the cases, m two instances m which hyperplasia of the 
endometrium was not noted, a developing yellow body was 
found in one of the ovaries Follicle cysts of the ovaries were 
present m all twenty-six cases, including those in which the 
yellow bodies were found Salpingitis, or adhesions from pre- 
vious operations, or endometrial transplants, were found in 
twenty-five This tube ovarian infection is offered as a pos- 
sible etiologic factor in follicle cyst formation, either through 
an inherent ovarian defect or because of a thickening of the 
ovarian capsule In the 124 white patients having fibroids, 
follicle cysts were found m every instance, while no mature 
yellow body was noticed Hyperplasia of the endometrium 
was diagnosed microscopically m every case In the 125 cases 
of Negro women having fibroids, ovarian follicle cysts were 
observed m 968 per cent The microscopic study of the endo- 
metrium was not available m a sufficient number of cases to 
justify its inclusion A 100 per cent incidence of salpingitis 
associated wnth fibroids was present m the Negro women 
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Id Pathology of Hypertension E R Fund Augusta — p 407 
Id Signs and Symptoms of Hypertension W W Chnsman Macon 
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Id Treatment of Hypertension T J Charlton Savannah — p 4IS 
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Transurethral Resection of Bladder Neck Obstruction B C Corbus 
Chicago — p 442 

Pathologic and Biochemical Changes in Paget s Disease T T Jerome 
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Selling Chicago— p 457 
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oxide and oxjgen or ether are used for general anesthesia 
The abdomen is opened witli a scalpel or a diathermy knife 
The field of operation is isolated witli moist warm laparotomy 
sponges, the contents of the gallbladder arc aspirated, the cystic 
duct IS ligated between two catgut ligatures and divided, the 
gallbladder is incised from above downward, and the stones 
are removed The redundant portion of the gallhladdcr is 
removed and the remauung part is clcctrocoagulatcd thoroughl} 
The field to be coagulated must be dr> Tlic peritoneal edges 
are approximated over the coagulated area A fine curved 
needle to which a number 0 catgut is sw edged is used To 
guard further against the possibility of biliar> seepage from 
the c>stic duct and to suppl> serous surfaces the falciform 
ligament may be mobilized and swung over onto the site of the 
bed of the liver and attached with a few sutures of fine catgut 
Careful hemostasis and exact closure of the abdominal wound 
complete the operation 

Treatment of Acute Gonorrheal Epididymitis by 
Injection of Whole Blood — Beihn injected 1 cc of the 
patient’s whole blood into the cpididvmis in sixtj-two cases of 
acute gonorrheal epididymitis All patients were ambulatorv 
receiving no other treatment besides the autohcmothcrap} 
except some scrotal support by suspensorv bandages and hot 
applications (when available) Local treatment for gonorrhea 
was resumed after the sjmptoms of acute cpididv niitis had 
subsided, vvlien residual infection in the urethra or its adnexa 
was present Marked improvement to a total subsidence of 
pain and tenderness had usuallj occurred withm two to twelve 
hours after the first injection As a rule at the subsequent 
injections the testicles and epididjmis could be handled witlioiit 
much discomfort or pain to the patient Some resorption of 
inflammation and reduction of swelling was usuallv observed 
after the second injection After the third injection the 
epididjmis was normal on palpation in eighteen cases after the 
fourth in thirtj-two, after the fifth m fortj, after the sixth 
in forty-three, and after the ciglith m fort>-fivc In siv cases 
resolution did not take place completclj and there remained a 
small amount of swelling after eight injections were given 
The maximal improvement was noted after the third injection 
A scrotal abscess occurred m a Negro patient this was incised 
and drained and it healed promptlj There were six recur- 
rences of epididymitis, whicli were due to the discontinuance 
of treatment on the part of the patients of the infection of the 
posterior urethra, prostate or vesicles, which was still present 
Contraindications of this treatment are (1) extreme nervous- 
ness and hvpcrsusceptibility to pain on the part of some patients 
(2) marked elevation of temperature, chills and so on at the 
time of treatment, (3) a severe or fulminating tv pc of 
epididjmitis and (4) the presence of gross suppuration of the 
epididymis, i e conditions in which surgical intervention is 
indicated The blood (1 cc ) is injected rapidly into the center 
of the involved area, the scrotal skin is disinfected prcviousl} 
with alcohol or mercurochrome It is preferable to use a S cc 
Luer-Lock syringe with a fine needle, about 23 or 24 gage 
and P4 inches long The injections are made at a depth of 
from 1 to 3 cm , depending on the degree of edema and infiltra- 
tion of the surrounding tissues, and are repeated at intervals 
of twenty-four or forty-eight hours, dei>ending on the tension 
of the inflamed tissues If it requires from fifteen to twentj 
minutes or longer for the tension to subside, the next injection 
is not made until after forty-eight hours If the tension yields 
in from two to five minutes, the injection is repeated on the 
following day The first injection should be given as soon as 
possible after the onset of the epididjmitis The sooner the 
injection is given, the more rapid is the cure 
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Medical Clinics Tbjrotoxicosis and Parathyroid Tetany Pituitary 
Cachexia and Addison s Disease D P Barr St Louis — p 595 

Laboratory Technic and the Practice of Medicine A C Starry Sioux 
City — p 603 

Infections of Parotid Fossa J V Treynor Council Bluffs — p 607 

Acute Benign Lymphadenosis or Acute Infectious Mononucleosis S W 
Barnett Cedar Falls — p 610 

Treatment of Pneumonia in Infants and Children J B Thornell 
Council Bluffs — p 612 

Use and Abuse of Cesarean Section H \V Vinson Ottumiva — p 615 
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Sonic Aspects of Citric Acid Metabolism A C Kuyper and E i 
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Dietary Production of I atty livers in Rats \ R Blathcnrict, L It 
Meilhr Vhotbc J Bradsbavv Anna L Post and Su^an B 
New \ ork — p 93 

Isolation and Jdcntificition of Some Hitherto Unreported Fatty Ao^ I-"' 
in Butter Fat A Bosworth and J B Brown Columlnu OL 
— P 115 C. 

I tnoicic and I molemic Acid Contents of Butter Pat H C Ed[ti=, 

Ann Arbor, Mich — p 135 

Basis for Ph>siologic Activity of Onium Compounds MIL Eetr: 

Amides R R Kenshaw and H T Hotchkiss Jr New Vc-t- 
V 183 

Id \1V Aryl Fibers of Choline I R R Renshaw and Vi E r 


Armstrong New ork — p 187 ] 

Chemistry of I ipuls of Tubercle BnciIIi \\\V Onstitntica d 
Phthiocol Pigment Isolated from Human Tubercle Baallo L J 
Anderfon and M S Newman New Haven Onn — p 197 k 

Dclerniinalion of Gl>cogcn M Sabyun Stanford Lniversiiy CajJ- 
p 203 

Calorigenic Action of Cljcine Helen Geneva Lewis and J 31 Led- P 
Stanford University Calif — p 227 

Human Milk Studies \I\ Critique of Determinations of \ 


cnoiis Constituents Betty Nims Enckson Neva Stoner and lac E 
Macy Detroit — p 235 ^ 

IIcnntojKirphy nn an Arlifictal Proteolytic Enzyme M J B7 
Cincinnati — p 249 

Rate of Change of Alkali Reserve After Ingestion of Salts of 
ComiKnmds I Normal \ arialions m Acid Base Balance Urdcr^EwJ 
Conditions Jane Cape and F I Scvnnghaus Madison Wi 
257 

Basic Ammo Acids of Scrum Protein* R J Block New Haven tes- 

— p 261 , 

Sedimentation Constants Molecular W eights and I<D-E!cctric PoioJ d 
Respiratory Proteins T Svedberg Upsala Sweden — p 311 
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\ itamin A Deficiency m Infants (Binical and Pathologic Study K. 

Blackfan and S B olbach Boston — p 679 
Prolapse of Rectum in (Thildrcn W R Ramey St Louts p / ^ 
Denvers Infant Mortality T P Gcngcnbacli Denver — P j 

•Idiopathic Dilatation of Common Bilc Duct in Children 
Literature and Report of Two Case R E Gro<s 
Vulvovaginal Diphtheria Af J V\ allfield and A AI Litvak Broo 

— r '56 _ 

Purulent Parotitis in the New Bom Case Report and Review 
Literature T O Ellcneh Pittsburgh — p 761 „ . ^ Piiti 

Jacob Heine and Ills Contribution to Pobcmvebtis J Ruhran 

more — p 765 , n T’ 

Common Sense in Infant heeding V\ M Happ Los Angclcs P ' 
Chorea m the Negro Race H C I ueth and D C Sutton 
III — p 775 


Idiopathic Dilatation of Common Bile Duct in 


Chil 


till W LAVJli \JX — I 

dren — ^ross reviews fift>-two ci'ics of idiopathic choled 
cjst in childhood and reports two of Ins own The 
important s> niptoms and signs arc usinlh characteristic a 
consist of abdonnml pain abdominal tumor and jaundice 
size and tenseness of the abdominal tumor m a given case 
Acholic stools mav be present 3 


vary from time to time 


The average duration 


of 


there ma> be bile in the urine me uvciafew 

symptoms was about three vears In approximatelv na 

the cases the symptoms had been intermittent and had 
m attacks with intervening periods of remission About 
fourths of the patients were females The correct diagn 
was made onlj three times before operation, but the 
the history and the physical observations should 
diagnosis to be made more frequentlv The important pat 00 ^^ 
observation is a large cystic dilatation of the common due 
half of the cases there was an angulation stenosis 
or valve formation at the cyst outlet, but many of 
ditions were probabh the result rather than the cause 0 
enlargement of the common duct The liver was 
always enlarged, and biliary cirrhosis and c 

common The etiology of the condition has not been de 
determined, but many theories have been advanced 
dilatation of the common duct is most Iikelv a 
genital weakness of the wall of the duct, which is ”®^P 
of enlargement until there is obstruction to the flow 0 
Such an obstruction may be from congenital stenosis, 
formation, angulation or cliolangeitis of the lower ^ Qje 
common duct The accepted form of treatment is to anas 0 
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*Jie bilian and the intestinal tracts at one operation, the most 
icceptable method of doing this being the production of a 
holedorhoduodenostomy The mortality in the entire group 
af fifty-two patients was 69 per cent, but in those treated by 
primarj anastomosis of the biliary tract and the intestine the 
'mortality was 9 per cent 
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Cardiac Neuroses J 
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in Cesarean Section L V Dawson 

G Stenart Topeka — p 422 
Adolescence A A Plcyte Milwaukee 


Ottawa 


— p 426 


Laryngoscope, St Louis 

43 867 954 (Nov) 1933 


Concerning the Reporting of Intensity and Pitch m the Hearing Tests 
D MacFarlan Philadelphia — p 867 
Diffuse Labyrinthitis Complicating Acute Serous Otitis Media iwo 
Cases R A Luongo, Philadelphia — p S72 
Acute Mastoiditis uith Unusual Symptoms of Meningeal Irritation 
Case Report A J Wagers Philadelphia — p 876 
Meningitis G O Cummings Portland 'Maine — p 880 
Plastic Surgery of the Saddle Nose M M Wolfe Philadelphia p 


Value of Bone and Cartilage Grafts in Rhinoplasty W W Carter 
New Yofk.—p 905 , 

Accident Lost End Sphenoid Probe Recovered from Nasal Nlcatus 
J I Don ling Albany N Y — p 911 
Nasal Papilloma Report of Case with Enormous Nasopharyngeal 
Extension W A Wells Washington D C — p 918 
Ligation of External Carotid Artery for Uncontrollable Hemorrhage in 
Case of Peritonsillar Infection S D Greenfield Brooklyn — p 929 
Contact Ulcer of the Larynx Report of Case C J Imperaton New 

i ork — p 933 

Fibrohpoma of the Larynx Report of Case C J Imperaton New 
York—p 940 

*Rhabdom>oraa of the Larjnx Report of Case C J Imperaton New 

"V ork — p 945 

Quinine Urea as Anesthesia m Tonsillectomj W L Hogan Hartford 
Conn — p 949 


^Rhabdomyoma o! the Larynx — Imperaton reports a case 
of rhabdomyoma of the larynx m a man, aged 23 Ten months 
previous to the first examination, he gradually became hoarse 
Physical examination was negatne except for a lobular sessile 
growth attached to the posterior third of the left cord on its 
superior surface There was no appearance of infiltration The 
gro\Nth was about the size of two green peas and was light 
red There was considerable ait wasting on phonation and 
the \oicc ivas hoarse The right cord appeared to be normal 
Under local anesthesia and with the use of a Jackson laryn- 
gostat the growth was removed with a cup type of forceps 
and the remaining tags with a biting forceps Nlicroscopic 
examination of the excised tissue disclosed a covering of strati- 
fied squamous epithelium that showed irregular thickening with 
irregular prolongations at the base At one point the epithelium 
showed transition to the columnar t> pe Several ducts of 
mucous glands showed metaplasia of the epithelial lining from 
columnar to squamous m type The stroma beneath the epi- 
thelium was formed chieflj of spindle cells, which seemed to 
represent muscle fibers With special staining these spindle 
cells were further identified as striated muscle fibers They 
varied in size and shape Some of them were embr}onal in 
tvpe some of them were muUinucleated and still others showed 
communicating branches with central nuclei as in heart muscle 
Mitotic figures were not found Intermingled with the muscle 
fibers there was a small amount of fibrous tissue cspeciallj 
beneath the epithelium There was no recurrence of the growth 
four months later, and the patients voice was of normal volume 
and qualitv 


Missoun State Medical Assn Journal, St Lotus 

30 427 466 (\oi ) 1933 

Artenocclcrosis of Loiicr Extremities tilth Especial Reference 
Treatment tn Diabetic Gangrene \\ H Olmsted and I \ 01< 

M Louis — p ■127 

Epidemic Encephalitis G I\es St Lotus 
Congestue Heart Failure V T Bohan Kansas City -p 433 
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Thyroid Disorders in Childho^ R B Catteli Boston —p 

Gnn Dm for Dental CriDpleS C r Bonm, 


Boston —p 875 

Vitimm D Milk E T Wyman Boston— p 889 
Prcsertation of Human Milk VII Feeding to 
Human Milk Preserved by Freezing P W 


Premature Babies of 
Emerson Boston — 


•Vitam^m^ D Milk m Treatment of Infantile Rickets Clinical Assay 
T F Gittleman Brooklyn — P 906 
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Some Further Observations on Contamination of Operative Wounds by 
Air Borne Bacteria E L Hunt Worcester, Mass— p 931 
Chrome Hereditary Edema (Milroy s Disease) Its Clinical Aspects 
and Nature of Its Production L B Elhs and F C HaU Boston 
— p 934 

Edema of Legs Due to Local Causes J Homans Boston —p 939 
The Dentists Achievement m the Discovery and Development of Anes 
tfaesia L M S Miner Boston — p 945 
Robert Brigham Hospital Survey of Chronic Disease H A Nissen 

Boston p 951 „ ^ rr 1 

Four Living Adults with Coarctation of Aorta B E Hamilton 
Boston and C C Stewart Jr Hanover, N H — p 958 
Periosteal Elevator for the First Rib R H Sweet Boston — p 960 

Vitamin I) Milk in Treatment of Infantile Rickets — 
Kramer and Gittleman treated ten children suffering from 
rickets with vitamin D milk produced either by irradiating the 
milk directly with the carbon arc lamp or by feeding irradiated 
yeast to the lactating cattle The ten infants were divided into 
four groups, making it possible to feed each of the milks at 
two levels of vitamin D, that is, 55 and 40 Steenbock units 
respectively per child daily In each group healing began m 
from seven to thirty-one days, the average period being about 
two wrecks Healing was well advanced m from four to siv 
weeks The calcium and inorganic phosphorus concentrations 
of the serum followed the same course as during treatment 
with cod liver oil Infants showing a low calcium or a low 
phosphorus or a decrease m the level of both elements m the 
serum responded equally well to the two types of vitamin D 
milk when these were fed at either a high or a low level Aside 
from gastro-mtestmal disturbances resulting from accidental 
infection, the milk was well tolerated by all the children The 
authors believe that the controls used were sufficient to exclude 
the possibility of spontaneous healing due to chance irradiation 
or to foods inadvertently endowed with antirachitic properties 
Because of seasonal effect, it would be desirable to repeat 
these observations during a season of the jear when rickets 
IS most likely to be active and when spontaneous healing is 
least Iikel) to occur 


Soutliwestem Medicine, Phoemx, Anz 
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Endocrinology Its Value to the Clinician Clair L Stealy San Diego 
Cahf — p 359 

Vomiting in Infancy J R Lemmon Amarillo Texas — p 365 
Carcinoma of the Rectum C F Dixon Rochester Mmn — p 370 
•Therapeutic Use of Bacteriophage with Especial Reference to Staphjlo 
coccus Septicemia L O Dutton El Paso Texas —p 374 
Childhood Tuberculosis R B Homan Sr El Paso Texas —p 380 

Foreign Body m the Bladder Report of Case A W MuUhauf El 
Paso Texas — p 384 


Therapeutic Use of Bacteriophage— Dutton used filtrates 
that contained not only bacteriophage but also growth products 
and a high concentration of a bacterial protein For this reason 
he prefers to use the term “filtrates of bacteriophage lysed 
cultures” instead of only bacteriophage The bacteriophage 
used must be highly potent to secure any results A great 
manj of the failures reported m the literature were undoubt- 
edl> due to tlie use of a weak bacteriophage In the case of 
staphjlococcic infections, both local and systemic, the bacterio- 
phage has pro\ed to be of inestimable value In many other 
infections the results hare been so encouraging that it is well 
rrorth the effort to secure the remarkable benefit possible even 
in a limited number of cases The author reports ten cases of 
staphylococcic septicemia m which 2 cc of staphylococcus bac- 
teriophage was given of which five were extremely severe and 
presented a grave prognosis, four resulted m recovery In the 
remaining five cases recovery was complete, although they were 
not severe and probablj would not have been dia^oid as 

Itures in febrile cases and it cannot be said that they should 
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fall m the same catcgor> as those cases in which a fatal ter- 
mination IS expected Systemic reactions seldom follow tlic 
subcutaneous or intravenous injections of staphylococcus bac- 
teriophage, nor does any considerable local reaction dc\clop 
No evidence of anaphylaxis has ever been observed with intra- 
venous or subcutaneous injections All the bacteriophage used 
was prepared in the usual manner originally described by 
d'Herelle All filtrates were adequately controlled for stenhtv 
The stock bacteriophage used was incubated for at least two 
weeks Autogenous bacteriophages were not considered prac- 
ticable, owing to the length of time ncccssarv to prepare and 
control them The author insists on doses not over 2 cc sub- 
cutaneously and 1 cc intravenously In his experience no 
reactions attributable to peptone Jiavc ever occurred 

Surgery, Gynecology and Obstetrics, Chicago 
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Histologic Cradmg in Caremonn of Utenne Ccrviit Its KcHtion to 
Clinical Grouping and Prognosis I 11 Jorsnd and T b Ancr 
St I ouis — p 583 

Cerebral Hcmiatroplij with Iloniohtcnl n>ptrtropli> nf SKidl and 
Sinuses C G D>Kc L M Dividoff tih! C H Vlasson New V or! 
— p 588 

Necessity for Constant Suction to Inljing Nasil Tulics for MTcctinl 
Decompression or Drainage of Upper Gastro Intcstiml Tract with 
Comments on Draimge of Other Bod> Civilies J K I line and 
O H Wangensteen Minneapolis — p 601 
Lymphatic Patholog> m Relation to Toxin of Ihirns F A rttuler 
Rochester N N — p 612 

Cesarean Section at the Roston I > mg In Hospital Incidence Indica 
tions Maternal and Petal MortaIit> — 189-1 to 1931 J A Smith 

Boston — p 621 

^Gynecologic Aspects of Ptiologj and Treatment of Chronic Mastitis 
H C Taj lor Jr New \ ork — p 62” 

•Chronic Cicatnnng Enteritis Regional Ileitis (Crohn) A New 
Surgical Entity P I Harris G II Bell and H Ilrunn San 
Prancisco — p 637 

Correction of Scrotal Hjpospadias and of Epispadias V P Bhir J B 
Brown and VV G Hamm St I ouis — p 64 f 
Transurethral Resection of Obstructions at \ esical Orifice H I 
Krctsclinicr Chicago — p 054 

Nonoperative Treatment of Fractures of Tibia and Pemur Involving 
the Knee Joint E I Eltason and \\ \\ Fbclmg Philadelphia — 

p 658 

Patency of Biliary Ducts Dcteimincd by Radiopaque Oil Injcctc<I 
Through a T Tube Previouslj Placed in Common Bilc Duct for 
Purpose of Prolonged Drainage E S Judd and J R Phillips 
Rochester Minn — p 668 

Carcinoma of Cervix Uteri Pivc ^ car Results of Radium Treatment 
L A Pomerov Cleveland — p 671 

Earlj Recognition of Iliopcctineal Bursitis D S O Connor New 
Haven Conn — p 674 

Fracture of Neck of Pcnnir Sight for Accuratelj Directing the Dowel 
Peg S Bunnell San Francisco — p 685 
•Varicography M M Pomcranz and I S Tiinick New \ork — p 689 
•Evaluation of Sodium Morrhuatc Therapy in Varicose \ ems Critical 
Studj H Biegelcisen New \ork — p 696 

Chronic Mastitis — Taylor states that chronic mastitis of 
the type characterized by pain ill defined nodules and difiuse 
swelling has a marked tendency to spontaneous improvement 
Following the physiologic changes of pregnancy or the meno- 
pause, improvement may be especially marked The chmnn- 
tion of pelvic lesions by either surgical or nonsurgical treatment 
IS followed by a somewhat greater proportion of cures tinn is 
observation alone When important pelvic lesions exist, their 
correction should be the first step in the treatment of diffuse 
mastitis Irradiation of the ovaries either with the production 
of an artificial menopause or bv a smaller dose is elective 
although applicable only to certain cases The administration 
by mouth of the older forms of ovarian extract or residue is 
useless The trial of a more potent modern preparation of 
follicular and anterior pituitary hormones is indicated m the 
cases m which breast symptoms are associated with disturbed 
menstruation 

Chronic Cicatrizing Enteritis, Regional Ileitis 
(Crohn) — Harris and his associates point out that Crohn, 
Oppenheimer and Ginzburg have described a surgical disease 
which they call ‘regional ileitis ' This disease has well defined 
clinical and pathologic characteristics and its description will 
be found to cover many of the heretofore unclassified inflam- 
matory tumors and lesions of the small intestine The authors 
report three cases of the disease in one of which the jejunum 
was found to be involved They suggest the name chronic 
cicatrizing enteritis ’ as a more descriptive and inclusive term 
for this new surgical entity Medical treatment is symptomatic 


and supportive A complete cure must depend onthesargic. 
resection of the diseased intestine In cases m which this h. 
heen done succcssfullv, tlic patient has been restored to 
plctc Iicnlth Such n case may require multiple stage 
tions In the authors’ experience a preliminary short afctntz^ 
operation such as ilcocolostomy, with a later resection otu 
diseased intestine when the patient lias heen built up vrrj 
seem to be tlic better surgical judgment Simple ileocolo'toq 
without the removal, either at the original operation or later 
of the diseased obstructed intestine carries with it the 
danger of the ofjstruclcd intestine becoming dilated and ulcera’’^ 
The recent work of Ilolm has definitely shown both tgT 
mentally and clinically that the sidetracked intestine m «Vn 
circuiting operations is a constant menace to the health d tie 
patient J3crg advocates resection with ilcocolostomy aj t!:' 
ojjeraiion of choice 

Varicography — Pomcranz and Tunick observed that 
injection of skiodan into varicose veins offers a safe metW 
of visualizing rocntgcnologically llic venous system Bv tht 
use of this chemical during fluoroscopv they were enabled b 
observe the circulation of the blood m diseased veins and Tj 
variations during changing mechanical conditions The 
implications of the T rcndclciihurg test observed by thisnielf*^ 
by McPhcctcrs have been confirmed In the authors By the 
use of stereoscopic plates the physical conditions of the 
at the time of injection can be recorded The u^c of tk- 
clicmical results m sclerosis ot the affected vein which is pa*" 
less and unaccompanied h\ pcriphlchitis The authors have 
demonstrated the presence of venous pools and feeder veins n 
the viemitv of varicose ulcers They state tliat am 
and needle used m the injection treatment of varicose 
may be cmplovcd and from 5 to 20 cc of a 40 per cent solut^a 
of skiodan is snflicicnt The patient is prepared as for tntf3 
venous medication The use of the tourniquet is options 
venous dilatation is so great tliat satisfactory plates mav 
taken without its use To test the mechanics of the Trendeen 
burg test the tourniquet must be cmplovcd The 
placed on or in front of the fluoroscopc and the needle mse 
into the vein When the needle is within the v essel, the mat 
IS injected slowlv and without undue pressure during fiuoros^ 
copv and the veins arc studied under varying conditions o 
pressure and posture For record purposes, stereoscopic p 3^ 
arc taken The limb is placed on a plate changing device a 
the vein injected while the plates arc being taken The ne ^ 
should not be removed between exposures, since it 
guide to tlic site of injection and prevents back flow o 
skiodan on the skin as its superimposed dcnsitv often ma 
finer vascular cliangcs 

Sodium Morrhuatc Therapy m Varicose 
Bicgcleiscri presents an evaluation of the merits of s 
morrhuatc thcrapv in varicose veins based on a detaile s 
of 561 injections He studied four preparations 
position was as follows Product A was a 5 per 
of sodium morrhuatc with 0 5 per cent phenol, product 
a 5 per cent solution of sodium morrhuatc with 5 per 
heuzyl alcohol added product C was a 5 per cent 
sodium morrhuatc without am adulterant, and 
also a 5 per cent solution of sodium morrhuatc wdh 
cent phenol Product A was made by an gub- 

imported powdered sodium morrhuatc from England an 
sequenth dissolved it in water with the addition of 0 5 ^ 

phenol products B and C represented American p 

manufactured in one operation at the same plant, and pr 
was made in England and the finished product distn u 
America The technic employed was uniform throughou 
injections mere made with the patient in the standing 
No tourniquets were used The majority of ^^^ections 
m 2 cc quantities Product A was used in ninety six a 

Only 43 per cent of the injections made were efficient r ^ 
clinical standpoint These poor results were particularly 
cant since the ampules secured were fresh and used a 
immediately Product B was studied in two parts 
different batches of sodium morrhuatc from the same , ^ 
were tested against each other The first batch consiste 
shipment of ampules that were used for 180 mjections 
second batch was used in seventy-five injections i 
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shipment of ampules produced thirty very good results fifteen 
of these reactions were attributed to high dosage, 5 cc, and 
the fifteen others could not be accounted for b> massive dosage, 
since no more than 2 cc was used Of the treatments, 18 per 
cent were failures Altogether, 81 per cent of the injections 
m this group gave definite thromboses and did not need repeti- 
tion There were no severe reactions produced from the second 
shipment of ampules of product B 56 per cent were clinical 
successes and 44 per cent failures It is evident that there 
IS a definite variability as to the potency of the different ship- 
ments from the same source With product C, 150 injections 
were made and it was noted that there was no difference between 
this preparation and the one with benzvl alcohol Successful 
results were obtained in 62 per cent No loss of efficiency was 
evident when local anesthetics were excluded from the mixture 
Product D did not differ from the similar American preparation 
On the basis of these observations the author concludes that 
1 Sodium morrhuate is an unknown, relatively unstable mixture 
of sodium salts of the unsaturated fatty acids found in cod liver 
oil 2 Its potency diminishes with age and is not uniform 3 It 
IS occasionally capable of slough formation 4 No local 
anesthetic should be added to the mixture 5 The advisability 
of incorporating an antiseptic in the solution is open to question 
6 The irritating effect of sodium morrhuate is due to its soapy 
characteristics and has been duplicated experimentally by a solu 
tion of commercial liquid soap 7 Sodium oleate, which is 
one of the fatty acid salts present m sodium morrhuate, has 
been tested and found to possess sclerotic power 8 The con- 
tinued testing of the other fatty acid salts present m the 
mivture is necessary if a standardized pure product is to be 
developed 


Wisconsin Medical Journal, Madison 

as 729 SOO (No\ ) 1933 

Foundation and Early History of St Bartholomew s — the First Hospital 
m London R E Scammon Minneapolis — p 737 
Upper Respiratory Infections in Children G H Fcllman Milwaukee 
— p 746 

Electrocardiography Clinical Application by the Practitioner B J 
Birk Milwaukee — p 752 

In)uncs to the Back J D Leahy Park Falls — p 761 
Bone Lesions in Fungus Infections of Lungs Report of Two Cases 
R H Stiehm Madison — p 764 
Retropharyngeal Abscess F C Christensen Racine — p 766 
Radiation Therapj m Medical Practice E A Pohle Madison — p 769 
Pam in Prostatic Gland Infections SjHabus W R Gray Milwaukee 
— p 772 

•Effect on Lungs of Fungus Spores Found in Maple Bark J W 
Towey Powers Mich — p 773 

Rupture of thcrHcart Clinical and Pathologic Reports of Cases N A 
HiH and E L Pricn, Madtson — p 774 

Effect of Fungus Spores in Maple Bark on the Lungs 
— ^Towey observed that maple logs that have been cut for a 
period exceeding one year show evidence of fungus infection 
In the affected maple logs a black dust of the consistency of 
hmpblack is found beneath the cork lajer of the bark, and this 
dust on examination has proved to be the pure spores of fungi 
(Coniosponum corticalc) A number of men whose working 
operations brought them into contact with this spore dust 
ha\c de\ eloped definite asthmatic attacks A clinical, roentgen 
and laboratory examination has been made on a group of thirtj - 
fi\e patients The sjmptoms presented \\ere acute and typically 
asthmatic in character The predominating sjniptom was short- 
ness of breath, associated with loss of weight, cough varying 
amounts of expectoration substernal pam and temperatures 
ranging to 103 T in certain instances Phjsical signs were 
tho'^c commonly associated with acute a^^thmatic attacks with 
coarse rales predominating over the lower half of the chest 
Roentgenograms show definite mottling throughout the lower 
half of the lungs m the most sc\cre cases with a definite 
increase m the basal trunk and peribronchial shadows The 
s\*mptoms began to impro\e as soon as tlie patient was rcmo\ed 
from the environment and the roentgenograms showed a rela- 
tucH rapid clearing The abrupt onset with the fairh prompt 
rccovcrv from svmptoms on removal of the patients from the 
environment «^uggcstcd the problem of a protein sensitization 
Reactions to mtradermal injections of the spore extract and a 
Mi^pension of eporc dust as compared to controls were indefinite 
ind more work is being done to C‘;tablish the mechanism of the 
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British Journal of Dermatology and Syphilis, London 

45 437 492 (Nov) 1933 

Erasmus Wilson His Predecessors and His Contemporanes H G 
Adamson — p 437 

British Dermatology in the Early Eighties A Whitneid p 449 
Development of Dermatology m Scotland R vv alker and O M 
Percival — ^p 457 


British Medical Journal, London 

2 853 904 (Ro\ 11) 1933 

Diuretics and Their Uses D M Lyon — p 8S3 
^Artificial Menopause with Especial Reference to End Results Obtamed 
by Various Methods of Induction Clinical Review of Six Hundred 
and Twenty Cases Louisa Martmdalc p 857 
Late Results of Injection Treatment of Varicose Veins D Patey and 
R C Tatham— p 861 ^ 

Incidence of Pulmonary Disease Following Exposure to Vesicant and 
Asphyxiating Gases W N Abbott — p 862 
The Clo\er Leaf Sling in Paralysis of the Serratus Magnus H O 


Artificial Menopause — Martmdale presents the end results, 
nature and duration of the artificial menopause, the waj in 
which It differs from the normal menopause, the best and 
safest ways to induce an artificial menopause and the indica- 
tions and contraindications for the various methods based on 
a study of 620 cases Her conclusions are that 1 Each 
method of induction has its definite function Surgical opera- 
tion IS the correct method for all cases in which a malignant 
condition or degeneration of a nonmahgnant fibroid is suspected, 
for all young patients in whom myomectomy may be possible 
and for those m whom the fibroid uterus is of a certain size 
and causes pressure symptoms Irradiation is the treatment 
of choice in all cases of climacteric hemorrhage, with fibrosis 
of the uterus or small interstitial fibroids, in which there is no 
suspicion of carcinomatous or sarcomatous degeneration 2 
The menopausal symptoms in irradiated patients are no more 
severe than, m fact, not as severe as, in those of the normal 
climacteric 3 The temporary amenorrhea caused by irradia- 
tion IS a valuable method of treatment m certain cases of 
psychosis and tuberculosis 4 The risk of malignant disease 
occurring m an irradiated uterus is no greater than, if as great 
as, the risk of carcinoma occurring m it or m any other organ 
of the body in an untreated case 5 Accuracy in diagnosis is 
one of the essential factors m successful treatment To ensure 
success the patient must remain under the care and supervision 
of the gynecologist, who, if he does not himself undertake the 
radiologic part of the treatment, will at any rate work in close 
cooperation with the radiologist — an easier ideal to attain now 
that so many gynecologic departments have their own intensive 
x-ray plant and an adequate supply of radium 


Edinbxirgh Medical Journal 

40 497 568 (Nov) 1933 

Neanderthaloid Skull Presenting Features of Cleidocranial Dy<;o«tosis 
and Other Pecuhantjes D M Grcig — p 497 


journal ot Hygiene, London 

33 435 582 (Nov ) 1933 

Study of Asthmatic and Rheumatic Children «ith Especial Reference to 
Physical Type M Young —-p 435 

SelMtujn of Noncaremogeme from Carcinogenic Oils C C Twort and 
K Lyth — p 464 

Measui^ment of Equnalent Temperature A F Dufton — n 474 
Nose-Opening Ra>s A F Dufton and T Bedford —p 476 

^ f Coefficient of Disinfectants by Cover Slip 

Method \ Jensen and Elsa Jensen — p 485 

Interpretation of Bactenal Grmvth Rate Curses C G Lemon —p 49S 

t' A™ er"‘an1 M^Sternl-rw' ^ell 

5^*^*^*^ Prevalent in Untie and Their Significance 
Gaffney Sanitary Aspects H J Burke 

^^^*5^16^**^" Brucella Group Sjstcmatic Stud> G S Wilson 

’''"t&e“Sf''| Carter -p"k’" Corynebacter.um D.ph 

Group -W.lson assesses the 

of ^Sbe^ T’tZ “'-aflaWe for the differentiation 

members of the Alcahgcnes group and points out that. 



728 


CURRENT MEDICAL LITERATURE 


Jput A.JLI 
Maicb 3 1, \ 


though it js possible to distinguish brondly between three main 
types within the group, there is no hard and fast line of demar- 
cation between them, and the existence of transitional forms 
IS sufficiently frequent to suggest that specific characters arc 
subject to change with environmental conditions His conclu- 
sions are based on a study by a number of different methods 
of more than 300 strains collected from difTercnt parts of the 
world He found that besides the existence of three main 
groups — bovine abortus, porcine abortus and melilcnsis — with 
their subsidiary rough para-abortus and paramelitensis derna- 
tives, there exist within each group a number of subgroups 
containing transitional strains, which frequently arc associated 
with some particular geographic location The author suggests 
that members of the Alcahgenes group arc rclati\cl> labile and 
respond readily to environmental changes How far tins pecu- 
liar lability IS responsible for their power to adapt thcmschcs 
to a number of different hosts and for their \ar>ing patho- 
genicity is for the future to decide In view of the existence of 
numerous subgroups, it is unjustifiable, m tlic classification 
of individual Alcahgenes strains, to rcl> on anj single method 
of examination Every strain should if possible be examined 
for carbon dioxide sensiti\it>, for Ii>drogcn sulphide formation, 
for growth in the presence of thionine basic fuchsm, mclh>l 
violet and pyronine, and for antigenic structure If reliance 
is placed on but one or two methods, some strains arc bound 
to be classified wrongly and erroneous conclusions drawn a*; 
to the pathogenicity of the group to winch the> are allocated 
Five Hundred and Ten Strains of Coryncbactcrium 
Diphthenae — In a stud> of 510 strains of Cor>ncbactcnum 
diphthenae, Carter has found it possible to di\idc 99 per cent 
in three types b> colony appearance the fermentation of starch 
and the appearance in broth, as described b> the Leeds workers 
In an area in which diphtheria is mild a grave form of C 
diphthenae is rare and its place is lar;^l> taken b\ the inter- 
mediate type, which however is less viiiilenl but causes paral- 
ysis and albuminuria to about the same extent as the grave 
type when the latter is the chief infecting t>pc The different 
types of C diphthenae have defined characteristics and are 
stable m these characteristics Diphtheria due to the inter- 
mediate type responds to antitoxic scrum in an average wa}, 
as with a large preponderance of cases due to this t>pe the 
case mortality rate is much below the rate in area*; in which 
the grave type predominates 

Journal of Physiology, London 

80 1 112 (Nov 9) 1933 

Carbohydrate Metabolism and EfTcct of Decapitation and Deccrebntjon 
Under Nitrous Oxide Anesthesia J S L Browne and C I L\ans 

— P 1 

Utilization of Blood Sugar and Lactate by Heart Lung Preparation 
C L Evans A C de Graff T Kosaka K Mackenzie G E 
Murphy T Vacek D II Williams and T G \ oung — 21 
Formation of Liver Glycogen in the Cat Under Various Conditions 
Following Infusion of Ammonium Lactate Rhoda Grant — p *11 
Influence of Autonomic Nerves on Alimentary H> perglyccmia and on 
Absorption of Glucose E A Horne E J McDougall and H E 
Magee — p 48 

Examination of Pulmonary Circulation >\ith the Microscope R G 
MacGregor — p 65 

Induction of Ovulation in Unmated Estrous Ferret M K McPhail 
— p 78 

•Relationship of Azo Dyes to Coagulation of Blood A St G Huggett 
and F M Rowe — p 82 

Effect of Parathyroid Hormone and of Irradiated Ergosterol on Calcium 
Content of Parotid Saliva of the Dog L Andreyev and I I Piigsley 
— p 96 

Nerves and Nerve Endings in Visceral Pleura of the Cat A I G 
McLaughlin — p 101 

Effect on Reproductive Organs of the Rat of Prolonged Treatment with 
Ovary Stimulating Substances M K McPhail — p 105 

Azo Dyes and Coagulation of Blood — Huggett and 
Rowe examined some azo direct dyes for their effect on the 
coagulation time of blood Inhibition of blood clotting is a 
property shared by a number of these dyes The best arc all 
disazo direct dyes prepared from tetrazotized diamines coupled 
with aminonaphthol sulphomc acids The most efficient anti- 
coagulants obtained were chlorazol fast pink BKS, its isomer 
S D 2 and an exceptional specimen of Color Index No 518, 
marketed as Chicago blue 6 B Chemical impurities m the 
influence the action, so that purification is essential in any dye 
which IS being used for this purpose 


Journal of Tropical Medicine and Hygiene, londoa 

30 320 344 (So\ 1) 1933 
IIcMlh of New ^cnland S M Lambert — p 329 
Control of Respiratory Dificnsc m tfic Tropics F G Cawston.-p U 
*Toxiciiy of Carbon Tetrachloride and Its Allied Halogen Coc/rd. 
j W Tomb and M M Hclmy — p 334 

Toxicity of Carbon Tetrachloride —Tomb and Helnr 
stntc tint carbon tctnchloridc and its closeI> allied hal^c 
derivatives of tlic aliphatic hjdrocarbons arc capable in llen- 
pcutic doses of causing fatal intoxication accompanied by acet 
degeneration of the liver Fatalities from carbon tetraiW^ 
intoxication occur much more frequently among children ji 
adolescents than among adults, probabl> owing to an 
cicnc> of calcium reserves in tlic >oung Immediate poi'onq 
b> carbon tetrachloride in therapeutic doses is generally 
dated with disease of the liver or with other clinical contn 
indications Dclaj cd poisoning b> carbon tetrachloride d 
therapeutic doses is gcncrallj due to nonchmmation of the dr* 
from the intestinal tract, in or without association with climol 
contraindications It can be obviated, when the Intr « 
hcalth>, b> rapid and free evacuation of the drug Fatal 
intoxication b> carbon teiracliloridc in Egjpt has been found 
to be close!) associated with ascariasts ^scanasis in «cdi 
cases would appear to act in two wajs (1) b> can mg i 
mechanical obstruction to the action of the saline purgativt 
and increased absorption of the drug when worms are numeroib 
in the intcsiint, through ‘clumping of the worms, or (-)h 
(imnnishing the natural resistance to the drug m cases inwboi 
clinical contraindications aircadv exist, either through touni 
produced b\ the worms or owing to the unsatisfactorj econoniij. 
conditions and consequent low state of general nutrition 
ascarnsis implies When intoxication b> carbon tctrachW** 
has manifested itself, intensive treatment b> intravenous vnjtc 
tions of calcium gluconate (Sandoz) is capable of savin? In^ 
prov idcd the drug has been thoroughlj ev’acuated from the 
tinal canal The traces of carbon disulphide found in medicinal 
carbon tctraclilondc arc of no toxicologic significance. 

Medical Journal of Australia, Sydney 

2 611 642 (Nov 4) 1933 

M>opTthic I tcnic C L Chapman — p 611 ^ 

'Series of aivopathic nnd 'Mjomatous Lterine Conditions Trca 
Radium H K Porter — p 614 
Ureteral Lctojua R Bridge and V\ Perrj - — P ^20 
Biochemistry m Relation to Anesthesia I Maxwell p 

2 643 676 (Nov 11) 1933 

*^0010 Aspects of Modern Treatment bv Radium J Mayo--p 
Hospital Administration Abroad A G Stephenson ^ ^ ^ 
S>no\ial Sheaths and 1 ascial Spaces of the Hand M E A 
Jones — p 658 

Uterine Conditions Treated with Radium 
treated thirt> patients presenting mvopalhic and ^ 

utenne disorders with radium of these on!> one was 
quentlj operated on and onlj one required a second do'^e 
remainder liave all been cured of tbeir principal 
menorrhagia, while those suffering from fibromjomas ai ^ 
a decrease in the size of the tumor since treatment 
routine from 30 to 40 mg of radium element is 
two tubes of 20 mg of radium each placed end to end 
tubes have a screening of 1 mm of platinum and are P 
m a rubber tube (2 mm thick), this provides the 
filtration for the radium The applicator so formed is app 
mate!) from 4 to 5 cm m length, has about the 
an ordinary lead pencil and has a silk thread 
distal end In all cases the urine is tested, a full blood c 
IS made and a Bordet test is performed Under general a^^^^ 
thesia and after a particular vngmal cleansing n of 
bimanual examination is carried out Dilatation of the 
the uterus follows (if a fibroid or cervical poI>T> is encoun 
it is removed at this stage) The uterus is --tioa 

scrapings obtained are submitted to pathologic exami 
The applicator containing the radium in tubes is then in 
into the utenne cavitj and pushed right up to the 
that no portion protrudes The silk thread attached r ^ 
the vulva The vagina is then firmlj packed with lo 
gauze to prevent the applicator from slipping - and 

vagina and to serv e as an extra protection to the blaao 
the rectum The labia are drawn together with a 
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Superficial catgut suture to retain the gauze At the end of 
the tune determined on, the radium contained m its rubber 
sheath is easily removed (without an anesthetic) by gentle 
traction on the attached silk thread The dosage to be employed 
IS determined by a muUipUcatiou of the number of milligrams 
of radium element used and the number of hours during which 
It IS applied, the dose being given in miihgram-hours of radium 
element for example, 40 mg of radium used for fiftj hours 
“equals 2,000 milligram hours of radium element 

Chinese Medical Journal, Shanghai 

47 851 952 (Sept) 1933 

Development of Clinical Pictures of Typhus and Typhoid Fever F R 
Dieuaidt — p 851 ^ tt c 

Epidemiologic Survey of Hospital Patients Intenm Keport H ^ 

Gear with introduction by H G Earle — p 864 
Bacillus Welchii Infection m Cases of Abortion A Wong and 
Dorothy Hme Wong — p 877 ^ * e 

Collapse Therapy in Treatment of Pulmonary Tuberculosis Study ot 
One Hundred Korean Cases S H Martin — p 888 
Use of Tear Gas m Fumigation with Hydrocjanic Acid Gas E 
Lattdauer — p 896 « „ r 

Hospital Laboratory Its Scope Functions and Organization S M 
Tao—p 907 


Japanese Journal of Experimental Medicine, Tokyo 

11 397 SH (Oct 20) 1933 

Study on Mitochondria and Mctachondna of Intestinal Epithelial Celts 
R Salto — p 397 

Influence of Parenterally Injected Mucous Membrane Cells of Digestive 
Tract on Organ and Tissue (Second Report) Histologic Study on 
Change Due to Injection of Heated Gastric Mocous Jlembrane Cell 
Constituents H Mural — p 407 

Studies on Mitochondria and Mctachondna of Gastric Gland Cells 
I Mitochondria and Mctachondna of Fundus Gland Cells J 
Okanishi — p 419 

Id II Mitochondria and Mctachondna of Pjlonc Gland Cells 
J Okanishi — p 439 

Id III Influence of Cell Constituents of Gastric Gland Introduced 
Parenterally on Mitochondria and Jletachondria of Gastnc Gland Cells 
I Okanishi — p 447 

•Study on Production of Diphtheria Toxin (First Report) Especially 
on Significance of Cysteine and Cjstine and the Production of a 
Fairly Potent Toxin in the Biuret Free Medium S Hosoj a E 
Ozawa and T Tanaka — p 463 

Ancima Causing Action of Various Hydrazine Den\ati\es Their Influ 
cnce on Oxygen in Blood and Their Relation to Their Chemical 
Structure II Influence of Various Hydrazine Derivatives on 
Oxygen in Blood and Their Relation to Their Chemical Structure 
S Minanu — p 475 

The Problem of Sanitary Oyster Control in Japan Y Tohyama — - 
P 503 


Production o£ Diphtheria Toxin — Hosoya and lus asso- 
ciates state that the to\m produced in the medium containing 
Cbapoteaut peptone, Difco-proteose-peptone, Witte peptone and 
Tcruuchi peptone, respectively, as the source of nitrogen, and 
adjusted to {fxt 7 8 by the addition of dextrose and salts, is 
strongly toxic in the first two peptones and is extremely weak 
m the last two The formation of strong toxin was found in 
the basic medium containing the element of Chapoteaut peptone, 
which IS soluble m pure meth>l akohol as the source of nitrogen 
Examination of the strength of the toxin in the liquid medium 
prepared by adjusting it to 7 8 by the addition of various 
ammo acids and other nitrogenous substance to the foregoing 
basic medium showed that glycine, phenylalanine, tyrosine, 
sodium aspartate, hystidme, arginine, lysine tr>ptophan, gl>cyl- 
gljcine, creatine, creatinine and carnosine have respectively no 
faiorable influence on the production of toxin The addition 
of cystine or cysteme to the basic medium remarkablj promotes 
the proliferation of the bacillus In case tlie basic medium u 
adjusted to />it 7 8 by the addition of cysteine h> drochlonc acid 
m the proportion of 005 per cent, a stronglj potent toxm is 
produced at the early period of cultivation Cystine also lias 
a faiorablc influence on the production of toxm Methionine 
and 'idcmUhio-mcthyl peptone have no influence on the produc* 
tion of toxm in the experiment m the basic medium Althougf 
the addition of cysteine to the medium containing Witte peptone 
as the xourcc of nitrogen causes the production of a fairly strong 
t^xm yet m the medium obtained by adding evsteme tc 
rcruuchi peptone the bacillus proliferates abundantly bui 
almost no toxm is produced and the reaction of Ramon doe* 
not appear -Mthough no toxin was produced m the mediurr 
containing as tlie source of nitrogen the decompo'Jition produci 
rc^^uUing n^atne m the biuret reaction and lead sulphidi 
rciction bv hidrolyzmg two hours at two atmospheric pressure* 
the methvi alcohol soluble fraction oi Chapoteaut peptom 


saturated with solution of baryt, yet in the medium supple- 
mented with cysteme or cystine fairly strong toxm is produced, 
showing the highest record of the strength of the toxin produced 
m the biuret reaction negative medium 


Revue de Chirurgie, Pans 

52 733 824 (Dec) 1933 

Delay iti Consolidation and Pseudo* Arthroses of Diaphysa^ Fractures 
Frequency and Treatment L Delrez, G Lambert and L Biaxier 


—p 733 

•Gangrene of Fingers Following Local Regional Anesthesia 

and J Snyers- — p 741 •«< u j 

Rbuomehc Spondylosis Treated According to Leriches Method 
Cases G Jastenski-— p 761 , , 

nf Paroni cbias of Proximal PnaianECS 


G Lambert 


Four 


Vassitch — p 775 

Late Results of Resections of Wrist for Tuberculosis 


R Denis and 


R Jean— p 791 

Gangrene of Fingers Following Local Regional Anes- 
thesia —Lambert and Snyers state that local regional anes- 
thesia appears contraindicated in infections of the fingers it is 
best to substitute for it as frequently as possible anesthesia by 
freezing Nevertheless, when administered for ingrown nails 
without local infection or for subungual foreign bodies without 
apparent infection, only a less concentrated ^solution without 
epinephrine is injected in exceedingly small amounts so as to 
reduce the factor of blood stasis In certain cases it is advan- 
tageous to practice a strictly local anesthetic infiltration After 
operation, active and immediate mobilization of the finger that 
has been operated on should be promoted in order to avoid 
circulatory stasis If return of sensation is delayed it is wise 
to administer alternating baths and massage Coarse manipu- 
lations should be avoided The authors state in concluding that 
gangrene of the fingers after loca^l regional anesthesia is the 
result of thrombophlebitis and not of epinephrine \asoconstnc- 
tion Arterial obliteration is not primary but secondary to 
retrograde thrombosis Two conditions are indispensable for 
the production of the thrombotic process mitigated infection 
and blood stasis The injected anesthetic solution acts as a 
factor m the circulatory stasis which increases with the con- 
centration of the solution and the presence of epinephrine 


Rmsta di Patologia e Ciimca d Tubercolosi, Bologna 

7 1057 114S (Dec 31) 1933 

Regional Cutaneous Reactions to Tuberculin G Ferna — p 1057 
Unusual Morphologic and Pathogenic Aspect of Tuberculosis of Early 
Infancy A Culotta — p 1064 

Chnical Contribution to Knowledge of Various Forms of Tuberculosis 
T Tamburri — p 1070 

Spontaneous Tuberculous Pneumothorax R Paolmi — p 1096 
•Contribution to Study of Gold Therapy in P^lInouar^ Tuberculosis 
C Soglia and G Tosi — *p 1109 

Two New Cases of Thoracic Pulmonary Shock in Patients Ha\mg 
Pneumothorax of Left Inferior Lobe and of Right Superior Lobe 
G Gmzzardi — p 1123 


ijfoid inerapy in Jt'uimonary Tuberculosis — boglia and 
Tosi treated twenty -four patients with gold therapy, twelve of 
whom were given intravenous injections of gold sodium thio- 
sulphate (sanocrysin) m a S per cent double distilled aqueous 
solution To avoid secondary disturbances the authors began 
with small doses, which were gradually increased according to 
the tolerance of the patients The first dose was 005 Gm , 
the second, seven days later, 0 1 Gm , and the doses were 
increased gradually to 0 5 Gm Never more than 5 6 Gm of 
the substance was administered m the course of treatment 
to a patient. Six patients were given intragluteal injections of 
sodium gold thiopropanol sulphonate (allochry sin) m doses of 
005 Gm After from four to five administrations the dosage 
was raised to 0 1 Gm and ev entually to 0 2 Gm, The other 
sLx patients received intramuscular injections of a colloidal 
gold salt (collaurum) m doses of 2 cc on alternating days 
A rest of from ten to fifteen days between the senes of treat- 
ments was allowed to all patients Immediately after the first 
injections the patients evinced a feeling of general well being 
and a temporary and slight decrease in weight While many 
patients showed a modest rise in temperature, the thermic curve 
of a few was not affected The sputum was reduced m quan- 
tity and contained less bacilli Certain secondary disturbances 
OTgmated from the rapid diffusion m the organt^ of m.crobic 
^.sons deriving from the destruction of the tubercie baciih 
These are pnncipallj albitmmuna, dermatitis and pruritus 
nausea vomiting and diarrhea Stomatitis and conjurtnit.s 
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are occasionally observed after administration of strong doses 
Of the twenty-four patients, five were cured, eight improved, 
four declined and seven remained unaffected The authors 
maintain that gold therapy, if carefully administered, may show 
good results, but they believe that in advanced and serious cases 
it is useless to stimulate an organism that cannot protect itself 
Generally in these cases toxic factors exist which are only 
accentuated by the introduction of gold The authors state in 
conclusion that gold therapy is complementary to institutional 
cure and collapse therapy and is definitely not a specific cure 
for tuberculosis 

Archiv fur Gynakologie, Berlin 

155 1 310 (Dec 21) 1933 

Circulatory Apparatus m Mjoma R T \on Jaschke — p 6 
•Further Experimental In\estigations on Action of Th>rotropic Hormone 
of Anterior Lobe of Hypophysis G Dodcrlcin — p 22 
Experimental Modification of Suprarenal Cortex of Guinea Pigs hy 
Hormones of Anterior Lobe of Hypophjsis F Schenk — p 36 
Action of Gonadotropic Substances on 0\'ir> S Aschhcim — p 44 
•Aspects of Brenner Tumors R Freund — p 67 » 

Malignancy of Recto Uterine Endometriosis Radical Operation or 
Irradiation^ On Basis of Therapeutic Results of Three Hundred and 
Fifty Nine Cases of World Literature H Albrecht — p 74 
Histologic Structuj;c and Ray ScnsitiMty of Cancer of Ccr\ix Uteri 
H O Kleme — p 96 

•Eclampsia a Hypophjseal Disorder E Fiuvet^ — p 100 
Castration Obesitj K Schultzc — p 157 

Morphologic and Functional Peculiarity of Granulosa Blastoma Hor 
monic Actions of 0\arian Blastomas II O Klcine — p 168 
Carcinoma Proldem Behaxior of Potassium and Calcium in Tumor and 
Serum of Patients with Tumor H Guthmann H Winkler and 
N Grzimek — p 185 

Role of Decidua in Fetal Metabolism B Szcndi 197 
•Artificial Endometriosis H H Schmid — p 2l7 
Influence of Gonadal Hormones on Egg Production of Hens W 
Schoeller and M Gehrke — p 234 

Pathologic Anatomic Studies on Placenta Prae\ia and Their Clinical 
Significance H O Neumann — p 241 
Hydatiform Mole and Hormonic Econom> Hormonic Anal>sis in Case 
of Severe Dropsical Degeneration of Placenta uith Living Child 
Biology of Hjdatidiform Mole E W Winter — p 264 
Experimental Studies on Endometriosis O Brakemann — p 276 

Action of Thyrotropic Hormone of Anterior Hypoph- 
ysis — Doderlem reviews the literature on the subject and 
relates studies on the thyrotropic action of anterior hjpoph>scal 
preparations extracted from the urine He found their action 
on the thyroid extremelv variable and thinks that, although 
they occasionally have a thvrotropic action, the> are unsuitable 
for exact studies investigating the influence exerted b> the 
anterior hvpophvsis on the thyroid He points out that there 
IS general agreement among investigators that anterior h>po- 
physeal extracts not of urmarj origin but prepared from hvpo 
physeal tissue influence the thyroid He describes the thyroidal 
changes produced with an anterior hjpophyseal extract and 
those produced with the purified ‘th>rotropic hormone” He 
found that the latter exerts a more intense action He points 
out that, since the discovery of the thjrotropic action of the 
hypophysis, experiments have been made to utilize this action 
for therapeutic purposes by using it in the place of thyroxine 
In patients having myxedema and congenital cretinism the 
thyrotropic hormone produced a considerable increase in the 
iodine content of the blood and, in obese persons, a reduction 
m weight, but in the latter condition it was less effective than 
thyroxine The author relates experiments that he conducted 
in order to determine whether the thyrotropic hormone of the 
anterior hypophysis passes the placenta He administered the 
thyrotropic hormone to pregnant guinea-pigs and later exam- 
ined the thyroids of the young He noted signs of actuation 
in the thyroids of the new-born animals, and from this he 
concludes that the placenta is permeable for the thyrotropic 
substance of the hypophysis 

Brenner Tumors — -In the Chante women s clinic, exami 
nations led to the discovery of Brenner’s tumors coincidental 
with other disorders, twice within one year Freund relates 
the clinical history of these patients and describes the histo 
logic aspects of the tumors In the first patient, a voluminous 
pseudomucinous tumor was found, which belonged to group 2 
of Meyer s classification The second patient, whose uterus had 
been extirpated on account of an adenocarcinoma, had in the 
ov^ry an isolated solid nodule about the size of a pea This 
nodule was found to belong to group 1 of Meyer’s classifica- 


tion The diagnosis was based on the characteristic foci of 
epithelial cells with and without central clefts, which may be 
lined with mucous epithelium, and on the surrounding fibrous 
tissue Former studies on these tumors have revealed that 
they have neither clinical nor biologic significance on account 
of their generally small size and benign character and because 
hormonic functions arc absent Scientific interest has therefore 
been concentrated on the histogenesis According to Meier, 
the Brenner tumors belong to the structures that develop from 
the derivatives of the coelom epithelium, just as do the solid 
cell nodules underneath the serosa of the tubes or the Walthard 
cell foci in the infantile ovarian cortex These entirely indif 
ferent cell complexes have, as all coelom derivatives, the 
capacity to develop m the one or other direction, depending 
on local or general influences (hormones, nutrition, circula 
tion), and form abnormal structures in the region of the adnexa* 
If the Walthard cell foci retain their indifferent character in 
the course of their blastomatous development, the solid Brenner 
tumor develops in which nests of epithelium are embedded in 
the fibrous connective tissue In the center of the nests there 
may he hollow spaces and cysts with indifferent cylindnc or 
mucous epithelium These formations, the macroscopic aspects 
of which resemble those of fibromatous nodules, belong to the 
first group of Brenner tumors (solid tumors with or viithout 
cysts) If the differentiation of the cell foci tends primarily 
m the direction of evst formation, the second tvpe of Brenner 
tumor develops in which the cyst formation reaches such an 
extent that a cystoma appears with an intramural Brenner 
nodule with or without pseudomucinous epithelium Since 
Orthmaiin was the first to call attention to this type of tumor 
and not Brenner, the author agrees with Plaut who suggested 
abandoning the cponvmic term and applving the anatomic term 
of benign mucinous fibro-cpithehoma ’ 


Eclampsia, a Hypophyseal Disorder — Fauvet presents a 
comprehensive study on this problem He shows that m the 
edematous nephrotic and eclamptic syndrome which deielops 
in pregnant, parturient and lactating women disturbances m 
the water exchange and in the vascular svstem predominate. 
He demonstrates that it is possible to explain these manifesta 
tions by experiments with the hormones of the posterior lobe 
of the hvpophvsis Bv administering extracts to animals, he 
was able to produce all the symptoms, except the eclamptic 
attacks Even the pathologic-anatomic changes became mam 
fest He points out that the pregnant organism even if health, 
undergoes changes whicli indicate an increased function of the 
Iivpophvscal svstem In comparing these manifestations uith 
disease processes of Iiy pophv seal origin in nonpregnant per 
sons a considerable degree of idcntitv could be ascertained 
It IS possible that labor pains arc induced bv a hipophy^ea 
hormone hut definite proof is still lacking Experiments demon 
strated that the hormones of the anterior hvpophvsis are cssen 
tial in the development of lactation and apparently also for the 
first development of the new-born Other authors (Hoffma^ 
and Anselmino) furnished evidence that the hy pophv seal su 
stances controlling the water exchange and the blood pre‘;sure 
are present in increased quantities in the blood of women su 
fenng from eclampsia This led to a causal and apparen > 
successful therapy, and the author thinks that medical science 
IS justified in considering the edematous, nephrotic and 
pressor components of the eclamptic svndrome a disturbanc 
that IS produced bv a pathologic hv perfunctiomng of 
hy pophv sis 


Artificial Endometriosis — Schmid shows that by the pr^ 
duction of an artificial endometriosis, namely, the tran^^^ 
plantation of the uterine mucosa into the vagina, a 
menstruation with external discharge can be produced G 
vations on nineteen patients proved that the procedure is 
and without danger The method makes it possible for 
W'omen in whom the uterus is absent but who still have 
tioning ovarian tissue to continue to menstruate The 
points out that this may prevent psychic depressions m w® 
of the child-bearing age who have to undergo 
the uterus Moreover the artificial endometriosis also 
detoxicating effect of menstruation stressed by Aschner 
eral objections that could be raised against this metlio 
discussed and largely refuted 
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Twenty Years Experience with Intra\cnous Continuous Drop Infusion 

M Fnedemann—p ^ ^ t? 

♦Concerning Lipophagic Granuloma Formations Especially in Female 
Mammary Gland G H Bartsch — p 62 
Appearance of Sympathetic Bone Disease B Martin-— p ol 
Influence of Intercurrcnt Diseases During Course of Thrombosis on 
Termination of Thrombosis M Maty as ' ‘P 91 
Ileus Cases A W Ssuscewski— p 101 

Clinical Significance of Zones of Transformation of Bone H Walter 


DiapLagmatic Relaxation and Its Treatment K Li^mann — p 124 

Origin of Gastric Ulcers Through Foreign Bodies F Jaeger— p 134 
Diagnosis and Therapy of Perirenal Apoplexy F Prochnow — p 138 
Effect of Ccnical Ganglion of Sympathetic Nerve on Autoplastic and 
Homoplastic A A Wassiljeff and A M Scholondz— p 148 
♦Effect of Carbon Dioxide Inspiration on Blood Coagulability J Marx 


♦Question of Serum Administration in Gas Edema H Atigcrer p 179 
Inflammatory Tumors Diagnosed as Malignant Esau — p 192 

Albuminous Stone of Gallbladder N S Timofcjew p 203 


Lipophagic Granuloma Formations m Mammary 
Gland —Bartsch states that lipophagic granulomas are granu- 
lation tissue formations which de\elop in connection with local- 
ized necroses of the subcutaneous fat tissue The fat, which is 
freed and saponified by the granulomas, acts as a foreign body, 
inducing a reactive transformation m the sense of a foreign 
body granuloma Lipophagic granulomas are caused mainly b> 
trauma , in this matter, however, not only mechanical but 
chemical and ph> steal factors come into consideration Because 
of clinical appearances, lipophagic granulomas are often diag- 
nosed and treated as true malignant tumor formations The 
possibility of mistaking them for cancer is due mainly to the 
alterations in the mammary glands To treat lipophagic granu- 
lomas correctly, it is necessary to consider them from a 
differential diagnostic point of view and do a biopsy before 
performing a mutilating operation 


Effect of Inhalation of Carbon Dioxide on Blood 
Coagulability — Marx investigated the effect of carbon dioxide 
inhalation on the blood coagulability and bleeding time in man 
and animals He found that, if guinea-pigs were kept from 
three to five minutes in an air mixture containing 5 per cent 
by volume of carbon dioxide, the blood coagulation time is 
diminished b\ 33 6 per cent and the bleeding time b> 29 per 
cent In healthy people after from four to five minutes of 
continuous inhalation of this air mixture there was a 45 3 per 
cent diminution m the blood coagulation time and a 682 per 
Lent diminution in the bleeding time Five minutes later these 
\alues showed a diminution of 53 and 70 per cent, respectively, 
and after a quarter of an lour still showed 26 5 and 25 per 
cent, respectively In comparison with this, the number of 
thrombocytes fifteen minutes after inhalation showed a rise of 
22 7 per cent The blood coagulation time in a cholemic dog 
after ten minutes of continued inhalation was reduced about 
52 8 per cent, after five minutes about 44 5 per cent and after 
fifteen minutes about 29 per cent The bleeding time corre- 
spondingly showed a diminution of 296, 16 and 28 per cent, 
respective!} After repeated iihalations, the coagulation time 
sank to 39 5 per cent and the bleeding time to 30 8 per cent 
In patients suffering from icterus with retarded blood coagula- 
bility and bleeding time, a diminution of the former to 44 7 
per cent may be observed after fifteen minutes, while that of 
the latter may be found to be 398 per cent On the basis of 
his experiments, the author recommends from four to five 
minute inhalations in already existing parenchvmatous hemor- 
rhages or as an effective prophylactic As such it should be 
administered before the operation, which presumably is accom- 
panied b\ abnormal parenchymatous hemorrhages 

Serum Administration m Gas Edema — Angerer states 
that gas edema serum is generally administered as an aid to 
Mirgical treatment Tlic author cites the difficulties cncoun- 
tcr^ in the duiical evaluation of the serum, among them the 
difference m urulencc of the bacilli, in the general condition 
of patients and in the infected tissues In animal experimenta- 
tion the gas edema scrum has been both prophylactically and 
thcrapcuticalK effective In man thc^e successful results have 


not vet been obtained According to some writers, the most 
frequent cau^c of gas edema m man is Fracnkcl s bacillus The 


.nlbor cxpenmentcd on 119 ^mea p,g; wlffi V™/ 


cultures of Traenkel’s bacillus To each gumea-pig of average 
weight he gave 2 cc of serum against an average lethal dose 
of Fraenkel's bacilli A local gas edema appeared m the course 
of infection m all animals, and the effect of the serum became 
evident in the further course of the disease On the second 
or third day after infection the animals successfully treated 
with the serum gradually recovered from their severe general 
malaise In connection with the improvement m the general 
condition, alterations in the local lesion were observed In 
most of the surviving animals, especiallv m those treated 
locally, breaking down occurred at the site of inoculation 
After several days the abscess pierced the skm and later 
resulted m widespread necrosis, which was cast off and was 
quickly replaced by abundant granulation tissue The autlior 
found that m animal experimentation a specific effect of the 
gas edema serum can be demonstrated in contrast to gas gan- 
grene serum The development of a local gas edema could not 
be prevented in any experimental animal through the adminis- 
tration of serum The serum effect manifests itself so far as 
the animals withstand the serious general malaise Besides 
this, spreading of the gas edema could be hindered m many 
ways through local administration of serum Several favorable 
results have been obtained in the application of nonspecific 
serum in animal experimentation against infection with Fraen- 
kel's bacillus The earlier large quantities of serum are admin- 
istered locally in man, the sooner favorable results are to be 
expected The brief time of incubation and the difficulty of 
proving when the disease begins make it difficult to judge 
whetlier in the individual case the serum was given prophv- 
lactically or therapeutically The author states in conclusion 
that gas edema serum m animals has a specific effect against 
infections with Fraenkers bacillus m simultaneously prophylactic 
and therapeutic administration and that when the serum is 
locally administered at the focus of infection it produces a 
more favorable effect than when administered elsewhere 


Beitrage zur KUmk der Tuberkulose, Berlin 
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Race Hjgtenc and Campaign Against Tuberculosis F Ickcrt — p 650 

Tuberculosis and Labor Camps H Denkcr — p 667 

Indications for Various Methods of Collapse Therapy \V Krcnier 
— p 675 

Dangers of Unsevered Pneumothorax Adhesions C R Schonbeck 
—p 729 

♦Symptomatology and Diagnosis of Primary Pulmonary Cancer A 
Sattler— p 730 

Studies on Number of Luing Organisms in Tubercle Bacillus Culture 
Chm kuk Cboun — p 746 

Estimation of Pulmonary Volume m Bilateral Pneumothorax A J 
Anthony and C Mumme — p 7Sj> 

Protective Vaccination Against Tuberculosis in Guinea Pigs K 
Rupihus — p 758 

Simple Method for Detection of Catarrhal Changes or of Bubbling 
Rales in Lungs V Kamukschtis — p 764 


Fnmary Pulmonary Cancer —Sattler stresses the pol>- 
morphism of pulmonary cancer, which becomes manifest not 
only in the pathologic-anatomic but also m the symptomatologic 
aspects Occasionally the cancer presents the symptoms of an 
attack of pneumonia , m other cases those of a chronic, lobular 
infiltration, particularly of the upper lobe, and in still others 
It appears under the aspects of a pulmonary abscess or simu- 
lates pulmonary gangrene There are also cases m which the 
cancer presents itself with the symptoms of a pleural exudate,*" 
in which case one may speak of a pleural form of pulmonary 
cancer The hemorrhagic character of the exudate is particu- 
larly suggestive of cancer, especially m the absence of a tuber- 
culous etiology, and a high degree of coagulability is also 
indicative of cancer Pulmonary cancer may present the symp- 
eoms of a mediastinal tumor, if the primary tumor remains 
small and the mediastinal metastases present an intensive 
growth Fmalh, it may manifest itself with the symptoms of 
a fibrous ulcerous phthisis In addition to these svmptoma- 
ologies, pulmouar, cancer maj appear with slight or indefinite 
symptoms on the part of the respiratory organs In the diag- 
'* u. to differentiate between those 

have only a 

cancel Ts ^ presence of 

cancer is the demonstration of tumor cells m the pleural 

XU ate m the sputum or m the material obtained by explora- 
ton excision Bronchial cancer may be detected by bSos: 
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copy The author discusses the significance of bronchostenosis 
and of intrathoracal compressions After discussing bronchog- 
raphj, he gnes a statistical report of the symptomatology of 
fift> -seven cases He points out that the condition is much 
more frequent in men than in women and that it occurs most 
often during the fifth, si\th and seventh decades of life He 
gives the frequency of the various locations of pulmonary 
cancer 

Dermatologische Wochenschrift, Leipzig 

07 1807 1891 (Dec 30) 1933 

Leukocyte Formula and Comparative Data in Psoriasis in Lsthonn 
A Paldrock and A Pooman — p 1807 
^Investigations on Primary Manifestation of Gonococci Preparation of 
Correct Picture anji Simple Culture Method J Szilvasi — p 1811 
Treatment of Gonorrhea in Posterior Urethra v\ith Swelling Supposi 
tones Containing Silver C Carri6 — p 1817 

Demonstration of Gonococci and Simple Culture 
Method — Szilvasi shows that the examination of a fluid 
secretion that is obtained after the urethra has been flushed 
vMth the urine is more satisfactorj and reliable than the exami- 
nation of the thick pus To obtain the maternl for micro- 
scopic examination, the author lets tlic patient urinate and 
then inserts a platinum loop into the anterior portion of tlie 
urethra and obtains a secretion that is readil) spread out 
After staining according to Grams method, a sinking picture 
is seen Between monocytes and isolated threads of mucus, 
the gonococci are found in peculiar arrangements, in the form 
of coils, of clusters or of wreaths or caps The fact that an 
intenselj stained zone surrounds the indiv idual gonococcus 
enhances the peculiarity of the picture Illustrations show that, 
if the specimen is obtained as the author described it, the 
gonococci always occur m large quantities and in the charac- 
teristic groups and the author thinks that it cannot be doubted 
that this IS the primar> manifestation of the gonococcus for 
the microscopic picture obtained from the pus drop cannot be 
compared with it He lists the advantages of the one and 
the disadvantages of the other method He shows that this 
method of obtaining the specimen of the urethral secretion is 
advantageous also for the culture of the gonococcus, v\hich used 
to be rather difficult when the thick pus was used He applies 
the secretion to the culture medium not m streaks but in dots 
and then finds the gonococci on the margin of the dots The 
fact that in the pus the majontj of gonococci arc cither 
destrojed or impaired and that the phagootic leukoc>tcs con- 
tain other micro organisms is probablj the reason whj the 
demonstration and culture are less successful when thick pus 
is used than when the secretion is used as the author obtains it 

Deutsche medizimsche Wochenschnft, Leipzig 

59 1915 1942 (Dec 29) 1933 

Choroiditis Visual Disturbance and Duration of Life L Heme 
— p 1915 

*Acrogangrene in Malaria E Zimmermann — p 1916 
*Postdiphtheric Facial Paralysis with Facialis Phenomenon H Scckel 
— p 1918 

Actinomycosis of Neck H Barth — p 1920 
^Treatment of Anemias with Own Blood After It Has Been Irradiated 
with Ultraviolet Rays C Fervers— p 1922 
Adams Stokes Syndrome as Result of Severe Tomc M}ocardial Weak 
ness Tellgmann -*-p 1923 

Intracardial Injection W Nipperdey — p 1924 

Family Care for Patients with Mental Disturbances Adam — p 1924 
Establishment of Photographic Studio with Simple Means W Thomsen 
— p 1927 

How to Use Roentgen Film Frames for Development of Roll Films 
W Thomsen — p 1929 

Objectivation in Exammations for Medical Insurance W Rmk 
>-p 1930 

Acrogangrene in Malaria — After reviewing a case from 
the literature, m which gangrene of the toes set m after a 
malarial infection, Zimmermann relates a case of his owm 
observation Because of mental aberrations and the positivit> 
of all sjphilitic seroreactions in the blood and the cerebrospinal 
fluid, the patient was inoculated with tertian malaria The 
course of fever was of a mixed tertian t>pe After the sLxth 
attack of chills a decrease in the blood pressure became notice- 
able the maximal pressure going under the 100 mark The 
pulse became soft and the patients condition declined notice- 
abl 3 The skin and mucous membranes became pale, and after 
the tenth attack of chills the lower portions of the nose and the 
outer margins of the ears became c\anotic The tip of the 


nose and a portion of the cartilaginous nasal septum became 
necrotic and fell ofiF The left helix recovered, while on the 
right helix a suppuration developed on the basis of the tissue 
impairment, and small portions of the tissues were cast off The 
gangrenous process was accompanied b> a severe anemia, the 
er>throc 3 tes going below the two million mark On the basis 
of tests and of the earlier history of the patient, the author 
thinks that the gangrene was of the v^asoneurotic type. He 
points out tint patients may become greatly weakened by 
malaria treatment This may be due to a greater virulence of 
the malarial strain or to the lack of rcsistence in the patient 
Patients with low resistance and those who have aged pre 
maturely arc particularly in danger A labile sympathetic 
nervous system, by way of the vasomotors, may impair the 
vessels and may lead to trophic disturbances, particularly of 
the extremities The reduction in the blood pressure may have 
been a contributory factor in the development of the gangrene, 
and for this reason the author recommends that it should be 
carefully controlled in the course of malariotherapy Disregard 
mg the cosmetic impairment, the patient has considerably 
improved 

Postdiphtheric Facial Paralysis — On the basis of obser 
vations on 330 cases, Scckcl was able to corroborate the fre 
qiicnt appearance and disappearance of the facial phenomenon 
m all forms, but particularly in the severest forms of diphthena 
The incidence was about like that reported by Borrino (16 per 
cent) Unilateral facial paresis, however, is much rarer after 
the generally bilateral pharvngcal diphtheria The author 
obscr\cd it only four times (once without preceding facial 
phenomenon) m 330 cases (12 per cent), but this percentage 
IS high in view of the fact that other authors observed not a 
single case in still larger materials, and another one only fifteen 
in more than 6,000 cases Three of the cases of postdiphtheric 
facial paresis with the facial phenomenon, which were obsened 
by the author arc reported In the first two cases the facial 
phenomenon was at first negative, and in the third case it was 
positive on the third da\ The seventy of the phenomenon 
varied m the three cases from a slight twitching of the comer 
of the mouth to a twitching of the entire half of the face. The 
facial paresis was of course absent in all three cases dunng 
the first stage and a complete facial paralysis did not develop 
in anv of them The mild form of facial paresis became mani 
fesl only in the course of emotional excitements (laughing, 
crying and so on), but in the severe forms it could be perceived 
by a lav person even when the face wms calm The author 
difTerentiatcs three stages in the course of postdiphtheric facial 
neuritis 1 The initial or irritative stage, during which the 
facial phenomenon is positive on both sides Pains may develop 
on the side that later develops a paresis 2 The preparetic 
stage, during which the facial phenomenon that during the first 
stage had become positive becomes weakened or negative on 
the side that later becomes paretic On the contralateral side, 
the Chvostek sign remains unchanged or increases The first 
two stages last from sixteen to twenty -six davs 3 The paretic 
stage On the side on w Inch the facial phenomenon has become 
weakened or negative, the paresis develops The Chvostek sign 
of this side occasionally is positive, irrespective of the paresis 
The facial phenomenon of the other side may become weaker 
or entirely negative This signifies a return to normality I» 
after from two to six weeks, the facial paresis disappears, the 
Chvostek sign is negative on both sides 

Treatment of Anemias with Irradiated Own 
Fervers studied the effect of ultraviolet irradiation of the blood 
on animals and human subjects His first experiments were 
made with a quartz tube that was inserted into the vascular 
system and irradiated while the blood passed through it When 
this procedure was followed, the blood was hardly at ai 
influenced and another method w as adopted The blood (20 cc.) 
IS withdrawn from the vein of the arm and is mixed with a 
5 per cent solution of sodium citrate in a ratio of 1 4 In a 
sterile petn dish it is exposed for from five to ten minutes 0 
the light of a quartz lamp at a distance of from 20 to 
This irradiated blood is then injected intramuscularly ^ne 
result is that the erythrocyte values increase considerably, muc 
more than is the case after simple autobemotherapy 
venous reinjections have the same effects as tlie intramuscula 
ones In persons with normal erythrocyte values the increas 
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produced with the injection of irradiated blood was 0 7 million 
In patients with subnormal erythrocyte values (secondap^ 
anemia) the increase was greater, averaging 1 2 millions fhe 
increase was unusually rapid It was noticeable after naif an 
hour and reached a maximum in from three to four hours Ihis 
maximum persisted for from one to two days, after which time 
there was a decrease However, repeated injections always 
drove the values up again, so that m a patient m whom great 
loss of blood had reduced the erythrocytes to 1 4 inilhons a 
normal status of 4 8 millions was reached after three injections 
in the course of two weeks The general condition of the 
patient improves together with the blood status In the action 
mechanism of the injections of irradiated blood tlie spleen seems 
to play an important part, for in the absence of the spleen there 
was practically no increase in the erythrocytes Animal experi- 
ments seemed to indicate that the injection of irradiated blood 
not only increases the number of erythrocytes but also prolongs 
their hfe The author had only limited experience with primary 
anemias, but he noted a favorable effect on lymphatic leukemia 
and on pernicious anemia in the few cases he observed Other 
diseases m which he observed favorable effects from injections 
of irradiated blood were exophthalmic goiter and asthma 

Wiener klimsche Wochenschnft, Vienna 

46 1569 1600 (Dec 29) 1933 

Review and Outlook on Development of Patholo^c Chemistry E 
Freund — p 1569 

Biochemical Urinary Analjsis E Freund — p 1574 
Influence of Radium on Intestinal Carcinoma Acid E Freund and 
G Kammer—p 1576 

"^UtiUration of Freund Kammcr s Vaccination Reaction for Diagnosis of 
Carcinoma G Karamer' — p 1576 
Chemistry of Fertilization E Freund — p 1S7S 

♦Simple Method for Demonstration of Photodynamic Substances in 
Unne A Perutr and B Lustig — p 1579 
Influence of Various Diets on Tar Carcinoma of Mice E. Freund and 
B Lustig — p 1 580 

Determination of Dissolving and Protective Capacities of Cerebrospinal 
Kmd Toward Carcinoma Cells (Freund Kammer s Reaction) B 
Lustig — p 1581 

Deficiency of Ereptic Ferments and Agglutinins in Urine in Septic Con 
ditions and Their Prognostic Significance E Freund and R Radna 
—p 2582 

Therapeutic Use of Normal Agglutmm and Erepsm in Septic Distur 
bances E Freund and R Radna — p 1584 
Simple Instrument for Determination of Turbidity E Freund — p 1586 
Use of Freund Kammer s Intracutancous Test in Carcinoma of Skin 
A E Klein — p 1586 

Characterization of Bacterium Coli Strains Occurring m Intestine of 
Oremoma Patients A E Klein — p 1587 
Oxidorcduction of Cancer Tissues A F LadecK — p 1589 

Freund-Kaminer’s Cutaneous Reaction for Diagnosis 
of Carcinoma — Kammer calls attention to this method, which 
IS essentially an intracutancous vaccination with the carcinoma 
fatty acid that is extracted from the mtestmal contents It 
was first described in 1931 and since then has been corroborated 
by several other investigators This paper reports the result 
of the test on 261 patients in whom the presence of carcinoma 
had been established histologically, and on 176 persons without 
carcinoma Of the first group 252 gave a positive reaction, 
that IS, the result of the test was correct in 965 per cent of the 
cases Of the 176 persons without carcinoma, 150 gave a 
negatue reaction, that is in this group the reaction was 
84 8 per cent correct Denk who is one of those who have 
tested the reaction, thinks that the positive reactions m persons 
without carcinoma (15 2 per cent) maj indicate a predisposition 
to carcinoma 

Demonstration of Photodynamic Substances m Unne 
— Perutz and Lustig point out that the demonstration of photo- 
dynamic substances in animals and plants made it appear 
probable that certain disorders m animals and m human sub- 
jects are of photod 3 namic origin To this group of diseases, 
in which the action of light could be demonstrated, belong the 
buckwheat exanthem of white cattle and of sheep and tlie clover 
disease in human being*; hjdroa acstn^ale, Hutchinson s sum- 
mer pningo, *;cveril other photodermatoses and perhaps pel- 
lagra In bidroa aestivate prophvrm could be demonstrated 
as the photodvnamic *;ensibihsator, while m the other disorders 
die nature of the photodvnamic sensibihsator is not ^et kmowm 
The elimination of the photodvmamic scnsibiU*;ators takes place 
largclv through the unne In hvdroa aestivalc the porphjnn 


or porphyrinogen can be demonstrated by means of the spectro- 
scope It was tlie authors^ aim to find a simple method for 
the demonstration of photodynamic sensibilisators m the unne, 
irrespective of their nature They consider the direct demon- 
stration of a photodynamic action as the simplest means For 
this purpose they utilized the influence of light on photographic, 
glossy, daylight paper saturated with the unne that is to be 
tested Two strips of this paper, which are identical m size 
(26 cm), are half immersed into the urine to be examined 
and into the control unne The control unne should have the 
same color as that which is to be tested, and a similar specific 
gravity After one minute, both strips are taken out and 
exposed to light (sun or quartz lamp) As soon as the non- 
immersed portion of the paper has become browned, the light 
exposure is interrupted and the colors of the papers are com- 
pared It was found that the unne which contains a photo- 
dynamic sensibihsator always produces a darker coloration In 
order to avoid mistakes, it is essential that the patients do not 
receive medicaments (acriflavme hydrochloride, for instance) 
that would cause the passage of fluorescent substances into the 
unne 
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Problem of Bismuth Diuresis F Kisch — p 197 

♦Influence of Natural Sahne Baths Containing Carbon Dioxide on Sub 
papillary Venous Plexus of Skin Clinical Observations on Acro- 
cyanoses A Benatt and L Honighaus — p 202 

Behavior of Rest Carbon m Blood in Malignant Tumors K Voit 
— p 230 

♦Causes and Symptoms m Hemolysis and Hemoglobinuria K Btngold 
— p 233 

♦Gastroduodenal Flora in Pernicious Anemia. H Otto — p 265 

Circulation and Respiration m Pulmonary Tuberculosis Clinical 
Remarks Preliminary Remark R Cobet and G von der Weth — 
p 292 

Id Electrocardiogram in Patients with Pulmonary Tuberculosis G 
von der Weth — p 296 

Id Irregularities of Heart Beats in Patients with Pulmonary Tuber 
culosis R Cobet and G von der Wetb — p 318 

Id Skm Condenser and Acetonitrile Test in Patients with Toxic 
Forms of Pulmonary Tuberculosis R Cobet and Mane Loefller 
—p 330 

Id Valsalva s Tests in Patients w ith Pulnionar 3 Tuberculosis G 
Apitz — p 336 

Id Work Tests m Patients with Pulmonary Tuberculosis H \on 
Pcin — p 341 

Id Blood Gases in Patients with Pulmonary Tuberculosis R Cobet 
and G Apitz — p 361 


Acrocyanoses —Benatt and Honighaus show that the dilated 
subpapiilary plexus, in which there exists stasis and which is 
present m mottling of the skin and other forms of acrocyanosis, 
has a functional relation to the circulation They studied the 
action on acrocyanosis of sahne baths containing carbon dioxide, 
for It IS known that carbon dioxide sahne baths produce a 
circumscribed hyperemia, increase the velocity of the circula- 
tion, counteract the stasis and empty the aneurysmatically 
dilated plexus This means that the blood m the conditioned 
depots becomes mobilized and that there is an increased dis- 
charge into the veins And it is a fact that during carbon 
dioxide baths the venous pressure is greater and that the blood 
supply of the right heart is increased In a patient who had 
an extended naevus flammeus, natural, cool, carbon dioxide 
sahne baths effected paling and even a temporary disappear- 
ance of the nevus In a number of patients with acrocyanosis 
a temporary cure of the local disturbances was obtained This 
improvement persisted m some instances for two years The 
authors do not mention these therapeutic results of carbon 
dioxide sahne baths in order to recommend them as the only 
therapeutic measure but hope that they will be the starting 
point for further studies In order to find the effect that is 
actually produced by the carbon dioxide sahne baths, the 
authors made tests to exclude temperature and other factors 
Causes and Symptoms of Hemolysis and HemoKlo- 
bmuna--Bingold points out that the causes of hemolysis and 
^ hemoglobmuna have not been complete^ explained as yet 
He detected a new cause for hemolysis, namely, severe con- 
tusions of the muscles and the soft parts The question whetlier 
m these cases the hemolysis is due to toxins that are formed 
m the course of resorption of the destroyed tissues could imt 

a part Obscn-ations on a case of black water fe%er. on horses 
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With hemoglobinuria and on cases of paraljtic hemoglobinuria 
seem to indicate this E\en m puerperal gas bacillus sepsis, it 
could be assumed that the lesion of the uterine musculature is 
the cause of the severe to\ic effect on the blood, but absence 
of hemolysis m the severest muscular destruction, in gas gan- 
grene, militates against this theory The author points out that 
hemoglobinuria may lead to an obliteration of the renal filter, 
to anuria and to complete renal msufficicnc) Investigations 
revealed repeatedly that there are two to\ic actions that attack 
the blood pigments, one separating the hemoglobin from the 
erjthrocytes and the other attacking the blood pigment itself 
A methcmoglobm formation may set in, but more frc(iucntl> a 
hematin formation The author thinks that mam reports about 
chemical intoxications, which relate onl> a mathcmoglobin for- 
mation, are erroneous and probably due to the fact that tlic 
methcmoglobm band and the hematin band arc close together 
But if the blood or serum is reduced with ammonium sulphide, 
the characteristic hcmochromogen band will appear which 
shows that it must have been hematin A pure mctheinoglo 
binemia was hardl> ever observed, but if hematin is present 
this is a sure indication of a pathologic process Tims there 
are conditions of hemol>sis that arc accompanied bv disintc 
gration of the blood pigments but there arc also conditions in 
which onl> a hemalmemia indicates a pathologic process in the 
blood The latter is the case in pernicious anemia in which 
hematinemia aids in the differentiation from other anemias 
If, in case of hemoglobinuria hemoljsis and hcmatoncima con- 
cur the presence of hcmalm often persists for several dajs 
after hemolysis has subsided, which indicates that cither the 
action of the toxin has not >ct ceased or that the licmatm has 
not >et been eliminated This could be proved in two cases 
of gas bacillus sepsis and m some patients with contusions of 
the muscles and the soft parts Hcmol>sis alone was often 
observed in hemoglobinuria that developed in intoxication 
following infusion of heterologous blood All factors of 
intoxication (hemoljsis, hemoglobinuria, hcmatinuria methe- 
moglobinemia) were observed m the patients with gas bacillus 
sepsis, but also m cases of tissue destruction Perhaps the 
most significant symptom detected bj the author in hcmoljtic 
processes with subsequent hemoglobinuria was that the blood 
pigment which has passed the kidncj and is eliminated in the 
urine has lost its catalase Since however, catalase provides 
the protection for the blood pigment against peroxides the 
unprotected hemoglobin is decomposed into an iron free 
substrate 

Gastroduodenal Flora in Pernicious Anemia — Otto 
studied the bacterial flora of specimens of the gastric and 
duodenal contents of patients with pernicious anemia He 
found mainly strains of Bacillus coli particularlv the acrogenic 
strains, and various tjpes of streptococci He describes the 
different strains, their appearance and their behavior toward 
solutions of dextrose, lactose, manintose and maltose, also in 
trypsin bouillon, milk and various culture mediums and their 
hemolytic or anhemolytic character By repeating the tests in 
the course of the treatment, it was determined what influence 
the therapy exerts on the gastroduodenal flora The author 
thinks that pernicious anemia is caused by an insidious, chronic 
gastro enteritis and its sequels This gastro enteritis may 
originate in the stomach and spread to the small intestine, or 
it may commence in the small intestine and then involve the 
stomach If such an inflammation is not stopped, it leads to 
achylia with atrophy of the gastric mucosa, and all forms of 
achylia, irrespective of their origin, finally lead to pernicious 
anemia The author discusses the action mechanism of the 
various therapeutic methods recommended for pernicious anemia 
such as liver, liver preparations, stomach extracts, intestinal 
extracts, gastric juice and meat, gastric juice and vitamin B 
and others He discusses the nervous disturbances and their 
pathogenesis He concludes that pernicious anemia is a defi 
ciency disease of bacterial (coli) origin with lack of synergism 
between the gastroduodenal hormone and vitamin B For the 
diagnosis it is important that besides the usual symptoms of 
pernicious anemia a pathologic cohflora be demonstrated in the 
upper intestinal tract In the treatment care should be taken 
that m addition to the hormone-vitamm therapj, a modification 
of the cohflora be effected, for here lies the danger of relapse 
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•Invent jr'Uions on Suf,ar Content of Cerebrospinal Fluid VV Master 
— p 233 

Considerations on Curabilitj of Hereditary Psychoses H tea 
Samson Himmelstjcrna — p 266 

Sugar Content of Cerebrospinal Fluid —Mascher exam 
ined 289 punctntes made m 133 cases He sajs that a constant 
reduction m the sugar content of the cerebrospinal fluid sup- 
ports but docs not establish the presence of a meningitic procesj 
Increased sugar content docs not allow diagnostic conclusioiL 
Increased values art nifrc(iucnt in encephalitis, are occasionallr 
seen m cases of increased brain pressure, and were found m 
SIX out of seven cases of thrombosis and cerebral embolism. 

1 here is no ‘ normal sugar value in the cerebrospinal fluid 
while most well persons have a sugar content of from 4: to 
75 mg per hundred cubic centimeters, similar valuer are often 
found m defimtclj pathologic cases The sugar content m 
the cerebrospinal fluid rises and falls with the blood sugar 
but lags behind it both in the rising and m the falling cune 
The degree of rise or fall of the sugar in the cerebrospinal 
fluid depends on the duration of the hj pergl} ccmic or hvpo* 
glvccmic condition rc<;pcctivclj TIic cause of the laggings 
not known The fall in the sugar values of the cerebrospinal 
fluid usuallj depends on glvcoljsis through bacteria or leuko- 
cjtcs but other still unknown causes must be present in some 
cases Cerebrospinal fluids without bacteria and Icukocjles 
show no gljcoljsis In punilent meningitis the height of the 
sugar depends dircctlv on the number of cells Vanations m 
the sugar content of the cerebrospinal fluid afford no indicatioib 
as to prognosis 
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Treatment of IVTrcotic Intoxications ^^Ith Twent) Fne Per Cent SoIj 
tion of P\ridinc IJctacarbonic Acid Dicthjlaminc C CIemnic''cn.— 
P 1329 

•pernicious Anemn Disappearinp After Rcmo\'al of Adenoma o 
Stomach N R ChristofTcrscn — p 1331 

Treatment of Narcotic Intoxications — Of sixtv seven 
cases of intoxication and two of collapse in which massive 
injections of a 25 per cent solution of pvridine betacarbonic 
acid dicthjlamme vvcrc given fiftj-six mainlv grave intovo 
tions through narcotics were treated intravenouslj, and tnir 
teen milder cases, intrarnuscularlv CIcmmesen reports sn 
cases m which favorable and lasting effects were obtained from 
the treatment Sixteen patients died at once from the poison 
mg The treatment was without effect in seven cases In Ihe 
majoritj of the cases the action was favorable but sometimes 
onlj temporarj No unfavorable bj effects were seen 

Pernicious Anemia Disappearing After Removal of 
Adenoma of Stomach — In (Zbnstoffersen s case the disorder 
appeared as a pernicious anemia and reacted favorablj to 
treatment Roentgen examination on the occurrence of 
temeses one and a half v ears after onset of the disorder show 
a gastric tumor on removal found to be a broad based 
with pohpous surface and pronounced vascularization ^ 
microscopic structure was that of adenoma Two jears a e 
operation the patient continues well 

05 1351 1372 (Dec 21) 1913 

Allergic Eczemas H Haxthiuscn — p 1351 

Chemistrj of Estnn H Nielsen — p 1357 I 

Clinical In\ estigations on Ether Soluble Acids in Blood mth Esp^i 
Regard to Relations in Disturbances of Heart O Bang— 'P 1 
*Aorta Insufficiencj uith Peculiar Complications Case F Schdnoc) 

— p 1365 

Aorta Insufficiency and Complications- — In Schj^nhejders 
patient, a man aged 38, with transitorj hemiplegia of the e 
side and sjphilitic aortitis, the pulse was comparative!} 
m the right carotid arterj and small and soft in the left caro i 
Marked abuse of tobacco is regarded as the probable cause 
the hemiplegia A syphilitic endarteritis with pronounc 
narrowing of the lumen in at least the right subclavian 
IS thought hkelj with stricture either at the place 
of the left carotid and left subclavian artery or m the furtie 
course of the artery 
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The drinking of corrosne liquids whether acids or 
alkalis IS not an intrequent occiiirence Usually done 
accidentally^ it is, lid\\ evei , an occasional method of 
attempted suicide The results of this violent insult 
to the walls of the upper digestne tiact vary tremen- 
dously Between the minor ulceYations m the mouth 
and phaiynv of the indivKlual who realized his mistake 
or lost his reive and the major lesions in the esophagus 
and stonnch are seen many examples of what injury 
the iintating fluids can indict Probably the earliest 
leport of a gastric lesion from such a cause is that of 
Robert^ m 1828, whose patient had swallowed sul- 
phuric acid and died afte’* nine weeks Postmortem 
eximiuation re\ealed no pathologic changes m the 
esophagus, Init there w ere ulcerated areas in the cardiac 
end of the stomach and the p\lorus was maikedly 
contracted By 1902 Qiienu and Petit “ w ere able to 
collect eightj^-four references for their comprehensive 
article on the subject, these references consisting for 
the most part of case reports from the early French 
literature Additional reports have been published at 
intcrials coming from main parts of the world In 
America iiowever, the subject has received compira- 
tnely little attention The report of Boikan and Singer^ 
indicites, ne^eltheIess the frequenc> of the condition, 
for in less than a vear and a half they encountered at 
the Cook County Hospital fixe instances of late gastric 
stenosis following the ingestion of corrosnes 

The commercial acids — hxdrochlonc, sulphuric and 
nitric — are among the agents most commonly repoited 
as being tiv-ed Lxe so often swallowed by Kegro 
children, and lo line are less common The parts of 
the upper digestue tract show a xarvmg susceptibiht}' 
to the coriosixes and it has further been demonstrated 
tint the xanous chemicals haxe a selective action some 
differing from others m the regions xxhich thex are 
prone to attack Prom an examination of museum 
‘specimens and a rexicxx of the records Moxnihan^ 
conchuled that the parts most aflrected are tlie bps and 
mouth the pharxnx and the first inch or more of the 
vsojxhagus the loxxcr end of the esophagus immediatclx 
abine the cardiac orifice and the pxloriis and pxloric 
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antrum So far as the stomach is concerned, 

the xxorst mjmy is inflicted on the pylorus but in sex^ere 
cases the whole mucous membrane ma> be affected 
Ehscher® states that the hydrochloric acid tends to 
concentiate its effect on the pylorus A strong solution 
of sulplninc acid on the other hand, has in sexeral 
instances caused early death by perforation as soon as 
It leaches the stomach Although the lye has been 
reported as gnung gastric lesions and leaMug the 
esophagus unscatlied,*" there seems little question that 
in the majority of instances it has a distinct predilec- 
tion for the esophagus and finally produces dense 
seal ring m that legion Many instances ot concomitant 
stenosis of the esophagus and stomach are on lecord 
and these haxe recently been classified into several 
types by Rochet and Barbier® To coiicene of a 
corrosix'e liquid tiaxersing the esophagus without 
appal ent injiux only to inflict a sex ere lesion on the 
stomach, demands a call howexer slight on the imagi- 
nation But such a condition frequently exists as 
illustrated by the case of V mson and Harrington “ 
xxith multiple gastiic stnetures from foimaldehyde 
Samaja in his compiehensive article contributes an 
explanation on the basis ol the tetanic contractions set 
up m the gastuc wall These seix’^e to concentrate the 
corrosixe liquid at the pxiorus and to retain it there 
Tlie result is an ulceration of x'-arving depth at that 
point Frequently, a more generalized gastritis occurs 
The extent of the gastric lesion may well be influenced 
by the degree of fulness of the stomacli an empty 
stomach being inoie apt to suffer a diffuse irritation® 
The resulting slough of the mucous membrane con- 
tinuing for days or weeks accounts foi the foul quality 
of the gastric contents in these patients 

If only the mucosa is ulcerated healing xxull sxviftly 
follow and the individual xvill again ])e xvell But this 
is the exception rather than the rule ]Most often the 
submucosa and the muscular laxers are mxolxed also, 
and diese .n the pyloric region The final and charac- 
teristic pathologic change occurring weeks or months 
later is the formation of a dense cicatncial mass at the 
pylorus With the dexelopment of this mass, obstruc- 
tion comes pafi [>a^st[ Descriptions of this tumor by 
xanous authors are interesting and quite tvpical 
Aloxnihan has hkened the antrum and pylorus to a 
normal uterus and cerxix “the walls are thick and 
unyielding the cax it\ small He quotes IMr Ixeetley 
as comparing it w ith * a small sausage ' and in another 
case stating that there was * thickening and verx tight 
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stiic^ure o{ the pyloius*’ Samaja*^ has termed the 
swelling “cartilaginous'’ and Oediiig® described it as 
a “tumefaction of the thickness of two 

thumbs” In all these instances, p}Ioiic obstruction 
was present Halstead^® has reported a case in which 
the lowei two thirds of the stomach was ‘ a mass of 
film tissue without any cavit3%” and Nikolas’ case’’ 
piesented the typical ‘houi-glass” deformity Histo- 
logically, this mass lepresents a replacement of the 
normal layers by fibrous tissue This fibrous tissue 
the result of chemical injury, hypei trophies into a 
thick, dense scar QuervH“ dcsciibcd a section in Ins 
case as showing the mucosa entiiely replaced by a 
thick layer of fibrous tissue that was intimatcl) mixed 
with the muscle bundles, especially the internal ones 
As the region of the seiosa was apj^roached, the mus- 
culature became more normal and there was a pro- 
portionate 1 eduction in the fibrous tissue 

The earlj'^ symptoms after taking the poison arc 
necessarily acute An intense burning, often most 
marked m the mouth and pharynx is present A reflex 
vomiting IS shortly set up and may persist for days, 
and a varying degree of shock is to be observed Death 
ina) ensue m a few hours, as in the case of ChaMgnt 
and Laborde,^” but not from pyloric obstruction Blood 
IS often to be found in the vomitus and stools arising 
from any point along the path of the caustic For some 
days food is poorly toiciated and the appetite fails 
But c fter ri short period improvement sets in and as 
m the case of Bruce, the patient may return to his 
work Not entirely well, he hopes for daily improve- 
ment, which, in milder cases, comes But in the patient 
destined foi obstruction, symptoms shortly supervene 
Quite striking is the obserxation that the intcr\al 
betw^een the ingestion of the corrosive substance and 
the onset of acute obstructive symptoms in the large 
majoritv of instances is in the neighborhood of four 
weeks Ihis indicates that the mass of scar tissue in 



Fig 1 — Appearance interpreted as showing a mild gastritis da>s 
after acid was taken 


the stomach wall pieviously described must form and 
enlarge quite rapidl} Some of the early reports are 
striking exceptions Obstruction overtook Ortmann’s 


9 Ceding H Em Fall von Pjlorusstenose nach Salzsaureveratzung 
Zentralblatt f Chir 53 397 398 (Feb 13) 1926 

10 Halstead A E P>loric Obstruction Following Sulphuric Acid 
Poisoning Surg Gynec & Obst 26 360 361 1919 Surg Clin Chicago 
1 495 498 (June) 1917 

11 Nikolas Zentralblatt f Chir 52 2075 (Sept 12) 1925 

12 Quenu E Stenose du p>lore par ingestion d acide chlorhydnque 
Bull et mem Soc de chir de Pans 32 632 634 1906 

13 Chavignj and Laborde Empoisonnement par 1 acide sulfunque 
Ann de med leg Pans 3 111 116 (Jan 15) 1923 

14 Bruce H A Pyloric Occlusion from Sulphuric Acid Ann 
Surg 92 897 899 (Xov ) 1930 



patient fi\c >cais later, and the patient ot Dujardiih 
]3eaumctz succumbed six years after taking the 
poison ^ 

Loss of appetite and a sense of epigastric fulne^ 
usher in Mns second stage As the obstruction pro- 
gresses, intractable vomiting ensues and the patient 
may not c^cn retain wa^cr When the obstruction has 
])ten prcscit for some da\s the signs of extreme ga. 
trectasis iiiaj be elicited Ihc acid values of tliegastnc 



contents decline, and tlic rocntgenographic e\idenceof 
p\lonc obstruction becomes indisputable If relief ol 
the obstruction is not shorth obtained, extreme emaaa 
tion acidosis and death iinj follow 

Tile only cflectnc treatment for such an obstnid^n 
IS surgical Historical!} " there ha\e been four metW 
of aUack used in this condition, namel}, dilation oft ^ 
p\lorus resection of the in\ohcd area pjloropia^} 
and gastro-cntcrostomv Little can be said in 
the manual dilation of the p\lorus (Loreta's^ methodj, 
and although it was tried in England b} White an 
Lane It soon fell into disrepute because of the poor 
icsults and lias been abandoned in modem time^' 
Resection of the p\Ioric mass was done earl) ^ 
German} by Czern\ and by jMikulicz and has been 
reported more recently by Routicr and by 
111 this country Scliniicden ad\ises against *1^ 
of the difficulty he has experienced m suturing ^ 
damaged layers of the ^^tomacli wall In the hgn ^ 
present knowledge such a radical procedure seen^ 
unjustifiable unless there is difficulty in differentially 
the lesion from a malignant one 
likew ise practiced m Germany Mikulicz 
performed such an operation on a young womanj^ 
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had swallowed a large quantity of vinegar, and Barde- 
leben a few years later did a successful pyloroplasty 
of the Heineke-Mikulicz type on a young mrl who had 
had a stenosis of long standing But Schmieden s 
objection has held good and no reports of pyloroplasty 
in recent years have been discovered This leaves 
gastro-enterostoinv as the most satisfactory method of 
relieving the obstruction Credit for the first operation 
of this type has been given to Monastyrski Since 
that time it has been performed many times and has 
proved to be the simplest and safest operation Among 
manv otheis, the cases of Halstead and Walther 
were treated by gastro-enterostomy 

Frequently however, the patient is too ill for such 
a major procedure and the minimum is the most that 
can be done In such a case, jejunostomy for feeding 
must be resorted to This method proved to be a life- 
saving measure m the first case reported by Kanno and 
Seian and m the case reported hy Bruce Noetzel 
has advised it, particularly for hydrochloric acid poison- 
ing When a complicating obstruction is present in 



Fig 3 — Almost complete obstrnetton with similarity to carcinoma 
twent) three da>s after acid was taken 

the esophaj^us, jejunostomy feedings must be continued 
until the esophagus has been sufficiently dilated to 
admit the necessary nourishment Gastro-enterostomy 
liny then be performed The case of Vinson and 
Hartman emphasized the difficulties m recognizing a 
P)lonc obstruction when attention is being directed 
toward the treatment of dense esophageal strictures 
The prognosis after swallownng caustic liquids is 
good m the individual who has survived the immediate 
shock pro\ ided he gets prompt surgical treatment wdien 
needed As in an) other benign obstruction relief 
must prompt!) The high mortality rate that 

has existed in past %ears can be largeK attributed either 


to a delay on the part of the patient in presenting him- 
self for treatment or to a tardiness on the part of the 
physician in recognizing the true state of his condition 
and m giving him prompt surgical attention 

REPORT or CASE 

A E G, a man, aged 55, was brought to the accident 
room of the Union Memorial Hospital, Feb 17, 1932 A few 
minutes previously he had swallowed, with suicidal intent, 



Fig: 4 — Marked gastric retention six hours after figure 3 was taken 

approximately 2 ounces (60 cc ) of commercial hydrochloric 
acid, obtained in a pamt shop He had also been drmkmg 
The acid had nauseated him violently and he was vomiting 
\\hen he reached the hospital Occasionally the vomitus was 



obstruction unchanged t\/o months after gastro* 
entcrostomj Ana'^tomosis functioning sntisfactonl) 


chirurginchen Behandlung 

ucr mrbiRcn rUoru^steno e Perl Urn Wchn chr aS S76 1890 
1 ^9 n P ,, J^''f:^ 5 ««delnaia Umit^cheskaja Gazeta 
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t> Ca«c5 of PWonc Steno is Caused 

'»9 VfSirif 2s (Mirch) 1931 

9 7cntralbl f Chir 52 2073 2075 (Sept 12) 192.^ 

^ ami Hartman H R P lone Obstruction Due to 


blood\ Hib mouth and piiarjnx were quite irritated and he 
was haMng crampbke abdominal pains A large tube was 
passed and his stomach w’as la^aged with milk and a solution 
of sodium bicarbonate He was then admitted to the hospital 
^der the care of the resident ph>sician, Dr H W Pnmakoff 

respirations were 

normal the blood pressure vas 116 ststobc, 68 diastolic 
Apart irom the irritation of the mouth and pharj-nx, the gen- 
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eral physical examination was ncgatnc Tlie hborator> d ita 
re\ealed that the iirinc wis dirk red, was acid in reaction, ind 
showed a specific gra\it> of 1012, albumin two plus, and a 
trace of sugar I here was no acetone, but an occasional 
granular cast was scti microscopicall} The red blood cells 
numbered 4,550,000 and the white blood cells 9,400, with a 
normal differential count The concentration of hemoglobin 
was 84 per cent (Sahh) 

Impro\cmLnt wns stead}, although Ins throat remained quite 
sore Februar} 26, he \omitcd about 2^0 cc of old blood 
There w^as no further \omiting As the formation particularh 
of a stenosing lesion in the esophagus was feared fluoroscopic 
and roentgen examinations were made rcbrinr\ 22 Reports 
b} Dr C A Waters and Dr W B Firor were to the effect 
tliat (fig 1) there was no csoplngcal nlistructlon the gastric 
rugae were onlv modcrltph In pertrophied and the appear- 
ance would indicate a mild gastritis, but theCe \vas iio c\idcncc 
of an ulcerated lesion A week htcr, Februar} 29 , l)ic report 



Fig 6 — Specimen removed at autop«;y slmuing p\Ionc occIii‘»Jon mid 
the gastrojejuno^stonn Relief from s\niptoms ua*; olitmiicil tor tiglutcn 
months until death from mitnniohile aecidtnt 


was that (fig 2) there was no c\idciicc of stricture formation 
in the esophagus the p\loric antrum was narrowed consider- 
abh and presented a tape of filling defect wdiicb, if the patient 
had not imbibed Indrocliloric acid recentl} would suggest a 
scirrhous carcinoma Occult blood had been found repeatedly 
in the Stools until Alarch 3 on this and the following clay 
there was no blood The patient was allowed to go home, 
much improved, Alarch 5 

At home he experienced more abdominal pain but had no 
difficulty m swallowing There was some nausea but no 
obstructive vomiting Fltioroscopv was earned out again on 
March 8 w ith results similar to those at the prev lous exami- 
nation and interpreted as being even more suggestive of a 
malignant cond tion The patient was then readmitted to the 
hospital Gastric anahsis March 10, revealed no free h}dro 
chloric acid and a total acidity of 10 A. roentgenogram (fig 3) 
taken the following dav showed the filling defect previou'^K 
noted, still present and somewhat more accentuated it seemed 
to be most likely due to a carcinoma in spite of the fact that 


^I«cn 10 pi 

the p iticnt Ind taken acid \t six hours there was niarle^ 
g istric rttcntion 

In view of the patient's symptoms, which were gudn'- 
bccommg iggrav ded and m view of the stardingl} prope 
sivc changes noted in iht roentgen studies exploration 
decided on lie was prepared for operation with a stefil 
liquid diet and daih sterile gastric lavages I perforac’ 
Iiparotomv, Afarcli H 

There was found at (he pvlorus a definite mass measure 
approNiniatcl} 4 cm in diameter, which was causing ata a 
complete obstruction and involved a portion of the antrtz 
The mass was covered with manv small dilated blood vt'A 
and was firm but not fixed I concluded that thele-ionva 
of an innarnnntor} nature rather than neoplastic f- 
region il mesenlcnc glands were cnJirgcd md one was renrvfJ 
for sectioning Dr \V C Alerl cl the pathologist reportedit 
as In pcrplastic, inflammator} Ivmpboid tissue, without eute 
of nnhgiuncv \ posterior, rctrocolic gastro cntcrostonn iqj 
( jcrformed Care was exercised to ‘future the tran 5 ier«erac‘^r 
tolnn liigli ni the stomacli The abdomen was closed m lawa 
witliout drainage Ibe postoperative course was uneventid 
c\cet>t for ‘some dclavcd Iicalin-, of the wound April 11, irj 
wctl s after 0[)cratK)n fiiiorosenpic and roentgen exaniinalhn 
(fig 4) (h closed the continued prc'^cncc of a large tillc 
defct^ III the pvlonn ill of tlic barium was pas'^ing throi n 
the gastrn cnterostoniv opening at six hours the stomach 
still about three fourtlis full indicating that the ea'trir 
ciiicroslonn was not iiiiictioning well as it diould kiie 
and raisim given the lollowing ni^ht to determine furilitr 
tlic (kgrtc of ri. I '•nt ion were not prc»=ent in the qomach u 
the morning 1 he pilicnt was feeling well and eatine aDo’i 
(lantlv anrl oi \pril 15 was dischargvd Irom the hospital 
nmnth later Mav l7, roentgen studies were repeated (n'* ^ 
with the ‘^atntactorv oh trvation that all the banum 
pissing tlirougli the gastro enteroMomv opening, the 
filling defect was noted at si\ hours the ‘Stomach was eirpv 
and the meal had advanced to the lower dc ccndnig coviv 
indicating tint the gastro-entcrosloriiv was now funcPoiiii 
per fecth For eighteen months after discharge he was et 
at intervals continuing apparentiv well and free imm 
tonis Lite on the nuht oi Oct 12 1933 while crossing 
street lie w is run down bv a truck and criticalh 
sustaining an extensive fracture of the si ull with 
of the brain a fracture of everv rib on the left side an 
fracture of tlic pchis He was brought again 
to the Union Alemorial Hospital where dc'^pite 
at prolonging his life 1 c succiimlicd two davs later Octo er 

Permission was obtained for an autopsv, ZL 

formed short h after dcatli bv Dr C Merkel 
tlic evidences of the recent acute trauma attention w^i» ‘ 
cspcciall} to the stomach and its pvlonc end (fig 6’ ^ . 

tlic stomach was markedh dilated having almost twic 
capacitv of the normal stomach After separation o 
adhesions an anastomosis was seen Iietwccn the greater 
tiire of the stomach and the proximal portion of the 
The opening through the anastomosis was about 1/ .y 
diameter The pv lorns was small considcrablv cons ^ 
and quite firm to palpation In order to test patenev o ^ 
pvlorus, the stomach was filled with water None 
forced through the pvlonc ring into the duodcmini, 
complete obliteration On gross inspection there was 
clcnce of the presence of ulceration or new grow 
pvlorus was markedh atrophic and there was a ^ 
obliteration of the lumen On microscopic examiii 
the tissue at tlic pvlorus (fig 7) the section at the 
the li men was complctch obliterated showed mucosa 
the duodenal and the gastric side which was atropn 
tissue between these mucosa lavers w^s composed ^ 
scar and occasional biindlcs of muscle The sei^n^ ^ 
was normal The muscularis was considerabU 
the fibrosis except for the outer circular hver, w i ^ 

fairl} well defined and regular There was no evi 
\u\ ucopHs u 

coaixrrNT 

The case reported is of particular interest for 
reasons In tlie fiist place, the roentgenograms 
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trate m a striking fashion the stages in the develop- 
ment of the pylonc occlusion and the relief therefrom 
as it \\as actually observed m this patient The simi- 
larity of the roentgen observations to those in carci- 
noma of the stomach has already been noted by 
Putnam - Even at the operating table he was unable 
to distinguish the mass from a malignant one and con- 
sequently icsected it It appears that only the history 
of taking poison and the rapid change in the shadow 
(if It be consecutively followed) and not any inherent 
quality in the shadow itself will enable the roentgen- 
ologist to distinguish the two No evidence has been 
found to show that there exists any tendency toward 
subsequent malignant change m stomachs thus affected 
There is emphasized here the value of following care- 
fully, over a period of months any individual who has 
swallowed a corrosive substance Particularly impor- 
tant are the roentgen observations, for by means of 
them one may anticipate the obstructive symptoms In 
the case reported operation w^as decided on largely on 
the basis of accompammg pictures before the maxi 



Fig 7 — Section from p\lonc region showing normal musculature 
Tcpl'iccd bj extensive fibrosis X oO 

Started \omitmg The consequence of the careful 
obserxation and early diagnosis is that the treatment 
will be infinitely more satisfactory The physician m 
charge can know accurately the patient's status, proper 
preparation for operation can be earned out and the 
most appropriate operation can be performed Truly 
difficult in diagnosis and treatment is the group of 
cases ® in w Inch there exists obstruction simultaneously 
m the esophagus and m the stomach 
The examination of the postmortem specimen in this 
cn^c eighteen months after the successful relief of 
the obstruction b^ surgery illustrates the fact that the 
cicatricial mass at the pylorus may decrease markedly 
m size but that the stenosis shows no evidence of 
alteration Indeed the lumen w ould appear to be more 
firnil} and completely obliterated with the passage of 
tune 

SUMMAR\ AND COX CLL SION’S 
1 The commercial acids and he are the agents 
winch when swallowed, most commonl) cause obstruc- 
tuc lesions of the upper digestne tract 
- The areas most hkeh to be affected arc the upper 
mid lower portions of the esophagus, the lesser cutxa^ 


ture of the stomach and the pylorus, combined lesions 
may occur 

3 The typical pathologic change is the formation of 
a mass of fibrous tissue in the stomach wall at the 
pylorus, which eventually leads to obstruction 

4 The early symptoms are acute but usually subside 
After an inter\’’al of four weeks or longer, obstructive 
symptoms may occur When p}loric obstruction is 
diagnosed, surgical treatment should be prompt 

5 Operative methods employed have been dilation 
of the pylorus, resection, pyloroplasty, gastro-enteros- 
tomy or, when required, jej unostomy Gastro-enteros- 
tomy IS the method of choice 

6 In the case reported, hydrochloric acid w as 
swallowed, with a resulting pylonc obstruction 
Gastro-enterostomy was performed with good result 
Particularly interesting were the roentgenograms 
depicting the development of the lesion and its relief 
by surgery 

7 The roentgen studies are the most important 
single aid m determining the nature of the lesion and 
m anticipating the symptoms 

8 Careful observation of such a patient, and early 
diagnosis of obstruction, wall lead to prompt treatment 
and a good result 

108 East Thirty-Third Street 


1\I\LIGN\NT MELANOMAS ARISING IN 
MOLES 
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The term ''melanoma” is given to any abnormal col- 
lection of melanm-pigmented cells whether m the skin, 
m the e} e or elsewhere Malignant melanomas embrace 
tumors of widely diversified histologic structure 
jMahgnant melanomas may occur m mart) situations , 
the skin, the mucous membrane and the eies are the 
most common sites Rarel} the meninges, oiar\, epi- 
didymis and gallbladder may be imolved As a rule, 
malignant melanomas arising on the skin originate m 
pigmented moles or nevi, although there are many 
authentic cases on record in which melanomas have 
started at the sites of puncture wounds and m the 
absence of an} apparent congenital abnormaliU 
Rare origins of malignant melanomas ate the blue 
nevus of Jadassohn and the Mongolian spot The 
Tvlongohan spot is a bluish lesion found m the sacral 
region These lesions contain melanin and are devoid 
of nevus cells When malignancy develops it is of 
a sarcomatous nature Another source of malignant 
melanoma, ne\ ocarcinoma, is the so-called malignant 
freckle (lentigo maligna, nielanose circonscripte pre- 
cancereuse-DubreuiIh , infectue melanotic freckles- 
Hutchinson) These are pigmented spots appearing 
usuall} on the face, mostly in old people 
Chmcall), pigmented ncM are classified as hard and 
soft Hard nevi are acanthotic and keratotic non-nci us 
cell tumors, essentially pigmented papillomas, are chn- 
icalii irregular, wart} masses, with a pedicle or a broad 

d-li^rCen^ra? Hotuaf Dcmnlolog^c CUn,c Ph.b 
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base, or are flat lesions with a rough, papillary surface 
They are of a hard consistency and never contain Imir 
When this type of nevus becomes malignant, it gives 
rise to squamous epitheliomas 

It IS the soft nevi (benign melanomas) that are 
concerned m the development of malignant melanomas 
Histologically, they are chaiactenzcd b) the presence 
of the ^'nevus’' cells They are rcpicscnlcd clinically 
as pigmented spots of variable size or as nodular warts, 
pedunculated, papillary lesions that arc soft and often 
wrinkled, like raisins, or lineai or difiuse They fre- 
quentl}^ contain hair 

The origin of the ‘^nevus’’ cell has been the subject 
of much controversy, which concerns whether this cell 
is of epithelial origin or stands in genetic relation to 
the corium 

Masson ^ and Foot ^ believe tint pigmented nc\ i are 
nervous, not dermal, tumors, arising from the cells of 



Fig 1 — Malignant melanoma in a man aged 50 of two months dura 
tion After one month it started to bleed ihu first gjmptom was elL\a 
tioii of a dark brown lesion which existed for two jears Prior to its 
increase in size the patient applied dail> for two months a tnr ( 
ointment which burnt the lesion 


the sheath of Schwnnn According to these authors, 
the new growths he directly in the course of the ter- 
minal branches of the cutaneous nerves and are there- 
fore closely related to neurofibromas 

According to Becker,^ the nevus cell question per se 
IS not so important m a consideration of malignant 
melanoma, since the neoplasms probably do not arise 
in nevus cell nests but ahvays from melanoblasts at the 
epidermodermal junction, or from dermal melanoblasts 
of the blue nevus 

In line with the several theories of the origin of 
the nevus cell, malignant melanomas arising from 
moles fall into three general types according to his- 

1 Masson P Les nae\ i pigmcntaires tumeurs nen euses Ann 
danat path 3 417 657 (Maj ) 1926 

2 Foot N C Concerning the Histology of Melanoma Am J Path 
S 321 (May) 1932 

3 Becker S W Cutaneous Melanoma Arch Bernnt <S, Sj nh 
21 81SS3S (Maj) 1930 



tologic Structure ( 1 ) llic melanocarcmoma, (2) the 
mclanosarcoma, (3) the melano-endothelioma and pen 
thclioma A fourth tjpe is often classified as melaro- 
fibrosarcoma Man} tumors fail to come within thu 
classification, presenting in \anous parts features 
gestmg each of the several t}pes, and are classified^ 
transitions 


TRANSITION FROM BCNIGN TO MALIGNANT 
MELANOMA 


I^Ialignant change in moles ma^ occur at anj age 
of life While cases in the literature ha\ e been reported 
in patients as ^oung as 6 montlis'* and m others as old 
as 84 3 ears, still mel<inonia is cssentiall} a diseased 
middle life In our scries of fift\ cases herein reported, 
the ages ranged from 17 to 75 \cars, with an a\erage 
age of 49 ^ears J his compares with an a\erage ot 
47 }cars in 646 cases that we hn\c compiled from the 
literature, notably including series reported bj Boula\ 
rilea\e" Cooked Amadou,^ CoIe\ and Hogiiet,^ Broder^ 
and MacCart\,*® Ilazcn^^ and FarrelH* 

Malignant melanomas occur more frequenth in 
males In our scries tliere were tw ent} -nine males and 
lwcnt\-onc females In 582 cases gathered froinjhe 
foregoing autliors, 52 75 per cent were males and472o 
j)cr cent were females 

The malignant melanoma is essentially a disea^^e oi 
the white race Comparati\e]\ few cases ha\e been 
rcjiorted in the Negro, and of these the majonU ln\e 
occurred on the unjngmciitcd sole ^lention max be 
made of tlie cases reported b\ Gilchrist,^*' Wieting and 
Hamdi,*‘ Sutton and Mallia,*** and Dickson and 
Jarman 

In our senes, malignant melanoma occurred in the 
wliite race fo^t^-four times and in the colored nee 
si\ times, one patient being a mulatto This incidence 
of melanoma in the Negro ma\ be CNplaincd b\ t e 
prc\tilence of Negroes treated at the Philadelphia uoi 
eral Hospital 

IMalignant melanomas arc more likeU to develop in 
moles situated in certain portions of the bodA 
of predilection arc the head and lower cNtreniities 
ticularh the feet In our fift\ cases, the nielanoma'- 
were distributed as follows on the face, se\cn 
neck, four, trunk, thirteen, of which eight 
the back and shoulders upper extremities, sn, 
locks, thigh and leg, ten, feet, eight, penis, ^ 
perineum, one In 598 cases that we anahz^ 
the literature (Glea\e,‘^ Cooke," Cole> and 


4 Nctlicrton E W^ MeHnoma of Lower Lip Arch Derm 

Sjph 8 402 406 (Sept) 1923 . ^ A,ch cen dc 

5 Boii1a% Dll pronostic des tunieitrs nielaniqiies A 

nied 2 157 181 1888 . Consecu- 

6 Glca\e H II Prognosis in Milipmnt MeHnoma 

tue Cases Lancet 2 65S 659 (Sept 28) 1929 of 

7 Cooke II II Location of rriinar> Lesion 

nant Melanomata South ^1 T 21 117 120 (Feb) 1"-^ - 39 

S Anndon P D Alalignaiit Melanoma J Miclupaa 1 

713 717 (Oct ) 1930 ^ .fl, a Report 

9 CoIe> W^ R and Hoguet J P Melanotic Cancer witii a 
of 91 Cases Ann Siirg G4 206 241 (Aug)^19l6 p«,thelionia A 

10 Broders A C ind ^t^cCart^ \V C 1916 , 

Report of Seienty Cases Surg G>nec *1 Obst -145 (JH)) 

11 Hazen H H Alaltgiiaiit Moles South M J 


H J Cutaneous Melanomas Arch Dermat 


SjT^ 
:ntC(l 


1920 

12 Farrell 

2G 110 124 (Jul>) 1932 ^ from 

^13 Gilchrist T C Are Malignant Gorwths Arising 

Moles of a Carcinomatous or of a Sarcomatous Nature » p jj^icntetl 

Cases (One in a Negro) with a Studj of the Histogenesis 

Moles J Ciitan Dis 17 117 1899 ^ natholojrisclie 

14 WNeting and Hanidi Ueber die phv siologische tlJnoblastonii. 

Melaninpigmentierung und den epithelialen Ursprunff « * 

Em pnmares Melanoblastom der Gallenblasc Beitr z 

allg Path 42 23 1907 m Nesr® 

15 Sutton L A and Mallia W^ M Malignant Alelanonia 

Arch Dermat & Syph 8 325 (Sept ) 1923 , Melanoma J" 

16 Dickson I A nnd Jarman T F Subungual ^'>9™ 

Negroes Ann Surg 95 470 473 (March) 1932 
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Stevenson,^’' Broders and MacCarty,^® Hazen,"^ Daw- 
son, Matras,^® Horwitz and Farrell/^) malignant 
melanomas developed fiom moles located as follows 
on the head, 16 5 per cent, neck, 7 7 per cent, trunk, 
15 5 per cent, genital and anal regions, 2 7 per cent, 
and foot, 52 3 per cent 

A comparatively rare localization is m the nail bed 
or nail fold, so-called melanotic whitlow (Hutchinson) 
It IS characterized b} its rapid metastasis, intense pig- 
mentation and breaking down of the regional lymph 
glands It resembles the ordinary inflammatory whit- 
low, excepting that the region of inflammation is sur- 
rounded by a very fine black border A fungating 
lesion soon develops with loss of the nail and involve- 
ment of the regional lymph nodes 

Malignant melanomas may arise in either flat or ele- 
vated moles In our senes the moles were recorded 
in the histones as macular, eleven cases , nodular, six 
cases, warty, two cases, pedunculated, two cases In 
twenty-nine cases the type of mole was not mentioned 

It IS generally considered that the black or bluish 
black mole is dangerous However, it is evident that 
melanomas may develop in less deeply pigmented nevi 
In twenty-seven of our cases, distinct mention was made 
of the color of the antecedent mole as follows black, 
five cases , black and hairy, one case , brown-black, one 
case , dark brown, five cases , brown, fourteen cases , 
flesh colored, one case In the remaining twenty-three 
cases the color of the antecedent mole was not recorded 


THE ROLE OF TRAUMA 


The relation of trauma to malignant change in moles 
has been stressed by many writers Gleave® reported 
a history of trauma m four out of twenty-two cases , 
Amadon,® in eleven out of twenty-seven cases, Coley 
and Hoguet,® seventeen out of thirty-six cases, of which 
fourteen were attempts at removal, Stevenson, all 
of fifteen cases on the feet of Hindus , Hazen,^^ six out 
of seven cases, and Farrell, m thirty-two cases in a 
total of 159 malignant melanomas arising m moles 
Dawson^® likewise stressed the frequency of slight 
trauma or mechanical irritation as etiologic factors 

Correlation of trauma with the onset of malignancy 
has been too remote m many of the reported cases to 
ascribe to trauma an etiologic role 

In our series of fift} cases there was a history of 
trauma m thirteen cases In two of these thirteen cases 
the history suggested onset of malignancy prior to 
removal of what was regarded as a benign melanoma 
In ten cases or 20 per cent of the senes, it was reason- 
able to ascribe to trauma an etiologic role in the occur- 
rence of malignant melanoma 

Change m the appearance of the mole, which may 
be the first stmptom of malignancy, frequently moti- 
Mtes its removal Malignant melanoma appeanng sub- 
sequently mav be a local recurrence rather than a 
primary malignant growth 

It IS not possible to prove that a malignant condition 
appeanng after trauma is not a coincidence It is rea- 
sonable to ascribe, ho\\e\er, an etiologic role to trauma 
in such reported cases and m our series, as, for example, 


^ Melanomata Espenallv Tho 

a 166 Indian J M R<rscan 

i:«;c .? &hr"bur^Rh'\l S0?Tort 1 'Wn H>sl 


a nail m a shoe irritates a mole, the top of a mole is 
cut off with a razor, attempts are made to strangle a 
mole with a thread, or an injury causes ulceration that 
fails to heal In these cases an isolated or repeated 
injury was followed in orderly sequence by ulceration 
and growth of the mole without a long interval of 
quiescence during which trauma was not applied 

SYMPTOMS or MALIGNANT MELANOMA 

Increase in size is perhaps the first evidence of 
change from henign to malignant melanoma Increase 
in pigmentation usually appears at the same time or 
soon thereafter Bleeding is a frequent symptom but 
may not occur until some months after increase in size 
and increased pigmentation Bleeding is accompanied 
by superficial ulceration, the floor of which is covered 
with a hemorrhagic crust 



i ^ — xicuiga aim rnaiignani melanomas in woman aged 63 Jbor 
about twenty >ears she had scattered dark brown flat macules (moles) 
on the back Fue months before the picture was taken the upper right 
one which the patient said was always blacker than those on the lower 
part of the back became ele\ated and more pigmented bleeding first 
occurred t^ee weeks before The adjacent axillary lymph nodes were 
enlarged Treatment consisted of wide excision with the endotherm knife 
ana intensive treatment with high voltage to the operative site adjacent 
regions and right axilla 


Increase in size is manifested as an elevation of the 
entire patch (fig 1) or one portion of it (fig 2) This 
elevation soon assumes the appearance of an infiltrated 
plaque or nodule (fig 3) The formation of a solitary 
nodule in one portion of the benign lesion, or in its 
entirety (fig 4), may be the first evidence of increase 
in size In this e\ ent other nodules soon appear, so 
that a lesion is formed composed of varying numbers 
of grouped nodules (fig 5) Frequently satellite nod- 
ules develop a short distance from the periphery of 
the mam patch or lesion (fig 6) Excessive enlarge- 
ment of the primary lesion, invariablj presented as a 
fungating mass, is not the rule In such an event 
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metastasis is usually delayed Coinerscly, in primaiy 
lesions that remain the same size or show slight growth, 
metastasis usually occurs eaily It apj)cars tint a 
malignant growth is expended outward as excessive 
growth, 01 inward as metastasis 

Increase of pigmentation is not uniform, portions 
of the original lesion may vaiy in color from sepia to 
slate color or coal black (fig 6) Considerable of the 
pnmaiy lesion may retain its oiiginal color (fig 3) 
Increased pigmentation, presenting a coal black appear- 
ance (fig 7), IS the rule and is a sti iking s)mptom 
of malignant melanoma 

Satellite spots of pigmentation (fig 7), sepia or 
coal black, may appear, or the} may occur in spra\hkc 
fashion The latter is more coinmonK seen as a local 
recmrence aftci remo\al of the piimar\ lesion Occa- 
sionally one IS able to see fine pigmented radiating 



Fig 3 — Mnlignant melanoma in a man aged 56 It appeared at the 
site of a pigmented patch that existed for \cars Six months before 
It had reached the stage shown here at one portion of the patch a firm 
dark brown nodule appeared which supcrficnllj ulcerated and oozed 
blood 


projections extending into the adjacent normal skin 
\t times, areas of pigmentation may develop at places 
remote from the primary lesions In patients with 
melanmn, the skin may assume a bionze appearance 
or a slate blue simulating argyna 

Exceptionally, increase of pigmentation pieccdes 
enlargement of the mole This is more characteristic 
as a first symptom of malignancy m the so-called malig- 
nant freckle In one of our cases, increase of pig- 
mentation preceded increase in size of the mole hy nine 
months 

Bleeding usually occurs as oozing Staining of the 
linen first attracts the patient’s attention to this 
s\ mptom 

Ulceration, other than that accompanying bleeding, 
has not been conspicuous in our senes Ulceration is 


moic common after injur} , in this event it heals onlj 
tcmpoianh 

Ihc histor} of a pigmented lesion or “birthmark” 
IS not essential The presence of such a lesion is 
cxtrcmcl} prolialik, although many patients state that 
they were uinwarc of its presence When the histori 
of such a lesion is gnen, its duration varies from birth 
to dificrent periods thereafter 

The first SMuptoms may be remote from thepnman 
lesion Ewmig and other WTitcrs have emphasized the 
apparenth innocent histologic and clinical characteri 
of certain moles that ln\c gnen rise to metastasis The 
I)nmary lesion may be onh slighth pigmented with no 
increase in size Indeed enlarged glands ma\ be the 
first conspicuous s\ mptom, the pninar\ lesion bein^ <o 
snnll that it is o\crlookcd In Iloruitz’s ® patient the 
])rcscnting s}mptoms were generalized cutaneous nod 
ules and enlarged inguinal nodes that appeared three 
\ cars after a surgical excision of a small mole on the 
leg There was no recurrence at the healed In 
our senes there were a few cases in which the initial 
sMiiptoms were s\stemic caused generalized metas 
tasis, the pnmar\ lesion being so insignificant that it 
was o\erlooked In one case the pnmar\ lesion M*a 
first disco\cred at postmortem examination 

Melanuria, or the occurrence of melanogen or 
melanin in the urine, Ins been regarded as pathogno 
monic of melanoma Its occurrence has been reported 
Ilowe^er, in the ibscncc of malignant melanoma, as in 
hepatic cirrhosis or subacute hepatitis 

\s a summar\ of earh diagnosis it nia\ be stated 
that increase in si/e with increase of pigmentation and 
bleeding is a gra\c s\ndromc tint jiistihes clinical diag 
nosis of malignant melanoma Late additional CMdence 
IS enlargement of the regional hmph nodes 
logic examination is, of course, conchisnc It should 
be emphasized that cutting into a suspected malignant 
melanoma to obtain a section for histologic exaniuiation 
IS a dangerous procedure, unless at the same time tne 
entire lesion is dcstro\cd or renio\ed in the manner 
discussed under treatment When an\ pigmented 
enlarges, becomes inflamed or irritated or changes 
appearance or, as Hutchinson stated, “hccomcb aggre^ 
sive,’’ beginning lrlahgnanc^ should always be con*^! 
cred With these symptoms howe\cr, histoio^ 
examination is necessar\ to make the diagnosis mi 
certitude 

We can appropriate! v quote the admonition 
Hutchinson,-^ wiitten m 1S94 


of 


It 1*5 surcK quite needles*; to point out tint the onh , 
treatment of an inflamed or irritated mole is ^ 

free excision On no account should am temporizing uieas 
be permitted The patient’s onl} chance of *;afct\ 
excision of the whole tliicl ness of skin with a 'leia 
margin It is much to be desired tint all members of P 
fession should Imc their mmds fulh alne to the 
presented bj these cases and the terrible results of lo'^s o 
It is in the hope of impressing this lesson that I ha\e tioio 
It worth wdiile to publish this portrait 


MET \STASIS 

The spread of the malignant cells of 'i 
may occur (1) locally by direct extension, {-A 
the hmphatics to the regional hmph glands or ^ ^ 
invasion of the blood stream with generalization ot 
disease The histologic features of the ^ 

grow^th vary greath'’ and they ma y be noupigni€^_ — 

21 Hutchinson J Jlelanosis from Moles Arch Surg 5 l-^’ 
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nonniehnotic malignant melanomas Metastatic growths 
ma> invohe any organ but moie especially the liver 
and lungs 

TREATMENT 

Mani of the older writers, notably Dupuytren Vel- 
peau Luneilhitr and Vircliow, taught that treatment 
of any kind was of little or no value and advised no 



Tip A — Melanosarcoma 
ind firm to touch 
uah not cognizant of an^ 


a Negro aged 50 The lesion was light 
Its duration was two months The patient 
previous mole 


trcitment It is well known that surgical remo\al is 
sometimes followed by rapid generalization and earl) 
death On the other hand, Czerny, Dietrich and Wag- 
ner long ago advocated wide extirpation of the 
nieianonn Later, surgeons ad\ ised in addition to such 
rcmoral a cateful dissection of the nearest Ivmph nodes 
whether palpably enlarged or not More recent!)’ 
x-rais and radium ha\e been empIo)ed It should be 
noted that at times rapid generalization of the melanoma 
occurs after roentgen therapy, also the initial appear- 
ance of melanin in the urine 

frmimnM''^f removal of the malignant melanoma is 
requenth follow'ed bv recurrence at the site of exci- 
•on Amadou '' reported local recurrence m 33 M per 
molps^ malignant melanomas arising in 

com of Sr recurrence m 30 per 

cent of 2 fi 3 cases of cutaneous melanomas In these 

sTa SasTr"'' i""'^ 

\cars Vho T ’°«Sest mten'al was fifteen 

IcMon w b4, £' 

was iocT'’°'^‘ ^'I’-rcH’s senes there 


operation foi leniOAal of the regional lymph nodes 
The average interval between the time of excision and 
recurrence was two }ears, the longest, ten years, and 
the shortest, two months 

Oui experience has substantiated the obser\ations 
of Farrell that the expectancy of life is shorter after 
surgical excision of the tymph nodes than after inten- 
sne roentgen theiapy 

We belie\e that the choice of treatment of malignant 
melanoma is not roentgen or radnun therapy or sur- 
g^vy alone but a combination of such treatment Early 
diagnosis and treatment are of vital importance Unfor- 
tunatel} theie is considerable delay betoie the patient 
reports or is referred for proper treatment Since 
microscopic examination of a pnmar) malignant mela- 
noma le^eaIs invasion ot the hmphatic structuie tor 
about 3 cm be)ond the border of the lesion, excision 
should include a margin of at least this dimension of 
apparently noimal tissue We behe\e excision is best 
accomplished b) means of electrosurgery and should 
be earned deep enough to include the fascial covering 
of the muscles 

Following excision, heavil) filtered high voltage 
roentgen thcrap} sliould be applied without delay to 
the operative site as well as to the lymphatics draining 
this area and the regional hmph nodes Such tieat- 
ment should he repeated The amount of treatment 
should, of course, be within skin tolerance With such 



wldm.'nT”""’^ (Courtet“ofDVTJniyc 


a;; ;nTa‘ . I)™ph nodes 

of snrgicall) reZ’unlZT TsZ'N "" 
performed we believe it shni/m x ^ operation is 
prel,m,„arv rom.gir.'elt, “ 
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In malignant melanoma situated on a portion of the 
body that can be amputated and if seen earl), certainly 
before enlargement of the regional l3mph nodes, ampu- 
tation should be given serious consideration If ampu- 
tation IS performed, roentgen thcrap) should be applied 
to the areas and in the manner stated in the foregoing 
In our series we were able to trace fort) cases Of 
these, death occurred m twenty-six in an a\crage of 
two years and seven montlis after the first appearance 
of malignancy in the mole In our two most rapidly 
progressive cases, death occurred in seven and nine 
months, respectively Fourteen patients are still Ii\ing, 
in eight of whom the duration of mahgnanc\ has liccn 
less than three years In the remaining six patients 
the duration has been more than three }ears ranging 
from 41 months to 101 months The eight patients 
still living less than three years will not be considered 
in the anahsis of the result of treatment of the remain- 
ing thirty-two patients 



Fig 6 — Malignant melanoma in a woman nged 57. is it nppeared 
two jears after the first symptoms of malignancj winch were clc\a 
tion of the patch increase of pigmentation appCTrance of noditlcs and 
bleeding The melanoma was deeply pigmented and elevated Its stir 
face was studded w th black nodules some of which extended bc>ond the 
margins of the main patch It appeared at the site of a dark brown 
patch which existed at birth Generalized metastasis and death occurred 
thirty two months after the first symptom of malignancy 


Excision of the inguinal l3m'iph nodes in one case 
and the application of radium to the ongiinl growth 
in another case were shortl3^ followed by widespread 
metastasis In two cases m which excision of the 
melanoma was done with roentgen therapy to the site 
of excision and over the regional glands such roentgen 
treatment was delayed for a number of months after 
excision 

PROGNOSIS 

Generalized metastasis is usually stated to occur m 
an average of three years from the first S3inptoins of 
malignancy in the primary growth In Dawson’s senes 
It took place earlier than this in most cases Our 
records show that generalized metastasis occurred in 
an average of twenty-five months However, there is 
great variation in the rapidity of dev^elopment of vis- 
ceral metastasis In two of our cases there was gen- 



eral metastasis after four months, and in athirda^f 
after nine months On the other hand, some per^oci 
show marked resistance to the extension of the di ea-« 
as in two fatal cases m which generalization did nfi 
occur until after fift3^-four months 

The duration of hfc after the onset of a malignant 
condition is van ihlc In Ilazcn's patient, generdized 
metastasis and death took place within six montlboi 
onset of the malignant condition \ malignant grovlh 
in this case followed injur3 to a mole, whereas in Wat 
son's patient generalized metastasis and death occtirrd 
twelve 3ears after onset of the malignant condition 
The majontv of patients succumb within three yeaij 
after the onset of the malignant condition , the minor 
it3, within three to five 3cars Rclativel3 few lire 
longer than five 3 cars Of twcnt3 patients with malig 
nant cutaneous melanoma,^ onl\ two were living five 
and seven 3 cars, rcspcctncl3, after the onset of tk 
malignant condition In one patient, generalized mefa- 
tasis and death occurred ten vears after onset Dit 
tncli s senes embraced thirtv-iune patients, of whoiii 
92 per cent died within five vears One patient 
still living nine vears after the onset of the mahgnart 
condition Colcv and Iloguct® reported an average 
duration of life in twentv -eight patients to be two vears 
and eight months, with extremes of nine months and ax 
3 ears 

of Thirt\ T^io Ca^cs of Valinnanl Mchnorra ^ 


No of snnhed 
SVenrs 
10 7 

C 3 

3 0 

1 0 

1 0 

2 1 

1 0 

8 1 


Comincnt 

FxrNfon of njrlnnonin x rav«: to «itc of exd loat- 
rcclonnl Klnnd^ 

I- xcl Ion of niclnnonifl nlono 
1 xcl Ion of iiK Innoinii und lymph nodc« 

I xcl'lon of jnrliinomn and lymph node« luu 
roontRin follow up 

r\rI«Ion of inclnnoinn rnf-Inro to nodes 
Jlndlum to inrlnnoinn nlone 
\ rn\s to inelanomn alone 

No trcntnirnt at nil 


It becomes apparent that the prognosis of maligna 
melanoma is grave Do all patients with 
melanoma cvcntuall3’’ succumb as a result of tlieir 
casc^ One finds in the literature reports of 
who arc living and are without evidence of 
at variable periods after removal of the malignant m 
noma Such reports have a limited 
to cure, since metastasis to the regional hmph ^ 
occurred eight 3 ears ( Millleder s ““ case) i 

vears (Eve’s case) after the onset of 
condition, and general metastasis and death after 
3 ears (Watson’s case) This remarkable latenc) 
the development of visceral metastasis is more cia 
tenstic of intra-ocuIar melanoma The 
intra-ocular melanoma is better than that of ma ig“ 
cutaneous melanoma , u|e 

The nearest approach to cures that we have 
to find in the literature embraces the f ollovving rep 
The patient whose case wns reported bv Chauvan 
later b3^ Mourgue-Molines was 28 3 ears ofag^J^^ — ^ 


— ^ — 

22 Dittrich quoted from Fnnkenthal I Unsere 
^on den melinotischen Tumoren der Haut imd ihrcr * 

Belnndlung Arch f klin Chir 16G 67S 693 1931 lUo 

23 Mullcder A Zur Kasuistik des Mehnosarkoms, 

Wchnschr 42 1019 (Aug 1) 1929 165 174 19^ 

24 E^e F A Lecture on l\reInnonn Practitioner < 0 Tr 

25 W^t«5on A P Melanotic Cnrcinoma of the Great loe 

M Chir Soc Fdinhiirph 39 46 1925 , „»ripme fois '2*’% 

26 CInuMn E Cancer melanique reopere H de 

deux ans apres le debut clinique Bull et mem Soc a 

01 30 1921 , June 

27 Mourgue Afolines E M Cmquieme Ga* 

melanique operec pour la premiere fois vingt six ans aup 

d hop 98 970 (July 25) 1925 
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a malignant melanoma on the face was first excised 
During the subsequent twenty-six years, operations 
were performed six times for local recurrences Metas- 
tasis did not occur Cummings® reported the case of 
a man, aged 66, who had had a malignant melanoma 
removed from the heel Despite local recurrence there 
was no metastasis atter fourteen years 
In Mew of the long period of latency in the develop- 
ment of visceral metastasis, it appears that criterion 
of cure necessitates negative postmortem and histologic 
examination for evidence of malignancy We are unac- 
quainted with any such reports The following case 
^ record in our senes approaches fulfilment of this 
criterion 


\ man, aged 72, had had a malignant melanoma on the lobe 
of the ear, winch had been present for thirty-seven months 
■ before \t was destroyed by electrodesiccation Histologic 
examination confirmed the diagnosis Following its destruc- 
* tion, intensue roentgen therapy was repeatedl> applied to the 
I side of the face and neck Se\en months after such treatment, 

the patient died of 
cardiorenal disease 
Postmortem examina- 
tion showed no gross 
or histologic evidence 
of metastasis There 
was no local recur- 
rence The regional 
lymph nodes were not 
enlarged These nodes, 
however, were not re- 
moved for histologic 
examination 

REMOVAL OF 
T^IOLES 

Nicholson be- 
lieves that 90 per 
cent of all persons 
are possessors of 
pigmented moles 
and that “the cells 
of these, the com- 
monest of all con- 
genital tissue mal- 
formations, are 
most emphatically 
not predisposed to 
tumor formation to 
a degree m excess 
of the other tissues 
m the body ” 

Some writers ad- 
vise removal of 
moles at sites subjected to continuous irritation , others 
adMse remo\al of all pigmented cutaneous lesions in 
order to pre\ent malignant melanoma In discussion, 
the following consulerattons are pertinent Pigmented 
csions on the skin of dners appearance are extremely 
common, whereas the incidence of malignant melanomas 
IS uncommon In Folger s study of 2,274 malignant 
tumors m 18,113 cada\crs, twent), or 089 per cent, 
were melanotic Not all pigmented lesions are poten- 
tnlh malignant mchnomas In a histologic stud} by 



Fijt 7 — Malignant melanoma appearing 
at site of broTvn natch present since birth, 
•snowing coa! black lesion one portion oi 
which IS elevated superficially ulcerated and 
crusted with satellite pigmented papules It 
became darker one >ear before increased m 
size three months before and was first no 
bleed about one month before it 
reached the stage shown here Death oc 
^'^cteen months after the onset of 
the first sjmnlom 


E.r.JwX T "t 

Tien ^ , 'Studies on Tumor Formation Gu) s Ho^ 

dcr mebnrh r P ^ erplcichcnden Patholog 

cianrti chen Cewiche Med Khn 1C 19^199 (Feb 22) 1920 


Klauder and Saleeby of 100 pigmented lesions removed 
consecutively from 100 patients, 60 per cent were nevus 
cell tumors (soft moles) 

The routine removal of all pigmented lesions m order 
to prevent malignant melanoma is not practical How- 
ever, It appears advisable to remove such lesions when 
situated on the head and feet, the most frequent sites 
of malignant melanomas, and to remove pigmented 
lesions subjected to irritation incident to such objects 
as razors, corsets, braces or trusses or from scratching 

The color of a mole is not a criterion of potential 
malignant melanoma, since unpigmented moles may 
become malignant melanomas, although the occurrence 
IS exceptional 

“Thorough destruction, including healthy tissue sur- 
rounding the lesion and beneath it, by means of the 
electrocautery, electrodesiccation or surgical excision, 
affords the safest means of removing pigmented nevi 
The nevus should be entirely destroyed m one opera- 
tion To treat these lesions by painting with acids, by 
applying carbon dioxide snow, by electrolysis, strangu- 
lation by tying a string around a pedunculated lesion, 
or any treatment given at short intervals, are dangerous 
procedures which constitute irritation and afford oppor- 
tunitv for malignant change In propaganda for the 
control of cancer, this principle cannot too strongly be 
emphasized ” 

238 North Fifth Street — 1934 Spruce Street 
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This paper is an attempt to explain the actual mecha- 
nism of death m cases of exfoliative dermatitis The 
few references m the literature explain the death as 
due either to septicemia or to bronchopneumonia 
Although clinically the changes are compatible with a 
diagnosis of bronchopneumonia, it was felt that this 
might not be the case This idea was strengthened m 
1931, when one of us^ reported a fatality resulting 
from phenobarbital The autopsy in this case showed 
that the exfoliative process involved the trachea, the 
bronchi, the alveoh and, to a less extent, the urinary 
tract Although clinically the patient presented a fairly 
typical picture of bronchopneumonia, the autopsy failed 
completely to show pneumonia It seems obvious from 
the autopsy that death was actually due, in part at least, 
to suffocation or to anoxemia In view of this, a survey 
of the literature and a review of our own autopsies 
have been undertaken m an attempt to study the prob- 
lem further Our chief interest lay in the cases due 
to arsenic but we have not limited the study to this 
particular group 


I idiosyncrasies is quite exten- 

sue and we prefer to limit the references to those 
dealing more or less specifically with exfoliative der- 

J P.ol & Med 1 (luij )®!,?" ^=>••>■‘=1 and Phenobarbital 
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matitis Klaudci ^ in 1924 summau7cd the vaiious 
types of skin reactions ^ollo^^l^g the use of intiavcnous 
arsemcals 1 he incidence of lo\ic i c letions to the 
^a^lous aibcnicals lias liecn repotted In the Ilrilisli 
Rescaich Council Phelps^ and Cole 1 omc in ini- 
festations fioin the liaibilinie leid deii\iti\cs line 
been lecoided ])\ Mcnningci/’ Pocilc ^ ind 1 umU 
A. sinvey ot the literatuic ie\eils the fact that tiic 
number of fatal cases lepoitcd is not luge It is ica* 
sonable to su])pose, ho\\e\ci that theie ire nnin other 
cases that ha\c not liccn leporUd I he number ol 
cas^s that ha\e come to aulops\ and hnc bcni fnlh 
icpoitcd aie cxticmeh fen Onh sc\cntccn have been 
tound 1 hese are summaii/ccl m t iblc 1 



])neumonia At autopsy case 1 (table I) 
bionchopneumoma in the right lower lobe with tome 
]ins in the bronchioles Elsewhere the lungj, were 
edematous { he kulnc} s n ere large and pale , the li\er 
was \)\\l and fatt\ In case 2 (table 1) the comhtionj 
found at mtops\ were edema of the lungs without con 
‘^ohdat!^n i hirge spleen and a lirgc pale In er k 
case 3 (tible 1) the lung^ showed «e\eral infarct^ 
^m rounded 1)\ in area of bronchopneumonia fli'* 
])lciu i was ‘ ml] lined o\cr the^c areas and elsewhere 
showed sub])Icui il ])eteehiae I here were numeroa 
pctcehiK in tlic g istio-nUestinal tract Linfortunateh 
tlicrc is no del ulecl description of the histologic 
e\ limn Uu>n 
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Ffiench® reported three cases showing extensive 
dermatitis m which the exfoliative process also m\olved 
the mucous membianes of the mouth and throat The 
terminal event in each case w^as thought to be broncho- 


2 Klauder J V Clmicil Aspects of Cutaneous Reactions After 

Arsphenamme 1 A M A 83 933 (March 22) 1924 

3 Medical Research Council Report of SaKarsau Committee 1922 

4 Phelps J R and W^ashburn W A Toxic EfTects of Arsenical 

Compounds Emplo>ed m the Treatment of Syphilis m the United States 
Navy U S Na\ M Bull 28 659 (July) 1930 

5 Cole H N Dc W'‘oIf Henry McCuskej J M Miskjian 

H G Williamson G S Rauscbkolh J R Ruch R O and Clark 

Taliaferro Toxic Effects PoUowvng Use of the Arsphenammes J A 
M A 97 897 (Sept 26) 1931 

6 MenmnKcr W C Skm Eruptions with Phenobarbital (I uminal) 
JAMA 91 14 (Jul) 7) 1928 

7 Lundy J S and Osterberg R E. Renew of the Literature on 

the Dcn\ati\es of Barbituric Acid Proc Staff Meet ilayo Clin 4 386 
(Dec 18 » 1929 

S Ffrench E G Exfoliatiie Dermatitis Occurring During Arsenical 
Treatment Lancet 1 1262 (June 12) 1920 


Williams and Pduke reported t case 
in which death occurred one week after the nftli 
of suljiharbphcnamme \ dermatitis and . 

developed m this case The pulmonary signs 
described Autopsy revealed nmrkedi) 
edematous and empln sematous lungs The 
liver showed chronic passne congestion and there 
a periportal round cell infiltration in the Iner 
Robinson reported tlurtv-three cases of 
dermatitis w ith eight deaths No autopsies ' 
reported 


W’hich 


9 W^ithams J R and Pfluke H E Report of a Vorl 

Death Followed the Administration of Sulpharsphenamtn 

State J Med 29 1071 (Sept 1) 1929 _ M 1 


10 Robinson II M 
2a 711 (Aug) 1930 


Postarspbcnaminc Dermatitis 
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Stokes and Cathcart” reported a fatality (case 5, 
table 1) apparently due to bronchopneumonia or car- 
diac failure Autopsy failed to reveal any pulmonary 
conditions The colon and lectuin showed extensive 
ulceration In the case reported by Stuinpke’- (case 6. 
table 1) the patient received neoarsphenamine and 
mercuric salicylate simultaneously At the end of the 
course of treatment, a rash appeared, then stomatitis, 
diarrhea and death Autopsy showed mitral stenosis 



Fig 1 (case 1) '—Desquamation of aheolar Uning epithelium and 
QTRamrmg focal pneumonia reduced from a photomicrograph with a 
t laguiftcation of 125 diameters 


and insufficiency, hemorrhagic enteritis, pyelitis, glo- 
merular nephritis, C) stitis and a fatty liver 
In Riehrs patient (case 7, table 1) a dermatitis 
developed two weeks after the completion of a course 
of treatment consisting of a total of 2 7 Gm of neo- 
arsphenamine and 1 0 Gm of a bismuth compound 
With the dermatitis, the mucous membranes of the 
mouth and conjunctivae were mvohed, and multiple 
subcutaneous abscesses developed Death occurred six 
v\eeks after the onset The autopsy diagnosis was 
bronchopneumonia of the right louer lobe fatty degen- 
eration of the Iner, degeneration of the kidney paren- 
chvma, and degeneration of the cord 

i\[oore and KeideP** reported three cases uith 
autops}. (cases 8, 9 and 30 table 3) One of these 
showed aplastic bone marrow and in all the lungs 
showed areas of bacterial invasion without cellular 
exudate In all three cases there vvere innumerable 
hemorrhages m all the organs most marked m the 
lungs gastro-mtestinal tract and kidnevs There was 
aho desquamation of the mucous membranes of the 
bronchial tiec 

\ case of dermatitis complicated b} abscesses (case 
31 table 1) was reported by Heyn The autopsy 
revealed bronchopneumonia, pleuritis, peritonitis and 
nicdiastinitis 


kloorc mtl Folev reported in detail four cases witli 
one death (case 12, table 1) In the tatal case the 

22^19^6 ^ Mxo^aKer an Dermatiti? Med Khn^ 22''^24 

Arch sIpT '■"'1 EncephalopMh.c 

AT?cniwf Reactions 

(Umc) p, 2 i ' ircatment of Sjphili*; \rch Int Vied 27 7U 

V-^TTimrV) Dcrmotili. Deutsche med 

^ ^ ^cnou^ Reiction< from the 

1 25 (Tan M95 o ^ Arsphennmmc Vrch Dcrmat & 


patient received seven intrav^enous treatments with 
arsphenamine and three intratliecal injections of serum 
Aftei each intravenous treatment there was malaise 
and usually a temperature of from 101 to 103 F The 
day after the seventh treatment, the temperature rose 
to 103 8, chills occurred and an itching, inaculopapular 
rash was noted Four days later the rash had become 
hemorrhagic and edema of the lower extremities and 
gemtaha appeared The next da> the liver was pal- 
pable, and the edema and desquamation were quite 
marked Polyuria was present for the first ten days, 
then decreased to a complete anuna A few white 
blood cells were present m the urine but no red cells 
Kidney function tests showed a steadily increasing 
impairment Death occurred on the sixteenth day At 
autopsy the lungs were voluminous and showed areas 
of hemorrhage and granular spots The kidneys were 
large and show ed scattered hemorrhages on the surface 
and engorgement along the pyramids In the stomach 
there were numerous small areas that were denuded 
Microscopically, the lungs showed edema, the alveoli 
contained fiothy, pink-staming material, desquamated 
epithelial cells, a vars mg amount of red blood cells and 
an occasional white blood cell In many areas, the 
alveolar w alls w ere destroyed There w as marked con- 
gestion of the kidneys, with multiple small hemor- 
rhages Tubular desquamation w^as marked and the 
lumens of the tubules were filled with a granular 
precipitate 

Phelps and Washburn ^ reported four cases, only one 
of winch (case 13, table 1) came to autopsy On the 
nineteenth day, multiple subcutaneous abscesses devrel- 
oped Three days later chills, a cough and signs of 
bronchopneumonia were noted Autopsy showed mul- 
tiple lung abscesses, but the kidneys were normal 



Fig 2 (case 1) Desquamation of aUcolar lining cpithelmm rednerfl 
from a photomicrograph ^ith a tnagnification of 125 dfamete^ 


ccLtocb ui cxiouauve uerma- 
titis but were not due to arsenic The first three were 
reported by Bowen His first patient (14, table 1) 
had had generalized pruritus for nine months and 
desquamation for tivo months The phvsical clianges 
Mere those of exfoliatne dermatitis with involvement 
ot the mucous membranes of the mouth The con- 
d ^on remained stationary for three months, at which 
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time the liver and spleen became palpable, bloody 
sputum was noted, there was bleedin^:^ from ihc mucous 
membranes, and purpuiic spots appealed on the lower 
extremities No blood \vas found m the urine l)e ith 
occurred one month htcr At autopsy the bronchi were 
found to be filled with yellow pus and there was marked 
injection of the mucosa The Iner and sjdeen were 
enlaiged and there was myocardial degcneiation 



Bowen’s next case (15, table 1) was thout^lu to lie 
due to mercury The course was steadih downhill ind 
was chaiactenzed by a severe anemia and a strepto- 
coccic infection The autopsy rc\caled onh h}pcr- 
plasia of the spleen and cMdence of a stieptocoecie 
infection 

His third case (16, table 1) had a scaling dermatitis 
which had been piesent fifteen months and appeared 
to be improving until pneumonia dc\ eloped and the 
patient died watliin forty-eight houis The right lung 
show^ed indurated red areas, which faded into the sur- 
rounding leathery lung tissue The bionchi were 
reddened and exuded a red mucopurulent material 
Microscopically these areas w^ere called bronchopneu- 
monia There was also some fatty degeneration of 
the liver 

The last case (17, table 1) was that of a Negro 
reported by Ludy and his associates,^ and was appar- 
ently due to the use of laundry soap On the tenth 
da)^ there was a generalized exfoliative dermatitis w ith 
marked involvement of the oral mucous membranes 
On the thirteenth day there was marked anasarca, 
follow^ed the next dav by pulmonary edema and anuria 
Death occurred on the fifteenth day Autopsy revealed 
a marked subcutaneous edema, bilateral hydrothorax, 
ascites, and edema of all the viscera The trachea and 
bronchi w^ere injected The mucosa of the gastro- 
intestinal tract was blotchy There w^ere petechiae in 
the kidney pelves The medullary portion of the supra- 
renals w^as thinner than usual Examination micro- 
scopically showed the alveoli of the lungs to be filled 
with a basophilic staining coagulum containing many 
red blood cells, lymphocytes and polymorphonuclear 
cells There was also peribronchial infiltration with 
lymphocytes and leukoc}^es, and the epithelium w^as 
stripped from the w^alls of the bronchioles and was 

18 Ludj J B Cogswell L and Hunt E L Dermatitis Exfoliativa 
Report of a Fatal Case J Cutan Dis 07 524 (Aug ) 1919 
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I}mg free in the lumens Acute diffuse nephnir 
l 3 nij)hoid hyperplasia, hyperemia of the small mte ^ 
pcircnch}matous degeneration of the Iner and 
and “cell exliaustion'’ of the suprarenals \\ere aLi 
noted 

SUMMAin or CASIS IX LITERATLRE 
Although deaths from cxfoliatne dermatitis areii(>‘ 
infrcrjueiit, it was diOicuIt to find reports of cases that 
had come to autopsy J here are man} cases, bothfaial 
and nonfntal, which are described as showing bronch> 
pneumonia ind often anurn occurring at the same tiire 
ih it the skin lesions were most se\erc Onl) ^eienteeii 
rcjiorts with nutojisies were found and m mam Oi 
these the reports were me iger, so that a critical anah j 
IS impossilile Jherc are, howc\cr, a few feature^thst 
arc suggestuc Out of se\entecn cases, thirteen of 
which were due to arsenic, hronchopncumonia iva> 
apparent!} present m ten autopsy, how e\er, loib 
teen were found to show pulmonan pathologic changcj 
of some t}pc Mtliougli the description is meager in 
mam cases in fne of them it is dcfinitch stated that 
des(|inm ition of the epithelium of the air pas^agei\\x 
IiiLscnt Efiema was noted in two of these case^, t;\o 
showed abscesses, and one is reported as dioinn^ 
inf ircts and piKumoma The remaining nine of the 
fourteen ciscs sjiowed at autopi)\ wliat might be called 
hronchopncimnMiia IIt)wc\cr it is not impo sibletha^ 
a rcstiuh of thc^^e prepirations might result maren 
^lon of tlic di Ignores A\hlhout this it is apparent thai 
at least fne of the fourteen cases in which pulmonan 
pathologic clianges were jircsent showed le^ionb 
were eitlier directh or indirceth due to damage of 
epithcli il la^cr ol the respirator} tract 

Altliough nephritis was a clinical diagnosis m onlv 
two ca^es renal lesions were found in eight Theb 
ne} lesions noted ire acute nephritis and glonienilO' 



REPORT or CASES 

A review^ of our own cases of exfoliative de ^ 
reveals four fatal cases that have come to 
believe that the observations warrant a detailea F 



/otUME 103 
'fUMBER 10 


749 


EXFOLIATIVE DERMATITIS— POOLE AND WEHGER 


Case \^Hisloty—V J, a white woman, aged 47, admitted 
to the dispensary, Oct 2, 1925, was found to have mild diabetes* 
syphilis of the central nervous s)stem, and a scar of a healed 
^umma on the roof of the mouth, with a perforation through 
to the intrum Treatment consisted of three doses of 0 4 Gm 
of sulpharsphenamme intramuscularly, the last being given on 
No^ ember 2 No\ ember 14, a rash appeared and on November 19 
she returned to the dispensary with a severe evfohative derma- 
titis She w^as immediately admitted to the ward for treatment 
Sodium thiosulphate was given intravenously, and an attempt 
^^as made to eradicate the severe focal infection m the antrum 
Both of these procedures failed to yield results The white 
blood cell count on admission was 13 400, and there was marked 
eosmophiln, 31 per cent November 24, rales were noted at 
the bases of both lungs and there was slight suppression of 
breath sounds but no percussion note changes were present 
A friction rub was audible in the left axilla By December 1 
there was marked invohement of all the visible mucous mem- 
branes, and the nnres became plugged The dry hacking cough 
and the lung signs persisted, but a roentgenogram of the chest, 
December 9 did not reveal pneumonia The temperature con- 
tinued to fluctuate between 101 and 102 F December 15, it 
was noted that the output of urine was decreasing There w^as 
edema of the lower extremities, erythrocytes and casts were 
present m the urme, and the nonprotem nitrogen of the blood 
was 42 mg From this point the course w^as slowly downhill 
Jan 10 1926 the temperature began to rise, remaining at 
about 105 for the hst fi\e da>s Death occurred, January 21 


4ufopsv — There was marked desquamation of the skin 
ktiicoiis membranes w^re pale and edematous The lungs 
were aoluminous The pleura was thickened and adherent 
o\er the apex and hteral surface of the left upper lobe 
Beginning m the trachea and increasing m the bronchial tree 
the mucosa W’as swollen, dark red and covered with muco- 
purulent material This was also true of the smaller bron- 
chioles and, as the lung wns cut, purulent material exuded 
from them Throughout the lungs but more marked pos- 
teriori}, were dense nodules, from 1 to 4 cm m diameter 
When cut these nodules appeared as zones of grajish w^hite, 
friable, granular tissue, surrounded b\ apparenth normal lung 
tissue 

In e\erv portion of the lung studied microscopically there 
was e\idencc of an cxndatne and reparatne process There 
was an acute exudate, an early organizing process, some reso- 
lution, and e\er} where regeneration of the aheolar epithelium 
The exudate consisted of loose fibrin m small amounts poly- 
morphonuclear leukoc 3 tes, and large monoculear cells filled 
with nuclei or red blood cells The bronchi and bronchioles 
were filled with polymorphonuclear leukocytes and desqua- 
mated epithelium The regenerated epithelium was of the 
low cuboidal Upe and was detached from tlie w^ll 


The Iner was large and light brown, with an mdistmc 
lobulation Diffuseh scattered throughout the Iner were smal 
dark red islands, 1 mm m diameter The tissue was fnabh 
and had a greas}^ appearance 

Vacuolization was so extensne that the tissue w^s scarce!} 
recognizable microscopical Iv Each Iner cell contained a larg< 
\'acuole pressing the nucleus to the penpherj and leaving veri 
hltlc evtophsm About man\ of the central veins some norma 
Iner cells were found The sinusoids were congested 
The cap’iules of the kidneis stripped readiK Iea\mg a con 
gc^ted cortical surface in which the cortical vessels wen 
distinct 

Fresh blood cells formed casts in man\ of the tubules am 
nllcd man\ distended glomerular spaces All the glomerulai 
Ac«e1s were congested Cloiuh swelling of tlie comolutei 
tubules was noted 

C^E 2— ffir/on — S T a white woman, aged 41 admitte< 
to the ho'jpual Feb 14 1927, complained of a se\ere chronn 
nephritis and Inpcrtcnsion Because of insomnia <;he wa' 
gnen phcnobarbital, VC grams (001 Gm ) Februatw 15 1! 
and 10 Febmarx 24 an itching and generalized maculo 
papuiir eruption dex eloped, coxenng the xxhole bodx Tha 
^ became more prominent papular lesion! 
ppcircd on the hard palate and the temperature ro^e to 1026 
le next da\ there xx*as a marked con^unctixitis, and tin 


entire buccal mucosa was red and studded with petechiae By 
February 28 the rash had become copper colored and appeared 
to be urticarial in type, and desquamation began The throat 
became so sore that deglutition was impossible March 1, it 
was noted that the papules on the hard palate were ulcerated 
The next day, because of a stiff neck and a bilateral Kernig 
sign, a lumbar puncture xvas done Fort} -one cells were 
found, all hmphoextes March 3, the temperature rose to 104 
and the pulse to 170 Coarse rales were heard oxer the entire 
chest , the patient became comatose and died that afternoon 

Autopsy --TherQ xvas an extensive desquamating rash of the 
entire bod} , most marked on the forearms and back and involv- 
ing the mucous membranes 

Postenorl>, the lungs were red and heav} When the> xxere 
cut, edema and congestion xvere seen in these areas The 
bronchi were congested and the mucosal surfaces were 
granular 

The greatest alteration xvas m the bronchi In many, the 
epithelium xvas desquamated The capillaries of the mucosa 
xxere engorged, and there xvas edema and infiltration of leuko- 
cytes, mostly of the mononuclear variety In the alveoli there 
xvas edema, emphysema and congestion 

The liver xvas brownish red, the capsule xvas smooth and the 
lobular architecture xxas accentuated The histologic sections 
appeared normal 



Fig 5 (case 3> — Desquamated epithcbum completely occluding the air 
passage reduced from a photomicrograph, with a magnification of 100 
diameters 


Both kidne}s xvere small and scarred, and the capsule xvas 
thick and adherent The cortex and medulla were indistin- 
guishable and were a dark red gray 
Microscopically, there xvas a diffuse increase in connectixe 
tissue There xvas thickening of both media and mtima of 
the arteries The capillaries were congested, and practically 
all the glomeruli were altered m some xvaj-^hxahmzation, 
fibrosis or necrosis In some glomeruli the epithelium had 
regenerated between the adhesions Some of the tubules had 
blood m them, others had epithelial cell casts In numerous 
areas the epithehum of the tubules was lifted from the base- 
ment membrane and was King detached m the lumens The 
renal pelxis showed great congestion and edema, xvith desqua- 
mation of the lining epithehum and organization along the 
surface. A similar condition xvas found m the ureters 

admitted to 

the dispensarx March 17 1928 xvas found to haxe a gumma 
of the hp and aortic msufficiencx After a preparatorv^enod 
of niercuiy mnunctions and potassium iodide by mouth he 

neoarsphenamine 0 45 Gm at 
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erythematous rash and edema of the skin over the entire body 
Below the knees there were numerous purpuric spots The 
liver was enlarged 2 cm below the right costal margin and 
there was jaundice of the sclerac The white blood cells 
numbered 11,500, with 66 per cent pol>morphonuclcar neutro- 
phils and 1 per cent eosinophils Treatment with thiosmaminc 
(mtravenousi) ) was begun and there appeared to be some 
improvement B}^ June 24 there was marked exfoliation and 
It was cMdcnt that thiosmaminc was having no effect The 
temperature rose to 103 on June 20 and remained elevated 



Fig 6 (cisc 4) — Dcscjtnimtinii of cpithclitun of hrnuchiolc rcilmtd 
from a photomicrograph uitli a imi,nification of 100 ilnmtter^ 


Although there were no signs of renal impairment the blood 
pressure rose from 120 sjstolic 40 diastolic to 190 *110111 

40 diastolic Julj 4 there was marked dvspnci orthopnea and 
cvanosis, and the patient died a few hours later 
Aufops \ — There was a generalized exfoliative dcrmatiti*? 
the exfoliative process involving also the mucous membranes 
of the e>es and the upper air passages 

In the lungs there was approximatclj 600 cc of straw colored 
fluid in each pleural cavitv and there were numerous casilv 
broken pleural adlicsions The lungs v\crc crepitant On sec- 
tion a red tinged fluid exuded from the alveoli and from some 
of the bronchi A few zones seemed to be elevated above the 
rest of the tissue these were somewhat hgliter m color than 
the rest of the surface The mucosa of the bronchioles in 
these places was reddened and contained thick mucus 
There was congestion of the vessels microscopicallv , par- 
ticularl> in the left lung In both lungs, but more marked in 
the left, there was an increase m the size of some alveoli and 
a decrease of others 111 the same field The alveoli contained 
a varying amount of exudate consisting of a few polvmorpho- 
niiclear leukocytes, large mononuclear cells with a small amount 
of cytoplasm and larger mononuclear cells of the ‘heart failure^' 
type The epithelium of the bronchioles was sloughed olT 
practically everywhere, King in the lumens along with a polv- 
morphonuclear and fibrinous exudate Pohmorphomiclear and 
mononuclear cells were seen in the walls of tlie bronchioles 
and some fibroblastic proliferation was present 
The heart and aorta showed definite changes due to syphilis 
and there was also a healed mitral lesion 

The liver was enlarged, weighing 2 200 Gm and extending 
3 cm below the costal margin The lobulations appeared light 
in color 

Microscopically the cells had a swollen cloudv appearance, 
and the central sinusoids were engorged with blood The portal 
spaces showed small round cell infiltration 
There was no evidence of destruction of the renal epithelium 
There were areas of congestion in the mucosa and some sub 
mucosal hemorrhages in the large intestine 

It was seen that the epithelium was almost entirely gone 
except for the glands of the mucosa All layers showed con- 
gestion of the vessels, with some free hemorrhage 


There was generalized desquamation of the skin, tti^*:** 
were many areas in which the desquamation had left ra-? 
surfaces, and these were covered with crusts 
The superficial keratinized layers were absent The bly/l 
vessels were dilated and engorged with blood Qurapj of 
small round cells were seen below the epithelium by micro cr^ 
e\amination 

CASf 4 — Jltstorv — B G, a white girl infant, agpd 4 weeh, 
was admitted to the hospital, Kov 12 1923, because of evtoli 
ative dermatitis which appeared five davs before admi'wo. 
No cause for the dermatitis was determined Because of lU 
seventy, satisficlory cx imination was impossible The cr,r 
jimctivnc were involved m the process, and the mucoui in^n^ 
braiics of the mouth were covered with lesion^ of thrush T1 
condition became rapidlv worse septicemia (hemohiic strepto- 
coccus), developed, and the child died, November b 

lulop ^\ — Fxcept for a few small areas on the chest a d 
Inck llic entire suiierficnl laver ot epidermis was denuded, 
leaving a drv smooth indurated surface In a few places t e 
surface was moist and finelv papular Tlic conjunctme nere 
injected The mouth and jilnrinx were covered with a muo 
‘sanguineous exudate 

The ktntinizcd hver wns missing No cellular infiltratiob 
were seen with the microscope 

riic lunj^s were pmk and crepitant except for a few 'mall 
depressed reddish areas The bronchi were slighth redderei 
1 he preparations showed manv 01 the alveoli to be atelectaic, 
whole loljules being collapsed in some areas The alveoli wue 
filled with desquamated epithelium and the walls were thiu 
cried rile bronchi also contained desquamated epithchunL 
Tile process was quite marked in the trachea The mucoa 
of tile larvnx below the vocal cords was missing 

No significant conditions were found in the other viscera, 

co^rar^^T 

\lthough tlic ctiologic agent in these cases v'aned 
m that two cases were due to arsenic one to pheno- 
harbual and one to an unknown agent, tliere are ^ 
nuinber ol points of siniihnt} The literature, for t ie 
most part states that death ni such cases is due to 
Ijronchopneunionia In our own senes this was tie 



Ttpr 7 (case 4) — Desquamated epitheluim Imu? 
reduced from a photomicrograph with a magnincation 01 1 


diagnosis at dcatli m all hut the last case The P ^ 
manifestations were essentially those of 
monia The changes found at autopsy m 
were not those of bronchopneumonia but ^ 
extension of the exfoliative process into the 
survey of the sections immediately suggests t la 
in these four cases was in part snffocativ e 0 
the mechanical blocking of the air passage and 
pulmonary infection 
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From a surv'ey of the autopsy reports found in the 
literature, it is striking that fourteen showed definite 
pulmonary pathologic changes In five of these it was 
defintely noted that desquamation of the epithelium 
of the tracheobronchial wall had occurred It seems 
possible that the fundamental process m all of than 
was the same as that m the cases we are reporting Ut 
course, a secondary infection may be superimposed on 
the underlying process, although it was found m only 
one of our own cases It seems possible that some ot 
the cases reported ui the literature as “arsenical stoma- 
titis” may be merely an exfoliative process limited to 

the air passages , ^ , r i 

A second point of similarity is the finding of a srnnlar 
exfoliative process in the urinary tract The lesions 


Jahve. 2--Obscrvaiw)u Made at Autopsy of Aiithois' Cases 
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here nere less extensive than m the lungs, involving 
only the renal pelvis m most cases Seven cases 
reported xxi the literature noted renal involvement of 
some type 

SUMMAUY 

1 In seventeen cases of exfoliative dermatitis with 
observations at autopsy which have been collected from 
the literature, fourteen showed pulmonary pathologic 
changes 

2 A,ll four of our cases showed epithelial exfoliation 
of the respirator}^ tract and no evidence of pneumonia 

3 A similar process may occur in the kidneys 

4 It seems that an important contributing cause of 
death in cases of exfoliative dermatitis is not pneu- 
nionn but obstruction of the air passages, due to 
exfoliation of the epithelium 


Elements m Animal Tissues — The follow mg elements are 
prc<^cut in the ash of animal tissues iron, sodium potassium, 
nngncsumi calcium, phosphorus, sulphur, chlorine, iodine, 
fluorine, lithium, barium, manganese aluminum, copper and 
silicon Some of tlicse are needed in such small quantities 
tint 1 sufficient suppl> is assured by almost an> diet others 
arc needed in such large amounts that the diet often fails to 
funmli a sufficicnc% , cspccialK is this the case with iron cal- 
cnim and phosphorus Iron is needed for the hemoglobin of 
the red blood corpuscles It is found in red, jeUow and green 
foods that IS m red meats, fresh lean meat, especially in Iner, 
winch IS ^nluable, perhap*; because of the copper as well as 
the iron content m ^olk of egg and carrots and in \cgetablcs 
and fruits and the hull of cereal grains Food materials with 
huic chloroplull ha%e little iron content Milk has a low iron 
content but in readiK assimilable form fats sugars and 

parches contain httle iron -~\ixon T ^ Food A alucs and 

iiicir Practical Application m Dietetics, Bnt M J t I 

(Ian (\\ 1934 


TREATMENT OF DECUBITUS WITH 
TANNIC ACID 

EARL 0 LATIMER, MD 

CHICAGO 

Decubitus, or pressure sore, is the result of local 
impaired nutrition, frequently in a person whose tissues 
have a lowered resistance because of age, disease, 
Qi* itivolvcmcnt Sucli lesions 3.re initiated, 

by pressure and often aided by some slight injury or 
by irritation from urine, feces or perspiration While 
the lesion often occurs in paralyzed parts, it is hy no 
means limited to patients with nerve involvement The 
soft tissues over bony prominences are the common 
location of these ulcers, but with the widespread use 
of casts, splints and skin traction few parts of the 
body surface are exempt Pressure produces a local 
ischemia with subsequent thrombosis, death of tissue 
and ulcer formation 

Piophylaxis is the ideal procedure Such measures 
as frequently changing the position of the patient, 
massage, dusting powders including lead tannate,^ 



cleanUness and protection of susceptible parts are of 
the utmost importance Air cushions, rubber rings and 
pads aid m relieving pressure on the skm overlying 
bony prominences Too much emphasis cannot be 
placed on the proper fitting of casts and splints and the 
careful application of skm traction The mere removal 
of pressure from an involved region does not neccs- 
saniy prevent the continued development or extension 
of the lesion Not infrequently decubitus develops in 
spite of prophylactic measures This is especially tiue 
of patients ivith cord lesions and bedridden, aged, 
emaciated and diabetic patients 
Once the lesion has developed, the recommended 
local treatments are numerous A few therapeutic 
measures adiocated are ointment of zinc oxide, scarlet 
red ointment, silver nitrate solution, ultraviolet rays, 
sunlight, dry heat and excision of the slough More 
recently, sulphosahcylic acid" and thiocresoP have 


KCTU o«qrc the Chicago Surgical Society May 5 1933 
/.-.I c ^ 1 Surgery of Northwestern Unnersjty Mcdi 

1 County Hyp.tal and the Wesley Memorial Ho?p..af 

CompaSf wf ^ Philadelphia W B Saundera 

2 Drewitz Deutsche tned Wchn<chr 54 921 (June 11 192S 

3 Reimann S P V se and Rea«ions for the t se of of Thiocresol to 
Stimuhtc Mound Healing J A M A 94 1309'(May 3) 1930 




752 


POLIOMyLLrilS—QUIGLLY 


\t 

\i 


been i ecomniencled The sulplnir-containing radical is 
believed to stimulate epithelml growtli In severe cases 
and in extiemel}^ emaciated patients tlie continuous 
nater bath has been used Treatment to improve the 
general condition of the patient is iinpoi tant 

The gloss similaiity of decubitus to ccitain burns 
suggested the lationale of treating suitable lesions ^vith 
tannic acid Bligh treated an abiasion with tannic 
acid and Maddock ® used it to treat the surface fiom 
which OIIier-Thierseh grafts were removed 

A fresh 5 pei cent aqueous solution of tannic acid 
IS used Sceger’s ^ metlioci of neutralising the solution 
to the pn of blood is worthy of trial Treatment is 
begun at the first sign of tissue distuibancc, picferably 
before the skm is broken The wound and sunoundmg 
skin aie cleansed and all crusts, dehris and macerated 
skm, when present, arc remo\cd If a lihstcr is present, 
the elevated epithelium is remo\ccl aseptieall} Lesions 
that ma}^ be kept e\posed to the an ne spra)ecl c\cr} 
hour wnth the tannic acid solution and between treat- 
ments the legion is kept exposed to dr} heat fiom 
electiic lights or an clcctnc hair drier Wounds that 
must be diesscd to be kept clean or to }>i event direct 



pressuie are covered wnth stcule gau^^e, winch is kept 
saturated with the tannic acid solution Treatment is 
continued until a heavy protective coagulum is formed, 
wdiich usually requires fiom twenty-four to foit 3 '-eight 
hours Afterward no dressing is applied nor is sterile 
gauze used to keep the coagulum clean and chy Heal- 
ing occurs as in burns, and as the coagulum separates 
at the edge it is clipped away Should it be necessary 
to remove the coagulum piematuiel 3 % it may be sof- 
tened wath sterile petrolatum 

The presence of an infection is not necessarily a 
contraindication to this method of treatment In such 
cases the wound is treated wath some suitable antiseptic 
solution until the infection is controlled , then the tannic 
acid IS applied If during treatment an infection occurs 
under the coagulum the crust should be removed, 
the wound treated as desciibed and the tannic acid 
reapplied Occasionally it is necessary to remove the 

4 Riehl Gusta\ Jr The Continuous Bath Thenp^ of Hebra J A 
M A 94 1058 (April 5) 1930 

5 BUgh W^ J Roy Armj M Corps 66 219 1931 

6 IVIaddocX W G The Lse of Tannic Acid Dressing for Ollier 
Thiersch Graft Beds JAMA 97 102 (July 11) 19h 

7 Da\idson E C Surg Gjnec 8c Obst 41 202 (Aug) 1925 
Beck C S and Power5 J H Ann Surg S4 19 (Julj) 1926 
Montgomerj A H Surg Gynec 8L Obst 4S 277 (Feb ) 1926 

8 Seeger S J Surg Gynec Obst 55 455 (Oct ) 1932 



coagulum several times because of infection Eadr h 
time tlic crust is rcmo\cd, tlic wound will be found to t 
luivc decreased m si/c ^ 

A virulent infection, profound necrosis of tnsueaud P 
bone miohcmcnt are contraindications to the use oi ‘ or 
tannic acid in tlie treatment of decubitus Should a w 
Mrulcnt infection occur during the course of treatment, 
llie crust siiouid be remoied and the lesion treated ai u 
iin other similnil} infected wound 
Jn a large senes of cases, lesions of Aar}ingindth 
and depth Iia\e been treated by this method In we i 

the skm w is mereh red when treatment was instituted, I 

111 others the tissues clown to and including muscle 
were nnol\cd 

] he method is simple and the results ha\ebeenfa; 
more satisfactorj tlian any other method used on (xin 
tiol lesions ilic results In^c been cspccialh gratifjinj 
m lesions following cord injuries, bedridden diabete 
])iticnts and IcMons under casts 5Ian\ of the argu 
meats m fa\or of the use of tannic acid in the treat 
iiicnt of burns ina\ lie advanced in its use in the 
tuaimcnt of decubitus 

SLM MARV 

1 he method of treating decubitus with a fre^h 5 pet 
cent aqueous solution ot tannic acid is simple and 
clhcicnt 

1 he prcsciiec of an infection is not neces^anh a 
eontramdication to its use 

\ nuleiit infection profound necrosis of tissue, and 
I)one mvohemcnt are eontraindications to the me oi 
tannic acid m the tre Umeiit of decubitus 
Libt Tshmglon Street 


SLCOVD AH VCICS OF POLIOMYELITIS 

Ki:\IEW OI Till LITrK\TLKE AND HEFOKT OE 4 C«E 


T B QUIGLi:\, MD 

Rc^ulcnt Pathologist, W ilKrd PaTker Ho'^pital 
NFW aORK 

It IS probable that no infectious or contagious disease 
confers a permanent immunilv in all cases Autnentic 
second attacks of scarlatina have been reported oy 
McCrae,^ of rubeola b} IMaiscIis," of rubella bj uidO' 
Witz,** of pertussis b> LcGendre’* and of parotitis > 
Fnedjung Reciinenceb of vanoJa and tvphoid wm 
rare, are vv ell know n Second attacks of v ancella ar 
occasionally encountered although AA^idowitz^ foun 
no instance in 524 cases of the disease 
Fourteen cases of second attacks of acute 
Iitis aie rccoidcd m the literature These must be is 
tmgiushecl from the relapses, which occur 
frcquentl} m cver\ epidemic In view of p 

stration by Klmg, Petterson and Weinstedt® oi ac 
virus in the nasal washings of patients seven ^ 
after the acute attack, it seems reasonable to 
every apparent second attack occurring within that i ^ 
a relapse or evacerbatiou rather than a 
Invaluably, however, as Still" has i 

relapses take place within three months A typ icg;____ 
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1 MeCne Camd M A J 1 293 1911 

2 MatseUs Virchows Arch f pMh Aoit 1.3< ^ 

3 Wadowvtz Waen Uin Wchnschr Sft ^^96 1909 

4 LeGendre Re\ mens d nnl de I enf 9 496 

^ ■ - - xvchnschr 71 63^ 


5 Fncdjimg J K W leiT nied Wchnschr 71 ^^plUonijcIdis 

6 Khng Petterson and W^ernstedt In\ estigatjons on Fiftceall^ 
Report from the State ftfedical Institute of Sweden to 
International Congress on n>ciene and Demographj - Li* the 

r Soil r r Second Attacks of Acute Foliomjelitis 

tnal Duration of Immunitj Arch Dis Childhood 5 vv 
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lias been reported from this laboiatory^ An 
paralysis of both lower extremities in a youth, aged Is, 
was followed bv apparent comalescence for five weeks 
Respiratory difficulties then set in and death occurred 
on the forty -ninth day' At necropsy, lesions consistent 
with acute poliomyelitis were found in the medulla 
and lumbar cord Apropos of such cases one of Flex- 
ner’s® early obserrations is of interest Many of his 
monkeys remained comparatively healthy after a single 
intracerebral inoculation of virus, but after a second 
inoculation in the opposite hemisphere a few days later 
the full blown disease invariably developed In these 
monkevs, as m human relapses, a sequence of events 
comparable to the Arthns phenomenon mav have taken 
place It IS characteristic of most human relapses that 
the exacerbation is much more severe than the orginal 
attack 

Reported Second Altac! s of Acute Pohomvciilis 


Year 


Re 

Co«e Author ported 

Sex 

1 

Cftudouln Paris 
thesis 1S<9 died 

by stnn 

ISTO 

tf 

2 

Ballet C and 

Butii A Rev 

4 1° 18S4 

18S4 

$ 

3 

EcJwert Beoteche 
mod Wchn^ebr 

47 113 m\ 

I9U 


4 

IvUCn*: W P 
and O'*pood R B 

J A M A 00 

1611 (Vlas 4) 2013 

1913 

t? 

5 

Sanz P SlUo 
vxM mo 

I0t> 

9 

6 

Taylor V V? ^ 

Aorv X Ment Dl*; 

44 20f (Sept ) 1916 

1916 

d* 

7 

PrancI*^ P "D and 
VloncrdfT W F J 
Aerv & Vlcnt PI'? 

40 2f3 (April) 1919 

1919 

9 

6 

Poromnn^^ Scalpel 

70 1319 1923 

1923 

9 

9 

Stin G P Vreh 

BK Childhoods 
29>(Oct)l9"0 

3930 

9 

10 

XcbI To»:cph}nr B 
PoJJomydRIs (Sur 
vey ol International 


9 

11 

Committee for the 
Study of Infantile 
PaTaI>«!j«!) Baltimore 
103’ p 189 

1932 



Intcrv al 


\gos of 
\ttncKs 

of 

Attacks 

Parts 

Affected 

17 ino‘? 
3C yr^ 

14 yrs 

1 Left ley 

2 Right leg 

3 vra 

12 yrs 
llir« 

9yre 

2 ITS 

1 Left aTTU 

2 Both arms 

3 Both legs 


Syr= 

3 Left leg 

2 Right leg 

2 

5>rs 

2yt3 

1 Both icet and 

Tight leg 

2 Right arm vnd 
both legs weak 

lyr 

2a yrs 

14 yrs 

1 Left leg 

2 nif^btlee 

Syre 

6 irs 

8jr«5 

1 Eight leg 

2 Left leg 

3 yrs 
ISirs 

15 yrs 

1 Right arm 

2 Both legs 

2^4 yrs 

2 yrs 

1 Lett leg 

2 One arm 

154 yrs 
7^ yrs 

5^ yrs 

1 Left leg 

2 Eight shoulder 

4 yrs 

8 jrc 

4 yrs 

1 Elglit leg 

2 Eight leg 

IG mos 
21 >r« 

20 yrs 

1 Both lower logs 

2 Left thigh 


The interval between the longest reported relapse and 
the eirhest true recurrence is two years Interpretation 
of the significance of this period cannot now be decided 
but must awmt the accvimulation of mote true second 
itHcks It IS very likeh, as has been suggested/ that 
it represents the minimum duration of imniunit)’’ 

Of the fourteen reported cases of true second attacks, 
cle\cn appear to be reasoinblv definite In the cases 
of Ouhnont and Baudoum/^ Eshner/' and Shepard/^ 
the diagnosis of one or both of the attacks is obscured 
b\ such factors as insufficient data, concomitant disease, 
or trauma StilP m 1930 rcMewed the literature and 
hsted tlic most authentic cases m the form of a table 
nils IS reproduced and brought to date by the addition 
ot A cal s two cases 
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As an addition to this list the following case is pre- 
sented, the first on record in which the second attack 
was fatal . 


H,sto>v-J F, a white girl, aged 7 ^ears, was admitted to 
the Wiilard Parker Hospital for the first time, Aug 15, 1931, 
at the height of the pohomvehtis epidemic of that year the 
onset of her illness, two weeks before admission, was marked 
bv drowsiness, fe\er and occasional vomiting vvithm tour 
days a definite paral)sis of the left shoulder had developed, 
and a diagnosis of pohomvehtis was made b> the local physi- 
cian Convalescent serum was administered intrathecaU> and 
intramuscularly by a representative of the New York Citv 
Board of Healtli At the time of admission, the patient 
appeared normalh developed, well nourished, alert and coopera* 
tive examination disclosed no abnormality' save paralysis of 
the left deltoid muscle A vague and til defined weakness of 
the lower extreimties appeared on the daj after admission but 
vanished within twentv-four hours The temperature remained 
within normal limits during the patient’s six da>s m the hos- 
pital save for one transitorv excursion to 100 F At discharge, 
August 21, her condition was the same as at the tune of 
admission 

No complication or other illness occurred during the follow- 
ing two >ears Readjustment of the left shoulder muscles was 
rapid and loss of the deltoid occasioned little incomemence 

In June 1933 two months before her second admission the 
patient contracted a mdd pertussis without a whoop, which 
was treated with vaccine by the local physician 

Juh 31 1933 she was again admitted to the hospital Two 
weeks before a nuld indefinite infection of the upper respira^ 
torv tract had developed A sore throat and slight diRicultv in 
speaking had been present for four dajs Vomiting and occa' 
9ional spells of breathlessness, accompanied by slight cvanosis, 
began about thtrty-six hours before admission ^fucus col- 
lected m the throat from time to time and drooling was 
observed On the dav of admission, two severe attacks of 
dvsonea occurred During the attacks, the patient became ver^ 


c> anotic 

Examviaiton — On phvsical examination the patient was 
normalh developed and well nourished and was in evident 
respiratorv distress Respirations were shallow, and speech 
was characterized by a nasal twang The pharynx was con- 
gested and contained a fairly large quantity of mucus The 
lung fields were clear The usual neurologic signs were nega- 
tive and there was no evidence of paral>&ts in the extremities 
save m the left shoulder The cerebrospinal fluid was clear 
and under sUghtlv increased pressure It contained 15 mono- 
c> tes per cubic millimeter, slightly increased albumin and 
globulin and moderateh increased sugar 

A Jaryngoscopic examination was done shortb after admis- 
sion The ar>tenoids were slightl> congested and edematous 
The vocal cords were normal m appearance Twice during 
the examination the child had an attack of dvspnea During 
these attacks the right arv epiglottic fold and the right arvtenoid 
were seen to pull inward and close the glottis 

The evegrounds were normal in appearance Culture of the 
larjnx vielded Streptococcus vindans and of the throat a mix- 
ture of Streptococcus vindans and haemol>ticus No organ- 
isms were recovered from the blood The blood counts were 
within normal limits A roentgenogram of the chest was 
interpreted as indicating possible slight bronchopneumonic 
infiltration in the axillarj half of the right upper lobe The 
temperature ranged between 102 and 105 F, and the child died 
two hours after admission to the hospital 

AU the clinical observations were consistent with pohom>e- 
htis, but this seemed vm unhkel> m view of the definite his- 
ton of a previous attack 


— Ihis was performed tvventv-one hours post mor- 
tem The subcutaneous fat over the thorax and abdomen was 
approMmatcU 3 cm in thickness The tonsillar ring, including 
the faucial tonsils %\as li> perplastic and moderatelj congested 
The Jannx, ^oca cords and laringeal nenes rserc normal m 
ppearance Slight congestion was present m the bases of both 

consolidation m the hilar por- 
Tii° r ^he heart was normal in appear- 

Thc hmph nodes of the mediastinum were moderateh 
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enlarged and congested The li\cr was rather flabb\ in con- 
si‘)lenc> Its cut surface was a uniform pale inudd} brown in 
color and Ind the granular appearance of moderate cloiid> 
swelling The spleen was soft in consistency and moderately 
congested The stomach was somewhat dilated Along the 
lesser cur\ature and about the pylorus were a few scattered 
areas of submucous hcmorrliagc The Pc\cr patches of the 
ilcuni were markedly hyperplastic and congested, as was the 
hmphoid tissue about the ileocecal ^ ihc Ihroughout the 
mesentery were scattered firm congested hmplntic nodes 
These were most numerous in the region of llic terminal ilcum 
The thyroid, pancreas, siiprareiials, kidnc\s and genitalia were 
esscntnlh normal in appearance 
The brain weighed 1,540 Gm It was quite soft and mark- 
edl\ congested throughout No points of hemorrhage, how- 
e\cr w^crc seen The subst nice of the medulla below the 
pons, “mushroomed abo\c its cut surface 

The dorsal blood acsscIs of the cord were intensely congested 
and rather tortuous, espcenlh m tliL luiubir region The cord 
Itself seemed firm in consistcnc\ On section the edematous 
somewhat mushy cord substance c\ertcd or “mushroomed' 
abo\c the cut surface This occurred at all lc\cls The men 
jnges were normal m appearance sa^c for moderile congcstioi 
Mta oscopic Lxaviinatwu — Sections from \arious portions ot 
the lungs included patchy areas of broncliopncumoni i atelcc 
tasis and emphysema 1 he blood \csscK were mteiistK con- 
gested and in the sections from tlie ngiit upper lobe the ahccili 
were ncarh filled with scrosanguineous exudate The h\er 
was moderatch congested Granular degeneration and fit 
infiltration were uniform and marked in the Iner cells The 
lymphoid tissue of the spleen was somewint Inpophstic but 
earious degrees of luahne degeneration were present in the 
centers of most of the nnlpighnn corpuscles The splenic pulp 
was irrcgularh and intcnseh congested and the rcticulo 
endothelial element was hyperplastic Lxtensne and uniform 



Fig 1 — Ner\e cell degeneration and neuronophagia m the pons at the 
level of the facial colliculus (Formaldeh>de fixation hematoxylin and 
phloxm stam ) 

granular degeneration was present m the tubular epithelium 
of the kidneys The renal blood vessels were irregularly 
engorged and, in a few areas, hemorrhagic The lymph nodes 
and Peyers patches of the ileum were hcperplastic and con 
gested Their germinal centers exhibited various stages of 
necrosis and hyaline degeneration The lymphoid element of 
the thymus was markedly hyperplastic and the thymic cor- 
puscles were small and scattered The thyroid was essentially 
normal sa\e for moderate desquamation of the acinous epi- 
thelium Sections of the heart pancreas suprarenals and pitui- 
tary were not remarkable 


111 the right recurrent larcngcal nerve there was beginn? 
ixoiiil degeneration and phagocytosis in a \cry few places \ 
few of the ganglion cells were in \arious stages of degencra 
tioii and phagocytosis hy microglia Ldcma and congciirg 
were roughh parillel at all le\cls of the brain stem and cod 
and most se\crc in the lumbar enlargement A few small areaj 
of hcmorrliagc were present in the sections through the loua 
portion of the pons, the medulla and the lumbar cnlargeincti 
Pcrnascular “cuffing" or infiltration of the Virchow Roh 
sjnees witli hmpboc\lcs was a cry prominent below the mid 
Iiortion of the pons Ncr\c cell degeneration and ncuf 04 .o* 



Fig 2 — The nntenor hom^ in the upper ccrMcal rcpion ^ 
rile nuinhcr of motor ctlls i vMunu.tr 10*111% rcUucctI but 
r ition IS nio t priinimtut on tbc left (I i rnn!dcli> Jc fixation c 
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plngn extended somewint higher \bout a third of the ce 
in a section tbrougli tlic inidpons showed definite eiuleiice 
damage (hg 1) Ihere were irrcguhrh distributed areas o 
softening and necrosis m both the white and the gri\ 
at all lc\cls Dcgcnerition and neuronophagia of the ^ 
the anterior horn of Clarkes column and to some exten, 
the posterior horn were aerN marked throughout 
but ciirioush asMumctrical (fig 2) ^ 

fasciculi proprn and peripheral fiber tracts in the 
w as most prominent on the side of least anterior horn dama 
A residuum of the first attack was seen in the 
‘^\mmetrical reduction m the number of cells in the 
horns of the upper ccr\ ical region (fig 2) 

<^tamcd b\ the methods of Hortega and Ptnfield repealed s a 
irregular gliosis in the lower medulla 

Sections of the meninges were not remarkable 
edema somewhat out of proportion to the degree of 
The anatomic diagnoses were p^^mar^ acute anterior 
m\elitis secondar^ generali7ed lymphoid hyperplasia, le 
rhagic gastritis and broncliopncumonia 


COMMENT 

The changes found at necropsy in this case ^ 
typical of those observed in the eighty -one i.gj 

of poliomyelitis of the 1931 epidemic previousl} si ^ 
m this hboi atory Seventy- five per cent ^snoyy 
similai mild hemorrhagic gastritis and in 86/ 
there yvas definite hyqDeiplasia and congestion o 
lyanphoicl tissue While the greater part of tins 
plasia IS undoubtedly^ a manifestation of the 
the fact that m more than 30 per centofthe^sen__^ 


13 Smith L yV Unpublished uork 
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Number 10 

faucial tonsils had been removed suggests some degree 
of constitutional hyperplasia in certain cases, at least 
Although microscopic examination disclosed dennite 
lymphoid h)perplasia in the thymus, the organ was 
somewhat smaller than is itsuall> found m poliomye- 
Jjtjs The average weight in the disease is almost 
always from 10 to 15 per cent greater than the average 
normal weight 

The pale, muddy, granular appearance of the cut sur- 
face of the liver, which defies accurate description, is 
felt m this laboratory to be almost peculiar to the dis- 
ease It IS quite distinct from the diffuse cloudy swel- 
ling encountered in most infectious diseases but has no 
specific microscopic characteristics On several occa- 
sions, when chnical opinions were at ^anance, a diag- 
nosis has been ventured on the appearance of the liver 
alone and later confirmed by examination of the central 
nervous system 

The changes iii the central nervous system in this 
case illustrate the oft observed lack of correlation 
between clinical and pathologic observations in acute 
poliomyelitis No involvement of the extremities was 
apparent in the second attack, yet marked nen^e cell 
degeneration, neuronophagia, congestion and edema 
w^ere found at every le\el of the cord examined post 
mortem 

Foot of East Fifteenth Street 


era, can alone explain a chnical syndrome w'^hich is 
admittedly of very recent appearance 

Investigation of a possible chemical etiology has been 
somewhat more successful Kracke ^ has been able to 
reproduce the clinical picture accurately in the experi- 
mental animal by the use of benzene, ortho-oxybenzoic 
acid and livdroqumone Turley and Shoemaker ' have 
shown that phenobarbital produces in dogs a marked 
reduction of the granulocytes It has been shown that 
exposure to benzene in human beings causes in some 
marked depression of the bone marrow with especially 
marked effect on the granulocytic centers ® It has also 
been established that a typical primary granulocytopenia 
occasionally may follow the administration of arsphen- 
amine ^ Kracke ® observed that eight of nine patients 
with primary granulocytopenia seen by him had taken 
drugs of the coal tar senes prior to the onset of their 
illness He suggested that such drugs, because of the 
presence of the benzene ring, might be of etiologic 
importance and attempted unsuccessfully to produce 
the chnical picture m rabbits by the feeding of amido- 
pyrine, acetphenetidin, peralga and dial 

Schdhng lias suggested that “since similar pictures 
may be obtained experimentally in anaphylaxis, an 
anaphylactic condition instead of an individual disease 
IS possible Pepper in 1931 also stated that an 
allergic reaction might he invoh ed m the disease 

CLINICAL OBSLKVATIONS 


THE ETIOLOGY OF PRIMARY GRANU- 
LOCYTOPENIA (AGRANULO- 
CYTIC ANGINA) 

FREDERICK W MADISON, MD 

AM> 

THEODORE L SQUIER, MD 

MILW AUKEE 


In 1922, when Schultz^ described the syndrome 
which he called “agranulocytosis^’ and which later was 
called “agranulocytic angina,"- he suggested that it 
might be the result of a depressant effect on the bone 
marrow of an unknown micro-organism or possibly ot 
an unknown chemical agent Extensive search for an 
organism capable of producing such an effect has met 
little success Salmonella suipestifer,^ Bacillus pyo- 
cyaneus^ and occasional organisms isolated from human 
cases have produced leukopenia with granulopenia in 
experimental animals but not m a manner entirely com- 
parable to the syndrome seen m the human being Nor 
has any organism thus far been found to occur con- 
stantly or e\en frequently m the clinical cases 
Recently Dennis has attempted to menmmate focal 
infections by introducing various organisms in the 
experimental animal m a manner intended to simulate 
that type of infection in man and has found a tendency 
for granulocytopenia to de\elop However, the results 
again are not entirch comparable to the clinical picture 
in man Nor does it seem hkeh that focal infection, 
which presumably has existed throughout the human 


>IeXanJ oI McdiCine Marquette LnnersvU School 

mJ UanWcrangkunKeti Dcut-^- 

tned Wclm chr 4S 1495 (\o\ U 1932 

^ Ueber Angina 3granuloe>tDtJCa Med K! 

<> .< Arc'h Int Aevanulo 

Agramilootic Angma JAMA 8a 1- 

5 Dentu^ E W E«?ptnmental Granulopenja Due to *r 

in. LUt>orated m \uo J Exrer Me.1 57 9?” (Junel 19^^ 


In November 1931, while we were observing a 
patient with primary granulocytopenia,^- we noted a 
sudden unfavorable change in the granulocyte level, 
which had been showing a satisfactory response The 
granulocytes decreased abruptly, with a marked shift 
toward immaturity, and the patient became more toxic 
Careful analysis disclosed the fact that he had been 
given a sedative dose of a barbituric acid derivative on 
the evening preceding the granulocyte deciease We 
restricted the use of all drugs except opiates and after 
a rather stormy course he recovered We later found 
that immediately preceding the onset of the illness he 
had taken allonal (allyhsopropylbarbitunc acid with 
amidopyrine) and that for some time previously had 
been in the habit of taking that drug frequently for 
restlessness and insomnia 

Shortly thereafter we saw a woman who likewise 
had a typical primary granulocytopenia Two weeks 
previously she had had an acute cholecystitis, with a 
normal leukocyte response of 12,000 white cells, 10,000 
of which w^ere granulocytes She had had no treatment 
except rest restricted diet and two allonal tablets each 
night for two weeks At the end of that period she 
was found to have a typical picture of primary granulo- 
cytopenia with 1,200 white blood cells and complete 
absence of granulocytes m spite of recovery from the 
cholecystitis 


J CUn^'Sh 2 n “f Agranulocjlos.s Am 

fn ^ ^ H A Report of ETpenmenls as 

23 ^4of (Dec ) 1930 ^ I Oklahoma U \ 

k A Report of Some Cases of Purnura 

21 1910 Poisoning Bui! Johns Hopkins Hosp 

a- 

Compalf’”?!! p IW ' ^ St Lou.s C V Moshy 

5.;..'®,=. i'K,- ^a'■ iTtw'ts'; 

jbKh^.uppr«s.on of Eranulopo.cs.s .s scoop'd fo'ofl ‘pt” o'f^oll.rr 
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These two cases so emphasized in our minds the 
importance of drugs m this disease that we have studied 
this relationship in all cases seen subsequently In the 
mter\al since that time we ha^c had the opportunity of 
studying twelve additional cases of primary granulocy- 
topenia, which togethei wuth tlie first two are summa- 
iized m table L In each of the fourteen cases there was 
a definite history of the taking of amidop}rmc m com- 
bination with a barbiturate, amidopyrine alone or in 
one instance, in combination with other drugs immedi- 
ately prior to the clinical disco\er} of the granulocyto- 
penia Amidopyrine with a barbituralt had been used 
in seven of the cases, amidopMine alone m six and 
amidop\rme in combination with other drugs m one 



Patient 9, a man, aged 74, had tic douloureux and had 
been idviscd to use amidopyrine to control the paa 
lie had had no other medication or treatment and at 
tlie end of ten months a hpical granuIcK^openia 
developed Patient 14, a woman, aged 34, admitted to 
the hospital for treatment of a severe arthntis, had a 
normal white count on admission She was given 
10 grams of am}tal compound (amjtal 3 grains [02 
Gm J with nmidop 3 nne 7 grains [045 Gm ]) dail} for 
four da}s, no medication for four da}s, then 10 gram 
of am}tal compound dail} for four da}s, at the end of 
which tunc she was found to ha\e granulocjiopenii 
Rcccnth Costen has reported three cases, in two of 
which he noted a similar striking relation to medication. 


Table 1 — Snmmar\ of Foininn Coses of Primar\ Gromiloc\to{'nu(i SUoKung the Rclotwushp of Drugs Contamirg 
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The relation between the use of these drugs and the 
development of the typical blood picture was quite 
striking m several patients Patient 7 a man, aged 65, 
on admission to the hospital for treatment of se\cre 
headaches had a total white count of 9,600 with 5,700 
granulocytes He was given a normal diet and had no 
medication or treatment except 10 grains (0 6 Gm ) of 
amidopyrine daily No additional symptoms were 
observed until at the end of eleven days he became 
acutely ill and w^as found to have a total wdnte cell 
count of 1,600, with complete absence of granulocytes 
Patient 8, a w^oman, aged 42, admitted to the hospital 
for surgical care of an anal fistula and abscess, had a 
normal white count on admission She had received 
no medication except neonal (n-butylethylbarbituric 
acid) compound (neonal with amidopyrine) in varying 
doses for restlessness and at the end of three weeks no 
granulocytes were present m the peripheral blood 


A^dditional suggestne cMdence of the etiologic 
tionship of these drugs to granuloc} topenn p 

in the clinical course of the patients in our , 
Although the methods used for stimulation oi 
poiesis were similar in all patients, consisting P 
fusions, nucleotide or yellow bone marrow ^ 
aniidopyTine was strictly prohibited in 
cases but its use was permitted m six others 
its harmful eflect was not fully'' appreciated 
group of SIX cases in which amidopyrine alon 
combination with barbiturates was used for 
of pain or restlessness during or after the 
the mortality has been 100 per cent in other 

that four recovered from the acute attack 
group of eight patients the use of these drug ^ 
prohibited Only two of these patient s 
- ZT s 

13 Costen T B Agnniilocj tosi*? Ann Otol K 
42 372 (June) 1933 
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(mortality 25 per cent) and tire granulocytopenia in 
each of the fatal cases was so extreme when the diag- 
nosis was made that no bone marrow response to stimu- 
lation was obtained, and death occurred in thirty-six 
hours and four days, respectively All others in the 
^oup recovered from the acute attack and are 
after an interval "varying from two years to three 
months Five of these patients have had no recurrence 
One patient has had three mild recurrences, at least 
two of which are known to have followed the taking of 
amidopyrine 

EXPERIMENTAL OBSERVATIONS 

To obtain further evidence of the ability of these 
drugs to depress the granulocytes, drugs suspected of 
etiologic relationship were given to each of two patients 
who had clinically recovered from acute granulocyto- 
penia Patient 1, a man, aged 40, who eighteen months 
previously had had his initial attack following the use 
of allonal and who constantly had had a normal granu- 
loc}te count for ten months, was given 5 grams (0 3 
Gm ) of amidopyrine In three hours he had a chill 
with return of symptoms of the acute illness and in 
twelve hours the granulocytes had 
almost completely disappeared from 
the peripheral blood 

Patient 14 a woman who had 
arthritis and developed granulocyto- 
penia after the administration of 
amytal compound and who had had 
a normal granulocyte count for three 
weeks after the acute attack, was 
given two capsules (amytal 3 grains, 
amidopyrine 7 grains) of this drug 
Two hours after administration the 
granuloc)de count had fallen from 
6,850 to 3,200 and after twehe 
hours to I 200 Subsequently there 
was a gradual return to normal as 
shown m the accompanying chart 
\s a control, a patient with a similar 
t}pe of arthritis, but who had not 
had granulocytopenia, w^as given the 
same dosage of amytal compound 
with no significant change m the 
granulocyte or total white count 
Three weeks later the patient who 
had had granulocytopenia after 
anivtal compound w^as gnen 3 grams of amytal alone 
and blood counts w ere made at corresponding intervals 
No significant alteration m the total or granulocyte 
count was seen After another three weeks interval, 
during which time the granulocytes remained at a 
normal level, she was given 5 grams of amidopyrine 
and again a severe depression of the total and granu- 
loc}te counts occurred Before administration of the 
amidopyrine the granuloc\te count was 7,400, sixteen 
hours later it was 3,100, after which it gradually 
retumed to normal 

In these two patients amidopyrine or amidopyrine in 
combination with amytal (amvtal with amidopyrine) 
produced a temporary marked depression of the granu- 
locNtes In the second patient amytal alone failed to 
produce tins effect It seems to us reasonably certain 
that continued administration of drugs containing 
amidopyrine to these two patients would haie resulted 
^ primary^ granulocytopenic 

Tollowing our clinical observations in 1931, and 
lictorc we were awxirc of the work done bv Kracke,® 
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we attempted to produce the clinical picture of granulo- 
cytopenia m rabbits by the administration of suspected 
drugs Eleven rabbits were given allyhsopropylbarbi- 
tunc acid with amidopyrine (allonal) by mouth in 
doses of from 2^^ grains (0 16 Gm ) to 24 grains 
(1 55 Gm ) daily, four rabbits were given the same 
drug mtraperitoneally and four rabbits were given 
from 1 to 2 grams (0065 to 0 13 Gm ) of amidopyrine 
alone intravenously and mtraperitoneally One rabbit 
that had been given an average of 20 grains (13 Gm ) 
of allonal daily by mouth showed a rather abrupt drop 
in both the total and the granulocyte count on the 
twenty-fifth day, following which there was a progres- 
sive fall until death occurred on the thirtieth day 
(table 2) Preceding death there was complete absence 
of granulocytes m the peripheral blood and the blood 
picture was characteristic of primary granulocytopenia 
except for a moderate anemia At necropsy there were 
no grossly abnormal conditions found save that tho 
bone marrow was absolutely lacking m cells of the 
granular senes None of the other rabbits showed 
the blood picture of granulocytopenia 



Total white Hood count (solid line) and g:ranuIoc>te count (broken line) m case 14 showing 
onset of granulocytopenia following administration of amytal with aTnidop>nne (amjtal compound) 
and the subsequent effect of a single small dose of A amj tal with amidopyrine B aniYtal alone 
and C anudopjrine alone ' 


COMMENT 

It !s generally recognized that primary granulocyto- 
penia IS a relatively new clinical syndrome Although 
a few apparently authentic cases preceded Schultz’s 
description m 1922, it is only since that time that the 
disease has attracted wide attention We do not believe 
that the small number of cases reported prior to that 
time w'as due to diagnostic error, for the blood picture 
IS so characteristic that it could scarcely be overlooked 
subsequent to Schultz’s report, 
Kasthn wm able to find only forty-three cases in the 
literature In the six years since Kastlm’s report, how- 
ever, the incidence has increased rapidly, so that now 
there are more than 500 cases on record That period 
of rapid increase coincides almost exactly with the 
increase m the use of drugs containing a combination 
of amidopynne with a barbiturate Furthermore, m 
our cases, as m cases recorded in the literature, the 
sj ndrome has appeared m those people who are most 
apt to be taking drugs—physicians, physicians' wives, 

^ ABranuIocyt.c Atipna Am J M Sc 173 799 
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nurses and patients of physicians In most instances it 
has occurred in individuals who have had some type of 
illness, usually associated with pain, and were under 
medical care prior to the onset of the granulocytopenia 
In every patient in our series the onset of the granulo- 
cytopenia was preceded by the taking of amidopyrine 
or amidop 3 Tine combined with a barbiturate In a 
group of eight cases in which the further use of these 
diugs was piohibited, the mortality was 25 per cent 
In a group of si\ cases ii> wdiich the use of tlicsc drugs 
w^as continued, the mortality w^as 100 per cent We 
have been able to induce a marked deeieasc m granulo- 
cytes by the administration of a single small dose of 
these dings to patients who had reco\crcd from an 
acute granulocytopenia It is interesting but of 


fcstations of drug hypersensitnity The ^Mdesprea(l 
use of arsphenamine and amidopyrine as compared 
with the small incidence of primary granulocytopenia 
suggests that drug hypersensitnity is responsible for 
the bone marrow reaction seen in those cases The 
ripidily of the decrease of the gran ul oc} tes and tbe 
tendency^ to spontaneous return to normal after 
the administration of a single small dose of amidop}™ 
to indniduals known to be susceptible further suggests 
the same t\pc of reaction A similar profound tem 
porary leukopenia has been demonstrated m anaphy 
lactic ‘^hock It IS our conception therefore that the 
bone marrow and blood changes in primary granulo* 
c\topcnia arc the result of the repeated administration 
of certain drugs (amidopyrine with a barbiturate, 


Tabic 2 — -Blood Counts of Rabbit Slwinif/ Ri^pou^c to Idnnnisti atiou of /ll{\hsoprof\Iborbitunc Acid nnth Aimdolyve 
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much less significance, that we haie produced fatal 
granulocytopenia in one rabbit by the long continued 
oral administration of allylisopropylbaibituiic acid with 
aiTiidopy'^nne 

We believe that this evidence indicates that these 
drugs are etiologic factors m primary granulocytopenia 
in man Such a relationship already has been demon- 
strated for arsphenamine and less typically for benzene 
We feel that amidopyrine, especially m combination 
with a barbiturate must be added to that group and is 
probably of more importance than either of the others 
Whether the presence of the barbiturate results m a 
synergistic action or otherwise influences the effect of 
the amidopyrine remains to be determined Amido- 
pyrine contains a benzene ring as do arsphenamine and 
benzene Whether the presence of the benzene ring 
is of primary importance, as suggested by Kracke, like- 
wise remains to be determined If such is the case, a 
number of similar drugs may be incriminated later 

Drugs of the type represented by amidopyrine are 
recognized as frequently responsible for various mani- 


amidoi^iyTme alone, arsphenamine and perhaps 
to which the individual has de\ eloped hypers^si n > 
and that the clinical manifestations i 

bacterial iinasion of the tissues made ^ 

continued granulocytopenia Further evidence to F 
port the hypothesis of drug 
reported later 

SUMMAR\ 

1 The increase in incidence of primary 

topenia (agranulocytic angina) has parallele 
increase in the use of drugs containing aniioop) ^ 
and especially those containing amidopyrine 
barbiturate . 

2 The disease has appeared most 
persons apt to be taking drugs physicians, nurse , 
those directly under the care of a phy^sician 

3 In each of fourteen patients the onset of pr^* 

granulocy^topenia was directly preceded ^ 

amidopyrine alone or in combination with a baroi 

4 The mortality in a group of six patients w o 
tinued the use of drugs containing ainidopynn 
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V....... IATE descent Of TESTIS-DKAKB 

t ^ ^ W a-k evidence of an associated physical or mental 
i^^ontiS thl^se^rLfe dfljgs!^ died, the late descended testes Ime 

i Id— n rrrS" dose O— no™. P-IO— Ih 

r SutVSiirse was' followed by a rapid profound J'left in his 

fall m granulocytes While the n^ht testis is normal m size and position, 

6 One rabbit given allyltsopropylbarbitunc ^cid with right and at present 

amidopyrine (allonal) by mouth /S imdscrotal m position The presence of a Ijmia 

Lses Showed an abrupt drop in g^nuioc^es and died ^ descent of a testis was not deter- 

on the thirtieth day Preceding death there was tn ^ <;inde case although it ts said to be alwa}S 

plete absence of present There was n’o evidence of any lack of ph>si- 


geTeiiSrShe; or amidopyrine 

showed no significant change m the blood picture 
7 We believe that amidopyrine alone or m com- 
bination with a baihiturate is 

primary granulocjtopema m certain individuals who 
have developed sensitivity to the drug 

s We believe that the appearance of primary granu- 


present There was no evidence of any lack of phjsi- 
?al development in any of these eleven boys I am 
assured by the headmaster that none of them ^low 
any evidence of being below the average m their 

studies 

observatioks elsewherf 
I have been unable to find any published record of 
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of boys had been unusual In an effort to answer this 
question I wrote to the medical examiners of eleven 
boys^ schools that enroll boys before the age of puberty, 
making inquiry as to their experiences I received 
SIX replies One reported that three boys with unde- 
scended testes had been operated on, among 238 boj^s 
examined m 1929, and three cases of unoperated unde- 
scended testicle in 243 boys examined in 1931 Another 
examiner stated that he found ^Velatively few cases 
but that the ‘hast majonty^^ seen before puberty 
descend spontaneously Another reported seeing very 
few cases and that very few boys had been operated 
on Another found one case m a school of 100 boys 
during a four year period 

As a result of the examination in the fall of 1932, 
of 268 bo}s ranging in age from 8 to 18 in a boys' 
school m Boston, Dr Donald S Kmg made the follow- 
ing observations, winch I have his kind permission to 
report Of these 268 boys, sixteen had or had had 
at one time an undescended testis Of the sixteen cases, 
eight were bilateral cases, seven right sided and one 
left sided Spontaneous descent had occurred m three 
of the eight bilateral cases, both testes having descended 
This occurred once in the twelfth, once m the thirteenth 
and once m the fourteenth year Four of the eight 
one sided cases had shown a spontaneous descent, one 
each m the tenth, eleventh, thirteenth and fourteenth 
years An orchidopexy had been performed m two 
unilateral cases, one in the fourteenth and one m the 
fifteenth year, the testis m each case being stnaller on 
the side operated on Of the persisting cases, five 
were bilateral (two boys aged 10, one boy aged 11 
and tno boys aged 12) and two were unilateral (one 
bov aged 10 and one aged 12) 

This report shows an experience quite similar to 
untie, except as to the distribution of right sided, left 
sided and bilateral cases It is rather striking that 
there ts no boy m this senes over the age of 14 and 
that only two of the sixteen boys had been operated 
on Attention might be called to the fact that sponta- 
neous descent occurred relatively late in childhood m 
this senes also 


While making yearly examinations during the past 
SIX 3 ears of the boys at a country dav school in St 
Paul I was early impressed by the relative frequency 
of cases of undescended testis The bo^^s ranged in 
age from 9 to 19 and out of some 260 boys examined 
in all (the school enrolment averaging about 140) 
ele\en bo 3 ^s showed this developmental defect at some 
time during this period of observation 

The usual method of palpation with uivagmation of 
the scrotum, the examining finger reaching the external 
inguinal ring, failed to locate the missing testis in 
any of these eleven bo>s These were m my opinion 
cases of undescended testis The condition was left 
sided in six cases, right sided m four cases and bilateral 
in one case 

The question was raised whether the parents should 
be notified of a developmental defect about the existence 
of which most of the parents presumably were igno- 
rant At the suggestion of the headmaster of the 
school, to whom the frequency of the condition was 
nothing new, I decided simply to observe developments 
Ihis policy of obser\ation has been enlightening 
Ten of these tweUe missing testes have spontaneously 
and rather miraculously descended to the scrotal posi- 
tion This htc spontaneous descent occurred, roughly, 
once in the tenth ^ear, trvicc m the eleventh, twelfth, 
thirteenth and fourteenth jears and once in the six- 
teenth )ear The two perbistmg cases arc in bo 3 "S now 
14 ^eats of nge 

Spccnl ntteution was paid in the examination of these 
ek\en to determme (1) t'le position of the late 
cle<^cended tcstis (2) lack of testicular dexelopment 
as cxidcnced b} Us sue, (3) the association of hernia 

l*' Wc to cxpre<;5 our apprcctatwit Co Dr5 F D 'MurT>Hy 

B ) Oirk ind others of our colleagues for permisston to include thcjr 
ca c% in 


In.TArZ Cou«, s«.c., s. P,«. 29 r the courtesy of Dr Henry W, reman Cook 

t '\as permitted to esamme the records of some 532 
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boys ranging in age from 9 to 19, enrolled during the 
past fifteen years at a pri\ate boys' school m Minne- 
apolis I found ten cases of undescencled testicle 
recorded Of these, seven had spontaneously descended, 
one in the eleventh, three in the twelfth one in the 
thirteenth and two in the fourteenth year Two of 
the remaining three boys liad been observed just once, 
and the third had a persistence of the defect at tlie 
age of 16 

INCIDENCE 

The incidence ^ of undescended testis in army recruits 
has been repoited as 5 in 1,000 in Scotland (1916- 
1917), 2 m 1,000 in Austria (1870-1S82) and 3 m 
1,000 in the United States at the time of the W^orJd 
War Failure in descent is said to occur more fre- 
quently on the right side possibly ouing to tlic fact 
that nonnally tlie left testis is the first to descend In 
about 20 per cent of cases the condition is said to be 
bilateral 

TIiCATIUENT 

To judge from the literature on the subject surgical 
treatment for undescended testis is almost uni\crsall> 
advised Bevan," who first operated for the condition 
in 1898, IS the exponent of carh operation, preferring 
the first or second 3'car of life As recent h as 1929 
he said that the legend of spontaneous descent hetueen 
birth and pubert) is entirely erroneous and that m a 
large experience he has ne\cr seen a definite example 
of this kind He docs not recommend operation before 
puberty when the testis can be pressed into the scrotum, 
and he lea\es alone certain mdivicliinls after piibertj 
but recommends operation for practical!} all under 
puberty and the majont} of those from pubcrt\ to 
the age of 20 

Hugh Cabot writing in 1931 recommended opera- 
tion before the age of 9 years but stated that even after 
puberty operation may save the gland He thinks it 
fortunate that these patients see tlic surgeon carl} 

Most writers recommend orchidopexy before pubert} 
Wangensteen ^ mentions the almost universal practice 
of orchidopexy and thinks the age from 8 to 11 best 
He ° also stated as recently as 1932 that instances in 
which descent may occur between birth and puberty 
are so few that opciation need not be postponed in the 
hope that the testis may spontaneously descend 

Higgms ® bcheies that, ulien the testis cannot be 
found, operation is indicated 

Complications such as accompanying hernia, torsion 
of the cord, malignancy of the testis and inflammation 
of the appendix testis are generally admitted indica- 
tions for operation The possibility of such rare com- 
plications arising is scarce]} an indication for operation 
A malignant condition of the testis occurs more fre- 
quently m the undescended testis It is comparatively 
rare, however, and has developed following orchidopexy 
and even m normally descended testes The surgeons 
apparently do not consider the possibility of malig- 
nancy a reason for operation 

1 Goetsch Arthur Undescended Testis Am J Surg 12 61 
(April) 1931 

2 Bevan A D The Operation for Undescended Testis Ann Surg 
90 847 (Nov ) 1929 

3 Cabot Hugh and Nesbit R M Undescended Testis Arch Surg 
22 850 (Ha>) 1931 

4 Wangensteen O H The Undescended Testis Arch Surg 14 
663 (March) 1927 

5 Wangensteen O H The Surgery of the Undescended Testis 
Surg Gynec &. Obst 54 219 (Feb) 19>2 

6 Higgins C C and Welti H Surgical Treatment of Undescended 
Testicle Surg Gjnee & Obst 4S 536 (April) 1929 



RESULTS FROM OPERATION 
Goetsch,^ reporting in 1931 on the position of fc 
testis at the end of the operation in thirty-six cases 
described six m a low scrotal position, sixteen m a 
midscrotal, sc\cn in a Iiigh scrotal and se\enmthe 
lower inguinal position A follow up of fifteen cases 
examined from four months to seven and a half 5ears 
after operation showed six low scrotal, two midccrota), 
/i\c high scrotal, one in a low^ inguinal position and 
one missing TJic operated testis had developed nor 
nnlly in one case 

In 1926, Burdick and ColC} " reported on 537 
orcIndopcxiLS in 482 palicnls under the age of 17 per 
formed at the Hospital for the Ruptured and Crippled 
from 1891 to 1924 Accurate estimations of end result 
were impossible because of incomplete data as to the 
location and si7c of the testis From the figures gnen, 
onl} 114 of tlic 537 testes were classed as scrotal m 
position, with an additional 64 upper scrotal and 77 
outside the inguinal ring The authors think it fair 
to nssunic that 50 per cent of operations pro\e “^atis 
factor} as lo position of tlic testis and that about 15 
per cent arc nonnal in si7C after operation 

Turner^ reports 70 per cent of lift} -three cases with 
the testis well down after operation 

Fasten ^ reports 32 per cent of good resuUs in thirty 
one cases 

Colct,^ reporting in 1919 with special reference to 
cnd-rcsuIts following operation, stated that in onlj ^ 
small percentage was tlie testis m the lower scrotum 
several }cars htcr 

If Wangensteen’s opinion that onlN a low 4\ mg ‘^cro- 
tal testis will dc\cIop norinalh after pubert} is correct, 
operatne results must be judged on this basis 

The Torek o{>cration of fixation of the undescended 
testis through the scrotum to the thigh has beendt%™ 
to hold tlic testis well down in the scrotum more 
cfifcctnel} and has been fa\orabU reported on I hau 
been unable to find a report of final results obtaine 
from tins operation in an} series of cases 
Certain]}, surgical procedures ha^e not been ^cr) 
successful 


COiafMEXT 

What, if aiw, problem is presented b} 
scended testicle^ Cosmetic considerations nny be sii 
manlv dismissed . 

Ps\chic cfifcct from failure of a testis to descen 
scarcely merits serious consideration 

It IS established that e\ cn bilateral nondescent of ^ 
testis has no dclctcnou$ effect on the plqsical or men 
development 

Functional!} , one normal testis is as efficient as two 

A malignant condition occurs more often m an im 
scended than in a descended testis but at th^^^ 
rare occurrence . 

In contradiction to Bland Sutton's 
testis fails to descend because it is abnormal, - 

Steen ^ states that the undescended testis before pu 
IS indistinguishable macroscopically and niicroscopi ; 
from the normal 


CONCLUSION 


Although my personal observations of 
neous late descent of undescended t estes m bo}^s ji^^ 

Abnormal Descent of 


7 Bnrdick C G and CoIe> B L 
Testicle Ann Surg 8 i 867 (Dec > 1926 
S Cited by Higgins and W^elti * 


ft ^W«d by tiiggms and Welti " . -rr « Testis vf 

9 Colcj W B Operative Treatment of “✓tfav ) 1919 

Reference to End Result Surg G'vnec &. Obst 28 4*^- vi i 
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erysipelas-nightingale and STARR 

eleven deaths of twenty-five infants, a mortality rate 

°^llf£enryears, scattered reports have been pub- 

ms previously reicucu j- ■ bshed concermiig ultraviolet therapy ^ 

” lUrunilateral uncomplicated midescended testis does m iSVeseuted the first large 

majority descend ?r't£ 'pediatric service 

erVSlOC- 


S“?e™S 

elusions 


Irliice November 1932 was given « S 

alone Frankly, we were rather skeptical at the outset 
lem IS the bilateral one persisting vo uic However, our results soon were so gratifymg-^spe- 

or the unilateral case presenting complications comparison with serum-treated cases over the 

T ha™ been led to call attention to the spon~ Xl-that we decided to analyze our figures 


iXKthtbS^ 

nomal in sS and eventually he low m the scrotal sac 
Ti p nnlv that should be considered a surgical prob 
?em istetLml one persisting to the fourteenth year 


111 attenW to the spontaneous decided to analyze our figures 

late descent of the great Ind present our results to date 

bv the persistence 0 ^ - trtide i^ HXsroKtCAU summakv 

r'efers to a legend prevalent in the South American wnters on the subject have 

that operation for undescended testis should be ^e ay e doing so, a brief summary of 

until after puberty, as the testis will probably descend ^ ultraviolet therapy for erysipelas may not be am 
at or mS after puberty He says “When we consider 1921 treated fourteen infants under 10 

what httle foundation such a legend has m fact and jj^^^dis of age, with only two deaths He irradiated 
what perfect opportunity there has alway s been to erythema dose 

* • ! it TyrrtTOlinuiV 


:^ir^L7Zn\ni refutatimi, it is profovmdly 
depressing that this legend should continue to exist 
anfong tnedical men" On the contrary, it seems 
remarkable to me that the truth of this legend has uot 


m less mail an 

Of 100 cases, Czepa = m 1922 reported good results 
with ultraviolet therapy m “almost every case 

In 1927, Becker® reported that two infants, and 
later ’’ eight infants under 1 year of age, received ultra- 


remarkable to me that the trutn or tms un^er i year ui age, 

been generally appreciated by the medical profession ^lerapy for erysipelas , three of these were under 

1235 Lowry Medical Arts Budding 1 — orro -ind fho nnlv death m his senes occurre 


THE TREATMENT OF ERYSIPELAS IN 
CHILDREN 

A COJktPARATIVE STUDY SHOWIlsG THAT BUST RESULTS 
ARE OBTAINED WITH THE USE OF 
ULTRAVIOLET RADt ATION 

LOUIS U NIGHTINGALE, MD 

AND 

SAUL STARR, UD 

BROOKLYN 

Erj^sipelas m infants still remains a dread disease, 
with a mortabty rate usually well o\er 50 per cent 
Serum therap}^ is the only treatment that has been 
repeatedly productive of results in infants, as shown 
b) reports of consecutu e series of cases Despite 
reports of good results with ultranolet therap} m 
adults, no study of this method of treatment in infants 
and children has }et been published We hope by this 
preliminary report to make up for tins deficit 

From the literature on the subject we nia\ state the 
following approximations W^ien treated b} only local 
applications, from 60 to 90 per cent of infants with 
cr\ sipehs die When serum is used, the mortai\t> rate 
is brought down to from 40 to 60 per cent Of sixteen 
cT<;es reported by Foote/ there were three deaths of 
thirteen infants under 1 }ear of age — a. low mortaht) 
rate of 23 per cent, while at Kings Count) Hospital 
lu the last fixe )ears there ha\e been tbirtx-four deaths 
of fift>-ninc infants — a nte of 593 per cent Elex’s- 
recent stud) of thirtx -three serum treated cases reported 

10 Newell E D Ideal Operatton for Undcscetided Tesucle and the 

Ne^sttf for the Operation Am J Sure SO 223 *^33 

From the Pediatnc Semee of K\np< County Hospital Paul L 
Parrth MD director 

5 Foote J A. South M J SO 29 n (Jan ) 19^0 

2 Kiev R C The TTtar*nent of Fr^’^ipela^ in Infants Am 7 

I>w ChtU on X29 (Xlarchl 1930 


VlOiei rneia[jy lui 

1 month of age and the only death m his senes occurred 
m this group He advised one and a half erythema 
doses to an area extending to 4 cm beyond the erysipe- 

latous border . 

Ude and Platon" first reported their results with 
ultraviolet therapx of erysipelas m 1930 Ude s latest 
report includes 147 cases, in which ultraviolet therapy 
was used in both adults and children His mortality 
rate for this group xvas about 7 per cent, as compared 
xvith a 7 1 per cent mortality rate for serum'-treated 
cases as reported by Symmers ® Ude and Platon s 
results with serum therapy and roentgen therapy xvere 
not as good as m their ultraviolet-treated senes, m 
either adults or infants Only five infants were treated 
with ultraviolet rays alone, with a mortality rate of 
40 per cent We shall refer again to their statistics 
The dosage emplojed xvas twice a mild erythema dose, 
xMtb the burner at 8 inches, so as to concentrate the 
shorter xvaxe lengths on the erysipelatous area 

Davidson in 1932 reported a smaller senes of cases 
treated by ultraviolet irradiation xvith good results 

Various authors have studied the infancy cases xvith 
the idea of giving mortahty statistics for various age 
groups of infants In general, infants under 6 months 
of age have a mortaht) rate of 60 per cent with only 
local treatment 

Based on a senes of cases in fort) -eight infants under 
1 year, Schaffer and Rothman “ give the following 
figures for untreated cases 80 per cent mortahty rate 
for infants under 1 month, 53 per cent for infants from 
1 to 6 months, and 47 6 per cent for infants from 6 to 

and Platou E S Erisipdas JAMA 05 1 


3 \dc XV H 
(July 5) 1930 

4 Pelttiyv G Mouatschr f Kindcrh 31 269 (June) 192! 

5 Czepa A XX'icn IcUn XVchnschr '*5 S64 (June 22) 1922 

abstr J A M A 79 1088 (Sept 2J) 1922 

6 Becl-cr J Muneben med XXchnsebr 74 497 (March 25) 1927 

7 BteVer J Slrahlentberapic 04 205 1929 

8 Ude XX H Arch Physical Therapy 12 16 (JanJ 1931 

9 Summers Douplas and Lewts K M The AutUoxjo Treatment 


y o^mmers uouRias and Lewis K 51 The An 
of Emipelas J A XI A 99 1082 (Sept 24) 1932 
10 OaMdson J M Bnt XI J 1 929 (May 21) 1922 
V -ot I Rothman P E The Treatment of Erystpeli^ 

with Blood TransfuMon Am J Djs Child 30 116 (Jan) 1927 
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12 months Based on fointecn scrum-trcatcd cases, 
there was 100 per cent mortality (one case) for infants 
under 1 month, 25 per cent for infants from 1 to 6 
months, and 20 per cent for infants from 6 to 12 
months Our larger series of fifty-nine bcrum-trcaled 
infants give results (table 1) that arc no better than 
Schaffer and Rothman's untreated scries 

Tabu 1 — Sfiicfv of DcoIIik vt Infants hv Aqc Groups; 


Scrum Trpfttcd Ultnulola JrratJd 

Donths 


Age 

Cnscs 

Xiimhcr 

Per Cf nt 

Cn^cs 

Xninbt r 

I fr ( rnt 

0- I month 

"c 


B3 3 

7 


1 s 

1- *1 months 

23 

14 

ro s 

n 


U) 0 

Tr- 8 months 

14 

10 

71 4 

7 

3 

4‘> 8 

9-12 months 

10 

5 

nj o 

4 

0 


13-24 months 

12 

o 

ICO 

5 

1 

00 


METHOD or srhD\ 

Since No\ ember 1932 ^\e ha^c treated A\ith iiltra- 
Molet rays fifty-one children under 12 \cars of age with 
erysipelas, of these, twenty-three were infants under 
1 year of age Foiii infants and one older child also 
received serum thcrap^ , of these fne, three dad I hese 
patients were treated carl} in our work when we had 
less confidence in ultraMolet irradiation rather than 
make a separate classification of these fne cases we 
have added them to both the ultraMolct and the serum 
treated senes 

For comparison we ha^c renew cd all the pediatuc 
admissions since Jainiarv 1929 In all tlicrc were HO 
patients with er\sipclas, of these, 101 rcceucd serum 
treatment alone and 16 rccencd local treatment the 
remainder receiving various forms of treatment 

Such a dnision of cases as in table 2 makes the 
groups too small for a comparalnc stiuh of all the 
methods of treitment AVe ln^c therefore compared 
our ultraviolet group with the results m the 101 scrum- 
treated cases Considering the fact that senim treat- 
ment has gnen perhaps better results than all prenous 
forms of therapy, and certainly better than simpl} local 
applications, results that are as good as oi better than 
with serum treatment wall establish the efficacy of ultra- 
violet therapy 


Table 2 — Sumwarv of Cases 


0\cr 1 lenr Under i "ienr 




Trcfttmcnt 



Casts 

Deaths 

Case<t 

Deaths 

Ultraviolet 

27 

1 

19 

t 

Ultraviolet and serum 

1 

1 

4 

2 

Serum 

40 

2 


32 

Tvocol treatment 

5 

0 

11 

0 

Mixed treatment 

7 

0 

0 

4 

Total 

80 

4 

9j 

51 

Mortnlltj 


4 G% 


03 0% 


TECHNIC or THERAPY 

The serum-treated patients received various commer- 
cial antiserums in dosage as suggested by S\mmers 
On admission, each patient received 10 cc of serum 
intramuscularly, this dose was repeated every twelve to 
twenty-four hours until the disease w^as under control 
An average of four ampules of serum per patient w^as 
used Most of the group were also given wet mag- 
nesium sulphate dressings locally over the erysipelatous 
area 



Early in our study the ultraviolet tlierap} was much 
as that suggested by Ude and Platon As soon 
admitted, tlic clnld received a single dose of ultrauolet 
radiation — iliout one and a half er\theina doses for the 
older children, shghti} less for the infants The ultra 
violet rays were directed to an area extending from 
1 to 2 inches I)e\ond the spreading border, the burner 
lieing set 10 inches from the patient If the area could 
he exposed onlv from two directions, the overlapping 
was permitted 

However, we soon noticed that, especially in the 
infants, the dose of ultraviolet radiation had to be 
repc ited frccjiienti} for continued spread of the lesion 
and persistence of a high temperature Our routine 
was llicn changed to three do^^es of one and a hall 
trvthema doses on successive davs, regardless of the 
clinical course Rarch did wc have to repeat the ultra 
violet irradiations Wc saw no ill results from the 
Ire ament m our entire senes 

In main ot the infants treited with ultraviolet ravs 
cailv in our series, transfusion was performed, e pe 
cialh if compIicUions were present However, seeing 
IK) jiarticular benefit m these complicated cases and 


r \ n I 3 — lnaJ\ ^ts of Results* 


Before Before Mor 
Trc-it Tuftt uaitr 


0\( r 1 }inr 
*'mim 

I ltrn\ lolet 

\ inli r 1 j( nr 
''eriirii 

t ltrn\ lolf t 


Totnl Vlor 


•I" 


ja 


1 rn e« 

2 n 

7 l'^ 

31 rn^t 


Linrfvic*] 

Mor 

( \ll (Recovered 

tallty 

Ca 0 ) Case ) Ca 

2 rasps 

2Sd3ys 

i 

1 ^ C 

I rn«e 

2« days 2^dsy‘^ CCdaU 

”r*c 

2'' rasrc 

2 3 days Udays 

47 4'T 

7 cast 

2«'’dnys 2 4 days »Cday 

"0 


* lonr Infnnt«? nml fine r tlilld v>Uo wore tnntcd with both enim 
nn(l ultnnloht raj*? art n*: hclonelnp to both erie^ 

finding that in most of our uncomplicated cases recov 
erv occurred without transfusion, wc discontinued it 
as a loutinc procedure 

A^\LXS1S OF eVSES 

W c divided our patients into those over 1 }ear, oWer 
children" and those under 1 vear of age, “infants 
Most writers on this subject use 2 vears as the dividing 
line, hut infants between 1 and 2 vears of age hive 
a inoitahtv rate closer to those over 2 than those 
1 and should be classed with the older children 
inci eases our mortaht} in tlic infants as conipareo 
other aiithois but gives more accurate statistics) 

Mo)fa!ttv7u Oldc) C/zz/f/rn/ —The rate m older chij 

dren was close to that of adults, as reported b) 
mers in 1932 lie reports a senes of 3,311 cases 
adults, treated with scrum with a mortality of / 1 P 
cent In our senes of eight v-six older children o 
mortahtv is 4 6 per cent Of the eight) -six cases, 
seven treated by scrum alone ga\ e a mortahff ra e 
6 4 per cent, while twentv -eight werejreated bv n 
violet ra)s alone with a death rate of 7 1 per cent 
the deaths m this group the rest^ectiv^e ages ur 
months, 17 months, 21 months and 3 }ears, the 
older patients are mongolian idiots In genera , 
older the child, the better the prognosis ^ 

Mortality XU Infants — In the group of 'jg 

infants our total mortality was 53 7 per cent I ^ 
somewhat bettei than that reported b) Ude in I an 


X 
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1931 He had thirty cases with a mortality of 63 3 
per cent In our senes serum therapy was used in 
fifty-mne cases with a mortality of 59 3 per cent, and 
in bvent>'-three cases ultraviolet therapy was employed 
with a death rate of only 39 pet cent In Ude's senes 
ultraviolet therapy alone was employed in five cases 
with a 40 per cent mortality, roentgen therap'v m 
seven with 85 per cent mortality , roentgen therapy and 
serum m two with a 50 per cent mortality, and ultra- 
violet and serum therapy in six, with a 50 per cent 
mortality We have too few cases to discuss in which 
other methods of therapy were used, and the foregoing 
results may be compared with ours reference to 
table 5 

We corrected our death rate by eliminating the cases 
m which death did not seem due to erysipelas per se 
but to a complicating feature, such as pneumonia or 
mastoiditis An example of what we mean is shown 
by a case admitted with a diagnosis of pneumonia and 
erysipelas Clinically the erysipelas cleared m fi\e days 
but the child died four days later of the pneumonia 
Our mortality rate, when corrected, becomes 304 per 
cent m ultraviolet and 47 4 m serum cases 

Morbidity VI Oldei Children — As ma> be seen in 
table 3, tliere is considerable difference in the duration 
of disease The average morbidity for the forty-seven 
older children treated with serum was 89 days and in 
the twent> -eight ultraviolet cases 66, a difference of 
23 days The average da>s before treatment m both 
groups w^as about 2 5 (lavs 

iVoi VI Infants — ^In the infants under 1 year 
of age the figures are still more striking The average 
number of days before treatment is coincidentally the 
same, 2 3 The serum cases had a fifteen da> mor- 
bidity and the ultraviolet cases a 7 6 day morbidity, a 
50 per cent decrease m the length of illness As can 
be seen m table 1, by dividing the cases into smaller 
age groups, most of these groups show better results 
for ultraviolet rays 

Table 4 — "'Ideal Cases'* 


Over 1 rcttr (treated withfu 
24 Bours) 

Total 

Mortality 

Corrected 

Mortality 

Morbidity 

Scrum treatment 

1 ot n ca'^es 
0% 

0 

7 8 day*! 

Ultraviolet treatment 

Under 1 year Ctrooted within 
4b hour^) 

0 ol 8 ca^s 

0% 

0 

4 4 days 

Serum treatment 

17 ol 31 ca«cs 

54 8% 

14 Of 31 ca'ses 
iol^o 

8 0 days 

Ultraviolet treatment 

4 of U ea«es 

SG 

2 of 11 cases 
181% 

G 3 days 


Lail\ Treated Cases — Since it has been shown that 
the earlier the treatment is instituted the shorter the 
course of the disease, we decided to stud\ a group of 
earh treated serum and iiltra\iolet cases, which we will 
term ideal cases In the older children guen serum 
within twenU-four hours of onset, the mortality was 
y per cent and the morbicUt} was reduced from 89 
to / 8 da\s In tliose m which ultraMolet ra\s were 
used the mortaht\ was ml and the drop m morbidiU 
was (roni 66 to 4 4 da\s It can be seen that the 
axerage duration of the nltraxiolet cases was three daxs 
Ic'iv than the senim cases 


Vinong the infants we had too few treated w 
twentx-four hours and used tho'^e treated withm 


eight hours as our ideal cases In these, the mortality 
rate was 54 8 per cent for serum and the morbidity 
was 8 9 days xvhereas it was fifteen days for the entire 
group The irradiated senes had a mortality of 363 
per cent with a morbidity of 6 3 days whereas it was 
76 for the entire group Again there is a difference 
of about three days' illness between ultraviolet and 
serum cases 

Tlie number of complications that occurred in ail 
groups x\as less in the cases treated earlier and in gen- 
eral was less m the irradiated cases than in those treated 
by serum 


Table 5 — MtsccUancous Cases 



X Rays 

- - - - - 

Magnesium 

Sulphate 

X Ray*! and 
Scrum 

A 

Type of Treatment 

Under 1 Over 1 Under 1 Over 1 Under 1 Over 1 

^UInber ot cases 

1 2 

n 7 

5 4 

Number of deaths 

0 0 

G 2 

i 0 

Xvernge days before treat 
ment 

5 3 

23 25 

2 1 j 

Xverage morbidity in da>s 

lo C 

S 8 

8 8 


Of special interest is the youngest child in the senes 
This was a premature infant weighing 4 pounds 13 
ounces (2,182 Gm ) and xvas 19 days old The bab}" 
had a definite erxsipelas of the face, xvluch xvas treated 
xMth ultraviolet ra}s The temperature came doxvn to 
normal by crisis in three days and the child xvas dis- 
charged SIX daj-s later xveighing 5 pounds 2 ounces 
(2,325 Gm ) 

SUMMARY 

1 Ultraviolet therapy alone gives better results in 
both infants and older children than does serum 
therapy 

2 As with serum, the earlier ultraviolet therapy is 
guen, the better xvill be the results 

3 1 here was no difference in seventy observed 
between the facial and the body type of erysipelas, 
except that the genital t}pe xvas usuall}^ severe 

4 Translating our figures into more graphic state- 
ments, xve find 

A In older children, 

(а) Death xvas almost ml m previously healthy chil- 
dren oxer 2 >ears of age, and xvhen it occurred it was 
due to complicating features such as tnongolism, pneu- 
monia, and the hke 

(б) The child is ill about six and a half da>s but 
if treated xvithin txventy-four hours of onset is ill only 
four and a half dajs (three and a half da>s after 
treatment) 

B In infants, 

(fl) One out of five die despite early treatment for 
an uncomplicated erysipelas, if not treated earlx one 
out of three die 

(^) The presence or appearance of a complicating 
eature, such as pneumonia, mastoiditis, gastro-enteritis 
jaundice, spells almost certain death Local abscesses 
are much less important 


1 UltraMolet therapy to date has been (a) most 

successful, (b) least dangerous, and (c) least 
expensne '■ f 

2 On this basis, ultraMolet irradiation should be put 
abme serum therapy m the treatment of erysipelas 

221 Lmden Bou!eiard-lS54 Ocean Avenue ' 
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HEMOCHROMATOSIS— IVLCIISLER 


Clinical Notes, Suggestions and 
New Instruments 


IICMOCIIROMATOSIS IN A W OMAN 
H F WEcnsLrR MD \or> 

Hemochromatosis is not an uncommon disease Its occur- 
rence in women, however, is a rarit> M} purpose in the present 
communication is to place on record another of these e\ctp 
tional cases 

KEPORT OF CASI 

Htsfoty — M L, a white woman, aged 47 an American 
housewife, first seen, June 7, 1930 complained of polydipsia 
and loss of weight In May, 1929, a trace of sugar had heen 
discovered in the urine which, in spite of a restricted c irho- 
hydrate intake, had rapidly mounted In July she entered a 
hospital in Portland, Maine where she was finally rendered 
sugar free on a weighed diet of ISO Gm of carbohvdrate 
60 Gm of protein, 90 Gm of fat and 4 units of insulin at bed- 
time Since that time, although she adhered strictly to her 
diet, sugar had appeared irregularly in the urine and she had 
lost 7 pounds (3 2 Kg) Polydipsia had been present for 
several months Her appetite was good and her bowels were 
regular There were no cardiovascular or respiratory symp 
toms She had not noticed any discoloration of the skin as 
she was accustomed to lead an outdoor life but her husband 
thought that she had become 'deeply tanned in the past year 
On two occasions, two years and again si\ months prcviouslv 
she had suffered from marked frequenev and urgcnc\ of urina- 
tion These attacks lasted for several davs and disappeared 
spontaneously 

Prior to her present illness she had always been m splendid 
health She drank an occasional glass of beer She had three 
children, aged 17, 14 and 11 years, respectively There had 
been no miscarriages Her menses were normal 

Her mother died at the age of 62 of diabetes mellitus her 
father died at 40 of meningitis One sister aged 50 was alive 
and suffering from essential hypertension 

Exavnuation — The patient was undernourished and had the 
appearance of being chronically ill She weighed 98 pounds 
(44 5 Kg) The skin was universallv light brown with the 
exception of the face neck, forearms and the back of the hands 
which were of a much deeper brown Several small red papules 
were present in the flush area of the face 
The eyes and eyegrounds were normal except for a definite 
subicteric tinge to the sclerac The mucosa of the mouth showed 
no pigmentation The tongue was clean and the pharvnx 
normal The teeth were m a good state of repair 
There was no glandular enlargement and the thyroid was not 
palpable 

The lungs were clear and the heart was normal The blood 
pressure was 120 mm systolic and 80 mm diastolic 
The abdomen was protuberant with marked diastasis of the 
rectus muscles and a moderate umbilical hernia The liver 
extended a hand's breadth below the costal arch in the mid 
clavicular line The surface was smooth, firm and not tender 
and the edge was rounded The spleen was palpable three 
fingerbreadths below the costal arch It was freely movable 
firm and not tender No other organs or masses were palpable 
There was no ascites 

Pelvic examination was negative except for a moderate 
cystocele and rectocele Rectal examination revealed the 
presence of internal hemorrhoids The extremities were normal 
and the reflexes were normal 

Examination of the urine (a twenty-four hour specimen) 
showed a faint trace of albumin, sugar 0 5 per cent the 
absence of acetone and a moderate number of white blood cells 
microscopically Chemical examination of the blood plasma 
revealed sugar, 224 mg per hundred cubic centimeters, urea 
nitrogen, 12 5 mg , uric acid, 3 0 mg , creatinine 0 5 mg 
carbon dioxide capacity, 49 volumes per cent The blood count 
was red blood cells, 4,750,000 platelets, 250 000 , hemoglobin 
(Sahh), 94 per cent, white blood cells 6 000 neutrophils 



66 per cent , ly mphocy tes, 34 per cent The bleeding and cloiti » 
times were normal The Wnssermann reaction of the blood 
was negative 1 he icteric index was 35, and the direct Van den 
Bergh test gave a delay cd positive reaction Fragility of tfe 
red blood cells was diminished Hemolysis began at 03o p<*r cent 
and was not complete at 0 25 per cent The Ew aid test ireal 
showed free hydrochloric acid 8, total hydrochloric acid 20 
Roentgenograms of the gastro intestinal tract were essentially 
negative A biopsy of the skin (hcmatoxylin-eosin and iron 
stains) was done A small amount of hemosiderin vvas present 
in the coriuin m the form of dusthke granules, both free and 
in the chromatophorts It vvas most abundant about the coil 
glands Hemofusem was found in much greater quantity m 
the conum 


Course — On a diet of 180 Gm of carboliy drate, 60 Gm. of 
protein and 100 Gm of fat totaling 1,914 calorics, and 10 units 
of insulin, she remained sugar free for two months The blood 
sugar, which Iiad Ijccii ranging between 110 and 16o mg per 
liundrcd cubic centimeters then rose to 304 mg and the urine 
contained 1 per cent of sugar The insulin vvas increased to 
15 units In spite of the fact that she adhered to the same 
carcfullv weighed diet her tolerance steadily diminished and 
with almost monotonous rcgulantv the insulin had to 
increased about every two months m order to desugarue her 
svsttni Pv November, 1931 she w as taking 40 units of insulin, 
25 before breakfast and 15 at bedtime Her weight v'aned 
between 98 and 105 pounds (44 5 and 476 Kg) 

From June to September 1930 she vvas given an intensive 
course of sodium thiosulphate intravenously with no appreciable 
influence on the size of the liver and spleen or on the diabcte, 
Altfiough the ^Vas•;crmarln reaction was negative, a therapeutic 
test of bismuth and lorhdcs was tried for several months vMth 
the same rc*,ults 

In January 1931 she complained of abdominal distention an 
diarrhea Pancreatic extract and the elimination of raw fruits, 
bran cereals and coarse vegetables from the diet controlk 
llicsc symptoms They were apt to return after even slig 1 
dietary indiscretions how c\ cr 

Complete urinary retention with overflow dribbling , 
m \pril 1931 Cystoscopy revealed a markedly hypertrophi 
and trabcculatcd bladder and a single diverticulum about t e 
size of a plum arising from its posterior wall Pyelogi^ 
showed a moderate bilateral liydroncphrosis Spinal 
witiulrawn by lumbar puncture was under normal 
The cell count globulin, sugar, Wassermann and colloidal mas 
tests were complctcK negative It vvas the cy stoscopist s opm^n 
that the condition was congenital in nature With 
bladder irrigations and stryclminc sulphate by mout , ^ 
bladder paralvsis was finallv overcome onlv to recur 
later The second attack was very rcfractorv to 
until a vaginal pessary was inserted The svmptoms 
immediately and permanently relieved 

July 5 1931 slic had a severe henntemesis and ^ 
occurred on the 30th Blood transfusions had to be 
to m each instance September 24, she complained oi vvea 
and dyspnea on exertion Examination revealed a mo c 
secondary anemia associated with melena . 

Several months prcviouslv, a small, frcelv movable ^ 
size of a walnut Iiad been palpated m the upper 
of the left breast Because of the hopelessness of the u 
lymgr condition, it was ignored However, about this 
mass began to grow rapidly w ith adherence to the s an 
palpable axillary nodes Pam and a bloody discharge ro ^ 
nipple were also present After v anous consultations an 
tion was decided on, because of the pain and ^ 

would ensue should the condition be allowed to go uncliec 
radical mastectomv vvas performed, November 15 
she made an unev entful recov ery , only to succumb to a 
hematemesis, December 10 Examination of the breas 
showed it to be a duct cell carcinoma with extensive me a 
to the axillary glands 


COMMENT 

Although it is unfortunate that an autopsy 
obtained, the triad of progressive diabetes, cirrhosis o 
(enlarged liver and spleen subicterus and esophagea 
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and pigmentation plus the demonstration of hemosiderin and 
hemofuscin in the skin, admit of no other diagnosis 
The general frequency of hemochromatosis is not easily 
determined, as the disease is now so well kno^\n that few cases 
are reported, and practically every pathologist has one or more 
unpublished ones m his files That Bork^ in 1928 was able to 
gather only 111 cases is tlierefore misleading Its extreme 
rarity in women is universally conceded Modern textbooks, 
however, are either content with a vague statement in this 
regard or cite from two to four cases In a rather complete 
survey of the literature I have been able to collect tweUe 
cases, 2 three of which (Berg, Murn, and J^Ioeller and Hutton) 
are doubtful Excluding these three, it would appear that 
hemochromatosis m the male is about ten times as frequent 
as m the female Since the female cases are probably all 
reported, the true ratio is undoubtedly much greater 
245 West Seventy-Fourth Street 


A CASE OF ATTEMPTED SUICIDE WITH INSULIN 
Joseph T Beardwood Jh M D Philaoelphia 

The average diabetic patient is a well behaved member of 
society seldom given to acts of violence or attempts to inflict 
injury on himself or others Indeed, aside from the tendency to 
deceive his physician m regard to lus cooperation, he is apt to 
be an exemplary citizen A careful search of the literature 
for the past ten years has revealed no case m which such a 
massive dose of insulin was taken and only one case ^ in which 
insulin was taken with suicidal intent, and in this case only 
20 units was taken This was but 12 units more than the 
patient had taken as a daily dose to control his diabetes He 
promptly repented of hi*; deed and took sugar within fifteen 
or twenty minutes and did not suffer any reaction 
Hypoglycemia may produce death, and e\en mild degrees of 
depression of the level of the blood sugar may be followed by 
fatal complications, usually coronary occlusion, as has been 
shown by Parsonnet and Hyman - 
Extreme degrees of hypoglycemia with blood sugar Aalues 
below 30 mg per hundred cubic centimeters of blood are 
usually incompatible with life These facts show the need of 
caution m reducing the blood sugar of a patient with diabetes 
Tnsuhn shock” is a condition not to be regarded lightly^ and 
it should be part of the training of every diabetic patient to 
recognize the premonitory symptoms of hypoglycemia and to 
take steps to overcome it 


REPORT OF CASE 

kfrs A B , aged 50, white, admitted to the receiving ward 
of the Presbyterian Hospital at 7 p m, April IS, 1933, had 
been found by a park guard lying on the ground in pain and 
complaining of feeling sick When first seen by the resident 
on duty in the receiving ward she was obviously weak and 
partially unconscious Her face was flushed, the veins m the 
neck were prominent and the pulsations of the carotids were 
forceful Her bodv was cold and bathed m a cold perspiration 
The heart was slightly enlarged to the left and the rate was 
rapid There were also slight tremors present in all the 
extremities No evidence of paralvsis could be elicited The 
pulse rate was 100, the temperature 94 F 
Tlic patient could be aroused b\ repeated questioning, and 
she hysterically rehted that she had taken 400 units of insulin 
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nboiit three quarters of an hour before admission Blood was 
collected immediately for a blood sugar test and she was 
immediately given 30 Gm of dextrose by mouth, shortly fol- 
lowing which she became slightly’’ more rational and again 
reiterated that she had given herself 400 units of insulin with 
suicidal intent 

In her handbag were found one 10 cc bottle of U~20 insulin 
that contained about 1 cc of its original contents and one 5 cc 
bottle of U-40 insulin which was practically empty, together 
with a standard insulin syringe There were also several letters 
addressed to friends expressing regret for her act and stating 
that she was sorry to have taken the money to purchase the 
insulin and one other letter, which she requested to be buried 
with her 

Examination at the time of admission showed no subcutane- 
ous swelling or hemorrhagic points that might identify the 
sites of injection, although there were several spots of blood 
on the clothing, which lent credulence to her report 

On admission the blood sugar was 64 mg per hundred cubic 
centimeters of blood 

At 7 15 she was given 90 Gm of dextrose by mouth and 
at this time she was still sweating profusely, depressed and 
somewhat hysterical 

At 7 30 she complained of pain m the small muscles of the 
feet, and she was given 20 Gm of dextrose by vein and 60 Gm 
mouth This feeding was repeated every hour 

At 10 o’clock the temperature was 94 3, the pulse rate 96 
The sweating continued, and there was noticed for the first 
time some drooping of the right side of the face 

At midnight she compla ned of severe pains m the legs and 
of a dull headache She was mentally clear Her color was 
poor The temperature was 96, the pulse rate 96, the blood 
sugar 55 mg per hundred cubic centimeters (She had had up 
to this time 360 Gm of dextrose by mouth and 20 Gm by 
vein) She was given 75 Gm of dextrose intravenously and 
320 Gm by mouth 

At 2 a m she v as stiH complaining of severe pam in the 
feet and legs , 60 Gm of dextrose was gtv en every hour 

At 8 a m the patient felt well except for a slight headache 
Sugar appeared m the urine for the first time, and the blood 
sugar was 278 mg per hundred cubic centimeters She was 
then transferred to the metabolic service for standardization 


CO'M’MENT 


In a period of twelve hours the patient had received a total 
of 1025 Gm of carbohydrate She must have required at least 
fifteen injections to administer the 390 units of insulin that 
she took 


When the patient was admitted to the metabolic service a 
more complete historv of her past medical hfe was obtained, 
which may be briefly summed up The patient had known for 
seventeen vears that she had diabetes and remained on a 
qualitative diet until the advent of insulin, when she was stand- 
ardized and placed on insulin She had been carefully fol- 
lowed during this time and w^s last standardized on a diet 
cf 60 Gm of carbohydrate, 60 Gm of protein and 80 Gm of 
fat and with this diet she required 52 units of msuhn a day 
In August 1925 the gallbladder was removed and following 
this she developed pneumonia, from which she recovered after 
a stormv convalescence In 1927 she developed a gangrenous 
ulcer of the foot, which responded to conservative treatment 
Lately she had been greatly depressed because of financial 
worries and finalH decided to commit suicide by taking insulin 
She borrowed money from a friend to secure a large enough 
'supply to do the deed properly 


tiV examinations gave the following information 
The Was^ermann reaction was 4 plus, the Kahn reaction 3 plus 
numbered 3 220 000, the white blood cells 
9 000 and the hemoglobm was 64 per cent The differential 
count was essentially normal 

The specific graMh of the urme 1018 There was a 
n' ■‘'bumm Tests for sugar, acetone and diacetic acid 
zVuhu^^r^ V''’™«'>pic examination showed from 50 to 
73 Uute blood cells per high-poN%ered field, with man, hyahne 


Ihc trans erse dnmeter of the heart measured 18 S cm the 
tn^=^cr‘:e dnmeter of the thorax 33 cm ' 
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The patient was restandarclized on a diet of 120 Gni of carbo- 
hydrate, 60 Gm of protein and 120 Gm of fat, >iclding a total 
of 1,800 calorics, and with this required 30 units of insulin a 
day The cystitis impro\cd by local trtalinents and anli- 
s\philitic therap> was started Because of an apparent under- 
lying psychosis the patient uas transferred to another 
institution for observation with the diabetes well controlled 
Doubling the carboindrate allowance in the diet seems to 
ha\e had the effect of decreasing the total insulin requirement 
There was another ease of attempted suicide m Phil idclplu x 
in which a physician who did not ha\e diabetes ga\c himself 
a large dose of insulin and lost consciousness during the re ic 
tions He was gi\cn dextrose intra\enousI\ and recovered 
I was unable to ascertain the amount of insulin taken there 
was no laboratorv examination made, a complete report of this 
case is impossible 
2031 Locust Street 


TREATMENT OF L\ MPIIOCRAN L I OMA IN( I INAI I 

w iTii noun I o\ ni trate 

WiiLiAM A Thomas MD and Eakl R MtC MI) 

ClIICNGO 

In MOW of the chromcity of course and the various forms of 
treatment advised in lymphogranuloma inguinale we feel justi- 
fied 111 reporting a single case because of the unusu d rapiditv 
and completeness of healing that followed treatment with 
autogenous filtrate 

A man aged 31, seen at the office m October 1912 had a 
tender swelling in the right groin draining since an incision 
had been made seven weeks previously This had begun nine 
weeks before, with a small firm lump in the right grum aching 
somewhat During the subsequent two weeks it liccamc larger 
and softer, turned red and vvas incised draining thick vclluvv 
pus Fever persisted for ten davs the patient feeling ill it 
then improved for a time, but both local and general conditions 
became worse with increased activity From five to six weeks 
preceding the onset, the patient noticed several small red 
pimples on the penis, which were c luterized There had been 
gonococcic urethritis and prostatitis tlirce vears before and a 
urethral discharge one vear before There vvas no liistorv of 
syphilis no infection or trauma of the right leg and the 
Wassermann reaction vvas negative The Frei test taken liter 
was positive 

The patient entered the Presbyterian Hospital October 28 
for treatment 

In the right groin there was a pullet-cgg sized mass with 
an incision about 1 inch long into it The edges of the incision 
and the skin for a distance of half an inch were dusk> red 
A thin serosangutneous discharge drained from the incision 
Medial and lateral to this mass several hazelnut-si/cd masses 
were felt The involved area was about 2 inches long bv 
1 inch wide and extended laterally directly over and below 
Poupart’s ligament This entire area was ver} tender to pal- 
pation and very indurated On the upper surface of the glans 
penis were several pinhead-sized brown spots which the patient 
stated followed the cauterization of some pimples three months 
previously At the base of the glans on the right undersurface 
vvas a small weeping excoriation to which mercurochrome had 
been applied There were no palpable masses in the left groin 
and rectal examination was negative General physical exami- 
nation was negative The temperature was 98 6 F 

After five da>s’ application of hot saturated magnesium 
sulphate dressings to the right groin every two hours— no 
appreciable improvement having taken place — the affected area 
was widely opened under local anesthesia, November 4 At 
operation many long sinuses were found filled with dirty 
granulation tissue and extending laterally along Poupart s liga 
ment to the enlarged inguinal nodes and downward to the 
enlarged femoral lymph glands 

Bactenologic cultures were made and the sinuses carefullj 
curetted and the wound was loosely packed with iodoform 
gauze but not sutured For five days the treatment with hot 
dressings was resumed, with daily packing of the incision but 
the wound showing small disposition to heal the patient was 



discharged from the hospital with dry dressings and a 
iodoform wick under llic edges 

Afcinwhik, a bouillon filtrate was being prepared after 
method of Bcsrtdka of the Pasteur Institute Culturciou 
hcrnohtic streptococcus and of a variety of anaerobic or p 
tially anatroliic organisms were obtained from the vori 
These were transpi mted scparitcly to flasks of dextroebrri 
and incubated for from eight to ten days after which tc:. 
no further growth could be obtained by reinoculation oi d-^ 
filtered broth The filtrates so obtained were pooled andr 
November IS no ipjirecnblc improvement hav mg been obitmd, 
tlic incision was paded witli plain gauze and saturated irj 
the nitrite November 18, the wound was much cleaner, 7 tl 
healtln granulations and healing The patient then rcjiiiH 
his occupation of traveling salesman and, following iietre 
tions, packed the wound twice daily and saturated the pacbit 
with the filtrate 

Janinrv 16 wlicn he was next seen, the large indurated 
masses of giands had completely disappeared drainage h] 
ceased and there remained onh a small area in which epilhli 
zatinn had not occurred T^ss than a week later the woerd 
vvas coinpictciv healed 

Naturally one draws no cxtcn^lvc conclusions from a srj’t 
ca'^e However in view of the increasing interest m the aatr 
of filtrates irul tlic ratlicr astonishing results obtained in 
filtrate treatment of rnchonionas vaginalis the result in tk 
case justifies further trial of filtrate thcrapv in lymphogranu 
lorna mgumalc 

Prcsbvtenan Hospital 
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Tiir Col cil os Piusicm Tiitr^pv or the Amekicvs 

AsSOCIMIOS II \S MTHORI7FP PL PLICATIO OF THE FOLLO\MSC lEWlIS 

ir A Cartes ScacUcr 


ANNUAL MEETING OF THE COUNCIL 
ON PHYSICAL THERAPY 
Tlie Ymtii AiinunI Mcetinf; of the Council on 
Therapy vvas held at the headquarters of the American Me ^ 
\ssocialioii Friday and Saturday, Tanuan 12 and 13 ^ 

Ilarrv C AIocI Ciiicago vvas rccicctcd chairman and r 
Frederick J Gacnslcn, vice chairman 
Some of the questions and problems considered at ihb ni^ 
mg were the rental of radium and the rental and sale o ra o 
the status of iiltrav lolct therapy , the efficaev of high frequen^ 
currents and the iindcrgraduafe and postgraduate instruction 
pinsical thcrapv In the opinion of the Council, more 
might well be placed oi\ postgraduate education of the pro 
A tentative program was considered whercbv 
the interested local or state societies might be establishe v\ 
duties would be to lake charge of phvMcal therapv V ^ 
activities in the local group The Council believed t a 
committees cooperating with the Council might arrange 
special speakers and seminars m phvsical therapv 
considered v itally important for the Council to arouse g 
interest in the state societies throughout the counto 
as might be possible ^ 

After many critical reports and survevs had been 
the Council revised its Regulations to Govern Adver i^^i^ 
Ultraviolet Generators to the Medical Profession d) 
released it for publication imoIogT 

Through its representative, the Section on to 

of the American Medical Association asked the 
consider favorably the investigation of spectacle 
ophthalmologic appliances The Council agreed to go 
immediately with this work To begin with, specia 
relating to the investigation of devices and metho s ^ 
completed w ill appear in the Council columns, and a 
date Council reports on the investigations of app^ra 
also be prepared for publication 
The Council is planning to publish a report on its 
tions regarding hvperpvrexia Certain dangers m 
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treatment of disease are recognized and it is contemplated that 
the article will contain information concerning the pathology and 
physiology of hyperp^revia 

Grants for the aid of research have been utilized to the utmost 
capacit) The Council was pleased to note that most of the 
recipients have published the results of their investigations 


WITHDRAWAL OF ACCEPTANCE OF 
THE FILTERAIRE 

The Filteraire, manufactured by the Davies Air Filter Com- 
pany, New York Cit>, vs a small air filtering machine formerly 
known as the “StoppoUen " A report of acceptance appearing 
m The Journal, May 31, 1930, page 1760, described the 
makeup and operation of the StoppoUen Since then, however, 
the manufacturer has not only changed the name of the device 
but has entirely altered its construction The firm was asked 
to cooperate with the Council furnishing a new model for 
examination and report This it did and also supplied the 
Council with advertising matter for rewtw and criticism 
The results of the investigation showed that certain claims 
appearing in the adiertising matter must be regarded by the 
Council as unwarranted or misleading A report adopted by 
the Council was sent to the manufacturer pointing out the 
objectionable statements and nonconformities to the Official 
Rules of the Council In a repl> the firm agreed to revise the 
advertising matter It was changed and m a measure some 
of the objectionable statements were either revised or com- 
pletely deleted However, a careful examination of the matter 
showed that not all of the objectionable statements or claims 
had been deleted or otherwise made acceptable, hence this 
report 

In the aforementioned advertising matter, claims are made 
to the effect that the Filteraire can “shut out dm and dirt” 
and that the “street noises are excluded from the room “ The 
Council nucstigation showed that the unit will filter out most 
of the dirt and dust, but since the unit itself is installed m a 
window, it could not be expected to shut out any more noise 
than IS excluded by an ordinary closed window 
The following is recorded m the pamphlet 

Acar Petrt disbes were exposed directly in the path of air forced 
through Filteraire Similar dishes i\ere exposed simultaneously to 
unfiltered atr Exposure ■\^as for periods ot 30 and 60 minutes Tests 
were made on 15 separate dajs After 72 hours of incubation the dishes 
Here examined Those exposed to the filtered air shewed no growth 
whatsoever Those exposed to open unfiltered air showed innumerable 
colonics 

The firm was asked ♦o submit data of bacteriologic tests 
supporting these claims The evidence made available was not 
critical and tlic Council did not accept the aforementioned 
statement 

The claim that patients suffering from hay fever will obtain 
relief for tlie entire day of twenty-four hours by remaining in 
a room for eight hours, more or less, made free of pollen by 
means of the “Filteraire' (“StoppoUen'’) or any other air 
filtering device is not accepted bv the Council All clinical 
evidence coming to the attention of the Council demonstrates 
conclusuclv that patients are relieved only when they remain 
m a filtered atmosphere The symptoms of ha> fever return 
to the patient when again subjected to air polluted with pollen 
If conclusive evidence substantiating the claim is available, it 
Ins not reached the Council Promotional literature of this 
kind constitutes an appeal to the public with arguments that 
arc im<>cicniific and mav harmfully enhance a feeling of false 
secuntv on the part of the public 

\Uhough the FiUerairc ma> be a suitable air filter for a 
office or bedroom the Council on Ph>sical Therapy voted 
to withdraw the apparatus ftom its list of accepted devices 
because (1) the results of the investigations b> the Council 
do not agree with the claims advanced for the apparatus, 
U) the Davic*i Air Filler Company violate^ the rules of the 
Council on Pin sical Thcrapv b\ including misleading claims 
m advcrti^ng matter The compam w^as informed of the 
conclunons of the Council and the action proposed but appar- 
cmlv the firm did not care to alter it*; present marketing pohc> 
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NEW AND NONOFFICIAL REMEDIES 

The roLi-owiHO aomtiomal amicles have beev ^ 

FORWIAO ro THE EUEES OP THE COOACIt OV PHAEHACV AAO CHEMISIR 
OF THE AMEBICAK MeBICAE ASSOCIATION FOR ADUISSIOE TO IvEVV AH» 

Nonofficial Remedies A copy of the rules on which ‘riiE Council 

BASES ITS ACTION UILL BE SENT ON APPLICATION 


ANTIMONY THIOGLYCOLLAMIDE (See New and 
Nonofficjal Remedies, 1933, p 62) 

The following dosage form has been accepted 

Solution wtnliniony 0 per ccitf 10 cc 

Manufactured by Hjnson Westcott and Punning Baltiinore 

ANTIMONY SODIUM THIOGLYCOLLATE (See 
New and Nonoffirial Remedies, 1933, p 63) 

The following dosage form has been accepted 

Ampules Solution v4nttmony Sodium Tluopfycoffafc 0 5 per cent 
10 cc 

J^Ianufactured by Hynson WestcoU and Punning BaUimore 


PRELIMINARY REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT Paul Nicholas Leech Secretary 


GASTRIC MUCIN 


The use of gastric mucin in the treatment of peptic ulcer 
was introduced by S J Fogelson^ of Northwestern University, 
following the work of Ivy and Oyama- and of Lim^ on 


gastric secretion 

Gastric mucm has been presented for tlie consideration of 
the Council by Armour and Company, Frederick Stearns 5L 
Company, and the Wilson Laboratories These firms manufac- 
ture this product under license from the Mucm Committee of 
Northw estern Univ ersity 

Gastric mucm has been the subject of a number of investi- 
gations, both on animals and on patients The approach to 
this problem was excellently planned by the group in Chicago 
They obtained on experimental dogs good evidence of the value 
of mucm in preventing ulcer ** (Further evidence as to the role 
of mucm has been provided by others®) The Northwestern 
group prevailed on commercial houses to prepare a satisfactory 
product and established a method of controlling the purity and 
checking the physiologic activity ^ They next arranged to 
have a number of competent gastro-enterologists ^ try the effects 
on a large group of patients wYii peptic ulcer The results of 
all these studies have been submitted to the Council All these 
chmcians were enthusiastic about mucm but were fairly conser- 
vative, admitting a certain percentage of failures They recog- 
nized the fact that the large majority of patients with peptic 
ulcer may improve on any one of several methods of treatment 
and that spontaneous remissions inav occur This probably 


vcptic Ulcer with Gastric 
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explains the fact that, for e\cr3 form of ulcer treatment, claims 
of about 70 to 80 per cent of cures arc made Attention should 
perhaps be concentrated on those cases that ha\c failed to 
impro\e after prolonged treatment with the older methods The 
clinical reports of Drs Bro^^n, Atkinson, Fogelson and their 
associates contain a large number of such cases in which 
improvement occurred when mucin was taken m fairl) large 
doses 

A number of protocols and letters have been submillcd con- 
cerning physicians who suffered from peptic ulcer and agreed 
to test mucin From a careful perusal of these reports it is 
evident that most of the physicians believed that they were 
helped by this preparation A good many of them had difficiiltv 
in swallowing the Mscid material but ullimatch overcame thi^ 
by developing an adequate technic 

When a new therapeutic method for peptic ulcer is intro 
duced, numerous reports soon appear from practitioners who 
have failed to obtain satisfactory results A review of the 
recent literature shows this to be the case with gastric mucin 
Smithies® believes that the favorable effect of mucin may lie 
due to the fact that it limits pepsin production and Ins an 
antitry ptic action He suggests that it inhibits appetite through 
constant nausea and unattractive taste Smithies emphasizes 
the fact that Fogelson Anderson and Brown cmploved not 
only mucm but also liquid or soft smooth diets His conclusions 
arc In our experience, management bv Fogelson s gastric 
mucin has proved unsatisfactory ’ 

Bloch and Rosenberg ^ of the Michael Reese Hospital tame 
to the following conclusions 

1 Gastric mucm probably acts not through its acid combin- 
ing power but by virtue of its demulcent effect 

2 Experience with thirty mucin-trcatcd patient*; as com- 
pared with fifteen ulcer cases in which other forms of Ircalmcnt 
were given, shows that sonic will not continue its use because 
of the disagreeable taste and certain untoward svmptoms In 
others, prolonged administration effects no relief whereas other 
forms of treatment arc successful In still others relief is 
temporary and followed by a relapse In the remainder, relief 
occurs with mucm when otlier forms of therapv fail 

3 Further refinements m its manufacture nnv widen its scope 
of usefulness in the treatment of peptic ulcer 

Fantus,io referring to an article bv Fogekon makes the 
following editorial comment ‘Experience of others is not 
nearly as favorable Many patients object to the nastiness of 
the dose” 

At a symposium on mucm therapv held before the Chicago 
Medical Society the difficulties inherent m a study of this 
sort and the necessity for thorough clinical trial were empha- 
sized The summarized data presented on a large number of 
patients, in whom doses of gastric mucm totaling from 90 to 
100 Gm a day were used, indicate considerable promise for this 
form of therapy despite an admitted certain percentage of 
failures 

Of a total of 223 intractable ulcer patients treated bv clinicians 
throughout the United States, as summarized by the Alucm 
Committee, the majority were said to have been rendered 
symptom free or improved 

The Councirs referee has tried gastric mucm in a limited 
number of ulcer cases in his clinic and has found it difficult to 
induce the patients to continue its use It is verv viscid and 
the taste is somewhat difficult to disguise but perhaps it is no 
worse than many of the liver preparations used m the treat- 
ment of pernicious anemia 

In summary, it appears that, although the early studies 
indicated beneficial results m a fairly large number of patients 
with peptic ulcer that had failed to respond to other methods 
of treatment, later publications have emphasized that there are 
limitations to this form of therapy Gastric mucm is a viscid, 
unpalatable preparation and many patients refuse to continue 


8 Smithies Frank The Jsonsurgical Treatment of Pentic Ulcer 

Am J Surg 18 232 (Nov) 1932 

9 Bloch Leon and Rosenberg D H Some Limitations m the 

Treatment of Chronic Peptic Ulcer with Gastric Mucin Am J M Sc 
185 260 (Feb ) 1933 

10 Fantus Bernard 'Vear Book of General Therapeutics Chicago 

\ear Book Publishers Inc. senes 1932 

11 Fogelson S J Atkinson A J Brown CFG lv> A C 

Fauley G B and Kim M S Bull Chicago M Soc S4 538 (April 9) 



treatment, nevertheless, tlic product appears to be of value ta 
a number of patients that have not done well on usual ulcer 
therapy 

fhe Council therefore decided to postpone further considm 
tion of gastric mucm i>cndmg the accumulation of additiona’ 
evidence as to the therai>cutic usefulness of this substance. 


Committee on Foods 


ACCEPTED FOODS 


Tiir roi Lo\M c rRontcin luvi: utr accepted bv the Covismn 
0 1 OODS or Tiin AurcicA VlroicAL Association following ah 

rcrssAvv corufctio s or the labels and ADVEimir 

TO CO FORM TO THE RULCS AND ReCLLATIONS ThLI 
IFODLCTS ABF AFFPOVED FOR ADVEKTISISC I’f THE PCIU 
CATIO S or THE AsIERICA MeDICAL ASSOCIUIOS 15 D 
FOR cr FPAL IROHULrATIO TO THE PUBLIC ThEF Will 

Ur 1 cLtrorn I Tur Book or Accepted I-oods to be plbusbed it 

THE Amfricv Midicvl Assocmtion ,, 

Rvvuo D IIertwic SecrcU7 




VAV CAMPS PDRilCD SPINACH 
(Addld Salt) 


Mai\ujacturcr — Van Camps, Inc, Indianapolis 
DiScni'tton — Sieved spinach, slightly seasoned with «alt, 
largclv rctammg the natural minerals and vitamins 
Monujactun — Frcslilv cut spinach is carcfullv inspected and 
trimmed and anv defective leaves arc eliminated, it is v’ashed 
in a cvlmdcr cijuippcd witli high pressure sprays of water, 
blanched by immersion in boiling water for a minimum tune 
nccLSNiry for softening withdrawn, dipped into cool ivatcr 
drained sieved in a steam atmosphere through a screen with 
openings of a size to produce the desired fincnc'^s and tevlurt, 
salted, heated, and filled into enamel lined cans, which are 
sealed and processed 


Anal\s\s (submitted by manufacturer) — 
Moisture 
Total solids 
Ash 

Sodium chloride 
I Tt (ether extract) 

Protein (X X 6 25) 

Kcdiicing sugars (as dextrose) 

Sucrose (copper reduction method) 

Crude fiber 

CarboIi> drates other than crude fiber (b> difTcrcnc«) 
Vlkaliniti of ash 

(cc of normal acid per gram ash) j 

pu ^ 


per cent 

VI 

73 

16 

08 

03 
’3 

04 
00 
08 
22 

4 

5 


Coloncs — 0 2 per gram 6 per ounce 

J itannus — ^The method of preparation efficienth protecbtie 
natural vitamins 

Claims oj Maiiujactin cr — ^Is casiK digestible, has 
consistcncv and supplies bulk w ithoiit roughness A good so 
of iron, calcium and of base forming minerals 


NrcCORiMICK’S BEE BRAND CURRV POWDER 
Maiiiifacliircr — AfcCormick and Compan\, Inc, ^ 

Dcscnplwjt — Spice mixture including turmeric, 
seed black pepper, nnistard flour, cumin, fenugreek se » 
way seed, cassia, cayenne pepper, cloves, mace and gmgcr 
Mauufaciitrc — Definite proportions of the spice 
prepared as described for McCormick s Bee Bnno 
(The Journal Oct 28 1933 p 1393), are mixed ana 
matically packed m tins 

Anahsts (submitted by manufacturer) — per 

Moisture c a 

Total ash q 4 

Acid insoluble ash 2 7 

Volatile ether extract 7 p 

Nonvolatile ether extract 11 S 

Protein (N X 6 25) J4 7 

Starch (diastase method) 15 A 

Crude fiber . 40 1 

Carbob> drates other than crude fiber (by dilTerencc; 

Claims of lilanufacturc) — All ingredients conform 
definitions and standards of tlie United States Depar m 
Agriculture 
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POST’S 40 PER CENT BRAN FLAKES WITH 
OTHER PARTS OF WHEAT 
(Malt S\kup, Sugar and Salt) 
i\/aa«facf«r(rr—Postum Companv, Inc, Battle Creek, Mich 
Description — ^Toasted, flaked, cooked wheat bran (40 per 
cent bran) with adhering endospern, flavored with malt syrup, 


sugar and salt 

il/fliiH/ar/iirc —Whole wheat is cleaned and milled to remove 
the germ and a material portion of the endosperm or flour 
section The bran material with adhering endosperm is admixed 
with malt syrup, sugar, salt and water m cooking drums and 
cooked under steam pressure The cooked product is air cooled, 
flaked, toasted and automatically packed in cartons 


Analysis (submitted by manufacturer) — 
Jloisturc 
Ash 

Sodvum chloride 

Fat (ether extraction method) 

Protein (N X S3) 

Rediicine sugars as maltose 
Sucrose 

Crude fiber ^ . 

Carl>oh>drates other than crude fiber (by difference) 
Iron (Fc) 


per cent 
46 
4 1 

2 3 
1 6 

13 5 
8 5 
A 3 

3 9 
74 3 

0 0068 


Cahnes — 3 6 per gram, 102 per ounce 

Vitamins — Contains 43 Sherman vitamin B units per ounce 
Claims of ^/ann/oc/Jircr — Contributes indigestible bulk to 
the diet for counteracting constipation due to insufficient bulk 
m the diet A good source of vitamin B and of iron 


HERSHEY’S BAKING AND DRINKING 
CHOCOLATE 
Not Sweetened 


Di3fn&«/or — Qiocolate Sales Corporation, Hershey, Pa 
Mamiactnrer — Hershey Chocolate Corporation, Rershey, Pa 
Description — Ground cacao mbs or “chocolate liquor” in cake 
form 


^^<Inufactt^re — Selected cacao beans are freed of foreign 
material by sieving and air-bla<;t, are roasted to develop flavor 
and aroma, and are quickly air-cooled, cracked and hulled The 
nibs are separated from shells, germ and foreign material bv 
screening and air-blast and are ground between burr stones 
by water cooled steel rolls and finally by corrugated granite 
rolls, the grinding lasting nmety-six hours The resultant 
“chocolate liquor” is automatically deposited m molds, dulled 
and solidified The cakes of chocolate are removed from the 
molds and automatically wrapped 


Anahsts (submitted by manufacturer) — 

per 

moisture and 

cent 

fat free basis 

Moisture 

3 1 


Ash 

28 

6AV 

Ash insoluble in water 

I S 


Ash insoluble in acid 

Q 08 

0 18 

Fat (cacao butter) 

55 5 

Total nitrogen 

1 8 


Protein (noncaffeine and nonthcobromine N X 6 25) 

13 4 


Sucro c 

none 


Crude fiber 

27 

6 09 

CvrbQhjdrates other than crude fiber (by difference) 

25 2 

•Theobromine 

1 2 


Caffeine 

0 1 


B) Prochnow s modmcation of the Beckurts Frotnmc 
d Pharro>ie 247 698 1910 

Calorics — 6 5 per gram ISa per ounce 

method Arch 


Chuns of ]ilanujacturcr — Complies with the United States 
Department of Agriculture definition and standard 


VAN CAMPS PURtED APRICOTS 
Contains Si/Lpuur Dioxide Sweetened 
Momifoctnrcr— Van Camps Inc, Indianapolis 
Dt^scription — Sieicd dried ‘sulphured’ apricots, slightly 
sweetened with sugar, largely retaining the vitamins and all 
the minerals of ‘sulphured dried apricots 
Umm/nrfme — Choice dried sulphured apneots arc carefulh 
wwwted to chmuiavc unsuitable material, washed twice and 
soaked over mght m cold water the s\veUed apricots and juice 
arc tnnsierred to t steam jacketed closed kettle heated at 
approNimatcU 91 C until soft and are drawn ofl and sieved in 
a steam itmo phere through a screen with openings of i size 
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to produce the desired fineness and texture A definite amount 
of sugar and hot water are added for sweetening and adjusting 
the consistency The batch is heated to filling temperature, 
immediately filled into enamel lined cans and processed 


Analysis (submitted by manufacturer) — 

VtoiMurc 
Total sohds 
A^h 

Fat (ctlief extract) 

Frotem (N X 6 25) 

Reducing sugars (as dextrose) 

Sucrose 
Crude fiber 

Total ac\dity as malic acid „ j « > 

Carbohydrates other than crude fiber (by difference/ 
Sulphur dioxide _ 

pn ^ 

Alkalinity of ash ^ 

r^c Ttfr {*ratn ashi / 


per cent 
75 8 
24 2 
I 0 
0 1 
3 3 
142 
Q S 
08 
1 2 
21 0 
0 02 


Calories — O 9 per gram 26 per ounce 

J^iianwts — ^The method of preparation efficiently protects the 
vitamin content of dried '^sulphured” apricots 
Claims of Manufacturer — Of smooth consistency , supplies 
bulk without roughness 


LIGHT'S BEST OVEN PERFECT FLOUR 
(PHOSPHATE ADDED— BLEACHED) 
il/on«/ocfiir(rr— The Light Gram and klilhng Company, 
Liberal, Kan 

Description — ^Hard winter wheat standard patent flour con- 
taining added calcium acid phosphate (0 5 per cent) , bleached 
Manufacture — Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-seventh ounce per barrel), and finally mixed with 0 5 per 
cent calcium acsd phosphate 


DAVIDSON’S SPUN BREAD SLICED (WHEAT 
BREAD A Blend of Select White and 
Whole Wheat Flours) 

Mamtfacturer — Davidson Baking Company, Portland, Ore 
Dcscnptton — -A white flour and whole wheat flour bread 
made by the sponge dough method (method described in The 
Journal, lilarch 5, 1932, p 817) , prepared from patent flour, 
water, whole wheat flour, sucro«;e, molasses, shortening, yeast, 
salt, a yeast food containing calcium sulphate, ammonium 
chloride sodium chloride and potassium bromate, a yeast food 
containing buttermilk, calcium phosphate and ammonium tar- 
trate and malt syrup The dough is twisted, which accounts 
for the name “Spun” 


bTEUART'b GOLDEN CROWN BRAND CANE 
SUGAR AND MAPLE SYRUP 

Steuart, Son and Company, Baltimore. 

Description —A table syrup sucrose syrup flavored with pure 
maple syrup 

Manufacture sugar and maple syrups are mixed in 
definite proportions, heated to 101 C, adjusted to the desired 
density, filtered, and automatically canned 

(submitted by manufacturer) — 


Moisture 

Ash 

Soluble ash 
Insoluble ash 

Rat.o 


per cent 
32 3 
0 20 
Oil 
0 08 


Moisture 
tree basis 
per cent 

0 29 
0 16 
0 22 


(cc N/10 acid 
sample) 


to 


insoluble a‘;h 

Alka,linit\ of *:Qluble ash 
Alkalinity of insoluble a'^h 
neutrahic ash of 100 Gm 
Protein (N X 6 25) 

Reducing sugars as invert sugar 
Sucrose (estimated from reducing sugars before 
and after inversion) 

Carbobvilrates (by difference) 

I cad number (Canadian) 

I«d number (VVinton) 
vlajic acid number 

Ca!oncs~2 7 p„ 77 per ounce. 


1 4 


20 cc 


22 cc 


0 1 
35 

63 0 
67 6 
0 96 
0 49 
0 10 


29 cc 
32 cc. 


I 41 
0 72 
0 15 
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SATURDAY, MARCH 10 1934 


DERMAL MANIFESTATIONS OF 
VITAMIN A DEFICIENCY 

For the most part tlic clictar} regimen of the a\crTgc 
American family m ordinary limes has I)ccomc so 
ncarl}'' adequate under modern conditions of In mg tint 
little consideration has been gn cn to the possible 
existence of dietary deficiencies It is of course, ^^eII 
kno^^n that in certain localities the dcficienc}^ disorder 
described as pellagra at times becomes prcMlent and 
that rickets has by no means become eradicated Scur\ \ 
no longer is prominent m the coincntional lists of dis- 
eases in this countr}, and characteristic hcrilien is prac- 
tically unknown Accordingh, physicians ln\c for the 
most part remained somewhat indifTcrcnt to the proh 
lems of avitaminosis except wlicn tliesc ha\c been pre- 
sented in an unmistakable, outspoken manifestation 
McLester ^ lias well icmaikcd, howc\er, tint the inter- 
est winch vitamins hold for the physician is not alone m 
their relation to ccitain well defined diseases, such as 
scurvy, benben and rickets, but rather in the fact tliat 
chronic vitamin deficiency^ produces numerous \ague 
borderline states of ill health which often pu^rle the 
phj^sician and disable the patient These last arc of far 
greater imj)ortance to the physician of today than the 
more clearly defined deficiency diseases 

The inference that avitaminosis may’’ occur m some 
subacute form more frequently'^ than is suspected pre- 
sents a challenge to the phy^sician to attempt to discover 
diagnostic symptoms before they become herculean m 
character UnfortunateIy% the precise pathogenesis 
underlying the deficiency disorders still remains rela- 
tively obscure in many instances 1 he ignorance oi , 
rathei, the lack of knowledge in this field hampers 
progress and piecludes early attempts at prophylaxis 
In the case of vitamin A there has been a tendency 
fostered far more by manufacturers than by the medical 
profession, to attribute to it remedial or prophylactic 
\irtues that are far from proved This is particularly^ 
true of the claims for “anti-mfectue” potency based 
on rather uncertain or even contradictory evidence 

1 McEester J S Nutrition and Diet in Health ind Disease ed 2 
Philadelphia W B Saunders Companj 1931 



The subject was recently discussed in some detail n 
Tnc JouPNAf - 

I he circumstance that some of the enthusiasm about 
the role of Mlamin A (and probably this applies to 
other dietary essentials) has not been full) ii-arrantd 
by the facts of experimental imestigation should nr/ 
<ict to discourage furtlier research The opportunii; 
to make contributions to existing knowledge of s}nip- 
toms of latent taMtaminosis lies m the grasp of tb" 
bedside practitioner quite as well as of the laboratory 
worker An interesting illustration of this is afford^ 
b\ the recent report of LoewenthaP from Kampala, 
Fast Africa It iinohes a new manifestation in tbe 
syndiome of Mtanim \ deficiency — a “pure cutaneous 
a\ itammosis I he stori , w Inch is of unusual interei 
dcser\cs repelilion here 


The discoycr\ of this dcrnntosis was nndc at the quartcriv 
inspection of the Uganda Central Prisons during which ever 
prisoner ‘^tripped in order tint his sKm might be examined I 
was struck b\ tin. numher of men, man) of them of middle a^e 
who prc<;cntcd the clinical picture of icnc \ulgans combx^ 
with 1 dcrnntosis winch none of the medical officers preect 
could define When Dr H P Owen, who wxis examining 
prisoners c\cs, ^^egregated those suffering from night bhndreiJ 
and xerophtlnlmn it was apparent that these men formed trt 
bulk of tho'^c affected !)\ the peculiar dcmnto'^is M w 
*ii.(jucnt nionlhl) inspections of pri'^on^ all new ca'Ci ot tiib 
dermatosis were recorded and it was found that the majonK 
of these men suffered from night blindness and xerophthalnu 
whik almost c\cr> sufferer from \crophtInlmia and night hli 4 
ness showed these cutaneous changes Up to the present 
have seen over ]?0 cases of tins dermatosis 

1 he occurrence of dermatoses iiuoKing dnnc-aol 


the skin, Itching folliculitis and acneform eruptions b 
not unusual In the present instances, however tliere 
was no pus formation The condition was that 
d\ skeratosis, w ith changes consequent on this condition 
and w ilhout signs of sepsis or softening The principal 
imohemeiP was of the cutaneous epithelium, 
tenstic patliologic manifestation for other ® 
epithelium when Mtamin A is lacking This diagno^hc 
interpretation is supported In the evident shortcommj, 
of the prison diet, which consisted of maize, hean^j 
dried meat, nuts, salt and sweet potatoes Loewen i 
icports that in other prisons where there is a 
abundance of sweet potatoes in the diet, dry skins vver 
common and scabies and other parasitic diseases ^ 
almost unn ersal but that the dermatosis describe 
not seen m a single case Further, a careful 
of the prisoners eyes was carried out, and no cases 
xerophthalmia were noted, nor was night bm 
complained of Thus he av ers, on an almost aj 
dietary wdiich is rich in v itamin A content a dr} 
may occur, but the papiilofollicular derniafosis 
seen Added proof of the correctness of the 
lb found in the circumstance that, with the ration 
routine otherwise unchanged, daily 
an ounce of cod Iner oil promptly reinediedJJ^J^^ 

1 TTa ^ 

2 Vitamin A Carotene and CouRh Drops cditona j 

101 1394 (Oct 28) 1933 ^ xr,,,, f citation iSS 

3 Loewenthal L J A A Nci\ Cuta^ous « l gg 70 

S>ndronie of Vitamin A Deficiency ArcR Dermat ) 

(No\ ) 1931 
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Kimr^ness xeropbtbalnia and dermatosis 
' ee„traus\.=re effective, thereby “ ^ 

~»>nlination of the therapeutic success Ihe demon 
stration of true dermal manifestations of vitamin A 
deficiency relatively uncomplicated by other results o 
feS undernourishment is thus doubtless somewhat 


editorials 

e i a. ,iA nf sodium bicarbonate, and ^ 
Even con- equivalent to 40 Gm of s ^ pounds 


& 

unique 


the acid-base equilibrium in health 
The French physiologist Charles Ricliet once 
remarked “The living being is stable It mus e 
orlr not to be destroyed, dissolved or disintegrated 
by the colossal forces, often adverse, which surround 
,t By an apparent contradiction it maintains its sta- 
bility only if It IS excitable and capable of modifying 
nseU according to external stimuli and ad)'tsting i s 
response to the stimulation In a sense i is staWe 
modifiable— the slight instability is the 


equivalent to w um „r,tmds 

pLids (about 2,000 Gm ) of lean beef or 2 pound 
(900 Gm) of oysters to have an acid ash 
equivalent to 15 Gm of ammomum cli oride 

In the experiments at Santa Barbara, the daily 
administration of 30 Gm of sodium "^rate w^ 
smallest amount of alkali that produced a shift m the 
acid-base equilibrium of the blood draun before b eak- 
fast, outside the normal variation of the individual but 
inside the normal variation of a normal ^oup There 
was no significant difference m the acid-base pictu 
of the blood of a normal individual drann before 
breakfast whether the mixed diet consumed contained 
ex'cessnely acid or excessively alkaline ash foods le 
diet regularlv consumed by the rndnidual contained 
potentially as much acid ash as a diet ^ 

excessively acid A diet containing 240, 2W and 
93 Gm of protein on consecutive days and ZUU cc or 
normal acid equivalent of ash daily produced a doubt- 

. _ w « < . A nmn 


because it is - ^ 

.ec„„y ccnd«n b,„„6 p.C„re » ... ac,d 


ervation of "steady states” m the body 

Cannon ^ has pointed out that the coordinated phys- 
iologic reactions tliat maintain most of the steady 
states in the body are so complex and are so peculiar 
to the hvmg organism that it has been suggested that 
a specific designation for these states be employed 
homeostasis In an open system, Caimon states, such 
as the body represents, compounded of unstable 
niatenal and subjected continually to disturbing con- 
ditions, constancy is m itself evidence that agencies 
are acting, or ready to act, to maintain this constancy 
An illuminating example of the preservation of the 
^‘steady state’’ m the organism has recently been fur- 
nished by experiments on man at the Santa Barbara 
Cottage Hospital in California^ They relate to the 
difhculties in producing sustained changes in the carbon 
dioxide content and /^h of the blood plasma, outside the 
so-called normal limits, by exceptional changes m the 
diet Of course, changes can be produced by sufb- 
cientlj drastic measures An acidosis can be produced 
b^ ingesting from 1 5 to 20 Gm of ammomum chloride 
This mil reduce the blood pn 0 2 The Santa Bar- 
bara biochemists found that the daily administration 
of 45 Gin of sodium bicarbonate was necessary to 
cliaiige the reaction of the blood to a similar extent m 
the opposite direction Smaller amounts of these sub- 
stances on administration will at most produce transi- 
ton effects It would require IS pounds (more than 
8000 Gm ) of oranges to ba\e an alkaline ash content 

l Cannon W H Ortranjration for Ph>s»o!ogicaI Homeo^^ta is 
PhvMol O 399 (July) l929 

III choir Fntt l>3n<um W I) Long M Lom a and Dei\ar 
MaTKa’Tt The EfTcci of Acid Ash and Alkalino Ash Foodstuffs on 

the \ctd lU c EqmlibnnTn of Man J Nutrition 7 5 I (Jan) 1934 


ulthm the group range These are enormous adjust- 
ments, yet they seem to be readily made during health 
They should serve to dispel much of the popular feai 
of “acidosis,” wdnch has been so widely encouraged m 
recent times by purveyors of supposed “corrective 
foods 

CIGARBT SMOKING AND THE 
BLOOD SUGAR 

Undoubtedly tobacco stands next to alcohol and alco- 
holic beverages in the list of substances that have at 
times aroused not only vigorous but even violent debate 
regarding their proper place m the daily regimen of 
man It would be easy to quote both encomiums and 
condemnations for the widespread habit of smoking 
There comes to mind, on the one hand, the oft repeated 
verse beginning “Hail ^ Social Pipe — thou foe to care^ 
and, on the other hand, the statement that in the seven- 
teenth century, in Russia, smokers’ noses were cut off ^ 
The qualitative facts about tobacco— and particularly 
its smoke — are fairly well known The combustion of 
the leaf, like that of other plants, produces certain 
volatile products, which may be drawn into the mouth 
from a pipe, cigar or cigaret Tobacco, however, is 
unusual in yielding measurable quantities of the power- 
ful alkaloid nicotine This is an important distinction 
characteristic of tobacco It is stated that, on heating, 
p)ndme as well as other bases are formed, together 
with ohenol, ammonia, methane, hydrocyanic acid, fur- 
fural and carbon monoxide 


l Ftsbtr Irving and FisV. E L 
Funk IVagnalls Company I932 
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This sounds like a formidable list of menaces to 
human welfare Physiologists have learned, however, 
that many substances enter the organism m minute 
quantities without producing detectable harm Cliemistb 
have suggested that the carbon monoxide m tobacco 
smoke may be the cause of the ill cfifccts, if not the 
pleasure, of smoking The writers “ who point this out 
reply that m fact a hea\y smoker accumulates less car- 
bon monoxide than docs the nonsmokcr ^\ho takes a 
walk on Fifth Avenue, New York, during the hours of 
hea\ 7 ’ automobile traffic The same unters add that 
other products of combustion, notably pyridine, have 
likewise been suggested but occur not only in tobacco 
smoke but also m the smoke from other \cgctablc 
matter, such as corn silk, maple lca\cs and coffee beans 
That these substances do not contribute appreciably to 
the gratification of smoking is conclusively demon- 
strated by the fact that few smokers adhere to jincnilc 
substitutes for tobacco Such substitutes arc cheap, 
yet tobacco maintains its popularity Why tobacco^ 

A chance obscr\ation made by Haggard and Green- 
berg^ in the Laboratory of Applied Pliysiolog)’’ at 
Yale University affords a new suggestion It \vas 
found that smoking produces a definite, althougli tem- 
porar}% increase in the concentration of blood sugar, 
and a corresponding increase in the rate of sugar com- 
bustion in the body These effects certainly arc due 
to nicotine and arise from its action on the suprarcnals 
Haggard and Greenberg believe there can be little 
doubt that this is the source of at least a considerable 
part of the gratification from smoking 

The fact that nicotine affects the suprarcnals is by 
no means new It was clearly described b}^ Cannon, 
Aub and Binger ® at the Harvard Medical School and 
referred to in The Journal'* more than twenty 3 cars 
ago The novelty of the Yale experiments lies in the 
demonstration of effects from tobacco smoke The 
results showed that, when the respirator}^ quotient is 
above 0 85 and the blood sugar correspondingly above 
0 13 per cent, the smoking of a cigaret has no appre- 
ciable influence on either When, however, the respira- 
tory quotient and blood sugar have fallen below these 
values, and especially when the fasting level has been 
leached, the smoking of a cigarct is followed by a rise 
m both Values are attained within fifteen minutes as 
high as 0 85 or 0 90 for the respiratory quotient and 
0 12 or 0 14 per cent for the sugar During the next 
thirty minutes the values fall gradually to, or slightly 
below, those observed before the cigaret was smoked 

Further inferences may be drawn from the facts now 
available Fatigue and irritability are sometimes asso- 
ciated with a low or fasting level of the blood sugar 
Perhaps smoking, by inducing a secretion of suprarenal 
medullary hormone, induces a hyperglycemia that teni- 

2 Haggard H W and Greenberg L A The Effects of Cjgarct 
Smoking on the Blood Sugar Science 79 165 (Feb 16) 1934 

3 Cannon W B Aub J C and Bmger CAL The Effect of 

Nicotine Injection on Adrenal Secretion J Pharmacol Exper Therap 
3 381 (March) 1912 ^ 

A Nicotine and the Adrenals editorial J A M A 58 1287 (April 


JoctAlLi 
Maich 10 iji J. 

porarily rclie\cs the distress Smoking is ako%i 
to rclic\c the S}mptoms of hunger— a phenomenon fe ^ 
attends a lowered content of dextrose in thearculabc^ | 
medium Haggard and Greenberg allege that otk ^ 
effects of smoking, the acceleration of the pulseandt 
temporary rise m arterial pressure, are presumably, life 
the increase in sugar concentration, dependent on & 
charge of epinephrine It is doubtless true that “tk ^ 
poetic effusions of the lovers of the iveed areno^afu 
guide than the exaggerated and intemperate pronounce 
ments of people who ha\c idiosyncrasies against tobacco 
and simply hate it” But the obscnations from tb 
Yale laboratory may help to explain why tobacco rather 
than any other substance is used for smoking, the 
smoker obtains from tobacco repeated minute doses d i 
nicotine 

d 

Current Comment 

\ 

THE ETIOLOGY OF AGRANULOCYTOSIS il 

Agranulocytosis is a clinical syndrome that has been 
frequently reported only within the last few y® 
Sc\cral theories ha\c been suggested as tlie caused 
this Irglily fatal disease, but a satisfactor) explanato ^ 
has not yet been offered It is important to conadfi 
carefully all the cm deuce presented^ Madi'^on an ^ 

Sqincr ^ in this issue of The Journal report fourteen 
cases of agranulocytosis in which a definite history ^ 
obtained m each case of the use of anndopynne (ifl 
comliination with a barbital preparation, amidop)nn| 
alone, or in one case in combination with other drugs) 
nnmcdnlely prior to the clinical disco\eia of the 
In treating these cases of ag^anuloc^ tosis, the ^ 
iincstigators cndea\ored to stimulate granulopoiejs m 
all of them by means of transfusions, neucleotide or 
y cllow bone marrow extract In eight cases the fu ^ 
use of anndopynne was strictly prohibited n 
other six cases the use of amidopyrine was 
for the relief of pain and restlessness, because its 
fill effect was not fully^ appreciated Among t 
cases the mortality was 100 per cent, m spite of t e 
that four of the patients recovered from the a 
attack Among the eight cases in which the use 
these drugs was prohibited, only two deaths 

and m each of them the granulocytopenia was ex r 

at the time the diagnosis was made To obtain u 
evidence of the ability’’ of these drugs to depress 
granulocytes, two patients wdio had recovered ^ 
acute attack w ere gi\ en 0 3 Gm of amidopyrine 
0 45 Gm of amidopy rme together w itli 0 2 ^ 

amyrtal, respectnely Within a few^ hours both o ^ 
patients show^ed a temporary’’ marked depression o 
granulocy tes To obtain still further 
authors gave eleven rabbits either allylisopropy 
tunc acid (alurate) wath amidopyrine or ami ^ 
alone On the twenty^-fifth day% one rabbit 
average of 1 3 Gm of amidopyrine daily show 
abrupt drop in the granulocytes, w Inch P^^igresse 
Its death on the thirtieth day’’ Precednig^its^oea^^^ 

— I of 

1 I^ladison F W 'ind Sqmcr T L The 
Gr-^niilootopenn (Agranulocytic Angina) this issue P 
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."rabbit shoA\ed a complete absence of granuloc>tes ni the 
^ peripheral blood, and at necropsy the bone marrow ^\as 
. found to be absolutely lacking m the cells of the 
granular senes None of the other rabbits showed the 
blood picture of granulocytopenia It is an extremely 
interesting fact that the period of rapid increase m the 
number of cases of agranulocytosis reported m the 
literature coincides almost exactly with the increase in 

- the use of drugs containing a combination of amido- 

- p) rme with a barbital compound In Mew of their study, 
IMadison and Squier believe that amidopyrine, either 

_ alone or together with a barbital preparation, is capable 
^ of producing primary granuloc>topenia in certain per- 
^ sons who are sensitive to the drug Although of a far 
different nature, Gillespie’s " report m the Loiicet of 
:: February 17 on the alleged dangers of the barbitals 
again emphasizes the fact that a considerable number 
of fatalities have m some way been associated with such 
^ drugs as barbital, allonal, pemoston, phenobarbital, dial, 
and other proprietary brands of barbital preparations 
Nevertheless Gillespie makes the broad conclusion that 
. there is no case on record up to the end of 1932 m 
which the barbitals, m either a single dose or repeated 
doses of therapeutic size, ha\e caused death in the 
absence of complicating factors His one ‘‘possible 
reservation” is to the observations of Watkins at the 
Qinic of thirty-two cases of agranulocytosis, m 
twenty-four of which either amidopyrine or a barbituric 
acid dernative had been given before the onset of the 
granulocytopenia In an experimental study, Kracke^ 
reports that subcutaneous injections of benzene and 
oine oil m sufficiently small doses would result in the 
de\elopment of clinical agranuloc}i:osis in rabbits he 
did not succeed, howe^er, in producing the disease m 
animals by the injection or the oral administration of 
amidopvnne Madison and Squier’s obser\ations 
should inspire others to study carefully their cases of 
agranulocytosis with particular reference to their rela- 
tion to the use of these drugs kloreover, their work 
again shows that clinical observation at the bedside of 
patients is a fruitful field for research 


THE ABSORPTION OF CAROTENE 


With the importance of the recognized \itamins as 
food factors clearly established by nutrition experi- 
ments, It has become eminently desirable to learn the 
details of their function First comes the question of 
aluuentar} absorption Some of the Mtamins are water 
soluble, for them no serious problem of transfer from 
the gastro-intestmal canal to the blood stream arises 
Other Mtamins do not ha\e a comparable solubility 
This IS notably true of Mtamm A and its )elIow pig- 
ment precursor, carotene Dispersed m colloidal form 
in aqueous fluids, carotene does not penetrate ordinary 
biologic membranes Furthermore, it does not occur in 
colloidal form m the blood The explanation of absorp- 
tion seems to ha\ c been pro\ ided in studies of \ on Euler 
and Kliissmann^ in the biochemical institute at the 


(Fch^l7)^l"3f'^ BarUturat 

PathS'^U (jJSTTo^?^ Producuon of Arrranulc..ta. 
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University of Stockholm Like numerous other com* 
pounds that are insoluble in water but dissolve in cer- 
tain organic solvents, carotene and other carotmoid 
pigments pass into aqueous solutions of the bile salts 
This procedure has long been knowm as a possible mode 
of absorption of the wrater-insoluble fatty acids, which 
must often be liberated m considerable quantities in 
the course of the lipolytic digestion of fat in the intes- 
tine It IS conjectured that after absorption, carotene 
is again displaced front its association with the bile 
salts The details are still lacking The salient facts 
are obviously of fundamental importance 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
standard time The next three broadcasts will be as follows 

March IS The Health of the School Child W \V Bauer, MD 

March 22 Progress of Surgery Morns Fishbem M D 

March 29 Flov^crs That Bloom m the Spring, W W Bauer M D 

National Broadcasting System 
The Association broadcasts on a coast-to coast network each 
Monday afternoon from 4 to 4 15, Central standard time 
(5 o'clock, Eastern standard time, 3 o'clock, Mountain standard 
time, and 2 o'clock, Pacific standard time) The next three 
broadcasts will be as follows 

Alarch 12 Xjow Blood Pressure R G Lcland M D 

March 19 Mechanization of Medicine Moms Fishbem M D 

March 26 Why Pasteurize’ W W^ Bauer MB 


Medical News 


(pH\SlCZANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIE-y ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal— Dr William A Stanlej, acting health officer of 
Blount Count}, has been appointed m charge of the Bullock 
Count} Health Department, he will be succeeded in Blount 
Count} b} Dr Samuel D Sturkie, Jr, Collinsville Dr Chne 
V Hendriv, Oneonta, recentl}^ resigned the latter post to return 

to pnvate practice Dr Arthur if Shelamer, Union Springs, 

has been named health officer for Colbert County 


CALIFORNIA 

Society News— The Solano County Medical Society, Val- 
13, by Drs Leo P Bell and 
Donald McNeil, Sacramento, on "Lesions of Stomach and 

Duodenum and Gas Gangrene," respectively The Pacific 

Ph}siMl Therapy Association w-as addressed, February 21 bv 
Drs George K Abbott, Glendale, and Walter A Hodges 
Pasadena, on Surgical Aspects of Physical Medicine” and 
Sanatorium Treatment of Tuberculosis,” respectively 

Health Officers -The University of California 
Win Otter a twelve weeks course of training for health officers 
Maj 14 to August 3 The first six weeks stud> m Berkeley' 
under he direction of Dr Frank L Kell}, }v,ll consist oSs 
nexrfnV.r't ^ 1 °”^ discussions and field demonstrations The 
rfn f j *" San Joaquin County Health 

Unit, v.here students nmII receive field e\penence rader the 

SrrutVuS l a^u^vV of 

s a 
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not carry unucrsity credit, but a certificate of attendance will 
be issued to those completing it satisfactorily The regular 
fees of the interscssion and summer session of $35 will be 
charged, no laboratory fees will be charged Applications 
should be sent to the chairman, department of hygiene, Uni- 
\ersity of California, Berkeley, and should be accompanied by 
a statement of professional training and c\pcrience 

CONNECTICUT 

Yale Building Program Completed —Construction work 
at Yale University School of Aledicinc, in progress almost 
continuous!} for the last five }cars, lias been temporarily com- 
pleted In the Sterling Hall of Medicine are the laboratories 
of anatom}, physiology, physiologic chemistry, pharmacology 
and ps} chobiolog} The Institute of Human Relations contains 
the laboratories and clinical facilities of the department of 
psychiatry and mental h}gicne, the laboratories of psvchologv 
and physiologic psychology, the laboratories of the clinic of 
child development, and the quarters of the antliropolog} divi- 
sion and of research in the social sciences The Sterling Hall 
of Medicine also contains the hbrar}, amphitheater, administra- 
tive offices and recreational facilities of the school of medicine 
On the west side of Cedar Street arc the buildings of the New 
Haven Hospital and the clinical divisions of the scliool of 
medicine The Clinic Building constitutes the center of this 
group Two new pavilions, Raleigh Fitkin Memorial for 
medicine and pediatrics, and the Sarah \Vc} Tompkins Afemo 



Court between Institute of Human Relations and Sterling Had of 
Medicine 


rial for surgery and obstetrics, arc both si\ story buildings, 
each with five ward floors The Farnam Memorial Butldmg 
and the Medicine and Pediatrics Laboratory building have 
amphitheaters for teaching purposes The departments of bac- 
teriology, patholog} and public health occup} the Brady Afemo- 
rial Laboratory and Lauder Hall The buildings are all of 
simple design and construction, on a unit basis with all units 
interconnecting and with a minimum amount of fixed equip 
ment The total cost of the modern buildings in the school 
and hospital group was about $12 000 000, including equipment 
The budding expansion program of the school was formulated 
m 1920 The Sterling Hall of Medicine and the Private 
Pavdion were erected m 1923, and the other units have been 
added since 1928 The total capacity of the hospital, including 
nursery beds, is about 550 

GEORGIA 

District Meeting — The Fifth District Afedical Society will 
convene at the Academy of Aledicme in Atlanta, March 22 The 
program will be presented by the following, among others 
Dr Edgar G Billenger, Atlanta Relationship of Health Preserva 
tion to Genito Urinary Symptoms ^ r 

Dr Louis C Roughn Atlanta Nasal Accessory Sinuses as Foci of 
Infection _ ▼ r a 

Dr Clifford G Grulee Chicago Breast Feeding and Infection — A 
Review of Twenty Thousand Cases a , 

Dr Barney Brooks Nashville Tenn Influence of Simultaneous Liga 
tion of the Veins on the Incidence of Gangrene PoIIowing Arterial 
Obstruction 

Dr Alanon C Pruitt, president, Fulton County Medical 
Society, will give the address of welcome and Dr Charles 
H Richardson, Macon, president of the Medical Association of 
Georgia, the response A luncheon will be given by the Acad- 
emy of Pediatrics m honor of Dr Grulee 


Jour A M A 
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ILLINOIS 

• Research on Amebic Dysentery —With the objective of 
perfecting a blood test for the diagnosis of amebic dysentery 
the state department of public health is asking ph>sicians to 
submit blood specimens of patients with this disease These 
anal}scs arc being made m the Chicago branch of the state 
diagnostic laboratories at 1819 West Polk Street Dr LIo>d 
L Arnold, head of the branch laboratory and professor of 
bacteriolog} and preventive medicine at the University of 
Illinois College of Alcdicinc, is in charge of the work He is 
assisted bj Dr Emil Weiss 

Society News — Dr Charles A Aldrich, Qiicago, spoke 
before the Will-Grundy County Afcdical Society, February 21, 

on “Nephritis ni Children" At a meeting of the St Ber 

nard Research Society, February 13, Dr Bernard Portis, Chi 
cago, talked on The Surgical Treatment of Duodenal Ileus” 

Dr Rollo K Packard, Giicago, discussed medical eco 

noimcs before the Fulton County Medical Society, February 

21 Dr A I ax Thorck, Chicago, spoke before the Kankakee 

County Medical Society, February 8, on “Treatment of Car 

cinoma of the Rectum by EIcctrosurgery " ^The St Clair 

County Aledical Society was addressed, February 1, by 
Dr Willnm C Stude, St Louis, on obstetrics with special 

reference to pelvic mcisurcmcnts At a meeting of the 

Adams County Alcdical Society m Quincy, February 12, 
Dr Rosco G Lchnd, Chicago, discussed “The Economics of 

Afcdical Pnclicc Dr Lewis J Pollock, Chicago, spoke on 

Organic Spinal Cord Diseases" before the Peoria City Afedi 
cal Society, February 6 Dr Alax Cutler, Chicago, addressed 
the society February 20, on ‘ Aledications, Limitations and 

Advances m the Radium Treatment of Cancer" Dr Scott 

J Wilkinson, Decatur, addressed the Christian County Aledical 
Society January 7, on Emergencies in Pediatric Practice’ 

Chicago 

Contagious Disease in Private Practice — ^The Chicago 
Afcdical Society will hear a discussion of ' Contagious Disease 
in Private Practice,” Afarch 14, at the Aledical and Dental 
Arts Building Dr John J AfcShanc of the state department 
of Jicalth Springfield, will speak on ‘Seasonal Aspects and 
Afodcs of Transmission of Common Contagious Diseases m 
Illinois," and Dr Archibald L Hovnc, medical superintendent, 
Afunicipal Contagious Disease Hospital, “The Important Con 
‘iiderations Regarding Contagious Disease in Gneago’ 

The Names of Medicines m Motion Pictures — The part 
that motion picture organizations take occasionallv in present- 
ing to the public the names of medical substances with indica 
tions for their use was viewed with disfavor in a resolution 
adopted by the Chicago Aledical Societv, Februao 13 Recog 
mzing that such recommendations are unwise on the part of 
men untrained in pharmacy, impolitic on the part of the manii 
facturers and a potential source of public danger, and that to 
conserve the public health the prescription of remedies for 
illness should be restricted to the medical profession, die coun 
cil of the society has requested Will H Hays, director of the 
moving picture industry, to forbid the practice 

Society News — At a meeting of the Chicago Surgical 
Society, Afarch 2, the speakers included Drs James K Stack 
on Prognosis in Fractures of the Carpal Scaphoid,” and John 
L Yates and Silv^nus A Morton, Alilwaukee, on “Operative 
Correction of Diaphragmatic Hernia, Postoperative Care oi 

the Patient ” The Chicago Council of Aledical Women was 

addressed, Afarch 2, by Drs Alice AfcNeal and Nora F B 
Brandenburg on ‘ Pentobarbital Anestliesia" and “Bronchos 

copy,’ respectively Speakers before the Chicago Laryngo 

logical and Otological Society Afarch 5, were members ot 
Northwestern University Aledical School, among others, Drs 
John F Delph and Alax T Lampert spoke on “Endoscopic 
Experience" and “Combined Lary ngofissure for Cancer of the 
Larynx,” respectively 

KENTUCKY 

Bills Passed — H 662 has passed the house, proposing to 
repeal the laws regulating the possession and sale of 
drugs and to enact the uniform narcotic drug act H 31o has 
passed the house and the senate, proposing to discontinue the 
registration of assistant pharmacists Assistant pharmacist 
who are now registered may be, until October 1938, examine 
for registration as pharmacists S ISI has passed the senat 
and the house, proposing to abolish the office of state supervise 
of chiropractors H 388 has passed the house, proposing t 
forbid the possession or sale of marihuana except on the pre- 
scription of a licensed physician 
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Bills Introduced— S 278 proposes to make the records of 
any public hospital admissible in evidence and 
of the statements made therein without the personal testimony 
of the Arsons making the records S 303 proposes to repeal 
the laws relating to narcotics and to enact the uniform narcotic 
drug act S 341 proposes to authorize the sexual sterilization 
of insane, feebleminded or epileptic of state institutions 

and of habitual criminals S 352 proposes that m the 
tioii of the assets of an insolvent decedent s estate the 
bills and the doctors’ bills incurred in the last illness have an 
equal priority with burial expenses and costs of administration 
and that until these charges have been met no other claims may 
share m the assets S 353 proposes to accord to hospitals 
treating persons injured through the negligence of other per- 
sons hens up to $200 on any rights of action, claims, judgments 
or settlements accruing to such injured persons by reason ot 
their injuries This hen, however, is not to attach to any 
recoveries had under the worhmen s compensation act 


MARYLAND 

Thayer Lectures— Dr James B Murphy of the Rocke- 
feller Institute for ^fedical Research delivered the William 
Sydney Thayer and Susan Read Thayer Lectures m Clinical 
Medicine, March 8-9, m the Hurd Memorial Hall of Johns 
Hopkins Hospital '‘Four Important Phases of Cancer 
Research” and “A\ian Tumors in Relation to the General 
Problem of ^Malignancy” were the individual titles of Dr Mur- 
phy s discussion of the “Experimental Approach to the Cancer 
Problem ” 

Health Conditions in 1933 — Fewer deaths in the state 
from all causes (20,596) m proportion to the population than 
at any time since these records have been kept in the state 
were noted for Maryland m 1933 There were 27,633 births 
reported during the year m comparison with 28,740 in 1932, 
but there were fewer deaths among infants under 1 year old, 
in proportion to the number of births, than at any time since 
the state has been keeping records of births and deaths Of 
the total deaths, 3,707 uere of persons under 25 >ears of age, 
2,872 between 25 and 44, and 14 017, or more than two thirds 
of tlie total, more than 45 years of age Diseases of the heart 
were responsible for 4 324 deaths, diseases of the kidneys for 
2,4^9, cancer for 2,005, cerebral hemorrhage for 1,607 and dia- 
betes for 398 


MASSACHUSETTS 

Dr Landsteiner Gives Cutter Lecture — Dr Karl Land- 
sleiner of the Rockefeller Institute for Medical Research, New 
York will deliver the Cutter Lecture on Preventive Medicine 
at Harvard kledical School March 16 He will speak on 
‘Immunochemical Specificity ” 

Clinical Meeting — Dr E Starr Judd, professor of sur- 
gery, University of Minnesota Graduate School of J^Iedicme, 
will conduct a clinic at the Boston City Hospital, April 16, 
under the auspices of the department of surgery Boston Univer- 
sity School of Medicine His subject will be ‘ Surgical Diseases 
of the Biharj Tract” Taking part m the discussion will be 
Drs Honce Binne>, Arthur W Alien and Elhott C Cutler 

Society News — Richard K Conant, commissioner of public 
welfare of J^Iassachusetts discussed “The Doctor and the 
Departments of Public Welfare’ before the Essex North Dis- 
trict Medical Societj, Januaiy 3, among others Dr John B 

Hawes II Ins been elected president of the Boston Tuberculosis 

Asswriation Dr Chrcnce O Chene\, New York addressed 

the Massachusetts Ps}chiatnc Society, Februar} 23 on ‘Some 
Actuities of the New York Psjchiatnc Institute and Hospital” 


MICHIGAN 

News —Speakers participating m a program o 
recent advances m medicine and surgery before the West Sid 
Medical Socich, Detroit, March 1 were Drs Clarence Bakei 
Louis J Bailey Clarence E Umphrej, John B Rieger DaM 

^ Dr Morns Fisbbein, Chi 

The JoLRXAL addressed the IVa>ne Count 
Detroit, March 5, on The Doctor an 

passed the Senate proposing i 
b^rs of practice act hy providing that the mem 

^ of phannac> slnl! rccenc $10 for e%er\ da 
actuilK engaged in the work of the board and their ncccssar 
tra^chng expenses Under the present law the meXrs^ 
the board <cr\e without compensation but their tra\ehnc an 


MINNESOTA 

Survey of Nutrition of Children —That malnutrition is 
not a factor m the health of school children of Minneap- 
olis IS evidenced m the report of a recent survey of lUD 
schools Seventy-seven schools reported absence of noticeable 
malnutrition, with an occasional case of undernourishment 
peculiar to the home and family rather than to the economic 
situation Fourteen schools reported a noticeable improvement 
in the nutrition status of the children as compared with the 
surveys of a year and two 3 ears ago In these schools par- 
ticular attention is called to the fact that a fair, if not large, 
percentage of the students come from homes receiving public 
relief and attribute the favorable conditions to the fact of better 
food selection 

MISSISSIPPI 

Bill Enacted— H 95 has been approved by the governor, 
amending the law forbidding the sale, barter or giving away 
of cannabis indica or of commodities intended for smoking 
which contain cannabis indica, so as (1) to forbid also the 
keeping or possessing of such commodities, and (2) to permit 
sale and/or possession on the prescription of a physician 

Societies Merge — ^The consolidation of the Clarksdale and 
Six Counties Medical Society and the Delta Medical Society 
was approved at a meeting of representative committees in 
Rosedale, December 7, the new organization to be known as 
the Delta Medical Society All counties m the delta are 
encompassed m the two societies, with the exception of Sharkey 
and Issaquena It was agreed to hold tliree meetings a year, 
at Clarksdale, Greenville and Greenwood in rotation The 
Clarksdale and Six Counties Medical Society has already voted 
for the union, and the Delta Medical Society is expected to 
act at Its April meeting m Cleveland The new society will 
probably seek a charter at the May meeting of the house of 
delegates of tlie state medical association 


MISSOURI 

Mask of John Hunter — A replica of the death mask of 
John Hunter was presented to St Louis University School of 
Medicine, St Louis, January 11, by Dr William W Graves, 
director of the department of neuropsychiatry Dr Gra\es 
acquired the mask m 1924, while working m the Hunterian 
Museum of the Royal College of Surgeons in England It 
will probably be placed m the library of the school 

Society News — Dr Ralph S Muckenfuss, St Louis, 
addressed the Kansas City Academy of Medicine, February 16, 
on “Practical Clinical and Therapeutic Problems as Related to 

the Study of Virus Disease” A symposium on pneumonia 

constituted the program before the St Louis Medical Society, 
February 20, the speakers were Drs Anthony B Day, Harry 
L Alexander and Edward Lawrence Keyes III In addition, 
Henry T Scott, PhD, director of biologic research, Wiscon- 
sin University Alumni Research Foundation, Madison, dis- 
cussed ‘Irradiated Vitamin D Milk” Dr Sidney I Schwab 

addressed the St Louis Neuropsychiatric Society, February 26, 
on The Utilization of Freudian Concepts in Neurology and 

Psychiatry— An Illustrative Case and Episodes” A joint 

meeting of the St Louis Pediatric Society and the Orthopedic 
Surgeons of St Louis, February 23, was addressed by Drs 
Hugh McCulloch on “Childrens Feet and Shoes”, James 
Archer O’Reilly “Posture”, Charles A Stone, “Early Treat- 
ment of Poliomyehtis,” and Theodore C Hempelmann, “What 

Can be Done for Cerebral Palsies” At a meeting of the 

Jackson County Medical Society February 20, speakers were 
Drs Carl F Nelson Lawrence, Kan , and Charles J Eldridge 
Kansas City, on ‘Hemoglobin, Its Chemistry, Standard and 
v-limcal Significance and "Intussusception,” respectively 

NEW HAMPSHIRE 

Acting Secretary Designated— Dr Carleton R Metcalf. 

Uoncort, has been designated secretary pro tempore of the 
Medical Society to act until the next session 
E ‘sulhvan*^ Dennis 

NEW JERSEY 

follotting bills have passed the assem- 
fmr, ^1 1’ to require a thorough physical examiiia- 

rnrtS? % ""/nd A 

S t nothing in the state emergenej relief act shall^ be 
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construed to prohibit or limit anj licensed ph>sician, occupying 
a position as a state, county, municipal or school physician from 
being compensated by the state for the care and treatment of 
emergency relief patients S 94 Ins passed the senate, propos- 
ing to amend the law providing hens in certain cases for 
hospitals by raising to 50 cents the fee required to be paid on 
filing a claim of hen 

Bills Introduced — S 158 and A 314, to amend the work- 
men’s compensation act, propose to make compensable pneumo- 
noconiosis contracted in any employment covered b> the act 
S 162 proposes to authorize the sexual sterilization of *‘a 
defective person likely, if not sexually sterilized, to procreate 
like defective persons,” whether an inmate of a state institution 
or not S 183, to supplement the medical practice act, pro- 
poses to make it a misdemeanor for any one other than a 
person licensed to practice medicine and surgery to ‘ use in 
connection with his name the words or letters, ‘doctor,’ Dr ,* 
‘physician,’ ‘surgeon,’ ‘M D ,’ ‘MB,’ ‘specialist,’ ‘professor’” 
S 184, to amend the workmen’s compensation act, proposes to 
include silicosis as a compensable occupational disease, pro- 
vided the disability commences within two years after the 
termination of such exposure A 201 proposes to accord to 
physicians treating persons injured through the negligence of 
other persons hens on any causes of action, claims, judgments, 
settlements or compromises accruing to such injured persons 
because of their injuries A 245, to amend the dental practice 
act, proposes, among other things, to add to the grounds on 
which a license to practice dentistry may be revoked a violation 
of any of the rules or regulations which the state board of 
registration and examination m dentistry may hereafter adopt 
with respect to the practice of dentistry A 255 proposes to 
provide a fund whcrcbv the state department of health may 
care for, treat or isolate human carriers of typhoid fever and 
other infectious and contagious diseases A 262, to supple- 
ment the pharmacy practice act, proposes to require the annual 
registration of pharmacies and the payment of an annual fee 
of $3 A 332, to amend the chiropody practice act, proposes 
to define chiropody as ‘‘the examination, diagnosis or treat- 
ment of any ailment of the human foot, by minor surgical 
local medical (including the use of local anesthetics), mechani- 
cal or physical means ‘Physical means shall be interpreted 
to be the use of light, heat, air, water and exercise, but shall 
not include the use of electricity except as applied to ailments 
of the human foot” A 339, to amend the nursing practice act, 
proposes to stagger the terms of members of the board of 
nurses’ examiners A 303 proposes to create a State Board 
of Osteopathic, Chiropractic and Naturopathic Examiners ’ to 
consist of three osteopaths, three chiropractors and one naturo 
path and to regulate the practice of ostcopatiiy, osteopathy and 
surgery , chiropractic and naturopathy Osteopaths licensed 
under the provisions of this bill would be entitled to practice 
osteopathy m all its branches as taught and practiced m tlie 
legally incorporated schools or colleges of osteopathy, includ- 
ing, apparently, physical therapy, but could not legally prescribe 
or administer drugs After 1940, apparently, osteopathic licen- 
tiates would also be entitled to practice surgery The bill pro- 
poses to define chiropractic as the ‘diagnosis and treatment of 
disease by the adjusting by hand only of the vertebral column 
and tissues’ Such a license would not permit a chiropractor 
to prescribe drugs, practice obstetrics or perform any surgery 
requiring cutting The bill defines naturopathy as the ‘diag- 
nosis and treatment of disease by the use and prescription of 
use of the following psychological, mechanical and material 
therapies psychotherapy, mechanotherapy, physiotherapy, pneu- 
motherapy, phytotherapy, electrotherapy, gcotherapy, hydro- 
therapy, corrective orthopedics and dietetics ' 

NEW YORK 

Bill Passed — S 297 has passed the senate, proposing to 
permit any corporation organized under the membership cor- 
porations law of the state to establish, maintain and operate 
subject to the approval of the superintendent of insurance, a 
nonprofit plan to provide hospital care to its members 

Bill Enacted — S 155, permitting the board of regents to 
restore a license to practice medicine to a person whose license 
has been forfeited by conviction of any felony, if such person 
is pardoned by the governor of the state or by the President 
of the United States of the felony of which he was convicted, 
has been enacted as chapter 26, Laws, 1934 

Bills Introduced — S 690, to amend the nursing practice 
act, proposes to require applicants for licenses to practice nurs- 
ing to be citizens of the United States This provision, how- 
ever, is not to apply to nurses who give their services free of 
charge through a charitable and/or religious agenev S 890 


proposes that whenever expert evidence is necessary in any 
trial the court may, on its motion or on the motion of either 
party, appoint one or more experts to investigate and to testify 
at the trial The court is to fix the compensation of such 
experts and may at any time before or during the trial limit 
the number of expert witnesses to be called by any partv 
S 926 proposes that no corporation shall hereafter be permitted 
to do business m the state if the word ‘Doctor” or "Dr” is 
a part of its corporate name 

New York City 

Disease Among Mendicants — Among 370 mendicants 
arrested from January 2 to 24 in an effort to end street beg 
ging, 150 were found to be suffering from disease, according 
to a report of the Welfare Council, which sponsored the project 
in cooperation with the magistrates’ courts Forty of the men 
had acute venereal diseases, 110 were chronic alcoholics, 2 d 
were chronic narcotic addicts and others were more recently 
addicted to drugs Sentence was suspended in 200 cases, these 
men being directed to institutions where their needs could be 
cared for Those suffering from active diseases and chronic 
alcoholism were given indeterminate sentences in order that 
they might receive treatment The presence of these diseased 
persons on the streets was called a serious public health menace. 

Spring Lectures — The spring senes of Friday afternoon 
lectures sponsored by the Medical Soacty of the County of 
Kings in its auditorium in Brooklyn was opened bv Dr John 
B D’Albora, February 23, speaking on ‘‘Colitis — Its Causes 
and Management” Dr Edwin P ^favnard, Jr delivered the 
second lecture, March 2, on * ^lajiagemcnt of the Medical 
Aspects of the Emergencies of Pregnancy,” and Dr Irwin E 
Sins, the third, Marcli 9, on “Common Fractures of Child 
hood ” The remainder of the senes includes the following 

March 16 Dr Tasker Howard Coronary Occlusion 

March 23, Dr Fedor L Senger, Endoscopic Resection of Bladder 
Jscck Obstruction 

April 6 Dr Robert F Barber, Injection Treatment of \ ancose \tin 

April 13 Dr Harold R Jlerwartb Pam in the Head and Face 

April 20 Dr Lmil Goctsch Medical and Surgical Aspects of the 
Goiter Problem 

April 27 Dr George I Swetlow Role of the Ph>sici3n in the Court 
room in Problems of Exaggeration IVcurosis and Malingering 

Ma> 4 Dr Thurman B Gnan Syphilis in Childhood 

Hospital News — Among special lecturers at the New \ork 
Polyclinic Medical School and Hospital recentlv were Drs 
Frank H Labcy, Boston, who gave an address, January 8, on 
Esophageal Diverticulum Its Diagnosis, Surgical Manage 
ment and End Results”, Irving W Potter, Buffalo, January 
20, ‘ The Technic of Version,” and Murray B Gordon, clinical 
professor of pediatrics, Long Island College of ^ledicine, “Diag- 
nosis and Treatment of Endocrine Conditions in Infants and 

Qiildrcn ’ ^Thc National Hospital for Speech Disorders has 

recently moved into new quarters at 126 East Thirtieth Street 
The scope of its work, which has heretofore been confined 
mainly to pathologic conditions affecting speech, will now be 
broadened to include training in speech for normal persons, 
according to an announcement In its sixteen years of exis 
tcnce the hospital has treated more than 30,000 persons 

Dr James Sonnett Greene is medical director For the first 

time in fifty years, St Mary’s Hospital was unable to meet its 
payroll February 1, covering the wages and salaries of 
300 employees, according to the United Hospital Fund 
hospital’s difficulties are said to be further complicated by delay 
m payment by the city for public charges cared for m the 
institution St Mary’s is a general hospital with ^bout oJ 
beds Last year 25 per cent of its ward services and 26 
cent of the outpatient serv ices were giv en free to needy patien s 

OHIO 

Cleveland’s Healthiest Year — The general death rate for 
Cleveland for 1933 was the lowest m the city’s history, y 
The infant mortality rate, 45, w as also the lowest ev er 
For tw enty -sev en consecutive months the city has not 
case of smallpox, the health department reported The " 
culosis mortality rate has been reduced 37 per cent in the pa 
two years 

Resignation of Dr Patten — Bradley M 
associate professor of histology and embryolo^, 

Reserve University School of Medicine, Cleveland, has 
to become assistant director for medical sciences of the Ko 
feller Foundation New York Dr Patten vvas educated 
Dartmouth College and Harvard University and began 
connection with Western Reserve in 1914 His 
dealt principally with the development of the heart and v^^^ 
system He is the author of ‘ Embryology of the rig 
Earlv Embryology of the Chick” 


X 



MEDICAL NEWS 


777 


Volume 102 
Number 10 


Personal— Dr Nathan Wallace Abbott, Cmcmnati, observed 

his eightieth birthday Januarj 31 , he has ^^^Paud 

office lor fifty-five years jDrs Gabriel B &amer and Dav d 

H Smeteer, Youngstown, have recently been admitted to the 

bar Dr Samuel E McMaster, Akron, was guest ^ honor 

at a dinner recently given by the staff of the People s Hospital 
on the occasion of his retirement from the consulting staff 

Dr Louis Howard Schnver has recenUy been elected 

president of the Public Health Federation of Cincinnati 
Dr Edgar L Vermilja, Fremont, was recently appointed health 

officer of the town for the twenty-fifth year Hr John 

Dudley Dunham, Columbus, was elected chief of geiwral staff 
of Grant Hospffal, January 17 --Dr Char es B Finefrock, 
Port Gmtou, was recently elected president of the iMorth- 
western Ohio Health Commissioners Association 


TEXAS 

Health at El Paso —Telegraphic reports to the U S 
Department of Commerce from eighty-si\ c^ies with a totel 
population oi 37 milhon, for the February 24, 

cate that the highest mortality rate (23 4) appears for El Paso, 
and for the group of cities as a whole, 12 7 The mortality 
rate for El Paso for the corresponding period last > ear was 
15 3 and for the group of cities 12 3 The annual rate for 
cighty-six cities for the eight weeks of 1934 was 12 o> and the 
same rate appears for the corresponding period of the previous 
vear Caution should be used m the interpretation, of these 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the cit> 
or that they have a large Negro population may tend, to 
mrrpa^p the death rate 


OREGON 

University News— The alumm association of the Univer- 
sity of Oregon Medical School will sponsor three da>s of 
clinics and lectures at the university in Portland, March U-14 
The guest speaker will be Dr Leo Eloesser, San Francisco, 
who will discuss surgical treatment m pulmonary tuberculosis 
and m certain forms of cancer 

Society News— Dr Harry V Wurdemann, Se^le, 
addressed the Portland Academy of Ophthalmology and Oto- 
laryngology, January 16 on "‘Traumatic Neurosis Following 

Accidents Affecting the Eyes and Vision” ^Dr Winfred H 

Bueermann, Portland, addressed the Central Willamette Medi- 
cal Society, Albany, January 5, on chronic appendicitis 


PENNSYLVANIA 

Graduate Courses m Pittsburgh —The Allegheny County 
Medical Society opened its seventh senes of graduate courses 
for practitioner*;, March 1 They are being given at the Uni- 
versity of Pittsburgh School of kfedicine and at various hos- 
pitals Duration of the courses vanes from four to ten sessions 
Subjects include cardiovascular and renal diseases, applied bio- 
chemistry, periodic health examination, elements of neurology, 
office gynecologj, common ear, nose and throat conditions, and 
gross pathology 

Physicians Address Social Welfare Conference — At a 
meeting of the Pennsylvania Conference on Social Welfare in 
Lancaster, February 21-24, speakers included Drs Harold A 
Miller, Pittsburgh, state director of medical relief, on “Super- 
vision of the Sick”, Donald Guthrie, Sayre, president, Medical 
Society of the State of Pennsylvania, “The Medical Profession 
Plans for Protection,” and Samuel McC HamiU, Philadelphia, 
chairman, state emergency child health committee, “A Child 
Health Emergency Exists” 

Philadelphia 

Hospital News — ^Dr Edward W Beach has been appointed 
chief of the department of anesthesia at Wills Hospital He is 
professor of anesthesia in the Universit) of Pennsylvania 
School of Medicine and chief of the department at the Graduate 
Hospital 

University News —Dr Chevalier Jackson has been 
appointed profes‘;or of bronchoscopy at the Woman's kkdical 
College of Pcnnsyh'ama in charge of a new bronchoscopic 
clinic Dr Emily Lois Van Loon, professor oi otolaryngology, 
has been appointed clinical professor of bronchoscopy and will 
^ associated with Dr Jackson m the conduct of the clinic 
Dr Hans Ritter von Baeyer, formerly professor of ortho- 
pedic surgery at the University of Heidelberg, Germany, has 
accepted an appointment as lecturer at the college 


RHODE ISLAND 

Society News —Drs Herrmann L Blumgart and David L 
Bcrhn, Boston, addressed the Prowdence ifedical Associatior 
Icbruary 5, on medical and surgical aspects, respectively, o 
Treatment of Angina Pcctons and Congestive Heart Failur 
bv Complete Ablation of the Thyroid ' A symposium 
tuberculosis w IS p^ented before the association, March 5 b 
Urs Ubadlo E, Zambarano and James Murray Beardslev 
Urquhart of the Norwich (Conn^ 

fnrt Sanatorium Dr Lauretta Bender, Nev 

vork, •;poke on Alcoholic Encephalopathy at the State Hos 
pital for Mental Diseases, How'ard, Februan 26 

SOUTH CAROLINA 

create^^WH proposing t 

f cosineuc art examiners and to rccrulate th 

practice of hairdrc*;<;mg and co«:mctologv 


VIRGINIA 

Bill Passed— H 94 has passed both the house and the 
senate, proposing to repeal the laws relating to narcotic drugs 
and to enact the uniform narcotic drug act 
Bills Introduced —S 325 proposes that the state commis- 
sioner of health shall he an ex officio member of the general 
board of directors of the state hospital for the insane and the 
state colony for epileptics and feebleminded at Madison Heights 
A bill introduced m the House of Delegates by Mr Bandy 
February 16, and referred to the committee on general laws 
proposes to create in the state health department a division of 
barber examiners and to regulate the practice of barbenng 
Society News — Dr James Warren Sayre, Newport News, 
addressed the Warwick County Medical Society in Newport 

News, January 15, on acute appendicitis in childhood 

Dr James Edwin Wood, Jr, University, addressed the Lynch- 
burg Academy of Medicine, January 8, on Emergencies and 

Pseudo-Emergencies m Heart Disease” ^At a meeting of 

the Roanoke Academy of Medicine, January 8, speakers were 
Drs John H Neff and Harvey E Jordan, University, on 
“Renal Tumors” and ”Extramedullar> Blood Formation/' 

respectively ^Dr Everett C Drasb, Universit>, spoke on 

""intrathoracic Neoplasms” before the Rockingham County 
Medical Society, Harrisonburg, January 8 

WEST VIRGINIA 

Bill Introduced — 348-XX proposes to impose on every 
practitioner of medicine an annual occupational tax of §25 
Personal — Dr John F Cadden, formerly health officer of 
Boone County was appointed director of the division of vital 
statistics m tlie state department of health, February 1, suc- 
ceeding Dr Carl F Raver ^Dr Albert H Hoge Bluefield, 

was elected president of the West Virginia Public Health 
Council at a meeting, November 16 


GENERAL 


Neuropathologists Organize— The first meeting of the 
American Association of Neuropathologists was held m New 
"Vork, Dec 28, 1933, and the following officers were elected 
Drs George B Hassm, Chicago, president, Wilder G Pen- 
field, Rfontreai, vice president, and Armando Ferraro, secre- 
society, which was organized in May, 1933, m 
Washington, D C, has for its object the advancement of the 
science of neuropathology, which is defined as including, first, 
investigation of the pathologic conditions spontaneously arising 
m the human or animal nervous system and experimental inves- 
tigation of patliology, including pathologic anatomy involving 
the nervous system Meetings will be held at the same time 
^d place as the annual sessions of the American Neurological 


Requests for Grants by Ella Sachs Plotz Foundation 
— Tuent>-onc grants were made by the Ella Sachs Plotz 
foundation for the Advancement of Scientific Investigation 
during 1933, according to its tenth annual report During the 
} ear 136 applications for grants were received, si\ty-two of 
which came from thirteen different countries in Europe and 
Asia, the other sevent>-four from the United States ^velve 

scientists outside the United 
mlnf , economic conditions and the fact that 

scientists are tiithoot positions at present about 
one third of the money appropriated nas kept m reser^rto 
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reference to special fields Applications for grants to be held 
during the year 1934-1935 must be in the hands of the execu- 
tive committee before May 1, 1934, and must state definitely 
the qualifications of the investigator, the character of the pro- 
posed research, the size of grant requested and the specific 
use of the money to be expended These should be sent to 
Dr Joseph C Aub, Colhs P Huntington Memorial Hospital, 
695 Huntington A\enuc, Boston 

News of Epidemics — Outbreaks of measles have recentlj 
been reported m newspapers from \anous parts of the country 
In Philadelphia, the health department reported 3,079 cases for 
the first five weeks of 1934, compared with 144 cases for the 
same period of 1933 In Ncwbur>port, Mass, 275 cases were 
reported during the week ended Februarj 3, in Fargo, N D, 
495 cases between the early part of December and February 4, 
school attendance was scriousl> affected by a measles epidemic 
in Canadian County , Okla , centering in El Reno , Brookings, 
S D, reported 50 cases in ten days preceding January 18, 
quarantine restrictions wn^re applied in sc\cral sections of Nor- 
folk County, Va , m January because of the prc\alcncc of the 
infection Forty -six states reported a total of 22,494 cases to 
the U S Public Health ScrMcc for the week ended, February 
10, compared with 9,651 for the corresponding week of 1933 

An outbreak of thirteen cases of typhoid in the Duninorc 

section of Scranton, Pa, in December was traced to impure 
raw milk sold by an unlicensed dealer Another outbreak 
occurred in Bedford County, Pa, mvoKing sc\en persons with 
one death, this was traced to an unguarded wcU m Riddlcs- 
burg Schools were closed and scrum was administered to all 
students Forty -sc\en states reported 169 cases to the U S 
Public Health ScrMce for the week ended February 10 

Society News — The Federation of American Societies for 
Experimental Biology will meet m New York, March 28 31 
Sessions will be held in the Hotel Pennsvhania and demon- 
strations at Columbia Uni\crsity College of Physicians and 
Surgeons The federation includes the American Physiological 
Society American Society of Biological Chemists, American 
Society for Pharmacology and Experimental Ihcrapeutics and 

American Society for Experimental Pathology Dr Paul V 

Anderson Richmond, y\as elected president of the Tri-Statc 
Medical Association of the Carolinas and Virginia at the annual 
meeting m Charlottesville, February 14 and Dr James M 
Northington, Charlotte N C reelected secretary TIic 1935 

session will be held in Charlotte The Catholic Hospital 

Association of the United States and Canada yyill hold its 
nineteenth annual conyention in the Cley eland Public Audi 

tonum, Cleycland, June 18-22 Dr Francis E Fronezak 

Buffalo, was recently chosen president of the International 

Society of Medical Health Officers Dr George S Stcycn- 

son, Neyv York, yyas elected president of the American Ortho- 
psvchiatric Association at the annual coincntion in Chicago, 
February 24 Next year’s meeting yyill be in Nc\y York Feb 

ruary 21 23 The thirty -eighth annual conyention of the 

National Congress of Parents and Teachers yyill be held m Dcs 
Moines, Iowa, May 13-19 The subject of discussion yyill be 
“The Future of the Forgotten Child” 

Northwest Regional Conference — -An informal discussion 
at breakfast opened the annua! meeting of the Northyvest 
Regional Conference at the Loyvry Hotel, St Paul, February 
25, yyith Dr Benjamin F Bailey Lincoln, Neb, president m 
the chair The folloyying program \yas presented 

Interstate Radio Broadcasting Health Programs and State Office 
Organization Dr Edward A Mejerdmg secretary Slinncsota 
State Medical Association St Paul 

Public Health Education by the Doctor Dr William W Bauer 
director of the Bureau of Health and Public Instruction American 
Medical Association Chicago 

County Medical Societies Can Conduct Their Own Clinics Dr 
Philip H Kreuscher president Illinois State Medical Societ> 
Chicago 

Common Abuses m Committing Mental Cases to State Hospitals 
Dr WiUiam H Hengstler St Paul 
Medical Care of the Indigent in Wisconsin Mr J George Crownharf 
executive secretary Wisconsin State Aledical Societ> Madison 
Problems Connected with Compensation Insurance Dr Roy W Fonts 
Omaha 

Discussing these various subjects were Drs Robert L 
Parker, secretary, Iowa State Medical Society, Des Monies, 
Harold M Camp, secretary Illinois State Medical Society, 
Monmouth, Rasmus V Williams Rushford, Mmn , John F D 
Cook, secretary, South Dakota State Medical Association 
Lan^ord, and James M Hayes, Minneapolis The annual 
county officers meeting of the Minnesota State Medical Asso- 
ciation was held the preceding day, February 24 

Medical Bills in Congress — Hearings The Senate Com- 
mittee on Commerce held hearings beginning February 21 y on 
S 2800 the Copeland bill to prevent the manufacture shipment 


and sale of adulterated or misbranded food, drink, drugs and 
cosmetics The Senate Committee on the Judiciary held a 
hearing, March 1, on S 1842, proposing to authorize the dis 
semination of information relating to the prevention of concep- 
tion, and articles, instruments, substances, drugs and medicines 
designated, adapted or intended for the prevention of concep 
tion Changes m Status S 2688 has been reported, without 
amendment, to the Senate (S Rept 356) It provides for the 
validation of payments for medical and hospital treatment of 
members of the Reserve Officers’ Training Corps and of mem 
bers of the Citizens’ Military Training Camps who contracted 
disease in line of duty while en route to or from and while at 
camps of instruction H R 6663, the Independent Offices’ 
Appropriation bill, has passed the Senate, with amendments As 
amended, the bill provides that any veteran, not dishonorably 
discharged, suffering from disability, who is in need of hos 
pitahzation or domiciliary care and is unable to defray the 
necessary expenses therefor shall be furnished such hospitaliza 
tion or care in any Veterans’ Administration facility, within 
the limitations existing in such facilities, irrespective of whether 
the disability was due to service A statement under oath by 
the veteran on such form as may be prescribed by the Admin 
istrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses Bills Intro- 
duced S 2892, introduced by Senator Wheeler, Afontana, and 
H R 8308 introduced by Representative Ayers, Montana 
propose to amend existing layys prohibiting the introduction of 
intoxicating liquor within the Indian country so as to permit 
its use as a medicine by practicing physicians for patients of 
Indian blood S 2923 introduced by Senator Hatch, New 
Mexico, projKiscs to prohibit the shipment and transportation 
in interstate or foreign commerce of cannabis and its deriv'a- 
tivcs and compounds H R ^16, introduced by Representa 
tivc Boland, Pennsylvania, proposes to prevent the manufacture, 
shipment and sale of adulterated or misbranded food drugs 
and cosmetics, and to prevent the false labeling and the false 
adyerliscmcnt of such commodities H R 8341, introduced by 
Representative Truax Ohio proposes to reenact all public laws 
granting medical or hospital treatment, domiciliary care com 
pcnsation and other allowances to veterans of the World War, 
and thcir widows and dependents that were repealed by an act 
approved Afarch 20 1 933 H R 8344 introduced by Repre 
scntative Truax Ohio proposes to reenact all public laws 
granting medical or liospital treatment domiciliary care, com 
pcnsation and other allowances to veterans of the Spanish 
American War their widows and dependents that were repealed 
by an act approved March 20 1933 H R 8350, introduced 
by Representative Monaghan ^fontana proposes to authorize 
an appropriation of 850,000,000 to prov ide pensions for the aged 


Government Services 


Number of Veterans Receiving Benefits 
As a result of the changes m laws governing benefits to 
veterans the number of veterans of all wars receiving some 
form of pension had been reduced from 1,016,561 on March 31 
1933, to 517,171 on Jan 31, 1934 The number of pensioned 
dependents decreased from 279,926 to 261 876 The 
receiving hospitalization March 31 was 42,823 of whom 2/ oy- 
vvere non-service connected cases, January 31 these numbers 
had been reduced to 35,973 and 24,189, respectively Domi 
ciliary or institutional care was being given to 20,544 veterans 
m March and to 11,623 on January 31 Analyzed by ty^ ot 
benefit, the reduction in the number of veterans of the Woria 
War among the beneficiaries between March and 
was as follows service connected wartime, 338 580 to 307,11/ » 
non-service connected, 425,894 to 27,283, disabled 
officers’ retirement pay, 6,037 to 1,505, death pensions, . 
to 100 462 Disbursements from Afarch 1933 to February IW 
were reduced from $44,017,14190 to $24,110,324 


Four New Veterans* Hospitals to Be Opened 
Four new veterans’ hospitals with an aggregate capacity of 
963 beds built at a cost of $3,002 014 are to be placed in com- 
mission as a result of liberalization of the v^eterans’ ^The 
lations promulgated under the Economy Act of 1^33 lu 
institutions are in Batavia, N Y Cheyenne, Wyo, Des ' 

Iowa, and Fayetteville, Ark Two other hospitals are 
construction, a general hospital at San Francisco, and one 
nervous and mental diseases at Roanoke, Va 
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LONDON 

(From Our Licgnhr C^)y^M^ondcnt) 

Sir Arthur Keith’s View of the Man of 
the Future 

Sir Arthur Keith, who has devoted a large part of his life 
to a study of the evolution of man, which is largely embodied 
m his great %\ork ’'The Antiquity of Man," has turned from 
the svirvey of man’s prehistoric ancestors over hundreds of 
thousands of years to the man of the future In a press inter- 
view he said “From many points of view, the world of the 
future IS not going to be different if it is to be en)oyable It 
used to be said that men of the future were going to ha\e big 
heads and small bodies The> were to live on tabloid pepton- 
ized foods But I don't believe that I don't think that any 
purely intelligent form of humamt> would survive long" As 
to the women, he cannot see the time when “Mmervas— great 
gifted women— will be representative of womanhood” Those 
who will survive will be “the incalculable type, the emotionally 
unexpected Those women who enjoy life will live longer 
than their brainy sisters Emotions play a much bigger part 


mental illness, including patients who desire to enter the hos- 
pital voluntanlj m consequence of temporary mental break- 
down Verandas are a feature ot the architectural design and 
will be used by patients for rest both by day and by night 
There are w^ooded parts of the extensive estate and a farm 
where men wiU be provided with congenial work A large 
occupation therapy department will form part of the hospital 
treatment There will also be occupation for men m work- 
shops and for women m kitchens, laundrv and sewing depart- 
ments A \anety of handicrafts will be a\ailable to meet 
different interests of patients, such as weaving, rug making, 
embroidery, toy making, leather work and basket making 
Men will also be employed at simple joinery, painting, polish- 
ing, printing, book binding and brush making 

The Minimum Diet for a Man 
The controversy aroused by the publication of two different 
reports on the minimum diet necessary for a man — one by an 
advisory committee of the ministry of health, the other b\ a 
nutrition committee of the British Medical Association — ^lias 
been described The former estimated 3,000 calories and 50 
Gm of first class protein and the latter 3,400 calories and 
37 Gm of protein daily The differences betw^een the two 
reports are to be explored by a conference between represen- 
tatives of the committees 


m woman’s life than reason Women never have colossal 
brains, but great intuition Purely rational women would never 
be able to exist for long Men prefer the highly emotional 
woman, but a httle intellect is better for her own sake as well 
as the man's ” In regard to the growth of man's brain, Keith 
IS m contradiction to the usual view “Nature gave primitive 
man a big brain so that he could solve the great initial prob- 
lems and have dominance over all the world But because it 
has fewer fresh problems to tackle today our brain has dwin- 
dled Nature evidently realized the dangers of the intellect and 
saw that if the animal in us should be suppressed the human 
race would soon cease to exist Broadly speaking, life’s plea- 


Production of Radium m Canada 
The high commissioner for Canada m London states that a 
steady supply of radium is now being maintained from the 
refinery established at Port Hope, Ont Although the output is 
limited the supplies will increase as ore is being made available 
from the rich deposits now being exploited m the Great Bear 
Region m the Northwest territories It is believed that m time 
Canada will be able to supply the radium need of the empire 
The supply so far produced amounts to several thousand milli- 
grams A portion has been purchased by Ontario for use m 
the cancer clinics of that province 


surcs come to us only through the ammal that nature has left 
m us— sex attraction, senses to find pleasure m beauty, music 
and art, and the instinct of physical endeavor The capacity 
to reason took away much of our animal power of intuition” 
Regarding the future, Keith savs "Although we do not 
seem to alter nothing which lives is reallv steadfast No race 
can endure without change Nor can it thrne without an 
abiding zest for hfc, sport, amusement and all outlets for 
human emotion and passion — save debauchery From these 
aspects 1 see no sign of national decay There is no limit to 
the progress man can y et make Intellectually , he has scarcely 
scratched the surface of his capabilities J^fost of us have ten 
times as much bram power as we are ever likely to need One 
reason that man rarely uses his full brain capacity may be 
that mankind requires onU a certain number of thinkers” 
Asked how he spiritually pictured tomorrow's world, Keith 
<?aid Mv dream is a warless world with an intermarriage 
of all races and with the English speaking peoples as the cus- 
todians of peace I want democraev to thnve—with each man 
and woman to share m managing the community, each not to 
take more than his share of liberty and not to refuse others 
theirs” 

The Villa System for Mental Hospitals 
The la'^l word in mental hospitals is the ^Mental Hospital 
of the London Counlv Council, erected at Shenlev, Hertford- 
Miirc at^a con of $2 600 000 and containing accommodations 
for 2047 patients The ‘valla s%stem' in contrast to the 
InTtackJikc ^^Iructures in vogue has been followed The site 
emers SOQ acrc«^ and «;maU vallas furnished as clo^eh as pos- 
Mhlc m accordance with home conditions have been erected 
Provi ton In^ l>ccn made for the treatment of all forms of 


Bill to Restrict the Sale o£ Contraceptives 

The open manner in which contraceptives are advertised and 
displayed for sale is something of a scandal Lord Dawson, 
president of the Royal College of Physicians, has introduced a 
bill in the house of lords, which has received a first reading, 
to restrict the sale, display and advertisement of contraceptives 
The bill 15 to make it unlawful (1) to sell m any street or 
public place any contraceptive, (2) to go to the premises of 
any person and there offer for sale any contraceptive, unless 
m pursuance of a previous request or the premises are used by 
a dealer tn contraceptives, (3) to display in or outside any 
shop, so as to be visible outside, any contraceptive or any box 
or wrapper 'purporting to contain one, or (4) to send to any 
unmarried person who has not attained the age of 18 any cir- 
cular or other document relating to any contraceptive Con 
travention of any of these provisions will render a person liable 
to a fine not exceeding $100 for a first offense 

The Black Rat in London 

The old English black rat was the only species in England 
150 jears ago but was exterminated b\ the more powerlul 
brown rat From the samtarj standpoint it was a much more 
dangerous animal because it lued m much closer association 
with man and, bj means of its flea, is regarded as responsible 
for the epidemics of plague that rat aged the country m former 
times Another black rat of foreign origin, has made its 
appearance in England and is receiting the attention of the 
mmistrj of health, which has sent a circular letter to the locaf 
health authorities of London containing the following “It 
would appear that modern methods of construction ha^c resulted 
to a great extent m exclusion from new buildings ot the com- 
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mon brown rat, but that the black rat, bj reason of his superior 
climbing powers, has found his \\a> into the roofs of modern 
buildings by way of telephone cables and otherwise, and has 
thus gained access to the kitchens, which are often situated on 
upper floors In \icw of the risk of the introduction and dis- 
semination of diseases by the black rat, there can be no ques- 
tion of the \ital necessit} for exercising cffectuc measures of 
control ” So far the number of reported black rats is small, 
but the replies have been received onlj from boroughs on the 
outer edge of the area of inquir} It is expected tint the pre- 
valence will be greater m the center, with its less modern 
buildings A third species of rat the Eg>ptian kfus alexan- 
drinus, has also arrived from overseas It is a subspecies of 
the black rat In the seaports of Hull and Liverpool the black 
rat and the Eg>ptian rat predominate 

The Use of Narcotics by Midvvives 

The majorit> of the labors in Great Britain arc attended b^ 
midwivcs, a ph>sician being summoned onh in cases of diffi- 
cult} The question has arisen, How far can midwives be 
allowed with safety to use narcotic drugs for the relief of their 
patients^ The difficult} that midwives could not be permitted 
to administer chloroform in the ordinar} wa} has been over- 
come b} siippl}ing them with breakable capsules containing 20 
minims This method has been claimed bv Mr L C Rivctt 
who introduced it, as complctch safe and fool proof m reliev- 
ing the intense pains of childbirth Correspondence is now 
taking place between the Central Midwivcs Board and the Gen- 
eral Medical Council as to the administration of drugs b} 
midwivcs The board drafted a rule A midwife must not 
on her own rcsponsibiht} use anv drug unless in the course 
of her obstetric training she has been thoroughl} instructed m 
Its use and is familiar with the dosage and method of admin- 
istration or application The council has ‘suggested that the 
words “save in great cmcrgcnc}*’ be inserted after the word 
“midwife 

A Baby with a Tail 

The rare condition of a babv born with a tail has been 
observed at the Metropolitan Hospital The tail is about 
2 inches long, tapers to a point, and is curl} and normall} 
sensitive Removal is proposed Prof Julian Huxlc} has 
remarked about the case, that different parts of the bodv develop 
at different rates during cmbr}onic life Usuallv the tail docs 
not develop at all, but m this case apparenti} it has grown at 
almost the same rate as the other parts of the bod} 

Nonsense About Poison Gas 

Addressing a branch of the League of Nations Union Dr 
F A Frecth, F R S , said that more nonsense had been talked 
about chemical warfare than about an} other subject in the 
world The first gas used for attack in the late war was 
chlorine, which was fairly deadl}, but its deadhness depended 
on perfect atmospheric conditions at the right moment — a quiet 
atmosphere and a gentle breeze in the right direction The 
Germans let loose a blanket of gas on unsuspecting troops w ith- 
out any protection against it Naturally, in such circumstances 
It was effective But the value of chlorine was now at an end, 
for gas masks were completel} effective against it The really 
killing gases were light and consequently easily dispersed by 
the atmosphere The heavy gases were more or less immobile 
and could not move quickl} The onl} reall} useful military 
gas was mustard gas If a big railway junction was plastered 
with mustard gas it would be put out of action for three or 
four days while the experts dispersed the gas Chemical war- 
fare had got such a hold on the imagination of the civilian 
population that its mam danger was psychologic If in a gas 
raid a man could keep his head sufficiently close to the windows 
put out the fire and wait until the authorities dispersed the 


gas, he would be rcasonabl} safe The scope of gas in warfare 
was extraordinarily limited and not to be compared with high 
explosives and machine guns The percentage of deaths from 
mustard gas during the war was to casualties from it under 4 
Dr Frccth was confident that it would not be difficult to devise 
some simple form of apparatus that would completel} protect 
civilians m lime of war 

PARIS 

(From Our Rcpular Corrrsf'ondcnt) 

Jan 24, 1934 

The Brain in Great Musical Composers 
Dr Raoul Blondcl delivered before the Academy of Fine 
Arts an address on the peculiar t}pc of brain of musical com- 
posers, which is the foundation of a talent for music He first 
reviewed the articles published by Rctzius, Siegmund Auer 
bach, Lutntzky and others He brought out that the brains 
of mail} eminent composers present an unusual development 
of the superior temporal g}rus and of the middle portion of 
the inferior parietal lobule, or of the supramarginal g>rus and 
the angular gvrus The same conditions have been found in the 
brain of eminent mathematicians The two g}ri arc regarded 
as the centers of memoo for graphic signs He considered 
the defects produced in the musical facult} b} pathologic lesions 
affecting the language center Mental disorders influence onl} 
the value of the ideas of composers and do not affect the tech- 
nic, which remains intact in the centers in which it is fixed 
by memor} Tiie compositions of musicians who have devel- 
oped mental disease arc correct but have lost all onginalit}, 
which has Us origin m the superior ps}chic centers H}T>er- 
trophics of the parietal and the temporal lobes are brought 
about b} a congenital condition of the cranium, which explains 
wh} a talent for music manifests itself in childliood, long 
before the complete development of the intellectual qualities, as 
IS attested b} numerous examples derived from the biograph} 
of illustrious composers One is born a composer— one does 
not develop the qualities of a composer unless this preliminao 
conformation exists Blondel cited the example of two 
pupils enrolled at present at the Conservator} of Music The 
pupils arc twin brothers and have a remarkable and equal 
talent for music This special conformation of the cranium of 
musicians may sometimes be observed externall}, owing to the 
abnormal development of the left temporoparietal protuberance 
The origin, like that of all cranial d}strophies, is probabl} 
associated with some pathologic heredit}, the effects of which 
often are deplorable but in this instance are exceedingl} for- 
tunate Beethoven was the son of an alcoholic addict, and 
Mozart's family was tuberculous It would seem that these 
pathologic accidents occurring, from time to time, while the} 
derange the normal plan of cranial and cerebral anatom} have 
been the occasion of anomalies that have given rise to excep- 
tional beings, great inventors, great thinkers and great musi 
Clans, whose influence on the intellectual progress of humanitv 
has been of signal importance 

Tubercle Bacilli in Sputum in the Absence of 
Tuberculous Lesions 

At the last session of the Societe d etudes scientifiques de la 
tuberculose the subject of “Expectoration of Tubercle Bacilli 
in the Absence of Tuberculous Lesions” was introduced through 
a communication of Professor Bezangon and Messieurs Paul 
Brun and Andre Ma}er Such cases are rare, but they have 
collected twenty-three typical examples in which tubercle bacilh 
existed manifestl} in the sputum m spite of the fact that radi 
ograph} did not reveal the existence of any pulmonary lesions 
Numerous implantations of these sputums and cultures have 
been made to make sure that it was not a question of pseudo 
tuberculous bacilli The persons observed were m good health 
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and the phenomenon dtd not persist m them for a long time 
The interesting point is the proph) lactic problem in the pres- 
ence o£ these germ carriers, who may prove infectious for 
others Mr Bidermann presented a roentgenogram of a person 
of absolutely normal appearance, although it was found that 
his sputum contained frankly genuine \irulent tubercle bacilli 
Mr Stefani objected that it is possible for lesions to exist that 
are not revealed by the best roentgenogram Mr Weiller cited 
observations of excreters of tubercle bacilli who, though appar- 
ently healthy, developed pulmonary tuberculosis later on 

Military Service of Medical Students 
The >ear of compulsory military service is performed under 
conditions that \ar> with the nature of the studies being pur- 
sued by the young men For the students of medicine, who, 
once they are m possession of their doctor^s degree, must be 
appointed as military physicians, military instruction is replaced 
by technical instruction A new regulation provides that this 
instruction, instead of being given in the infirmaries and the 
military hospitals of the region m which the student resides, 
will henceforth be given at the Ecole de medecine mihtaire du 
Vahde-Grace, in Pans, where the new doctors of medicine 
will spend one vear, in association with the physicians who 
have chosen military medicine as their permanent career and 
who enter this school on leaving the Ecole speciale dc Lyon 

The Death of Pierre Bazy 

The death of Dr Pierre Ba 2 >, from pulmonary congestion, 
at the age of 80, is announced He had served as a surgeon 
to the “hopitaux de Pans” and had become eminent as a 
urologist He was a member of the Academy of Medicine and 
of the Academy of Sciences A pupil of Guyon, he was the 
first, m France, to attack surgically tumors of the bladder and 
to apply preventive antitetamc serotherapy to the wounded 

BERLIN 

(From Oitr HcguUr Correspondent) 

Jan 22, 1934 

The Government's Attempt to Abohsh Quackery 
The new government is planning to license certain hcil^ 
praktiker The question of freedom of treatment is to be 
attacked vigorously and the present unrestrained situation is to 
be replaced by a regimentation that wiU deal justly with the 
whole situation Follow mg the first congress of lay practitioners 
in Munich, Nov 26, 1933, under the auspices of the national- 
socialists, Dr Wagner, the federal “leader” of the medical pro- 
fession, made an announcement from which the following is 
t*iken T wish to make it perfectU plain that, inasmuch as I, 
as the leader of the medical profession, am alone responsible for 
the conduct of medical affairs, 1 cannot allow any interference 
or even criticism from persons who, by their attitude, clearly 
prove that thev arc not national socialists and that the>, fur- 
thermore, did not consider it nece^^aiy to inform themselves, 
even ‘^uperficialK concerning the question that was up for 
discussion I wish to emphasize also that, m view of the 
disturbances that have occurred dunng the last few days, the 
affair is not a matter that concerns inerel> the medical pro- 
fession but that such machinations disturb important new 
regulations affecting state medicine and government policies m 
general and that therefore 1 shall take vigorous action against 
anv further disturbances in accordance with the principles and 
praclice<^ ot governmental control In particular, 1 wish to 
nnkc this plain to certain umversitv arclcs that consider it 
ncce<:‘;arv to cnlirt the svmpathics and the cooperation of the 
medical nudciits in furtherance ot their rcaclvonarv pfans 
which arc mimical to the objectives set bi tlie state” Fur- 
ther statements of Dr Wagner throu light on the situation as 
It CMsts todii He has stated that old school medicine par- 


ticularly its representatives and instructors at the universities, 
has taught medical students to use the most complicated methods 
for establishing the most subtle diagnoses hut that man as a 
whole has too often been neglected On the other hand, 
"nature cure methods" had gained an increasing number of 
adherents since the war 

The question is regarded by the govermnent us of paramount 
importance The present legislation, which permits any person 
without educational qualifications to practice the art of healing, 
is to be changed, and in its place, in addition to physicians, a 
definite group of persons will be given the right to practice 
This group, designated as hcifpj'okftkcr, must comply with cer- 
tain requirements to obtain the right to practice, and their 
activity will be greatly limited as compared with that of physi- 
cians, since their educational preparation will be inferior The 
hctlprakftkcr will be restricted to private practice, tliey will not 
participate m the field of health insurance or in governmental 
public health activities— nor in the treatment of venereal diseases 
The practice of obstetrics and surgery, and the prescribing and 
use of certain potent medicines, will be reserved to licensed 
phv sicians 

In contrast with their previous status, the /tctlprakftkcr will 
be subject to rigorous supervision by the federal health admin- 
istration and will be grouped tn a rigid league, which will be 
under the control of the reich All ftafprakfikcr must be 
approved by the minister add must belong to the league, those 
who do not join will not be entitled to practice and, if a member 
IS expelled, he must abandon all forms of practice Only 
German citizens of Aryan extraction, and not married to a 
person of non- Aryan extraction, will be recognized as /tet/- 
prakfj^^r provided they have completed at least the course in 
the voiksschulc (eight years) and have incurred no penalties for 
dishonorable acts Furthermore, the applicant must have served 
for one year as an attendant on the sick m one of the hospitals 
to be designated for that purpose There will follow an inquiry 
as to the applicant's general suitability and adaptability for tlie 
calling The examining board will consist of a junst and two 
ficilj>rahtihcr Then will follow a three-year course in a pro- 
fessional school recognized by the federal minister of the interior 
the curnculum of which will be established in agreement with 
the Reichsarztekammer (federal chamber of physicians) and the 
Heilpraktikerbund Following the completion of this three-year 
course, candidates will be examined, especially for their ability 
to recognize epidemic and infectious diseases The examining 
board will be composed of two physicians, three 
and a chairman After ^ssmg this examination, the candidate 
must serve for a year as an intern m a hospital or under a 
physician or a hexlprakuher 

It IS not the plan to recognize all lay practitioners as hal- 
praklxkcr On the contrary, the requirements mentioned above 
for the training of hcxlpraktikcr must be fulfilled, and examina- 
tions must be taken by those who have not practiced as hcil- 
prakUkcr continuously since Jan 1, 1930 The testing as to 
German citizenship, Aryan extraction, type of education and 
imposition of previous penalties must be applied m every case 

The further provisions apply important principles of profes- 
sional medical service to the activities of the hcxlprakitkcr and 
eliminate the disadvantages under which the physicians had to 
suffer because of their strict professional requirements as com 
pared with those of lay practitioners Hcxlprakitkcr will not 
be permitted to act as itinerant practitioners or m the service 
of societies or firms (other than in hospitals and the like) 
All forms of solicitation or advertising m newspapers and 
jouroals and particularly through personal activity m public 
gatherings, are prohibited Hcxlpraktikcr may designate them- 
selves bv no other term 

jears of uninterrupted actiMtj as a heilpraUdcr, 
a person maj aspire to a universitj medical course, if a special* 
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committee, on which the Rcichsarztekammcr must be repre- 
sented, shall give its consent The differentiation lies in the 
different training rccencd preceding the prcmcdical course In 
the government examination, the same performances and the 
same knowledge must be demanded of the hctlpraJ hkcr as of 
the ordinary medical student 

The new regulations here discussed exist, as vet, onl> m 
the form of a bill It is learned, however, from authoritative 
sources that the enactment of the bill into law is a question of 
the immediate future According to the official organ of the 
Dcutscher Aerztevercinsbund and the Verband dcr Aerzte 
Dcutschlands the principles of the proposed law maj be 
regarded “as acceptable also to the medical profession' Never- 
theless, It is said that there is strong opposition to this law in 
medical circles 

The hopes based on this new and more favorable status of 
the hcilpi aktti cr are shown in statements made at the Essen 
session of the national-socialist hcilproktil cr to the effect that 
their endeavors would be directed toward the elimination of all 
unqualified elements and the establishment of better educational 
qualifications within their profession The number of /in/- 
prakixkcr m Gcrman> docs not exceed 4 280 and thev arc 
ardent opponents of {[iiackcr) The regrettable conditions that 
have existed in the past is shown bj an order just issued pro- 
hibiting popular health lectures in Prussia In recent months 
the order states handbills and posters have been cmplovcd to 
urge attendance at public lectures that deal with attempts to 
enlighten the public on health problems Follow mg the lectures 
consultations on the health of individuals and even applications 
of treatment are resorted to Also certain remedies for the 
healing or prevention of diseases arc sold at prices entirely out 
of proportion to the value of the remedies Tins form of solici- 
tation has become a great evil In order to prevent further 
damage to the health of the German people meetings of this 
nature arc to be prohibited Dr Wagner has issued a further 
statement to the effect that ‘quackery will, m the future, be 
more vigorously combated than heretofore but with this differ- 
ence that the physicians will no longer oppose the hcilproktxkcr 
but will make common cause w ith them against the charlatans “ 
In any event, the proposed legislation offers to the large group 
that practices the art of healing outside the bounds of regular 
medicine a way in which to propagate their doctrines m the 
form of a recognized “school “ In the course of time it w ill 
be revealed to what extent they are able to establish a worthy 
school and to create a uniform system It is not impossible 
that in this manner valuable forces will be released that have 
been slumbering for ages in the minds of the common people 
The whole undertaking is an experiment, and it is only to be 
hoped that it will not prove dangerous to the public health 

ITALY 

(r rom Our Regular Correspondent) 

Nov 30, 1933 

Studies on Leishmamosis 

At a meeting of the Societa medico-chirurgica, in Catania 
papers were presented pertaining to leishmamosis which inves- 
tigations have shown to be fairly widespread in Sicily Redaelh 
reported the results of his investigations on spontaneous vis- 
ceral leishmamosis in the dog, calling attention to the relation 
with similar types occurring in man On the basis of ten 
personal observations, the speaker traced the clinical and the 
aiiatomohistopathologic aspects of this type defining the dis- 
ease as a morbid disorder of the reticulo endothelial system 

Baserga discussed his research on the hematopoietic organs 
of dogs, which served Adler and Theodor m their research 
on the causative agent of Mediterranean leishmamosis He 
found in leishmamosis a complete mveloid aplasia which 



explains the leukopenia and the lack of pigmentation and is 
to be associated with the characteristic reticulo endothelial 
hy perplasia 

Sorge reviewed recent investigations that reveal that sand 
flies arc carriers of Lcishmania Phlebotomus papatassii and 
Phlebotomus sergenti are the transmitting agents of Oriental 
boil, and Phlebotomus argcntipcs, P chincnsis and P mon 
golcnsis arc the transmitting agents of Asiatic kala azar 
^^cdltcrranca^ kala-azar is transmitted by P permciosus and 
P major 

Baserga reported that, on a few occasions, he succeeded in 
finding Lcishmann in a disintegrated form within mega 
kary ocy tes 

Paradiso and Fiorcntino described a method of treatment 
for kala azar m children, which is more practical than intra 
venous injections of antimony and potassium tartrate In 
twenty -two cases they used aminophcny Istibiatc of diethylamine 
injected intramuscularly, which had already been successfully 
employ cd bv Napier in the treatment of kala azar in India 
1 hey effected a recoverv in 90 9 per cent of the cases in which 
tins treatment was employed 

Zangri reported his use of Fuadin in the treatment of leish 
maniosis m children The limited number of cases does not 
juslifv any definite conclusion, nevertheless, he states that 
Fuadin is a preparation that has the advantage of being 
employed subcutaneously, and that in some cases it no doubt 
has an effective action But its high toxicity appears to be 
a serious objection to its habitual use 

Piazza observed that with intensive treatment of infantile 
leishmamosis with antimonv preparations, often the disappear- 
ance of the fever and of the other morbid svmptoms is not 
observed until several davs after the interruption of the treat- 
ment He investigated therefore to discover whether, under 
such conditions, it is possible to find a deposit of antimony 
in the organism He found that to be the case, particularly 
in children with lesions of the internal organs 


Lecture of Professor Kahn 
Profe<;sor Kahn of the University of Michigan Medical 
School delivered a lecture in the great hall of the Climca 
medica di Roma, on the serology of svphihs The speaker 
demonstrated the technic of the Kahn test for syphilis applying 
it to eleven serums supplied bv the Clmica dermosifilopatica, 
to which the Mcinicke test had previously been applied The 
results of the two tests were similar, except that two serums 
that were negative by the Meimcke test were positive with the 
Kahn test Since the two scrums were of svphihtic persons 
who had already been treated, proof was furnished that the 
Kahn test is more sensitive 

The speaker discussed the Kahn test in relation to the 
Wassermann test It is not advisable to relv absolutely on a 
single method but rather to compare the results of at least two 
methods emploving a different mechanism 

Professor Kahn did not deny the possibility of errors in the 
Kahn test arising from the preparation of the antigen but added 
that once in possession of an exact knowledge of the method 
of preparing the standard Kahn antigen, everv analyst would 
be able to prepare it without great difficulty 


Research on the Etiology of Goiter 
At the International Conference on Goiter, at Bern, Prof 
G Pighini of Reggio Emilia reported on research on the 
etiology of goiter There are many substances that may 
modify the structure of the thyroid Calcium, boron, fluorine 
and selenium exert on the thyroid a stimulus the effects o 
which depend on the duration the intensity and other factors 
In the etiology of endemic goiter, many factors are involved 
among which are substances contained in certain plants (ca 
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bage, fennel), and probably radioactive substances Such sub- 
stances gue rise In the organism to a summons throughout the 
circulation for iodised hormones, and mav, up to a certain point, 
be neutralized by iodine or b> thyroidm introduced from without 
Such treatment transforms the parenchymatous goiter into a 
colloidal goiter According to the modern conception, the lack 
of iodine is not m itself the cause of goiter The deficiency of 
lodme or of th\roid hormone is induced in the organism by a 
positi\e goitngemc agent A small quantity of iodine, such 
as IS found m regions near the sea and m the plains, appears 
to favor the prevalence of the basedowian or colloidal types of 
goiter, whereas a conspicuous lack of iodine, such as is noted 
m mountain regions, seems to favor the adenomatous and the 
nodular types 

Professor Cerletti presented the results of his research on 
the etiology of goiter He discovered* that rats transported 
from Genoa to a mountain region where there are foci of goiter 
all became goitrous But rats raised in a goiter zone do not 
present goiter if thej are kept in boxes, or cages, supplied 
with filtered air Rats propagated in Genoa and given regu- 
larlv water from a goitngemc zone and scraps from the homes 
of goitrous persons do not become goitrous Hence there is 
no support for the assumption that an infectious factor is 
involved 

Ancylostomiasis Day 

In celebration of the centenarv of the birth of Barbardo 
Ramazzim the creator of occupational medicine, special meet- 
ings were held at the universities of Milan, Pavia, Ivlodena and 
Padua Representatives of nine nations were present at ^.lilan, 
and one feature was the so called ancjlostomiasis day, which 
was under the chairmanship of Professor Perroncito Quarelh 
referred to the discoverv of Ancjlostoma duodenale, the com- 
mon hookworm, b> Angelo Dubini (1843) Mazzitelh described 
the worldwide prevalence of anci lo’^tomiasis Infestation m 
Italy IS no longer confined to laborers working m subsoils but 
IS spreading to ch) soils through the practice of flooding fields 
with sewage Professor Devoto, director of the Chmea delle 
nialattie professional! m Milan, spoke on the mode of entrance 
of Ancjlostoma into the human body The enormous number 
of parasites found at necropsv, and m the feces of patients, 
after the administration ot antihelmmthics awakens doubt as 
to whether so large a number of larvae might have penetrated 
the skm and followed the course described b} Loos Professor 
Cavaghano has applied the duodenal tube to many patients 
and found ova of Ancvlostoma and voung larvae Penso recom- 
mended that these larvae be cultiv^ated m order to determine 
whether ihe^ are truh Ancvlostoma and to remove the sus- 
picion that other parasitic infestations are involved, such as 
Strongv loides and Owuns 

Ycrnetti brought out that certain subjective symptoms involv- 
ing the heart art alwavs present Anemia m such patients is 
clnractenzcd b\ a notable diminution of hemoglobin Eosmo- 
phiha IS present 

Preti studied the toxin*; produced bv Ancvlostoma duodenale 
and found that this paraMte produces a substance that has a 
Ktic action on red corpu^^clc*; 

Pcn«o of Rome explained the means for the protection of 
the <oil again«:t A.ncv lo*;toma W hilc it is simple to protect 
a <;mall workward or to disinfest it bv means of sodium chloride 
iron sulphate hnie water and the like, it is more difficult to 
combat Vncvlostoma m the open fields The earners must first 
Ik treated and larvicidal <ub^tances should be added to human 
cvcrcmcnt One of the moH cficctue larvicidal agents is 
calcium cv'ainnude to be <prmkled on the ground, and iron 
sulphate to be added to cesspool. These measures wall prevent 
ako the infestation of persons who eat green foods grown on 
contaminated fields 


Dr Andreatti’s Scientific Challenge 
Dr Andreatti has challenged Professors Valagussa and 
Mancmi with respect to the treatment of tuberculous patients 
The two professors publicly declared that, on treating tuber- 
culous patients with a polyvalent vaccine proposed by Dr 
Andreatti, they'’ had found it harmless but ineffective The 
challenge suggests that Dr Andreatti treat by his method 
fifty tuberculous persons of the first degree and fifty persons 
of the second degree, while a like number shall be treated by 
Professors Valagussa and Mancim, by the most modern means 
of treatment, mutual control to be provided and the results of 
the treatment to be measured withm six months The challenge 
has been accepted, and the experiment has been begun in the 
Ospedah nuniti of Rome 


NETHERLANDS 

(From Oiir Reguhr Corrcspoiidcnt) 

Dec 27, 1933 

Goiter in the Netherlands 

In 1924 Pennink, director of the water supply system of 
Amsterdam, attempted to prove that the increasing number of 
companies engaged in the distribution of drinking water had 
brought about a reduction of the iodine content of the drinking 
waters by passing them through natural or artificial filters As 
a result the central committee for the distribution of drinking 
water decided to appoint a commission of physicians, hygienists 
and chemists, to make an investigation of (1) the frequency of 
goiter m the Netherlands and the concomitant clinical signs 
and (2) the iodine content of the water and of food products 
From the medical point of view, several investigations on goiter 
in the Netherlands had previously been made In 1907 it was 
found that there were more goiters among the enlisted men 
from Utrecht than among the recruits from the rural districts 
In 1916 Kappenberg reported that field rats present no goiters, 
whereas many semidomesticated rats, raised m Utrecht, are 
affected A little later. Potter earned out an experiment on 
rats Those fed drinking water from the city of Utrecht pre- 
sented a goiter, others fed spring water remained exempt In 
1918 an inquiry instituted in different cities on the frequency 
of goiter Yielded the following results Utrecht 66 per cent, 
Leeuwarden 35 per cent, Middelburg 17 per cent, Breda 
84 per cent 

The principal conclusions of the investigating commission 
are as follows The goiter observed m the Netherlands is of 
the same nature as the goiter existing endemically in Switzer- 
land, Tjrol and elsewhere, but it differs from the quantitative 
point of view It appears chiefly m the localities in which the 
drinking water and the food products have a low iodine content 
In many cases, waters near the earth’s surface contain more 
iodine than the waters from the deeper strata Waters from 
just under the surface of the earth collected by water distribu- 
tion companies have a low iodine content Ihese two facts 
may serve to explain the greater frequency of goiter arising 
since the increase m the number of water distributing agencies 

The prophylaxis of goiter consists in the use of table salt 
containing iodine or m the lodization of the drinking water 
ifost persons with goiters are not aware of their disorder 
Only a few persons with goiter present associated disturbances 
nervousness, digestive disorders, and the like From this last 
point of view, the commission’s report has deficiencies that 
<^houId be remedied by a more complete report, for it is of 
great importance to know whether the goiters observed m the 
ixetheriands are of a simple nature or toxic 


w,. xiujjigai ivieaicme 

The Netherlands Society of Tropical Medicine was founded 
enty-five years ago, when tropical medicine began to reap 
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the fruits of the discoveries of Manson, Ross^ Laveran, Koch, 
Schaudinn and others Sept 27, 1907, on the occasion of the 
fourteenth International Congress of Health and Demographj, 
held in Berlin, the International Society of Tropical Medicine 
was founded as a result of the initiative of Alanson, Celli, Ross, 
Nutall, De Vogel and others The countries that had no society 
of tropical medicine were asked to establish one, and this task 
in the Netherlands fell to Dr Van Der Schcer, who called a 
first meeting of the Netherlands Society of Tropical Medicine 
for Dec 8, 1907, at The Hague Since then, this society has 
ampl> fulfilled the tasks imposed by its constitution It was 
this society that defended the interests of tropical medicine at 
the time of the creation of the Colonial Institute, demanding 
complete training in this branch of medicine for physicians 
chosen for the colonies It furnished also the detailed govern- 
ment report on the epidemic of plague in Java But its principal 
task consists m maintaining the relations between the ph>sicians 
of the Netherlands and those of the Dutch East Indies, and one 
need onlj inspect the reports rendered to the socict} to become 
convinced of the diversitv and high scientific content of the 
subjects treated 

Resolution Concerning Surgical Tuberculosis 

The Netherlands Association of Phthisiologists has passed the 
following resolution 

The care of patients afTected \\ith surgical tuberculosis constitutes a 
branch of the crusade against tuberculosis Ilcncc it is desirable that 
the organizations aiding in the crusade against tuberculosis in general 
pay more attention to such patients than they ha^c done heretofore The 
present organization of the cnisadc against tubcrailosis in the Nether 
lands IS fully competent to take care of the interests of these patients 

The association decided to bring this resolution to the knowl- 
edge of the general commissioner of liealth and of certain 
associations named 

Mutual Aid Societies 

Last year an inquiry was instituted concerning the status of 
the mutual societies furnishing medical aid m the Netherlands 
Nearly all the societies gave the information requested In 
general, the^ expressed a preference for mutual societies They 
do not agree with the suggestion that possibI> the introduction 
of uniform contributions would be desirable The opinions of 
the societies are divided with respect to the minimum tariff to 
be applied and to the familj contract, both as regards ordinary 
medical care and attendance by specialists, and the amount to 
be paid for hospitalization 


Marriages 


Frank F Thweatt, Jr, A Surg, U S Public Health 
Service, to Miss Halhe Lee Farrar of Arrington, Va , in New 
York, Dec 22, 1933 

Elizabeth Mapelsden Ramsev, New Haven, Conn, to Mr 
Hans Alexander Klagsbrunn of Washington, D C , January 27 
Edw’'ard Gordon Able, Nevvberrj, S C, to kliss Mary 
Elizabeth Dowling at Lancaster, Dec 16, 1933 
Richard A Street, Jr , Memphis, Tenn , to Miss Catherine 
Noble of Fayette, Miss , Nov 25, 1933 
William A Hart, Columbia, S C , to Miss Elizabeth Trice 
of Federalsburg, Md , January 1 
Lewis G Crawford to Miss Anna K McBride, both of 
Harrisburg, Pa , Dec 20, 1933 
Jennings Crawford Litzenberg to Dr Olga S Hansen, 
both of Minneapolis, recently 

Howard E Wiley to Miss Edith Katherine Wahlbom, both 
of Roclcford, 111, January 10 

Oscar L Zeschin, Seattle, to Miss Lorene Westby of 
Auburn, Wash , recently 

Joseph L Damond to Miss Alice Alpert, both of New York, 
February 25 


Deaths 


George Bright Young 8 Senior Surgeon, U S Public 
Health Service, Charlottesville, Va , University of Maryland 
School of Medicine, 1887, entered the U S Marine Hospital 
Service as assistant surgeon in 1890, in 1905 was promoted to 
surgeon, in 1920 to senior surgeon and m 1924 retired on account 
of age, during the prevalence of cholera m Europe in 1893 he 
was sent to take charge of the shipment of emigrants and 
cargoes from various ports, during the >ellow fever outbreak 
in 1897 he hid charge of interstate quarantine m portions of 
Tennessee, klississippi, Alabama and Arkansas, at which time 
he established the first extensive s>stem of train inspection, 
medical officer m cinrge of the U S Marine Hospital at 
Chicigo, 1905-1908, member of the House of Delegates of the 
American Medical Assocntion, 1908-1911, former!} associate 
professor of preventive medicine, Universit} of Virginia Depart 
ment of Medicine health commissioner of Chicago, 1911-1915, 
health officer of Cliarlottesvulle, Albemarle and Univ ersity, Va 
aged 73 died, Februar} 13, of hemiplegia 

Walter James Highman ® New York, Columbia Univer- 
sit} College of Ph}sicians and Surgeons, 1905, secretar} of 
the Section on Dermatolog}, American Medical Association, 
1918-1920, and clnirman, 1^0 1921 , member of the American 
Dermatological Association, formerl} clinical professor of 
dermatolog} and s} philology, University and Bellevnie Hospital 
Medical College and associate professor of dermatolog}, New 
York Post-Graduate Medical School of Columbia Umversit} , 
served during the World War, dermatologist to the Mount 
Sinai Hospital, associate dermatologist to the Lenox Hill Hos 
pital and pathologist to the Univcrsit} and Bellevaie Medial 
College Dispensar} , author of “A Textbook on Dermatolog}”, 
aged 54, died Januar} 24 of cerebral hemorrhage^ 

John Elliott Boyd ® Jacksonville, Pla , Medical College 
of the State of South Carolina, Charleston, 1894 past presi 
dent of the Duvail Count} jMcdical Society fellow of the 
American College of Surgeons, veteran of the Spanish 
American and World wars, aged 64, for man} }ears on the 
staffs of Duvail Count} Hospital, St Luke’s Hospital and St 
Vincents Hospital, where he died, Januar} 26, of acute 
encephalitis 

Albert Vernon Phelps, Westerl}, R I , kledical College 
of Ohio, Cincinnati 1885, former!} adjunct professor and 
demonstrator of anatom} at his alma mater, at one time pro 
fessor of anatom} at the Laura Memorial Woman’s Medicm 
College, Cincinnati, Cincinnati College of Dental Surger} and 
the Umversit} of Cincinnati College of ^ledicine, aged 75 
died, February 12 of carcinoma of the bladder and prostate 

Albert Martin Farrell ® Two Rivers, Wis , State Uni 
versit} of Iowa College of Medicine, Iowa Cit}, 1898, 
of the American College of Surgeons , serv ed during the World 
War past president of the cit} council , surgeon to the Hoj} 
Tamil} Hospital, Manitowoc and the Municipal Hospital, 
aged 57, died Januar} 12, at Hongkong, China, of in}Ocarditis 

Clyde Clement Bohannon, Da}tona Beach, Fla , Homeo- 
pathic Medical College of Missouri, St Louis 1902, member 
of the Florida Medical Association, past president and secre 
tary of the Volusia Count} Medical Societ} , on the staff of 
Halifax District Hospital , aged 58 , died, Januao 
m}ocarditis 

Augustus Keefer Boom ® Adams, Mass , Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1888, past president of the Berkshire 
County kledical Societ} , on the staff of the W B Plunkett 
Memorial Hospital aged 67, died, January 24, of lobar pneu 
monia 

Wilmer Bnnton, Baltimore University of Maoj^^^ 
School of Aledicine, Baltimore 1876, member of the Medical 
and Chirurgical Faculty of Mar} land, formerly professor ot 
obstetrics, Baltimore NIedical College, aged 79, died, Februar} 
12, of chronic endocarditis, arteriosclerosis and diabetes melhtus 

Norton Eugene Winnard, Eugene, Ore , Chicago Homeo- 
pathic Medical College, 1890 Rush Aledical College, Chicago, 
1892, member of the Oregon State Medical Society, on tne 
staff of the Pacific Hospital, aged 69, died, Nov 30, 1933 m 
Portland, of arteriosclerosis, m}OCarditis and chronic nephritis 

Joseph Bnnghurst ® Felton, Del , Umversit} of Penns}l- 
vania School of Medicine, Philadelphia, 1898 formerly secretao 
of the Kent County Medical Society, served during the Wona 
War on the staff of the Milford (Del ) Emergenc} Hospita , 
aged 62 died, Februar} 6 of cerebral hemorrhage 


N 
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Robert Eugene Doem, Stockbndge, Wjs , Milwaukee 
Medical College, 1909, \eteran of the Spanish- American and 
?{?rM ^7, in the Edward Hmes 

Jr, Hospital, Hines, 111, of angiosarcoma of the skm of the 
Abdomen with metastasis to the left axilla and Jung 
George Henry Humphrey Smith, Little N Y , 

Albany (N Y) Medical College, 1903 member of the l^Iedical 
Society of the State of New York, for many years countj^ 
coroner, on the staff of the Little Falls Hospital, aged 54, 
died, January 7, of cerebral hemorrhage. 

George Macdonald, Calgary, Alta, 
versity Faculty of Medicine, Montreal, Que , 1889 , l^^rly 
registrar of the College of Physicians and Surgeons of Alberta, 
served during the World War, on the staff of Colonel Belcher 
Hospital, aged 70, died, Nov 4, 1933 
Charles Richard Reaves S Greensboro, N C , University 
of the South Medical Department, Sewanee, Tenn, 1906, 
member of the American Academy of Ophthalmology and Oto- 
Laryngology, on the staff of St Leo’s Hospital, aged 49, 
died, February 6, of pneumonia 

Charles Spurgeon Warwick, Santa Barbara, Calif , Uni- 
versity of Oregon Medical School, Portland, 1929, member of 
the California Medical Association, on the staff of St Francis 
Hospital, aged 39, died, January 27, as the result of an auto- 
mobile accident 


Augustus Adelbert Young, Newark, N Y , S> recuse Uni- 
versity College of Medicine, 1879, member of the Medical 
Society of the State of New York, formerly major and health 
officer, aged 84, died, Januarj 21, m a local hospital, of 


pneumonia 

George D Butler, Pulaski, Tenn , University of Louisville 
(Ky) School of Medicine, 1876, at one time member of the 
state board of medical examiners, formerly county health 
officer, aged 77 , died, January 16, at Wales, of cerebral hemor- 
rhage 


James Alexander Albright, Somerville, Tenn , College of 
Physicians and Surgeons, Baltimore, 1882, formerly secretary 
of the state board of health and state senator, aged 73, died, 
February 2, m the Methodist Hospital, Memphis, of uremia 
John Schafer Schneller ® Catasauqua, Fa , Universitj of 
Pennsylvania School of Medicine, Philadelphia, 1910, fellow 
of the American College of Surgeons, on the staff of the 
Sacred Heart Hospital, Allentown, aged 48, died, February 6 
Charles Walter Fnnk, Elkhart, Ind , Rush J^fedical Col- 
lege, Chicago, 1887, member of the Indiana State Medical 
Association, on the staff of the Elkhart General Hospital, 
aged 71 , died, January 27, of carcinoma of the sigmoid 
Samuel Cummings, Toronto, Ont, Canada, University of 
Toronto Facultj of Medicine, 1888, Umversitj of the Citj of 
New York Medical Department, 1888, member of the American 
Roentgen Ray Societj , aged 67 . died, Dec 18, 1933 
Thomas W Brockbank, Philadelphia, College of Physi- 
cians and Surgeons, Baltimore, 1885, for many years on the 
staff of the Germantown Dispensary and Hospital, aged 73, 
died suddenly, February 8, of coronary thrombosis 

George Arthur Ings, Fort McMurray, Alta, Canada, 
LRCP, LRCS, Edinburgh, 2890, and L F P S , Glasgow, 
1890, served witli the Canadian Army during the World War, 
aged 73, died, Oct 11, 1933, m Edmonton 
Otto Fnthiof Johnson, St Paul, Minneapolis College of 
Physicians and Surgeons, 1902, formerly coroner of Sibley 
County and member of the school board of Wmthrop, aged 59, 
died, January 8, of carcinoma of the liver 
James Hugh McCort, Sag Harbor, N Y , University of 
Buffalo School of Medicine, 1889, served during the World 
War, aged 69, died, Januao 14 of coronary occlusion, cor- 
onary sclerosis and diabetes melhtus 

George Marshall Watson B Afanchester, N H Balti- 
more Medical College 1893 served during the World War 
fomcrly member of the school board, aged 65, died. Dec 13 
1933 of carcinoma of the larynx * 


Henry N Hess, Fnburg, Pa , College of Phvsicians an 
Surgwns, Baltimore, 1882 member of the Medical Society o 
the State of Pcnn^vlvania bank president, aged 80 diet 
Januarv 7, of diabetes mcllttu*; 

Medicus Emmett Elhs, Hampton, S C , North Carolm 
Charlotte 1914 member of the South Caro 
hna Mcdral -Vs^ocatipn aged 44, died, lanuar^ 31, th 
Es Dom Hospital, Waltcrboro » m in 


\ 


Elbin Jordan Johnson, Oavsiille 
inn Medical College Pittsburgh 1895 


Pa Western Pennsv I- 
member of the Medi- 


cal Society of the State of Pennsylvania, aged 65, died, Dec 
31, 1933, of heart disease 

William James Baird, Boulder, Colo , University of Mary- 
land School of Medicine, Baltimore, 1^1 , member ct the 
Colorado State Medical Society, aged 72, died, February 2, 
of pernicious anemia 

Mack Hickman, Indianola, Iowa, Keokuk Medical College, 
College of Physicians and Surgeons, 1906, member of the Iowa 
CnriPtv fltrpd 57. died. Tanuary 26, of osteo* 


myelitis of the femur 

David Lisle Conway ® S\racuse, N Y , Sjracuse Uni- 
versity College of Medicine, 1909, on the staff of St. Josephs 
Hospital, aged 50, died, February 2, in St Petersburg, Fla, 
of chronic nephritis 

John Mabie Hasbrouck ® Garneryille, N Y , Bellevue 
Hospital Medical College, New York, 1884, aged 71, died, 
January 12, in the Vassar Brothers Hospital, Poughkeepsie, of 
chronic myocarditis 

William Josiah Thomas, Charleston, W Va , College of 
Physicians and Surgeons, Baltimore, 1892, member of the West 
Virginia State Medical Association , aged 61 , died, Dec 2, 1933, 
of angina pectoris 

Jefferson Lee Atkinson, Campbellsville, Ky , University 
of Louisville School of Aledicme, 1887, formerly secretary of 
the Grant County Medical Society, aged 70, died, January 29, 
of heart disease 


Crittenden Augustus Hawley, New Pans, Ohio, Miami 
Medical College, Cinannati, 1891, formerly county coroner, 
health officer and member of the school board, aged 78, died, 
February 4 

Max Culbertson Barrett, Knightstown, Ind , Indiana Uni- 
versitj School of Medicine, Indianapolis, 1913, aged 44, died, 
February 5, in a sanatorium at Martinsville, of mesenteric 
thrombosis 

William John Wilkinson ® Sellersvdle, Pa , Jefferson 
Medical College of Philadelphia, 1891, formerly on the staff 
of the Grand View Hospital, aged 67, died, January 2, of 
uremia 

John Hams Orbison, Hoshiarpur, Punjab, India, Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1886, 
formerly a medical missionery, aged 74, died suddenly, Jan- 
uary 4 

Robert Benjamin Chastain, Calhoun, Ga , Emory Uni- 
versity Sdiool of Afedicine, Atlanta, 1920, aged 39, died, Dec 
14, 1933, of chronic nephritis, heart disease and hypertension 

Johannes George Arthur Weiss, San Antonio, Texas, 
Umversit) of Zundi Faculty of Medicine, Zurich, Switzer- 
land, 1891, aged 71, died, January 25, of chronic myocarditis 


Louis Dunster Becker, Colon, Mich , University of Afichi- 
gan Afedical School, Ann Arbor, 1925 , member of the Afichigan 
State Afedical Society , aged 35 , died, February 20, of tularemia 
Anna Johnston, Pittsburgh, Cleveland Homeopathic Aledical 
College, 1898, aged 72 died, January 21, of carcinoma of the 
mediastinum with metastasis to the right lung and abdomen 
Carl Hempel Reed, Philadelphia, University of Pennsyl- 
vania School of Afedicine, Philadelphia, 1882, aged 73, died, 
February 6, of bronchopneumonia and prostatic obstruction 
Emma M Higgmson, Nashville, Tenn , University of 
Nashville Aledical Department, 1901 , aged 66, died, January 25, 
of chronic valvular heart disease, and pulmonary embolism 
John Carrol Etherton, Chicago, St Louis College of 
Phjsicians and Surgeons, 1894, aged 77, died, Januarj 29 
of carcinoma of the prostate and chronic mjocarditis ' 

A Creighton 

vr College, Omaha, 1910, member of the Nebraska State 
Medical Association, aged 64, died, Dec 29, 1933 

Metius M Eckelman ® Elkhart, Ind , University of Penn- 
sjhama School of Medicine, Philadelphia, 1894, aged 64. was 
found dead m bed, February 5, of heart disease 

rl®*' . Rush Medical Col- 

mfv 15, in the Peona 

(III ) State Hospital of pulmonary abscess 

Samuel Binz Hays Columbus, Ohio, Kentucky School of 

during the World War, 
aged 68, died, January 19, of pneumonia 

Mary Ozvas Cromer, Union Cit>, Ind , Miami Afedical 
pllege Cincinnati 1904 aged 66, died, Februarl 2 in a 
hospital at Greenville, Ohio, of pneumonia ' 

l4 'fetol Col. 

=1 B"”;; «/,»« JM,. 
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William Lemos Stone, Homer, La , Louisville (Kj ) 
Medical College, 1893, served during the World War, aged 
died, Dec 27, 1933, of coronary thrombosis 

Aaron E Armstrong, Knowille, Tcnn , Hospital College 
of Medicine, Louisville, Ky , 1889 aged 80 died, February 11, 
of a fractured hip received in a fall 

Samuel Franklin De Vore, Siou\ City, Iowa, Chicago 
Homeopathic Medical College, 1895, aged 66 was found dead, 
January 26, of coronary thrombosis 

Walter Harry Abbott ® Warner N H Dartmouth 
Medical School, Hanover, 1892, aged 64, died January 10 of 
carcinoma of the lung and h\cr 

Edwin Foster Wakefield, Pasadena, Calif Rush Medical 
College, Chicago, 1900, formerly major of Chagrin Falls Ohio, 
aged 60, died, January 23 

Leonard J Pharr, Conjers Ga , Unncrsitj of Georgia 
Medical Department, Augusta, 1901, aged 52, died Januarj 
14, in a hospital at Atlanta 

William Hughes Cole, Minor Hill, Tcnn Unncrsitj of 
Nashville Medical Department, 1906, aged 54 died, Februarj 6 
of influenza and pneumonia 

George Henry Heald, Takoma Park Md Cooper Medical 
College, San Francisco 1893 aged 72 died Januarj 22 of 
cardiorenal vascular disease 

Joseph P E Gamache, Pont Rouge Que Canada Laval 
Universitj Faculty of Medicine, Quebec, 1913 aged 54 died, 
Dec 10, 1933, in Quebec 

Solon William Cameron, Chicago Rush Medical College 
Qncago, 1928, aged 39 died Februarj 15 of angina pectoris 
and coronarj occlusion 

Alexander Joseph Riopelle, Lawrence Mass (licensed in 
Massachusetts b> vears of practice) aged 74 died Janinrj 25 
of pernicious anemia 

William E H Bondurant, Memphis Mo Missouri Medi- 
cal College St Louis, 1885, aged 79 died Janinr\ 30 of 
cerebral hemorrhage 

Simeon Madison Wilhite, Decatur Ah Memphis (1 enn ) 
Hospital Medical College, 1891 aged 72 died, Dec 29, 1933, 
of bronchopneumonia 

Ernest LaFayette English, West Asheville, N C Uni 
versity of Georgia Medical Department, Augusta 1916 aged 
47, died, January 11 

William J Hunt, Lake George, N Y College of Phjsi- 
cians and Surgeons, Baltimore, 1891 aged 70, died, Januarj 2, 
in Richmond, Va 

Jacob E Longacre ® Weaversvillc Pa , Uni\crsit> of 
Pennsjlvania School of Medicine, Philadelphia, 1894 aged 63 
died January 15 

Thomas Morgan Mitchell, Fort Smith Ark Universitj 
of Tennessee Medical Department, Nashville, 1892 aged 76, 
died, January 23 

Benjamin Franklin Tubergen ® Chicago Chicago College 
of Medicine and Surgery, 1916, aged 52 died, Februarv 18 
of mvocarditis 

John Peat Mackie, Toronto Ont Canada Queens Uni- 
versity Faculty of Medicine Kingston 1922, aged 53 died, 
Dec 15 1933 

William Wesley Baker, St Pans, Ohio Toledo Medical 
College, 1885, aged 72 died, February 3, of cerebral 
hemorrhage 

William French Thurston, Santa Monica Cahf L R C S , 
England, and L R C P , Edinburgh 1866 aged 91 died Dec 
30, 1933 

William Weaver Stewart, Columbus Ga Bellevue Hos 
pital Medical College, New York, 1890, aged 68, died, Dec 
24 1933 

William W Wilkins, Eastville, Va College of Phjsicians 
and Surgeons, Baltimore, 1874 aged 86 died Dec 16, 1933, 
of senility 

Anton Biankim ® Chicago University of Vienna Faculty 
of Medicine, Wien, 1888 aged 73 died Februarj 8 of ga^'nc 
ulcer 

Harry Loyd Emmett, Fonthill Ont Canada University 
of Toronto Faculty of Medicine 1908 aged 52 died Dec 16 
1933 

Ralph W Strong, Denver Hahnemann Medical College 
and Hospital, Chicago, 1890 aged 76 died Dec 27 1933 

Martin L Foster, Los Angeles (licensed in Kansas in 
1901) aged 88 died Januarv 23 of pneumonia 


Correspondence 


EXAMINATION FOR AMEBIASIS 
To the Editor — The special articles on the outbreak of 
amebiasis m Qncago arc most commendable In a recent one 
jou suggest that the stools should be examined one month 
after cessation of treatment, the inference being that if the 
results arc negative the patient is cured and parasite free In 
my CNpcricncc with this disorder I have found that one cannot 
be sure that the patient is parasite free (which condition should 
be accomplished if possible) v\ithout this being judged b> 
examinations made four times in the jear after the cessation of 
treatment At one month after active treatment the stools 
usuallj arc free from the vegetative forms and so few cysts 
arc present that thej arc not found For each of these third 
month examinations (in the absence of sjmptoms) the gravi 
tation or sedimentation methods for cjsts are the most impor- 
tant and these will often disclose the carrier Such carriers 
should ha\c courses of active treatment after everj positive 
finding of cjsls Bneflj, one cannot be sure of a parasite free 
cure b> an examination carried out one month after treatment 
but at least three specimens of stool should be examined at each 
three months interval 

Antiioxv Bvssler, md. New York 


NIGHT BLINDNESS 

To the Editor — The case report of Drs Wilbur and 
Euslcrman on the subject of night blindness (The Journal, 
Februarj 3, p 364) is of more than ordinarj interest 

I entered the navj when all the sailing ships had not >et 
disappeared from active commission in fact, m> first cruise 
was on such a ship and there I listened m the ward room to 
remarkable stones of night blindness and moon blindness alleged 
to have appeared among the crews of merchant ships At the 
time I swallowed these stones with a grain of salt but later 
as I became more familiar with the writings of the ancients 
I was struck with the more or less common occurrence of 
descriptions of this disease among the earliest Greek, Arabic 
and Latin writers 

Hippocrates describes the disease in the second book of 
Prorrhetics He sajs 

It IS most npt to nttick the >oung of either sex and passes off spon 
tancouslj on the fourteenth da> or in se\cn months and in some cases it 
lasts the full period of a jcar Its duration may be estimated from the 
strength of the disease and the age of the patient Thej arc relieved 
hv deposits that determine downward but these rarely occur in youth 
Married women and \irgins that ha\e the menstrual discharge rarely 
arc subject to the complaint Persons baaing protracted defluxions o 
tears who are attacked by nyctalopia are to be questioned whether thev 
had an> previous complaint of the head 

Back of these observations of this earliest medical observer 
is the suggestion that it was a disease not uncommon Such 
Bjzantine phjsicians as Alexander of Tralles and Paul of 
Aegicnta writing a thousand jears later than Hippocrates 
devote a chapter to the disease The latter sajs 

The disease called nyctalopia the patient sees during the 
sunset his vision becomes dimmer and when night comes on he does no 
see at all We must affect a cure b> bleeding from the arm and 
angle of the eye then purging or evacuating by a clj-ster and 
ordering masticatories or sternutatories Before food we give ^ 
to drink or rue but if the disease do not >ield we must again . 

stcr the purgative medicine formed from scammon> and *^^®*®*^ 

Ml clarified honej and make the patient close his eyelid so as 
retain the fluid application Or of burnt alum p ii of ” -r 

triturate with honey and anoint Another Having roasted the I'C 
a goat collect the ichor during the roasting and anoint but 
liver xtsclf to eat or boil and direct the vapors to be recctvca 
open eyes 

If some of the foregoing seems sillj on the surface there 
IS at least a gram or so of ancient experience, m the observa 
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tion alike of the antiquity of the disease and of the antiquit> 
of a dietetic treatment 

Among the Arabs, Rhazes (chapter \x\in, tract i\, De 
nictolopis, 1 qui post sohs occasum non Mdent) divides the 
disease into no less than three varieties 
The introduction of lime juice m the British na\y as a prophy- 
lactic against the scurvy came about in a curious \va> , and not 
entirely on medical recommendation After its introduction, 
scurvy was regarded as a disgraceful disease, not lightly men- 
tioned, and, although lessened, it appeared during the long 
voyages, particularly of the Australian prison ships There was 
a tendency to write about the scur\> diseases under other names 
Thus, another thousand >ears after the B>zantme physicians 
mentioned may be noted the appearance of nyctalopia in the 
British Black Fleet in 1854 The acting deputy inspector of the 
fleet John Rees, gives an account of an epidemic of twenty-fi\e 
cases of nyctalopia and nineteen cases of scurvy He had little 
faith m the efficiency of hme juice The first case of scurvy 
appeared in May after fifty days on salt provisions, without 
fresh food Twenty-five cases of nemeralopia (night blindness) 
were coincidentally reported from five ships 

His testimony on nyctalopia is summed up in the following 

Symptoms of that disease [ scorbutus] and indeed these conclusions 
are arrived at, notwithstanding that m many instances fresh provisions 
being issued the hemeralopia disappeared before any more palpable 
symptoms of scurvy developed This ircqucntl^ haptens in the A a 
The ship arrives in port xn the nick of time fresh provisions are issued 
the hemeralopia cases arc cured and the presence of scurvy never 
suspected 

With regard to lime juice as a prophylactic I shall not enter into 
that question believing it would ontv be to add another instance to the 
many that already exist of the failure of an absolute preventive of 
scurvy On JSfay 21 fresh provisions were produced consisting at first 
of indifferent beef and onions but soon afterwards a good beef and 
a mixture of onions and fresh vegetables, causing the rapid disappearance 
of all traces of scurvy 

The symptom of nyctalopia has frequently appeared in 
Russia with the lenten fasts For a long time it was attributed 
by seamen to sleeping on deck m the moonlight, and various 
works have attributed it to strong light and glare of the sun 
I may simply add that during many years of service in the 
nav'y, much of it on board of hospital ships serving with large 
fleets, thousands of men in the glare of the sun all day, no case 
of night blindness has ever come to my attention The modern 
supply of fresh food m the fleet is the condition that has changed 
for the sun and the moon continue to shed their beams as of 

5®'’' R C Holcomb, MD, Upper Darby, Pa 

Captain, Medical Corps, U S Na\j, retired 


ARGYRIA FROM USE OF SILVER 
PROTEIN PREPARATIONS 
To llic Editor — In \ie\v of the timely remarks emphasizing 
the lurking danger in the indiscriminate use of neosiKol, a 
colloidal silver preparation, in disorders of the upper respira- 
tor\ tract, as rccenth reported m The Journal (January 20, 
p 202) b\ H K Berklej of Los Angeles, 1 am constrained 
to add m\ cvpcrience with another equally widely used and 
advertised silver salt, viz, argyrol 
Mv personal unfortunate capenence with argvrol covers two 
caves and knowledge of a third Briefly, the case of marked 


argvria is that of a spinster, aged 60, who has for years ha 
argvrol in 10 per cent solution in her possession as a constar 
household remedv This patient has been subject to frequer 
colds and at cverv such provocation has been m the habit c 
instilling a few drops of the silver solution m both nostril 
She now has the unmistak-able and of course indelible facn 
stain of argvria V similar case in this citv is known to ni 
both these women finding tbcinsclvcs under the necessity < 
wcvnng \cilx when appcnnng m public. 

\ second case of niv own concerns a man who has long bee 
..xtilling argvrol into the eves liecau e of ectropion and chroni 


conjunctivitis His bulbar conjunctivae now have a negroid 
stain, and his skin is just beginning to exhibit a faint dusky hue 

That neosilvol and argvrol are valuable therapeutic agents, 
when in proper hands, is not to be denied, but their indiscrimi- 
nate and prolonged use by the lay public is here shown to be 
dangerous One has but to be confronted with a single case 
of pigmented skin so characteristic of argyna to realize how 
great a disaster this really is That these cases enjoy a com- 
parative rarity is doubtless true, but I venture the assertion 
that the publicity here given will uncover many others thus 
far unreported (one such from the use of neosilvol has already 
come to my notice) 

It IS to be hoped that the manufacturers of these useful silver 
preparations will take steps to combat the danger that may 
follow their prolonged and mdiscnmmate use, and by publicizing 
this information safeguard the buying public without, at the 
same time, endangering unduly their financial interest in these 
drugs And it is to be hoped too, that physicians will take 
cognizance of the harm that may result if they fail to give fair 
warning of danger lurking m the too free use of these silver 
Saks A j Patek, M D , Milwaukee 


BOVINE TUBERCULOSIS 


To the Editor — Referring to the editorial m The Journal, 
January 6, on bovine tuberculosis, I may be able to add some- 
thing of interest as I was m the thick of it twenty-three years 
ago when healtli officer in this city On my arrival here from 
Chicago m 1902 I was amazed to see the large number of 
children, estimated at about 15 per cent, from 1 to 15 years of 
age, afflicted with what is now known to be bovine adenitis 
This condition continued to increase until 1911, as the etiology 
had not been defimtelv settled I began the search at once on 
my appointment as health officer, and having seen many cattle 
with lumpy necks and recalling Dr Jenner’s experience with 
smallpox, I bad a veterinary surgeon give tuberculin tests to 
the cows and they proved to be positive The crucial test 
solved the enigma and the milk was charged with carrying 
bovine bacilli, and the respiratory pathologic changes m the 
cows confirmed the diagnosis This was before settlement from 
the laboratory abroad 

According to observations here, the bovine tuberculosis did 
not cause a high mortality The morbidity was principally in 
the adenitis, m which the lymph glands m the neck were 
markedly involved There were some bone and joint tuberculous 
cases as well as also a few cases of tuberculous meningitis 
There were many cases of scrofuloderma, rickets and malnutri- 
tion, doubtless ui latent cases of cachexia as sequelae 

The milk was ordered pasteurized and the cows slaughtered 
and pandemonium reigned supreme There was a perceptible 
falling off m the number of enlarged lymphatic glands in three 
vears, and m five years not a vestige of it remained and not 
one case has developed in the last sixteen years New sanitary 
measures were instituted, the milk standardized and the testing 
of the cows continued until six years later, when the state of 
Michigan enacted laws governing it 


c> iHibicunzing 01 tne milk are 

undoubtedly the greatest factors in the reduction of the mortality 
of pulmonary tuberculosis JVe cannot, howeser, brag particu- 
larly in the state of Michigan as the number of cases of tuber- 
culoMs reported m 1933 sxas 7,094, jdst nine less than recorded 
m 193. The cialuation of treatment m the preventorium 
under the present regimen is not meeting M.th the success 
anticipated The fact of the latency of the disease ,s too 
largely overlooked and a false hope entertained that too many 
children can be reconditioned without observation when the 
xeasc IS m the state of arrest It certainly must be that 
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dietetics and hygienics have not met the approval of the close 
observer I incline more toward medicine ^cir by year 
The world has waited fifty >ears for the production of a 
\accinc, serum or something to immunize, and although the 
laboratonans liave been working faithfully, none have material- 
ized However, physicians must keep on attacking the disease 
in its incipience and not wait until “the water has all gone 
over the dam’^ and a respiratory pathologic condition has 
de\eIoped g Janes, MD Marquette Alich 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
Im: noticed E\crj letter must contain the writers name and address 
but these w ill be omitted on request 


TREATMENT OF EARLY S\ PllII IS 

To the Editor — -In the carlj part of October 1933 t man aged 30 
unmarried ippcTrcd at ni> ofTicc with a clnncrc of the right thigh of three 
weeks duration It was situated about C inches from the genital region 
and he was unable to explain its origin c\cii after detailed questioning 
and careful sur\cy of contacts Darkficld illumination rc\calcd the 
picscnce of spirochetes and both Wassermann and Kahn reactions were 
4+ Treatment was instituted immcdiatclj — ncoarsphcnaminc wccMj 
starting with 0 3 Cm and increasing to 0 6 Cm at each injection 
^lercuric salicylate m oil I grain (0 065 Cm) in 1 cc , was also gnen 
weekly alternating with the ncoarsphcnaminc In all fourteen injcc 
lions of ncoarsphcnaminc totaling 6 8 Cm ha\c been gi\cn twel\c 
injections of mcrcunc salicylate and three injections of lodohismitol It 
is planned to gi\c two intraycnous injections of sodium thiosulphate 
(0 5 Cm ) and no further ncoarsphcnaminc for the next ten weeks 
during which time bismuth will he gi\cn twice a week with iodide hj 
mouth Thereafter I plan to resume the first course — neoarsphenamme 
and mcrciir>— alternating again after tweUc weeks with hismiith until 
at least a full jears treatment without an> rest has been gi\cn A 
spina! Wassermann test will be made after the present bismuth course 
as will also a blood Wassermann As jet no <ccondarj manifestations 
hayc appeared and the patient is in excellent health At the first injcc 
tion of ncoarsphcnaminc he reacted with a nitritoid crisis rclic\cd b> 
epinephrine which has nc\cr reappeared The >otmg man is engaged to 
be married 3 Is this course of therapy adequate and would jou 
recommend any modifications^ 2 Arc secondary manifestations likelj 
to appear considering the carl> and intensue treatment gi\cn’ ^ 
Is kissing to remain interdicted and for how long^ 4 Apart from the 
question of transferring the infection (the chancre haMng healed com 
pletely) is protected coitus harmful to the patient’ 5 When may he 
be permitted to marry’ 6 Can a nit itoid crisis be expected with the 
resumption of arsphcnaminc? Please omit name and address 

MD New “iork 

Answer — The s>stem of treatment for seropositive primary 
syphilis suggested bj the inquirer is a fair e\ample of a com- 
bined neoarsphenamine-mercury-bismuth technic of treating 
early s>phiiis It might be criticized in that the least eflcctive 
and worth while of all available mercurials is being used at 
the most critical period of the disease, namely, tlie first course 
of combined arsenic and heavy metal treatment It would be 
preferable to give the bismuth compound with tlie neoarsphen- 
amme and to postpone the mercurial until the interval between 
courses of arsphenamine Moreover, it is to be noted that tlic 
ten weeks interval between the two neoarsphenamme courses 
IS longer than necessary and subjects the patient to verj 
definite risk of recurrence under tlie heavy metal This would 
be e\en more true were mercurj used between the arsphen- 
amine courses instead of bismuth, an additional reason, in 
view of the suggestion just made, for shortening the interval 
between the neoarsphenamme courses to something approKi 
mating sl^. weeks 

Mention is made of a spinal Wassermann test, which of course 
IS a totally inadequate procedure if literally taken the exami- 
nation of the spinal fluid, when done, should include a quanti- 
tative Wassermann test, an accurate cell count on a blood-free 
fluid, a colloidal test on the fresh fluid (preferably mastic or 
benzoin), and a protein estimation The total of neoarsphen- 
amme injections in a routine such as this should approximate 
thirty to thirty-five, and if a maximum dose of heavy metal 
IS employed each time it will be necessary to watch the kidneys 
closely to guard against accumulative effect and to give the 
injections of the neoarsphenamme with extreme slowness The 
dosage of neoarsphenamme should not exceed 0 6 Gm If a 
mercurial salt is to be employed, mercuric succimmide corro- 
sive mercuric chloride or red mercuric iodide is suggested in 
place of mercuric salicylate The interval between injections 
of the soluble mercurial salt should be shortened to two days 


The risk of appearance of secondary manifestations as a 
recurrence is greater in seropositive primary syphilis than in 
the seronegative phase of the disease For this reason it is 
doubly important that treatment should be continuous and with 
out complete rest intervals for one year from the time of 
disappearance of all clinical and serologic signs 
With reference to the specific numbered items, kissing on 
the lips should be interdicted for an indefinite period, deter 
mined b> the course of the case, and should be especially 
avoided after the course of treatment is completed and the 
patient is placed on probationary observation Protected coitus 
while not harmful to the patient, should be restricted to the 
periods when he is under treatment control with an arsenical 
The question of marriage cannot be determined without refer 
eiicc to the clinical course of the case, the tendenej to relapse, 
the reactions of the prospective marital partner, who should be 
fnll> informed of the facts, and so on In general, delay in 
marriage should be sought b> cverj possible means for time 
is a vital clement m reducing risk of infection m sjphihs 
Whether or not a nitritoid crisis will occur with the resump- 
tion of ncoarsphcnaminc treatment it is impossible to sa> If 
the injections arc given \cr> slowlj, the solution properlj pre 
pared, and the patient in a quiet and undisturbed frame of 
mind the risk of recurrence of nitritoid reactions will be 
grcatlv reduced 


RHFLMATIC CARDITIS 

To the Editor — I hT\c under m> care a man aged 32 single in 

hi^ cnrly youtli ^vas niclcnimcd Dng by his companions because of 
npparent lick of phj steal actt\it> His parents inform me that he wras 
richer active He was rather a sickly child Six jears ago he contracted 
‘'jphilis which remained untreated Last December he noted a persistent 
swelling of his ankles and consulted a nearby physician who gave him a 
6 ounce bottle of tincture of digitalis and told him not to worr> His 
condition gradnalJy became worse Fdema became more extensive and 
ascites developed He consulted other phjsicians and cventuallj had a 
goodlj collection of digitalis m its various forms I first saw the patient 
!ast April He was hjstencal His last pfajsician told him to go home 
and die as there was no further hope Examination revealed marked 
d>spnca severe cyanosis massive edema of the lower cxtrcnutics a dis 
tended abdomen and bilateral hjdrothorax The heart was markedly 
enlarged and displaced downward The apex beat was visible m the 
mammary Imc below the costal margin There was complete obliteration 
of the heart beats Systolic and diastolic murmurs were audible at the 
apex and the base The heart action was strong forceful and rapid (HO) 
There was no irregularity The heart was tryang hard to keep going 
Other observations of significance were a 4 -}- Wassermann reaction and 
a mouthful of decayed and abscessed teeth The right side of the mandible 
was necrotic as the result of tension of an abscess from the molars 
There was no osteomyelitis Immediate relief measures were instituted. 
Surgical drainage of both legs relieved the congestion of the extremities 
hut failed to dimmish the abdominal distention Abdonunal paracentesis 
was necessary and considerable fluid (serous) was removed At the carlic t 
opportune time all the abscessed teeth were removed together with «omc 
necrotic jaw bone Antisyphilitic therapy w*as instituted At present the 
W^assermann reaction is negative During all this time the patient has 
continued to fill up so that it is necessary to perform an abdominal 
paracentesis about every two or three weeks Digitalization has been tned 
on several occasions but the heart will not respond perhaps 
too much digitalis during the earlier treatments I have abandons this 
measure of thcripy for the present Several days ago I began to discern 
an indistinct rather mulfled systolic beat at the apex This was no 
present at any previous examinations Percussing the heart s outline 
also revealed a slight diminution in size My early diagnosis of the cas 
was a specific endocarditis and mjocarditis Now I am beginning 
believe that there vvas no endocarditis but that the murmurs were 
dary to the extreme dilatation If a way existed whereby I 
strengthen the heart wall and decrease the size of the heart the va v 
would be brought closer together with resultant increased compen^'a 
\our comments and suggestions m the treatment of this case wi 
greatly appreciated L E Demke M D Mercdosia HF 

Answer — It is probable that the heart condition pr«ent is 
the result of a rheumatic carditis and not of s>philis, althoug 
a s>philittc basis is remotelj possible The fact that the patien^ 
vvas inactive as a child and sickly” is suggestive of a 
matic fever, even without the history of joint symptoms 
of rheumatic fever characterized by onI> ‘minor manifestatio 
are more frequent than has been realized Vining has 
called attention to this group characterized b> onlj 
symptoms The high degree of passive congestion . 
much more probable with a rheumatic lesion than wit 
syphilitic lesion , 

One should consider the possibility tliat the heart 5"°'' | 
valvular changes consequent on a rheumatic carditis, wit 
adhesive pericarditis, and possibly either a Pick cirrnosis, 
a cardiac cirrhosis . 

Digitalis IS of value in a normal rhythm frequentlj en g 
to warrant its trial In many cases it is not of v^lue and y 
do harm by decreasing the volume output In this case i 
apparentb been gnen at least an adequate trial 
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It IS stated that the pulse is regular and the rate 110 The 
question arises as to the possibility o£ an auricular flutter being 
present If auricular flutter is present the rate will show a 
noticeable constancy and will not change on 
or exertion, or it may be exactly double Should auricular 
flutter be present, digitalis should be gnen in full dosage in 
an attempt to change the rhythm to an auricular fibrillation 
If fibrillation does occur, the digitalis should be discontinued 
temporarily In some cases the rhythm may return to normal 
and no digitalis may be necessarj If the auricular fibrillation 
persists. It should be controlled by resuming the use of digitalis 
Should auricular flutter be present and the digitalis not alter the 
rhythm the use of digitalis will at least increase the degree ot 
block and slow the heart, although this may not result in any 


clinical improvement 

It IS suggested that the patient be gnen ammonium nitrate, 
2 Gm , four times a day, and from 1 to 2 cc of salyrgan every 
third day On the second day after the salyrgan, a saline 
cathartic will help to eliminate the mercury compounds 
re-excreted into the bowels and will remove further fluids The 
patient should be on a salt-free and preferably neutral diet, 
and a moderately limited fluid intake One of the purme-base 
diuretics, such as caffeine, theobromine or theophylline com- 
pounds, may be tried 

It IS probable that the anatomic changes m tlie heart are 
permanent » In any case they will take care of themselves with 
rest and time and there is no direct medication possible or 
advisable 


THINNING OF FINGER NAILS WITH 
PURPURA BENEATH 

To the Editor — ^A white woman aged 24, a school teacher, has bad a 
progressne thmnmg of the nads for the past three years Growth is 
apparently normal as to length There have been no symptoms until the 
past two weeks when 0 2 cm dark areas developed under the nails these 
spots being cxccedmEly painful Koutme physical and laboratory work 
has given negative results Kindly omit name O Wisconsin 


Answer — ^Thinning of the nails js usually due to some slight 
disturbance of the general health, though it might m some 
cases result from local interference witli nutrition Dark spots 
under the mils are commonly the evJdence of petechial hemor- 
rhage, which sometimes is seen nowhere else It ma> be due 
to any one or more of the many causes of purpura, of which 
onU those in which other symptoms might be absent need be 
considered here 

1 Trauma may be ruled out, for it would be indeed unlikely 
to cause manv \er> small spots of approximateb equal size 

2 Arc the blood platelets normal m number^ If below 
100000 a thromboc>topenic form of purpura maj be suspected, 
such as morbus maculosus of IVcrlhof, fjmphatic leukemia, 
splenic anemia or pernicious anemia 

3 Arc coagulation and bleeding tune normal^ If not, the 
toxic condition due to Uver disease should be considered 


4 What is the condition of the gums^ Is mild scurvj 
possible? 

5 Has the patient taken any drug liable to cause petechia 
hemorrhage, such as antip>nne, lodme, quinine, mercur>, tin 
sahc>latcs, ergot, potassium chlorate or luosevamus, arsphen* 
amine gold salts or chloral h>drate? Has she received anj 
injections of foreign protein latelj ^ 

6 Is she sensitized to an> food^ Purpura due to sensitiza- 
tion to wheat and eggs has been recorded 

7 Is there a possibihtj of focal infection, particular!} endo 
carditis' 

8 Hemorrhages under the nails have been observed m th< 
evrb stage of Ravnauds disease, but this should be showm 
paleness and coldness of the fingers with pain, followed b> 
cvauo^is, m attacks brought on bv exposure to cold 

9 Reports arc found in the literature of hemorrhages undei 
the finger nails of a woman who suffered with djsmenorrhea 
Uie ‘jpots appearing at the menstrual periods, and of a fev 
idiopathic cases 

the finger, hemorrhages appear a; 

Metastatic tumors arc rarcK seen under the nails Melanoma^ 
uouM appear bluish Siphihtic papules under the nafls hasi 
been knoun to be hcmorrtiasic , but papules as small as thcsi 
folhcular sceondan ssphihds and other skin or mueou 
positnc Wassermann and Kahi 

reaction^ would be inevitable 
Treatment depends on the diagnosis If pctcchiac the 
is caused m aU probabihU bj pressure and can he relieied b' 
dnllmg a smau Uole through the nad at each swt and the 
u mg surgical precautions against infection ^st in bed 
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general exposures to ultraviolet rays, calcium therapy 
dice IS present, and autogenous vaccine from a focus of iniecticm 
if such is found, may be beneficial If sensitization is suspected, 
diet should correct the condition and it should recur on resump- 
tion of the guilt} food Suspension of mjunous medication 
should give prompt relief except perhaps m the case of iodine, 
the effect of vshich may wear off slow!} Injections of whme 
blood or blood serum, or repeated small transfusions may De 
considered advisable Iron arsenic, ergot, the salicylates or 
quinine ma} be used as indicated, but onl} after they can be 
ns pfinlotric aRCntS 


OERMATITIS HERPETIFORMIS Ih VACCINATION 

To Ihe Editor —A woman aged 20 was aaccinated for smallpox on 
tbe right thigh seven years ago Every winter since then she has had 
a recurrence of a pustule at the site of the \accinatton accompanied by 
small pustules in the surrounding area and intense itching Later there 
IS scab formatioti and the lesion gives the appearance of a typical vac 
cination The lesion usually persists throughout the winter months and 
dears up (he following spring Are there similar cases on record' 
Please suggest etiology and treatment Kindly omit name 

H D Kentucky 

Answer — ^The description leads one to picture fairly good 
sized pustules on nonreddened skin, and therefore not a simple 
dermatitis Vesicular and buHous eruptions following vaccina- 
tion have been noted by man} observers They occur m chil- 
dren or adults without regard to sex and last from months to 
a number of }ears Most of them have been reported as derma- 
titis herpetiformis, although some cases of er}thema multiforme 
and some of pemphigus have been recorded These three dis- 
eases are related and the etiology m all of them is obscure 

The case described is not clearly an} one of these three but 
may he a mdd, at>pical example It eosinophils are numerous 
in the contents of the pustule or m the differential count of the 
white blood cells, if the eruption is cleared up by solution of 
potassium arsenite pushed to the physiologic hmit, or if a 
50 per cent ointment of potassium iodide applied over night to 
an area m which the eruption has cleared up produces a recur- 
rence, the probability of its relation to this group of diseases 
IS increased Even though tlie internal administration of arsenic 
clears up the eruption, it is advisable to keep it for an emer- 
gency, because the danger of pigmentation and arsenical kera- 
toses, which sometimes end as malignant epithelioma, is too 
great to warrant long continued use of the drug for so slight 
a disorder Applications of sulphur either as ointment, 5 or 
10 per cent, or as a lotion containing 1 per cent sulphurated 
potassa m water ma} alleviate the itching, or it ma} be checked 
better by opening the pustules under surgical precautions 
Ultraviolet rajs on the affected area strong enough to cause a 
decided erythema often benefit the eruption Mild foreign 
protein therap} ma} be tried, as intramuscular injections of 
the patients own blood, from 5 to 20 cc every fifth day for 
five doses ^^accl^es ma} be made from the organisms isolated 
from the patient’s stool, tested to determine which ones cause 
reactions m the patient, and these chosen for therapeutic use 
Such eruptions }ield but slowly at the best 


iKAXbVUbMON OF SYPHILIS BY H\PODERMIC NEEDLE 

To the Editor —Another doctor made a Wassermann test on my left 
arm for insurance with a dirt> needle and hand without sterilizing the 
needle m> arm or his band All that he did nas to take the hypo 
dettmc syringe from a dirty mcdicmc case with unclean hands and rub 
my arm with his dirty fingers making two attempts before getting into 
the right vein After drawing Wood he cleansed the needle and hypo 
dermic syringe m cold water and put it back in the case How long 
can a ^tcdlc remain infected for syphilis if any w'as on it from prev lous 
case’ Kindly omit name ^ ; 

AI D , Michigan 

Answer — I f the outside surface of the needle, when intro- 
(iuced, was and had been completely dry for a period m excess 
sa}, of thirt} minutes, the presumption is that spirochetes, at 
surface of the needle x\ou!d have been 
destrojed The problem arises with the bore of tlie needle 
and Its content In this case since the needle was cvidcnth 
*!i' drawn, the presumption is that 

Perhnen’r^nK™ ^ prcMous patient 

m die bore ofSrrcdleTe'S 

In order to make the transmission of syphilis at all hkeh 
the ^rson from whom the last preceding blood was drawn 
would have to be m the spirochetemic stage of thf dfsease 
VMiile this cannot be exactlj defined, it might be estima ed as 
covering the first two >ears of the infection, with especial 

Pnmao lesion ' and secSo 

^ needle except for the fact thaf ffii 

needle is made of metal instead of glass!^ approxim«es the c^m 
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dition of anaerobiosis in the studies of Finger and Mahoney 
and Bo ant, who have demonstrated the prolonged viability of 
Spirochaeta pallida m secretions from the primary lesions wlicn 
contained in sealed capillary tubes Contact of these secretions 
with metal, however, can be expected to ha\e a marked, though 
unknown, destructive effect on the organism Gaston and 
Commandon showed that Spirochaeta pallida was still recover- 
able from the edges of glass tumblers, washed m cold w^ater, 
thirt> minutes after washing Zinsser and Hopkins found that 
the spirochetes in dark-field preparations at room temperature 
and exposed to daj light lived for approximate!} eleven and 
one-half hours, and tint this was also approximately the life 
of the organism in secretions contained in moist IniKlkcrcliiefs 
Whether or not the organism remains infective for this entire 
period is not known One might estimate, then, that in a 
needle through which spirochete-containing blood had passed, 
cleansed only with cold water, and remaining moist the viability 
of the organism, disregarding the metal v\all of the container, 
might range from thirty minutes to eleven hours Under favor- 
able conditions, such as the presence of body secretions, strict 
anaerobiosis, protection from light, and optimal temperature 
Spirochaeta pallida has been recognizable morphologically and 
Its motility has been preserved for as long as fifty -eight days 
(Lacy and Haythorne) It is howc\cr highly improbable tint 
sucli conditions w^ould be reduplicated in the bore of a h\po- 
dcrmic needle under the usage described in this question 
As to v\hether it v\ould be necessary actually to inject material 
from the supposedly infected needle bore into the subcutaneous 
tissues of the blood stream, no clear cut ans\\er can be given 
but Brown and Pearce have shown tint the mere passing of 
an infected needle (external surface infected of course) through 
the testicle of a relali\ch resistant animal such as the rabbit 
is sufficient to produce infection without the actual injection 
of material 


CHRONIC SINUSITIS 

To the Editor — I am suflfennp from n chronic condition of the no<;c 
nnd throit dating from attack of scarlet fc\cr in March 1932 Pre 
\ lous to that time I practical^ nc\cr had a cold sore throat or any other 
form of respirator} disease I had a well dc\ eloped form of Kcarlet 
fever the acute sjmptoms listing for about eight or nine dajs Pollow 
ing acute s>mptoms I began to I>a\c a profuse thick purulent discharge 
from the nasal passage*! There was no other complication I continued 
to have a rather profuse purulent discharge for about two months after 
which it still continued in a more water} form to a lesser or greater 
degree varying at intervals up to tins time After about four or five 
months I began to be plagued by a constant gathering in my throat ncccs 
sitating a constant clearing of tins in order to be able to carry on a 
conversation -Vt times the condition is such as to make contact with my 
l>atients quite embarrassing because of inability to carry on an munter 
rupted conversation There seems to be a constant discharge m the 
nasopharynx which seeps down into the laryngeal region and interferes 
with si>ccch For the first three or four months no medication was used 
hut since then various forms of ephednne in oil neosilvol and so 
on have been used with apparently no benefit Last March I began 
the use of I illy s autolys^tc vaccine containing the lysed bodies 
of bacteria normally present in the respiratory tract Marked improve 
ment resulted for about four months which may have been affected 
by the summer vveather With the sudden changes of temperature this 
fall the condition has been worse than formerly at times and has been 
little affected by medication such as ephednne antiseptics or the autol 
vsate vaccine I have consulted an eye ear nose and throat specialist 
who states that it is a chronic catarrhal infectious condition He found 
some deviation of the septum and swelling of the turbinates and mucous 
membrane but only moderate obstruction to breathing He states that 
the sinuses and tonsils arc normal but suggests that possibly removal of 
the tonsils or cautenzation of the turbinates might have a beneficial effect 
but that he doesn t know I am a general practitioner in a city of 2 000 
population in a farming community and am 29 years of age I have 
always bad good general health I smoked a pipe quite steadily until I 
discovered that smoking intensified the condition, when I quit it entirely 
Could you suggest some method of treatment that would control this 
condition or cure it^ I find that there are many patients in my practice 
m this locality who suffer in a similar manner and who I find improve 
quite remarkably well with the use of the autolysate vaccine Please omit 
name and address M D W^isconsin 

Answer — No answer can be given until it is absolutely 
certain that no suppurative sinusitis is present The history 
of a purulent nasal discharge m the course of a scarlet fever 
IS highly suggestive of nasal sinusitis Neither the appearance 
of the nose on occasional examination nor roentgen examina 
tion alone is sufficient to rule out the presence of pus in the 
accessory nasal cavities Both antrums should be punctured 
and diagnostic lavage performed several times if necessary The 
rhmopharynx should be examined carefully with a view to 
determining the condition of affairs in the sphenoid sinuses 
On occasion without any operative intervention it is possible to 
perform diagnostic lavage of the sphenoid sinuses Until it is 
determined by these methods and until observation of the 
ethmoid and frontal sinus areas gives satisfactory evidence of 


the absence of a purulent process, no diagnosis of a catarrhal 
condition should be made In the absence of pus, judicious 
cauterization of the inferior turbinates may be beneficial 
Vaccines are occasionally helpful but their benefits are probably 
not specific and arc due in all likelihood to a foreign protein 
shock mechanism The removal of the tonsils in this particular 
instance will probably not help the nasal condition 


PIMENTO PEPPERS 

To the Editor — ■With interest I have read the editorial on Pimento 
Peppers in Tiir Journal Dec 16 1933 I am now asking for informa 
tion regarding authority for the name The Funk & Wagnalls Standard 
Dictionary states that pimenta or pimento is the allspice of the tropics 
It also gives pimicnto In this country we have the pimiento or sweet 
pepper if it may be so called, but we do not apply the name pepper 
to pimicnto which I take it is tlie fruit which your editorial means 
To say pimicnto pepper is superfluous One might say Rio Grande nver 
in the same way When in markets we speak of or call for pimientos 
VVe use this fruit freely and 1 am glad to have the information given 
in the article in The Journal 

Knox Bacon M D , San Diego Calif 

Answer — ^Two points should be made clear the justification 
for the use of the word ‘pimento” instead of “pimiento^ and 
the authority for tlic term “pimento pepper ” The distinction 
between ‘pimicnto” and ‘pimento” Ins been frequently made, 
the former meaning the sweet pepper and the latter referring 
to allspice, the dried fruit of Pimenta officinalis or Jamaica 
pepper rurthcrmorc in the Weekly News Letter of the U S 
Department of Agriculture dated July 21, 1915, it is stated that 
the sweet pepper, also called the “pimiento” is incorrectly 
referred to as pimento” On the other hand in the Century 
Dictionarv and Cyclopedia appears the following Pimento 
(also pimicnta) Sp pimicnto, the pepper plant, capsicum, 
pimicnta, the fruit of this plant applied also to Pimento 
officinalis Jamaica pepper (allspice, the berry of Pimenta 
officinalis) rurtiicrmorc, Mr VizctcIIy, the distinguished 
lexicographer of Funk and Wagnalls, states “Our pimento^ 
however, is one of two things (1) allspice, (2) capsicum” 
Arteinus V ard m tlic ‘Encyclopedia of Food” gives “Pimiento 
or Pimento or Pimicnta as large fruited Spanish capsicum yield 
mg, when dried Spanish paprika It appears, therefore, that 
tlie distinction between “pimicnto” and ‘pimento” is gradually 
disappearing 

Pimcnton is large pepper otherwise Cayenne or red pepper , 
pimienta is pepper, spccificalh black pepper' pimiento is 
'capsicum or pepper — as the fruit of the pepper ' In view of 
the confusion between pimiento (allspice) and pimento (sweet 
pepper) it makes for clarity to designate the Spanish sweet 
pepper as the pimento pepper ” From a practical horticultural 
point of view there are hot peppers, mild peppers and the mild 
sweet peppers containing more sugar, which have been referred 
to as pimento peppers ' In the U S Department of Agri 
culture, Departmental Bulletin 669 dated 1918, on pages 26 
is mentioned a study of “the influence of pimiento peppers upon 
the keeping qualities of pimiento cream cheese ” Also m the 
Farmers Bulletin 960, 1918 page 13 it is stated that “pimiento 
peppers cost about *10 cents a pound ' In the current catalogues 
of each of two well known and reliable seed houses the term 
pimiento peppers” is used to distinguish this fruit from the 
other kinds of peppers offered for sale The term “pimento 
or “pimiento” has become commonly used as a designation o 
variety among practical horticulturists 


PARACENTESIS VERSUS SPONTANEOUS PERFORATION 
IN OTITIS MEDIA 

To the Editor — I should like to know the present consensus 
paracentesis of the ear drum verus spontaneous perforation Does ^ 
delay in waiting for resolution and absorption and the 
spontaneous rupture resultant therefrom compensate for the often 
paracentesis of a drum and the resultant danger that infection will ® , 
that procedure 7 I am aware that an incised drum may heal more n 
than a tom one but does this difference in healing compensate to 
possibility that resolution may take place? Just what harm is tne 
the latssez faire policy of waiting for perforation^ The opinion 
exist of the hasty and promiscuous opening of car drums with the 
less exposing of the middle ear to infection I should like 
the consensus among pediatricians and general practitioners as 
otologists Please omit name M D New York 

Answ er — There is still considerable difference of 
with reference to paracentesis of the drum membrane as opiw 
to spontaneous perforation The Vienna school was long 
the opinion that a myringotomy was preferable to spontan 
rupture It would seem that the same principle 
applied in cases of otitis media that is used hodv 

collection of fluid under pressure in any other part oi me 


s 
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In other words, it is preferable to relieve pressure by well 
planned opening rather than permit the spontaneous 
which may destroy a considerable portion of the drum niem* 
brane and lead to a permanent perforation, whereas a nne 
incision or puncture with a sharp instrument usually heals 
rapidb without damage to the drum membrane 
Furthermore, it is a fair assumption that an early evacua- 
tion or the promotion of escape of fluid would cariy with it 
less tendency to injury to tissues m the middle ear and mastoia 
antrum than the damage that often occurs when waiting tor 
a spontaneous rupture, especially through a thickened drum 

membrane j n . 

While we are not aware of any statistics which dehmteiy 
prove that cases of otitis media in which early myringotomy 
was performed show fewer instances of mastoiditis than those 
in which spontaneous rupture was awaited, we feel, in line 
with the principles stated, that it is a better policy to puncture 
the drum membrane when definite signs of pressure from con- 
tained fluid are present 

TOXICITY OF SHOE DYE PREPARATIONS 
To the Editor jou give me any information regarding a prepara 

tion called Checker Shoe Dye Primer manufactured by D F Brown 
and Company Boston’ A shoemaker since using this preparation to 
prepare shoes for dyeing has noticed a diffuse erythema on both hands 
I should appreciate any information >ou can gue me regarding the con 
stituents of this product so that I may determine whether or not it is 
the cause of the trouble Kindly omit name D Chicago 

Answer-— We have no specific information concerning the 
preparation mentioned Without reference to any specific types 
of shoe dye or primer, it may be stated that alt are believed 
to contain constituents capable of inducing skm lesions among 
some of the total number of those exposed 

Recent examinations ha\e failed to disclose the presence of 
nitrobenzene m shoe dyes, even when the odor that is more or 
less characteristic of tins substance was present A widely used 
solvent for shoe dyes is orthodichlorobenzene This is an irritant 
both to the skm and to mucous membranes 

Methyl alcohol, along with various other alcohols, is in some 
use in products of this t>pe 

Amhne black, if used as the d>e, may m itself constitute a 
skm irritant apart from any of the solvents mentioned 
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PSYCHIC REACTIONS TO MENSTRUATION 

To fbc Editor —My patient is i friend of my family, a woman aged 
30 married She has one boy of 7 She bad another child but tt was 
born dead as the result of strangulation by the cord during deluery She 
15 of rather a ner\ous type intelligent and socially active She com 
plains of frigidity She was examined by the most cmcicnt 
but they found her m normal condition All the tests for the blood and 
urine were made by an expert including a Wassermnnn test 
hsm test was negative She has a blood pressure of 140 systolic 70 
diastolic Her mother died of arteriosclerosis Jiemiplegia Her 
sisters also have a blood pressure of HO systolic 70 diastolic Ther 
IS a tendency m the family toward nervous conditions but no insanity 
or severe nervous diseases Otherwise the family history is negaUve 
About three days before menstruation the patient »s scued with a 
peculiar attack She complains of cold finger tips and numbness m 
both arms the numbness extending rapidly to her back Her uppei 
hp gets numb and then she commences to cry severely for an hour insist 
mg that she is going to die as she is numb all over She usually faints 
during this attack but she has no convulsion A hypi^ermic injection 
of morphine or lately sodium amytal and bromides relieve this attack 
within a few days The numbness disappears within twenty four hours 
Nervousness and weakness persist for da>s until she gets her scanty 
menstruation and then she is totally relieved Kindly let me know 
what you could suggest in this condition Please omit name 

M D , Pennsylvania 

Answer — The symptoms enumerated here are most likely 
vasomotor responses to a hormonic stimulus However, there 
IS undoubtedly a large psychic factor involved There is visible 
nervousness m the patient and a family history of the same 
condition The slight elevation m blood pressure is probably 
part of the same picture An effort should be made to have 
the patient lead a calmer existence Special emphasis should 
be laid on giving up some of the most worrisome of the social 
activities, particularly if they include club work of a character 
demanding much time, effort and worry Sedatives, such as 
the bromides, sodium amytal, ehxir of phenobarbital and others 
should be given in large doses beginning just before the time 
the symptoms are expected Furthermore, an effort should be 
made to have the patient do some interesting work around this 
time if possible Morphine should be avoided, but as much 
psychotherapy as is deemed wise should be used 


UNDULANT FEVER 

To the Editor — A man aged 36 married has been ill for the past 
two >cars In December 1932 his condition became worse and m 
April 1933 he v%as forced to go to bed He has lost 20 pounds (9 Kg) 
His present weight is ISS pounds (70 Kg) The patient is a tall blond 
v\ith a phthisical chest and sitghtlj stooped posture of ijpicil neu 
rasthenic tjpc The temperature has never been above 101 F Hemo- 
globin IS 55 per cent The urine is negative for red blood cells pus 
or blood The Wassermann reaction is negative The tubercuUn test is 
negative A roentgenogram of the chest shows considerable peribronchial 
thickening around the hilar regions The blood pressure is lOS systolic 
70 diastolic Examination of the heart lungs and abdomen grossly gives 
negative results Blood agglutination shows positive for undulant fever 
in a dilution of I 160 Ireatmcnt has consisted of iron m adequate 
dosage in the form of iron and ammonium citrate The hemoglobin has 
risen to 78 per cent Neoarsphenamme in 0 6 Gni doses was giv en four 
months ago at weekly intervals for six doses but was discontinued because 
of *^cvcrc subjective sjmptoms Three weeks later an Alcahgenes 
abortus xaceme or antigen was tried with almost complete remission for 
six weeks This ca^e has undoubtedly gone on for more than a jear 
Does undulant fever usually continue that long’ I attribute the pen 
broiichni den encss to the present infection Am I right’ Why has 
the temperature not gone above 101 F> In addition to the sjmptoms 
mentioned the patient has a mild conjunctivitis winch has persisted and 
which was present before the admimstrition of arsenic Can jou suggest 
anv form of chcmothcrapj or specific therapy which I have not >ct 
t- patient is particularlj sensitive to intravenous medication 
for which reason I have not tried acnflavine or similar substances Any 
suggevtion as to further treatment would be grcatlj appreciated Inci 
dentallv the patient s wife al o has a positive blood agglutination and 
e\idemi> had a mild form of the dtsea c but has recovered Please omit 
name and address ^ 

M D North Carobna 

Axswer— Mtin cnscs of undulant fcier ha\e been reported 
m wbicb the di-ease has |>crsisted for several vears The pen- 
broncbnl thickening at the root of the lung be due to the 
hmphidciHtis that frequentU accompanies this infection In 
tlic low KtaiJc chronic infections it is not unusual for the tem- 
perature to c\lnbit imtd fluctuations for maiij months Afanv 
larrlnyn Alcaligcncs niclitensis (abortus) 

"’eacurc In the chrome cases 
larger doses mas be required than arc ordmanb used for acute 
or subacute casp 1 p Huddlcson Midiigan Staie (Tolleffc 
D, J Trpl^ Med 1Z%5 [Sept ] ml)’ 


RIGHT AND LEFT HANDEDNESS 
To the Editor — Please inform me if it is possible to tell definitely 
whether a child is right or left handed The child in question 6 >cars 
of age appears to be ambidextrous but is very clumsy with either hand 
His teacher will not promote him because his writing and drawing arc 
very poor though be is above average physically and mentally in every 
other respect His right eye is the dominant eye with normal vision 
in both eyes In lus home the child has been permitted to use cither 
hand though gently encouraged to use his right hand He does not 
stammer or show any peculiarities except at times a suggestion of mirror 
writing Both of bia parents are right handed I have been unable to 
obtain definite information on this subject Please omit name tf published 

M D Texas 

Answer — ^Tests of handedness consist of observing the use 
of the hands m various technical procedures, such as throwing 
a ball or using tools Reports of such studies, with references 
to the literature, will be found in an article by Quman m the 
Archives of Ncutology and Psychratty (24 35 [July] 1930) 
and further information can doubtless be secured by writing to 
the Speech Clmic, Iowa State Psychopathic Hospital, Iowa City 


' VENEREAL PROPHYLAXIS 

To the Editor ‘ What arc the prophylactic instructions given and the 
procedure recommended to the personnel of the United States Army am! 
iXavy to prevent gomirrhea and syphilis’ Arc there any other methods 
superior to these’ Please omit name and address 

M D Florida 

A\st\ER^~-The technic of prophylaxis for the male is as 
loltows It possible, the patient is not allowed to administer 
the treatment to himself He is made to urinate He is pro- 
Mded with a basin of ^\arm water and a gauze wipe, with 
which he washes the genitals thoroughly while liquid green 
soap IS dropped on the penis The washing to be done 
thoroughly, should consume about ten minutes and should 
include the penis, scrotum pubis and the adjacent areas of 
the thighs Especial care should be observed in washimr 

thoroughly the folds of the frenum and foreskin After wash^ 
smn ^ thoroughly The washing with 

^ soap IS the onlv part of the treat- 

ment effective against chancroid, and it is also of value as a 
dcstrover of the organism of syphilis 


has obtained good results with brucellin which apparS step is the injection of 4 cc (1 drachm) of i freshly 

exert, n *:pccific mfiucnce on the di.en4 apparently made up 2 per cent solution of stmni 


. per cent solution of strong silver nrotem (nr I 
0 per cent solution of mild silver protein) into the urethra by 
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the physician The patient then holds the meatus firmly 
between the thumb and forefinger for five minutes, from time 
to time allowing a drop to escape from the meatus, so that nil 
parts of the urethra are m contact with the solution At the 
end of five minutes the silver protein is allowed to escape, 
without pressure or stripping, so that a few drops remain From 
2 to 4 Gm (one-half to 1 drachm) of 33 per cent calomel oint- 
ment IS ne\t rubbed thoroughly by the pnticnt, under the 
observation of the physician, into all parts of the penis for five 
minutes, special attention being pnid to the retracted prepuce, 
the frenum and the glans The scrotum also should be rubbed 
with ointment The genitalia arc then wrapped in toilet paper 
or waxed paper to protect the clothes, and the patient is 
instructed not to urinate for four or five hours 


TRANSFUSION OF MATERNAL OR PATERNAL 
BLOOD IN NEWBORN 

To the Editor — The question has arisen whether maternal or paternal 
hlood IS preferable in the treatment of hemorrhaBC in the new horn I 
am under the impression that there is a hormone in the parturient woman 
which diminishes the clotting time of the blood Kindly omit name 

M D Arkansas 

Answer — So far as now known there is no hormone in the 
blood of the parturient woman that reduces the clotting time 
of the blood of the new'-born So far as the properties of blood 
in stopping hemorrhage is concerned, nntcmal and paternal 
blood under normal conditions maj be assumed to have the 
same effect, generally speaking 


WEAKNESS OF KNEES IN OLD ACE 

To the Editor — Will jou kindly tell me wlnt might be the cause of 
weakness of the knees in n man about 72 >car5 of age’ llts legs gi\e 
wa> under him involuntarily while standing still The bloo<l Wassermann 
reaction is negative and ph>sically he appears to be all right Kindly 
omit name M d , California 

Answer — With so few data it is of course impossible to 
offer an> opinion in this particular case On the organic side, 
such giving way may be due to temporarv ischemia m the 
spinal cord due to intermittent claudication of blood vessels 
within the cord The most common functional cause is a fear 
of falling, so-called astasia-abasia Unless the patient is 
obviously ps 3 choneurotic, it would be more reasonable to look 
for an organic cause at his age 


RESULTS FROM ONESIDED SECTION OF VAGUS 

To the Editor — A man at present 40 jears of age was wounded in the 
head about 1917 A gunshot entered hclovv the left c>c and emerged 
in the region of the left angle of the jaw lodging in the left scapular 
region from which it was shortly afterward removed About a month 
later an aneurysm developed in the internal jugular vein at the point 
where it emerged from the skull The internal carotid artery communi 
cated with the sac (arteriovenous ancurjsm) The carotid arter> was 
ligated subsequently at operation Both vagus and h>poglossal nerves 
were found eroded through by the aneur>sm or owing to the effect of 
the original wound Naturally such an extensive injury created a pro- 
found constitutional disturbance The patient had the usual paralysis 
of the face and the glottis some difficulty of deglutition for a while 
and drooping of the c>ehds, but almost complete recovery of these func 
tions has occurred However since that time more remote effects seem 
to be increasing in seventy He has constant troublesome constipation 
and has to use cathartics continually His accompan>ing indigestion 
IS amenable to neither diet nor drugs Recurrent severe headaches are 
becoming more frequent Associated with these s>mptoms is a feeling 
of general weakness Any exertion leaves him weak and tired so that 
he is unable to do even the lightest labor on his farm A recent exami 
nation shows his heart enlarged with a systolic murmur although no 
cyanosis or d>spnea What are the late results of onesided section of 
the vagus’ Is it not possible that the gastro intestinal and cardiac com 
plaints may be due to a change in tone of the muscular walls of the 
bowels and heart respectively’ At any rate that is my theorj As the 
man is a deserving case and I am convinced there is no question of 
malingering I have advanced this theory to the board of pension com 
tnissioners ior Canada who refuse to act on it Previous suggestive 
history is negative q^orge J Cameron M D LeRoy Sask Canada 

Answer — Symptoms produced by destruction of the vagus 
would have appeared early and later decreased m seventy 
There may be some independent cardiac or gastro-mtestinal 
ailment that accounts for the late visceral symptoms True, 
there is evidence to show that unilateral lesions of the vagus 
may cause visceral symptoms Thus, Purves Stewart in his 
'Diagnosis of Nervous Diseases’ says “Gastric symptoms 
have also been observed even in unilateral cases, such as gastric 
dilation, vomiting, gastric pam and loss of sensations of hunger 
and thirst The oculocardiac reflex is abolished on the affected 



side, this IS an important evidence of a lesion of the V’agus 
trunk Russell Brain in his “Diseases of the Nervous System,” 
1933, says “Little is known concerning the effects of lesions 
of the vagus upon its visceral functions” Since the man has 
a claim for compensation, it is of course possible that a func- 
tional neurosis may enter in 


USE or HIGH CHOLESTEROL DIET IN RELATION 
TO SCLEROSIS 

To the Editor — In Queries and Elinor Notes m The Jour ml, Jana 
ary 13 page 150 the question is asked whether a minimum of cholesterol 
in the diet may be beneficial in retarding the advance of sclerosis 
The nnswer convc>s a little too much of the impression that a high 
cholesterol diet phjs little part in the development of arteriosclerosis 
in man 

Tver since Anitschkow in 1912 produced athcrosis in the aorta of 
rabbits with cholesterol feedings pathologists and clinicians have won 
dered whether or not high fatty diets may cause arteriosclerosis in roan 
Salt>kow \\ acker and Hueck Aschoff and others confirmed the observa 
tions of Anitschkow in the rabbit with cholesterol feedings (milk cream 
>olk of eggs brain substance solution of cholesterol m oil) Cholesterol 
feeding experiments demonstrated (hat it is possible to produce fatty 
deposits in the intima of the bloo<I vessels of the dog (Adler) white rat 
(Chalatow) and guinea pig (Anitschkow) Aschoff thinks that the fatty 
deposits in the intima of the aorta of nursing infants arc derived from 
the fattj substances found in the milk It has been shown that the 
experimental athcrosis and the suckling athcrosis disappear if the fatty 
diets arc stopped The longer the fatty diets arc continued, the more 
marked the Mood vessel changes and the less chance for return of the 
hlocKl vessel wall to normal after stopping the fatty diet The addition 
of hilc acids to the fattj diet favors the deposit of fat in experimental 
animals 

The gommon occurrence of arteriosclerosis in diabetic patients with 
high blood cholesterol and acidosis has long been Jnown Recently 
Shepardson investigated fifty ^oung diabetic patients and found that 
paralleling a reduction in lipcmia the incidence of arteriosclerosis was 
grcatlj reduced Shepardson considers an altered fat metabolism the 
important factor for the development of \ascular disease in association 
with diabetes 

In Iipoid nephrosis the blood cholesterol is very high but still there 
arc no striking deposits of fat in the intima of the blood vessels It 
would seem therefore that something other than a high hpoid content 
of the blood plasma favors a lipoidosis of the intima Schmidtman and 
Iluttich teach that m man the Mood vessel walls become more acid 
with age and that this aciditj is at least one factor favoring a lipoidosis 
of the intinia In his last monograph on arteriosclerosis (1930) A^^chon 
considers arteriosclerosis a wearing out and nutritional problem Aschoff 
believes that with age and hard work the muscle and clastic tissues of 
the blood vessel wall arc replaced with fibrous tissue. Through this 
change in the consistency of the blood vcs'^cl wall Aschoff thinks that 
the intima can now more readily imbibe the fat presented to it by the 
Mood stream 

Chamberlain states that (he blood cholesterol is raised in arteriosclerosis 
hut he docs not know whether to regard this as cause or effect 
and Slanskaija found an excess of cholesterol and calcium m the blood 
of arteriosclerotic patients and rccontnicnded therefore, a diet low m 
these substances 

So much for the consideration of the fat in the diet in artenosclerosis 
I will now in a sketchy manner recall some of the actions of vitamin V 
in the diet 

Lasch found that the oral administration of crgostcrol to adults 
increased the <erum calcium and cholesterol in most cases Manckc pro- 
duced calcification and dilatation of the aorta in rabbits by feeding 
from 1 to 50 mg of Mostcrol dail> the degree of aortic involvement 
depending on the duration of administration Similar results to those 
of Manckc were obtained in rabbits bj Huckel and Wenzel with doses ot 
Mosterol ranging from 9 to 700 mg In from one to three weeks, 
marked calcifications were noted in the media of the blood vessels with 
necrosed areas in the overling intima. Nine milligrams of 
damaged the media of the kidney arterioles King and Hall produ«d 
hypercalcemia in chickens using massive doses of vno'sterol Besides 
showing the symptoms of hypercalcemia (anorexia loss of weight cmacia 
tion death) the kidney s of these chickens contained heavy calcium 
deposits 

It has been thought that ultraviolet radiation and sunlight by 
on the sebaceous matter of the skin or the fatty substances m the blood 
protect and cure rickets possibly through the development of I 

or its equivalent Windaus (Nobel prize winner for showing the re 
tions of irradiated sterols to vitamin D) has even gone so far as 
suggest that excessive exposure to sunlight might produce so mu 
viostcrol in the blood that calcifications are formed in the media oi 
blood vessels 

In a recent (1932) study of the alimentary factors in arteriosclerosis 
Raab has summarized the main evidences as follows 

1 The administration of cholesterol in animal experiments leads to 
a lipoidosis of the intima 

2 The administration of vitamin D m animal experiments leads o a 

calcinosis of the media , 

3 Lipoidosis of the intima and calcinosis of the media represen 

basic changes in arteriosclerosis in man , 

4 Cholesterol and vitamin D are abundantly 

used foods such as egg yolk cream butter milk animal fats ^ . 

liver oil The suggestion is given thnt abundant and long co 
use of these foods may produce artenosclerosis in man 

Edmund Klinefelter MD Nork Pu 
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(1933) 
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(1932) 

(1932) 

(1930) 
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(1930) 

(1912) 

(1928) 

(1903) 

(1929) 


Minnesota 

Missouri 

Penna 

Illinois 

Michigan 


COMING EXAMINATIONS 

AiiERicAK Board of Dermatology and 

oro^T"KT«KS r.tU„ rG^ 

gnSri^'f// ii? ill 

June 12 Sec Dr Paul Titus 1015 High and Bldg 

i“ Mi'clga^ Xi 

^^American Board of Otolar\ngology Cle^eland June 11 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
Colorado Denver April 3 See Pr WiUiam Whitndge Williams 

^'tcir'^^Hartfurd March 13 14 B„,^sc,nc. 
Harttoed March 27 Sec Dr Thomas P Murdock I4J „ 

Meriden Homeopathic New Haven ^larch 13 Sec Dr l;,d\Mn 
C M Hall 82 Grand A%e New Hasen ^ ^ . 

Idaho Boise April 3 Commissioner of Daw Enforcement 
Einmitt Pfost 205 State House Boise ,, tp d 

Illinois Chicago April 10 12 Supt of Regis Mr Eugene K 
Schwartz Springfield ^ „ r i v 

Maine Portland March 13 14 Sec Dr Adam P Leighton Jr 
192 State St Portland _ t. 

Massachusetts Boston Jlarch 13 15 Sec Dr Stephen Rushmorc 
144 State House Boston r» t 

Minnesota Baste Sctence Minneapolis April 3 4 Sec Dr J 
Chamley McKinley 126 Millard Hall University of Miimesota ^Imne 
apolis Mcdica! Minneapolis April 17 19 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena April 3 Sec Dr S A Cooney 7 VI 6th A\o 
Helena 

National Board of Medical Examiners The examinations in 
Parts I and 11 will be held at centers m the United States where mere 
arc five or more candidates May 7 9 (limited to a few centers) June 
25 27 and Sept 12 14 Ex Sec Mr E\erctt S Ehsood 225 S I5th 
St Philadelphia 

New Hampshire March 15 16 Sec Dr Charles Duncan State 
House Concord 

New Mexico Santa Pe April 9 10 Sec, Dr P G Comish Jr 
221 W Central A\e Albuquerque 

Oklahoma Oklahoma City March 13 14 Sec- Dr J M Bjrum 
Mammoth Bldg Shawnee 

Rhode Island Providence April 5 6 Dir Dr Lester A Round 
319 State Office Bldg Pro\idencc 

Tennessee Memphis March 26 27 Sec Dr H W Qualls 130 
Madison A\e Memphis 

West Virginia Charleston March 12 State Health Commissioner 
Dr Arthur E McCluc Charleston 

Wisconsin Baste Science Madison March 24 Sec Prof Robert 
N Bauer, 3414 W Wisconsin Aie Milwaukee Rrci^rocify Milwaukee 
April 5 Sec , Dr Robert E Flynn, 401 ;Mam Street LaCrosse 


Unisersity of Minnesota Medical School 
Washington University ^hool 
University of Nebraska College of Medicine 
Miami Medical College . 

Uniiersity of Oregon Medical School 
(1931 2) California 
Osteopaths 

Year Endorsement 

licensed by endorsement (3ra<j of 

Co\kgt oi Medical Evangelists (1932) 09|3)N B M E^ 

Washington University School of Medicine (1932)N B M Ex 

University of Orgeon Med School (1929) (1931, 2) 


78 80 SO 4 80 7 


O tcopaths 


School LICENSED RY RECSTROCITY 

J^tanford Lmvcr^ity School of Mediane 
l ^Morrua Medical Department 

I nncr^ity of Cejorado School of Medicine 
llahnemnn Medical Ollege ant! Hospital Chicago 
I^ui'vnllc School of M^Jicine ^ 
Lo lege cf rbv iciant and Surgeons of Baliimore 


li ear Reciprocity 


Grad 

(1*>32) 

(1902) 

(1931) 

(1914) 

(1912) 

(1915) 


California 2, Missouri 2 


Oregon July Examination 

Dr Joseph F Wood secretarj, Oregon State Board of Alcdi- 
cal Examiners, reports the written examination held in Portland, 
Jul) 5-7, 1933 The examination covered 11 subjects An 
average of 75 per cent was required to pass Forty -eight can- 
didates were examined, 46 of whom passed and 2 failed The 
following schools were represented 

School TASSED 

College of Medical Evangelists 
Xorthwestem Uni\ersit> Medical School 
Unnersitj of Illinois College of Medicine 
State UnuersUy of Iowa College of Medicine 
Harvard University Medical School 
Washington University School of Medicine 
Creighton Lnuersity School of Medicine 
85 9 86 (1933) 83 1 85 2 
University of Kebraska College of Mediane 
University of Oregon Medical School 

(1931) 85 5 (1932) 82 5 83 7 85 3 87 9 (1933) 83 9 

los Vi’’ ^ 

Hahnemann Medical College and Hosp of Philadelphia (1933) 

University of Wisconsin Medical School (193^) 

Karl Fnnzens UniverMtat Medtnnische Fakniltat Aus 

o',"oVth, -- . -- . <•”?> 


Nevada Reciprocity Report 

Dr Edward E Hamer, secretary, Nevada State Board of 
Medical Examiners, reports 4 phjsicians licensed by reciprocitj, 
Aug 7, 1933 The following schools were represented 

Reciprocity 
with 
Illinois 


_ , , licensed by RECIFROCITY 

School 

Rush Jfcdical College 

(1933) Utah , , , 

University of Michigan Jledical School 

Columbia Univ College of Phjsicians and Surgeons 


\ear 

Grad 

(1931) 

(1931) 

(1919) 


Michigan 
Kew York 


Georgia October Examination 
Mr R C Colemau, joint secretary, State Examining Boards, 
reports the written examination held Oct 10-11, 1933 The 
examination covered 10 subjects and included 100 questions An 
average of 80 per cent was required to pass Four candidates 
were examined, 3 of whom passed and 1 failed The following 
schools were represented 

School 

Howard University College of JMedicme 
Rush Medical College 
Medical College of Virginia 

School 

Howard University College of Medicine 

Fourteen physicians were licensed by reciprocity from August 
5 to December 20 The following schools were represented 

School LICENSED BY RECXFROCITY 

Howard Univ^ersity College of Medicine (1931) 

Rush Medical College - (1929) 

Johns Hopkins University School of Medicine (1915) (1930) 

University of Maryland School of Medicine (1913) 

University of Michigan Medical School (1932) 

University of JMinnesota Medical School (1928) 

Washington University School of Medicine (1928) 

Jefferson Slcdical College of Philadelphia (1910) 

(1929) Alabama 

Memphis Hospital Sfedical College (1911) 

University of Tennessee College of Medicine (1926), (1931) 

University of Vermont College of Medicine (1908) 

* License withheld 


Year 

Per 

Grad 

Cent 

(1932) 

83 4* 

(1933) 

83 6 

(1931) 

89 

Year 


Grad 


(1932) 



Reciprocity 

with 

Missouri 

Illinois 

Maryland 

Maryland 

Michigan 

Minnesota 

Missouri 

Penna 

Alabama 

Tennessee 

Vermont 


82 9 

81 9 85 6 


FAILED Bcr 

Cent 

Sc\xntccn candidates were licensed b> reciprocity a^nd 7^b\ 
endorsement from April 26 to No\ ember 13 The following 
«choois were rcprc«cnted 


with 
California 
California 
Michigan 
Illinois 
Kentucky 
Utah 


Illinois October Examination 
Mr Eugene R Schwartz, superintendent of registration, 
Illinois Department of Registration and Education, reports the 
written and practical examination held in Chicago, Oct 17-19, 
1933 The examination covered 10 subjects and included 100 
questions An a\erage of 75 per cent was required to pass 
Seventy-seven candidates were examined, 71 of whom passed 
and 6 failed The following schools were represented 

School PASSED 

Chicago Medical School 
76 77 77 » 79 80 82 82 

School of Medicine 

(1933) 84 84 84 84 85 85 86 86 87* 

Northwestern University Medical School 
80*81 SI 81 * 83, 83 83 * 84 84 84 84 
0*> OD o7 

Rush Medical College 

S3 S3 • 84 84 

85 OD S6 

College of ^»ledicinc 

86 * 88^ *5 

Unnersit> of Nebraska College of Medicine 

mIaZ? School of Medicine 

Medical College of the State of South Carolina 

School FAILED 

Howard University College of lifcdicinc 
Cliicago Medical School 
(1933) 71 72 sot 

Univcrsu> of Minnesota Medical School 
* License withheld for fee 
T hailed in clinical examination 
X Kccened a grade below 60 per cent in anatomj 


84 ' 


84 ^ 


Year 

Per 

<3rad 

Cent 

(1933) 

75 

(1932) 

85 * 

(1933) 

78 

85 


_ 0931) 

85 

SS 


(1933) 

81 

85 


(1932) 

83 

(1932) 

80 

(1929) 

86 

Year 

Per 

Grad 

Cent 

(1932) 

68 

(1932) 

73 

(1933) 

78t 
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Modern Clinical Psychiatry By Arthur r Noycs M D Superlntcndcnl 
of State Hospital for Mental Diseases Hounrd Ilhodc Island Cloth 
Price $4 50 Pp 485 Piiliadelphia & I ondon B B Saunders Com 
pany, 1934 

Textbooks on ps>chntr> will always be susceptible to much 
criticism, because of the inconstant nature of the subject The 
present work brings into the field a textbook that is well 
written, simple and substantial It has the usual introductory 
chapters describing mental mechanisms and motnaitions, and 
these arc less conservatne tlian those expressed m prc\ious 
books but more conservatuc than arc the opinions of ps\chia- 
tnsts in general The tenor of the work is along coincntional 
state hospital lines rather than those of d3namic psjchiatr^ 
found among teachers, mental hygienists and private prac* 
titioncrs The classification of mental disorders adopted by the 
American Psychiatric Association is the determinant of the 
chapter arrangement Each psychosis is dealt witli sysicmati' 
cally , only essential information is given, and there arc the 
usual illustrative case histones Some of the features tint 
make this book different from former textbooks arc a fair 
bibliography at the end of each chapter, a practical attitude 
toward therapy a chapter on the psycliobiologic constitution, 
and the modern altitude toward mechanisms On the other 
hand there is a certain looseness of terminology quotations arc 
made m the text without references in the bibliography, and 
there IS no glossary The chapters treating of neuroses, psycho- 
pathic constitution mental dcficicncv and kindred subjects that 
confront the practitioner — particularly one wlio docs not prac- 
tice in a state hospital— arc too short and they do not present 
enough aspects of these subjects to introduce them adequately 
to the student of mental hygicncc and allied fields This work 
offers little to the practitioner, but teachers of psychiatry who 
have been looking for a simple understandable textbook may 
find this to be what they have wanted 

Causal Factors In Tuberculosis A Report of an Investlpatlon Into the 
Incidence of Tuberculosis In Certain Tyneside Districts F C S 

Bradburj M D D P 11 Medical Conmilssloncr for Tyneside InnulO 
Paper Price 2/ — Pp 12G I ondon Xallonal Association for the 
Prevention of Tuberculosis [n d ] 

Any decision of the causal factors in tuberculosis must take 
into account the fact that tubercle bacilli arc the true causative 
agents, hence the discussion must necessarily devolve into a 
consideration of the conditions that affect the dissemination of 
the bacilli The contrast in the incidence of tuberculosis in 
two towns in the same countv was the impetus that started 
the present investigation Jarrow and Blaydon m the countv 
of Durham have a population of 32,000, but the tuberculosis 
morbidity of Jarrow is much higher than that of Blaydon 
Overcrowding is given initial importance This is a factor that 
has long been recognized as of importance in the transmission 
of tuberculosis, yet it cannot be overstressed as long as undiag- 
nosed cases of tuberculosis and earners of tubercle bacilli are 
free to infect their associates ‘ Intimate and prolonged’* con- 
tact carries a definite meaning to all workers m tuberculosis 
and overcrowding in tenement buildings insures tJiat just such 
conditions will be true of the associates of every open case of 
tuberculosis From the standpoint of undernourishment, Brad- 
bury concluded that an insufficiency of fresh milk is more 
important than shortage of other foods in predisposition to 
tuberculosis He found some evidence that the incidence of 
tuberculosis is relatively higher in households where the mother 
of the family married at an early age, but he is inclined to 
believe that poverty is more common m such homes and that 
it IS the more important factor The greater prevalence of 
tuberculosis in families of large numbers is explained on the 
basis of more persons at risk when a case of tuberculosis exists 
in the family He points out that poverty shows a marked 
statistical association with tuberculosis and that this association 
IS greater than in case of most of the other factors studied 
The chief results of poverty are overcrowding and under- 
nourishment 

While he found a greater incidence of disease in adult males 
than in adult females the course of the disease was equally 


serious m the two sexes He found only a small proportion 
of deaths from nonpulmonary tuberculosis, but among those 
found there was an unusually high proportion from abdominal 
disease Tins was true also among nonfatal cases He believes 
tint the limited use of fresh milk in Jarrow may be associated 
with the local peculiarities in the distribution of bovine and 
human infection and may be responsible for the small number 
of cases of bone and joint tuberculosis which occur in that area 

The factor of race m relation to tuberculosis is given consider- 
able space The author points out that there is more tuber- 
culosis m Irish than m English families and that m Jarrow 
14 per cent of the population is Irish, whereas in Blaydon the 
Irish constitute only 3 5 per cent of the population He is of 
the opinion tint the inferior environmental conditions of the 
Irish families does not adequately account for the greater 
prevalence of tuberculosis among them and offers relative lack 
of immunity as the explanation These conclusions as to racial 
susceptibility or immunity do not tally with the more recent 
studies of the same factor in this country As Dr Bradbuiy 
points out, poverty and overcrowding are the important factors 
in morbidity rates, and stage of disease on diagnosis and 
efficacy of treatment as pointed out by racial investigators here 
arc the important factors m mortality rates 

The Health and Turnover of Missionaries By William 0 Lennox AM 
Sc D ar I) Instructor In Nciiropatholofrj Harvard Medical School Bos 
ton I iiMIshcd 1)> tlio Advisory Committee J 0 yaughan MD Clialr 
man E AI Dodd MD 1 H J 1 errlpo MD and M H Ward MJ) 
Clotli I rice '0 cents Pp 217 wIlli 71 Illustrations ^ew York For 
clgn Missions Conference 1933 

In recent years there has been a curtailment m the financial 
support and in the number of persons who volunteer for service 
as foreign missionaries In 1928 the medical secretaries of 
four large American boards requested that an analysis of the 
data m their medical files be made so that tlicir judgments 
might be based on scientific knowledge rather than on general 
impressions The author, who was formerly a medical mis 
sionary, was engaged in tins studv more than two years He 
was assisted by an advisory committee of physicians There 
hav c been 75 000 vv orkers, of w horn 48,000 vv ere women, m 
more than a century of Protestant missionary work Only 
25 000 of the total arc still active Of the 50,000^vvho have 
left the work 10000 died while actively engaged and 40 000 
left m order to rest or to enter other employment The death 
rate and the resignation rate among the women missionaries 
were greater than among the men The average length of the 
period of service of these missionaries has been twelve and a 
half years The average length of service of the married and 
single missionaries was 13 7 and 85 vears, respectively A 
study of 3,733 missionaries who left the work since the vear 
1900 shows that 46 per cent of them withdrew because of 
physical breakdown either of the missionary or of a member of 
the family on the field Fifteen per cent of all persons leaving 
had proved to be misfits Thirty -four per cent of those who 
left did so because of unavoidable circumstances Missionaries 
have a high dcatli rate from tropical diseases, drowning and 
violence The illnesses that interfere with their work are due 
largely to neuroses and to epidemic diseases From the study 
of these records it is estimated that m the next 10,000 years 
of missionary service (about the annual missionary enrolment of 
the North American Protestant missionary boards) there win 
be 168 missionaries lost to the service because of ill health, 

82 because of deatlj, and 103 because of being misfits There 
will be, it is further estimated, 2 5 persons lost from smallpox, 

13 from typhoid, 56 from dysentery and diarrhea, 37 from 
tuberculosis, and 104 from neurosis 
The rate of withdrawal of missionaries during the seventy- 
five years between 1840 and 1915, between 3 and 4 per cent, 
remained remarkably constant In the five year period ended 
Jan 1, 1930, the average yearly withdrawal rate was 5 74 per 
cent, but m the next two years it decreased again to 4 85 per 
cent The rate of turnover of missionaries since the close oi 
the World War for Protestant missionaries has been con 
sistently upgrade The death rates among missionaries have 
progressively declined Thirty-five missionaries out of each 
thousand died annually during the period 1825 to 1829, and a 
hundred years later (1925 to 1929) only five out of each 
sand missionaries died annualU The probable cause of deat 
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was obtained by the author of 693 missionaries who died either 
on the field or withm a year after leaving Tropical diseases 
accounted for about one fifth of these deaths While smallpox 
is widely distributed through the world, all deaths of mission- 
aries from that cause reported occurred in China or India 
Among the nontropical infections, the respiratory diseases were 
most important A surprising number of missionaries ha\e 
been drowned (2 per 10,000 for all adults) Drowning was 
nearly twice as deadly as dysentery 
The author analyzes various other data that are contained 
in the reports of these boards The business of foreign missions 
IS a major philanthropic venture In 1923 there were 826 
Protestant societies and committees in the United States, Canada, 
Great Britain and Europe for the furtherance of missionary 
work These organizations at times have supported about 
29,000 missionaries in foreign lands 

Nouv«au TraHfi do Psycholoafo Par Georges Pumas professeur i la 
Sorbonuc 'Toine in Pes a-’^soclallons servsUlvo motrlces I ^qullibre et 
1 orientation 1 expression des emotions les mlmlqnes le langase Avec la 
collaboration de Andr6 Ombredane assistant pr^s de la chaire de psycho 
logie cxp^rimeniale h. la Sorbonne Cloth price 100 francs Pp 462 
with 155 illustrations Paris plbralre F^Ux Alcan 1933 

The third volume of this well known treatise deals with 
those psychic functions which are ordinarily called sensorimotor 
and among which are customarily included orientation, equili- 
bration, expression of emotion, mimicry and language These 
differ from the primary sensory and motor functions m that 
they involve multiple sensory and motor pathways, which have 
already special tunctions, and impose on them secondary svs- 
tematizations The first section, dealing with equilibrium and 
orientation, is essentially a detailed summary of the work of the 
J^Iagnus de Kleijn and Sherrington schools of neurophysiology 
The discussion of the emotions begins with a historical account 
of the work of Spencer, Darwin, Duchenne and others, followed 
by a detailed description of the external expression of various 
preliminary and special emotions, with numerous illustrations 
One may note the interesting analogy given by the author 
betw^een the effects of stimulation of the facial nerve and the 
expression of jov, and the effects of paralysis of the nerve and 
the expression of sadness The discussion of the mechanism of 
emotion follows largely the work of Cannon and Head In 
the section on mimicrv the author maintains his belief that the 
cerebral cortex is the original seat of the mimic reactions The 
volume terminates with a discussion of language Language 
IS considered to be the totahtv of the gestures which the indi- 
viduals of any coHectivih use as signs In the discussion of 
language, aphasic troubles are given much attention and the 
work of Mane, HughUngs Jackson and Head utilized at length 
Tlie author concludes that there are no innate or preformed 
cerebral centers for language anv more than there are for danc- 
ing or swimming, but he admits that the effect of cerebral 
lesions on the function of language vanes with their anatomic 
situations This volume is better printed than the former, the 
proofs have evidently been carefully read The discussion is 
well documented The volume can be heartily recommended 
as an authoritative treatise on the sensorimotor functions 


Functional Affinities of Man Monkeys and Apes A Study of the Bear 
Inijs of Physioiopy and Behaviour on the Taxonomy and Phylooeny o 
temura Monkeys Apes and Man By S 2iicKeman MA D Sc 
MKCS Rc’seaTcii Associate V,aie bniverslty Cloth Price $3 pr 
*03 with 24 illustrations J^ew TorK Ilarcourt Brace &. Company 1932 

The subject matter of this book was originally prepared fo 
a dijcuSMoii on “Primates and Early Man” which took plac 
at the meeting of the British Association for the ^dvancemen 
of Science m 1932 Monkevs and apes were used as experi 
mental subjects because thev arc suitable for the uuestigatioi 
of cemrn diseases or for the anahsis of phvsiologic mecha 
nisms The evolution of man from the animal world can b 
inccd bv the correct classifications of the animals the ape 
and the monkevs vshich mon clo-^clv resemble him in struc 
turc The author u^cs fact, derived from phvsiologic an- 
behavior experiment^ m arranging man, apes monkevs 
Ws m a ^wtcmaiic ^env.^^ He <;hows how the functiona 
evidence supports the evidence ol gross morphologv A taxo 

mcntnl investigations on these ammab The author bchevc 


that a study of the functional characteristics of the Primates 
from the comparative point of view would not only benefit 
taxonomy but reveal the gaps in our knowledge of functional 
differentiation He endeavors to emphasize approaches to the 
question of primate phylogeny that have been seldom used and 
to indicate the proper place of functional investigations in the 
study of the classification and evolution of the Primates There 
are a number of interesting pictures of apes, monkevs and 
lemurs 

Die BiuUransfusion "S on Prof Dr F Oehlecker Erwelterte Sonderaus 
pftbe der Blelclibetlteiten AbtiandlunR Itn Handbuch dcr allscmeinen 
Hamatolople Herausgegeben 'ton Prof Dr Hans Hirscbfeld und Dr 
Anion HlUmalr Paper Price 4 marks Pp 8T wUh 43 Illustrations 
Berlin A 'i lenna Urban 1. Sebwarzenberg 1933 

An extensive experience with transfusion, both before and 
after the introduction of the modern serologic methods of 
grouping and compatibility, forms the basis for the authors 
quite definite ideas on various aspects of this subject His 
mam thesis is the hemolytic phenomenon, the reaction, m vivo, 
resulting from hemolysis of transfused red blood cells of incom- 
patible donors Descriptions are given of the chmeal manifes- 
tations of the phenomenon and emphasis is placed on the 
efficacy of the biologic test This test is performed by inject- 
ing a small amount of the donor s blood into the recipient s 
circulation and observing the recipient for a few moments 
It IS employed as a final check on the compatibility test and is 
prescribed for almost universal use The various clinical 
reactions associated with transfusion are differentiated The 
serologic features of transfusion are presented with recom- 
mendations to insure the obtaining of adequate grouping and 
compatibility tests Various transfusion technics are described 
and illustrated The indications for transfusion are, admittedU 
given rather broad consideration, the question of the donor 
however, is given practical consideration The subject of 
hemolysis recurs throughout the book In defining his concept 
of this, the author refutes the statements of his critics and 
gives clinical descriptions of the phenomenon, its results and 
treatment 


me ursamsm in« rnttiQ ati inironucnon 


By Custar Elcliard Heier MD Translated by Eden and Cedar Paul 
Cloth Price $3 50 Pp 271 with 37 lliustrations New \ork Harcourt 
Brace A. Company 1934 

This IS a series of lectures, covering generally the subject 
of psychotherapy The class of persons for whom it was 
designed is not obvious, but the subject matter is treated m a 
way that would implv that the audiences for these lectures were 
composed of nurses or educated laymen rather than physicians 
The general tone of the book is philosophical, afid tlie specific 
treatment of disea^^e entities is not discussed While the author’s 
point of view is a modification of Jung's analytic psychology, 
mechanisms are drawn from Freud and Adler to develop a 
somewhat unique system of psychotherapy Infantilism, par- 
ticularly the inability of the individual to cut the strings 
binding him to his mother, and sexual maladjustments are par- 
ticularh stressed The book is composed of two sections The 
first part treats of organic expressions of the conflict brought 
up m the patient when he is attempting to meet some difficult 
problem of adjustment An example of this is the vomiting 
that occurs in an individual who cannot meet some problem, 
which would imply the existence of an organic disorder, although 
no detectable organic disorder exists m the patient This is 
shown not only ni the sphere of the digestion but also m the 
spheres of the circulation and respiration W hen he discusses 
the latter. Dr Hever becomes theoretical and religious The 
second part of the book is a rather disconnected discussion of 
the schools of psvehotherapy that are outgrowths of the freudian 
doctrines which the author, for that reason, calls schools of 
psychoanalvsis, even though Adler claims that individual 
^vchology IS not a school of psvchoanalysis In the hands of 
Heser modified technics from each of the modern schools of 

from Freud and Adler he does not find so useful as what he 
fhaf discussion JS so philosophical and general 

fufhm ? r psjchmtnst is somewhat doubt- 

ful but n does reieal a pomt of Meiv that ,s hkeK to be more 
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impressue as psychiatr> de\ clops, namely, the eclectic attitude, 
which will encourage the taking of the best from each school 
of ps 3 chiatrj Hcyer points out that %\hat we m America call 
egomorphism, i c, leaning of the therapist toward schools of 
therapy which stress his own needs, is an important feature 
It is tins tendenej of psychiatrists which wall be hkel> to bring 
on the author the most sc\cre criticisms, for am one trained 
in a specific school of psjehotherapj — particular!} the freudian 
school — will be apt to raise the cr> of superficialit} and inadc- 
quac} There are a number of rather senseless diagrams 
scattered throughout the book, and there is a large section at 
the end showing the drawings of \arious cases from which the 
author interprets ^arlous mental mechanisms 


Medicolegal 


Compensation of Physicians Liability of Husband 
When Credit Extended to Wife — The plaintiff rendered 
medical scrMces to the wife of the defendant The plainliff 
testified that he entered on his account book a charge against 
the wife Tw^o pa\mcnts were made on the account both b> 
the wife When the wife made no further paMiicnts, the plijsi- 
cian sued her husband and secured judgment in the trial court 
The husband appealed to the Supreme Court of Ohio 

Medical scr\iccs are necessaries, said the Supreme Court 
While in >cars gone by the courts of Ohio and other States 
were inclined to hold that tlie marriage relation created an 
unconditional liabilit} on the part of the husband for necessaries 
furnished the wife, the law in its wisdom, as women gradualh 
entered man’s former sphere, relaxed its requirement so far 
as the husband was concerned It shifted some of the rcsponsi 
biht> from his shoulders to the shoulders of the wife In Ohio 
this gradual process of allc\iation has changed the husbands 
dut> to furnish his wife necessaries, from an unconditional to 
a conditional dut> Consequent!} the liabiht} arising from a 
breach of this dut} is conditional 

The testimon} in this case shows said the Supreme Court 
that if the ph}sician knew that his patient was married he at 
no time regarded that fact as gi\ mg his account added secunt} 
He rendered the services to the wife, at her request, he made 
all charges against her on his account book , and, as he testified 
he looked to her for his pav It is onl} fair to assume that 
It was not until the ph}sician learned that his account against 
the wife was not collectible that he proceeded against the hus- 
band Furthermore, said the court, the account book which 
was admitted m evidence, was not admissible against the hus- 
band If the ph}sician testified that it was his account book, 
that it was a book of original entries, that the entries were made 
b} him or by some other person under his supervision dulv 
authorized, the account book would then be admissible in evi- 
dence, to speak for itself , it could not speak against the husband, 
for his name nowhere appeared m it The Supreme Court 
concluded, therefore, that tliere was no habilit} on the part of 
the husband to pay for the medical services rendered the wife, 
under the facts m this case and reversed the judgment of the 
trial court in favor of the ph}sician — Ttllc v Fni/cy (Ohio), 
186 N E 448 

Arteriosclerosis Aggravation by Exposure to Thermic 
Changes — The emplo} ee in this case, m the course of his 
employment, frequented rooms m which the temperatures ranged 
from zero F to 22 degrees below zero, F Often he noticed 
on leaving these rooms, a numbness m his right foot, which 
disappeared when he stamped his feet On Dec 4, 1930, how- 
ever, the numbness persisted and extended throughout the foot 
with graduall} increasing s}mptoms He continued his usual 
duties until Jan 3, 1931, when he was compelled to quit because 
of the condition of his right leg The femoral arterv and vein 
of the right leg were resected, Januarv 5 and the resected 
portions showed arteriosclerosis Monckebergs t}pe The 
operation did not afford relief, and it became necessarv to 
amputate the leg above the knee The emplo}ee sought com- 
pensation under the Longshoremen’s and Harbor ^V orkers 
Compensation Act, made applicable b\ statute to emplov ees 


gcncrall} in the District of Columbia An award was made b} 
the deput} commissioner , the supreme court of the District of 
Columbia enjoined its enforcement, and the emplo}ee appealed 
to the Court of Appeals of the District 
The evidence dcfimtcl} showed, said the Court of Appeals, 
that exposure to thermic changes, such as occurred in this 
case, would aggravate a preexisting condition of arteriosclerosis 
and cause a condition such as that suffered by the claimant 
The fact that he w'as diseased docs not bar his right to recover} 
for accidental injur}, notwithstanding the fact that except for 
his disease condition the injur} would not have occurred On 
account of the disease condition of the blood vessels, the fre- 
quent, dail} exposure to the intense cold set into motion a 
cliam of circumstances that resulted in the amputation of the 
leg This constituted an accidental injur} within the contem- 
plation of the act under whicli this proceeding was instituted 
The deputv commissioner erred, however, in holding the insur- 
ance earner liable for the ph}sician’s and hospital’s bills, con 
traded b} the cniplo}CC The Longshoremens and Harbor 
\\ orkers’ Compensation Act requires a ph}sician, when he 
looks to an insurance carrier for his fee, to report his services 
within twenlv da}s This was not done in this case, and there 
IS no provision m the act which permits the deput} commis 
sioner to waive the requirement Under such circumstances, 
said the court, the insurance earner was not liable The decree 
of the supreme court of the District of Columbia, enjoining 
the enforcement of the award, was reversed — Hoage t 
Employers Liabihtv Issitroucc Corporation, Ltd (D C ), 
64 f (2d) 7J*» 
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COMING MEETINGS 

Alalnma Medtcnl A«socntion of the State of Birmmghani April 17 19 
Dr D I Cannon 519 Dexter A\cnuc Montgoraerj Sccrctao 
American Association for the Study of Neoplastic Diseases Baltimore 
March 28 30 Dr E R Whitmore 2139 Wyoming A\cnuc NW 
W ashington D C Seerctarj 

American Association of Anatomists Philadelphia March 29 31 Dr 
Ccorge W Comer Unncrsitj of Rochester School of Medicine 
Rochester N \ Secretary 

American Association of Pathologists and Bacteriologists Toronto 
Canada March 29 30 Dr Howard T Karsner 2085 Adelbert Road 
CIe\ eland Secrctarj 

American College of Phjsicians Chicago April 16 20 Mr E R Love 
land 133 South 30th Street Philadelphia Executue Sccretar> 
American Gastro Enterological As«;ocialion Atlantic Citj April jO Ma> 1 
Dr Russell S Boles The Rittenhousc Plaza Philadelphia Secretar} 
American Lar>ngologicaI Rhinological and Otological Society Charleston 
S C April 3 5 Dr Robert L Loughran Bridgewater Conn 
Secrctarj 

American Otological Societ% Atlantic Citj April 6 7 Dr Thomas J 
Harris 104 Blast 40th Street New \ork Secrctarj 
American Phj siological Socictj, New \ork March 28 31 Dr Frank C 
Mann ^lajo Clinic Rochester Miiin Secrctarj 
American Societj for Clinical In\cstigation Atlantic Citj April 30 Dr 
H L Blumgart 330 Brookline Avenue Boston Secrctarj 
American Societj for Experimental Pathologj New \ork March 28 31 
Dr C Phillip hliller Jr 950 East S9th Street Chicago Secrctarj 
American Societj for Pharmacologj and Experimental Therapeutics New 
\ork lMarch 27 31 Dr V E Henderson Medical Building Unner 
sity of Toronto Toronto Canada Secrctarj 
American Societj of Biological Chemistrj New \ork March 28 31 
Dr H A Mattill Chemistry Building State Univcrsitj of Iowa 
Iowa Citj Secrctarj 

Arkansas Medical Societj Little Rock April 16-18 Dr M R 
Brooksher 602 Garrison Avenue Fort Smith Secrctarj 
Association of American Phvsicians Atlantic City May 1 2 Dr James 
H Means Massachusetts General Hospital Boston Secrctarj 
California Medical Association Riverside April 30 May 3 Dr Emma 

\V Pope 450 Sutter Street San Francisco Secretary 
District of Columbia Medical Society of the W^ashington May 2 Dr 
C B Conklin 1718 M Street N W Washington Secretary 
Federation of American Societies for Experimental Biology New jork 
March 28 31 Dr Frank C Mann Majo Clinic Rochester Mmn 
Secrctarj 

Florida Medical Association Jacksonville April 30 Maj 2 Dr Shalcr 

Richardson 111 West Adams Street Jacksonville Secretary 
Louisiana State Medical Societv Shreveport April 9 12 Dr P l 
Talbot 1430 Tulane Avenue New Orleans Secrctarj oa o/? 

Maryland Medical and Chirurgical Faculty of Baltimore April 24 -o 
Dr SValter Dent Wise 1211 Cathedral Street Baltimore Secretao 
North Carolina Medical Society of the State of Pinehurst April 3 
May 2 Dr I B McBraver Southern Pines Secretary 
South Carolina Medical Association Charleston May 13 Dr E 
Hines Seneca Secrctarj n H 

Tennessee State Medical Association Chattanooga April 10 12 Dr i 
H Shoulders 706 Church Street Nashville Secrctarj 
Western Branch Societj American Urological Association Ange es 

April 27 29 Dr George W^ Hartman 999 Sutter Street ^an 
Francisco Secretarv 
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The Association library lends periodicals to Fellows ‘Jj' 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to dale. Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to J'" ® 

if one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Medical Association are 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 

only Crora them . a « 

Titles jnarlved with an asterisk (*) are abstracted below 

Amencan Journal of Chmeal Pathology, Baltimore 

3 405 496 (Nov ) 1933 

Photclomctcr and Its Use m the Clmtcal taboratory A H Sanford 
C Sheard and A E Ostcrberc> Rochester, Minn —p 405 

Flocculation Reactions for Syphilis Comparative Results with bix 
Flocculation and Two Complement Fixation Tests E R Rlugragc, 
with technical assistance of Mabel Olsen Stewart and Lois rotbuisje, 


IS no question that the Iwes o{ some patients have been pro- 
longed many years by the repeated removal of large portions 
of the tumor as it grew back According to many authors, 
irradiation usually causes no subsidence of the tumor, although 
it may relieve pain Two of the authors* patients seemed much 
improved after a course of high voltage roentgen treatments 
Schultz-Charlton and Calcium Tests in Scarlet Pever 
—Fischer and Kojis observed the results of the Schultz-Charlton 
test m 486 cases and the calcium tests in seventy-five cases 
They found that the Schultz-Charlton test is specific for the 
rash of scarlet fever A 10 per cent solution of calcium gluco- 
nate will cause slight blanching in some recent cases of scarlet 
fever in which a mild or moderately intense rash is present 
This action, however, is not so constant or so persistent as 
that obtained with dilute scarlet fever antitoxin The actions 
of calcium and of antitoxin on the rash of scarlet fever are 
totall> different The fact that calcium will blanch a rash does 
not in any way detract from the validity of the Schultz-Charlton 
test Provided its limitations are understood, the latter is 

invaliialilp in thp f*arlv Hiao'nnsis nf SCarlct fevCF 


Denver— 'p 421 

Surrey of One Thousand Gonococcus Complement Fixation Tests Fcr 
formed with Scrums of Male Patients m an Outpatient Clinic W M 
Brunet and B S Levine, Chicago— p 429 
♦Micromcthod for Quantitative Estimation of Proteins of Blood Plasma* 
Grace Mtdes Philadelphia — p 439 

Gelatinous Carcinoma of the Breast Second Report N Enzer 
Milwaukee — p 443 

Simple Method with New Appartitus for Rapid Dialysis Prelunmary 
Report. I A Nelson and I H Nelson Tulsa Okla — p 447 
Removal of Spinal Cord by Anterior Route New Postmortem Method 
J W Kernoban Rochester, hlinn — p 455 
Torula Meningitis Report of Case and Summary of Literature F M 
Johns and C L, Attaway, New Orleans — p 459 

Micromethod for Estimation of Proteins in Plasma — 
Medes describes a micromethod for the estimation of the protein 
fractions of plasma in which 0 7 cc of plasma is required for 
complete fractionation For fractionation into fibrinogen, albu- 
min and globulin, 0 4 cc of plasma is used The method depends 
on fractional salting out with anhydrous disodic sulphate, pre- 
cipitating the protein remaining in the various filtrates with 
trichloracetic acid, dissolving the precipitates in sodium 
hydroxide and determining the nitrogen in an aliquot part The 
error of the determination is not greater than that of the 
corresponding macromethod The author checked this method 
against the corresponding macromethod in which 1 cc of 
plasma is used for each fraction and found it to check within 
the limits of error of the macromethod 


Amencan Journal of Diseases of Children, Chicago 

46 1237 1474 (Dec.) 1933 

Bone Development of Infants and \ oung Children in Puerto Rico 
Rocntgcnographic and Clinical Study, with Especial Reference to 
Rickets Osteoporosis and Transverse Lines in Radius and Ulna 
Martha M Fhot and Edith B Jackson New Ha\cn Conn — p 1237 
♦Sacroctxcjgcal Chordomas in Children, A H blontgomery and I J 
Wolman Chicaco — p 1263 

*SchuUr Charlton Test Comparison of Schultz Charlton and Calcium 
Blanching Tests m Scarlet TcNcr A E Fischer and F G Kwis 
New 'iorfc.— p 12S2 

Erythema Nodosum and Tuberculosis H Embcrg, Stockholm Sweden 
— P 1297 

Ecrctna of Infano and Childhood 1 Contacts as Etiologic Agents 
with Particular Reference to Feathers S M Peck and G Salomon 
New 'Vork.— p 130S 

Inira\enons Vaccination with Streptococci Its Influence on Incidence 
of Recurrence of Rheumatic Fcier m Children May G Wilson 
'Nfanon G Jo^cphi and Dorothy M Lang New \ork. — p 1329 

Importance of the Cat in the Transmission of Diphtheria. E B Brooks 
Durham N C— p 1338 


Sacrococcygeal Chordomas jn Children ~ During 
penod of eighteen months, Montgomerj and Wolman obsen 
<;acrococc\gcai chordomas in three children of 3 and 3/ je 
and 23 months, rcspcctnelj Thes beiie\e that tlie presa 
of a pelvic tumor m children associated with signs of obstr 
Uon of the bladder or intestine is suggestive of a chordoi 
llic dngnosvs can be made b\ the finding of character!' 
plu<abphorous cells m the fluid obtained bv cxploralorj pu' 
lure. The ideal treatment is complete surgical extirpation 
the tumor with the surrounding tissues This is almost alw; 
impossible, as the growth involves contiguous vatal organs si 
as the nerves the intestine and the bladder Even wher 

la.un and \ ccclii, \ht tumor lia<; recurred Ho\vc\cr, tli 


The Cat in the Transmission of Diphtheria —Brooks 
performed the Schick test on sevent> cats and kittens with 
one twenty -fifth mimmal lethal dose per cat None of the 
animals showed a positive reaction Injections of a stand- 
ardized toxin, however, were found to be capable of causing 
death m these animals, the minimal lethal dose of diphtheria 
toxin for kittens being five times as great as the standard 
minimal lethal dose for ginnea-pigs Five cats were killed 
with diphtheria toxin Four of five cats into which Injections 
of toxin were made were protected by appropriate doses of 
antitoxin It therefore appears that cats react both to diph- 
theria toxin and to antitoxin in the same way as do gumea- 
pigs Diphtheria bacilli survived as long as twenty-four hours 
on the normal and scarified pharyngeal mucosas of cats and 
kittens In symbiosis with the fusiform bacilli and spirochetes 
of Vincent's angina, diphtheria bacilli lived on the scarified 
pharynx for four days The diphtheria organisms were found 
not to live in the nose and lungs of the kitten and the cat 
for longer than five days The author has been unable to 
confirm the work of earlier investigators by producing m cats 
any condition suggesting diphtheria and to obtain growth of 
diphtheria organisms on the trachea of a cat, with formation 
of a membrane and death He recovered the organisms from 
the fur of cats for three days, whereas Remlinger recovered 
organisms for twenty -four days The author agrees with 
Savage that cats, while susceptible to parenteral injections of 
diphtheria toxin, are not susceptible to dij^thena He does 
believe that cats may act as earners from one to four dajs 
after exposure to diphtheria, through contamination of the 
rhinopharvnx or fur, and that cats suffering from an infection 
of the pharynx with Vincent’s fusiform bacilh and spirochetes 
are more likely to harbor and carrv the diphtheria bacilli on 
the phatynx than are healthv cats 


Amencan Journal of Physiology, Baltimore 

XOe 251 504 (Nov 1) 1933 Partial Index 

Interrelanon of a Gonotropic Hormone and Vitamin A. S B D Abcrle 
New Haven Conn — p 267 

Studies m Normal Human White Blood Cell Picture II Ffr^rf nf 
O.ption on While Blood Colh J S UiTron™ D T IteoLnl 
nnd E Jonos, Rochestof, N Y — p 309 ^ ^ Stephens 

Potassinin Calcium AnfaKonism m Regard to Absorption from Intes 
tine E GelJbom and A Skupa, Chicago — p 3J8 
Studies on Regulation of Gasfnc Acidity I Influence of Arvrf 

S2r 

M«han.trn of Eroo.ion V E Henderson and M H Roepke Toronto 

"a*-;;;- ? &“s5 

Fiber Croups in the Optic Nerve G If Bishop St Louis -p 460 
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Studies on Ph>siolopy of Sleep \ Effect of Alcohol nnd Cnffcinc 
on Motility ind Bodj Temperature During Sleep T J ilullin N 
Kleitnian and N R Cooperman Chiogo- — p *178 
Simultaneous Study of Constituents of Sweat Urine and Blood Also 
Gastric Acidity and Other Manifestations Resulting from Sweating 
\I Phosphorus and Sulphur G A Talbert T Stinchficld and If 
Staff — p 488 

Eje Reactions in Pancreatic Diabetes M E M Saw>cr Boston — 
p 491 

American Journal of Psychiatry, Baltimore 

13 1 226 (Jub) 1933 

•Spirochetal Findings in Brains of Paretics Treated ^Mth Malaria N 
KopeloiT and N Blackman New \ ork — p 21 
Intensive Psjehotherapy m Hospital Clinic I H Smith Philadclpbn 
— p 33 

Psvchotherapcutics at Stockbridge 11 K Richardson Stockbridpc 
Mass — p 45 

Practical Modes of Treatment in Handling Mental Hygiene Problems 
in a Uni\crsit> S K Smith Oakland Calif — p 57 
H>pnosis and Allied Forms of Suggestion m Practical Ps>chothcrap> 
O J Raedcr Boston — p 69 

Psychotherapy in Pri\ate Practice D A Thom Boston — p 77 
Acute Schizo-Affcctixc Psychoses J Kasanin Howard R I — p 97 
The Trial of Guiteau F A Fenning — p 127 

Plasma Lipoids in Mcntai Depression D Slight Montreal and 
C N H Long, Philadelphia with technical assistance of Ruth W 
Salter — p 141 

J^Iensuration m the Psychoses D E Cameron Brandon Manit — > 
p 153 

Significance of Complaint Factor in Child Psychiatry I Kanncr 
Baltimore — p 171 

Importance of Early Diagnosis in Cerebral Syphilis F H C Baugh 
Guelph Ont ’ — p 183 

A Voice from the Past Some Remarks on Dr Bernard Sachs Protest 
Against Psychoanalysts F Alexander Chicago — p 193 

Spirochetes in Brains of Dementia Paralytica Patients 
— Using the JahncI method, KopelofT and Bhckman found 
spirochetes m the brains of six of thirt>-ninc dementia para- 
htica patients treated with mahrn Degenerate forms of 
spirochetes were encountered in more instances than nornnl 
forms Three of these patients came to nccropsj shortl> after 
malarial inoculation (within six weeks) Spirochetes were 
found bj the JahncI and Dictcrie methods m eight of ten 
dementia paral>tica patients not treated with malaria and none 
were found m a normal brain The authors, having thus 
established the vahditv of the technical procedure, state that 
wathm tlie limitations of the material at hand it appears that 
(1) artificially induced malaria is hkel> to dcstro> spirochetes 
in the brain of dementia paralytica patients or (2) that, failing 
to destroy the spirochetes complctch, this form of therapy 
alters the morphology of Spirochacta pallida to such a degree 
as to render it degenerate m appearance 

Annals of Medical History, Hew York 

6 511 612 (No\ ) 1933 

Willnm Anderson 1748 1778 Master Surgeon Royal Aaiy J J 
Kecvil London England — p 511 

Johinii Peter Frank and His System Finer Vollstandigcn Mcdiciniscbcn 
Polizcy I cona Baumgartner and Llizabetli Mapclsdcn Ramsey New 
Haven Conn — p 525 

History of Influenza Epidemics J F Townsend Charleston S C — 
p 533 

Graefenberg the Shepard Family s Medical School R H Turner 
New Orleans — p 548 

The Intolerance of Great Men D B Radncr Chicago — p 561 
The Two Heberdens William Heberdcn the Elder (1710 1801) 
William Heberden the \outiger (1767 1845) H Rolleston Hasle 
mere Surrey England — p 566 

An Introduction to History of Women in Medicine TI Medical 

Women of Middle Ages Kate Campbell Hurd Mead Haddam Conn 
— p 584 


Archives of Neurology and Psychiatry, Chicago 

30 1193 1410 (Dec) 193j 


Central Path of Pupilloconstrictor Reflex in Response to Light S W 
Ranson and H W Magoun Chicago — p 1193 
Electrical Excitability and Cyto-Architectiire of Premotor Cortex in 
Monkeys P C Bucy Chicago — p 1205 
•Pencapillary Encephalorrhagia Due to Arsplienaniine So Called 
Arsplienaminc Encephalitis J H Globus and S W Ginsburg New 


York— 1226 

The Myth of Occipitofrontal Association Tract 


J Rosett New York 


— p 1248 

•Dystrophia Myotonica Clinicopathologic Study :M Keschner and 
C Davison New \ork. — p 1259 

Controlled Spinal Anesthesia Its Value m Establishing Appropriate 
Levels for Chordotomy T Fay and N Gotten Philadelphia — p 
1276 

•Puncture of the Cisterna Magna Modification of Ayers Method Used 
More Than Five Thousand Times L H Gilman and G F Kempf 
Indianapolis — p 1282 


Experimental Vitamin (A Bj B and B Complex) Deficiency Histo- 
logic Changes in the Central Nervous System R R Gnnker and 
Ernestine Kandcl Chicago — p 1287 
Sedimentation Rate of the Blood in Schizophrenia H Freeman Wor 
cestcr, Mass — p 1298 

Relationship of Arterial Blood Pressure to Cerebrospinal Fluid Pressure 
111 Man r Fremont Smith and H H Merritt Boston— p 1309 
Psychopathology Pica for a More Constructive Attitude E A 
Strcckcr Philadelphia — p 1318 

Reflexes from the Knee Joint A Stengel Jr E L Hammond and 

W P Stewart Philadelphia — p 1328 
Primary Paralysis Agitans (Primary Atrophy of Efferent Striatal and 
Pallidal Systems) Further Consideration of a System Disease of 
the 1 aralysis Agitans Tyjic Its Relation to Syndromes of the Corpus 
Striatum J R Hunt Sew ll ork — p 1332 

Arsphenamine Cncephalitis — Globus and Ginsburg describe 
two cases of death caused b> arsplienamme, one of which 
occurred in a nons>phihtic patient In one case the lesions 
were mainl> pcruascuhr hemorrhages due to rupture of the 
smaller capilhnes, moderate reactive gliosis in response to the 
toxic substance which had oozed through the injured vessel 
wall and diapcdesis The other case was one of the acu*e form 
of disseminated sclerosis involving the cerebrospinal axis m the 
typical disseminated fashion The sclerotic areas presented only 
degenerative alterations such as dem>elinization, destruction of 
axis cylinders and massive accumulation of compound granular 
cells The absence of infIammator> lesions excluded even the 
remote possibiIit> of a sjphihtic process The hemorrhagic 
lesions were identical with those in the first case and bore no 
relationship to the undcrbmg disease, which was t}pical of 
so-called acute multiple sclerosis The hemorrhagic lesions 
were unquestionably provoked bv the sulpharsphenaminc In 
view of the changes in the brain the authors suggest that there 
is no justification for the use of such terms as ‘arsphenamine 
encephalitis ' or hemorrhagic encephalitis” and that the term 
pcricapillary cnccplnlorrliagia due to arsphenamine” is more 
appropriate 

Dystrophia Myotonica — Keschner and Davison report two 
cases of dvstrophia myotonica in siblings One was subjected 
to a complete histopathologic study, and m the other a biopsy 
of one of the affected muscles was performed The principal 
pathologic observations were changes in (1) the muscles, (2) 
the endocrine glands (pituitary, suprarcnals and testicles) and 
(3) the nervous system The lesions m the nervous system 
consisted of (1) alterations in the ganglion cells of the lateral 
cell columns (splanchnic) and (2) changes in the nene cells 
of the paraventricular and supra-optic nuclei The neural 
lesions may possibly be regarded as retrograde degenerations 
From a critical review of the necropsv observations in the 
cases recorded in the literature and m one of their cases it 
appears to the authors that the disease is one of a primary 
involvement of the muscles, a true muscular dystrophy (a 
myopathy) The histologic observations in the cases reported 
as well as in their case give no clue as to the cause of the 
myotonia, a clinical manifestation that distinguishes the disease 
from the other clinical varieties of muscular dvstrophy 

Puncture of the Cisterna Magna — The modification by 
Gilman and Kempf of A.yers method for puncture of the cis 
term magna is as follows A needle of larger gage (16), 
which IS not very flexible and has a small hilt, with the bevel 
directed caudally so as to avoid skiving tissues from the occi 
put into its lumen, is inserted into the skin in the exact midhne 
just at the upper border of the first spinous process If the 
needle is started in the exact midline at this point and directed 
at a point m the exact midlinc at the usual place for tlie hair 
line, one can m many cases slowly and steadily carry the 
needle into the cisterna magna without changing its course 
When the needle has been passed through the skin and outer 
ligaments, the stylet is removed One then gradually pushes 
the needle toward the cisterna, never allowing the tip to point 
below the eyebrows and attempting to keep it pointed as nearly 
as possible toward the hair line In order to insure a steady 
and gradual movement of the needle and to avert its going too 
far when it passes through the dura, it is best to hold the 
needle with both index fingers and thumbs, keeping the remain 
mg fingers against the patients neck and head for support 
As soon as the tip of the needle passes through the dura, 
fluid appears, and with the larger needles even purulent fluid 
appears at once When fluid does not appear after the proper 
distance has been traversed by the needle, and when it cannot 
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be secured with a syringe, the tap should be called a dry one 
and the puncture should be stopped The authors conclude 
that the important points of their modified technic are \ ) 
to locate the depression below the occiput, the mastoid process 
and the normal hair hne, (2) to start and to keep the needle 
m the exact midhne, (3) to keep the bevel directed caudally 
and to remo\e the st>let as soon as the needle has passed 
through tl e outer tissues, (4) to hold the needle with bo^ 
thumbs and forefingers and to steady both hands against the 
neck and head of the patient and (S) to start the needle low 
(just abo\e the epistropheus) 


Arkansas Medical Society Journal, Fort Smith 

30 121 142 (Nov ) 1933 

Enucleation Indications and Contraindications E Caldwell and 
R J Caicote Little Rock— p 121 

Forceps Their Indications Contraindications Uses and Abuses 
G K Siitis Harrison— p 125 . ^ -o 

•Maior Surgical Operation on Case of Myasthenia Gravis G U 
Fletcher and J S Stell Hot Springs National Park— p 129 

Operation on Patient with Myasthenia Gravis — 
Fletcher and Stell report a case of myasthenia gravis m which 
a major surgical operation has been performed. The patient, 
shortly after the birth of her third child, noticed some weak- 
ness of the right hand and arm Later there developed mask- 
like facies, t>pical muscular weakness (especially toward the 
end of the da>), mild ophthalmoplegia, difficult deglutition, 
huskiness of the voice and what she refers to as occasional 
asthmatic symptoms, which, as a matter of fact, were probably 
due to imoliement of the respiratorj muscles She was placed 
on ephednne sulphate from 3 to 8 grams (0 2 to 0 5 Gm ) 
twice a da> and showed marked improvement Three years 
after the birth of the child the patient stated that she was 
much better than when^he began the use of ephednne sulphate 
but still had difficult} toward the end of the dav, especially in 
swallowing, m talking and m the use of the larger groups of 
muscles There was a tendencj for mucus to accumulate m 
the throat and she was unable to close the eyelids entirely, 
there was a masklike expression, an inability to whistle and to 
smile and a tendency for the corners of the mouth to turn 
upward There w^as weakness of the right arm and hand 
power being 30 Kg right and 65 Kg left, the weakness being 
espccialh on the ulnar side of the hand, giving somewhat the 
appearance of the so-called henedicUon hand The nght mid- 
arm was about one half inch smaller than the left Pelvic 
examination showed the uterus to be in a state of rather 
marked retroflexion and the cervix show^ed a deep ^'alligator 
mouth like' tear The vaginal canal showed a tear and the 
patient complained of marked vaginal discharge A hjsterec- 
tom> was performed under spinal ane<;thesia through an abdom 
mal incision The intention was to repair the vaginal tear also, 
but It was thought advisable not to subject her to more than 
the hjstcrectomj at this time She went through the operation 
wcU and the ephednne was increased temporarily to three times 
a dav Twelve dajs alter the hjsterectom} the patient was 
given 15 Gm of gljcme two times a dav Convalescence was 
uneventful She no longer complains of the so called asthmatic 
attacks and feels that thc*^e began to disappear shortly after 
<hc began the ingestion of gljcine The tendenc> for mucus 
to accumulate m the throat is not so much in evidence The 
vaginal discharge has almost disappeared 


California and Western Medicine, San Francisco 

ao 2S9 360 (Nov ) 1933 

Care of the Indipcnt and Semi Indigent Sick Report on Ahmc 
Countv Flm G G Remit Oikland — p 2S9 

Spmal Anc^thena Its Technic Records and Results L H Max^t 
bealUe — p 292 

Reflections Concerning Xeuropsvchiatr' 

P 293 

Hyi>crtcn itiMl> of the Sknn to Light 
— P 301 

Cl.m«I Teunu, Sl»J. of Ono md Th.rt, One Co- 

H I \ cner A G Ilo«tr and J E McKillop I os Angeles ~n 3 

\ ihm m p.Whocsd » M, Her and C r.ne s Los Angeles ~n 3 

Dll', hens Inr-nmeai.on I dhan Kc.tj I os Angeles ip 323 ^ 


C L Allen Ixis Angeles- 
L R Taussig San Francisc 


Canadian Public Health Journal^ Toronto 

24 505 SS4 (Nov ) 1933 


Evolution of Tuberculosis Control in Saskatchewan F C Middleton, 

Ep^d^enue of ^Encephalitis at St Loins Mo 1933 N MacL Hams, 
Ottawa, Ont— p 514 at 

Progress of Immuniaation Against Diphtheria in Ontario A L 
McKav Toronto— p 518 jnr 

Sur%ey of Hearing m School ChiMrcti Ruth C Partridge and D L 

MacLcan Toronto — p 524 , , , , <r , t iir 

Sex Differences m Mortalities of Childhood and Adult Life J VVjaie 

Kingston Ont —p 530 


Johns Hopkins Hospital Bulletin, Baltimore 

53 229 296 (Nov) 1933 

*Late Congenital Syphilis Study of Results of Treatment m Two 
Hundred and Sixty Seven Patients F R Smith Jr Baltimore 

Feul Blood Studies IV Oxygen and Carbon Dioxide Dissociation 
Curves of Fetal Blood N J Eastman, E M K Ceding and A M 
DeLawder, Baltimore — p 246 

Clinical Features of Contractetl Kidney Due to Pyelonephritis W r 
Longcope and W L H inkennerder, Baltimore— p 255 

Passage of Arsenic Through the Human Placenta Following ArspHen 
amine Therapy N J Eastman and A L Dippel, Baltimore ' p 28S 

Late Congenital Syphilis — Smith presents a studj of 
constitutional factors m 462 patients with late congenital s>phiUs 
and the results of treatment m 267 of these patients who were 
observed for more than two years The data indicate that the 
clinical arrest of late congenital sjphihs, with or without 
obvious lesions, unless the nervous sjstem is involved ma> be 
accomplished with as little as six months of antisj philitic treat- 
ment w ith an arsphenamine and a heavj metal , that the clinical 
results are the same regardless of whether the Wassermann 
reaction becomes negative or not, and that the optimal amount 
of treatment depends largely on the di^ppearance of clinical 
signs and symptoms, varying between six months and three 
years The response of the blood Wassermann reaction may 
be completel} disregarded as a guide to the type of treatment 
or to its duration 


Journal of Bacteriology, Baltimore 

36 431 542 (Nov) 1933 

Studies on Agar Digesting Bacteria H E Goreshne, Ames Iowa — * 
p 43S 

^Destruction and Survival of Micro Organisms in Frozen Pack Foods 
J A Berry Seattle. — p 4 59 

Improved Method of Obtaining Surface Colonics of Anaerobic Bacteria 
J R Reeves IndianapoUs — p 471 

Utilization of Certain Sugars and Their Derivatives by Bacteria S A 
Kostr and F Saunders Chicago — p 475 

Study of Some of the Factors Promoting Dissociation of Bacterium 
Dysenteriae Sonne R B Dienst Chicago — p 489 
•Study of Variation in Hemolytic Streptococci from Scarlet Fever and 
Erysipelas Preliminary Report Sophie Spicer assisted by Mary 
F Gonshorck and Emily L Spicer New \ ork — p SoS 

Dissociation of Encapsulated Bacteria Hazel E O Neal Baltimore — 
p 521 

Device to Facilitate and Accelerate Uniform Distribution of Inoculum 
Over the Surface of Poured Plates R Thompson Alontrcal — p 539 


Micro-Urganisms in Frozen Pack Foods— Berry pre- 
sents data showing a decrease of approximate!) 40 per cent 
in micro-organisms on blackberries stored in airtight and non- 
airtight containers for thirteen months at — 20 C , of 99 per 
cent at — 10 C and m airtight containers onI>, of over 99 per 
cent at — 2 C Also with strawberries a decrease of 60 per cent 
m micro organisms has been shown m both airtight and non- 
airtight containers stored four months at —20 C, of 89 per 
cent at — 10 and — 7 C, and m airtight containers only, of 
94 per cent at — 4 C With raspberries stored fourteen weeks 
the decrease was 61 per cent at —20 C, from 95 to 97 per 
cent at 10 and — 7 C and 99 per cent m airtight containers 
omj, at 4 C Possibly the greater respiratory activity of 
raspberries ts reflected m these percentages Ko significant 
microbiologic differences have been noted between sealed con- 
tainers and part!) vacuumized containers stored at the same 
tem^rature Studies on the fate of micro-organisms m arti- 
ficial mediums at various freezing temperatures have been 
recorded and indicate that the death rates m such are not 
comparable to those when the medium is fresh fruit It has 
been suggested that carbon dioxide from respiration of the fruit 

IS responsible for the high death rates at —10 and 27 C 

and when the container is airtight, at —4 and — 2 C The 
author presents the growdh of Cladosponum species at -2 c! 
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and of Oidium and torula species at — 4 C on small fruit in 
non-airtight containers and the evidence that lactobacilh and 
to a lesser extent “colon" organisms persist m peas for at 
least two years at — 10 C and “colon" organisms in string 
beans and spinach at — 10 C for at least nineteen months and 
ten months, respectively It has been further noted that bac- 
teria, presumabl> of the Pseudomonas genus, will increase in 
peas stored at — 4 C The author compared the effect on 
Saccharomyces species of a temperature of — -10 C, when the 
medium remains liquid wath the effect at — • 10 C when the 
same medium freezes and presents figures showing the destruc- 
tive effect of the formation of ice on the test organisms 

Variation in Hemolytic Streptococci — Spicer discusses 
the morphologic, cultural, biochemical and immunologic phases 
in the dissociative processes, both spontaneous and induced, of 
seven strains of hemobtic streptococci from scarlet fever and 
crjsipelas cases These strains arc stock strains of known 
tjpes that have been worked with before and of known ph>sio- 
logic and serologic characteristics (Williams and Gurlc>, 1927) 
Thev arc l>pc strains, representative of four scarlet fever groups 
and three crjsipelas groups into which most of the strains 
fall bv the agglutinin absorption reaction Of the seven strains 
under stud>, four jieldcd spontaneous dissociation (two of 
scarlet fever and two of erysipelas) while, from the remaining 
three strains variants were obtained by induced dissociation 
(two of scarlet fever and one of erysipelas) 

Journal of Experimental Medicine, New York 

'fS 513 C48 (No\ 1) 1933 

*Comparati\c Stud) of Kccentl> NoHted Ilunnn Stniiis md i 

Strain of Poliomyelitis Virus J K Paul and J I) Trask Nci\ 
IIa\cn Conn — p 513 

Neutralizing Antibodies m Aborti\c Poliomyelitis J D Trast and 
J R Paul New na\cn Conn — p 531 
Purther Studies on Ibpopbyscal Substance Giving Increased Conado 
tropic Pflccts When Combined >Mth Prolan II M L\ans ^Iinani 
E Simpson and P R Austin Berkeley, Calif — p 545 
Recognition and Comparison of Prolan and Prolan Like Substances 
H M E\ans Miriam E Simpson and P R Austin Berkclej Calif 
— p 561 

Concentration of Gonadotropic Hormone in Pregnant Marc s Scrum 
H M E\ans E L Giistus and Minam E Simpson Berkclej 
Calif — p 569 

Cultnation of Monocjtes in Plmd Medium Lillian E Baker New 
York— p 575 

Production in Dogs of Chronic Black Tongue with Anemia C P 
Rhoads and X> K Miller New \ ork — p 585 
Infectious Papillomatosis of Rabbits R L Shopc with note on Insto 
pathology by E VV^ Hurst Princeton N J — p 607 
Immunologic Study of Nati\c Denatured and Rc\crsed Scrum Albumin 
B F Miller Boston — p 625 

•^rurthcr Obscr\ations on Cultivation of Vaccine Virus for jennernn 
Prophylaxis in Man T M Rivers and S M Ward New “Vork — 
P 635 

Isolated Human Strains and Poliomyelitis Virus — Paul 
and Trask confirm the qualitative differences that exist between 
so-called human and passage strains of poliomyelitis virus by 
the following observations 1 The experimental disease induced 
by two human strains usually failed to protect monkeys against 
a subsequent infection by a passage strain, and in the few 
instances in which the reverse experiment could be tried a 
similar lack of protection was observed 2 In some human 
serums the neutralizing power for a human strain differed 
qualitatively from the neutralizing power for a passage strain 
The time interval between the intracerebral inoculation of 
heterologous strains has been found to be an important factor 
bearing on the results of the reinoculation experiments reported 
Within the intervals used the greater the period between the 
original infection and the reinoculation with a heterologous 
strain, the less was the degree of cross immunity observed 
Cultivation of Vaccine Virus for Jennerian Prophy- 
laxis — Rivers and Ward passed a dermal strain of vaccine 
Mrus through ninety -nine successive culture passages This 
procedure led to a diminution in the pathogenicity of the active 
agent for the rabbit By repeated testicular passages in rabbits 
the -virus regained its pathogenicity for that host New cul- 
tures were initiated with the revived virus A culture strain 
of virus that has been twice revived m this manner has remained 
fairly stable for the rabbit through sixty cultural passages and 
it produces mild, yet effective, vaccinal reactions in man 
Virus in early cultures was not attenuated for man, but later 
cultures of the original strain and cultures of the second and 


third revived strains produced mild reactions without fever and 
discomfort to the patients Intradcrmal vaccinations with the 
culture virus are safe and satisfactory With the culture virus 
118 infants and children have been inoculated, and in 100 of 
them a positive reaction occurred The culture virus produced 
a refractory state to a standard dermal strain of calf lymph 
and vice versa Culture virus stored in 50 per cent neutral 
glycerin at — 10 C or at -|-3 C maintained a considerable 
amount of its activity for at least one year Desiccated culture 
virus sealed in tubes maintained some of its activity when 

stored at 37 C for five weeks Fresh cultures can be initiated 
without chfiiculty from desiccated virus or from virus that has 
been stored with or without glycerin 

Journal of Industnal Hygiene, Baltimore 

15 395 492 (No\ ) 1933 

Morlilitj Experience of m Occupational Group Exposed to Silica Dust 
Compircd j\ith That of the General Population and an Occupational 
Croup Exposed to Dust Not ContaininR Silica. E I Colhs Cardiff 
Wales and G U '^ulc Cambridge England' — p 395 
Sonic Cases of Carbon Tetrachloride Foisoninp in Connection with 

Dry Shampooinfr and Dry Cleaning with a Sur\cy of the Use and 
Action of the Substance K O Mpllcr Copenhagen Denmark — 

p 118 

Health Aspects of Radium Dial Painting III Measurements of Radio 
actiMt) in W'^orkers J E l\cs, F L Knowles and R H Britten 
W^ashington D C — p 433 

Id IV "Medical and Dental Phases L Schwartz F C "Makepeace 

and H T Dean Washington D C — p 447 

Expcriniental Inhalation of Bituminous Coal Dust and Its Effects on 
Primary Ttibcrculous Infection in Guinea Pigs L U Gardner D E 
Cummings and G R Dowd Saranac Lake N ^ — p 456 
Time I imitation in Compensation for Industrial Diseases May R 
Majors New "Vork — p 466 

Bureau of Mines Appro\cd Dcmccs for Rcspiratorj Protection W P 
\ ant Pittsburgh — p 473 

Radium Dial Painting — Schwartz and his associates 
examined 242 persons exposed to radium and thirty -one girls 
ulio were not exposed to it There was evidence of the 
accumulation of radioactive material m the bodies of radium 
dial painters and other radium workers, not only in those who 
were exposed to radium for more than two and a half years 
hut also in those who were exposed less than this time No 
indication of tlic presence of radium was noted m the controls 
Roentgenograms of the alveolar regions of workers exposed to 
radium for two and a half vears or less did not indicate any 
hone changes that could not be attributed to dental causcb 
On the other hand, red cell and hemoglobin determinations 
showed, on the average, a slight tendency to be lower in this 
group than among the controls It is tlierefore felt that the 
abolition of pointing the brush with tlie mouth and other 
changes m practice which may have been introduced at the 
same time have not entirely solved the problem of radium 
deposition in the bodies of radium workers in the dial painting 
industry Determinations of radioactivity of the dust in the 
air of the workrooms and of the radon in the air suggest that 
the inhalation of radioactive material is a factor as well as the 
ingestion In making suggestions for preventing radium poi 
soiling the authors have had in mind extreme cleanliness in the 
factory, thorough persona) cleanliness of the workers and ade- 
quate ventilation, both general and local 

Journal of Nervous and Mental Disease, New York 

rs 453 580 (No\ ) 1933 

•Encephalography in Abnormal JMental States with Diabetes Insipidus 
P G Schube Boston 453 

Concerning Striatal Localization m Chronic Progrcssi\c Chorea Report 
of Three Cases Two of the Huntington Tjpe in Siblings and One 
Senile Arteriosclerotic with Necropsies M Neustaedter New lork 
— P 470 

•Tumors In\ol\ing Gasserian Ganglion I Cohen New \ork 
Mental Aspects of Brain Tumors in Psjcbotic Patients Study ot 
Twenty Six Verified Cases G R Jaroeison and G W^ Henrj 
White Plains N "i — p 500 

Encephalography in Abnormal Mental States — Schube 
reports the cases of three persons presenting neuropsychiatnc 
problems in whom diabetes insipidus was observed after the 
patient had been admitted to the hospital One was diagnosed 
as schizophrenia with diabetes insipidus, one as epileptiform 
seizures probably organic witli diabetes insipidus, and the other 
as mental retardation probably oiganic, with diabetes insipidus 
Two of the patients were relieved of their diabetes insipidus 
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immediatelj following enceplialograpliy Alleviation of the 
symptoms of diabetes mstptdus has not heretofore been reported 
as the result of the encephalographic procedure, but there have 
been reports of the relief of this symptom complex by means 
of lumbar spinal puncture with the remo\al of a few cubic 
centimeters of spinal fluid Hernckj Graham, Cammidge, 
Tucker and ICing each reported a case in which diabetes 
insipidus \vzs cured by lumbar puncture The procedure m 
one of the author's cases alle\iated the symptoms of the dia- 
betes insipidus but accentuated the abnormal mental state, in 
the second case it alleMated both the diabetes msipidus and the 
abnormal mental state, and m the third case the diabetes insipidus 
and the abnormal mental state remained unchanged 

Tumors Involving the Gasserian Ganglion — Cohen 
removed successfully a tumor of the gasserian ganglion m a 
woman of 32 whose chief complaint ^vas headache and loss of 
vision, and who under an observation of six weeks began to 
complain of severe pain in the face and with the pain developed 
a hypesthesia going on to anesthesia of the fifth nerve At 
operation the author removed a meningioma springing widely 
from the dura of the middle fossa extending from the clmoids 
laterallj The patient recovered normal sensation and has had 
no symptoms referable to her fifth nerve in the three vears 
since the operation In spite of the fact that in the history of 
the patient’s illness pain is conspicuous, it never seemed a 
prominent feature during her preoperatne observation Seda- 
tives were rarely required A widening of the sphenoidal 
fissure as was shown roentgenologically has not, to the author’s 
knowledge, been noted before in such a tumor It was one of 
the factors m leading to a wrong preoperatne diagnosis A 
unilateral exophthalmos was another feature that seemed to 
point to a meningioma probably arising from the sphenoidal 
ridge While an extradural approach would have been made 
had the nature of the lesion been suspected, the intradural 
method did not add to the difficulties of the operation It 
made, in fact, the exposure of the mesial limits of the tumor 
easier 


Michigan State M Society Journal, Grand Rapids 

32 573 636 (No\ ) 1933 

Treatment of Peritonitis Associated Vfitb Appendicitis E B Potter and 
F A Collcr Ann Arbor — p 573 

New Alethod for Study of Rctino«cop> R N 'Monfort WoUcrinc — 
V 577 

Pure Crjstalhne Cirhonatc Lnnar> Calculi Case Report G C Burr 
and \V R Flora Detroit — p 579 


New England Journal of Medicine, Boston 

2 09 1033 1084 (Nov 23) 1933 

♦Abdominal Symptoms With or Without Abdominal Lesions in Diabetic 
Acidosis I S McKittrick Boston — p 1033 
Di<cascs of Biliarj Tract Diagnosis and TTcatment Medical Aspects 
R Fitz Boston — p 1037 

Id Roentgen Examination of the Gallbladder G W Holmes Boston 
— P 1039 

Id Surgical Aspect of Diseases of Biliary Tract A T Bazin 
Montreal —p 1042 ' 

U e of Benz)l 'Mcthjl Carbinammc Carljonatc in Treatment of Rhinitis 
H V Bvrne, Boston — p 1048 
AgranuIoc>tosis C Fitz Hugh Boston —p 1051 
Id Report of Three Cases Treated with Nucleic Acid Deruatnes 
W Dameshek Boston — ‘p 1054 

Needle Holder for Blood Transfu ion and Intravenous Therapy W E 
Chri<tie Boston — p 1062 

Treatment of Anichic D><cnlcrv R p Strong Boston 1071 


Abdominal Symptoms in Diabetic Acidosis — McKi 
trick studied cases reported m the literature, reviewed tl 
records of tlie diabetic coma cases at the Massachusetts Gei 
eral Hospital and observed the large senes of cases placed 
his di^po<^al through the courtesj of Joshn The histones . 
emergenev opcmiions in diabetic patients under his own pc 
<oinI ob'icrvation have been studied m detail The obsen* 
tions m poMmortem examinations of patients who have dit 
m coma have aUo been utilized On the basis of these obse 
vationx the author concludes that one is justified m xavn 
tint 1 Imton of malai<;c drowsme s vomiting and diffu 
abdominal pain a^^oented with widespread tcndemc«;s and xpas 
IX <0 ^^uggcMivc of dnbclic acidoxjc without demonstrable intr 
abdominal paibologic cliangcx that operation should not i 
done unlexx the abdominal svmptoms persin after three or fo 
hourx of adequate in^ulm treatment Convcr<eh, a hixtorv 


abdominal pain with or without vomiting, when associated witli 
localized and definite abdominal tenderness, usually with spasm, 
IS suggestive of a surgical lesion within the abdomen in the 
patient with diabetic acidosis, }ust as it is m the nondiabetic 
patient, and may be an indication for immediate operation In 
tliat rare case, in which definite differentiation is impossible 
and >et imperative, it ma> be safer to open the abdomen under 
local anesthesia than to suffer further delay 

Benzyl-Methyl-Carbmamme-Carbonate in Treatment 
o£ Rhinitis — Byrne treated fifty-one cases of rhinitis with 
benzyI-meth>l-carbinamine-carbonate The results obtained m 
the treatment of vasomotor rhinitis (hay fever) and acute 
rhinitis were encouraging There was definite proof, m this 
type of case, that the amount of secretion was diminished, the 
subjective itching and feeling of fulness relieved and decon- 
gestion of the mucous membrane accomplished The results 
obtained by using the drug m patients having sinusitis were 
poor and, m certain instances, increased rather than diminished 
the seventy of the symptoms The drug should be used after 
a careful examination of the nose has been made by a com- 
petent rhinologist and the character and cause of the rhinitis 
determined The drug should be prescribed wuth careful direc- 
tions The ease of administration (inhalation) of the drug 
recommends itself to the ambulatory patient and tends to make 
more certain the patient’s use of the material 

Treatment of Amebic Dysentery — Strong states that 
the treatment of amebic dysentery should receive careful super- 
vision During the acute stages, the patient should be kept 
in bed If bowel movements are numerous, onlv liquid diet 
should be allowed In general the diet should be regulated 
according to the frequency and character of the stools and 
should be bland m all cases Emetine, he says, is the standard 
drug for specific treatment It should be given during the 
acute stages of the disease m doses (for adults) of 1 gram 
(0 065 Gm ) of emetine h> drochlonde dissolved m 1 cc of 
distilled water, either by hypodermic or by intramuscular injec- 
tion, this dose being continued for a week to ten days, or even 
twelve da>s if special susceptibility to the drug is not mani- 
fested Such treatment m a number of cases does not cause 
complete eradication of the infection, and if amebas are still 
present in the feces it should be supplemented by a second 
course of treatment with the double iodide of emetine and bis- 
muth (emetine bismuth iodide), containing about 26 per cent 
of emetine Doses of 3 grains (0 2 Gm) of this preparation 
should be given by mouth for ten or twelve consecutive days 
In cases of peripheral neuritis occurring after treatment with 
emetine, the symptoms are usually general muscular pains and 
weakness, especially m the legs, progressing sometimes to 
paresis Wrist drop and toe drop may occur These sjmptoms, 
however, usually disappear graduallj with the stopping of 
emetine In six of twenty cases of poisoning from the use of 
emetine collected from the literature, less than 10 grains 
(065 Gm ) was given All recovered except one patient who 
received daily subcutaneous injections of grams (01 Gm) 
of emetine hydrochloride for twenty days, a total of 29 grains 
(19 Gm) Diarrhea also may be an important symptom of 
emetine poisoning Man> cases of amebic dysentcr>, particu- 
larly those presenting advanced lesions, do not jield to treat- 
ment Bith emetine, therefore amebic dysentery should be 
treated earl> and sjmptoms of relapse should have prompt and 
careful attention ^ 


iNew xorK btate Journal of Medicine, New York 

33 1307 1364 (Nov IS) 1933 

D.nbc..c An. 

PalhoIoE, of rctoms P Klomporcr -Vork-p 1309 

Standpomt C G 

Syph.lo.hcrap, J H 

^'‘SoT.s "U '^TTbcV ?'"n ' 

County \fod.c:r scTcy 

Treatment of Camnoma of tbc Fundus T P Farmer. Syracne- 



802 


CURRENT MEDICAL LITERATURE 


Jour A M a 
March 10 1934 


Ohio State Medical Journal, Columbus 

39 673 736 (No\ 1) 1933 

Acute anti Chronic Intussusception C W Mnjo Rochester Minn 
— p 693 

Economic Status of Public Health Adnunistrnlion II G Southard 
Columbus — p 695 

Penetrating Wound of Heart and Lung with Successful Surgical 
Rcmo\al of Foreign Body B J Drciling Youngstown — p 698 
General Paraljsis and Malarnl Treatment F I Rhodes Massillon 
— p 700 

Genetics and Mctlicine L H Snjdcr Columbus — p 705 

Philippine Journal of Science, Manila 

53 79 218 (Oct ) 1933 Partnl Indet 
Experimental Inquiry into Transmission of Rat Bite rc\cr Among Rats 
Part I S Anma Manila — p 89 

Studies on Weights of Visceral Organs in Filipinos P I dc Jesus and 
W dc Leon Manila — p 97 

Normal Weights of Visceral Organs in Fihpino Children P I dc 
Jesus W dc Leon and P Anzurcs Manila — p 99 
Normal Weights of Visceral Organs m Adult Filipinos W dc I eon 
A Garcia and P I dc Jesus Manila — p 111 
Normal Weights of Visceral Organs in Filipinos in Relation to Length 
and Bod> Weight P I dc Jesus, \\ dc I con and J M Ramos 
Manila — p 119 

Public Health Reports, Washington, D C 

48 1389 1416 (Nov 17) 1933 

Acute Response of Guinea Pigs to \ apors of Some New Commcrcnl 
Organic Compounds \ II Dichlorocthj 1 Ether H II Schrenk 
F A Patty and W P Y ant — p 1389 

Radiology, St Paul 

31 411 512 (No\ ) 1933 

Encephalography Rc\ icw of One Hundred and Thirteen Cases and 
Report of 1 ostmortem Studies on the Injection of Air R S Stone 
and O W Jones Jr San Francisco — p 411 
Methods of Roentgen Treatment in Carcinoma of the Breast Report 
of Two Hundred and Ten Cases F A Maj Newark N J — p 420 
Pleural Calcification Calcification of Entire Parietal Pleura RctKjrt 
of Case II A Hill New Haven Conn — p 431 
Effect of \ Ra>s on \ itaniin B Content of Wheat Seedlings K 
Stigiura New York — p 438 

•DcchoUn Sodium in Cholcc> stograph> I R Jankclson and W^ S 
Altman Boston — p 448 

Improved Method of Charting Patients for Deep Roentgen Thcrap> 
T P Loughcry and W’’ R Stechtr Philadelphia — p 454 
Angiopneumography E Conte and A Costa Turin Ital> — p 461 
Acne Vulgaris from Radiologic Standpoint B H Sherman noll>woo<l 
Cahf— P 465 

Practical Application of Cholccj stography H Hauser Cleveland — p 
472 

Studj of Motor Phenomenon of Mediastinum m Infants and Children 
with Particular Reference to Hjpcrplasia of Tli>mus C K Haslc> 
Detroit — p 477 

Sodium Dehydrocholate in Cholecystography — Jnnkcl- 
son and Altman present an anahsis of nmct> -eight conscentne 
cases of cliolec} stography with the aid of sodium dclndroclio- 
late The technic used is as follows The evening preceding 
the roentgen examination, the patient is given a light meal and 
two hours later the d>e (tetraiodophenolphthalcm) is gi\cn b\ 
mouth If the patient is particularly distressed, sodium bicar- 
bonate may be taken Ordmaril> neither food nor liquids are 
given to the patient for the next fourteen hours until the 
roentgen plates are taken , then 10 cc of a 20 per cent solution 
of sodium dehjdrocholate is administered intravenously whether 
or not the roentgenograms taken fourteen hours after the oral 
administration of the dye reveal the gallbladder shadow Fur- 
ther roentgenograms are taken forty-five minutes later If the 
gallbladder shadow is demonstrated on the roentgenograms 
after the intravenous injection of sodium dehydrocholate, the 
patient is gi\en a fat-protem meal and other roentgenograms 
are taken two hours later The radiographic technic used was 
worked out painstakingly, so that all roentgenograms in the 
mdnidual case were taken with the same kiIo\oIt peak the 
same plate-target distance and the same length of exposure 
In the absence of serious pathologic changes of the liver 
failure to demonstrate an increase m the size of the outline 
of the gallbladder within forty-five minutes after the adminis 
tration of sodium dehydrocholate is evidence that the gallblad- 
der has lost Its normal capacity to enlarge wuth the ingress of 
bile Some dnerticula and adhesions about the gallbladder are 
better demonstrated after the administration of sodium dehy- 
drocholate Sodium dehydrocholate seems to be of little lalue 
in indicating stones within the gallbladder 


Southwestern Medicine, Phoenix, Anz 

17 399 440 (Dec) 1933 

Upper Obstructive Uropathy and Problems It Presents A W 
Miiltinuf El Paso Texas — p 399 
Open Reduction of Complicated Fractures of Long Bones F C 
Goodwin El Paso Tcx-is — p 403 

Choice of Treatment of fibroids of tlic Uterus J T Yloorc Houston 
Texas — p 406 

Exoi>htlnlmic Goiter Diagnosis and Management J W^ Hcndnck 
Amarillo Texas — p 413 

Surgical Treatment of Pulmonary Cavities in Tuberculosis V 
Uandolidi Phoenix Ariz — p 418 

of Drugs in Treatment of Heart Failure P T Bohan Kansas 
Cit> Mo— p 424 

Tennessee State Medical Assn Journal, Nashville 

30 509 556 (Dec) 1933 

Epidemic Amebic Dyscntcr> J Witherspoon Nashville — p 536 
Dermatitis (, M Hamilton Nashville — p 539 

Texas State Journal of Medicine, Fort Worth 

29 417 478 (Nov ) 1933 

Rcsponsihilitj of Official and Nonofficial Agencies in Control of Tuber 
culosis E Mendenhall Dallas — p 421 
Treatment in Control of Tuberculosis H F Carman Dallas — p 423 
Resume of the Study of Childhood Tuberculosis in Texas Elva A 
W nglii Honslon — p 426 

Childhood Tuhcrctdo'Jis Its Prevalence and Infcctivity in Southwestern 
Conimumt> Preliminary Report J G Young Dallas — p 429 
Therapeutic Abortion Indications and Methods W C Tenerj 
W axahachic — 1 » 432 

The ^lothcr After the Baby Arrives W W Ylaxwcll San Antonio 
— P 436 

Penetrating Wounds of Chest m Civil life PH DufT Dallas — p 
438 

\ Ray and Diathermy Treatment of Prostatitis and Hypertrophied 
Pre^tate S D Whitten Crcenvillc — p 442 
\ Rays as an Aid in Treatment of Some Chronic Conditions J YV 
Torhett ^larlin — p 444 

Ncurofihroma of Orbit in Recklingbausen s Di'^ease E M Sykes San 
Antonio — p 447 

Ins Inclusion Operations in Glaucoma F W GnfTev and E L Goar 
Houston — p 450 

External Eye Findings in Systemic Disease I C McGee Dallas — 

P 453 

Correction of Strabismus J D Walker Houston — p 45a 
The Fanulv Physician B I Jenkins Clarendon — p 459 
Industrial \ aluc of Medicine in San Antonio C S Y enable San 
Antonio — ]> 462 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 60S 662 (Nov ) 1933 

Digest of Statistics on Appendicitis with Deductions Therefrom P S 
Campiche San Francisco — p 605 

•Calcium (Psammoma) Bodies in Fallopian Tubes and the Ovane 
YY^ M Y\ ilson Portland Ore — p 614 
Cystine Renal Calculus Report of Two Surgical Cases Y\^ Walters 
and K B Castlcton Rochester Minn — p 622 
Peripheral Nerve Lesions Their Treatment and Prognosis B B 
Newharr and F D Newbarr Los Angeles — p 628 
Relationship of Blood Supply and Lymphatic Drainage of Sigmoid 
and Rectum to Surgical Procedures K E Smiley Los Angeles 
P 635 

Prevention of Remote Sequelae of Pregnancy Importance of Prolongeu 
Postpartum Check Up F B Zener Portland Ore — p 640 

Calcium (Psammoma) Bodies in Fallopian Tubes — 
According to Wilson calcium (psammoma) bodies are not 
infrequently present in chronic mflammatorv and neoplastic 
diseases of the fallopian tubes and ovaries The bodies occa 
sionally form serosal tubercles, which are macroscopically indis 
tinguislnble from those commonly observed in tuberculous 
salpingitis They qlso form microscopic lesions which are 
erroneously thought by some clinicians and pathologists to be 
tuberculous or posttuberculous m character This error may 
explain the high incidence of tuberculous salpingitis reported 
by some hospitals and clinics The genesis of psammoma bodies 
in the adnexa is unknown The chemical composition of the 
bodies suggests that they may be explained on the basis of an 
altered tissue metabolism, which results in a precipitation of 
the hme salts normally present in all tissue jmces The author 
reports a case that presents a rare histologic picture (sections 
of a fallopian tube) which is generally unfamiliar to clinicians 
and pathologists and does not appear in the current literature 
dealing with pathologic conditions of the adnexa Every section 
of the tube contained numerous concentrically laminated foreigii 
bodies many of which resembled the sectional remains o 
intestinal parasites 
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belo" slnje ease reports and trials of new drugs are usuall, omitted 

Bntisli Journal of OpMlialniology, London 

17 641 704 (^o% ) 1933 

Intra Ocular Color ^Filters of Vertebrates G L Walts and H D Judd 

Cili^O lUscle and Descemet s Membrane H dt Vilhers — p 675 
Diagnosis of IndociUar> Tvabcrculosis K Lagrange —p 6/9 

Bntisli Journal of Physical Medicine, London 

S 101 116 (^ov ) 1933 

latmnall^'nn^ Tecbmc of Treatment by Graduated Muscular Contrac 
tions M Smart —p ^ 

Fibrositis and PamucuUtis P iIcKeag P 107 

Bntish Medical Journal, London 

2 905 954 (Kov 18) 1933 

Human Tuberculosis of Bonne Origin \\ G Saiage-— p 905 
Renal Aspects of Essential Vascular Hjperten ton (H>perpiesia ot 
Clifford Allbutt) W V D Thomson —p j . 

Psittacosis Report on Tno Cases E J Pye Smith and D Guest 
serologic note bj S P Bedson - — p 914 
*Cbonomc Carcinoma V\ SaUsbur> —p 916 

•Treatment of Scierer Cases of Fractured Isasal Bones A B K 
Watkins — ^17 


they are avoided by adjusting the distance between these rub- 
bers with a tniUed screw If, during treatment, the silk threads 
need only slight tightening, this is effected by adjusting the 
screw to narrow the angle between tlie two sides of the splint 
The forehead piece of the splint is padded with a fiat piece ot 
rubber and kept m place with a band of adhesive strapping 
round the head Nasal respiration is possible during treatment 
The sphnt is left m about four days, though at any time it 
mav be removed (all except the mast) for the dressing o 
wounds and the use of douches, and it can rcadib be reap- 
plied Adjustments may be slackened after this period and 
recurrence of deformity watched for If none occurs the sphnt 
IS removed, otherwise it is replaced Treatment vanes from 
a few da>s up to about three weeks 

Clinical Science, London 

1 1 158 (Jub 21) 1933 

•Physiologic Actuation of Insulin H P Hims\%orth— p 1 
Pam Deri\ed from Skm and Mechanism of Its Production T Lc^vl3 
and W Hess — p 39 ^ • t'. 

Clinical Obser\ations on Two Pure Glucosidcs of Digitalis Digoxm 
and Digitahnum \ enim E J \Va>ne — p 63 
Observations on Mechanism of Headache Produced by Histamine G \\ 
Pickering in collaboration with IV Hess — p ?? 

•Obser\ aliens on Angina of Effort E J Wayne and L B Laplace 
— p 103 

Chloride and Urea Excretion as a Measure of Functional Activity of 
Healthy and Diseased Kidnc>s F H Smirk — p 131 


Chorionic Carcinoma —Salisbury reports a case of chori- 
onic carcinoma, foUowing a hvdatidiform mole, m which there 
had not been recurrence five >ears after operation He was of 
the opinion that the bleeding came from a thonomc carcinoma 
and not from the retained products, so that he decided not to 
risk further hemorrhage or dissemination b> exploring the 
ca\it) but to perform a h>sterectomv as soon as the patient’s 
condition permitted Under a general anesthetic the vagina 
was swabbed out with violet green the cervix closed with a 
mattress suture and the abdomen opened by a subumbihcal 
incision The uterus was about the size of an eight weeks 
pregnanc) , there was no sign of growth on its peritoneal sur- 
face or in\ading the broad ligaments or glands, nor were there 
any metastases in the abdomen An ordinary panhv sterectomy 
was pCTformcd including the fallopian tubes Recovery was 
uncicntful and the patient was discharged to a convalescent 
home on the fifteenth da> The uterus contained a soft, dark 
red ov Old grow th measuring 3 bi 1 8 by 1 4 cm , and arising 
in the posterior wall of the body, its lowest point was 1 cm 
aboic the internal os It protruded into the uterine cavity 
and was in part coiered with mucous membrane at its center 
It m\aded the uterine wall for half its thickness No vesicles 
of the preceding mole were present Microscopic examination 
showed the structure of a chonomc carcinoma The muscular 
v\aU was infiltrated with large cells from Langhans’ la>er 
There were some small sincitial masses and there appeared 
to be one formed chonomc villus There was a large amount 
of blood among tlie cell masses The patient is perfectly well 
and free from all signs of recurrence five jears after the opera- 
tion and has gamed shghth m weight 


Treatment of Fractured Nasal Bones— Watkins describe 
a method for the treatment of fractured na^al bones based oi 
a <;plmt described b> Carter The author first modified th- 
sphnt b\ substituting U-shaped metal splints for Carter 
straight intrana‘^al splint^ one limb of the sphnt being inserte- 
so that when traction is taken from the part of tlie hmb out 
Side the no^e opposite the middle of the nasal bone the effee 
is the same as if short mtranasal splints were used and trac 
tion were taken from the middle of them In order that th 
sphnt should not work m farther or work out when tensioi 
was applied U was found essential that such tension shouV 
he applied exactU at right angles to the axis of the nasal bom 
I ns 1 ^ obtained h^ adding a mast the cfiectne length c 
which can be vnned trom the forehead to the apcv of fli 
^Plmt Grooves arc cut on the mast and a silk thread fror 
each U splmt is tied to its fellow ot the opposite side over th 
correct groove m the mast m such a w^av that the direction c 
the pull ts at Tight angles to the nasal bones The bases c 
the sphnt arc filled with thick rubber tubing and are used onl 
Jor couutcnirc sure on the lacc When wounds arc preser 


Physiologic Activation of Insulin — ^Himswortb investi- 
gated the effect of high carboh>drate and high fat diets on 
hypergli cemia after the ingestion of 50 Gm of dextrose and 
on the rate of depression of the blood sugar after a standard 
dose of crjstalhne msuhn Simultaneous curves m capiUarv 
and venous blood have been obtained after the oral administra- 
tion of dextrose A.fter an intravenous injection of crystalline 
insulin, a short latent period occurred m which there was no 
detectable action of insulin on the blood sugar This was 
succeeded by a period m which insulin manifested its action 
with increasing velocity After a period on a high carbohj- 
drate diet the oral administration of dextrose was followed bv 
a lower and less prolonged hypergl> cemia and an earlier devel- 
opment of the venous step, and the injection of a standard 
dose of insulin was followed b> a shorter latent period and a 
more rapid rate of fall of the blood sugar than when the sub- 
ject was taking a high fat diet The same results were obtained 
when doses of dextrose were given to a subject prior to inves- 
tigation The author concludes that the administration of 
carbohydrate stimulates the production of the unknown ^‘insuhn- 
kmase’ and discusses the association of disease or injury of 
the hver with the development of msuhn activitv 


Ubservations on Angina ot — Wa>nc and Laplace 

observed for more than a jear eleven patients m whom effort 
alone induced attacks of anginal pain The amount of such 
exercise in successive control tests, was found to be constant 
in any one case The appearance and disappearance of pam 
was unrelated to the height of the blood pressure, but m most 
cases a relation to the heart rate could be shown In four 
patients who received atropine it caused a diminution in the 
amount of exercise required to produce pain and the attack 
was prolonged Pressure on the carotid sinus diminished the 
duration of pain The inhalation of amyl nitrite reduced the 
duration of pain but its disappearance showed no relation to 
the fall m blood pressure After gbcerjl trinitrate, which m 
all but two cases increased the exercise tolerated, pam often 
arose at blood pressures no higher than normal Erythrol 
tetramtrate increased the amount of exercise tolerated m only 
three subjects, although the pulse and blood pressure were 
usually considerablj affected In one, both amjl nitrite and 
ghcervl trinitrate prolonged the pam In two of four patients 
all of whom had responded well to glyceryl trinitrate, intra- 
venous theopb>Uine ethi lenediamtne gave onh a slight increase 
m the amount of exercise that could be taken before pain 
arose Prolonged rest m bed had a more favorable influence 
on the amount of exercise tolerated in cases of recent onset 
than m those of longer standing The authors’ results arc 
consistent with the view that anginal pam is due to a relative 
mvocardial ischemia The rise in heart rate which is more 
important than the rW bl<«d pressure, increases Ic cmZy 
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expenditure of the heart without a concomitant increase m the 
coronar> flow The beneficial action of the nitrites in angina 
of eflfort IS due to dilatation of the coronary vessels and not to 
the fall in blood pressure which they produce 

Glasgow Medical Journal 

3 153 192 (Nov ) 1933 

Surgical Diseases of Biliary Tracts Analysis of Two Hundred Cases 
G H Edington — p 153 

Treatment of Cmp>eina Review of Recent Methods C A rerguson 
163 

Irish Journal of Medical Science, Dublin 

No 95 599 642 (Nov ) 1933 
Operative Treatment of Cataract R E Wriglit — p 599 
*Occurrence of Diphtheria in Immunized Persons J C Saunders — 
P 611 

Use of Renal Punction Tests in DifTerential Diagnosis of Essential 
Vascular Hypertension T W T Dillon — p 620 
Bishop Berkeley on the Tar Water J Bell — p 629 

Occurrence of Diphtheria in Immunized Persons — 
Saunders discusses the sevent> -eight cases of diphtheria tint 
occurred among a group of 8 027 immunized children (6,878 
fully and 1,149 partially immunized) In thirty-three instances 
the diagnosis was not confirmed in the hospital (42 3 per cent) 
In eighteen instances treatment was incomplete or the latent 
period” had not expired In twenty -seven cases tlic necessary 
conditions for the development of immunitj had been fulfilled 
In nine of these the diagnosis was extremely doubtful, and in 
four others it was doubtful Of the remaining fourteen cases, 
twelve had not been Schick tested after treatment Diphtheria 
was reported in seven known Schick-ncgative reactors (two 
primary and five sccondar>) but in five of the cases the diag- 
nosis was extremcl) doubtful Two negative reactors (both 
secondarj) developed definite diphtheria With two exceptions, 
the response to antitoxin treatment in the “immunized” cases 
w^as rapid and complications occurred in onlj one instance (m 
the form of cardiac irregularity) In all cases recovery was 
eventually complete 

Journal of Laryngology and Otology, Edinburgh 

48 733 796 (Nov ) 3933 

Malignant Disease of the Bronchus F C Ormcrod — p 733 
^Partial Thoracic Stomach with Short Esophagus Report of Seven 
Cases J P Monkhouse and S K ^lontgomcry — p 743 
Blood Infection from Otitis Media Analysis of Sixty Three Consecu 
tive Cases in Nottingham and District During the Period 1926 1932 
Inclusive E J G Glass — p 754 

Partial Thoracic Stomach with Short Esophagus — 
Monkhouse and Montgomery report seven cases of partial 
thoracic stomach with short esophagus of mild degree In six, 
the diagnosis was confirmed by csophagoscopy and in one by 
roentgen evidence alone These cases fall into two groups, 
those with and those without dysphagia Both types have pain 
that resembles the flatulent dyspepsia of cholecystitis The 
dysphagia is not steadily progressive as in carcinoma but is 
intermittent and for some time often years is not severe It 
is due to the presence of an ulcerated stricture Hematcmesis 
may occur m both groups The diagnosis rests on roentgen 
and endoscopic examination In the former, unless the barium 
is given orally, the lesion is not seen, and it is essential that 
the passage of the opaque material should be watched on the 
screen in order to differentiate from a para-esophageal hernia 
In cases with dysphagia csophagoscopy shows a stricture pos 
sibly with visible ulceration, and mucous membrane removed 
from this level is found to be gastric m character In the 
second group no stricture is seen, but a dilatation may be 
observed at a level which is certainly above the diaphragm and 
from which gastric mucosa is obtained Dilatation will relieve 
the symptoms m the obstructive type those without dvsphagia 
receive some benefit from prolonged medical treatment but do 
not respond well 

Jouimal of Tropical Medicine and Hygiene, London 

36 345 360 (Nov 15) 1933 

Endemiology and Epidemiology of Schistosomiasis in the Sudan R G 
Archibald — p 345 

Bilharziasis and Diabetes Mellitus M Erfan — p 348 
Health of New Zealand SMI ambert — p 349 


Lancet, London 

2 1075 1130 (Nov 11) 1933 

Psychologic Regard of Medical Education C S Myers— p lO/S 
*hsc of 3 5 Diiodothyroninc in Treatment of Myxedema A B 
Anderson C R Hanngton and D M I yon — p 1081 
Primary Meningitis Diic to Gartner Bacillus F H Stevenson and 
L K Wills -~p 1084 

Congenital Steatorrhen F A Cockayne — p 1086 
Blood Pressure and Subarachnoid Hemorrhage M C Andrews— p 
1087 

Carcinoma of I arge Bowel as Direct Cause of Acute Appendicitis and 
Simultaneous Acute Intestinal Obstruction G E Parker and D B 
Rosenthal — p 1089 

3 5-Dnodothyronine in Treatment of Myxedema — 
Anderson and his associates observed that 3 5 diiodothyroninc, 
in doses of from 50 to 75 mg daily, is capable of relieving the 
symptoms of a high grade of myxedema Under such treat 
mciit the basal metabolic rate is restored to and maintained at 
an approximately normal lev cl , at the same time there is usually 
a considerable loss of weight and the pulse rate js slighth 
raised Toxic symptoms have never been observed The dia 
grams obtained arc similar to those which would be obtained 
in response to the daily injection of 1 mg of thyroxine and 
there seems no reason to doubt that the 3 5 diiodothyroninc 
is acting as a true substitute for the thvroid hormone. The 
reason for the qualitative similarity between the actions of 
thyroxine and 3 5 diiodothyroninc is not perfectiv clear, but 
an obvious possibility is that a part of the 3 5 diiodothyromne 
becomes converted into thyroxine itself, a change that requires 
onlv the casv introduction of the iodine atoms into the 3' 5' 
positions The drug (3 5 diiodothyromne) is a compound that 
is readily obtainable by a sv nthetic method in a state of puntv , 
it is, in fact, the penultimate product in the synthetic prepara 
tion of thyroxine Moreover it is perfectly stable The advan 
tages of such a product for therapeutic purposes over a biologic 
material such as thyroid arc sufficicntlv evident It is true 
that the standardization of tlnroid has recentiv been improved, 
but the accuraev of this standardization cannot be said to be 
securely established Further with biologic material the uncer 
tain factor of deterioration during storage cannot be entirely 
eliminated On the other hand, 3 5 diiodothyromne can be 
standardized with perfect accuracy b\ its analysis and phvsical 
constants, while it exhibits its phvsiologic activitv with a 
remarkable degree of constanev 

South Afncan Medical Journal, Cape Town 

7 707 742 (Nov 11) 1933 

Letchwortli Practical Experiment in Town Planning H S Gear — 
p 709 

Ergot Preparations Florence Stephen — p 713 

Typhus Like \ inis in South African Rats Preliminary Note A PijpcJ' 
and Helen Dau — p 715 

Intravenous Pvelography as an Aid to Diagnosis N WallMesham — 
p 717 

7 743 778 (Nov 25) 1933 

South African Medical Pioneers in Veterinary Science H H Curson 
— p 745 

Intraienoiis Injection*; N Finn — p 751 


Tubercle, London 

13 148 (Oct) 1933 

Accessory Lobe of Azygos Vein Record of Fourteen Cases wUh 
Especial Reference to Heredity as Etiologic Factor and to Patbolo^ 
Features of the Condition E A Lnderwood and N Tatter all 
P 1 

i^Iisapplication of Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis F Heaf — p 13 


Chinese Medical Journal, Shanghai 

47 953 1074 (Oct) 1933 

Thyroid Disease m the Orient H W Miller — P 953 
Effects of Simultaneous Administration of Digitalis and 
Cardiac Mechanism m Auricular Flutter C L Tung — p 
Studies m Chronic Arsenic Poisoning I Arsenic Content of 31osqi 
Incense P L Li and C S lang — p 979 , , 

Studies on Tissue Acetylcholine HI Oxytocic Action of 

Experimental and Applied for Induction of Labor and in u 
Obstetric Conditions A Wong and H C Chang — P 987 
Medical Education of Chinese Women S M Tao — P ^ 

Some Statistics on Medical Schools in China for 1932 1933 i 
— P 1029 „ c 

Some Notes on English Medical and I^ital Statistical History 
Gear — p 1040 . 

Congenital Partial Absence of Right Lina and Associated Deform 
Case S H Liu — p 1052 
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Toumal of Onental Medicine, Soutli Manchuria 

19 39 56 (Oct) 1933 

Tryptophan Content of Blood Serum Irnai Saburo —p 39 
Patbol^tc Anatomic and Bactcrvologic Study on Human and Anima 
Tertussis S Inamon — p 45 , j 

Influence of Endocrinous Medicine on Formation of Rhodan Compound 

MSacbroraatic^Tital Staimng v/vth Especial Reference to Vital Stamms 
with Litmus S Hatano and S Xwata— P 48 
Alimentation of Japanese Farmers in Manchuria A Abe, U iakct, 

O Ueno M Ebihara and A Vokota— p ^ „ 

CUmcal and Necropsy Study of Congenital False Diaphragmatic Hernia 
M Kobayashi— P 50 

Frontal Sinus of Chinese N Toida— p 51 
Effects of Blood Transfusion on Immune Bodies 

fusion and Opsomu M. Okamoto p 52 , , j 

Dcrmatomycosis m New Independent State of Manchukuo and 
Mycolocic Causative Agents S Kitamura and T Terai— p 53 
Clinical Study of Sixt> Six Cases of Infectious Erythema Occurring 
Within Present Year T Maki and K Takahashi — p 56 

19 57 74 (Nov) 3933 

•Vitamin D and Calculus Fortnatiou Experimental Study on Relation 
Between Vitamin D and Calculus Formation S Saikt — p 57 
Cholera and Cholera Like Vibrio Part I Types and Biologic Charac 
tcra o£ Cholera Vibrios Prevailing in Manchuria During the Sum 
ntcr of 1932 K Manako— p 64 t 

Component Immunity of Tubercle Bacilli and Vaccine I 

Experiment in Study of Immunity Obtained with the Living Jlildly 
Viruleut Tubercle BaciUi T Toda and M Yato — p 6o 
Amebic Dysentery III Hydrogen Ion Concentration of Entamoeba 
Histolytica M Yosezato — p 66 

Hydrogen Ion Concentration of Histiocyte by Vital Staining with Indi 
cator Dyes Part I S Hatano and S Iwata — p 67 
Pathologic Anatomy of Cholera Asiatica H Kubo and Ku I len \ uan 

— p 68 

The Blood Picture of the Hemolytic Streptococcus Carriers Convalescing 
from Scarlet Fcier G Isbiyama—p 69 
Pharmacologic Study on Humanin a Toxic Ingredient of Hu Man 
Chiang T Okanisbi — p 70 

Biochemical Study on Nitnl Compound Part II Difference m Degree 
of Decomposition of Cjan with Regard to Classification (of Nitnl) and 
the Species (of Animal) C Tsuru — p 72 
Intravenous Pielography Part I T Miyata and K Kitagawa-^ 
p 73 

Ohara s Bacillus m Dysenterj Agglutination Test on Ohara s Bacillus 
III Children in Mukden Attacked by Djscntcrv and Like Diseases 
M Kitamura and IM Endo^p 74 

Relation Between Vitamin D and Calculus Formation 
— Sailvi points out that animals, when fed a fat-soluble-vitatniU' 
deficient diet for a certain duration, undergo calculus formation 
in their urinary bladders, kidneys and bile ducts Among them, 
stone m the bladder is most easily produced and gallstone the 
most difficult If the animals are exposed to ultraviolet ra>s, 
the formation of calculus is difficult, even when the> are fed 
a fat soluble vitamin-deficient diet with abundant calcium and 
an msufficient amount of inorganic phosphorus for a long 
period The true factor m the production of calculus m ani- 
mals fed a fat-soluble vitamin is not the deficiencj of vitamin 
A m food but, perhaps, the deficicnc> of \itamin D 

Presse Medicale, Pans 

4S 1 16 (Jan 3) 1934 

Tmoluntary Defecation m School ChjJflren \ B Marfan 1 
•Calcium Chloride Treatment of Pleural Effusion Occurring in Course 
of Artificial Pneumothorax J Foix and E Grunwald — p 3 
TbeTapenlic Applications of Snake Venom A Ravina — p 4 

Calcium Chloride Treatment of Pleural Effusion -- 
Toix and Grunwald use a 66 per cent aqueous solution of 
calcium chloride corresponding to I Gm of calcium chloride 
to a soupspoonful of solution, of which the patient ingests from 
six to twelve spoonfuls a da> The> have seldom observed 
svmptom;> of intolerance (vomiting diarrhea) the> attribute 
this (o the low concentration of their solution Often they have 
administered calcium mtravenousK m addition to that taken 
orallv and injected twice wceklv 10 cc of a 1 10 solution of 
calcium gluconate In tw ent) -four of fort^ -eight patients treated, 
thej obtained a rapid deferv e‘:ccncc of the temperature , in thirteen 
the deferv^cence was obtained m from six to seven hours and 
m eleven the defervescence lasted for ten davs Among twentv- 
lour patients in whom the results of tins therapj were dis- 
appointing three had purulent plcunsv and twelve old pleural 
effuMon Calcic tlicrapv has its bcM chance for success when 
nnTion'^^? ^nimcdntclv after the appearance of pleural mfiam- 
serofibrinous effusion the effect is much 
\ and often ncgaiuc and m purulent plcurm it is alw’avs 


negative On the other hand, in some cases the calcic therapj 
was without effect although it was started at the beginning ot 
the purely inffammatorj stage of pleural effusion. According 
to Blum's theory, natural or artificial inflammation of the pleura 
may occur onlj m tiie presence of sodium The exudates are 
essentially composed of water, protein and sodium chloride 
On ingestion of calcium chloride the calcium displaces the 
sodium and, by eliminating the sodium and water, stops the 
inflammation Because this therapy appeared efficacious m 
70 cases out of 100, generally speaking, the authors think that 
It 15 desirable to use this inoffensive calcic therapy systematicaUv 
to combat the menace of pleural effusions that occur during 
the course of artificial pneumothorax 

Diagnostica e Tecmca di Laboratono, Naples 

4 729 824 (Sept 25) 1933 

Chnicat and Experinicntal Hypoglycemia P Livtaga— p 729 
Formaldeh>dc Acidity in Puncture Fluids Ferro Luzri Test C 
D Ignazio and F Donati — p 743 

•New Practical Method for Determination of Coagulation Time of Blood 
R Santi — p 75S 

Grollmans lilethod for Determination of Circulatory Blood Volume m 
Man L Alzona — p 764 

Determination of Indican in Blood E "Macchia— -p 773 
Detennmation o£ Coagulation Time o£ Blood— Santi 
employs a capillary tube 5 cm m length and from 07 to OS 
mm m width, the lumen of which is sterilized with alcohol- 
ether and completely dr> The tip of the finger or the lobe 
of the ear is pricked with a sterilized needle Either end of 
the capillary tube is placed on the drop of blood, the drop is 
drawn into the lumen ot the tube until it fills half or sUghtlj 
more than half the length of the tube, and the columrt of blood 
IS made to occupj the middle part of the tube so that it maj 
be removed from any direct contact with air and dust and from 
the margins of the tube, to which it might easdj adhere The 
tube IS held horizontal for two minutes, after which it is 
slanted everj minute to show whether the column of blood is 
moving within the lumen of the tube If so, the capillarj tube 
IS again placed in the horizontal position and the process is 
repeated every minute until the column does not show the 
slightest displacement The period between the exit of the 
blood from the finger and the moment at which the immobilitj 
of the column m the tube is observed in vertical position is 
the time of coagulation In experimenting with normal per- 
sons, the author found that the time of coagulation vanes from 
five to ten minutes at a temperature of 15 C (59 F) At 
higher temperatures coagulation is accelerated two minutes for 
each 5 degrees of temperature At temperatures lower than 
IS C the variations are higher and may double the retardation 
time of coagulation to approximately four minutes The method 
revealed gross changes m the coagulation time in three cases 
of hemophilia, m which the retardation is generally due to 
diminution in the formation of thrombin The author studied 
other diseases m which the blood changes were slighter In 
various cases of chrome and acute hepatic diseases there was 
diminution of the fibrinogen in the blood plasma , in sev ere 
anemia and cachexia the deficient coagulability is due not onl> 
to reduction of the fibrinogen but also to a deficiency m throm- 
bokmase and to a modification of coagulating factors The 
author advocates this method for its simplicity 

Prensa Medica, Buenos Aires 

30 2593 2634 (Dec U) 1933 

r“rfl I^Kctions of Alcohol Rosults 

^ V J ^ ^ A Poletti—P 2S98 

ChiJdrcn E A Berctenide and A Garay 

r, ^ J Pa^lo^sky-p 2619 
Ind 1 i Cose N Arenas 

Duodenal Drainage m Treatment of Uremia —Patino 
Major and Israel state that duodenal drainage is of great 
therapeutic \-alue m the treatment of uremia The method 
compares in ralue with bleeding without ha\ing the incon- 
ven^nces of the latter The remo^a^ of 160 cc (Lre orTess) 

d “ diminution m the urea content 

ot the blood equal to that produced bj bleeding of 200 cc It 
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IS a Simple procedure without any secondary ill effects and 
may frequently be repeated if necessary The only precaution 
to be observed in order to obtain good results is to make sure 
in checking the drainage that the sound is placed in the duo- 
denum and not in the stomach The author reports satisfactory 
results in a case 

Rheumatic Pancarditis in Children — Berctervide and 
Garay stud> the treatment and prognosis of the gra^c forms 
of rheumatic pericarditis in children, which they consider a 
selective localization of the rheumatic Mrus m the myocardium, 
after having been localized m the pericardium and endocar- 
dium The grave forms ma> be so from the beginning of the 
disease oi may represent the terminal phase of less grave 
forms The initial sjmptoms arc similar in both forms but 
the clinical evolution of the disease is in relation to the degree 
of myocardial involvement The treatment is esscntiallv s>mp 
tomatic during the onset of the pericardial s>mptoms, and 
cardiac, tonic and diuretic once the as> stole has been cstab 
hshed Diet is of importance If there is fever and the rheu- 
matic symptoms persist, treatment with salicylates is also 
advisable Because of the poor condition of the m>ocardium 
m rheumatic pancarditis the action of digitalis, ouabain and 
strophantus is cither slight or negative Caffeine should be 
resorted to onl> m serious cases In general the treatment 
cither fails or causes a temporarj improvement in the sjmp- 
tonis without having anj action on tlic tachycardia In patients 
of the last mentioned group there is a recurrent asystole which 
becomes graver with every new attack The authors report 
four cases of rheumatic pancarditis and conclude by saving 
that up to the present time a treatment capable of preventing 
the endomyopericardial localization of rheumatic virus is lack- 
ing and that the prognosis is fatal in pancardiac forms 
Although in less grave forms the immediate prognosis is not 
fatal, the children cannot reach the puberal age 

Archiv fur khnische Chirurgie, Berlin 

178 207 440 (Dec 15) 1933 

Skull Injury Concussion Iscurosis or Traumatic Iljpcrtbj rotdism 
G Gronwald — p 207 

Fractures of Facial Skull and Hematoma of Eye E \\ orncr — p 224 
Results in Trigeminus Ncuralgn Especiallj After Destruction of 
Ganglion After Method of 11 irtcl P Zander — p 242 
^Results of Operative Treatment of V\ rj neck W Arnold — p 257 
Hernia of Esophageal Hiatus A W Fischer — p 274 
Laparoscopj m Surgical Diagnosis M Stolzc — p 288 
Question of Causal Relationship Between Postoperati\e Parotitis and 
Separation of Suture Line After Abdominal Operations W 
Grunewald — p 301 

Earl> Operation in Pneumococcic Peritonitis W Budde — p 308 
Functional ActiMty of Duodenal Bulb K II Schmidt and F J 
Irsigler — p 322 

Almost Total Epiphjsema of Skin After Suprapubic Prostatectomy 
Buttner and Haussermaiin — p 334 
Thorotrast Deposits in Kidne> K Scheele — p 340 
Simultaneous Roentgenologic Presentation of Male Urethra and Bladder 
E Kraas — p 361 

So Called Chronic Pyelitis H Kohler — p 376 

Results with Injection Treatment of Hemorrhoids H Junghanns 
— p 383 

Melanoma of Rectum P Gerntzen — p 400 

Campaign Against and Prophylaxis of Cancer of Rectum H Westhues 
— p 408 

Question of Wandering of Bullet F F Hartel — p 431 
Electrocoagulation as Method of Choice m Treatment of Roentgenologic 
Lesions and Roentgenologic Carcinoma H Holfelder — p 437 

Results of Operative Treatment of Wryneck — Arnold 
reports fifty-siv cases of torticollis m which operation was 
performed, fifty one of which were followed up Sixteen 
patients were operated on between 1919 and 1924 by the Volk- 
mann method of open tenotomy of the lower ends of the sterno- 
cleidomastoid muscle From 1924 to 1931 forty were operated 
on by the metliod of Mikulicz, which consists of partial or 
complete extirpation of the sternocleidomastoid muscle A 
number of the patients came at a late stage after the tenth 
year of life, when irreparable secondary changes have taken 
place In forty-three cases in which the obstetric history could 
be obtained twenty-five had been breech, seventeen occipital 
and one posterior parietal presentations Much stress is laid 
on the postoperative treatment This consists of massage of 
the scar, passive and active exercises of the neck and certain 
special gymnastic procedures The functional result after the 
Mikulicz operation was far superior to that of tenotomy There 


were two failures after fourteen tenotomies and only one failure 
after thirty-five Mikulicz operations Since 1931 the author 
has had experience in nine cases with the method advocated 
by Lange and by Tillaux It consists of sectioning the upper 
end of the sternocleidomastoid muscle just below the mastoid 
process The advantages claimed for it are (1) a scar that 
can be concealed by the hair, (2) preservation of the contour 
of the neck and avoidance of a depression just above the 
clavicle (3) better functional result, and (4) a smaller opera 
tion without accidental injuries (jugular vein, the accesson 
nerve) Of the nine cases, seven presented excellent results, 
one was improved and one was a failure The author feels 
that in the future he will prefer the Lange-Tillaux procedure 
for the cases belonging to the group 1 of Lorenz as well as 
for the milder cases of the group 2 of Lorenz up to the age 
of 15 years Past this age the choice of the procedure must 
depend on the seventy of the case For the more severe cases, 
partial or complete extirpation of the sternocleidomastoid mus 
cic holds out the prospect of a better functional result Better 
results mav be expected with individualization of the operative 
method rather than by idhcnng to any one scheme 

ITS 441 606 (Dec 21) 1933 

VnUic of Contra«:t Method of Roentgenologic Study in iVcorology H 
Pciper — p 441 

Artificial Occlusion of Duodenum in Dogs and Suture Closure of Per 
forated Ulcers E R Schmidt —p 471 
Treatment of Postoperative Hiccup H Kallfelz — p 474 
*Subphrcnic Abscess G Jinz — p 482 
Experimental and Clinical Stud} of "White Bile or H} drops of Bihar} 
Tract r Bernhard — p 495 

Roentgenogram of Benign Gastric Tumor and Its Clinical Value H 
Pansdorf and A Dctermatm — p 503 
Treatment of Pscudarihrosis of Forearm H Niessen — p 517 
Treatment and Cour'^c of Tuberculous Foci m Bone Close to a Joint 
I Mahler — p 526 

Malformations of Hui Joint H Fischer — p 541 
Treatment of Congenital Dislocation of Astragalus F Loeffler 
p 558 

Histologic Differences m Closed and in Operative Healing of Fractures 
O Goetze and W Brackertz — ]> 56 d 
E xperimental Data m Support of Use of Small Intestine to Increase 
Size of Urinarv Bladder \\ Sebening and 11 MeUzer— p 591 

Subphrenic Abscess — Janz reports the incidence of sub 
phrenic abscess m the Frankfort Umversitv clinic for the last 
nine vears The etiology is variable, the most common cause 
being some inflammatory mtra-abdominal process In about 
10 per cent of the cases the etiology remains obscure There 
is little to support the hematogenous infection m the case of 
a history of furuncle or other distant inflammatory process 
In their material appendicitis gave rise to relatively few cases 
of subphrenic abscess, five after 2,452 operations, or 025 per 
cent The incidence of abscess m the pouch of Douglas was 
likewise lower than that given in most statistics The author 
ascribes this to the accepted principle of the Frankfort clinic 
of immediately operating m appendicitis at every stage In 
cases complicated by abscess formation, perforation of the 
appendix or total gangrene of the appendix, extensive drainage 
was resorted to The lapse of time between the original dis- 
ease and the development of the subphrenic abscess is a matter 
of months or years The interval in one of their cases was 
seven years The diagnostic difficulties are many and are due 
to the presence of various symptoms, none of which are pathog- 
nomonic In obscure cases the history is important Roentgen 
study plays the most important part The high position and 
partial or total immobihtv of the diaphragm with slight dis 
placement of the cardiac shadow is quite suggestive 
forming abscesses, which constitute about one fourth oi al 
cases, the roentgenogram is even more pathognomonic 1 
shows a collection of gas under the cupola of the diaphragm 
with a fluid level below The existence of a basal pleurisy 
on the same side renders the roentgen differentiation impos- 
sible Diagnostic puncture carries with it the danger of 
tunng and infecting the pleura and is therefore, to be regarded 
as the last measure to be undertaken only just before the 
operation Many authors prefer operative exposure of the 
subdiaphragmatic space The treatment is always surgi^l 
One should be governed in the choice of the operative method 
by the indications in the individual case Dogmatic adherence 
to any one method to the exclusion of others is not justified 
The author does not share Nather’s categorical rejection o 
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the transdiaphragmatic transpleural approach Generally n^ak- 

,ng the method that offers the best opportunity for efficient 
drainage is best suited for the individual case They have 
lost only one patient of fifteen who were operated on Con- 
trarj to the general view spontaneous healing of the sub- 
phrenic abscess may take place, as proved in one of their cases 
The author is inclined to regard the principle of an immediate 
operation m every stage of appendicitis as of prophylactic 
importance in the incidence of this form of subphrenic and 
other residual abscesses 

Histologic Differences in Healing of Fractures — - 
Goetze and Brackertz demonstrated histologicalK in ammai 
experiments that the mere operatue act of exposing the frac- 
ture, without an attempt at reduction and fixation, regularly 
interfered with the process of normal consolidation The rapid 
metaplasia of the earlj fibroblastic tissue m temporary osteoid 
and chondroid callus is much delayed The wound developed 
an increased aciditj These disturbances in consolidation are 
increased by injury to the periosteum Postponement of the 
time of operation to a later date when sufficient temporary 
callus IS present diminishes the disturbance m metaphsia The 
author demonstrated in histologic studies that the ends of the 
fragments m every fracture undergo a necrosis and a breaking 
down of the bony structures The histologic studies of the 
closed healing and operative healing of fractures furnish a basis 
for preference in favor of the conservative methods These 
can act as guides when the advantages of exact anatomic 
reduction require osteosynthesis The not too earlv nor too 
late operation is of great importance The operative procedure 
should be limited to a few essentials One should avoid making 
an exposure or if necessai^, be content with the least exposure 
One should further avoid injury to the periosteum, periosteal 
callus and periosteal blood vessels It is preferable not to 
leave a foreign body m the wound and, if advisable onlv the 
smallest foreign body susceptible of being removed through 
a small incision 


trates are not of a uniform character and that they should 
be estimated not on the basis of the inflammatory character 
but on the immunobiologic basis They can be differentiated 
into those that present a manifestation of hypersensitivity 
(round infiltrates) and those that are the result of a distur- 
bance m the defense action The author illustrates the two 
groups with case reports 

So-Called Tuberculous Rheumatism — Raschevvskaja and 
her associates call attention to the fact that a number of inves- 
tigators have advanced evidence that relations exist between 
certain forms of polyarthritis and tuberculous infections, but 
they do not agree on the points on which a definite diagnosis 
can be based The authors report three cases They do not 
agree with Poncet who considers tuberculous every poly- 
arthritis m a patient having tuberculosis On the contrao, 
in rheumatic or arthritic disorders, in which bacteriologic and 
histologic proofs of a tuberculous nature are absent, they con- 
sider the diagnosis tuberculous rheumatism justified only if 
the following points are fulfilled (1) absence of other infec- 
tions (2) the development of a polyarthritis m connection with 
the acute flare up of the primary, specific tuberculous process 
or the further development of a fungus or a white tumor, (3) 
refractoriness to treatment with salicylates, (4) absence of 
endocarditis, and (5) to a certain extent the positivity of the 
tuberculin reaction The authors realize that objections may 
be made to their cases because of the absence of histologic and 
bacteriologic proofs, but they hope that their report will draw 
the attention of physicians to this form of polyarthritis They 
think that, if this form is recognized early enough, suitable 
therapeutic measures will be resorted to, such as climatic cures, 
roborating treatment, quartz lamp irradiation and, occasionally, 
tuberculin therapy 

Exudative Pleurisy and Allergy — Furlan shows that two 
factors are of primary importance in the development of exuda- 
tive pleurisy the allergic condition of the organism and the 
quantity of bacilli that reach the pleural cavity'- Both factors 


Beitrage zur Klimk der Tuberkulose, Berlin 

84 1 254 (Dec 23) 1933 Partial Index 
Fundamentals to Problem of Transient Pulmonary Infiltrates Signifi 
cance of Pneumontc Processes for CUniC of Tuberculosis F Kellner 
P 1 

Miliary Silicosis nr Healed Miliary Tuberculosis II Tesseraux and 
It Rtiir Olmos — p 12 
Tulierciilosoids H Gerhartz — p 26 
^Hematogenous Tuberculous Infiltrates Held - — p 62 
lathogenesis of Bronchiectasis lamilial Occurrence of Bronchiectasis 
M Kartagener — p 73 

Laws of dctemun-ition of Cnratue Value of Treatments in 1 uberculos»s 
P Martini — p 8o 

Roentgenologic Studies on Mechanism of Respiration H H W eber — 
P 99 

Prognosis of SilicOsis A Bolime — -p Up 

Retiprocal Aloilification of Pulmonar> Blastom>cetcs and Other Patho 
peme ^ficro Organisms on Artificial Culture Mediums B Besta — 
Y 140 

Growth of \ anous Blastomj cetes from luber^ulous L,ung« on Sugar 
Culture Mediums B Besta — p I5i 
Problems of Phrenic Exeresis Experience*: in Three Hundred and 
Thirt> Ca«:cs F Schwarzmann and E Waltuch — p 160 
Clinicil Aspects and Diagnosis of So-Called Tuberculous Rheumatism 
A Raschew Jcija D Piskarcur and \V Ljachouskj — p 177 
SuitabiUtx for Sports Training and Heart V\ Borgard and H 
Hcrm*innsen - — p 194 

Open Tobercnlosis in Karlv Childhood F Strunz — p 206 
Exudative Plcuri5> and AUergs 1 Purlan -p 215 
Simple Apicoljsis in Treatment of I olated Apical Canties A 
Omodci Zonm— p 224 

Combination of Phrenic I xc re sis and Artificial Pneumothorax A 
Omodei 7orinv — p 237 

I vmphogeme Tuberculous Gastric I Per Case J Benjamin p 249 


Hematogenous Tuberculous Infiltrates —H lM maintain 
that the tuberculous putmonarv focus no matter whether o 
brotKhogcnic or of hematogenous origin is highly mflammator 
at ilic licgmuutg of the reinfection but be considers U ai 
unproved generalization to assert tJiat even tuberculous focu 
licgins (independent of the phase of infection) as an “infiltrate 
(be consultrs this as incrcK a roentgenologic term) Th 
mode of dissemination indicates onlv that hematogenous mfec 
tions produce as a rule acute manacMations while the bron 
Uiogcmc disseminations mav produce hjghlv inflammatorv nev 
foci (daughter infiltrates) or chromcaUv granulatiUR acmoi,c 
nodose foci The author sI,ows that the hematogeLus infil 


may exist m various degrees and thus numerous combinations 
are possible, winch explains the great diversitv m the clinical 
picture of exudative pleurisy Other factors mav also play a 
part, such as the virulence of the bacillus and the constitution 
of the patient 


Deutsche Zeitschrift fur Chirurgie, Berlin 

242 77 188 (Dec 28) 1933 

* Surgical Treatment of Exophtbalmic Goiter H \on Haberer — p 77 
Studies of Biologic Principles Lnderljing Malformations of Vertebral 
Column VV MuBcr — p 94 

*\ornial and Pathologic Anatomy of Cervical Portion of Vertebral 
Column Rathcbe — p 123 
Rat Bite Fever H Nathan — p 138 

Operative Treatment of Tumors of Colon A Jacobson — p 148 
Experimental Study of Fining Material for Extrapleural Filling in 
Human Being VV Schulze — p 166 
Sjmptomatology of Persistent Bronchial Fissures K H Link — p 17J 


Surgical Treatment ot Exophthalmic Goiter —Von 
Haberer has operated on 103 patients suffering from hyper- 
thyroidism He is convinced that m some cases of exophthal- 
mic goiter thymus hyperplasia is an important factor, wJiicIi 
explains why some patients are not cured by a most extensive 
thyroidectomy Geographic variations undoubtedly play a part 
Tlie general picture of exophthalmic goiter m the Rhineland is 
much graver than in the Austrian Alpine territory The 
author observed that the thymus plays a much less important 
part m Rhine Province than in the Austrian Alps, particularly 
m Tyrol Considering his mortality figures in cases in which 
thyroidectomy alone was performed the author emphasizes that, 
with the exception of one purely cardiac death, all showed on 
postmortem examination a large hvperplastic thymus which 
was considered by the pathologist to be the cause of death 
Ut tour patients who died after the combined operation of 
thyroidectomv and thymectomy, it was established on postmor- 
tem examination that considerable amounts of the thymus were 
left behind in three The author summarizes his surgical mdi- 
^ ^ symptoms point mainly to 

tomv^ f thyroid he performs a radical thyroidec- 

faHv palpation in the region of the jugular notch reveals 

2 When n, ” ^ « done 

2 Vhen palpation in the region of the jugular notch reveals a 
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hjperplastic thymus rich in lymphoid tissue, he removes as 
much as possible of the thymus 3 Th>mectomy alone is done 
111 the rare cases of exophthalmic goiter in which no enlarge- 
ment of the thyroid gland is present and in winch the thymus 
acts as the stimulating agent 

Anatomy of Cervical Portion of Vertebral Column — 
According to Rathcke, the normal physiologic configuration of 
the cervical portion of the vertebral column is one of lordosis 
Deviations from this configuration arc the result of disintegra- 
tion or of fibrous transformation of the intervertebral disks The 
lordosis is due to the disks being wedge shaped, wnth thcir 
nuclei placed considerably forward The cervical vertebrae 
differ in form from the rest of the vertebrae Their surfaces 
up to the seventh year are almost flat Past this age, the 
lateral segments of the vertebrae begin to rise so as to sur- 
round the lower aspect of the vertebra above The lateral 
ligaments do not run along the lateral protuberances but about 
the base of the vertebra The author was not able to recognize 
on macroscopic and microscopic examination the existence of 
lateral joints described by Luschka After the second decade 
there appear fissures in the lateral segments of the vertebrae 
This was erroneoush construed by Giraudi as spondylosis 
deformans of the lateral articulations Cartilaginous rests of 
disintegrated intervertebral disks are to be found m the epis- 
tropheus up to an advanced age This is rcgiilarlv observed 
up to the seventh year and v\as observed in a child aged 11 
The absence of a nucleus is the peculiar feature of such a disk 
Calcifying intervertebral disks arc likewise seen in the sacral 
bone These cartilaginous rests probably favor the occurrence 
of fractures The intervertebral spaces in children appear in 
the roentgenogram as slits The most frequent alteration 
observed m the intervertebral disks of the cervical portions of 
the vertebral column is disintegration This affects with the 
greatest frequency the fifth and sixth disks The process may 
be so pronounced as to lead to osteochondrosis Crumbling 
leads to spondvlosis deformans In high grade spondylosis 
deformans the lateral eminences of the superior aspect of tJie 
vertebrae spread so as to become flat 

Klimsche Wochenschnft, Berlin 

13 41^0 (Jan 13) 1934 

Various Courses of Pulmonarj Tuberculosis II Wurm — p 41 
’Action of Extracts of Anterior lobe of II>poph>sis on Calcium Content 
of Blood F Hoffmann and K J Anselmino — p 44 
’Parathyrotropic Action of Extracts of Anterior Lobe of Iljpophysis 
K J Anselmino F Hoffmann and L Ilerold — p 45 
Does Pigment of Kaj ser Fleischer Corneal Ring Consist of SiKer? 

\V Gcrlach and \V Rohrschncider — -p 48 
Treatment of Hematemesis and Melcna Without Dietary Restrictions 
E Mculengracht — p 49 

Pectin as Factor Vlainlj Responsible for Action of Apple Diet G 
Malyoth — p S 1 

Ophthalmologic Contributions to Problem of Stcnliration E Kruck 
mann — p 54 

Comparati\e Studies on Outcome of Allwordens Reaction on Hair of 
Healthy and Diseased Persons H Rachold and W Heinmuller — p 
56 

Case of Gastric VoUulus with Occlusion Icterus D Eiscnklam — p 58 
Dehydrating Action of Diet Deficient in Carbohj drates and Its Thera 
peutic Applicabilit> E Foldes — p 61 
Criticism of Erythrocjtometcr According to Bock A Pijper — p 62 
Penetration of Nonclectrolyte Insoluble in Lipoid and with Rclatuely 
Large Aloleciilar Volume into Er>throcytes of Mammals R Hober 
and H Ulrich — p 63 

Method of Determination of Ammonia in Blood C Urbach — p 63 
Gastritis Problem A Mejer — p 64 

Anterior Hypophysis and Calcium Content of Blood 
— Hoffmann and Anselmino demonstrate in experiments on 
dogs and rats that the calcium content of the blood of these 
animals increases under the influence of extracts from the 
anterior lobe of the hypophysis They detected also that the 
substance is thermolabile In parathyropnval rats, however, 
extracts of the anterior lobe of the hypophysis did not produce 
an Increase in the calcium content of the blood On the basis 
of these observations and of the formerly reported histologic 
changes in the parathyroids, the authors conclude that the 
increase in the blood calcium effected by the extracts of the 
anterior hypophysis is due to an activation of the parathyroids 
and to an increased secretion of parathyroid hormone 

Parathyrotropic Action of Extracts of Anterior Lobe 
of Hypophysis — Anselmino and his collaborators describe the 


action of extracts of the anterior lobe of the hypophysis on 
the histologic picture of the parathyroids of rats They found 
that by means of extracts of the anterior hypophysis it is pos 
siblc to produce characteristic morphologic changes m the para 
thyroids These changes are evidenced by an enlargement that 
amounts to from two to three times the original size, by a 
predominance of the clear cells over the dark cells, by absence 
of the oxyphil cells, by the disappearance of the intracellular 
fat granules and by a strong vascular reaction These changes 
arc interpreted ns signs of an activation of the parathyroids 
The authors are as yet unable to decide whether these changes 
arc the result of a specific parathyrotropic substance of the 
anterior lobe of the hypophysis 


Munchener medizinische Wochenschnft, Munich 

81 I 40 (Jnn 5) 1934 Partial Index 
’Exclusion of Pain in Operations Particularly Abdominal Operations 
M Kirschncr — p 1 

’Diagnosis of Cerebral Tumor and Indications for Surgical Treatment 
11 Pette — p S 

Prescription F Haffncr — p II 

Diagnosis and Treatment of Heart Disease R Sicbeck — p 13 
Ccrumiml Plugs H Doerfler — p 16 

Prc\ention of Ilcrcditary Eje Diseases B Fleischer — p 17 
Lugenic Efforts of Our Time V on Brunn — p 20 
Simple Bandage in Paral>sis of Serratus Aluscle Hohmann — p 23 
Public Iljgienc and Its Organization L Schaetz — p 24 


Anesthesia, Particularly in Abdominal Operations — 
Kirschner in abdominvl opcntions has found it helpful to com 
bine spina! and local anesthesia He adds the local infiltration 
anesthesia to the spinal girdle anesthesia For the administra 
tion of the local anesthetic he recommends a high pressure 
apparatus that introduces the anesthetic under a pressure of 
three atmospheres Within a few seconds a large area can be 
infiltrated The anesthetic fluid saturates the interstitial tissue 
and IS brought into close contact with the finest nerve elements, 
and the anesthetic is effective at once The author illustrates 
the entire procedure of the combination of spinal girdle anes 
thcsia with liigh pressure local anesthesia as it is done in a 
case of gastric resection He recapitulates the adv’antages of 
high pressure local anesthesia over the usual administration 
by means of the hand syringe He employed the method in 
approximately 5,000 cases without experiencing a single senous 
impairment, and now lie uses it in all abdominal operations 


Cerebral Tumors — Pette differentiates between extracere 
bral and cerebral tumors In discussing the extracerebral 
tumors he reviews particularly the symptomatology of menin 
giomas but also discusses tumors of the hypophysis He 
reviews the symptoms of malignant gliomas There is gen 
orally a change in the personality of the patient, which becomes 
manifest as a shallowing of all psychic reactions Unnatural 
drowsiness is another svmptom The causal factor of these 
manifestations is probablv cerebral swelling The local syni]^ 
toms are dependent on the site of the tumor There may be 
Jacksonian attacks, or if the internal capsule and the basa 
ganglions become involved, spastic or flaccid hemipareses may 
develop The fact that the malignant glioma does not tolerate 
interventions but rather reacts to them with acute exacerba- 
tions of the sympathetic disorders induced the author to refrain 
from operative interventions The patient should be left to 
his fate and the treatment should be limited to symptomatic 
measures Ev en a lumbar puncture may have disastrous resul s 
If the seventy of the general symptoms necessitates a depres- 
sive intervention which, however, is only rarely the case, 
trepanation should be done at the site where the tumor is 
suspected Should an operation be decided on, which is often 
the case m the event of doubtful diagnosis, the soft tumor 
should be removed as extensively as possible, so as to ^ 
room for an eventual postoperative edema The author thin s 
that in cases in which the centers of the intellectual sphere 
are involved a surgical intervention should be dispensed vvi j 
for a successful intervention would mean only a prolongation 
of suffering for the patient After discussing benign gliomas, 
mfratentorially developing tumors and growths of the cere 
bellum, he evaluates various methods of physical examination, 
including ventriculography and arteriography, but he emp a 
sizes that the clinical methods of examination are of primary 
importance 
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4T 33 64 <Jan 12) 1934 

Mortality from Cancer and Tuberculosis in Innsbruck from 1900 to 

♦Do^Benign TatMzs of Breast Form Basis of Cancer Detelopmenf F 

•Imm'lfnXoloEy '’of ^Erysipelas ivith Especial Consideration of Specific 
Therapy E Neuber— p 40 
Arthrogenovjs Neuralgias A SaxI p 
Conditions of CoUapse H Eppingcr —p 47 
Blood Characteristics M and N K Mei^cr— p 51 
Di^nosis and Therapy of Gastrointestinal Diseases C ^on Noorden 

Indications and Contraindications to Short Wa\ e Therapy and Is It 
Necessary to Vary the Length of Short Wa\es According to T>pcs 
of Disease^ P Liebcsn> — ^p SS 


Bentgn Tumors of Breast and Cancer —Control exami- 
nations of fort>-five women, m whom a bemgn tumor of the 
breast had been removed, convinced Hogenauer tliat the solid 
tumors are hardly ever the cause of cancer development The 
cjsttc formations, that js, diffuse fibrosis and cystic breast, 
likewise have no tendency to carcinoma formation However 
the author considers it inadvisable to group cystadenoma in 
this respect with the other cyst formations, because of four 
patients, m whom a cystadenoma had been removed, two devel- 
oped a malignant growth m later years From this the author 
concludes that the cystadenoma has to be judged carefully m 
regard to its tendency to malignant degeneration Since the 
entire gland apart from the palpable tumor is often diseased, 
amputation of the breast is advisable but, if only the nodule 
has been extirpated and the histologic examination proves it 
to be a ctstadenoma, the patient should be kept under constant 
control Since there are transitional forms between the cystic 
formations of the breast and the examination does not reveal 
the exact character of the neoplasm the author considers it 
advisable to adhere to the rule that m doubtful cases extirpa- 
tion should be resorted to 


Specific Therapy of Erysipelas — Neuber employed con- 
valescent serum m thirtj-six cases of erysipelas and gained the 
impression that the defervescence and the disappearance of the 
toxic and of the local symptoms are effected more rapidly and 
completely than was the case m patients who received non- 
specific treatment Onl> one of the thirty -six patients who 
received the specific treatment died, and this one bad sepsis 
and phlegmon and was moribund when he arrived at the clinic 
The author asserts that the administration of the convalescent 
serum produced no fever reaction, at least, the existing fever 
was not increased The serum was administered by intragluteal 
and occasionally by subcutaneous injection The usual dosage 
was from 20 to 40 cc, depending on age, weight and other 
factors In the majority of cases two administrations were 
sufficient (from 50 to 80 cc,), and m mild cases sometimes one 
The author thinks that convalescent serum should have a lead- 
ing place in the treatment of erjsipelas He ascribes the 
favorable results to the action of the specific protective sub- 
stances that arc present m the convalescent serum Undesirable 
sccondarj manifestations, such as shock or delirium, were never 
observed 


Zentralblatt fur Gynakologie, Leipzig 

58 1 so (Jan 6) 1934 

•Radium Treatment of Menopausal Hemorrhages H Martms — p 1 
Cinematographic Record of rcrtilixation and Segmentation of 0\nu 
01 Rahibit G Frommolt ^p 7 

•El^ivc Therap> m Carcinoma of CerMx Uteri F \on MikuUcz 
Kauccki — p 13 

\atue of Chnical Classification of Carcinomas of Cervix Uteri G 
Dodcrlcin and H Baatz — p 22 
Carcinoma m Utenne Isthmus O Frank! —p 32 
Carcinoma of Cervical Stump Folbuing Supravaginal Amputation o 
u ICTUS 1„ Waldcjer' — p 35 

■" Cenical Carcinoros 

•Blood Pressure Reducing Action of Cancer P Feldweir^n 54 
Campaign Against Cancer K E Fcche— p 6J ^ 

TuhcrculoMS of Ichic Ivmph Nodes H H Schraid —p 64 

Radium Treatment of Menopausal Hemorrhages —Alar 
tms gnes the folloivmg reasons that induced him to replac 
the roentgen treatment of menopausal hemorrhages b\ radmr 
treatmem the more prompt hemostatic effect tlie greater sim 

dcficicncv tsmptoms arc ]c<s set ere after radium. He con 


aiders from 1,800 to 2,000 milligram element hours adminis- 
tered in from twenty to tweiitj-two hours with 90 mg of 
radium element the best mode of application The use or 
smaller amounts of radium is inadvisable because the radium 
must remain longer in the uterus, a factor that increases the 
danger of infection The author proceeds generally as follows 
After curettage or exploration of the uterus, the curetted 
material is examined under the microscope and from three to 
four days later the radium is introduced, usualb by means of 
a brass container of 1 3 mm wall thickness and 3 5 cm length 
This method of application was employed by the author for 
eighty-seven women between the ages of 40 and 57 It was 
successful with all but three and in one of these cases the 
diagnosis had been erroneous in that a small submucous myoma 
had been overlooked That the effects of the treatment are 
permanent is evidenced by the fact that in all but two of the 
eighty-four the amenorrhea still persisted, after the treatment 
had been completed for more than eighteen months 

Elective Therapy of Carcinoma of Utenne Cervix — 
Von MikuUcz-Radecki points out that, since the elective 
therapy employs both surgery and irradiation, the old dispute 
about the advisability of the one or the other is avoided Many 
patients are surgically treated, however, not all for whom a 
surgical intervention would be possible but only those for whom 
the operation promises favorable results The patients who 
have been operated on receive roentgen treatments, or, even- 
tually, the operation may be preceded by irradiation Other 
patients are treated only with radium and roentgen rays The 
author illustrates the results of the elective therapy of car- 
cinoma of the utenne cervix m a statistical report comprising 
5,500 cases Combined surgical and ray treatment was given 
m 34 8 per cent of the cases, and the other patients were 
treated only by radiation, with the exception of 5 per cent of 
the cases that were entirely incurable Complete cure was 
obtained in 24 5 per cent of the cases, that is, about every 
fourth patient recovered This is a rather favorable rate m 
such a large matenal, although some clinics have obtained 365 
per cent of complete cures The author concludes that the 
elective therapy is the method of choice To obtain these 
results from 20 to 40 per cent of the patients should be sub- 
jected to radical operation, in the course of which it is advisable 
to remove considerable portions of the parametric, paravaginal 
and pararectal tissues, together with portions of the vagm 3 L^ 
for these are the regions to vihich cervical cancer spreads first 
This extensive resection presents the mam advantage of the 
radical operation over exclusive ray treatment Simple extir- 
pation of the uterus is entirely inadequate and therefore inad- 
visable The removal of the iliac and the hypogastric lymph 
nodes is of minor significance Abdominal or vaginal radical 
operations give about the same final results, but the pnmarv 
mortality rate is lower m case of vaginal radical amputation, 
and consequentlv the author considers this method the better 
one Surgical treatment should be limited to the cases that 
are still well operable, because an incomplete operation does 
more harm than good As a routine measure, the operation 
should always be follow^ed by roentgen treatment Radium 
treatment is adv isable in cases in v\ hich complete surgical 
removal of the cancer is not certain Preoperative irradiation 
can be resorted to m cases that are to be made operable, while 
in carcinomas that are operable m the beginning, valuable time 
may be lost by preoperative irradiation Intensive radium and 
roentgen treatments should be administered m all inoperable 
cases 


Blood Pressure Reducing Action of Cancer -*-FeIdweg 
kept records of the blood pressure of more than 300 patients 
having cancer and found that the blood pressure is lower than 
in those who have been cured Following successful treatment 
the blood pressure increases on the average about 15 mm of 
mercuo , and this increase persists if no relapse sets in How- 
ever if the cancer continues to grow, the blood pressure 
remains low or decreases still further The blood pressure 
reducing action must be effected by the cancer as s^h, for 
obsemtions repealed that .t .s not dependent on the factors 
of age the menopause or cachexia The author thinks that 

surfllTs^luable frf of 'he blood pres- 

oi I relap? prognostication and in the recognition 
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Finska Lakaresallskapets Handlmgar, Helsingfors 

76 nil 1183 (Dec ) 1933 

*Roentgen Diagnosis of Papilloma of Pelvis of Kidney Costa Jmsson 
— p 1111 

Coagulation of Blood P Kcin — p 1119 

Annual and Afensual Morbidity Rate at Ophthalmologic Clinic iij Ifcl 
siiigfors from 1912 to 1926 S Werner — p 1126 
•Mycosis Fungoides Nine Cases N E Wilen — p 1144 

Papilloma of Pelvis of Kidney — Jansson says that pye- 
lography may be of greater importance in the diagnosis of 
papilloma of the renal pcKis than in tumors of the rcinl paren- 
chyma, in which it frequentl> merely confirms a certain clinical 
diagnosis Further, since papilloma of the bladder ma> be a 
secondary manifestation of a papillomatous pnmar} tumor in 
the renal pelvis and can be successfully treated onl 3 if the 
underl>mg cause is recognized, the importance of improved 
roentgen diagnosis m this field is cMdcnt 

Mycosis Fungoides — Wilen states that se\cn of his nine 
cases are of the classic Ahbert-Bazin t}pc, one is pcrJiaps an 
example of pnmar> ni>cosis fungoides, and one is regarded as 
a fungoid granuloma 

Hospitalstidende, Copenhagen 

7G 1181 1208 (Dec 7) 1933 

•Simple Hemorrhagic Proctitis and Proctosigmoiditis TEH Tlnj ^en 

— p 1181 

•AcromioclaMcular Luxation II K Lassen — p 1196 

Simple Hemorrhagic Proctitis and Proctosigmoiditis 
— Thaysen says that this ailment, while confused with other 
forms of proctitis and particularl> with ulceratuc, suppurati\e 
colitis, IS rcctoscopicalI> , microscopically and chnicall> charac 
tenstic In simple hemorrhagic proctitis and proctosigmoiditis 
the mucous membrane, wdien the innammation is full} dc\el 
oped, is bright red, moist, glistening and find} graniihtcd 
H}peremia and hemorrhages in the tissues stamp the micro- 
scopic picture The graver cases seem often to start wntli a 
mild proctitis as the onl} s}ariptom and maintain this stage for 
years, until a sudden spread of the inflammation m the rectum 
possibl} into the sigmoid flexure, causes s}mptoms that send 
the patient to the ph}Sician Certain diagnosis can be made 
onl} by rectoscopy, which also shows the extent and degree of 
inflammation In chronic ulccrativ^e colitis the course is afebrile 
except in the few cases with acute onset, the general condi- 
tion IS little affected anemia rare, constipation the chief func- 
tional intestinal disturbance, and prognosis good Treatment 
IS partly local, partly general The immediate results of treat 
ment in nineteen cases were excellent, the late results, observed 
up to four }ears, relativel} good recurrence usually mild, was 
seen m most cases but as a rule disappeared after a short 
treatment Three cases are described in detail 

Acromioclavicular Luxation — Lassen s after-exammation 
in thjrt}-oiie cases of certain acromioclavicular luxation treated 
from 1920 to 1931 (twenty-seven conservativeh, four surgicall}) 
showed that sixteen patients were free from s}niptoms, four 
of these without an} abnormality, and that m the fifteen with 
subjective symptoms objective changes were noted About 16 
per cent of the patients were unable to do their previous work 
Comparison is made with fort} -nine similar cases from the 
Workman’s Insurance Commission treated during the same 
period Both materials indicate that in pronounced luxation 
operative procedure is called for The question, the author 
finds, is how to treat the cases of luxation of about 1 cm in 
some of which conservative treatment gives unsatisfactor} 
results 

76 1209 1224 (Dec 14) 1933 

•Clinical Investigation on Symptoms of Intoxication in Lacquering with 
Duco M Ellermann and J Jakobsen — -p 1213 
Removal of Intrathoracic Neurofibroma of Size of Fist m Girl Aged 
9 J Grav csen — p 1221 

Symptoms of Intoxication in Duco Lacquering — Fol- 
lowing a case report Ellermann and Jakobsen discuss the acute 
and chronic symptoms due to working with duco lacquer, the 
former consisting of sudden sleepiness, tired feeling, dizziness, 
irritation of the mucous membrane and sometimes, dyspeptic 
symptoms, and the latter of irritability In prophylaxis strong 
\entilation and possibly, intermissions to be spent m the open 
air are advised The intake of milk and daily use of eye wash 
and nose ointment are subjectively effective against the irrita 


tion of the mucous membrane The quality of the thinner i 
believed to be of especial importance, as certain thinners ar 
more disturbing than others, and systematic analysis of ih 
available thinners with withdrawal from the market of th 
inferior sorts is suggested 

70 1237 1252 (Dec 28) 1933 

•Disorder of Nervous S>sttm After Serum Injection F Wulff— t 
1237 

Disorder of Nervous System After Serum Injection - 
During the scrum sickness following proph} lactic injection o 
inlitcl'inus serum m the first case reported, paralvsis of muscle 
of the arm appeared In the second case, treatment of tetanu 
with antitctanus scrum was followed by scrum sickness anc 
four weeks later, b} mjehtis with paralysis of the jone 
extremities The neuritis in the first case is definitel} ascribei 
to the scrum and it is assumed that the involvement of th 
central nervous sjstcm in the second case was due also to th 
scrum or the scrum sickness Wulff emphasizes that this dis 
turhance of tfic nervous s}stcm is so rare that it does no 
limit the indications for the use of scrum 

ITpsala Lakareforemngs Forhandlingar, Uppsala 

39 1 150 (Dec J) 1933 

Innervation Sjstcm of Heart of Beef Embrjo Thirty Two Millimeter* 
I ong B Walilin — p J 

*Cotl I tver Oil Lesions and Their Healing Tendenej H \nders 5 on 
— P 27 

Fetus with Coni,enital Malformations I Ilolmqvist — p 57 
•Significance of Diet for Regeneration of Injuries to Heart Musde 
E Agduhr — p fia 

\ lostcrol and Rcjicatcd Gravidities Do Thej Have Influence on Post 
natal Development m Number of Nerve Fibers’ Edith Krcjci — p 
91 

•Contnfmtion to Knowledge of Nerve Fibers in Roots of Spinal Nerves 
in Man \ Arnell — p 97 

Spontaneous Pneumothorax in Connection with Tuberculosis in Infants 
O Brandbcrg — p 1 19 

Roentgenograms with Fluid in Abdominal Cavitj in Small Intestine and 
111 These Two Places (On \ crtical Direction of Rajs) H Laurcll 
— p '125 

Observations on Reducing Substances in Blood in Schizophrenic Patients 
E Ljungberg — p 139 

Cod Liver Oil Lesions and Their Healing Tendency — 
Andcrs<on followed tlic development and the healing of the 
lesions produced in white mice b} giving 3 cc of cod Iner 
oil per kilogram of bodv weight dail} Pigment and vacuole 
degeneration, transformation of muscle cells into connective 
tissue and sometimes degenerative fatt} infiltration and cal 
carcous incrustation were found in the heart m the diaphragm, 
there were pigment degeneration and sometimes wax} degen 
eration and calcareous incrustation m four cases of diaphrag 
matte hernia Conglomeration and pigmentation degeneration 
of the cells of the medulla appeared in the suprarenals, pareii 
ch 3 niatous degeneration and calcareous incrustation were some 
times seen m the kidne}s and pigment degeneration, sometimes 
stasis and degenerative fatt} infiltration and, in four cases, 
necrosis in the liver The lesions usuall} appeared mdepen 
dently of the diet but more rapidl} with incomplete diet 
Some lesions healed well healing of pigment degeneration, 
calcic incrustation and degenerative fatty infiltration were not 
observed There was never complete restitution 

Diet and Regeneration of Injuries to Heart Muscle 
Agduhr s electrocardiographic and histologic studies in white 
mice with heart lesions produced b} cod liver oil treatment 
seem to him to show that regeneration and restitution of the 
muscle cells of the heart can occur with more conspicuously 
pr'ictical results if a complete diet is given during the period 
of healing The results of healing are especiall} notable if an 
incomplete diet is used during the time of cod liver oil treat- 
ment and a complete diet after the end of the treatment 
Nerve Fibers in Roots of Spinal Nerves — Amells 
results confirm Ranson s observations that nerve fibers free 
from mjehn sheath are present in the roots of the spinal nerves 
in man and show that such nerve fibers appear in the roots o 
all spinal nerves, being numerous in all dorsal roots in a 
rather slight man the number of nerve fibers m the roots o 
the spinal nerves on the left side was 952,777 m the dorsal 
roots and 197,256 m the ventral roots In the same right- 
handed person the number of nerve fibers on the right side, 
both in dorsal and in ventral roots, vva^ greater than on the 
left side 
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111 deterniHiing' the incidence of chronic degenerative 
'irthntis, three general methods may be used 1 The 
^ arious joints may be examined post mortem 2 Roent- 
gen examination of the joints may be made 3 The 
number of patients haMiig s)mptoms referable to their 
joints may be determined Of these three, the first is 
by far the most satisfactory It is generally known 
that anatomic changes may be present with few symp- 
toms and, unless theie are e\idences of irregularities 
at the margin of the joint surfaces or a decrease in the 
joint space, roentgen examnntions of joints may fail 
to demonstrate changes In order to gather more pre- 
cise information regarding the incidence of degenera- 
tive aithntis, we ha\e examined approximately ISO 
knee joints obtained from patients dying of a ^anety 
of diseases Aside from these observations, we ha\e 
compiled from the liteiature the results of anatomic 
studies of the joints as found at necropsi^ b\ a numbei 
of obseners 

In a preMOUS paper, ue pointed out that m 100 knee 
joints anatomic changes were obsened m SI of the 
cases Lesions were obsened increasing in frequency 
with adnncing age and the areas showing the most 
striking lesions were those subjected to the greatest 
piessure mQ\ement weight and trauma The follow- 
ing parts of the joints were imohed in the ordei of 
frequcnc^ the patella the intercondyloid areas of the 
femui the condjles of the tibia and finally the con- 
d^les of the femur Similar obser\ations have been 
made b) Home ^ Rimann - Clark ^ Beitzke,^ Bauer and 
Bennett Meser^ and KcAes' Figure 1 illustrates the 
pre\alcnce of the changes obscr\ed in the knee joints 
( d) b^ oinsches and {B) h\ Heme It is seen that 
the cuncs arc siinilar in toini That of Heme is 
smoother in outline owing to the wider scope of obser- 
\ations It IS obiions that m both instances, the extent 


From the Thormltkc Memorial I al>ontor> Second and Fourth Medic 
^fryers (Hanard) of fhe Boston tax Ito^pital and the Deoarlment < 
Medicine of the llanard Medical School 

1 Heme 1 teher die Arthnti^ deforman*! airehow^ Arch 
lath Anal 2«0 a21-6() in’f 

2 ^tuann Arb a d path z\\ Berl z Feicr 5 139 1906 

ClaU^ ir C Etiolojnc Factors \n GTo«is Lesmns of the Lari 

Con-^ecutitc Necropsies JAM, 

7 t deformans atroph.c 

authcr^^'^^^ Wcimeit G Personal communication to i 

7 };on^'‘l"jofnt's«r/r^ 4 ri Destruction m Jomi 

Joint 


of the condition increased w ith ad\ anemg age Rmiann 
recorded changes m 67 per cent of 100 patients ranging 
in age from 15 to 80 years Beitzke found diangcs in 
the joints of 178 of 200 bodies examined He stud^d 
the knee metatarsal, hip and shoulder joints He 
observed that the frequency of arthritic changes 
increased w^ith age, so that between 20 and 40 years 
60 per cent of the cases slioived defects, between 40 
and 50 years 95 per cent, and 100 per cent of older 


persons 

^Ylmt has been said of the knee joint applies to other 
joints and, particularly to the joints of the spine The 
most exhaustive and thorough anatomic study of the 
range of degenerative arthritis of the spine (spondy- 
losis deformans) is that of Schniorl and Jungbanns,® 
who examined 4,253 spines at necrops} \Ye have con- 
stiucted a chart fiom their data, and it requires little 
comment (fig 2) It is seen that the changes increased 
with age Heine has made similar observations on 
1 000 cadavers The incidence of degenerative arthritis 
of the spme as recorded by him was somewhat lower 
than that recorded by Schmorl and Junghanns and is 
due to a difference in the number of cases and to the 
cnteiia used in recording the presence or absence of 
exostoses Similar observations on the extent of spinal 
changes have been made by roentgen examination by 
Gantenberg ® and Garvin Thej^ all agree that the con- 
dition increases with age 

Aside from the knee and spme, other joints such as 
the sternodaMCular joint acromioclavicular and sacro- 
iliac joint have been studied by Ely,^^ Sie\ers,’^‘ 
Zoliner and Smith- Petersen Heme has examined, 
m addition to the joints mentioned, the hip shoulder, 
elbow, metatarsal and sternoclavicular joints The 
results of the obser^atlons of Sievers on the acromio- 
clavicular joint of sei entj^-seven patients and of ZoIIner 
on the sacro-ihac joint of sixty patients are shown in 
figures 2 and 3 Here again it is seen that the curve 
rises with age In figure 4 the results of Heines 
studies are recorded for all the joints examined, and 
the results require special comment While it is accepted 
tint the percentage of cases showing changes in the 
j^s increases with age there are differences in the 
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o puimoN ucorg and Junghanns Herbert Die gesun 
W j^isaule im Rontgenbild Leipzig Georg Thieme 1932 
w R Die Bedeutung deformierender Prozesse der 
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frequency \Mth which these changes are obser\ecI m 
the different joints The knee, the metatarsal the 
acromioclavicular, the elbow and hip, and the spine 
sho^Ned changes more frequently than the sterno- 
clavicular and shoulder joints These differences are 
probablv accounted for m part, at least by the sana- 
tions in s\ eight, pressure and trauma Thus the knee 
IS subjected to more or less constant movement, ss eight 
and pressure and is therefore traumatized more fre- 
quently than other joints Thus, 

Irom our own obsersations and 
those of others it is sufficiently 



1 — Incidence of Tintomic clmiRc? in 
the knee joint with nd\'incinp 1 

authors senes of 100 cases B Heine s 
cries of 1 000 autopsies 



Sicxcrs on the incideiKc of clnnijes in the 
ncroniioclTMcnlar joints 1 female pilienis 
with s]>onti>losis defornnns 2 imlc jntients 
with spond\losis defornnns 1 pnticnts iMth 
cinnpes in the acroiniocH\ icular joints 


clear that degeneiatne arthritis 
increases in fiequcnc} \Mth ad- 
\ancing age It is true regardless of the mo\a])lc joints 
examined and must be considered in anv stiuK of the 
pievalence of the condition 

Since this fact has been established, it is necessarj to 
consider factors other than age ^^hlch influence its fre- 
quenc\ \ few of the more important 
ones are occupation, static deformities 
and trauma 

It has been long appreciated that occu- 
pation is of the highest importance in 
determining the site and extent of degen- 
erative changes m the joints Lane ''' 
emphasized this point of Mew in 1886 
and since then his obsei\ations have been 
repeatedly confirmed and amplified In a 
most interesting study of the relationship 
between occupation and degenerative 
arthritis, Fischer and other continental 
investigators have shown that arthritis of 
the elbow , shouldei and metacarpophalan- 
geal joints is extremely common m men 
who use compressed air hammers This 
w as especiallv true of w orkers using such 
tools after a period of from three to ten 
vears Dr Joseph L Miller has mfoimed 
us that he has observed similar cases and 
that many of these patients develop 
Ra}naiid's sjaidrome Gantenberg has likewise pointed 
out that, while spondvlosis deformans increases wath 
age It is commoner in laborers subjected to heavy work, 
such as miners and farmers, than it is in f actor v 
workers and mechanics In his observations women 
showed fewer changes than men It is essential, there- 

15 Lane W A Some Points in the Phvsiologv and Pathologj of 
the Osseous Systems of Trunk and Shoulder Girdle Ouj s Hosp Rep 

16 Fischer Anton Rheumatisraus als Bcrufskrankheit Acta rheiima 
tol 4 24 (Dec) 1932 


fore, to consider the patient's occupation in the evalua 
tion of joint changes that are seen in degenerative 
arthritis 

Aside from occupation, it has long been known that 
static deformities are commonly followed by degenera 
tne changes m the joints Preiser^'' was one of the 
foremost advocates of this view, and degenerative 
changes are seen frequently in the hip, knees, ankles 
and feet of persons with flat feet, bow legs, knock 
knees, or coxa vara or valga The un- 
cqutil distribution of weight, together 
v\ith the increasing amount of trauma to 
certain parts of the joints invariably 
leads to degeneration of the cartilage and 
damage to the uiiderlving subchondral 
bone 

Another factor for consideration in 
c\aliiciting degenerative changes is gross 
trauma Injury to joints with henior- 
ilnge into the joint cavities, as in hemo 
philn IS freqiientlv followed by degen- 
erative changes Fractures extending 
into the joints and repeated injuries to 
the joints in patients vMlh disorders of 
the central nervous system and loss of 
pain scn<>ation, such as tabes dorsalis and 
s) nngomvelia are the cause of alterations 
in the joints giving the picture of degen- 
erative arthritis 

Since the incidence of degenerative 
aithntis will depend on the factors men- 
tioned the question arises What is the 
sequence of events in the evolution of the gross and 
histologic changes that are observed in these joints^ 
As a result of our observations, we believe that the 
evolution of the process is as follows As a result of 
the aging of the cartilage or gross trauma, it loses its 



elasticity' and becomes split or fibrillated in the v'ertical 
plane Following this cliange the damaged cartilage 
no longer protects the subchondral plate of bone from 
pressure, weight and impacts, in the same way as does 

17 Preiser Georg Statische Celcnkerkrankungen Stuttgart 1911 
Ueber die Arthritis def Coxae ihre Beziehungen zur Roser ISclaton 
schen Lime und uber den Trochanter Hochstand Huftgesunder 
abnormal Pfaunenstellungen Deutsche Ztschr f klin Chir S9 591 
1907 

IS Keefer C S and Mjers W K Hemophilic Arthritis ^e^v 
England J Vied to be published Key J \ Hemophilic Arthritis 
Ann Surg 95 198 (beb ) 1932 
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normal cartilage Tins leads to compression of the sub- 
chondral bone, so that the noniial joint line is distorted 
and the subchondral bone appears thickened (fig o) 
When the cartilage has been completely lost over the 
surface and pressure and movement of the exposed 
bony surface continue, the bone becomes very dense 
and the surface highly polished Actual fractures of 
the bony trabeculae may occur, and when it does there 
IS an attempt on the part of the bone to repair the 
damage In some cases new bone is formed in these 
fractured areas, and islands and nests of cartilage and 
small cysthke areas are seen to appear in the medulla 
of the bone 



At the margins of the joints, so-called exostoses are 
seen It is commonly stated that these bony excres- 
cences arise from the subchondral bone In other 
words, they are bony outgrowths From our observa- 
tions we have not been able to convince ourselves that 
this IS true In some instances the periosteum may 
show bony proliferation covered by new cartilage at 
the insertion of tendons, but the usual projections at 



the joint margins which arc so common ha\e a diffen 
ongitt In our experience, u e lia\ e not obser\ ed e 
dcncc m the lustologtc sections that these areas ; 
oNcr^owths of bone They appear to arise as a res 
of changes m tlie joint line, and in some cases 1 
nonual joint line has been depressed and flattened 
lint the edge projects mer the margin of the bone I 
•V imnhroom In other instances tliej smipK represi 
the reninants of joint margin ^\hlch ha^e been fon 


SUMMARY 

The incidence of degenerative arthritis increases with 
advancing age It is more prevalent in certain occupa- 
tions, when there has been injury to the joint surfaces, 
and when static deformities are present The anatomic 
changes can be explained on a basis of injury to the 
cartilage and bone, which follows the wear and tear of 
the joint structures, and are not due to any particular 
disease process 


ACUTE APPENDICITIS IN PHILADELPHIA 

A REPORT OF THE PROGRESS MADE IN THE 
CAMPAIGN FOR ITS REDUCTION 


JOHN O BOWER, MD 

PHILADELPHIA 


The reports of the original and subsequent surveys 
with a description of the plan for the reduction of the 
mortality of acute appendicitis, as earned out m Phila- 
delphia, were published in 1927,^ 1931,~ and 1932^ 

Dr J Norman Henry, director of the department 
of public health, with the cooperation of Dr W G 
Turnbull, superintendent of the Philadelphia General 
Hospital, made this year's survey possible The Phila- 
delphia County Medical Society, the College of Physi- 
cians, the staffs and superintendents of the various 
hospitals and the Philadelphia Association of Retail 
Druggists cooperated with the department of public 
health in the campaign to reduce the time between the 
onset of symptoms and hospitalization and to prevent 
the administration of laxatives 
The sticker warning was not distributed to the physi- 
cians of Philadelphia as in previous campaigns but, with 
the help of Drs E C Broom and W S Cornell of the 
board of education, arrangements were made to place 
them directly in the hands of high school students, with 
the request that tliey affix tliem to the cover of a book 
they use daily Appendicitis occurs most frequently 
between the ages of 10 and 20 years, which explains 
our reason for selecting the high school group Short 
talks explaining the dangers of dela} m hospitalization 
and the giving of laxabves Avere given to several thou- 
sand students With the cooperation of Dr Borzel, 
chairman of publicity of the Philadelphia County Med- 
ical Society, an attempt will be made to extend this 
publicity to both junior and senior high school students 


MORTALITY 

Table 1 shows the total number of clinical records 
reviewed in the past five years, ivith the number of 
deaths and the percentage of mortality 
In 1931 the decrease m mortality percentage was 
042, the surgeons of Philadelphia contributed largely 
to the diminished mortality by their improved manage- 
ment of spreading peritonitis, m which there was a 
decrease of 1 81 as compared with 1930 (table 2) The 
percentage of peritonitis cases admitted each )ear was 
same, but the delaA'’ m hospitalization 
in 1931 was 463 hours longer We expected little or 
no progress during the past year, because it was impos- 
sible to carry out as intensive a campaign as in previous 
years 


From the Philadelphia General Hospital 
1 Bower j O Am J M, 174 22? rAurvl 1097 
1931 ^ ^ Appendicitis J A. VI A ^96 1461 (Ma> 2) 

1765 176^Tnov ?9) Appendicitis, J A M A- 99 
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During 1932, however, si\ factors entered into the 
diminished mortality 

1 A marked increase in the number of cases o\cr 
preceding }ears 

2 Earlier hospitalization 

3 A diminished numbci of cases of peritonitis 

4 A diminished number of cases of spreading 
peritonitis 

5 An impro\ement in the management of spreading 
peritonitis by the surgeons of Philadclphn 

6 Less frequent administration of laxatnes 

INCRFASn IN Tlir NUMBFR 0\ CASES 

The clinical recoids of the same hospitals examined 
m previous years were anal) zed While there was a 
change in the personnel of those abstracting the charts 
the supeiMsion of the abstracting the segregation of 
the pathologic obscr^atlons and the compilation of the 
statistics weic cairied out by the same persons 

The marked increase m the numbei of cases ^\as m 
the ward group In one of our public institutions the 

Tablf 1 — Mojtoltfv RciOfd fo) 1 cais 
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increase was 44 pei cent o\cr 1931 In hospitals m 
which both prnate and ward patients were operated 
on, however, the increase was decidedly less The 
economic situation no doubt made it easier for the 
family physician to hospitalize patients earlier, espe- 
cially the unemployed, who w^ere admitted as ward 
patients 

EARLIER HOSPITALIZATION 

There is a \arymg relationship between the time that 
elapsed betw^een the onset of symptoms and operation 
and mortality For example, the reduction in tune in 
the 1930 series over the 1928-1929 w^as 23 92 per cent, 
and the mortality was reduced 241 per cent Eailier 
hospitalization undoubtedly has a bearing on the 
decreased mortality, but the close relationship between 
the aforementioned series does not ahva^s exist For 


Table 2 — Dwnmshcd Number of Coses of 
Spreading Pcnfomtis 


Ycnr 
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instance, m 1931 the reduction in time and mortality 
as compared with 1928-1929 was 12 23 per cent and 
26 46 per cent, respectively , in 1932 19 16 per cent 
and 42 7 per cent as compared wath 1928-1929 

From table 3 it wall be noted that there is an increase 
in the mortality of those admitted wathm twent\-four 


hours 1 his is due in part to the increase in catastro 
phes, ten m number, six of these patients w^ere admitted 
to the hospital within tlie first tw^ent>-four hours This 
gioup included one anesthetic death, two deaths from 
acute cardiac dilatation, one from auricular fibrillation 
and one each from coronary and pulmonar) embolism 

Tablf 3 — Relation of Time of Hospifolicaiiou and Mortality 
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Two patients died from internal hemorrhage, one in the 
se\ent}-two and one in the nineh-six hour group The 
catastrophe is alwa)s a factor in mortalit) In most 
instances it is una\oidable Other factors that ha\e 
a bearing ire the number of surgeons operating (306 
in the 1932 group) and the constant change in 
personnel 

The fort\ -eight hour group is by far the most inter- 
esting to stud\ — interesting because the percentage of 
mortality has been almost constant The average mor- 
talit) for the past three }ears has been 403 per cent, 
111 1932 It was 4 01 per cent If one looks for the 
cause of this it is not necessary to go far The mor- 
tality of spreading peritonitis in the fort) -eight hour 

Table 4 — Diminished Number of Peritonitis Cases 
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group o\er a period of four years has been practicall} 
the same The decrease in mortality is in the groups 
admitted after the second day and is due to the better 
management of spreading peritonitis 

DIMINISHED NUMBER OF PERITONITIS CASES 
Table 4 shows earlier hospitalization, an increase m 
the number of clean cases, a decrease in the number of 
peritonitis cases and a lowered mortality 

Of 14,904 patients admitted to Philadelphia hospitals, 
2,118 had spreading peritonitis and 582 died, a mor- 
tality of 27 47 per cent It is fair to assume not onl) 
that these figures, to be of anv real significance, must 
represent the results of an accurate anal) sis of the 
clinical 1 ecords reviewed but also that the analysis must 
be identical each year In our own behalf we wash to 
call the reader's attention to the third column in table 2 
under “per cent of cases admitted” During the n\e 
)ears the average percentage was 14 21, the greatest 
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variation from tins average occurring m 1932 ( 1 32) , 
the least, in 1928-1929 (0 67) Tins I believe is a 
legitimate \ariation The segregation of the clinical 
group spieading peritonitis is so important tint I am 
mcluding a brief abstnct of how it is clone 

The segregation of the spreading peritonitis death is 
not difficult Frequently the autopsy records are attached 
and invariably the residents’ notes are complete When 
a surgeon definitely states m Ins operative observations 
that spreading peritonitis is present, the case is classified 
as such Notation is made of the piesence or absence 
of drain, temperature pulse, ngidity, leukocytosis, the 
time between the onset of svmptoms and operation and 
administration of la\atives AAdien the surgeons’ or 
interns’ notes are incomplete or indefinite, the notations 
on the abstract sheet are consulted and used to arrive 
at a decision as to whether the patient was treated 
according to the method of Ochsner and whether the 
appendix was remoied or searched for 

Table 5 — Hisfoiv of Laxatives 


Posit We lilstoty Single Multiple Kind Not 

^ ^ Ln\a Ln'ta Men No 

No tlvis tires tioned ni«tory 



10 0 015 77 *^7 5 5G7 47 S3 15 2CD 15 1 C34 67 

1931 lOoS C9 3SS 2 723 32 300 12 23o 2o 1,55S 67 

3^32 3 318 SOS 5 697 35 174 13 247 8 1 79S 61 

Totals 3 691 202 1293 12 1 9S7 114 3G2 40 742 4S 4 990 19 j 


T^ble 6 — Local Peritonitis Dcct eased Mortahiy of 
Local Peniomtis 



Number 

Number 



of 

of 

Mortality 

Itcar 

Ca'^cs 

Deaths 

per Cent 

J92S 1929 

1 502 

57 

3 79 

19o0 

02d 

11 

1 76 

3931 

618 

10 

162 

1«32 

572 

5 

0S7 


3 317 


250 


In the 1931 snney I mentioned tliat m a definite 
percentage of patients, diagnosed before or after admis- 
sion to the hospital as hai mg a local peritonitis, spread- 
ing peritonitis developed because of the operation or 
poor resistance These I !n\e continued to place m 
the spreading peritonitis group In 1932 the number 
of cases admitted « as approxiiinteh 6 per cent less than 
tu the preceding \ear 


IMI>RO\EMEXT IX THE M \X \GEMEXT OP SPRECDIXG 
PPRITOMTIS IX PIIILIDELPHIA 


Prompted b\ the progress made m the past thre 
years m Philadclplin m the management of spreadin 
peritonitis, I icpeat a preeious statement uith adde 
confidence If a pubhciti campaign of mcreasin 
mtcnsiti can be waged against dclai m hospitalizatio 
and the abiwe of laxatues in 1940 spreading pentoniti 
wil he as rare m our Philadelphia hospitals as cases c 
t^pnola fe\er nre toch^ ’ 


While cirhcr hospitalization Ins pla^cd an important 
ivart in the reduction of the niortahh, diminishing the 
nuinher of cases of pcntonitis admitted, the most promi- 
nent feature is the uiipro\cmcnt in the management of 


spreading peritonitis b\ the surgeons of Philadelphia 
During the past tvvo"}eais the mortality has been 
reduced 415 per cent (table 2) 

Based on a critical review of the entire group of 
cases of spreading peritonitis I Aenture the following 
explanation for the mipro\ ement Surgeons are becom- 
ing spreading peritonitis conscious , they are thinking 
more about it and are approaching tlie fulminating case 
of appendicitis more deliberately 

Fifty per cent of 
surgical manage- 
ment IS in knowing 
what not to do and 
it IS because of this 
that the follow mg 
suggestion is pre- 
sented 

That the surgical 
service in our hos- 



pitals as it pertains Chan l — Mortnlity cune for 1 661 cases 
* ^ ^ of spreatungr peritonitis m tuentj eight hos 

to acute appendl- pinis of Philadelphia from 1928 1929 to 
4 . ! « 4 -^ 1951 inclusv\e The mortality was lowest 

CltlS be modllieo to se\eiith da>s 

the extent that the 

junior members of the surgical group manage the 
clean cases but that a consultation he held wuth the 
chief of service regarding the management of the per- 
forative or suspected perforative case Neither a 
watchful w^aiting nor a drastic policy is ad\ocated, but 
a request that the 12 or 15 per cent of patients admitted 
to our hospital wuth spreading peritonitis wdio ha\e 
only about one chance in four of Ining be given the 
benefit of all that the serMce affords m tlie matter of 
surgical judgment and experience Whsdom m surgery 
usually increases with experience, but not ahvays The 
clinical records review^ed show ed that a man ma} spend 
decades managing spreading peritonitis and still have 
a mortality of 65 per cent The associate of the sur- 
gical serwjce should concentrate on the preoperative 
diagnosis of spreading peritonitis , his chief should con- 
cent! ate on management and be willing to pass along 
to his associates the knowledge he has gamed m the 
managing 

Chart 1 show^s the mortalit} curve foi 1,661 cases of 
spreading peritonitis in twent} -eight hospitals of Phila- 
delphia from 1928- 
1929 to 1931, mclu- 
sn e The mortality 
was lowest on the 
first and seventh 
da}s 

Chart 2 show s 
the mortality cune 
for 2,118 cases of 
spreading peri- 
tonitis in the same 
tw ent\ -eight hospi- 
tals from 1928- 
1929 to 1932, m- 



Chart 2— Arortalit> cune for 2 118 cases 
ot sprcaaing peritonitis in the same twcnt\ 
eight hospitals from 1928 1929 to 393“^ 
indusue The <c\cnth day again has the 
lowest percentage after the 


clusue, and the se\enth da^ again has the lowest per- 
centage after the first 

.r.9} clinical records abstracted diinne 1930 

1931 and 1932, 4,598, or 47 per cent, gaie a definite 
history regarding the administration of laxatues The 

slightly, 45, 48 2 

4 Seienty-two per cent of the 

^'293, had receued a laxatne and 
-02 or one in sixteen, died 1,305. the remaining 28 
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per cent, did not receive a laxative and twelve, or one 
m 109, died Of those who received one laxative, one 
in eighteen died, of those who received more than one, 
one in ten died 

Table 7 — Death Rate in 1932 from Appcndialts in Txvcnty^ 
Nine Cities of More Than 300 000 Population'^ 


Denth RiUc per 100 000 


City 

population 

Dentils 

1912 

1931 

iiro 

IndInnnpoHs 

ST'i 042 

41 

10 9 

n 2 

1) 

Philuclelphla 

1 9/8 CG3 

223 

11 3 

13 9 

14 4 

I os Angole*? 

1 332,000 

IGS 

12 2 

14 0 

10 1 

San Francisco 

002 204 

83 

12 D 

111 G 

151 

Seattle 

370 018 

4S 

12 7 

17 2 

14 7 

Milwaukee 

004 023 

78 

12 9 

17 0 

20 0 

Cleveland 

922,974 

129 

14 0 

18 1 

17 2 

Detroit 

1 001,801 

241 

14 2 

17 S 

18 7 

Chicago 

1 521 140 

511 

14 0 

17 7 

18 2 

Xcw y ork 

7‘>1),78> 

1 000 

14 8 

10 t 

1 )9 

naltlmore 

S'’0, 14 / 

12) 

15 2 

14 5 

18 2 

St Louis 

832 0 >2 

120 

15 0 

19 8 

21 1 

Rochester X \ 

13) 179 

ivl 

L)8 

10 0 

la 8 

Houston Texas 

o2-) 911 

52 

ICO 

7 4 


Pittsburgh 

GST 402 

120 

17 0 

1( a 

10 4 

Portland Ore 

nonu 

55 

17 7 

15 3 

14 a 

Tersej City 

20 70) 

57 

17 8 

10 0 

la 6 

Atlanta Ga 

10/ 129 

50 

IS 2 



Boston 

7X8 107 

ICO 

19 0 

22 7 

21 a 

AAashlngton D C 

49/ IIj 

93 

19 7 

18 9 

20 1 

Toledo Ohio 

101 080 

00 

10 9 



Xcw Orlean'; 

4/4 Ml 

90 

20 0 

2)0 

2 I 0 

Louisville Ki 

1M 021 

CS 

21 0 

17 7 

lb 3 

Xowark X J 

44X ib) 

0i 

21 2 

20 0 

O ) (' 

MlnneapoJi'? 

4S2 00b 

lOG 

22 0 

21 7 

2) 2 

Buffalo 

0S7 521 

no 

22 1 

20 7 

19 a 

Columbu*? OIjIo 

102 2>S 

73 

24 2 



Knnsa*? City IMo 

410 102 

104 

2j 0 

28 0 

20 4 

Cincinnati 

402 041 

12i) 

2/ 1 

2b 2 

24 1 

aotais 

27 7oS 4 >7 

4 142 

n 04 

1. )0 

17 02 


* This table and those piibli‘’he(l In The Bulk tin for Deeenibtr 1012 
Tvcrc taken from the spectator The Appendicitis Records for Anf,»**t 
1933 1032 and 1031 rrodcrlck L UoITninn LL D 


Tablf 8 — kind of Lavativcs 




1930 



1031 



19 2 
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OT 




o 

o 

a 

o 

o 

% 

C3 

o 


K 

Q 

hi 

CS5 

u 

hi 

K 

p 

i- 

Citrate of magnesia 

108 

10 

178 

170 

12 

1S2 

13.) 

8 

141 

Castor oil 

140 

21 

101 

107 

7 

174 

12j 

8 

13.1 

Salts 

93 

10 

103 

108 

4 

172 

100 

10 

1/0 

Alllk of magnesia 

49 

1 

52 

72 

4 

76 

bl 

3 

SI 

Lx Lax 

38 

0 

18 

5j 

1 

50 

08 

3 

71 

Mineral oil 

14 

0 

14 

14 

0 

14 

20 

0 

20 

Casenra 

13 

0 

13 

15 

1 

IG 

13 

0 

13 

Sal hepatlca 

5 

1 

8 

11 

0 

11 

9 

1 

10 

Alophen 

8 

0 

8 

9 

0 

9 

4 

0 

4 

Seidlltz 

8 

0 

8 

7 

0 

7 

5 

0 

5 

Calomel 

7 

0 

7 

1 

0 

1 


0 

5 

Pluto 

7 

0 

7 

7 

0 

7 

11 

0 

11 

ieennmint 

5 

0 

5 

0 

1 

7 

14 

0 

14 

Syrup of figs 

4 

0 

4 

4 

0 

4 

0 

1 

1 

Oastorin 

8 

0 

3 

5 

1 

0 

1 

0 

1 

plienolax 

2 

0 

2 

1 

0 

1 

5 

0 

5 

Sodium pho'^phatc 

2 

0 

2 

0 

0 

0 

2 

1 

3 

Sodium bicarbonate 

0 

0 

0 

4 

0 

4 

7 

0 

7 

psylla seed 

1 

0 

1 

0 

0 

0 

0 

0 

0 

Senna 

0 

0 

0 

2 

0 

2 

1 

0 

1 

Agarol 

0 

0 

0 

2 

0 

2 

15 

0 

u 

Rhubarb 

0 

0 

0 

1 

1 

2 

1 

0 

1 

Schonck s piBs 

0 

0 

0 

1 

0 

1 

0 

0 

0 

Petrolagar 

0 

0 

0 

1 

0 

1 

0 

0 

0 

GG6 

0 

0 

0 

0 

0 

0 

2 

0 

2 

Ga^odn 

0 

0 

0 

0 

0 

0 

2 

0 

2 

Licorice powder 

0 

0 

0 

0 

0 

0 

2 

0 

2 

Bccchain s pills 

0 

0 

0 

0 

0 

0 

Q 

0 

2 

FlaxiiUn 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Compound cathartic 










pills 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Carter s liver pills 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Apeo 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Habit Laxls 

0 

0 

0 

0 

0 

0 

1 

0 

1 

N ature s remedy 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Bell ans 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Multiple laxative 

8S 

lo 

103 

100 

12 

112 

174 

13 

187 

Kind not mentioned 

2C0 

15 

275 

235 


200 

247 

8 

2o) 

Xo laxative 

397 

5 

402 

3SS 

2 

390 

50S 

5 

611 

Xo history 

1 634 

67 

1 701 

15o8 

07 

1 C2o 

1 79S 

01 

1 8o9 

Totals 

2 040 

149 

S 09j 

3 004 

138 

3 142 

3 424 

122 

3 540 


Table 5 shows that the number of patients who had 
not been given laxatives in 1932 was increased by 2 
per cent over 1931 The percentage who had received 
laxatives m 1932 was diminished by 071 as compared 
with 1931 

The number of deaths following the administration 
of laxatives has gradually decreased Of those who 
had been given laxatives in 1930, one in h\ehe died, 
in 1931, one in fifteen died, and in 1932, one in twenty 
died 

Since the time of Hippocrates, people ha\e taken lax- 
atnes for the relief of abdominal pain, but e\en Hip- 
pocrates knew, as far back as 400 B C , that thej were 
dangerous, because he Avarned that 'hn sharp disease 

Tablf 9 — Sufvc\ of T’iicnt\~niffht Hospitals ih 1932 
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0 

0 

9 

1 

3 

0 

3 

0 

28 



4 74 

d4 1 

2 C 

4n0 

9 

0 

29 

4 

6 

0 

C 

0 



3 540 1 

22 3 44 

414) 

4^' 6- 

“2 9J 1 149 18 1 

194 

7)0 

dlS 

IS 

dC3 

30 








1 t)7^ 

4 19^ 

3 45 


on 


and in their beginning, we ought seldom to use a 
purging medicine ” 

It IS an indictment against the profession to be forced 
to report that fiftA'“fi\e pJijsicians prescribed laxatives 
to fifty-five patients suffering with appendicitis, which 
resulted in four deaths 

The high mortalit) of tlie 1928-1929 group in table 6 
IS due, as has been pre\ loiisly mentioned, to the placing 
in this group patients in whom spreading pentonitis 
actually deA eloped but A\ho on admission Avere diag- 
nosed as having a local peritonitis During the past 
three years these patients liaA^’e been included in the 
spreading peritonitis group 

The diminished mortalit a m 1932 as compared AAUth 
1930 and 1931 is due mainly to the actual decrease in 
the number of cases admitted In 1930, 20 2 per cent 
of the patients admitted to hospitals had a local peri- 
tonitis , m 1931 there AAere 19 6 per cent, and m 1932 
there AAere 15 9 per cent We Avere unable to find 
any marked difference in the surgical management ot 
those operated on in 1931 and those in 1932 
2008 Walnut Street 
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SrABILlTY OF U S P ETHER AFTER 

SfABILU^^ j^^EXAL container 

IS OPENED 


hakry gold MD 

A^D 

DWID gold, BA 

^E^V \ORK 


finrl nn atiesthetist who has had sufficient experience 
obs.n...ons to 

of vary.,.g »..es af.o, they 

Imc beeo^pCToJ “ estaWrf'O'l "’o*' "’fLb* 

exposed to air, moisture, light or certain chemical s b- 
stances u Inch may act as catalysts, it '^'^^ergoes oxida- 
S “fS . 1.0 fonL,.on d,.efl, o to.. o deM- "J 


While examining a record of the drugs dispensed in on factors that are not aluays m eyffience 

one of the hospital pharmacies, we obsMved that ether example, Nitardy and Tapley stated that 

t ft., tn “Ether U S P „r‘ A„^,ripc vanes widely m different samples 


lie ui i' - ... 

\\ listed under tuo lics-din^s t ^ ro\ 

;r2l%nd d™.„s o.pl 0.0.0 a pound and 2) 


Inos .» ...Serent sa,npl.s 

of the same lot of ether, stored in %\hat may ^ 

lie the same Kind of containers, and suggested that 
impurities such as dust or soldering flux may be respon- 
tore nearly six tunes as much as that m ine rcugv: uy u..., ^ the differences Small quantities ot 

although the latter had been filled with ether nine pg^o^ides^ as well as of aldeliydes are said t® 

complied with standards for purity set up by the Un ted P^^^^ formation of oxidation products, so that an 
-mi /ittipr of anesthetic quality .. f«t-iri +o n^ifh7e more auickly The 


n 2/ pouna arums at ^ r--' - 

Ether for anesthesia in pound cims at 
nound ’ The cost of ether m the small cans was there 


complied with standards tor purity set up uy u.c formation ot oxidation prouucis, .au .a..*. ^ 

State Pharmacopeia for ether of anesthetic quaht) tend to oxidize more quickly The 

oS“...n.st ar<„.se_d m «... *LL’“ S? .n.por.an. q...st.on fro.,, *' 

IS that regarding the rapidity of these 
the oidinary conditions m which U S P ether is 


that the considerable difference m implies essen- 
tial differences m the quality of the two kinds of et le , 
and we undertook to look into it lurther 

The latest edition of the United States Pharmacopeia 
m S P X) makes the following statement m italics 
m the article on ether “Caution—Ether to be used for 
anesthesia must be preserved only in small, well-closed 
containers, and is not to be used for this purpose, if 
tlie original container has been opened longer than 
twenty-four hours ” The twenty-four hour clause was 
not present in the older pharmacopeias and appeared 
for the first time in U S P IX, although even there 
the statement was not prefaced by the term caution, 


supplied at the present time The answ^er to this 
auestion in the literature is not satisfactory, although 
the prevailing impressions are that they occur very 

^askerville ® made sopid the early and t ery nota- 
ble contributions to the chemistry of the oxidation of 
ether In one of his papers »Mie states In view of 

the fact that the presence of the products of the oxida- 
tion of ether in excessive amounts gives rise to respira- 
tory irritation during anesthesia, it cannot he too 
strongly urged that the ether be supplied m small con- 


the statement was not pretaceo uy me leim cauv.v.., strongly urged mat tne emci uc ... o....... 

nor was it emphasized by italics This statement alone tamers, of such a size that they need not be opened 
would he quite sufficient to fustify the almost universal ^yithoiit being emptied by use [sic] , and any remnants 


\\UUIU tit- j y 

practice in hospitals of using only quarter-pound or 
half-pound cans for anesthesia What remains m the 
can IS usually regarded as unfit for anesthesia on the 
following day and is used for cleansing or other 
purposes 

Widely duergent opinions prevail as to the effect on 
patients oi ether taken from a container that has been 
opened any length of time Some state that it becomes 
\cry irritant, some that it becomes very toxic, so that 
extremeh small quantities produce collapse symptoms, 
others state that they have found it loses some of its 
anesthetic properties, so that it becomes almost impos- 
sible to induce satisfactor} anesthesia One cannot be 
impressed vith the soundness of these opinions, espe- 
cnll> when one bears m mind that impurities haie on 
the one hand been charged w ith most of the disagreeable 
effects of ether ^ and on the other hand some of them 
ha\e been held chicdy responsible for the desirable 
anesthetic properties of ether" There is, indeed, a 
question whether the pre\mlmg mcws regarding the 
dangers of ether m a container that has been opened 
for some time are not notions arising chiefly from the 
lunuerous reports in the literature on untoward reac- 
tions arising during anesthesia with samples of ether 
which m some cases pro\ed subsequently to ha\e been 
impure or to ha\c deteriorated ^s a matter of fact, 
adherence to the practice directed h} the U S Pharma- 
copeia has hctn so general that one does not readilv 

Trom the DciaTtnient of Pharroacologj Corttell Un^sers^ty ^^cd^ca\ 
( <vllt{:e 

1 McMechaTi F II on Xevier Cas Antslhelics Some 

t mparatne Con'idcraiions lint M J 2 1106 (Dec 11) 1926 

2 Cotton 1 H Anc^lbe<»a from Commercial Ether Admimstration 
^nl Watat U Due to Canad M \ J 7 769 (Sept,) 1917 Walli^ 
K 1^ U a ul Hewer t 1 A \ev^ Central Ane«thetie Lancet 
1 ll (June 41 10,n 


m these containers should not be used for anesthetic 
or analytical purposes without being subjected to puri- 
fication Part of this statement was practically para- 
phrased m the U S Pharmacopeia IX, which appeared 
a few years later The reason for this statement is 
not evident since Baskerville^s ow n experiments gave 
no indication whatever that oxidation is rapid He 
found that aldehydes, peroxides and acids formed in 
ether in experiments carried out under extreme con- 
ditions, namely, colorless bottles, poorly stoppered tm 
cans, exposure to sunlight and heat and storage for 
periods in most instances of from 193 to 200 days In 
one group of nine specimens of ether m tm containers, 
he found the test for peroxides negative m the five 
which were properly stoppered, eten though the period 
of storage was 200 days, those not tightly stoppered 
giving a positive test In his conclusions he went 
further beyond the bounds of his results and stated 
“Finally, there is no doubt but that the chemical and 
physical tests c\en improved ones, are msufficient 
The} may be stated e\er so clearly m print and prop- 
erly ser\e to eliminate some low grade material, yet 
clinical experience must \m e the final w ord ” The 
intent of this statement which has been quoted m sub- 
stance on the labels of ether cans, is not clear unless 
It IS to indicate that a specimen of ether may stdl be 

3 Aitardy F W and Tapicy W W*” The Stability o( Ancuhetic 
Etbtr Ane«.th 6L Analg 7 318 (Sept Oct) 1928 

4 Rov,e A W Ether Studies Mod Hosp 18 351 (April) 1922 

5 Closer A M The Autoxidalion o{ Ethyl Ether J Am Cbcm 
Soc 41 1107 (Ma>> 1922 

6 (tf) IJaskendle Charles Fthjl Ether for Anesthetic Furposes 

Am Dnijrgist Pharmaceut Rec, 57 162 1910 (b) BaskervtUc 

Charles and Hamor W A Chcmjstry of Anesthetics I Ethyl Ether 
Indust A Engin Chem 3 378 1911 (r) Baskeriine Charles Chem 
i^tn of inhalation Anesthetics Tr Sect Pharm A Therap A M A 
1912 p 157 
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unsatisfactory for anesthesia even though it fulfils all 
the chemical and physical requirements of U S P 
ether There is no evidence in the literature that lends 
any support to such a possibility 

More recently, Laws " stated that, since in the closed 
method of administration (Shipway) oxygen or an is 
bubbled through ether in a bottle impurities are formed 
m the appaiatus during its administration He there- 
fore urged that the suiplus left after the previous 
operation be discarded to 'i\oid accumulation of 
impurities He did not present any pi oof that such 
rapid oxidation of anesthetic ether occurs under ordi- 
nary conditions The literature on the speed of deteri- 
oration of ethei abounds in statements of a similar 
nature but they are conspicuous by the dearth of evi- 
dence to substantiate them 

The piesent stud} was undertaken to ascertain the 
rapidity of deterioration of U S P ethei under ordi- 
nary conditions after the metal containers m which it is 
commonly marketed in the United States at the present 
time ha^ e been opened 

METHOD 

A senes of specimens of U S P ether were col- 
lected In ordei to obtain samples that weie kept 
under ordinal y conditions but as ^a^cd as possible, 
these specimens were gatheied from nine different hos- 
pitals and ten difTerent laboratories in New \ork City 
The sources of these specimens, according to the labels, 
were five diflPeient and well known manufactuiers or 
distributors The metal caps had been cut away from 
every one of the tin cans which were then stoppered 
with a cork, except m the case of the steel drums, 
which were alwa^s closed with the special metal cap 
with which they are pro\ided With few exceptions the 
cans of ether w ere used m animal laboratoi les , they 
had been opened from time to time and then set aside to 
be used again for anesthesia \o special precautions 
were taken against exposure to air or moisture other 
than stoppering aftei the lequired quantit} was used 
An approximate estimate was made in each case of the 
number of times a container was opened This \aried 
from one to more than ten times (in the case of the 
S-pound cans) before the tests were made In many 
instances the exact date when the can was opened for 
the first time was known, in other cases only the 
approximate intenal between the date of the first open- 
ing and the date of testing was determined and this 
w^as stated m weeks or months The containers w^ere 
from one-fifth to three-fouiths full at the time of test- 
ing for deterioration 

In all theie were fift} -three specimens in metal con- 
tainers, labeled either “U S P Ether’’ oi “Ether for 
Anesthesia” Of the latter, there were tw^entv-five 
specimens Eight additional specimens of ether stored 
for varying periods of time in -various types of con- 
tainers othei than metal cans were also tested for 
impurities The size of the containeis and the number 
of each were as follow^s 27-pound and 55-pound 
drums, three of each , fifteen 5-pound tins , twenty-tw^o 
1-pound tins, two half-pound tins, and eight quarter- 
pound tins From each container a sample was taken 
and examined by the U S P tests foi aldehydes, 
peroxides and acids, namely, the cadmium and potas- 
sium iodide test foi peroxides, the potassium hydroxide 
test solution for aldehydes and the litmus test for acids 
These are the essential impurities that form when anes- 
thetic ether undergoes oxidation on exposure to mois- 
ture, air or light during storage There are more 


delicate tests both for aldehydes and peroxides® in 
ether than those described in the Pharmacopeia Eight 
specimens were tested for aldehydes by the solid potas 
Slum hydroxide test as well, which is stated to be sensi 
Ine to about 0 01 per cent of aldehydes, about fi\e 
times as sensitive as the U S P test with solution of 
potassium h}droxide®^^ It was deemed undesirable to 
depart from the pharmacopeial tests, as it would not be 
possible to interpret the results if one tried to detect 
deterioration w ith tests more delicate than those used in 
mail} cases when the ether was first introduced into the 
container 


RESULTS 


The icsults of the tests for aldeh}des, peroxides and 
acids were negatue in all of fifty specimens of U S P 
ether in metal containers that had been opened and 
again stoppered one or man} tunes at interAals during 
periods of from foui da}s to eight months from the 
time the container was first opened to the time a sample 
was tested for deterioration The distribution of the 
specimens according to these periods was as follows 
twchc specimens of from four days to one week, eight 
specimens of from eight days to two weeks, seven- 
teen specimens of from two and a half to four weeks, 
seven specimens of from five to eight weeks, six speci- 
mens of from ten weeks to eight months Positive tests 
were obtained on specimens m three metal containers of 
U S P ether, specimen 51, a 1 -pound tin, gave a posi- 
tive test for peroxides a month after the can had been 
opened but the can had been ver} poorl} stoppered, 
specimen 52, a 1-pound tin, gave positive tests for 
])croxides and aldehvdes twelve months after the con- 
tainer w as first opened \\ e w ere afforded an oppor- 
tunit} to examine another interesting old specimen of 
ether, which was in a half-pound, rust}, tin can (manu- 
facturer D) and was labeled 'ether for anesthesia” 
The can was nearl} full, the metal cap having been cut 
aw a} and the can tightly stoppered with cork about 
iiftcen vears previousl} This specimen also gave 
negative U S P tests for aldeh}des and peroxides 
but a positive one for acid It has been stated that 
after prolonged storage aldehvdes and peroxides may 
form and then again disappear,^ the end-product in the 
oxidation being an organic acid The heterogeneous 
group of specimens of ether, specimens 53 to 60, with 
one exception (55, ether m a dark brown glass bottle), 
gave positiv^’C tests foi peroxides, aldeh}des or acids 
These however, were either U S P ether exposed to 
sunlight in colorless bottles or very old specimens, or 
specimens labeled ' not U S P ” or “not for medicinal 
use ” The results are presented m somewhat greater 
detail m a table w Inch is included in the reprints of this 
article The terms and numbers which identify the 
specimens aie those used m the table 

In a study of the hteiatiire m connection with this 
problem we have sought to ascertain evadence which 
w^ould justify the statement in the Phaimacopeia that 
ether should not be used for anesthesia twenty-four 
hours after the contamei has been opened and which 
would explain the widespread belief that ether in a 
metal container rapidl} deteriorates, so that it becomes 
unfit for anesthesia shortly after the container has been 
opened The literature on the impurities in ether, the 
oxidation of ether, and methods for the purification, 
preservation and storage of the drug is very extensive 
and it w ould not be feasible to review it here We have 


8 (a) Baskerville and Hamor (6) Mallinckrcxlt E . 

tions of Anesthetic Ethers with Potassium Hydroxide /'Oot i 

and the Test for Foreign Odors J Am Chem Soc 49 2655 
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been unable to fiud> however, strange as it may seem, 
a single study which shows that U S P etlier m the 
metal contamers in nhich it is at the present time 
supplied by the better known manufacturers in this 
country deteriorates rapidly under ordinary condiUons 
after the container has been opened In some of the 
papers ovidation products found in specimens of ether 
are charged to deterioration during storage, without 
proof that the impurities uere not present at the start 
Rowe® examined a hundred specimens of anesthetic 
ether from various sources and found that about one 
third of them \^ere contaminated chiefly uith aldehydes 
and peroxides and failed to comply with the standards 
of the U S Pharmacopeia He suggested that use of 
the metal containers with appreciable air space in the 
way m which ether is marketed m this country is par- 
tially responsible for the formation of the impurities 
There are no details in this paper as to the age of the 
specimens or as to the manner in uhich they were 
stored before the tests for deterioration were made 
The use of suitable means for storing anesthetic 
ether so as to prevent oxidation has been a problem of 
considerable importance In this country, ether is 
usually stored in metal containers Ni tardy and 
Tapley^ stated that m practically all samples of pure 
ether stored m ordinarv tm contamers peroxides can 
at one tune or another be demonstrated They found 
that storage in copper prevents the formation of per- 
oxides, a practice that has been adopted by one of the 
manufacturers This appears to have been confirmed 
in a study from the same laboratories by Denpe, Green 
and Schoetzow^® They divided a lot of anesthetic 
ether mto three t}pes of contamers, namel}, copper- 
lined tm cans, ordinary tin cans and glass-stoppered 
amber bottles, about 170 specimens of 4 ounces m each 
type These were stored under identical conditions 
They stated that the ether m the copper-lined cans 
remained free from aldeliydes and peroxides for fifteen 
months, while nine of ten specimens lu ordinary tm 
cans showed peroxides in one month by U S P tests 
As this sample deteriorated before the cans w ere opened 
and as the first test for detenoration was made after 
one month, this paper does not thrown au} light on the 
reason for the belief that opening of the containers will 
lead to deterioration in hours or a few days 

U S P ether contains some substances other than 
ether, namel}, water, alcohol, and sometimes traces of 
other volatile and noinolatile nutter Some manufac- 
turers claim special puntv for their anesthetic ether 
The) maintain that their ether for anesthesia contains 
even less of the foregoing impurities than is permitted 
b} tlic Pliarniacopeia in anesthetic ether Such state- 
ments usual 1} appeal to the popular imagination The 
purification of drugs to a degree that is unnecessary 
for practical therapeutics cannot be considered justified 
if the procesi, entails a marked increase in their cost 
A notable example is the case of the digitalis bodies, 
from winch some manufacturers remo\e impurities 
that do not interfere with the efficienc) of the drug 
resulting in extrcmel} costl> preparations There is 
110 sitisfacton chnica) or expenmental eiidence that 
specialh purified ether has am material adiantage 
for anesthesn m man o\er that which meets the 
t S P requirements for anesthetic ether 
The subject of the effects of ether that has under- 
gone deten orUion does not come stneth within the 


scope of this paper It may be well to state, 
that in our study of the literature it has been difficult 
to escape the conviction that the dangers of small 
amounts of peroxides and aldehydes have been grossl} 
oierrated^^ Various toxic symptoms occurring during 
ether anesthesia have been attributed to impurities in 
ether, although these have also been observed with 
pure ether Some authors have stressed improper 
technic m its administration as the chief cause of the 
disagreeable or toxic complications A paper by Mita^® 
has been quoted as showing the toxic effects of oxidized 
ether locally and on the heart and central nervous sys- 
tem His experiments were earned out on frogs, m 
wdiich toxic effects were induced by the injection of 
extracts of deteriorated ether ni quantities equivalent 
to about 5 to 10 liters of ether for man , and the age of 
these preparations was not stated Bourne''^ found 
that wdiile the addition of 0 5 per cent peroxides or 
1 0 per cent acetaldeh) de to ether administered to dogs 
caused respiratory and circulatory disturbances, 0 3 per 
cent peroxides or 0 5 per cent acetaldehyde had no 
appreciable effect 

Since the U S P tests detect both substances in 
much greater dilution these results offer no justifica- 
tion for some of the special therapeutic claims that are 
made for ether purified beyond the pharmacopeia! 
requirements Mendenhall and Connolly^' performed 
similar experiments and found that ether contaminated 
with from 0 1 to 1 0 per cent aldehj^des or peroxides 
produced no perceptible effects on the heart, blood 
pressure or respiration in normal cats They found, 
however, that ether contaminated with small quantities 
of peroxides and aldehydes depressed the mo\ement of 
Cl ha of the oyster and suggested that such an action 
may be responsible for the cases of pneumonia, wduch 
they believed resulted from the use of impure ether in 
tiieir hospital In this connection it is to be noted that 
some authors have recently recommended acetaldehyde 
mouth and by injection as an effective measure 
against circulatory depression m alimentary toxemias 
and in various severe infections, including pneumonia 
It IS necessary to stress the fact that we do not pro- 
pose that ether containing appreciable quantities of 
oxidation products is desirable for anesthesia The 
opinions are wndely held that minute quantities of alde- 
hydes and peroxides in ether are mjuuous ^ and that 
anesthetic ether becomes unfit for anesthesia within 
twenty-four hours after the container has been opened 
These mcws have played an important role m tlie 
de^elopment of certain practices, such as (1) demands 
for special purification of ether for anesthesia suggest- 
ing that official U S P ether is not adequate for that 
purpose, (2) the use of ether for anesthesia only in 
small contamers, and (3) condemning for anesthetic 
purposes the remainder m the can opened a day or so 
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previously One of the results has been an inordinate 
inciease in the cost of anesthetic ether For example, 
in one hospital the sum of $383 was spent for anes- 
thetic ether in quarter-pound and half-pound cans in 
one year All this could have been satisfactorily sup- 
plied for about $70 if U S P ether had been bought 
in 27-pound oi 55-pound drums Small tin containers 
could be filled daily from these drums, they could be 
stoppered with ordinary cork and supplied to the 
operating rooms by the hospital pharmacist In the 
average hospital, one or moie of these drums would be 
consumed m about one or two weeks One ma} readily 
imagine the extent of the saving if this procedure 
should be generally adopted throughout the United 
States 

The matter of cost is only sccondar) to be sure, and 
no amount of saving would justify the use of ether tint 
contains impurities causing toxic cfTccts There is 
how^ever, no evidence in the literature to justify the 
anxiety over the tiaces of impurities: tint may be found 
in ether complying wuth the U S P requirements for 
anesthetic ether, or over the sup])osed rapid deteriora- 
tion of ether in metal containers that ha\ c been opened 
pait of the contents used and the remainder stoppered 
wuth cork The present study of more than fifty speci- 
mens shows that U S P ether docs not deteriorate 
rapidl}^ As we ha\c shonn, after the containers had 
been opened and again stoppered many times during 
periods of from several days to several months, the 
ether still gave negative tests foi aldehydes, peroxides 
and acids, the oxidation products which arc held chiefly 
responsible for the toxic effects of deteriorated ether 
These results were obtained with ether from five dif- 
ferent manufacturers or distributors, supplied in con- 
tainers varying from quarter-pound cans to 5 5 -pound 
drums In many cases the labels stated that the cans 
w^ere copper lined, or so treated as to become '‘catalyti- 
cally inert,” or to contain a coil of steel ware to inhibit 
oxidation In the case of the steel drums, as w^ell as 
many of the tin cans, no special claims regarding the 
quality of the containers w ere made The results w ere 
identical in all 

CONCLUSIONS 

1 U S P ethei in metal cans as it is supplied in 
this country at the present time by the better known 
manufacturers, does not deteriorate rapidly under ordi- 
nary conditions when the metal containers are opened 
The present study shows that the can may be opened 
and again stoppered with cork many times during 
periods of weeks wathout oxidation detectable by the 
U S P tests 

2 There is no evidence that ether specially purified 
“for anesthesia” has any material advantage over ordi- 
nary U S P ether for anesthetic purposes 

3 It is lecommended that hospitals buy ordinary 
U S P ether in large steel drums and that for anes- 
thesia the operating room be supplied wath ether in 
small tin cans filled dailv from the drums by the hos- 
pital pharmacist The ether in the drum may be 
tested daily for aldehydes and peroxides, theie being 
A^ery simple tests for each requiring only from five to 
ten minutes to perform This would help not only to 
correct an erroneous mcw regarding the speed of 
deterioration of ether after the container is opened but 
to abolish the extravagant practice of buying ether in 
hundreds of quarter-pound or half-pound cans at from 
four to SIX times the cost of ether in drums, w^hen large 
quantities of ether for anesthesia are used 
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PNEUMOCOCCIC MENINGITIS 

RLPOKT or CASE WITH RPCOVCRl FOLLOWING 
CISTERNAL DRAINAGE 


CAROLINE C BEDELL, Af D 

BALTIMORE 

Pncumococcic meningitis is almost incMtably a fatal 
disease Scattered reports of reco\ery ha\e appeared 
in the medical literature, the reader is referred to 
papers b} Harkav},^ Globus and Kasanm," and Stoes- 
siger ^ for critical re\iews of such cases As yet there 
IS no therapeutic procedure tliat is widely accepted in 
the specific treatment of pneumococcic meningitis It 
IS therefore desirable to report a case in which com- 
])letc rccoAcry followed the early use of continuous 
cisternal drainage, in the hope of stimulating further 
Inal of this method, described b} Dandy* in the treat- 
ment of staphylococcic and streptococcic meningitis 


REPORT or CASI 


IIistor\ — \ Negro woman aged 42, who came to the Johns 
Hopkins Hospital June 7, 1932 complained of sc\cre nght- 
sidcd headache In general her health had been good Fifteen 
months before she had suffered from weakness, her local phv 
sician disco\crcd sugar m the urine for which he prescribed 
a low carbolu dratc diet In September 1931, she was first 
seen m the outpatient dispcnsarj on account of intermittent 
parietal headache radiating to the left frontal region Physical 
examination was c^^scntialh normal and the urine was sugar 
free hut tlic blood sugar showed a t\pical diabetic cur\e 
following ingestion of dextrose, and the blood Wassermann 
reaction was positnc Although there were no signs nor his- 
tor\ of s\philis, the patient’s husband wlio w^s m the medical 
ward had syphilitic aortitis and aortic insufficiency Her spinal 
fluid in December, 1931, showed 4 cells with the Wassermann, 
mastic cur^c and globulin tests negatne Roentgenograms of 
the skull on two occasions were negatue From September to 
Afa\ she rccencd weekly injections of arsphcnamine or a bis 
ninth compound the headache was relie\ed after the first 
injection fhe diabetes wns readily controlled on a diet of 
60 Gm of protein 140 Gm of fat and 80 Gm of carbohydrate. 

June 4 she was seized with a constant se\ere, right sided 
headache, which radiated from the \crtex to the right frontal 
region and behind the right c^c She had not had a recent 
cold but had had occasional postnasal discharge The headache 
persisted and on June 7 she was examined m the outpatient 
dispcn‘?ar\ where it was noted that she was in acute pain and 
seemed rather dazed and tint there was marked tenderness on 
light percussion aho\c the right c^ebrow, extending up to the 
top of the head The right antrum was dark on transilhunina 
tion with a moderate amount of discharge coming from the 
meatus, the other sinuses seemed clear The antrum was 
punctured and irrigated with boric acid, and a small amount 
of mucoid material was obtained but no frank pus Some 
difficult was encountered during the irrigation, and on tins 
account she was admitted to the ward in the otolaryngologic 
ser\ice for obser\ation 

On admission, her temperature was normal, but the following 
afternoon June 8, it rose to 102 4 F , the headache was more 
se\erc and she complained of some pain on the right side of 
the neck June 9, the right upper c\eiid became edematous and 
partially closed, with pam in the nglit frontal region and con 
siderable postnasal discharge The temperature continued to 
mount, reaching 105 4 F on June 10, at which time she became 
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semistuporous, with a stiff neck and a positive Kernig sign 
Lumbar puncture showed purulent fluid under increased P^es- 
sure and she was transferred to the medical sen ice with the 
diagnosis of meningitis 

Exovwwtwn — The temperature was 106> the pulse 94, the 
respiration rate 20 and the blood pressure 130 systolic, 70 

dinstolic * 1 11 

The patient was well de\eloped and appeared acutelj ill, 
drowsy and delirious at times but responded to simple ques- 
tions and cooperated to some extent during the examination 
She still complained of right frontal headache The upper lid 
was so swollen that it could barely be opened The ear drums 
appeared normal There "was marked oral sepsis with many 
gold crowned teeth, in one of which a diamond was set 
Interest centered in the neurologic examination, the neck was 
definitely stiff but not retracted Ophthalmoscopic examination 
showed fulness of the veins and hyperemia of both optic disks 
without elevation or blurring of the disk margins Otherwise 
the cranial nerves were intact, and no sensorv or motor dis- 
turbance was noted The deep reflexes W’^ere increased in the 
upper extremities "while the knee jerks and ankle jerks were 
normal Abdominal reflexes were absent, and there was a 
suggestively positive Babinski sign on the left There was no 
patellar nor ankle clonus Kermg’s sign was present but not 
marked and was more definite on the left than on the right 
The blood Wassermanii reaction was positive 
The blood count showed red blood cells 4 600,000, hemo- 
globin 80 per cent, white blood cells 20,500, poljmorpho- 
miclears, 88 per cent 

The urine was acid with a specific gravitj of 1017 Sugar 
was not present, albumin -f-, 3nd acetone -{- A few white 
blood cells were found in the sediment but no red blood cells 
or casts 

The blood chemistrj showed fasting sugar 140 mg per hun- 
dred cubic centimeters, nonprotein nitrogen 26 mg per hun- 
dred cubic centimeters Culture of the urine viclded a heav\ 
growth of Bacillus coh 

A roentgenogram of the chest showed that the lungs were 
clear One of the sinuses showed an old infection of both 
antriims, the frontals and ethmoids were cloudi 
The blood culture was sterile 

Lumber puncture revealed diffusely cloudv cerebrospinal 
fluid without flakes Twenty-fiie cubic centimeters of fluid 
was withdrawn under an initial pressure of 350 mm of water 
The Qucckenstedt sign was negatne The cell count was 8,000 
white blood cells with 88 per cent polj morphonucicars Smear 
stained Gram’s method showed manv gram positive diplo- 
cocci The spinal fluid jiclded a pure culture of pneumococcus 
group IV 

Trrolmfid — In view of the relatnelj early stage of the 
meningitis and the good condition of the patient, this was con- 
sidered an excellent case in which to tr\ a radical measure of 
cerebrospinal drainage After various methods of therapy advo- 
cated in recent literature had been considered, the following 
plan of treatment wais decided on 


1 Continuous cisternal drainage 

2 Frequent lumbar puncture 

3 Cisternolumbar irrigations 

4 Cisternal irrigation'^ 

5 Periodic cerebral dehydration with hypertonic dextrose 


On the dav on winch svmptoms of meningitis appeared, j 
rubber drainage lube waxs introduced into the cisterna magna 
The operation was performed under general anesthesia by Dr 
Frederick Geib At that time her temperature was 106, pulse 9-^ 
and respiration rate 20 She rcceiied 75 mg of tnbrom ethane 
per kilogram rcctalh and 4 ounces (120 cc ) of ether Pos 
tenor trephme openings Were made in ca^^e it 'should be desira 
blc to tap the lateral ventricles but this vxas never done * 
midhne inci ion was made o\cr the lower part of the ocemu 
and the muscles were divided \u opening about 2 cm i 
diameter was rongcured m the occiput the lower margin c 

the midhne thickened leptomcnmgcs and a thin layer of exu 

centimeters of flui 

numlxr 14 soft rubber cathacr wns used as a drainage tubi 


but a larger one would probably have been preferable After 
the hole and tip of the catheter had been cut off, two opposing 
U-shaped pieces were cut out of this end One centimeter 
above the U-shaped openings, two holes were cut m the oppo- 
site plane This end of the catheter was now sutured with 
interrupted black silk flush to the dura on each side, near the 
lower margin of the bonx defect Above and below the tube, 
the dura was left wide open The muscles were closed and the 
tube v\as anchored to the skin bv two silk snUires This closure 
provided free drainage through the dura into a space about 
the end of the catheter, which m tuni was drained by the 
manv holes m the tube The successful drainage seemed to 
be due m large part to this procedure 

The drainage system was so built that it would allow us to 
var\ the pressure in the system A thin neck gallon bottle was 
fitted with a two hole rubber stopper, and the short arm of a 
right angle piece of glass tubing was placed through one of the 
holes About 3 feet of one-fourth inch rubber tubing and glass 
connections, one of which was a double circle to act as a trap, 
w'as used to connect the catheter to the bottle The system 
was sterilized and connected to the drainage tube and the 
second hole in the rubber stopper plugged with sterile cotton 
Thus the inside of the bottle remained at atmospheric pressure 
Positive or negative pressure could be exerted on the fluid in 
the system by raising and lowering the bottle Negative pres- 
sure was avoided m order to keep the brain stem from being 
sucked against the dura closing off the drainage openings 
Maximum flow was obtained when the top of the glass angle 
tube was elevated sexeral centimeters above the cisterna level 
The exact conditions for obtauuug optimum flow had to be 
frequently redetermined bv slighth raising or lowering the 
bottle Approximatelv 200 cc of cerebrospinal fluid was drained 
from the cistenn magna e\erv twenty -four hours by this 
method 

\Yith the patient in the lateral decubitus lumbar puncture 
was performed e\ery twent\-four hours from June 10 to 
June 23 During the period of continuous cisternal drainage 
the spinal fluid was not under pressure and little fluid was 
obtained from the lumbar needle A.fter the ciblerna was closed, 
from 30 to 40 cc of fluid was removed daily by this process 

With the lumbar needle m place 50 cc of warm physiologic 
solution of sodium chloride was slowly introduced by gravitv 
into the cisternal catheter (temporarily disconnected from the 
drainage bottle) and allowed to escape bv the lumbar route 
Although there was considerable variability m the cell count 
of the fluid obtained the cell count at the end of the procedure 
was usually much lower than the initial one 


As soon as the irrigation just described was completed, the 
lumbar needle was withdrawn Small amounts of physiologic 
solution of sodium chloride were then gently introduced into 
the cisterna and removed bv the same route in order to wash 
out flakes of exudate from the cisternal region as thoroughlv 
as possible During both forms of irrigation the patient showed 
increasing motor excitability, but serious respiratory or circu- 
latory disturbance was never noted 
It IS well known that the volume of the brain can be reduced 
by intravenous injection of hvpertonic solutions By using this 
principle, we hoped to facilitate subarachnoid drainage and 
prevent blockage of the basal cisternac After fluids had been 
withheld for an hour, 100 cc of 50 per cent dextrose was given 
intravenously daih, as shown in the chart Two hours later, 
fluids were forced ^o conspicuous change in the rate of flovv 
of cerebrospinal fluid was noted during this period Although 
It IS difficult to estimate the value of this procedure, it cer- 
tainly deserves further trial 


vvvc pxiicm was lurnea daily irom side to side, care was 
Uken to prevent her lying on her back or raising her head 
For ten davs restlessness was controlled by paraldehyde, from 
10 to 20 cc bv rectum morphine in doses of from 12 to 16 mir 
and restraint of the hands and feet as indicated A liquid diet 
\\as gi\en b\ mouth and fluids uere supplemented b% rectal 
dextrose and saline infusions m order to bring the total fluid 

5TO cc o' ntiTed ^ transfusion of 

ouu cc 01 citratcd blood was given, June 20 

operate e insertion of the drainage 
tube in the cisterna magna the temperature fell from 106 to 
102 and netcr rose above 104 thereafter S.multaneousU 
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pulse rate rose from 94 to 120 and as long as free cisternal 
drainage persisted no further rclatuc bradjcardn \ms noted 
For ten days, improvement in the general condition was slight 
The patient cooperated to the extent of taking nourishment b> 
mouth but remained delirious and incontinent of urine There 
was no vomiting The neurologic status ^\as csscntiallj 
unchanged , papilledema did not increase, and no localizing 
signs appeared 

The important features of her course arc shown in the chart 
Gram-posituc diplococci were seen dail> in tlie smears of the 
spinal fluid sediment until June 17 After the saline irrigations 
were started, growth of pneumococci was no longer obtained 
Four da>s after the insertion of the tube the cerebrospinal fluid 
was almost clear, but in tlic next few da\s it became rapidly 
more purulent with thick flakes of exudate escaping through 
the tubing Bacillus protcus now grew' abundanlh from the 
spinal fluid June 18 the catheter became plugged with fibrin 
and the pulse rate dropped to 68 On the same da> the cis- 
ternal catheter was remo\cd the wound appeared clean and 
was dressed with gauze, walhout being closed in an> way 
Two lumbar punctures were done, June 18, to rchc\c pressure, 
thereafter the\ were performed daih The spinal fluid rapidb 
cleared, June 23 there were 240 cells with 70 per cent polj 
morphoniiclears, and culture jiclded Bacillus protcus for the 
last time From June 20 there was stcad\ clinical impro\c- 
ment, the patient was discharged from tlic ward Jul> 28 with 
out residual signs of am sort Lumbar puncture Jnl\ 21 



Ihc temperature white blood, cell count cerebrospinal fluid cell count 
and cultures during the period of treatment The temperature is shown 
during the m\asion of the meninges from June 7 to June 10 The 
unblocked columns from June 11 to June 14 indicate the appearance of 
gram positive diplococci in smears of the spinal fluid although cultures 
were sterile 


showed normal pressure, a negatne Queckenstedt sign, 40 cells 
with 39 lymphocytes and 1 polymorphonuclear, and a negative 
culture and Wassermann reactiop A year later, June 20 1933 
neurologic examination was negatne, lumbar puncture showed 
7 mononuclear cells and normal pressure Culture was negative 

COMMniMT 

It IS probable that only early cases of pneumococcic 
meningitis would respond favorably to such a course 
of treatment, since it depends on free flow of cerebro- 
spinal fluid from the a entnculosubarachnoid system 
In such a fulminating disease it is only a matter of 
hours before the thickness of the meningeal exudate 
and the formation of adhesions w^ould make this method 
of doubtful value It is significant that 200 cc of cere- 
brospinal fluid escaped from the cisternal tube daily 
far exceeding the amount usually obtained in cases of 
purulent meningitis drained by repeated lumbar punc- 
tures alone The maintenance of approximately normal 
intracranial pressure throughout the course of the dis- 
ease is desirable from the standpoint of minimizing 
intracranial lesions and for the general welfare of the 
patient 


The objection has been raised to many of the 
reported cases of recovery in pneumococcic meningitis 
that the organism was not properly identified We were 
fully aware of the importance of careful bactenologic 
studies Relocated determinations w^ere made of the 
typing, the bile solubiht}" and the autolysis in salt solu 
tion of the organism isolated There seemed to be no 
cjucstion that we were dealing with a pure culture of 
pneumococcus group IV 

Pneumococci, while plentiful, were ne\er found in 
overwhelming numbeis in the spinal fluid This sug 
gests that early establishment of drainage and irrigation 
was effective m combating their rapid multiplication 
It IS, of course, impossible to say that the patient would 
not liave recovered vvitlioiit surgical intervention It 
seems unlikelv, however, that the rapid progression 
of sjmptoms and abrupt rise of temperature to 106 
during the hours of meningeal invasion would have 
spontaneous!} ceased, as occurred immediately after the 
operation 

D'vud^ indicates that the origin of the meningitis 
has definite bearing on the prognosis He suggests that 
meningitis of otogenous origin is probabl} more grave 
than tliat following trauma or accidental inoculation 
of the cerebrospinal fluid The present case maj be 
allied to the httcr group There was a preceding 
sinusitis, which vvts nevTr severe, m addition, the 
antrum wall was traiinntized during irrigation The 
sinusitis subsided spontaneous!} during hospitalization 
so that there was no focus continually feeding the 
meninges 

The secondar} infection of the meninges ^^lth Bacil- 
lus proteus, an organism of low pathogenicity, is of 
considerable importance Tlie patient actuall} suffered 
from two attacks of acute meningitis occurring in 
quick succession 1 he cisternal drainage tube had been 
in place six davs when the supennfection occurred, 
gram-positive cocci were still present in the smear of 
the spinal fluid sediment, chicfl} intracellularl} Cul- 
ture of the sjMnal fluid over a period of nine davs 
yielded Bacillus proteus, thereafter the cultures were 
sterile The Bacillus proteus infection produced a 
greater polymorphonuclear response m both blood and 
spinal fluid than had the pneumococcic infection alone, 
whether this outpouring of leukoc}tes could have been 
helpful in clearing up the residual pneumococcic infec- 
tion IS an inteiebting question The exact mode of 
entiy of the secondary invader could not be determined, 
but the occurrence is hardl} surprising, since the 
catheter had been in place six da}s and had been sub- 
ject to repeated manipulations, while the dressings 
about the open cervical wound had not been changed 
for fear of disturbing the functional efficienc} of the 
drainage tube 

SUMMARY 

In a case of pneumococcic meningitis, group IV, a 
drainage tube was inserted into the cisterna magna as 
soon as signs of meningeal invasion were observ^ed 
The tube remained in place for eight days, 200 cc of 
cerebrospinal fluid escaped dailv^ b} this route Irriga- 
tions with physiologic solution of sodium chloride were 
carried out from the cisterna magna to the lumbar 
region Periodic shrinkage of the brain volume was 
attempted by intravenous injections of hypertonic dex- 
trose The spinal fluid became secondarily infected 
with Bacillus proteus at the end of six days, producing 
a marked leukocytic response There was progressive 
improv'^ement, hovvwer, and the patient left the hospital 
completely recov ered at the end of seven weeks 
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SPLENECTOMY IN CHRONIC ARTHRITIS 

associatfd with SPLEAOAIEGALIl and leeko- 
PENIA (FELTT’S SINDROME) 

ERLE B CRWEN, Jr, MD 

DURHAM, N C 

Hanrahau and Millei ' have recently called attention 
to an association of chronic arthritis, splenomegaly and 
leukopenia, first reported by Felty " m 1924 In the 
\olummous literature dealing ^Ylth chronic arthritis, 
splenon^egaly and leukopenia as separate entities, the 
simultaneous occurrence of the three abnormalities is 
not mentioned except in these tno papers 

There uas marked impro\ement following splenec- 
tomy in both the arthritic and the leukopenic features 
of the case reported by Hanrahan and Miller ^ The 
present report is offered with additional obseri’^ations on 
a similar case and wath a description of the apparently 
transient effect of splenectomy 


There was moderate tenderness and pam on motion of tlie 
metatarsophalangeal joints and both ankle joints but no loca 
s^^e^mg, heat or limitation of motion Slight pam on motion 
occurred m both hip joints There was swelling, shghth 
increased local heat and moderate pam and limitation of motion 
but no redness, in the left knee There was slight pam on 
motion m the right knee, but no swelling or local heat The 
heads of the second and third metacarpals of both hands were 
enlarged and tender on motion Subluxation of the left second 
metacarpophalangeal joint was obser\ed Both wrists were 
moderately tender and painful on motion, with definite limitation 
of motion on the right There was marked atroph> of the 
mterossei Both shoulders were slightb tender and painful on 
motion, and abduction of both arms was moderateb hmited 
No tenderness or limitation of motion of the vertebral column 
was noted The temporomandibular and sternocla\ icular joints 
were normal 

Examination of the blood showed red blood cells, 3 000,000, 
hemoglobin, 11 Gm per hundred cubic centimeters (Sahh) , 
mean hemoglobin content, 36 X Gm , white blood cells, 

Blood Studies 


REPORT or CASE 

L S, a white woman, aged 40 admitted to the medical 
serMce, Sept 20, 1932, complained of pam m the joints of four 
> ears’ duration 

Except for a brother who suffers from arthritis, the details 
of which are unknown, the famib historj was irrele\ant 
There was nothing m the past lustorj which was considered 
important 

The present illness began in November, 1927, with pam and 
stiffness in the lower part of the back beginning nine dajs after 
the spontaneous termination of a normal pregnane) Three 
weeks later the left wrist and left ankle became swollen, hot 
tender, and painful on motion The swelling and most of the 
tenderness subsided after tw^o or three days, but at intervals 
of two or three weeks throughout the next two >ears there 
were short periods of arthralgia associated with stiffness of the 
joints but without ob\ious deformit) 

Two )ears after the onset there was a second acute phase, 
lasting about a week during which there was simultaneous 
imohement of both shoulders, the right ankle, the right elbow 
and the right wrist 

Six months before admission the left knee became swollen, 
hot and tender and after the acute phase had passed the knee 
was stiff and was painful on motion One month before 
admission the right knee was similarly affected, and two weeks 
before cnlr\ tlie right ankle became acutel) swollen for the 
second time 

During the first three )cars of her illness there was no 
permanent disabiht) following cessation of the attacks of acute 
inflammation, but as a result of the attacks of the past six 
months the patient has been obliged to use crutches 
The patient had lost from 40 to 50 pounds (from 18 to 22 7 
Kg ) during the cour’^e of her illness 
A curious fact, \oluntanl> contributed b) the patient was 
that during the menses the joint pains were markedl) 
diminished 

The patient was poorl) nourished and had a peculiar 
\cUowish brown, blotch) pigmentation of the skin o\er the 
neck face forearms and tibias The tip of the nose was 
diffusch red nnd min) dilated capillaries were Msible The 
cpitrochlear and inguinal hmiph nodes were moderatcl) enlarged 
but not tender There was dense scarring of the right cornea 
Mid internal strabismus with cnophthalmos due to an old injurj 
The teeth were dirt) and carious and the gums infected and 
rwsMxc The heart and hmgs were normal The thin smooth 
edge of the Incr was felt 7 an below the costal margin in the 
right nuddaMCular line The large and hard spleen extended 
4 cm below the costal margin The edge was smooWi, the 
mednn notch was not felt 
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2,500, differential count poijmorphonuclear neutrophils, 52 per 
cent, pol)morphonuclear eosinophils, 12 per cent, small Ijmpho- 
C 3 tes, 32 per cent, monoc>tes, 4 per cent, reticuloc\ tes, 3 per 
cent The stained smear showed mild anisoc) tests but no 
poikdoc)tcs, macroc)tes or parasites Stool examination showed 
no abnormalities, and cultures for B hemoljtic streptococci were 
negative The urine showed urobilinogen to be present in a 
dilution of 1 to 3 No bihrubin was present Blood chemistr) 
showed van den Bergh reaction, negative, calcium 90 mg per 
hundred cubic centimeters phosphorus, 4 2 mg refractive 
index, 13403 A sugar tolerance test gave the following 
results fasUng 110 mg per hundred cubic centimeters, one- 
half hour, «10 mg per hundred cubic centimeters, one hour 
263 mg , one and one half hours 190 mg, and two hours 115 
mg A repetition of the test gave exact!) comparable results 
\ bromsulphalcm test of the liver function showed a 45 ncr 
cent retention of the dve after tlurt) minutes and a 30 per cLt 
retention after one hour Roentgenograms of the accessorv 
nasal sinuses showed slight haziness over both antrums 

membranes The other sinuses 
were clear There was moderate aUeolar absorption about the 
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teeth but there were no apical abscesses Roentgenograms of 
the right hand, wrist and knee showed a moderate grade of 
atrophic arthritis The carpal bones were deformed about their 
margins, and the joint spaces, excepting the knee joint, were 
partially obliterated Gastric analysis of the fasting contents 
showed free hydrochloric acid 4, total 20, after alcohol and 
ergamine, free Indrochlorio acid 76, total 96 The Wasscr- 
mann reaction of the blood was negatne A blood culture was 
negative 

There was an irregular fever ranging between 37 and 38 C 
(98 6 and 100 4 F ), reaching in one instance 38 8 C (101 8 F ), 
during the first three weeks in the hospital The white blood 
cells ranged between 2,500 and 3,700 per cubic millimeter, as 
shown in the table There was severe joint pain, particularly 
in the left hand and left knee which required frequent doses 
of amidopyrine and codeine for relief 

The patient w^as discharged, October 8 and readmitted, 
October 22 She had shown no improvement during the 
interval A blood count revealed red blood cells 3,900 000, 
hemoglobin, 10 9 Gm per hundred cubic centimeters (Salih), 
mean hemoglobin content 25 X lO"^- Gm white blood cells 
5 800, differential count polv morphonuelcar neutrophils, 80 per 
cent, polymorphonuclear eosinophils 3 per cent, polymorpho- 
nuclear basophils, 1 per cent, small lymphocvlcs, 7 per cent, 
large lymphoevtes 1 per cent and monocytes 8 per cent Tlie 
next day the white count had fallen to 3 500 and did not rise 
above 3,700 until October 27, when, following a transfusion of 
400 cc of citratcd blood a count of 4 000 per cubic millimeter 
was obtained 

Splenectomy was performed October 31 and an cpitrochlcar 
Ivmph node was removed The firm, dark, purple spleen 
weighed 620 Gm and measured 18 cm by 11 cm bv 5 5 cm 
There were a few dense adhesions ovcrhing small scars m the 
splenic tissue The cut surface was markedly swollen, but m 
spite of this the interstitial tissue and nnlpighian bodies stood 
out prominentiv ^Iicroscopic sections showed the sinuses 
dilated and filled with red blood cells The pulp was rich m 
cells, manv of which appeared to be of the plasma cell type 
Large pale phagoevtes, some of which contained one, others 
two and three, nuclei occurred here and there Occasionally, 
these large cells contained phagocytized red cells A moderate 
number of adult eosinophils were scattered throughout the pulp 
The malpighian bodies were unusually prominent and contained 
strikingly large germinal centers 

A green streptococcus was obtained from culture of the lymph 
node Endermal injection of a formaldchvde treated broth 
culture showed moderate skin sensitivity 

The postoperative course was uneventful, but the patient con- 
tinued to have daily fever, up to 38 and 38 6 C (100 4 and 
101 5 F ) Eight days after operation the white blood cells had 
reached 8 500 and thereafter until the day of discharge the 
count ranged between 7,800 and 11,000 There was a striking 
subjective improvement the patient complaining of pain only 
at rare intervals Objectively, three weeks after operation, 
there was increased mobility in the knees, shoulders and wrists 
and less swelling of the left knee The red blood cells and 
hemoglobin continued to increase, reaching a level of 5,100,000 
and 114 Gm per hundred cubic centimeters, respectively, 
twenty -two days after transfusion and eighteen days after 
operation During this period of convalescence the patient 
received onlv a well balanced diet without additional iron or 
other medication 

The patient was discharged improved, December 16, and 
readmitted for further study, July 7, 1933, approximately eight 
months after splenectomy The interval history was as fol- 
lows During her first week at home she was confined to bed 
because of pleuritic pains on the right side but during the 
following month there was gradual improvement in the con 
dition of the joints, manifested by an increase in mobility and 
utility and an absence of acute swelling and tenderness This 
period of improvement was succeeded by another stage of acute 
arthritis involving the shoulders and neck and accompanied by 
a crop of large tender subcutaneous nodules, which appeared 
about the shoulders and suboccipital region, and across the 
forehead The acute swelling and pain subsided after a few 
weeks and the subcutaneous nodules slowly receded Variable 
pain and stiffness remained, however, m the shoulders and 


neck up until the time of her last admission to the hospital 
Her body weight had increased from 43 8 Kg to 45 Kg 

Except for the complete disappearance of the blotchy >ellow 
pigmentation of the skin noted before splenectomy and a 
moderate increase in mobility of the hands, elbows, knees and 
ankles, there was little in the physical examination that differed 
from the observations at the last examination The patient was 
still undernourished, cachectic and irregularly febrile There 
was moderate stiffness of the neck and shoulders and con 
sidcrable pain on passive motion The residuum of the sub 
cutaneous nodules about the occiput could still be felt, but the 
nodules around the shoulders and across the forehead were no 
longer present A large subcutaneous nodule was present 
opposite the right olecranon The liver edge could still be 
palpated 7 cm below the costal margin 

Roentgenograms of the joints, when compared with previous 
films showed little change except for a slightly greater degree 
of dccalcification The urine contained no urobilinogen and the 
van den Bergh reaction of the blood was negative Blood 
calcium was 83 mg and phosphorus 4 9 mg per hundred cubic 
centimeters Nonprotcin nitrogen was 28 mg per hundred 
cubic centimeters, cholesterol was 188 mg The refractive 
index (plasma) was 1 3499 

A repetition of the bromsulplnlcm test of the liver function 
showed 30 per cent retention after five minutes but no retention 
after lialf an hour \ galactose tolerance test showed no 
reducing substances in the urine collected for six hours after 
the ingestion of 40 Gm of galactose 

The blood studies showed a decided tendency tovv’ard a return 
to the condition that prevailed before splenectomy a fall m 
the total vvliite count and in tlie proportion of polymorpho- 
nuclcars and a diminution of the total red cell count, shown in 
the accompanying table 

COMMENT 

fhe essential features of the cases reported by Felty 
and by Hanrahan and ]\Iiller ^ are as follows The 
complex of symptoms occurs in individuals of middle 
age and is associated with pronounced undemutntion , 
but m contrast to the chronicity of the joint affliction 
and severe joint pains there is surpnsinglv little objec- 
tive evidence of widespread joint destruction or 
deformity All of Feltv's cases presented a mottled 
yxllowish-brow n pigmentation of the skin, confined to 
the exposed surfaces m four cases but generalized in 
one Skin pigmentation is not mentioned as a feature 
of Hanralnn and ^Idler’s case but occurred in the case 
reported here and disappeared some months after 
splenectomy In three of Felty's cases there was 
definite enlargement of the axillary, inguinal and 
epi trochlear lynnph nodes In the present case the 
epitrochlear and inguinal nodes were moderately 
enlarged but were not tender No hmph node enlarge- 
ment was found in Hanrahan and jMiIlers case Feltv 
observed no subcutaneous nodules in his cases, but in 
the case of Hanrahan and ]\liller there were tender, red 
nodules at the bases of both first toes and a large pain- 
less nodule under the skin of the left arm near the 
elbow Subcutaneous nodules appeared in my case 
approximately^ tw o months after splenectomy’' 

Splenic enlargement occurred in all cases and was 
often of considerable extent, in two of Felty s cases 
reaching to the level of the umbilicus and, in a third, 
to 5 cm below this level The spleen removed from 
Hanrahan and Miller’s patient vv eighed 525 Gm , and 
that 1 emoved in the case reported here weighed 620 Gm 

The microscopic picture as reported by Hanrahan 
and Miller shows unusually dilated splenic sinuses and 
thickening of the mtersinusoidal spaces They described 
many cells of different ty^pes, but especially great 
numbers of what appeared to be large plasma cells 
Sections of the spleen removed m my case showed 
essentially the same picture The sinuses are dilated 
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and filled with red blood cells In the pulp there are 
great numbers of plasma cells, and, scattered here and 
there a few large mononuclear phagocytes Occasion- 
ally, the larger cells have double and triple nuclei In 
certain areas of sections m my case there were collec- 
tions of eosinophil polymorphonuclears distributed 



Abearance of spleen under low power showing the large 
roalpigbian body and the cellular nature of the pulp ^ 

irregularl}'” In both cases, the malpighian bodies are 
enlarged and contain unusually prominent eermmal 
centers 

The question of Iner involvement m the association 
ot diseases under discussion is of considerable impor- 
tance if an attempt is made to establish Felty’s 
sjndrome as a disease entity rather than as the chance 
snnu taneous occurrence of arthritis with splenomegaly 
and leukopenia In none of Felty’s cases vas there 
enlargement of the liver, but in one case urobilin was 

bnZt of urobilin cannot, 

houever, be interpreted as exidence of liver disease 

Iwier enlarged m Hanrahan and 
fntrv I, ^ remored at operation showed 

r n central spaces and moderate round 

cc I mfiltration along the portal ^e,n radicles LTev 

fro the fie?"')" of tissue was removed 

tie free edge of the organ, uhere such chano'f'«? 

"nV’r;keT’rT’'i ^ present cast tSf 

te-t o, ,1,^ ^ Cln .call, 

eMdtiKt of Incr disease evceot for rl, 

""z;r “1 oTi;ss 

cclK vnrxmgTonTa WoS to tsOo'oTO andTli 

1h mg below ^000 Hanmlimfimd \r“if f°“r cases 
mih SOO white blood „u' ’ ’ ^f'"er s patient bad 

.dniiss,„„ ^ells per cubic null, meter on 


Felty did not consider the dififerential formula impor- 
tant, but in t^\o of his three cases in \\hich differential 
counts were reported there was a marked relative as 
well as an absolute neutropenia Hanrahan and 
AI filer s case also showed a pronounced relative and 
absolute neutropenia The polymorphonuclear percent- 
age of the total white blood cell count m my case was 
as low as 40 and as high as SO preceding splenectoni} 
A persistent, although variable, eosinophilia w^as a 
feature of the present case, the percentage of 
eosinophils \arying from 12 to 1 in different counts 
and persisting after splenectomy Hanrahan and 
Miller s case did not show more than 1 per cent of 
eosinophils, but m Felty^s senes tw^o of the three cases 
m which differential counts w^ere made show^ed an 
eosinophilia of 4 and 13 per cent, respectively 
Splenomegaly wnth eosinophilia has been described by 
Harrison,^ wfiio reported a case of his own and other 
cases culled from the literature The clinical features 
in his reports consisted of splenoniegalj'^ and a moderate 
degree of lymphadenopathy associated with a leuko- 
cytosis of varying degree and a very high percentage of 
adult eosmophilb Harrison considered the cases to 
represent a distinct syndrome, but Drennan and Big- 
gart^ and Hay and Evans" were more impressed by 
the leukemic features of the disease and considered the 
eosinophilia merely a symptomatic bone marrow 
response For an interesting discussion of the etiolo^ 
and pathogenesis of the cases, one is referred to the 
paper of Hay and Evans 

Leukopenia and eosinophilia m chronic arthritis are 
not uncommon In a study of the blood cell count m 
chronic arthritis, Eaton « found a leukopenia m 22 per 
cent and a neutropenia (under 60 per cent) in 43 per 
cent of 250 patients Schilling" reported a case with 
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morphonuclear leukocytes Kahlinetci ho\\c\ei, in a 
study of 169 cases of aithntis found a noiinal range of 
the leukocytes during the afebrile pciiods and a mild 
leukocytosis during fever Almost 10 pci cent of 
Eaton’s cases exhibited an eosinophiha (5 ]3er cent and 
over), the highest count being 9 pei cent Pcmijerton 
mentions an eosinophiha of from 5 to 8 per cent as a 
feature in se^eral of his sevcie cases Barrow and 
Armstrong® repoited no increase of eosinophils 

The occurrence of a lowered sugai tolerance or a 
delayed sugar removal m chronic arthritis has long 
been recognized In my case the cur\e of the blood 
sugar values, beginning with the fasting le\cl and con- 
tinuing at half hour intervals after the peroral admin- 
istration of 100 Gm of dextrose, is similar to that 
obser\ed in mild diabetes 

Whether the transient impro\cment in the aithritic 
features of the disease following splenectoni} is due to 
the increased hemoglobin and red blood cells or to the 
increased number of lcukoc\ tes in the circulating blood 
or to other factors cannot lie settled at the present time 
The experience of 1113 patient that the joint pains were 
ahva}s less scAere during menstruation is exceedingly 
interesting but dilTicult to interpret Peirce and Pem- 
berton and Cl outer and Cajon ha\e demon^^trated 
the relativeh low red cell counts in the i)eriphcral blood 
in chronic artlintis and Pemberton^*’ and otliers In^c 
described the beneficial efTcct of measures used to 
improve the peripheral circulation Presumablv during 
menstruation any tendenc) toward anemia would be 
accentuated, and one would expect an exacerbation of 
symptoms rather than imj)ro\ement Since there docs 
no^ occur an appreciable leukocytosis during menstrua- 
tion,^^ the impro\ement in nn patient during the cata- 
menia cannot be ascribed to this factor Piobably the 
increased oxAgen capac cy and lcukoc}tic factors are 
jointly responsil)le 

Because of the paucit} of know ledge concerning a 
causal relationship between the essential features of 
the small number of cases thus far leported, it is ])ossi- 
ble only to speculate about a probable common etiologic 
basis for the simultaneous occurrence of chronic 
arthritis splenomegaly and leukopenia Ihe histologic 
changes in the spleen cannot be considered a pathologic 
entit}^ since similar changes are commonly found in a 
variety of acute and chronic infections 

Splenectomj has not been show n to have more than a 
transiently beneficial effect on the arthritis or the leuko- 
penia, although in the case heie repoited there was a 
disappearance of the abnoimal skin pigmentation and 
an impro\ed liver function as tested b} the reinoAal of 
bromsulphalein fioin the blood 


SUMMARA 

1 A case that came under my observation coi re- 
sponding ill essential details wath the cases reported by 
Felty in 1924 and the case reported bv Hanrahan and 
Miller m 1933, was characterized by chronic arthritis, 
splenomegal}^ and leukopenia 
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2 There was an appaientl> temporary effect of sple 
nectomy, first performed in this s3ndrome by Hanrahan 
and i\Iilier 

3 The gross and microscopic appearance of the 
spleen removed from mv patient was similar to the pic 
turc described liv Hanrahan and jMiIlcr 

4 A persistent although Aanablc, eosinophiha 
occurred m the case reported here, and small groups 
of eosinophils were obscrAcd m the splenic pulp In 
Felt) s ongiinl description, two of his three cases in 
whicli differential counts were reported exhibited an 
eosinojiliilia In the cases reported in the literature 
there is not uncommonh an association of neutropenia 
and eosinophiha with cliromc arthritis and of eosino 
philia with sjilcnomcgal) 

5 A diminished sugar tolerance, or delayed sugar 
rcmo\aI was exhibited in mj case 
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Bilateral spontaneous pncumotliorax, occurring in 
the apparently health), is an extremeh rare disease 
Kjaergaard,^ who rcMcwcd the literature,- found onl) 
three sucli reported cases McMahon,^ who recenth 
added another case to the group, found less than fift) 
bilateral cases reported from all causes 'Ihe case to 
be presented here is therefore of unusual interest, as 
the bilateral spontaneous pneumothorax not onh 
occurred in an apparenth healtln ) oung man but prob 
abl) became bilateral within a few hours after the onset 


REPORT or CASE 

r N a ^outh aged 19 a tall thin athletic college student 
walked into our office, Jul} 7 1933 in a condition on admission 
so critical that the following hlstor^ had to be obtained from 
his mother, who accompanied him 

One of his maternal aunts had diabetes while a maternal 
uncle had asthma A maternal uncle had died of diabetic 
coma another maternal uncle had died suddenh of suffoca 
tion supposedlj due to tuberculosis His sister aged 20, had 
diabetes and a brother aged 12 had asthma 

He had not had am acute illness antectding his present 
trouble nor bad he had an^ chronic respirator} or other illness 
m the past outside of measles chickenpON, whooping cough 
and scarlet fe\er Since the age of 10 rears he had not had a 
single da}’s illness neither had he had an\ injuries or opera 
tions In the latter part of June he completed a course m 
college, where he had been an exceptional student and bad won 
two medals in major sports As he had been a star athlete, 
his habits were excellent, he neither drank, smoked used tea 
or coffee nor dissipated in an\ waj , he areraged ten hours 
sleep a night 

Jul\ 6, the patient had pitched a nine-mning game of ba^- 
ball and felt phvsically fit after this strenuous exercise He 


1 Xjaergaard Hans Spontaneous Pneumothorax m the Apparen } 

Healthj Acta med Scandinav supp 43 1932 

2 A More complete bibliography than that gi\en may be loun 

the articles by Kjaergaard footnotes 1 and 9 . .t, 

3 McMahon B T Spontaneous Bilateral Pneumothorax ^ witn 
Report of a Case and Re\iew of the Literature Am J M Sc l»*> 
(May) 1932 
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to the fifth nb can be seen die mass described under the 

fluoroscopic examination / ai/j r- ^ ^ 

The patient %\as given one-fourth gram (0016 bm ) ot 
morphine and taken to the Norwegian American I^spital. 
where he was immediately prepared for thoracentesis Further 
examination at this time revealed a com sound m the right 
side, but no succussion splash could be heard With the patient 


pain, which persisted and, m the course 
accompanied bi dyspnea By noon the dyspnea had become 
ofrcrse'erity that his mother decided to bring him to our 
office, a distance of approximately a mile The dyspnea 

increased steadily on the wa>, so that progress was made a few 
steps at a tune The severe constricting pam across the chest 
had become so intense tliat he felt he would die before reaching 
his destination He perspired profuseh, and his mother noticed 
a hud pallor of his face and hps With desperate effort he 
finalli reached our office at 4 p m , having taken nearly two 

hours to complete the ualk . „ , i j -io/i 

The patient uas 69 inches (175 cm) tall and weighed 124 
pounds (562 Kg) He was having a desperate struggle in 
his attempt to breathe Respirations were earned out with 
tremendous effort by short jerky gasps, all the accessory 
muscles of respiration being used He appeared apprehensive 
and perspired profusely , his face had a marked C3^nosi5, 
noticeable even under a sun tan The distended thorax 
appeared to be fixed without any excursion except for the 
retracted intercostal spaces and suprasternal notch during 
inspiration The infrasternal angle was obtuse, with diaphrag- 
matic motion corresponding to the gasps that were made in an 
effort to breathe There was no cardiac impulse visible His 
pulse ivas 132, irregular, of poor volume and thready, his blood 
pressure was 100 svstohe, 80 diastolic The patient assumed 
a sitting up position leaning slighth forward An attempt to 
place him in the recumbent position nearh ended in disaster, 
as his pulse became weak and threadj, the cyanosis became 
intense and he began to expectorate a, froth} mucus The 
plijsical examination, therefore, was continued with the patient 
m the position described The right lung was tjmpanitic 
throughout, anteriorly and posteriori}, with the exception of 
an area extending from the fifth to the tenth dorsal vertebra 
about 3 inches m width along the spine, o\er which dulness 
was distinct There were no breath sounds audible anteriorly 
or posteriorly o\er the right lung The upper left thorax was 
t}nipanitic abo\e an area extending in an almost straight line 
from the fifth nb anteriorly to the sixth dorsal vertebra pos- 
tenorh Another t>mpanitic area could be percussed below a 
line running from the sixth nb to the tenth dorsal vertebra pos- 
teriorly Over the interven- 
ing space there were dulness, 
harsh distant breath sounds 
and bubbling rales The 
mediastinal area was t} m- 
panitic, so that the heart 
dulness could not be outlined 
The temperature was not 
taken at this time 
The patient was placed 
under the fluoroscope m the 
erect position for examina- 
tion The right lung was 
observed to be almost com- 
plctel} collapsed, approxi- 
mate!} 80 per cent, and the 
left about 50 per cent The 
left lung was represented as 
a triangular shadow with the 
base directed toward the 
^pme the upper margin extended in a straight line across the 
thorax at the level of the fifth dorsal vertebra while a line 
extending from it diagonalh toward the cardiopliremc angle 
constituted tlic lower border The upper border could be seen 
nioMiig williin a narrow range while the lower border appeared 
hxed On tfic upper margin toward the spine wais a ctstic 
-ipiKaring im^s about 1 inch in diameter which mo\ed with the 
lung and wa« apparcntli protruding from it Figure 1, copied 
Irom Kjaergaard is an identical picture of what was seen fluoro- 
‘copicalU \ few ounces of fluid was aisible in the left base, 
which conW be >;cen scattering will, each slight diaphragmatic 
excursion There w-as a era little moiement m the right dia- 
phnem but a sl^ht fluid lead could be seen at the costo- 

7 ^'spliced to the left 

ard the heart shadow aa-as partiallj obscured The heart 



Tip I — Vahe \e<iclc natural «ire 
(.reproduction from Kiaergaard *) 



Fig 2 — Appearance of chest A July 7, 1933 with bilateral spon 
taneous pneumothorax B July 17 with lungs partially reexpanded C 
August 8 with lungs still partially reexpanded and D August 31 with 
lungs fully reexpanded 

in a sitting position a trocar was inserted in the posterior 
axillary line, sixth interspace, and with a Luer-Locke type of 
Hieulafoy's aspirator approximately 3,000 cc of air was 
removed from the right pleural cavity A like puncture was 
done on the left side, approximate!} 2,000 cc being removed 
The result was quite dramatic, as the patient immediately began 
to breathe easv, his color changed to its normal hue, and he 
demanded to be left alone so that he could rest He was 
placed m a fully recumbent position, Jjing on one pillow, and 
promptl} went to sleep His course from this point has been 
uneventful A record of his temperature while m the hospital, 
eleven days, showed no elevation above 986 F after the first 
three davs, 99 4 being the highest point reached Following 
the aspiration, his pulse became regular and of full volume 
the rate \ar}mg between 72 and 80 His respirations likewise 
decreased from 44 to 26 and, though shallow, were regular 
The roentgenogram made July 17 (fig 2 B) shows the par- 
tiall} reexpanded lungs, while figure 2C illustrates the con- 
dition on August 8 

The laboratorv data were as follows Examination of the 
urine was negative. Examination of the blood showed red 
blood cells, 5 520 000, hemoglobin, 80 per cent, white blood 
cells 10 200, differential small I}mphoc}tes, 24 per cent large 
banphocvtcs 7 per cent, large mononuclears, 1 per cent poh- 
morphonuclears 68 per cent The Wassermann and' Kahn 
reactions were negative Ao tubercle bacilh were found on 
direct «^mear of the tracheal mucus or after concentration and 
digestion a gumea-pig that was injected intrapentoneally 
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With this sediment, July 29, was killed, August 31, and at post 
mortem showed no evidence of tuberculosis An electrocardio- 
gram taken on the third da> of hospitah7ation showed low 
voltage in the first lead but was otherwise negative 

He was discharged from the hospital Jul}’' 17, and was kept 
in bed at home for thirty -five dajs He was given no medica 
tion in this rest period A dail} thrcc-hourl> temperature 
record showed no rise above 98 6 during tins time He had 
no cough nor was there an> expectoration \n examination 
August 31, showed hvperrcsonance of the lungs antcriorlj and 
posteriorlv, with heart dulness within the range of normal 
The breath sounds were normal and there were no rales The 
roentgenogram (fig 2D) made on this date shows the lungs 
full} recxpanded Outside of the dense hilus markings, tliey 
appear quite normal, with no evidence of tuberculosis 

The patient was allowed to sit up, August 21, and his 
exercises were increased dailv until on September 19 he was 
able to walk 2 miles without discomfort He has apparently 
completelv recovered but has not been permitted to engage in 
strenuous exercises He was planning to reenter college in the 
autumn quarter 

COMM TNT 

The sudden onset of this disease in an apparenth 
healthy youth, the afebrile course without complicating 
seropneumothorax or pyopneumothorax, the negative 
roentgenographic evidence of tuberculosis, as well as 
the absence of tubercle bacilli in the sputum either by 
direct smear or after concentration and digestion, and 
the absence of changes in the guinea-pig injected intra- 
peritoneally , together with the rapid, uneventful recov- 
erv of the patient, clearly establish the diagnosis here 
of a simultaneous, bilateral spontaneous pneumothorax 
simplex 

A simultaneous pneumothorax is defined by^ 
Olbrechts * as one in which an entrance of air takes 
place in the two pleural cavities at once or the second 
pleural cavity^' is filled with air while the other hemi- 
lateral pneumothorax is partially absorbed Our case 
IS probably of the latter type, as the pneumothorax 
undoubtedly occurred on the left side first and became 
bilateral in from four to six hours 

The remarkably short time m which the condition 
progressed establishes this case as one of exceptional 
rarity In Kite's case, a youth, aged 19, a right-sided 
pneumothorax suddenly developed and three days later 
a left-sided pneumothorax The lungs reexpanded 
gradually so that in four months recovery was com- 
plete In Hay^ashi s ® fatal case there was a three weeks 
interval between the pneumothoraces Watson and 
RobeitsoiTs" case was of the alternating type, with 
fourteen distinct attacks of pneumothorax m two 
years, at one time there was a bilateral pneumothorax, 
extensive on the right side and partial on the left 
MeJMahon’s case became bilateral about four weeks 
after the onset of a left-sided pneumothorax, but 
recovery^ occurred in three months 

The prognosis for appaiently healthy patients with 
pneumothorax is very good, and this is a characteristic 
feature of the disease Kjaergaard’s forty-nine patients 
with unilateral spontaneous pneumothorax have lived 
from three and one-half to twenty years In one case, 
tuberculosis developed about three years after a uni- 
lateral pneumothorax, but this was considered a purely 
accidental infection In bilateral cases, however, there 


4 Olbrechts E Le pneumothorax spontane idiopathique benm 
Ann de nied S7 429 (May) 1930 

5 Elte J Em ge\al \on dubbelzijdigen spontanen pneumothorax 

Nederl Tijdschr \ geneesk 1 33 (^n 7) 1928 , t i- i j 

6 Hajashi J Ueber tothche Pneumothorax durch Infarkt und 

Emphjsem Frankfurt Ztschr f Path 16 1 1914 

7 VV’’ats»on E E and Robertson Churchill Recurrent Spontaneous 
Pneumothorax Report of Three Cases Arch Surg 16 4 jI (Jan 
part 2) 1928 


is danger of suffocation, and immediate attention is 
needed 

The procedure carried out in our case as was done 
by Elte, was a hfc-saving measure Permanent aspi- 
ration by a water or electric suction pump may have to 
be instituted wdien the ordinary^ procedure fails It 
is worthy of emphasis that these patients do not need 
institutional after-care, as recovery is rapid and 
spontaneous 

FTIOLOGV 

Very little indeed is known about the supposedi) 
idiopathic types of spontaneous pneumothorax So 
few ])Ttients die from this disease that the pathologic- 
anatomic ol)servations have been established through 
approximatch ten cases 

Kjaergaird reviews this material and concludes that 
ruptured valve vesicle cysts, due either to scar tissue, 
emphysema or congenital malformation of the lung 
tissue, account for the cause in many cases of this 
disease The origin of congenital lung evsts is quite 
unknown according to Koontz,*' who reviewed 108 cases 
Some arc considered as the fetal retention type, while 
others arc regarded as developmental anomalies of the 
bronchial tree with the fetal structures still preserved 
Congenital disposition to valve vesicle is suggested in 
Kjaergaard s ® supplementary review He cites cases 
in which a spontaneous pneumothorax simplex devel- 
oped in more than one member of the familv In our 
own case, the historv of the sudden suffocation of a 
maternal uncle and the fluoroscopic and roentgeno 
graphic evidence of a left apical evst point to a con- 
genital cyst as tlie possible etiologic factor 

Emphy sema is a rare cause , how ev er, sev eral fatal 
bilateral cases hav e been reported Emerson's fatal 
case followed asthma 

Traumatic bilateral cases sometime run a benign 
course Such cases hav e been reported by ^IiHs,^^ 
Hawes,^- Leclerc,'^ Elte and Benedict 

Kjaergaard states that “although pulmonary tuber- 
culosis is the most frequent cause of spontaneous pneu- 
mothorax in the late stages of the disease, yet a minimal 
subpleural tuberculosis as a cause occurs rarely and 
takes the course of sero- or pv o-pneiimothorax 
Benign cases of spontaneous pneumothorax have been 
reported occurring in tuberculous patients It is prob- 
able that in such cases a valv^e v esicle mav hav e been the 
cause, the tuberculosis plavmg no role whatever 


SUMM \R\ 

The case presented is of unusual interest because 
1 The probable etiology^ of the bilateral pneumothorax 
is a congenital evst 2 ^Ve could not find a case on 
record with an interval of from four to six hours 
between the pneuniothoraces 3 In no other case 
reported w^as the recov^ery so rapid and uneventful 
4 This is probably one of the most clear-cut cases of 
simultaneous, bilateral spontaneous pneumothorax sim- 
plex on lecord 
303 East Chicago Avenue 
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KERATODERMA BLENNORRHAGICUM 

report of a case 

JOHN GODWIN DOWNING, MD 
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Milhs Rostenberg and Silver “ Scholtz ® Bai rett, 
Rondiese =» Sullivan, Rolnick and White “ and Cham- 
bers and koetter " Rostenberg and Silver 
thorough discussion of the many . , c j 

ease Keim has an inclusive bibhographj of the hit} 

eight cases to that date 



almost evciusivei}^ lu me m o , histon \\as irreie\ant ne iwu 

have been reported in females by ssac ^ T’ plwous 


Robert ’ It occurs at all ages and probably more tre- 
quentl} than the literature shows because it is ’•m''eeog- 
mzed m the very mild t 3 pes Up to the 
there have been about eighty-three cases reported m 
the literature nineteen of which have been described 


in America , .. 

This disease has been described under various appella- 
tious, the most common being keratoderma blennorrhagi- 
cum vith the occasional substitution of keratoma, 
dermatitis keratosis” "hyperkeratosis or exan- 
thema” for the keratoderma part, and gonorrheal tor 
the blennorrhagicum Berman'^ called it dermatitis 
papillaris parakeratotica,” \\ hde Rostenberg and 
added the name “dermatitis rupioides arthropathica 
From a study of the patholog)’, none of these names 
are entirely satisfactory since not one of them is either 
fully descnptire or in entire accord with the manifes- 
tations There is no doubt at the present time that 
the condition is due to gonorrhea, the lesions show a 
definite mfiammatorv reaction m the epidermal and 
papillary la}ers, together with a pronounced parakera- 
tosis not a hyperkeratosis The term "keratodermatitis 
gonorrhoica ’ is suggested, therefore, not to add to the 
already burdensome hst of descnptwe names but to 
lead to the adoption of a simpler term both descriptive 
and show mg the causatn e agent 

To Vidal,® a French dermatologist, goes the credit of 
being the first to identif}^ and describe this syndrome, 
m 1893 He considered it, however, a syphilitic mani- 
festation and used antis} pluhtic treatment without suc- 
cess Following his report, twent> other cases found 
their way into the literature, but the first case m 
America was not reported until 1912, wdien Simpson’s 
article ' appeared This report w as accompanied bv a 
full bibhograph) Roarks^ case followed m the same 
>car and since then contributions have been made by 
Haase ^ Simpson and Beeson Gager, “ iSIcDowell,’^- 
Kretschmer btilhans and Zeisler,^"* Keun/® WiUmott/® 

tvom ilic DemiatoloRical DtpATinit-nt of the Boston Clt^ Hospital 

1 Ices D Keratoma Blennorrhagica Edinburgh M J J2S 99 
(M^rcb) 1922 

2 Isaac CL A of Keratodernua Blennorrhagica in a 

Woman Bnt J Dcrnnt 33 195 (June! 1930 

3 Robert Contribution a I etude des troubles trophiqucs catanecs 
dans la Wcnnorrhagic Pans thesis April 28 1897 

4 Berman I Dcrmat Zt chr 51 420 (Jan ) 1928 

5 Rostenberg Adolph and Siher Henn Keratoderma Blennor 
rhiRicum \rch Dcrmat f S\ ph IG 741 (Dec 1 1927 

( \ id'll F \nn d dernnt ct de '^jpb 41 3 1893 

Simp on r F Keratodcrmic Blennorrhagiquc JAMA 
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s Roirk B H Blennorrhagic Kcrato*'!'; J A M A 59 2039 

(Dec > IVl"^ 
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U MiUnn \ W and 2ei ler F I> Connorrheal Keratoderma 
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1 'u 9^ Keralodcrtna Blennorrhagicum 

\Tch DcrmM S. Ss^h O 423 (Npril) 1924 

Dcm''^‘v'’s" jin'll^ Blcnnorrhapquc (\ idal) Arch 


nghrh.; anrkne; ;o.nts forXhe past three months Primus 
to that, he had move or less mdefimte joint sjmptoms, with an 
eruption on the skin of the legs for which he was 
one rear before The diagnosis on his discharge nine months 
before was infectious arthritis with earlj hypertrophic arthritis 
and a tubercuhd of the skin At that time he was not seen 
bj the dermatologic service t ot 

The present illness began one week before admission, Jan 
1930 when the patient noticed a discharge from the penis with 
some bwrnmg and frequenc> on micturition Sexeral da>s 
later while lifting a hea\y load, he experienced a sharp pain 
m the region of the right hip The pain was so severe and 
constant that he was admitted to the hospital with the diag- 
nosis of acute urethritis and acute arthritis The manifesta- 
tions on admission were (1) a copious urethral discharge 
showing gram-negati\e extracellular and intracellular diplo- 
COCCI (2) great tenderness and pain on motion of the right 
hip joint and both knees (3) roentgenologicall^ a chrome 
bronchitis with no pathologic changes in the joints (4) a 
moderate temperature 

During the following five weeks the patient had a septic 
temperature and suffered greatly from arthritic pains m the 
hip, knee and ankle joints He ivas treated with urethral 
washes sahejiates and intra\enous oxalates without relief, 
although the swelling of both knees subsided Se\eral weeks 
after the initial discharge, what were described as large blebs 
containing small amounts of bloodv serum appeared on the 
soles of both feet and were treated with potassium perman- 
ganate Thej continued to enlarge and were described as 
becoming \erv keratotic and septic The patient was then seen 
by the skm seriice March 27 At that time he showed m\ohe- 
ment of the soles of both feet, on which there were large, 
irregular crusted excrescences The majority of the lesions 
were discrete and \aned m size and thickness On the palms 
w'ere small keratotic areas, on the lower part of the back were 
numerous crusted lesions more or less \aned in size and of a 
Tupia-hke nature surrounded ivith a fine zone of erjthema 
The general condition of the patient was fair , he had a rndd 
delation of temperature but the arthritic pains were quite 
severe there was no urethral discharge but the seminal \esicles 
were greafij enlarged fluctuant and tender During the fol- 
lowing three months the patient was treated with potassium 
permanganate soaks and a gonorrheal \accine Calcium glu- 
conate was also injected intra\enotish, as recommended b\ 
Baer-^ for its use m arthritis The injection of calcium gave 
no relief The toe nails finallj became exfoliated The patient 
became more and more emaciated until he finallj reached a 
point at which it seemed necessarj for some further therapi 
Jul) 2 an operation was performed b> Dr Augustus Rilej 
at which time a double vcsiculectomi was performed and the 
prostate, which was swollen and bogg^ was incised and drained 
at the same time The patient had a stormi period of con- 
\alescence for a few dais during which time he showed a 
lentable shower of new lesions on the skm but the tempera- 
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21 Sullivan S J Rolnick H C and White C J Gonorrheal 
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Aril. ^ Kemtosjs Blennorrhagica 
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ture promptly dropped after fort\ -eight hours Impro\cincnt 
from that time on was continuous and quite rapid He gained 
111 weight, was able to get up and around with tlic aid of a. 
cane, and was finally discharged to the outpatient department, 
September 3 

COMMENT 

Noteworthy in this case is the favorable effect of t 
vesiculectoiii}^ as contiastcd with other forms of ther- 
apy This case was shown at a meeting of the Isew 
England Dermatological Society April 16, 1930 At 
that time the patient was so emaciated and weak that it 
w^as necessary to carry him on a stretclicr to the meet- 
ing He was again showm at the meeting of tlic Atlantic 
Dei matological Conference in Boston November 10 
The patient, at this time, had gamed about 30 pounds 
(13 6 Kg ), showed no lesions, and was practically free 
from joint symptoms, althougli he still used a cane 
After the operation the vaccine tlicrapy was continued, 
and It seemed to be more beneficial than it w^as previ- 
ous to the operation It is possible that the mild erup- 
tion that he had on his first entrance to the hospital 
may have been a beginning keratoderma blennorrhagi- 
cum It IS likely that many eruptions associated wath 


rheal infection (single or repeated) or showed e\idence 
of pathologic changes in the genito-unnary tract which 
was very probably gonorrhea 

Cases ha\c been reported in which arthritis was 
absent,-" but it is usually present and in the form of 
an acute polyarthritis with a predilection for the joints 
of the knees and the ankles The eruption may be 
generah/cd or localized but usually affects the palms 
of the hands and the soles of the feet In a senes of 
cases the soles were effected in thirty-four, the toes in 
thirteen the back in twehe, the legs below the knees in 
ten, the hands in eight and the penis in nine Lesions 
of the mucosa of the mouth and of the penis ha\e been 
reported by Berman,* who cites four other cases 
Generalized eruptions begin with a red or white 
macule, which is closel} followed by a vesicle and pus 
tide that enlarges rapidly with resulting central crust 
ing Ihis crust enlarges and becomes depressed until 
the lesions show an adherent depressed crust sur 
rounded by^ a definite ring of pus and a fine, red 
ery theniatous zone On the soles this crust becomes 
so large that it produces the ‘ relief map’' patches so 
well described by^ French authors The generalized 
eruption is frequenti} ushered in b} a n‘^e 
in temperature, preceding b\ some hours a 
generalized show er of new lesions Arthritis, 
in some cases, becomes chronic, and mental 
depression accompanies these cases Suicide 
has been reported in one case ' The other 
gonorrheal complications of the Msceral 
organs and the eye ha\e been frequently 
reported The same is true for relapse after 
i complete cure, which happened in the \ery 
first case described bv Vidal® When the 
skin lesions resohe and the crusts described 
separate, a reddish moist surface remains 
with some pigmentation, which disappears 
entirely 

ETIOLOG'i 



Fig 1 — Plantir Keratoses sliouing relief map appearance 


arthritis are frequently misdiagnosed on account of the 
rarity of the disease and the low index of suspicion 

There are various types of skin eruptions associated 
with gonorrhea Buschke,-* in 1S99, classified all skin 
eruptions associated ^vlth gonorrhea into four main 
ty^pes (1) ery^thematous type, (2) urticarial and ery- 
thema nodosum type, (3) bullous and hemorrhagic 
ty^pe, and (4) keratotic type However, wliile gonor- 
rheal infection may give rise to such a variety^ of types 
of skin lesions, the keratotic form represents a distinct 
clinical entity The peculiarly distinct type of the 
lesions, the very^ definite course, the almost constant 
association wuth arthritis and the fact that transitional 
forms had never been observed militate against the con- 
ception that it stands m any relation to the other types 
except etiologically 

The clinical syndrome is usually a triad of urethritis, 
aithritis and deimatosis The urethritis is either acute 
or subacute, with a history of previous attacks in almost 
all cases The cases reported in wdiich the arthritis and 
dermatosis occurred without an associated urethritis by'’ 
Buschke,-”* Adamson,-'^ Scholtz and Graham Little 
ha’ve either had a definite history of previous gonor- 


24 Buschke Arch Dermat u SNph 4S 181 385 1890 
23 Adamson H G Keratodermia Blennorrhogica Is It a Form 
of Psoriasis^ Brit J Dermat fiL Svph 32 183 (June) 1920 

26 Little E G Keratcxiermia Blennorrhagicum Practitioner 97 
o31 (Dec) 1916 


There is no question that the symdrome of 
this dermatitis is gonorrheal There was 
Inrdly any'’ dispute about this until Adamson raised the 
contention that it was a form of arthropathic psoriasis 
Falk also was firm in his belief that keratoderma 
blennorrhagicum has nothing specific about itself, being 
onh a typical form of psoriasis arthropathica Adam- 
son s arguments were based on the facts that 

1 Cases of arthropathic psoriasis witli lesions on the palms 
and soles strong!} sirmdating keratoderma hlennorrhagjcnmf 
are sometimes seen 

2 In inan> cases of keratoderma blennorrhagicum of the 
limbs and trunk, lesions arise which are indistinguishable from 
psoriasis 

3 The differential diagnosis between the two chnicalh is 
often impossible 

4 Histologicall}, the two diseases are similar 


How ever the apparent i easonableness of this conten- 
tion IS easily'^ deflated by a more critical analy^sis of 
these factors To begin wuth, Keim, after extensne 
study, came to the conclusion that there is no histogenic 
basis for believing that keratoderma blennorrhagicum 
and psoriasis are in any wa)'’ related The clinical 
similaiitj'' between a typical case of keratoderma blen- 
norrhagiciim and a tvpical case of psoriasis is no greater 
than between the latter and seborrheal dermatitis of 


27 Roth Zur Kasuistik der h> perkeratotischen Gonnorrhoische 
Exanthema Munchen med W^’chnschr 52 104 1905 

28 Falk A Archiv f Dermat u Sjph 129 299 1921 
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similar circumstances The almost invariable associa- 
tion of a gonorrheal urethritis with keratoderma blen 
norrhagicum is something more than a coincidence , and 
even if this is so, the parallel onset and relief of the 
gonorrheal infection, the arthritis and the eruption is 
certainly not The reported finding of gonococci in the 
lesions IS at least suggestive, then again, the great 
preponderance of the localized type m keratoderma 
blennorrhagicum, which is not true of psoriasis, the 
characteristic course ln^ollltlng after several months, 
the relatively infrequent recurrence, and the almost 
constant association of another attack o? urethritis 
The chronological relation — that is, the rash always 
following the gonorrheal infection, the frequency of 
the vesicles in the development of the lesions and the 
usual presence of a positive complement fixation test — 
all point definitely to the etiologic relation of kerato- 
derma blennorrhagicum to gonorrheal infection 

PATHOGENESIS 

Keratoderma blennorrhagicum is undoubtedly due to 
gonorrhea, but whether it is toxic, septic, metastatic or 
allergic is unknown If the condition is due to hema- 
togenic dissemination from some pnmaiy focus, then 
the organisms should be found in the lesions How- 
ever, only five reports have showm this to be true, and 
only one, that of Wadsack,-® was a typical case of 
keratoderma blennorrhagicum All the others occurred 
in gonorrheal infection associated wnth skin eruptions 
not of the keratoderma blennorrhagicum type For 
instance, Scholtz was able to make a culture of gono- 
cocci from the connective tissue abscesses in the case 
of gonorrheal urethritis, which, however, was associated 
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found gonococci in the smears from pustules, vesicles 
and abscesses Dubois and Campbell have also 
published reports Even if all these had been true cases 
of keratoderma blennorrhagicum, the percentage is still 
small This theory may be acceptable only if one 



3 — Confluent lesions between the toes of both feet 

accepts ScomazEoni’s opinion that it is an allergic 
expression of a sensitized skin and that consequently 
the gonococci are rapidly killed m this sensitized skin 

TREATMENT 

Many forms of treatment have been used, and, as 
would be expected, they are focused at the causative 
agent Rapid removal of the focus should be the mam 
purpose regardless of the type of infection If ,t is 
suspected that the vesicles and the prostate are involved 
It uould seem that the logical thing would be to drain 

heafxvuf^rtfi ^ removed, the skin lesions 

heal wuth little or no attention 

CONCLUSION 

In a case of keratoderma blennorrhagicum a ranid 
pcovery fo lowed operative procedure of double ve^u 
lectomy and prostatotomy 
S20 Commomvealth Aienue 
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Renal fistulas may be traumatic or spontaneous in 
origin, the traumatic type following accidental injuries 
to the kidney or operative procedures In the present 
discussion the spontaneous type will be the only one 
considered 

Spontaneous renal fistula was known even to the 
ancients, Hippocrates having described it as a com- 
plication of renal calculus Altliough it was ahva^s 
considered a rantv, the older medical literature con- 
tained a fair number of case reports Rayer,^ in his 
textbook on diseases of the kidney, jniblishcd in 1839, 
discussed the subject at great lengtli and cited a number 
of cases that came under Ins own observation In 1889 
Rolhn " w^as al)lc to collect thirteen contemporaneous 
cases, and Cliazct ^ m 1900 reported from the literature 
of the time twelve cases associated with renal tuliercu- 
losis Tins is in marked contrast watli tlic paucitj of 
such reports in the more recent literature, only five cases 
having been cited m the last tlnrty years Sucli a 
change is undoubtedly due to the earlier recognition 
and treatment of the pathologic changes underlying the 
formation of renal fistula by the more modern urologic 
methods 

ETIOLOGV 

A lesion in the kidnev itself is prerequisite to the 
formation of a fistulous tract from that organ By far 
the most common is nephrolithiasis, which is the causa- 
tive factor in the majontv of cases Thus, it was 
present in seven of the thirteen cases reported in Rol- 
lings series and w^as found in four of the five cases 
reported in the last thirtv years Less common causes 
are pyonephrosis, pvelonephritis, renal tuberculosis and 
hydronephrosis Raver cited a unique case due to infes- 
tation of the renal pelvis by roundworms (Strong\lus 
gigas) 

PATHOGENESIS 

The formation of a renal fistula is directlv traceable 
to a perforation either of the renal pelvis or of one 
of its calices, the former being more common and 
usually ociirnng on the posterior surface In most 
instances only a single opening is found but there may 
be several Raver stated that the posterior surface of 
the pelvis may be so riddled with orifices as to resemble 
a sieve 

A perforation is usually the result of ulceration of 
the pehis or calix from within When the ulcerative 
process invohes a calix or an intrarenal pelvis, the 
o\erlymg lenal parenchyma and even the kidney cap- 
sule may be ruptured Infection plays the major role 
in bringing about these changes, the process often con- 
sisting of abscess formation with considerable destiuc- 
tion of kidney tissue However in extensive 
h 3 ^dionephrosis with a marked thinning out of the 
pelvis and calices, traumatism to the kidney, no matter 
how^ slight, IS usually the direct cause of rupture In 
the presence of calculi an additional factor is undoubt- 

From the Department of Urologj Jewish Hospital of Brooklyn 

1 Ba>er P F Tra\te des maladies des reins et des alterations 
de la secretion iinnaire 1839 

2 Rollin M Fistulae nephro-cutanees Thl^e de Pans 1889 

3 Chazet G Tuberculoie renale a\ec fistulae These de Pari*: 
1900 


cdly involved, namely, pressure necrosis, with resultant 
thinning out of the pelvis, calices and overl}ing paren 
ch>ma Rupture final!} occurs at a point weakened by 
tlie destructive changes as a result of the infection 
that often accompanies calculous disease In nephro 
lithiasis, trauma may be the exciting agent in producing 
the perforation, such a case having been reported by 
Guy ^ 

Extravasation of urine into the perirenal tissues 
develops at tlie site of rupture Wlien the ureter is 
patent, sucli extra\asation is of slight degree and if 
the kidnc} is functionless there may be no tinnar} 
leakage wdnte\cr If tlicrc is accompanying ureter^ 
blockage, howc\cr, the extravasation is vei^^ extensne 
and results in a severe fulminating infection This is 
well illustrated in tlie case reported bv Henline," m 
which spontaneous rupture of the superior cali\ bj 
three small calculi occurred in a patient W'ho also pre 
sented a stricture in the upper ureter with a calculus 



Outliinnp of fistulous tract Lj injection of iodized oil into 
opening of sinus Communication of upper end with the right Kidney 
and Its relation to the nej)hrolithi*i*iis 


just above it A widespread extravasation developed 
into the retroperitoneal space groin, scrotum and peri- 
neum and terminated fatally Rarely, as occurred 
recently in one of our cases associated with a small 
renal calculus, the rupture of a calix may extend 
tlirough tlie renal parenclnma to the periphery of the 
kidneys but fails to perforate the fibrous capsule, result- 
ing in a collection of urine between the kidneys and its 
capsule Dourmaslikm ® Ins v^ery aptly termed this 
condition “subcapsular extravasation 

As a lesult of the extiavasation of urine and pus 
into the perinephric tissues, an extrarenal abscess ot 
v^aryang extent develops The outcome of such a case 
depends on the path taken by the suppinative process^ 


4 Guy 
1922 

5 Henline R B 
83 1411 1414 (No\ 
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Ver> rarel> there is extension to neighboring \iscera, 
followed by perforation into these organs with a resul- 
tant renovisceral fistula Thus, as in another one oi 
our cases a communication developed with the lung, 
eventuating m a renobronchial fistula The left kidne\ 
ma} establish a fistulous tract with the stoniacli , in the 
case of the right kidney a renoduodenal fistula may 
deielop Either kidnei mav take part m the formation 
of a renocolonic fistula* A kidney situated in the 
pelvis has been known to perforate into the rectum 
Through the fistulous channel urine and pus are carried 
into the imaded organ, and m cases of nephrolithiasis 
calculi may similarly be con\eyed into the perforated 
Mscus, later to be expelled from these organs For 
example, calculi mai be coughed up from a bronchus 
m renobronchial fistulas, be expelled in the ^or^Itus in 
cases of renogastnc fistulas, or be passed m the stools 
in renocolonic fistulas At times a fistula may extend 
directly into the peritoneal caviti, followed by a ustiall} 
fatal peritonitis 

A reno\ isceral fistula is \ ery exceptional , the t\ pe 
ordinanl} obsened opens on the external surface of 
the body and ma\ be called renocutaneous All of 
Rollings cases were of this aanet) The inflainmator) 
process that accompanies the perforation of the pehis 
or cahx generalh limits itself to the retroperitoneal 
space and forms a perinephric abscess, which usually 
presents itself as a tumefaction in the lumbar region, 
most commonl} o\er Petits triangle Occasional!}, 
how^e\er, the suppuration may extend along the plane 
of the iliopsoas muscle and point on the inner aspect 
of the thigh near the lesser troclianter or rareh may 
point m the inguinal region abo\e Poupart’s ligament 
The abscess frequently opens spontaneously but more 
often IS drained b) incision Although usually the dis- 
charge of pus IS mixed with urine m cases in which 
the ureter is patent, the discharge ma} contain no urine 
whatever if the kidnei is functionless The chromcity 
of the fistula is notewortlu , drainage mi} continue for 
\ears, stopping in most instances onl) after remo^al 
of the offending kidnc} In nephrolithiasis, fragments 
of calculi may be eliminated spontaneous!} through the 
fistula, occasional!} followed bv healing of the fistula 
and cure At 'other times, surgical m\ estigatiou of the 
cause for the persistence of the sinus will reveal a 
calculus m the depths of the sinus, remo\al of which 
ma\ bring about rapid closure of the fistula Such a 
case has been reported b^ Orr-Ewmg® m wdnch the 
fistulous tract was opened wide and a large calculus 
found and remo\ed, followed by rapid healing of the 
fistula 


Although Ra\er and also Idioms stated that spon- 
taneous reno-mguinal fistulas do occur neither ga\e 
am case reports of this t\pc of fistula The onl} report 
actiiall} cited in the older literature is that of RoHin, 
who described a case occurring m \olumnious h}dro- 
ncpbrosis which terminated in cure following nephrec- 
toim Since Rollins report, the onh other case 
recorded Ins been that b\ Barnei and Mixter In 
their patient an abscess in the left grom just abo\e 
Poupart s ligament had been incised twcnti-two months 
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before and much pus eiacuated followed by healing 
of the w'^ound in two iveeks The abscess recurred a 
year later and was again mcised but this time tailed 
to heal, and the wound continued to drain thm pus 
without the suggestion of any urinary content A week 
pnoi to hospitalization, a progressne transaerse nne- 
htis de\ eloped Operation re\ealed a tuberculous 
kidne} containing a large calculus, and running parallel 
to the ureter thei found 9 fistulous tract extending 
from the grom to the renal pehis Nephrectomv 
resulted in prompt healing of the inguinal sinus as well 
as disappearance of all eMdence of the transverse 
m\ elitis 

In Mew^ of the ranU of such cases, we present the 
following interesting case, which recenth came under 
our obsenation 

REPORT or CASE 


M K a man aged 48 married Austrian a tailor wis 
admitted to the medical serMce of the Jewish Hospital of 
Brookhn No\ 13, 1930, with the chief complaint of a pro- 
gressive painless swelling in the right grom of four weeks 
duration For a vear prior to admission there had been a 
constant dull pain in the right lumbar region and loin with 
occasional radiation down the right thigh During the past 
SIX months the patient had noted slight dnirnal frequenc\ and 
burning on urination, but never an) gross hematuria and a 
loss of 20 pounds (9 Kg ), with accompaming loss of strength 
Except for hemorrhoidectom) eight )ears before the previous 
historj was negative and the famiK Iiistorv irrelevant There 
W’as no histor> of venereal disease 
The patient w^s fairl) well nourished and w’as not acuteh 
ill Examination of the head, neck heart and lungs gave 
negative results In the right groin an irregularlv roundeil 
mass about 5 inches in diameter was noted just above Poupart 
ligament, l)ing between the anterior-superior spine of the ilium 
and the external inguinal ring The mass was hard, fixed to 
the subjacent tissues as well as to the overljing skin, and was 
onl) shghth tender There was no redness of the skin over 
the tumefaction The liver, spleen and kidne) s were not pal- 
pable There was some tenderness over the right costoverte- 
bral angle but none along the spme The external genitnha 
were normal, as were also the extremities The reflexes were 
normal On rectal palpation the prostate was found to be 
somewhat enlarged but of normal consistenev and evident!) 
not malignant The expressed prostatic secretion was essen- 
tiaUv negative microscopical!) 


un aomission the temperature was 100 t , pulse dO, respira- 
tion rate 28 The blood pressure was 112 s) 5 tohc and 70 
diastolic Blood count revealed 4,800000 red cells, 80 per cent 
hemoglobin and 9 800 white cells with 61 per cent pobmorplio 
nuclears, 34 per cent bmphoevtes, 4 per cent mononuclear and 
transitional cells and 1 per cent eosmophils The specific 
gravit) of the urine was 1022, it was acid m reaction and 
showed wo albvmww wor sugar Microscopic examination was 
negative The IVassermann and Kahn reactions of the blood 
were negative The blood sugar was 93 and the urea nitrogen 
166 mg per hundred cubic centimeters of blood Roentgeno- 
grams of the pelvis revealed no evidence of inflammatorv or 
neoplastic changes except for a shglit degree of lumbar 
scoliosis to the left The entire vertebral column was likewise 
normal Roentgenograms of the unnarv tract demonstrated 
the right kidnev to be normal m size and position with a large 
coral shaped calculus filling the entire pelvis and cahees The 
left kidne) was somewhat enlarged and shghti) ptosed Intm- 
venous urograpin showed no function in the right kidnev but a 
normal left renal pehis and cahees At the time the pathologic 
condition of the right kidne) was considered to be coincideuial 

the niass m the groin 
Although urinal) SIS on admission v\*as apparentK negative the 
v'eeks later and on everv subsequent examination 
showed man) pus cells and ^^everal er)throc)tcs 

anda't the'lnlnf eraduallj mcrea.cd 

and at tlic end of fi\c weeks w-as about one and one-haU times 

original sue, the extension occurring upward, (ateralls and 
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medially but still being limited inicnorly by Poiipart's Iigi- 
ment Accompanying this increase m tumefaction, the o\cr- 
hing skin became reddened and the mass quite tender The 
temperature remained normal but a slight leukocytosis of 
14,100 developed, with 70 per cent polymorphonuclcars Biop^N 
was decided on, and on Dec 30 1930 under local anesthesia 
the mass was accordingly incised and a 1 irgc abscess contain- 
ing several ounces of creamy j^cllow pus was found just below 
the skill An irregular mass of soft jelly -like red and vcilow 
tissue about 1 inch in diamctci was found in the abscess cavity 
and removed for histologic e\anunation When the ca\ity v\as 
probed a tract was found leading upward into the retroperi- 
toneal space The wound was packed with iodoform gauze 
Pithologic examination of the tissue removed for biopsy^ 
revealed that the specimen consisted of fat and fibrous tissue 
winch were iiifiltr'>tcd with blood and polymorphonuclear 
kulocytcs, indicative of acute suppurative inflammation \o 
specific pathologic condition v;as demonstrable Culture of pus 
from the abscess was sterile 

Follow mg incision the mass grulually disappeared and the 
patient was discharged from the hospital Jin 14 1931, w tn 
the wound still draini ig He v as treated m the surgical out- 
patient department where the sinus was treated with surgical 
solution of chlorinated soda several limes a week but without 
any improvement During this period the patient complain J 
of intermittent dull pain m the right lumbar region and the 
urine constantly contained main pus cells In spite of ultra- 
violet irradiation and other measures applied to the sinus the 
purulent discharge persisted for fifteen months In an attempt 
to outline the course and source of the fistulous tract iodized 
poppv'-seed oil was injected into the sinus and a roentgenogram 
taken, which is reproduced m the accompanying illustration 
This revealed a tract leading upward to and surrounding the 
right kidney, clearly mdicatmg that the cause of the sinus in 
the groin was a suppurative process originating in the right 
kidney In view of the large stag horn calculus in the fimc- 
tionless right kidney demonstrated by intravenous urograpln 
nephrectomy was decided on to clear up the discharging sinus 

The patient was accordingly admitted to the urologic service 
and operation performed by one of us (A R ) March 24, 1932 
Under spinal anesthesia a hockey stick incision was made in 
the right lumbar region The kidney was exposed and found 
to be small and contracted and filled with several large 
irregular calculi Overlying the region of the middle cahx 
and extending tlirough the fatty capsule and into the peri- 
nephric tissues a perforation was found through which part 
of the calculus could easily be felt The overlying perinephric 
tissue was the site of very extensive adhesions, cartilaginous 
in consistencv, firmly binding the kidney to the lumbar fascia 
and muscles and peritoneum Because of these dense adhesions, 
extracapsular removal of the kidney was deemed too hazardous 
and intracapsular nephrectomy was accordingly performed and 
the cavity drained with iodoform gauze The pathologic 
examination of the kidney showed “chronic suppuritive nephri- 
tis with nephrolithiasis, the cahees were markedly dilated 
forming cvstlike cavities, and the parenchyma was the site of 
extensive necrosis “ 

The postoperative course was smooth and uneventful the 
kidney wound healing by primary union except at the site of 
drainage Following nephrectomy the amount of discharge 
from the inguinal sinus diminished materially To corroborate 
further the connection between the latter and thq perinephric 
ti‘^sues mercurochrome was injected into the kidney wound 
and appeared immediately m small amounts from the existing 
sinus in the groin The patient was discharged from tlie hos- 
pital, April 29, with a moderate amount of seropurulent drain- 
age from the kidnev wound and a scanty purulent discharge 
from the inguinal sinus He was subsequently observed m the 
urologic outpatient department The kidney wound gradually 
closed being entirely healed by September 22 The sinus in 
the groin continued to show a seropurulent discharge until 
October 18, when it also closed completelv The intracapsular 
nephrectomy bad made it necessary to leave behind a large 
mass of inflammatory perinephric tissue, and this no doubt 
accounted for the rather prolonged period of drainage from the 
kidney wound The patient was last seen Feb 25 1933 at 


which time his general condition was excellent Since nephre 
tomy he had gained 30 pounds (13 6 Kg), the operative scars 
were well healed, and the urine was crvstal dear 


SUMAfAP\ 

Spontaneous renal fistula has become a distinct ranty 
since the advent of modern urolog)'', only four cases 
having ])een reported during the past thirty years 
Nephrolithiasis is the most common etiologic factor 
The fistula always begins as a perforation through the 
kidney parenchyma, causing extravasation of urine and 
pus, winch either graduallv finds its way into some 
viscus or picscnts itself subcutaneously The case 
reported heie is the only recorded case of spontaneouj 
reno-ingvuinl fistula with nephrolithiasis as the causa 
tivc factor, the only other case similar to it presenting 
tuberculosis as a concomitant lesion 

The case under discussion first came under obser 
vation at the liospital for a swelling in the right groin 
Roentgen examination revealed a right nephrolithiasis, 
which was at first considered incidental Hov\ever, 
wlien after incision and persistent drainage for fifteen 
inonlhs tlie fistula was outlined witli iodized oil, it was 
found to communicate dircctlv with a perforation in 
the right kidney, which was filled with a large coral 
slniped calculus The patient was then admitted to 
the urologic service of the hospital and at operation 
a densely adiicrcnt kidney filled with a friable stag 
horn calculus was found The latter had perforated 
through the kidney cortex and capsule and by extrava 
sation liad caused sucli a cartilaginous-like perinephritis 
tliat intracapsular nephrectomy was considered the only 
safe procedure The sinus did not close completely 
until seven months after nephrectomy’’, owing to the 
large amount of perinephric tissue necessarily’’ left 
behind Uneventful recov’^ery, howe\er, was the end 
result 

COMMENT 

The formation of a spontaneous renal fistula should 
be considered inexcusable m this age of modern uro^ 
logic perfection If the practitioner were to become 
more urologicallv minded, kidnev lesions of all kands, 
including nephrolithiasis and tumors, would not lead 
to such dire results as now occasionally occur With 
proper urinalysis, roentgen examination, cystoscopy and 
pyelography’’ available, tlicre is no excuse for failure 
to diagnose nephrolithiasis at an early^ stage and to 
institute corrective measures long before the initiation 
of extensive destruction 

101 Lafayette Avenue — 967 Ocean Avenue 


Measles, Influenza and Pneumonia — The experiences 
during the Great War taught the importance of measles and 
influenza m rendering conditions suitable for infection of the 
hmg vv ith streptococci, staphy lococci pneumococci or other 
organisms Careful investigation shows that even m the absence 
(. f epidemics such as those mentioned above, many patients with 
pneumonia exhibit symptoms referable to the upper respiratory 
tract for a longer or shorter period before the onset of the 
disease itself These symptoms mav be those of a simple 
coryza or common cold a pharyngitis, disease of the antrum 
etc In over half of a large senes of cases at the Hospital of 
the Rockefeller Institute, the histones mention that one or 
other of these conditions preceded the pneumonia 
old textbook description of lobar pneumonia arising with great 
suddenness becoming manifest by a chill m a previouslv per 
fectly well individual must be revised Pneumonia may arise in 
this manner but m my e xoencnce only rarely — Cole 
The Outlool for Overcoming Pi cumonia, Canad A J 
30 237 ( Jarch) 1^34 
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CONTAGION AS A FACTOR IN CERTAIN 
HEART AND JOINT DISEASES 

JOHN J CARDEN, ND 

SAN rRA^CISCO 

Case 1 — A \\oman aged 35, seen m January 1928, had an 
acute exacerbation of a chronic bilateral parotitis of 
duration Between acute recurrences (four), the parotids had 
remained at the size of half an orange In each acute attack 
their Size doubled the patient had a high temperature and 
there were signs of septic infection until drainage through 
the parotid ducts was instituted 

During this period of five jears \arying transient attacks 
of rheumatoid arthritis were frequent and a mild atrophic 
arthritis of both hands and feet had developed 
With drainage of the parotids established, this present acute 
attack subsided Culture of the parotid secretions revealed a 
short-lived streptococcus, Staphylococcus albus and aureus and 
Micrococcus catarrhahs 

Autogenous vaccines and an antirheumatic regimen were 
continued through August 1928 with a steady though not 
marked improvement of both parotid and joint conditions 
(The subsequent course of this case will be presented m a later 
paragraph ) 

Case 2— The sister and room-mate of patient 1, aged 25 
seen m January 1928 showed a rheumatoid arthritis of the 
dorsal spine of four years’ duration and of gradually increasing 
severity until a spinal brace had been necessary for a year 
During vacations however, she had been free from symptoms 
No focus of infection was present 

Following removal from home for three months and a long 
course of the “autogenous” vaccine of patient 1, she remained 
practically free from rheumatoid arthritis for the next two 
years (The subsequent course will be given in a later 
paragraph ) 

Case 1 (continued) — ^From December 1928 to March 26, 
1930 patient 1 received neoarsphenamme intravenously for its 
antistreptococcic effect Under this treatment the parotids 
decreased m size until they were hardly, though somewhat, 
palpable The rheumatoid arthritis also improved, with occa- 
sional flare ups as vanous parotid nodules drained 
In June 1930 the patient developed signs of hyperthyroid 
activity {basal metabolic rate -1-28) By July 1930 she was 
induced to go to the mountains to counteract this and be away 
from patient 2 She remained away until July 25, 1930, with 
marked improvement (The later course will be narrated m a 
subsequent paragraph ) 

Case 2 (continued) — In March 1930, as patient 1 improved, 
patient 2 showed a return to rheumatoid arthritis First a 
transient subdeltoid bursitis developed, to be followed m a 
month by a return of the rheumatoid arthritis of the dorsal 
spine Vaccine treatment proved useless 
July 16 1930 cardiac pains were complained of with nega- 
tive observations 

Julv 26, 1930 following a four day syndrome of a transient 
macular rash headache, backache and a mild rise of tem- 
perature ending in Inperpvrexia the patient became comatose 
and died m convulsions Blood cultures blood chemisto and 
«^pinnl fluid were all negative The blood count was low, with 
a tcndciicv to mononucleosis 

The diagnosis was cither (a) the cerebral form of malig- 
nant endocarditis or (h) the meningeal form of rheumatic 
fever 

Case 3— The mother of patient 1, aged 62 seen, Aug 24 
1930 had a small though almost fatal coronary embolus For 
SIX months she had noted a shortness of breath on exertion 
ami a villous arthritis of the left knee The course subsc- 
quemh Ins been that of a chronic endocarditis and mvocir- 
dUn with the occurrence of small emboU during exacerbations 
Whenever patient 1 n worse or awav the mother shows 
nnrkul improvement with a relapse shorth after the return 
of her daughter Recurrent attacks of neuritis of the nglu 
arm have cca<icd with her avoidance oi patient 1 


Case 4— In September 1930 the Japanese occasional house- 
boy developed an acute prepatellar bursitis He was referred 
to his own physician, and full recovery ensued 
Case 5— In May 1931, an aunt of patient 1 moved into the 
house At this time she showed a failing myocardium, with 
chrome passive congestion of the liver Her past history was 
of gastro-intestinal disturbances for the past two years The 
cardiac and gastro-intcstinal symptoms responded to digitaliza- 
tion but in tw'^o months a severe rheumatoid arthritis of the 
right sacro-ihac joint developed, followed in a tnonth by a. 
similar condition of the left hip October 20, after an 
unauthorized shopping tour, the patient was found dead in bed 
with the signs of an acutely dilated heart 
Case 6— An aunt of patient 1, aged 58, and a daily visitor, 
seen, Sept 20 1931, had an acutely dilated heart Her history 
revealed a mild heart attack six months previously, since which 
time edema of the ankles had persisted She was kept alive 
for a month, when she suddenly sat up in bed had an attack 
of Jacksonian epilepsy in her right arm (nurse’s report) and 
died with an acutely dilated heart 
Case 7 — The husband of patient 6 aged 58, moved into the 
house of patient 1 in October 1931 In January 1932 a gradual 
bilateral parotid swelling developed Ten days later, following 
a chill, he showed an acute extensive bilateral parotitis with a 
temperature of 104 Next day a pseudo erysipelas of the 
face appeared Following drainage, both parotids returned to 
normal m ten days and have since remained normal Two 
weeks later a mitral insufficiency developed Since then he 
has been subjected to occasional attacks of spinal rheumatoid 
arthritis and mfarcts of the spleen 
Case 8 — The uncle of patient 1, aged 55 and a fairly fre 
quent visitor, was seen, Feb 21, 1932, suffering from a sudden 
transient left hemiplegia of embohe origin His course was 
that of a mild endocarditis and myocarditis, with frequent 
though small, embohe manifestations The blood and spinal 
fluid Wassermann reactions were negative He was kept m 
bed until August 8, with steady improvement September 9, 
he overexercised and died of an acutely dilated heart 
Case 9 — An aunt of patient 1 had moved into the house in 
October 1931 She was seen m January 1932 with edema of 
the legs and a failing myocardium She responded to digitali- 
zation, though later developing rheumatoid arthritic attacks 
In December 1932, following the extraction of two abscessed 
teeth, a mild mitral insufficiency developed She still responds 
satisfactorily to digitalis 

Case 1 (continued) — In December 1932, following the 
extraction of two abscessed teeth, a subacute mitral endo- 
carditis developed, with a tendency to small emboh following 
any unusual strain The myocardium is clinically undamaged 
to date, and between recurrent exacerbations of endocarditis 
the heart valves appear normal Yearly roentgenograms of 
the patient’s teeth have always shown a newly abscessed tooth 
Case 10 — A brother of patient 1, aged 40, seen m July 1933, 
had a transient suprapatellar bursitis and a past history of 
occasional neuntic pains His heart was not examined 




Nine cardiac and rheumatoid arthritic cases occurred 
in one family group In this group, only one patient 
has a definite and constant focus of infection Since 
June 1930, from which time this focus of infection Ins 
been better drained and varying members of the group 
have come into more intimate contact with this patient, 
t cardiac disease, one is practically 

bedridden with cardiac disease, twm are up but with 
serious cardiac conditions, one is still able to work hut 
1 ^ a pronounced cardiac lesion, and seven have had 
'^ 0 >ng attacks of rheumatoid arthritis 
Furthemiore, when patient 1 is away or m bed all 
remrn^'^^ improvement until ’hci 

CO^CLUSIO^S 
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of infcn . T t’’*' causatne focus 

of infection m certain cases is not m the individual bin 
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in some other niembei of the family group, (b) treat- 
ment m these cases is ineffective unless the i)atient is 
removed from contact \\ith this group member, (c) a 
prolonged contact with a focus of infection in another 
IS necessary before s}mptoms ensue 

2 In certain types of endocarditis and m}Ocarditis, 
(a) there is a definite contagious factor, (b) this fac- 
tor may be in a focus of infection in another memlier 
of the family group, (r) effcctne treatment requires 
isolation from this infected group member 
riood Building 

DIET TABLE IN A PRIVATE BOARDING 
SCHOOL OF TWO HUNDRED BOYS 

THOMAS N HORAN, MD 

BLOOMPIEI D HILLS, '\tICII 

In a sepal ate loom, an au\lIlar^ dining hall, a table 
was set with ten places The bo^s chosen were uiider- 
w'eight, but otherwise the} were normal For purposes 
of control and comparison, bo}S of 'l^cragc weight and 
o\erw'eight bo}s were also assigned seats at the tabic 
There was a separate kitchen adjoining the dining 


1 The diet was not restricted or altered m order to deter 
mine costs, or for purposes of cconom> 

8 Tlie diets were rigid, holidajs, Sundajs and special occa 
sioiis did not effect the schedules 

9 The food was distributed with 900 calorics for breakfast 
the remaining calorics eqinlh dnided between noon and night 

Tliesc bo\s had come from homes pro\ided with 
ample well prepared and properl} balanced meals, jet 
the} had not gamed at a normal rate Gaining diets 
and weight changes could be further studied onl) bj 
expressing the diet in terms of carefully estimated 
caIor\ ^ allies 

TIIL RnStLTS or A HIGH CALOR\ DIET, 
INCLLDING Tlin CHARTS 

In the presentation of a balanced diet of sufficient 
calorj \alue to cause a gam in weight, the maintenance 
diet of the indnidual is first established, and to the 
upper limit of this diet calorics are added There is 
a range to the maintenance diet with a lower and an 
uppei limit The lower limit ma\ be obtained bj 
decreasing calorics to the point of losing Similarh, 
the upper limit is obtained b\ increasing calorics to the 
point of gaming This figure, the range of a niainte- 
nance diet, is clusne and cannot be prccisel} stated 



Chart 1 — W^eighcd high calorj diet T C aged 18 height 72 inches (183 cm ) hasal metabolic nlc minus 2 hea\j hoe weight 
light line calories broken line away from diet table 


hall, a dietitian,^ an assistant and one waitress arranged 
the diets, prepared and weighed the food, and ser\ed 
the boys The beginning of the diet w^as preceded bv 
a period of stud} of the normal appetite, food choices, 
calories taken, proportions of protein, carboh} drate and 
fat and other related habits Each boy w^as given a 
general physical examination The actual diets ranged 
from thirty-five to sixtj-fi^e dajs in length and were 
conducted along the following lines 

1 A balanced diet was sened pro\iding proper proportions 
of Mtamins, minerals, carboh\ drate, protein and fat 

2 Each article of food was weighed separateb and its 
calory \alue computed from a standard table- Foods that 
were uneaten were replaced at the table by their calory equua- 
lent in bread, butter or milk, or these calories were subtracted 
from the total calory intake of the meal 

3 There were three meals breakfast lunch and dinner 
Inter\al feedings of cod Iner oil (morning), milk, malted milk 
and eggnog (afternoon) and apples (evening) were added 

4 The weight was taken daily, before breakfast 

5 The normal acti\ities, school work, athletics and rest, 
were unchanged 

6 No articles of food were excluded because of a feeling or 
tradition that this food did not properly belong in a bo^ s diet 


Trom the Cranbrook Infirmar> 

1 Miss Elizabeth Bemis 

2 Miss Dorothj Waller Unnersitj 


of Michigan 


The actual dieting begins well below the maintenance 
Ie\el (an excellent waj to stimuhte the appetite!) and 
is rather quickl} raised to maintenance, then to gaining 

From 1,500 to 1 800 calories three davs (for the appetite) 
From 2,600 to 3 200 colones two da\s (maintenance) 

From 3 200 to 5,000 calories fift^ da\s (gaining) 

The maximum diet is 5,000 calories, which represents 
all the food a boy can tolerate There are usiiall} no 
unpleasant feelings accompanjing a rapidly increased 
diet The symptoms that inaj occur (in a diet from 
4,500 to 5,0C)0 calones) are (a) Fulness and distention 
in the upper part of the abdomen, and slight nausea 
with occasional yomiting The distention is not due 
to gas but to food (the simple expedient of renioting 
the vest and coat often relie\es the feeling) (b) Drow- 
siness and letharg} especially after the noon meal 
There is neyer constipation or diarrhea or other mani- 
festations beloyy the stomach These symptoms are 
often ayoided b} interrupting the diet eyery ten dajs 
yyith seyen days of a normal diet This is represented 
on the charts Chart 3 shoyvs the relationship betyveen 
calorj intake and y\ eight gam 

The gaining folloyvs a cury^e, first rising rapidl} , then 
graduall} approaching the horizontal line This curye 




diet— HORAN 


837 


\ otvuz 102 
11 

might eten possibly be expressed >n an algebraic for- 
niula This weight gam is swift and not to be con- 
fused with the weight any boy gains at a normal rate 
The average weight gain is one-fifth pound (90 um ) 

'v day , , ^ 

The value to the individual boy of a gain in weight 
vanes , occasionallv the general improvement is star- 
tini" The benefit, of course, can be only a clinical 
impression Not uncommonly with a substantial gam 
m weight m rery thin boys there appeared an interest- 
ing change of mood toward a more quiet and receptive 
quality The amount of gaming ranes also widely 
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Chart 2— Cream and butter diet, JDS aged 17, height 74^ inches (189 cm), hea\y line weight broken 
line awaj from diet tabic 


THE PSYCHOLOGY OF THE DIET TABLE 

The most intriguing and interesting part of the diet is 
causing the boys to eat the food A long, heavy oak 
table is placed in a large room with colorful, descnptne 
wall paintings, there is an adjoining separate diet 
kitchen The chief conversation is food There is 
interest and curiosity over each course Table man- 
ners do not interfere with a full enjoyment and easy 
transportation of food from plate to mouth The model 
IS the feast in an old medieval castle 

The foods that are prepared are not made unduly 
attractne, and the food conglomerations (of which 

adults are so fond) 
“ ■ are ne\er served The 
choice of foods that 
boys like is wide, and 
certain alleged dis- 
tastes soon become 
nonexistent (e g , the 
vegetable group, beets 
and spinach) (A 
hunger strike occurred 
, , , t twice during the trial 

^ ' u eek — a dramatic ges- 


among individuals on the same diet This fact, houe\er, 
does not affect the curve mentioned previously 

The weight acquired at the diet table was subse- 
quently held when the bo}s left the table, and normal 
gaming began at the newly acquired le\el The weight 
lost m reducing diets is usually replaced by the 
youngsters after they are released from the table In 
no instance was the diet carried bejond the amount 
desired, whether a thin boy can be made a fat bo> 
IS not revealed in this senes 

During the current ^ear, for purposes of economy 
and because there were no pronounced instances of 
underweight m the school, this elaborate diet table was 
replaced by a simple cream and butter diet , the cream 


distaste for food, the failure of glamor to accompany 
this ended each strike in three days ) There are, hou - 
ever, certain well established food antipathies, e g, 
creamed cauliflower, tomatoes and fish 

The ps 3 chologic methods are listed 

1 The use of the rare dish strawberries m January 

2 The establishment of an ego, which formerly has been on 
the basis of an odd or unusual appetite, e. g, *T haienT eaten 
a creamed potato for five years/* to one in which the boy 
becomes famous as a big, nondiscnminating eater This is 
especially possible with the dramatic change to a high calory 
diet 

3 An approach through a scientific explanation These 
foods haie been accurately weighed and the calory value of 
each IS known Tt is not the food that maintains the weight, 
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(20 per cent) was given in the form of half and half 
‘(milk and cream), two glasses at eacli meal, and the 
butter was used generoush on potatoes, bread and vege- 
tables Tins provided about 900 surplus calories a day 
nnd resulted in an average gam of one-seventh pound 
(65 Gm ) daih This rate of gaming is quite variable, 
^ouic fading to respond, others increasing their weight 
ouc-lnh jxnmd (226 Gm ) dad) (chart 2) Tables of 
nomnl gaming prepared at the school show an average 
luomhlv gam m the winter of pounds (544 Gm ) 
jhis IS distnbiited m age groups is follows 12 years, 
*/ 2 o pound, 13 years, pound, 14 jears, Ivlo pounds, 
U vears, 1^10 pounds, 16 vears, 1%^ pounds, 17 vears, 
^10 pound, IS vears 75o pound 


that IS important m gaming, but the added 1,000 calories, 
which will theoretical!} and actuallj cause an increase m the 
weight of the bod> " The boy considers food with an under- 
standing of Its calor} v'alue and is familiar roughly with the 
calories m the common foods This is a logic and inducement 
to eat which proves effective over a period of many weeks 

4 A featuring of reasons for desiring a weight gam “It 
wi j imprme voul’ — a blend of vanity and ambition A boy 
wiU often wish to gam to make football matena?* 

5 A cuUivation of the sense of taste similar to the cliange 
from a fondness for the plain music of drums to a more com- 
plicated score, to a s>mphon} which is compared to a well 
balanced diet (This argument will appeal to a bo} of U }ears ) 

It IS to be obsened that all these methods are directed 
at one bov , there is no group psvchology , great care 
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IS taken not to compaie one bov with anotlicr or with 
any standard It is purely a singlc-boy appeal The 
diets w^re never explained, even to a group of two 
Tat boys and lean and normal ])oys, and bo}s on other 
special diets, placed side by side, w^ere unmindful of 
each other (It is remarkable lliat a fat bo^ on 900 
calorics will sit next to a lean boy on 4,200 calorics 
without comment ) 

Finally, w^hen it had been definitelv established that 
anv normal bov could be made to gain or lose significant 
poundage, group psychology was cmplo\cd 

1 The bo\s were assigned to a tabic and told that thc> were 
on a special diet No explanations were proffered, and the 
assumption was that thc\, like the other bo\s at the table 
would eat This is the most simple and a \er> elfcctnc 
metiiod 

2 Another aspect of this group reaction was the placing of 
a particularh o\cracti\c highl> coincrsational bo} m a tran- 
(luil corner of the diet table where the conversation was slow 
the moods were level and new ideas were rare — sending them 
out to pasture — where thoughts sent out were driven back on 
liicmselvcs, and on the business of eating 

From these descriptions it appears tint gaming 
depends not on the selection in the diet, the preparation 
of the food, or, particularh on the use of high calor\ 
foods but rather on the creation of the mind to eat' 

CAUbLS or UNDnRWmiGIIT IN OLDER CHILDREN 

The causes of underweight as thev have appeared 
at the diet table and elsewdierc during the past two vears 
aic as follows 

1 There is a fundamental, uncxphined taste for 
food low in calorv vnlue, a fondness for daint\ dishes 
and an avoidance or even lepulsion to fats, eg a 
thin bo} eating a chop will take only the lean portion, 
lca\mg the maigin of fat Similarlv, bovs having a 
low hemoglobin and red blood count mav not bv choice 
lake foods rich m iron For example, an apple pie 
containing raisins will be eaten completely except for 
the raisins, which are high in iron content 

2 There has been an absence of instruction and 
training in ovci coming this changed taste m the selec” 
lion of foods when it passes normal limits and pioduces 
a state of underweight 

3 Anatomic anomalies (e g , a short small intcs- 
line) and altered absorptive and assimilative processes 
aic theoretical causes of underweight 

4 Overactivity (in football, basket ball and track) 
IS often a cause 

5 One chronic disease, a very important cause of 
underweight, is appendicitis with recurring subacute 
attacks 

6 There appears to be a relationship between poor 
posture lordosis and underweight 

OTHER OBSERVATIONS 

1 The use of high calory diets m convalescence, in 
addition to restoring the normal weight, appears to 
acceleiate all phases of convalescence 

2 Basal rates taken on the boys showed no relation- 
ship between the basal metabolic rate and the weight, 
there are no unusual readings Pituitary substance has 
no influence on weight , thyroid substance was not giv en 
in order to control better this experiment in diet 

3 Among girls, food choices, eating habits and 
responses to diet were similar to those observed in 
bovs No striking dietar> caprices were observed (the 
girls did show an inclination to omit the breakfast 
meal) 


SUAIMARV 

A diet that is well bahneed, prepared and served 
under excellent conditions and propcrl} controlled has 
been carried out for several vears at Cranbrook School 
The actual dieting is preceded by a period of relative 
fasting, followed bv a rapid increase in food to as 
high as 5,000 calories Various devices and logic are 
employed to persuade the bovs to eat The selection of 
individuals who will show clinical improvement on a 
gaming diet requires, first attention to the causes of 
underweight and, sccondh, recognition of the wide 
range in nornnl weights and understanding of the 
various t^pcs of bod> build Individuals placed on a 
gaming diet who are definitelv below their normal 
weight will show a prompt and favorable response 


Cliniccil Notes, Suggestions and 
New Instruments 


AN EAR COMPIICATION FROVt DIMTROPHENOL 
AIEDICATION 

IIrSR\ DiSTFNFASS M D PniLAPELPUIA 

This cT^c IS presented bcciiisc it demonstrates the possibiliti 
of the untoward action of duiitrophenol on the otologic appa 
ratus in the treatment of obcsitv 
A M , a white woman aged 28 v\ho weighed 1^0 pounds 
(68 Kg ), was given dinitrophcnol for weight reduction in 
June 1933 The dose consisted of a 5 gram (03 Gm ) capsule 
of alplia-diiutrophcnol administered oral!} once a dav Imme 
dialcl) following the tirst capsule a burning scn‘;ation at the 
back of the throat was experienced which lasted ten minutes 
During the next few Iioiirs profusc perspiration a dull hevd 
ache and general bodih weakness occurred At the end of 
four davs, after 20 grains (13 Gm ) of the drug had been 
taken the sjniptoms increased There was severe exhaustion 
accompanied b} a rash over the chest and extreme dizziness 
and a sensation of fulness and pain in both ears 

The dinitrophtnol was then discontinued the rash cleared 
and the headache weakness and dizziness disappeared The 
pain and fulness of the ears however became aggravated and 
impairment of hearing developed After an iiitcrv*al of a 
month during which time the car disturbance had partlv woni 
off the drug was again given in similar doses There was a 
recurrence of the svmptoms noted prcviouslv Three davs 
later after 15 grams (1 Gm ) of dinitrophcnol had been admm 
istcrcd it was again ncccssarv to discontinue its use In a 
week all ill effects of the drug abated with the exception of 
the otalgia and tlic impairment of hearing There was no 
appreciable loss in weight at an> time 
The patient was referred to me earl) in September 1933 
two months after the discontinuance of the drug She still 
complained of pain and fulness in both cars The ear examma 
tion disclosed bulged and reddened drumheads with obhtera 
tion of landmarks on both sides and a definite diminution m 
hearing (abovit 30 per cent) catarrhal in nature There was 
no doubt that this condition was brought on bv congestion and 
inflammation of the pharvnx and eustachian tubes incident to 
the administration of the drug In the treatment an effort was 
made at first to bring relief bv the U'^e of mild antiseptic nasal 
sprajs and gargles No benefit however, ensued from these 
conservative measures Later catheterization and bouginage oi 
the eustachian tubes was emplo 3 ed and resulted m some 
amelioration of the s)mptoms 

At the present writing, Februarj 1934, seven months 
the discontinuance of the dinitrophenol although the pain and 
discomfort in the ears have disappeared and the redness and 
bulging of the drumheads have subsided there is still con- 
siderable impairment of hearing The patient states that her 
hearing had alwavs been acute prior to the use of this drug 
1305 Spruce Street 



MESENTERIC THROMBOSIS — CURRY AND BACKUS 


VOLUSIE 102 
Number 11 

A QUICK EAS\ EFFICIEKT TREATMENT OF 
BARTHOLIN CYST AND ABSCESS 

Goodrich C ScK4urFLER, MD. Portland, Ore 

Any one who has operated on a sufficient number of Bar- 
tholin cjsts has found reason to dislike the routine procedure 
of surgical enucleation There is often technical difficulty in 
complete enucleation, nearly always primary hemorrhage, fre- 
quently seiere secondarj hemorrhage, always postoperative dis- 
comfort, edema and relatuely prolonged disability, and too 
frequently a recurrence. 

The routine practice of simply incising and draining tlic 
abscessed Bartholin area frequently proves to be ineffectual 
because of recurrence of the abscess or the later development 
of a cyst 

I now use the technic described in the illustrations to the 
exclusion of any other for both abscess and cyst I have treated 
sixteen cysts and ten abscesses m this manner During an 
observation period varying from three months to two and one 
half years, I have noted no recurrence of cyst and only one 
recurrence of abscess ^ 

As the electrode follows a spiral path outward from the 
center (hg 3 a), the cavity lining will be seen to shrink and 
retract centrally, leaving at the end of the coagulating process 
a clean dry core of bloodless cooked cavity wall (fig 3) The 
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Nitrous oxide and oxygen, ethykne, or caudal block will 
give ideal anesthesia Local infiltration of procamc hydro- 
chloride is unsatisfactory 

If surgical diathermy is not available, a surgical cautery 
with a blunt tip heated to cherry red may be substituted 

CONCLUSION 

Because of a long and frequently unpleasant experience with 
other metliods, I am convinced that this method for the man- 
agement of Bartliolm cyst and abscess is in comparison highly 
satisfactory 

548 Medical Arts Building 


SUPERIOR MESENTERIC THROMBOSIS WITH 
RECOVERY 

G J Curry, M D avd G R Backus M D Flint Mick 

A man, aged 60, a retired farmer, entered Hurley Hospital, 
Jan 7, 1933, because of severe epigastric pain, associated with 
nausea and vomiting, of sudden onset four hours before The 
pain was sharp and colicky and did not radiate The patient 
was apparently well and had been for a number of years up 
to the occurrence of 
the present trouble 



Fig 2 — The c>st (or abscess) is opened 
the incision earned widcb to allow complete 
flattening and expo nrc ot the cavity nail 
li> tension on the tabs of the crucial incision 
The floor IS carefully explored for dner 
ticula or communicating pus sacs 


extent of the exposed wall will have 
receded to about one-half its original 
size Instead of a gaping hemorrhag- 
ing cavity there is a clean drv shallow pit with a solid core, 
which later forms a clean slough The edges of the incision 
nnv be approximated or not Packing is desirable to prcv'cnt 
premature skm closure On subsequent visits the pit should be 
probed to facilitate healing from the base 
The total operative time is from five to ten minutes The 
patient mav go home a few hours after operation, as a rule 
I have never had a hemorrhage carU or late notable post- 
operative infection, or edema The postoperative course has 
been mild following both abscess and evst. 


Fig 3 — ^Tbe pointed applicator attached to a 
surgical dntbcrniy outfit is now applied to the 
center of the exposed Iminp which has been care 
fully sponged dr> A coagulating current with a 
penetration of about 2 ram is turned on and the 
entire lining of the ca\ity is destroyed b> an out 
ward spiral or snadhke progression with the coagu 
ixlmg tip as at o Care must be taken to coYer 
cierj bit of the base of the lining including possible 
diverticula A shrinkage of the cyst wall area will 
DC noted 



of omitted from The Jolrnvl because 

of lack of pace will appear m the authors reprints 

rrom the Department of C\wtrolorv of the Lniicrsitv r\f 
Medical School and the Multnomah cSantj Hosp.ta? ^ ^ 

lh* clmial demon strati on before the annual meeting of 

Ore ofl. ro =>'>■1 G>n<«,log, at ronUnd 

c-’oenf behind a broUn down 

<■ 10 1 ~1» an'"/ tii rtttun. A stcondary itpair tras done on the 


The remamtng history was irrelevant 
so far as the present illness was con- 
cerned 

The patient was well developed ni 
a state of partial collapse, and complaining of severe abdominal 
pam The abdomen showed no distention, and no masses were 
seen or felt, tympany was present throughout, tenderness was 
localized to the epigastrium, and all muscles were in a boardhke 
spasm AH examinations were essentially negative in connection 
with other systems The temperature was 100, pulse 90, respi- 
ration 24 Blood pressure was 160 systolic and 80 diastolic 
UnnaUsis was negative The white blood count was 13,000, 
with poly morphonuclears 90 per cent, lymphocytes 10 per cent 
The entire symptomatology would lead one to associate it 
w ith the gastro mtcstmal tract On the strength of these 
observations a diagnosis of perforated gastric or duodenal ulcer 
was made and the patient was prepared for immediate explora- 
tory laparotomy 

Operation ^^•as performed under nitrous oxide anesthesia 
supp emented uith ether, through a midhne incision m the 
upper part of the abdomen No perforations ucre found in the 

of HonnS"'”"’' *''' Department ot Patholoey 





840 


IMPETIGO— GU\ AND JACOB 


stomach or duodenum, and the gallbladder was nonpathologic 
On examination of the intestine, an area of gangrene was found 
in the midportion of the jejunum, from 9 to 12 inches (23 to 
30 cm ) in length, more marked m the center and fading out 
at the ends The corresponding V-shaped area marked the 
beginning of a much darkened area m the moscntcr\, for i 
distance of se\cral inches A diagnosis of mcscntcnc throm- 
bosis was made and intestinal resection of about 2*^ feet 
(76 cm ) was done This was followed b> a lateral anastomosis 
The abdomen was closed in lasers without drainage, and the 
patient returned to bed in a satisfactory condition IIis con- 
aalcsccnce was uneaentful and the bowels mo\cd normally on 
the fifth day The temperature, pulse and respiration remained 
within normal limits The wound healed by primar\ union 
The patient sat up on the thirteenth day and was discharged on 
the fifteenth 

rATIIOLOOIC REPORT 

Gross Eraimnatwii — The specimen was a gangrenous G 
shaped portion of jejunum 46 cm in length, the color of which 
was dilTusc, glossy, \cl\cty and purplish black At one 
extremity the line of' demarcation from the more normal bowel 



Resected jejunum showing aren. of infarction and gangrene Healthy 
tissue may be noted at the periphery 

w^as sharp and distinct The other end showed a more gradual 
change from gangrenous to normal Both changes are demon- 
strated in the accompanying illustration It wns inelastic and 
doughy , the surface w^as friable and +ore easily The mesentery 
had been clipped close to the bowel and the two edges were 
separated from 1 to 2 cm The enclosed vessels and adipose 
tissue appeared tarry, spongy and necrotic The whole struc- 
ture was filled with blood The lumen contained thick tarry, 
coagulated bloody material and the mucosa w^ould fall into the 
lumen with the slightest manipulation 

Microscopic Evamtnatwn — Section 1 The mesentery 
exhibited extravasated blood throughout the adipose tissue, 
obscuring the fatty architecture The veins were massnely 
engorged and distended 

Section 2 The intestinal wall exhibited a massive wide- 
spread extra\asation of blood into the wall and mucosa, causing 
marked distortion of the tissue The mucosa was filled with 
blood and exhibited diffuse edema, maceration and sloughing 
Diagnosis — Mesenteric thrombosis with gangrene of an 
infarcted area 

COMMENT 

This case is reported as a satisfactory result from a condition 
that IS \er\ serious and dramatic the results of which are 
ordinarily ^e^\ poor, death occurring in 90 per cent of the 



cases Obstruction of the superior mesenteric artery and ^eln. 
whether by embolism or by thrombosis, produces, if of sufBciert 
extent and suddenness, a hemorrhagic infarction of the intestine 
with resulting gangrene Occlusion ot inferior mesentenc 
acssels rarely occurs Etiologic factors are embolism from the 
left heart or aorta and arteriosclerosis of the superior mesenteric 
artery, predisposing to rougliening and thrombosis While 
reestablishment of the circulation through the collaterals h 
possible, the usual picture is occlusion infarction and death. 

This condition is the most fatal of all abdominal emergenciej 
Secondary thromboses ire common The treatment is surgical, 
with resection of the nuoKcd intestine, such resection including 
a wide margin oi healthy tissue 

COXCLLSIOV 

At the present time the patient is well and healthy, with no 
subjcctnc or objcctnc complaints According to the records 
nnestigatcd at Hurley Hospital for the past ten years, ihb is 
the onK rcco\cr\ It is to be noted that this patient was 
operated on carl\ (fi\c hours after the onset of s\anpton34, 
wlucli probably accounts for the fatorable result 

401 Genesee Bank Building 


PROPinLAMS or IMPETIGO \EONATORUM 


M IT Gi.\ MV> AND F Af jAcon M D PirrsBUKcn 


In 1928 Oiadwcll 1 reported three a cars of extraordinary 
success in the prevention of impetigo among the new bom m 
a large matcrnitv service The method hinged on a single 
inunction of each infant with 5 per cent ointment of ammo- 
mated mcrcurv following an initial soap and water bath. On 
the following davs sterile cottonseed oil was applied to impreg 
iiatc all follicles complctelv with the drug While numerous 
other institutions have adopted the plan we feel that the 
success of the method iri our hands merits a report urging a 
more widespread adoption of tins simple and inexpensive 
procedure 

At the Elizabeth Steel Afagcc Hospital there are between 
two and three thousand births annuallv Impetigo has been 
present intermittently and at times in epidemic form m the 
nurseries since the opening of the institution From reports 
and observation of other large matcrnitv services we feel that 
the incidence of impetigo mentioned approximates the general 
experience It is true that we have heard phvsicians state 
that m some hundreds of deliveries thev have never seen 
examples of impetigo of the new-born Either their experience 
is unique or thev are not recognizing their cases Some are 
diagnosing spreading bullous eruptions of the new bom as 
pemphigus neonatorum it must be remembered that true 
pemphigus of infants is an extremclv rare disease and t^a 
practicallv all cases of this tvpe are examples of the mt er 
common bullous impetigo 

In 1929 there were 2 344 births m the Elizabeth Steel Magee 
Hospital During 1929 tlurtv-four cases of impetigo were 
seen, the disease reaching its height during August, wi 
tw^entv cases This was the largest incidence of the 
seen for any one year All the usual procedures of isoia 
and individualized treatment were carried out with 
care, but new cases continued to appear Early \j 

instituted routine prophylactic care according to 
with a resulting prompt disappearance of impetigo from 
nurseries During 1930, with 2,363 births, two cases ^oi 
impetigo were seen — one secondary to a breast abscess m 
mother, and the other a questionable eruption 
abscess on the scalp of the infant During 1931, wim » 
deliveries we saw one frank case of impetigo but in this c 
the prophvlaxis was not given Delivery occurred on tie o 
side and the condition was discovered after 
medical attention In 1932, with 2,522 births we saw one 
of bullous impetigo for which we have no explanation 
other case was a questionable eruption surrounding an a ^ 


From the Department of Dermatologj Lni^ersily of Pittsburgh Sc 

of Medicine „ . , Treatment, 

1 Chadwell O R Impetigo Neonatorum Control and irca 
New England J Med 199 983 985 (Non 15) 1928 
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on the scalp and the diagnosis was an acute infectious eczema- 
toid dermatitis During 1933 no cases ha\e been seen 
possible peleterious effects 

During the first few months after the routine proph> lactic 
technic was begun, several cases of more or less generalized 
chemical dermatitis were encountered This occurred while 
the 5 per cent ammomated mercury ointment recommended 
h} Chadwell was being used When the ointment was reduced 
to a strength of 2 per cent this complication disappeared 

The urme was examined repeatedly to determine any possible 
kidne> irritation, with negative results Careful observation 
ind investigation developed no contraindication for the pro- 
cedure 

TECHNIC 

The following is a brief outline of the technic m use at the 
Elizabeth Steel Magee Hospital since early in 1930 

A DcIt^crvRoom—1 As soon as possible after birth, babies 
are cleansed thoroughly with sterile liquid petrolatum 

2 Each bab> is thoroughly rubbed from the top of the head 
to the soles of the feet with 2 per cent ointment of ammomated 
mercury before it leaves the delivery room 

B Nurscy—l Daily cleansing is accomplished with sterile 
cottonseed oil 

2 The buttocks and anus are cleansed with cotton balls and 
cottonseed oil 

3 Soap and waiter and powder are not used 

7026 Jenkins Arcade 
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Tlie benefit deri\ed bv patients suflfenng from tuberculosis 
of the bones, articulations, peritoneum, intestine, larynx and 
lymph nodes, or from tuberculous sinuses, when the entire bodv 
IS exposed to carefully graded doses of natural sunlight or ot 
radiation emitted bj certain artificial sources of ultraviolet rajs, 
cannot be doubted The beneficial results of such irradiation 
appear to be partly due to ultraviolet radiation, but it is probable 
that visible and infra-red rays, as well as the conditions of 
the atmosphere, also play a certain ill defined part in the tbera- 
peulic effect 

As far as tuberculosis of the bones and articulations is 
concerned the majority of those who have had extended experi- 
ence with IieIiotherap> agree that suitable, graded exposure to 
natural sunlight is most effective and that exposure to artificial 
sources of radiation is second best Nevertheless, under con- 
ditions that make natural hehotherap3 impracticable, artificial 
heliotherapy has been shown to be of distinct value. Of the 
different types of artificial generators emplojed when sunlight 
is not available the majont> of authorities express a distinct 
preference for the t>pe of generator the spectral emission ot 
which IS relatively continuous and approximates most closelv 
the solar spectrum The same appears to be true m tuber- 
culosis of the lar> nx and 1} mph nodes ^ whereas m tuberculosi:? 
of the peritoneum 1 and intestine a distinct preference has not 
been evinced 

Local exposure to ultraviolet rajs of circumscribed tuber- 
culous lesions of the urmarj bladder has been shown to jield 
distinctly favorable results, but the method requires special 
applicators which are i)Qt generally available and, above all 
special skill and experience m the cjstoscopic diagnosis and 
treatment of bladder lesions 

On sluggish, indolent wounds that do not heal or that are 
abnormally slow m healing, local or general irradiation ma\ 
have a beneficial effect However, it is not clear that this is 


Th£ Council on Phisicvl Therapy of the Americ^vv Medical 
Association has authorized publication of the following reports 

H A Cart er Seerctarj 

AN APPRECIATION 

The Council on Phjsical Therapj takes this opportunitj to 
express its appreciation for the valuable advice and assistance 
of men trained in special fields who have offered their services 
in the investigation of certain devices and apparatus that have 
been presented to the Council for consideration For the past 
jear the Council has received valuable assistance from Drs 
Fred L Adair, Frederick Balmer M Herbert Barker H C 
Bazett, William Biermau Walter Boothbj, George E 
Brown E R Clark John D Ellis, Geza De Takats F H 
Evverhardt, Hart Fisher, Harry Goldblatt, S Goldi,chmidt 
K G Hansson E H Hatton, John S Hibben Allan Hemnig- 
waj, DisracU Kobak, Richard Kovacs Frank H Krusen 
Eugene Landis, Heno Laurens C L Low man Edgar Maver 
C O Molander Tell Nelson Nathan Polmer Earle B Phelps 
Stdiiej Portis Ellison Ross Kellogg Speed K W Stenstrom 
E \ Swenson, Grant E Ward Prof Fred A Rogers 
Mr Ralph Allison and Mr C S Bierwagen 


REGULATIONS TO GOVERN ADVERTISING OF 
ULTRAVIOLET GENERATORS TO THE 
MEDICAL PROFESSION ONLY 
Therapeutic chims in advertising matter and descriptive 
hlcriturc m publications intended for the medical profession 
arc limited to conform to the following statements based on 
the best available evidence 


The evidence available m Januarv 193^ indicate^ that ultra- 
violet mvs have n propln lactic and curative effect on nekets 
infantile tetanv or spasmoplwha and osteomalacia 
Prenatal irradiation of the motlier and also irradiation of the 
nursing mother appear to have a definite and specific preventive 
influence on neket’; Tins however requires general exposure 
of the bare bodv mere exposuru of the head and lace could not 
1)C expected to vicld tlic ‘^ame result. 


Irradiation mav aFo evert a beneficial action on other di 
orders of calcium metabolism but the limits of such action tl 
conditions under which it mav best be produced and the specif 
action ol the ravs have not vet been fulK explored 


a specific effect of ultraviolet rajs 

Exposure of the lesions of erjsipelas and a wide area of 
surrounding tissue has been shown to have a favorable effect 
but whether the results of ultraviolet irradiation are superior 
to, or even as good as, those obtainable by proper exposure to 
roentgen rajs has not yet been established 

Numerous claims that ultraviolet irradiation exerts a valuable 
therapeutic effect in secondary anemia have been advanced The 
evidence supports the conclusion that while in some cases 
ultraviolet ravs mav have a slight therapeutic influence m tins 
condition, such influence appears to be limited and, at most 
irradiation is to be regarded as an adjuvant to established 
methods 

The notion that exposure of the bodj to ultraviolet ravs 
reduces blood pressure does not receive much support from the 
majority of those who have had prolonged experience with 
natural or artificial heliotherapy most of them feel that, while 
exposure of the entire bodj to ultraviolet rajs maj induce a 
slight reduction in blood pressure in some individuals, such 
reduction cannot be depended on and, at any rate, is too slight 
and inconstant to be of clinical value 


Among the diseases of the skin, on lupus vulgaris alone can 
ultraviolet rajs be said to act specificallj In other dermatoses 
(scrofuloderma erjthema induratum eczema psoriasis pustular 
folliculitis indolent ulcers, funinculosis acne vulgaris, angioma 
scrpigmosum, parapsoriasis, pitjriasis rosea) local or general 
exposure to ultraviolet radiation may have a favorable action 
but the improvement that mav result cannot be regarded as a 
specific effect of the rajs In some cutaneous disorders (eczema, 
psoriasis lupus erj thematosus, herpes simplex, xeroderma pig- 
mentosum, farmers skin prematurelj senile skin) exposure to 
such rajs mav cause an exacerbation, provoke an attack, or 
produce other injurious effects 


exposures ro Ultraviolet radiation over long 
^riods m persons, especiallj children, who have a low tolerance 
(idiosMicras% ) to ultraMolet rajs maj lead to degeneratue 
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changes in the skin, such as atroph>, anomalies in pigmentation, 
keratoses and even cancer 

Grossl} e\ccssi\c exposure of the entire bod\ im}, in certain 
cases cause serious illness or c\en death Grossl} c\ccssi\c 
exposure to a local area nn> in some cases, lead to permanent, 
deleterious changes in the skin 

As far as normal persons arc concerned, the claim that expo- 
sure to ultraviolet rajs increases or impro\cs the tone of the 
tissues or of the body as a whole, stimulates metabolism or 
tends to pre\cnt colds has not been conclusivcl} substantiated 

New uses of ultra\iolct and other forms of artificial radiation 
will be brought to the attention of the profession if and when, 
in the opinion of the Council on Plnsical Thcrapj, the thera- 
peutic \alue of such use becomes established 


Council on Pbcirmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha^f effn accffted as con 

FORMING TO THF RULFS OF THF CoUNCIL ON PnARMAC\ AND CllFMISTRY 

OF THF American Medical Association for admission to Nrw and 
Nonofucial Remedies A cor\ of tiif rules on which the Council 

BASES ITS ACTION WILL BF SENT ON APPLICATION 

Paul rsiciioLAs Lffch, Secretary 


SCARLET FEVER IMMUNITY TEST (Sec New 
and Nonofficial Remedies, 1934 p 406) 

The National Drug Co , Philadelphia 

Scarlet Fctcr Streptococcus Tojrin for the Diet Test (\ationttl) (Sec 
ISew and IsonofTicial Remedies 193*1 p *406) — AI^o marketed in pack 
ages of one \ial containing «;ufFicicnt toxin for fift> test^ 

TYPHOID VACCINE (Sec New and Nonofilcial Rem- 
edies, 1934 p 398) 

The National Drug Co , Philadelphia 

TypUoid Parai\phoid A J acciuc (See New nnd NonofTicnl Remedies 
1934 p 401) — Also nnrketc<l in packages of tliirt> 1 cc ampule \nls 
containing 750 million killed tiplioid liicillt and 3 d 0 million killeil para 
tjphoid A bacilh Jicr cubic ctntimctcr 


REPORTS OF THE COUNCIL 

The Council ims autiiopized pldlic^tion of the following 
peport P\iL Nicholas Leech Sccrctar\ 


PULVULES AMYTAL COMPOUND (LILLY) 
NOT ACCEPTABLE FOR N N R 

The Council rccenth directed the sccrctar^ to inform manu- 
facturers of barbital products tliat the Council is prepared to 
consider wnth the mcw of inclusion m New and Nonoflicial 
Remedies mixtures containing barbital (or barbital deruatue) 
and amidopjrmc, under the desenptne name ‘Tablets (name 
of barbital deruatue) — A.midop\ rine ” 

When Eh Lillj and Co was informed of the Councils 
decision the firm stated that it markets a compound of amjtal 
and amidopj rme under the name ‘ Puh ules Amj tal Compound 
and asked the Council to consider the acceptability of the name 
Puh ules Amjtal and Amidop\rine Compound ' for this product 
It was pointed out to the firm that this designation is contrarj 
to the terminology adopted bj the Council As all familiar w ith 
pharmacj know, the use of the word “compound’ in a title 
implies the presence of other constituents than those named in 
the title The firm was then informed that the name Puh ules 
Amjtal and Amidopjrme” would be acceptable At one time 
the firm indicated acceptance of the Council s name by sub- 
mitting copj for cartons and labels revised to bear the desig- 
nation ‘ Puh ules Amj tal and Amidopj rme ’’ However after 
some correspondence the firm informed the Council of its con- 
clusion that the future of the product would be jeopardized if 
the name were changed The Council therefore declared 
“Puh ules Amjtal Compound” unacceptable for New and Non- 
official Remedies because the product is marketed under a name 
that is unmformatn e of the composition of the product 


Jour A If A 
March 17, 19J4 
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ACCEPTED FOODS 

Tiir roLLOwiNc rRonucT^i hanf bee accepted the Coumittei 
I^ oDs OF the American Medical Associatio follovi c axy 

~ NECES^JARl COPRFCTlO S OF THE LABELS AID ADVERTISING 

TO CO FORM TO THE RULFS A D REGULATIONS ThESE 
products are approved for ADVEBTISI C in THE POBLI 

cations of thf America i^Iedical Association and 
FOR CENFRAL rROMULCATlO TO THE PUBLIC ThEY WILL 
Bl I CLUDFD IN THE IlOOF OF ACCEPTED POODS TO BE PUELISHEO BY 

THE American Medicnl Association t,., „ tt ^ ^ c » 

R vv MONO IlERTW ic Sccrctary 



VAN CAMPS PURLED PEAS 
(Added Salt) 

Manujactiircr — Van Camp’s, Inc, Indianapolis 
Description — Sic\cd peas shghtlj seasoned with salt Largelj 
retains the natural minerals and Mtamins 
Monufacturc — Fresh peas, har\cstcd at their height of 
development while still m the tender succulent stage, are shelled, 
thoroiighlj washed inspected to eliminate anj defective peas, 
and graded, the selected peas are given a minimum blanch m 
hot water, removed from the water and steamed in a closed 
kettle until soft TJic softened peas, protected from air bj a 
steam atmosphere, arc sieved through a screen with openings 
of a size to produce the desired fineness and texture The 
sieved material is adjusted witli hot w'atcr to the desired con 
sisicncv, salt is added, it is heated as rapidlj as possible to near 
boiling, immcdiateh withdrawn from the kettle again sieved, 
and filled into enamel lined cans, which arc sealed and processed 


Anahsis (submitted bv nnmihcturcr) — 

per cent 

Moisture 

86 6 

lotnl solids 

13 4 

Asb 

1 1 

Sodium chloride 

07 

Fit (ether extract) 

04 

I rotcin (N X 6 2a) 

3 5 

Reducing sugars as dextrose 

02 

Xucrosc (copper reduction method) 

2 3 

Crmlc fiber 

OS 

Carllnh^ drates other than crude fiber (h\ difference) 7 6 

Alkalinitj of ash 


(cc ot normal acid per gram ash) 

4 1 

pu 

5 6 

Caloi ICS — 0 5 per gram 14 per ounce 


/ itamins — The method of preparation tfficientiv protects the 

natural vitamins 


Claims of Manufactunr — Easilv digestible 

has a smooth con 

sistcncv and supplies bulk without roughness 



QLAKFR VHOLE WHE^T BISCUITS— MUFFETS 
CoXTVIXS A ITAMIN D 

Maiwjacturcr — The Quaker Oats Companv, Chicago 

Description — Ultrav lolet irradiated cooked and toasted 
shredded whole wheat biscuits contain 5 U S P X (Revised 
1934) vitamin D units per ounce 

Manufacture — Cleaned, whole, soft wheat is cooked in a 
stream of continuous! v flowing water (99 C), partially air 
dried, stored for a short period in tanks spread out in thm 
lavers on endless belts irradiated with ultraviolet ravs for a 
definite period to develop vitamin D effects, shredded, pressed 
into lacehkc ribbons 1 inch wide bj shredding rolls, coded bv 
machinerv into biscuits 3 inches in diameter, toasted in a 
traveling oven, dried and packed in cartons 

Anahsis (submitted bj manufacturer) — per cent 

Moisture 5 8 

Ash \ 6 

Fat (method I baked products) 2 2 

Protein (N X S 7) 

Crude fiber - 2 

Carboh} drates other than crude fiber (bj difference) 77 3 

Calorics — 3 7 per gram IDS per ounce 

Vitamins — Biologic assaj shows the presence of 5 U S P^ 
X (Revised, 1934) vitamin D units per ounce 

Claims of Manufacturer — Provides essentiallj the nutritional 
values of whole wheat enhanced by a small amount of vitamin D 
bj irradiation with ultraviolet rajs 
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bewleys blue ribbon cream corn 

ME<\L 

Manufacturer Mills Fort AVorth, Texas 
DMj'ri/’/ioii— White corn meal practicallj free from germ 
and corn bran 

—White corn is cleaned by the usual gram 
cleaning methods to remo\e foreign material and is broken 
between rolls and the bran and germ are largely remo\ed 
The separated endosperm or corn gnts are ground, sifted and 
graded am remaining bran or germ is removed and endosperm 
of a uniform fine granular size is packed in sad s 
yt)ia/A5is (submitted by manufacturer) — per cent 

Jloisturc I 

Ash ^ ^ 

Fat (ether c>.traction method) ^ ^ 

Pfotem (N X 6 25) SO 

Crude fiber , ,, j «• c 

Carbohydrates other than crude fiber (by difference J /6 5 

Cahl tes —'3 5 per gram 99 per ounce 
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pound of lean beef and a portion of bone The beef broth 
siexed carrots and tomatoes and small quantities of salt, sugar 
and barlej flour are mixed m definite proportions, and filled 
into enamel lined cans, winch are sealed and processed 


Anahsis (submitted by manufacturer) — 
Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dcxtroic 
Sucrose (copper reduction method) 

Crude fiber , , ,, , r- \ 

Carboh>dr 3 tcs other than crude fiber (b> difference) 
Alkalinity of ash 

(cc of normal acid per gram ash) 


per cent 
85 7 
14 3 
1 2 
07 
0 1 
24 
26 
2 1 
0 6 
99 


CalontS — 0 5 per gram 14 per ounce 

Fi/nuiiiij— The method of preparation efficiently protects the 


natural Mtamins 

Claims oj Mamifactincr --An easily digestible food for supple- 
menting the infant milk diet, has a smooth consistency and 
supplies bulk ^\Ithout roughness 


IaIcCORMICK^S bee brand kllXED 
PICKLE SPICE 

Manufactujcr — McCormick and Company Inc, Baltimore 
Description — Spice mixture for picklmg including allspice 
cassia, coriander ginger, laurel leaves, mustard seed, ca>enne 
pepper, cloves, black pepper, mace and cardamom 
ilfanit/dcfttrc — Definite proportions of the spice ingredients 
prepared as described for McCormick s Bee Brand Allspice 
(The Journal, Oct 28 1933, p 1393), are mixed and auto 
matically packed m tins 


Auahsis (submitted bv manufacturer) — per cent 

Moisture 7 6 

Total ash 4 7 

Acid insoluble ash 0 3 

Volatile ether extract 3 6 

Noniolatdc ether extract 9 3 

Prolcm (N X 6 25) 8 9 

Starch (diastase method) 0 7 

(^rude fiber 19 8 

Carboh} d rates other than crude fiber (bv difference) 46 1 


Claims of Manufactiirci — All ingredients conform to the 
definitions and standards of the United States Department of 
Agriculture 

VUI \\nE\r BREAKFAST FOOD 

Manufactutef — ^The Light Gram Milling Companj, Lib 
oral Kan 

Description — Sifted coarsclj ground Inrd winter wheat free 
from fine particles and flour 


HERSHEY’S BREAKFAST COCOA 
Distributor — (Chocolate Sales Corporation, Hershey, Pa 
Manufacturer — Hershey Chocolate Corporation, Hershey, Pa 
Description — Powdered cocoa 

Mouufacturc — Chocolate liquor prepared as described for 
Hershey s Baking and Drinking Chocolate (The Journal 
IMarch 10, 1934, page 769) is partially defatted m hvdrauUc 
presses to a fat content of 23 per cent The resulting cocoa 
cake IS ground fine, sifted and automatical!) packed in cans 


Analysis (submitted by manufacturer) — 


moisture and 

per 

fat free basis 


cent 

per cent 

Moisture 

3 2 


Ash 

4 8 

65 

Ash insoluble lu Tsater 

25 


Ash insoluble in acid 

0 14 

0 2 

Fnt (cacao butter) 

23 9 


Total nitrogen 

3 5 


Proiein (noncaffeine and nontheobronunc A \ 6 2a) 

21 9 


Sucrose 

none 


Crude fiber 

4 5 

6 2 

Carbohjdrates other than crude fiber (b> difference) 

39 S 


•Theobromine 

2 OS 


•Caffeine 

0 17 



* B> ProchnoAA s modification of the BccKurls Fromme method Arch 
d Pharraaz 247 698, 1910 


Calorics — 4 6 per gram 131 per ounce 

Claims of Manufacfurei — Complies with the United States 
Department of Agriculture definition and standard 


Manufacture — Hard winter wheat is cleaned scoured tem- 
pered ground and sifted The coarse particles, free from fine 
particles and flour, are automaticalh packed m cellophane 
packages 

diiahsjj (submitted by manufacturer) — per cent 

Moisture 20 0 

20 


Ash 

Fxt (ether extraction melho<l) 

Protein (A X 5 7) 

Rcilticing siigirs as in\crt sugir 
Sucrose (copper reduction method; 

Crude fiber ^ 

Carbolodrates other than crude liber (b> difference) 70 
Calorics— J 5 per gram 99 per ounce 


1 8 
126 
0 1 
1 5 
9 


V\N C\MPS PURCED C\RR0TS WITH 
PURLED TOMUTOES BEEF BROTH 
A\D BURLE\ 

(Sligiith Sxlted axd Sweftcxed) 
t/<iiiH/nftiir<r— \"an Camps Inc, Indianapolis 
Dfirn/>(io>i Mixture oi sicied carrots and tomatoc^ beef 
broth and barlc\ flour sltRlitU salted and sweetened with sugar 
hrgch retaining tin. natural minerals and utamins 

^fo>mfaelur, —Selected fresh carrots are washed peeled 
steamed m a closed kettle and sicted in a steam atmosphere 
through a screen with openings of a size to produce the desired 

T> tomatoes are similarlj pre- 
jxared The heel hroth contains per pmt the extracts es of a 


GOLDEN CROWN BRAND TABLE SYRUP 
^ilanufaciwcr — Steuart, Son and Company, Baltimore 
Dcscnpiwu — A table syrup com syrup flavored with 
refiners sy rup 

il/onii/ac^unc — Corn svrup and refiners' syrup are mixed in 
definite proportions, heated to 74 C, filtered, and automaticalh 
packed m cans 

II ah 51 j (submitted by manufacturer) — per cent 

Moisture oi -r 

Ash ' 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose befort in\crsioii 
Dextrose (b> fermentation method) 

Sucrose (estimated from reducing sugars befoic and 
after imcrsion) gc 

•Maltose (b> fermentation method) 
ln\crt sugar 2 o 

Dcxtnns (by diftcrcncc) ^ 

Aciditi as HO n 

Sulphur dioxide a 

* Ixidust d. Engm Ghent 25 98 19 ^ V0J07 

(\o methods arc aroilable for accuntclj determining die 
composition of sjrups of this nature therefore the iorc"(iing 
anal} SIS is roughlj approximate) 

Calorics— 3 per gram, 85 per ounce 

y<"'«/ac<«rcr— Recommended for use as an casih 
gcstible and readil} assimilable carbohrdratc supplement to 

the table'” 


1 0 
0 0 
02 
31 I 
9 4 



844 


LDIIORI^ILS 


JouB A M A 
WARcn 17 1 19J< 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street * - Chicago, III* 


Cable Address Medic, Chicago 


Subscription price Seven dollars per annum in advance 


Please send tn from/'tly notice of change of address giving 
both old and nc u al La\s state tt/ic//icr the change ts temporary 
or pennanent Such notice should mention all journals received 
from this office Important information regarding contributions 
'’Vill be found on second adiertising page f allotting reading matter 


SATURDAY, MARCH 17, 1934 


THE ARGYLL ROBERTSON PUPIL 

For many years the cuiious pupillary phenomena 
first described by Arg)ll Robertson in 1869, and 'which 
ha\e since borne his name, ^\cre regarded as pathogno- 
monic of svphihs of the cential ner\oiis s}stem jMorc 
lecently, descriptions of so-called Argyll Robertson 
pupils in other diseases ha\e appeared frequently, thus 
throwing grave doubt on the pathognomonic character 
of the sign 

^Merritt and Moore, ^ m a re\icw of the subject, sub- 
scribe to the conclusion formulated by Adic that “the 
true Argyll Robertson pupil is as near as ma} 

be, in an imperfect world, an infallible sign of syphilis 
of the nervous system ” T hese authois point out that 
confusion has arisen from two causes first through 
failure to adheie to the strict cnteiia of the tiue Argadl 
Robertson pupil and, second, to the lack of a clear 
conception of the anatomic-pathologic basis of the sign 

The Arg}dl Robertson pupil as originally described 
has five characteristics 

1 The retina must be sensitive to light 

2 The pupils remain constant in size, regardless of 
the intensity of the illumination (*'fi\ed pupils,” owing 
to a bieak in the light-reflex arc) 

3 They are small, though not necessarily equal in 
size (because of the intrinsically^ greater pow^’er of the 
constrictor pupillae muscles , therefore when both con- 
strictor and dilator muscles are paretic, the constrictor 
action predominates and the pupils are more or less 
myotic Myosis is a frequent though not an essential 
part of the Argyll Robertson sign) 

4 They dilate imperfectly on the instillation of 
atropine (paresis of syanpathetically innervated dilator 
pupillae muscles) 

5 They contract actively on convergence accommo- 
dation (focusing the eyes for near vision is a voluntary 
act in wdiich the constrictors of the pupils and ciliary 
muscles participate 'Teflexly ” It is assumed on logical 
grounds that the patlnvay is from 'cerebral cortex to 
oculomotor nucleus The lesion that produces the 

1 Merntt H H and Moore Merrill Tbe Argjll Robertson Pupil, 
Arch Neurol & P«! 3 chiat 30 357 ( A.uff ) 1933 


Argyll Robertson pupil docs not aflect this pathwaj 
and consequently the pupils contract normall} on 
accommodation) 

Only one additional feature has been added to 
Robertson's original criteria, nameh, (6) absence of 
dilatation of the pupils when painful stimuli are applied 
to the skin (absence of S3anpathetic ciliospinal reflex) 
Tlicse phenomena arc obviously due to injury some 
where along the hglit reflex pathway (retina to third 
ncr\e nucleus to ins) and injury to the sympathetic 
pupillodilator fibers (midbrain to cer\ical sympathetic 
ganglions to ins) That is to sa}% two separate and 
distinct pathways of ms inncr\ation are injured b) 
(presumably ) a single lesion This statement cannot 
be emphasized too strongly^ it is tlic crux of the matter 
Failure to appreciate that the true Argyll Robertson 
pupil is due to a break in the light reflex arc and to an 
injurv to sympathetic pupillodilator fibers is the cause 
of the rather astonishing confusion that exists m the 
minds of man} in regard to this ^ enerable and impor- 
tant sign 

Where could a single lesion be so situated that it 
would produce with constancy^' such a double injury^ 
The exact answer to tins question has had to await 
more perfect knowledge of the two pathways, though 
K miner Wilson m 1921, in a closely reasoned paper, 
armed at a conclusion which subsequent in%estigation 
has confirmed Largely” through the experimental 
nncstigations of Karplus and Krcidl and of Randon, 
together with the anatomic studies of Lenz, it now 
seems rcasoiiabh certain that the pupillary light reflex 
fibers (which arc probably distinct from the true Msual 
fibers of the optic ne^^e) pass from the retina by waj 
of the optic ncr\e, decussate partially in the chiasma, 
and pass backward in the optic tract to the supenor 
colliculus, whence ‘ part of the fibers cross in the dorsal 
position of the superior commissure w bile the remainder 
arcli \ cntrally^ tow ard tlie oculomotor nuclei ” Those 
light leflex fibers which decussate in the optic chiasma 
lecross m the posterior commissure, thus affording an 
anatomic explanation for the occasionally" obser\ed 
unilateral Argydl Robertson pupil 

Beattie and Ins associates ba^e shown that the 
nucleus of the true s} inpathetic center is located in the 
posterior pait of the Inpothalamus and that a portion 
of tlic fibers originating there arch ventral!}" to the 
mediolateial portion of the nndbrain, thence descending 
uncrossed to the cervical S 3 "mpathetic center In their 
course from hypotlialamic center to cord, the sympa- 
thetic fibers run for a short distance very" close to the 
pupillary light reflex fibers A lesion at this point in 
the midbiain (around the aqueduct of Sylvius) would 
affect both svstems of fibeis, producing the true Argyll 
Robertson phenomena and Merritt and Moore state 
that, with the exception of a few cases of ghoinatous 
iiiA asion of this region, ‘'the only" incontrovertible cases 
heretofore reported were associated w"ith syphilis of the 
nervous S 3 "stein ” This is probably" too dogmatic It is 
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n" n , , . are undetermined, the lesions 

fa,rer to say that any laston afelmg the .f.’ ,^pa„,„ental dtsease are “Jfte 

region of the aqueduct of Sylrios niaj ,n the specitfc orchitis of mumps, ex p 

^'tgns”u!2a“e aliVflyclriLa“mr” to re, noculate animals 

rfd Xe strictly to the accepted crderm of e P- lousl, »' X X 

Sign This has not been done by many nho hace ^ of inhibiting the action of the specihc 

reported reflex indoplegia (which is on^ one part of ^ inconclusive They therefore belieie 

the ttoe Argyll ««»««“” that the et.olog.c agent ii. inomps is at irus and 


the true Argyll rcouen^utt . g-v - - 
than syphihs and tumors of the midbram ^ g 

ritv of the Argidl Robertson pupil as a practica } 
paUiognomonic s^gn of sjphihs seems to lest on a 
secure anatomic and pathologic basis 


ETIOIaOOY OF MUMPS 

The etiology of mumps, though imestigated per laps „,,u,^ps though the possibihtj of filtrable stages 

less thoronghly than »»,e of the „f bP„„a spirochetes cannot as yet be finally 


hr’diX from the viruses of herpes s.mpl« and 

'“t!,”' filtralnhty of the causatne agent of mumps ts m 
accord with the earlier work of Granata, Gordon, 
Wollstem and others In mcw of the recent adcance m 
knowledge of the Mruses the 


eases, has long proved elusive Technical difficulties ^ 
of experimental investigation, combined with the infre- 
quent availability of the earliest and probably most con- 
tagious stage of mumps, have probably delayed solution 
of a problem not inherently more difficult than others 
already solved 


forgotten calories 
Scarceh more than a } ear has elapsed since the first 
. . total ablation of the normal thyroid gland for clmonic 

MiLL and Goodpasture^ have recently reported heart disease of nonthyrogenous origin was pCTformed 
uecv hgh. o„ the eulogy of h, Berlm m December 1932- Sub.ota thyro.deefomms 
mumps !n their epenments, fresh sahya from six had preriously been undertaken, but the results m 
patients tvitli epidemic parotitis ttas used for inoctila- ablmg heart disease proied to be disappointing 
m nX (MaX rhesus) In ttto of these recent eominen.ator on the neu «•» procedut« ^ 
instances and m two m which saliva from normal per- remarked that heroic measiues of tins sort 
sons was used introduction of 2 cc of salna directlj approached with great caution, and it is obrious 
mto Stenson’s’duct caused an immediate enlargement there must be a careful selectmn 
of the glands from colume of fluid This was followed bined with great operatne skil If this 
by a rapid and persistent return to nonnal m from applied mdiscnmmatel} there will be a Ingh morta J 
flrty-eigbt to mneti-s.x hours In the other four Almost equally important is a clear understanding of 


monkeys the early reaction was similar but was io\- 
lowed^siv^or eight da>s later by enlargement, tender- 
ness, edema of the soft tissues o\er the glands, and 
fe\cr Preceding these local changes of the parotid 
ghnd tliere was an earlv leukoc}i:osts followed w 
progressixe fall to a definite leukopenia with true and 
relatne monocN tosis, relatue lymphocytosis and fall lu 
the pol}nuorphoauclcar leukocyte percentage 

Histologic Ovamination of the parotid glands of the 
monkcNS at the stage of secondat> inflammation 
reicalcd dcstructnc changes m the parendnma Tlic 
cssentnl lesion was focal with degeneration and 
nccro^^^is of a single acinus or groups of acini In 
pracucalh all cases the ghnds were bactenologicalh 
sicnlc Emulsions and Berkefeld filtrates prepared 
from the glands produced similar changes when rein- 
jected uUo monkcNS b\ \\a\ of Stenson's duct The 
pas«;agc from monke\ to monkc^ was earned tlirough 
seven generations Though the histologic clianges of 

1 Johnvsn C D md Goodpasture E M Etiolosv of Mumps 
3 Imtt Med aa 1 0»n) 1534 


the metabolic factors that are involved, in fact, the> 
represent the cruK of the matter Du Bois ^ has noted 
that the whole problem of management of heart dis- 
ease seems to depend on the relationship of the 
demands of the total metabolism and the needed cardiac 
output with the capacity of the organism to meet these 
demands The total metabolism must be adjusted in 
the best manner to the changing efficiency of the 
circulation 

In recent jears there has been a rapidly growing 
appreciation of what is termed the basal metabolism or 
basal metabolic rate Phjsicians have become accus- 
tomed to the frequent measurement of the expenditure 
of energ)^ at complete rest Thev understand, as F G 
Benedict, pioneer niv estigator in this field, has expressed 
it that the bod} is a living machine which is obliged 
to expend a measure of energ} simply in keeping alive 

1 The tlclajls arc guen b) Friedman H V and Blumpart H T 
Treatment of Chrome Heart Disease by Lovienug the Metabolic Rate 
5 A M A 1.02 17 (Jan 0) 153-1 the literature of the subject 15 
recorded m this paper 

2 Du Bois E F Total Exchange jn Relation to Clinical Medicine 
Bull Xen \ork Acad Med 0 680 (Dec) 1933 
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The heart, for example, never pauses in its task of 
maintaining a head of pressure in the blood conduits 
of the body ^ The respirator}^ mechanism is constantly 
supplying the oxygen that is needed and lemoving the 
useless and harmful products of combustion The 
thermostatic devices by which the temperature of the 
body is regulated and held constant arc ahva}s func- 
tioning The white corpuscles of the blood, “scavenger 
cells’* so called, arc forcAcr wandering "about, ameba 
fashion, searching for infected tissues and clearing 
them of bacteria Then whether one is asleep or 
awake, glands are secreting their products, \isccral 
muscles are rhythmicallv contracting the nervous s\s- 
tem, the master tissue that controls all the functions of 
the body, is being kept “in tone “ 

Du Bois has lately pointed out tint ph}sicians in\c 
perhaps concentrated too much on the basal met.abohsm 
and have neglected the total The basal metabolism is 
important in diagnosis, l)ut basal conditions arc found 
during only a small fraction of the da}, usually only 
four or five hours out of the twcnt}-four The stimu- 
lating effect of food, the so-called specific dynamic 
action, IS measiiralilc, though not of major importance 
Richardson and Mason ■* were able to reduce the stimu- 
lating effect of food to as low^ as 2 6 per cent by gnmg 
small meals at frequent inter\als, thus suppl}ing to the 
body the foodstuffs at just the rate at which they were 
being metabolized The most important ele\ating 
factor IS muscular exercise It is this that the ph}sician 
is more likely to underestimate An illustration of the 
mounting “cost of work” is afforded by some of 
Benedict’s obser\ations on w^omen When they were 
standing, their metabolism was 9 per cent above the 
basal, simple sewing increased heat production 13 per 
cent, dusting 134 per cent, sweeping 150 per cent He 
found that wdien a woman climbed an average flight 
of stairs she expended two calories For the same 
expenditure of energy she could walk down three 
flights of stairs or could walk about 45 yards on the 
level Du Bois has well stated the problem as it should 
appeal to the physician From the clinical standpoint, 
he remarks, the basal metabolism must be considered 
as a plateau of expenditure on which are superimposed 
wavelike increases from the specific dynamic action of 
food and sharp peaks from muscular exercise Fortu- 
nately, he adds, the body does not have to pay its caloric 
debts for severe muscular exercise immediately but dis- 
tributes the load over a period of recovery Fear and 
apprehension may so increase the cost of work that a 
given muscular task which would require only one 
calory from a normal person w^ould require several 
calories from the patient Forgotten calories have 
come into the foreground of interest again through the 
modern necessities of controlling metabolism 

3 Energy Consumption m Ph>sical and Mental Effort Carnegie Insti 
tution of W^ashington Neus Service Bull Staff Ed 3 79 (Jan 14) 
1934 

4 Richardson H B and Mason E H Clinical Calorimetry 33 
The Effect of Fasting tn Diabetes as Compared i\ith a Diet Designed to 
Replace the foodstuffs Oxidized During a Fast J Biol Chem 57 587 
(Sept) 1923 


HEALTH IN THE ARMY 

When the progress of medicine as a whole is sur 
A eyed, certain Iiroad questions naturally present tliem 
sel\cs What success has been attained in controlling 
important infectious diseases^ How are the adient 
and adoption of adxanccs m technic reflected in more 
fa\orablc \ital statistics^ Do modern modes of tran^ 
portation increase tlic danger to life in the population'' 
An apjiroach to tlicsc and otiicr questions is afforded 
by the data contained in the Annual Report of the 
Surgeon GcncrTl to the Sccrctar} of War In \ it\\ of 
the accurac} of the statistics made possible bv theami\ 
orgam/ation, the observations arc of particular \alue 
J he average dail} strength of the anm, not includin" 
nurses, was 131,925 for the \ear ended June 30, 1933 
During this intcr\al the loss in time due to sickaie^s 
and injur} was 1 471,147 da}s Although \enereal 
diseases are definitch decreasing as a cause of loss of 
time and tlic rate in 1932-1933 was the lowest in arnn 
histor}, gonorrlica heads the list and s}philis is third 
in the list of causes of loss of time in the past }ear 
4 ubcrculosis was second m importance and influenn 
fourtli External injuries, notabl} those connected with 
automobiles, are accounting for an increasing amount 
of loss of time 

There has been a marked reduction in the death rate 
cxclusnc of battle injuries in the arm} during the last 
thirty-fi\e }cars, and in the last hundred }ears the rate 
lias been reduced SS per cent The rate in 1932-1933 
was 4 27 per thousand It is more or less surprising 
that during the past }ear, as m the two preceding years 
automobiles accounted for the largest number of deaths 
among officers and enlisted men In 1932-1933, deaths 
from external causes exceeded those from all clas‘^cs 
of diseases combined, there were more suicides than m 
any of the last five vears During 1932-1933, influenza 
accounted for the largest number of admissions to ho*^- 
pitals, with bronchitis next and athletic exercises third 
It IS of especial interest that during the }ears 1853 to 
1862 489 of eacli thousand admissions w^re for treat- 
ment of the gastro-intestinal group of diseases, whereas 
in the last ten years the rate from this particular cause 
has fallen to 2 9 The rate of discharge from the 
service for disability was much lower than usual A 
review of the causes for discharge shows that more 
than a third were in the group of nervous and mental 
diseases, with dementia praecox conspicuous 

The total regular army represents in numbers the 
population of a fairly large city However, it is a 
young and healthy group, on w hich as a result of mili- 
tary discipline there have been imposed restrictions 
resulting m more or less regular and uniform habits 
of life Furthermore, attention to sanitation and nutri- 
tion in the light of modern concepts has produced 
environmental conditions conducive to good health It 
should represent, m general, the optimum of health tint 
can be produced in large groups under especiallv 
favorable circumstances 
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‘^GROWING PAINS*' 

Who among the older practitioners of medicine ^is 
not faniiiiar with the expression ‘^growing pains” ^ 
These iiords offered solace to disturbed parents, they 
supplied a comforting subterfuge for the confused 
physician , they presented a challenge to the thoughtfril 
investigator It is said that the expression was coined 
about a century ago by Duchamp, who observed that a 
large number of children during puberty suffer from 
various muscular aches and pains “Growing pains 
thus became the synonym most commonly used for 
designating vague recurrent, afebrile muscular pains 
The theory that growth actually is responsible for pains 
was by no means the mere figment of obscure 
observers It was championed by representative 
nnters Even as late as 1908 the distinguished psy- 
chologist G Stanley Hall wTote m his widely read book 
on adolescence 

There are two kinds of so-called growing pains first that 
located m the epiph>ses and growing centers of the bones 
>\hich are supplied with nerves and may become the seats of 
inflammation These pams may seem seated m the bones, limbs 
and perhaps most often near the neck of the femur and the 
tibia, although almost no part of the body is entirely exempt 
from them Adolescent tarsalgia and artalgia have been 
described The rapid bone growth following fever nia> he 
attended with painful though mild osteitis, periostitis, especially 
m boys between 11 and 22 Secondly the bones may groiv 
faster than the muscles or the skin, the latter then suffer from 
abnormal tension and are stretched and perhaps bloodless, espe- 
cially m the tlnghs This too is often acutely painful 


After ail, the standing of “growing pams” is not widely 
different from that of the more formal expressions 
“m 3 algia,” “fibrosms,” 'myositis,” “m^ofibrositis * 
“rheumatische sdnviele,” “lumbago” and “neuralgia ” 
In an elaborate review of the subject, Seham and 
Hilbert ^ have pointed out that in this country the 
pioneer Jacobi gave the theory of growing pains the 
strongest blowr when in 1884, he announced that these 
\ague, ambiguous pains in children are probably asso- 
ciated with rheumatism He clearly saw the clinical 
relationship between growing pams and articular rheu- 
matism and even endocarditis He noted that uncom- 
plicated muscular rheumatism is rare in } oung children 
and at lint time he wrote “'Growing pains* are not 
infrcqucntl) mflamnntory rheumatism, and endocar- 
ditis of htcr 3 ears ma\> be traced back to the growing 
panib w Inch are but climl} remembered ** There is no 
real evidence to substantiate the old idea that normal 
growth causes clironic nnibcuhr pains There is time- 
liness in the contention of Scliam and Hilbert that the 
term growing pams is a misnomer and should be dis- 
carded Gironic pains in tlie muscles which can be 
dificrcninted from chronic latigue and definite ortho- 
pedic disorders are probabh the result of a chronic 
mfcctiou Many of the mu^^cular pams mav properh 
he classihcd as tlw muscvilar rheumatism of childhood 




MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast-to- 
coast network each Alonday afternoon from 4 to 4 15, Central 
standard time (5 o'clock Eastern standard time, 3 o clock 
Mountain stai^ard time and 2 o clock Pacific standard time) 
The next three broadcasts will be as follows 

March 19 Mechanization of Medicine Morns Ftshbein MD 
March 26 Why Pasteurize^ W VV Bauer M D 
April 2 Wbat Is Health? W^ \V Bauer MD 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45, Central standard 
time The next three broadcasts will be as follows 

March 22 Progress of Surgery Morns Fishbein U D 

Alarch 29 Flowers That Bloom m the Spring W SY Baiter, M V 

April 5 Smog, W W Bauer D 


THE CLEVELAND SESSION 

Annual Tournament of the American Medical 
Golfing Association 

The American Medical Golfing Association wiU hold i s 
twentieth annual tournament at the Iifaj field Country Club in 
Cleveland on Afonday, June II 
Thirty-six holes of golf will be played m competition for 
the fifty trophies and prizes in the eight events The trophies 
include the Association Championship for thirty-six holes gross, 
the Association Handicap Championship for thirtj-six holes 
net, the Choice Score Handicap Championship for thirty-six 
holes gross, the low gross Eighteen Hole Championship, the 
low net Eighteen Hole Handicap Championship, the Alatunty 
Event limited to Fellows over 60 years of age the Oldguard 
Championship limited to competition of past presidents, and 
the Kickers Handicap Other prizes and events will be 

announced at the first tee 

Dr Homer K NicoU of Queago is president and Dr Charles 
Lukens of Toledo and Dr John W Powers of Afilwaukee are 
vice presidents of the American Afedical Golfing Association 
which was organized in 1915 by Dr AVill Walter, Dr Wendell 
Phillips and Dr Gene Lewis The living past presidents 
include Dr Wendell Phillips of New York Dr Thomas 
Hubbard of Toledo, Dr Fred Bailey of St Louis, Dr Edward 
Alartin of Philadelphia, Dr Robert AIoss of San Antonio, Dr 
Charlton Wallace of New York, Dr Will Walter of Charlottes- 
ville, Va Dr James Eaves of San Francisco, Dr Chester 
Brown of Danbury, Conn, Dr Samuel Childs of Denver, Dr 
W D Shelden of Rochester, AImn, Dr Walter Schaller of 
San Francisco, Dr Edwin Zabnskie of New York, Dr Frank 
Kelley of Detroit and Dr John Welsh Croskej, Philadelphia 
The Cleveland Committee is under the chairmanship of Dr 
John B Alorgan, 1301 Afedical Arts Budding, Cleveland, Ohio 
He will be assisted by Drs R H Birge, A V Bov sen, E F 
Freedman, F T Gallagher, Secord Large, E P McNamce 
J J Marek, Theodore Aldler, U V Portman and A1 A 
Tliomas 


v^ouniry x-iuD ot t.iev eland is described b> 
Dr Morgan as ‘ probabh the finest course m the district, and 
certamlj one of the most interesting Many championships 
hare been held on this course” he sajs, ‘and I am sure the 
Msiting doctors mil be delighted with it in e\er\ sense of the 
word This country club has a most beautiful club house” 


iiDE-tvanir 

Membership in the A M G A is open to any male Fellow 
of the American Jfedteal Association Write the E\ccutne 
Sccretan Bill Bums 4-121 Woodward A\cnue, Detroit, for 
an application blank Participants in the A M G A tounia- 



848 


MEDIC IL ALII S' 


ment are required to furnish their home club handicap, signed 
bj the secrctarj No handicap o\er 25 is allowed 
The twentieth tournament of the American Medical Golfing 
Association promises to be a gaj affair, attended by some two 
hundred medical golfers from all parts of the United States 
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ALABAMA 

Society News — The Tuscaloosa Count> Medical Socitt\ 
was addressed in March b} Drs Llo}d Noland Fairfield on 
surgical aspects of amebiasis and Groesbcck F Walsh Fair- 
field, pneumonia and nnssi\e atelectasis The socict\ was 
addressed m Februarj b\ Drs Mar>e Y Dabnc} and Gilbert 
r Douglas, Birmingham, on lesions of the breast and pcUiu 
infections in the female, rcspcctuch 

Health and Reemployment Projects — A malaria bloo 1 
index of school children m fourteen counties will be inaugurated 
bj the state department of health m cooperation with the U S 
Public Health Scr\icc, to scr\c as a base line for measuring 
the results of se\eral malaria control projects Fue thousand 
examinations will be made it is anticipated and will form a 
scientific base for measuring the future incidence of malaria in 
Alabama Other health projects, undertaken as a part of the 
federal government s plan for rcemploj ment, arc comnumit\ 
and school sanitation, the closing of abandoned mines ccto 
parasite sur\cjs in three areas, and a rat extermination cam 
paign in twentj-one counties TIic latter two projects arc 
aimed at the control of tjphus fc\er, which has shown an 
alarming increase during the past two >cars it was stated 
The reduction of illness and deaths from intestinal conditions 
is tlie factor m the sanitation program, while the scaling of 
abandoned mines is intended to protect public water supplies 
This can be accomplished b\ prc\cnting chemical action so 
that the acid wastes will not enter streams used or a\ailablc 
for use as public water supplies 

COLORADO 

Society News — The Medical Socictj of the Cit> and 
County of Den\er devoted its meeting, February 20, to a 
presentation of case reports probable cirrhosis of the li\cr, 
Dr Tliomas D Cunningham, sjphihs. Dr Osgoode S Phil- 
pott, carcinoma of the breast, Dr Frank E Rogers, and 

cicatricial ectropion, Dr William M Banc Dr Hcnr\ F 

Helmholz, Rochester, Minn, addressed the El Paso Countj 
l^Iedical Societj February 7, m El Paso, on “Comulsuc 

Seizures m Children ^At a meeting of the Larimer Countj 

Medical Society m Fort Collins, Februarj 7, Dr Gernt Heu- 
slnk^eld, Denver, discussed “The Disorders of Menstruation” 

Speakers before the Northwestern Colorado Medical Society 

at Steamboat Springs, January 25, were Drs Maurice H 
Rees and Philip Work, Den\er, on “Modern Afedical Educa- 
tion” and “Diagnosis and Treatment of Head Injuries from 

tlie Neurological Point of View,” respecti\el\ A symposium 

on normal physiology of the gastro-mtestinal tract constituted 
the meeting of the Pueblo County Medical Society in February , 
the speakers were Drs George W Bancroft Colorado Springs, 

and Josephine N Dunlop and George A Unfug, Pueblo 

A symposium on exophthalmic goiter constituted the meeting 
of the Boulder County :Medical Societ\ m Longmont, February 
8, with Drs Jack D Bartholomew, Louisville John D Gillas 
pie, Harry A Alexander and Claude D Bonham as speakers 

CONNECTICUT 

Personal— Dr Harvey Cushing, Sterling professor of neu- 
rology, Yale University School of Medicine, New Haven was 
recently elected president of the History of Science Society 

Health in Connecticut — The lowest birth rate (13 4 per 
thousand of population) ever recorded in the state was reached 
in 1933, according to provisional figures of the state health 
department A new low rate was also obtained for tubercu- 
losis, 47 2 per hundred thousand The general death rate was 
10 1 per thousand the same rate recorded m 1932 The rate 
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reached in 1932 for infant mortahti was also recorded in 1933 
482 per thousand live births 

Alumni Day — A general meeting was a feature of the 
c\crciscs on Alumni Dav at ale University School of Medi 
cine, New Haven, Februarv 22, with the following speaker^ 

Ccorfjc If Smith I’li I) professor of immunolo{,% The Place of ite 
} ole Journal of Btoloff^ and ^fe({^cn!e in the Educational Program of 
the School of Medicine 

Dr Joannes GrcRoriiis r)ns<rf dc IJarennc Sterling profc sor of 
pin Mo!og> Some Sttidic*: on (he I unction of the Laj-ers of tfi 

^Ioto^ Cortex 

rd^.ar Allen IMi D professor of anatoms The life Span of Renrodu 
tne Cells 

Matter K ^Illcs Ph D professor of ps>cholog) Ps^chologj in RcU 
tion to Medicine 

DISTRICT OF COLUMBIA 

Major General Gilchrist Honored — Fifty members of dc 
medical corps gave a luncheon at the Arnn and Navy Club 
Jamiarv 31 m honor of Major General Ham L Gilchrnt 
former chief of the chemical warfare service of the U S Arm , 
on the occasion of his retirement Major Genera! Robert L 
Patterson surgeon general of the army, reviewed the career cf 
General Gilchrist who was in charge of the first unit to jon 
the American E\pcdilionary Forces in France m the World 
M ar 

Society News — TIic ^fcdica) Socictv of the District of 
Columbia was addressed March 14, bv Dr Prentiss \\in 
son president, on ‘Medievalism in Modern Medicine.’- — 
Sficakers before the Washington Medical and Surgical Soactv 
in lanuary were Drs CarvI Burbank and Boyce R Bolton (n 
blooei pressure and hcmohtic streptococcic meningitis vvih 

recovery rcspcclivelv Dr William C WJiite has been 

reelected president of the District of Columbia Tuberculo is 
Association 

GEORGIA 

Graduate Lectures — Dr Richard Scliatzski Leipzig Ger 
nnnv delivered a five day series of lectures before the Fulton 
County Medical Society, Atlanta beginning Februarv 5 Tins 
was the society s first presentation of graduate lectures 
Dr Schatzski lectured on * The Relief Method of Examination 
111 Gasiro Intestinal Tract Disease and conducted clinics 
demonstrating particularly the relief method under fluoroscopic 
examination on live subjects 

Portrait of Dr Block — \ portrait of Dr E Bates Block 
late professor of neurology and psvchiatrv was presented lO 
Emorv Univcrsitv School of Medicine Atlanta, Februarv 9 
Dr Charles N B Camac made the presentation address on 
Dr Blocks life work and influence and Julia Lowry Blwk 
and Bates Block, Jr unveiled the portrait Dr Russell H 
Oppcnheiincr accepted the portrait on behalt of the medical 
school Other speakers included Dr Lewis M Gaines I 
Sprolc Lv ons LL D , and Dr Richard B W ilsoii Dr Block 
died Oct 25 1932 

Typhus Fever Control — \ concentrated program for the 
control of typhus fever has been inaugurated in Georgia Thi'' 
disease is now recognized as one of the major public health 
problems of the state having increased from fortv -eight ca^es 
in 1928 to 618 in 1933 It is pointed out that the disease is 
not only increasing but rapidlv spreading Mobile units for 
typhus control are now being organized as a part of the pro 
gram, the foci of infection to be determined through cpidemio 
logic studv A program of trapping and poisoning with w 
squill m seventy one counties m southern Georgia where the 
disease is most prevalent is under wav by the Biological Survey 
and the U S Public Health Service and the state department 
of health are cooperating in rodent and ectoparasite surveys o 
rats in Savannah, Brunswick and Atlanta 

ILLINOIS 

Cases of Amebiasis — One hundred and seventeen of 
amebia«;is were reported m Illinois during the first seven weeks 
of 1934, according to the state health department 

Personal — Dr James C Stewart has resigned as managiuff 
officer of the Alton State Hospital and Dr Dudley T Davvw 

Danville has been named to succeed him Dr Robert 

Miltenberger has been appointed health officer of Spring v alley 

succeeding the late Dr Frank B Schurtz Dr 

Stubblefield, for twenty years superintendent of the Cheste 
State Hospital, Menard, has resigned, and Dr James M 
EIcManus, Cairo, has been named acting manager to succee 
him 

Health in Illinois — A mortalitv rate of 10 5 per thousan 
population was reached for the state in 1933 according to nna 
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provisional figures from the state department of health This 
IS a slight decrease over the rate for the previot« >ear, 10 7 
The infant mortality rate for the jear was 50 6 deaths pe^r 
thousand births as compared with 52 jxr thousand m 193- 
With 104,587 births for the jear, the rate was 
swd as against 14 4 in 1932 The maternal mortalitj rate 
was 54 deaths as compared with 52 in 1932 This is attributed 
to the unusuall} low birth rate rather than to the greater loss 
of mothers New low figures were also attained for diphtheria 
with 134 deaths, tvphoid. 111, and tuberculosis, 4,173 


Chicago 

University News —Dr Max Cutler addressed the faculty 
and students of the Dnnersitj of Ilhnois College of ^IcdKwe 
Februarj 28 on ‘Radium— Its Ph>sical Properties, Biological 
Aspects and Uses m the Treatment of Cancer” 

Society News— At a meeting of the Chicago Orthopedic 
Club, March 9 Dr Stanton K Livingston among others^ 
spoke on Bony Changes Due to Parath>roid Disease 
Speakers at the meeting of the club, February r6 included 
Drs Jerome T Jerome on ‘Tuberculous Spines m ioung 
Children” and Cly H Hatcher, ‘Longitudinal Growth of Bone 

and Rate of Growth from Various Epiphyses^ Speakers 

before the Chicago Pathological Societ>, March 12, included 
Drs Francis D Gunn and Walter H Nadler on ‘Osteomalacia 

in the Male” Dr Carlo S Scuden, among others spoke 

before i joint meeting of the Institute of Traumatic Surgery 
and the Chicago Roentgen Society, March 8 his subject 

was AmbuIator\ Treatment of Fractures of the Spine’ 

Speakers before the Chicago Neurological Societ>, March 15 
were Drs Charles N Pease, on “Injuries to the Vertebrae 
and Intervertebral Disks Following Lumbar Punctures” , Harri 
A Paskind, Parosmia in Tumorous In\ohement of the Olfac- 
tor> Bulbs,” and Paul M Levin “Neurological Sjmptoms of 

U\eoparotid Fe\er’ Dr Tlonmond J LeBlanc, Elgin 111 

addressed the McDonagh Society for Clinical Research, Jklarch 

16 on “Constitution as a Guide m Therapy’ Among others, 

Dr Elias Selmger spoke before the Chicago Ophthalmological 
Socict}, March 19, on ‘Studies m Albumm Content of the 

Aqueous” -Dr Lathan A Crandall, among others, will 

speak before the Chicago Society of Allergy, March 19, on 
‘Recent De\elopments in the Migraine Problem”- The Chi- 

cago Pediatric Society will be addressed, among others, March 
20 bj Dr Robert A Black on 'The Management of the 
Rheumatic Child” 


KANSAS 


Society News — Dr Edward R Ha>s, Falls Citj, Neb, 
discussed * Economic Changes m the Practice of !^IedlClne” 
before the Brown Countj Medical Societj, January 19, and 
Mr E S Parsons manager of the Pioneer Service Companj 

Hiawatha, spoke on * The Doctor and Collections ” At a 

meeting of the Butler -Greenwood Countj IMedical Society in 
Eureka, January 12, a professional council of the promotion 
of public health’ was inaugurated in an attempt to combine 
medicine, deiitistrj and pharmacy for the consideration of prob- 
lems common to the allied professions C A Northeutt, 
D D S , Ponca Cit\ , Oklahoma, addressed the meeting on “The 

Interrelationship of Dentistry and Medicine” Dr William 

H Algic spoke on tuhrcmia before the Clay County Medical 
Societv in Cta\ Center, January 30 and Dr Warren R 
Morton Green, a paper on ‘Pam Simulating Angina Pectoris ” 
The Harve> Countj Medical Societj was addressed Jan- 
uary 8 bj Drs Alfred S Hawkev and James A Wheeler, 
both of Newton who discussed placenta pracvia and the Cope- 
hnd bill, rcspectiveh Dr Hcnr> N Tihen Wichita, dis- 

cussed iiKdicil practice in Europe and Old Grecian Historv” 

before the SInwnce Count\ Medical Societj, January 8 M 

^ meeting of the M ashington Count> Medical Society in Grecn- 
kaf Jamiarj 9 Drb Z Hosca Snvder and Ljnn J UEcuver, 
Orccnlcnf spoke on ‘ Seminal Vesicle Troubles” and Sinuses 
— Ihcir Locniioii and Drainage,” respcctivelj 


KENTUCKY 

Bill Introduced— H 750 proposes to require both par 
to 1 pro-jpcciivc marriage as a condition precedent to obtJ 

certificates from plusici; 
made within ten davs irom the date of application for a hcei 
t that both panics arc free from contagious or mi 

~ pfiv'ician of Russellville 
rrccMtiv reported the appcirance ot cvcsiplit swindlers in Lo 
e< nmv viMnc nielbods that are famdiar m reports from ot 


states A pair of representatives of Miles, Cc cord and 
Grove Avenues, Chicago*’— there is no such person nor any 
such place— approacli a man of some means whose vision is 
impaired They propose to treat his e>cs and collect large 
sums of money ($J00 m two cases) with a promise to refund 
It if the patient is not cured withm a specified time Some 
time later another pair comes along, informing the victim that 
the first “doctor’ has been killed m an automobile accident 
They tlien offer to rent him a ‘Vadium belt” fo compile the 
treatment of his ejes This belt is so valuable that it is. not 
for sale and in order to guarantee its safe return the fakers 
induce the victim to give them a negotiable bond (m one 
instance 000) which they cash prompt!} During the early 
part of Februar}, two men making the second visit were 
arrested when they appeared, a friend of the victim having 
notified the sheriff One giving the name E J Mandell or 
Mendell and the address 1417 Grand Avenue, Chicago, was 
about 45 >ears old 5 feet 4 inches tall, weighed 158 pounds 
and wore glasses The other gave the name S Bernstein, wais 
40 }ears old and weighed 175 pounds For want of proof the\ 
were released on condition that they would refund the S300 
in tins case Through the tracing of their telephone calls, it 
was found that the money was wired to them by a man in 
New Orleans who gave the name Greenburg 

LOUISIANA 

Gift to Touro Infirmary — As a memorial to his wife, 
Augustine Mr Lazare Bloch, New Orleans, donated §200000 
to Touro Infirmary to reconstruct the public wards and to 
establish a memorial fund, the income of which will be used 
to broaden the institution’s charitable work The gift also 
makes possible the construction of a new building 

Society News — Dr Theodore Diller Pittsburgh, addressed 
the annual installation meeting of the Orleans Parish IMedical 
Society, January 8, on ‘Human Credulity as Illustrated by 
Witchcraft ” Dr Waldemar R Metz is now president 
Dr Kendall Emerson, New York, spoke before the societj, 
January 22 on Relationship Between the General Practitioner 

and the Tuberculosis Movement” The Seventh District 

Medical Society was addressed m CrowIe>, December 14, 
among others, by Drs Daniel N Silverman and Roy E 
Delahoussa} e. New Orleans, on diagnosis and treatment of 
certain forms of d}sentery and the thvmus gland, respective!} 
^The Avo}eUes Parish Medical Societ} observed ‘Presi- 
dent’s night,” March 14, m Cottonport Dr Albert M Abram- 
son, iilarksv die, was the speaker 


MAINE 

Society News — The Portland ^fedical Club was addressed 
m Portland, January 2, by Dr Eugene H Drake on ‘ Parox} s- 

mal Tach}cardia” At a meeting of the Hancock Count} 

Medical Society in Ellsworth Dec 13, 1933, Dr Harold E 
Presse}, Bangor, discussed ‘Common Skm Affections,” and 
Henry C KnowUon, Bangor, ‘Use of Insulin in Malnutrition 
m Nondiabetics ” The Kennebec Countv Medical Associa- 

tion devoted its meeting, January 18, to a discussion of cancer 

and tumors Speakers before the York County Afedical 

Societ} in Kennebunk, Januar} 30, were Drs Gilbert E Hag- 
gart, Boston, on Treatment of Fractures of Both Bones of 
the Legs,” and Harry Archibald Nissen, Boston, arthritis 


Society News— A s}mposium on tumors of the bronchi and 
lungs was pr^ented before the Baltimore City Medical Societv 
Charles R Austrian, Edwin N Bro}Ies* 

John W Pierson and WUham F Rienboff klcdical m*ob- 

lems incident to the depression weie discussed at a meetm- 
tL ° n Association in Baltimore 

Arthur J Lomas Huntington Wilhams 
George H Preston and Grace Baker 

Freeman Appointed — 
The retirement of Dr Wade Hampton Frost as dean of Tnhntj 
Hopbns School of H}giene and Public Health, effective tn 
Jul} when his term expires, is announced in the New York 

Freeman, profcTsor of 
public health administration at the school since 19-^3 has been 
named to succeed him Dr Frost who is *^4 \Piirc 
bom in Marshall Va He received his dcf^rP 4 » ^ ^ r 
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plans to devote Ins eiUirc time to 1 duties ns professor of 
cpidemiolog) Born ni Virginia in 1881 Dr rrccnnii grnd- 
uated in medicine nt Johns Hopkins Univcrsit> School of 
^Icdicine During his career he Ins been mcdicnl inspector 
of the Richmond Health Dcpnrtment epidemiologist with the 
U S Public Henith Service and state henith commissioner of 
Ohio, a position he resigned in 1921 to go to Jolins Hopkins 
School of Hygiene and Public Henith ns resident lecturer in 
public health administration He vvns npjiomtcd professor in 
1923 ' 

MASSACHUSETTS 

Bill Introduced — S 252 proposes to nuthorize the commis- 
sioner of msurnnee to require an insurance compnnv to pnv 
such fees as the commissioner deems proper to n pinsicnn 
who has treated a person injured bv nn nutomobile to the 
owner of which the compan> Ins issued n public Inbilitj polic} 

MICHIGAN 

Campaign Against Marihuana Cigarets — The Wnvnc 
Countv Alcdicnl Socict} is cooperntmg m n cnnipnign ngninst 
the sale of marihuann cignrets to Detroit children between the 
ages of 15 nnd 20 Dr Don W Gudnkunst director of the 
school health service of the Detroit Ilenlth Department nnd 
chairman of the narcotic committee of the mcdival socictv 
called a special meeting to decide what action the socict> 
would take ^forc than 100 pcdicrs arc said to be selling 
these cigarets in Detroit 

Society News — Dr William J Stapleton Tr Detroit will 
address the Ba} Countv Medical Socictv in Bav Cit> March 

28, on malpractice The womans au\iliarv of the Wavnc 

Count> Medical Socictv held an art exhibit m the socict> s 
headquarters, March 11-15 At the socictv s “Past Prcsidcnl s 
Night,” rebruar} 12 the guests of honor were Drs Oscar S 
Armstrong, 1892-1893, the oldest living past president James 

E Davis, 1921-1922, and James H Dempster 1926 1927 

Dr Louis J Hirschman Detroit, addressed the Oakland Couiitv 
I^fcdical Socielj, rebrtiar} 21 on The Phvsicnn I ooks at 

the Orient” As a part of the national child health rccovcrj 

program a survc) of the nutritional status is licing conducted 

in Oakland Count> The Detroit Bar Association will hold 

a joint meeting with the Wavnc Count> Medical Socictv 
klarch 19 In addition to a talk bv Judge Robert Toms of 
the circuit court, a sjmposium on appendicitis will be pre- 
sented by Drs Louis J Moraiul William J Cassid> and 

Angus ^McLean The annual meeting of the Northern Tri- 

State l^Iedical Societ> (Michigan Indiana, Ohio) will be held 
at the Hurley Hospital, riint, ^p^ll 10 Included among the 
speakers will be 

Dr Carl A Ilcdblom CliicaKo Sctccti\c Surpicnl Treatment of Put 
monarv Tuberculosis 

Dr Clifford G Grulce, Chicago Some Intcrc«;tinsr Conditions in 
Neuly Bom Infants 

Dr GeorRc C Hale London Ont Sleep 

Dr Trank Smithies CliicaRO Regional Infections LIccratue Colitis 

Dr Herman L Kretschmer Chicago Changing Trends in the Treat 
ment of Proslatic Obstructions 

Dr \Vilder Gro\es Penfield ^fontrcal Canada Epilcps> Cla'^sifica 
tion and Jlanagcnient of Cases 

Dr Trank H Lahe>, Boston, will deliver the banquet address 
on ‘ Management of Goiter ” 

MISSISSIPPI 

Bills Introduced — S 366 proposes to grant to phvsicians, 
hospitals or nurses treating persons injured through the fault 
of other persons hens on all rights of action, claims, judg- 
ments, settlements or compromises accruing to the injured 
persons b> reason of their injuries H 603, to supplement the 
dental practice act, proposes to make it unlawful for dentists 
to use handbills, posters, circulars and other advertising devices 
and means other than such professional cards or announce- 
ments as are permitted in the bill 

NEW JERSEY 

Health at Trenton — Telegraphic reports to the U S 
Department of Commerce from eightj-six citie'? with a total 
population of 37 million, for the week ended March 3, indicate 
that the highest mortalitj rate (23 4) appears for Trenton and 
the rate for the group of cities as a whole 12 8 The inor- 
talitj rate for Trenton for the corresponding week of 1933 
was 15 1 and for the group of citie*? 115 The annual rate 
for eight} -SIX cities for the nine wcels of 1934 was 12 7, as 
against a rate of 12 5 for the corresponding period of the 
previous jear Caution should be used in the interpretation 
of these weekly figures as thev fluctuate widelj The fact that 


some cities are hospital centers for large areas outside tft 
citv limits or tint thej have a large iSegro population may 
tend to mere isc the death rate 

Society News — Dr Louis H Clcrf, Philadelphia, addresad 
the Atlantic Countv Medical Socict> Atlantic Citj, Februar) 9 

on “Diagnosis and Treatment of Bronchiectasis” sp 

posuim on trcitmcnt of pneumonia was presented before the 
Passaic Coimtj Medical Society, Paterson, January 11, by 

Drs Charles J Murn and Louis G Shapiro Dr David \V 

Kramer, Philadelplin addressed the Gloucester County Medical 
Society, Pitman Jamiary 18 on ‘Diseases of the Arteries and 

How to Recogni/c Them” Dr Richard D Freeman, South 

Orange, was recently elected president of the Society of Sur 

geons of New Jersey Dr Chy Ray Murray New York 

among others, addressed the Bergen County Medical Society, 
January 9, on fractures Dr Arthur M Fishberg New York 
addessed the society, February 13, on hypertension and allied 

conditions Dr William H Ross, Brentwood, N Y^ 

addressed the Lssex County Medical Society, Newark, Jan 
uary 11 on “Afcdicmc and a Health Conscious Public.” — 
A symposium on diseases of the bilian tract was presented by 
members of tlic staff of St Francis Hospital, Jersey Citv, at 
the meeting of tlic Hudson Countv Medical Society February 6, 
IS follows Drs James F Norton Thomas J White Earl J 
Halhgan, M illiam M allacc Maver and Frank J McLoughlin. 

NEW YORK 

Annual Hobby Show — Physicians of Rochester held their 
second annual hohbv show in January at the Rochester Acad 
cmv of Mcdicmc, opening with an address on “Art in Medi 
cine’ In Dr Robert Tait "McKcnaic, Philadelphia well known 
as a sculptor Among the cxliibitors were Drs Edward Par 
nail who displayed wood carvings Stearns S BuIIen ham 
mered copper Clarence P Thomas and Elmer J Wcndel, ship 
models Gilbert JI Welch, hows and arrows John R Mhl 
hams and Henrv B Crawford cravon sketches, Istvan 
oil paintings loscph R Maver collection of pistols, Eldrea 
W Kennedy, stamps, and Rav M Kimball, geological specimens 

Bills Introduced — S 1084 to amend the medical practice 
act proposes to define the practice of mcdicmc so as to include 
the administration of anesthetics It is not to apply to licensed 
dentists who administer anesthetics m connection with the prac 
ticc of dentistry A 1268 proposes to make it unlawful for 
any i>crson wilfullv and by or tbrough any faNc statement to 
ask for assistance from am physician or liospital ^ ^ 

to amend the medical practice act proposes to make it unlaw lul 
for am one other than a licensed physician to conduct direct 
supervise or control the work or reports of a clinical labora 
torv The bill defines a ‘ clinical laboratory as a ‘ laboratory 
m which tests are made on individual persons, their secretions, 
excretions blood and tissues to aid m the diagnosis, prognosis 
or treatment of the individuals physical or mental state or 
states A 1377 proposes to prohibit a corporation from using 
the word ‘Doctor or “Dr as a part of its corporate name 
A 1513 proposes to require every person who compounds or 
manufactures anv drug, medicine chemical, dental, pharma 
ceutical or cosmetic preparation to register with the state 
department of Iicalth as a condition precedent to his right m 
sell his product the exact proportions of all ingredients useu 
in It The department is aiitlionzcd to refuse to grant regis 
tration to am applicant whose compound or preparation i 
deems deleterious or injurious to public health 

New York City 

Summer Course on Tumors — Columbia University 
announces that Dr William H M'’ogIom will gno ^ course 
in the patliology and diagnosis of tumors at the 
Cancer Research m connection with the summer session 
course will begin m July and last six weeks The fee wn 
be ?37 

Academy Meetings — The New Y"ork Academy of Medicine 
m cooperation with the Society for Experimental Biology ana 
iledicme presented a sy niposium on ‘ The Present Status o 
the Rheumatic Fever Problem’ at a joint meeting, Fcbniap ♦ 
with the following speakers Drs William C Von Olann, 
Thomas Duckett Jones Boston and Homer F Swift Alarcn L 
the meeting of the academy was devoted to a symposium on 
“The Problem of Cavitation in Pulmonao Tuberculosis, w mi 
the following speakers Drs Edw^ard S AVelles, Edgar Maye , 
Saranac Lake and Ross Golden 

Personal — Dr Ernest H Gniemng, a graduate of 
University kledical School, has been appointed editor oi tn 
New Y’ork E-’cntiig Post Dr Gruening went into Bewspap 
work immediately after graduation Dr Francis Lari 
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Wood, director of the Institute for Cancer Research, Columbia 
Um\ersit\, has been made honorao member of 
wegiaii Societj for Medical RadioJog) - — Dr 
has been elected a corresponding member of tl« Society of 

Gastro-Eiiterologj of Pans Dr William H Best has been 

appointed deputy commissioner of health has been asso- 
ciated %Mth the health department for eighteen 
Dr IValter R Loewe was recently elected president of the lutts 
Medical Club of New York, and Dr Maurice Coleman Harris, 

secretars Dr George Gray Hard Jr was recently made 

an honorary fellow of the Edinburgh Obstetrical Society 


OHIO 

State Board Officers Elected —Dr J Fred Wuist, Day ton. . 
was elected president of the Ohio State Medical Board at a 
meeting in January Drs Janies G Blower, Akron, and Floyd 
S Meek, Oeveland, were elected vice president and treaprer. 
respectively, and Dr Herbert M Platter, Columbus, reelected 
secretary 

Honorary Degrees —At the centennial celebration of Ohio 
State University College of Medicine in Columbus, March 1-3, 
honorary degrees were conferred on Drs Torald H Sollmann, 
dean Western Reserve Unnersit) School of Medicine, Cleve- 
land, William S McCann, director, department of medicine, 
University of Rochester Sclioo) of ]^ledicme, Rochester, N Y , 
and Henry S Houghton, director, University Clinics, Univer- 
sity of Chicago Drs Houghton and McCann are graduates of 
the college of arts and sciences of the university 
Academy Asks Changes in Operation of General Hos- 
pital —The Cincinnati Academ> of Medicine recently adopted 
resolutions protesting against various conditions at the Cincin- 
nati General Hospital The resolution asked that members of 
the staff of the hospital and of the faculty of the University 
of Cincinnati College of Jfedicme be forbidden to practice 
privately except under the same conditions as other phvstcians 
of the cit> this i>oint related to the fact that staff members 
are supplied with offices, telephones and secretaries at public 
expense for conduct of private practice it was explained The 
academv also asked that laboratoo services be confined to the 
needy poor and that the hospital should not give service to 
persons living outside the corporate htnits of Cincinnati Other 
changes recommended concerned improvement of teaching of 
interns and limitation of duties of interns and residents to 
patients m the cit} hospital establishment of contracts between 
the salaried members of the staff and of the universiti and 
dcfimtiou of the status of the Qinstian R Holmes Memorial 
Hospital Finalh the resolution asked that policies concern- 
ing the care of the need> be adopted only after consultation 
with a committee of the academj, as some 200 phjsicians are 
giving their time and services without compensation to the 
general hospital and the university 


PENNSYLVANIA 

Society News — Drs Elliott B Edie, Umontovsn, and 
Arthur D Hunger Point Marion, addressed the Fajette Count) 
Medical Societ), Umoutown, March 1 on Spontaneous Hvpcr- 
msuhmsm and Intraienous Use of Dilute Hydrochloric ^cid/* 

respective!) Speakers before the AIleghen> County kfedical 

Societv, Pittsburgh, February 20 were Drs Edward J 
McCaguc on Surgical Kidnev— Clinical klanifestations and 
kfanagement' Charles H Hennmger Effects of the Eco- 
nomic Depression on Mental Health," and Ralph Lvnch, 

Albuminuria Dr William H Majer, Pittsburgh 

addressed the Beaver Countv Medical Societv Rochester m 
Februarj, on Newer Treatment of Neurological Conditions 

a*; Applied to General Practice’ Drs Alexander Randall 

Philadelphia and Rosco G Leland director. Bureau of Medical 
Fconomic*: American Medical Association Oncago, addressed 
the Lv coming Coumv kfedical Societv \N'’iIliamsport Januar> 
12 on The Obstructive Uropatlues and The Insurance 
Principle m the Practice of \kdicmc ' respectively Dr Ran 
daU also spoke at an evening meeting on Tlic Medical Pro- 
fc«ion of the Present Dav and Dr Leland on The 

Imcrgcncv \kdical Relief Program Drs John A Kol- 

nicr Phihdchdin and John B McA^nem Johnstown addressed 
Cambria Countv Medical Societv, Johnstown March 8 on 
Prc^cut vtaUij^of Biological Therapv m the Prophylaxis and 
Treatment of Divca<c and Treatment of a Case of Carbor 

Monoxide Poi-^omng with Mctinlenc Blue’ respectivch ^ 

Mew-vn Indnna nddre^sed t)ie Armstrong 
xmf < ^'“3'"''"'; Jaiwarx 9 on The Socia! 

in<l rcoiiomic I tie ot tbc Ph\ sioan Dr lames G Kosh- 

Hnd l ewistmxn addressed the Mimrn CounU Medical Societt 
Icwitotsm Kbnnrs 1 on otitis media societv 


Philadelphia 

Personal— Dr Esmond R Long, director, Henrj Phipps 
Institute, University of PennsjUania, sailed for Puerto Rico 
February 22, to give a series of lectures at the School ot 
Tropical Medicine He will also jom m a tuberculin surve) 
started in February^ in two of the important industries ot the 
island needle workers and tobacco strippers 

Hospital Ship Used as Shelter — Under an agreement 
with the Philadelphia County Relief Board, the U S Navj 
has lent to the board the U S S Meicy to be used quar- 
ters for destitute persons The board will spend about §10,000 
reconditioning the ship, which has been out of commission in 
the Philadelphia Navy Yard The Moev was converted into 
a hospital ship in 3917 and made many trips between Brest, 
France and New York, with sick and wounded soldiers 
Society News — Dr Edward L Keyes, New York 
addressed the Philadelphia County Medical Society, February 

28, on Treatment of Gonorrhea in the Male ’ Among 

speakers before the Physiological Society of Philadelphia, Feb- 
ruary 19, were Drs Bernard J Alpers and Webb E Hay- 
maker, on '‘Participation of the Neuroglia m klyelin Deposit 
m the Prenatal Human Brain/' and J F Hughes and Herbert 
S Gasser, New York ‘Spinal Cord Potentials Following One 
and Two Afferent Volleys" 

RHODE ISLAND 

Tuberculosis and Diphtheria Reduced — The Rhode 
Island Public Health Commission announces that the death 
rate from tuberculosis in 1933 was A9 S per hundred thousand 
of population, the lowest rate ever recorded in the state In 
the four years 1920-1924 the average annual rate was 104 1 
A similarly striking reduction has been achieved through a 
campaign for diphtheria immunization begun in 1922 In the 
ten y ears preceding 1922 the average death rate was 20 4 per 
hundred thousand, in 1933 Jt was 1 1 The latter rate was 
a redaction from 41m 1932 


TEXAS 


The Dallas Clinical Conference —The sixth spring con- 
ference sponsored by the Dallas Southern Clinical Society will 
be held, lilarch 26-39, at the Baker Hotel, Dallas Fourteen 
guest speakers vviU make addresses and conduct clinics and 
round table discussions General assemblies will be held each 
morning the first four days followed by two-hour courses on 
numerous subjects Luncheon periods will include round table 
discussions led by guest speakers and tlie afternoons will be 
devoted to clinics at Dallas hospitals A public meeting will 
be held the first evening with the following program 

Fdward H Cary Dallas tVhat jiledicrne Has Dane for the 
Public 

Judge C T Freeman Sherman, The Relation of the Doctor to the 
Public 

Br Harvey J Howard St Louis An American Ophlhalmolonjst in 
the Orient 

Dr Charles H Best Toronto The Storj of Insulin 


luesday and Wednesday evenings will be given over to sym- 
posiums in which the subjects wiU be presented by Dallas 
physicians and summarized by visiting physicians, as follows 
the anemias summarized by Dr Cyrus C Sturgis, Ann Arbor 
Mveh , diagnosis of mtracramal neoplasms. Dr Percnal Bailey 
Chicago, abnormal uterine bleeding, Dr Arthur H Curtis 
and digestion in the infant, Dr A Graeme Mitchell, Cincm- 
nati Speakers at the general assemblies xull be 
’^UroXaph” ^ Rochester Mipn , Value of Excretorj 

Dr SturRis Diet Dicvtaiis Diuretics in Heart Failure 
^ tbe ^onsurgical Treatment of Carcinoma of 

Dr Mitchell Indications for Tonsillectomy 

I Ifri/c Mer"?? 

dJ terd s/pfitis of'tbe”'E,c'’”''"^'‘'" “f Eclampsia 

fchn r VW /jfiinagctTient of Sy})l)ilis 

D»Se Momrcal Que , Prognosis in Cardiovascular 

Surgery of Wnvabgnnnt Diseases 
Dr Badev Tumors of the Jsenous System m Infants 
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UTAH 

Annual Registration Due April 1 — \11 prnclitioncr^ of 
medicine and surgery holding licenses in Ltali arc required to 
register annually on or before April 1, with the Department 
of Registration, and to paj a fee of $3 If a Iiccntntc neglects 
to reregister within from ninctv da\s to si\ months after 
April 1, his license can be re\ohcd and will be reinstated 
thereafter only on his pa\ing tlie dchnqiiciU registration fees 
and an additional 3 ears fee as a pcmlt\ 

VIRGINIA 

Bill Enacted — H 94 has bteome a law repealing the laws 
relating to narcotic drugs and enacting tlic iiniforni narcotic 
drug act 

Correction — The statement appearing in the rthrinrj 17 
issue of Tiin Journal that \ irgmn House hill 23 if enacted 
apparently w^ould make jt unlawful for plnsicnns to prc‘;cril)c. 
lenses or ocular exercises for the correction or relief of an\ 
ocular refractnc dcficicncj or dcformit\ or \isinl or nniscuhr 
anomaly of the human c\c, is m error This hill Ins been 
enacted but it in no wa\ operates to limit the activities of 
any licensed physician 

WEST VIRGINIA 

Bill Enacted — H 337 \\ authorizing the town of Hun- 
dred in Wetzel Coimtv to levy an annual occupational tax 
Oil all physicians practicing witinn the limits of said town 
became a law witliout the governors approvnl, Afarch 7 The 
tax to be imposed nnv not exceed 2 per cent of grosb pro- 
fessional income 

WYOMING 

Annual Registration Due April 1 — \1I practitioners of 
medicine and surgerv licensed to practice in Wvoinmg arc 
required bv law to register on or before April 1 with tlic 
secrctarv^ of the Board of Afedrcal Examiners and to jn> a 
fee of 50 If a licentiate fails to pav the fee within three 
months after April 1, his license can be annulled and it 
annulled it will be restored to him onlv on Ins paving the 
stated fee, plus 55 as a penalty 

Society News — Dr Russell H Ramble Basin, was elected 
president of the Northwest Wvoming Medical Association at 
a meeting at Lovell in December, and Dr R Carlton Triic- 

blood, Cody, was made secretarv At a meeting of the 

Sheridan County Afcdical Society m Sheridan, January 9, 
Dr William A Steffen spoke on ‘Acute Infectious Endocar- 
ditis” The Wvoming State Medical Socictv Ins selected 

Casper as its convention city for this year The meeting will 
be held July 16-17 

GENERAL 

Study of Neoplastic Diseases — The American Associa- 
tion for the Study of Neoplastic Diseases will convene in Bal- 
timore at the Johns Hopkins Hospital Alarch 28-30 This 
organization is the outgrowth of and will supplant the micro- 
scopic, oral cavity and bone diagnostic demonstrations which 
have been conducted for the last four y^ars under the auspices 
of Dr Joseph Colt Bloodgood, clinical professor of surgery, 
Johns Hopkins University School of kledicine, and his asso- 
ciates in the Surgical Pathology Laboratories of the schoors 
hospital It was created at one of these demonstrations at the 
Alay flower Hotel, Sept 18, 1933, in Washington D C All 
physicians who have attended one or more demonstrations in 
the past are eligible for active membership, those in allied 
professions for associate membership Annual dues are $5 and, 
in addition, there will be an assessment of about S3 at each of 
the meetings, four of vvhich are planned annually Officers 
elected are president. Dr Afax Cutler Chicago, vice presi- 
dent, Dr James F Kelly, Omaha secretarv Dr Eugene R 
Whitmore, Washington, D C, and treasurer, Dr Janvier AY 
Lindsay, Washington Dr Bloodgood will continue his activi- 
ties m an advisory capacitv 

Academy of Tropical Medicine Organized — Announce- 
ment IS made of the organization of the American Academy of 
Tropical Aledicine at a conference in AVashington, D C, Feb- 
ruary 5 6, under the auspices of the National Research Council 
Officers elected were Drs Theobald Smith, Princeton, N J 
president, Charles F Craig, New Orleans, vice president Earl 
B AIcKinley AA^ashington, secretarv and Prof AA^ilham AA^ 
Cort, Ph D , Baltimore, treasurer It is the aim of the new 
academy to stimulate interest in all phases of tropical medi- 
cine, to provide current surveys of work in progress, to coor- 



dinate American work to prevent duplication, to function as a 
central source of information for investigators, to cooperate* 
with otiicr agencies in the same field and to receive andadmm 
jslcr funds through grants for specific projects At the clo'c 
of the conference President Cloyd H Afarvm of George Wash 
ingtoii University tendered to the academv a gold medal to be 
awarded at appropriate intervals for distinguished work inthi 
field, in tribute to members of the faculty of the school 01 
medicine who have become prominent m tropical medicine 
1 he names of charter members not more than fiftv, will be 
announced three months from the date of the conference. 

Medical Bills in Congress — Changes m Status S ^22 
his been reported to the hcinte, witli recommendation that it 
jiT^s (S Kept 406) Jbe bill would autlionze the Postmaster 
(jcncral to jiermit the transmission 111 the mails of poi'onotb 
drugs and medicines to cosmetologists and barbers S 2I0J 
to prohibit the ^ending of unsolicited merchandise through the 
mails Ins been reported to the Senate with recommendation 
tint It pass (S Kept 385) H J Res 257 has been favorabk 
reported to the House of Representatives (H Rept 864) The 
bill authorizes the Secretary of Interior to arrange with tP 
several <;talcs for the education medical attention, jeliet of 
distress, and social welfare of the lndnn« H R 70a9 has 
been favorably reported to the House (H Kept 861) The 
bill provides for tlic further development of vocational educa 
lion m the several states and territories H R 729a, the 
Treasury Department appropriation bill, has passed theHoue 
and Senate It authorizes an appropriation of ?2a,032 for 
sjiccnl studies of, and demonstration work in rural sanitation. 
lulls I utrodmed S 2985 introduced by Senator Davis 
svivann proixiscs to authorize tlic acceptance of radium m 
pavmcnl of war debts from Belgium, and for the donation of 
such radium to hospitals, medical clinics and medical rc‘^^arw 
organizations m llic United States IT R 7959, introduced 
hv Representative Gasqiic, South Carolina, proposes to grant 
uniform pensions and benefits to veterans, their widows and 
dependents It would authorize the furnishing of hospital 
treatment to veterans of any war vvlio suffer ‘with dwea^e 
or injuries requiring frcatmcnl vvhich incapacitate them from 
earning a living, and who have no adequate means of support 
H R 8056, introduced by Representative Lundeen, Afinnesota 
proi>oscs to grant pensions and increases of pensions to certain 
soldiers, sailors and female nurses of the war with Spam, the 
Philippine insurrection and the China relief expedition and 
others Pensions for contract nurses arc provided for under 
existing law No pension is provided under existing law or 
m the proposed hill for contract surgeons H R 824-, mtro 
duced by Representative Dunn, Pcnnsvlvann proposes to grant 
pensions to certain blind persons H R 82^, introduced uv 
Representative Disncv, Oklahoma, proposes, among other thing 
tint any M orld War veteran, not dishonorably j 

siiffering from disabihtv, disease or defect, who is in need 0 
hospitalization or domiciliary care and unable to defray the 
necessary expenses therefor, shall be furnished necessary nos 
pitahzation or domiciliary care in any veterans’ administration 
facility, within the limitation of such facilities, irrespective 0 
wliethcr the disease, disability or defect was due to 
A statement bv the veteran on such form as may be presenueu 
by the Administrator of A^cterans Affairs shall be accepted a 
sufficient evidence of inability to defrav nccessao ex^nse:> 
H R 8399, introduced by Representative Buckbee, IHmois* 
provides for the payment of old age pensions H K 
introduced by Representative Hoeppel, California, would author 
ize the furnishing of hospital treatment and domiciliary care 
to tlie retired personnel of the Arniv, Navv Alariiie 
Coast Guard and to all individuals transferred to the riec 
Naval Reserve and Alarine Corps Reserve after sixt^n 0 
twenty years of service H R 7977, introduced by 
sciitatue Guver, Kansas, would authorize the Reconstructio 
Finance Corporation to grant loans to pubhclv and ' 

controlled colleges, universities and other institutions of hiffh 
learning H R 8037, introduced by Representative 
Pennsylvania, proposes to grant military^ status to 
clerks, engineer service at large,” who served overseas in tn 
Engineer Corps of the United States H R 8206 introduc 
by Representative Bulwinkle A^orth Carolina, would authoriz 
medical and hospital treatment for veterans of any war vvu 
have no adequate means of support and who are 
permanent disabilities or tuberculosis or neurop^ycniatr 
ailments, or such other conditions requiring emergency 
extensive hospital treatment as may be prescribed by v 
Administrator of A^eterans Affairs, which incapacitate tne 
from earning a living S 2839, introduced by Senator ’ 

Kansas, proposes to provide old age compensation for citize 
of the United States 
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LONDON 

CFrom Our Regular Correspondent) 

Feb 17, 1934 

Bill to Restrict the Sale of Contraceptives 
III the house of lords, Lord Dawson, president of the Ro>al 
College of Ph>sicians, mo\ed the second reading of his bill to 
restrict the sale, displa\ and advertisement of contraceptives 
He said that birth control was here to sta\ but children and 
joung persons should be protected from having contraceptives 
pushed at them either bi means of automatic machines in 
public streets or b> hind display m shops General condemna- 
tion of the trade m contraceptives only did harm by driving 
the sale into underground channels A wider acceptance of 
birth control in theor} as it was alread3 accepted in practice 
would turn the sale into normal channels The same was true 
of propaganda If clinics were supported where sane informa- 
tion could be given lund publications would cease to be profita- 
ble The sale of contraceptives m this countr> had gone up 
b\ leaps and bounds One firm turned out 8 500 000 a >ear 
and another 72 000 a week and that was reinforced bi impor- 
tations from abroad Those who opposed birth control belonged 
almost cxclusnelj to middle aged and late life, whereas the 
}ounger generation of parents practicea it and scarce!} dis- 
cussed it Human nature had not changed since the forties 
of the last centurv, when large families were produced No 
one would be rash enough to advise them todav Celibacy in 
marriage was impossible There had to be either contracep 
lives and small families or no contraceptives and large families 
He gave it as Ins solemn medical opinion that for joung people 
to have to practice what amounted to cehbacv m marriage was 
impossible and would destroy their health The whole founda- 
tion of Western nations was based on that personal intimacv 
which mvoUed periodic physical expression of love In 1847 
the infant death rate was 172, sufficiently high to act as a safety 
valve for the too many children born today it was down to 65 
The purpose of the bill was to protect immature youth bv 
preventing the obtrusive display of contraceptives In the debate 
the bill received general approval, but Lord Dawsons views 
on the necessity for contraception aroused a good deal of pro 
test, particularly from the bishops 

The Danger of Carboa Tetrachloride m Fire 
Extinguishers 

At the Roval Societv of Medicine Sir William WiIIcox the 
government toxicologist discussed the toxic effects of sub- 
stances of the carbon tetrachloride group, which are coming 
into increased commercial use He said that they were all 
anesthetics, had a toxic action on tlic brain were fat soluble 
and were quickly absorbed In 1909 a voung woman fell dead 
while having her liair shampooed at a London store The 
Miampoo contained 4 or 5 per cent of carbon tetrachloride, 
inhalation of which would guc high percentage m the blood 
Death was due to the action of the poison on the heart muscle 
Rcccntiv he had seen three cases of patients m a hospital who 
had been subjected to the vapor of carbon tetrachloride, winch 
had been U'^ed for extinguishing fires on board ship In all 
these ca'^cs the blow of the poison fell not as he expected on 
the lucr and brain hut on the kidnev \\\ showed great 
impairment ol renal function In one of the most remarkable 
cvvcN ol ns kmd he had ever seen the urine was completcU 
Mippres cd tor ten davs but there was complete recoverv 
Capt v. r Dudlev a naval surgeon described the cases due 
to the fire extmmnsy^cr that were under care In the first 
i ic vomnne and castric disturbance were tollowcd m a few 


days by mild jaundice After ten days epileptiform convulsions 
with a blood pressure of 220 and blood urea over 300 suddenlv 
began Edema of the lungs developed and death seemed 
inevitable but the man made a remarkable recovery The only 
change in the urine was mild albuminuria The patient had 
only five minutes' exposure to the vapor of carbon tetrachloride 
Captain Dudley referred to a more recent fire in an electrical 
workshop in the dockyard Thirty cvlinders of fire extin- 
guisher were employed and fifteen men were exposed to the 
vapor varying from five minutes to half an hour But it was 
a big well ventilated workshop One man had nausea and 
vomiting, but he attributed this to sickly fumes from burning 
electrical installations Examination of the men showed noth- 
ing abnormal except a trace of albuminuria m one Captain 
Dudlev suggested that slight cases of poisoning from extin- 
guisher vapors were common and easiK missed 

State Aid for the Feeding of Children 

The question of the minimum diet necessarv for health is 
exciting much controversy m this period of industrial depres- 
sion The conflict between two expert committees, who cal- 
culate the minimum as 3 000 and 3 400 calories daily for a 
man has been mentioned before, but the feeding of children is 
a separate problem and some anxiety has been expressed as 
to undernutrition in the families of the unemploved living on 
state aid A committee of members of the house of commons 
has been formed to bring together those who are concerned 
with every child obtaining at least a minimum standard of 
healthy living The committee has issued a manifesto stating 
that a first charge on the returning prosperity of the nation 
should be the health of its children The committee urges that 
the government provide a daily ration of fresh milk for all 
children attending state-aided schools and for younger children 
through the public health department Also that the govern- 
ment make compulsory instead of optional the powers of local 
authorities to provide school meals for children who by reason 
of the povertv of their parents, are madequatelv fed, that the 
government substantially increase the allowance of the children 
of the unemployed, and that it encourage the extension of 
municipal housing and schemes of rent rebates when the familv 
income is insufficient Afr Boothby, a member of parliament, 
said that the present allowance under the unemployment insur- 
ance act of SO cents a week per child was insufficient A pint 
of milk a dav was essential, and this alone would cost 42 cents 
a week The British Medical Association scale for the cost 
of maintenance of children varied from a little over 50 cents 
to 51 25 It was proposed to ask the prime minister to receive 
a deputation on tlie subject 






X-Ray Rooms 
The X-Rav and Radium Protection Committee winch con- 
sists of experts with Sir Humphry Rolleston chairman, has 
issued revised recommendations on the precautions to be taken 
against shocks in x-rav rooms 1 The floor covering should 
be of insulated material, such as wood rubber or Imolemn 
2 When permanent overhead conductors are employed thev 
should be not less than 9 feet from the floor They should 
consist of stout metal tubing or other coronaless tv pc of con- 
ductor The associated connecting leads should be of coronaless 
wire kept taut bv suitable rheophores 3 l^'hencver possible 
earthed guards or earthed sheaths should be provided to shield 
the more adjacent parts of the high tension system Unshielded 
leads to the x rav tube should be as remote as possible from 
the operators and patients Shock-proof x-rav equipment .n 
which the high tension circuit is comp!cte!> enciosed m earthed 
conductors is particularh recommended Unless there arc rea- 
sons to the contran, tlic metal parts of tlic apparatus and 
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room should be cfTicicntly cirlhcd 4 Afain and supply 
switches should be casilv accessible and distinctl) indicated 
They should not be m the pro\imit> of the high tension system, 
nor should it be possible for them to close accidentally The 
use of quick acting double pole circuit breakers is recom- 
mended 0\crpowered fuses should not be used If more than 
one apparatus is operated from a common generator suitable 
high tension multisway switches should be provided In the 
case of some of the constant potential generators a residinl 
charge is held b\ the condensers after shutting down A 
suitable discharge dcMcc sliould therefore be fitted 5 A 
kilo\otomctcr should be pro\ided to measure the \oltagc oper- 
ating the \-ra\ tube Whenever i>ossible a safety spark gap 
should be provided 6 Special clcetrical precautions should be 
taken m rooms where anesthetics of low flash point arc used 

The committee emphasizes the great importance of these 
precautions Everv step possible sliould be taken to prevent 
accidental contact with any part of the high tension svsicm 
including the tube the leads and the associated measuring 
instruments While shock proof \ ra\ equipment m winch the 
high tension circuit is completely enclosed m earthed conduc- 
tors IS especially recommended much can be done with exist- 
ing apparatus m the way of providing simple devices such as 
earthed guards to shield the more adjacent parts \fobiIc 
units m particular should be careful!} examined before use 
in every case Schemes of illuniimted warning notices tint 
function when the equipment is alive* arc useful Printed 
first aid instructions for dealing with electrical shock should 
be available, and the staff should be trained in their use 

The Royal College of Surgeons 

The annual rci>ort of the Royal College of Surgeons sliovvs 
that 400 additions have been made to the museum the greatest 
pathologic collection in the world Thev illustrate normal and 
pathologic anatomy human and comparative pathologv sur- 
gical instruments and forensic medicine Among the palliologic 
specimens are several illustrating favorable results after exci- 
sion of carcinoma of the larynx, a rare specimen of cirsoid 
aneurysm of the coronary vessels, a senes illustrating disease 
of the gallbladder, and specimens of endometritis polvposa and 

tarry cyst’* of the ovary Mr R H Burne curator of the 
physiologic department, has made some beautiful preparations 
showing ossification of the skeleton m the embryo Nine casts 
of the skeletal remains of Pleistocene man from Peiping caves 
have been added 


PARIS 

(Prom Our Regular Correspondent) 

Jan 31, 1934 

Some Disadvantages of Prolonged Sun Baths 
In a senes of experiments some y cars ago, H Bordicr 
A Morel and T Nogier found that ultraviolet rays transform 
the hemoglobin of the blood into methemoglobin a more stable 
compound From these experiments in vitro, Air Bordier now 
endeavors to explain certain general effects produced by pro 
longed and too intense sun baths, nameh fatigue, asthenia and 
nervous disturbances The passage of ultraviolet rays into the 
capillaries of the skin, whereby they come to act on the hemo- 
globin, appears to be demonstrated Their absorption further- 
more, IS facilitated by the fact that at the same time the 
infra-red rays of sunlight produce by means of heat a cutaneous 
hyperemia and the dilatation of the capillaries In the sun bath 
the skin surface presented to the rays amounts on an average, 
to 15 000 square centimeters and the exposure continues for 
several hours, at the beaches of fashionable resorts during the 
summer The formation of pigment does not prevent the pene- 
tration of the rays but merely modifies the sensitivity of the 
skin Bordier m a paper read before the Academy of Medi- 


cine emphasizes tint great prudence must be cxercbcd in u 
aiiphcatioii of sun baths, the cmplovmcnt of which ^ 
always be regulated by the pliysician, for there are certiM 
dangers to which the attention of the public should be caH 
Afr Hartman presented Iicforc the same academv the <uV 
stance of a report by Professor RoflTo, on the effects of sil 
light on the development of skin cancers, which appear 'oMy 
on the exposed areas of the skin Such cancers are preced^^i 
hv a local by percholcsicrolemn, as has been dcfimteU shra 
bv clicmical analysis Roffo was able to produce in rats ‘uch 
cancers experimentally bv prolonged exposure to ultrand^l 
nvs i he nnhginnt tumors tlm^ developed are 
sirconns ind somelnncs epitheliomas 

Conditions for Good Bread Making 
Since tlic W’orld War there has been much complaint, n 
France, over the jioor qinlitv of bread on the marlet, dd'* it 
1 *^ alleged to an inferior quality of flour ^fany phvsicians 
have observed tint attacl s of dvspcpsn arc cured soleh b 
chrmmling bread from the diet Tbc question was reopened 
last year tlic Inkers having introduced gcricrallv the u e oi 
chemical products m order to secure a dough that will give to 
the bread a better appearance But the \cademv oi Alediane 
had an order issued prohihiiing the use of chemicals, on the 
ground tint thev produced InrnituI effects Afr Andre Klui" 
director of the latioratorv of the prefecture of police in Pan. 
presented recentlv to the \cademv of Sciences m collaboration 
with Froidcvaux and Dubois a communication that sheds revs 
light on the sulijcct He points out tint the baking values of 
flours depend to a great extent on the properties of the talU 
matter, which amounts to about 1 per cent of the whole grain- 
1 his fact had liecn overlooked Tins fnttv substance oppo*^^ 
the absorption oi water m tlic dough making process Products 
tint facilitate such absorption iinprovc the flours The speakers 
found tint m flours produced from foreign wheats the proper 
tion of fattv substances m relation to a unit of weight o 
gluten was less than in the flours produced from French 
wheats cspccnllv vnricta^ tint yield a high percentage o 
flour but produce flour of mediocre baking vnlues It tbe'c 
varieties tint the French firmer Ins developed to a great 
extent because they produce a larger number of grams and 
without requiring a large quantitv of nitrogenous fertilizer • 
which arc necessary for the formation of the gluten 


Convulsions in Children 

The general asscmblv of tlic physicians of France held m 
January considered as its nnm topic ‘Convulsions in Children 
The practitioners of the departments of France vvere^requeste 
to bring to the assernblv all the evidence derived from their 
clientele This sort of national inquiry, inaugurated two vears 
ago has been found to be a much more accurate method than 
studvmg the statistics and it is regarded with great favor by 
the medical profession It has also the advantage of bringing 
to the assembly a large number of rural practitioners whohwe 
a wide experience A mass of documents was thus collected, 
being first sifted by the departmental medical societies and then 
compared at the general assembly, held in Pans under the 
chairmanship, this vear, of Professor Eiiziere of Montpelher 
One fact brought out by" the discussions is that convulsions m 
children occur much less frequently than fornierh, particular^ 
in the regions of the South and the Center a result that is 
commonly ascribed to the health propaganda carried on bv t ^ 
practitioners, with respect to prophvlaxis and the crusade against 
alcoholism Practitioners are no longer content to accept tie 
idea of convulsions of an essential’ type that is to sav, wit 
no cause outside itself Afost commonly eclampsia m the cin 
is found in connection with various types of fever and particu 
larly in association with adenoiditis and otitis Arising at t e 
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beginning of a hj pertliernna, infantile eclampsia is much less 
grave than when it appears toward the end of the illness, for 
then encephalitis is to be feared It is aK%a\s grave m pertussis 
Especially grave are likewise the convulsions that appear m 
acute gastro intestinal infections, particularly m connection with 
epidemics of d>6enter> as was pointed out by several depart- 
ments of France As to convulsions due to dentition and 
helnunthiasis, opinions differed In any event, they are of a 
reflex order and benign More frequently one should seek the 
influence of alcoholism and of sjpluhs in the parents Heredi- 
tary influences are very important One often observes ten- 
dencies to convulsions in the same familj for several generations 
Also obstetric traumas play a part m the etiology ^lenmgeal 
hemorrhages of this nature were reported as more frequent than 
formerlj Spasmophilia is unquestionabb a causal factor , but 
calcemia is unequally distributed throughout France Convul- 
sions appear before the age of 3 months, and after age 3 (>ears) 
the attacks are more serious than those that appear up to that 
time The number of fatal cases is relatively small Lumbar 
puncture in the grave cases has given excellent results Hemo- 
therap>, the blood of the mother being utilized is favorably 
regarded Epilepsy which was mudi discussed is, on the 
whole, infrequent in subjects who have had convulsions m 
their childhood (from 1 to 10 per cent, at the most) But m 
adults who have epilepsy, one often finds references to convul- 
sions, which were probabl> only masked epileptic attacks The 
conclusion unanimously adopted was '^Convulsions do not 
constitute a disease but only a group of symptoms The prog- 
nosis IS that of the condition that caused it” 

BERLIN 

(Prom Our Regular Correspondent) 

Jan 29, 1934 

Organization of the Kassenarzthchc Vereinigung 
The organization of the Kassenarzthchc Vereinigung Deutsch- 
lands IS now an accomplished fact with headquarters in Berlin 
The Vereinigung is a corporation legally recognized and is 
under the supervision of the federal minister of labor It is the 
onlj qualified representative of the medical profession m con- 
nection with the regulation of medical affairs in social insurance, 
the ersatzkassen, and the care of the war injured It draws 
up the general contracts with the krankenkassen As the 
representative of the relations of the phjsicians to the communes 
and the social aid leagues, it can enter into agreements concern- 
ing the medical care of persons receiving social aid It can 
decide on the details and tlie regulations for the application of 
medical care It regulates particularh the admission of ph>si- 
cians to medical attendance and the termination of such 
privilege, it determines the details affecting economic methods 
of treatment and the testing of medical performances, including 
the svstem of arbitration and it arranges the distribution of 
the 'iums collected as compensation It can make arrangements 
concerning compensation for the rendering of expert opinions 
as to the degrees of disability m the service of the insurance 
companies for special examinations or for the application of 
treatments bv phvsicians m bath and health resorts It regulates 
likewise the relations of physicians to one another 

The membership of the Kasscnarzthche \ creinigung Deutsch- 
hnds IS composed of phvsicians listed m the official register of 
phvsicians and the phvsicians who are admitted for tlie treat- 
ment of the war injured entitled to medical care Other 
categories of phvsicians may become members of the Kassen- 
arzthche \ crcmigung Such phvsicians mav announce at the 
end of anv calendar vear that thev wish to sever their connec- 
tions with the \ creinigung Such notice will take effect at the 
of MX months The chairman of the \ erband der Aerztc 
Dcut^chlands will serve as the federal director of the Kassen- 


arzthche Vereinigung He will represent the Vereinigung m 
court and out of court The authority of the federal director 
IS emphasized in these terms “The will of the federal director 
IS the sole final authority It wnll be the duty of the official 
aids to carry out his will and to make it plain to every member 
that only his will has authority The ‘leader idea* can be 
realized only through absolute subordination of individual views 
The federal director may create an adv isory board, the members 
of which may be appointed and dismissed by the federal director 
They would serve the federal director as aids advising and 
supporting him in all administrative matters For the execution 
of their tasks, provincial and district centers mav be established 
as needed The Vereinigung will collect dues from the physi- 
cians who are admitted to the medical care of patients The 
dues will consist of a fixed amount payable by each member 
so participating or of a certain percentage of phvsicians* receipts 
or of both These dues may vary in amount and in kind with 
the various groups of physicians 
The physicians are under obligations to the Kassenarzthche 
Vereinigung for the fulfilment of their tasks If a phvsician 
does not fulfil his obligations properly action mav be tal cn 
against him m the form of a warning, a fine, or through tem- 
porary or permanent exclusion from medical activitv, unless 
permanent exclusion from certain medical activities is governed 
by a special procedure More than one of these penalties may 
be imposed at the same time Exclusion from medical actuitv 
may, on the basis of the existing regulations or agreements, 
be limited to certain fields , for example practice in the kranken- 
kassen, in the ersatzkrankenkassen, and the like The restric- 
tion will be in force for two years The penalty will be fixed 
by the official director of the district center and must be com- 
municated to the physician m writing, with an explanatory 
statement setting forth the reasons therefor Within two weeks, 
the physician may file objections The federal director will 
decide the further details of tlie procedure He is empowered 
to change or nullify the decision rendered 
These statutes effect a thorough and strict regulation of all 
matters pertaining to the panel phy sicians The Kassenarzthche 
Vereinigung Deutschlands is to be regarded as the precursor 
of the contemplated reorganization of the medical profession, 
some of the essential principles of winch it has already realized 
It will become also an important hnk m the anticipated federal 
chamber of physicians (reichsarztekammer) 


Concerning the fees of panel physicians, an important agree- 
ment has been reached Beginning Jan 1, 1934, the kranken- 
kassen remit the fees for the services of panel physicians directW 
to the Kassenarzthche Vereinigung Deutschlands, which in 
turn distributes the fees among the panel physicians As aircadv 
stated, the arrangement gives the Kassenarzthche Vereinigung 


- ' - — 

View in determining the exact nature of the distribution It 
makes it possible for the federated leagues of the krankenkassen 
to introduce much simpler methods of administration For 
example, the medical press of recent months has contained argu- 
ments for and against the admission of childless physicians to 
panel practice , some have gone so far as to suggest that childless 
physicians who have been admitted to practice be dismissed 
However, it does not seem likely, to judge from the plans so 
far worked out that it is the intention of the authorities to 
exclude from panel practice physicians (either men or women) 
whose marriage has resulted m no offspring or to dismiss such 
as have already been admitted to practice However, uitJi 
respect to new admissions married persons will be given 
preference over single persons, and ph>sicians vv.th several 
children will be favored as against those with few children 
i\evv boards of directors for the “chambers of phvsicians” 
have been appointed The Prussian state ministrj has passed 
legislation vvbereb> the jurisdiction of the general assemblies 
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of the “chambers of ph}sicians“ lias been transferred to the 
boards of directors of the \anous “chambers^* The chairman 
of the “chamber of physicians" can call a meeting of the mem- 
bers for the discussion of business affairs of the “chambers of 
physicians" but the membership will pass no motions or resolu- 
tions Since January 1, the board of directors of the “chamber 
of physicians" has consisted of the chairman and from four to 
eight members The chairman and mcc chairman arc appointed 
b> the minister of the interior, and the other members of the 
board arc selected by the chairman One member of the board 
and his substitute must be federal health officers 

Opposition to the Preparation by Laymen of 
Medicines Prescribed 

The Prussian minister of the interior has raised objections 
to the practice of certain plusicians who as a result of demand*; 
to exercise ccononn , place in tlic hands of patients potent 
medicines that will accomplish the desired therapeutic effect 
only when prepared b\ experts, requesting such patients to 
prepare their own medicines By such unsuitable preparation 
not only is the therapeutic cfTcct endangered but sc\crc damage 
to health may be produced One common source of error m 
the preparation of medicines by laymen lies in the subdi\ision 
of ready made products, for example, the diMSion of small 
slccp-inducing tablets into eight or more portions for adminis- 
tration to young children The plusician often acts under the 
influence of the krankenkassen and public welfare boards which 
place booklets published by themsches dealing with the prepara 
tion of prescriptions in the hands of physicians and urge them 
for the sake of econonn , to resort to this method of prescribing 
In the future, such institutions will be held liable for any 
damage that arises from such preparation of medical remedies 
if such damage is traceable to any compulsion leading to the 
improper preparation of indi\idual prescriptions 

The Breslau Institute for Neurologic Research 

A new institute for neurologic research was opened m 
Breslau, January 31, under the direction of Prof Otfried 
Foerster The funds for the erection of the institute were 
derived mainly from a ?50,000 gift from American friends and 
pupils of Professor Foerster The institute has a department 
of physiology^ and a department of cerebral anatomy and histol- 
ogy The institute houses also Foerster s \aliiablc pathologico- 
anatomic collection 

ITALY 

(From Onr Regular Corrcstondcut) 

Dee 15, 1933 

National Congress of Psychiatry 

The Socicta Italiana di psichiatna held at Siena its twentieth 
national congress, under the presidency of Professor Donaggio 

BRAIN DISORDERS IN PANTS 

Professor Balduzzi, assistant physician m the Chnica neuro- 
logica m Genoa, discussed the Diagnosis of Brain Disorders 
in Infants " He described how to make a neurologic examina- 
tion of infants, which, m his opinion, should ne\er be omitted 
The diagnosis of the seat and nature of the lesion in the brain 
IS difficult The speaker called attention to certain symptoms, 
such as insomnia, comulsions, muscular paralysis and tome 
reactions A physiologic spasmophilia in children has been 
spoken of, but thus far the problem of convulsions has not been 
sohed If an attack is capable of producing anatomic lesions 
in the bram (sclerosis in the cornu ammonis) theoreticalh 
every attack of convulsions in the child is an expression of a 
bram disorder But that docs not solve the problem as to 
whether the child will be a normal person or a psvehopath 
The speaker showed how frequently parahsis escapes the atten- 


tion of physicians and explained tlic value of examining the 
tonic reactions m studying the development of the nenotis 
svstem The kinds of tonic reactions m the child are manifold 
reaction of distention, of fixation and of adaptation, reflexca 
of the neck, reflexes of contralateral extension of the limbs, 
reaction of support, labvnnthine reflexes of posture, statokinetic 
reflexes By making repeated examination of the tonic reac 
tions, one can determine the degree of development of children 
and ascertain whether it is regular retarded or pathologic 
These examinations require a special personnel and a wide 
statistical basis, hence the speaker proposed a resolution in 
which might he submitted to the government and to the Opera 
pro malcrnita c infanzia the need of a specialized institute for 
tlic stud\ of bram disorders in infants, from the standpoint of 
ncuropsy chiatnc prophviaxis 

rsVCIIASTIIEXlA 

The official paper on the second topic “Course and Outcome 
of Psvchaslhcnia,' was presented bv Professor Puca, director 
of the Ospcdalc psichiatrico in Reggio Calabria The modem 
trend IS to include all psvchiatry under one head — that of mental 
dissociation According to the speaker, the fundamental differ 
LMCC between ps\ chasthenia and ob*:cssivc neurosis consists in 
the fact that the fonucr constitutes the basis — the constitutional 
and permanent modification of the mental state, on which may 
develop without any ncccssarv rca*:on the obsession as a 
paroxvsrnal manifestation At the basis of cverv obsession there 
IS an emotional trauma tlirough which the emotional energy, 
fixed to a painful experience, creates a nucleus of sensitization 
— a modification in the organic structure Everv time that the 
painful experience is repeated, the whole psychosomatic organ 
ism feels a reaction which graduallv becomes more extemirc- 
The speaker studied 140 cases and found evidence of a potent 
hcreditarv influence The course of these tvpes mav be 
occasional, periodic remittent, progressive or chronic Some 
patients recover tinder conditions which mav be interpreted as 
stimulative factors, which reflect the psvchic reaction to the 
immediate contacts of rcahtv These are of a psvchologic and 
of an organic character Normal outcomes arc delirium schizo 
plirenn the Cotard syndrome and real or moral suicide 

ADVANCES IN PStCHIATRIC AID 

The third topic. Accomplishments in the Form of Psychiatric 
Aid,’ was discussed bv Prof Bruno Afanzom who considered 
chiefly what is being done in foreign countries The criteria 
for the admission and the dismissal of cases are now charac 
terizcd bv greater generosity and breadth of views An attempt 
IS being made to facilitate hospitalization, freeing it from c\ces 
sive bureaucratic practices especially of the coercive character 
which serve to maintain the distrust shown by Italian public 
opinion toward psychiatric institutions Earlv dismissal*? 
recommended by BIculer have been found to have practical 
value, particularly m the schizophrenic tvpes that have scarcely 
passed the acute stage Their purpose is to prevent the atmos 
phere of a psychopathic hospital from influencing the patient 
harmfully and from creating those secondarv manifestations to 
which Kraepehn has called attention 

These modern psychiatric ideas encounter frequent opposition 
in the form of the legal requirements, although some recent 
enactments denote real progress for example, the English 
law and the Swedish law of 1931 Bratz, for instance has 
established at Wittenau near Berlin, a graduated system of aid 
The psychiatric hospital constitutes the central structure, around 
which are grouped various independent departments designed 
to meet the needs of the different classes of patients Inde 
pendent departments for nervous patients exist also in other 
psychiatric hospitals of Germany In Switzerland at Mandrisio 
a separate pavilion for alcohol addicts has recentlv been created 
In France where the law of 1837 is still in force, Toulouse 
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lias sought to introduce a modern touch b) the creation of a 
hospital admission to which is \oluntar\ 

In the methods of treatment now used m ps}chiatnc hos- 
pitals, one observes trends that are in sharp contrast with older 
methods for evample abolition of systematic isolation and less 
frequent application of the protracted bath and of bedside treat- 
ment These new trends are the results of the “more active 
treatment^ of Simon which constitutes the most important 
advance of recent vears This method of treatment ma> be 
regarded as a form of pedagog) applied to mental diseases 
Its purpose is to socialize the patient with respect to his sur- 
roundings and It has as its basis order and tranquillity at an> 
cost 

III the general discussion it developed that the Simon method 
has two defects, namel), the exaggerated emphasis on work 
and the small number of dismissals The congress approved 
the idea that the work performed m the p 5 >chiatnc hospital 
should be of a pureb manual type and not machine work 
Naples was chosen as the next meeting place The mam 
topics on the program will be (1) Circumscribed Cerebral 
Atrophies, chief speakers Bonfiglio and Chalhol (2) Psvehoses 
Due to Diseases of Metabolism Penta and De Mares, and 
(3) Ergotherapy m Psychiatric Hospitals Fattovicb 

PRAGUE 

(Trom Our fUcciufar CorrespoudeutJ 

Jan 27, 1934 

Medical Activities in 1933 

The final statistical returns are not jet available for 1933 
but according to prehminarj data the health record was satis- 
factory The only unfavorable event was the epidemic of 
influenza, which continued m the early part of 1933 from the 
previous year and brought also an increased tuberculosis and 
infant mortality rate during that period The results for the 
second and third quarters of the year however, neutralize the 
unfavorable effect of the influenza outbreak The natural 
increase of the population will again be lower than m the 
previous year because of the low birth rate The tuberculosis 
mortality will show a further decline, even though the year 
of 1933 saw the highest rate of unemployment ever recorded 
111 CzcchosJov akia The government doics continued to be paid 
almost to the same extent as m previous years, which meant 
that nowhere was there actually want Attention was paid 
especially to the feeding of school children 
The economic depression has had a profound influence on 
public health and medical activities But the organization of 
public health m Czechoslovakia has always been conservative, 
even m prosperous times, and no material reduction m the public 
health budget was effected m 1933 Through the financial help 
o! insurance bodies it was possible to maintain most of the 
public health institutions such as dispensaries and preventoriums 
Hospitals have been able to operate on a normal scale 
On the other hand considerable pressure was felt m medical 
practice owing to shrinkage of sickness insurance funds A 
scheme for the reorganization of sickness benefit was worked 
out which curtails ouK the financial benefits but leaves actual 
medical aid untouched In ^pitc of that young phjsicians found 
it increvsingh difficnlt to obtain employment with insurance 
hodic'i which tr\ to maintain the salaries of physicians who 
were m their vcrvicv previous to the depression The uncertain 
outlook has led even older plnsicians to urge the adoption of 
^omc peuMon scheme for pin Mcians engaged clueflv in insurance 
practice The Savings Bank uf Czechoslovakian Phv sicians has 
^a\cd mam of them irom serious los-^es from the fluctuation 
of value's dunm» the depru^Moxx 

The times have forced plnsicians into a closer organization 
rhev arc now on a rounder kgal basii> and have worked out 
Hna tauite^ on eihiral ^landard^ The medical organizations 
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studied the conditions of medical practice and opportunities for 
new medical work and there w^as a discussion opposing the 
holding of several offices by one individual in medical practice 
The sickness insurance bodies tried to reduce their expenses 
by eliminating all possible waste, especially m the field of 
pharmaceutic products Most of the imported pharmaceuticals 
have been eliminated from insurance practice Another impor- 
tant development m sickness insurance is the increased interest 
of medical practitioners in the administration of sickness insur- 
ance bodies The conviction is growing that plivsicians will be 
able to improve their situation m insurance onh through active 
cooperation This tendency has manifested itself in the forma- 
tion of mixed committees, with an equal representation of 
physicians, by*” which important questions pertaining to medical 
practice are being decided 

The general dissatisfaction with medical practice m Czecho- 
slovakia has led also to a deeper interest u\ problems of reform 
m medical education Not only the medical faculties but also 
private groups of practitioners have been studying the possibili- 
ties of a better preparation of students for the practice of 
medicine Limitation of the free admission of students into the 
faculties was foremost m this discussion An almost complete 
elimination of foreigners from faculties of medicine was effected 
through the exchange regulations of surrounding countries which 
do not permit students to export the necessary funds for study 
abroad 

The faculties of medicine appointed committees to investigate 
the possibilities of economizing in the conduct of medical educa- 
tion The only addition to the equipment of the faculties m 
Czechoslovakia during 1933 was the new orthopedic department 
of the Brno faculty of medicine The Prague faculty of medi- 
cine lost two members m the deaths of Dr AHadimir Slavik, 
professor of legal medicine, and Dr Vaclav Rubeska, professor 
of gymecology the German medical faculty of Prague lost also 
two of Its members, Dr Karl Kreibich, professor of dermatology , 
and Dr Arthur BiedI professor of experimental pathologv 
Only two important additions to medical institutions can be 
recorded for the year a new surgical hospital of the accident 
insurance was opened in Brno, m which citv also foundations 
were laid for an institute for research in cancer 
In 1933 only two important international congresses were 
held in Prague the cardiologic congress m June and the 
international congress of otorhmolary ngologists m July The 
congress of Slavic physicians in Posen was a convincing demon- 
stration of closer cooperation among the Slavic physicians of 
Europe 

MendeTs Garden Identified 

The fiftieth anniversary of the death of the biologist John 
Gregory Mendel was celebrated m Brno, January 6, in assem- 
blies held by all biologic societies Mendels work was reviewed 
and a further attempt made to trace the phvsical reminders of 
his investigations The garden m the college was identified 
where he earned out his experiments in the crossing of plants 
at the time he was a professor It was learned that he con- 
tinued his experiments later when he became influential m the 
Brno convent No traces of his work at this time could be 
discovered because all his private correspondence and archives 
were burned shortK after his death when no one suspected 
what an enormous influence his work would have on the 
development of the science of biology The efforts for the 
erection of a Mendel institute m Brno have been renewed 









Q 

Insurance Societies 
Attempts arc being made to introduce nursing into the homes 
as an econom\ measure m tlic care of the sick Skilled home 
nnrsmg ,s almost unknown m Czechoslovakia among the fouer 
classes The Central Invalidit> Insurance ^genev vvas first 



858 


DEATHS 


Jour A M A 
AIarch 17 19J4 


to set aside funds for home nursing for the destitute Hospital 
care could not be afforded by such patients, as tlie> do not have 
any right to hospital benefits under the insurance scheme The 
difficulties encountered are twofold As plnsicians under the 
insurance system are paid usually for a single performance, such 
as a visit or an injection, most ph>sicnns ha\e been reluctant 
to call for the assistance of nurses in the care of patients, seeing 
in them possible competition for their scr\iccs The patients 
themselves did not welcome the nurses in their homes as they 
saw in them agents of the insurance bodies, in which they have 
but little confidence and whom thev susjiect of spjing on them 
The insurance bodies see in this nursing service an important 
possibility for curtailing their expenses for hospital care, and 
so they are putting through more and more the remuneration 
of physicians on a per capita basis At the same time an attempt 
IS being made through educational measures to inspire faith in 
the nurses 

"Dental Technicians” and Politics 
According to the present laws, onlv physicians having a 
special qualification in dentistry (one year postgraduate educa- 
tion after a medical diploma) arc allowed to perform dental 
operations But in addition a limited number of so called dental 
technicians are admitted to practice dentistry Dental techni- 
cians” who were m practice when the law of 1920 became 
effective were allowed to continue their vocation but no others 
were to be admitted to this profession Dental technicians in 
previous times did not have any medical qualification They 
acquired slcill only through apprenticeship and then passed a 
state examination Through political influence, an attempt was 
made to open further possibilities to new apprentices in the 
offices of dental technicians to establish themselves independently 
in the practice of dentistry The medical profession is com- 
bating this project vigorously on the ground that only medical 
qualification guarantees proper work in operatue dentistry The 
candidates for the diploma of ‘dental technician’ have more 
political influence than the physicians, so the proposal has 
already been presented to parliament The dental surgeons 
however have the backing of the medical faculties and scientific 
associations Afass meetings of students physicians and medical 
faculties have been held and delegations have been sent to the 
minister of health and to representatives in parliament The 
daily press also became interested in the dangers of dental v\ork 
done by those not properly qualified This pressure resulted 
finally m withdrawing this project from the program of parlia- 
ment, where it had already been placed among the urgent 
measures 


Marriages 


George GEORciErr Ebandjieff, Nanty Glo Pa to Miss 
Elizabeth Borsella of Washington, D C, February 1 
William Kaull Jacobv to AIiss lerma Stumbo Reynolds, 
both of Evanston, Wyo , at Butte, Neb, Dec 15, 1933 
Adolph William Verhoff, Columbus, Ohio, to Miss Ruth 
Mary Spangler of Portsmouth, Nov 6, 1933 
Murl John Robertson to Miss Alary Jane Alertens, both 
of Bayfield, Wis , at Afinneapohs, January 3 

Christopher Af Rev her to Afiss Clara Keller, both of 
Gary, Ind , at Jeffersonville, January 10 
Waldo Fairfifld Desmond, New’ton, Conn , to AIiss 
Alinam Wales at Alonroe, January 19 
Flovd W Craig, Coshocton, Ohio, to AIiss Florence Emily 
Folev of Youngstown, February 10 
George AIarwood Hoffman to AIiss Ruth Behnke, both 
of Alanitow^oc, Wis , January 3 
Erling Sverre Fucelso, Alystic S D , to AIiss Fanny 
Gardner of Omaha recently 

Joseph A Bodnar to AIiss Alildred Allazovsky, both of 
Cleveland recently 


Deaths 


Roger Sylvester Morris ® Cincinnati, Unnersity of 
Alichigan Aledical Scliool, Ann Arbor, 1902, instructor in 
medicine at his alma mater, 1903-1906, associate in medicine, 
Johns Hopkins University School of Aledicme, Baltimore, 1906- 
1911, nssoente professor of medicine, Washington Unuersity 
School of Alcdicmc St Louis 1911-1913 Gordon and Helen 
Hughes Taylor professor of medicine. University of Cincinnati 
College of Alcdicmc, member of the A.ssociation of American 
Plnsicnns, and the American Society of Clinical In\estigation, 
fellow of the American College of Physicians, ser\ed during 
the World War, since 1915 director of the medical dune, 
Cincinnati General Hospital , author of "Clinical Laboraton 
Alethods,” and ‘Clinical Laboratory Diagnosis”, aged 56, died, 
Alarch I 

Abraham Lincoln Blesh ® Oklahoma Citv , Chicago Aledi 
cal College, 1889 professor of clinical surgeo» Unuersity of 
Oklalioma School of Alcdicmc , one of the founders district 
governor and fellow of the American College of Surgeons, 
past president of the Oklahoma State Afedical Association 
Alcdical Association of the Southwest and the Logan County 
Alcdical Society , member of the Western Surgical Association, 
scr\cd during tlic World War, chief of staff and chief surgeon 
to the Wesley Hospital attending surgeon to the University 
Hospital and chief of the Oklalioma City Climc, aged 68, 
died February 20, of carcinoma of tlie lung 

William Victor Levy ® Colon, Republic of Panama, 
George Washington University Alcdical School, Washington, 
D C 1907 , member of the Medical Association of Isthmian 
Canal /one, on the staff of the Samaritan Hospital, formerly 
chief of the medical service at the Colon Hospital, aged 54 
was found dead Fchruarv 13 vvhilc en route to the United 
States on board the S S Cristobal 

Maurice Paxton Jones, \oungstown, Ohio, University of 
Alicliigaii Alcdical School Ann Arbor, 1907, member of the 
Ohio State Alcdical Association fellow of the American Col 
Icgc of Surgeons, past president of tlic Afahoning Countv 
Alcdical Society , served during the World AVar on the staff 
of the Y’oungstown Hospital, aged d9, died suddenly, Feb 
ruary 13, of heart disease 

Henry Walker Clouchek, Twin Falls, Idaho, University 
of Alichigan Afcdical School, Ann Arbor, 1900, member of 
the Idaho State Afedical Association formerly member of the 
state hoard of medical examiners past president of the South 
Side Aledical Society , on the staff of the Twin Falls Countv 
General Hospital, aged 56, died, February 19, of cerebral 
hemorrhage 

Rufus Hansom Hagood, Jr, Honolulu, Hawaii Jefferson 
Alcdical College of Philadelphia, 1911, member of the Havv^an 
Territorial Afedical Association fellow of the American Col 
lege of Surgeons, served during the AVold War, attending eye 
car, nose and throat surgeon to the Queen s and Kauikeolani 
Children’s hospitals, aged 46, died, February 1, of angina 
pectoris 

Walter Webster Harrington, Kansas City, AIo , Kansas 
City (AIo) Hahnemann Aledical College 1907, member of the 
Afissoun State Aledical Association and the Associated Anes 
thetists of the United States and Canada served during the 
AVorld AVar aged 54, died, February 9, m the Research 
Hospital, of chronic cholecystitis and uremia 

Frank William Keating, O wings Alills, Aid , University 
of Alary land School of Aledicine Baltimore, 1896, member oi 
the Aledical and Chirurgical Faculty of Alary land, and the 
American Psychiatric Association superintendent of the Hose 
wood State Training School, aged 64, died, February 18, oi 
acute dilatation of the heart 

Adrian Hansford Gngg ® Beckley, AV A^a , Jefferson 
Aledical College of Philadelphia 1912, fellow of the American 
College of Physicians, past president of the Raleigh County 
Aledical Society served during the World War, aged 45, on 
the staff of the Beckley Hospital, where he died, January o, 
of lobar pneumonia 

James Joseph Brown, Buffalo University of Buffalo 
School of Aledicme 1902, member of the Afedical Society ox 
the State of New York on the staffs of Our Lady of A JCtory 
Hospital and the Alercy Hospital , aged 64 died, February 
of cerebral thrombosis, hemiplegia and hypertension 

Joseph Dimock Howe ® Pittsfield Afass Tufts College 
Aledical School, Boston, 1898, assistant district medical 
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examiner formerly member of the school board, teter^ of th 
Spanish-Amencan War on the staff of St Lukes Hospital, 
aged 64 , died, January 30, of heart disease 

Robert John Mercer Carter ® Sagina\\% Mich , Trinity 
Medical College, Toronto, Ont, Canada, 1899, past president 
of the Saginaw County Medical Societj , aged 
years on the staffs of St Lukes Hospital and St Mary 
Hospital, where he died, February 9 

Boyd Henderson Pope ® Kingman, Kan , Washington 
University School of Medicine, St Louis, president o 

the Kingman County Medical Societj , aged 57 , on the statt 
of the Kingman Hospital, where he died, January 7, of injuries 
received m an automobile accident 

Edwin Lawrence Kendig ® Victoria, Va , Medical CoL 
lege of Virginia, Richmond 1905 , secretary of Lunenburg 
County Jtedical Society, formerly member of the senate 
fellow of the American College of Surgeons, aged 52, died, 


January 15, of heart disease 

FranWm Beverly Kirby, Harrison Ark , Washington 
University School of Medicine, St Louis, 1904 member of 
the Arkansas jMedical Society, formerly secretary of the 
Boone County Medical SoCiCty, aged 56, died, January 20, 
of heart disease 

Charles H Furnee, Kittanmng, Pa , Vanderbilt Univer- 
sity School of Medicine Nashville, Tenn 1898, member of 
the Medical Society of the State of Pennsjlvania, veteran of 
the Spamsh-American and World wars, aged 55, died, Feb- 


Miecieslaus Boleslaus Hazinski ® East Chicago, Ind , 
Loiola University School of Medicine Chicago, 1926, deputy 
coroner, aged 59, on the staff of St Margarets Hospital, 
Hammond, where he died, February 17, of septicemia 

William Francis Kelley ® New York, Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1928 
aged 41 , on the staffs of the Harlem Hospital and the French 
Hospital, where he died, February 2, of pneumonia 

Jonas Samuel Gilbert, Allais, Ky , University of Louis- 
ville School of Medicine 1898 member of the Kentucky State 
Medical Association, served during the World War, aged 59 
died suddcnlj, February 9, of heart disease 
John Francis Doohng, BrooUjn Long Island College 
Hospital, Brooklyn, 1903, member of the I\Iedical Society of 
the State of New York served during the World War, 
aged 52, died, February 23, of pneumonia 
Jere Augustus Allis, Basking Ridge, N J College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889 member of the Medical Society ot 
New Jersey aged 70, died, February 3 
Alfred Graham, Los Angeles, Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1885, aged 84 died, Jan- 
uary 20 m the Glendale (Cahf ) Sanitarium and Hospital of 
arteriosclerosis and chronic myocarditis 

John S Bomeman ^ Bojertown Pa , University of Penn- 
sylv’ama School of Medicine Philadelphia, 1878, past presi- 
dent of the Berks County ^fedical Society, aged 82, died, 
February 10, of uremia and inRuenza 


John Worthington Jeffries, Philadelphia, University of 
Pennsylvania School of liledicine, Philadelphia 1928, member 
of the Medical Society of the State of Pennsylvania, aged 30 
died, January 21, of a brain abscess 

Charles Lawrence Nay S Jersey City, N J Baltimore 
Medical College 1897, on the staffs of the Christ Hospital 
and the Margaret Hague J^Iaternity Hospital, aged 65, died, 
Januarv 31, of cerebral hemorrhage 

Edward Meeker Beach, West Long Branch, N J Uni- 
vcrsitv of Maryland School of Medicine Baltimore 1885, aged 
SO, died suddenK February 9 in Hollywood, Fla, of acute 
mvocarditis and artcnosclcrosis 


Robert Glenn Grose, Harmom N C , University oi 
Marvlaiid School of Medicine Baltimore 1924, member of the 
Medical Society of the Stale of North Carolina aged 36 died 
February 1 of angina pectoris 

, Archibald Nydegger ® Surgeon U S Public 

Hcaltli Serc ire Lnucrsit\ of Man land School of Medicine 
Baltimort 1892 aged 69 died Februarc IS m the Lnior 
Memorial Hospital Baltimore. 

Walter S Doevnham London Om , Canada Westen 
Limcriiu Facuhe of Medicine London 1912 lecturer ii 

A Lincoln Leatherman Indianapolis College of Phisr 
cans and Surgeons .n the Citi oi Ncu \ork, medical depart 


ment of Columbia Umversit>, 1893, aged 69, died January 19, 
of heart disease 

David C Loe wens tine. Rye, N Y , Cincinnati College of 
Medicine and Surgery, 1881, formerly health officer of Kce, 
aged 75, died, January 26, of cerebral hemorrhage and hypo- 
Static pneumonia 

Nels Andrew Biorn, Jackson Mmn , Minneapolis College 
of Physicians and Surgeons medical department of Hamhne 
Univers’^ , 1901, county coroner, aged 59, died, February 4, 
of heart disease 

Randolph Frederick Hunter, Palm Springs, Calif , 
Willamette University Medical Department Salem Ore, 1906 
served during the World War, aged 52 died February 3 of 
angina pectoris 

John Willis Adair, Kenosha, Wis , Homeopathic Hospital 
College, Cleveland, 1887, served during the World Mar, aged 
69, died February 14, m St Catherines Hospital, of coronary 
thrombosis 

Richard Elhott Lee, Lincolnton, N C , University of 
Itlaryland School of Medicine, Baltimore 1896, veteran of the 
Spanish-Amencan War, aged 60, died Februarv 15, of 
pneumonia 

Thomas Frank Liddy, Chicago , College of Phy sicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1889, aged 70, died, January 11, m Ocala, Fla, of 


uremia 

John Moffatt Leslie, Chilhcothe, Ohio Medical College 
of Ohio, Cincinnati, 1876, member of the Ohio State Medical 
Association , aged 83 , died, February 20, of semhtv 

Lewis Henry Fackler ® York, Pa Jefferson Afedical 
College of Philadelphia, 1886, formerly member of the school 
board, aged 75, died, February 12, of heart disease 
Thomas McNamara Leahy ® New fane, N Y , University 
of Buffalo School of Medicine, 1930, aged 29, died, January 16, 
in a hospital at Lockport, of pneumonia 

Alton Paul Gorman, Columbus, Ohio, Eclectic liledical 
College, Columbus, 1928, aged 29, died, January 31, in the 
White Cross Hospital, of heart disease 

Samuel Eden, Brooklyn Hahnemann NLedveal College of 
Philadelphia, 1876, aged 82, died, February 8 of burns received 
while attempting to light a fire 

Frederick M Kremer, Holton, Ind , Central College of 
Physicians and Surgeons, Indianapolis, 1897, aged 63, died, 
February 13, of heart disease 

Harry Calvert lies, Prague, Okla (registered in Oklahoma 
under the Act of 1908) , aged 69, died, January 6, of acute 
nephritis and uremia 


John M Barthmaier, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1890, served during the 
World War, aged 77, died, February 17, of arteriosclerosis 
Edward Payson Geary, Portland, Ore , Jefferson Medical 
College of Philadelphia, 1882, formerly mayor of Medford, 
aged 74, died January 14, in the Good Samaritan Hospital 
James Samuel Jackson, Belzoni, Miss , Memphis (Tenn ) 
Hospital Medical College 1893 aged 69, died, m October, 
1933, of a self-inflicted wound and hypostatic pneumonia 


Winfred Merntte Johnston ® Johnson Creek Wis Ohio 
Medical University Columbus 1898, served during the World 
War aged 62, died, February 13, of angina pectoris 
Ralph Jonathan Goodenow, Detroit, Detroit College of 
Medicine, 1907 aged 54, on the staff of the East Side Hos- 
pital where he died, February 10, of heart disease 


ueorge wilham McPherson, Los Angeles, Umversitv of 
Michigan Medical School, Ann Arbor 1866, aged 9^ died 
February 2, of cerebral hemorrhage and mvocarditis 
John Nathaniel Chtids, Idea! Ga , Um\ersUy of Georgia 
Medical Department Augusta 1893 member of the Medical 
Association of Georgia, aged 73, died m January 

James A Crow, Round Knob 111 , St Louis College of 
Pbjsicians and Surgeons 1892 member of the Illinois State 
Medical Society, aged 71, died February 8 * 

James Bancroft Hallam, Albertson, N \ Keu York 
Homeopathic Mediial College and riouer Hospital, 1914, a"cd 
6/ died January 13, of chronic myocarditis 
Edward Ames Robinson, Philadelphia Hahnemann Medi. 
College and Hospital of Philadelphia 1893, aged 62 dicfl 
February 15 of carcinoma of the esophagus ^ 

George Layton Pearson ® Youncstown Obir» 

issiTTi; fhfssif*’ -'"i « s: 
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Theodnck M Johnson, Lima, Ohio, Hahnemann Medical 
College and Hospital, Chicago, 1884, aged 76, died, January 
31, m the Memorial Hospital, of uremia 
John Berton Allen ® Bloomville, N Y , Universit} of the 
City of New York Medical Department, 1891, aged 68, was 
found dead, February 4, of heart disease 

Merle Theron Adkins B Durham, N C , Johns Hopkins 
University School of Medicine, Baltimore, 1907, aged 58, died, 
February 21, of coronarj thrombosis 

James Andrew King, Forest Miss , Tulanc Unnersii) ol 
Louisiana Medical Department, New Orleans, 1911, aged 60, 
died, Dec 3, 1933, of angina pectoris 

Willis Leroy Hasty, Norway, Maine Medical School of 
^faille, Portland, 1908 ^ member of the Maine Medical Asso- 
ciation, aged 57, died, Januar\ 30 

Alvin A Francis, Knowillc, Tcnn , Unncrsity of fen- 
nessce Medical Department, Naslnillc, 1885, aged 77, died, 
Dec 19, 1933, of lobar pneumonia 

George W Goss, Pawhuska, Okla , Kansas City (Mo) 
Islcdical College, 1889, aged 73, died, January 10, of licarl 
disease and nephritis 

William David Bacon, Philadelphia Baltimore Uimcrsily 
School of Medicine, 1900, aged 58, died, February 14, in the 
Presbyterian Hospital 

Charles Coleman Jones, Canton Ohio Ohio Medical 
Unnersity, Columbus, 1898, aged 60, died, January 5, of 
cerebral hemorrhage 

Zed Vanderman Luke, Columbus, Ohm, Ohio Medical 
Unuersity’, Columbus, 1896, aged 67, died suddenly, Jamnry 
10, of heart disease 

John William Crumbaugh, Huntingdon, Pa Unnersitj 
of Pennsylvania School of Medicine, Philadelphia 1878, aged 78, 
died, in January 

Allan Moore Kimbrough ® Norfolk, Va , Medical Col- 
lege of Virginia, Richmond, 1921, aged 37, died, January 15, 
of heart disease 

James J Dewey, St Paul, Rush lyfedical College, Chicago 
1878, aged 78, died, January 2, of cerebral hcmorriiage and 
arteriosclerosis 

Benjamin Franklin Simon ® St Paul, Rush Medical Col 
lege, Chicago, 1900, health officer of St Paul, aged 63, died 
January 15 

Charles B Chidester, Erie, Pa College of Physicians and 
Surgeons, Baltimore, 1881, aged 75, died, February 10, of 
pneumonia 

Robert Stephen Reid, Savannah, Ga , University of Penn- 
svlvama School of Medicine, Philadelphia, 1898, aged 62, died 
January 4 

Harry Wilson Trimmer, South Gibson, Pa , Mcdico- 
Chirurgical College of Philadelphia, 1888, aged 70, died, Jan 
uary 15 

Jenny M Morgan, Santa Cruz, Calif , Hahnemann Medi- 
cal College and Hospital, CIncago, 1884, aged 87, died, Jan 
uary 28 

S B W Courtney, Lake City, S C , Baltimore Medical 
College, 1902, aged 58, died, February 12, of coronao throm- 
bosis 

Jeremiah Edward Black, Chicago, Bennett Medical Col- 
lege, Chicago, 1913, aged 49, died, February IS, of pneumonia 
Thomas Colmer Rowe, Coal Bluff, Ind , Long Island 
College Hospital, Brooklyn, 1866, aged 80, died, January 13 
Charles Schwartz, New York, Baltimore University School 
of Medicine, 1898, aged 63, died, January 18, of angina pcctons 
William H Lester, Dublin, Ky , Eclectic Medical Institute 
Cincinnati, 1888, aged 69, died, February 16, of pneumonia 
Edgar F Stewart, Indianapolis Eclectic Medical College 
of Indiana, Indianapolis, 1908, aged 60 died, January 31 
George Henry Coffin, Malden Mass Boston Umvcrsitv 
School of Medicine, 1903, aged 82, died, February 8 

Joseph W Jones, Stockdale Texas, American Medical 
College, St Louis, 1894, aged 70, died, January 8 

Benjamin F Evans, Clarks Green, Pa , Albany (N Y ) 
Medical College, 1875, aged 82 died, Januarv 30 

Harley S Norton, Tro\, AIo , St Louis University School 
of Medicine 1904 aged 55 died January 19 

Robert G Carter, Chetopa Kan (licensed Kansas 1901) 
Civil War veteran, aged 87, died February 1 

Lasell W Lyon, Detroit Rush Medical College Chicago, 
1885 aged 72 died January 16, in Pontiac 


Bureau of Investigation 


LIQUID ARVON 

A ‘‘Dandruff Remover'’ with Irritating Qualities 

The R L Watkins Company of Cleveland, Ohio, has for 
some time had on the market a preparation known as "Liquid 
Arvon’ and sold as a cure for dandruff Xot, of course that 
the product is crudely labeled a “cure’, "patent medicine’ con 
cerns and cosmetic manufacturers arc not that frank Liquid 
Arvon has been advertised under the slogan "A Sure Waj to 
I nd Dandruff ’ and as a "Sure Wav to Get Rid of Dandruff' 
Not even this direct statement appears on the trade pack'age, 
wlicrc the claim might come within the purview of the National 
J ood and Drugs Act According to the trade pack'agc, Liquid 
Arvon is ‘lor Removing D uidruff ’ No claim that it uiH 
remove dandruff apiicars on the trade package 
No information appears on the label or carton of Liquid 
Arvon regarding the composition of the product other than that 
vvhich our present inadequate law requires, "Alcohol, 5 per 
cent ’ Under the present Food and Drugs Act there arc onU 
eleven drugs and tlic derivatives of tho'^c drugs that have to be 


Sure Way to GetRidof Dandruff 


There it one lore way that ti^r 
failj to remove dandruff eomnlete 
1/ and that h to disiohe iL Then 
you destroy it entirely To do this 
just f.'ct about four ounces ol 
plain ordinary hqnd Arvon applv 
It at night vhen reunng use 
enough to moisten the scalp and 
rub It in gently with the finger 
tips. By mornng rrost, if not alL 
of your dandruff will be gone and 
two or three more a’^pli at oni 
will completely djs oKc and enlirel/ 
destroy every single sign and trace 
of tt, no matter how much dandruff 
you may have. 

^ou will find, too that all itch 
ing and dtggmg’ of the scalp will 
stop instanUy and your hair wff 
be lustrods, glossy sillcy and soft, 
and look and feel a hundred times 
better 



\oa can get liquid Arvon St 
any drug store and four ounccj 
are all you will need- This sun 
pie remedy has never been known 
to fail. 


THE R. L WATKINS CO.. CLEVELAND O 


dcchrcd iii presence and quantity on the label Some of the 
most dangerous poisons known arc not among the eleven lor 
instance, arsenic, aconite, carbolic acid, prussic acid, bicbloridc 
of mercury, strychnine — to name a few potent substanccs-^o 
not have to be declared cither in presence or in quantity iniocr 
the present law 

In the past few vears a number of casco of more or less 
severe dermatitis or other untoward effects have been reported 
following the use of Liquid Arvon A Massachusetts physician 
has just written 

I have 'i patient with an extensive chemical dermatitis with edema and 
bleb formation of the scalp forehead and lids of one eye following t e 
use of a liquid sold for treatment of dandruff and called Liquid Arvon 
sold labeled as such with the name of the manufacturer R L Watkins 
Co Cleveland Ohio USA 

A New York attorney writes 

I have been retained as attornej for a client of mine who has suffered 
a dermatitis of the scalp due to the use of a hair lotion called 1 tQUi 
Arvon Would you please send me a report giving the chemical consti 
uents of this lotion and also advjsc me whether or not there have been 
similar cases such as described above either medical or legal or both 

\ phvsician in New \ork State reported 

Have a patient with severe dermatitis from its [Liquid ArvonJ use 

A dermatologist m New \ork City wrote 

I had under observation and treatment a patient with an 
dermatitis of the scalp following the use of Liquid Arvon I wrote 
the manufacturers ashng them for a list of the ingredients in the pfcpa 
ration liut they failed to rcplv 

From Oklahoma a physician wrote 

I have a patient that used Liquid Arvon a hair tonic He ^ 
severe rash tliat covered tlie entire bodj 
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Trom Idaho came this note from a physician 

A patient came in «u(ferin8 with quite an exlensite dermatitis 
following apparently, the use of a preparation for the hair called I iquid 
Ar\on Is ibcrc any mjutious lugtcdicnt tins stutt 

There ha\e been other cases reported, but these are tjpical 
As long ago as 1914 the state chemists of Connecticut pub- 
hslied m the report of tlie Connecticut Agricultural Experiment 
Station the statement that Liquid ^r\on 'is an extremely dilute 
alcohol-gbcenne solution containing sahcjhc acid, potassium 
carbonate and possibly resorcin” In 1930 a chemist connected 
with an educational institution in New York City reported that 
he anal>zed Liquid Ar\on and found it to contain among other 
things “sodium and potassium arsenites ’ In \iew of that, it 
seemed desirable at that time to hare the A M A Chemical 
laboratory test the preparation for the absence or presence of 
arsenic The Laboratory report follows 


LABOR \TOR^ REPORT 

"An original bottle of Liquid Arvon (the R L Watkins 
Company, Cleveland, Ohio) was submitted by the Bureau of 
Imestigation to the A M A Chemical Laboratorj for a pre- 
liminary examination for presence of arsenic The bottle con- 
tained approximately four liquid ounces of a green colored, 
perfumed liquid, which was alkaline in reaction to litmus 
Qualitative tests indicated the absence of heavy metals and phos- 
pliates and the presence of an arsenic compound, potassium, one 
or more plienolic substances such as resorcin and salicylic acid 
Fne per cent alcohol was declared on the label Quantitative 
determinations were as follows 

Specific Gravity at 25 C 1 042 

Ar enic (calculated as arsenious oxitlc) 17 per cent 

' In terms of Solution of Potassium arsemte this is equivalent 
to approximately 17 cc of Solution of Potassium arsemte 
U S P (Fowlers solution) m 100 cc of Liquid Arvon” 
Following three reports of more or less severe dermatitis 
following the use of Liquid Arvon that have come in since 
January 1, 1934 the A M A Chemical Laboratory was asked 
again to test Liquid Arvon, purchased m Februarj, 1934 for 
the presence or absence of arsenic The Laboratory reported 
that arsenic was again found 


Correspondence 

MENSTRUATION AND THE SAFE PERIOD 

To the Editor — In connection with Dr Novak's article Two 
Important Biologic Factors m Fertility and Sterility" (The 
Journal, February 10), kindl> allow me a remark or two 
Births can be controlled in a natural or biologic ’ way by 
complete abstinence (continence) or b> observing the periods 
of sterility and fertility in women Births can be controlled 
in an artificial way by making use of chemicals or mechanical 
devices and bj coitus mterruptus In the one case births are 
avoided and in tlie other case births are prevented This dis- 
tinction IS of great importance not onb from an ethical point 
of Mew but also from a ‘scientific point of view Hence the 
expression biologic contraception ’ to indicate natural or biologic 
birth control does not seem a very happj one The word 
conlracepiion should be used onh tn connection with artificial 
methods of preventing conception because contra connotes 
prevention rather than avoidance and prevention is not biologic 
Dr \ovak remarks that Ogino admits the possibiUtv of fertil- 
ization m the five da> period preceding the span indicated but 
considers n \er> nmote On mg to more precise observations, 
Ognio lias abandoned that position and no longer requires the 
extra five di\s 

Dr \o\nk refers to opponents of the Ogino Knaus theorr, 
•^uch as Grosser Bolaffio and \iedcrmc\cr Refutation of their 
irguincnts as proposed b> Ogino Knaus De Guchtencere, 
Smulders and others is summed up h% Latz in Ins discussion 
of the Ogino Knaus theories The Rhjthm’ m these uords 
Ihei speak m terms of ueeks uhile Ogino and Knaus speak 
more accumttts m terms of dass thc\ did not ascertain the 


sanations in the menstruation cycles with sufficient accuracy, 
they tell the situation with reference to the previous menstrua- 
tion instead of with reference to the subsequent menstruation. 
The last point applies especially to the cases adduced 
by Grosser, to whom Novak appeals 

Taking up the possibility of extraordinary ovulation brought 
on by coitus, LaU sums up the position of the opponents by 
sa>iiig “So far no proof has ever been given to establish the 
contention that such ovulations occur m the case of women 
Spontaneous ovulation is the rule with all mammals, except 
three species, and there is no evidence indicating that human 
beings do not fall into the general rule Much evidence points 
in the opposite direction, namely, that ovulation is not brought 
on by intercourse the regularity of the menstrual cycle m 
spite of intercourse when conception does not take place (as for 
instance after the use of contraceptives), the yellow -body theory, 
observed facts m overwhelming numbers, to be mentioned later 
(0 43), etc 

'In this connection we might quote Dr Hartman (Carnegie 
Institution), ‘the prevailing gynecological notion — ^namely, that 
a woman may ovulate and therefore conceive on anv day of 
the menstrual cycle, is based in part upon uncontrolled evidence, 
in part upon inexact observations * ” 

Paul E Law ler, M D , Chicago 


To the Lditoi — In The Jourxvl, February 10, Dr Emil 
Novak, in discussing the safe period, bottom of second column, 
page 452, states 'the nondangerous span being that embraced 
between the twelfth and nineteenth days, inclusive ' This 
seems to be the direct opposite of his statement earlier in the 
same paragraph It does not fit with the observations you 
make m your editorial m the same issue If the word danger- 
ous instead of “undangerous” were used or the word “mclusiv e ' 
construed as meaning from the nineteenth day of the men- 
strual cycle, through to the twelfth day after, this passage 
would be obvious I am pointing to this apparent error 
because the statement, as it stands, is m entire accord with 
my previous knowledge and is the teaching that the clergy 
m my locality are advising in regard to the “safe period” 
The newer knowledge of the time of ovulation, the life of the 
ovum and of the spermatozoa make those views untenable If 
the passage, as quoted, is correct, I would appreciate a more 
detailed explanation of these intricacies of the menstrual cycle 
Ivan I Yoder, MD, Cleveland 


[ihe communication of Dr Yoder was sent to Dr Novak, 
who replies ] 

To the Edit 01 -—Your correspondent is perfectly right in his 
first comment, but not in his second While the context makes 
my real meaning clear enough, I regret exceedingly that the 
slip m words escaped me m reading the proof of my paper 
The word nondangerous ' should, of course, have been “danger- 
ous As for the intricacies of which the correspondent speaks, 
I believe that these apply only to the case of women with 
irregular cycles, in whom, as I stated in the paper, there is 
a greater element of fallibility in the determination of the “safe 
period than there is m women with regular four-weekly cycles 
In the latter, since menstruation recurs eiery twenty-ninth day 
there is no difference between the Knaus plan of counting 
forward ten to seventeen days from the first day of the precedm- 
period to derive the safe span and the Ogmo method of countt 
mg back twelve to nineteen days from the first day of the next 
l^nod (10 19 = 29 12 + 17 = 29) It is the Ogino plan that 

I u<e<l in the case o{ ^\omen uith irregular cycles, based on 
tins authors idea that the fixed portion of the irregular csclc 
IS the postox ulatory span and that the time of oxulation cannot 
be excti approximatelj determined ,n xerj irregular cycles by 
counting forward from the last period ^ 

Emil Novak, MD, Baltimore 
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A PLEA FOR UNIFORMITY IN THE BIO- 
LOGIC STANDARDIZATION OF COM- 
MERCIAL PREPARATIONS 
OF DIGITALIS 


n real scr\icc to the members of the medical profession and 
tlicir patients 

These recommendations ha\c been appro\cd b> the Executne 
Committee of the American Heart Association 


To the Editor — The chcmistr} of the digitalis glucosides is 
as >et but imperfectly understood Chemical assa\ is there- 
fore not feasible and it is necessary to resort to the tcchmc 
of biologic standardization Most of the digitalis products now 
marketed in America are so standardized 

The present situation with respect to the biologic assay of 
digitalis is unsatisfactory both to practitioners of medicine and 
to the manufacturing drug firms The various factors that 
lead to confusion are as follows 

1 The one-hour frog method is official in the Pharmacopeia 
of the United States 

2 Other methods of assay have been devised, and one or 
another of these is employed for the standardization of commer- 
cial products c g the cat method of Hatcher and Brody, the 
guinea-pig method of Vandcrkiced and the Magnus modification 
of the Hatchcr-Brodv technic The establishment of an inter- 
national unit has also been attempted, and at least one firm 
markets a preparation said to be assayed m terms of this unit 

3 There is abundant evidence which indicates that the cat 
method of Hatcher and Brody y lelds uniform and reliable results 
and that the relative potencies of different preparations as 
determined by this method, apply to human dosage When a 
specimen is found to be twice as active as another by this 
method It IS also twice as active in man 

4 No standard of potency has been established for prepara- 
tions that are assaved by the cat method Thus 1 cc of a 
given tincture may contain the equivalent of one-half cat unit 

1 cc of another tincture may contain 2 cat units Tablets, pills 
and capsules vary in like fasinon 

When the physician prescribes digitalis, he is entitled to 
receive a dependable and uniform product The drug manu- 
facturer requires and is an\ious for guidance and support from 
the medical profession He is confronted on the one hand by 
the U S Pharmacopeia which sets its stamp of approval 
on the frog unit, and on the other hand by a majority of 
competent cardiologists and pharmacologists, who favor the use 
of the cat unit 

The Heart Committee of the New York Tuberculosis and 
Health Association has for a number of years distributed to its 
constituent cardiac clinics tablets of digitalis leaf standardized 
bv the cat method of Hatcher and Brody The tablets have 
been made up to the strength of 1 cat unit one half cat unit 
and 2 cat units The experience with this preparation has been 
entirely satisfactory 

On the basis of the facts cited, the follow mg recommendations 
are made by the Heart Committee of the New York Tuber- 
culosis and Health Association 

1 For the present and until further knowledge may necessi 
tate a change m point of view digitalis preparations should be 
standardized by the cat method of Hatcher and Brody For 
convenience the exact procedure now followed in Dr Hatchers 
laboratory is appended 

2 In marketing commercial products liquid preparations of 

digitalis should be put up so that 1 cc (15 minims) contains 
the equivalent of 1 cat unit ♦ 

3 In marketing tablets, pills or capsules of digitalis each 
of these should contain the equivalent of 1 cat unit Tablets 
pills or capsules containing stated fractions or multiples of 
1 cat unit may be dispensed if desired 

It IS hoped that the manufacturing drug firms will adopt 
these simple suggestions for b\ so doing they will be rendering 


CAT MmiOD or IIATCIirR AND BRODV 


The cat method of Hatcher and Brotly, as earned out m 
the Department of Pharmacology of the Cornell Umversitj 
Medical College, is as follows 

The digitalis leaf to be assayed is first made up into a tincture, 
in accordance with the directions given m the D S Pharma 
copcia The tincture is then diluted twentv times with physio 
logic solution of sodium chloride The diluted tincture is 
injected slowly and continuously from a buret into the saphenous 
vein of the cat until death results from ventricular fibrillation 
The rate of injection is such that the total dose is injected in 
about ninety minutes The test may be made during light 
ether anesthesia or only local anesthesia may be employed, 1 per 
cent procaine liy drochlondc being injected or 10 per cent phenol 
being rubbed into the skin for the exposure of the vein Slx 
cats arc usually employed for one lest Pregnant, lactating or 
excessively fat animals arc not used 
The cat unit potency of the preparation is the average of 
the results obtained w ith the group of animals and is expressed 
as the volume, in cubic centimeters, of undiluted tincture per 
kilogram of the animal required to cause death under the con 
ditions described The amount of leaf contained in this unit 
of tincture is readily calculated 

Digitalis Committee 
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APPENDICITIS 

To the Editor — The excessive death rate from appendicitis 
is at last attracting nation-wide attention and the question is 
being seriously raised as to whether many of the operations 
for appendicitis are justified and necessary As a statement of 
fact I submit the following tabulation of appendicitis admissions 
and operations for seventy -five leading hospitals in this country 

Iffpcndicitis in Sezrenty Frc American Hospitais 19231932 



Cases 

Number of 

Per Cent 

Year 

Treated 

Operations 

1 023 

IS 194 

16 790 

92 3 

1924 

10 197 

17S03 

93 2 

102j 

21 2<>S 

10S*)9 

93 4 

1926 

21 910 

20 7»G 

94 7 

lf>2i 

23 673 

*’2 *»01 

94 0 

192S 

24 162 

22CS6 

93 9 


2a 49o 


93 7 

1*130 

20 094 

24 aTG 

94 0 

in'*! 

2j 271 


94 5 

1*132** 

20 201 

24 042 

93 6 

Total 

231 GGl 

217 237 

9^6 


Total for 142 lio^pltuk during 10^’ 4 S OOj co'^e and 46 SjS operation 

during the decade ended yyith 1932 numbering in the aggregate 
231 561 cases and 217 237 operations or 93 4 per cent This 
figure IS slightly impaired in absolute accuracy by the inclusion 
of Operations for appendicitis that were found necessary ni tlie 
surgical treatment of patients admitted and treated for other 
ailments But this error would not very seriously impair the 
accuracy of the conclusion that on the ayerage oyer 90 per 
cent of the patients with appendicitis are operated on 

The percentage of operations shoyvs no pronounced upward 
tendency but the actual number of patients treated increased 
from 18 194 m 1923 to 26 261 m 1932 while the actual operations 
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increased from 16790 to 24,642 The highest proportion of 
operations, 947 per cent, \\as reported for the >ear 1925 
Maiu of the statements regarding appendicitis in this country 
are, hov.e\cr, grossly misleading In the November 1933 issue 
cf the Nc.o HcaUh Magasmc, London, for evampk, is an 
editorial m which Dr Ochsner is quoted to the effect that 
'appendicitis was now causing more deaths than cancer, with 
one person in the United States djing eiery twentv-nine minutes 
from appendicitis*' This report is inaccurate for the total 
number of deaths from appendicitis in the United States regis- 
tration area in 1932 was 16 978, while the number of deaths from 
cancer m the same area and for the same 3 ear was 122,339 
In several cities, particularlj Philadelphia, in recent vears 
various efforts have been made to study the appendicitis mor- 
tality from a new standpoint The work in Philadelphia is 
especially encouraging and a decided improvement is noticeable 
in the returns According to my own appendicitis review, the 
death rate for appendicitis lu sivty American cities with an 
aggregate population of 29,000000, was 157 per hundred Ihou- 
*;and m 1932 against a rate of 13 3 m 1910 The rate reached 
a maximum of 18 per hundred thousand in 1929 and maintained 
the same figure in 1930, declining to 17 4 in 1931 and 15 7 in 
1932 The increased attention to appendicitis on the part of 
the medical and surgical professions is therefore apparently 
producing encouraging results In Philadelphia, as I have said 
before, a special effort has been made to studv and reduce the 
mortality from appendicitis, the rate having declined from 13 9 
per hundred thousand in 1931 to 11 3 in 1932, against a rate of 
148 for New York and 14 5 for Chicago 

Frederick L Hoffman, LLD, Philadelphia 


Queries and Minor Notes 


Anowmous Commumcatiovs and queries on postal cards mil not 
be noticed Every letter must contain the writers name and address 
but these mil be omitted on request 


ASCHHEIAt ZONDEK TEST FOR PREGNANCY 


To ihe editor -^I am writing to get some specific information on the 
Aschhcim Zondek test for pregnancy The particular information I wish 
IS v,ith regard to the following two cases 1 A married woman aged 25 
who has sc\crc diabetes has had tuo attacks of diabetic coma that were 
nearly fatal and her life was sa\ed onl> by heroic treatment She has 
skipped her last period and is about two or three weeks oierdue 
( 0 ) I should like to know the earliest date on which the Aschbetm 
Zondek test might be expected to he positive m case she is pregnant 
(b) She IS receiving large doses of insulin Would that influence the 
test’ 2 A inarried woman aged 21 has suffered from irregular 

menstruations ever since menstruation began Usually she goes over 
her periods rather than under them She has also had a low grade 
«econdar> anemia but the menstrual disturbance probablv has an endo* 
enne ba»iis She has been taking anterior pituitary gland and corpus 
Jutcum She is now two weeks overdue but states that there is no 
chance of pregnancj (a) In such a case how earlj would the Aschhcim 
Zondek test be positive^ (h) Would the administration of pituitary and 
corpus luteum affect the reaction in any way of the Aschhcim Zondek 
test^ What is your experience with the reliability of this lest’ What 
IS the percentage of false reactions’ What if any conditions will pro 
duce a false reaction’ j Corwin Mabev AID AlontcWir N } 


Answer — 1 (a) Positive Ascbbeim-Zondek reactions are 
reported as being obtained as earh as two or three davs “before 
the Appearance of the next anticipated menstruation*’ Fne 
davs after the fir'll missed period or three weeks after con- 
ception IS usualK regarded as about the earliest that the test 
can be expected to show positiveb 
( 6 ) Baumgartcu (The Joerxvl Sept 30, 1933 p 1095) has 
observed that urine of diabetic patients in two instances has 
caused sudden dcaffi of the rabbits used for tlie test, but noth- 
ing has been found in the htcrature to indicate that the test 
proper IS interfered with b\ the unne from a diabetic patient 
rtcciv mg msulm 


2 (<r) If the ccs^nimn of menstruation is the result oi 
inncv the \scMicim- 2 ondck test cm be expected to n 
poMtne rcAUion bv the lime the menstrual period is two 
overdue 


(b) Medication with pituitan and corpus luteum prepara- 
tions would tend to cause a positive Aschheim-Zondck reaction 
and workers aduse that it should be discontinued before the 
test IS performed 

The original Aschhcim-Zondek test and its later moainca- 
tvon bv Friedman and bv Schneider, in which rabbits arc used 
in phee of mice, has given excellent results m the hands ot 
careful workers Aschheim reported 98 6 per cent accuraev 
(The Earh Diagnosis of Pregnaiicv, Chorionephithehoma and 
Hvdatidiform Rfole bv the Aschheim-Zondek test, Am J Obst 
& Gvtec 18 335 [March] 1930) The test is stronglv positive 
in hvdatidiform mole and in chononepithehoma Retained 
placental tissue, as long as vital vascular contact remains, will 
give a positive test 

Ziserman (Am J Obsf & G\mec 26 204 [Aug ] 1933) m 
a review of the incidence of false positives and reports on 356 
tests covering a series of problem cases states that 178 patients 
vv ere pregnant and that 93 7 per cent gav e positive Aschheirn- 
Zondek tests A modification of the Friedman test was used 
Of the patients, 178 were not pregnant and 94 4 per cent gave 
negative Aschheim-Zondek reactions , 5 6 i)er cent gave falselv 
positive results The climacteric, primar> ovarian h>pofunc- 
tion, ovanan cysts with amenorrhea, and hj perthyroidism were 
some of the conditions found m the falselj positive group 
Genital carcinoma mav give a falsely positive Aschlieim- 
r#»arfirkii nrirl tiv +hi^ bploncfs thc tcfatoma and 


seminoma of the testis in the male 
Bishop (Umv Hosp Rep 83 308 [Juh] 1933) states that 
disorders of the pituitarj ma> cause an excess of prolan 
(anterior pituitary -like factor) in the urine 


STERILm AND ARTIFICIAL INSEAIINATION 

To the Editor — A UeaUby woman aged 39 is desirous of another 
pregnancy She has three healthy children two girls and one boy aged 
10 8 and 4 Prior to the birth of the youngest child one miscarriage 
occurred at 2 months the cause js stated to be running fast for a 
considerable distance Prior to the first pregnancy the woman was told 
by a renowned obstetrician that it must have been difficult to conceive 
because of the position of the cervix The menses occur from twenty 
SIX to thirty days regularly and are of three to four days duration 
Beginning about ten days to two weeks prior to theif occurrence there 
IS pronounced aching in the thighs followed by discomfort and soreness 
in both breasts The woman is subject to sciere migraine headaches 
For the last six months no precautions against conception have been 
practiced Squibb s FoUulem two 5 cc vials were given intramus 
cularly with failure of pregnancy The last injection was followed by 
a severe reaction chills fever and vomiting The kncC'chcst position 
has been resorted to in coitus during the last two months on numerous 
occasions in the hope of increasing the possibility of conception with 
failure Elevation of the hips on pdlows and prone coitus also have 
resulted in failure to conceive The cervix is in a healthy condition but 
vMth a pronounced rectoccic and relaxed perineum The uterus is in 
good position Motile spermatozoa arc found in the semen of the 
husband who is m good health and presents no venereal history W^oiild 
a rectocele and a bulging anterior to the cervix be the cause of failure’ 
The vagina is long and deep Would artificial insemination with a 
syringe be advisable and "safe’ If so please give suggestions as to tech 
me W’’ould getting out of bed following cottu< and losing some of the 
seminal fluid be a factor or preventive to conception’ The woman states 
that m the prone position much of the seminal fluid is lost following 
coitus hut not in the knee-chest position W’^hat would be the most 
likely time to conceive and what is the likelihood of having another 
hoy’ Males predominate in both sides of the family She hopes to avoid 
surgery if possible though she is willing to submit to dilation but 
wu^hes to avoid curettement if possible She is needed at home bccau e 
of the children Please omit name and address D Idaho 

Answer — A rectocele and c>stoceIe rarely ever interfere 
with conception Even women with a partial prolapse of tlie 
uterus can conceive The loss of seminal fluid does not usualh 
result in sterility because m most instances, enough semen is 
deposited on the cervix during ejaculation to permit impreg- 
nation However, when the cervix is not m the line of ejacu 
lation, the loss of semen immediately after coitus may play a 
part m stenhtv Nevertheless, even in these cases, enough 
semen remains m the vagina to permit fertilization As a 
precaution however m cases of sterility when there is a ten- 
dency to the loss of semen the patient should remain m bed 
tor at least half an hour after intercourse with her hips ele- 
vated on a pillow or stav m the knee chest or Sims position 
for ten or fifteen minutes ^ 

Betore insemination or eien a dilation is resorted to the 
contents of tlie cenical canal should be aspirated immediately 
after coitus and evamiiicd to sec whether motile spermatozoa 
are present in this medium A Rubin test should be pcXrmcd 
to make certain that the fallopian tubes are patent even though 
the patient has had three ch.ldrcn Not mfr«v 
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follows such a test, even when the tubes arc permeable If 
no gestation follows such a test, it nia> be advisable to per- 
form a dilation and a mild curettement, because conception 
occasionally occurs after this procedure The last resort is 
artificial insemination Both husband and wife must be told 
that attempts to impregnate the woman artificially will most 
hkeh ha\e to be earned out many times o\cr a period of 
months Even then there may not be a successful result The 
most favorable time to carrj out this procedure is the ten days 
that occur mid\\a> bet^^cen the first day of one menstrual 
period and the first da> of the ne\t expected menses The 
ideal time for conception to take place is at tlie time of ovula- 
tion, which usuallv occurs about midwaj between menstrual 
periods Since ovulation may occur an> time from the tenth 
to the eighteenth day of the cvclc it is advisable to inseminate 
three, four or five times during these ten da}s The liusband 
should be instructed to wash the penis with soap and water 
before coitus and the wife should take a sodium bicarbonate 
or salt water douche There are four methods of procuring 
semen — masturbation, coitus intcrruptus with ejaculation into 
a small jar, coitus condomatus, and natural coitus followed b> 
aspiration from the vagina The most aseptic method and the 

one that is not too obnoxious is to have a small sterilized jar 

at hand before intercourse At the tunc of the orgasm the 

semen should be ejaculated into this jar The latter should 

be immediatelj brought to the doctor’s office The patient is 
placed m the hthotoniv position as for a vaginal examination 
and the vagina carcfullj cleansed The cervix is exposed with 
a bivalve speculum and the external os is further cleansed 
However, it is not advisable to apply anv antiseptic because 
this may dcstro> the spermatozoa that arc to be injected The 
cervix is grasped with a tenaculum and a uterine cannula is 
gently inserted into the uterine cavit> The semen in the jar 
IS drawn up into a luer syringe and 1 or 2 cc of it deposited 
m the uterine cavitv, very slowlj If the semen is injected 
too quicklv, it will be expelled by uterine contractions After 
the injection is performed, the cannula should be removed 
slowh and the patient should he quiet on the examining tabic 
for about thirty minutes It is best to examine some of the 
semen just before each insemination, to make certain that it 
IS satisfactory _ 

At present there is no dependable wa> of selecting the sex 
of offspring in human beings However Unlerbergcr main- 
tains that if sodium bicarbonate is applied to the penis and in 
the vagina before intercourse a bov will result from the 
impregnation Thus far no one has verified Unterberger’s 
contention 


DIArxOSIS A\D TREATMENT OF ASPERVIIA 
To the Editor — A \ounp couple married four >cars want a bnhj 
The man has nc\cr hid a seminal emission After interctHirsc his nnne 
appears milky and contains numerous spermatozon M> dnRnosis is 
congenital ahsolutc asperniatism probably due to faulty direction of the 
ejaculatory canal Is there v way for him to ha\e n child of his own^ 
Cnn one obtain semen by aspirating the testicle’ VVhnt is the technic 
of that procedure and of artificial fertilization m detail’ lias it been 
done before’ Please omit name D 

A.XSWER — The diagnosis of aspermia, absence of ejacuhtion 
of semen, may be made bv a complete genito urinary cxamiin- 
tion The appearance of the ejaculatorj duct openings can be 
determined bv a posterior urethroscopy, and with proper technic 
the ducts themselves may be cathetenzed In some cases a 
tight urethral stricture may be the cause of the condition In 
other cases the fault lies in the sexual centers themselves In 
some cases the condition has been artificially acquired by the 
patient holding back his ejaculation during coitus or masturba- 
tion In some of these cases fluid containing live spermatozoa 
may be obtained by vigorous massage of the prostate combined 
with expression or stripping of the seminal vesicles at the 
same time This procedure is best done when the bladder is 
full In other cases a nocturnal pollution will be found to con- 
tain numerous live spermatozoa 

Before resorting to more radical procedures an attempt 
should be made to correct or cure the aspermia In the absence 
of some of the pathologic conditions mentioned, a cure may at 
times be brought about by prostatic massage and weak silver 
nitrate solutions (from 1 3,000 to 1 500) into the prostatic 
urethra Of course if the posterior urethroscopy reveals some 
severe pathologic condition, especially in the neighborhood of 
the ejaculatorj duct openings, this should be treated locally 

If the aspermia itself cannot be relieved, and spermatozoa can 
be obtained from the seminal vesicles and prostate by expression, 
this fluid aseptically collected, may be put just within the 
cervneal os care being taken not to inject it into the fundus 
uteri, as severe cramps or even a serious reaction may result 
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The same mav be done with the fluid obtained from a pollution 
with the aid of a condom If spermatozoa cannot be obtained 
from any of these sources, one mav administer to the patient 
enough sodium bicarbonate to render the urine mildl} alkaline 
and collect the urine under aseptic precautions after a coitus, 
and procure some of the sediment which contains the sperma 
tozoa and deposit fins about the external os Either of the^c 
procedures should be done short)} after the cessation of 
menstruation 

It IS possible to obtain a few spermatozoa by aspiration of 
the testicle The technic is quite simple and is described in 
detail by Huhner (Aspiration of the Testicle in the Diagnosb 
md Prognosis of Stcrihtv, / Uro! 19 31 [Jan] 1928) Bneflj, 
the skin over tlic testicle is painted with lodmc, and a rather 
large bore hvpodcnnic needle, attached to an ordinary h)po- 
dcrmic S3ringc, is plunged through the skm at this point and 
into the testicle, and suction is maintained throughout the 
withdrawing of the needle No anesthetic is used or is of am 
use, as wlntcvcr pam is caused is testicular in character and 
quickl} disappears A small amount of collodion ma} be applied 
to the puncture site after removal of the needle Unfortunate!}, 
the number of spermatozoa obtained is so small that the pro 
cedure for this purpose has been found useless The aspirated 
fluid thus obtained has been injected into the female cervix, 
both pure as well as mixed with a weak sodium bicarbonate 
solution and also mixed with some of tlic patient’s own prostatic 
secretion Various attempts in this direction have been made 
by Hulincr as well as others, but so far there has been onh 
one successful case briefl} reported b\ Kenneth Walker m his 
book * Male Disorders of Sex" on page 177 


INJECTION TRFxVTMENT OF \ ARICOSE VEINS 

To tlir 1 ditor — About 5 cc of sodium morrbuitc solution w'ss injected 
into 1 \Tricosc \cin Auff IS, 1 93V None of tbc solution escaped iQto 
the surrounding tissue*? The tortuous %ctn has remained hard and has 
nbsorbed scnrcclj at MI The usual tests for deep circulation were 
carried out before the injection The patient has since complained of 
imn in the Icp and swcllinp of the anUc October 21 the patient 
complained of an intensely irritant ra«h o\cr the entire bodj, and ejpe 
cialli in the region of the wnebse \cins TTic rash was punctate and 
nised confluent o\cr the arms and in circinatc arrangement oier lac 
other parts of the bodj She complained of sc\crc irritation whi a 
Ins onl> rcccntl> been entirely alle^ latcd This ra’^h has never been 
of the weeping tjpc I felt at the time that the ra«h was due to mSY* 
tion of some food and could not reconcile mjscif to the idea that it could 
possibly be due to the injection gi\cn Is it possible that the 
could be the case’ If so what might ha\c been done to help the 
condition’ What can be done to hasten absorption of the mass of \cins 
Arthur S Leavitt, AID, Los Angeles 

Axswek — The rcvctioii should be discussed under two heads 

1 The thrombosis of the vein giving the firm hard cord is 
what IS desired but probabl> is more painful and has more 
tissue reaction about it than usual, because of the large dose 
injected 5 cc of 5 per cent sodium morrhuate being too large 
n dose to inject into an> vein through one needle puncture. 
Just tins reaction will often follow e-xccssne doses of this 
solution 

2 The rash is very annoying and is also seen onI> m those 
cases in which n massive dose has been used and seems to be 
more prone to occur if a large dose is used in one injection 
The rash great)> resembles an anaphylactic reaction ws 
termination may sometimes be hastened by highly alkalizing 
the patient and forcing fluids 


TREATVIEVT OF TABES 

To the Editor — I have a patient who has severe symptoms of tabe* 
During tbc past ten jears be has been through <e\eral courses of 
nient and Ins blood AVassermann reaction at present is negative 
ever bis symptoms are rapidly becoming worse so that at present 
IS almost unable to walk Please give me a brief summary of the 
method for treating a case of spiml sjphilis of this type Please do n 
publish my name D , Illmo*® 

Answer — Much depends on what one finds m the examina- 
tion of the cerebrospinal fluid If this is completely negativ 
as IS examination of the blood one would feel that the 1^^*° 
2 s of a late degenerative type, for which little, if anything, ca 
be done If, on the other hand, one finds evidences of an activ 
inflammatory process in the examination of the fluid, J 
some possibility of improvement by the use of trypacRsami 
or fever The latter can be produced either b> malaria or dv 
diathermy, the electrical blanket, or intravenous injections 
typhoid serum When tabetic ataxia has reached the * 

which walking is impossible, one may assume,,that a great 
of destruction has taken place and that there is only a relative > 
small chance of any improvement 
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IIFRCDIT\ 1\ CA^CER 

To the Editor —Ms husband s mother died at 47 years of age of car 
cinoma of the Iixer His father died in his Uie a resnU of 

metastasis of i prostatic cancer Four years aso a sister (^ame 

mother) died at 47 years of age of carcinoma of the U\er diagnosed at 
ibc Lnncrsity of Michigan Hospital operation was be^in but the condi 
lion proved to be too far advanced to be benedted by surger> My 
husband wa« healthy as a child with the usual childhood diseases 
mg scarlet fever During 1921 1922 while teaching m Japan he had 
in eje infection diagnosed trachoma which was overtreated he suffered 
a nervous breahdoun and returned to this country where he recovered 
When he married m 1925 he had been suffering from severe sick head 
acbes which have since been eliminated by diet and c^rcise only an 
occasional one appearing under severe nervous *Jtrain He has occa 
lonal cold and the hearing in the left ear is slightly impaired At 36 
vears of age somewhat overweight he is apparently in cxccUcnt health 
W hat te‘:ts or examinotiona can be made what mode of life can be 
outlined to anticipate the fate of his immediate relatives’ Any light 
on this problem will be appreciated Please omit name j) Ohm 


Answer— The first thing to consider is the fact that the 
CM-itence oi the cases oi cancer in tins man’s familj do not 
necessarily, or even probably, mean that he will suirer from 
the same disease He undoubtedly has tnan^ other relatives 
who did not die of cancer, and so while it may well be that 
he has a somewhat greater possibility of eventuallv acquiring 
cancer than another individual who did not have so man} close 
relatives with the disease, as far as general experience goes 
this chance is not much worse than with the average run of 
mankind He should take the same precautions that anj one 
should of having periodic physical examinations to disclose any 
abnormalities that are not producing s>mptoms, and to seek 
competent medical advice whenever any unexplained symptom^ 
of any kind manifest themselves He should be assured that, 
as far as is now known of the genetics of cancer inheritance, 
he has no great cause for fear but he has excellent reason for 
more than ordinary care in seeing that his physical condition 
IS checked up frequently 


EFFECTS or \R\\S OM TESTIS— SEXEAL XEEROSIS 
To the Lditcr — About nme months ago a patient of mine a man aged 
32 was treated by a dermatologist for a lichen planus which fading 
to respond to ordinary treatment was eventually cleared up by roentgen 
therapy a total of fifteen exposures at weekly intervals to the site of 
the eruption the upper tbigbs being required to effect a cure Three 
months ago the patient came to me stating that from about the time of 
the last exposure he had noticed that the testicles and penis were becoming 
Knialler and that the scrotum seemed to be looser and more flabb> than 
before he had received the roentgen treatments A recent examination 
of the semen shows normal and actue spermatozoa He does not com 
plain of any change in desire for «^exual intercourse but finds that the 
orgasm is dela>ed m its completion There are no evidences of any 
glandular disturbances and repeated examinations fad to show any 
ibnorma! physical changes There is no history of venereal infection 
Coidd his complaints be attributable to exposure to x rajs’ Has there 
been any recent work done in the field of glandular thcrapj that might 
help the patient’ What can be done to bring the genitalia back to 
normal’ Please omit name D 2veTv \ork 

Answer — ^The patient s statement that there has been organic 
clniige in the testicles since exposure to x-rajs is contradictory 
to the fact that his physician finds a normal concentration and 
activity of the spermatozoa in the semen On the other hand 
the statement that this observation by the patient coincides 
with disturbances of sexual function (delayed orgasm) com- 
pletes the familiar picture of sexual neurosis The decision 
whether this is a sexual neurosis can be made only by the 
physician in charge There are apparently no recorded effects 
of X rays on the genitals other than destruction of spermato- 
genesis, which has not occurred in this case One would sup- 
po^^e that the effect of glandular therapy” in such a case 
would be psvchic, if any One would also suppose that the 
penualn are normal At least the phvsician does not sav that 
thev are not so To convince the patient that they are normal 
will require p^vchothcrapv formal or informal 


BROXCHIAT ASTllMxV IN CHILD 
To the Cdttcr I bould like to know the prognosis in the ca e of 
iio\ aged la years suffering from bronchial a'thma since the age 
monthv He Inv had his entire tern gone over bj numerous s 
Calgarj At the age of 4 his tonsils a 
^dcnoids i^cre removed with no improvement m lus condition Dun 
me ^ix veir< he hi*; resided m Edmonton and has had numrn 

'tin tct. alKint eighty m the <eric. and be reacts to mon of th 
Anlfi r ^ ' treitnicnt m this ca e’ He has tried Fclsol 
Angto-French pTcpaTltlon^ anhma ponders by various pharmacet 
bv brine He gets the I>e^t relief from epbednne tabl 

ov mouth riea^^e omit name and addre •; , 

'1 D Canada 

,n children suffering unh broncli 

hil hK.fr.'rn'’',,' t ^ c'PCcialh true nhen the diser 
ins hccii present tor oiih t short time The prognosis bccoir 
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less hopeful as attack follows attack This is because emphy- 
sema commonly sets in and adds its sy mptoms to those of the 
original uncomplicated bronchial asthma Deformity of the 
chest IS a frequent result of repeated attacks of dyspnea 
Emphysema and chest deformity are not curable the original 
asthma is curable in many cases even in tho^e who have had 
it for many years 

As to treatment, it would seem that good care has been 
rendered However, there are several hundred skm tests to be 
made intracutaneous tests sometimes reveal clues not obtained 
by cutaneous tests Diet tests often are of aid 

Failure may also be due to leniency on the part of the parents 
or the physician Asthmatic persons must be shielded, as far 
as IS possible, from all possible causes of attacks Foods that 
give positive tests should not be given If egg, for example 
gives a positive reaction, the boy should not be allowed egg in 
any form In addition, he should be protected against feathers 
and he should not be allowed to play with dogs, cats or other 
animals 

Final Iv if these measures do not help he should be retested 
completely with the several hundred different antigens now 
available Repeated tests frequently yield interesting informa- 
tion 

It IS needless to add that general hvgienic measures are of 
great importance 


TREATAIEXT OF NELROSIS 

To the Editor — A wan aged 24 was given a thorough physical 
examination about six weeks ago Everything was nornnl except the 
metabolism lest which gave a reading of minus 19 He has an oily 
skin and is taking roentgen treatments for acne He is underweight 
(his height IS about 5 feet lOy’ inches or 178 cm and weighs between 
125 and 130 pounds or 56 7 59 Kg ) but has a good appetite He bad 
pulmonary tuberculosis when 6 jears old from which he recovered He 
sleeps from ten to twelve hours He has never had duties to do around 
the house but is a good worker when given work to do He recognizes 
that he must vvork and for this reason wants a job but just cannot bear 
the thought of it especially if he must leave home His disposition has 
always been disagreeable — the kind one has in mind in saj mg he 
hates himself He never has entered into sports but is pleasant enough 
when he wants to be i e if he tries He recognizes this and says 
that he just lacks nerve — no ambition but he wants ambition I fear 
to have a psychoanalyst see him because he is far from being dull and 
might get the wrong slant as to its reason Please comment on this — 
such as how frequent the metabohsm test ought to be made and whether 
this thyroid extract is enough Please omit name and address 

M D !^^^cblgan 

Answer — A great deal more would have to be known of 
the mental and emotional attitudes of the patient before sound 
advice could be given An inquiry into and examination of 
these fields does not necessitate the technical and prolonged 
procedure of orthodox psy choanalv sis A good psychiatrist 
with tact and judgment is accustomed to meeting this type of 
patient and securing cooperation Certain questions at once 
occur, such as Why can t he bear the thought of a job or of 
leaving home^ What has balked the development of normal 
ambition^ Is he worrying about masturbation^ Has the low 
metabolic rate been checked by a second test^ What is the 
pulse rate^ The correspondent might be asked how much 
thyroid the patient has received 


i I MIL. V 1 


To the Editor —About three years ago f tested the urine of a fnend 
Cwho Chew weighed 250 pounds or 113 Kg) and found a marked sugar 
reaction I put him on a diet which promptly cleared up the glyco 
una and reduced his weight to 20a pounds (93 Kg), which weight he 
niaintained (he is 6 feet [183 tm 1 tall and 40 years of ige) 
Although he has greatly restricted his carbohydrate^^ when I examined 
Che urine about a month ago there was another strong sugar reaction 
He has since re tneted his diet still further so that he now weighs 195 
pounds (88 5 Kg ) and the urine is sugar free At present if be mad 
vertently cats a bunch of grapes or a few handfuls of popcorn a glyco 
suna ai>pcar<= Aside from this there were no symptoms vrhatever Is 
there anything to be done aside from rigid dieting’ Is this a ca«e for 
insulin Is It enough that he keep the untie sugar tree’ 

Answer— From the description of the case, a strict adherence 
to proper diet \\ould seem to be the correct treatment Insulin 
IS iiecessarv only uhen the patient is unable to take a diet that 
f niamtam normal weight and phjsical actiuti 
without ghcosuna or appreciable hjpergKccmia Since the 
panent is still abm e aterage eight for^ his teght and 
USO pounds, or 816 Kg) and since he has no sv mptoms or 

msulm'ruSl rndKafed 

adectuate check on the paSs ca°si%h^ 
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QUERIES AND MINOR NOTES 


threshold of sugar evcretion in the Kidncjs nnj rise nl)o\c 
sue?!-^lrPP° a l»gh blood sugar exists while the urine is 
thf lowennir^orthP treatment must be directed totsard 

® ^ normal range, and the 

fthe bboTsugar'^'^' 

injection of QUIMNE and I'RFA IN \ ASOMOTOR 
RHINITIS-REM 0\ AL OF UVUI A 

rnmmmmm 

North vest Medicine No\cmbcr 19U pi\c thp tuM n article m 

staphylectomy ,I„ prev.nu™ of 001" ; U ^^IT^JZZT 
santage .n remowng the soft pah.e> K.ndli l.^namc ' 

M D \\ asIiiiif,ton 

Ans"er— 1 Quinine and urea Indrochloride not onh has 
been used m the treatment of hemorrhoids but also was rat c^ 
dnr^nrf^ emplojed some jears ago for the purpose of pro- 
ducing local anesthesia for tonsilicctomj It uas obsertS 
howeaer that sshen used b> infiltration there was considerable 

not^lppm sloughing at times occurred It does 

not seem logical to use quinine and urea hjdrochloridc for 
hv^resthesia, as there is the possibilitj of edema and sloughing 
and. furthermore, the essential ctiologic factors of tiriuTr 

"°r eliminated by injecting substances mto^ or 
beneath the nasal mucous membrane 

2 There IS no particular disadsantage m rcmosal of the UMiIa 
the actual tissues of the soft palate will in main 
instances lead to changes in the \oice If the UMila is rcmo\cd 

either with the soice or with the act of swallowing h .s 
difficult to Msuahze beneficial effects so far as the prcicntion 
of colds IS concerned, bj the mere removal of the mula Unless 
a large number of cases under control could be obscr\cd for 
scseral seasons, it would be difficult to arrne at anr conclusion 

onhe^^ufula^ '•emoxal 

UNUSUAL DISEASE REPORTED FROM MEXICO 
- Editor — The folIo^\ing item anncireil m Fi ^ 'r 

nu„.e™us I'o^'ns^and Tan'chcr'cf sl^^alor'u'Jr.l Trc^.'Lg 
tal.tj of the presence of so called spotted fexer a fexer accom^'merhv 
cxecess.vely h.gh temperature hemorrhages and black s^r oaer t Im 
entire bodx The spotted parts decompose and fall m pieces causing tl e 

famd.es CO '1"“"' 'r" / ' b«'' reported of entire 

families consisting of from sc\en to ten persons uhn m i * 1 . 

r e"'f h^“’” -^■■-rfor''p£ys,cmn',"to'e’omhm 

contagious I am anxious to know 
whether this disease is a new entity or whether it has bpm pmri 
logically inxestigated and reported If To I xxo nlS appreeiafe some 
report as to its alleged identity s I hr.vs ar ^ 

A Ld M D , Elgin III 

"®^®i ‘i’” ‘>=sc"P‘'o» given resembles that 
of Rocky Mountain spotted fexer in xirulent form The statr 
ment about sotted parts decomposing and falling in pieces does 
not fit into that picture, because such changes do not occur m 
rapidly fatal cases Sloughing may occur m cases of spotted 
fe^er after several ^^eeks If it is true that the disease is 
actually contagious, it could not be Rock> Alountam spotted 
be necessary for competent nnestigators to 
stud> the disease where it exists to determine its exact nature 


Jp*-* A M t. 
'Iarcu 1/ 193^ 

PfANTAR WARTS 

..our'f^nn':t'?e;.7Vn;T«^e'of%rjle^^ 

xx-irls) At ,h„ .nsmni.on xxe Inxe hxd i Ser of cat' ifc 
ixnrtlikc lender and pxmful fool mimenix appearmg d 

M D ^cw jer ejr 

Answer— The infectixitj of warts has long been knoix-n,tev 
mg been demonstrated cxpcrimcntallx bj sexcral inxestigator 

tim. .1 ^ JOURNAI, Sept 27, 1919, p 970) demonstrated 
tint the xiriis of warts is one of the filtrable xiruses Ther 

nnri" f^iV'ro' * 'i*^ curettmgs of warts, filtered it through a 
;,,"t cultures on agar No groxxlh vas 

o Mamed Thc> then injected it cndcrmicall) m a number of 
cases, obtaining a growth of warts at the sites of man) of the 
moculations A filtrate of the juicc of these experimentally 
P ouuccd warts also produced warts on cndermic injection. It 
*> Rcncrall) agreed that the smooth topped ju\enile w*arts and 
P anlar warts arc examples of \crruca ^ulgarls, all caused b) 
the same Mrus 


PROGNOSIS or PRACTLRES INTO JOINTS 

—WoiiM >oii plcisc gi\c me information as to tic 
J”»nt fractures and cspcciall> hascball fingers in Trhtch a 

I T*^*^k*' * ‘f ;oint’ I In\c a case in which smt is threatened 
1 t * 1 u ‘^'**'* on the s it in t ion I want cspcaally data on tic 

likelihood of stififncss t r* ir x « w. 

J O Helm M D New Florence Ma 

Answer The prognosis of fractures into and near joints 
depends on sc\cral factors including the pre<;cncc of traumatic 
sjnoMtis traumatic artliritis hon> irrcgulant) or bon\ block 
it also nnoUcs the degree of reduction, splinting carl) active 
thcrap) passne motion, and appropriate ph)sical 

In regard to baseball finger, tbc prognosis depends to a con 
SKicrablc degree on whether there is a chip fracture into the 
joint or rupture of tlic extensor tendon 


Tlir TREATMENT OF GONORRHEAL PROCTITIS 

— In Queries and Nlinor Notes in The Joubnal IRc 
-J JVJJ pT{je 2069 a pint of 1 4 000 potis'iium permanganate as a 
cn ton enema was recommended for the treatment of rectal gonorrhea, 
neiieic that this is imdcquatc and unsnlisfactorj because the najontr 
or patients cannot retain it long enough for it to he of any value I 
icrefore suggest the following treatment While the patient is IpoS 
on the eft side with the right knee flcxetl 1 ounce (30 cc.) of 10 per 
cent mild siUcr protein should he instilled h> rubber catheter into the 
rectum for fifteen minutes This is performed c\crj second day for 

nrec weeks and then followed with 1 ounce of 1 4 000 acriflaiinc base 
This treatment should be alternated for about three 
00 s The patient is instructed to insert a 10 per cent mild dver 
protein suppository in the morning and before retiring to take 1 ouort 
iquid petrolatum daily by mouth and to maintain a bland diet AH 
loci of infection in the urogenital tract should reccne immediate atten 
on iitis incthorl of treatment has three distinct advantages retention 
ot tile medication, preiention of injury to the rectal mucosa and a 
better Ult™xte result JI D Sun Franc.sco 


SULPHARSPHEN AMINE IN SNPHILIS 

To the Ed, tor —Will you kindly outline (dosage and freqneney of 
dosage) treatment f^or congenital and acquired syphilis m children from 
5 to 20 years with sulpharsphenamme (DePree) ? 

William J Johnson, M D WVentham Mass 

Answer— Sulpharsphenamme is not to be commended for 
general use in persons from 5 to 20 years of age, on account 
of the marked tendency that it shows toward the production of 
exfoliative dermatitis and aplastic anemia It is, however quite 
well tolerated by ver> young children m whom a dose of from 
15 to 20 mg ^r kilogram is allowable the initial dose beinir 
10 mg per kilogram and the highest individual dose not to 
exceed 0 4 Gm weeki) Courses ma) consist of from eight to 
ten injections at weeki) intervals given either alone or in con- 
junction with a bismuth compound It is inadvisable and in 
general unnecessary to use the drug after the tenth )ear of 
age when an intravenous injection technic becomes easilv 
aiailable Jeans gives 20 mg per kilogram without am state- 
ment as to maximum dosage and Schamberg and Wright give 
Z\) mg per kilogram, no individual dose to exceed 0 4 Gm 


VIABILITN OF SPERM IN FEMALF GENITAL TRACTT 
To the Lditor — In your answer on identification of sperm and cnnnal 
I in tlie vagim you state that the sperms disappear from the vagina 
n wo days because of the acidity hut luc two weeks or so m the 
uterus or tubes This is not correct 

In my experiments made from 1925 to 1928 and later reports of 
winch haae been published since I ha\e shown definitely that the 
vagimi acidity is not an important factor but that the body temperature 
alone other factors remaining the same will kill all sperms in twenty 
our hours or so The limit is certainly not more than from thirty 

been expressed aery wittily by the 
statement The presence of liaing sperms in the female genital tract 
two weeks after alleged intercourse is no longer a scientific question but 
a moral issue 


G L Moench MD New NorL 


DUOCHROjAIE METHOD OF REFRACTION 
To the Editor — Recently there was brought to my attention a query 
and minor note m the No\ 25 1933 issue page 1748 of The Jourval 
regarding the duochrome method of refraction Some months earlier 
there appeared a similar query and minor note In both the text ot 
condemnation of the method chiefly on the ground 
that the method is an attempt to do away with the use of cycloplegia 
1 leel that this is unfortunate for the procedure of duochrome refme 
tion is of aalue but really is not to displace the use of cycloplegia MaJ 
pve as a reference my editorial in the American Journal of O/’/iy'®' 
molcoy for No\ ember 1932 in which I ha\e discussed the subject from 
the standpoint of physiologic optics 

H Rommel Hildreth M D St Louis 
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COMING EXAMINATIONS 


CIe\ eland. 


Americav Boakp op Dermatoloc\ A^D S}PmLOtOG\ 

June See Dr C Guy Lane 416 Mnrlboro St Boston 

American Board of Obstetrics and G\NECOLOcy ll rdfen fGrouf 
B Candidates) Tlie examinations 'vvill be held in \anous cities of the 
United States^ and Canada April 7 Oral (all candid^es). Cleveland 
June J2 Sec Dr Paul Titus 1015 Highland Bldg, Pittsburgh 
American Board op Opiithalmoloc^ Cle\ eland June 11 and Butte 
2iIont July 16 Af>Nicatwn must be filed at least 60 da^s pnar to dale 
of rj-amtnation Sec Dr William H Wilder 122 S Michigan Blvd , 


Sec 


of examtnatioit 

Chicago , , T ti 

American Board of Otolaryngology Cie^ eland June 
Dr \\ P \\hcrr> ISOO Medical Arts Bldg Omaha 
Colorado Denver April 3 Sec, Pr William Wbitndge Williams 
422 State Office Bldg Denver rru 

Con ecticut Endorsanent Hartford March 27 Sec Dr 1 nomas 
P Murdock 147 W Mam St , Meriden 

Idaho Boise, April 3 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 Slate House Boise 
Illinois Chicago April 10 12 Siipt of Regis Dept of Regis and 
Edu Mr Eugene R Schwartz Springfield 
Minnesota Banc 5 * 010110 ? Minneapolis April 3 4 Sec Dr J 
Charnlcy McKinley 126 Millard Hall University of Minnesota Mjnne 
apohs MedtcaJ Minneapolis April 17 19 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena April 3 Sec Dr S A Cooney 7 W 6th Avc 
Helena 

Rational Board op Medical Examiners The examinations tn 
Parts I and II will be held at centers in the United States where there 
are five or more candidates May 7 9 (limited to a few centers) June 
23 27 and Sept 12 14 Ex Sec Mr Everett S Elwood 225 S 15tb 
St Philadelphia 

Ke'V Mexico Santa Pc April 9 10 Sec Dr P G Cornish Jr 

221 ^\ Central Ave Albuquerque 

Rhode Island Providence April 5 6 Dir Dr Lester A Round 
319 State Office Bldg Providence 

Tennessee Memphis March 26 27 Sec Dr H W Qualls 130 

Madison Ave Memphis 

iscoNsiN Basic Sctence Madison March 24 Sec Prof Robert 
Iv Bauer 3414 W Wisconsin Ave Milwaukee Eecifiroett;^ Milwaukee 
April 5 Sec Dr Robert E Flynn 401 Mam Street LaCrosse 


(1930) (1932) 


School 

University of Colorado School of Medieme 
\alc University School of Medicine 
Georgetown University School of Medicine 
Loyola Unnersilj School of Medicine 
Kortbvvestem University Medical School 
Rush Medical College (1915) 

University of Illinois College of Afedicine 
University of LouisviUe School of Medicine 
University of Maryland School of Medicine and College 
Physicians and Surgeons 
Hanard University Medical School 
(1929) (1930) (1951 8) (1932 2) 

Tufts College Medical School (1930) 

University of Michigan Medical School 
Umvervily of Minnesota Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
Columbia Unn College of Physicians and Surgeons (1931 4 ) 
Cornell University Medical College 0930) (1931) 

New \ork Homeopathic Medical College and Flower Hospital 
Kew \oTk University Univ and Bellevue Hovp Medical College 
Syracuse Universilv College of Mcdicmc 

UnivtTSvly of Buffalo School of Mcdicmc (1931) 

University of Pennsylvania School of Medicine 

Medical College of the State of South Carolina 

University of \ ermont College of Mcdicmc 

University of Toronto Faculty of Medicine (1937) 


Eiglit plusicians were licensed bj reciprociU ^ 

endorsement from Jub 13 to December 16 Tlic following 
schools ^Yere represented 


National Board of Medical Examiners 

The National Board of Medical Examiners reports that its 
certificate was awarded to 82 candidates who passed the final 
examination held m Januarj 1934 at Chicago, Minneapolis and 
New York The following schools were represented 


Per 

Cent 

81 

87 

76 

83 


School 


LICEI SEO by RECIRROCIYV 


George Washington University School of Medicine 
Atlanta Medical College 
Kentucky School of Medicine 
Louisville and Hospital ]lledical College 
Johns Hopkins University School of Medicmc 
University of Minnesota Medical School 
Jiledieal College of Virginia 
(1932) N Carolina 

- , , licensed »Y ElDORSEMENT 

School 

George Washington University School of Medicine 
Howard University College of Medicine 
University of Virginia Department of Ivledicine 
(1928 2) N B M Ex 


Year Reciprocity 
Grad With 

(1930) Dist Colum 
(1914) Georgia 
(1908) W Virginia 
(1908) Kentucky 
(1927) Maryland 
(1921) Minnesota 
(191 6) W Virginia 

Year Endorsement 
Grad of 

(I929)X B M Ex 
(1932)N B M Ex 
(1915) U S Army 


\ear Grad 
(1931) (1932) 
(1932 4) 
(1932) 
(1933 2) 
(1933 3) 
(1933 2) 
(1933) 
(1932) 
of 

(1932) 
(1927) 

(1931), (1932) (1933) 
(1932 2) 
(1932) (1933 6) 

(1931) 
(1930) 
(1932 12) 
(1932 6) 
(1932) 
(1932) 
(1932) 
(1932) 
(1932) 
(1932) 
(1931) 
(1932) 


Alabama Reciprocity and Endorsement Report 

Dr J N Baker, secretary, Alabama State Board of Medical 
Examiners, reports 7 physicians licensed by reciprocity and 
4 by endorsement from July 24 to Dec 8, 1933 The following 
schools were represented 


LlCEl SED BY RECIPROCITY 

University of Colorado School of Medicine 
Tulane University of Louisiana School of Medicine 
Meharry Medical College 

^ anderbilt University School of Medicine (1929) 
Medical (College of Virginia (J900) 

LICENSED B\ ENDORSEMENT 

College of Medical Evangelists 

Howard University College of Medicine 

Tulane University of Louisiana School of Medicine 

Harvard University Medical School 


Reciprocity 
with 
Colorado 
Louisiana 
Tennessee 
Tennessee 
Virginia 

\ ear Endorsement 
Grad of 

(1932)N B M Ex 
(1932)N B M Ex 
(1932)N B M Ex 
(1930)N B M Ev 


lear 

Grad 

(1929) 

(1920) 

(1932) 

(1932) 

(1931) 


Arkansas Reciprocity Report 

Dr A S Buchanan, secretary, State Medical Board of the 
Arkansas Medical Society reports 11 physicians licensed by 
reciprocity from June 16 to Dec 11, 1933 The following 
schools were represented 

Sebool 

Rush Medical College 


licensed b\ reciprocity 


\ ear 
Grad 
(1932) California 


State University of Iowa College of jMcdicine 
University of Kansas School of Medicine (1925) 
^^ashlngton University School of Medicine 
Univ of Tenn Coll of Medicine {)928) (1931) 

Vanderbilt Umv School of Med (1907) Oklahoma 


(1930) 

(1932) 

(1928) 

(1932) 

(1928) 


Reciprocity 

with 

Louisiana 

Iowa 

Kansas 

Missouri 

Tennessee 

Mississippi 


"V car 
Grad 


Per 

Cent 


Virginia December Examination 

Dr J W Preston \''irginia State Board of Medical Exam- 
iners reports the written examination held m Richmond, Dec 
68 1931 The examination covered 8 subjects and included 
w questions An average of 75 per cent was required to pass 
bix candidates were cxaimncd all of whom passed The 
following schools were represented 

‘School PASSED ^car 

Ccorgeloun UmverMty School of Mc\Ucvnc ( 19 ^ 2 ) 

School of Medicine and College 
If u Ibv icuns and Surgeons (1933) 

<-o«CRr Wim 

t uvcriitv of \ irgtnia Deparir’cnt of Medicine ( 1932 ) 


Washington July Report 

]llr Harr> C Huse, director, Department of Licenses, reports 
the oral and written examination held in Seattle, July 17-18, 
1933 The examination covered 8 subjects At least 60 per 
cent in each subject was required to pass Twenty -five candi- 
dates were examined, all of whom passed Sixteen physicians 
were licensed by reciprocity and 6 by endorsement The follow- 
ing schools were represented 

School PASSED 

Gillege of Medical Evangelists 
Denver College of Medicine 
University of Colorado School of Medicine 
Korthwestern University Medical School 
/9 79,* 81 * 81* 

Harvard Umvcrsity Medical School 
University of Michigan Medical School 
Medicine 

University of Kebraska College of Medicine 

University of Oregon Medical School 

77 73 81 81 82 S3 

Hahnemann Med CoBcgc and Hosp of Philadelphia (1932) 

University of Pennsylvania School of hledicme ^ 

University of Alberta Faculty of l^fcdicine (1932) 

School licensed by reciprocitv Rcciprocitv 

Grid with 


(1933) 80 82 
(1894) 

(1932) 

(1933) 

(19U) 

(1932) 

(1928) 

(1933) 

(1932) 


so 

78, 78 
70 

79 

77 

74 

76* 

75 

76 

77 
83 


(I92a) * (1931) Cahform; 


84 


College of Medical Eiangchsts 

(1932) Oregon 

Umiersit) of Colorado School of Medicine (1931V fiQxo > j \ 

“"r’/ College cf uVlZr " 

loua College of Med, erne (igtl 

stt™ k| 

John A Creighton Medical College (1912) 


Coloradi 
S DakoU 
low 2 
Montana 
Minnesota 

Wyoming 

Nebraska 


86S 


BOOK NOT ICES 


XTni\crsity of Oregon ■^^e{3It^l School 
Ijjinersity of Penn*;yhann School of Medicine 
(1932) Utah 

LICENSED Iiy ENDORSEMENT 


(1932,2) Oregon 

(1928) Penm , 

\ cTr Cndor'scnicnt 
Gnd of 


College of Medical Esangelists (1933,2), (1913) N B M Et 

Rush Medical College (1*>31)N I) 'NI h n 

Harvard University Mcdicol School (J912)N B M Px 

University of Oregon Medical School (1932) N II M lx 

* I icense withheld 
t License issued by order of court 


Book Notices 


Children s Sleep A Series of Studies on the Influence of Motion Pic 
tures Normal Age Sex and Seasonal Variations In Motility Expcrl 
mental Insomnia the Effects of Coffee and the Visual Flicker Limens 
of Children Bj Samuel Bcnslinvv Profc'^sor of Fxptrlmcninl lavcIioIog> 
Oliio ^tate University \ernon I Miller Instructor In Isydiolopj Bow 
doln (olltge and Dorothy P 'Marnuls Cloth 1 rite $2 Ip 212 with 
31 illustrations New “lorK The Macmillan Company in { 

This monograph offers c\teiisi\e quanlintuc d ita on the 
sleeping Inbits of children from 6 to 18 \cars of age The 
work represents a part of a larger and related group of iincs- 
tigations of the influence of motion pictures on children spon- 
‘^ored b} the Pajnc 1 mid of \c\\ Yorl During 3-47 mgbls, 
170 children of both sexe*; were observed These cluldrcn in 
groups of twentv, slept in single beds each fitted with an 
electrical device which recorded the changes in posture made 
1)3 the sleeper minute bv minute throughout the tunc liours stiv 
in bed each night Each group of twentv children rcmaintd 
in the experimental beds about fifty consecutive mglUs Flic 
records include 6 650 child nights of sleep It represents the 
most comprehensive studv of this nature thus far reported 
First a satisfactor 3 norm or standard sleep pattern for the 
various ages, sex groups and seasons of the vear was deter- 
mined This was compared with the sleep patterns obtained 
after the children saw various types of motion pictures m a 
typical neighborhood theater Data also illustrate the varia- 
tions in sleep motility with the season the effect of drinking 
coffee and coffee substitutes at the evening meal, the effect of 
loss of sleep and impending illness, and a study of the 1 miens 
of critical frequency for visual flicker in children of various 
ages Enough of the observations arc tabulated or given in 
graphic form to indicate the manner of arriving at conclu- 
sions The monograph includes a summarv of previous work 
on the problem of sleep m childhood and a bibliography of 
255 titles on the general aspects of the problem 

Some of the conclusions are as follows Temperature and 
relative humidity arc not important factors in influencing 
hourly sleep motility \oungcr children arc quieter sleepers 
than older ones The least motile and most recuperative sleep 
IS indulged in during the first Iialf of the stay m bed espe- 
cially from thirty minutes to one and one half hours after 
retiring Seeing some movie films docs induce a disturbance 
of relaxed recuperative sleep, especially in the first half of 
the night in children, to a degree which if indulged in vvitli 
sufficient frequenev, can be regarded as detrimental to normal 
health and growth For certain highly sensitive or weak and 
unstable children the best hygienic policy would be to reconi- 
iiieiid very infrequent attendance at carefully selected films 
Children below 10 years of age show relatively less influence 
The maximal effects seem to occur at about the age of puberty 
The movie influence is not always limited to the night imme- 
diately following the viewing of the film 

The effects of the loss of sleep m children extend into 
several nights following the deprivation period and are reflected 
in the postdepnvation curves, whereas practically all investi- 
gators report that a single night is ‘Sufficient for complete 
recoverv from the effects of insomnia periods lasting as many 
as 115 hours in the case of adults AH children show signifi- 
cant reductions in mean hourlv motihty as a result of the loss 
of a third of the usual night’s sleep over a period of from 
three to five nights This effect is comparable to the effect 
of a certain soporific drug (phenobarbital) 

Frequent loss of sleep m amounts equivalent to one third 
of the normal ration occasioned particularly by late retiring, 
will almost certainly lead to disturbances in conduct and to 
phvsical conditions detrimental to health m children \oiinger 


JoiB A M i 
March 1? i9j^ 


clnldrcn and children of weak consUtntion or nervous tempera 
ment will show these effects in the greatest degree 

So far as motility may be taken as an index of recuperative 
sleep, coffee docs not have the consistently detrimental effect 
on tlic sleep of all children that it is generally assumed to 
have Individual dififcrcnccs in susceptibility to the influence 
of coffee arc so great tint it is impossible to generalize regard 
nig the extent or direction of its effects on children of the 
s line sex or the same age For some children coffee affect* 
sleep motility during the first one to three hours of deep 
for otlicrs during the middle of (he night, and for a fev 
clnldrcn it seems to raise or lower the general level of the 
motilitv curve throughout tlic night The fact that Kaffee 
II ig seems to produce a greater increase in motility than 
coffee lor ‘-nine individiuls, would indicate that the extent 
of the effect IS not a direct function of the amount of caffeirc 
in tlic two beverages I or some individuals there can belittle 
doubt tint coffee causes increased motihty in sleep to a con 
sidcrablc extent (in sonic cases doubled for the first part of 
tile night), while in other children of about the same age and 
u eight no ipprccnblc difTcrcncc is noted Pircnts nho nou’d 
stronglv protest against their voung children ingesting from 
OJS to 04 Gm of caffeme between the hours of 6 and 9 p ne 
nevertheless permit attendance at motion pictures who*e effects 
on sleep motilitv nnv be as great as or greater than that of 
coffee and possiblv more lasting in jiintiencc 

The critical ircqucncy limcii for both sexes of all ages is 
siifficiciitlv low, so that the present rate of motion picture 
projections should not result in the perception of flicker and 
should therefore not be taken to indicate tint children suffer 
evcstnin from flicker m tiic motion picture theater or that 
tlic rcsllcssncs> m sleep following the motion pictures was 
induced by this form of visual stimulation 

L exploration fonctlonnelle de la rate Diagnostic et traitement del 
syndromes spl^niques Par Xd Bcnlinmon mtdccln dcs hopltaiii a Aicer 
lapcr I ricc >0 franc*? Up 2»X mIUi 10*' Ill»slrin<7n5 laris via^o 
& ( le l'>13 

riic author approaches the studv of the various di^^ea e> 
associated witli splcnoiiicgah as one who Ins had much exp^n 
once in tropical diseases He calls attention to the fact tna 
the work of coiiteinponrv ph^slologl^ts and clinician^ has 
enlarged the scope oi investigation conccriiiiig the functions ot 
the spleen and lie devotes much attention to the application 
of phv Mologic methods to clinical diagnosis He classified 
diseases of tlic spleen according to three svndromes tho e 
in vvlncli tlicrc is a disturbance of the reservoir function 
those in which there is an abnormal degree of hemolyi>i 5 an 
those III which there is abnormal destruction of platelets A.uer 
calling attention to the conception of a closed circulation throug 
the venous sinuses of the spleen and an open circulation ' 
way of the reticulo endothelial tissue of the splenic pulp, he se s 
forth Ins own and rejiorted experiences with respect to tie 
value of injecting cpincplinne m the demonstration of alterations 
of the reservoir function of the spleen Roentgenograms, an 
erv throev tc and platelet counts made before and after the mjec 
tion of 1 cc of 1 1 000 solution of epinephrine, he believes 
information that is valuable m diagnosis Following the mjee 
tion of epinephrine the platelets were found to increase m 
number within five minutes and (he €r\throc}tes in ten or fifteen 
minutes in hcnioly tic icterus an increase m the number o 
reticulocytes was noted He believes that accurate results can 
be obtained only by having the patient at absolute rest for one 
hour preceding the test vv ith epinephrine Normal contncti i > 
of the spleen usual I v is lost in cases of splenic anemia ana o 
Banti s disease, whereas it is present in hemorrhagic purpura 
hemolytic icterus and certain other diseases The author pavs 
considerable attention to (he value of ligature of the 
artery in cases in which splenectomy might be associated v\i ' 
excessive risk The spleen undergoes atrophy after ligature 
of the splenic artery, but adhesions are likely to become 
dense, consequently he advises that ligature of the spleni 
artery should not be done when splenectomy may be necessary 
later He believes that there are certain cases of hemorrhagJ 
purpura in which operation must be performed during the acu 
stage and m which ligature of the splenic artery may 
preferable to splenectomy The author s discussion of the diag 
nosis and treatment of diseases associated with spleiiomega v 
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docs not differ grcath from treatises that ha\e been published 
in English Probabl) because of his experience the discussion 
of malarial splenomegalj is extensive and the existence of 
parasitic disease is alwajs under consideration in connection 
with the diagnosis m any guen case The subject matter is 
logically arranged, illustrations are plentiful there are many 
excellent tables of differential diagnosis and a bibliography of 
299 references and an index are appended 


Dynamfo Biology Bj Arthur 0 Baker John Adams High School Cle^e 
land and Lewis H Mills Glenvllle Hlpli School Cleveland FdUed by 
wmHrn L Connor Chief Bureau of educational Besearch Cleveland 
Public Schools Cloth Price $172 Pp 722 with Illustrations Chicago 
Rand McNallj ^ Company 1D33 


If the prime purpose of education is to ht the individual to 
meet the problems of life, this high school textbook should be 
useful In comparison to the massed accumulation of details and 
facts combined with moralistic interpretations, which an older 
generation was required to study under the guise of biolog) 
this book reads almost like a novel The various phases of 
biologic phenomena are interpreted m terms of ever}daj living 
whether in the plant or the animal kingdom For instance m 
the discussion of microscopic forms of life, the opportumt> is 
taken to present pertinent facts concerning the spread and con- 
trol of pathogenic bacteria, personal and commumt> hvgiene 
and the part plajed b> the famil) ph>sician in maintaining 
health Several plajlets are given, one of which deals with 
quackery and patent medicines The information concerning 
digestion and nutrition is concise and accurate and for claritj 
might well be recommended to those groups of our population 
who are inclined to follow visional dietary fads The chapters 
on reproduction escape the prudishness so often found m text- 
books of this nature vet are sufficient!) conservative as not to 
offend the most sensitive individuals Numerous photographic 
reproductions, drawings and diagrams accompanv the text, and 
at the end there is an extensive glossary 


Some Thoughts of Asthma By A T D Cameron MB Cli B Phy*?! 
dan to the Sherwood Park CUnIc and Spa Tunbridge W ells W Ub a 
foreword by Kenneth Playfair MV MB B Ch Cloth Price $2 7 1 
7/C Pp 1T8 with 12 Illustrations Bristol John Wright Sons Ltd 
1933 

This small monograph dealing with asthma of the bronchial 
tvpe IS apparent!) based on fifteen comparative!) recent cases 
III thirteen of which recover) had occurred at the tune the 
book was written It enthusiasticall) advocates the method 
of treatment championed by Haseltme and LaForge in the 
Ijmted States Asthma is looked on as due to a combination 
of intestinal autointoxication, disease of the ethmoid sinuses 
and an irritable nervous s)stem The treatment is b> repeated 
colonic flushings and diets for the intoxication and Dowlings 
mild silver protein packs (with or without surgerv) for the 
ethmoid disease no special mention is made of treatment of the 
irritable nervous s)Stem The book is full of assertions witli 
no experimental data to support them It condemns the studies 
of the large majontv of specialists m this field as being unneces- 
sarv and practical!) useless The book praises tlie work of 
Barber and Onel work that has been condemned bj leading 
American and British investigators The book adds nothing to 
present knowledge It would be interesting to know how these 
fifteen patients are after five vears of treatment has elapsed 


Physiology and Anatomy By EMlier M Crelshclmer B S in Ldiicatlon 
M A Ph D Associate 1 rofessor of Physiology the University of MInne 
sola Minneapolis and Raj mond F Blount B S MS Ph D Instructor 
of Vnatomy the LnlversUy of Minnesota Vllnneapolls Second edition 
Unth Price $3 Pp 697 with 401 Illustrations Philadelphia A London 
J B Ilpplncott Companv 1933 


Tins volume occupies a prommenl place in the extensive sene 
of nur<img manuals sponsored bv the publisher The task tli 
authors have <;et themselves is a pretentious one indeed that c 
cnconipas«;ing m a little over 600 pages of text the cssentu 
features of the fields of anatom) and phvsiologv Considenn 
the limitations of space and stvie necessanh imposed m 
nnnuai of this sort the re'jult is commendable to a surpnsm 
ocgrce the faul s and errors arc largeK those of detai 
Kepcated excursions have been made into the realms of then 
ixnlics of immunologv and even of diagnosis often tli 
appear^ to detract irom the work chieftv because it is in 


quently not evident that such material is intended to be merely 
illustrative The comparison of bodily organization to tint of 
a high school is but a variant of the many hackneyed similes 
so commonly, and unnecessarily, employed by popular writers 
The statement that the reaction of muscle is neutral to litmus 
does not make it clear that litmus is of little value m measur- 
ing the range of hydrogen ion concentration in normal tissue 
Caput medusae is indicated as a sign of portal obstruction, 
while hemorrhoids are not mentioned in this connection Water 
loss from the body is emphasized as occurring by insensible 
perspiration and by urination the roles of expired air and 
feces are neglected The section on endocrinology is far from 
adequate particularly^ that dealing with the pituitary and with 
the sex hormones The choice of the trade name ‘ pituitrin ’ 
for the ‘ hormone of posterior pituitary when there is a 
pharmacopeia! name for the identical extract, is particularly 
poor, similarly the arbitrary choice of one of the many appel- 
lations (i e “cortine’ ) that have been applied to the active 
principle of the suprarenal cortex is hardly warranted in a 
textbook, particularly when the name here adopted has received 
no general recognition While these shortcomings detract con- 
siderably from the work this is nevertheless a significant addi- 
tion to the educational armamentarium 


Over cylinders en elwU In urine [Casts and Albumin In the Urine ] 
Procfschrlft ter verkrljlng van den ernnd van doctor in de geneeskunde 
aan de RlJksiinlversUeit te Groningen op gezag ran den rectormagnifleus 
Dr A G Rods hoogleeraor In de facultelt dcr letteren en vrljsbegeerte 
tegen de bedenklngen dcr facultelt der geneeskunde In het openbaar te 
rcrdedlgen op vrijdag 8 JuU 1D32 des nainlddags te 4 uur door I eopold 
Vleyler Paper Pp 114 Assen Van Gorcum A. Corap N V fn d ] 

The author has studied clinical conditions that are associated 
with cylmdruna and albummuna and has attempted to deter- 
mine the mode of origin of these products in the urine He 
Ins observed albuminuria and casts m such diverse clinical 
conditions as diabetic coma, chronic nephritis hunger acidosis 
icterus epileptic seizures, physical exertion m sports, cardiac 
astlima and after the ingestion of ammonium chloride, calcium 
chloride and sodium salicylate He finds that the hydrogen 
ion concentration factor is the common denominator in all 
these conditions, when the pn falls below 5 there is an increase 
in the albuminuria and cylmdruna The granular casts are 
not fragments of degenerated renal epithelium, as has been 
previously supposed, but consist of coagulated albumin with 
uric acid crystals Whenever the urine becomes acid, the 
hydrogen ion concentration of the kidney cells is increased 
and globulins as well as albumins pass into the urine Globulins 
have the property of flocculation at their iso electric point In 
the urme this point is reached with a />n of 4 8 This is pre- 
ciseK the of the urine m which occurred the greatest amount 
of albumin and casts The author concluded that the excretion 
of a verv acid urine is associated with albummuna and cylin- 
druna The presence of casts is no indication of renal damage 


ro« uperatiVB Treatment By Ceorge Sanford Foster MD Surccon lo 
tlie Luej Hastings Hospital Manchester N H Forewords hr 
BInney M D Professor of Surgerj Tufts Colirge and 
Cloth Price $5 Pp 323 with 18 IllustSs Boston 
PubUshlng House 1933 Christopher 

In ^vntlng tins book the autl.or has reviened Ins notes on 
the ^stoperat.se care of Ins patients He has placed emphasis 
on the daih attention to details bj the surgeon This seems 
someuhat at tariance uith the routine treatment as outlined 
since daiU obserration should permit a uider fle\ibilitj in the 
care of such conditions The care needed after most of the 
standard operations in the different regions of the bod\ is 
discussed in separate chapters There is considerable repetition 
uhich nw be excusable ifost surgeons uill d.sagr^ 

Je routine confinement of almost all operative patients ,n bed 
for twentv three davs The exceptions are the prostatectomv 
patterns, vvho are up on the fourth dav One would ewet 
that the advantages of being up earlv might also appi, ,o ofber 
p lents in advanced vears after other operations The routine 

hotmtlls^^^r m most 

Rubber tubes arurua’ir'no^'sSit o' cov a^in 

around them The routine usc ot cathartics such as mild Hrr! 
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curous chloride and castor oil, on the third day after operation, 
has been abandoned for a long time in most hospitals No 
doubt exists that many useful hints ha^c been made in the 
postoperative comfort of the patient However, it is doubtful 
whether the routine adoption of all the autlior’s practices in 
Ins own hospital would be cquall> desirable in others 

Le sinus carotidlon et la lone homoloQUo cardio nortiquo Physloloqle 
pharmacologle pathoiooio cUnique lar r IIc 3 «ians professnir do 
phnrmncolople et clc plinrmncodMinnilc n ILiil^cr'Itc do (and J J Jlnue 
Kaert professeur dc thtrapciitlquo pCiiLfali i\ 1 Unlvcrslti dc Tand cl 
r nepnlcr^i oKrtc^ dc 1 Liilvcrslic dc Cond 1 aper Price francs 
Pp J34 with 127 ninstratloiis laris O Doln V, Cle 1931 

In 1932 The Jolknai ('Fehruar} 21 p 761) reviewed a 
brochure m German b} Fberhard Koch on the same siilijtct 
matter The present volume, in French, l)> leading: experi- 
menters in this interesting field, correlates the observations of 
all workers, tlic literature of which since 1923 alone covers 
twentj-five pages Kochs monograph did not contain as large 
sections on the pliarmacologic clinical and pathologic aspects 
of the subject Many clinicians probably arc not vet familiar 
with the automatic regulation of blood pressure respiration 
and other physiologic processes of the body by sensorv impulses 
arising from intra-arterial pressure changes m the carotid sinus 
region, aortic arch and most probably also in blood vessels 
of other parts of the hodv The thinking phvsician will want 
to know about these physiologic mechanisms because of their 
interest and because of the possible clinical slates arising in 
malfunction of these mechanisms In sliort llic clinician will 
find this book [also] of practical interest and significance m 
his daily work ’ 

Oral Surocry By Sierlinc V Vfend n n Vf S jj <? | rofe^^or of 

Oral SurRcry nnd Diseases of tl>e Mouth and Dlrcelor of Ilcscareli 
Ccorgetown Dnlversltj Dental *^011001 Cloth Prkc SIJ lO Ip 1087 
with 403 Illustrations St Louis C \ Mosby Conipnnj 1011 

This IS a large volume covering many subjects, and probabh 
it is admirably suited to the authors intended purpo«;e He 
states that there apjx^ars to be a need for a book on oral 
surgery containing subject matter cspcciallv selected and 
arranged for instruction of the undergraduate dental student 
yet sufficiently concise and systematized as to permit of acconi 
modation to the limited time of the college curriculum 
The importance of minor oral surgery is not alwavs sufficienllv 
recognized in our dental schools , m many eases an attempt is 
made to teach major studies to those who would do well to 
grasp the minor ones, also this field of minor oral surgerv is 
the only one into which the average dental practitioner will 
enter” A somewhat less general title might have been used 

Prophylaxle do la tuberculosa Applications en Europe Par Etienne 
Burnet dc 1 Institut Pasteur Paper Price C5 francs pp 375 with 
25 Illustrations Paris Masson &. Cle 1933 

This IS a thoughtful work based on an abundance of inves- 
tigation While the data, except for occasional pertinent 
references to this country, have been collected only m Europe 
and the recommendations are for European application, the 
assemblage will prove of great value to American plnsicians 
and public health workers The author is to be commended 
for the balance he has preserved It would not be surprising 
if a French author discussing the prophylaxis of tuberculosis 
emphasized preventive vaccination with BCG above every- 
thing else Burnet, however, devotes but eight pages to this, 

and while his comments are entirely favorable they are also 

conservative The monograph is divided into two parts, the 
principles underlying the prophylaxis of tuberculosis and a 
summary of the organization of the antituberculosis cam- 
paign in different European countries The historical consid- 
eration devoted to the decline of tuberculosis will be found 
of much interest Burnet points out the well known fact that 
the decline in tuberculosis mortality m general began long 

before the modern period of bacteriology and hygiene The 
curve of decline varies for different countries and for indi- 
vidual groups m a single country In some countries the 

decline has barely commenced Others are well down the 
curve Industrialization, which initiated the original rise 
favors the decline ‘ when it reaches the stage of social hygiene” 
Up to a certain point general social trends may be expected 



to depress the tuberculosis ntc, but there is a critical point 
which Burnet fixes it n tuberculosis mortality ratcofSOp^r 
hundred Ihousmd where spontmeous decline ceases and spe 
cific inti tuberculosis incisures ire necessary to continue tfe 
rite of fill Tile kev structure for inti tuberculosis control 
Burnet rcpcitcdly tniplnsizcs is the dispensarv The methodj 
used in the dispensiry ind (he idjuncts emploved, such ai 
simtonums, preventoriums ind spcciil schools, will varv witli 
the locil problem but the cimpiign must center in the dispen- 
sirv Lniplnsis should be hid on removing the bacillus car 
ricr from oiiporlunitv to infect others, and as has been 
stressed in (his countrv in recent years, this should be tbe 
chief fnnetjon of the simtonuni In this connection alien 
(ion IS cillcd to the possibilities of mass application of pneu 
mnthorix, i procedure long valued is in individual therapeutic 
incisure but now recognized is in epidemiologic weapon oi 
grcit possibilities Pirt 11 will be lound useful as a source 
of knowledge of the specific mcisures employed in ihe dn 
fcreiit Liiropcin countries 

Studies on Blood Sugar and Glycosuria In Exophthalmic Goitre B; 
William Tlmnc Vntlrr^ui Iipcr Ip 20C vrlth 1C illustrations Cop« 
hnuin levin A. Vlunk^^nnrd 1933 

1 he mucli discussed question of In pcrgl>ccniia and gljcoum 
in exoplitlnlrnic goiter ind the rchtion l>ctween this disease 
ind diibctcs tnelhtus is the subject of this small monograph 
tnnslatcd from the Dinisli The author reviews the literature 
ind reports his detiilcd ohscrvitions on thirt}-one patienL 
with cxophtlnlnuc goiter and two piticnts with diabetes one 
with cxoplillnlmic goiter ind the other with mivcdeiua. 
Although there wis little difference from the normal in the 
filling blood sugir levels most of the jxiticnts gave sugar 
tolennce tests shgbth higher ind more prolonged than nomia! 
The sugir excretion thrc^ho!ds were shghtlv lower than normal, 
tlioiigh no C 1 SCS of tvpicil rcinl glvcosuria were found Mter 
tin roidcctonn , the sugir tolerance test was usually unchanged 
uJuJe the kiduev threshold rose sl/ghth The relatneh frequeni 
occurrence of ghcosurn in cxophtlnlnuc goiter is iherelort 
ittributible to the tciultncy to ahmentarv In pcrghcemn couple 
with tlie shglith lowered kidiicv threshold The (ext i> ium 
illuslnted bv tibics ind graphs ind detiiled case reports 
the nntcrnl ire ippended The bihhograpin is Internationa 
in clnnctcr The volume should be of interest to the speciah 1 
in this field 

Tha Mechanism of Nervous Action Electrical Studies of the Nturoii* 
By E D Adrian Vf D D Sc Fits Foulcrton Itcsearch 
the Boynl Sockty The Fldridce Beeves Johnson Foundation for 
Ihyslcs Cloth I rice sj Fp 103 ivlth 33 Illustrations rliHaueJr"* 
University of roniisyiraiila Press London Oxford Lnlverslty Pre^s 

This constitutes the Eldridge Reeves Johnson Foundatioi 
lectures for 1931 Its lutlior, i Nobel prize winner wtl 
Sherrington, presents in simple language much of his own 
rescirch md that of his associates on the physiology of nervous 
iction After in outline of the history of electrophv siologv 
two cinpters ire devoted to the action of the sense organs an 
pun Discharges in motor nerve fibers are next discussed an 
the book closes with in iccount of the activity of nerve ce ^ 
Although the book contains results of fundamental re^^earch on 
nerve action, it will probiblv cause i ripple of enthusiasm 
but 1 per cent of busy practitioners into whose hands it ini?^ 
fall 

Trois fondateurs de la m^declne moderne Pasteur 
Berniers Merits Par fille MetchnIKoff Preface de M le Dr Et ^ 
directeur adjoint de 1 Institut Pasteur de Tunis Paper Price 1** fr 
Pp 196 Paris Llbrnlre r<5Uv Alcan 1933 

The mam part of this book consists of the essay Metchiukofl 
wrote in Russian in 1915 about the work and personalities o 
Pasteur, Lister and Koch, whom he regards as the foun 
of modern medicine Here are interesting personal remm’^ 
cences This essay, a model of luminous exposition 
stirring introduction to the microbic era and its great 
The rest of the book contains AfetchnikofFs „ 

(1) his answer to Rouxs letter (also reproduced) oa ' 
seventieth birthday, and in this answer he discusses ms ' 
favorite topic, old age (2) his article on the j 
mulberry butterfly, a chapter m tlianatology, from the Ann 
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dc l Inst, tut Pasteur 29 477 1915, and (3) a chapter on the 
sexual function prepared for a projected book on the sexual 
question These writings illustrate well Metchnikoffs views 
and ideals, which are discussed understandingly m the preface 
b> Etienne Burnet of the Pasteur institute in Tunis 
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Malpractice Implied Partnership. Liability of Indi- 
vidual Partners — ^The Northern Pacific Hospital, at Missoula, 
l^Iont , IS operated principally for the benefit of members of the 
Northern Pacific Beneficial Association Other patients are 
admitted, however as pa> patients The medical staff of the 
hospital consists of Dr George T Jennings, Dr T Haas and 
Dr A R Foss Each physician has a private office in the 
hospital, where he is permitted to treat prnate patients Each 
IS entitled to use all the equipment of the hospital, including 
the ser\ices of the nurses, for which privilege the three physi- 
cians pay jointly $60 a month 


The plaintiff in this case, who was not a member of the 
benefit association, called on Dr Haas for treatment and he 
referred her to Dr Foss After examining her, Dr Foss 
directed her to go to the “surgery ’ of the hospital, for irriga- 
tions of the bladder with a solution of bone acid, on each of 
three successive days The nurse in charge of the “surgery" 
was instructed by Dr Foss to do these irrigations On the 
third day, by mistake, she irrigated with a solution of bichloride 
of mercury For resulting injuries, the plaintiff sued the 
Northern Pacific Railway Company, the Northern Pacific Bene- 
ficial Association, and the three phjsicians named abo\e The 
trial court directed verdicts m favor of every defendant, and 
the plaintiff appealed to the Supreme Court of Afontana 
In directing a verdict for the Northern Pacific Railway 
Company and for the Northern Pacific Beneficial Association, 
said the Supreme Court the trial Court did not err The physi- 
cians in this case constituted the staff of the hospital, but they 
were also private practitioners, and m their private practice 
they were independent of the beneficial association and the 
railroad company Their arrangement for the use of the hos- 
pital, with Its equipment and nurses, was no more and no less 
than a leasing of the hospital, fully equipped, for their pnv'ate 
practice. 

If Dr Foss or the physicians associated with him are liable 
for an act or omission of a nurse, continued the court, it is 
under the doctrine of respondeat superior The physicians con- 
tended that nursing is a profession m itself and that the ordi- 
nar> principles governing the relationship between master and 
servant do not apply But the mere fact that an assistant to a 
physician is a member of the same or of a similar profession, 
the court pointed out docs not take the employer and employee 
out of the operation of the rule of respondeat superior If 
a physician sends another physician to treat a patient and the 
substitute IS accepted by the patient, the physician is not liable 
for the independent acts of the substitute But when a phy sician 
retains complete control and renounces no part of his functions 
as sole physician, and delegates to another only the manual 
administration of the presenbed treatment, tlie relation of prin- 
cipal and agent exists, whether the person administering the 
treatment is a layman, a physician or a nurse In this case it 
IS clear, said the court that the nurse w^as the agent of Dr Foss, 
in irrigating the plaintiff s bladder and for the nurse’s negligence 
he mai be held liable 

The liability attributed by the plaintiff to Drs Jennings and 
Haas was predicated on the contention that they and Dr Foss 
were operating as a partnership and that the act of one within 
the s^i^ of the partnership business was the act of each and 
all That tlierc was an\ such partnership was denied by the 
plnsicians The existence or nonexistence of a partnership 
^•nd the Supreme Court, is a question of fact, to be determined 
ny an examiintion of the relationship among the parties If the 
lacts bring the arrangement within the definition of a partner- 
<hip the parties rannot escape habihtv incident to that relation- 
lup b\ <aMng that no partnership exists 


These three physicians were drawn together m the same 
building by common employment as the staff of the Northern 
Pacific Hospital Not having all their time taken up, they 
agreed, eitlier expressly or impliedly, to treat as patients of 
the firm all persons who came to any one of them and whose 
condition was such as to require attention m the hospital for 
a day or more, and to divide the fees equally Each vvas per- 
mitted to represent himself as a member of the firm of “Jennings, 
Haas & Foss” For services rendered, bills were submitted 
on a billhead bearing the legend ’Doctors Jennings, Haas 
5c Foss” By a secret, informal agreement, it was understood, 
however, that if a patient did not require hospitalization he 
became the individual patient of the physician receiving the 
patient and that the fee was his A partnership agreement, 
continued the court, need not be in writing and may be express 
or implied To prove the existence of a partnership, it is not 
necessary to prove its elements by direct ev idence , a billhead, 
such as vvas used in the present case, purporting to show the 
names of the partners, is competent evidence on this question 
To bold two or more persons liable as partners, it must be 
shown that tliey consented to become partners, acted as such 
m carrying on the business, divided the profits, and occupied 
the interchangeable position of principal and agent Where the 
business is such as to require the use of property, there must 
be a community of title The evidence was sufficient, said the 
court, to warrant the finding that the three physicians were 
partners 

The plaintiff testified that she called on Dr Haas because 
he was a member of the firm, and she expected to receive the 
benefit and experience of the firm If the jury accepted this 
unconlradicted testimony, said the Supreme Court they might 
well find that the plaintiff did m fact employ, and was a patient 
of, the firm Any secret limits on the authority of one of the 
firm or on the division of compensation, not known to the plain- 
tiff, could not affect her right to look for damages for her 
injuries, to those in whom she placed her trust Secret limi- 
tations on the authority of a partner are valid as between the 
partners, but a third party, if such limitations are not made 
known to the public, may deal with the firm on the presumption 
that any act within the general scope of a partner is within the 
authority of the partner with whom he deals 

The question whether the plaintiff was the patient of the 
firm or of Dr Foss alone was for the jury to determine, said 
the Supreme Court If she was the patient of the firm, then 
the nurse was the agent and employee of the firm and all the 
physicians were responsible for the injuries caused by her 
negligence, though no one of them was himself negligent The 
court therefore reversed the action of the trial court in direct- 
ing a verdict for the three defendant-physicians and remanded 
the case for a new trial — Smiaii^ v Northern Pac R\ Co 
(Mont 22 P (2d) 609 


JLiDei uistnbution ot Articles from Medical Journals 
—The plaintiff, Julia La Salle Stevenson, is described m the 
record as a “professional teacher of educational psychology” 
and a lecturer on personality, beauty and charm She lectured 
on such subjects as “The Cause of Old Age,” “How to Stay 
Young,” “Rejuvenation Through Autosuggestion,” “Eating 
Your Way Back to Health,” “Forces Within You and How 
to Use Them ' and other subjects of like nature The defendant, 
as editor of Southern Mcdtcme and Surgery, the official organ 
of the Tn-State Aledical Association, published articles concern- 
ing the plaintiff wherein she was charged with being a faker 
a teacher of fantastic isms and a member of fantastic cults* 
The articles charged also that the plaintiff advertised m 
^ AlcFerrins health bulletin, whose columns, it was stated 
b> either quacks or faddists, and doubtless 
Dr btevens [sic] feels at home among this class” Subse- 
quently, the defendant sent copies of these articles to the 
president of the Asheville Normal and Teachers’ College and as 

opportunity of delivering lectures 
before the student body of that institution Lecturer Stevenson 
then sued the defendant for hbel The trial court held that 
the original publication of the alleged defamatory articles in 
Southern Medicine and Surgery was privileged, but for tie 

denJTiT P”'’. mailing of the articles to Ihe pr«.! 

dent of the collegc-a judgment was rendered for the plamtiff 
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The superior court of Buncombe counl\ uplicld this judj^rnent 
and the defendant ^ppealcd to tlic Supreme Court ol North 
Carolina 

The defendant contended that the sub^-cquent publication 
at least qualificdiv prnilcged and therefore botli falsitv and 
actual or express malice must be shown to establish habiht\ 
In actions for libel said the Supreme Court, it is not ncccssir> 
that particular ill will or malice should exist toward tlic plain- 
tift Malice 111 this connection is defined as an\ indirect and 
wicked motnc which induces the defendant to defame the plain 
tiff If malice be pro\ed, the prnilcgt attaching to the occasion 
IS lost at once llic priMlcgc attacliing to the occasion in the 
present ease continued the court and the court doubted if an\ 
attached was at once lost on the showing of malice Tlic plain 
tift contended that in mailing tlic letter the defendant Wtis not 
actuated b\ am desire to protect the public but was possessed 
ot a spirit of unkiiulncss and sent the letter *with intent to 
injure her On the other hand, the defendant contended tint 
he was mcrcl\ interested in the medical profession, that he 
acted in good faith with no ulterior motive and that ht mailed 
the letter onl} in tlic interest of the public good These con- 
tentions, the court said were fulh given to the jiirv and it 
was for them to sav which contention the evidence supported 
The jury was instructed that if the subsequent distribution was 
111 good faith vvh> then that would end the ease The jurv 
must Jiavc found said the court that the articles were false 
and that thev were distributed mahcioiislv or for no good pur- 
pose The court considered it unncccssarv to decide whether 
the occasion was ni fact unprivileged as the plaintiff con- 
tended or qualificdl} privileged as the defendant asserted 
Lndoubtcdl} the publication was actionable continued the court 
it untrue and not privileged for it tended to c\i>osc the plamttlT 
to ridicule or scorn and was calculated to injure Iicr in licr 
calling or profession Tiic evidence m tins case was quite 
sufficient concluded the court to carrv the case to the jur> 
The judgment against the defendant was therefore affirmed — 
Stivcusou 1 hoj thinqton (\ C ) 169 ^ L 633 

Faith Healing as the Practice of Medicine — Roval 
Miller, an Iowa farmer, undertook to cure tlic sick who desired 
his services For vears his neighbors and friends called him 
* Doc ’ For a time he earned the designation Dr in front 
of Ins name in the telephone dircctor> but on being advised 
that the use of that appellation was improper, lie discontinued it 

Section 2538 of the Code of Iowa 1911, declares who shall 
he deemed to be engaged in tlic practice of mcdieme and surgerv 
namely 

1 Pcr<;ons wlio puliliclj profes'? to he plijsicnns or snrRcoiis or uho 
publiclj profess to assume the duties mcidcnt to the prictue of medicine 
and surgerj 

2 Persons who prescribe or prescribe and furnish medicine for 
human ailments or treat the ^amc by surgerj 

3 Persons who act is rcprcsentatix es of an\ person in doing mj of 
the things mentioned in this section 

The laws of Iowa do not exempt a faith healer from the opera- 
tion of the laws regulating the practice of medicine, requiring 
a license as a condition precedent to practice 

The state brought an action to enjoin Miller from practicing 
alleging that he had been and was engaging in the practice of 
medicine and surgerj without a license that he Iiad assumed 
and was assuming the duties of a ph} sician and surgeon, that 
he had been and was diagnosing, prescribing for and treating 
diseases, and that he had assumed other incidental duties of a 
phjsician and surgeon and was maintaining an office and had 
advertised as ‘Dr Ro>al 1\1 filer The district court Cerro 
Gordo county denied the injunction and the state appealed to 
the Supreme Court of Iowa 

The Supreme Court attached no weight to the fact that 
Miller was called “Doc b> his friends and neighbors There 
are mau> kinds of doctors Besides, it is a common practice 
to use nicknames Often druggists clerks are called doctors, 
often some well known town character not versed in the law 
IS called ‘Judge and some count> school teachers are called 
professors Miller said the court, did Jiot pubhclv assume the 
duties of a phisician and surgeon At no time did he make 
ph>«;ical examinations or diagnose the ills of Ins patients or 
prescribe medicine He told his patients not that he would 


cure tlicni but tint lit would help them n he could lli> 
treatment was the living on of his hands or at most a slight 
massage at the hack of the ntek and head He made no charge 
hut accepted voluntarv ofYcnngs He had no office but met lii> 
patients hv jinvatc arrangement at Ins home or at a room at a 
hotel He had no advertisement on Ins door and published no 
advertisements m the newspapers He had no cards Hencicr 
claimed pnvatclv or pubhcl> lint lie was a phjsician ard 
surgeon He told his patients that he did not know where he 
got his j)Owcr, unless he got it from the Savior and that 
through faith one could he healed Frequenth vvhen he w 
that he was doing no particular good he would send li is patient 
to a phvMCian and surgeon 

There arc said the Sujircmc Court a great manj peopk 
wlio believe, and certain churclRs that teach that through farth 
one can he cured Ccrtainlv there is nothing m the statute^ of 
this ‘'tatc tint would jicrnut tlic court< In injunction, to bar 
the exercise of that fiowcr The court affirmed therefore the 
jiidj mem of the court below refusing to grant the injunction. 
— SMk Miller (louv) 240 \ \\ 141 


Society Proceedings 


• COMING MEETINGS 

AHbann Medical AA^mintion of the Stale of PirminRhan April 1/19 
Dr D 1 Cannon 519 flcxicr A\cnue MontRomery Secretary 
American A^'ociatu u for the Siud> of Xcoplastic Diseases 

M-irrb 2SJ0 Or b U \\ bitmorc 21^9 Wyoming A\cnuc > w- 
W lAhniRlon 13 C '^cretary .. 

\mrricin A^^ocntian of Anatomist/; Plnbtlelpbia March 29 Ji ^ 

( eorge U Corner Lfiii\crnit) of Ilocbesier School of Median 
Kochciter \ \ Secretary 

American Association of Patliologut^ and Dactcnologi M 

(anada March 29 30 Dr Jfoward T Kar-^ner 2085 Adcibert Koai 
( lc\cWnd Secretary c- d i i* 

American CoIIcrc of JhyAician^ Chicago April 16 20 ^Ir E ” 
hml nj Suttlh 16th Street Philadelphia Fxecutne Sccrelai^ 
American Castro b nleroIoRical Association Atlantic Cit' April 30 lay 
Dr Kussen S Poles i1ie Kittcnhotisc Plaza Philadelphia 
American I ar\ ngoIoRiciI Hhinological and Otological Society sbarJtf 
S C April t 5 Dr Kohert I I OMgliran Bndgeirater toim 

Secretary , 

American OtoIoRical Society Atlantic Cit\ April 6 7 Dr Tnoma y 
Jlarris 10-1 East 40(h istrect IScw \ ork Secretary _ 

American Physiological Society Neu \ork March 28 31 Dr rran 
Mann Majo Clime Kochestcr Minn Secretary ^ 

American Society for Clinical Investigation Atlantic Citv April 30 
If I.. Dlnmgart 330 Prookline Ascniie Boston Secretary ^ VI 
American Society for Experimental Pathology ^ ork " 

Dr C IhiMip Miller Jr 950 East 59th Street Chicago 
American Society for Pharmacology and Experimental i „,.-r 

\orIc March 27 31 Dr V E Henderson Medical Budding t.ni\c 

sity of Toronto Toronto Canada Secretary 
American Society of Biological Chemistry ^ew }ork j-,. 

Dr If A iSlattill Chemistry Biitlding State Eniversity ot 
Iowa City Secretary \\ R 

Arkansas Medical Society Little Rock April 16-18 Dr 

Urooksdicr 602 Camson A\cnue Fort Smith Secretary^ lames 

Association of American Physicians Atlantic City May 12 Dr 
II Means Massachusetts Ccncral Hospital Boston Secretary 
Calitomia Medical Association Rnerside April 30 May 3 Dr 
W Pope 450 Sutter Street San Francisco Secretary ^ 

District of Columbia Medical Society of the Washington May - 
C B Conklin 1718 M Street ^ W Washington Secretary 
Federation of American Societies for Experimental Biology . ^"xitnu 
March 28 H Dr Frank C Mann iMayo Clime Rochester mu 
S ecretary cuiVr 

Florida Medical Association Jacksoinille April 30 Ma> 2 Dr 

Richardson 111 West Adams Street Jacksoinille Secretary 
Ceorgn Medical Association of Augusta May 8 II Dr AI e 

Bunce 139 Forrest A\cmic IV E Atlanta Secretary i w T 

Iowa State Medical Society Des Moines May 9 11 Dr Ro c 

Parker 3510 Sixth Avenue Des ISIoines Secretary 
Kansas Medical Society \Vichita IMay 9 11 Dr J E HasSig 
Huron Building Kansas City Secretary p T 

Louisiana State Medical Society Shre\eport April 9 12 Dr 

Talbot 1430 Tulane A\emie Kew Orleans Secretary \ oi '>6 

Maryland Medical and Chirurgical Faculty of Baltimore " 

Dr Weaker Dent W^sc 1211 Cathedral Street Baltimore Secretary^^ 
Mississippi State Medical Association Natchez May 8 10 Dr 

Dye McWMliams Budding Clarksdale Secretary ^ n E J 

Missouri State Medical Association St Joseph May 7 10 Dr 
Goodwin 634 North Grand Bouleyard St Louis Secretary 
North Carolina Medical Society of the State of Pinehurst Ap 
May 2 Dr I B McBraycr Southern Pines Secretary F A 

South Carolina Medical Association Charleston May 1 3 Df 

Hines Seneca Secretary « Dr H 

Tennessee State ftfedical Association Chattanooga April 10 12 ^ 

H Shoulders 706 Church Street Nashville Secretary 
Texas State Medical Association of San Antonio Afay 7 J 
Holman Taylor Medical Arts Building Fort Worth 
AVestern Branch Society American Urological Association 

April 27 29 Dr C eorge W Hartman 999 Sutter Streei - 

El ancisco Secretary 
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Tlic Association library lends periodicals to T cllows of tbc Association 
and to mdnitlual subscnbcrs to The Jourval m continental 
States and Canada for a period of three days Teriodicals are 
from 1925 to date Requests for issues of earlier date cannot be niltu 
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onh from them 

Titles marked iiith an nstensk (*) arc abstracted belou 


American Journal of Hygiene, Baltimore 

18 491 740 (No\ ) 1933 

Mortality, Prosperity and I rbanizatioii in United Stales Counties 
C K \\u and C E A \\ inslon New Ilaien Conn — p 491 
Studies of Endaniocba Histol>tica and Other Intestinal Protozoa in 
Tennessee VI Influence of Bacterial Flora in Cultures of E Histo 
htica on the Pathogenicitj of the Amoebae W \\ Frje and II E 
Alcleney Nash\illc Tenn — p 543 

\ellow Fc%cr Without Acdcs Aeg>pti Study of Rural Epidemic in 
Valle Do Chanaan Espinto Santo Brazil 1932 F L Soper fl 
Penna E Cardoso J Serafim Jr M Frobisher Jr and J Pm 

heiro Bahia Bran! — p aS5 

Studies of Distribution of Immunity to \eIlow Feicr in Brazil II 
Disproportion Between Immunity Distribution as Rc\ea!ed bj Com 
plcment Fivation and Mouse Protection Tests and Histor> of \cllou 
Fever Attack at Cambiicv Rio de Janeiro F E Soper Rio dc 
Janeiro Bahia Brant and A dc Andrade Santa Thereza Espinto 
Santo Brazil — p S8S 

Two \ear5 Expenence with Intrapcntonea! Protection Test in Mice 
m Epidemiologic Studies of \cllow Fever A F Mahaffj \\ I loyd 
and H A Penna Bahia Brazil ~p dI8 
Origin of Immunity to Diphtheria in Central and Polar Eskimos I 
Study of Throat Flora J R \\ ells St Louis — p 629 
Id 11 Epidemiologic and Serologic Studies J R Wells St Louis 
— p 656 

Cciietic Constitution m Mice as Differentiated bv Two Diseases Pseudo 
rabies and Mouse Tvphoid J W Gowen and R G Schott —p 674 
Genetic Technic for Differentiating Between Acquired and ( ciietit 
Immunity J ^\ Gowen and R C Schott — p 688 
Fpidenuologic Studies of Helminth Infections in an Egy ptian \ ilJage 
Soil Pollution and Soil Infestation W H Headlee — p 695 
Stability of Resistance to Common Cold with a Check List of Pitbhca 
tions from the John J Abel Fund for Research on the Common Cold 
\\ M Gafafer BaUimorc and J A Doult Cleveland — p 712 
Statistical Study of Morbidity in Five Influenza Epidemics Between 
1922 and 1932 E C Huber Plattsburg N \ 727 


American Journal of Medical Sciences, Philadelphia 

186 753 900 (Dec ) 1913 

Studies in Diabetes Mcllitus I Charactcncttcs and Trends of Dia 
Iictes Mortality Throughout the Vorld E P Joslin L I Dublin 
and H H Marks Kew \ork- — p 753 

Presence of Gastric Aciditv in Multiple Sclerosis O H P Pepper 
and G WiUon Philadelphia — p 77 1 

Structure and Function of Filaments Produced by I iving Red Corpuscles 
J Auer St Louts — p 776 

\evv Jersey Outbreak of Trichinosis Report of Case Complicated by 
Femoral Thrombosis R A Kilduffc S Barbash and A C Meren 
dmo Atlantic City L J ^p 794 

Bachman Intradermal Reaction m Human Trichinosis R A Kilduffc 
Atlantic City N J — p 802 

Scrum Proteins in Diseases Kot Primarily Affecting Cardiovascidvr 
System or Kidneys J P Peters ami \nna J Eisennian New Haven 
Conn — p 808 

Rheumatic Heart Di<;case with Especial Rcfcrcucc to Cause of Death 
Chmeal Notes C 1 Laws Atlanta Ga and S A lev me Boston 
— P 833 


Peroral Pulmonary Drainage Natural and Therapeutve with Espccia 
Reference to fussuc Squeeze C Jackson and C I Jacksor 
riuladelphia — p 849 

Fffect of Pituitrin Injections on Blood Pressure m Man \S M Moffal 
Santa Barbara Calif — p $54 

SietioMs of Pulmonary Conus at lower Bulbar Orifice (Conus a Separat 
Chamber) and Closetl Interventricular Septum with Two Illustratn 
Cases Case I DcxtropositiQu of Aorta and Aneurysm of Intci 
vcnincuUr Septum All Fetal Passages Closed Case II Pater 
boramen Oialc and Subacute Infective Endocarditis \\ W Eaki 
and Maude F Abbott Monlrnl ~p 860 

B^chni^n Intfddema.1 He^ction. tit Hutnan Xrtchtnosis 
— KtUUtfiE utilized the Bachman skin test in the studv c 
tlurt\ three iversous exposed to tnclnno^’is from which he con 
eludes that 1 The demonstration of cosinophilia is not onl 
lechmcalK simpler Uian the demonstration of the skin test bt 
a^\a^s fcKihle whereas the skin test requiring an antige 
diflicuU to prepare i. feasible onlv nhen the antigen is avails 
hie - hi point of dthcaev and constanev of appearance 
w inn,,1nl.a .enc. rcluhlc mde^ ot triUiinoMs in tli 


human being 3 The Bachman skin test in the studs of human 
trichinosis presents no practical advantages over the demon- 
stration of eosinophiha 

Effect of Injections of Solution of Pituitary on Blood 
Pressure — Moffat gave 1 cc of solution of pituitarj by intra- 
muscular injection to sixti-two persons and observed the blood 
pressure at nine intervals in from two to sixtj minutes No 
constant changes in blood pressure were observed In a few 
persons there was a marked change in the blood pressure, but 
this was as often downward as upward In the majoritj there 
w^as little or no change The general trend of the blood 
pressure was except for a slight transient rise immediately 
following the injection downward rather than upward This 
downward trend was more marked m the sjstohc than in the 
diastolic pressure and resulted m a slight but constant decrease 
111 pulse pressure In general, the higher the initial pressure, 
the greater was the fall following the injection of solution of 
pituitary 

American Journal of Ophthalmology, St Louis 

16 1041 1144 (Dec > 1933 

Mechanism of Scmlc Cataract D B Kirby New \ork — p 1041 

Biochernistry of the Lens II Study of Cataracta Nigra and Cataracta 
Bruncscens S R Gifford and I Puntenny Chicago — p lOiD 

Id in Water Equihbriiirn in the Normal and Cataractons lens 
J E Lebensobn Chicago — p 1062 

Heterochromia and Cataract Report of Case A E Edgerton 
Francisco — p 3076 

Stcalosis Bulbi with Especial Reference to the Cornea T M Shapira 
Chicago — p 1080 

Changes m Refraction with U\ perglyccnua Report of Case R N 
Berke Hackensack N J — p 1087 

Detachment of Retma Its Present Operative Treatment D K 
Pischel San Francisco — p 1091 


Amencan Journal of Psychiatry, Baltimore 

13 227-478 (Sept ) 1933 

Some Suggestions for the Future W'' A W hitc W aslungton D C 
-p 227 

Relation of Menstruation to Persomlity Disorders C B Allen and 
G W Henry White Plains N \ — p 2a9 
Regulations on Eugenics and Mental Hygiene in the State of \ era 
Cruz (Afexico) S Mendoza — p 277 
Considerations for Evaluating the Galvanic Skin Reflex C W Darrow 
Chicago — p 285 

First Aid to Kewly Arriving Patient in Public llospital for Mental 
Diseases R Dewey, La Cafiada Cahf — p 299 
Present Trends lu Amencan Psy chiatnc Research J C W hitchorn 
Belmont Mass and G Zdboorg New \ork — -p 303 
Bancroft s Theory of Anesthesia Sleep and Insaiutv \ E Henderson 
Toronto — p 311 

•Studies of Blood Sugar Curves m Mental Disorders S KatzencI 
liogcn and E Friedman Buchman Baltimore — p 321 
1 oslinfiuenzal Recovery from Depression M Levin Harrisburg Pa 
— p 345 

Dynamics of Psychiatric Reaction Type Determmatton \\ Malamml 
and E Lindemann Iowa City — p 347 
Cerebrospinal Fluid Sugar in Uncomplicated and F ntreated Neuro 
syphilis P C Schtibe Boston and R C lewis Denver — p 369 


Jtfiood ijugar curves in Mental Disorders --ICatzenel- 
bogen and Friedman-Buchman studied the carbolijdrate metabo- 
lism in 116 psjchotic patients as tested bv the blood sugar 
tolerance curves These included thirty -one cases of merergasia 
(psjchoneurosis) fifty of thvmergasia (mamc-depressn e psv- 
chosis SIX of which were in the manic state) twentv -eight 
of parergasia (schizophrenia) and seven of anergasia (brganic 
psv chosis) The blood sugar curves were evaluated bv the 
imensuv of the ahmentarv hyperglycemia (following the inges- 
tion of 50 Gm of dextrose), bv the extension of the gUccmic 
reaction over a period of two hoUrs (hv pergly ccmic index) aixd 
bv both the height and llie extension of the curve combined 
(hvi^rgUcemic area) Abnormal curves were obtained m each 
psychotic group lu merergasia, 64 per cent in liypotlnmer- 
gasia 7Z9 per cent and in parergasia 60 7 per cent when the 

W hen estimated b\ the In pcrglj ccmic area, the \alues were 
6-s per cent 79 2 per cent and 72 7 per cent, respectneh hut 
m anergasia 100 per cent judged bi both methods of c^aUIa- 
tion The abnormal curecs shoes similar characteristics in the 
four psechotic reaction tv pcs In each of them high and broad 

ugh but the ghcemia rcnnms aboie the fasting keel teen 
hours after dextrose nas taken a.td curces u, nludi 

high InpergUcemic reaction goes together with the return 
of the ghcemia to the fasting leeel at the end of the permd 
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of two hours nftcr the ^(lnllllIstratJon of dextrose ucrc found 
to be representitnc The authors believe lint the ipinrcntlj 
similar disturbance of the carboludratc niclabolisni in the dif- 
ferent psjchotic reaction t>pes may be related to a common 
denominator, that is, affective disorder finis the abnormal 
blood sugar cur\es m their patients arc considered as plusio- 
logic accompaniments of ph}chohiologic reactions 

la 479 7U) (No\ ) 1933 

A Thousind Cnscs of Attempted Sutetde 1 C 1 cndriim Kotlic*;trr 
Minn — p 479 

Socnl Psjclintric Aspects of the Minor Dclinqiicnt A Aber^on 
Poston — ]) 501 

Korscliach Method nnd Pcrsoinlitj OrgnnirTtion IbHncc in Person 
nlitj S J Peek Poston — p 519 
Medical Clinical Clerkships and P‘;jchntr> G F Dniiicl'; New ^ ork 
— p 533 

Experiential A‘;pccls of Dementia Pnccox A T Poiscn Cincij,o — 
p 54^ 

Study of Forty Cases ExhihitinR Ncoloi,isms Fliraheth Ijnn Prjaii 
New \ork — p 579 

Experiments on Imagination After Images and IlTlIucimiions I* 
Schildcr New Nork — p 597 

Method to Ohjccti\cly Demonstrate Thinking DifTicullics M F 
Hausmann Baltimore — p 0l3 

Trends in Psydinfry as Disclosed in State Hospital Kecords S Stone 
Concord N II — p 627 

Bromide Intoxication Its Relation to Content of Pronndc in Plofd 
and Barrier Permeability to Pronndc S Katrcnclhogcn If ( oJ 1 

smith and P 1 hitc Baltimore — p 637 
Constitutional Schizophrenia K M Powman Poston and J Ka'anm 
Howard R I — p 645 

Psychotherapy in Public Mental Hospitals R If Hutchings I tun 
N V— p 659 

Determinants of Adequate Pss chothcrapy in a Public Mental Hospital 
I r Hinsic New \ ork — p 667 

Organization of Psychotherapy R \\ Hall Washington D C — 
P 671 

Obstacles to Psychotherapy I P Hill Paltimorc — p 679 
Financing Adequate Psy chothcrapy G H Preston Paltimorc — p 6*^5 
Twenty Five Nears of Mental Hygiene C P 1 arrar Toronto — p 695 

Am J Roentgenol & Rad Therapy, Springfield, III 

TO 571 710 (\o\ ) 1933 

Parathy roidism Its Clinical Symptonntologj ^f Ballin Detroit — 
p 571 

Id Its Pathologic and Etiologic Classification P F Morcc Detroit 
— p 578 

Rickets R S Bromcr Bryn Mawr Pa — p 582 

Osteomalacia Brief Rcmcw of Modern Conception of the Disca*Jc 
P C Hodges and A C Ledoux Chicago — p 590 
Osteitis Fibrosa Cystica Associated with Parathyroid 0\cracti\ily R 
Dresser Boston — p 596 

Giant Cell Bone Tumor C B Peirce Ann Arlior Mich — p 604 
Ankylosing Spondylitis and Polyarthritis (Bcchtcrew Strumpell Mane 
and Related Types) E W^ Hall Detroit — p 608 
Osteopoikilosis L F WNlcox Detroit — p 615 
Marble Bones A H Pine Montreal — p 618 

Kashin Beck s Disease A H Pine Montreal — p 621 
Renal Rickets E C Vogt Boston — p 624 

Osteogenesis Imperfecta R S Bromer Bryn Mawr Pa — p 631 
•Relation of Thyroid Adrenals and Islands of I angerhans to Malacic 
Diseases of Bone R Golden and H Abbott New Nork — p 641 
Schuller Christian s Disease R S Rowland Detroit — p 649 
Erythroblastic Anemia (Cooley s Syndrome) F F Borrell Pbiladel 
phia — p 657 

Roentgen Irradiation of Parathyroid Region in Cystic Disease of 
Bones and in Osteitis Deformans E A Merritt W ashington, 
D C — p 668 

Foreign Body Removal with the Aid of the Double Plane Roentgenoscope 
W F Manges Philadelphia — p 674 

Relation o£ Thyroid, Suprarenals and Islands of Lang- 
erhans to Malacic Diseases of Bone — Golden mid Abbott 
examined the roentgenograms m 110 cases of hyperthyroidism, 
fifty-one of hypothyroidism and fourteen of Addison’s disease, 
and sixty roentgenograms of adult diabetic patients They con- 
clude that hyperthyroidism produces an abnormal elimination 
of calcium, the mechanism of which is not understood It seems 
to be frequently associated with a decalcification of the bones 
demonstrable on the roentgenogram by suitable comparison with 
the normal, which is so slight as to be of little if any impor- 
tance In rare cases the decalcification of the bones may be 
extreme Its appearance, however, is not characteristic of 
thyrotoxicosis In cretinism and infantile myxedema there js 
a widening of the cortex of the long bones without loss of 
calcium Hypothyroidism m adults is apparently associated 
with no greater incidence of decalcification of bones than that 
which might be encountered in any group of patients of the 
same age Although suprarenal secretion directly or indirectly 
influences calcium metabolism and although the suprarenals may 


he indirectly iinohcd in a plunghndular inbalance m certai 
cases of osttonnhen, the cxidcncc docs not seem to jittur 
the assumption that decalcification of the bones results dircr*Y 
from disease of tlic siijirarcnals or dysfunction Calom 
mctaliolism is intimately linked with carbohydrate metabolic 
i he a\ailal)le evidence indicates that a calcum loss ma) talc 
place in diabetes especially \s ith acidosis In children 
disease may be associated with a decrease in the densil) c 
the hones on the roentgenogram, winch in one case was so 
marked as to suggest osteomalacia The question mai be 
rai*.ed as to how much of this is of endocrine and how muli 
of nulntional origin Roentgen evidence of definite importari 
skeletal decalcification in diabetic adults winch can be attnbuted 
directly to liie disease is lacking 


American Journal of Tropical Medicine, Baltimore 

13 547 608 (\o\ ) 1913 

Snr\ml of N cllow Fc\cr \ inis in Ticks N C Da\is Bahia B'ai3 
— P 547 

Oh'^c^^ itions on Defence Mechanism m Topanosoma Equiperdtna a-' 
Trjpanosonn I cwisi Infections in Guinea Pips and Rats H A Poe 
(Irxtcr New N ork — p 555 

riniilial Infection tiy fnifamoefn Histolytica in New york City P^ 
Iimimry Report T T NIackie and R W Nauss New york—r 
577 

I (Tret s of I rer/ing on K'ir\Tc of Aedcs Acgypli A R ^ 
and JcsMc Maj ( itl Afemphis Tenn — p 583 

Breeding of Ac<lcs (Taciuorhjnchus) Fluviatilis lutz 

W afrr Deposits F I *?oper Rio dc Janeiro Brazil and J .-c™"* 
Jr Mtiritiha Bihia Brazil —p 589 . 

I c of Fccal Fxtncts in Ciiltnation of Endamoeba Ilistolyli^ j 
Andrews C M Johnson and S C <^thwarlz Baltimore— p 591 

Rosenthal lest ( Microprccipilation) in Ssphihs and Aairs n 
Smith and B (I T Elmes Kagos Nigeria Africa — p a9a 


Familial Infection by Endamoeba Histolytica *-MadK 
nnd N-itiss present the history oi i family of six of which four 
members were infected with Endamoeba histohtica c 
source of tlie infection seems to have been the mother, w o 
Ins Ind the direct care of the children and of the prepar^w’^ 
of food The children have not at any time been out of i tw 
\ork Cilv TIic Instory given bv the father of constipation 
assoented with mucus in the stools five vears ago is suggestive 
of nnicbnsn and the negative examination cannot be 
as indicating freedom from infection until more proong 
studies have been earned out This is especially true in Men 
of the demonstration of Endamoeba coli in his intestina trac 
If the father is chnnintcd as tiic original source, it is g.. 
that tiie mother acquired her infection in the summer o 
when both parents visited m a small village " 
easy access to Iiuman dejecta The fact that the children av 
not been out of the sanitary area of New \ork 
that the spread through the family occurred probably a 


person to person transmission 


Annals of Internal Medicine, Lancaster, Pa 

7 687 798 (Dec) 1933 ^ 

Patliologtc Anatomy of the Ii\cr in Exophthalmic goiter 
Bea\cr and J dej Pemberton Rochester "Minn — p 08/ 

•Bromide Psychoses Diagnosis Treatment and Prc\cntton 

Harrisburg Pa — p 709 , p 713 

Subacute Bacterial Endocarditis J H NI«s<ter New Orlean ^ 

Role of Descnsitization in Recovery from Bactcrnl Infection 

Wlierry Cincinnati —p 728 „ , a „ ArlMir Mich 

Familial Incidence of Peptic Ulcer H H Rieckcr Ann A 
— p 732 1 V\ C 

Toxicology and Assay of Methylene Bine D I Macht an< 
Harden Baltimore — p 738 ^ 

Conservatism Keynote m Trcntnieiit of Tuberculosis C 

Asheville N C— p 746 . ^ , a And Total 

•Effect of Pilocarpine on Volume Free and Comwned 

Chlorides and Pepsin of Gastric Secretion and Broi^ 

Effects of Histamine Stimulation L J Meicnberg and 1- 
Ann Arbor Mich — p 762 n C F 

Incidence and Significance of Sickle Cell Tnit L W zvigB 
Ahmann and Juanita Bibb Memphis Tenn — p 769 
Heart Block in the Noung I I Leniann New Orlcins P 

Bromide Psychoses — Levin establishes the 
bromide psychosis on the follow mg criteria 1 Tl^ 
of a bromide intoxication as shown by the , i^ad 

test 2 The fact that the psychosi> began after the 
become intoxicated 3 The fact that the psychosis 
within a short time — ^generally from two to six 
the discontinuance of bromides The patient should ^ 
m bed until the intoxication lias subsided Fluids sno 
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forced If there is no nephritis, 4 Gm of sodium chloride 
should be given three times a da \ , the chloride ion facilitating 
the excretion of the bromide ion Patients who are restless 
should be given continuous baths The need of using onl> the 
least toxic hypnotics is especially urgent in bromide intoxica- 
tion, poisoned as the patients already are, paraldehjde will 
suffice for the majority of them Cardiac stimulants should 
be given when indicated The author urges the following sug- 
gestions for the prevention of bromide psychosis 1 When 
contemplating the administration of bromides, the physician 
should seek to ascertain whether the patient is already getting 
bromides from another source 2 He should know whether 
the patient takes much or little table salt In the latter case 
he should be doubly cautious 3 He should wot rela^ his 
Mgilance just because the dosage he is giving is one that has 
proved harmless m the majority of his patients 4 When a 
nervous patient getting bromides grows worse the physician 
should promptly discontinue the drug unless he has good reason 
to believe that it bears no responsibility for the aggravation 
5 When a paUent has been taking bromides for a month or 
more, it is wise to discontinue them occasionally for a week 
or two An occasional Walter-Hauptmann test is the best way 
to make sure that the patient is not becoming intoxicated 
Effect of Pilocarpine on Gastric Secretion —Meienberg 
and Brown studied the effect of pilocarpine on the various 
constituents of the gastric juice and compared the results with 
those obtained following histamine stimulation They observed 
that pilocarpine is a true stimulant of gastric secretion, its chief 
effect being an increased volume of gastric juice, the acid and 
pepsin secretions, however are also stimulated Histamine also 
stimulates the secretion of pepsin, and the values obtained are 
not explained by a process of washing out of the gastric crypts 
as suggested by some workers No definite evidence is obtained 
to support the opinion expressed by some experimenters that 
pilocarpine is a better stimulant of enryme secretion than hista- 
mine The results are not sufficiently conclusive to say that 
either is a better stimulant for enzyme secretion than the other 
This also seems to be true m regard to the secretion of acid 
There is no appreciable difference in the effect of these two 
drugs on the secretion of total chlorides No untoward symp- 
toms were noted from the use of pilocarpine in the doses given 
(0 5 mg for each 10 Kg of body weight), with the exception 
of slight nausea, which was experienced by one patient A 
definite increase in salivation was noted in practically all cases 
The estimation of total peptic activity during a given period 
would seem to be a better quantitative index of peptic secretion 
than a determination of the concentration of pepsin 
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Production of Reticulocj tes Erythroc>tcs and Hemoelobin in Anemia 
Their Response to Certain Types of Therapy \V P Murphy 
Boston — p 829 

Microcytic Anemia m Disease of the Li\er T Van Duyn 2d Syracuse 
\ Y~p 839 

Aleukemic Aljclosts C W Baldridge and W M Fouler loua City 
—p 852 

Peripheral Vascular Phenomena III Pcnpheril Pulse Volume in 
Occhisuc Arterial Diseases G W Scupham and C A Johnson 
Chicago — p 877 

lohar Atelectasis as a Cause of Triangular Roentgen Shadows ir 
Bronchiectasis W p Warner and D Graham Toronto —p 8S8 
inUa Vienne Rheumatic Heart Disease R W’’ Kissane and R A 

Koon^ Coliimhus Ohio — p 90o 

Adiposity of the Heart Clinical and Pathologic Study of One Hundred 
and Thirty Six Obese Patients II L Smith and F A Willius 
Rochc^cr Minn — p 911 

m Diabetes Mclhtus C M MacBryde St Louis — 

9*45"^ Experimental Study T D Spies Cleveland 

Changes m of \oimg Men 0^e^ a Sc^cn \car Period 

11 S Diehl and \l R Hesdorfter MvnneapoUx 943 
lUrcdtty in Hypertension Slatirtical Study W Allan Charlotte 
' C — p 954 

Polytropous Enteroniiis (Aaitc Infectious Gastro-Entcnlis Spencer- 
Mic'h— p 959 ^^ ^ Influcnea? H A W ildman ImJay City 

V *I«J!Pl;caled Sxphauic Aortms Diagnosis Prognosis and Treatment 
J E Moore Baltimore and P F Metildi Rochester N \ ~p 973 

Lobar Atelectasis as a Cause of Triangular Roentger 
Shadows m Bronchiectasis -In their studj of bronchiccUsis 
particularly m reference to triangular basal shadows Marnei 


and Graham endeavored to determine the significance and wtise 
of tlie shadows and have them produced e\perimentall> Tlic> 
found that triangular basal shadows as seen in roentgenograms 
of the chest are diagnostic of bronchiectasis Their piesence 
should always be taken as an indication for the injection of 
iodized oil to confirm this diagnosis They occurred m about 
6 per cent of all cases of bronchiectasis The authors report 
two cases of bilateral triangular basal shadows Triangular 
basal shadows are caused in some cases at least and probably 
m all cases mitiallv, by a lobar atelectasis of the bronchiec- 
tatic lobe They believe that the cause of this lobar atelectasis 
IS the plugging of the terminal bronchioles by^ the swelling of 
the bronchial wall with an inflammatory exudate Lobar 
atelectasis produced in dogs by completely occluding the bronchi 
of the lower lobes caused typical triangular shadows due to the 
atelectatic lower lobe Atelectatic bronchiectatic lobes may 
occasionally be found on physical examination , such physical 
signs are diagnostic of bronchiectasis Bronchiectasis may 
occur in the absence of both fibrosis of the pulmonary paren- 
chvma and pleural adhesions 

Skin Lesions of Pellagra — Spies chose ten patients pre- 
senting the characteristic dermatitis of pellagra for his experi- 
ment and exercised extreme care to select those without 
neurologic involvement Each patient remained in bed through- 
out the experiment and was given a diet of corn starch and 
lactose amounting to 2,000 or 3000 calories a day Two of six 
persons having stomatitis were unable to tolerate this diet and 
vomited frequently, the stomatitis and glossitis became worse 
rapidly , so the diet was discontinued As soon as the derma- 
titis of the eight remaining patients healed, they were given 
a high caloric, high vitamin diet In order to test this diet 
still further it was fed to six young albmo rats The author 
found that persons having pellagra and tolerating a diet of 
lactose and corn starch show improvement of their cutaneous 
lesions This confirms and somewhat extends liis previous 
observation that the dermatitis of pellagra improves while the 
patients receive a so called pellagra-producing diet He recom- 
mends that improvement m dermatitis be interpreted with great 
care before accepting it as an index either of efficacious treat- 
ment or of favorable prognosis It appears possible tliat the 
specific chemical substance related to the development of the 
dermatitis is not the same as that affecting manifestations of 
the disease m the gastro-mtestinal or central nervous system 
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Invohement of Esophagus in Acute and in Chronic Infection H P 
Mosher Boston — p 563 

Fundamental Principles of Functional Hearing Tests uith Recent 
De\eIopments m Tuning Forks and Sounding Rods R Sonnen 
schein, Chicago — p 599 

^Routes of Infection in Otogenous Meningitis Fulminant Case of 
Hematogenous Origin Through Anomalous Vascular Anastomoses 
W L Gatewood and N Scttel, New \ork — p 614 
Etiology and Nature of Chrome Hyperplastic Sinusitis R C Grove 
and R A Cooke New \ ork — p 622 
Suppuration of Temporal Bone Accompanied by Infection in Blood 
Stream Clinical Stud> H I Lditc Rochester Minn — p 630 
•Diagnosis and Treatment of Primary Malignant Neoplasms of Maxillary 
Sinus K M Houser Philadelphia — p 643 


Utogenous Meningitis —Gatewood and Settel describe a 
case of fulminant meningitis m which the primary otitis media 
had regressed and was apparently well on the way to resolu- 
tion when, with a sudden onset, signs of fulminating meningitis 
appeared, with recurrence of the pain m the ear and develop- 
ment of the characteristic stiffness m the back of the neck 
The patient died within twenty -four hours The markedly 
increased pressure of the cerebrospinal fluid, together with the 
opacity and the greatly increased cell count of the fluid, could 
mean only well established meningitis When one adds to this 
the presence m targe numbers of Streptococcus vindans in the 
nmd, there is additional evidence of generalized septic lepto- 
meningitis From tlieir observations the authors conclude tint 
various pathways exist by which infection may pass from the 
middle ear to the brain Extension b> wa> of the blood %es. 

hi"’'!? ® “ diffused meningitis 

rtf I? indicative of a hematogenous iLc- 

.f ‘he brain Their observations ,n their case pointed to 
Jh^blood .tr„„ „ 
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Primary Malignant Neoplasms of Maxillary Sinus — 
Houser states that an absolute dngnosis cannot be obtained 
without securing a biopsj specimen The method of choice is 
to perform a Caldwell-Luc operation under local anesthesia m 
cases in which the observations arc suggestive of antral tumor 
This permits inspection of tlic sinu» and the securing of liiops) 
material If the interior of the sinus is negative for tumor 
immediate closure is performed In case the interior of the 
sinus has a suggestive but not dcfimtcl} positive appearance, 
the wound is packed wide open When the positive diagnosis 
IS obtained, the patient receives roentgen thcrapv over the 
antrum and tlie cervical Ivmphatu channels as a prchminarj 
procedure In Ins series of twcnt\-ont eases the author earned 
the dosage to tJic limit of cutaneous tolerance with Ingh or low 
aoltage roentgen therapv The doses given to patients treated 
with high voltage thcrapv varied from bOO to 1600 roentgens 
per portal The factors were 200 kilovolts a distance of 50 
cm , 4 nnlliampcres and a 0 5 nun filter of copper Some of 
the patients received in addition an cr>lhcnn dose of radinin 
delivered through a 3 cm radium pack the filter being cfpiua 
lent to 3 mm of lead After operation radium was placed in 
the maxillar> sinus the dosage in tins senes ranged from 300 
to 4,000 milligram hours Tour of these patients or 19 j>cr 
cent, arc now living one for thirteen vears without signs of 
recurrence, one, five jears one two vears, and the other one 
one and one-half vears The treatment followed depended 
largely on the status of the lesion Si\ growths when first 
seen, were so far advanced as to be considered iiioi>crablc All 
the patients however, regardless of the condition existing when 
thc 3 were first seen, were treated with roentgen radiation and 
radium When pam was marked, avulsion of the sensorv root 
of the trigeminal nerve was performed or if this operation 
was not considered proper, alcohol was injected into the second 
and third divisions Radical remov il of the upi>cr jaw was 
performed in three all had a recurrence and died within a 
3 ear In ten patients radical operation was performed on the 
maxillar) sinus nnohed Three of the patients operated on 
received electrocoagulation of the lesion at the time of operation 

Arkansas Medical Society Journal, Fort Smith 

30 162 (Dec ) 193V 

Tumors of Small Intestine H VV Hunjlliiif: little Rock — p Ml 
\ aluc of Correctly Fitteii Lenses m Mo<lcrn Clphthalmic Pnctite I II 
lamer Texarkana fesas — p 1*19 

Canadian Medical Association Journal, Montreal 

39 585 702 (Dec ) 19VV 

Some Aspects of Menopause B Whiteljonse Birniinclnin I njfland — 
p 585 

Immunity and Susceptibililv After Diplitlicna D I Klein II B 
Cushing A Goldbloom and L \ Murphv Montreal — p 59V 
K\tpan Prehmmari Report on Kew Intraienons Anesthetic C Miller 
Montreal — p 596 

Some Newer Tests of Renal Punction H C Jamieson Ednionton 
Aha — p 598 

Treatment of Diabetes in Children by Means of a Isornnl T^pc of Diet 
II Mcdo\j Winnipeg Mamt ■ — p 605 
*Angio Endothelioma of Bone with Hemothorax Due to Pleural Metis 
tases Case W P Warner and A C Singleton Toronto — p 610 
Heredity and Polycjstic Disease of the Kidneys C H Reason I ondon 
Ont — p 612 

Reasons Why Radiation of larynx with Radium Should Proic More 
Effectual Presentation of a Radium Larjngeal Applicator R H 
Craig, Montreal — p 615 

Tuberculous Peritonitis Report of Twcnt\ One Cases Treated at St 
Michaels Hospital During the Past Pile \ears H MePhedran and 
G Peacock Toronto — p 617 

Radiation in Carcinoma of Ccnix Uteri W P Healj and J A 
Kelly New \ork— P 621 

Nasal Sinusitis as It Presents Itself to the General Practitioner 
L DeV Chipman St John N B — p 626 
The General Practitioner and Convergent Concomitant Strabismus J A 
Darche and L Darche Sherbrooke Que — p 630 
Inversion of the Uterus W Bcthunc Hamilton Ont — p 631 
Recent Advances in Anesthesia H R Criffith Montreal — p 634 
present Status of Gas in Modern W arfare PAT Sneath Toronto 
~p 640 

Angio-Endothelioma of Bone with Hemothorax Due 
to Pleural Metastases — Warner and Singleton report a case 
of angio endothelioma of bone in which the symptoms were 
present for only five months prior to death from metastases 
arising from the primar> malignant bone tumor During illness 
the svmptoms referable to the primary tumor were not severe 
the whole picture was overshadowed by symptoms due to pleural 



mctasliscs which bled producing Iicmotliorax and resulting n 
death from hcrnorrlngc The vascular character of the angioma 
was undoiibtcdiv the cause of the massive hemorrhage. Thcr? 
fore, in licmolhorax due to tumor one should suspect some 
vascular tumor, sucli as angioma However, this massive hcn» 
thorax oliscurcd tiie imdcrlving pathologic process and onli 
after replacement pneumothorax could the metastatic ^arcora 
tons nodules on the pleura he shovvn roentgcnologicalh 
W'^hether the patients injiirv, a fall from a bicycle was to* 
exciting cause of the primary tumor or incrclv called attention 
to a preexisting tumor is speculative The onset of pamimrrc 
diatcly after (he injurv would be m favor of a preexisting 
tumor The presence of hemothorax from pleural metastases 
of a STreomatous tvpe accompanied bv the presence of a pn 
mary nialiginiit tumor of the hone led to the diagnosb of 
angio ciidotliclioma of bone It would seem from the «ecrop3\ 
confirmation of this diagnosis that in eases of true hemothorax 
from secondarv sarcoma the possibilitv of a primary mah^nanl 
bone tumor should be borne in mind 


Colorado Medicine, Denver 

TO 44V 526 (Dec ) 19V3 

^nrgicnl Inilicilion^ in Hcafl Injuries J J Keegin Omaha— p -tV? 
Jinproieil Surgicil I rr>gno<ii in Simple Glaucuma U 11 
Den\ cr — p 450 

The Den\er Sewage BrnMcm I C Hall Denier — p 456 

Florida Medical Association Journal, Jacksonville 

30 J87 2V2 (Nov ) 1933 

rfinvitonn Inguinale R B Harkne^^ I.akc Cily — P 
I ncttirc^ of (Ten leal Spine Below* the Atla^ and Axis Report oi x 
Cases ( I U Uinly Tampi — p 199 n , 

I xtensivc Ringworm Infection DisaWin,. Poctor in Warm Uinn 
J I Kirlo ‘>nuth Jacksonville — p 204 v 

Sloughing of Cluteus Maximus in Toto Tollowing Injury to Uu ix 
Case Report I W Marlin *^cbnng — p 20*^ 

1 ncturcs of Cervical Vertebrae J S McEwan Orlando— P *• 

I VC Burn of Fjes (Optical Iridectomj ) Case RejKjrt S U t-oi 
Tampa — p 212 

20 233 2*^0 (Dec ) 1933 

Observation of live Hundred Fractures J Halton ‘varasota P 
I racttircs ^t the Ankle nnd Wrist W M Shaw fack^nvilie. P. 
Civil I lahilitv of the Phvsician to the Patient C D Towers ya 
ville — p 250 , c 

Varicose Veins ’ind V iricosc L leers of the lower Lxircmities 
Drcxel Palatki — p 2S4 . 

Our Part in the New Deal N I Spengler Tampa —p 


Johns Hopkins Hospital Bulletin, Baltimore 

m 297 400 (Dec ) pn 

Progress in Autoplnrmacology Survej of Present Knowledge of 
cal Regulation of Certain Functions bv Natural^ Con stituen 
Tissues H II Dale I ondon England — p 297 _ ^ 

Calcium and Phosphorus Studies VII Effects of V an^ions i ^ 
of Parathormone and of Calcium and Phosphorus m ® an,] 
tratious of Calcium and Inorganic Pliosphonis in 
Ilistolog) and Chemical Composition of Bones of Rat* ^ 
ing Dorothj I Asher and Deborah A Jackson Ballimo 1 
Pneumonectomy Preliniinar> Report of Operative 

Successful Cases W F Ricnhoff Jr Baltimore— p 390 


Pneumonectomy — RicnhofT describes mi operative P 
cedurc that Ins been ‘^ucces*'fullv cmploved in two cases 
which complete removal of the entire left lung was 
be ncccssarv because of a benign and a malignant tumor, 
tivelv of the left pnnnrv bronchus For two weeks 
to operation the left lung was compressed bv a gradinll) 
artificial pneumothorax, winch finally brought about a co 
collapse of that lung Tnbrom ethanol, 70 mg per * 
of bodv weight was given bv rectum thirtv minutes 
operation, and nitrous oxide and oxvgen was 
a supplementary anesthetic The position of the patien 
operating table was semirecunibent with the right side 
The trunk was rotated toward the right, to an angle o a 
45 degrees the left arm was raised over the head 
head of the table elev ated to 45 degrees An incision was 
in the third tiiterspace parallel to the third and four ^ 
and extending from the costal cartilages to the anterior axi 
hue The fibers of the pectoralis major muscle were w 
along their course The internal intercostal muscles we 
directlv across The parietal pleura herniated up bctvveei 
ribs as a result of the increased mtrathoracic pressure an 
it was incised the escaping air gave oflf a hissmg soimd 
third and fourth ribs were spread apart with a sen re a 
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retractor The anterior approach was used The pulmomry 
arlcn and \eins were hgated The pulmonarj artery running 
in front was isolated by blunt dissection and clamped just mid- 
war between the reflection of the pericardium and the primary 
dmsion of the artery The proximal arterial stump was then 
ligated with oiled hraided silh and the mouth of the vessel 
transfixed with medium waxed silk The superior and inferior 
pulmonao \eins ^\e^e then isolated in turn and transfixed with 
medium waxed silk In the first case the left primary bronchus 
n^s cut across with the scalpel and the lung remo\ed from 
the cliest Tlie cartilaginous rings of the bronchial stump 
were cut at %anous points in their circumference in order to 
do awa> with their springlike action which normally tends to 
maintain the patency of the bronchus The bronchus was 
‘sutured with interrupted medium silk sutures, and the mucous 
lutmbnne was approximated just as one would do in the suture 
of mucous membrane elsewhere In the second case the techmc 
was as described, but owing to the location of the tumor it was 
possible to cut across the first \entral or superior branch and 
then incise the primary bronchus diagonalh This left to be 
closed two openings somewdiat smaller than if the primary 
bronchus had been cut across perpendicularb There was but 
little loss of blood during the course of the operation The 
pulse rate and blood pressure were unaltered The ribs, which 
had been spread apart were reapproximated with number 2 
sihcr wire and the pectoral muscles, subcutaneous tissue and 
^kiii were sutured until interrupted fine silk sutures In both 
casts the chest was closed without drainage The first patient 
had an afebrile and une^entful coinalescence The second 
patient has also had an uneventful convalescence with primary 
healing throughout It is not necessary to perform a tUoraco- 
plast> at the same time as a pneumonectomy because the remam- 
mg lung will in uninfected clean cases obliterate the ensuing 
dead space To prevent infection mass ligatures and cauteriza- 
tion of the bronchus should be abandoned Individual hgation 
of the vessels and the minimal amount of injurv to the bronchus 
in suturing permit prnnarj healing of tlie bronchial mucous 
luembraiics 
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Action of Nitrous Acid and Nitrosyl Chloride on P Phcn>lpropyIamme 
Method of Separating Primary Secondary and Tertiary Phciijl 
Chlorides and Phenjlcarhinols P A Levene and R E Marker New 
\ ork — p 373 

lorms of Magnesium m Serum ^ud Mdk Helen Rnkin Benjamin 
A F Hess and J Gros Nco. \ork — p 383 

Micromcthod {or Determination of Fatty Acids from Small Amounts 
of Whole Blood Margaret Elizabeth Smith and M C Kik Fayette 
\illc Ark — p 391 

Fractionation of Amino Acids of I.i\ctin T H Jukes Toronto — p 


S^nlhCMs ^ttd Destruction of Cbolesierol m the Organism R Schoen 
heimcr New \ork and F Breusch Freiburg Germany — p 439 
Stability of Carotene in Ethjl Esters of Fatty Acids and in Lner and 
\ cgctabic Oils F G McDonald Evansville Ind — p 455 
DctcrniinWion of Bases of Scrum and WTioIe Blood Pauline M Hald 
New Haven Conn —p 471 

Notes on Composition Properties md Relation to 
Other Sterols Edna M HoneyncU and C E Bills Fvansulle Ind 
—P 515 


CataKsis of Hydration of Carbon Dioxide and Dehydration of Carbom 
Acid by an Enzyme Jsohtcd from Red Blood Cells \V C Stadi 
and Helen O Bnen Philadelphia — p 521 

Metabolism of Azclaic Acid H G Smith Roihcrter N ^ — p 531 
olubiUti of Ammo Acids m Water M b Dunn F J Ro s an 
b Read Los Angeles — p 579 

CiiaUt.^ Oxidations \ Oxidation of Ergostxrol K Mojer Ziincl 
Switzerland — p 607 

forms of Calciuni and Inorgnuc Phosphorus m Human and Anim 
xcnims in Comparison of Physiologic and Expenmentil Hype 
cnkcmia Helen Rnkni Benjamin and A I Hess Xen Aork- 

on \itamin G (B y \ \„ast and liver Preparations as 
Nrnat„'‘cZ-p‘o4J '' ^ >-ucinc Reed rar,.,ha 

^ Chemical and Spectrographic Dcte 

Corel, ro.pinal Fluid I M Rabl 

DifriKiM ("'’'‘r'pi * P Mackaj Montreal — p 72 

ffmihility of Phsnia Calcium Following Parathormone Admlnistr 

of ';r™nT'’a\"d'’Fl Conconlratio, 

M 7 ° ^ ^ “ 
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Journal of Lab and Clinical MedicinOj St Louis 

19 225 338 (Dec) 1933 

•Study of Granular and Flocciilar Types of Agglutination with Bacillus 
Typhosus Ruth Gilbert Manon B Coleman and Alice B Laviano 

Study^Tf Quimdine Effects on Ambulatory Patients with Auricular 
Fibrillation L E Hmes and C C Maher Chicago -~P 23^ 
•Treatment of Irritable Colon with Sodium Ricmolcatc G N Burger, 

Cincinnati — p 234 , t-l u 

Effect of Salyrgan and \ Ray on Rate of Disappearance of Thrombo 
phlebitic Edema L M Zimmerman J T Gault S S Halpern and 
G de Tak'ats Chicago —p 243 „ « nt t 

Comparative Study of Certain \anthme Diuretics A K 

Memphis Tenn and R W Morrison Columbia, S C — p 348 
Embolism and Thrombosis of Large Branches of Pulmonary Artery in 
Heart Disease L G Steuer Cleveland— p 265 
Multiple Tumors Report of Case A\ L McNamara Hines ill 

P 

Choosing a Serum Test for Syphdi'J AV A Hinton ^ston — p -.75 
♦Studies on Hemolytic Streptococci Isolated from Hemorrhagic Smallpox 
L \V Fisher Lafayette Ind — p 280 
Changes in Blood Concentration Incident to Shock V H Moon and 
P J Kennedy Philadelphia — p 295 
Jletaplastic Changes in Prostate Cland L P Kastuan and J Gold 


Agglutination with Bacillus Typhosus —The study of 
4 000 serums b> Gilbert and her associates has shown that the 
emplojment of macroscopic tests with two killed suspensions 
of tvphoid bacilli, one to demonstrate the fioccular or species- 
specific, and the other the granular or group-agglutinativ e 
properties, usually furnishes information of greater diagnostic 
significance than does the microscopic test with living culture 
These observations are in general accord with the results 
reported by other workers Apparently, agglutination in a 1 80 
or higher dilution with an alcohol -treated suspension usualh 
indicates that the patient has tvphoid or an infection incited 
by a species allied to Bacillus tv phosus, while a similar reaction 
with a formaldehjde treated suspension suggests one of three 
alternatives that the patient has t 3 phoid, has had the disease 
in the past, or has received tjphoid vaccine Both the granular 
and floccular types of agglutination have seldom been observed 
m high dilutions of serums other than those from tjphoid 
patients 


Treatment of Irritable Colon with Sodium Ricmoleate 
— Burger treated twelve patients exhibiting the symptoms that 
are attributed usually to an irritable colon with sodium ncin- 
oleate Prior to the initiation of this treatment, these patients 
failed to respond to a bland diet and antispasmodics He 
observed that the cases reported by Dorst and Morns had all 
been under treatment for a period of six months or longer 
Some of the inconclusive results obtained with certain of the 
cases included in this senes are reported after only three months 
of treatment and would probably respond to persistent therap} 
The general results ma> be outlined as follows There was a 
diminution of the pain and belching m the majority of the 
patients The amount of flatus was diminished in five Con- 
stipation was not affected Jilucus in the stools was appreciabb 
lessened or disappeared m 50 per cent of the patients who 
showed this simptom It is important to note that the patients 
who did not show clinical improvement during the treatment 
with purified sodium ricmoleate presented with one exception, 
definite gastric sjmptoms following the ingestion of the drug' 
This demonstrates the necessitj for having more adequate 
enteric coaling since the sodium ncmolcate if liberated in the 
stomach and acted on bj gastric secretions gives rise to dis- 
tressing svmptoms The skill seusituitj to organisms from the 
intestinal flora was reduced matenalb m nine out of ten cases 
In two It was impossible to obtain sensitnitj records at tlie 
end of treatment 


Smallpox —rtsher behe\es that certain differences exis 
between the hemohtic streptococci isolated from blood culture 
of tata hemorrhagic smallpox and the ptogenic tjpe of organ 
ism of scarlet fever, crjstpelas and puerperal septicema 
Morpho ogicalh, the strains of streptococci from smallpox an 
similar to those iwlated from scarlet fever, puerperal se^icemr 
and ervstpelas Classtficat.ou of the stremococa by m^“ 
their action on certain carbohjdrates would place the organism' 
from smallpox and those from scarlet fev er, en s.S an, 
puerperal septicemia m two distinct groups, based InZ lnlh^ 
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of tlie latter to ferment hetose Each of the controlling strains 
produced an acid reaction in litmus milk, while the strains from 
smallpox were all negatne The virulence for mice of organ- 
isms from smallpox is low the usual fatal dose, after repeated 
passage, being about 01 cc Agglutination tests with both 
homologous and heterologous strains would indicalc a difTcrcnt 
serologic grouping between the organisms isolated from small- 
pox and the comparative strains Complement fixation results 
run about parallel to the agglutination tests and arc apparcntl) 
no more specific Streptococci isolated from smallpox produec 
a specific toxin which when injected into susceptible persons 
gives rise to a cutaneous reaction The antitoxin produced in 
rabbits is specific as it neutralizes the toxin while normal 
scrum has no effect 

Journal of Nutrition, Springfield, 111 

G 493 578 (\o\ ) 193V 

C row til of Rats Ted Iligh Protein Rntjons Supplemented li) Digcrcnt 
Amounts and Combimtions of VitnmuK H (Ik) C (II ) nnd 11 
Complex L D Fnncis A H Smith and I II Mendel New 
Hnven, Conn — p 493 

( ^Iclum and Phosphorus in Dcxclopmcnt of Turkc) Fmhr>o W M 
Insko Jr and M L}on^ Lexington K> > — p 507 
Influence of Preceding Diet on Rate of Glucose Absorption and 01} cogen 
Synthesis E M MacKa> and II C Ucrgnmi I a Jolla Ciiif 
— p 515 

*Possibiht> of Glitconcogcnests from Fat II FfTcct of Hipb Fit Diets 
on Respiratory Mctaliolism and Ketosis of Man I stcllc F Hawlc} 
C W Johnson and J U Mnrlin RochesVer N \ — p 523 

Effect of High Fat Diets on Respiratory Metabolism 
and Ketosis of Man — Hawlcj and her associates studied the 
respirator} metabolism m seven subjects taking liigli fat diets 
Follow mg meals containing varvmg amounts of butter fat 
mail} respiratory quotients below the theoretical level for 
oxidation of fat were shown The occurrence of these low 
quotients docs not depend on the amount of fat taken in thc 
expenmental meal or on the fait} acid-to-dcxtrosc ratio of 
the general diet, so much as on the tolerance of the subject 
Adaptation to or tolerance of high fat in the sense of better 
capacity to oxidize fat and producing less ketosis maj be 
acquired and retained for several months The level of tlic 
respirator} quotient bears no intimate rchtionslup to the 
demonstrable ketosis or ketonurn Production of gl}Cogcn 
from the protein metabolism could account for a depression of 
the respiratory quotient at most of 0 025 while production of 
gl} cogen from glycerin, assuming that onl} the glvccnn of the 
fat metabolism was available would produce a depression of 
not more than 0 003 Correction of the quotient for the demon- 
strable ketosis and consequent ammonia formation would not 
account for more than 0 005 At most, the combined effect of 
all these factors would not account for quotients lower than 
0 69 The formation of gl> cogen from fat (bc}ond the amount 
that could arise from gl}cerin) having never been proved, it 
would be premature to conclude that the quotients below 0 69 
in this work demonstrate gluconeogenesis from fatt} acids 
The authors suggest, as an alternative explanation, that in the 
oxidation of fatty acid chains the uptake of ox}gen ma} outrun 
considerably, for a time, the production of carbon dioxide and 
thus account for depression of the respiratory quotient A 
process of desaturation that would remove h}drogen but not 
produce any carbon dioxide followed by oxidation with pro- 
duction of carbon dioxide, would fulfil the requirements 

Military Surgeon, Washington, D C 

TS 285 336 (Dec ) 1933 

A ahie of Studies in Health and Sanitation in War Planning The 
Wellcome Prize Essay 1933 E E Hume — p 285 
New Concept of Training for Medical Department Reserve Officers 
L B Wilson— p 306 

Use of Autogiros in Evacuation of Wounded G P Law rcnce 
— p 014 

Nebraska State Medical Journal, Lincoln 

IS 445 480 (Dec) 1933 

Agranulocj tic Angina A Sachs Omaha — p 445 

Surgical Possibilities of the Deformed Arthritic JEM Thomson 
Lincoln — 454 

Spontaneous Rupture of the Uterus F J Murra> Omaha —p 458 
Avertin Anesthesia m Electrosurgerj A F Tyler Omaha — p 462 
Pathologic Cervix M E Cner Omaha — p 464 
Po tnatal Super\ision J C Litzenberg Minneapolis — p 467 
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New England Journal of Medicine, Boston 

200 979 1032 (.Sov 16) 1933 

Facts iikI Inferences Rchtne to Founding of Ilartard Medical Sc^-zl 
J K Ollier, Ihltimorc — p 979 

Some Pluses of Treatment of Gonorrhea F I Keyes, New Iwk. 
-^p 9S9 

Trend of Cn<cs of Gonorrhea Under Trcitmenl or Ohscnatini in 
United States I ida J I sdton Washington D C — p 996 
I pidrmic I!curod>nia N f Crone and F Af (Thapraan 
— p ino7 

Head Injuries I Allen Burlington At — p 1011 
Simplf Diagrammatic Interpretation of Bloorl Tests in Diatuiosis 
Treatment of S>iihifis Which Afaj Be L«cd for the Infonnati a d 
the Patient \\ T (jarficld and N A Nelson Boston — p 1016 

New Jersey Medical Society Journal, Orange 

TO 751 816 (Noi ) 1933 

Diagnosis and Treatment of Intracranial Injuries R Pietri Askrr 
Park — p 702 

Cannes of I rror in Fialuation of Disabilit} Fotlowins Head Injurj 
N /vaificr Newark — p 766 
Deafness iii Chil Ihontl F A Atwood Paterson —p 763 
Carcinoma of the Tonsil Case Report J B Gordon Alarlboro'- 
p 771 

^uprapiihic Prostaleclomy Including Preoperatne and Postopeaine 
Trntmcnl W H Alackinnc} Philadelphia — p 77a 
Tlic I light of the Prostatic C A\ Ceilings New Aoik — p 7*8 
Care of the Prostatic Patient H It Coldstcin Elizabeth — p 783 
Anttienin Thcrap) tn Purpilra Case Report R B Aan Duier aci 
( A Beling Newark — p 790 

Anal} SIS of Ten Thousand Obstetric Cases R T Potter Oranpe,— 
P 791 

Treatment of Coder A F Johnson Atlantic Cit} — p 795 

New Orleans Medical and Surgical Journal 

SG 269 354 (Noi ) 1933 

The Contribution of John W Monette W A F\ans Chicago P 69 
(Jucsiion of I rognosis W A Dearman Gulfport Aliss^ — p 2/3 
Intestinal Obstruction Imiiortancc of ICarl} Diagnosis and Operation. 

A C 1 i}nc CrcenMlIe AIiss — p 277 
Cancer T S Jones Baton Rouge I-a — p 2S6 
AIcnthoI Boncic Acid Solution I I c\} New Orleans — p 29'’ 

The I’ c of Ihc Kaboratnr} Discussion of Factors AAhicb 

A nine of laboratory Work T W Kemmcrcr Jackson Aliss*^P 
295 

Climacteric 11} pcrtension W I Stalworth Columbus Miss— p ^^3 
Asph}xia Neonatorum F G Rile} Meridian AIi s — p 30! 
Tniierculosis of the F>c b}nopsi 5 of the Current Literature B 
Gii} ton Oxford AIiss — p 307 

Northwest Medicine, Seattle 

32 447 490 (Noi ) 1933 

Anichiasis in Clinical Practice J A Barrow Los Angeles— p 
The Back as a Source for Pedicled Skin Grafts A G Kcttman o 
land Ore — p 453 

The Heart in Influenza II Brooks New Aork — p 4*^6 Virtue 

Coronar} Thrombosis Diagnosis and Treatment W J 

Ontario Ore — p 460 „ t 

Transurcthnl Electroresection of Bladder Neck Obstruction B 
Kretschmer Chicago — p 463 ^ 

Factors in Medical and Surgical Treatment of Goiter C F ‘ 
Roclicster Minn — p 46S At 

Staphylcctomy Its Proph> lactic A alne m the Common Cola 
Lwens Atlantic Cit> N J — p 471 ^ 

Arthritis Its Dietary Treatment AA E Gatewood Portland 
and Leila AAall Hunt Pullman AA ash — p 474 

Oklahoma State Medical Assn Journal, Muskogee 

26 425 466 (Dec ) 1933 

AA hy Mental H}giene’ J J Gable and J L Da) Norman 
The Ph}sicians Increasing Interest in Mental H}giene H H 

Oklahoma Cit} — p 429 * 

The Ps} chiatnc Social A^ orkcr and AIcntal H}gicne Grace 
Browning Oklahoma Cit} — p 434 j nt of 

Chrome Subdural Hematoma Consideration from the hoida 

Etiolog) Symptoniatolog} and Treatment H AViIkms O ^ 

City — p 437 P 

* Atropine Treatment of Postencephalitic Parkinsonian S}ndronie 
Adams and P L Ho}s ANnita — p 443 
M} asthenia Gravis C H Campbell Oklahoma Cit} — p 44 

Atropine Treatment of Postencephalitic Parkinsoni^aB 
Syndrome — During the past }car, Adams and Ha}s ^ 
the dosage of atropine for the treatment of the postencepha i 
parkinsonian sjndrome Thc} used a 05 per cent 
atropine sulphate beginning with 1 minim (0 06 cc) ol 
solution m a half glass of water three times a da}, 
the dose 1 minim a da} until the fourth da}, then 4 
(0 25 cc ) a day for three da}s, and then an increase of ano 
minim a da} until the tenth da}, when 8 minims (05 cc } 
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gncn for three dajs On the thirteenth day the dose is con- 
tmued at tlie rate of an increase of 1 mmim a day until the 
optimal dose is estabhshed—this is usualb between 12 and 18 
niimms (075 and 1 12 cc) guen three times a daj Each case 
must be studied to determine the correct dosage— the quantity 
that just suffices to produce and to maintain ph>s!cal and 
psjchic euphoria The authors found tliat this dosage over- 
came the toMC symptoms that occurred m some patients, such 
as nausea, \omiting, and paraljsis ol the bladder and the intes- 
tinal tract The bladder became badly distended and had to 
be relieved by catheterization , but the distention of the abdomen 
could not be relieved b> any treatment and it became necessary 
to discontinue atropjne altogether, whereupon the symptoms 
would subside m about twentj-four hours 


Philippine Islands Med Association Journal, Manila 

13 493 540 (No\ ) 1933 

Food of the Mate Inmates of Biltbid Prison F O Santos and h A 
Pidlaoan Manila — p 493 « „ 

Cancer Survey of Philippine Islands m 1929 C Reyes Manila 
— P 502 

Percutaneous Treatment of Leprosj H Reitz Manila —p 5U 

Percutaneous Treatment of Leprosy —Reitz believes that 
to treat the entire skm simultaneously with a therapeutic sub- 
stance can be accomplished only by percutaneous application , 
that is, by friction with the curative substance on the entire 
surface of the skin On the assumption that it is possible to 
introduce therapeutic substances through the skin by friction, 
this method would be ideal for the treatment of Iepros>, as it 
\s far superior to the methods of subcutaneous and percuta- 
neous injection The author has worked out a new method of 
application, based on the fact that the skin is the principal and 
primary seat of leprosj, the bacteria of which are embedded 
either in the layer of the cutis or in tlie subcutaneous tissue 
Only substances that are compatible with the cholesterol of the 
skm and are perfectlj dissolved in the vehicle (which also must 
be compatible) have any chance to enter and iiass through the 
epidermis and come to absorption Therefore the passage of 
therapeutic substances through the skin depends on the char- 
acter of the vehicle m relation to the skin and the character 
of the substance applied in relation to the skm and to the 
\ehicle. Several patients who were suffering from advanced 
leprosy of the mixed tjpe have been treated at San Lazaro 
Hospital with a substance of suitable character, worked out 
according to the indiMdual requirements The preparation was 
applied dad), by friction on the whole bodj, after the skm 
had been thoroughlj cleansed with hot w^ater and soap and 
dried carefully The medicine was administered bj the patient 
himself, who rubbed it into the entire front of his body by 
manual friction and the application to the back was made bj 
another patient, the \arious patients thus helping one another 
mutuallj The skin was left in this condition all da> until 
the next morning, when the cleansing of the skin and the 
application of the medicine were repeated No noxious effect 
to the health of the patient w^as obser\ed during the entire 
period of treatment The chmeal lesions unden\ent radical 
change rapidlj and the infiltrations, no matter of what char- 
acter disappeared leaMng behind a pale mark which graduallj 
faded out The skm, formerly disfigured b> lesions and some- 
times presenting a dreadful appearance, became clean and 
smooth The patients now bear no \isible signs of their former 
di'jcase and the blood examination shows the negative character 
bj tbe absence of bacilli 


Psychoanalytic Quarterly, Albany, N Y 

» ^61 654 (Julj Oct ) 1933 
A Theoo of Ceimaljt) S Fercnczi — p 361 
The Delaj of the Machine Arc H Sachs Boston — p 404 
M S Rado ^cv\ \ork— p 425 

PmbW Sexuaho Helene Oeutscb \ ,cuna Austria 4! 

4S9^ FcrDiniiut> Jeanne Umpl de Groot Berhn Germat 

lufluencmg Machine in Schizophrenia \ Tam 

Icamins: to Eat Lilhan Malcoie New \o 


r«^lchoanaljsis O Fenichel Berhn Germato 
A Note on FalwafT F Alexander Chicago -^p 592 


Surgery, Gynecology and Obstetrics, Chicago 

sr 711 828 (Dec) 1933 

Studies m Bone Sarcoma I Malignant OstcobI a stomas as 

Existence of True Osteoblasts A Brunschjvig and P H Hirmon, 

GingivarDunng Pregnancy Experimental Studv and Histopathologtc 
Interpretation D E Ziskin S h Blackberg and A P Stout 
New 'iork — p 719 


M E Da\is, Chicago — p 727 , « , 

Effect of Sjmpathctic Neurectomy on Collateral Arteriole Circulation 
of Extremities Experimental Studj F V Thcis, Chicago p 
737 

Intra Abdominal Pressures Created by Voluntao 
II Relation to Posture in Labor W F Mengert and D P Murphy, 
Philadelphia — p 745 

Aseptic Peritoneal Ca\ity Misnomer K Roberts \\ \\ Johnson 

and Helen Sue Bruckner, iNen "^ork — p 752 
Eialuation of Bissell Operation for Uterine Prolapse Follon Up Study 
B H Goff Nev^ 'iorlc— p 763 

Dislocations of Cervical Spine Their Complications and Treatment 
T P Brookes St Louis — p 772 
Injuries of Spinal Cord and Its Roots Following Dislocation of Cer\ical 
Spine E B Tovrnc San Francisco — p 783 
Fracture of Femoral Neck Bilateral Hip Spica Immobilization V L 
Hart, Minneapolis — p 788 

•Fractures in Lower One-Third of Both Bones of Forearm m Children 
Manipulative Reduction D H Lrvmthal Chicago — 790 
Spinal Anesthesia Ncr\ous Sjstcni Sequelae Case in Point G H 
Hyslop New 'iork — p 799 
Pilonidal Sinus H Rogers, Boston — p 803 


Effect on Infant of Morphine Administered m Labor 
— Shute and Davis state that in morphine narcosis m the new- 
born the air passages should be cleared b> means of a tracheal 
catheter if necessary, and external warmth should be applied 
External stimulation is not onlj of doubtful value but often 
serves onlj to deepen the narcosis Such stimuli may cause 
the baby to inspire once or twice and then to lapse into apnea, 
from which it is difficult to arouse. A mixture of carbon 
dioxide and oxjgen gases proved to be the most useful stimulus 
to respiration The authors regard the reaction of morphinized 
babies to these gases as a criterion of true narcosis The 
administration of 30 per cent carbon dioxide with 70 per cent 
oxjgen was the ideal mixture, especially effective when fol- 
lowed bj pure oxjgen Thej present an account of all fetal 
deaths m their series, together with the pathologic observations 
in which necropsies were done Thej feel that no babj m 
their group was lost as a result of morphine narcosis Indeed, 
It has been their experience that morphine is a safe drug to 
use in labor, especiallj when adequate means of resuscitation 
are at hand Manj clinicians have relegated this drug to the 
background because of the possible development of the unpleas- 
ant complications of narcosis, only to make use of far more 
dangerous drugs of doubtful analgesic value 


Fractures in Lower Third of Both Bones of Forearm 
—In an analjsis of 123 fractures Levmthal found that twentj- 
two (17 9 per cent) were fractures of both hones of the fore- 
arm eighteen (14 6 per cent) of the total being in children 
fourteen of these fractures were m the lower third of the 
forearm The four others were m the middle third The 
authors manipulative reduction of these fractures is earned 
out in a lighted fluoroscopic room, and it should be accom- 
plished as soon as possible The anesthetic of choice is ether 
The fact that several davs have elapsed since the accident 
should not deter the surgeon from attempting this maneuver 
In an overriding fracture of both bones of the left forearm the 
surgeon stands at the left side of the table The patient lies 
on the extreme right side of the table so that it is not neces- 
san to move him when a fluoroscopic view is desired The 
elbow of the patient is flexed at right angles, and an assistant 
encircles the arm of the patient with his hands During the 
entire manipulation the forearm of the patient is held m com- 
plete pronation The operator places Ins left thumb on the 
dorsum of the distal radial fragment and his fingers grasp the 
patients hand over the thenar eminence With his right Lnd 
he grap the forearm over the distal end of the proximal 
^dia fragment the thumb of this liand resting on ^ns own 
Maintaining pressure with both thumbs on the 
distal fragment the operator gentlj angulates the fragments 

push and some traction The distal push bj the thumbs js 
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inainfainecl, the traction in the longitiidiinl axis is nicreasccl 
and the anguhtion is gradually decreased, as the fragments 
skid into apposition The hand, wrist and distal fragments 
are straightened and graduallj palmar flexed with moderate 
ulnar deviation, while the thumbs maintain their pressure on 
the distal fragments The position of the fragments is checked 
b\ the fluoroscope Should the manipulation fail, it should be 
tried a second and a third time if necessary When the reduction 
is complete, a circular plaster cast is applied from the axilla 
to the palm, with the elbow at a right angle and the forearm 
111 complete pronation The cast is applied o\cr a moderate 
amount of sheet wadding Roentgenograms arc taken as soon 
ai) tlie cast is dry Finger motion is started carh The cast 
IS bnahed at the end of from ten dajs to three weeks, the 
position of the fragments is \crified b> roentgenograms, and 
beat, passi\e exercises and light massage are started In 
younger children, all retentne apparatus is rcmo\cd at the 
end of from two to three weeks 

Virginia Medical Monthly, Richmond 

GO 517 580 (Dec ) 1933 

ATednal rjiicntion and Medical Practice J C riipinii I nucrsily 
— p s)7 

Inroads Made l>> Oplonictr> on Work of Oculists P I Snnrt 
Norfolk— p 521 

Sjpluhs Problem T CHrk W nsbington D C — p 52-1 
Farly Diagnostic Signs of Glaucoma T D Allen Chicago — p 531 
Psychologic Approach to Acne T W IMiirrcII Richmond — p 5-(0 
*Ac«tc Postoperative Gistnc Dilatation Treated wiih Insulin Case 
Report W J Mallory W^aslungton D C — p 542 
Consideration of Anterior Poliomyelitis and Po Unccnnlion Encepha 
liti« Case Report 11 brbacli Ricbniond — p 344 
Connet Glasses C A \oung Roanoke — p 548 

Treatment of Cer\ical Carcinoma with Small Amount of Radium 
II n I\cy Coldsboro \ C — p 550 
Polycystic Kidney Case Report I M Mason W^ashington D C 
— p 552 

Intraocular Alalignant Grouth Case H S Hedges CharIoUes\ iltc 
-^p 553r 

Postoperative Gastric Dilatation Treated with Insulin 
— In the case reported b> Mnllor\ a cholcc>stcctom\ was 
Iierformed and no abnormaht> was found The patient was 
discharged seventeen da>s later after an uncomplicated post 
operatne period Eight dajs later he developed nausea and 
vomiting of all food and fluid The onl> abnormality disclosed 
on ph} sical examination was moderate distention of tlie abdomen 
with gas Treatment consisted of gastric lavage, with the 
removal of a large amount of greenish liquid, a liquid diet, 
simple enema and rectal medication were given Tlie vomiting 
recurred and the patient was examined before the fluoroscope 
without a barium meal and the stomach was found to be filled 
within half an inch of the dome at the fundus The stomach 
was again aspirated and 1,200 cc of fluid removed with frag- 
ments of prunes eaten six davs previouslv Further treatment 
consisted of phjsiologic solution of sodium chloride b} h>po- 
dermocbsis repeatedl> On the fifth day feeding was resumed 
by mouth there was no further vomiting and the patient was 
discharged He returned seven da}S later because vomiting 
recurred, 1,500 cc of greenish fluid was evacuated and a 
barium meal was given, he returned the next da> and 1,200 cc 
of fluid was aspirated despite the fact that the patient had 
vomited five times during the night The patient was read- 
mitted to the hospital The physical observations were the 
same as on previous examinations PJi}siologic solution of 
sodium chloride 500 cc , with 5 per cent dextrose was given 
mtraveuousli, with 10 units of insulin Nothing whatever was 
given bv mouth The next da> 200 cc of orange juice was 
given orally and 5 units of insulin was administered four times 
a day The next day the diet was gradually increased by the 
addition of meat, bread and vegetables with 200 cc of orange 
juice between meals, and 5 units of insulin was given after 
each meal and after intermediate feeding of the orange juice 
No further vomiting occurred The patient was discharged 
on the seventh day and has been well for the past two months 
The author believes that complete repeated evacuation of the 
•itomach and the prevention of dehvdration remain essential in 
the treatment of acute postoperative gastric dilatation Insulin 
would seem to be a valuable phvsiologic remedy both m pre- 
vention and m treatment 
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British Journal of Radiology, London 

G 641 704 (Nov ) 1933 

‘Chronic Hypertrophic Stenosis of Pylorus in \dtilts E \\ Twininr 
— p 644 

Valve Amplifier for Detailed Study of Radium I«odosc Cur\c< G Gold 
Inbcr and H D GnfTitli — p 656 
Spondylolisthesis J Urailsford — p 666 
Ossification in Lumbosacral Region H \ Harris — p 685 
Cancers Produced in Rabbits by Action of N Rays on Jn/Janimalrry 
Lesions A Lacassagne — p 689 

Chronic Hypertrophic Stenosis of Pylorus in Adults — 
Chronic hypertrophic stenosis in Adults is an uncommon benign 
cause of a prepyloric filling defect The three cases desenbed 
by Twining occurred in his private practice in a series of 
About 1 000 opAque meal cxAminations Its interest for radiol 
ogists lici) in the extreme difficulty of making a differential 
roentgen clngnosis from other stcnosing prepyloric lcsion«, 
which It sjmuhtcs so closely tint in nearly all recorded ca'Ca 
A fAulty preoperAtive roentgenologic diagnosis of carcinoma or 
prepyloric ulcer ins been made Minor degrees of pyloric 
lupcrtropliy arc not uncommonly found at operation Cases 
sliowmg gross hypertrophv mav require surgical treatment 
And it IS important that a preoperative diagnosis should be 
nndc whenever possible \t present the roentgenologic critena 
Arc by no means cIcAr cut The author presents a detailed 
studv of his three personal cases in order to draw Attention to 
the roentgenologic AppcarAiiccs and to stimulate a clobcr study 
of the condition 


Bntish Medical Journal, London 

2 935 1006 (Nov 23) 193*> 

The Tnunniic FTClor iii Orginic Nervous Di ea«c W Hams — p 9^^ 
Treatment of Tuberculosis of Larynx K S Stevenson — p 960 
Prognosis ot Tuberculous laryngitis F R C Heaf — p 9b6 
Duration of Passive Immunity to Diphtheria E G M Jones and J D 
Kersinu — p 969 

Heartburn m Pregmnc\ L It Rayncr — p 970 
Duration of Passive Immunity to Diphtheria— Jones 
And Kershaw obtAincd passive immunity to diphtheria in a 
higlilv satisfactory proportion (97 9 per cent of all patients 
And 100 per cent of those under 10 years of age) of Schick 
positives by the injection of 500 units of diphtheria antitoxin 
In adults and adolescents more than 15 vears of age a larger 
dose IS probably necessary The duration of this immunity is 
at least fourteen davs, and in the majority of cases (944 per 
cent) It extended to twenty -one dav<; The incidence of dipb 
thentic infection in passively immunized patients occurring at 
the times staled would suggest tliat it is unwise to regard this 
form of immunity as lasting longer than three weeks 

Bast African Medical Journal, Nairobi 

10 221 252 (Nov ) 1933 

Problem of Tuberculosis m the Tropics B Spearman — P 22^ 

Some Medicolegal Aspects of the Investigation of Sodden and Lii^'^ 
pected Death II J O D Burke Giffnex — p 232 
Unusual Case of Suicide R S F Hennessey — p 242 
Congenital Malaria Note R Mackay — p 246 


Indian Medical Gazette, Calcutta 

G 8 60S 664 (Nov ) 1933 ^ 

Cardiovascular and Other Manifestations of Epidemic Dropsy R 
Chopra and S C Bose — p 605 _ 4 

*Carl>on Tetrachlorcthy lene m Treatment of Hookworm Infection r ^ 
Maplestone and A K Mul erji — p 617 
Fevers in Pregnancy M Sarkar — p 620 1 

Toxic Effects of Ephednne A Warning R V Chopra and B 
herjee — p 622 

Bronchoscopy in Asthma and Other Cases F H Evans — P 
Spread of Cutaneous Leishmaniasis Mong Lymphatics S Lai and J 
Dogra — p 62fa . 

Animal Paratyphoid in Guinea Pigs C M E Eyles and B bn* 
— p 629 


Carbon Tetrachlorethylene in Treatment of Hoo 
worm Infection — NIaplestone and Mukerji used carbon 
tetrachlorethylene m fiftv CAses of hookworm infection 
hospital conditions And have cured thirty one with the 
treatment and a further six with two treatments The cure 
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rate after the second treatment would probabl> have been 
hiffhcr, but ten of the rcmaming thirteen persons left before it 
could be given to them, and thus there were only four patients 
out of the fifty who, the authors know defxnitd}, were not 
cured bj two treatments Twenty one of the patients felt slight 
giddiness, nine vomited four felt nausea but did not vomit, 
and one said he felt drowsy for a short time Of the nine 
who vomited, two did so immediately and the others at periods 
ranging between one and three hours after swallowing the dose 
the dose was not repeated, so the vomiting probably had some 
effect on the total cure rate, and this supposition is supported 
by the fact that only two of the nine patients who vomited 
were cured by one treatment The symptoms were never 
severe There was no constant or significant change in the 
pulse and respiration rates, although there appeared to be a 
definite tendency for the blood pressure to fall in all the cases, 
bpt this was so slight as to be negligible m practically every 
instance The authors observed no macroscopic evidence of 
damage to the small intestine either from single or from 
repeated doses of tetrachlorethj lene Their method of treat- 
ment consisted of placing 2 ounces of saturated magnesium 
sulphate solution m a 3 or 4 ounce flask or bottle and 4 cc 
of tetrachlorethj lene and 1 cc of oil of chcnopoduim , the flask 
was corked and shaken until the drugs were distributed 
throughout the mixture m the finest possible droplets, and tlie 
dose was then given to the patient immediately before the 
drugs had tune to coalesce into larger drops and float to the 
surface Although the work of Gann and others indicates that 
letrachlorethylcne can be repeated with safety for two or three 
days m succession, the authors recommend giving it at inter- 
vals of no less than ten days, because it resembles other anthel- 
mintics m causing the female hookworms to stop laying eggs 
for some days when it fads to remove them and so the estab- 
lishment of a cure cannot be determined under that time 

Toxic Effects of Ephednne — Chopra and I^fukherjce point 
out that their studies indicate that toxic manifestations and 
undesirable side effects are commonly encountered after the 
use of ephednne m asthma and other conditions Some of 
the subjective symptoms are easily explained when one con 
siders the physiologic action the alkaloid produces on the 
system Ephednne m doses of from 1 to 10 mg per kilogram 
of body weight is known to cause a rise in the blood pressure 
of anesthetized dogs by 100 or more millimeters of mercury 
and the rise is maintained at this level for at least fifteen to 
twenty five minutes In human beings the rise in pressure is 
wot so high as in animals but it vanes from 20 to 65 mm of 
mercury It is easy to see that circulatory reactions, such as 
palpitation and anginal pain, will be produced by the drug, 
particularly when the systolic pressure is at its highest level 
The svniptoms arc also found to disappear as the pressure 
returns to normal Insomnia and tremors are possibly due to 
stimulation of the central nervous system Constipation nausea 
mid anorexia may be explained by the paralytic condition of 
the intestine due to sympathetic stimulation and loss of tone 
Headache and throbbing sensations m the temples may be 
attributed to changes m pressure m the arterioles or veins 
Within the skuU There is no agreement regarding the dosage 
required to produce these effects Ephednne is undoubtedlv 
not 1 very toxic alkaloid and consequently there a wide 
margin of safety Its mininnl lethal dose when given intra 
venously m dogb was found by Qien to be from 70 to 75 mg 
IKr kilogram of body weight From this it can be inferred 
tiat a man weighing from 50 to 60 Kg would require from 
4 to 5 Gm of the alkaloid to produce a fatal result In con 
tra^t to this, the usual therapeutic dose is from one-half to 2 
grams (003 to 013 Gm ) and 7 grains (0 45 Gm ) has been 
Riven m a single dose without untoward effects The onlv 
exphnalion of the toxic effects appears to be a state of hyper- 
‘^ensitiveucss of certain persons to the drug Ephednne is a 
Mmpathomimclic drug and the stimulation of the svmpathetie 
’^v^tem in a highh strung individual may lead to svmptoms of 
svmpathoparasvmpathclic imbalance It is also well known that 
flight differences m the amount of calcium m the blood make 
tne autonomic svstem sensitive to syxnpathomimctic drugs of 
vmch ephednne is one If during its admimstratiow the patient 
vxhibits toxic svmptoms the drug should be discontinued 
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Amerobjc Methods for Identification of Hemolytic Streptococci K M 

Simple Method for Preparation of Specific Soluble Substance of Type I 
Pneumococcus H W Dudley and W Smith p 34^ 

Serologic Grouping of Starch Fermenting Strains of Corynebactermm 
Diphthcnae Jean Orr Ewing— p 345 , „ 

Study of Antihcmobtic Titer of Scrum of Man and Animals Follow mg 
Staphylococcic Infection J I Connor and Margot McKie p 353 
Further Observations on Specificity of Bactericidal Properties of Normal 
Serum M H Fmkclstein — p 359 
Bactericidal Power of Normal Serum J Gordon —p 367 
Size of Vims of Louoing III of Sheep by Method of Ultrafiltratiou 
Amlysj*; W J Elford and I A Galloway —p 381 
Growth Phases of Pleuropneumonia and Agalactia on Liquid and Solid 
Mediums J C G Lcdmgham — p 393 
Leukocytes of Pigeon with Especial Reference to a Diurnal Rhythm 
A F B Shau— p 411 ^ ^ tt 

functions of Brunner s Glands and Pyloric End or Stomach II »» 
Florey and H E Harding — p 431 

•ilassivc Paravertebral Heterotopia of Bone Marrow m a Case of Acho 
June Jaundice S J Hartfall and M J Stewart p 455 
•Intracranial Tuberculoma H G Garland and G Armitage —p 461 
Islands of Langerhans in Nineteen Cases of Obesity R F Ogilvie — p 
473 

•Pathologic Changes Observed in Paralysis of the Landry Type Contn 
billion to Histology of Neuroparalytic Accidents Complicatirfg Anti 
nbic Treatment S Cetzow a, G Stuart and K S Knkorian — 


Paravertebral Heterotopia of Bone Marrow in Jaun- 
dice — Hartfall and Stewart report a case of massive extra- 
medullary hematopoiesis with mtrathoracic localization of the 
tumor masses There was little doubt that the patient suffered 
from familial acholuric jaundice A sister died from the same 
disease and the examination of the blood of a brother now aged 


52 showed that his red blood corpuscles possess undue fragihtv 
Severe and recurring anemia existed in this patient for manv 
years and it may be presumed that the heterotopic marrow 
developed excessively m this unusual situation m response to 
a demand for more red blood cells That such a demand 


existed is shown by the hyperplastic character of the normal 
marrow It is not clear why the localization of these accessory 
masses should be in this curious mtrathoracic paravertebral 


site, but the same distribution was present in the cases reported 
by Dawson, Rich, Plonskier and Saleeby, as well as m Hunters 
two unreported cases Saleeby 's patient was the only one that 
was not anemic Examination of the nodules showed that they 
were not extensions from the marrow of adjacent nbs or verte- 
brae, for no pedicle or other communication could be found 


the masses were m fact completely circumscribed It has been 
suggested that these formations develop from small bone mar 
row heterotopias of embryonic origin, are examples of post- 
fetal metaplasia or are true benign tumors The heterotopic 
view IS supported bv the fact that the commonest situations in 
which small foci develop are the Iner, spleen, kidneys and 
suprarenals sites in which embryonic hematopoiesis normally 
occurs, while even the larger nodules have been most frequently 
reported in connection with the kidnev In these organs it is 
conceivable that the embryonic hematopoietic tissue might sur- 
vive into the postfetal period and, under the influence of a 
suitable and prolonged stimulus, undergo an adaptive hyper- 
plasia If chrome anemia serves indirectly as the stimulus the 
wonder is that such ectopic nodules are not found more fre- 
quently It is possible that a careful search in appropriate 
cases might reveal the frequent presence of nodules of marrow 
tissue within the thorax m the paravertebral angle, but the 
reason for this special localization would still remain obscure 


J. uuciwuiuiua — rrom an analysis oi 13 000 
consecutive necropsies Garland and Armitagc found that the 
incidence of intracranial masses is more than 2 per cent of all 
cases coming to necropsv, and of these more than half arc 
neoplastic Tuberculomas constitute 34 per cent of all intra- 
cranial masses, 63 per cent of all masses m patients under the 
age of 20 and 66 per cent in children Above the age of 20 
17 per cent are tuberculomas Tuberculoma is slightly more 

Tn k t\\enU-one jears under the authors’ rcMCw 
ir.moh^rf m ‘"’""'"“’“"'a The cerebellum 

cent, the commonest tjpe of lesion being tlie sohtari cerebellar 
mass Death results from tuberculous meningitis in 75 per 
cent of cases and from some other tuberculous lesion ni^O 
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per cent Death from increased intracranial pressure is rare 
Calcification and healing are rare and, unlike gumma, tuber- 
culous masses are rarely adherent to the dura mater Tuber- 
culomas rarcl> give rise to sjmptoms prior to the onset of 
tuberculous meningitis There are no characteristic clinical 
manifestations of intracranial tuberculoma but p}re\ia occurs 
at some stage in 90 per cent of cases Ihc discrcpanc> between 
the pathologic and surgical incidence of tubcrculonn can be 
explained onlv b> the absence of clinical manifestations prior 
to the onset of tuberculous meningitis 

Histology of Neuroparalytic Accidents — Getzowa and 
his associates discuss the histopatholog> of three cases of acute 
ascending paralysis of the Landri tjpe two were definiteh 
connected with the administration of antirabic treatment and 
the third and most rapidly fatal de\ eloped without apparent 
cause The microscopic appearances in the central ncr\ous 
system are similar m the thr^c cases and differ markcdl} from 
those detailed in pre\ious reports of posttreatment paralyses 
The authors cndca\ored to determine tlic microscopic appear- 
ances in the neuroparal>tic accidents of antirabic treatment 
They found that the paralysis is due to disturbance of tlie 
ganglion cells, motor and scnsor> alike, characterized In 
primary nuclear changes proceeding often to complete kar>oI\ 
SIS and final cjtoljsis Microscopic examination of the brain 
and spinal cord revealed little more than varving degrees of a 
degenerative change m tlie nerve cells Between the normal 
ganglion cell nucleus and its antemortem stage there liave been 
encountered certain intermediate t} pes that i>cnnit affected 
nuclei to be divided into three categories tlie elcar basophilic 
t 3 pc, the dark basophilic t>pc and the dark basophilic liomo 
geneous tv pc The positive histologic observations additional 
to the fundamental ganglion cell changes included marked edema 
of the graj substance in the cord most pronounced in the 
lumbosacral portion, enlargement of the perivascular and pen 
cellular l>mph spaces, engorgement of the small vessels and 
edema of the gha There were no focal lesions no destruction 
of nervous tissue (apart from the ganglion cells), no dcnuclina 
tion, no change m the axis cjlmdcrs no focal increase of 
neuroglia, no perivascular or pericellular aggregations and no 
fat in the three cases The authors believe that such rapid 
involvement of the cerebrospinal axis vvith nervous tissue 
destruction, diffuse indeed but stnctlv limited to ganglion cells 
indicates the highly selective action of some toxin on these 
cellular elements of the central nervous sjstcm The extreme 
activity of this toxin is best illustrated b> the occasional speedv 
dissolution of water-clear almost normal nuclei, while the 
occurrence, even if rare, of perfectly intact bodies of cells with- 
out nucleus or with a nucleus in an advanced state of degenera- 
tion presupposes the existence of karjolvsins and suggests their 
incrimination in a pnmarv attack launched on the ganglion cell 
nuclei 


Journal of State Medicine, London 
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Relation of Soil and Climate to Rheumatic Disease E C Wirncr 

— p 621 

Role of Midwife in a National Maternity Ser\ice E Maclean — p 643 
New Treatment for Cancer A C Magnn — p 657 
Malnutrition in Country Schoolchildren A M Critchley — p 667 
Incidence of Simple Goiter in Public Elementary Schoolchildren in 
South County Antrim Analjsis of Three Hundred and Eightj ri\c 
Cases F Marj Erskine — p 672 


Lancet, London 

3 1131 1190 (^o\ 18) 1933 

Nutrition and Child Bearing E Mellanbj p 1131 
•Clinical Applications of Dinitro o-Cresol E C Dodds and J D Robert 
son — p 1137 

•Acholuric Jaundice with Increased Fragility of Red Blood Corpuscles 
Appearing After Splenectomy A P Thomson — p 1139 
Diphtheria m Hull and Its Relation to Bactenologic Tjpe H M 
Leete J W McLeod and A C Morrison —p 1141 
Schonlein Henoch Sjndrome Case A Piney p 1144 
Cerebral Angiographj Its Application in Clinical Practice and Phjsi 
ology E Moniz — p 1144 

Clinical Applications of Dimtro-Orthocresol — The 
results of the studies of Dodds and Robertson with dinitro 
orthocresol indicate the extremeb powerful action of bodies of 
this group and consequently the extreme caution with which 
their administration must be attended A safe dose that will 
cause a definite increase m the basal metabolic rate would 


appenr to he between 50 ind 100 mg dail> for a normal 
person or from 0 5 to 1 mg per kilogram of bod> weight 
Under no circumstances should the compound be administered 
m sucli quantities as to raise the basal metabolic rate aboie 
-f 50, as otherwise grave discomfort and danger will result 
It must also he borne in mind that neither the pulse rate nor 
tlic blood pressure is of an> value in assessing the basal meta 
bolic rale since the characteristic action of this compound is 
an increase in metahohsm without a proportionate stimulation 
of the cardiovascular svstem such as occurs with the adminia 
tration of lh}roxinc An> attempt to arrive at the basal meta 
bolic rate Ii} the use of Read's formula would give misleading 
results It would appear, therefore, that the action of the drug 
‘should alwavs be checked In determination of the basal meta 
bohe rale These cxi>crimcnts show that it is possible to mam 
tain tlic metabolic rate at a figure from 30 to 50 per cent abote 
normal without the appearance of anj discomfort or tovic 
s>mptonis It follows that provided the diet is not gro^sl) 
III excess of the per’^on s requirements weight will be lost, and 
It IS possible to adjust the intake so that a steadv loss of 
weight results Tins will be possible without undue prnatioa 
A senes of such cases is at present under examination It 
would apjicar that dinitro-orthocrcsol is about five times as 
l>otcnt as the dinitrophcnol compound, as judged bv clinical 
observation 


Acholuric Jaundice with Increased Fragility of 
Erythrocytes After Splenectomy — Thomson points out that 
cases of acholuric jaundice mav present great difHcuUiea m 
diagnosi'; as jaundice nn> be inconspicuous or even absent 
and the onlv principal feature mav be unexplained anemia In 
most cases there is evidence of increased fragilitv of the red 
blood corpuscles winch gives 'i clue to the diagnosis, it ii> 
well known however that this fragihtv nia^ varv in degree not 
onlv 111 dififercnt patients hut also at difTercnt times m the 
same patient In the authors patient there was no evidence 
of increased fragihtv in the two examinations earned out beiore 
the operation and the second of these was done onh a fort 
night before the onset of acute illness Rcticulocvtosis of con 
sidcrablc degree is an inqKirtant feature of manv cases ot 
acholuric jaundice, but in the case recorded it was found onh 
once It was slight m amount (3 4 per cent) and bad disap 
peared a week later Splencctoniv was decided on on this 
admittcdlj slender evidence The effect of splenectomv on 
fragility IS variable, according to Dawson it remains unchanged 
m half the cases and is reduced in the remainder In his 
paper he mentions one case in which it had been found that 
the fragiht} increased after operation So far as the author 
is aware the history of his patient is the onlv one of this Upc 
to have been put on record It is difficult to suggest a com 
plctch satisfactory explanation of the unusual course of the 
case, prov isionallv he accepts the simplest as the most liken 
to be true It seems to him that it is possible that, when 
hcmohsis m the spleen is active, all fragile corpuscles mav 
be removed as soon as thev enter the blood stream from the 
bone marrow and that consequentiv the estimated fragihtv o 
the blood removed from a vein mav remain normal 
splcnectoni} , fragile corpuscles mav circulate in the bIoo« 
stream as they will not be removed bv the spleen, and tie 
general fragihtj of tlie red blood corpuscles m the periphera 
circulation wull therefore be increased Should this be the true 
explanation, the author states that he would have expected the 
anemia to be more profound in his patient and he can onv 
assume that the proportion of fragile corpuscles produced vv'as 
not great 
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Psjchology of Personal Influence W Brown — p 1191 . 

Adrenal Cortex and Sex Influence of Cortical Extract on ^ 

Simpson A Kohn Spejcr and \ Lore 

and J ^ 


S L 


Castrated Rats 
skj — p 1194 

Clinical Applications of Dinitro o Cresol E C Dodds 
Robertson — p 1197 
•Pellagra Its 

Treatment of Its Nerxous Manifestations b> 

A G Biggam and P Ghalioungui — p 1198 
Spontaneous Dislocation of Atlas Report of Case 
and P Frazer — p 1203 


Clinical Features and Pathologj with 

r\ous Manifestations b> Massiie Dose*! ol 

far Stammers 


Pellagra — Of the twenty six cases of pellagra that 
and Ghalioungui observed during the last twelve months 
presented the tvpical rash twenty -four a glazed tongue, tvveny 
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one nervous or mental manifestations (this includes cases show- 
ing only increased reflexes) and fifteen onh cutaneous and 
ner\ous symptoms, while m six digestive s>mptoms were also 
present, m two digestne disturbances and, in three, onl> cuta- 
neous manifestations No special treatment is necessary for 
the cure of the cutaneous and digestive manifestations The 
ordinary hospital diet, after getting rid of an> parasitic infes- 
tation, IS sufficient to cure them, and the rash usually disap- 
pears within two to four weeks after treatment is commenced 
This does not aUva}s bring about a cure of the nervous or 
mental manifestations Once the latter have appeared in a 
A\ell defined form, improvement is extremely difficult to obtain, 
but simple dulness or a feeling of depression easily disappears 
under this treatment Recent!}, Sargant states that he has 
obtained recovery m cases of subacute combined degeneration 
of the cord associated with anemia, addisoman or otherwise, 
b} the administration of 150 grains (9 75 Gm ) of ferrous car- 
bonate in the form of pills daily for six weeks More recentl> 
he described one case treated on these lines with benefit, in 
winch there vvas no associated anemia Owing to the similant} 
between the pathologic changes of the nervous lesions of the 
anemias described and that of the lesions accompanving pel- 
lagra, the authors tried this form of treatment in six of their 
cases, and their results agree cIosel> with the results obtained 
in Sargant s cases , i c , considerable improv ement in the func- 
tional state of the nervous sjstem with little corresponding 
changes in the nervous signs 

Medical Journal of Australia, Sydney 

2 677 712 (Nov 18) 1933 

Anterior Pituitarj Its Scientific and Clinical Aspects B T ^lajcs 
— P 677 

Clinical Value of Electrocardiogram A J H Stobo — p 682 


on an egg tube, on the latter tube another colon> vvas seen on 
the eighth day and this colony vvas then the size of a pinhead 
grajish white and hemispherical The colonj on the gl)cerm 
egg tube grew much larger than that on egg and finall} vvas 
heaped up, cream colored and convoluted, surrounding it for 
a wide distance there was a thin almost invisible marginal 
growth vvith fernlike markings, beneath vvhich the medium 
acquired a dark color on exposure to light but the growth 
Itself remained unchanged The colonies on the egg medium 
were light buff, prominent and conical the larger about 3 mm 
in diameter, the surfaces, mainly toward the apexes, became 
studded with rounded prominences , the colonies had very narrow 
thin margins and the medium beneath vvas not darkened on 
exposure to light, but some of the prominences became slatv 
gray In subculture the strain grew fairl> rapidly and abun- 
dantl}, producing moist easily spread and emulsified growths, 
which were whitish on the egg mediums and shghti} creamv 
on gbeenn agar and potato and bovine serum A pellicle vvas 
produced on broth and the growth tended to break up and sink 
forming a deposit The micro organism is strong!} acid fast 
and alcohol fast and grows at temperatures ranging from 15 
to 37 C It retains its vitality m culture for long periods 
The strain did not absorb the agglutinin from an avian anti- 
serum (rabbit) The author found that this strain of acid-fast 
bacilli IS pathogenic for rabbits and mice when introduced m 
relatuel) large doses intravenously or intrapentoneally but that 
it has little pathogenicity for the guinea-pig and none for the 
fowl or the frog The strain differs from tubercle bacilli both 
m cultural characters and in its effects on animals and is not 
identical with an) of the acid-fast strains of bacilli vvhich he 
has obtained from tubercle-like lesions in cold-blooded animals 
or am of the saprophjtic acid-fast bacteria with which he has 
w orked 


2 713 742 i^0\ 25) 19^ 

Intestinal Obstruction Follow mg Operations on Lower Part of Abdomen 
A Aspinall — p 713 

Postoperatue Intestinal Obstruction m Lower Part of Vbdomen H If 
Schlink — p 715 

Chemical Analjsis of New Growths Correlated with Their Patliologic 
Examination VV R Vlankm and A At Welsh — p 71S 

Tubercle, London 
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*An Acid Fast Other Than Kochs Bacillus Culti\ated from Sputum 
S L Cummins and E M Williams — p 49 
*Obser\ations on the M Strain of Acid Fast Bacilli A S Griffith 
—p 53 

Inquiry into Incidence of Tuberculosis Among Kiirscs in a New Zealand 
Hospital D W^ C Jones- — p 59 

Basic Blood Pressure in Pulmonarj Tuberculosis G A Stephens 

- — p 68 

Memorandum on Asbestosis ERA Merew ether — p 69 

An “Acid-Fast” Other Than Koch’s Bacillus — Cum- 
mins and Williams describe an organism found under circum- 
stances that would almost certainly have led to an erroneous 
diagnosis had the investigation stopped short of cultural tests 
and animal inoculation The patient was a woman suffering 
from acute pulmonar) disease, which had come on shortl) after 
a confinement The picture was that of acute phthisis, but 
the sputum had been reported negative on several occasions 
The authors found m a •sample of sputum numerous acid-fast 
bacilli scarceK distmguislnble from tubercle bacilli but show- 
a few curious balls of cur\ed rods which were suffi- 
cienilv peculiar to raise the question of an unusual morphologic 
Upe rroin a culture a growth was obtained and from another 
sample of the sputum sent to Griffith si\ weeks later the same 
organism was cuUuatcd W hether the germ was merelj an 
adventitious saprophvte or the causative organism of the severe 
pulmonarv disease from which she suffered must remain open 
to question as opportunities for turtlier biologic tests were 
refused The authors emphasize the fact that the finding of 
icid fast bacilli ui the ‘sputum is not nccessariK positive proot 
of tul^rculosis The importance of cultural verification in all 
doubtful ca<;es cannot he sircs«;ed too much 

Observations on an Acid-Fast Bacillus— In the speci- 
Bicn of sputum from the patient having acute pulmonarv disease 
’^cnl to Griffith bv Cummin«i an acid fast bacillus was obtained 
m culture dirccth from the sputum after treatment with ^5 
per cent potasMutu Uvdroxuk ^^lcr an incubation of jfve 
lO C otic colouv was on a glvcerm egg and one 


Presse Medicale, Pans 
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Professorship of Surgical Pathology Inaugural Address Cheiassu 

— P lOS 

Contribution to Medical Treatment of Bronchiectasis Girbal — p 111 
*Action of Cobra \ enin m Treatment of Algesias and. Tumors A Ort\ 
coni — p 1 1 2 

Cobra Vemti in Treatment o£ Algesias and Tumors ^ — « 
The favorable action of cobra venm on the hvperestbesias 
caused by tumors that cannot be operated on is becoming more 
definitely established The cachexias frequenti) associated are 
also often improved Orticoni notes that anesthesia occurs 
with relative rapidit) when the venm is injected near the site 
of the tumor He feels that it probably acts directly on the 
nerve fibers The improvement in the cachexias so frequently 
observed ma> be due to a tome action of the venm but the 
author thinks that the change is so rapid and lasting that 
the venm more probably inhibits directly the destruction of the 
malignant cells Although cobra venm so far has been used 
exclusuel) in the algesias produced b) malignant growth, the 
author quotes Calmette as suggesting that there is a fertile 
field for investigation of its effects in hvperesthesias and neural- 
gias of other origins 


41 1 56 (Jan 1) 1934 Medical Section 
’^Research on Pelation Betueen Calcium and Phosphorus m Blood Plasma 
Meili and C Cammarella — p J 

PoMolnilism Due to Diencephalic H>poph 3 seal Lesions A Baserga 

Clinical and Histopathologic Contribution to Question of Chronic 
Progressive Paralj SIS or Stationarv Paralysis M Tripodi — n 2a 

Derm^omjositis nith Necrotic Suppurating Foci and Osteoperiostitis 
of Tj phoid Origin C Constanij JS 

Relation Between Calcium and Phosphorus m Blood 
Plasma —Melh and Cammardia found that aarjme daih 
uitra\cnous doses of sodium ONalate in rats and rabbits produce 
a diminution of the plasma calcium and a proportionate rise m 
the ^alues of organic phosphorus Injections of calcium pro- 
duce not onlj a temporarj rise m the calcenua but a simul- 
Uneous and proportionate diminution of the pbosphatemia 
Treatment with a neutral phosphate results in a ns^c of the 
pl osphatemia and slight diminution of the calcem.a Scdium 
citrate scarceh affects the calcium content but occasions notable 
.nercascs m pbosphatemia while the blood hecomeTnoncoagt 



884 


CURRENT MEDICAL LITERAl URE 


JouB A M A. 
Uarcii 1/ 1934 


lable These alterations of the niinenl composition of the 
plasma nn\ be observed after prolonge;;! treatment and also 
a few minutes after a single intravenous injection A mi\turc 
of calcium chloride and sodium citrate in corresponding amounts 
is more effective than lomzable calcium salts m raising the 
degree of calcemia, whereas it does not alter the degree of 
phosphatemia The literature shows without exception an iden- 
tical s}nchronism in the deviation from normal of the plasmatic 
values of calcium and phosphorus the two being displaced 
proportionatel> The relation does not exist between the plios- 
phorus and calcium m the blood but rather Iielwecn the ionized 
parts of these two elements and, grossly between the diahzablc 
fraction of calcium and the inorganic fraction of phosphorus 
This fact explains wh> the plasmatic chemical picture of osteo 
malacia and rickets mav be cxpcrimcntalh reproduced v\ith 
sufficient exactness b> treatment with citrate and with citrate 
and calcium Ihe relation between the plasmatic values of 
calcium and phosphorus remains constant J bus it is impossible 
to determine in individual cases v\hether the primar> change is 
imputable to the calcium metabolism or to the phosplioriis 
metabolism 

Semana Medica, Buenos Aires 

40 2049 2120 (Dec 2S) 1933 Pirtnl Intlo: 

Iletnorrliagic CapilHry Toxicosis niul Clonicnilonciihritis Ca'^c at F 
\ arela and G Scliiiltz Ortiz — p 2055 
Castrotonometnc Ciir\e in II\potonic Stonnch T Martini and U I 
Ciirutchet — p 2058 

Indoclioroiditis in Course of Cerebrosjunal Meningitis Fiuling in 
Recovery Case Paulina Sataiiowskj — p 2062 
Different Treatments Applied to Different 'l^pcs of Diarrhea II J 
d Amato — p 2063 

Cesarean Section in Treatment of Placenta PracMa D A Roja": — p 
2072 

Comparatwe Value of Urobilin in I rinc and in Duodenal Contents in 
Man M Rojer R Dassen and F Martinez — p 2075 
•Technic of Subscrous Appendcctom> J Inarte and C OIi\cra — p 
2101 

light Dressings Without Bandages in Surgital Wounds R \ Hern ui 
dez — p 2111 

Technic of Subserous Appendectomy — Irnric niid 
Olivera sa> that the subscrous tcchmc in appcndcctom^ is a 
simple and rapid procedure, which is applicable to all cases 
By this technic there is no danger of immediate or sctondar\ 
hemorrhage It is the onlj procedure that should be followed 
m cases of appendixes co^ered vMth membranes and surrounded 
with friable tissues which make the dissection of the appendix 
a dangerous operation and make peritonization of the api>cn- 
dicular stump impracticable The authors describe the technic 
by means of illustrations In 1 126 appendectomies tlic\ have 
not observed any complications for which the method might be 
blamed With an earl> diagnosis and the opportune surgical 
intervention by the subserous technic used sjstcmaticalh, there 
should be no mortaht} in appendcctomj 

Archiv fur klinische Chirurgie, Berlin 

irs 607 788 (Jan 23) 1934 

•Pathogenesis of Acute Eroswe Gastritis Expcriincntil Hematogenous 
Caffeine Gastritis H Hanke — p 607 
Contribution to Knowledge of Endometriosis M Matjas — p 629 
Ileus and Blood Sugar H W^alawelski — p 645 

Injuries of Alimentary Canal Resulting from Blunt Trauma J Ilof 
hauscr — p 654 

Cjstoid Multiple Tuberculous Osteitis (Jtingling) A Stalmann — p 
669 

Justification of Operations for Mitiplaccd Testicle 11 Hellner — p 683 
Respiratory Irrigation and Drainage of Pleural Empjema H Widen 
horn and H Warthen — p 703 
•Treatment of Hemorrhoids K O Peters — p 718 
Operations on Vas Deferens F Spatli p 737 
Penetrating Abdominal Injuries S Lampins — p 771 
Adenoma of Gallbladder J Kiralj p /80 

Acute Erosive Gastritis — Hanke administered caffeine to 
cats in subcutaneous doses of from 1 to 3 Gm, in his animal 
experiments on the production of acute erosive gastritis This 
was followed bj the development of definite macroscopic and 
microscopic alterations in the gastric mucosa in the form of 
localized erosions These lesions occurred with greatest fre- 
quency in the body of the stomach but were likewise seen in 
the pylonc portion, while with the aid of microscopic studies, 
defects in the duodenal mucosa were demonstrated The erosions 
resembled those produced by morphine or pilocarpine in that 
thev v\ere limited to the superficial laver of the mucosa and 


showed a tcndcnc> to spread into the depth An indmdual 
lesion frcqiicntl) presented a fibrinous necrotic lajer with begin 
ning Icukocjtic infiltration and perifocal edenn The absence 
of diffuse gastritis suggests that these erosions were not pri 
marilj the result of toxic action The histologic picture hbe 
v\isc did not suggest tlic existence of spasmogenic factors, such 
as muscular or artcrul spasms 1 licre was nothing in tins 
histologic picture to suggest an infarct nor did the limits of 
erosions correspond to those of blood vessels The author 
tliereforc concluded that the erosions were of a peptic character, 
tlic result of acid gastric secretion Caffeine in large doses has 
the effect of pro\oking a copious secretion of acid gastric juice. 
7 Ills view v\as siipiKjrtcd b> the slud> of the gastric secretion 
of the cats m the cxiicnmcnt Pocal localization of lesions b 
conditioned b> the fold sv stem of the gastric muco a The 
results of tliese experiments lend support to the theor> oi 
Buchner that gastric juicc alone is capable of producing peptic 
lesions 

Treatment of Hemorrhoids — Peters believes that the 
greater incidence of hemorrhoids m men than m v\omen (four 
to one) IS due to the differences in the pelvic floor and in the 
cahlicr of the pelvic veins flic pelvic floor in man is narrower 
and IS composed more of coniicctuc tissue linn of muscle. Its 
anterior jiortion is occupied h\ the inelastic prostate gland, so 
tint the entire mtra abdominal pressure is exerted against ib 
onh Mclding portion, the anal region In v\omcn the pehic 
outlet is considerabl) wider, is more muscular, and contains in 
Its anterior jx>rtion a sort of regulating vahe v\itli the ^-agma 
acting as the point of lesser resistance The veins m v\omen 
ln\e a wider lumen Attention is called to the fact that the 
most frequent cause of hemorrhoidal nodes is cardiac in'uffi 
cienc\ latent chronic or acute and that operation is contra 
indicated m these cases Hemorrhoids do not call for an^ 
treatment except hvgienc of the anal region, until pain is com 
plained oi or simptonis of inflammation ‘^ct in These are 
met h\ conservative measures such as sitz baths and the u e 
of astringent solutions or snUcs Surgical treatment is not 
indicated as long as there is no gangrene, periproctitis or 
thrombophlebitis Gencrall> speaking conservatne treatment 
IS indicated for hemorrhoidal nodes resulting from acute dilata 
tion or insuflicicncv of the hemorrhoidal veins, vilnle surgical 
rcmoial is ncccssir) m the case of genuine varicosities or 
angiomas T he author discusses methods of caiiterv operation 
excision and injection The objections to the excision method 
of Whitehead arc the incidence of from 3 7 to 7 d per cent 
(Stone) of recurrences incontinence, strictures and persistent 
discharge of mucus leading to pruritus and eczema The opera 
tioii IS rather diflicult and the average hospitalization is from 
twent) to tWTnt) six dajs Among 649 patients operated on 
b> the cauteri method in the author's clinic, there were 51 
men and 131 women The duration of hospitalization was 11^ 
da 3 s for men and 13 54 for v\omen A follow up studi of 
cases showed that 94 92 per cent were permanent!) cur , 
2 2S per cent were iinprov cd and 2 26 per cent presented recur- 
rences but viere cured by reopcration There v\as no instance 
of stenosis The author concludes that the oldest method, tlia 
of cautery operation, originated b) Langenbeck, is the bes 
method Its advantages are simpliciti a sterile field, apphea 
bility of local anesthesia, short hospitalization, retention n 
sphincter function and excellent results 
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Fuithcr Studies of Biologic Effect of Short Electric Wa\es G JoniJ 

^[iiUiple Sjmmetncal Compact Islands of Skeleton Isew Picture 

P Esau — p 24 , p 

Contribution to Pathology of Skull Roentgenograms F Sorge and 

Stem — p 29 

Duodenum Iniersum Contribution to S>mptoms and Treatment 

Malpositions of Duodenum O Hoche and E Ruckcnsteiner P 
•Massive Intravenous Infusions Experimental Study H J Mar 

Free Perforation of Postoperative Peptic Jejunal Ulcer M Makka'' 

— p 61 

Massive Intravenous Infusions ■ — Warthen studied the 
effect of intravenous administration of various solutions on ti 
blood chemistr) in animal experiments He introduced m ^ 
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the femoral \cm of a dog up to 2 liters and more of the solution 
m a relatively short time The quantities administered amounted 
to from 566 to 210 5 cc per kilogram of the body weight The 
rest nitrogen of the blood serum diminished after the adminis- 
tration of a S per cent solution of dextrose bj 13 6 mg per 
hundred cubic centimeters, while after the administration of a 
hypertonic salt solution (from 1 5 to 2 per cent) it increased 
by 08 mg The blood sugar content increased by 0 1 mg after 
the administration of the physiologic solution of sodium chloride, 
but diminished by 20 mg after administration of the hj pertomc 
salt solution The blood chlorides rose 100 4 rag per hundred 
cubic centimeters after the infusion of physiologic solution of 
sodium chloride and only slightly more after the hypertonic 
salt solution This rather surprising effect is explained by the 
fact that the h> pertomc solution m these experiments was 
injected into normal animals The blood chlorides diminished 
after the administration of a 5 per cent solution of dextrose by 
139 mg per hundred cubic centimeters, and by 59 3 mg ^iter 
the injection of a 10 per cent solution of dextrose The resis- 
tance of the red corpuscles showed only slight diminution after 
the physiologic solution of sodium chloride and no change after 
the hypertonic salt solution There was only one fatality m 
the twentj -eight experiments This animal died after an 
infusion of an exceedingly large quantity of a 10 per cent solu- 
tion of dextrose A postmortem shoned no transudation into 
the pleural cavity, the pericardium or the peritoneal cavity 
Death apparently ^^as due not to circulatory disturbance but to 
an excessive amount of dextrose The author concludes that 
the enormous quantities introduced did not cause circulatory 
disturbances Corresponding quantities for human beings would 
amount to 7 or 8 liters for an adult weighing 65 ICg , winch 
IS se\eral times that ordinarily used m clinical work 

Deutsche medizmische Wocbenschnft, Leipzig 
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Ph>sJCian and Science h \on Kreld — p 1 
Research in Experimental Therapi W Kolle — p 3 
Rheumatic Disorders m Light of German PathoJogj L Aschoff — 
P 7 

Rcmcws and Outlools m Clinic of Diabetes Mclhtns F Umber — 

p n 

Diagnostic Arthrotomy in Chronic Disturbances of Knee Joint A 
Lawtn — p 14 

Inflammation of Ins and Its Treatment L Heine. — p 16 
•Causal Therapy of Infectious Diseases with SjntheticaHi Prepared 
Medicines W Schulemann — p 19 
Hornumic Regulation of Female Cjcle W SchocUer — p 21 
Thoughts on Clinical Instruction m Germany P MorawiU — p 24 
Present Status of Knowledge of Sex Hormones Eymer — p 27 

Impressions from the Far East (China and Japan) P Muhlens — p 34 


and the formation of the corpus luteum Although efforts ha\c 
been exerted to separate prolan A and B it has not been accom- 
plished as yet, and Evans does not believe in the existence of 
the two factors Tiie author calls attention to Philipp’s observa- 
tion that during pregnancy the anterior h} pophysis is practically 
free from gonadotropic hormone This apparently contradictory 
observation becomes understandable in Mew of the retroaction 
of the gonadic hormones on the h 3 poph}Sis This retroaction 
IS accomplished indirectly by way of the central ner\ous sy stem 
In the h}pothalamic region of the midbram there must exist 
a center, nhich, in the event of a reduction of the gonadal 
hormones, stimulates the hypophysis by nervous impulses Thus 
it IS not the hypophysis as such that regulates the ovary but 
rather the sex center ^loreover, on the basis of studies on 
patients with cystic hyperplasia of the uterine mucosa, it appears 
that luteinization is effected by the ovary rather than by the 
hypophysis, and the author reasons that if this is the case a 
separation of the gonadotropic hypophyseal hormone into prolan 
A and B is no longer necessary and the hormone may be con- 
sidered a unit 

60 45 80 (Jan 12) 1934 Partnl Index 
■* Anatomic Obsenations on Sympathetic Venous System and Its Changes 
in Gastric Ulcer P Stohr, Jr — p 45 
present Status of Otorhinolaryngology C ion Eicken — p 50 
Results of Research in Skin and Venereal Diseases Bering — p 54 
Treatment of Diphtheria Bacillus Carriers D Hachenburg — p 56 
Treatment of Coryza by Means of Targesm Glycenn Irrigations R 
Korbsch — p 57 

Diagnosis and Treatment of Most Important Infectious Diseases C 
Hegler — p 58 

Changes in Sympathetic Nervous System in Gastric 
Ulcer — Stohr relates his observations on the nervous appara- 
tus of forty-four stomachs that had been resected on account 
of ulcer He shows that the nervous tissue in the center and 
in the immediate surroundings of the gastric ulcer presents an 
almost inexhaustible multiplicity of formations and points out 
that attempts have been made to produce a gastric ulcer experi- 
mentally by interventions on the vagus and the sympathetic 
He considers it impossible that resection of nerves produces 
such complicated changes m the intramural nervous system as 
exist in chronic ulcer In case of a disease condition of the 
gastric nerves, purely anatomic factors necessitate the con- 
sideration of the entire sympathetic nervous system but from 
the same anatomic point of view it appears hardly possible that 
abnormal vascular conditions secretory disturbances, muscular 
spasms or inflammatory manifestations can alone be the cause 
of gastric ulcer, for without the sympathetic nervous system 
not a single cell is able to function 


Therapy of Infectious Diseases with Synthetic Medi- 
cines —Schulemann discusses chemotherapy He evaluates the 
chemical preparations used in the treatment of nematodes but 
admits that they have added little to the formerly employed 
anthelmintics provided by nature Chemotherapy was much 
more successful in the treatment of diseases caused by protozoa 
such as malaria, trypanosomiasis, leishmaniasis, frambesia and 
amebic dysentery In diseases of bacterial origin, particularly 
the spirochetoses, syphilis and recurrent fever, chemotherapy 
proved effective, and it was resorted to with some success m 
tuberculosis, leprosy and diseases of pneumococcic, staphylo- 
coccic and streptococcic origin In diseases caused by ultra- 
visible viruses chemotherapy has failed The author points 
out that mere accident has never produced results m chemo- 
therapy but that the studies were always guided at least bv a 
hy^Kithcsis, and for further studies he emphasizes the necessity 
of close cooperation between the chemist and the physician 


Hormonic Regulation of Female Cycle —Schoeller show; 
that the normal course of the female sex cycle is dependen 
on U\e harmonizing collaboration of uterus, ovary, hypophysi 
and midbram which is effected bv hormonic influences Ji 
discussing the gonadotropic hormone of the anterior hvx)ophysis 
he points out that under its influence two ovarian hormone 
are lormed the follicle hormone and the hormone of the corpu 
mtenm This has led 2ondek and Aschheim to assume that th 
gonadotropic hormone of the anterior hvpophvsis consists o 
A? designate as prolan \ and B ani 

produced successivcK m tlic hviiophvsu 
indicated m the succesMon of the maturation of the {oUk\ 
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Chrome Nephritis During Childhood J Geldnch — p 249 
♦Acetarsone in Congenital Syphilis Dosage, Indication and Results 
F EeJeardt— p 278 

Clinical Forms of Otogenous General Infection ( Otogenous Sepsis ) 
in Nurslings and Children I Hofer — p 291 
Toxic Diphtheria B Sch i r win dt — -p 318 

•Role of Hemato Encephalic Barrier in Genesis of Nutritional Intoxica 
tion Pathologic Histologic Aspects of Central Neriows Sistem m 
Pneumoma S J Schaferstein N A Popona and E P 
Owtscharenko— p 343 

Acetarsone in Congenital Syphilis — Eckardt employed 
oral acetarsone treatment in small children having congenital 
syphilis, some of whom had previously been subjected to other 
antisv phihtic injection treatments, while others had received 
no other treatment It was found that treatment m which from 
12 to 15 Gm of acetarsone w’as administered m the course of 
about twelve weeks was generally adequate As a rule, periods 
of SIX and later ten davs of medication with acetarsone 
were followed by pauses of four days According to the weight 
and condition of the child, the treatment is begun with from 
one eighth to one fourth of a 0 25 Gm tablet daily This dose is 
ater mcreased to one half tablet and the further course of 

later three 

times a daj After txseUe weeks of this procedure the treat- 
ment maj be stopped, but if neccssars it is repeated after an 
inter^-al of four weeks The efficaej of the treatment Lcomes 
manif«t in a surprising improvement of the general condition 
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and the rhagides gradually disappear ]Z\cn disturbances of 
the bones, such as syphilitic periostitis and Parrot s pscudo- 
paralvsis, are favorably influenced The corjza often persist 
for longer periods and m the severe forms of \isceral s\philis 
acetarsone is generally no more cfTcctuc than other aiitisj plnlitic 
remedies The reduced blood pressure frequcntl> increases in 
the course of the treatment As a rule, the Wassennann reac- 
tion becomes negate e during the second half or at the end of 
the treatment and onl) occasionalh remains positnc for some 
time after the first cure The author concludes that the high 
percentage of effcctnencss of acetarsone and the simple oral 
application make it the mctliod of choice in the treatment of 
congenital s\ phi I is 

The Central Nervous System in Pneumonia — This is 
one of a senes of investigations on the role of the hemato- 
encephalic barrier in nutritional intoxication in infants In this 
one Schaferstem and Ins associates describe their histologic 
observations on eight children, who died of pneumonia Thc> 
show that during pari} childhood nutritional disturbances lead- 
ing to decompositio t but w ithout the toxic s} ndromc arc accom- 
panied b} numerous changes in the central ner\ous s>stcm In 
the soft meninges there exist mild inflammator} processes, and 
the ne^^e cells of the cerebellum and of the tuber cinercum show 
degencratuc changes, which must be considered the result of 
the intoxication of the ncr\ous s\stcm In children the dements 
of the hemato-encephalic barrier are Inghl} susceptible to 
various injurious agents However, mild inflammations of the 
pia mater ma\ pass ofT without clinical s}mptoms Tlie cerebral 
aspects of the toxic and decomposing nutritional disturbances 
differ from those in pneumonia, particular!} in regard to the 
most frequent points of attack 

Monatsschrift f Geburtshulfe u Gynakologie, Berlin 
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^Trc'itnicnt of Gonorrhea tn Women Particnlirly with Acndinc D>c 

H Kittner — p 111 

Growth Substances m Xlcnstrual Illood II ricckncr — p 118 
Clinical Manifestations of Endometritis and Their Relation to PatholoRic 

Histologic Picture P N logwinskj and G A Kolcgacw — p 124 
*CoIpocystotomj m Rcmo\aI of Poreign Bodies from Lnuarj Bladder 

r d Erchia — p 130 

Utero^c 5 lco\aglnal Interposition According to Scliauta \\ crthcim in 

Treatment of Ltcrinc and Vaginal Prolapse J Prci — p 135 
Obstetric Diagnosis of Thoracopagus W Ilaupt — p 148 

Acridine Dye in Treatment of Gonorrhea m Women 
—Kittner emplo}s a derivative of acridine vvhicli contains 
arsenic The substance is gcncrall} used as a 2 per cent solu- 
tion of reddish }ellovv coloration but it can be applied also in 
the form of swelling suppositories The author cmplovcd the 
substance in fiftv one cases He treated gonorrhea of the 
neck of the uterus b} means of a s}nngc constructed m 
such a manner that ever} revolution of the plunger ejects 
only 1 cc of the substance The tube introduced into the 
uterine neck contains several openings and the fluid docs not 
emerge as one stream but comes out of several openings, so 
that the mucous membrane is well irrigated The quantit} of 
fluid introduced vanes according to the size of the uterus and 
the width of the cervical canal Since the substance ma} 
exert a corrosive action on the vaginal mucous membrane fluid 
that may flow back into the vagina should be removed and a 
dry cotton tampon should be placed m front of the uterine 
opening The author observed a peritoneal shock action m 
only one patient, and the s}mptoms disappeared again m a com 
paratively short time In another patient an urticarial exanthem 
developed, but it disappeared again within tvvent}-four hours 
In urethral gonorrhea irrigation with the solution of the 
acndme-arsenic preparation is done twice daily and is followed 
by the introduction of a swelling suppository Afild forms of 
cvstitic irritations were noted frequently, but the} were not 
severe enough to necessitate interruption of the treatment For 
rectal treatment the author recommends the daily (morning) 
injection of 3 cc of a 0 25 per cent solution of the preparation 
into the rectum and the introduction of a suppositor} In sum- 
marizing his observ^ation on the fift}-one patients, he states that 
the preparation effected cure in 77 per cent of the women with 
cervical gonorrhea the treatment lasting twenty da}s at the 
most In some of the patients, other treatments had proved 
ineffectiv e 


Removal of Foreign Bodies from Urinary Bladder- 
According to d Erchn the direct, that is, the urethral, route b 
the best for the extraction of foreign bodies from the iirinar> 
bladder T his method is often possible if removal is attempted 
shortl} after the foreign bod} Ins been introduced and before 
It Ins caused inflammatorv processes However, if the removal 
lias been dcla}cd, the torcign bod} ma} have become cncruMed 
with deposits of calcium salts, or c}stitis, p} clonephntis and 
perivesical phlegmons mav have developed Such complications 
arc esi>ecnllv likel} if the points of tlie foreign bodv, for instance 
of a hairpin, have i>crforatcd tlic mucous membrane and have 
entered the perivesical tissue In cases of this tv pc, and aho 
when foreign bodies have been forgotten in the course of a 
laparotomv and have caused abnormal connections between the 
bladder and the ncigliboring organs, the author recommends 
coljioc} stolomv , III spite of the fact that some have advi'ed 
against it on the ground tint it leads to undesirable complica 
tions, such as fistulas TIic author performed the operation 
successful!} m three cases lie opens the bladder in the anterior 
third through the anterior vaginal wall Following extraction 
of the foreign hod}, the walls of the bladder and vagina are 
sutured scparatcl} and a iKrmancnt catheter is introduced In 
the first case a urmarv fistula developed following removal of 
the catheter but its repair was not difficult In the other two 
cases healing bv pnmar} intention was accomplished becau'e 
the vagina and the bladder were separated more cxtensivel} 
and were sutured separate!} The foreign bodies removed b} 
the author were hairpins in two cases and a thermometer in 
one case The removal of the hairpins had first been tned bv 
the urclbral route and had been unsuccessful, but in the ca'^e 
of the thermometer tins method bad not been tried in order to 
avoid breaking ot the instrument 
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Expcrimcntnl Iiu c^tiRitions on Blootl Pressure and Kidnej L Braun 
Tiid B Simct — p ( a 

I umbir Anesthesia Pirticnlarlv m Afidonnml Opcntions A MuUcder 
— p 6S 

Operations of CongcnitTl lip Jaw Palate Clefts IT Pichlcr — p TO 
Roentgen Examination of BIockI \ M Sgalitzcr — p 72 

Arthrogenic \cnralgia*: \ Saxl — p 74 _ 

Clinical Significance and Pathogenic afechanism of Agalactosuria K 
Singer and I \\ cchslcr — p 77 
Ski Point (Knee Injurj m Skiing) Anatomic and Pathologic 

r Mnndl — p 80 j f 

Simple I*athognonionic Lrinar> Reaction for Thjmopathias Outside o 
the Region of r<;\cho5C‘! J \igingcr — p SI 
Attacks of Tubular \ i<ion in Postcnccplialitic Parkinsoni^^m L Halpem 
— p 83 J 

Prc\cntion of Pancreatic Complications m Resection of Low Duodena 
LBccrs O Bstch — p 85 

Early Diagnosis of Bronchus Carcinoma IT Kahler — P 86 

Clinical Significance of Agalactosuria — Singer and 
Wcchslcr point out tint a gnhetose tolerance test was rccom 
mended b} Bniicr ns n functional test of the liver Elimination 
of more thnn 3 Gm of sugar in the urine, when 40 Gm was 
taken, is considered indicntivc of a diffuse impairment ^ 
hepatic parench}iTia Donnth called attention to the fact tha 
complete absence of galactose, agalactosuria likewise has 
pathognomonic significance and the authors investigated the 
pathogenesis and the significance of this svmptom B} 
milling the galactose content of the blood, the} determined t a 
agalactosuria ma} develop in two different wavs 1 No gaiac 
tosc goes from the portal circulation into the general circulation 
and thus there can be no galactosuna in the absence of ^lac 
tosemia Tins form of agalactosuria develops particular!} m 
ach}lia refractor} to histamine and concurring with 
anemias either pernicious anemia or achvlic chloranemia, ou 
It also develops m ach}lias without anemia and in duodena 
stenoses witli or w ithout achv ha or anemia The authors thin 
that in these forms there exists a disturbance in the resorption 
of the galactose and consequenth the} suggest the term 
‘enterogemc ' agalactosuria 2 Severe galactosemia exists, bu 
the renal threshold for sugar has been heightened to such an 
extent that no galactose passes into the urine This ^ form is 
observed in serious renal diseases and is designated as ‘nephro 
genic agalactosuria The authors conclude that agalactosuria 
so far has not been given sufficient attention Its 
indicates renal or gastro intestinal disturbances and cans o 
further investigations to determine their exact nature 
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Tubercle Bacillus Infection m Reciprocal Action to Other Infections 
R Bielinc and L Oelnchs — P 242 . r. o t 

•^Erythema Nodosum Tuberculous Character W Gobel and E Sclm 

Cora^alame MOTphology of Tuberculosis According to Age Periods V 
Pusik — p 266 

Viosterol and Tuberculosis A de Car\aiho— P 271 


Erythema Nodosum and Tuberculosis — Gobd and 
Schuhardt trj to demonstrate that er>thema nodosum is closel> 
related to tuberculosis Investigators who reject such a relation- 
ship call attention to the fact that cr>thcma nodosum is 
extremely rare compared to the high incidence of tuberculosis 
To this the authors replj that erythema nodosum is not the 
exanthem of tuberculosis alone but that other factors besides 
the tuberculous infection are necessarv for its development 
The tuberculosis maj be a new infection, either a pnmarj one 
or a supennfection, but it ma> also be an old process that 
apparently had taken its course The factor that favors the 
development of erythema nodosum maj be (1) a constitutional 
w^eakiiess of defense (2) an endogenous disturbance in the 
defense mechanism (hormonic cjcle seasonal increase in the 
reactivit>) and (3) an exogenous disturbance in the defense 
powers (infectious diseases, or application of tuberculin) The 
authors report a case in which the> explain the development 
as follows As indicated b> the demonstration of tubercle 
bacilli and the severe reaction to application of tuberculin at 
the time of the boj s admittance to the institute he had been 
infected previouslj He also had a lambhasis which produced 
a negative anerg> When he was put with other tuberculous 
patients he developed a new infection which, because it took 
place at the time of a negatn e anerg) led to erj thema nodosum 
and also produced a tuberculous infiltrate w ith the tv pical roent- 
genologic and clinical aspects 


Viosterol and Tuberculosis — According to de Carvalho 
the therapeutic effects of viosterol m tuberculosis are still being 
disputed The clinical as well as the experimental results of 
investigators differ considerablj The action of vitamin D 
becomes manifest not onlj in calcium fixation but particularly 
m the general condition through an increase m appetite and 
weight The author treated twelve guinea-pigs for thirty -two 
days with viosterol and then infected them with tubercle bacilli 
he infected twelve and then treated them with viosterol and 
he infected twelve more but did not treat them with viosterol 
Of the ten surviving animals of the first group, all but one 
showed an increase in weight after the infection, half of the 
second group of animals increased m weight m spite of the 
infection, and of the third group only three animals showed 
an increase in weight The necropsies revealed that the infec- 
tion was most severe in the third group, and mildest m the 
second group The animals of the first group did not show a 
favorable influence from the prophylactic viosterol treatments 
as some of their organs presented even more severe infections 
than did those of the animals of the third group 
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•New S-ife md Successful Treatment of Placenta Pncija C J Gau<;s 
— P 93 

Thjroidal Acti\ation hy Scrum from Pregnant Women and E\tracti> 
from ThtiT Vnne K Junkmann — p lOl 
Derctopment of Insufficicnc> Manifestations in Impaired Heart Fo11on\ 
ruR IrradiaWon of Cranes A PoW — p 103 
Proliferation of Mucous Membrane in \ agiml Scars roHouing \ amnal 
Total Extirpation E Feh— p 109 
niagnosis and Etiologj of True Intra f. tenne Melena P Lauffs — 
p n3 

Bacilli in Pus of Puerperal Jla titis S Tapfer — 

I tenne AnRionijomi T Or<os — p 122 
I >mibanpafibromx of I tcrus M Brenner —p 129 
V shaped Inci ion for Opening of t tern*; in Ce«;arean Operation L 
uruntT — p 131 

Treatment of Placenta Praevia — Gau^s in a tabular 
report of more tlnn 10 000 cases hliows the mortalitv rates ot 
the various mctliods of treatment for mother:, and mtants Tins 
report mdicatcb tint <=^pontaneous dchvcrv with or witliout rup- 
ture oi the bag of waters Miould be the fir^t aim a^ it involves 
the lovvc-3t mortahtv If bleeding persiMs alter the rupture of 
me hag of watcfN other methods become nece^^ar\ \ agmal 


tamponade is inadvisable because of its extraordinarily high 
maternal death rate The use of the metreurynter and of indirect 
version offers a considerably smaller maternal mortality but 
the death rate of the infants is extremely high, particularly m 
the case of indirect version Vaginal and abdominal cesarean 
operations have a considerably smaller infantile mortality and the 
maternal death rate is slightly less than in case of metreurysis 
but the author is not in favor of these methods In dispens- 
ing largely with vaginal tamponade, the use of the metreu- 
rynter and cesarean section he has not been obliged to resort 
more often to indirect version and m the last few years he has 
employed it only about half as often as formerly In 60 per 
cent of cases of placenta praevia he has resorted to what he 
terms the “scalp forceps” This method greatly reduced the 
necessity of surgical interventions Following the rupture of 
the bag of waters the child’s head is brought down and pressed 
against the bleeding site of placental attachment The author 
accomplishes this by grasping the exposed portion of the chdd s 
scalp with a suitable forceps and attaching to this scalp forceps 
a traction device with a weight of from 500 t'' 1,000 Gm The 
result IS that hemorrhage ceases, the uterine contractions become 
stronger the mouth of the uterus gradually dilates and a 
spontaneous delivery m cranial position takes place There was 
not a single maternal fatality m the cases ui which the method 
was employed The infantile death rate was rather high, but 
not as large as m indirect version 
The Impaired Heart Following Irradiation of Ovanes 
— Pohl demonstrates that, in patients hav mg heart disease 
irradiation of the ovaries is likely to cause further impairment 
of the heart action This is the case particularly if insufficiency 
existed shortly before or is still present It is probable that the 
cardiac impairment is the result of the sudden decrease in blood 
pressure caused by the irradiation The decrease is most notice- 
able in hypertension, and this explains why the manifestations 
of decompensation produced bv irradiation of the ovaries is 
most severe in patients having high blood pressure The author 
concludes from these observations that, in case of cardiac decom- 
pensation, the irradiation should always be preceded bv treat- 
ment with strophanthin Moreov^er, even ui compensated cardiac 
defects the heart action should be watched during irradiation 
Incision in Uterus m Cesarean Operation — Druner 
calls attention to the advantages of the Y-shaped incision 
employed by him The lower branch of this incision is in the 
cervical portion of the uterus, the two upper ones reach into 
the musculature of the fundus, and they take into account the 
course of the fibers of the smooth muscle even more than does 
the curved incision The fact that by the lower branch of the 
incision the circular muscle fibers are divided vertically is 
apparently a disadvantage, but the author asserts that he never 
noticed that it had undesirable results For the opening of the 
peritoneum he employs a curved incision parallel to the \esical 
fold Thus the incisions are not over each other but only cross 
each other in the center The author had the opportunity to 
observe several of the scars in the course of second and even 
third cesarean operations he never observed defective scars 
and, even m subsequent normal deliveries the scars did not 
cause complications Hernia developed in one instance because 
of prolonged suppuration of the abdominal walls 
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Sjmptoms and Pathologic Anatomy of Hydatid Ecchmococciis of Bones 
VI V Kho\enko and K F EUnc%ski% --p 1 

^"CkiTorm Central Dislocation of Htp P A 

Sonie Late Results of Albec Operation S P I\ano% — n 19 
Pathologic Anatomy of promc Tuberculosis of Bone and Joints 
K F Elenc\ski 5 and B V Kuh%abko~-p 

Rc"m,sSr.-P^3-^ p„d E Ya 

Traumalic OstwmjclUis of \ crtebral CoUimn B S Kiilscnol — n ?q 

Influwce of Deformities of Bones of Tuberculous Natury^ on ri. 

of Occupalton A I Bl.nos and D K Khorhlos -n S ^ ” 
Dese!o_pment ot Question of Prosthesis in LUame A F Kotos - 

Calcium Gout— Clene\skt\ and Ins collaborators state that 
compared u.th unc ac.d gout, calc.um gout ts rar^ Aceord.J’ 
m er, si\ cases uere obsened in Germany between 1910 
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and 1921, while Profichct reported eight eases in Fnnee Cal- 
cium gout occurs principally in >oung women It appears to be 
the result of disturbance of the calcium metabolism associated 
with disfunction of the paratlnroid apparatus The disturbance 
of albumin metabolism in the absence of clinical manifestations 
of h) perthyroidism, m the ease of the authors suggests a pos 
sible role of the paratlnroids in the metabolism of albumin 
Alterations appeared principally in the subcutaneous reticulum 
and the periarticular tissues of the fingers and toes m the form 
of tophi When remo\ed the tophi were found to contain 
copious deposits of a while chalkhkc substance Chemical 
anal>sis showed the presence of traces of uric acid salts of 
phosphates, of large amounts of calcium salts and of carbonates 
The dynamic method of determination of the piirnic and tlic 
calcium metabolism permits of a differentiation between the two 
The dilTcrential diagnosis between uric acid gout and calcium 
gout IS further made possible through roentgenologic stud\ 
The roentgenogram of the latter presents a characteristic apjiear- 
ance of circular shadows about the phalanges arising not in the 
joints but in the soft periarticular tissues Histologic studies 
did not rc\eal the presence of urates in the tophi The tissue 
reaction is analogous to that of uratic gout The calcium 
deposits act as a foreign bod} pro\oking an abundant accuimila 
tion of giant cells attempting slowli and impcrfectK to rcmo\c 
these deposits The therap} consists of a diet from which 
calcium is largch excluded and surgical rcmo\al of the tophi 

Acta Chirurgica Scandinavica, Stockholm 

73 399 607 (Jan 15) 1934 

Maclean s Urci Concentration Test m Cases of Siirj,icil Kidnc> Dis 
eases E Hiisfeldt and \ Anlkjtr — p 399 
•V^aliic of Gastric Resection in Chronic Gastric and Duodenal C leer*; 
K Roholm — p 433 

*Stiidy of Changes in Cerebrospinal Dind After Spinal \ncsthesia \ 
Backer Grondabl — p 4^5 

Passage of Sounds in Tuberculous L rctlinl Stricture lollowcd bj 
Milnrj Tuberculosis A\ Mollcr — p 507 
Comparatue Studv of So Called Congenital Coxa \ an and Jtnenilc 
Osteocbondritis of Coxa (Coxa Plana) H Camitz — p 521 
‘Sarcoma of Small Intestine m Connection with Case of licnnngio 
sarcoma of Jejunum R Magnusson — p 576 
Endarteritis Obliterans (Jinenile C angrene) Two Ca'^cs C I undli 
— p 591 

Gastric Resection for Chronic Gastric Ulcers — Roholm 
states that 130 gastric resections for ulcentne disease of the 
stomach or duodenum were performed at the National Hospital 
of Copenhagen between 1909 and 1931 Slce\c resection of the 
body of the stomach was performed m 40 and p\ lorcctonn in 90 
Before the lapse of twehe months after tlie operation, 105 
patients were reexamined and were followed up for from one 
and one fourth to twent\-tuo jears Slcc3e resection of the 
bodj of the stomach was gnen up because of too frequent forma- 
tion of ulcer along the suture line A.s the result of p 3 lorec- 
tom> 69 2 per cent of the patients were cured, 81 5 were healed 
and impro\ed, 18 5 had poor results and 12 2 died The PoKa 
method of gastric resection ga\e better results than the first 
method of Billroth Better function after the latter appears 
doubtful and the method is technicalli difficult, espccialli when 
one finds it desirable to remo\e all the antral portion The 
tendency to dela\ed emptjing is greater than after the Poha 
method There were three instances of recurring ulcer after 
pylorectomy The author compares the results obtained after 
pylorectomies with those obtained after 101 gastro enterostomies 
reported from the same clinic bj Nielsen The author concludes 
that there is no apparent difference in the Nalue of the two 
methods when used as a routine 

Changes in Cerebrospinal Fluid After Spinal Anes- 
thesia — Backer-Grondahl studied the cerebrospinal fluid of 138 
patients operated on under spinal anesthesia Spinal punctures 
were performed tw^entj -four, fort> eiglit and sevent>-two hours 
after the operation In 65 per cent of the patients, an increase 
m the cell count of the cerebrospinal fluid w^as found This 
increase was present in only 30 per cent of the patients after 
forty-eight hours and m 18 per cent after se\enti-two hours 
The anesthetic substance used was either a 3 per cent solution 
of procaine hydrochloride in cerebrospinal fluid or a 1 1,500 
solution of nupercaine m h}potonic salt solution, as advised bj 
H W Jones There was found an increase in the globulin and 
albumin in one third of the patients The blood sugar content 
rose in 69 per cent In 24 per cent this was found to be the 


c«isc ouI> m the ccrcbrospiinl fluid The rise was negligible. 
The largest number of cells was 1,950 per cubic millimeter, 
while three had a cell count of more than 500 The lowet 
figures were found after nuj>crcainc No relationship could be 
established between the cell count and the drug used, the age 
of the patient or the extent of anesthesia The relationship of 
headaches to the cell count was not definite Onb one of the 
three patients with i high cell count complained of headaches 
J he luthor likewise failed to establish causal relationship 
between headaches and an increase in albumin, globulin or sugar 

Sarcoma of Small Intestine — ^^ag^usson states that the 
small intestine is one of the few organs in the human bod} m 
which sarcoma occurs more ircqueiitli than carcinoma He 
was able to collect ninct> -eight cases of sarcoma of the small 
intestine from the a\ailahle literature, while according to 
Hcllstrom the mimbcr of cases of carcinoma of the small 
intestine reported is se\cnt3 three The majontj of sarcomai 
of the ileum occur between the ages of 21 and 50, with a slight 
jirefcrcnce for the third decade Two different forms can be 
recognised macroscopicalK the annular and the diffuse Micro- 
scopicalh the sarcomas of the small intestine are ch^Tactemed 
l)\ the fact that thc3 originate from the submucosal laNer The 
serous coat is usuallj left intact o\cr the growing tumor The 
tumors form carU mctastascs m the mesenteric hmph nodci 
The rare occurrence of stenotic sjmptonis is emphasized This 
feature finds an explanation in the existing dilatation of the 
intestine c\cn at the scat of the tumor The author reports a 
case of his own m which the iiuoKcd segment of the intestine 
was excised with a wedge shaped piece of the mesenteo 
tumor was diagnosed as a hcmangiosarcoma with at}pical 
vascular new formation and pronounced pohmorphism of the 
tumor cells 1 he patient succumbed to metastases a few months 
after tbc operation 

Norsk Magasin for Laegevidenskapen, Oslo 

05 1 t2S (Jnn ) 1934 

SurRicil Section of Kbers Pap>rus B Ebhcll — p 1 irix^ 

Historical Kcnnrks on Trcntnient of rrimao Ghuconia S Holui. 
p 19 

‘Tuberculous Spon<l>Iiti«i and Rcgioml Zoster at Kobro— p 2/ 

*1 >mphLnioid GhiiduHr I‘c\cr J Lange — p 32 
ITcifTcr Sepsis T^\o Case*? G Benestad — p 51 

Tuberculous Spondylitis and Regional Zoster —In 
Kobro s case there was rocntgcnologicall) established canes o 
the twelfth dorsal and the first, fourth and fifth lumbar aertebrae, 
with abscess in the left iliac fossa Simiiltancousl} with a 
reproduction of the abscess, zoster appeared on the anterior 
surface of the left thigh, from Poupart s ligament to the kmee 
and on the medial and lateral surfaces to the midhne A 
betw ecu the zoster and the pnmari disorder is thought proba ^ 

Lymphemoid Glandular Fever — One of Lange’s cases 
111 a man, aged 22, and presented the t\pical Ij mphoglandu ar 
form Three cases were m children In the first, admit e 
under the diagnosis of scrofulosis and pscudocroup, the 
bance was nninlj localized in the mediastinal glands on c 
right side The next, from the same house, was characterize 
at the start bj a necrotic throat and mouth disorder, with s\\e 
mg of the glands, and was diagnosed as glandular fe\e 
sccondar\ sepsis , the fatal outcome is ascribed to the secondao 
sepsis In the third, mild case the glandular disorder was p3^t 
ticiilarlj localized in the inguinal and iliac glands on the rigi 
side 

Ugesknft for Lseger, Copenhagen 

OG 27 58 (Jan 11) 1934 

Pliysiologj and Patliologj of Micturition Particularly in Relation 
Practitioners Work O Keller — -p 27 r u i "Rlue 

‘Treatment of Carbon Monoxide Intoxication with Methylene 
C Clemmcsen — p 37 

Treatment of Carbon Monoxide Intoxication 
Methylene Blue — Clemmesen cautions against the admini^^ 
tration of methilene blue in carbon monoxide asphjxia 
four cases of gra^e gas poisoning from 40 to 50 cc, of a 1 
cent solution of methylene blue was given In three cases ^ 
condition became aggravated immediately after the mjee lo 
and in the fourth it continued unchanged for an hour, when 
was somewhat aggravated Two of the patients died as a oire 
result of tlie intoxication, the third from another cause 
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Undoubtedly cA^ery experienced clinician has at one 
tune or another been baffled diagnostically or therapeu- 
tically by patients suffering from long continued, low 
grade fever of unknown origin The patient, although 
not seriously ill, realizes that she is below par and, 
fearful lest the fever spells impending disaster, con- 
sults her family physician, insisting on cure of the 
fever or at least on knowing its cause The subsequent 
story of most of these patients is similar After con- 
siderable investigation, stud}", and futile therapy, the 
patient Iea\es her family physician and starts on the 
rounds of consultants and specialists In the vast 
majority of instances she visits hospital after hospital, 
w astmg her time and substance without obtaining either 
satisfaction or relief 

Such cases are not rare A hundred of these patients 
were subjected to careful routine examination in the 
Mayo Clinic from June 1919 to June 1930 and, in 
addition, in most instances to a careful search for foci 
of infection by Dr E C Rosenow or members of his 
staff without the cause of the fever being revealed 
After relatively large numbers of them were seen it 
seemed desirable to hospitalize a group (twenty-three 
patients) and subject them to a specially devised rou- 
tine study in order to ascertain whether or not, by 
more intensive investigation, the cause of the fever 
could be determined In this group, m addition to 
repeated routine and special ph} steal examinations, the 
chief of the clinical laborator}", Dr A H Sanford, 
nis called m consultation iii not a few instances in 


order to ascertain the nature of the disease or syn- 
drome, its onset, course, duration and outcome 

FEVER AND ITS PATHOGENESIS 

Fever has never been adequately defined Barbour ^ 
describes it as “any positive heat balance due not solely 
to food, exercise or enAuronment According to the 
diagnostic standards of the National Tuberculosis 
Association, “a temperature which persistently runs 
over 99 4 F when taken at least four times a day over 
a period of one week (by mouth five minutes) should 
be considered of significance and to constitute a fever ” 
Kmghorn- believes that a temperature of 99 F is 
significant of organic disease provided it is taken not 
too soon after meals and provided the patient is not 
nervously excited We are of the opinion that in the 
adult a continuous mouth temperature of 99 or above 
represents fever whether or not the patient is nerv^ous 
Furthermore, we feel that it is AViser to investigate 
patients with continuous low grade fever than it is to 
Ignore the temperature or to explain it aAvay 

Obviously in investigating patients with fei^er it is 
desirable to keep in mind the theories of the mechanism 
of heat regulation m the body and the ordinary diurnal 
changes m temperature In any consideration of heat 
regulation both its production and loss must be taken 
into account The temperature as measured by the 
thermometer represents the balance between heat pro- 
duction and heat loss The normal temperature of the 
mouth as defined by Howell ® is 98 36 F with a diurnal 
variation, Avhich may be as much as 1 degree centi- 
grade Temperature is usually highest between 5 and 
7pm and lowest between 6 and 7am 

Heat production, as was first shoAvn by Lavoisier,^ 
is the result of oxidation and chemical changes occur- 
ring mainly in the muscles and perhaps to a certain 
extent m the liver Food and increased muscular 
activity are directly responsible for increased heat pro- 
duction The adult male produces approximately 1,600 
calories in twenty-four hours when the body is resting 
and more in accordance Avith increased muscular 


order that he might obtain his tests under conditions 
that appealed to him as optimal for success Such 
patients uerc subjected to agglutination tests, to blood 
and urine cultures, to stool examinations and to any 
and cAery other test suggested by the patient’s histoty^ 
or ph}sical examination Only patients with laboratoiy'- 
manifestations that A\ere nonnal or considered insig- 
nificant are included in this report 
Our purpose m this communication is to center 
medical attention on this group of unfortunate patients 
One hundred cases are anal} zed and an attempt is 
made to correlate the subsequent course and subsequent 
diagnosis AAith the condition observed at the dime in 



actiA ity 

Heat IS lost from the body by radiation and conduc- 
tion from the skin, by evaporation of sweat from the 
skin, by expiration and also by the bodily excretions 
Usually radiation and conduction from the skin account 
for about 75 per cent of the total daily heat loss The 
other sources account for 14 5, 10 7 and 1 8 per cent 
respectively ' 


Phxltol^ Mechanism of the Bodj 

Sr 4 "r« V! s.'-tTste-v?- 

A Tr*" 55 '‘ 2 a 9 no ^1919^*'' Slieht Fevers Nat Tuberc 

SaulfeLAy » 

4 La\oiMer cited bj Howell* 
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The body temperature represents one of the body 
constants, hence its regulation is of importance Heat 
legulation involves a physical or physiologic mecha- 
nism that suffices in environmental temperature above 
15 C (59 F ) and a chemical mechanism concerned 
mostly in additional heat production induced through 
increased muscular tone oi muscular contraction (shiv- 
ering), which is called into play below 15 C The 
endocrine glands also play a role through control of the 
rate of oxidation in the body and possibly, as Swingle 
has intimated, through control of the blood and plasma 
volume, which secondarily concerns heat distribution 
in the body In recent years the importance of water 
m relation to heat regulation and fever has been coi- 
siderably emphasized fever being ascribed by Balcar, 
Sansum and Woodyatt^ to a deficit of free water in 
the organism 

Barbour has summed up the general evidence con- 
cerning fever in the folloxMiig manner 

Accepting the water balance as the central factor in fc\cr, 
we are obliged to correlate its bchaMor with that of the ncr- 
^ous heat-rcgulating mechanism In tlie infectious lexers some 
such process as the following takes place As the proxocatixe 
poison reaches the tissues (perhaps the muscles in particular) 
catabolic changes arc initiated which increase the afhnitj of 
the muscles for water This general demand on the blood for 
water tends to reduce the blood \olume, cspeciallx at the 
expense of surface blood The skin immcdntelj becomes 
cooler, and this arouses the nerxous regulation against cold 
thus exaggerating the process of vasoconstriction and hemo- 
concentration This continues until the blood becomes warm 
enough for the nervous svstem to interpret the temperature 
as comfortable or neutral 

NEUROGENIC FEVER AS A Cl INICAI ENXm 

There are many observers who l)elicve m the exist- 
ence of a low^ grade fever, primarily neurogenic m 
origin By some, this has been termed psychogenic 
fever It is thought to be the result of various types 
and degrees of psychic stimuli acting on an unstable 
heat-regulating center This explanation of the unstable 
heat-regulating center has been adopted particularly 
by pediatricians These questions have been discussed 
by Talbot,® FrankeK Neilson Cannon® Courtierc,® 
Deutsch,^® Egger’^ Holder^- and Falcon-Lesses and 
Proger,^® Deutsch behcMng that fever may be produced 
by anything that stimulates the vasomotor system and 
that manv people wdio have a constant fever have a 
psychic disturbance Egger has seen cases of vaso- 
motor neurosis with fe\er lasting many years He 
thinks that fever is instituted b}^ a vasomotor or Iieat- 
regulating center Falcon-Lesses believed that he pro- 
duced fever in three patients through various types of 
psychic stimulation He concluded that it was psycho- 
genic in origin While it is true, as will be shown, 
that long-continued low grade fever is associated fre- 
quently with stigmas of neurosis, it will likewise be 
demonstrated that the fever persisted in still more indi- 
viduals in whom no neurogenic basis could be found 


5 Balcar J O Sansum W D and W^oodyatt R T Fever and 
Wat^jr Resene of the Bod> Arch Int Med 24 116 128 (July) 1919 

6 Talbot F B Body Temperature and Its Regulation m Abt I A 
Pediatrics Philadelphia 1925 p 6 

7 Frankel Dora Ueber die normale Korj^rlempirstur der Kinder 
und ihr Verhaltcm bie Bowegung und Rube Deutsche med Wchnschr 
1 267 268 (Feb ) 1913 

8 Cannon, W B Bodily Changes m Pain Hunger Fear and Rage 
New \ork D Appleton 5. Co 1929 pp 351 352 

9 Courtiere J cited b> Barbour 

10 Deutsch Felix Das Psychogene Fieber Med Kim 22 1213 1215 
(Aug 6) 1926 

11 Egger cited by Deutsch'® 

12 Horder Thomas Cases of Pyrexia Without Physical Signs 
Canad M A J 16 130 135 (Feb) 1926 

13 Falcon Lesses Mark and Proger S H Psychogenic Fever New 
England J Med 203 1034 1036 (Nov 20) 1930 


It is obvious, of course, that the labeling of such fe\er 
as of neurogenic or psychogenic origin accomplishes 
nothing for either the patient or the physician and 
serves on the other hand as a block to investigation 
and progiess 

CLINICAL MATERIAL INVESTIGATED 
In the records of the Mayo Clinic covering the 
period from 1919 to 1930, many such case histones 
w^crc found from which a hundred were selected as 
the basis of this stud} These conform to the follow 
ing I The patients were over 15 years of age 2 Those 
with chills were excluded 3 The fever and clinical 
manifestations persisted for at least a month prior to 
registration 4 Tiie cause of the fever after adequate 
investigation was recorded as undetermined 5 Ade- 
quate data relative to the subsequent course were 
a\ ailable 

The Height of the Fever — The mouth temperature 
varied from 99 to 103 F The readings were controlled 
hy the rectal temperature in a large senes of cases 
T he (hilv range of temperature in indn idual cases and 
in different cases was quite \ariable 

Objection might be raised to admitting that a tern 
perature of 99 F constitutes fexer and, furthermore 
that 103 F does not represent a low grade fexer Hoxx 
ex cr, those patients ex idencing a temperature of 99 F 
on one day often had higher temperatures on other 
daxs '\lso m the patients xxith high temperature^, 

4gis of Patients 


Ago 1^20 20-29 30 39 40 49 50 -j 9 C0-C9 Total 

XiinilKr of pnticntc 11 30 30 12 G 5 IW 


chills XX ere lacking and the course of the disease was 
identical xxith that in patients xxith loxxer grades of 
fexer 

The Tunc of the Tcz^ct — It xxas found that 11 per 
cent of the patients had fexer throughout the entire 
da} and 4 per cent in the morning and afternoon The 
moining rise rarely appeared until the patients had 
been awake from txxo to three hours In the inajont) 
of cases the fexer did not appear until later in the dax, 
m 69 per cent m the afternoon, in 14 per cent in the 
afternoon and cxening and in 2 per cent in the exenmg 
only In approximately 90 per cent of the cases the 
fever developed in the afternoon and ex^ening This is 
of interest, since experience xxith tuberculosis shoxx*^ 
that rest and sleep are conducive to loxx er temperatures 
and actix it} is conducix e to the production of heat 

The Age of the Patients — The ages of the patients 
x^aned from 15 to 69 years Sixty-six and txxo-thirds 
per cent of these patients xvere betxveen 20 and 40 x ears 
of age, xxdiereas 38 per cent of the clientele of the clinic 
fall betxveen these ages The age distribution is shown 
in the accompanying table 

The Sex Ratio — This is equally instructix^e Females 
constitute almost three fourths of the entire group, 
72 per cent This also is out of keeping xxith the sex 
ratio of the clinic clientele, in xvhich xvomen represent 
54 per cent It xvould appear, therefore, that in the 
x^ast majority of instances the patient xx^as a xvonian 
betxveen the ages of 20 and 40 years Under 50 years 
of age there xvere nineteen males and seventy females 

Appeal ance of Patients — In 65 per cent of the 
patients, despite the prolonged existence of fex^er, the 
physician’s note stated that the patient looked healthx 
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In oniy se\en instances were they said to look sick 
This obviously suggests the possibility of functional 
disease 

OccH/>afron —Occupation appears to evert no influ- 
ence Fifteen various occupations were given but no 
significant relationships revealed 

Duration of the Fever Bcfoic Adwisswn 
was the presenting symptom m ninety-five out of the 
hundred cases and was known to have existed from 
periods lasting from one month to eleven years prior 
to registration The a\ erage duration for tlie group as 
a nhole was 17 6 months 

Diuation of the Fever Aftci Registration — This was 
ascertained through correspondence with patients and 
theiv relatives and physicians It was found that the 
fever had subsided m from one month to six years m 
a total of fifty-five cases In forty-nine of them the 
mean duration after dismissal was eleven months 
Thirty-eight patients continue to have fever, and seven 
are dead 

The Average Duration and Outcome of the Fever — 
It Mould therefore appear that, of the fifty-five patients 
who recovered, the fever persisted for approximate! v 
twenty-eight months, while thirty-eight patients con- 
tinue to ha\e fever and seven of them are dead 

ASSOCIATED S\ MPTOHS 

Three symptoms are commonly associated with this 
feier exhaustion, nervousness and loss of weight In 
87 per cent of the hundred cases, exhaustion was the 
most pronounced accompanying symptom In some it 
was mild, so that the patients were able to carry on 
regular work, m others it was more severe, leading to 
curtailment of hours or change of occupation, while in 
a few it was so pronounced that the patients were bed- 
ridden or incapable of any v^ork wliatever The cause 
of the exhaustion is just as obscure as the cause of the 
fever The frequency and prominence of exhaustion 
Mould seem to indicate that it is an integral part of the 
s> ndrome 

Nervousness of one form or another was given by 
approximately 50 per cent of the total group, and 
38 per cent record loss of weight Additional symp- 
toms Mere present and are listed according to decreas- 
ing frequency in the order named abdominal distress 
pain in the back, headache, cough, palpitation and 
taclncardia, generalized body pains, night sweats 
anorexia, dyspnea, polyuria, dysuna, menorrhagia, 
hcnioptj^sis and pruritus am 

THE ONSET OF FEVER 


bacillus of tuberculosis been demonstrated Four of 
the group had had, in addition, diagnoses of Hodgkin^s 
disease, gallbladder disease, salpingitis and Addison’s 
disease, none of which were confirmed here or else- 
where Fourteen others had had various unconfirmed 
diagnoses, ndiile twenty-one had previously been told 
that no cause for the fever was apparent 

AVe were particularly interested in the frequency of 
the diagnosis of tuberculosis in so large a proportion 
of the cases Tuberculosis is a serious disease and the 
diagnosis should not be made unless attended with cer- 
tainty The diagnosis of tuberculosis affects not only 
the future of the individual but frequently the off- 
spring to the third and fourth generations Twelve of 
these patients were sent to sanatoriums for tubercu- 
losis, M^here they stayed for periods var)nng from five 
months to tM^o years, without a positive diagnosis or 
relief m a single instance After dismissal from the 
clinic in three of these tM^enty-six cases a diagnosis of 
tuberculosis Mas again made by the local physicians, 
all three patients returning to the clinic with fever but 
with no evidence of tuberculosis We ha\e not found, 
nor has any one else found, positive evidence of tuber- 
culosis m a single one among these 100 patients after 
from two to twelve years, and we believe that tubercu- 
losis as the cause of the fever can be legitimately 
excluded 

THE ROLE OF NEUROSIS 

A large number of these cases of long continued, 
loM grade idiopathic fever Mere referred to the clinic 
Muth the statement from the family physician that the 
fever M^'as of infectious or neurogenic origin Others 
were so considered in the clinic, including such diag- 
noses as chronic nervous exhaustion, anxiety nemosis, 
neurasthenia or functional disease These ma}" be 
grouped for the sake of argument under the head of 
neurosis, representing in all twenty-five cases In this 
group fever subsided in eleven, while in two of them 
the fever has persisted for more than ten years and 
the patients have been unable to work because of 
exhaustion, for which no organic basis could be dis- 
covered It IS of interest to compare these results wuth 
the results of the group m wdiich the diagnosis of 
neurosis was not suggested In the sixty-eight non- 
neurotic patients the feier subsided in more than 60 
per cent, which w^ould seem to indicate that the prog- 
nosis, so far as disappearance of fever is concerned, is 
somewhat better in those patients evidencing no mani- 
festations of neurosis 


^he onset of the fever m the majority of instances 
was insidious and without a known cause Iilany of 
the patients admitted the existence of exhaustion, ner- 
vousness or other sjniptoms prior to the onset of the 
icier However, a considerable group stated specifi- 
call} that their symptoms de\ eloped during or immedi- 
ate^ after an acute infection Fifteen said that thev 
had Ind influenza, eight an acute cold, and one each 
*^01110 passing infection which had in the interim passed 
cntirch out of the cluneal picture In eighteen of this 
group of twent} -eight the fe^er has disappeared 

frroxeous or unconfirmed diagnoses 

MADE ELSEW Hi RL 

Infornntiou regarding the diagnoses made prior to 
^niKsion to the clinic was sought and reported 
uncrculosis presumabl) pulmonare had been dino-- 
iio'-cd in twcnt\-siN instances In no case had the 


THE ROLE OF FOCAL INFECTION 

E\ ery one of the hundred patients have been checked 
for foci of infection, and demonstrable lesions have 
been found at one time or another, in one or more 
locations, in thirty-fii^e cases Removal of foci was 
ad\ised and followed out in all, either at the clinic or 
subsequent!) Fever subsided in twenty-one, or 60 per 
•^^rib of these cases This should be contrasted with 
the fifty cases in which no foci were found or removed 
in which the fever subsided spontaneousy in approvi- 
matel} the same proportion, 59 per cent It seems 
therefore, that the percentage of patients in whom the 
fever disappeared was not affected by removal of foci 
as many recov ering w ithout focal remov'al as w ith focal' 
remov al This must not be interpreted as meaning that 
foci of infection should not be removed but only as 
indicating that such procedures do not inatermlly 
increase the percentage of recoveries in this s>ndronw 
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Four patients insist that they recovered as a result 
of treatment directed specifically to infection, one to 
the removal of a gallbladder, one to the intravenous 
injection of gentian violet, one to roentgen treatment 
of the cervical lymph glands, and the fourth to treat- 
ment for Malta fever In connection with Malta fever, 
it should be stated that all members of this group of 
100 patients who had not been sul)jccted to tests for 
agglutination for Malta fever at the clinic were 
requested subsequently to have the test made by their 
state boards of health or by the clinic through the sub- 
mission of blood for immunologic studies "Ihe patient 
already referred to was the only one indicating the 
existence of this disease 

MANAGEMENT 

Since the cause of the fever is unknown, the treat- 
ment has been largely symptomatic In many instances, 
an especially devised regimen has been adopted wliere- 
by the patient has systematically undergone treatment 
with a series of specific remedies, quinine, emetine, 
iodine, arsenic, and the like, with results that were very 
disappointing The intravenous use of dyes lias been 
likewise without results of significance or permanence 
Foci of infection have been eradicated wdien recog- 
nized, neuroses liave been accorded appropriate man- 
agement, and general supportive measures have been 
adopted, all to little avail Rest has pro\ed helpful in 
the temporary control of the fever but has not l)ccn 
eflFective in securing arrest or cure 

We have found, in the management of patients 
suffering from this syndrome, that our familiarity with 
the syndrome serves to engender confidence Our 
statements that we have seen many patients reco\er 
from the syndrome, that it is not due to tuberculosis, 
and that it does not end fatally have pro\cd our best 
weapons in allaying apprehension 

PROGNOSIS 

Tlie prognosis so far as mortality is concerned is 
good In the group as a wdiole, only seven of the 
patients died In connection wnth the latter, two sig- 
nificant facts are revealed All of these patients were 
over 44 years of age and all of them had lost con- 
siderable weight It IS evident, therefore, that low 
grade, unexplained fever in patients over 44, particu- 
larly in those who have lost w^eight, should be w\atched 
continuously and carefully Three of these cases came 
to autopsy One patient died of streptococcic septi- 
cemia, one of vegetative endocarditis and one of sar- 
coma of the kidney In a fourth, a mass was located 
m the right upper quadrant prior to death For the 
other three, no cause of death could be assigned Thus 
malignancy accounts probably for two cases and blood 
stream infection for two others 

SUMMARV 

One hundred cases of long continued, low grade 
fever of unknown origin were studied m detail in the 
Mayo Clinic between January 1919 and January 1930 
Clinical records of these cases are analyzed in regard 
to age, sex, occupation, fever characteristics, associated 
symptoms, general appearance, neurotic tendencies and 
the presence of foci of infection, the course of the dis- 
ease and the outcome 

1 Such fever is almost three times as frequent in 
the female as m the male and occurs most frequently 
between the ages of 20 and 40 years, at that period of 
life in which physical and mental strain is probably 
greatest 


2 The type of fever is often designated neurogenic 
or jisychogcnic — wc believe without sufficient basis 
Neurotic manifestations arc pronounced in at least 2 d 
per cent of the cases Those showing neurotic stigmas 
are less subject to Iiclp from treatment 

3 Focal infection is present in 35 per cent of this 
senes, but removal of foci, although often helpful in 
the individual case, docs not increase materiall) the 
percentage of recoveries 

4 Of these patients, 93 per cent are still Ining, 
sc\cn arc dead, two of neoplasm, two of blood stream 
infection and three of unknown causes Of the 55 per 
cent of patients who recovered, the average duration 
of the fever was ajiproximatcly tv\entv -eight months 

COXCLIjSIOXS 

1 he evidence relative to the cause of the fe\er is not 
clear It may be that it is neurogenic in origin, that it 
IS due to focal or general infection, that it results from 
some metabolic derangement, or that it represents a 
failure of heat regulation common to a group of diverse 
minor functional or organic derangements in the body, 
or It may lie that it is a disease, siti generis The truth 
is not 3et evident As wc ‘^ec it, the need is for further 
investigation rather than the too ready acceptance of 
an imsupportablc explanation 
Thirtj -rourlh nnd Pine street*; 


A CLINICAL JIETHOD FOR DETERiMIN 
I\G iMODERATE DEGREES OF 
YlTAUm A DEFICIENCY 

P C JEANS, MD 

AND 

ZLLMA ZENTMIRE, MS 

lOU \ ClT'i 

The accepted and casilv recognized clinical evidences 
of vitamin A deprivation are associated only with 
marked degrees of vatanim A deficiency Night blind 
ness IS one of these several clinical phenomena, but it 
IS one that is not recognized by an ordinary routine 
examination and one that usiiallv is considered only 
w hen the complaint is made b\ the patient A routine 
test for night blindness probably^ would reveal man\ 
more cases than are now suspected It might be 
expected also tint a suitable method of examination 
would detect night blindness, which is present in such 
a mild degree that the afflicted mdivadnal is entirely 
unaware of its existence Since the etiology of night 
blindness in these cases is presumably the same, regard- 
less of Its degree, it should be possible to detect even 
moderate deficiency of vitamin A by means of appro 
pnate tests Our purpose in this presentation is to 
show that the vasiial tests that have been employed in 
this study constitute a satisfactory^ means of determin- 
ing moderate degrees of vitamin A deficiency’ 

EXPERIMENTAL PROCEDURE 

The clinical material consisted of children who had 
been accepted as patients m the pediatric and ortho^ 
pedic divisions of the Children's Hospital in Iowa City 
No attempt at selection of cases was made, except tha 
patients had to be physically able to walk to the room 
used for the tests and mentally competen t to count dim 

This study was assisted by a ^rant from Mead Johnson ^ 
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spots of light in a totally darkened room In general, 
the tests were made immedtatel} after the children 
came under hospital care, so that the observations were 
the result of the home regimen rather than that of the 
hospital 

The mstrument used in making the test was an 
electrically illuminated B irch-Hi rsch f eld photometer 
supplied by Carl Zeiss, Inc This instrument consists 
essentially of a metal tube n ith a light bulb at one end, 
and at the other end an ins diaphragm, a hve-hght- 
point disk and a Goldberg wedge The bulb was 
lighted from a 110 volt circuit controlled by a rheo- 
stat The rheostat setting was kept practically constant 
and was such as to cause the bulb to glow very brightly 
The ms diaphragm is opened or closed by moving a 
lever along a scale marked with the diameter of the 
opening m millimeters The five-hght-pomt disk is 
made of blackened metal and has punched out of it the 
five point quincunx of the thrown dice The Goldberg 
wedge IS a glass slide treated photographically m such 
a manner that a gradual and uniform decrease of light 
transmission is obtained from end to end, with practi- 
cally complete transmission at one end to zero trans- 
mission at the other The wedge is marked with a 
scale of opacities, the numbers of which increase from 
one to thirteen 

The subject, looking at the photometer obser\es its 
light as regulated by the w edge and the ins diaphragm 
and transmitted through the disk, as shown in the 
illustration Because of gradations m light transmis- 
sion produced by the light wedge, the light spots are 
unequally visible The number of light points observed 
IS dependent on the intensity of the light source, which 
m turn depends on the size of the opening through the 
ms diaphragm and the position of the wedge The 
position of the wedge relative to the disk w^as not 
altered during a test Light sensitivity is determined 
by the number of observed light spots m the five-hght- 
point disk relatue to the diaphragm opening and the 
wedge opacity 

The advisability of determining the foot candle 
power of the light from the photometer w'^as consid- 
ered It was decided that the determination would be 
of no value, because the instrument is w ell standardized 
and we were dealing wnth light differences rather than 
with light quantities 

The technic of the test was worked out b) the 
and error^' method but was unchanged after a satis- 
factor}'^ procedure was found The test was standard- 
ized with the assistance of nine adults, w ho presumably 
had normal Msion (without or with correction) and no 
Mtamm A deficiency The subjects were examined m 
a room that could be made absolutel} dark The walls 
were white to a height of 6 feet to facilitate bright 
illumination when desired, within the field of Msion of 
the subject Bright illumination w as obtained b} means 
of a 150 watt electric light bulb m a metal reflector 
supported abo\e and behind the subject’s head and so 
placed as to illuminate the wall faced b} the subject 
riic subject was seated m such a position that the e\es 
were 60 cm from the wedge of the photometer on a 
table m front of him and ICK) cm from the wall 
In the performance of the test the subject was seated 
comtortabh in the chair an intenal timer was set for 
m c minutes and then the moderate illumination of the 
room was replaced b} the bright light of the 150 watt 
lamp Dunng the fi\c minute period of exposure to 
the bright light the patient s intelligent cooperation was 
enlisted In an explanation of the plan of the test 


When the interval timer gave the five minute alarm, it 
was reset for ten minutes, the bright light w^as turned 
off and as quickly as possible the initial reading was 
made When vision was defective, the operator fre- 
quently covered the points of light with the hand m 
order to avoid fatigue of the patient’s eyes When the 
alarm indicated the expiration of the period m dark- 
ness, the ten minute reading w^as taken in the same 
manner as the initial reading 

The hminal value of the light stimulus (end point 
of a reading) w^as taken as the point at which three 
constant spots of light w^ere distinctly visible Often 
fi\e, four or three spots were temporarily visible before 
enough light was admitted to the eyes to permit the 
subject to see three constant points The operator 
always confirmed the accuracy of an end point by 
covering the wedge wuth the palm of the hand for a 
few seconds in order to rest the patient’s eyes and then 
by having the subject again report on the number of 
points of light constantly visible 

In making the test the Goldberg wedge was set at 
some definite point and the amount of light admitted 
through the mstrument was controlled by means of the 
ins diaphragm For the first test, immediately after 
the bright light had been extinguished, it was found 



Schematic representation of the Birch Hirschfeld photometer 


that for the normal e}e and with the wedge set at 7, the 
end point opening of the ins diaphragm varied from 
14 to 20 mm inclusive, or, if the wxdge w’as set at 6, 
the reading was S or 10 mm During the ten minute 
period m darkness the normal eye reco^ ered light sensi- 
twity to the extent that, with the wedge set at 7, the 
end point opening of the ins diaphragm was from 3 to 
6 mm inclusive Wedge 6 w-^as too transparent to be 
used for the normal eye after ten minutes m the dark 


ine distance oi oU cm from the mstrument to the 
subject was chosen because this proved to be a con- 
\enient w^orking distance and because to the average 
eye the light points are too dim at greater distances 
The time intervals were kept short, because children 
do not naturally remain seated quietly for more than 
a fewT minutes The inter\als chosen proved entireh 
satisfactory for showing definite differences between 
normal and abnormal eyes as regards dark adaptation 
It was desired that there should be a minimum of 
adjustment of the mstrument in the dark It was 
necessat} for the examiner to learn to count the clicks 
of the wedge scale as it was shifted m darkness, and 
to count the clicks of the spring catch as the lever of 
the ins diaphragm was moved o\er its scale When 
occ^ionallj necessai*)^ to \erify an adjustment in the 
darkness, the operator turned off the electric current 
and counted the clicks required to bring the Goldbere 
wedge or the Ie\er of the ins diaphragm to a known 

oS foi ffo" 
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The test was so simple and so well controlled that 
repeated examinations gave results consistently within 
either the normal or the subnormal ranges, regardless 
of whether the subject had normal or abnormal dark 
adaptation Apparently, unfamilianty with the instru- 
ment did not influence the results The majority of 
the children enjoyed the test 
A study was made of the diet preceding the examina- 
tion The information elicited was considered unsatis- 
factory A reliable quantitative estimate of vitamin A 
intake cannot be made by questioning the subject con- 
cerning his diet 

RESULTS 

Tw^o hundred and thirty-three children were exam- 
ined by this test It w^as found desirable subscquentlv 
to exclude twenty from consideration Because the 
tests were made immediately after the children came 
under obsei\ation, the unsuitability of some of the 
subjects for taking the test was not ahvays immcdiatelv 
known It was found that eight of the children exam- 

Photometer Readings Sho''ving ihc Results zvith Twenty-One 
Subjects Retained in the Hospital for Obserzfation 
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ined were either too young or had too great an impair- 
ment of mental capacity to give reliable results Eleven 
children had grossly defective vision Ten of these 
were syphilitic children with chorioretinitis, optic 
atrophy and corneal scars from keratitis, one w^as a 
child wnth a marked refractive error who was tested 
without glasses In all these eleven cases the children 
had such poor vision that it was impossible to deter- 
mine whether any part of their abnormal dark adapta- 
tion was due to factors other than their physical 
defects One child was excluded because he was too 
ill at the time of his examination to gue results that 
represented his true state In the course of this study 
It was found that falsely subnormal results were 
obtained from children with rising temperature, severe 
headache, dizziness, mydriasis or weakness such as 
follows tonsillectomy 

One hundred and sixty-eight of the 213 children 
remaining were considered to have normal recovery of 
light sensitivity under the conditions of the test For 
149 of these the instrument readings were within the 
limits determined as normal For fifteen, slightly less 
light through the instrument was required for the first 


reading than the standard accepted as normal, but the 
second reading was well within the normal limits and 
the recovery of light sensitivity was good In the cases 
of four children, both the first and second readings 
were outside the normal limits, but the differences 
between the two showed excellent recovery of light 
sensitivity in the dark 

For fort\-fi\c of the children the instrument read 
mgs were of such a character as to indicate poor 
recovery of light scnsitnity All these children ere 
examined by some member of the ophthalmologic staff 
of the hospital and m no case was there disco\ered 
any indication that the abnormality w^as other than 
functional It was not fcasililc to keep all these chil 
dren under obser\ation Howc\er, twenty -one of them 
were retained in the hospital and were given 3 tea 
spoonfuls of cod h\er oil daily in addition to their 
regular Iiospital diet Without exception, all of them 
subsequently^ showed normal results with the dark 
MSion test 1 he period required for rcco\er} ^a^ed 
from four days to six weeks, with an a\erage of about 
twehe da^s General improvement and ultimate rccov 
cry were casiK detected iiy repeated examinations made 
at intervals of two or three days No prediction could 
be made concerning the time required for recovery 
Recoverv was considered to have occurred when two 
successive cxamiintions on different half days resulted 
m normal readings 

INTERPRETATION OE RESULTS 

Functional night blindness is well established as a 
manifestation of vitamin A deficiency A condition 
equivalent to a moderate degree of night blindness was 
observed m a group of children by^ means of the test 
that has been described All the children of this group 
who were retained under observation subsequent!) 
showed normal dark adaptation The recovery is inter 
preted as indicating that the original visual defect was 
functional 

Because of the accepted relationship of functional 
night blindness to nutrition, the occurrence of recover) 
while the children were ingesting a good diet with an 
abundance of vitamin A is believed to constitute e\i 
dence that the children of this group had been suffering 
from vitamin A deficiency I he facts and argument 
presented are believed to show that the test gives satis 
factory evidence of vitamin A deficiency when the 
results of the test show subnormal readings and when 
certain recognized conditions are excluded The con 
ditions that warrant exclusion have been enumerated 
It is believed that the test detects relatively mnd 
degrees of vitamin A deficiency because of the shor 
period lequired for recover) in some of the cases A 
recovery period of four or fiv^e days would seem to 
warrant such a conclusion Results obtained with the 
test, which are to be classed as normal, constitute evi- 
dence that the amount of vitamin A av^ailable for the 
generation of vastial purple is adequate However, w^ 
do not have evidence that this amount of vntanim A 
is optimal for good nutrition , it may be or it may not 

COMMENT 

It is assumed that the children with subnormal dar 
adaptation who were not retained under observation 
would have reacted m a manner similar to that of the 
observ^ed gioup If this assumption is granted and the 
evidence is accepted as interpreted, approximately 
per cent of the children examined had a greater or les 
degree of vitamin A deficiency This incidence hgnr^ 
is held to be of no significance, except among children 
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of the same class , i e children of a low economic level 
who are physically afflicted 

In the course of tins study it was noted that some 
children with vitamin A deficiency were mentally alert 
and in physical appearance were well nourished , others 
were underweight, appeared malnourished and were 
sluggish physically and mentally, although not mentallv 
deficient Still other children appeared as though they 
were suffeung from nutritional deficiencies, but the 
dark vision tests indicated no deficiency of vitamin A 
It was noted, also, that in general the vitamin A defi- 
cient children who were retained under observation 
impro\ed both in physical and in mental well being 

SUMMARY 

A test for determining the sensitivity to light follow- 
ing partial dark adaptation was applied to a group of 
213 children Forty-five of them were found to have 
subnormal dark adaptation, and approximately half 
(twenty-one) were kept under observation and given a 
good diet, which included cod liver oil All who were 
retained for study regained normal adaptation The 
average period required for recovery was twelve days 
There are reasons to believe that this test is satisfactory 
foi detecting moderate degrees of vitamin A deficiency 


STUDY OF THE TREATMENT IN 
ACUTE TETANUS 

FREDERIC W TAYLOR, U,D 

nsDIANAPOLIS 

The results obtained from the treatment of active 
tetanus cases are far from satisfactory Mortality 
statistics on this disease vary considerably from differ- 
ent sources but lack any constant variation that would 
indicate a desirability of one form of therapy over 
another The only constant variation m these statistics 
IS found in a comparison of cases with long and with 
short incubation periods This is well illustrated in the 
cases of Calvin and Goldberg ^ They found a mortality 
of 84 per cent when the incubation was less than five 
davs, of 83 per cent wdien it was from five to ten days, 
of 37 per cent when it was from ten to fourteen da 3 '^s, 
and of 25 per cent when it was from fourteen to 
twenty-one da^'^s 

Until the last few j^ears much clinical investigation 
has been directed toward determining the most effica- 
cious route of administering tetanus antitoxin klost 
failures foPowing any ad\ocated method of treatment 
Ime been attributed to an insufficient quantity of 
serum The result of this reasoning has been a pyra- 
miding of the antitoxin dosage to unbelie\able heights, 
hniitcd onlv bj the amount of serum a\ailable 
This specific treatment with tetanus antitoxin regard- 
less of the route of administration or the amount given 
has been strangely ineffective m bringing about an} 
marked decrease m mortality This is remarkable 
since the prophylactic use of this serum has achieved 
such bnlhant results 

It was with the hope of gaming additional informa- 
tion, which might aid m the treatment of active tetanus, 
that this stud\ was attempted 
The material used includes all the cases of actnc 
tetanus admitted to the Indianapolis City Hospital and 

Bacteriology and Pathology Indiana Unuer 


the Indiana University hospitals from 1927 to 1933 
These cases were submitted to a critical examination in 
an attempt to analyze the treatment given and the 
results obtained Certain fallacies in the treatment wnli 
be pointed out and suggestions made of improvements 
that might well be instituted 

The patients were quite representative of those 
applying to a general hospital for treatment after the 
onset of tetanic symptoms Their ages ranged from 
4 to 63, wnth 594 per cent between the ages of 5 and 
15 During the period of our study forty-tw^o patients 
w^’ere treated for tetanus Of these, five cases were not 
considered m the study because of a reasonable doubt 
as to the correct diagnosis from either a clinical or a 
laboratory standpoint The remaining thirty^-se\ en were 
undoubtedly^ cases of tetanus This forms a very^ small 
senes but, nevertheless, one that suggests several strik- 
ing deductions 

GENERAL CONSIDERATIONS 


Before going further it might be well merely to men- 
tion some of the pertinent bactenologic and physiologic 
aspects that the disease presents Tetanus is a symptom 
and sign complex resulting from the irritant effects of 
tetanus toxin on the central nen^ous system Toxin is 
elaborated from the focus of infection by the anaerobe 
Clostridium tetani This organism will not live in 
healthy% sound tissue but requires either necrotic tissue 
or tissue that is partially devitalized Such a devitaliza- 
tion IS usually accomplished by the introduction of a 
foreign body along with the tetanus bacteria From 
this focus, usually a deep penetrating wound, toxin is 
produced It is believed that the toxin is picked up from 
the blood stream or the focus by the peripheral nerxes 
or their lymphatics These structures transport the 
toxm to the central nervous system Here it has a par- 
ticular irritative effect on the cells of the hindbrain and 
cord The toxic effects are found in the cells of the 
lower motor neurons, but to a lesser degree Once 
combined with the nerve cell, antitoxic serum cannot 
displace the toxm Antitoxin neutralizes only that toxin 
which IS free in the blood or tissues In this limited 
neutralization lies its only value in cases of active 
tetanus 

The nerve cells of the central nervous system are 
hyperstimulated These cells and the medullated nerve 
fibers show slight degenerative changes How^ever, 
these degenerative changes are not specific and may be 
seen in other toxemias The damage produced in the 
nerve cells by tetanus toxin is not permanent and m this 
feature contrasts with poliomyelitis, in which much of 
the damage is permanent The nerxmus lesions of 
tetanus apparently are entirely reversible With reco\- 
ery% even from the most desperate cases, complete 
restoration of function is the rule 

Death in these patients results from exhaustion, 
spasm of the glottis and conxulsion but not from the 
neurologic lesion produced by tetanus toxm Patients 
do no^ die from the disease itself, as in bulbar poho- 
myehtis, but from its symptoms = The suggestion 
IS made in this connection that if the distributing focus 
and symptoms are adequately handled the disease will 
limit Itself 


focus, (2) administration of appropriate sedatues anc 
general supportne therapy, and (3) administration ol 
specific antitoxic serum oi 
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LOCAL LrSION 

Much has been written about the treatment of the 
local lesion in tetanus Thorough careful debridement 
has unnersally been advocated Yet, in our experience, 
this phase has received but little consideration compared 
with that directed toward the administration of anti- 
toxin At least, this w^ould seem to be true in the 
present senes In twenty-three of the thirty-seven 
cases, adequate exploration was not done on admis- 
sion to the hospital In these there were sixteen deaths 
(69 6 per cent) 

It IS a frequently noted fact that the local wound in 
cases of tetanus ma) appear quite innocent or may bt 
healed Thus attention is detracted from this initiat- 
ing cause and directed toward the paticnt'5 more active 
svmptoms Complete local excision of this type of 
wound has been nghtl> ad\ocated There are still 
prominent texts on the subject^ which teach that ‘if 
the wound is healed it should not be disturbed Just 
such a procedure was followed in seventeen of our 
“healed w^ound“ cases Of these patients, twelve died, 
a mortality of 70 5 per cent It is thought that this 
disastrous outcome was largely due to negligence in 
appreciating the local wound as the distributing focus 
of the toxin and Jience the cause of the entire tetanic 
svndrome 

As pointed out by others, it is astonishing how many 
foreign bodies are found in these innocent appearing or 
healed'' lesions That these foreign bodies grcatl} 
add to the danger of the disease goes without saving 
The following examples taken from our cases illustrate 
this point 

Two of our patients in an extremely critical condition 
continued a stormy and dowmhill course after more 
than a w^eek of the most intense serum therapy Both 
cases appeared to be hopeless Then quite unexpectedly 
foreign bodies w^ere extruded spontaneously from the 
draining wound^s In one patient this occurred nearly 
tw^o w^eeks after hospital treatment had been instituted 
Immediately after the extrusion, convulsions ceased m 
both patients and they started on a rapid uninterrupted 
course to reco\ery 

These cases point out strikingly the importance of a 
foreign body m the local w ound and how^ it may enhance 
local production of toxin and bacterial growth It seems 
reasonable to assume that in all cases in w^hich the 
severity of the disease increases with the patient's sta} 
m the hospital there is an inadequately treated focus 
that is still elaborating tetanus toxin 

In the tw^enty deaths, only four autopsies were 
allowed These are of interest because of the con- 
ditions found m the local wounds Twn of the four 
cases presented wounds that were “entirely healed” 
When, however, these were opened and explored each 
contained a small foreign body surrounded b}^ necrotic 
tissue and pus containing Clostridium tetani The w^ound 
m the third case wns not explored by the pathologist 
because it was “completely healed " In the fourth case 
a foreign body surrounded by pus and necrotic tissue 
was removed in the ward the day before the patient 
reached the autopsy table This wound likewise yielded 
tetanus bacilli on culture 

These examples are given to emphasize the impor- 
tance of the local wound and as an argument against 
the dictum that “if the \vound is healed it should not be 
disturbed ” Tetanus is caused by the local focus and 
continued by it The local lesion should therefore 

3 Kvrk N T Tetanus in Nelson Loose Leaf Lumg Surgery 
r^icu "i ork Thomas Nel on & Sons 1927 p 467A 


receive primary consideration Active tetanus is an 
acute surgical emergency carrying with it a mortalit) 
far in excess of most surgical emergencies It should 
be treated as such WTlh admission to the hospital by 
way of the operating room 

In a discussion of tlie local wounds, our cases caused 
by “blank cartridges" should not be omitted There 
w^crc ten of these, resulting m weeping draining wounds 
of the hands or fingers It has often been noted that 
this type of injury frequently introduces the gun wad 
ding of the cartridge into the wound The wadding 
acts as a foreign body, stimulating growth of tetanus 
bacilli earned m with it Our cases emphasize this 
obscr\ ition Of the ten cases, eight were searched for 
gun wadding In all eight cardboard wadding was 
found and rcmo\cd In the other two a search was not 
made, and both jiaticnts died 

No comment is necessary to the foregoing except 
perhaps the o]3scr\cation that all Idank cartridge wounds 
contain gun wadding, which should he renio\ed 

It would seem from this discussion that the most 
logical treatment of the local wound in cases of actne 
tetanus is that used by Tulloch ^ He adiocated the 
complete excision of the focus without entering infected 
tissue At many sites, of course, this is not feasible 
Here the only altcrnatne is ample wide exploration 
under general anesthesia, with a careful searcli for 
debris and foreign bodies 

Opinions differ as to the relatnc merits of the \an 
ous dressings or irrigating solutions that ha\e been 
recommended^ Tulloch doubts the ^alue of any par- 
ticular procedure o\er any other He also questions 
the value of oxidizing agents, such as by drogen dioxide 
Since the wound is infected, it is probable that a hyper- 
tonic wet dressing best scr\cs the requirements 


SEDATIVES AND GENERAL CARE 
It may’’ again be stated that all deaths m tetanus are 
the result of one or more of the following comailsions 
spasm of the glottis or diaphragm, exhaustion and 
respiratory failure It is obMous that therapy directed 
to prevent these conditions is of prime importance 
In the past, hypnotics, narcotics and general anes 
thesia ha^c been used to control these symptoms 
Before the advent of tetanus scrum sedatnes used and 
recommended include practically all of those listed in 
the Pharmacopeia and need not be mentioned In mud 
cases of tetanus many’’ of these are of considerable 
value In severe cases all either lack sufficient potency 
or are too transient in their effect 

The ideal sedative drug sliould produce a quiet rest- 
ful narcosis which is well sustained for a number o 
hours Its phy^siologic effect must not be exhausting 
on the patient after continued use Drugs ^erv close 
to thi^s ideal have been used m recent y^ears as basa 
anesthesias and lia^ve been advocated in controlling 
tetanic seizures 

Sodium amytal (sodium isoamylethyl barbiturate) 
has been used in this capacity^ ° Avertin (tribrom- 
ethanol) has also been used and probably enjoys a 
greater general popularity ^ 

Both of these drugs are relatively safe and give a 
well sustained narcosis In nineteen of our cases, 


4 Tulloch W J J H>g IS 103 (Aug) 1919 

5 Alason J T Baker J W^ and Pi/cher F Jr _ Sadmm 

m Surgical Mamgemcnt Am J Surg 9 9 (July) 1930 Smith ^ 
and C^all H Value of S^ium Amjtal in Tetanus J Indiana 
34 472 (Sept) 1931 _ 

6 Huntington L^wen A Behandlung der "nikandlung 

Zentralbl f Chir 55 194 (Jan 28) 1928 Loewe G Bebanaiu^i^ 

der Wundstarrkrampfes mit A^ ertin Deutsche Ztschr f t-mr 
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sodium amytal was used intravenously to control symp- 
toms This was quite efficient and proved far more 
satisfactory than any other medication There is one 
point in this use of sodium amytal which is worthy of 
note and which likewise applies to tribroiii-ethanol The 
tendency was to give amytal only when convulsions 
become severe The drug was then withheld until con- 
vulsions again appeared A more rational procedure 
would be to continue sustaining doses, keeping the 
patient under moderate narcosis at all times In this 
way the patient might entirely escape severe tetanic 
seizures and large amounts of sodium amytal or 
tnbroni-ethanol would not be necessary to restore a 
restful sleep 

The time-honored quiet darkened room is of great 
importance It is too often either overlooked or not 
available That the average tetanus patient is not kept 
sufficiently relaxed and quiet is well illustrated by our 
senes Of the twenty patients who died, fifteen (75 
per cent) continued to have convulsions or rigidity up 
to the time of death Nineteen of the twenty (95 per 
cent) were restless and not relaxed 

Since the tetanus patient frequently succumbs to 
exhaustion, all practical supportive therapy must be 
brought into action The fiind intake should be main- 
tained at a high level and elimination watched closely 
As the patient usually cannot take sustaining amounts 
of fluid and nutrition by mouth, these elements must be 
given by other routes For this purpose the intra\ enous 
and subcutaneous use of dextrose solution and physi- 
ologic solution of sodium chloride are of invaluable aid 


ANTITOXIC SERUM 


The pedestal on which tetanus serum has been placed 
in medicine is due entirely to its use as a prophylactic 
measure Here it is surpassed by none of the specific 
serums Ample proof of this was demonstrated m the 
World War ^ Because of these remarkable results, the 
serum has been viewed with the same faith m the treat- 
ment of active tetanus Here, because of many com- 
plex factors, the antiserum fails to duplicate the specific 
action found m its prophylactic use 
The statement has been made that “tetanus antitoxic 
serum has done more harm than good m the treatment 
of active tetanus ” This at first sounds like rank 
heresy However, there is much truth m the fact that 
this specific has brought about practices that certainly 
are detrimental to the patient’s welfare Because of 
the fact that it has been considered a specific, it has 
been used m general practice to the exclusion of other 
phases of treatment The local lesion has been neg- 
lected, as well as general supportive measures and 
sedatives 

The majority of recent writers have expressed the 
opinion that, in the care of patients who have already 
shown tetanic symptoms, tetanus serum is of doubtful 
lalue Perhaps the most valuable statistics along this 
line ha\e been those of Cahin and Goldberg^ These 
writers found no decrease in the mortality rate at Cook 
^ount} Hospital despite the e%er increasing amounts 
01 serum used Nor could they find any ad\antage of 
'Kiministration by one route o^ er any other In spite of 
xu\erse eiidencc as to its \alue, the a\erage tetanus 
r^aticnt c^tmucs to be loaded with massne doses of 
scrum Failures are stiH explained on the basis of 
wisumcient serum \gam the local wound and admin- 
^g^tion of ample sedatues recene little consideration 


* Oolla F Attalj 
^ M Motcumc Mav 


Tetanus Statistics Lancet 3 966 (Dec 
Tetanus and the War Bull 7 internat 


In our senes twenty patients died, a mortality of 54 
per cent This high rate cannot be explained because 
of lack of antitoxic serum The amount given ranged 
from 50,000 to 420,000 units Of twenty-three patients 
receiving from 50,000 to 100,000 units, tweKe died 
(52 1 per cent) Of ten patients receiving from 200,000 
to 420,000 units, two died (20 per cent) These figures 
would seem to indicate strongly the value of massive 
doses of serum On further consideration, however, it 
IS clear that those receiving small total amounts lived 
but a short time after admission to the hospital Had 
their span of treatment been longer, they eventually 
would have received the massive aggregate doses 
already mentioned It is because of this fact that sta- 
tistics indicating the great value of huge doses of serum 
should not be accepted without further knowledge of 
their origin 

Our patients received rather uniform initial doses of 
antitoxin These consisted in from 20,000 to 60,000 
units in 89 per cent of the cases 

Serum was administered by vein, intramuscularly, 
and beneath the spinal meninges All three routes were 
utilized in the majority of cases In the light of our 
own results and those of others it would seem that no 
particular route holds an advantage over any other, 
except that intravenous and intramuscular medication 
make the antitoxin immediately available and there is 
no delay caused by slow absorption Intravenous 
administration is somewhat more dangerous than intra- 
muscular medication, because of anaphylactic reactions 
and probably no more effective The intrathecal route 
w^ould seem theoretically to be more desirable, since the 
serum causes a nonspecific inflammatory reaction about 
the spinal nerve roots Expenmental evidence demon- 
strates that this reaction prevents or retards the absorp- 
tion of toxin from the nerve trunks “ Clinically no 
advantage is noted, and this route has the disadvantage 
of giving delayed absorption by the circulating blood 

A few of our patients received injections of antitoxin 
into and about the wound site While this procedure 
may prevent the absorption of some toxin, it certainly 
destroys or interferes with the natural barrier of granu- 
lation tissue thrown up about the focus When local 
injection is used, the serum should be infiltrated at 
some distance from the actual lesion where it cannot 
disturb this barrier Local antitoxic serum nerve blocks 
have been ad\ocated and would seem to be of consider- 
able benefit 

As previously stated, serum is of value in neutraliz- 
ing the uncombmed tetanus toxin but can be of no aid 
in remoMng that already combined wuth nervous tissue 
Much smaller amounts of serum than those generally 
used are amply sufficient to neutralize the free toxin 
of the body In this light it would seem a more rational 
procedure to gi\e from 30,000 to 60,000 units of serum 
when the patient is first seen This dose might be 
repeated in a w^eek or so, when a decrease of the 
amount of antitoxin in the tissues has occurred 

With the consideration of serum as an adjunct and 
not a “specific” in the treatment of active tetanus, more 
attention will he focused on the local lesion and general 
care of the patient 


It IS hoped that the foregoing has emphasized several 
phases m the treatment of active tetanus cases not gen- 
erally appreciated Treatment should be directed along 
three well defined lines These are, m order of their 
importance, (1) adequate care of the local wound 
(2) sedatne and general care and (3) tetanus antitoxic 
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serum Though mentioned sepaiately here, these must 
be considered as an insepaiable triad in the treatment 
of the disease If emphasis is to be placed on any 
paiticular phase more than on another, I believe that 
sedatives and the local focus should receive that con- 
sideration rather than the use of antitoxin 

1 Local Lesion — Since the local wound causes the 
disease and continues it, prime consideration should be 
given to that focus Whenever possible, immediate 
complete excision of the wound is recommended 
When this is not possible, complete exposure and search 
for foreign bodies should be done under general anes- 
thesia The foreign body is a potent factor aiding 
bacterial growth and continuing the elaboration of 
toxin It should not be overlooked In active tetanus 
cases it must be considered that the local ^\ound con- 
tains a foreign body until proved otherwise This is 
particularly true of “blank’* cartridge wounds The 
local w’^ound of tetanus is an acute surgical emergency 
and should be treated as such, even though the patient 
is later admitted to the medical wards 

2 Sedatives and Geneial Cai e — Patients wnih tetanus 
die from “their symptoms and not from the disease 
Itself” It therefore follows that if these s)mptoms 
can be controlled adequately the patient s chance of 
recovery is much greater T. nbrom-ethanol or sodium 
amytal is recommended to induce light narcosis I he 
suggestion is also made that these drugs be gi\cn at 
regular intervals so as to keep the patient quiet and 
relaxed This would seem wiser than to use tlicm only 
w^hen the patient becomes rigid and is on the \crge of a 
convulsion Equally important in conserving the 
patient’s strength with sedatives is adequate siipiiortne 
care Particular attention must be gnen so that fluid 
intake is maintained at a high level and proper elimina- 
tion IS effected 

3 Tetanus Antitoxic Sentni — The high reputation 
that this product enjoys is due entirely to its propln- 
lactic use Here it is a specific in preventing the disease 
or at least in lengthening the incubation period In 
active tetanus it is in no sense a specific, and its value is 
questioned by many As the antitoxin is unable to 
withdraw toxin already combined with nervous tissue. 
Its sole action is to neutralize uncombined toxin in the 
body Here it may have considerable Aalue and, until 
definite proof to the contrary, its use may w^ell be con- 
tinued It seems unnecessary to administer the huge 
quantities used at present It is recommended that 
from 30,000 to 60,000 units be given when the patient 
IS first seen This might be repeated if the case runs 
a long, protracted course The intramuscular route of 
injection is perhaps the most satisfactory 

The conclusion of two workers in this field nearly 
forty years ago is as pertinent today as it w'^as then 
“An ounce of clean surgery is w^orth several pounds of 
serum therapy ” ® 

8 Owens J E and Porter J L Report of Three Cases of 
Tetanus J A M A 29 1004 (Nov 13) 1897 


Vitamin C — The simplest method of supplying vitamin C 
to joung children is to give orange juice, tomato juice is also 
a good source, and a still cheaper one is the juice evpressed 
from raw swede turnips There is some clinical evidence 
though this IS not jet conclusive that a suboptimal supply of 
vitamin C is by no means uncommon in Western countries, 
leading comparatively rarely to frank scurvy but being respon- 
sible for ill defined states of malaise and lack of energy — 
Colwell, S J Vitamins in Clinical Medicine PiacUtwncr 
132 15 (Jan) 1934 
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During Jul), August and September 1933, twent) 
four cases of epidemic plcurod\nia, or “dcMls gnp,” 
were admitted to the Peter Bent Brigham Hospital and 
are t) pical of cases reported in the literature, as well 
as of those seen at other Boston hospitals^ and b\ 
numerous phjsicians in prnate practice in Boston 
during the same period 

The first outbreak of epidemic pleurodjnia wa^ 
reported m Virginia in 1888 b} Dabney* Since that 
time epidemics ha\ e been reported in New York Cit) 
in 1923,'^ a second one in Virginia m 1923^ in Phila 
dclphn and New Jcrsc\ in 1924*^ and in Tennessee* 
and Massachusetts in 1925 ' As described in the litera 
turc ^ the condition is eliaractenzcd b> the abrupt onset 
of excruciating jnin in the chest or the epigastnum 
aggra\atcd In breathing or I)} mo\emcnt of the tnink, 
tenderness gcncrallv o\cr tlie site of pain, an accom 
panMiig rise in temperature to from 100 to 105 F with 
dcfer\esence witliin twentj-four to thirt}-six hours, 
m some cases recurrence of the attack imariable 
rcco\cr\ , occurrence in healtln }oung people of either 
sex during the summer months and occasional occur 
rence of sejcral cases in the same family, absence oi 
important pulmonarv or jdciiral phjsical signs, and a 
leukopenia or normal white blood cell count While the 
SMiiptoms end in mam cases with a single paroxjsm 
there is a recurrent t\pe in winch the same sMiiptoms 
recur after an interval of one or more davs but in 
mildci form, the total duration licing from less than a 
dav to as long as three weeks Tlie sv mptoniatolop 
ma} be predommantl} thoracic with localization of the 
pain to either side of the chest, or it nia} be confined to 
the upper part of the abdomen, often with ngidit) and 
even simiil iting an acute surgical condition ih^ 
respiratorv rate mav be slighth or markcdl) accelerated 
and shallow The pulse rate usuall} parallels the tern 
peraturc rise and there mav be chills, prostration, head 
ache pains m the extremities and back anorevia, 
nausea or v omiting 


DESCRIPTrOX or CASFS 


Twentv-four cases diagnosed as epidemic 
d}nia were observed during tlie summer of 1933 a 
the Peter Bent Brigham Hospital thirteen being war 
patients and eleven patients in the outdoor departmen 
Discussion of these cases deals only with the n^ 
group which has been more completelv studied ^ 
second group, however, represents cases similar m a 
respects to the first 
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1 Crone N L nnd Clnnman E M New England J Med 
1007 (No^ 16) 1933 

2 Dabne> W C Account of an Epidemic of 

W^hich Occurred In and Around Cliarlottesi die md the Uniie 
Varginia in June 1888 Am J M §c 96 488 1S8S , 

3 Creene D Epidemic Plenrodiiua Arch EP> 

1924 Hanger E M Jr McCov C C and Frantz A M AL s) 
demic of Mild Fever of Unknown Nature JAMA SI 8-6 (. 

1923 T'^-ncient 

4 P'lync G C and Armstrong Charles _ 

Diaphragmatic Spasm A Disease of Unknown Etiology Epm 
Virginia J A M A SI 746 (Sept I) 1923 , ^ 

5 Torre> R C Epidemic Diaphragmatic Pleurodynia o 

Grip Am J M Sc 168 564 (Oct ) 1924 , T*.nncssce 

■ R B An Epidemic of Acute Pleurodjnia m lennc 


6 Wood . 

J Tennessee M A IS 255 (Jan ) 1926 r- Foidcmic 

7 Churchill F S Landis E M and Glusker S D /c-nt H) 
of ^Undetermined Nature Dengue^ J A M A S7 821 

8 Epidemic Myalgia or Pleurodynia editorial J A ^4 
460 (Feb 10) 1934 gives references to the foreign literatur 
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Charactenstjcally the disease began abruptly with 
severe pam in the lower anterior portion of the chest, 
unilaterally or bilaterally, or in the epigastrium Pam 
was generally sharp or stabbing m nature and accen- 
tuated by deep breathing or change in position Coinci- 
dentally there nas a rise in temperature to from 101 to 
104 F Three of the patients had a severe chill Cough 
was extremely rare The pulse rate rose with the tem- 
perature, varying from 90 to 135 per minute at the 
height of the fever, and averaging 109 At the same 
time, respiiations varied from 22 to 70 per minute, 
averaging 29 The original fever varied from twelve 



Chart 1 — Fever curte m epidcmtc pleurodynia sbo4MnE single paroxysm 
of fever 

to seventy*two hours in duration In about half of the 
cases the disease ended \\ ith a single paroxysm, but m 
the other half, after an interval of from twelve to 
twenty^four hours, the temperature again rose, with 
exacerbation of the symptoms In the interval between 
the peaks, pain was either absent or minimal In all 
cases the second and subsequent paroxysms were less 
severe than the first One case was remarkable in that 
after the initial bout of pam and fever’ there was a 
recurrence of pain without a simultaneous rise in tem- 
perature In the recurrent type the pam often shifted 
to the opposite side of the chest, to the shoulder or to 
the epigastrium In about three fourths of our cases 
the disease lasted from five 


pain Roentgen examination of the chest, including 
fluoroscopy, of eleven patients when at the height of 
their symptoms was negative There was no fluoro- 
scopic evidence of limitation of diaphragmatic excur- 
sion or of fluid m the pleural cavity 

The majority of the cases showed an elevated white 
blood cell count, the highest being l/,300 and the lowest 
5,300, with an average of 10,400, on admission In 
some previous epidemics there has been a tendency 
toward a leukopenia The polymorphonuclear cells 
varied from 65 to 94 per cent, witli an average of 77 7 
per cent , the lymphocytes ranged from 7 to 27 per cent, 
averaging 14 3 per cent, while the monocytes varied 
from 1 to 16 per cent, with an average of 7 3 per cent 
In no case was there an eosmophiha No intracellular 
sporozoa were found Other routine laboiatory studies 
were not remarkable 

REPORT OF CASES 

The following are typical case histones 

Casf 1 — Dora W , a health} Negro housewife, aged 28, had 
an uncomplicated pneumonia at 16 jear'i The family, past and 
contact Instones were negatue for tuberculosis Twenty hours 
before admission the patient was seized with severe pam m 
the left lower part of the chest, radiating toward the sternum 
and made worse b> deep inspiration There was a short shak- 
ing chill and slight d}Spnea The temperature on admission 
was 1018 F Ph}sical examination showed slight splinting of 
the left side of the chest and diminished breath sounds o\er 
the lower half of the left side of the chest, with slight dulness 
o\er this area The left side of the diaphragm appeared to 
move less than the right Deep inspiration caused excruciating 
pam in the left lower portion of the chest The respiratory 
rate was 28 and the pulse 100 per minute The heart was 
normal and the blood pressure 110 sjstohc and 85 diastolic 
Roentgen and fluoroscopic examinations of the chest were 
negatue. The white blood cell count was 8 900 and the blood 
smear showed 78 per cent poh morphonuclear leukoc}tes, 15 per 
cent lymphocytes and 7 per cent monocytes Thirty-six hours 
after the onset, the temperature was normal and remained 
normal until discharge three da}s later (chart 1) Slight pam 
persisted on deep inspiration for Iwentj-four hours after the 
temperature reached normal Examination of the chest eighteen 


to seven days , the shortest f ^ ^ ^ T 

duration was thirty-six , >n m u }i2-i n 

hours and the longest seven t _ 

^ I .. 

The age incidence in our i loi 

group ranged from 12 to loo^ -u ^ — \ ^ - 

28 years, the former being ' 

the lowest age hunt in the ^ ^ 

medical service of this bos- 

pitil The youngest patient 

known to VIS was a 5 — — ■ 

months old infant treated Chart 2 — Fever curve tn cp> 
at the Children’s Hospital » 

the two sexes were equally affected It is interesting 
that mam of the patients reported a similar illness 
^nong other members of their families or neighbors 
Ino of our patients were nurses In all but a few 
cases, plnsical examination was entire!}^ negative In 
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Chart 2 — Fever curve m epidemic pleurodjma showing primary and secondan paroxjsm o{ feveT 

cted It IS interesting hours after admission showed no physical changes, except 

irted a similar illness splinting with pam on deep inspiration When seen m the 

families or neighbors outdoor department three wrecks later she was well 
es In all but a few Case 2 —Anna B, a healthy white schoolgirl aged 14, was 
entirely negative In awakened ten hours before admission by sharp pam in* both 


sunn group howewr, such indefinite signs as pro- antenorh, more marked on the right and 

tectne splinting of the chest, slight limitation of dia- ^eeravated by deep breathing or moi ement of the body The 
Phragmatic excursion suppression of breath sounds or .nK ^^stoncs were irrelevant There was no cough, 

questionable dulness to percussion were found Rales a headache throughout the day On 

One^hairof TlScUc I'smUon 'roemgenfgra^ °Jf 

. — showed marked tendeniess o\er the site of ‘he chest uere negatue The white blood cell count was 17300 
» «... c r ... 
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0 eosinophils TweUe hours Inter the temperature hnd fnllen 
to 100 F, ^Ylth slight residual pain (chart 2) Twcnt>-four 
hours later the temperature again rose to 102 F with recur- 
rence of the pam, less sc\erc than in the first attack The 
temperature then fell rapidly to normal, with complete dis- 
appearance of the pam The tempernture remained normal, 
except for a slight rise to 99 F on the following two da\s 
Two wrecks later the patient was well 

The first case represents a single paro\^sm and tlie 
second illustrates the recurrent t}pc The picture is 
not ahva 3 ^s as clear cut as in the two cases cited and 
numerous cases were seen in which the diagnosis of 
epidemic pIeurod}nia could be neither made nor ruled 
out For example a 3 0 uth aged 18 with a histor 3 of 
intermittent migratory joint pains of fixe months’ dura- 
tion, complained of pam m the right side of the chest 
on breathing Examination show^cd tenderness m the 
right lower portion of the chest with spasm and ten- 
derness in the corresponding upper abdominal quad- 
rant The temperature w as normal and roentgen 
examination showed limitation of the right side of the 
diaphragm and slight clouding of the riglit base \ 
rheumatic etiolog 3 ’' could not be ruled out Three other 
members of the same family had cpidLinic iileurodinia 
a short time previously Such cases with complicating 
etiologic factors are not included in our senes 

rTIOLOGX 

The etiology is unknown Small obserxed a plas- 
modium xvithin the led blood cells of two patients 
during the epidemic described b 3 Torre 3 ^ in 1924 lie 
designated the organism Plasmodium plcurodxniac 
This finding has not been confirmed in subsequent 
epidemics A study of an institutional epidemic 1)3 
Greene ^ shoxved that the etiologic agent is not earned 
in xvater, milk or food All the 141 cases reported 
occurred m the boys" unit of the institution xxhich xxas 
carefully isolated from the girls’ unit The epidemic 
appeared to be checked when quarantine xxas estab- 
lished, and the author concluded that the spread xxas 
bv contact from one indixadual to another Dabnev * 
considered the possibility that the original epidemic 
might have been an at 3 pical form of dengue modified 
b 3 '’ climatic difference This xxas also considered by 
the observers of the Cape Cod epidemic in 1925 " 
Dengue, as such, has not been recognized m New 
England The plasmodium described by Small has not 
been found m the present epidemic Crone and 
Chapman^ shoxved that the intraxenous injection of 
blood from a patient into a normal individual produced 
no symptoms 

DIAGNOSIS and TREATMENT 

The epidemic natuie of a disease is not generally 
appreciated until the similarity of a group of cases is 
recognized Hence, in our oxvn series, although epi- 
demic pleurodynia was considered, the early cases were 
classified under the more common diagnosis of acute 
pleurisy One must not be misled by the apparent epi- 
demic form of chest pam and overlook the more serious 
forms of pleurisy Cases of pleurisy or early pneu- 
monia during an epidemic of pleurodynia may present 
no more physical changes than the latter Patients 
with a diagnosis of epidemic pleurodynia should not be 
readily discharged as cured xvithout further medical 
obserx^ation The diagnosis is particularly difficult 
when the patient is first seen a day or more after the 

10 Snnll J C A Protozoan Organism Within the Erjthrocjtes of 
Patients Suffering from Epidemic Pleurodynia ( Devil s Grip ) Am J 
U Sc 168 570 1924 

11 McKhann® Crone and Chapman^ 


onset xxhen the fexer max he slight or absent Itb 
imjiortant during an epidemic to recognize that the 
abdominal s 3 mploms, particularly in children, might 
lead to an unnecessary operation The difficult) m 
diagnosis of the indixidual case is not adequate!) 
stressed in the accounts of the prcxioiis epidemics The 
occurrenec of complications or sequelae should rule 
out the diagnosis of this disease For example, the 
occurrence of a streptococcic enip 3 cma or acute endo 
carditis as sequelae as reported in the Virginia epi 
demic of 1923 ^ makes the original diagnosis imlikeh 
1 Ik treatment in our cases xxas that of acute plcunsx 
721 Hununi;lon Axtnuc 
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The practicing phxsicnu ts frcqucntl 3 confronted 
XX ith problems that max arise folloxx ing the adniinistra 
lion of therapeutic scrums T he phenomena that ma) 
occur after these injections haxc been \an 0 usl 3 desig 
nated as h 3 pcrsensui\itx h) persusceptihilit 3 serum 
disease anaphxlaxis or allergx From the standpoint 
of ])rc\cntion and treatment howexcr it is as un^^tis 
factor 3 or inadequate to designate all conditions that 
max SO arise 1)3 anx of these terms as it is to state that 
a person has tuberculosis or an enteric fexer This 
loose usage of these terms in most of the published 
reports and the placing together of all t 3 pes of these 
reactions in one group haxe been the cause of much 
confusion and of some fatalities'^ The phxsician xxho 
has a know Itdge of the classification of these reactions 
can predict and control them satisfactorih, and fatali 
ties can be prex ented 

Scrum reactions can be dixided into three classes 
( 1 ) immediate, ( 2 ) dclaxcd and (3) sennn sickness 

The immediate reaction occurs in from sexeral sec 
onds to sexeral liours In a moderatel 3 sex ere reaction 
an indixidual experiences marked apprehension an 
pi of use sxx eating Simultaneouslx'’ the face becomes 
llushed and the exes become congested, the lids edema 
tous and the skin coxered xxith urticaria There is 
itching of the nose and throat, hcnmation, 
nasal discliargc a harsh brassx'’ cough and difficultx 
m breathing associated xxith xxheezx breath soiinos 
Nausea xomiting and general prostration are 
quentl 3 seen Anx these phenomena ma) he 

obserxed as the reactions xarx m sex’^entx^ from ver> 
mild to X erx'' severe In fact, the reaction may be s 
severe that respiratory death may occur m a 
minutes 

The dela 3 '’ed type of reaction often referred to 1 
the literature as “accelerated serum disease” of 
and Schick “ occurs in from six hours to five da^ 
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following the administration of serum, the average time 
being from twenty-four to forty-eight hours The 
symptoms resemble m all respects those of the imme- 
diEte rcEctiofi The seventy, however, is much less 
and diminishes with the increase in time betrveen the 
injection of the serum and the development of the 
reaction 

Serum sickness occurs m from six days to several 
weeks after the injection of serum Most of the reac- 
tions occur between the seventh and the twelfth day 
The reaction may be local (at the site of the injection), 
general or both A typical case begins with itching 
swelling and urticaria at the site of the serum injection, 
followed within a few hours by a feeling of malaise 
pain and stiffness m the joints, generalised itching with 
urticaria, and tender and swollen lymph glands In 
addition, any of the internal organs may be involved in 
a reaction, giving rise in some cases to laryngeal or 
bronchial symptoms, in others to acute abdominal symp- 
toms, which must be differentiated from those due to 
some acute intra-abdominal infection The condition 
may be confused with acute rheumatic fever, because 
of the fever and joint manifestations, or ^^lth tetanus, 
because of the marked muscle stiffness 

Patients can also be divided into tliree classes with 
respect to serum reactions (1) naturally sensitive man 
or man with atopy, (2) artificially sensitized, or ana- 
phylactic man, and (3) normal man 
There is a \olummoiis literature dealing with the 
immunologic aspects of naturally sensitive and anaphy- 
lactic man For the purpose of this paper, however, 
only those points having immediate clinical importance 
will be discussed 

Naturally sensitive man is one who has atopy “By 
atopy IS meant certain clinical forms of hypersensitive- 
ness that do not occur, so far as is known, in the lower 
animals and which are subject to hereditary influence ^ 
In this group have been included asthma, hay fever 
and eczema It is also believed that urticaria, angio- 
neurotic edema and certain forms of food and drug 
idiosyncrasy maj be classified with these 
About 10 per cent of individuals have this heredity ■* 
It IS now believed generally that unless an individual 
has this hereditary influence and background he will 
not develop the sjmptoms of atopy 
The reaction m atopy results from the union within 
or on the surface of body cells of specific antibodies and 
antigen The reaction may occur following the first 
know n exposure to the antigen The antibody of atop} 
differs materially, as pointed out chiefly by Coca ® and 
his associates, from that participating m anaphylaxis 
in animals or man 


Artificiall} sensitized, anaphylactic, man differs from 
naturall} sensitive man in tliat there is no hereditary 
influence detennnung the capacity to become sensitized 
and that the sensitivity follows the absorption or the 
injection of an antigen There is al\\a}s an incubation 
period betw een the first contact and tlie development of 
sensituit} The sensitivity never produces asthma, 
hi} fe\er, eczema, urticaria or other related clinical 
mimfestations of atop}’' Tiie reaction occurs on the 
injection of the second dose of the antigen and is the 
result of a union betivccn the antibod} and the antigen 
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The antibody differs from that found in atopy, as 
pointed out previously, and is identical with that of 
anaphylaxis, as seen in experimental animals (guinea- 
pig, rabbit, dog) Atopic man, like any normal man, 
can acquire anaphylactic sensitivity but, as pointed out 
previously, only man with the proper inheritance can 
develop atopy 

Normal man is one who has neither atopic nor ana- 
phylactic sensitiveness For the purpose of this dis- 
cussion the terms atopic, anaphylactic and normal will 
be used only with respect to the antigen horse serum 

The immediate reaction may occur in man atopically 
or anaphylactically sensitive to horse serum It is in 
the atopic individual that the serious and fatal reactions 
are apt to occur In the anaphylactic individual they 
arc usually less severe and it is in this individual that 
the delayed type of reaction is more likely to occur 
Apparently the onset of the reaction and its seventy 
parallel the degree of sensitiveness This m turn 
vanes with the size of the sensitizing dose of horse 
serum and the length of the incubation period The 
sensitivity is usually at its height in a few weeks fol- 
lowing the sensitizing injection and diminishes gradu- 
ally thereafter, so that tlie longer the period following 
the previous injection of horse serum the less likelihood 
of an immediate reaction there will be following a sub- 
sequent injection In many mduiduals previously ana- 
phylactically sensitive the mten^al elapsing before it 
becomes necessary to administer a therapeutic serum 
IS long enough to allow the sensitivity to disappear 
completely and the patient reacts entirely like a normal 
individual 


It IS the normal individual who develops serum sick- 
ness uncomplicated by immediate or delayed reactions 
The exact mechanism of serum sickness is not under- 
stood The frequency of its occurrence increases with 
the size of the dose of serum given It is greatest wnth 
unpurified and unconcentrated serums In addition, 
serums from certain horses produce it more often 
than those from other horses/ and there is some evi- 
dence that it occurs much more frequently when thera- 
peutic serums (antibody containing) are given than 
when normal serum is given It is also most frequent 
following intrarenous injection 
According to published reports, some type of serum 
reaction occurs in from 40 to 100 per cent ^ of indi- 
viduals to whom therapeutic serums are given, depend- 
ing on the size of the dose and the method of its admin- 
istration Fortunately most of these reactions are serum 
sickness, w Inch, ivhile troublesome, is usually harmless 
Since, however, it occurs so frequently it is advisable 
to explain to some responsible person in the family 
whenever serum is given that serum sickness is apt to 
occur in a week or ten days, so that it will cause no 
alami and no misunderstanding Death in an imme- 
diate reaction occurs about once in 70,000 injections 
and serious reactions about once in each 10,000 injec- 
tions® It IS evident, therefore, that if the physician 
can pick out those individuals w^'ho are likely to have 
serious immediate reactions he need ha\e no fear in 
gi\mg therapeutic serums to all others needing it 
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The most important aid in this difTercntiation is the 
history If the patient has a history of asthma or hay 
fever or other atopy he belongs to the group likely to 
react, and this is particularly tiiic if he is known to 
have symptoms on contact with horses, although before 
one can determine the likelihood of a reaction to horse 
serum it is necessary to find out whether he has atopy 
to this substance The skin and eye tests arc useful 
Skin tests are of two types, dermal, or sciatch and 
mtradermal The scratch test is performed b> making 
a linear scratch 1 cm long thiough the epidermis and 
placing on it a drop of the undiluted scrum that is to be 
injected A similar scratch is co\ercd with ph 3 'siologic 
solution of sodium chloride A positive reaction is 
indicated by the development within thirty minutes of 
an urticarial wheal with pseudopodia surrounded b\ 
an area of erythema, in the absence of any reaction in 
the area covered with saline solution If this test is 
negative it is safe to proceed w itli the intradernni test 
wdiich IS performed by injecting fiom 0 01 to 0 02 cc 
of a 1 100 dilution of the serum into the skin A 
similar amount of physiologic solution of sodium 
chloride is injected into another area A positnc reac- 
tion is indicated by the de\clopmcnt within ten mimilcs 
of an urticarial wdieal with pseudopods surrounded b^ 
an area of erythema in the absence of an} change m 
the control If this test is negative, a similar injection 
should be made with a 1 10 dilution 

1 he eve test is performed by placing into one con- 
junctival sac one drop of a 1 10 dilution in saline solu- 
tion of the serum at the same time that a drop of 
phvsiologic solution of sodium chloride is placed in the 
other eye A positive reaction consists of itching lacri- 
mation, redness of the sclera and conjunctua, and 
edema of the conjunctiva and lids This is the most 
important of these tests and is the one to use if onl} 
one test is to be perfoimed 

In a patient wath a history of atopy to horses in 
Avhom either the scratch the mtradermal the eje test 
or all of them are strongly positnc the administration 
of a therapeutic serum is contraindicated, as a se^crc 
reaction is almost certain to follow and it is in this 
type of case that death occurs 

If there is a history of atopy and these tests ire 
negative, the patient is not atopic to horse serum and is 
not likely to have a severe reaction Seium maj there- 
fore be given to such a person but precautions to be 
described later should be taken Similaily patients who 
have previously had injections of horse serum and who 
give very marked reactions to the tests described may 
receive injections of therapeutic horse serum piovided 
the following precautions are followed 

1 The serum should be injected subcutaneousl} in 
an extremity, the thigh or upper arm, so that the rate 
of absorption can be controlled by a tourniquet 

2 A touiniquet should be placed above the point of 
injection and should be tightened sufficiently to obstruct 
the venous return during the injection One cubic 
centimeter should be given The tourniquet should 
then be loosened but not removed and the effect of 
absorption observed for five minutes If any systemic 
symptoms develop, the tourniquet must be tightened so 
that no further absorption can occur Since that amount 
of reaction parallels the rate of distiibution of seium 
to the reacting cells and this in turn depends on the 
rate of absorption, the reaction can be controlled by 
loosening the tourniquet from time to time, allowing a 



rate of absorption that is below the reacting le\el In 
addition, the c/Tcct of tlic prc\iousIy absorbed serum 
may be controlled by epinephrine 

3 Ileforc injecting scrum, one should haieahj'po- 
dermic s}ringe loaded with 1 cc of epincplmne hjdro* 
chloride solution in a dilution of 1 1,000 After 
tightening the tourniquet at the first sign of reaction, 
one should inject from 0 5 to 1 cc of the epinephnne 
solution intranuiscularl} aho\c the tourniquet 

4 Wlicii no reaction occurs within fi\c minutes, the 
remainder of the scrum can be mjeefed at one time. 
When there is reaction, controlled as described the 
rennindcr of the scrum should be administered in 
dnided doses o\cr a period of se\eral hours, all the 
precautions being repeated 

“Desensit I/at ion’* as a method of avoiding ‘^erum 
reactions has hccii ad\ised b^ mail} authors and b 
attempted b} iinny clinicnns It can ne\er be carried 
out in tlic atopic patient, since “dcscnsitization” doe^ 
not occur in atop} , and am increased tolerance that 
might be obtained to horse scrum would be to an 
amount infinitch smaller than the therapeutic dose of 
ail} scrum riirtlicrmorc, it requires many months to 
jirodiicc c\cn this small increase in tolerance It is al o 
questionable w hctlicr anaph} lactic man can be ^'desensi 
li/cd” rapid!}, as is cMdcnccd In the case reports of 
Tuft and of Blankcnhorn “ For clinical purposes, 
“dcscnsiti/ation” should be abandoned 
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UNDULANT FEVER 

ITS RFLATION TO BRUCCLLlASIS IN 
DOMrSTIC ANIMALS 

L E STARR DVM, MS, PhD 

nLACKSnURG \A 

Bnicclliasis of domestic animals, or, as it is 11101 “^ 
commonly knoyyn, abortion disease, contagious abor 
tion, infectious abortion or Bang’s disease, Ins long 
been recognized as a major infectious disease of 
economic importance to the h\c stock industry I 
disease is caused by one or more of the yarieties of t e 
organisms belonging to the Brucella group and is 
preyaicnt throughout the entire y\orId 

\ febrile disease of man yariously termed Me 1 
terranean feycr, Gibraltar feyer, Corsican feier, ^ ^ ^ 
feyer, undulating feyer, and more rccentl}, unduan 
f ey'^er is caused by the same organism that is responsi 
for bruceiliasis in domestic animals IMan acquires 1 
disease from infected animals by ingestion of rayy, eon 
taminated dairy or meat products or bv direct con a 
yvith infected animals , 

The confusion in nomenclature yyitli respect to 
organism mvohed and the specific di sease m both a — 
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mals and man is unfortunate and has definitely retarded 
control uork 

In view of the fact that Brucella infection occuis 
primarily in animals and secondarily in man, a through 
Liow ledge of the disease in both domestic animals and 
man is necessary befoie effective prophylactic measures 
can be instituted by the medical profession for the con- 
trol of undulant fever 

In order to emphasize the close association of brucel- 
losis in animals and man, a short review of the results 
of early investigations appears advisable 
During the past century a peculiar febrile disease of 
man had been noted m the Mediterranean area of 
southern Europe, a disease that was not typical of the 
usual febrile disorders such as typhoid or malaria 
Marston^ in 1861 named it IVlediterranean or gastric 
remittent fever A little later Bruce," an English army 
physician, isolated a short coccobacillus from the spleen 
in a fatal case By inoculating a monkey with this 
organism and recovering it, following the death of the 
monkey m twenty-one days, Bruce definitely proved the 
organism to be the causatne agent of what he termed 
Malta fever, after the island on which many of the 
cases occurred 

The work that w^as done by Bruce has been confirmed 
many times He named the organism Micrococcus 
mehtensis In honor of Bruce, the organisms belong- 
ing to this group have been given the generic name 
Brucella By chance, members of the British royal 
commission wdio were investigating the disease in the 
interest of the British aimy garrisons stationed in tliat 
area discovered that a considerable percentage of the 
blood serums from tlie native goats reacted positnety 
with the agglutination test Subsequently the organism 
Brucella mehtensis var mehtensis ® was found to be 
present in the blood, milk, urine, feces or uterine dis- 
charges of actively infected goats It w^as also fre- 
quently found m the spleen, liver, mammae and lymph 
nodes at autopsy Premature births of the young were 
common w^ith infected animals Agglutination tests of 
2,000 goats on the island of Malta showed that 40 per 
cent reacted positively and that 10 per cent of these 
were eliminating the infective organism m their milk 
urine or feces Army regulations prohibiting the use 
of raw goaPs milk by the soldiers m the garrisons 
resulted in an abrupt decline m the number of cases of 
undulant fever among the army personnel Since the 
discoiery of Brucella mehtensis var mehtensis infec- 
tion in goats m the Mediterranean area and the fact 
that It was transmitted from those animals to man Avith 
rcsiiltnnt attacks of undulant fever, similar outbreaks 
ba\e been reported in Mexico and the southwestern 
part of the United States Brucella mehtensis Aar 
mehtensis infection of goat origin is confined princi- 
pal!) to AAarin climates m aaIucIi goats are raised for 
dair\ and meat production 

\t approximatelv the same time that Bruce and 
others were niAestigating Malta feAer m the IMediter- 
tauean area, studies A\ere being made in other parts ot 
the world on abortion disease of cattle with no appre- 
ciation of am possible relationship betw^ecn the tA\o 
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diseases Bang,^ a Danish veterinarian, succeeded in 
isolating the causatne agent of abortion in cattle and 
proA’^ed its infectious nature by animal inoculation 

In 1911 Schroeder and Cotton ^ reported finding 
abortion bacilh m niilk sold on the open market and 
suggested that the presence of the organism in a prod- 
uct Avhich was consumed m the raAv state by man might 
result in human infection Traum ^ in 1914 recoA’^ered 
the causative agent of abortion disease in SAVine from 
an aborted fetus EAans" in 1918 demonstrated the 
intimate morphologic, cultural and biochemical relation- 
ship of Brucella mehtensis A^ar mehtensis and the 
organism recovered b) Bang from cattle affected Avith 
abortion disease Tins indicated the intimate if not 
identical relationship of the tAvo varieties of the organ- 
ism Later inA^estigations showed that the organism 
responsible for abortion in swine belonged to the same 
gioup As the result of the investigations of Evans 
and others the Brucella-like organism originating from 
goats, cattle and sw me came to be considered as a ane- 
ties of the same genus Since Brucella mehtensis Aar 
mehtensis, which was commonly found m goats and 
was knoAvn to be the causatne agent of undulant fcAei 
in man, Avas practically identical Avitli the organism that 
was responsible for abortion disease m cattle and swune 
the thought was expressed that the latter A^arieties 
might also be the causative agent of the disease m man 
In 1924 Keefer,® a physician m Baltimore, reported 
such a case in a man Avith undulant fever AAho had had 
no contact in any manner with goats Since that time 
many similar cases ha\e been reported in all parts of 
the Avorld, particular!) in the temperate zones, m aaIucIi 
the soince of the infection could be definitely traced 
to either cattle or SAAine 

The principal Aaneties ot the Brucella group are 
Brucella melitensis Aar melitensis, Brucella mehtensis 
var abortus, and Brucella mehtensis A^ar sms, which 
are found primarily in goats, cattle and sAAine, respec- 
tiA'^ely The host specificit) is not absolute, since each 
of the A^aneties has been isolated from other species ot 
animals Unfortunatel} any one of the three Aaneties 
may, under faAorable conditions, affect man and pro- 
duce a clinical attack of undulant fcA^er SubA^aneties 
have been reported but are of little importance in rela- 
tion to disease production, since the} are as a rule 
avirulent 


The Brucella group affects a large number of species 
of animals It has been reported, either as the result 
of positive serologic tests or by the isolation of the 
specific organism, from man, goats, sheep, cattle, swine 
horses mules, asses, dogs, cats and chickens Under 
experimental conditions monke) s turkcA s, ducks, geese 
pigeons, pheasants, rabbits, guinea-pigs and mice Ime 
been found to be susceptible to infection 

For the diagnosis of undulant feAer m man and 
brucelhasis m animals, the agglutination and the com- 
plement fixation tests are most commonU used 
Although they compare faAorablv m accuracy the 
agglutination test is generally used on account of its 
comparatne simplicit) This test when set up and 
interprett d b) experienced men is as reliable as any 
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serologic test in use today Huddleson ^ is using to 
some extent, a method of diagnosis and iirognosis of 
the disease m man based on the principle of the opsonic 
index This method, ho\\e\er is not gcncnllv used at 
the present time The isolation of the caiisatue organ- 
ism IS desirable, but it is not practical on account of the 
expense, the time and the large percentage of failures, 
especially when the disease is due to infection \\\ih the 
abortus ^arlcty Except in rare instances, both clinical 
symptoms and positne serologic tests are necessar} for 
a definite diagnosis 

The occurrence of aetne infection and clinical dis- 
ease following exposure is largel) dependent on four 
major factors (1) the portal of entiy, (2) the \iru- 
lence of the particular strain or strains of the organism 
inaolvcd, (3) the number of organisms and (4) the 
'»*esistance of the host 

The digestive tract was formerh thought to be the 
principal portal of entry of the Brucella organism 
Experimental work, howe\cr has shown that actuc 
infection results with much greatei regularit} and with 
a smaller number of organisms following their aiipliea- 
tion to the conjunctna than b> wa} of the digcstnc 
tract It has been demonstrated that the organism may 
invade the body through cither abraded or intact skin 
This is of particular importance to those groups of 
people whose occupations bring them m frequent con- 
tact with infected animals or raw meat or milk prod- 
ucts The digestnc tract is still regarded as one of the 
principal portals of entr}, both in man and in animals, 
particularly in animal to animal infection and in con- 
sumers of raw dairy products among the human 
population 

The Mrulence of the three principal \anetics is 
important Since the mclitcnsis \anct} is confined 
chiefly to goats, it may be disregarded in this section 
of the country except in rare instances The goat 
population m Virginia is small, and a recent cjndcmi- 
ologic study of uiidulant fc\cr in the state has shown 
that goats were not a factor m ain of the cases 
studied^® Brucella melitensis ^ar mehtcnsis infection 
of goat origin is primai ily confined to tropical and sub- 
tropical regions Avherc goats are raised extensuclv for 
dair}^ and meat production 

Brucella melitensis Aar abortus and Brucclh mch- 
tensis var sms, occurring m cattle and swine respec- 
tively, are the predominant strains of botli animal and 
human subjects The lesions produced in gumca-pigs 
following inoculation AMth virulent Brucella melitensis 
Aar suis are usually more extensive and attended A\ith 
greater mortality than those following inoculation A\ith 
Brucella melitensis A^ar abortus Occasional strains of 
Brucella melitensis A^ar abortus, howcAer, haAe been 
reported Avhich had a virulence comparable A\ith that 
usually associated Avith the suis a ariet\ Under var 3 ung 
conditions a Airulent strain of Brucella may become 
avirulent or an avirulent one may become virulent 

Many individuals may consume milk from an infected 
dairy for a long period of time or care for infected 
cattle AAithout shoAAung evidence of infection If by 
chance, hoAvever, an individual repeatedly gets large 
doses of the virulent organism, his natural resistance 
may be OAxrcome, and infection and clinical disease 
will result 

9 Huddleson I F and Johnson H A\ Phagocytosis of Brucella 
an Index of Immunitj to Undulant Fe\er m Man Science 74 31S 
U6 (Sept 25) 1931 

10 Starr L E XJnduIant Fever and Its Relation to Brucelliasis m 
Cattle and Swine m A^irginia Tech Bull 48 A^irginia Agric Exper 
Sta 1933 
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The question of dosage is especially important Autli 
the consumers of raw dair} i)roducts Huddbon^* 
made bacterial counts of nine samples of infectue milk 
on A\bich the cream A\as allowed to rise naturallj at 
rcfrigcr ition temperature The aAcrage count obtained 
was cream, 21S7 Brucella organisms per cubic centr 
meter, bottom milk, 3 Brucella organisms per cubic 
centimeter and whole milk, 264 Brucella organism^ 
j)cr culiic centimeter It is CAidcnt that an indmdual 
who used raw contaminated cream Avould be much 
more likeh to become infected than one who u ed 
A\holc milk or ‘^kimmcd milk The use of dairy prod 
nets from small dairies is more likely to result in infec 
tioii for the same reason, owing to the dilution factor 
Witii large iicrds, milk from the same cow does not go 
to the same mcliAidual cAcry day, and the number oi 
organisms ingested A\ould a ary 

If the mfcctiAc organism has sufficient Airulenceand 
gams access to the boch in sufficient numbers, it maj 
be able to break down the natural resistance with 
resultant disease If howe\cr, the normal resistance 
IS low as llie result of some debilitating disease or a 
recent operation the probabihtv of actuc infection 
under gnen conditions is greater While scainng case 
histones of undulant fc\cr patients m Virginia, I found, 
m scAcral instances (hat the first s\rnp(orns were noted 
shorth following appcndcctonn, tonsillectomy or some 
unusual exposure 

^lorales-Otcro has shown by experiments with 
luiman Aoluntcers that infection occurred more readily 
through the abraded skin than through the dige'^tne 
tract RclatiAch large single doses of the organism 
til, at had been isolated lor some time produced infection 
tlirough the abraded skin, aaIhIc the same cultures, 
A\hcn fed rcpcatcdh m large doses, did not produce 
infection Swine Aanetics A\crc found to be more ah^ 
lent than boAine and produced infection through the 
(hgcstiAc tract A\hcn fed in smaller doses than the latter 
Moralcs-Otero A\as unalilc to produce infection throug 
tlic unabraded skin of man, but he did not consider 
this result conclusnc 

Regardless of A\hat the portal of entry may he, t e 
organism penetrates the tissues of the body and 
the blood or lymph streams, remains there but a slio 
time, and then localizes in some organ or organs 
possesses the abihtA to penetrate the normal mucosa 
the digestiAC tract the normal conjunctna, the 
mucous membrane, the urethra or the epithelmm ot ^ 
skin 

In cattle and samiic the organism has a 
affinity for the reproductne organs and the neighboring 
lymph nodes Foci of infection, hoAVCAcr, , 
found m other organs of the body% particularly 
spleen and Incr Infection is rarely permanent 
of the organs of the body except m the mammary g 
and regional lyanph nodes, and CA^en in these it 
rule only’' transient, except in mature animals m av w ^ 
the mammary gland is functioning During lacta i ^ 
the mammary’^ gland offers a favorable location 
reproduction, the infective organism being fonn ^ 
one or all four quarters The live organism may 
present in the mammary gland of cattle during the i 
time of the animal and be eliminated either inter 
tently’’ or regularly’’ m the milk The presence o 
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almost constantly lactatuig mammary gland m cattle 
offers a refeer\mir for the reproduction and discharge 
of the organism In swine the disease tends to be 
transient and not permanent as it is m cattle 
Brucella infection in the Ininian being apparently 
follows the same course m the body as m animals, as 
evidenced by frequent involvement of the reproduc- 
tive tract The periodic functioning of the mammary 
gland and other peculiarities of the host or of the mfec- 
ti\e organism not thoroughly understood probably pre- 
clude the gland acting as a permanent reservoir of 
infection 

At the time of abortion or normal pregnancy m the 
case of infected cattle, hogs and goats, the organism 
IS thrown off m myriad numbers with the fetus, pla- 
centa amniotic fluid, and subsequent uterine discharges 
Ammal-to-ammal and animal-to-man infection is most 
hkely to occur at this period At the time of mis- 
carriages in women as the result of Brucella infection, 
the same conditions apply Fortunately such cases 
among women are rare, and even then modern hygienic 
practices m most cases eliminate the possibility of the 
transmission of infection m the human family 
Brucelliasis m horses is not manifested by abortion, 
as IS found with goats, cattle and swine but localizes 
principally m the ligamentum nuchae Obstinate fis- 
tulas involving the ligamentum nuchae, the spinous 
processes of the cervical and thoracic vertebrae, the 
scapula and the contiguous structures are relatively 
common in horses These fistulas are commonly known 
as fistulous withers or poll evil, depending on their 
anatomic location The Brucella organism, either of 
the abortus or sms \anety, has been found present in 
the wound discharges from a large percentage of horses 
so affected Agglutination tests show most of them to 
react positively with Brucella antigen Such animals, 
even though relatively few, are probably just as danger- 
ous to the attendants as the positively reacting cow at 
the time of abortion 

Brucella infection in cattle is widespread, having 
been reported in almost every country m the world in 
which dairying is practiced The percentage of infected 
animals has been found to be greatest m those sections 
m w Inch dairying is the predominant mdustr^^ In such 
localities It IS estimated that from 20 to 50 per cent of 
the dairy cattle are actively infected In most of the 
Southern states, where the dairy industry is of minor 
importance, the percentage of positively reacting ani- 
mals IS probably much less although little investiga- 
tional work lias been done and with the exception of 
Virginia, little accurate information is available In 
Virginia the proportion of infected dairy cattle is 10 
per cent, whicli is comparatively low This figure is 
based on the results of tests of 45 285 cattle This 
number is approximately 10 per cent of the dairy cattle 
popuhtion of the state Calculated on this basis, there 
are approxnnatelv 45 000 positively reacting cattle in 
^ irginia Experimental data indicate that from 10,000 
to 25,000 of these are eliminating the live organism in 
their milk 

Comparatue data are of interest with respect to the 
percentage of positneh reacting cows m herds that 
»a^c supplied raw dairy products to mdniduals ivho 
subveqvientb de\ eloped undulant fe\cr and in the state 
a whole ScNcnteen dair\ herds consisting of 362 
animals that had supplied subsequent undulant fever 
piticnts nith raw dairy products were tested m Vir- 
Of tin*; group 171 cattle or 47 2 per cent, 


leacted posTively These results show a decided con- 
trast with tliose for the state as a whole They indicate 
that raw dairy products m some cases act as the trans- 
mitting agent of Brucella infection from animals to 
man and that such infection frequently results m 
undulant fever 

The results of tests for Brucella agglutinins, as pre- 
viously^ reported/ ° are shown in the accompanying 
tables and in the map 

Table 1 — of Aggbitmattou Tests tn 1931 and 1932 for 
Brucella Agglniinms m Dairy Hads in Vvginw as a 
JVholCf and in Herds that Furntslied Milh to 
Fcoplc Who Subsequently Developed 
Undulant Fever 


Dairy Herds That Have Furnished Milk to People Developing 
Undulant Fever 


Nuru 

Num 

Average 

Num 
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Num 
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Num 
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ber 
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ber 
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ber 

Cent 

of 

of 

pet 
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Nega 

Su'ipl 

Su'sei 

Posi 

Posi 

Herds 

Cattle 

Herd 

tive 

tive 

clous 

cious 

tive 

tive 

17 

uG2 

21 2 

184 

GOO 

7 

I 9 

171 

47 2 


Da fry Herds Tested in Virginia In 2^31 and 1933 

, • , 

^\nnber 

of Cattle ^ur^bGr Per Cent Isumber Per Cent ^ umber Per Cent 

Tested Negative Negative Suspicious Suspicious Positive Positive 

2S5 39 3^6 8C 8o I 42G 3 15 4 533 10 0 


Human Brucella infection originating from swme 
has been showm to be relatively common m those states 
m which swme are raised e'^ensively This is par- 
ticularly true in Iowa and other states of the corn belt 
Agglutination tests of swme serums m various sections 
of the United States and Canada show that from 10 to 
20 per cent react positively m low titers but only about 
3 per cent in significant titers, that is, 1 m 100 or over 
In Virginia, tests of 1,316 swine serums collected at 
abattoirs in Richmond, Charlottesville, Lynchburg, 
Harrisburg and Blacksburg showed that 312, or 23 7 


Table 2 — Results of Agglutination Tests of Sxvine Serums 
Collected from Abattoirs in ChaflottesviUCt Rich- 
mond Harrisonburg, Lynclibwg 
and Blacksburg 


Po‘?itIve* 

JL 

Susp/cioust 

A 

Negative 

Num 

Pet 

Num 

Per 

Num 

Per ^ 

ber 

Cent 

ber 

Cent 

ber 

Cent 


CharlottesviUc 

3 

It) 

SG 

22 G 

320 

75 5 

Bichmond 

38 

40 

203 

27 0 

54G 

GOO 

Harrisonburg 

1 

04 

55 

20 2 

215 

794 

I ynchburg 

0 

00 

C 

150 

34 

8j0 

Blacksburg 

0 

00 

7 

13 2 

46 

86 8 

Total 

42 

3 2 

312 

23 7 

9C2 

731 


* Titers of I in 100 or over 
f Titers no higher than X In 25 or X In GO 


Total 

Num 

ber 

259 

792 

272 

40 

53 

1 31G 


per cent, reacted positively in low titers, and 42, or 
3 2 per cent, m titers of 1 m 100 or over It is evident 
that there is some Brucella infection in swme m Vir- 
ginia The clinical Instones of the swme herds m the 
state however, based on information obtained from 
many of the veterinarians and state regulatory officials 
indicate little active infection 


Undulant fever m man maj be classified m part as 
the result of occupational hazards and in part from 
ingestion of r^xx contaminated dairy products, 
Epidemiologic data collected by various investigators 
indicate that approMinatelj 40 per cent of the cafes of 
undulant fever occur among people emplojed on farms 
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Farmers, dairymen, herdsmen and their families arc 
exposed to infection almost daily while engaged in their 
occupational duties They frequently aid cows at the 
time of abortion or normal parturition Retained pla- 
centas and persistent uterine discharges arc common m 
infected heids While they arc caring for such animals, 
the workers hands and arms become soiled with infec- 
tive uterine discharges or milk The organism ma} 
penetrate the skin thiough scratches or alirasions on 

Tablf 3 — Nuuibcf of Patients FaUing vi the Different 
Occnhotional Giouh^ 


Occupation Number 

Parmers 1 > 

Tarm liou«ewi\e«! < 

Farm laborers 7 

Laborers not on lanns 2 

CItj hou^ewhes 

Teachers 2 

MlnNters 

Students 0 

Operator*’, ‘’crvicc station 2 

physician 1 

\etcrinnrlnn 1 

Morchont 1 


Occupation Number 

Counti manneer 1 

Rallroufl station nRcnt l 

Sales npent 1 

Railroad foreman 1 

Contractor 1 

Scliool janitor 1 

C attic <lcaler 1 

Occupation unkno\wi 1 

No occupation 7 

Total 70 


the hands or arms or even through the normal skm if 
the parts are not cleansed promptl} 1 he soiled hands 
may be mad\ ertently blushed across the c\e with the 
result that the infection may gam entrance to the bod^ 
through the conjunctna The same hazards arc 
assumed m the care of l)roDd sows at the time of par- 
turition or foi horses with fistulous withers or poll 
evil The probability of infection m the case of con- 
tact with swmc howxver, is e\en greater, owing to the 
fact that the sms variety found m these animals is 
ordinarily much more virulent than the abortus variet} 
found in cattle Farmers dairymen, herdsmen and 
their families oidmanly use raw dair} products, owing 
to the lack of pasteurization equipment as well as care 
for infected animals Since a large proportion of 
market milk contains the live, Mriilent organism the 
farm group of the population is exposed to infection 
not only by direct contact but bj'' the ingestion of raw 
infective dairy products 

The occupations of seventy patients wath undiilant 
fever studied in Virginia are shown m table 3 

Undiilant fever has been found to be comparatively 
common among butchers and abattoir employees The 
spleen, liver, kidneys, lymph nodes, and other organs, 
and at times the blood of infected cattle and swine, fre- 
quently contain the live virulent organism In addition 
to the organs noted, Feldman of the IMayo Founda- 
tion has recently reported that lesions involving the 
vertebrae of infected swine are common Abattoir 
employees frequently have cuts on their hands from 
sharp bones or their knives While they are handling 
infected meats, the infective organism may enter such 
breaks m the skm and set up active infection with 
resultant clinical attacks of undiilant fever This is 
especially true of employees caring for pork products 

Veterinarians are exposed to infection in its most 
virulent form, probably more than any other group of 
people Almost daily while treating infected cattle and 
swine during the act of abortion or normal parturition 
retained placentas, metntis and mastitis, their arms and 
hands are exposed to the live organism when it is in 

13 Feldman W H and Olson C Jr The Occurrence of Bacteria 
of the Brucella Group m Certain Lesions of the Bones of Swine Proc 
Staff Meet Majo Clin 7 662 663 (Nov 16) 1932 


Its most virulent state Similar contact occurs dunn^^ 
operations on horses for fistulous withers and poll e\il 
That such infection docs occur is indicated b} the 
results found with agglutination tests of blood struma 
from \ctcnnarians In most cases in which tests have 
been made, from 50 to 60 per cent of the indiuduab 
show the presence of Brucella agglutinins in their blood 
serums Clinical undiilant fever is coniparatnel) high 
among vetenn mans 

Erilhemi brucellum, an allergic reaction character 
izcd 1)} a smooth or papuloicsicular er} thenia on that 
part of the arm or irms that comes in contact with the 
female reproductne tr ict of infected cattle dunng 
obstetric operations is common among i etermarians 
1 he reaction aj)pears shortl) after contact and persists 
foi seiera! hours, attended b\ intense inflammation and 
Itching With the papuloi esicular form the ruptured 
le^JicIcs frcqticnth become infected with the common 
[)\ogcnic organisms, resulting in a troublesome skin 
condition I he reaction continues to appear at irregular 
intenals for months or e\en \cars, until the sensitiza 
lion of the mdi\idual disappears 

Jn routine agglutination tests of human serums col 
lected during W assermann sune\s and of serums from 
apparenth normal indiMduals a small percentage ha\e 
been found to show the presence of Brucella agglutinins 
in signifieant titers 1 m 100 or o\cr, and a much 
larger jiercentagc in lower titers In most of these 
ca«;cs the histor} docs not indicate that the indnidual 
has cicr siifiercd with clinical iindulant fcier Espe 
cialh striking arc s^stcmatlc agglutination tests of the 
scrums of institutional patients who ha\e used ra\i 
dain jiroducts from badl\ infected herds The senims 
of from 20 to 40 jier cent of the patients show the 
presence of specific Brucella agglutinins but onU a 
small percentage show cMdcncc of clinical disease It 
IS probable that a part of the indniduals in who^e 
serums specific agglutinins arc found ha^c had at some 
time subclinic il attacks of the disease, which were 
regarded onl} as a slight indisposition and of httle 
importance Jt is ewdtiit that specific agglutinins ma) 


Table 4 — of Tests for Brucella 4gglutums i^t/i 
Human Scrums in J^trotnia 
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develop in a person following ingestion of raw con 
taminated dairy products oi by coming in direct contac 
wath infected animals, without a recognizable chnica 
disease developing , 

Table 4 shows the results obtained m Virginia wit 
serologic tests of Wassermann serums, serums 
abattoir employees, serums from veterinarians, an 
serums from women wdio had had miscarriages m ^ 
University Hospital at the University of Virginia 
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Undulant fever was first recognized as an endemic 
disease in Virginn in 1927 It ^^as made leportable by 
the state board of health m 1929 The recoids show 
that ninet}-two cases were reported fiom Virginia 
during the period from 1927 to Jan 1, 1932 During 
the course of this study, eighty-seven of these cases 
were investigated Five of them could not be located, 
nor could definite infornntion be obtained from the 
physicians in charge Sixteen patients were found not 
to have had symptoms indicative of undulant fever 
despite the fact that their serums reacted positively in 
some titer There were se\enty cases on which suffi- 
ciently complete information was obtained to justify 
their inclusion m this senes 

Virginia is primarily an agricultural state, with the 
dairy industry playing an important role in the northern 
section as well as m the sections around Richmond and 
Norfolk The chief agricultural activity along the 
eastern shore is truck raising, in the south-central sec- 
tion it IS tobacco growing, and m the southw^estern 
region it is sheep and beef cattle feeding There are 
relatively few^ goats m the 
state, and hog raising is of 
minor importance Only a 
few flocks of goats were 
tested, and no evidence of 
Brucella infection was 
found 

Of the seventy patients 
with undulant fever studied 
in Virginia sixty-four were 
white and six Negroes 
Alost of the cases occurred 
in persons between the ages 
of 20 and 60 Although the 
disease is primarily one of 
late adolescence and adult 
life, infants and aged peo- 
ple are occasionally affected 
Forty-four, or 62 8 per 
cent, w^ere males, and 

twenty-six, or 37 2 per cent, were females The excess 
of males over females ma}'’ be explained by the fact 
that a much higher percentage of men come m contact 
with infected animals than do women With gnen con- 
ditions of exposure, the incidence of infection wull be 
about the same for the tw o sexes 
The geographic location of the cases m Virginia 
indicates the close relationship of undulant feier with 
Brucella infection m cattle For comparison, the loca- 
tion of the cases is shown on the map of Virginia on 
which the distribution of Brucella infection in cattle 
b} counties is shown The location of cases of undulant 
fc\er IS indicated by a dot on the map A large per- 
centage of the cases were found to be in the northern 
tier of counties which correspond in general with the 
counties m which the greatest percentage of Brucella 
infection in cattle was found Pasteurization of milk 
and cream in the larger towns and cities is e\idently 
an important factor in the control of the disease among 
the consumer^ On the farms and m tlie smaller 
towns pasteurization is practiced to a \ery limited 
extent 

Brucella mfcction is pnmanh a disease of animals 
vJt the domestic animals onU goats cattle hogs and 
po^sibh horses arc ol importance m the perpetuation 
01 the disease in nature Man is accidental!} infected 
culler h\ direct contact with infected animals or their 
ui<:charges or b\ the ingestion of raw dair\ products 


from infected dairy cattle or goats It is generally con- 
sidered in the United States that approximately 60 per 
cent of the cases of undulant fever are the result of the 
ingestion of raw^ contaminated dairy products and 40 
per cent the result of direct contact with infected 
animals In Virginia the source of the infection was 
found to be of cattle origin 

In view of the wide distribution of brucelhasis m 
dairy cattle and the almost unnersal use of raw^ dair}^ 
products except in the larger towns and cities, it is 
difficult for the layman to understand w hy there are so 
few^ clinical cases of undulant fever This may be 
explained by the following facts 1 ^lost of the 
strains of the abortus \ariety originating from cattle 
are comparatively nonpathogenic 2 Clinical disease 
results only following contact with or ingestion of, 
enormous doses of the abortus \anetv, except in the 
case of especiall}^ virulent strains 3 Most people 
probably have some immunit} , either natural or 
acquired 4 Under given conditions active infection 
IS less Iikelv to result follow ing ingestion of the organ- 



Map of \ irginia showing the distribution of Brucella infection m cattle and the location of cases ot 
undulant fever 

isms than following contact through the eye or the 
abraded skin 

In sections of the country where hogs are raised 
extensively, a part of the cases ha\e been found to be 
of sw me origin 

In the southwestern part of the United States where 
goats are raised extensnely which originated from the 
southern part of Europe, the source of infection has 
been shown to be largely of goat origin 

It IS evident that the source or sources of infection 
and modes of transmission of undulant fe\er m the 
human fainilj will lar) in different geographic areas 
according to the pre^ ailing local conditions of animal 
and dair} hushandr} and the consumption of raw 
dalr^ products 

Hard} has reported one case of undulant fe\er m 
which the evidence suggested that the infection was 
secondar}’’ to a previous human case The cMdence was 
not regarded as condusne Since the Ine organisms 
mar be present in the unne feces and uterine dis- 
charges of patients with undulant feier, the attendants 
should exercise eier) precaution to pre\ent possible 
transmission of the infection 

The control and eientual eradication of undulant 
te\er m man is dependent entirely on the control and 
eradication of the disease in domes tic animals 

3/59 
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THE SKIN ERUPTIONS OF CODEINE 
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Codeine has been in use for the past fifty }ears and 
IS today one of the most widely cmplo\cd narcotics 
As far back as 1832 it was extracted from opium and 
in 1881 its chemical formula was determined to be the 
methyl ester of morphine^ Despite its extensive use, 
proved cases of codeine exanthems due to h}pcrscnsi- 
tivity are rare It is not even mentioned 1)\ Morrow * 
in his classic monograph on drug eruptions or by 
Lewin,^ although the cutaneous manifestations of mor- 
phine and opium were well known to these authors 
In 1874, Bardet * studied the comparative effects of 
codeine, morphine and narceine Using large doses 
of codeine (from 0 2 to 0 4 Gm ) he found that itching 
occurred almost constantly in himself as well as in 
several patients In two instances lie noted a more 
or less generalized associated er}thema, once in him- 
self and once in a female who could not tolerate mor- 
phine These are examples of overdosage of codeine 
rather than hypersensitivitv In 1893, Poliak ^ reported 
an instance in a child, aged vears, who several 
days after the daily ingestion of codeine (0002 Gm 
a day), developed on the face pinhead papules sur- 
mounting a red base The eruption spread to the ujipcr 
part of the thorax When the drug was withdrawn, 
the rash faded in one day The author stated that this 
was the first example of a codeine exanthem Tins 
observation is, however, less significant because simul- 
taneously dilated pupils developed, a sign that implies 
overdosage In the following year (1894) the first 
scientifically established case was described by von 
Essen,® in whose patient, a woman, aged 31, a bright 
erythema developed on the inner surfaces of the arms, 
the lateral aspects of the trunk, the abdomen, and the 
inner sides of the thighs and knees The rash occurred 
after the ingestion of a cough mixture containing ipecac 
and codeine Only from one-third to one-half gram 
(0 02 to 0 03 Gm ) of codeine had been taken in all 
The eruption was at first associated with only slight 
pruritus The codeine was removed from the cough 
mixture, whereupon the erythema disappeared in two 
days The patient subsequently receiv^ed one-third 
gram of codeine as a diagnostic test Three hours later 
she experienced chilly sensations, followed by redness 
of the hands and a gradual spread of the erythema over 
the entire body, with the exception of the face The 
eruption was of a scarlet red hue, caused intense itch- 
ing and disappeared m four and a half days, leaving 
some desquamation In addition, the patient received 
one-sixth gram (001 Gm ) of morphine without any 
effect Von Essen therefore not only prov^ed that 
codeine was the cause of the exanthem but also dem- 
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onstrated a specific scnsitivit) m his case The more 
recent Iitcrnturc contains only a few^ additional instance^ 
of true hypersensitivity to codeine" 

Aside from these, there arc several cases in which 
codeine has been ingested m overdosage cither therapeu 
ticall}, through error, or with suicidal intent The 
usual result h is been the occurrence of a generalized 
scarlatiniforni eruption associated with se\ere itching* 
However, marked pruritus nn} be the onh cutaneous 
manifestation,® and occasional!} the skin ma} not be 
affected at all, witli the possible exception of profu<:e 
sweats 

Despite the rant} of published cases, we feel that 
there are proliabl} rnanv more instances of codeine 
Ii} pcrscnsiliv it} , v\ hicli go unrecognized inerel} because 
this drug is not general 1} regarded as capable of pro- 
ducing exanthems J lie present case is reported in 
order to attract attention to tins cause of drug eruption 
particular)} in those obscure instances in which a scar 
latimform risli occurs TIic case possesses other fea 
turcs of interest, v\hicli will be subsequent!} detailed 


Ri roKT or CAsr 


L H a woman aged 48 admitted to the hospital Aug 11 
1933 had been sufFcrmg from malai^^c anorexia, and severe 
constant frontal bcadaclic associated witli a temperature rang 
ing around 103 E for the past week The onset had bew 
sudden On the fiftli da\ oi illness, petechial spots were noted 
on the chest and alidorntn On admission she appeared stupor 
oils and acutcl\ ill Tlie temperature was 1056, the P^be^e 
96 and the respiratorx rate 2S Her face lips and nail bedi 
were slightly cjanotic Rigidit> of the neck was not present 
She had an occasional nonprodiictnc cough There was sl^ t 
dulncss at the right base on percussion and fine rales ^t ^ 
bases The heart was shghtl> enlarged to the right and t c 
sounds were distinct although of poor quaht> The secon 
aortic sound was louder than the second pulmonic sound ^ 
spleen was not palpable The skin presented the t'*p'cal cetane 
ous manifestations of endemic t\phus (Brills disease) cliarac 
tenzed b\ a generalized maculopapular and fiat purp“^^ 
eruption o\cr the trunk and to a lesser degree on the upper 
extremities incIusiAC of the proximal part of the right p ^ 
The indnidual maculopapular lesions mned in size fr^ 
match head to a split pea and man\ could not be ® 

pressure There was a suggests c subcuticular mottling 
blood count showed onl> a moderate sccondaia anemia 
The further course was characteristic of t\phus 
rash faded coinplclch within the next two da\s 
fifteenth da\ of illness the temperature had dropped to 
bj slow bsis at which time the headache was almost ^ 

the patient no longer stuporous The blood culture an 
Widal reaction were negati\c A Fclix-Wcil ? 

positnc (1 40) on admission but siibscquentb reached 
diagnostic titer (1 320) at a time when the temperature " 
normal , 

August 16 1 grain (0 065 Gm ) of codeine w^as A 

mouth as a sedatwe That e\ening the patient 
Jtcliing On the lower part of the back and abdomen 
was an er>tbematopapular and follicular eruption 
following daj it had spread o\er the entire abdomen, back 
chest and now appeared as a diflFuse er\thema 
severe pruritus Careful inspection re\calcd a definite fo ic 
arrangement with a broad zone of er\thcma around 
^ idual follicles, the coalescence of which produced a scar ^ 
form appearance Withm the next twent\-four hours the 
faded to a great degree but the itching persisted for 
day The diagnosis of the eruption was not clear 
follicular character of the lesions had suggested prickl> 

The possibilit> of an enema rash was also considere 
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rapid spread of the eruption with its scarlatmiform appearance 
and the intense itching was suggestne of a drug rash but the 
onl> medicament administered had been a single dose of 
codeine Moreover, no one in the medical or dermatologic 
departments at the time had eier personally obseried an 
eruption after the use of codeine Neiertheless, the original 
dose of this drug was repeated orallj at night (10 30 p m ) 
The patient could not sleep because of the resultant intense 
itching, and the next morning a widespread scarlatmiform 
rash was \ isible over the trunk, abdomen, lower extremities 
and lower half of the face It was now clear that we were 
dealing with an instance of hypersensituity to codeine Within 
the following forty-eight hours the rash disappeared without 
ail} desquamation and the pruritus diminished considerably 
Three days later a patch test of codeine phosphate solution 
(1 gram per ounce) was applied to the right arm at 5 45 p m 
Se\eral hours later the patient complained of a generalized 
pruritus, which became so se\ere locally that she removed the 
patch during the night The following dav the test area was 
the site of a swollen scarlet red eruption She also complained 
of a mild pruritus over the remainder of the bodj, although 
there was no corresponding eruption This could be best 
explained by the hypothesis that this sensitive individual had 
absorbed a small amount of the drug through the skm On the 
following da}, codeine phosphate, pantopon and opium were 
applied to the left forearm m powder form and Magendie 
solution (morphine sulphate) to the right forearm, all with 
negative results 

Blood was taken from the patient m an attempt to demon- 
strate antibodies The serum was injected into two normal 
individuals, each of whom received two wheals m the left arm 
About ten minutes later, a few minims of codeine phosphate 
•solution was injected into the upper wheal The lower one 
was used as a control Within five minutes the codeme-serum 
site showed a marked urticarial effect with widespread eiy- 
theraa and striking pseudopod formation For a moment it 
was thought that a positive Prausmtz-Kustner reaction had 
been obtained until it was found that codeine alone injected 
into the opposite arm produced the same er> themato-urticanal 
effect with pseudopod formation Five other normal indi- 
viduals reacted similarly to the mtracutaneous injection of this 
drug In this respect, codeine behaves very much like morphine 
that has been used to produce wheals artificial!} In order to 
see the effect of the oral administration of codeine on the 
control serum sites of the two individuals, two doses of one- 
half gram each of codeine phosphate were administered The 
results were negative, there was no itching, general or local, 
and no eruption 

Further tests were refused b} the patient, whose fear of a 
repetition of the itching prevailed over our endeavors, so that 
scratch tests, quantitative mtracutaneous tests with codeine 
and its V'anous salts and the Urbach -Konigs tern blister method 
for the detection of local antibodies could not be attempted 


COMMENT 

Our case is an instance of true h}persensitivity to 
codeine, a single dose of 1 gram being sufficient to 
produce a generalized, severe!} pruritic, scarlatmiform 
nish The eruption could be reproduced at will b}^ the 
ingestion of the drug An unusual feature was the 
positiv e skin patch test \\ ith codeine phosphate solution 
(or} thcniato -urticarial reaction) whereas a subsequent 
suntlar test with a solution of morphine sulphate was 
negative This would seem to indicate a specific In per- 
sensitivity to codeine, which is all the more significant 
since chcnncall} tl e latter differs from morphine only 
>n the possession of a rnetli}! group In tlie instance 
recorded b} von Essen the patient developed a rash 
er the ingestion of codeine, whereas morphine 
sulphite was without effect Occasionallv , however, a 
piticnt nnv be sensitive to both drugs as well as to 
(case 2, Wohers) 

That patch tests with powders are ot little value 

skm is smuiltaneoush 
ratclicd with sodium hvdroMde) is demonstrated bv 
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the negative reaction to codeine phosphate powder m 
contrast to the positn e result when the same drug was 
applied to the skiti m solution form A positive skin 
patch test m instances of drug hypersensitivity is ni 
general very uncommon 

Since codeine appears to be excreted unchanged, the 
problem of antibody formation is much more simple 
than in the case of other drug eruptions whose existence 
seems to depend on decomposition products , for exam- 
ple, phenolphthalem eruptions In our limited studies, 
we were unable to demonstrate antibodies in the blood 
serum, using a modified Prausmtz-Kustner technic 
(serum locall) plus codeine by mouth) The direct 
Prausmtz-Kustner method (serum and codeine locally) 
could not be used advantageously, since codeine of 
itself seems normally to produce an erythemato-urti- 
carial reaction with pseudopod formation when injected 
mtracutaneously, imitating morphine in this respect 
Unfortunately, the demonstration of local antibodies 
in the tissue fluids could not be attempted, a procedure 
that would have great theoretical interest in instances 
of codeine hypersensitivity Kyrle attempted similar 
experiments m guinea-pigs From his results, he con- 
cluded that the animals injected with serum from a 
codeine-sensitive individual reacted more strikingly to 
the further injection of codeine than the normal control 
animals However, he admitted that these experiments 
were not clear cut, since guinea-pigs respond to codeine 
m a variable fashion The so-called hypersensitive 
animals exhibited the s}mptoms of codeine intoxication, 
but in no instance could one speak of anaphylaxis The 
demonstration of antibodies to codeine or to a hypo- 
thetical codeine-protein compound is still lacking 

In nearly all the instances of codeine exanthem, a 
scarlatmiform eruption has appeared usually within 
several hours after the ingestion of the drug In gen- 
eral, pruritus has been associated with the eruption 
Usually Itching is a major symptom and m our case 
was so severe that the patient suffered more from its 
effects than from typhus fever Itching with or with- 
out an exanthem is an almost constant symptom of 
codeine overdosage It is occasionally absent in 
instances of codeine hypersensitivity, as m the case of 
K}rle, or it may occur m a second or subsequent 
appearance of the rash (von Essen) In one instance 
(case 1, Wolters), the exudative reaction was sufficient 


another instance (case 2, Wolters), a morbilliform 
eruption was reproduced in a patient who had just gone 
through an attack of measles Desquamation in the 
\\ake of a codeine exanthem is a variable feature There 
are no definite instances of an enanthem When the 
drug is stopped, the eruption disappears in from one 
day to several days If the etiology of the exanthem 
is unrecognized and the drug is continued, intolerable 
pruritus and burning of the skin occur with the devel- 
opment of a psychotic tram of sjmptoras There is no 
instmce of death due to codeine intoxication except 
m that reported by Wagemann, but in that case an 
accidental aspiration bronchopneumonia may hate been 
the cause of death 

In our rase ue were fortunate m observing the 
original follicular character of the eruption on the 

IrnJ. ^ generalized 

scarlatmiform appearance, this morphologic feature is 
difficult to recop, ze The exanthem may be charara 
tenzed as microfollicular uith a broad zone of ert'thema 
around indnidual follicles folloucd bj suci? ra^d 
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coalescence as to pioduce a scarlatinifonn effect This 
point has been emphasized by Dittrich, who bche\cs 
that the drug is probably excreted unchanged through 
the follicles 

In one of the cases reported by Dittrich, the eosino- 
phil count increased to 16 per cent Eosinophilia has 
been demonstrated in very few drug eruptions, the 
classic example being the nirvanol exanthems, in which 
it is practically a constant accompaniment 

SUMMAR\ 

Oui pioved case of codeine exanthem due to hyper- 
sensitivity to this drug IS the sc\enth case reported in 
the literature The characteristic rash seems to be 
follicular in location with a broad zone of cr}thtmi 
around the follicles The rapid coalescence of the 
erythema produces a scarlatinifonn appearance Piuri- 
tus IS usually a striking symptom An unusual feature 
of the case reported was the presence of a positive 
skin patch test Antibodies could not be demonstrated 
in the blood Further work m this direction is reciuired, 
since our attempt was of necessity limited in its scope 

509 Madison Avenue 


STUDIES OF HYPERSENSITIVENESS TO 
THE EMANATIONS OF CADDIS 
FLIES (TRICHOPTERA) 

rV DIAGNOSIS AND TREATMENT OF FORTV -THREE 
CASES OF ASTHMA AND HA\ FEVER 

SALVATORE J PARLATO, MD 

Director of the Asthma anti Haj Fc\cr Department RufTalo L>c Far 

Nose and Throat Infirmarj Wettlanfcr Chnic Attending Allergist 
Millard Fillmore and Buffalo Columbus hospitals 

BUFFALO 

Long before it was demonstrated that the emanations 
of the caddis fly cause summer asthma and ha}^ fever, ^ 
these flies were known to be of some economic value 
They rank very high as food for fresh water flsh 
Fishermen use them for bait The federal government 
assists in their propagation and distribution whenever 
It seeks to replenish the fish suppl}'- of any fresh water 
body It may do this to help the trout in some moun- 
tain river or the perch and pike of the Great Lakes 
So, while a resident of any city along the Atlantic sea 
coast may not have contact with these flies at home, a 
fishing trip or a summer vacation to the Adirondacks or 
to the Great Lakes will expose him to the emanations 
of the caddis fles An interesting example is that of a 
New York City physician,- who reported severe hay 
fev'^er and asthma while visiting on the lake shore near 
Erie, Pa , during the summer of 1930 Swarms of 
flies attracted his attention He especially noted his 
symptoms when a fly happened to brush his face He 
collected a number of the flies before he returned to 
New York For the rest of that summer and all during 
the year 1931 he had no further symptoms of hay fever 
or asthma The flies that were sent to me for identifi- 
cation were caddis flies 

My purpose m this paper is to report a series of 
cases of caddis fly hypersensitn^eness which have been 
diagnosed and treated during a period of five years, 
1928-1932, inclusively The diagnosis can be made by 
the usual skin, ophthalmic and passive transfer tests, 
an aqueous extract of the whole fly being used ^ The 
flies were secured from clean sources, such as the use 
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of insect nets near the Niagara River at night time or 
catching them on large pans, which were placed on a 
porch or veranda near an electric light All extraneouj 
matter was first carefull} rcmo\ed With a buffered 
saline solution, a clear brown extract was obtained The 
extract was then put up m various dilutions, the total 
nitrogen content being used as a guide For routine 
testing, the method that Dr Robert A Cooke and hb 
associates liavc emplo}ed very cfTcctivel} in their clinic 
at the Roosevelt IJospital was followed, namel), «olu 
tions of 0 001, 0 01 and 01 mg of nitrogen per cubic 
centimeter were used for the qualitative and quantita 
live determinations of h}perscnsitiveness 

Routine tests were made on 694 private patients and 
1S6 patients in the hay fever and asthma department 
of the BufTalo E}c, Ear, Nose and Throat Infirmar), 



Fig l—H-ibitat nnd life ejele of the Caddis (T 
Its eggs arc hid m *in> slnllou fresh uater Several caddis \vor 
seen on the bottom of this river A caddis pupil is noting ^ 

the top of the uatcr I’erched on the water lily is an adult t , ^j|j 
size) which is just emerging from the water A moderate wmu 
drue the flies inland in great swarms From a Xrraohic 

Murajama after Paul Merj Copj righted bj the National ocogi^i 
Society 


Wettlaufer Clinic The intradennal method was 
exclusiv^ely Besides the caddis fl} extract, all patien ^ 
were tested with the inhalants, foods, pollens anc 
number of miscellaneous allergens One was con 
sidered hypersensitiv^e to the caddis fly only when ^ 
skin gav^’e repeated positiv^e reactions and then 
confirmed by a positive reaction in the e} e, which v|a 
produced by dropping a little of the extract on 
conjunctiv^a To remove any possible doubt, a 
“dust^’ from the wings of the fly vv^as placed , 
conjunctiva and almost immediately there followed 
reddening and itching of the eye vv ith profuse 
tion In ev ery instance of suspected sensitivity in vvin 
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the passive transfer test was performed, the specific 
caddis fly reagms were readily demonstrated Of a total 
of 850 allergic patients who were tested, 43 positive 
ones were found, an incidence rate of 5 per cent These 
figures definitely establish the fact that the allergen is 
not rare or very unconiinon ^ 



Fiff 2 — caddis fly mounted on a glass slide shows how easily it 
sheds Its hair and epithelial emanations The lighter areas on both pairs 
oi wings indicate the denuded sections TTie inhalation of these fine air 
borne particles cause asthma bay fever and even hives Reduced from 
a photomicrograph, with a magtiificatiQu of 18 diameters 


Specific treatment produced a h}^osensitization or 
**desensitization/^ which clinically was evidenced by a 
complete or at least satisfactory relief of symptoms 
The effectneness of the treatment was put to a severe 
test, since most of the fort} -three patients continued to 


Table 1 — Summary of Results of Spectfic Treatment for 
Caddts Fly H\persensittveuess 


isuni^r of patients treated with caddis fly extract 

or over d07o relief 23 or 127o 

iP to <5070 relief 7 or 237o 

Lees than 70^0 relief 2 or G7o* 

^UTnbe^ of patients who moved from caddis fly habitats (all ob- 
talned compkto Tehcf) 

* fnfled to return for treatments (whereabouts 

Number of patients who were not given epcelflc trcatmentB and had 
recurrence of symptom*; studied as controls 

Total number of fly sensitive ca«cs 


patients did not report In time to receive a svilflclet 
number of treatments 


Ine or work near the habitat of this flj The injections 
o the caddis flv e\tract w’ere given subcutaneously into 
tile arm The first dose w as usually 0 05 or 0 1 cc of 
yc weakest solution that gate a positne skin reaction 
*iic amount was graduallj increased by 005 or 0 1 cc, 
ypending on the se\erlt^ of the previous injection 


of MV.?''*'? S J Sand F 

1 'n- fir •'SOM and A^tlmn 
^ ^0/ (Mav) 1030 


(Caddis Flv) as an FxQting Cause 
Its Relative Frequeno J Allergy 


The interval between the inoculations was one week for 
preseasonal treatment and from three to five d^s for 
patients who were seen during the fly season Only a 
few constitutional reactions of moderate degree occurred 
following the injections, and these were promptly 
relieved by the administration of epinephrine The 
number of doses that each patient received varied 
according to the degree of sensitivity and the amount 
of contact wuth the flies which could not be avoided 

Table 2 ^Results of Specific Treatment vi Relation to the 
Caddis Flv Season 


number of patleots treated durlng^ the fly season (seasonal trentment) 20 

Over 90% relief 4 

From 70 to 90% relief ‘ 

Less than 70% relief * 

Number of patients trtated before the fly season (preseasonal treat 

men ® 

Over 90% relief ® 

F-om 70 to 00% relief 0 

Less than 70% relief ® 

Number of patients treated before and during the fl> season (com 

bined method) ^ 

Over 90% relief 3 

From 70 to 90% relief 0 

Le<;s than 70% relief A 

Total number of treated ta^e^ 32 


Whenever one reported late m the summer, preseasonal 
treatments were arranged for the spring months of the 
succeeding year 

Of the total forty-three diagnosed cases, thirty-t\YO 
received specific treatments The high percentage of 
successfully treated cases, as shown m table 1, leads one 
to believe that the atopic factor of the fly emanations 
may be compared to that of horse dander, dog hair and 
other Avell knowm animal air-bome excitants and not to 
that of the pollens of grasses and weeds which are 
found m the atmosphere at the same time of the year 



had no recurrence of their allergic symptoms although 
they recened no further treatments I am convinced 
tiat pemianent relief can be achie\ed from a single 
course of treatment consisting of from fifteen to 
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eighteen giaduated doses, which can be administered 
during any part of the year, preferably before the fly 
season (table 2) 

A number of interesting facts have been elicited from 
a review of these caddis fly cases There are thirty- 
four male and nine female patients in this senes The 



ages langed fiom 7 to 55 }cais, the a\cragc being 27 
yeais Ihlrt^-two of the entire fort} -three patients 
reported that their s}mptoms began before the age of 
21 The chief complaints were as follows Eight 
patients had hay fe\er, nine had asthma and tw cut} -six 
had hay fever and asthma. Hues and eczema were 
also leported in nine of these three groups Another 
important diagnostic point is that c\ery one of these 
patients eithei Ined or worked near the habitat of the 
fly, namelv, Lake Erie or the Niagara Rncr More- 
over, it was noted that thev all either had allergic 
symptoms or were made worse from the middle of 
June to about the middle of September, the time when 
the flies appear As a matter of fact, twent}-six of 
the thlrt^-two treated patients applied for medical aid 
during these months, usually on the day after a fresh 
storm of flies was encountered 

This hypersensitn eness is apparently readily acquiied 
through exposure to these flies In one case, the family 
history is unknowm because the patient was deserted by 
both parents soon after biith Fourteen, or one third, 
of the remaining f orty-tw o patients reported a positive 
heredity, and in only one instance both parents were 
allergic In striking contrast, tw^enty-eight, or two 
thirds, ga\e a negatne family history Cooke and 
Vander V eer,"* Spam and Cooke Balyeat ® and Rowe 
reported a positne heredity m from 48 to 56 per cent 
of then allergic cases In Mew of the generally 
accepted concept that the allergic state is inheritable 
and, on the other hand, that the percentage of positive 
family histoiy m this series is low, there is ample justifi- 
cation for the belief that hypersensitiveness to the 
caddis fly can be acquired 

4 Cooke R A , and Vander Veer Albert J J Immunol 1 
201 (June) 1916 

5 Spam W'’ C and Cooke R A J Immunol 9 521 (Non ) 1924 

6 Bab eat R South M J 21 554 (July) 1928 

7 Rowe A H The Treatment of Bronchial Asthma JAMA 
S4 1902 (June 20) 1925 


A problem that allergists a**c confronted with t\ti) 
day IS the management of multiple scnsitne patients 
Often It IS difficult to decide which is the primai} or 
most important excitant In this senes there was a 
total of sixteen cases m which the caddis fl} was the 
onl} exciting cause In nine others it was found to 
the principal ctiologic factor, while in the remaining 
eighteen it was considered a contributor}^ factor The 
best results witli specific treatment was obtained in the 
first and second of tliese groups In the third group, 
the trill} multiple scnsitne cases, it was neccssar) to 
augment the caddis fl} treatments with injections of 
extracts of other air-horne excitants and with a careful 
rearrangement and supcr\ision of the diet 


SUMMARY 

1 The caddis fl} has a wide distribution in Amenca 
and Europe The luimcrous lakes and rners m the 
United States arc the habitats of this common fl} 

2 Its emanations arc made up of scab epithelium 
and casil\ identified hairs These emanations are 
readih shed The} are ^ cr} a lable and arc found in the 
air in considerable quantities during the summer 
months Mlcrgic mptoins are caused b} the inhala 
tion of these fine p irticlcs 

3 In a scries of iS50 allergic patients who were 
tested during the }cars 1928-1932 inclusneh, fort}- 
three or 5 jier cent, were found to be Inperscnsitne to 
the caddis fh 

4 ThirtA-two patients rccencd inoculations of the 
caddis fl\ extract flic results indicate that specific 
treatment e in he cffectnch gi\cn during as well as 
before tlic fl} season, although the latter is recom 
mended A follow up of these patients has shown that 



the hvposensitization or ''desensitization” has j. 

as long as four }ears It is substantially 
one course of treatment w ill render a patient pe 
iiently free from allergic symptoms 

5 Caddis fly sensitivity should be remembered w 
one IS considering the etiology or the exciting causes 
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a patient whose asthma and hay fever occur or are 
worse during the summer months and whose residence 
or employment brings him m contact with these flies 
It IS beheied that a complete diagnostic study of this 
group of patients will reveal additional cases of caddis 
fly hypersensitiveness m other sections of this country 
and Canada 
715 Delaware A^enue 

PROTOZOAL INFESTATIONS OF 
AMERICAN INDIAN 
CHILDREN 

WILLIAM B OWEN, MA 
RALPH F HONESS, MA 

AND 

JAMES R SIMON. M ^ 

LARA Af IE, W \0 

Tliat amebiasis and other protozoal infections are 
conditions not peculiar to tropical countries, but are 
frequently encountered in all temperate climates, is a 
fact amply venfied wherever careful observations have 
been made Through the work of Boeck and Stiles,^ 
^leleney, Riley Faust ^ and others, a large body of 
information has been accumulated relative to the preva- 
lence of intestinal protozoa in the white race of the 
United States Furthermore, Meleney, Bishop and 
Leathers^ have obtained considerable data on these 
infections in the Negro population of Tennessee 
Notwithstanding the information made available by 
the aforementioned studies, little is known in regard 
to the prevalence of these infections in the North 
American Indians Two principal reasons probably 
account for this fact In the first place, most of the 
large Indian reservations are relatively isolated from 
centers of research in parasitology And, secondly, 
amebic dysentery is either of rare occurrence m the 
native Indians, or, if common, it has never commanded 
public attention With these facts in mind, it seemed 
worth while to make a sun^ey of some of the Indians 
in Wyoming for intestinal protozoa The data here 
presented are the results of an examination of eightj’’- 
three Indian boys between the ages of 6 and 17 and of 
seven adults 


School for Indian children The eighty-three boys 
examined were taken from the group of children in 
attendance at this institution, while the seven adults 
were residents of the vicinity 

METHODS or STUDY 

The St Stephens ^Mission School is located approxi- 
mately 250 miles from the University of Wyoming 
Fecal samples were collected m suitable containers and 
shipped to the zoology department of the university, 
where all microscopic examinations were made The 
stools were from two to five days old when received 
m the laboratory , thus only those species of protozoa 
which encyst w^ere detected In making the microscopic 
examinations a technic essentially the same as that used 
by Meleney was employed This method consists of 
emulsifying the fecal sample in water, concentrating the 
cyst with a centrifuge, and then staining with an i^ine 
solution The preparation w^as then examined with a 
Spencer binocular microscope, 15 power oculars and 
the 4 mm objective being used In all doubtful infes- 
tations of Endamoeba histolytica fecal smears were 
fixed m Shaudinn’s fluid and stained with iron hema- 
toxylin 

The eighty-three boys were examined on an average 
of 1 2 times each, while only one stool sample was 
secured from each of the adults 

PRESENTATION OF THE DATA 

An analysis of the results show that seventy-eight, 
or 93 9 per cent, of the eighty-three boys were positive 
for one or more species of intestinal protozoa In 
these seventy-eight positive cases there were a total of 
174 separate infestations, or an average of 2 2 species 
per positive case The number of separate infestations 
and incidence of each species is given in table 1 Since 
these data are based on an average of 1 2 examinations 
per individual, the percentages are lower than the actual 
incidence of each species under consideration Yet, 
wdien no attempt is made to correct the results to a 
six-exammation basis, as Kessel and Svensson,^ and 
Faust ^ have done, the incidence figures in table 1 stand 

Table 1 < — h\adc)ice of hitestwa} Protojsoa m Eighty-Three 
IfidtaJi Bo^s from the Arapahoe Trxhc in Wyoming 


SOURCE OF MATERIAL 

The indniduals examined in this survey were mem- 
bers of the Arapahoe tribe who live on the Shoshone 
Indian Resen ation m central Wyoming 
The sanitary and hygienic practices of these people 
are not unlike those found among most American 
Indians The greater percentage of them live m mere 
snacks and only a few possess comfortable houses 
McKern plumbing fixtures are not found in their homes 
A tew haie outdoor privies, but a greater number of 
llie families defecate m some convenient place of con- 
cealment near the home In matters of personal clean- 
liness the} are equally careless 
On tint part of the resen ation occupied b\ the 
Arapahoe tribe is located the St Stephens klission 

Dcrarttnent of Zoologj University of W>ommg 
FaruMtes Studies on Vanous Intestinal 

n b 19^3 Amoebae) of Man Bull 133 Hjg Lab V S P 

cta^ m' Ex Service Men in Mmne 

3 ^ 1661 1662 (May 18) 1929 

t>ve Samp!inirr,f p of the Intestinal Protozoa of a Representa 

ticns of Bi'hop E, L, and Leatl7er< W S Inrestiga 

nc'^ in A W Other Intestinal Protozoa in Ten 


Number Torccntaf'c 

Infested Infected 


Species of Protozoa 

Fudamoeba coll 
IndoUmavnana 
lodamoeba tvJlllamsl 
Endamoeba histolytica 
Glardia latnblia 
Chllomostly nie=nUi 


among the highest on record for any group of indi- 
viduals to be studied in a temperate climate, and they 
are m many cases as high as those recorded from 
natives in the tropics 

The incidence for Endamoeba histolytica, as reported 
from different regions in the United States, is seldom 
m er 10 per cent Therefore the figure of 26 5 per cent 
tor this species in the Indian children is extremely high 
and appears to be exceeded only by the data of 
Meleney, Bishop, and Leathers,-* uho report an inci- 
dence as high ^ 41 per cent for certain communities in 
Tennessee As compared with data from tropical 
countries, Hegner, Johnson and Stabler ” give 16 per 

Hit' IB m Moneys Pan!”? 
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cent for 156 natives in Panama Faust and \V<isseIl ^ 
leport it 111 50 per cent of fift} -seven Chinese hospital 
patients Faust ® found it as high as 72 7 ]icr cent of 
the population in certain unsanitated areas in I\anann 
In comparing the total incidence peicentages of dif- 
ferent protozoan sur\e}S, a figuie known as the proto- 
zoan percentage incidence Ins come into use 1 his 


Tablf 2 — Companson of Pcrciutagc Pouini ojid h crage 
A umber of Jufcslalions pa Posttut Cast m 
Ponous 


Indhiclnnls 1 \nmlnc'(l 

Prc'Jcnt ‘snnoj oi 81 Indian 
Faust 3 A irtinln 
RIlej 2 c\ Jee men In MInne 
sota 

Inust and 'Wa««:cm Wuchanp 
China 

Owen orphnnRo In Oregon 
llocck and Stiles ^ Unittd Stati® 
Bowk industrial whoo! chll 
dron In United State'? 

Hcener Tohn'Jon and Stabler ® 
nntl\e Panamnns 
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71 0 
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h 020 
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77 1 

1 '■1 

IcjO 

1 0 
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figuic IS computed from the total numher of indniduals 
examined and the total numbei of infestations riuis 
both positive and negatnc cases entci into its demo- 
tion It IS believed tint a better method m comparing 
such incidence data is to use two figures namel} the 
percentage positive and the a\eragc number of infes- 
tations per positive case Ihe percentage poMtne tells 
how general infestations are m the group examined 
while the a\erage number of infestations per positnt 
CISC expresses the degree of occunence or the fre 
quency of multiple infestations of intestinal protozoa as 
a wdiole These two figures gne in a quantitatn e man- 
ner both the spread and the intensity of infestations ni 
the subjects examined A stud} of these comparable 
data, which have been compiled from \arious sources 
and presented in table 2 rcAcals the significant fact that 
both the percentage positne and the a\erage number of 
infestations per positive case arc higher for the eight\ - 
three Indian boys than for any of the other groups 
The only comparable figures in the senes aic those of 
Faust and Wassell * foi the fiftv-se\cn Chinese hospital 
patients, of Boeck ^ for the industrial school childicn, 
and of Owen for the orphanage childien in Oicgon 

The frequenev wath which multiple infestations were 
encountered is w^orthy of note A stud} of table 3 
shows that in twenty-six cases a single protozoan 
species was found, in twenty-six cases two species 
were noted, m ten patients three species were present, 
in fourteen cases four species and in two cases five 
species were discovered These data show^ that only 
33 per cent of the positive individuals were harboting 
a single species, wdiile 67 per cent had two or inoic 
separate infestations 

Of the seven adult Indians examined, only two were 
positive and both of them show^ed double infestations 
One, a man, aged 36, was harboring Endainoeba coh 
and lodamoeba wilhamsi The other, a man, aged 86, 
w^as infested with Endainoeba cob and Endoliinax nana 
These data are not sufficient to draw^ any conclusions 
in regard to protozoan infestations in the adult Indians 


7 Faust E C and W'^assell C H Preliminary Survey of the 

Intestinal Parasites of Alan in the Central \angtze Vallej Chiin M J 
35 1 30 1921 

8 Faust E C The Incidence and Significance of Infestations with 
Endamoeba Histol>tica in New Orleans and the American Tropics Am 
J Trop Med 11 231 237 (Ma>) 1931 

9 Boeck W C A Protozoan Survey of an Industrial School for 

Bo>s and Girls J Parasitol 7 191 1921 

10 Owen B Protozoan Infestations of Children A Studj 

in an Orphanage in Oregon ISorthvvest Med 31 186 188 (April) 1932 


GUMRAI COMMHNT 

Since these cight}-thrcc Indian bo}s were inrci 
deuce at the mission scliool during the period mi\hili 
the examinations were made, it might be interred that 
they represent t}pical institutional cases Howeier, it 
should Ik noted that thc} make frequent Msits with 
their f miilies during thc period in which school b in 
session <ind all of them spend the summer months at 
their homes on tlie reser\ation Thc mission sdioolis 
cquijiped with ever} modern convenience The chil 
dicn live m dormitories provided with drinking foun 
tains md shower baths 1 hev dine in a mess hall that 
rcflcels ever} aspect of cleanliness A comparpon ol 
thc snnitarv and ii}gienic practices which the children 
aic comjiclled to observe at thc mission school vutli 
those prevalent among the Indian families leads to the 
belief lint a large percentage of the positive ca'^es are 
infested while at home 

I he incidence of 26 5 per cent for Endamoeba hi' 
tolvtica m thc eightv-three Indian bo}s raises the que 
tioii of whether it is not of common occurrence in all 
the Amerie<m Indian tribes Certain!}, their sanitarv 
and hvgicnic practices represent optnmim conditions 
for the prop<igation of all intestinal protozoa 

As regards thc question of how manv of the case^ 
positive for Endamoeba liistolvtica presented a hi'toi} 
of d}scntcr} or otiicr disorder^ svmptomatic of ame 
hiasis, we were not able to determine Yet it is not 
hkclv tint the \merican Indian as a race is totall) 
immune to the pathogenic propensities of this organism 
If this IS true it is indeed an exception to our Knowl 
edge of tlic I)i()logv of tins species 

TiVnir 3 — I raimucy of MuItipU lufisfattotis and Portoii^ 
Cotnbmattons of thc 9/r Spcctcs of Protozoa Encoiai 
tacd lu the Ettfhty Three Indian Childrin 


Spirits nnd Muumr of CoinMnntlons 
Sin^lo Infrstntloii 
1 nanmoi hn coil 
1 nilnnioobn Iil tobtlcn 
1 mil inocbti nnnn 
Cliinll 1 
lodiunorim 
Doiil li Inft Stations 

I ndnrnotlm coll nnd F Id tolvtlcn 
1 lulnmorbii coll nnd 1 nnnn 
1 ndninocbn coll nnd CInrdIn 
I ndainoclm coll nnd lodninorbn 
1 nilnnioclm Id toljticn nnd 1 nnnn 
1 ndnniocbn Idstoljticu and Ginrdiu 
rndninocbn iiann nnd lodnmocbn 
Irlplc Infcstntlons 

I ndnniocbn (oil F hlstolvtlcn and I- nnnn 
rndnmocbn coll k bbtobtlca am! lodaiiiotba 
rndainocba coll ] nana nnd Clnrdfn 
Lndainoebn coll 1 nnnn and lodniuocbn 
rndainocba coll GInrdIn nnd lodninoobn 
Quadruple Infestations 

I ndainorba coll 1 IdstoljUcn F mnn GInrdIa 

1 ndninocbn coil 1 hlstobticn F nnnn lodamoeba 

1 ndninoebn coll J nnnn Glardin lodnmocbn 

Fndiimotba coll I nnnn loclnnioobn CldloinnstK 
Quintuple Infc«tntIons _ i 

r ndninoebn coll Jh lifstoI> ticn F nnnn Clardin lodnnioeim ^ 

I ndnmoeba coll F histolytica t nnnn Glnrdla Cldlomn ti 


These data also raise the question of '''he i 
Endamoeba liistolytica is not a contributing ^ 

many of the intestinal disorders so common j" 
American Indians Work states that the most co 
moil disorders affecting the mass of Indians ar^ ^ 
of the gastio-intestmal tract These 
believes are due to fault} feeding in infanev 
data at hand offer no proof that Endamoeba histo } 

IS widely distributed among the American Indian s^ 

" — _ ' r 4^5 

11 W^ork Hubert Indnn Medical Service Md Surgeon 
428 (Oct ) 1924 
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that It IS a contributing factor in common disorders of 
the gastro-intestinal tract, yet the suggestion is so 
apparent that physicians on the Indian reser\ation 
should bear in mind the possibility of the presence of 
Endamoeba histolytica in making a diagnosis of all 
obscure intestinal complaints 

SUMMARY 

1 Stool samples from eighty-three Indian boys of 
the Arapahoe tribe in Wyoming have been examined 
for intestinal protozoa 

2 Of these patients, seventy-eight, or 93 9 per cent, 
11 ere positive for one or more species of intestinal 
protozoa 

3 These seventy-eight positive cases presented a 
total of 144 separate infestations, or an average of 2 2 
species per positive case 

4 Endamoeba histolytica was present in 26 5 per 
cent of the total number of cases examined 

5 These data raise the question of whether Fndam- 
oeba histolytica is not widespread among the North 
American Indians and a contributing factor m many 
gastro-mtestinal disorders in these people 


DIPHTHERIA TOXOID 

COMPARATIVE IMMUNIZING VALUE WITH AND WITH- 
OUT ALUM, AS INDICATED BY THE SCHICK TEST 

JOHN L WHITE, MD 

AND 

EMIL A SCHL^GETER, MD 

CHICAGO 

The work here reported was done with diphtheria 
toxoid furnished by Dr Wilham H Park, director of 
laboratories and research, of the department of health 
of New York Its purposes were 
To test the relative immunizing value of a given 
diphtheria toxoid, with and without the addition of 
alum 

To find the optimum dosage as to the amount and 
number of doses of both products 
To establish the most desirable interval between doses 
for group immunization 

To review the results previously obtained witii com- 
mercial toxin-antitoxin in Chicago 
Identical lots of diphtheria toxoid of high antigenic 
value were emploied, to one of which 0 2 per cent of 
alum had been added The dosages were a single dose 
of I cc of both alum and nonalum toxoid two doses 
of 1 cc each of both products at intervals of one week, 
and of three weeks, and three doses of 0 5 cc , each 
of both reagents at intervals of one w^eek 
The results of the tests indicate that the Park alum 
toxoid was somewhat more effective in producing 
inimvinit} than the same lots of toxoid containing no 
uluni This was most noticeable m the senes utilizing 
two doses of 1 cc each at an inter\al of one w^eek 
In this senes, 96 1 per cent of 295 children w ere 
''J^^tinized b} the Park alum toxoid in tw o months, and 
^ of 254 children in six months, as compared 

w ith 94 6 per cent of 263 children m tw o months and 
-'*19 per cent of 213 children m six months, the same 
P'irk toxoid w ithout the alum being used 
The results likewise indicate that there is no decided 
^mantage in using an interval of th ree weeks between 

<'f CbhSpj!?' ot Technical Seniee and Research Board of Health 
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doses as compared with an inten^al of one week The 
percentages in the senes in wlncli two 1 cc doses were 
used did not show any significant difference for either 
time interval in producing negative Schick reactions 
Yet, for administrative purposes in the handling of 
groups, the shorter interval between tlie doses is 
obviously more desirable 

Three doses of 0 5 cc each of Park alum toxoid at 
weekly intervals were less effective than tw'o doses of 
1 cc each of a similar reagent at an interval of one 
week The former series gave 94 2 per cent of 
immunes at two months and 96 8 per cent at six months, 
as compared with 96 1 per cent m two months and 
100 per cent in six months in the latter senes 


Table 1 — E\fcnmciits on Path 4Iuin Toroid 1 mmumcaiioiis 




Schick Test Percentage 

Group 1 —Given two do'^es l cc each 

Aoga 

Posl 


Non 

ot Park alum toxoid at an interval of 

tlve 

ti\e 

Immune immune 

three weeks 





Two months after last inloctlon 

3o6 

13 

9C5 

3 o 

Six months after last Injection 

362 

7 

081 

1 9 

Group 2— Given two dose*? 1 cc each 
of Park toxoid without aJum at an 





Interval of three weeks 





Two months after la‘:t injection 

217 

16 

93 1 

69 

Six months after la'it injection 

167 

6 

96 5 

35 

Group 3~Gi\en two do*?cs i cc each 
of Park alum toxoid at an interval of 





one week 





Two months after last Injection 

203 

12 

961 

39 

Six months after last injection 

2oi 

0 

100 0 

00 

Group 4— Given two do«es, 1 cc each 
of Park toxoid without alum, at an 
Internal of one week 





Two months after last injection 

2CS 

15 

94 6 

54 

Six months after last injection 

213 

9 

9o 95 

4 05 

Group 0 —Given three doses 0 5 ce each 
of Park alum toxoid at Intervals of 
one week 





Two months after last injection 

194 

12 

94 2 

58 

Six months after last Injection 

149 

5 

9GS 

32 

Group C —Given three do«es 0 5 ec each 
of Park toxoid without alum at inter 
vals of one week 





Two months after last injection 

182 

53 

77 4 

22 6 

Six months after Ian injection 

37 

10 

78 7 

213 

Group 7 —Given, one dose l cc of Park 
alum toxoid 





Two months after injection 

133 

129 

50 3 

49 2 

SJ\ wontbs alter injection 

IS3 

67 

73 2 

20 8 

Group fi— Given one do«c 1 cc Park 
toxoid without alum 





Two months after injection 

116 

120 

49 2 

608 

Six months after Injection 

137 

30 

blO 

18 0 

Table 2 — Torm-Antiiovin Senes 

Given three do«es of 1 cc each of commercial diphtheria toxin antitoxin 

at mtervals ol 

one week 





Schick Test Ptreontuge 


Aega 

Posl 


Aon 


tWe 

tlvc 

Immnne immune 

Over one scar after last injection 

218 

S3 

720 

2S0 


The senes in which one dose only of both reagents 
was used w'as decidedly less effective in producing the 
desired immunity A single dose of the Park alum 
toxoid produced immunity in hut 50 8 per cent m two 
months and 73 2 per cent in six months The figures 
for the Park toxoid without alum for one dose only 
w^ere 49 2 per cent in twm months and S2 per cent in 
Six months 

These lots of diphtheria toxoid, both wnth and with- 
out alum, when giren in proper dosage, pro\ed to be 
considerabl) more effectne than three doses of the 
commercial toxin-antitoxm formerly used in Chicago, 
which m a senes inoculated a year or more prior to the 
Schick tests, sliow ed but 72 per cent of immunes These 
treatments had been gi\en at intervals of one week 
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DYSENTERY 

REPORT OF THREE CASES IN ONE FAMILY DUE 
TO AT\ PICAL BACILLUS D\ SENTERIAE 
AND ENDAMOEBA HISTOLYTICA 

HERBERT L. WEINBERGER, MD 

Assistant Professor of Gastro Entcrologj Tulanc Unucrsily 
Post Graduate School of Medicine 

^E\V ORLEA\S 

Much attention has been drawn to the outbreak of 
acute cohtib in persons who Msited Chicago from June 
until November 1933 Interest has been intense, owing 
to the severity of the colitis and the fact that the mor- 
tality rate has been so great 

Investigators who ha^e reported thus far point to 
the presence of Endamoeba histolytica as the causative 
agent of this particular acute colitis 

An interesting point in these fulminating cases of 
dysentery has been the failure to find Endamoeba histo- 
lytica in the early stages of the disease Lund and 
Ingham^ leported four fatal cases of amebiasis in 
which the ameba, although carefully searched for, was 
not disco\ered until autopsy In my two cases, 
Endamoeba histolytica did not make itself c\ident until 
tw^o and one-half months after the onset of the illness 
This brings out the possibility of a doulile infection 
existing, with the ameba making its appearance late 
The suggestion may be that this w^s due to the rela- 
tively long incubation period of Endamoeba histolytica 

The cases to be reported w ere all associated w ith high 
fever, leukocytosis, prostration, and signs and symp- 
toms of an acute condition of the abdomen This is 
unusual in cases of amebiasis per se and, as expressed 
by Craig,- is probably due to an associated infection, 
usually the bacillary dysentery group This proved to 
be true in my cases, m which Bacillus d}sentenae, 
described by Schorer and Duval ^ in 1904, w^as isolated 
sixty days before the disco\ery of Endamoeba 
histolytica 

REPORT OF CASES 

The mother, father, daughter and the mother’s sister, 
all apparently well, attended the world’s fair in Chicago 
during the early part of August 1933 During their 
stay there, all visited the same hotel The sister devel- 
oped an acute abdominal condition characterized by 
diarrhea, abdominal pain and distention, and after a 
few days’ illness died, the cause was not determined 

Case 1 — ^The daughter aged 24 years, began to complain of 
abdominal pain, August 30, accompanied by a fever of 100 F, 
nausea and vomiting She consulted a competent surgeon that 
morning, who on examination found marked abdominal ngiditv 
with the maximum tenderness over McBurne^’s point The 
blood count revealed 15,000 leukocytes, with 83 per cent neutro- 
phils That afternoon the abdominal pain became worse, with 
the temperature going up to 102 A second blood count 
revealed 17,000 leukocytes, with 89 per cent neutrophils An 
appendectomy was done and whereas the appendix was edema- 
tous and injected, the surgeon was struck b> the markedl> 
inflammatory reaction m the cecum and ascending colon He 
described the cecum as being dark red The appendix was 
removed The next day the patient developed a sev ere diarrhea 
Repeated stool examinations revealed no parasites Widal and 
agglutination against stock dysentery cultures were negative 
September 10 she was discharged but continued to have spells 
of cramps and diarrhea 

1 Lund C C and Ingham T R Four Fatal Cases of Unsus 
peeled Amebiasis JAMA 101 1720 (No\ 25) 193'^ 

2 Craig C F Chemical Aspects of Amebiasis read before the 

Orleans Parish Medical Societ> No\ 27 1933 

3 Schorer and Duval in Studies from Rockefeller Institute for 
Medical Research S 48 132 1904 
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Sigmoidoscopic examination revealed no injection or ulcera 
tions in the rectum or sigmoid In stool culture, Bacillus 
dysentenaes was found This organism was agglutinated in 
dilutions of 1 600 against her own blood serum Vaccine vns 
made from this abdominal organism and administered, with 
complete disappearance of pam After three weeks" time the 
abdominal pains returned, on another examination of stool, 
Endamoeba histoljtica was found She was given chiniofon 
and made an uneventful recovery 
Case 2 — The father, aged 45, first noticed griping pains 
in the abdomen, August 22, while on the tram returning from 
Chicago These pains continued during the first week in Sep 
Icmbcr, at which time fever and diarrhea developed September 
13 this condition forced the patient to go to bed, where he 
remained for about two weeks During this time he suffered 
severe abdominal pains and nausea His temperature ranged 
from 99 to 101 Repeated stool examinations by a competent 
pathologist revealed no parasites or cysts Agglutinations 
against stock dysentery culture groups were negative. 

After a few days of castor oil purgation, the abdominal 
pains were relieved and the patient returned to work but con 
tinned to have occasional griping pains 

November 11, pain in the right lower quadrant became 
severe lliat he was forced to go to bed again The temperature 
was 102, wilii mucus but no diarrhea November 15 the lower 
right quadrant wois rigid Sigmoidoscopic examination was 
done but no ulcerations were found in the rectum or sigmoid 
The patient was taken to Touro Infirmary, where a blood count 
revealed 9750 leukocytes and 69 per cent neutrophils 
Repeated stool examinations and proctoscopic smears were 
ncgaiiv e for parasites but contained pus A culture made from 
the bowel smear yielded Bacillus dysentenae^ This organism 
agglutinated against the patient s blood in dilutions of 1 600 
The patient continued to complain of pam in the lower right 
quadrant, and fever ranged from 99 to 103 \ accine W’as 

started and in two weeks the alxlomcn became less rigid and 
the Icmpenturc reached normal at tunes during the day 
December 14 the patient again began to have griping pain^ 
m the lower part of the abdomen with daily rises of tempera 
turc to 103 A diarrhea developed and, on stool examination 
Endamoeba histolytica was found 
Under treatment with vaccine of the isolated Bacillus dysen 
terne chiniofon and emetine, the patient made an uneventful 
recov erv 

Case 3 — The mother, aged 4^ began to suffer with indiges 
tion and gas pains during the latter part of August The 
abdomen became inarkedh distended and ^ore No diarrhea 
was noted She contiiiued to suffer but remained on her feet 
until October, when she went to bed, having a temperature of 
100 She remained in bed one week, felt better and again was 
ambulatory with onU slight abdominal pains but no fever no 
diarrhea and only occasional slight mucus m stools Repeated 
stool examinations by a competent pathologist revealed no 
parasites or cysts 

November IS pam m the right side was very severe. 
Abdominal rigidity and distention, with the maximum point 
of tenderness over kIcBurnev s point, vvxis associated with a 
temperature of 100 nausea and vomiting 
The patient was taken to Touro Infirmary, where a blood 
count reveakd 15 000 leukoevtes, with 75 per cent neutrophils 
Agglutinations against stock dysentery cultures were negative. 
Sigmoidoscopic examinations revealed no injection or ulcera 
tions of the rectum or sigmoid Smears from the bowel 
revealed no parasites but the presence of pus In stool culture 
was found Bacillus dvsentenae^ This organism agglutinated 
against the patienFs blood serum in dilutions of 1 600 Vac 
cine was made from the isolated Bacillus dysentenae 
After a few davs of colonic irrigations of mild silver protein 
1 1 000 the patient s temperature became normal Vaccine was 
given with subsequent reactions but some abdominal relief 
December 16 the patient had abdominal cramps, tenesmus 
and diarrhea with blood and mucus Sigmoidoscopic examina 
tion revealed punctate ulcers in the rectum and sigmom 
Amebas in the vegetative stage were revealed in mucus 
the bowel Under treatment with vaccine, chiniofon and eme- 
tine the patient made an uneventful recovery 



Volume 102 
Number 12 


LYMPHOGRANULOMATO SIS MALIGNA— COOPER 


917 


DIAGNOSIS 

In tlic presence of tiU epidemic of any condition 
associated iMth diarrhea, a physician must be alert for 
the possibility of the presence not only of amebiasis 
but also of the bacillary forms of dysentery Silver*- 
man ^ has called attention to the relative prevalence of 
bacillary dysentery, especially in cases of acute dysen- 
tery in which the amebas are not found 
The identification of the associated bacillary dysen- 
tery ^roup m these cases was made by Dr Charles 
Duval from stool cultures The following is his 
description of the organism 

The bacteriologic examination of the stools of these patients 
suffering with acute djsenterj reveals a specific bacillus, iden- 
tical m each instance, which reacts and cross reacts positively 
with the blood of the \arious cases It is noteworthy that the 
inoculated petn dishes prepared from the freshly passed mucoid 
stools showed after twent>-four hours’ incubation at 37 C 
large numbers of this organism, which were approximately two 
to one as compared to B coli colonies on the plates 
The bacillus isolated from these cases is undoubtedly a mem- 
ber of the B dysenteriae group However, u is not the true 
Shiga or any one of the familiar mannitol fermenting strains 
Cultural and serologic studies of the bacillus show a complete 
correspondence with the organism that was first described by 
Duval and Schorer m 1904, which they recovered from the 
dejecta of certain cases of infantile diarrhea Though differing 
in certain cultural aspects the bacillus was considered by the 
authors as a variant or race of B dysenteriae because it reacted 
strongly with antidysentenc serums 
The outstanding cultural difference of this bacillus from the 
uell known members of the dysentery group is noted in litmus 
milk and Hiss’s semisolid medium Milk is rendered decid- 
edl> alkaline and it remains so In the semisolid jelly of Hiss 
the growth, particularly for the deeper portions spreads away 
from the inoculated needle path in such a striking manner as 
to give to the growth the appearance of an ^*opened umbrella” 
with the convexity toward the surface of the medium 
The bacillus possesses morphologic and staining properties 
which are identical with the Shiga bacillus of djsentery In 
culture on the various sugars excepting dextrose there is no 
fermentation, even with acid production In dextrose, acid is 
produced but no gas 

In regard to the establishment of causal relation of this 
bacillus to the dysentery in question it is based chiefly on the 
high agglutinating power of the patients* blood The homol- 
ogous isolations reacted positively in a dilution of 1 600 The 
patients bloods were also tested against stock cultures of Shiga 
and Flexner types of B dysenteriae. ”Shiga” gave negati\e 
reactions, while ‘Flexner' reacted positi\ely in dilutions of 
1 200 This positne reaction of the patients’ bloods to the 
ricxner bacillus is further proof that the cases are those of 
acute bacillary djsenterv caused by the Dmal-Schorer type of 
B djscntenae 


Surgeorib i\ho t\ork in tropical countries have found 
that they must always be on their guard to avoid opera- 
tion m cases of amebiasis under the diagnosis of acute 
appendicitis® It is important to examine stools and 
proctoscopic smears repeatedly for the possible pres- 
ence of Endamoeba histolytica in vegetative or encysted 
forms Also in certain cases in which every possible 
means hate been tried to locate the ameba but of no 
a\ail one would be justified in administering treatment 
for this parasite 


TREATMENT 


The treatment in these cases consisted of rest m bed 
T nonrcbidue diet and bland colonic irrigations Vaccine 
made from the isolated Schorer and Du\al Bacillus 




dysenteriae was given in doses of 0 1 cc daily, increas- 
ing 0 1 cc daily until 1 cc is reached, and then 1 cc 
every four or five days for from si\ to eight weeks 

For the amebiasis, 1 gram (0 065 Gm ) of emetine 
w^as given ior ten days along with 24 grains (IS Gm ) 
of chiniofon for ten days 

CONCLUSIONS 

1 The possible cause for the failure to find Enda- 
nioeba histolytica early m the recently reported fatal 
cases of acute dysentery in the late epidemic was the 
relatively long incubation period of this parasite 

2 Bacillus dysenteriae, described by Schorer and 
Duval in 1904, was isolated m my cases sixty da 3 s 
before the discovery of Endamoeba histolytica 

3 Vaccine made from the isolated Bacillus d 3 ^sen- 
tenae proved effective in the treatment of these cases, 
resulting in complete abatement of signs and symptoms 
until relapse, at which tune Endamoeba histolytica was 
found 

4 Endamoeba histolytica was discovered sixty days 
after the acute onset 

5 The combination of emetine and chmiofon proved 
effective against the amebiasis 

6 In ever 3 " case of acute colitis, the possibility must 
not be overlooked of the presence of double infection, 
especially the association of Endamoeba histolytica with 
one of the Bacillus dysenteriae group 
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LYMPHOGRANULOMATOSIS MALIGNA 
(HODGKIN’S DISEASE) 

WITH INVASION OF THE SPINAL CANAL 
AND PARAPLEGIA 


MELBOURNE J COOPER, MD 

Associate in Neurology University of Pennsyhania School of Medicine 
PHILADELPHIA 


Serious involvement of the central nervous system m 
the course of lymphogranulomatosis maligna is a rela- 
tively Avell known condition, although cases proved by 
autopsy are of somewhat infrequent occurrence Of 
the neurologic complications encountered in this dis- 
ease, the most familiar ones are (a) damage to the 
spinal cord, presumably as a result of direct pressure 
caused either by extradural deposits of the abnormal 
granulomatous tissue or by disease of one or more 
vertebral bodies with consequent angulation, and (6) 
degeneration resulting from interference wuth the blood 
supply of the cord WeiL in his recent review of the 
literature found that local lesions accounted for one of 
the aforenamed processes in 85 per cent of the cases 
with spinal cord mvohement analyzed in his study In 
an additional 7 per cent of the cases, according to his 
interpretation, there w^as scar tissue in the spinal canal 
indicating to him that pre\iously there had existed 
local granulomatous tissue capable of producing the 
cord S 3 mptoms ^ 


j nianges m tne cord 

accumulations of 

^nulomatous tissue in the immediate neighborhonrl 


delphia General Hospital Liboratoncs of the Phila 

Arch NruVol'*'i'’F«chi?r 2C^To09^(\S?” 19" I ^ 
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have been observed m some instances, as in Foi rest’s" 
case 1, Shapiro’s^ case 2, Weber’s^ case 13, and m 
Weil’s^ case 3 In the last mentioned there CMdcntly 
was an infectious meningitis as well Walthard ^ 
described a case with inflammatoiy changes, vascular 
thrombosis and extensive softening of the cord, the 
destructive process having been far greater than that 
\\hich would have been expected as a result of pressure 
fiom the extradural tumor There have been recorded 
AMdely diverse opinions as to the mechanism by which 
the various changes in the coid are produced in the 
absence of any apparent compression For discussions 
of such possible mechanisms the reader is referred to 
the communications of Weil,^ Shapiro,^ and Weil and 
Davison ® 

The case here reported belongs to the larger group 
embracing the occurience of lymphogianulomatous 
tissue locally, directly involving either the vertebrae, 
the structures within tlie spinal canal or those nitinn 
the intervertebral foramina It is unusual in that this 
single case shows both epidural and subdural l 3 mpho 
granulomatous tissue, imasion of the ner\c roots by 
outgrowths from this tissue, a direct connection b} way 
of the nerve roots between the epidural and subdural 
tumor masses, invasion of blood vessels in the tumor 
mass by lymphogranulomatous tissue, congestion of the 
vessels of the cord and degcneiation within the cord 
substance 

REPORT or CASE 

M B , a woman, aged 39 admitted to the radiologic scr\ ice 
of Dr J B Carnett at the Philadelphia General Hospital 
Sept 1, 1931, complained of paraljsis of both lower limbs 
About three years pre\iousl> she Ind first noticed generalized 
muscular weikness and had lost some weight and the a\illary 
hmphatic nodes had enlarged After si\ months the cerMcal 
nodes had become prominent and the patient had begun to 
experience some shortness of breath on exertion 

The patient had been studied at the hospital of the Unucrsit> 
of Pennsylvania from May 1929 until Jul> 1931 In tliat period 
a biopsy of a l>mph node proved the diagnosis of Hodgkins 
disease, and the patient was given, in the radiation therapj 
department, approximate^ 3 er>thema doses of roentgen ravs 
over the chest, anteriorl} and posteriorly, from 3 to 4 erjthema 
doses over each axilla anteriorl> and postenorlj , from 3 to 4 
erythema doses over each inguinal region, from 3 to 4 doses 
over each side of the neck, and from 1 to 2 doses over the 
abdomen She improved greath during the earlier course of 
this treatment In the dermatologic department the blood 
Wassermann reaction was found to be strongly positive, and 
the patient was given five intramuscular injections of quinine 
bismuth iodine, 2 cc , and a total of sixteen injections of bismuth 
arsphenamine sulphonate, 0 2 Gm , m somewhat interrupted 
courses, owing to the irregularity of the patient's attendance 
The blood Wassermann reaction became negative on one occa- 
sion and was slightly positive subsequentlv 

Repeated attacks of chest pains, vomiting and abdominal 
discomfort occurred after that however, and there was gradual 
progressive abdominal distention About three weeks prior to 
the admission of the patient to the Philadelphia General Hos- 
pital stiffness and weakness of the lower limbs occurred, and 
four or five days before admission there developed a complete 
paralysis of the lower limbs and incontinence of urine and 
feces 

The past medical history and the family history were 
irrelevant 


2 Forrest Dc\ereiiv A Case of Transient Paraplegia in Hodgkin s 
Di ease Lancet 2 809 (Oct 15) 1927 , ^ , tt j 9 

3 Shapiro P F Changes of the Spinal Cord in Hodgkin s Disease 
Report ot Two Cases with an Unusual Skin Manifestation in One Arch 
Neurol cl Ps>chiat 24 509 (Sept ) 1930 

4 W^eber F P Paraplegia in Ljmphogranulomato Vlahgna and 
Leukemia Internat Clin 1 126 (March) 1926 

5 W^althard K M Ruckenmarkserweichung bei Lymphogranulom 
m CNtraduralen pinalen Raum Lymphogpniilom des Uterus als Neben 
befund ^tschr f d ges Neurol u Psjchiat 97 1 1924 

6 W^a Arthur, and DaMSOn Charles Changes m the Spmal Cord 
m Anemia Arch Neurol & Ps>chiat 22 966 (No\ ) 1929 


On pliysicnl cximinition the patient was found to be emaci 
ated, and the anterior and posterior cervical and the supra 
clavicular lymphatic nodes on the left side were enlarged The 
nodes on the right side were enlarged to a lesser degree, and 
there was moderate gcncril ly mphadenopathy There was 
clinical and roentgenologic evidence of some consolidation m 
the upper lobe of the right lung and some ascucs vv^as present 

The erythrocyte count was 2 900,000 cells per cubic milli 
meter, and the leukocyte count was 9 100, the differential count 
showing 88 per cent polymiorphonuclear forms The blood 
serology tests gave a plus 2 (weakly positive) Kahn, and 
negative Noguchi and icebox modification tests The examina 
tion of tlie cerebrospinal fluid showed an increased globulin 
content, no cells, negative cliolcslcrol and Noguchi tests, and 
a colloidal gold curve of 2455543222 

Oil neurologic examination Dr J C \askin found that 
there was complete parahsis of the muscles of both lower 
extremities including the gluteal and iliopsoas muscles The 
paralyzed muscles were flaccid the patellar and achillcs 
reflexes of each side were diminished and there was little or 
no response to plantar stimulation Vibratory sensation 
lost thronglioiu the lower extremities and the lower half of 
the trunk, the sensation of touch was practically lost below the 
eighth thoracic dermatome and that of pain below the tenth 
thoracic dermatome There were liowcvcr, patchy areas below 
these levels in which there was some recognition of touch and 
of pain sensations, cspcciallv on the posterior aspect of the 
left thigh The sense of position was entirelv lost throughout 
the lower extremities 

Dr \ askin s diagnosis was softening of the spinal cord due 
to vcmiis stasis and thrombosis brought about by the pressure 
of an cxtramedullarv ly mpliogranuloniatous deposit, although 
intranivdiillarv infiltration was considered a po'^sibility Syphilis 
could not be ruled out but was considered to be less probable 
as an ctiologic factor in the production of the neurologic signs 

Roentgenograms showed some rarefaction of the fourth lum 
bar vertebra, probalily due to Hodgkin's disease, but the 
remainder of the spmal column was normal 

Tlic patieni died September 13 At autopsy there was found 
a widespread involvement of the Ivmplntic nodes, lungs, p^n 
creas ‘jplecn kidncvs suprarcnals and muscles of the back 
by abnormal deposits which were proved bv microscopic 
examination to be a sclerosing tv pc of Iv mpbogranulomatosis 
maligna 

The gross examination of the spinal cord bv Dr Helena 
Riggs disclosed a thick tumor-Iikc mass intimately attached 
to the dura mater, embracing the entire circumference of the 
cord 111 the lower cervical and upper thoracic regions The 
mass was 7 cm in Icngtii in the direction of the long axis oi 
the spmal cord and its greatest thickness was 0 5 cm At the 
point of greatest thickness of the tumor, the dura appeared 
invaded the subaraclinoid space could not be identified grossb, 
and the cord itself appeared compressed distorted and possiby 
degenerated Above and below the level of the tumor the gross 
appearance of the cord and its membranes was normal 

Through the kindness and cooperation of Dr N W Winkel 
man, Dr Riggs and the other staff members of the laboratories 
of the Philadelphia General Hospital I obtained serial sections 
of the spinal cord with the meninges and the tumor mass at 
two levels, supplemented by many sections from the adjacent 
regions of the cord Because of the distorted relationships o 
the cord and tlie nerve roots as a result of the presence of the 
tumor, the exact segmental localization of these sections was 
uncertain, but the most pronounced involvement, which is 
described and illustrated evidently affected the upper thoracic 
cord segments 

Microscopic examination showed that the granulomatous 
mass at its point of greatest development completelv encirc e 
the cord outside the dura mater and was intimately adheren 
to the membrane The dura was thickened and its substance 
was invaded m places by the granulomatous tissue, but no pene 
tration could be found at any point The van Gieson stains 
(fig 1) showed the integrity of the dura at the several ® 
The microscopic characteristics of the tumor tissue coincide 
with those of the lesions found elsewhere in the body and were 
typical of a sclerosing type of 1 \ mpbogranulomatosis maligna 
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There was a background of fibrous tissue, varying in density 
m different areas, and m the trabeculae were cellular masses 
composed of fibroblasts, endothelial elements, Dorothy Reed 
giant cells, and bnipboc>tC5 and plasma cells In some areas 
a limited amount of necrosis was seen, with occasionally a 
dense lympliocytic infiltration, largeh though not strictly pen- 
Nascular in distribution The small and medium sized arteries 
showed a considerable thickening of the media and mtima, with 
some hj^hnization and some swelling and necrosis of the 
jntima m many places Masses of Ijmiphogranulomatous cells 
were seen withm the lumens of manj vessels in the extradural 
tumor, apparent^ occluding these vessels 
The inner surface of the dura at one level was covered by 
an intimately adherent thin sheet of lymphogranulomatous 
tissue, extending almost completeb around the cord, as exten- 
sions of the prominent nodules in the angles formed by the 
reflection of the dura over the entering and emerging nerve 
roots The arachnoid in general seemed to be unmvolved 
except at its reflection over the nerve roots at the duraneural 
angles In many places the intact arachnoid entirely separated 
from the considerable subdural masses, could be dearly iden- 
tified At no point was the substance of the cord seen to be 
inv’aded b} the abnormal tissue growth, and the nerve roots 
themseh^es, although seriously invaded at the duraneural angles 
and dibtallv, showed no such infiltration proximal to the angle 
of dural reflection 


Of particular interest vv^as the demonstration of continuity 
by way of the nerve roots between the extradural tumor and 
the intradural nodules Cross sections of the cord through 
about ihe middle of the tumor mass near the emerging nerve 
roots, showed the beginning lateral extension of the dura onto 
the nerve roots Successive sections at this level shouted the 
point of emergence of the roots from the dural canal marked 
by a distinct reduction m the thickness of the membrane and 
Us continuation in attenuated form distally^' toward the pos- 
terior root ganglions (fig 2) Immediately distal to this ter- 
mination of the true dural sac one could see numerous strands 
and projections of lymphogranulomatous tissue penetrating 
into the fibrous septums of the nerve bundles, being directly 
connected and traceable, on the one hand, to the extradural 
tumor and, on the other hand, to the intradural deposits In 
longitudinal and slightly obliQue sections of the roots these 
strands seemed to traverse the entire length of the extradural 
part of the nerve included m the block of tissue, i e,, from a 



rtJp ^ ~^ross ecction of the upper thoracic portion of the spinal 
Q the encircling tumor h the intact dura c the ner\e 

tra\ crying the tumor d the beginning reflection of the dura o\cr 
ne nmc root of the opposite «:i(le. Van Gie<;on stain 


point near the posterior root ganghon m each instance proxi- 
nialK to tlic duraneuril angle 

M a somewhat higher level the roots were smnhrlv invaded 
m thcir dmal parts and near the dural reflection and there 
ucrc mas«;cs of Ivmphogranulomatous ti’^suc <;ubduraUj at the 
dtinncural angles but the avaulable block of tissue vv^s too 
^mall to penult tracing these roots through their entire course 
that level \t the penpherv of the extradural tumor at 


both levels, small but fairly regular and rounded isolated 
fumcuh of nerve fibers, completely enveloped in the lympho- 
granulomatous mass, could be seen, evidently indicating the 
aisorgamzation of the mixed peripheral nerves into separate 
bundles by the invading abnormal cells 
The abnormal tissue did not seem to have any tendency to 
invade the nerve fibers themselves or the funiculi, either in 
the mixed nerves, in the posterior root ganglions, or in the 
nerve roots within the dural sac. The vulnerable structures 



Fig 2 —Section through the duraneural angle a the beginning reflect' 
tion of the dura onto the nerve root b the strands of lymphogranuloma 
tons tissue accompanying the nerve roots into the subdural space c the 
merging of these strands disfallj with the extradural tumor Toliiidme 
■blue stain 

appeared to be the fibrous epmeunum the perineurium and the 
endoneunum, or the lymph spaces delimited by these structures^ 
and the subdural and epidural spaces The striking departure 
of the projections of lymphogranulomatous tissue from the 
nerve bundles immediately within the dural sac and the sheet- 
like spreading of the tissue around the inner surface of the 
dura, without distinct involvement of the arachnoid, the cord, 
or the intradural portions of the nerve roots proximal to the 
duraneural angles, suggested the affinity of the pathologic 
tissue for the actual or potential lymph spaces offering the 
least amount of mechanical resistance or other defensive reac- 
tion against invasion 

The cord substance was the seat of myelopathic changes con- 
sisting of well marked vacuolation of the white matter, with 
extensive swelling and disintegration of the axons, and less 
conspicuous degeneration of the gray matter Somewhat more 
than half of the ganglion cells of the anterior and posterior 
horns appeared to be normal, though among the remaining 
cells were seen various stages of degeneration, both of the 
character of ischemic degeneration and of acute swelling The 
ghal reaction was negligible, and small perivascular collections 
of phagocytic cells were found only rarely The vessels within 
the cord substance as well as those of the extramedullary 
plexus were greatly congested The vessels accompanying the 
intradural portions of the nerve roots were distinctly dilated 
and congested, the whole picture strongly suggesting that inter- 
ruption of the blood supply of the cord, as a result of com- 
pression of the spinal branches of the vertebral, ascending and 
deep cervical and intercostal arteries, had played an important 
part m the production of the acute paraplegic symptoms 1 he 
vessels of the cord did not show evidences of syphilitic disease 

COMMENT 

A number of obscr\ers bare considered it probable 
that hmphogranulomatous tissue may reach the ver- 
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tebral canal by growing from the diseased mediastinal 
and retroperitoneal lymphatic structures through the 
mtervertebril foramina, in company with the nerve 
roots Such an observation was made b}' Webci 
(case 14) and it has been demonstiatcd more or less 



convincingly m se\eral instances in winch there ln\c 
been found, in the same case, nnasion of the ncr\c 
roots m tlie intervertebral foramina and epidural 
deposits within the spinal canal The cases of East 
and Lightwood,* Delius® and others'’ are examples of 
such observations 

Extension of 1} mphogranulomatous tissue (exclud- 
ing cases of Hodgkin s sarcoma) to the subdural space 
was found by Urechia and Goia,^^ Johnston and 
DuringJ- and at autops} Debus ® found subdural 
grow^ths at the site of a pre^ lous operation Walthard ° 
implied that the inflammator}' and necrotic tissue about 
the nerve roots, in the subuachnoid space and in the 
substance of the cord in his case, resembled celluhr 
masses of 1} mphogianulomatous oiigin, but he appar- 
ently attributed the extensive degeneratnc changes in 
the cord to a disturbance of circulation resulting from 
“granulomatous inflammation” with the vascular occlu- 
sions in tlie cord The case of Serebrjanik show^ccl 
extensive metastasis to the brain substance the cranial 
ner\es, the spinal nerve roots, the root ganglions and 
the pia-arachnoid of both the brain and the cord That 
author believes, how^exei, that only in exceptional cases 
IS the barrier of the dura to nnasion of the central 
nervous system broken dowai, and he holds that the 
cord changes seen in the majority of instances lie non- 


7 East C E T and Eiphtwood R C Compression Panplegia in 
I^>mpliadenoma Lancet 2 807 (Oct 35) 1927 

8 Delius L Ruckenmarkskompression durch L 5 mphognnulomatose 
Deutsche Ztschr f Nervenh 12G 142 (Ma^ 3) 1922 

9 Schaeffer Henn and Horowitz Adolphe I es accidents ncneiix 
•dans la maladie de Sternberg Presse med StS 402 (March 22) 1920 
AVeil ' 

10 tJrecliia C I and Goia T I ymphogranuloiiiatose de la nioellc 
Presse med 35 179 (Feb 9) 1927 

11 Johnston J M Hodgkin s Disease with Invasion of the Spinal 
Column Pennsylvania M J 34 877 (bepl ) 1921 

12 During M Zur Pathologie und Khnik des L^mphogranuloms 
Deutsches Arch f klin Med 127 76 1918 

12 Serebrjanik B LjmpbogranuJo/mtose Memnkoencephalitis und 
Pol> radiculitis Deutsche Ztschr f Iservenh 129 103 1922 
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specific and result from direct compression or dis 
tin bailee of the circulation 

I he microscopic studies m the case reported iierem 
suppoit the conception that the granulomatous tissue 
has a tendency to spread by wa} of the nenc roots 
and that the spinal dura nntcr, even in a somewhat 
a(l\anced stage of the disease, effectnely resists direct 
pcnctiation i he apparent affinit} for the subdural 
space leprescntmg a part of the hmphatic sj stem, in 
preference to the iitr\ous elements within the dural 
sac suggests that the ner\ous tissue per se is damaged 
onl) in an incidental wa>, secondarj^ to the nnohement 
of tlic iMUphatic clianneis or blood \cssels suppl}ing 
the ncrions tissue E\aluation of the other obseiaa 
tions m this case, nolabi) the apparent occlusions of 
small Acssels in the substance of the extradural tumor 
])} masses of cells resembling hmphogranulomatous 
elements and congestion of tlic \csscls of the cord, is 
important In the <absence of demonstrable emboli m 
tlic vessels elsewhere tlun in the tumor, one probabl) 
IS not justified m assuming that in tins case the 
abnormal cells A\erc disseminated through the blood 
eliannels, although the \ascuhr occlusions m the epi 
dnral structures and \ascnlar congestion in the cord, 
eombincd with the cxidcnce of recent degeneratne 
changes m the cord substance at the lc\el of the tumor, 
indicate tlic importance of obstruction to the blood cir- 
cuhtor\ s\stcni m connection with the rapid!} de\clop 
ing jiaraplegic s\ mptoms T ins is in support of the 
generalh accepted Mtw that circulatorv disturbances 
pla\ an important role in these cases in which the nene 
roots, are nnaded and compressed 

SLMMAR\ AXD COXCLLSIOXS 

In a case of h mphogranulonntosis maligna the clin 
icil ind ncuropathologie features ha\c been reported, 



Fig 4 — Section of the spmil cord a vicuolation of arc 

b congestion of the vessels The ginghon cells ‘^een in this 
in the lateral sphnchnic cell column Hemato\>hn comu stain J 
reduced from a photomicrograph with a magnification of 9- ciiam 


wath an attempt to correlate, as far as possible, 
clinical picture m tins and previously reported simi a 
cases with the gross and microscopic pathologic 
In this case there was a direct extension of lympn 
granulomatous tissue from an extradural tumor tliroug 
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the nerve roots, particularly through their fibrous sep- 
tiims, to the subdural space Ihere is apparently a 
greater affinity of this type of abnormal tissue for the 
structures comprising the lymphatic system, m prefer- 
ence to the structures of the nervous system The 
\ascular congestion was presumably secondary to com- 
pression or occlusion of the vessels m their courses 
along the nerve roots, and the pronounced degenerative 
changes in the cord substance have been attributed to 
this factor 

On the basis of the changes found m this case and 
those in similar cases reported by othei observers, it is 
concluded that 

1 The nerve roots afford a route by which lympho- 
graniilomatous tissue may reach the subdural space, 
probably thiough the l)miphatic spaces of the roots 
rather than by the substance of the neive fibers 

2 The spinal dura mater is relatively more resistant 
to penetration than are the septums of the nerve roots 

3 Paraplegic symptoms may result not only from 
direct cord compression but from obstruction to the 
circulation of the cord as a result of compression oi 
invasion of the vessels accompanying the nerve roots 

1930 Chestnut Street 


THE VALUE OF THE PROTEIN SKIN 
TESTS IN INFANTILE ECZEMA 

J LEWIS WEBB HILL, UD 

BOSTON 

It is well known that infants and young children 
with eczema ver}^ frequently give positive skin tests to 
'various proteins and that normal infants do not What 
significance have these tests both m a theoretical dis- 
cussion of the etiology of the disease and in the prac- 
tical management of it^ 

METHODS OF TESTING 

Three methods of testing have been employed (1) 
the cutaneous, (2) the mtracutaneous, and (3) the 
method of passive transfer, or Prausnitz-Kustner 
phenomenon 

Each has its advantages and disadvantages The 
cutaneous test has the advantage of simplicity, and it 
IS not so likely to give false positives as the intracu- 
taneoiis method It has been adopted by most allergists 
for general clinical wo'-k The mtracutaneous method 
IS more delicate, but it has the disadvantage of some- 
times guing false positives, of occasionally causing 
general reactions in unusually sensitive subjects and, 
wlien a large number of tests with different proteins 
'ire to be made, is not practical for general use It 
IS often of value in special investigative work, how- 
e'er In the method of passive transfer (Prausnitz- 
vustner) a small amount of blood serum from the 
JncIiMcIual to be tested is injected into the skin of a 
uonnal person, and after t'v\ enty-four hours the 
a ergeu IS applied either mtracutaneously or cutane- 
U‘s\ pre\ious inoculation If the 

Js positue an urticarial wheal de\elops in a few 
^loments This method is accurate and has been of 
w^oU special in\estigatne work but it is not 

*1 apted for routine use It mav be positive w hen 
— skin test is negatne, or it may be negative 

* Hospital and the Department of 


when the skm test is positive, but in general the two 
are parallel In allergic infants the allergy may be 
general, m which case both passive transfer and skm 
tests are positive, or the sensitization may be confined 
to the skm alone, when the skm test is positive and the 
passive tiansfer negative 

For practical purposes the cutaneous test is the most 
satisfactory to employ in dealing with eczematous 
infants 

TECHNIC OF TESTING 

For infants and young children the back is the best 
site The method of scarification is of some impor- 
tance It IS desired to make a scratch into the skin 



Fig 1 — Sc-irifier 


Without drawing blood and to make each scratch of 
the same size and depth Needles or small knives have 
been usually employed They are well adapted for use 
in adults, but it is almost impossible with a struggling 
infant to make a series of scratches of the same size 
and depth wnth a needle or a knife I have used for 
some time a circular scarifier qqq inch in diameter,^ 
made in the form of a punch with sharpened edges, and 
have found it very satisfactory (fig 1) Being in the 
form of a circle, the scratches are always of the same 
length, and with a little practice it is not difficult to 
make a senes of scratches much more rapidly with this 
tool than with a needle or a knife and it is less painful 
After the scratches have been made, a small amount of 
protein powder is applied, and a drop of physiologic 
solution of sodium chloride is mixed wnth it In infants, 
saline solution is to be preferred to tenth normal solu- 
tion of sodium hydroxide, on account of the delicacy 
of the skin 

READING or THE TESTS 

The response to the test vanes a great deal m differ- 
ent individuals, according to the particular character- 
istics of tlie skin In some infants there is a certain 
amount of erythema surrounding every scratch, in 


Posit we Reactions in Three Hundred Cases of Ecactna 


Egg 131 

Milk Ao 

Wheat 3 j 

Barley 17 

Cat hair 12 

Spinach 11 


Oat 9 

Beef 8 

Corn S 

Potato 8 


Tomato 


Oms powder 5 
Haddock 4 

Carrot 4 

Pea 4 

Orange 4 

Chicken 3 


Codfish 2 
Lamb 2 

Dog hair 2 
W’alnut 1 
Wool 1 

Salmon 1 

Cl% were positive 
GS7o Brcre positive 

77% Tvere poslti\o 


Silk C 

Of SO infants C months of age or under 
Of 100 Infants 1 jear of age or under 
Of S2 children 2 years of age or o\er In whom the 
eczema had existed since early Infancy 


Others, practical!} none Some infants give markedly 
positne tests A\ith large wheal formation and a sur- 
rounding area of erythema (fig 2) , others mereh show 
larger or smaller areas of erythema %vithout ^\ heals 
the latter t}’pe of reaction is more common m infants 
and no heals maj be obtained even m markedly sen- 
sitnc infants (fig 31 In order to interpret the tests 

1 Made b, Broadbent & Co Huntington Avenue Boston 
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he IS sensitive (egg) So that eczema can and does 
exist in the infant without contact with the specific 
allergen As Moro has said, the soil is prepared by 
sensitivity to the specific allergen, and then the eczema 
may be often brought about by various nonspecific 
causes It is not unlikely that in these egg sensitne 
infants small amounts of any food protein which are 
absorbed unsplit into the circulation may bring about 
eczema, even if these piotems fail to give positive skin 
tests 

Although egg white is by far the most common pro- 
tein to which infants aie sensitive, allergic infants may 
be nonsensitive to egg and sensitive to other proteins 
This sensitivity probably arises in the same way as egg 
sensitivity Although this may occur, it is not common 
and in eighteen infants who were definitely sensitive to 
cow’s milk, seventeen were sensitive to egg as well, 
although none of them were eating or had ever eaten 
an egg 

THE SIGNIFICANCE OF MILK SENSITIZATION 

Since cow’s milk is the sole diet of most young 
infants when they develop eczema, it deserves con- 
sideration as an etiologic factor, either primary or 
secondary 

In 3(X) infants tested, 45 gave positive reactions to 
cow’s milk These reactions were almost all m young 
infants In a few cases casein alone gave a reaction, 
in a few lactalbumm , as a rule both were positive A 
few of these infants were breast fed and showed vio- 
lent reactions when given cow’s milk for the first tune 
Almost all of them, however, were bottle fed and had 
been taking cow’s milk with no untoward symptoms 
other than eczema It appears from the figures already 
given that milk allerg}'' is usually secondary to or at 
any rate is accompanied by egg allergy There is this 
peculiarity, however In practically all the infants who 
are sensitive to milk and to egg, it is possible to cure 
them by withdrawing coa\’s milk and using a milk-free 
diet, whereas in those infants who are sensitive to egg 
alone, and who are not eating egg, it is not possible to 
withdraw anything they are eating, and they do not do 
so well It IS true that occasionally an infant who does 
not give positive skin tests to milk will be cured by 
renio\al of milk from the diet, but this is not the rule, 
and it must be concluded that if milk is causative of 
the eczema in these cases it is not causative by means 
of specific sensitization but rather by means of digestive 
and metabolic factors, such as overfeeding with or poor 
digestion of any one of the food elements 


THEORETICAL VALLE OF THE SKIN TESTS 
While it IS certainly not true that all eczematous 
infants are allergic, a great many of them are, probably 
a out two thirds, and the skm tests are indispensable in 
oitferentiating and in helping one to understand this 
group The positive skm tests to egg which are so 
common m young infants help one not a wdiit m the 
practical treatment of the infant , but they do help con- 
^1 crabh in a proper understanding of the disease and 
allergic stud} of these infants no progress 

could be made 

The answer to infantile eczema probably lies in a 
e er understanding of egg sensitization and the 
hnH^^T in the immunologic reactions of the 

out there are woful gaps in existing knowledge 


practical YVLLE of THE SKIN TESTS 

practical \alue m that the; 
gi'c indications for treatment, for, no matte 


what local treatment is used, good results cannot be 
obtained m allergic eczema unless the allergic factor 
IS also taken into account 

Although many methods of specific and nonspecific 
deseiisitization have been tried, they are not at all 
reliable or satisfactory for general use in eczema, and 
there is no method at present that can be depended on 
to render an allergic infant nonallergic Avoidance of 
the offending food or foods in accordance wnth the 
evidence furnished by the skm tests is the method of 
choice The effectiveness of this procedure vanes a 
great deal, however In young infants with milk sensi- 
tivity, avoidance of milk, and the substitution of a milk- 
free diet is likely to cure or at any rate greatly improve 
the eczema 

Likewise, if there is definite sensitivity to wheat, oats 
or any food that the child is taking m large amounts, 

and there are not 
many other sen- 
sitivities, avoidance 
of this food IS 
very satisfactory 
If there is sensi- 
tivity to many foods 
and epidermals, 
combined with egg 
sensitivity, how- 
ever, It IS not easy 
to avoid all of 
them, and as a 
matter of fact 
avoidance may not 
be productive of 
good results, for 
such children some- 
times seem to be 
sensitive to almost 
any food Avoid- 
ance of egg IS of 
course, indicated if 
the skm test to egg 
IS positive but It IS 
not common to pro- 
duce a cure by so 
doing Most in- 
fants who are sen- 
sitive to food out- 
grow this sensitivity 
and even become 
nonallergic, but m 
many cases the allergic state persists, and the baby who 
IS sensitive to egg and milk at 6 months is sensitive to 
horse dander and ragw^eed or other epidermals at the 
age of 6 years and may have asthma or hay fever 
instead of eczema, or perhaps all combined 

There can be no truly satisfactory way of dealing 
with all these allergic manifestations until some effec- 
tive method becomes a^ ailable not of treating the symp- 
toms caused by allerg}^ but of attacking the allergic 



Fiff 3 — Erjthema with practically no 
wheal formation The usual t>pe of reaction 
in a multiply sensitized child 


1 Skin testing in infantile eczema should not be 
discredited 

2 It has been of great Aalue in revealing what little 
is known of the nature of the disease 

although not ahvays, points the w^ay to 
the cure of the patient ^ lo 

319 Longwood Aienue 
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PSCUDOIILR \I IPlIRODinSM—riNKLER 


Clinical Notes, Suggestions and 
New Instruments 

A CASE or PSEUDOIIERMAPHROOmSM 
Rita S Tir kler D ^^^sAnK \ J 

Pseudohermaphroditism Ins nl\\a\s been t su))jcct of hscinv 
tion and interest to the urologist, g\nccologist and gcncnl 
practitioner Unusual cases of true hermaphroditism and 
pseudohermaphroditism have been brought to the attention of 
the medical profession from time to time I here present anotlicr 
case, which is of much interest from its clinical, endocnnologic 
and ps}choIogic aspects 

Ihe patient, brought up as a girl, was first seen b\ me 
casualh five jears ago, while I was attending another nicmbcr 
of the famil) At that time she was 1314 }cars old She was 
short and stocln, was acr> timid, and had a deep masculine 
voice, a square masculine chest without an> signs of breast 



development, and a masculine distribution of hair on the body 
and extremities She was not menstruating 3 et 

I saw the girl again a 3 ear later Her mother called my 
attention to the fact that her menstrual periods were not as >et 
established At that time, while doing some postgraduate w^ork 
m gynecology at the Mount Sinai Hospital, I became interested 
in Dr Frank’s work with estrogenic substance 
I suggested such a studv to the girl’s mother, but as the girl 
was onl 3 1414 3 ears old, they felt that the 3 could wait a httle 
longer and m the meantime administer endocrine therapy The 
girl recened intramuscular injections of an estrogenic product 
and pituitary preparations by mouth all to no avail She also 
began to show signs of growth of hair on her face 

In March, 1930, her mother brought her to me m great alarm, 
since she discovered an appendage at the site of the clitoris On 
examination the appendage appeared to be an imperforate penis 
about 2 inches (5 cm ) long , the crura, glans, prepuce and pig- 
mentation were typical, except that at the site of the urefhra 

From the service of Dr Edwin Sterner Department of Gynecolocv* 
Newark Beth Israel Hospital 

Read before the annual meeting of the Alumnae Association of the 
Womens Medical College Philadelphia June 6 3933 



there was n dimple but no caml visible there or amwhereehe 
along the structure \Micn the pnticnt was asked to void, the 
urmc seemed to come from the vagim The mtroitus could 
admit the tip of the smiU Anger Rccinl examination revealed 
n snnil, Inrd uterine bod 3 bing antenorb , no ovaries could be 
palpated 

Five wcekb ‘Specimens of blood were taken and examined 
for the presence of estrogenic substance b} the Frank Gold 
berger Iccimic The fourth specimen showed a trace of tlie 
hormone 

Roentgen examination of the sella turcica was negative. The 
sugar tolerance test was normal The basal metabolic rate was 
minus 5 per cent I suggested a complete studj of the urinary 
tract in order to search for further anomalies 
This studv Ins been earned out at the \cwark Beth Frael 
Hospital b) our urologist, Dr Sidnc} Keller The urethral 
onAcc was found to be opening into tbc right upper vaginal 
wall Tile kidnc), ureters and bladder were normal 
Dr Hugh H Young ^ of tbc Urological Institute of Johns 
lloplins Unncrsitv Ins reported a large number of interesting 
cases of pscudohcrnnphrodili<;ni, and wc deemed it advisable to 
consult him as to further prcccdurcs m this particular case 
Because of the great concern of the patient’s parents, the 
girl was tal en to Baltimore, where Dr Young and an attending 
gvnccologist gave her a detailed examination and suggested that 
It was essential to do an cxploratorv hparotomv in order to 
determine wlicthcr the gonads were ovaries or testicles They 
also suggested a thorough exploration of the suprarenal glands 
in search of a possible suprarenal tumor 
TIic patient was operated on at tbc Newark Beth Israel Hos 
pital under tribrom ctinnol ancstbesn bv Dr Sidnev Keller, 
Dr William Brams and m 3 self 
The surgical procedure consisted of a midhne abdominal 
incision, complete exploration oi tbc pclv ic organs, and explora 
tion and palpation of the suprarenal glands \ somewbat under 
developed uterus and tubes and ovaries were found ^ careini 
scarcli failed to reveal the presence of testicles The palpation 
of the suprarenal glands did not reveal the presence of a tumor 
The appendix was removed and the abdomen closed 
Because the pchic organs were those of a female, the hv per* 
trophicd clitoris was removed bv tbc usual method for amputa 
tion of the penis 

Recover} was uneventful Stimulating doses of \*ravs were 
given to the regions of tlie pituitarv gland and the ov'^ies, 
under (lit direction of Dr Milton Freedman However, follow- 
ing each treatment the patient became quite ill with headaches 
and nausea, so that roentgen ihcrapv had to be discontinued 
She was given a two months rest period and was then plar 
on endocrine thcrapv, which was checked bv the hormone stu y 
of the blood and unne 

Blood and urine hormone determinations were made after i e 
administration of anterior pituitarv -like and estrogenic hormones 
Blood studies never showed more than a trace of 
hormone, but the urine showed a rapid elimination of 00 
hormones 

During periods of rest, when no hormone treatment 
administered, the content of estrogenic factor in the urine wa 
414 rat units per liter, estimated bv the Kitrzrok method, 1 
blood began to show a more constant presence of estrogeni 
hormone (Frank Goldbergcr technic) 

After treatment over a period of one 5 car there was some 
improvement m the phvsical and psvchologic make-up o 
patient The v oice began to lo'^e its masculine tone, she becam^ 
less timid and silent, and her bod} rounded out a little mv 
ev er, she did not begin to menstruate There w as no noticea 
breast development, and the growth of hair on her face con 
tmued to be her great concern She had to shave twice a 
I felt that a growth hormone was necessao to 
sex hormones An aqueous preparation of the anterior 
of the pituitary prepared by the v an Dyke and 
method (Umversit} of Chicago) was obtained from the \>* 
Laboratories 

I \oiingr H H BuP Johns Hopkins Hasp 35 165 (June) 
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I used tins preparation in conjunction with filtered pregnancy 
urine Certain German scientists assert that pregnancy urine 
from tlie fourth to the seienth month contains not only 
estrogenic and anterior pituitarj -like hormones but also a 
growth hormone 

Fne cubic centimeters of filtered pregnancy unne and 1 cc 
the growth-mduemg preparation were gi\en intramuscularly 
e\er} other da> This was supplemented by diathermy to 
^asculanze the pehis Small doses of desiccated thyroid were 
given at intervals March 16, 1933, after eight or ten weeks, 
when the patient was 18}4 >ears of age, she had her first 
menstrual period, which lasted seven da}s Besides the estab- 
lishment of the period, the growth of hair on her face began 
to dimmish She uses a hair remover for her face only once 
every two weeks her features and body are rounding out, the 
breasts are beginning to develop, and the voice is almost entirely 
feminine in character 

The girl is bright and alert and looks ver> happy Until 
about si\ months ago she spoke little, was verj self conscious 
and looked like a hunted animal 
After her first menstrual period, she returned to me for 
further treatment of filtered unne injections and pelvic dia- 
thermy Her second period occurred after si\ weel s of this 
treatment The growth hormone was not used, since a fresh 
supply was not available at that time So far the girl has had 
three more periods, from four to five weeks apart lasting four 
or five days 



Fig 2 — Removed appendage shows all the characteristics of 3 penis 
except for the abscence of a urethra 


COMME\T 


Many striking and varied cases of true hermaphroditism and 
Rseudoherniapbroditism have been reported in medical literature 
The most interesting case is that reported by Dr James C 
Masson- m 1925 and by Dr Burden^ in 1924 in which an 
-apparently normal man of 30 developed periodic attacks of 
hematuria, lasting from three to four days and appearing at 
intervals of from four to five weeks 
At the age of 40 this man was operated on for an abdominal 
tumor and found to have a didelphic uterus, both horns being 
distended with menstrual blood the cervix leading into a*small 
pouch, which opened into the urethra Normal ovaries contain- 
ing cysts were found in the broad ligaments and testicular tissue 
was found on each side containing spermatozoa m the ducts 
n true hermaphroditism and pseudohermaphroditism the 
c ange m secondary sex characters usuallv appears at the time 
o puberty, when the whole chain of endocrine glands receives 
an impetus to new and vigorous activities The change in the 
OTvvmg child IS noticed b\ the parents and anv abnormalities 
oocome evident at that time 

inH period that the phv sician is consulted 

v,i ^ J’^sponsibihtv of determining the true sex of the indi- 
>idual often rests on the consultant 

bring up the individual as a female m 
1 *^ Presence of male gonads and vice ver«;a Environ- 
. — _ me mations and social standing must be considered The 


0 
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True Hermapbroditi^m Am J Obst & Gjnec 
J brol 12 153 (Auff) 1924 


point IS well illustrated by the case reported by Dr Walton 
Martin,^ m which a deaf and dumb imbecile brought up as a 
girl was later proved to have undescended testicles m the 
inguinal regions and a penis bound down by adhesions , the 
urethra opened into a vagina It was deemed best to remove 
the testicles amputate the penis, and leave the patient as a girl 

Recent advances in the hormone study of the blood and urine 
have proved to be of considerable help m the diagnosis and 
treatment of the patient whose case is presented on these pages 

Later studies showed the gradual increase in the ovarian 
activity and also the presence of a possible low renal threshold, 
the latter conclusion is drawn from the fact that the ovarian 
and pituitary -like preparations administered intramuscularly 
were rapidly eliminated in the unne 

SUMMARY 

The value of the results of the blood and unne hormone 
studies IS as follows 

1 Direct aid to diagnosis and treatment 

2 Indication of the presence of the ovaries and the amount 
of ovarian activity 

3 Determination of the renal threshold by the rate of elimina- 
tion of hormones 

99 Lyons Avenue 


SUPRARENAL VIRILISM IN A WOMAN 
(tumor of ak extrarenal sufrarekal rest) 

Avatole Kolodnv M D Ph D Sioux Cit\ Iowa 

Virchow’s statement “propter ovanum solum muher est quod 
est' (woman is what she is solely because of the ovary) js 
refuted by present-day knowledge of the functional relationship 
of the various ductless glands to the sexual life of woman 
Since Apert m 1910 called attention to the influence of a hyper- 
plasia of the suprarenals on the female sex characteristics, 
numerous contributions to this question have appeared m the 
literature and abundant clinical material demonstrating this 
fact has been placed on record Anatomic studies have 
appeared explaining this functional relationship since the 
anlage of the suprarenal cortex appears to be close to the sex 
gland aniagp, both pnmordia partly coalesce and hence their 
functional interdependence m later life 

For this clinical relationship Gallais coined the descriptive 
term “syndrome genitosurrenale ” The literature abounds 
with reports of cases demonstrating this syndrome, m which 
tumors of the suprarenals cause sex abnormalities However, 
it has never been sufficiently established that similar sex dis- 
turbances might appear in the wake of a tumor arising from 
an extrarenal suprarenal rest The only literature dealing 
with sexual abnormalities appearing as a consequence of tumors 
of extrarenal suprarenal rests refers to tumors of the ovary, 
the ^ovarian hypernephromas/’ which probably are related to 
the arrhenoblastomas 

The extrarenal suprarenal rests first described by Marchand 
the so-called Marchandsche Nebenmeren, are to be found 
distally to the lower pole of the kidney, between the kidney 
and the gen tal glands In the female, these rests are found 
m the hgamentum latum and m the male m the neighborhood 
of the testis and spermatic cord Later Schmorl described 
suprarenal rests also in the region of the solar plexus The 
literature does not contain any evidence that the latter supra- 
renal rests may give rise to tumors leading to sexual 
disturbances 

I aim to place on record an unusual case of the “svndrome 
genitosurrenale/' which accompanied a cortical suprarenal 
tumor arising in an extrarenal suprarenal rest m the region 
of the solar plexus 

A ^^oman aged 37, the mother of a grown son felt a 
lump m the left epigastrium m the fall of 1932 The lump 
wxis growing fast and soon she complained of digestive diffi- 

Fseudohermaphrodttismus Mascuhnus S Clm 
^orth America 9 535 544 (June) 1929 iaamanus a uim 
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culties About eight months before she Ind felt the Jump, 
menstruation had stopped cntirch T\\o months after the 
cessation of menstruation she was growing a mustache and 
hair on the chin Tlie thorax as well as the Imca alba above 
and below the navel were covered with hair During the last 
SIX months she felt a fulness m her head and thumping in 
her ears and head when she was l)ing in bed Despite a sick 
feeling in the stomach and an inability to consume proper 
amounts of food, she gamed 8 pounds (3 6 Kg ) m six months 



Tis I — Scclion of tlic tumor which pcnctntcd throuRh the 
la^cf of the stonnch and approicljct! tlic Rastne miitosi 

She was rather obc c her voice was coarse and ugh and 
the skin was red and rough Instead of the fcnnic horizontal 
pubescence there wois a definite nnk vertical The face chin 
upper hp forearms, arms^ thighs and legs were covered with 
hair The scalp was drv The clitoris was at least twice the 
normal size The labia were covered with Inir and the breasts 
were quite small The blood pressure m millimeters of mcr- 
curv was 185 s)Stohc and 105 diastolic The hemoglobin was 
35 per cent (Dare) 

An examination of the abdomen showed a tumor the size 
of a child’s head in the epigastrium to tlie left of the middle 
line The tumor felt smooth soft elastic and dcfinitclj 
adherent to the anterior abdominal wall Palpation and moving 
of the tumor caused eructations of gas Tlie gastric secretion 
following the ingestion of a test meal showed a complete 
absence of free hjdrochlonc acid and a greatlj reduced com- 
bined acidit}^ There was in the gastric contents definite evi- 
dence of blood A fluoroscopic examination showed a large 
filling defect along the greater curvature of the stonnch The 
transverse colon was fixed to the tumor at its inferior border 

Because of the mascuhnization of the patient suprarenal 
tumor was suspected An examination of the kidncvs showed 
them to be normal in size, location and function With these 
observations I was rather at a loss as to the exact diagnosis, 
although it was evident that surgerv was indicated and justi- 
fied The patient was operated on, December 20 Several 
blood transfusions preceded the operation The tumor was 
found to be the size of a child’s head, adherent to the anterior 
abdominal wall The transverse colon was tightl> stretched 
over the inferior and posterior aspect of the tumor A careful 
dissection of the transverse colon showed that the tumor 
approached it through the mesocolon One could definitely 
distinguish the two sheets of the peritoneum forming the 
mesocolon, pushed apart bj the tumor that was wedging m 
from behind and approaching the transverse colon Following 
the dissection of the transverse colon the tumor was free 
throughout, with the exception of ns superior aspect w^here it 
approached the stomach Here there was a very intimate con- 
nection between the tumor and the stomach The tumor 
invaded the stomach, destroyed a large portion of the greater 
curvature and grew into the stomach cavitv causing a narrow- 
ing and obstruction of it Since only a resection of the stomach 
would make possible a complete removal of the tumor gastric 



resection according to the first method of Billroth vv-as done, 
and the tumor together with 15 cm of the stomach rcmoied. 

The patient made a good postoperative recover) She left 
the hospital on the fourteenth da> after operation The 
rc feminization of the patient was sinking Six weeks after 
the operation she menstruated for the first time m the past 
ten monllis Her libido, winch had been absent for the past 
vtar and a half, commenced to return Her voice became 
more feminine and tlie growth of hair on the face was dh 
appearing She kept improving rapidl> until six months after 
the operation, wlicn a pun developed m the right side of the 
chest \ roentgen examination revealed pulmonarj metastascs 
and tlic patient died seven months after the operation Up 
to the time of her death her appearance kept getting more 
feminine and menstruation remained normal 

Tlie pathologic specimen showed the distal half of the 
stonnch nmded In a tumor weighing 1,250 Gm The tumor 
was round soft, fragile, gravish vcilow and verj vascular, 
containing nnnv hemorrhagic areas Numerous vcllovv white 
nodules were seen dispersed throughout the soft hemorrhagic 
mass TJie eapsulc of the tumor was intact except at the point 
of invasion of the siomacli 

The histologic examination sliowcd wide strands of large 
ckar cells anastomosing frcelv with one another Abundant 
dr(»plets of lipoids were demonstrated in the cells, while no 
sign of degeneration was seen in them The Lubarsch glv cogen 
reacticn was positive W ideh gaping thm walled blood ve^'^ds 
coursed between the wide strands of pohgonal cells In other 
areas a tuJiuhr penvascuhr arrangement predominated The 
tubules were surrounded bv a vascular stroma Large pol) 
btdral cells with round or oval nuclei formed thc'^c tubules 
The cvtoplasm of tiic cells was vncnolatcd or foamv from the 
presence of fat or doubh refractive mvehn In general the 
appearance of the growth recalled the mprarenal cortex, and 
tile general arrangement ot the cells, connective tissue and 
vessels suggested the zona fasciculata 



The situation ot this tumor as found at operation 
the leaves of the mesocolon suggests the origin of the tu 
from a suprarenal rest m the region of the solar plexus 
a situation of an extrarenal suprarenal rest is unusual, sin ^ 
most suprarenal rests are found along the 
\ em or in the neighborhood of the pelv ic organs This is ^ 
first report of a case of suprarenal hirsutism developing 
result of a cortical suprarenal tumor arising m a suprat 
rest m the neighborhood of the solar plexus 
727 Frances Budding 
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PRIMARl CARCINOAfA OF THE LUNG IN A TWENTY 
THREE YEAR OLD MAN 

L A Crowell Jr MD, Lincolnton, N C 

Since pnmary carcinoma of the lung is rare m the twenties 
I thought It would be of interest to present this case 
H D R, a man, aged 23, a textile foreman, admitted to 
the Lincoln Hospital, July 14, 1933, suffered chiefly from cough, 
d>spnea, pam in the right side of the chest and weakness The 
illness began Ma> 26, seven weeks before admission, with the 
sudden development of a cough with expectoration of brown 
sputum The family stated that he had seemed more irritable 
and out of sorts since February 1933 and had lost weight 
during that time, although he had had no definite localizing 
symptoms The cough got steadily worse until two weeks 
before admission, when the patient, while at work, suddenly 
had a severe lancinating pam in the middle of the right chest 
made worse by inspiration and by the beating of the heart 
He immediately sought medical aid, went to bed and received 
symptomatic treatment 

During the succeeding ten days the cough disappeared, the 
expectoration decreased and the pain abated A tuberculosis 
specialist at this time recommended sanatorium observation 
Jul> 11 the patient suddenly became more dyspneic, the pain 
duU m character, became more intense, cyanosis increased, 
weakness increased, appetite disappeared the digestion became 
poorer, and the heart beats became more frequent 
Previous to the present illness the patient had always been 
m rugged good health He had worked in the spinning room 
of a cotton mill for ten years The patient had influenza one 
jear before but had never had pneumonia There was no his- 
tory of lung disease m his or m his wifes family 
On admission the patient's temperature was 100 4 F , the 
pulse was 100 and respiration was 30 and labored The blood 
pressure was 125 systolic and 85 diastolic There was a mod- 
erate amount of pyorrhea the tongue was coated a brownish 
white, the tonsils w'Cre normal and the thyroid gland was 
slightb palpable 

The superficial veins m the neck and in the epigastric and 
hjpochondnac regions^ w'erc' moderately' distended The patient*- 
was laboring for breath and made a slight expiratory grunt 
The skin and mucous membranes were slightly cyanotic At 
this time there was a noticeable puffiness in the right supra- 
clavicular space and a slight fulness about the head neck and 
the upper half of the chest The patient was unable to sit or 
stand for more than thirty seconds without going into a violent 
parox>sm of coughing, followed by severe dyspnea and c>a- 
nosis The heart rate greatly increased at each such attempt 
No adventitious heart sounds were heard The cardiac apex 
was displaced 1 inch to the left 
Examination of the right lung revealed diminished expansion 
a flat note below the second nb anteriorly and dulness from 
the apex to the second nb Breath sounds over the entire 
side were greatlj diminished Whispered voice sounds were 
increased especially over the upper half Tactile vocal fremitus 
was diminished over the entire side Three or four punctate 
scars from unsuccessful attempts made to aspirate the right 
pleural space seven and ten da>s before admission were found 
about the inferior angle of the right scapula 
Examination of the left lung rev ealed no abnormalities 
except slight prolongation of expiration and slight exaggera- 
tion of breath sounds 

The epigastric and h>ixx:hondnac veins were distended The 
ngnt lobe of the hver was enlarged to four fingerbreadths 
Dclow the costal margin and the left lobe was two finger- 
Dr^dths below All reflexes were negative 

he blood oount revealed 12000 leukocytes of which 78 per 
cent were poly morphonuclears hemoglobin was 75 per cent 
le untie was normal and the blood Wassermann reaction was 
cgaiive \ single roentgenogram of the chest revealed the right 
ng field complctelv blotted out by an opaque density except 
or two or three irregular small areas of greater transmission 
of upper lobe area An oblique roentgenogram 

IrxM , I admission showed a fluid 

_ _ ^t the level of the clavicle. (Specia l precautions were 

the Lincoln Hospital 


taken during the aspiration, by the use of a rubber tube between 
the syringe and the needle, to prevent the suction of air into 
the pleural space during aspiration ) 

On the day of admission, 650 cc of port wme colored fluid, 
having a moderate tendency toward coagulation, was removed 
from tlie right pleural space This fluid had a specific gravity 
of 1 0145 A differential cell count showed 94 per cent lympho- 
cytes and 6 per cent polymorphonuclear leukocytes The red 
cells were abundant No other cells were found Albumin 
was present, 10 5 per cent wet and 2 per cent dry No tubercle 
bacilli were found on direct smear or on the inoculation of 
1 0 cc of fluid sediment into a guinea-pig No aerobic growth 
was obtained The patient experienced considerable relief after 
that aspiration 

Two days after admission an attempt to aspirate the chest 
was unsuccessful even at the site of the previous aspiration 
On the fourth day following admission the- patient began to 
show distinct signs of edema about the right shoulder and neck 
This, at first, was nonpitting m character 

Six days after admission 800 cc of port wme colored fluid 
was aspirated from the right pleural space This contained 
many red cells At the end of this operation the patient went 
into a paroxysm of coughing and became dyspneic and some- 
what cyanotic but soon recovered his breath and color During 
the succeeding week edema and cyanosis increased rapidly, and 
a peculiar flatness appeared in the tone of the patient’s voice 
Cough increased and became productive of from half an ounce 
to an ounce of brown, rusty and frothy sputum The patient 
gradually became more restless and sleepless The aspiration 
of 800 cc of fluid seemed to relieve the dyspnea and reduce 
the edema slightly but not as much as the first one On the 
eighth day following admission 500 cc of the same type of fluid 
was withdrawn, which showed a marked tendency toward 
coagulation By this time the edema of the neck, shoulder and 
head had become quite marked and had become pitting in 
character 


Ten days after admission, 250 cc of fluid was withdrawn 
with difficulty On the thirteenth day 150 cc was withdrawn 
with greater difficulty, and from then on the needle faded to 
find the pleural space but seemed to strike tough tissue just 
beyond tlie depth at which it had been customary to obtain 
fluid. By this time the patients cough had increased until it 
was almost continuous; in spite of liberal doses of cough medi- 
cine While the patient was coughing there would appear over 
the iiead, neck and right side of the chest a diffuse blush 
Signs of oxygen want became increasingly evident 

About August 1 the patient was put on morphine, with little 
apparent effect During the third week after admission the 
leukocy te count was the same, but the polymorphonuclear count 
had moved from 78 to 85 per cent Three days before death 
the patient became slightly delirious and began having halluci- 
nations and talking at random, with occasional iienods of 
lucidity On the day before death the white blood count was 
15 000 with 90 per cent polymorphonuclears, and examination 
of the unne was negative 

The edema continued and the patient’s head, neck and shoul- 
ders became enormous Toward the last he was unable to turn 
his head the trachea seemed almost entirely occluded and 
respiration was earned on with great difficulty and effort 

Edema of the left lung appeared two days before death 
There was surprisingly httle displacement of the mediastinum 
at this time — only about 1 inch 


me temperature during his stay m the hospital ranged from 
97 to 1026 r , tending to be higher as the patient approached 
death, the pul-^e ranged between 78 and 150 tending to get 
higher as tlie patient neared death the respiration rate ranged 
from 9 to 50 getting higher as the end approached, except that 
the rate graduallj went down during the last eighteen hours 
The autopsj revealed that the right lung was a solid mass 
hllf°nf^h^''l “PPer two lobes and the upper 

half of the lower lobe was necrotic and semihquefied The 
Pleuml space on the right was almost completely oblitera ed 
and the upper and middle lobes of the right lung were pressed 
hard into the superior mediastinum especially against ?hc 

luTeT'fM"'* ""<1 "Sht pulmonao vfm" The 

lumen of the superior vena cava was practical^ occluded and 
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the trachea was bowed to the left and its lumen wns reduced 
75 per cent at the point of greatest pressure 
Serous fluid was found m the pericardium, the left picuni 
space and the peritoneal cavit> No enlarged hmplntic glands 
or metastases were found anywhere The li\cr, however, was 
enlarged from chronic passu e congestion 
The cut section of the diseased lung was gra>ish white and 
solid and showed small white nodules in the pleura and areas 
of necrosis and softening in the deeper tissue 
Paraffin sections showed none of the original lung structure 
but showed a diffuse infiltrating neoplastic growth with necrosis 
and hemorrhage and excessive connective tissue The cell was 
spindle shaped and columnar and arranged m hollow alveolar 
formation in the softer tissue 

The diagnosis was carcinoma, derived from the epithelium 
lining the bronchus 


A SIMPLE METHOD FOR RETAINING 
THYROID DRESSINGS 

Mandfl Weinstein M D Long Island Citv N N 

The low position of a thvroid incision has alvvajs presented 
a problem in postoperative bandaging This region is too low 
for a properly applied neck bandage and loo high for a chest 
dressing The usual methods for retaining sterile gauze dress 
mgs following th} roidcctomv include fixation bj adlicsuc plaster 




back 

or gauze bandaging Retention bj adhesive strips is uncom- 
fortable, traumatizes sensitive skin and prohibits movements of 
the neck on the trunk Gauze bandaging, on the other hand, 
IS bulkj, limits motion of the neck and causes pain and dis- 
comfort, owing to pressure and tension over the wound 
The supporting bandage that I have been using is made as 
follows A flannel bandage 6 inches in width is cut to a lengtli 
of approximately 36 inches The width is reduced by a 1 inch 
strip, cut from each end and almost meeting at the center 
(A in the illustration), allowing the 1 inch strip to remain 
attached by approximately 2 inches The wider flannel band, 
5 mches in width, is used to enclose the neck, while the 1 inch 
band spans the chest passes under each axilla and is tied in 
the back One roughly measures the length of the wider band 
necessary to cover the sterile bandages and encircle the neck, 
and this is shortened accordingly {B) However the narrower 
band of flannel must of necessity remain long to be tied behind 


From the Surgical Ser\ice of St John s Long Island City Hospital 
Dr J Paul AIcHugh attending surgeon 


the patient (C, D) Safetv pins or narrow adhesive strips arc 
used to fasten the neck band, while a simple bov/ or knot finishes 
off the chest strip of flannel This flannel bandage is reniovtd 
with case and nn> be used for several da>s without being 
replaced In addition, patients enjoy the warmth from the 
flannel bandage and the complete enclosure of the necL 
Jackson Avenue and Twelfth Street 


Council on Pbarmucy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The EOLLOUl c additio al articles have been accepted as cot 
roKMi c to the rules or the Col cil o Pharmacy and CnEnisrii 
OF THE America Meiiical Association for admission to New and 
No official Remeuifs a copy or the rules o which the Colsol 
bases its action will be SE T O I AFELICATIO I 

Pall Nicholas Leech Sccrcunr 


ORTAL-SODIUM — Sodium ii-hcx>lctli}I barbiturate.— 
Sodium ;i-hcx>lctii>l inaIon>Iurca — NaCHj.CH CHlCHXH.. 
CH (CH)C CONHCO NCO The monosodium salt ot 

I I 

ti hcxvlcthil barbituric acid Ortal-sodium differs from soluble 
barbital, U S P (sodium diethvlbarbitiiratc), m that one oi 
the cth>I groups of llic latter is replaced in the former b) a 
H hcxvl group 

tctious and Uses — ^Tlic actions and uses of ortal sodium arc 
csscniiallj similar to tliosc of barbital, but ortal sodium is 
more active than barbital and it is used in correspondingly 
smaller doses 

Dosage From 0 2 to 04 Gm (3 to 6 grains) followed^ 2 
glass of water It is nrclj necessary to give more than 1 
(15 grams) in twentv-four hours When oral administration 
IS contraindicated, ortal sodium may be administered rectal) 
Manufactured b\ Parke Davis Company, Detroit U S 
IKatcnl 1 624,546 (April 12, 1927, expires 1944) U S trade 
mark 302,616 

Cohsulcs Ortal Sodtum j grains (0 2 Gm ) 

Caution Aqueous solutions of ortal sodium arc not stable 
IKJsc on standing on boiling a prcapitation occurs with cvoiu 
amnioiita , , , 

Ortal sotlium is an odorless white or «;lightl> yellowish 
a bitter taste aerj soluble m water soluble in alcohol pra 
insoluble in ether and benrmc An aqueous solution ot orxai 
has an alkaline reaction to litmus * , _ _ja an 

Dissolve nlxiut 0 5 Gm of ortal sodium in 100 cc. of ^^^T-pIfthyl 
excess of diluted hydrochloric acid, collect the resultant 
barliituric acid on a liltcr wash and drj al 90 C, it melts J*", 
Incinerate about 1 Gm of ortal sodtum the residue e cc- 

for sodium carbonate Boil about 0 5 Gm of with 

of a 25 i>cr cent sodium h>droxide solution it d^mp ^ ^ 
evolution of ammonia Dissolve about 0 3 Gm of I cc. of 

of water and divide into two portions to one portion 3““,. ^ an 

mercuric chloride solution a white precipitate results mtra^^ 

excess of ammonia to the other jwrtion add 5 cc ot ® “7 v—pjonia. 
ointion a v%hitc precipitate results soluble in an excess oi , ^ 

Dissolve about 0 5 Gm of ortal sodium in 50 cc. of rtioos of 

of diluted nitric acid and filter through paper separate 
10 cc each of tlic filtrate jicld no greater opalescence on the 
of 1 cc of silver nitrate solution than that produced hj uu: 
tenthnormal hjdrochlonc acid in 50 cc, of water (v'. r^u/^Ao/^) 

bidity on the addition of 1 cc of barium nitrate solution V i 
To about 0 2 Gni of ortal sodium in 25 cc. of i^viclds 

dilutevl hjdrochloric acid filter through paper the fsaits 

coloration or precipitation on saturation with h>drogcn snjpm 
of hcai:^ 7uctals) Add about 0 1 Gm of ortal sodium to V 
phunc acid the solution is colorless Crcadd\ carbom^ao^Jf j ^55 
Transfer about 1 Gm of ortal sodium accuratelj weighed i ^ 

stoppere<I cylinder add 50 cc of anhjdrous ether mocr 

for ten minutes decant the supernatant liquid through niter i f 
repeat twice using 25 cc and 15 cc, portions drjncss 

utilizing the same filter evaporate the combined filtrates lo 
in a tared beaker and drj to constant weight at 90 C ihc 
not exceed 0 5 per cent (uncombtiicd hcrylcth^l barbituric an 
Drj about 1 Gm of ortal sodium accurately weighed lo 
weight at 100 C the loss does not exceed 2 5 per cent QQUibb 

0 5 Gm of ortal sodium accurately weighed to diluted 

separatory funnel add SO cc of water followed by 10 cc o* ^ of 

hjdrochloric acid extract with eight successive portions lU 

25 cc each evaporate the combined ethereal amount 

a stream of warm air and dry to constant weight at 90 C 
of hexjlcthvl barbituric acid corresponds to not less *ban yu o ^Traus 
nor more than 91 6 per cent calculated to the dried suDStance 
fer the acidulated aqueous portion from the foregoing mum ^ 

vent extraction to a tared platinum dish and evaporate to ary« 
steam bath to the residue obtained add 5 cc of rcpw 

cauttouslv until the excess of sulphuric acid has been add 

twice using portions of 1 cc each of sulphuric n^id eacn u 
about 0 5 Gm of ammonium carbonate ignite to n-js to 

weigh as sodium sulphate the percentage of sodium 
less than 8 5 per cent nor more than 9 per cent when calcu 


the dried substance 
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;mber 12 an amino-acid such as cysteine, 

OIGALEN-ROCHE (CLOETTA) (Sec New and Non- .s 


Volume 102 
Number 12 


official Remedies, 1934, p 158) 

The follow Miff dosage form lias been accepted 

Tablet! Dtgalcn Roche I Cat Unit 
dextrose (See New and Nonofficial Remedies, 1934, 

’’ Th? following dosage ,„,p„le contains 

dextw^cU ?''p“" 2 /’Gm‘’'m"d.s^.”’led water to make 50 cc buffered 

with so**'"" ""J"' “ “ i’r ^"Brother Inc Philadelphia 

Prepared by John Wyeth 1 , „„,a,ns 

de« r p" 50 '’Gr^^n^d.s"t:;te<l’Va?eV^o mL 100 ^cc buffered 
'''prep°ate rb^Mn Wje'th 5- Brother Inc Philadelphia 

procaine BORATE-SEARLE (See New and Non- 
official Remedies, 1934, p 59) 

TVt<» follow niK dosage form has been accepted 

LL nthaat^ Bp.ae.hnae Each tablet contains 
priaine borate Searle 0 05 Gni Oi sram) 

SHEFIELD B ACIDOPHILUS MILK -A whole milk 
cultSed with Bacillus acidophilus It contains not less han 
250 miUion \iable organisms per cubic centimeter at the time 

°^^choiw and Uscs-St^ general article lactic Acid-Producmg 
Organisms and Preparations, New and Nonofficial Remedies, 

1934, p 250 . j j 

Dosanc—foT adults 1000 cc per daj, increased or decreased 
to meet indnidual requirements When .IT 

feeding It ma> be diluted with boiled water Sheffield B aci 
dophdus milk must be kept in a cool place and should be used 
prior to the expiration date stamped on the label 

MauuiRcmted bv the Chcplm Bidogical X^^\'"'dfStnbuto?r"''No 
N \ (Sheffield Tarms Co Inc ^e>v \ork ^ \ distributor; 

U S patent or trademark . . 

Fresh uhole co>v s milk with a butter fat 
per cent IS stenlircd at JOO C for two hours After cMlmS ‘o 37 G 
the milk IS inoculated with a twenty hour seed P"", r hr 

of Bacillus acidophilus After inoculation the milk is kePl ^ " C ^to^ 
from twen^ to twenty four hours until an ^ t sodium 

10 cc. will require for neutralization 8 cc of * rpt._ 

h>droxide solution pbcnolphthalein bein^ used to 

product IS then cooled agitated until homogeneous a d acidonhi 

one half pint pint and quart bottles The strains ^^us acid^ 
lus used are isolated by Chephn To insure a nriramsm is 

and colonization uithin the human alimentar> tract ® 

freshly isolated from human intestinal contents as fr q e y 
found nccessarj through actual feeding experiments 
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PRELIMINARY REPORTS OF THE COUNCIL 

The Council kns authorized publication of the following 
FREL iMiNARL REPORT pAUL NICHOLAS Leech Secretary 


CYSTEINE HYDROCHEORIEE 
Substances containing a negatively charged sulphur atom 
have been used in the treatment of cutaneous ulcers The work 
ol Reimann ^ with thiocresol vv as a forerunner Thiocresol 
possessed certain disadv’antages, such as undue irritation and 
unpleasant odor Kendall after isolating crystalline gluta- 
thione suggested that it might liave essentially the same effect 
as thiocresol owing to the common presence of tlie S-H or 
sulplndnl radical The results obtained by Brunsting and 
Simonseu^ showed glutathione deflmtely effective but, because 
of expense cysteine was substituted by these authors m sub- 
*^equent inv cstigations 

Intnciablc persistent, unheallhv ulcers of v^anous origin are 
reported as responding with a fair measure of success when 
due to trauma, burns and circulaton defects but practically 
no response is found in the specific ulcerations (i e scrofulous 
Sinuses Bazm ulcers, iiodulo ulcerative syphilids, pustular pso- 
nasis lichen simplex and lichen planus) 


ceauceo giuiauiiv/ii.- - 

It IS the opinion of F Gowland Hopkins that glutathione plays 
?very s-gnfficant if not fundamental role m oxidative metabo- 
Lm within the cell He has demonstrated^ a relatively con- 
stant concentration of about 001 per cent 
It IS apparent that the glutamic acid is for ptm 

ooses inert and that the reaction centers in the SH group 
wd the cysteine cystine conjugation Whether 
cystine can or do act as does glutathione is not so important, 
since an additional conjugation with glutamic acid could con- 
ceivably take place within or adjacent to the cell, thus produc- 

ing the active compound ^ 

The possibility immediately suggests itself that the stimulat- 
mg pro^rties of cysteine, applied locallj he m the production 
of a grrater intracellular metabolism brought about either by 
the cysteine itself or by glutathione formed at the site of 
application The simple chain of events would be (as is well 

demonstrated for cell growth) , t . 

Increased metabolism karyokmesis multiplication 

tissue repair 

That this may actually be the mechanism i$ suggested more 
strongly by the fact that the lesions wherein good results were 
obtained consisted m ischemic unhealthy, devitalized tissues not 
the seat of specific disease, while little effect was found in the 

specific ulcerations , , , t 

Adlersberg and Perutz^ have effected more rapid healing ot 
indolent leg ulcers by the local application of msulm, a com- 
pound that is kmown to contain suboxidized sulphur While 
Hammett e was unable to verify their work with oxidized 
glutathione, both he and Voegtlm and Chalkley^ (the latter 
working with Amoeba proteus) have demonstrated increased 
nuclear and cy toplasmic division m the presence of glutathione 
in 1 100,000 dilution The effect is reported to be much more 
pronounced m the case of more mature (larger) amebas and 
practically absent m the smallest specimens Results of that 
sort would apparently indicate that the sulphydryl group might 
not have a stimulating effect on malignant tissue, since such 
tissue IS relatively immature However, m the light of other 
studies, by Voe^lm and Thompson ^ and by Lecloux » it 
appears certain that cysteine or a sulphydryl (~SH) compound 
should not be applied to malignant or precancerous ulcerations 
These authors have shown that active tumor tissue contains 
as much glutathione as liver substance which is among the 
richest of all organs in that compound In the same paper on 
Amoeba proteus, Chalkley and Voegtlm record the prolifera- 
tive effect on nuclei to be much more pronounced than that 
on cytoplasm, a fact that further militates against the use of 


t ktiTnanTJ 5 F unii Peas on ^ tor ibt tj^e ot Tb\ocTtso\ to 

Minulate Wound JAMA U4 1369 (Ma> 3) 1930 

~ k C. McKtnztc B F and Mason H L A Studj oC 

1 lutathione I Its Preparation m Cn^laJline Form and Its identmea 
n-’n J Biol Chtm S4 657 (No\ ) 1929 

3 Brun Imp L. A and Simonsen D G Cutaneou* Fleers Treated 
Vn ibe^u^pli%clr\l Contamme \mmo-Acid C' steine J \ M A 101 
(Dee K\ 


4 Hopkins F G and EUiott K A C Relation of Glutathione to 
Cell Respiration nith Special Reference to Hepatic Tissue Proc Roy 
Soc. B London X09 58 (Sept 1) 1931 

5 Adlersberg D and Perutz A Bccinflussung der Regenerations 
fahigkeit der Haut durch lokale Apphkation ion Insulin Khn Wchnschr 
G lOS (Jan 15) 1927 

6 Hammett F S Cbcmical Stimulus Essential for Growth by 
Increase m Cell Number Proc Am Philos Soc 68 ISl (April) 1929 
Cell Duision and Ckll Growth m Size Protoplasma 7 535 (Sept ) 1929 

7 (o) Chalklcj H \V and Voegtlm Carl Chemistry of Cell Dm 

Sion Inhibition of Cell Division of Amoeba Proteus by High Dilutions 
of Copper Salts — Antagonism of Copper and Glutathione Pub Health 
Rep 17 535 (March 4) 1932 (b) Voegtlm Carl and Chalkley H W 

Chemistry of Cell Dmsion 1 The Effect of Glutathione on Cell Dm 
Sion m Amoeba Proteus ibid 45 3041 (Dec 12) 1930 


... - . — 3041 (Dec 

8 V oegthn Carl and Thomp«ion J \V 

Normal Auunals J Biol Chetn "^0 793 800 vi''o\ } vtiuiainionc 

Content of Tumor Animals ibid 70 801 806 (Nm ) 1926 

9 Lecloux J Facteurs cnergetiques de la croi 5 <ancc dcs tissue 
rreux Liege roed 22 329 405 452 J929 


12) 1930 

.. Glutalbione Content of 
793 800 (Nos ) 1926 Glutathione 
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sulphydryl-containing substances on malignant tissue, which 
always contains a greater percentage of mitotic or potentially 
mitotic nuclear material, and relatuel> less cytoplasm, than 
its normal counterpart 

It should be remembered that, howc\cr promising and unique 
(in modus opcrandi) the method may be, it should until the 
development of further confirmatory evidence, be considered as 
a possibly helpful adjunct to the older, established treatments 
for refractory cutaneous ulcers of nonspecific origin 

It IS well to emphasize that c>stemc should not be used m 
the treatment of an> cutaneous ulceration in which possibl> 
malignant or premalignant conditions cannot be excluded 

The Council voted to postpone consideration of c^ stcine 
hydrochloride unMl further evidence becomes a\ailab!c If suf- 
ficient data warrant acceptance in the future, the A M A 
Chemical Laboratorj will be asked to investigate the product 
with a view to elaborating standards 


REPORTS OF THE COUNCIL 

The Council has authorized tuiilication or tiif ^ollo^mnc 

Paul Nicholas I rrcii Sccrctio 


I-X BARIUM MEAL OMITTED FROM N N R 
AND I-X BARIUM UNFLAVORED NOT 
ACCEPTABLE FOR N N R 

1-X Barium Meal (Dick X-Rav Co) was accepted bj the 
Council in 1929 as a barium sulphate preparation for use in 
roentgen examination of the gastro-intcstinal tract It is 
described as a mixture of barium sulphate, U S P 85 per 
cent, native aluminum silicate, 10 per cent malted milk (malt 
extract powder), 5 per cent, and a trace of saccharin The 
period for which the product was accepted expiring at the close 
of 1932, the firm was asked for evidence for Us chgibditj for 
continued inclusion m New and Nonofiicial Remedies 

A short time previously the firm had presented for the 
Council s consideration an additional barium sulphate prepara- 
tion for roentgen examination of the gastro intestinal tract 
I-X Barium Unflavored, stated to consist of barium sulphate 
U S P 92*^ per cent and “the same siisixjnsion agent used in 
I-X Barium kical in the amount of 

The firm submitted an advertising circular dealing with both 
the accepted and the newly submitted products 1 he Council 
found a number of objections to this circular some generalized 
claims of superlative merit and the claim that with the use of 
the products “Constipation is Minimized and Better Radio- 
graphs Result” The firm was asked to tone down the super- 
lative statements and to submit evidence to substantiate the 
two claims just mentioned The firm vvas also informed that, 
in accordance with the Council s requirements for similar 
products, the word “sulphate” should appear m the names of 
the tw’^o products and, further, tliat a quantitative statement of 
the composition should appear m advertising and on the labels 
of the respective products Ample time was accorded the firm 
to use up existing stock of the advertising and of the litho- 
graphed cans m which the products are marketed 

The firm vvas further informed that the product previously 
accepted as “I-X Barium Meal” would be reaccepted as I-X 
Barium Sulphate Meal” and the product submitted as T-X 
Barium Unflavored” would be accepted as ‘ I-X Barium Sul- 
phate Unflavored” when the advertising vvas revised to meet 
the objections stated and when agreement vvas given to make 
the stipulated changes of name on the trade packages and in 
the advertising 

The firm replied that it contemplated making a radical change 
in ‘I-X Barium Meal” “within two months,’ as a result of 
which new advertising and containers would be required, at 
which time the requests of the Council could be met After 
the expiration of the stipulated time, the firm vvas asked whether 
these changes were being made The firm has failed to give a 
satisfactory reply indicating its willingness to complj with the 
Councirs rules The Council vvas therefore obliged to omit 
‘ I-X Barium Meal” from New and Nonofficial Remedies and 
to declare I-X Barium Unflavored” unacceptable for New 
and Nonofficial Remedies, without prejudice to future considera- 
tion of either or both products 
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ACCLPI ANCn WITHDRAWN 


BUTTER CREAkf BREAD 


The Anchor Bread Companv, Sacramento, (^lif, submitted 
to the Committee on Foods *i white bread made bj the sponge 
dough method, called Butler Cream Bread, prepared from flour, 
water, cream, sugar, salt, butter, >cast and a >cast food con 
taming calcium sulphate, ammonium chloride, sodium chlondc 
and potassium brornatc 


Auahsis (submitted bj manufacturer) — 

Moi«;lurc (entire loif) 

A^h 
I It 

Rrotem (N y 6 25) 

Cnnic filler 

Cnrliohjdratcs other tlran crude fiber (b> difTercncc) 


per cent 
33 3 
10 
37 
£4 
03 
5^3 


Discussion oj Name — ^‘Butter cream bread’ has not been 
defined b) the United States Department of Agriculture, The 
Inking trade has no recognized trade opinion on the composition 
of a butter cream bread ” Although the bread contains con 
sidcrablc butter and cream and somewhat more milk fat than 
milk bread ’ their quant it v is not considered sufficient to war 
rant the emphasis of milk fat content given bv the name The 
continued acceptance of this bread will serve as a precedent 
for the adoption of similar names for other bread brands, 
thcrcb> extending anv misinfomiative connotations of the sig 
nificancc of the term butter cream and will conve> theimpres 
Sion lint this tv pc of bread is recognized bv the United States 
Department of Agriculture and the baking trade, which is not 
the case \ food name should not undul) emphasize the 
importance of anv ingredient, thereb} misleading the public as 
to the composition of the product or its nutritional values 
The manufacturer was advised of these opinions but is unvvfll 
ing to change the name, for business reasons The acceptance 
of this bread is therefore being withdrawn and it will no longer 
be listed among the accepted foods of the Committee 


ACCEPTED FOODS 

Tiir following products ha\e befn accftted bv the Committee 
ON Foods of the Amfrican Medicnl As’sociation following 
~ NECrsSARV CORRECTIONS OF THE LABELS AND 

TO CONFORM TO THE RULFS AND REGULATIONS 1^ 
PRODUCTS ART APPROVED FOR ADVERTISING IN THE 
CATIONS OF THE AmERICVN MeDICAL ASSOCI^*®’* 
for CFNERAL PROMULGATION TO THE PUBLIC THEV 
nr INCLUDED IN THE BOOE OF ACCEPTED FoODS TO BE PUBLISIIE 

THE American Medicvl Associvtion ^ 

Ravmond Hertvvic Secretary 



coffee: EDUCATIONAL ADVERTISING 
Sponsor — Bureau of Coffee Information, New York 
The Bureau of Coffee Information is supported b) t e 
American Can Compan>, which developed the v’acuum proces 
for packing coffee Its purpose IS to disseminate information 
about coffee 

Advertising — The advertising of this bureau is intended to 
promote the distribution of ground coffee in tins sealed un e 
vacuum The advertising provides general information on 
coffee, commencing with its cultiv^ation and including v^arious 
steps up to the final distribution of the roasted coffee “scale m 
vacuum’ m tins 

Investigation shows that freshlj roasted coffee immediate y 
sealed in vacuum in tins does not become stale in the unopene 
package In this manner it is possible to deliver fresh co ee 
to the consumer at all times After the can has been ’ 

the coffee stales as does any coffee exposed to the atmosp er 
The stalcness or freshness of roasted coffee is correlated vvi 
the retention of carbon dioxide and carbon monoxide ^ 
the coffee bean Coffee that has lost these retained gases 
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aisp lost its fresluiess and possesses fla\ors defined as “stale- 
ncss” Coffee that is quickly sealed in tins immediately after 
roasting retains m large measure its absorbed gases The pack- 
ing of roasted coffee m “vacuum” in tins prevents oxidation of 
coffee oils contributing to the well known staleness flavors 
The main ad\ertising booklets are entitled 

Coffee Facts for Homemakers 

The Storj of Coffee 

Coffee from Tree to Consumer 

What Flavor Measurement Re\eals About Keeping Coffee Fresh 
The Coffee Problem 

The Song of the Coffee Bird , , 

Loose Leaflets gi\ing information on the culture roasting and packing 
of coffee and brewing of coffee beverage 


CERTIFOODS CERTIFIED NURSERY FOODS— 
VEGETABLE PUREE 
Vitamin Content Guaranteed, No Added 
Seasoning or Sugar 

Distributor ^Ccritioods, Inc, New York, a subsidiary of 
the Maltine Company, New York 
Packer — Curtice Brothers Co , Rochester, N Y 
Description — Sieved \egetable mixture containing carrots, 
spinach and tomatoes prepared by methods efficient for reten- 
tion in high degree of the natural mineral and vitamin values, 
no added seasoning or sugar 

Manufacture — Definite proportions of carrots, spinach and 
tomatoes, prepared as previously described (The Journal 
Feb 17, 1934, p 539), are mixed, heated to 71 C, sieved m an 
atmosphere of nitrogen gas, canned, processed and packed as 
described for Certifoods Certified Nursery Foods — Green Beans 
(Thf Journal, Oct 3, 1931, p 1003) The processing is for 
forty minutes at 116 C 

An alternative is the use of previously canned materials 
packed in No 10 tins, which are subsequently treated as 
described above 


Analysis (submitted by manufacturer) — per cent 

Moisture 92 8 

Total Solids 7 2 

Ash 0 7 

Fat (ether extract) 0 2 

Protein (N y 6 25) 1 1 

Reducing sugars before inversion as dextrose 1 6 

Reducing sugars after inversion as dextrose 2 8 

Sucrose (copper reduction method) I 3 

Crude fiber 0 6 

Carbohydrates other than crude fiber (by difference) 4 6 

CaJcuim (Ca) 0 04 

Phosphorus (P) 0 04 

Iron (Fe) 0 0007 


CfllorirJ — 0 2 per gram 6 per ounce 

Fifai«i« 5 — ^The methods of preparation sieving and process- 
ing are efficient to conserve the natural vitamins in high degree 

The product is guaranteed to contain 560 units of vitamin 
A (Sherman method), 3 units of vitamin B (Chase and Sher- 
man method) and 3 units of vitamin G (Bourqum and Sherman 
method) per ounce 

Clawis of Manufacturer — See this section for Certifood^i 
Certified N^ursery Foods — Green Beans (The Journal, Oct 3, 
1931, p 1003) 


GOLDEN STATE BRAND UNSWEETENED 
EVAPORATED MILK 

Vfljiif/aff/irer — Golden State Company Ltd, San Erancisc 
Dcscnpltou — Canned unsweetened evaporated milk. 

The milk is collected and concentrated accor 
mt; to *itandard procedures (The Journal, April 16 19c 
P 1376) 

4rla/^5l^ (submitted b\ manufacturer) — 

Moisture 
Total oUds 
A h 
Fat 

Ftotem (\ X fi 38) 

I.acto*e (b\ difference) 

Calonts I 4 P5,. 

ourf Cfoiiiii oj Manujaclunr — Sec announcement 
Association Educational Adi 
(Tiir loiRwt Dec 19 1931 p 1890) 


per cent 
74 1 
25 9 
1 4 
78 
f 8 
99 


HERSHEY'S MILK CHOCOLATE AND ALMONDS 
Du/iiiintor— Chocolate Sales Corporation, Hershey, Pa 
Maiitifcicittrct — Hershey Chocolate Corporation, Hershey, Pa 
Dwcriffioii—Milk chocolate containing cane sugar, milk, 
cacao butter, chocolate and roasted almonds 
Manufacture chocolate (prepared as described for 

Hershey’s Milk Chocolate (The Journal, Feb 24, 1934, p 606) 
IS admixed with almonds, roasted m cacao butter, molded into 
bars and automatically wrapped in aluminum foil 


Analysis (submitted b> manufacturer) — cent 

Moisture 0 6 

Ash I 9 

Ash insoluble in water 1 5 

Ash insoluble in acid 0 01 

Fat 39 3 

Total nitrogen i 6 

Protein (noncaffcinc and non theobromine N X 6 2a) 10 1 

Casein 3 8 

Sucrose 35 5 

Lactose 6 7 

Whole milk solids 17 2 

Crude fiber 0 7 

Carbohydrates other than crude fiber (by difference) 47 3 
•Theobromine 0 13 

•Caffeine 0 01 

* By Prochnow s modification of the Beckurts Fromme method Arch 
d Pharmaz 24T 698, 1910 

Calories — 5 8 per gram 165 per ounce 

Clawis of Manufacturer — Complies with the United States 
Department of Agriculture definition and standard 


HAWAIIAN FINEST QUALITY PINEAPPLE 

(1) Bar-Joe Brand Sliced (Vacuum Packed) 

(2) Binco Brand Crushed 

(3) Binco Brand Sliced (Vacuum Packed) 

(4) Bing Brand Sliced and Broken 

Slices (Vacuum Packed) 

(5) Delicious Brand Extra Sliced Fancv 

Quality (Vacuum Packed) 

(6) Delicious Brand Extra Crushed 

(7) Grosse Points Qualitv Brand Sliced 

(Vacuum Packed) 

(8) United Brand Crushed 

(9) United Brand Sliced and Tid-Bits 

(Vacuum Packed) 

Distributors — (1), (2) and (3), The Bindley Grocery Com- 
pany, Marion, Ohio (4), (5) and (6), McTighe Grocery 
Company, Binghamton, N Y (7) R Schayowitz and Sons. 
Detroit (8) and (9), United Grocers Company, Brooklyn 

Hawaiian Pineapple Company, Ltd, San Francisco 

—(banned pineapple packed in concentrated pine- 
apple yuice with added sucrose The same as Dole Hawaiian 
canned pineapple products (The Journal, April 8, 1933, p 1106 
and April 29, 1933, p 1338) 




(PORK ADDED) WITH GRAVY 
Manufacturer --Boston Food Products Company, Boston 
Description meat loaf prepared from United States 
inspected and passed by Department of Agriculture beef and 
pork, cracker meal, beef extract flour, seasoning (sodium 
cnJonde, onion, white pepper) and potassium nitrate 
Ma/rii/acfwre— United States inspected and passed by Depart- 
ment of Agriculture lean beef and pork cured with potassium 
nitrate, trimmed of gristle smews and other inedible matter, 
and peeled and sliced onions are coarsely chopped, cracker 

Tr? '•"‘J seasoning 

filL to '"u'' automatically 

filled into cans, which arc sealed and processed 

Analysis (submitted by manufacturer) 


Afoisturc 
Total solids 
Ash 

Sodium chloride 
Fat (^eiher extract) 

Protein (N X 6 25) 

Crude fiber 

Carboh>drates other than crude fiber (by difference) 
Cafonrj-is per gram 41 per ounce 


per cent 
7J 9 
28 1 
23 
1 3 
8 1 
128 
0 1 
48 
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A COMPARATIVE STUDY OF CLINICAL 
BISMUTH TREATMENTS 

The extensive use of bismuth as a spirochcticiclc in 
the treatment of syphilis is comparatively recent It has 
been recommended in particular for obstinate cases 
wherein it is regarded by some as probably superior to 
mercury According to expert students ^ of the subject, 
the clinical efficiency of treatment with bismuth com- 
pounds in syphilis has been sufficiently demonstrated 
by all the available methods — by clinical progress, bv 
the disappearance of spirochetes from lesions, and by 
the reversal of the Wassermann reaction Many com- 
pounds and preparations of bismuth have been employed, 
so that the question of choice has come to the fore- 
front This is particularly true because the soluble 
preparations involve the danger of absorption of poi- 
sonous amounts of bismuth According to Sollmann, 
Cole and Henderson ^ it may be presumed that com- 
pounds which differ in solubility differ also in rapidity 
of absorption, and therefore of excretion, and m 
promptness and duration of action If continued action 
is essential, as seems probable, too rapid absorption 
would necessitate frequent injections, and slow absorp- 
tion would not only delay the effect but tend to produce 
cumulation and toxicity 

The extensive investigations ^ recently reported from 
the School of Medicine of Western Reserve University 
m Cleveland have thrown some light on the physiologic 
aspects of the action of bismuth m some of its mani- 
fold current dosage forms The procedure was based 
on the thesis that since the intensity of the excretion 
of bismuth is determined chiefly by the concentration 
in the plasma, the urinary excretion especially is a fair 
index of the actively circulating bismuth, and this is 
probably the effective bismuth, for, as with mercury, 
the action seems to cease promptly after the administra- 
tion is discontinued, when there are still considerable 
amounts of bismuth fixed m the tissues Assuming, 
then, that the urinary excretion of bismuth reflects the 

1 Sollmann Torald Cole H N and Henderson Katharine I 
Excretion of Bismuth in a Series of Clinical Bismuth Treatments Arch 
Dermat Syph 88 615 (No\ ) 1933 



concentration of the active element in the blood, the 
new data were secured from human patients through 
careful chemical analyses of the excreta They lead 
to the conclusion that the resemblance between the 
different bismuth compounds is more striking than the 
differences, except for bismuth subsahc)late. 

The \arious bismuth preparations differ matenall) 
as to speed of absorption The watery' solutions stand 
first, followed in order by oil solutions, oil suspensions 
of the tartrate, and finally oil suspension of the sail 
cyhte According to the duration of the excretion, 
and therefore of the concentration and action, the 
sequence runs in iinerse order The height of the 
concentration and the total amount of bismuth excreted, 
which together represent the intensity of the action, 
arc fairly' parallel and depend more on the dosage and 
the frequency of the injection than on any other factor, 
the saheydate, howc\er, occupies a special position It 
aj)pcars undesirable, since its absorption is both too 
slow and too persistent The fecal excretion of bis 
muth seems to be only about a tenth of the unnary 
excretion and fairly' parallel to it The Cle\ eland 
investigators have presented clear indications of the 
relation of the types of compounds now in use to the 
concentration of actnc bismuth in the blood secured b) 
their use \s Sollmann and Cole clearh point out, 
howe\cr, this is not all that must be taken into con 
sideration in the bismuth therapy of syphilis Qinical 
usefulness includes other factors, such as pain of 
administration, coinenicncc and cost, which were not 
iinohcd in their inquiry 


VASODILATATION OF THE EXTREMITIES 

In considerations of peripheral vascular disease it is 
becoming increasingly important to differentiate clear!) 
bctw'cen organic occlusion of the ^essels and vasaiiar 
spasm Obviously the latter is concenabh subject to 
modification through the nervous connections that con 
trol to a considerable extent the ^asomotor meclianisms 
of the extremities or other regions invohed In a lec- 
ture delivered before the Royal College of Surgeons of 
England as early' as 1858, soon after Claude Bernards 
classic studies on the vasomotor constnction functions 
of the sympathetic nervous sy'stem. Brow n-Sequard 
remarked “In those cases of gangrene in which no 
obstruction has been found after death in the vessels 
of the dead parts, it is extremely probable that a long 
persistent spasm of the blood vessels has existed 0 
late, various methods have been proposed to determine 
early m the course of peripheral vascular disease 
whether the diminished flow' of blood to an extremity 
is due to simple arterial spasm or to obhterati\e struc^ 
tural disease of the blood vessels Scott and Morton 

,1 Sequard C E Course of Lectures on the 

and Pathology of the Central Ner\ous System Delivered at „ 

College of Surgeons of England in May 1858 Philadelphia 1°' 

2 Scott W J M and Morton J J Sjrnpatlietic ActiviV ^ 
Certain Diseases Especially Those of the Peripheral Circulation 
Int Med 48 1065 (Dec) 1931 
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of the University of Rochester Medical School have 
noted, m their studies of sympathetic activity, that the 
hyperthermia following- the parenteral administration 
of a foreign protein was long ago advised as a method of 
treatment m many conditions, among them the periph- 
eral vascular diseases Brown ^ applied this reaction 
to the diagnosis of these peripheral vascular diseases, 
derning a vasomotor index fiom a comparison of the 
increase m surface temperature of the foot with the 
increase m body temperature This method offered 
the first differentiation of spasm and occlusion m the 
involved area It has been described as disagreeable 
to patients inconvenient to the physician, and m some 
cases actually attended with serious complications 
Scott and Morton's study of the sympathetic influ- 
ence on the vascular system has brought to light a 
fundamental difference m the control of the peripheral 
and the splanchnic arteries The usual surgical depth 
of general anesthesia entirely obliterates vasoconstric- 
tion in the extremities, while it scarcely affects that of 
the splanchnic area This seems to be dependent on an 
anatomic or, more probably, a phylogemc difference m 
the \asomotor control for these regions The vaso- 
dilatation resulting from nen^-e block, general anes- 
thesia or spinal anesthesia has its limitations as a 
clinical procedure Landis and Gibbon ^ of the Hos- 
pital of the University of Pennsylvania have recently 
pointed out that the several tests of peripheral vaso- 
dilatation at present m use, though different in method, 
are similar m principle The surface temperature of 
the distal portion of the cool, exposed extremity is 
measured thermo-electncally Dilatation of the periph- 
eral vessels is then produced and the rise in surface 
temperature is recorded The level to which the tem- 
perature rises with complete vasodilatation has been 
determined m persons with normal peripheral circula- 
tion If the surface temperature fails to reach this 
normal leiel in a room at suitable temperature, the 
arteries supplying the part are regarded as being unable 
to dilate owing to organic changes m their w alls 
An exceedingly simple procedure for producing 
^ asodilatation m the low er extremities has been m\ esti- 
gated by Gibbon and Landis They observed that 
immersing the forearms and hands m warm water pro- 
duced -vasodilatation m the lower extremities In ten 
observations made on the spontaneously cool lower 
extremities of six normal subjects, the temperatures of 
the toes began to rise within fifteen minutes after the 
forearms were immersed m warm water In all but 
one of these obser\ations the surface temperature 
readied 32 C (896 F) within t^\enty -nine minutes 
after the forcanns were immersed In e\er}^ instance 
the surface temperature exceeded 31 5 C (SS7 F ), 


t Treatment of Peripheral \ a^icular Distu 

Dances of the Extrtmtties J A M A S7 379 (Aup 7) 1926 

IroduciSI! J > A Simple Method < 

M Lower Extremities Arch Int Med 52 

Water t Re^pon^c tp Immersing the Forearms m War 

>>atcr j a,n In\estigation 11 1019 (Sept) 19^2 


wdnch Morton and Scott regarded as the minimum 
normal response to spinal and ^general anesthesia In 
an extension of their studies, Landis and Gibbon ^ 
remark that to produce A^asodilatation by this relatively 
simple procedure requires no special apparatus and 
causes much less discomfort to the patient tlian the 


injection of typhoid vaccine or the induction of spinal 
or general anesthesia Heat has been used also by 
Lewis and Pickering ° and by de Takats/ but special 
apparatus is required m the methods employed by 
them, the body being Avarmed m an electrical cabinet 
in the former case and by means of diathermy appa- 
ratus in the latter 

As an illustration of the practical application of the 
procedure of Landis and Gibbon, inA^olving immersion 
of the forearms of patients m A\ater at from 43 to 
45 C (1094 to 113 F), a statement of their obser- 
vations may be cited In seven patients Avith pain, 
coldness or cyanosis of the lower extremities, the tem- 
perature of the toes rose to leA^els aboA^-e 32 C (89 6 F ) 
This normal response definitely excluded the possibility 
of obliterative structural disease of the arteries as a 
cause of the diminished floAv of blood m the lower 
extremities Fourteen patients with thrombo-angiitis 
obliterans or arteriosclerosis invohung the loAver 
extremities showed A^arymg grades of organic occlu- 
sion and spasm when tested by this method In eight 
of the thirteen patients Avho failed to show the normal 
vasodilator response to warming the forearms, the 
results Avere compared Avith those obtained by some 
other method of producing vasodilatation, including the 
intravenous injection of typhoid vaccine, the use of 
spinal anesthesia and anesthetization of the posterior 
tibial nerve In seven of the eight patients the clinical 
interpretation of the results by the tivo methods Avas 
the same 

In their recommendation of their entirely unobjec- 
tionable technic the Philadelphia investigators conclude 
that, if the surface temperature of the toes rises aboA^e 
31 5 C , significant obhteratn^e structural disease of the 
arteries of the loiver extremity is definitely absent If 
the surface temperature fails to rise to this level, 
organic arterial obstruction is probably present With 
controlled room temperature, the approximate grade of 
the organic obstruction is indicated by the difference 
between 31 5 C and the maximum temperature reached 
For absolute certainty in the diagnosis of organic 
arterial obstruction the abnormal vasodilator responses 
obtained by warming the forearms should be confirmed 
b\ some other method of producing peripheral vaso- 
dilatation Equallj^ recent is the procedure involving 
the study of the peripheral pulse AOlume by means of 
the plethAsmomctcr of Johnson « It records the pulse 


LtnTbsTn the 
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volume of a digit as sliown by the height of pulse 
waves in specially prepared tracings According to 
Scupham and Jolinson ^ of Nortliwestern University 
Medical School, in persons suffering from occlusive 
disease of the arteries of the extremities the pulse 
volume wave deviated sliarply in size and contour from 
that obtained in normal persons The method is an 
objective one, more direct, it is asserted, and in some 
respects more reliable than the determination of skin 
temperature Ihe procedure is simple and easy of 
application, and with it permanent records may be 
obtained for accurate subsequent comparison It is 
believed to be applicable, as a criterion, to all the 
methods for diffeiential diagnosis between organic 
occlusion and angiospasm, in the same manner that 
determinations of skin temperature are now used It is 
valuable in the determination of occlusion in the 
smaller arteries of a digit when other methods are not 
applicable Evidentl} the stud} of peripheral \ascular 
disease is entering on a productive period that is likely 
to initiate real progress in a difficult field of clinical 
medicine 


FURTHER EVIDENCE OF THE DISTRI- 
BUTION 'of INTESTINAL AMEBAS 

Amebic d^sentery became lecognized as a distinct 
disease entity as the result of the in\estigations of 
Councilman and Lafleur in the United States in 1891 
For many }ears it was relegated to the province of 
tropical medicine, because of the conspicuous incidence 
of intestinal amebiasis in the warmer climates Ne\er- 
theless, in their Human Protozoolog}% published ten 
years ago, Hegner and Taliaferro ^ remarked that 
infestation with Endamoeba histolytica, the parasite of 
amebic dysentery, can no longer be considered tropical 
but is world wide in distribution In fact, we can sum 
up the geographic distribution of all the entozoic 
amebas of man, they add, by sa} ing that they all occur, 
in different percentages in each species, wherever man 
occurs In discussing the problem of amebiasis, Craig - 
noted the probability that more than 5 per cent of the 
people of the United States harbor Endamoeba histo- 
lytica, and it is not unlikely that the incidence in the 
more southerly states is even higher The dlsco^ery of 
many cases of amebic disease as well as carneis m 
Chicago last fall and the attendant publicity served to 
focus attention on a much neglected menace to health 

In such situations, to be forewarned is to be fore- 
armed A survey ^ recently made at the University of 
Penns}lvania on more than a thousand college fresh- 
men showed from the examination of a single stool 
per person that 4 1 per cent of these students harbored 


Human Protozoology 


9 Scupham G W and Johnson C A Peripheral Vascular 

Phenomena III The Peripheral Pulse \ olume m Occlusi\e Arterial 
Diseases Arch Int Med 52 877 (Dec ) 1933 

1 Hegner R W and Taliaferro W'^ H 
New York Macmillan Company 1924 

2 Craig C F The Amebiasis Problem JAMA 98 1615 
(May 7) 1932 

3 Wenneh D H Stabler. R M and Arnett J H The Incidence 
of the Disease Producing Ameba (Endamoeba Histolytica) m 1 060 Col 
lege Freshmen and Its Significance Science 79 143 (Feb 9) 1934 


Endamoeba liistolytica Repeated stool examinations 
probably would have shown a still higher incidence 
Most of these yoimg persons came from homes m 
Pennsylvania or New Jersey, and few had traveled 
extensively either in the United States or abroad It is 
likely that these students became infested before com- 
ing to college, so that the incidence found indicates the 
presence of the parasite in these districts 

Obviously, most of the students harboring Endamoeba 
histolytica w ere “carriers As the Philadelphia inves- 
tigators poirt out, just wdiy some persons when infested 
with this ameba become ill, while others do not, is not 
exactly knowm It seems probable, however, that some 
individuals ha^e a greater natural resistance to this 
parasite than others and also that some strains of the 
parasite may be more virulent than others Wenneh, 
Stabler and Amett offer some salient advice that is 
deserving of repetition As amebic dysentery is con- 
sidered to be rare by many medical men, tlie true nature 
of such cases is likely to be o\erlooked Amebic dis- 
ease is admittedly difficult to differentiate from other 
disturbances of the digestive tract and normally 
requires the finding of the amebas themsehes in the 
feces or m the tissues obtained at necrops} With four 
other amebas resident in the human bowel, proper 
diagnosis requires special training in the teclinic of 
examination and in the differentiation of these different 
t} pes of parasites Education on the part of the public 
as well as of health officials is eminently desirable 
Experience has taught that early recognition of the 
causes of disease is one of the most effectne helps not 
only m treatment but also in the framing of effective 
prophylactic measures 


Current Comment 


BONE DEVELOPMENT IN SUNNY 
PUERTO RICO 

Occasionally one hears an ironical comment on the 
importance of sunlight for human well being This 
IS not surprising m mcw of the confusion and uncer- 
tainty that still exist wath respect to the medical or 
physiologic aspects of climatology AdAcrse criticism, 
furthermore, is a justifiable and almost inevitable con- 
sequence of the exploitation of sunlight and its artificial 
substitutes in the form of apparatus designed to pro- 
duce special t\pes of radiant energy There has been 
all too much quackery and pseudoscience about solar 
irradiation Nevertheless, one could scarcely expect to 
find a moie convincing demonstration of what sunshine 
actually can accomplish than is afforded by the data of 
Eliot and Jackson ^ on the bone development of infants 
and young children in Puerto Rico Rickets is undoubt- 
edly a rare disease in that land of intense sunlight The 
study included nearly 600 Puerto Rican children from 
1 to 34 months of age The observations were made 
in a thoroughgoing manner and included roent geno- 

1 Eliot Martha M and Jackson Edith B Bone Development of 
Infants and Young Children in Puerto Rico Am J Dis Child 46 1237 
(Dec ) 1933 
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graphic appearance of the bones and analyses of the 
blood Only five cases of rickets were detected, an 
incidence of less than 1 per cent Even some of these 
exceptions were readily explained One was a case 
of frank severe rickets, that of a 7 months old infant 
who had lived all his life in a stone cellar lighted only 
with electric light, and another, a case of healed rickets 
that had occurred when the child lived in New York 
City The Puerto Rico climate is characterized not only 
by the intense character of the sunlight but also by its 
umform availability throughout the year Although 
the average number of hours of sunlight during a 
year in San Juan does not greatly exceed the average 
number in some Northern cities, its availability is much 
greater In San Juan the daily average of hours of sun- 
light varies relatively little from month to month (from 
68 in December to 84 m August), and the uniformly 
warm climate allows the hours of sunlight to be con- 
stantly available to children throughout the year In 
the northern part of the United States, on the other 
hand, not only is there a considerable variation from 
month to month in the daily average of hours of sun- 
light, hut the long cold season reduces to a minimum 
the availability of what sunlight there is for at least 
five months in the year It should also be remembered 
as has been shown by Tisdall and Brown, that the 
intensity of the sunlight probably is relatively great 
and varies little from season to season at the latitude 
of Puerto Rico (18 degrees), whereas in northern 
American cities (around 40 degrees) the intensity, with- 
out much doubt, is considerably lower during the winter 
months Eliot and Jackson state that if one takes into 
consideration the uniformly warm climate, the intensity 
of the sunlight and its availability for many hours daily 
throughout the year and the outdoor habits of the 
people, the presumption that the children of Puerto 
Rico should be free from rickets would seem to be 
justified 


THE FAT OF THE FECES 

The feces always contain a measurable amount of 
‘fat" or hpid material, regardless of whether any fat 
has been ingested During fasting the “fat” fraction 
of the excreta from the alimentary tract may amount 
to one third of their dry^ weight Formerly the fecai 
fat was attributed to two sources food fat that had 
failed to be digested and absorbed, and fat from tin 
bacteria and cellular debris of the digestive canal 
More recently the evidence has accumulated to mdicati 
that a certain amount of fat is actually excreted througl 
the intestine independent of the other factors men 
tioned This general \iew is championed by Bloor ant 
his school They cite the fact that the fecal hpids o: 
ammals are excreted m constant amount and are of i 
umform t\ pe, regardless of the quantity of fat in tin 
diet or Its degree of unsaturation (iodine number) 
Because of their similarity m composition, Sperry 
believes that the fecal hpids represent a secretion o 
excretion roin the blood This investigator showei 
so tint the bile,- epithelial desquamation ^ and prob 

its I 3 Vttl™ 

i J Biol Chem xxxm (June) 1931 


ably bacteria^ are not the sole source of fecal hpids 
It IS known that stenle meconium obtained from new- 
born infants shows the presence of fatty material At 
the Royal Victoria Hospital in Montreal, Krakower ^ 
has compared the composition of the fecal hpids in a 
group of normal persons who received test duts con- 
taining small and large amounts respectively of fat 
Despite the wide variations represented by such 
cKtremes as 8 and 128 Gm of fat daily, the excreted 
lipids were uniform in composition, as judged by their 
iodine numbers, and thus differed from the fats fed in 
which the values varied from 8 2 to 125 8 The inde- 
pendence of the stool hpids was further shown by the 
comparatively slight relationship in the amounts of fat 
in the diet and those recovered in the feces It is hard, 
therefore, to avoid Krakower’s conclusion that fecal 
hpids do not represent a residue of fat in the diet, when 
given in moderate amounts, but may be m part excre- 
tions of the blood into the gastro-mtestmal tract These 
assumptions need to be kept in mind in the clinical 
examination of the stools 


Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
Some California Health Insurance Rackets 

In a senes of articles in The Journal which began m 
October 1932, the Bureau of if ed real Economics emphasized 
certain dangers and abuses hkelj to be associated with attempts 
to apply the insurance principle to medical care 

Some of the dangers then suggested were the following 

1 Profit making plans m this field could easily degenerate 
into fraudulent “rackets” 

2 PractJcall) all the plans lacked provisions to insure finan- 
cial security There was seldom anj provision for reserves 
such as experience has shown are a first essential of anj insur- 
ance plan 

3 Owing to the lack of sound financial provisions, the sub- 
scribers to such plans had no security that they would receive 
anything jn return for pajment collected 

4 The presence of numerous such schemes operating m the 
same field would inevitablj create commercial competition The 
easiest way to meet such competition is to reduce the quality 
of the service To do this is comparativelj safe, because the 
customer cannot judge that quality and nearly every scheme 
resisted anj suggestion for professional supervision of the 
quaht> of the service Such supervision has been long recog- 
nized as the only method of maintaining high standards in 
hospital and educational institutions, both of which are less 
affected by competition and may be supposed to have greater 
incentives to maintain proper standards 

5 It was predicted that, although such plans were always 
proposed as a method of reducing the costs of medical care 
their first effect was to take a large share of the subscribers’ 
monej for la> management and especially for solicitation of 
members Experience in other countries had shown that, m 
such a confiict over the patients dollar, the share going for the 
pajTuent of medical service was continually reduced to increase 
the proiwrtion taken for those to whom the scheme was onlv 
a method of securing income 

placed on the historical I> established fact 
that all solicitation for medical service mevitablj led to a 
deterioration of almost ever> phase of that service 

Such schemes, looking on the phjsician as a mere instru- 
ment in a commercial transaction, always lead to such unjust 

Diet Am J Pbjs.ol 107 WuL ) 1934 Kelat.on to Fat .n the 
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nnd excessive exploitation of the ph>sician as to weaken or 
destro\ professional standards 

When these articles were published, promoters and defenders 
of these plans criticized the Bureau of Medical Economics 
sharpB for its conclusions They charged that the Bureau 
had drawn on its imagination m order to build objections 
The truth is that c\cry such objection was based on examina- 
tion of existing s> stems in which these evils had alread> begun 
to develop 

The Report of the Committee on the Costs of Medical Care 
seems to have been instrumental in starting a flood of such 
schemes 

In the fcw^ months that have elapsed, there has been an 
opportunit> for all these e\ils to develop They have developed 
faster and in more vicious directions than the Bureau had 
predicted 

California was hailed b> the defenders of these new forms 
of medical practice as pointing the way to be followed by tlie 
rest of the countr> This state became the happy hunting 
ground of the medical promoter Now the Alameda County 
grand jury has indicted nineteen men in connection with the 
health insurance racket’* winch, as the San Francisco Chronicle 
says, has victimized hundreds of persons throughout the state 
Three of those indicted arc now cither in jail or out on bonds 
of from $5,000 to $20,000, while officers arc seeking to find the 
remainder in order to arrest them The Chronicle continues 
“The first indictment contained two counts, one of conspirac) 
to commit pettj theft, the other conspiracj to violate the insur- 
ance laws The second indictment charges conspirac> to make 
false promises All three ofTcnses are felonies, each punishable 
by two j ears’ imprisonment or a $5,000 fine, or botii " 

This investigation was Iargel> inspired b> Dr Charles B 
Pinkham, secretary-treasurer of the Board of Medical Exam- 
iners for the State of California He lias been iincstigating 
the operations of such organizations for some time He dis- 
covered that fourteen of these so called hospital associations 
were connected in one wa> or another with a single room in 
the Phelan Building, San Francisco 

Assistant District Attornev Leslie G Gillen was quoted by 
the San Francisco Lxaniincr of April 30, 1932, as saving 
after the investigation that betw^een 4,000 and S 000 persons 
are making pa>ments of from $1 to $5 a month into health 
and hospital organizations that are cither suspended from busi- 
ness or do not exist as far as the state of California knows ” 
It IS significant that it took nearh a vear after these facts 
had become known before the present grand jurv action was 
secured This would seem to indicate that these swindling 
associations had become sufficiently powerful to wield political 
influence 

In a list compiled h} Dr Pinkham Jan 29, 1934 are found 
the names of 143 such associations The investigation showed 
that thirty-seven of these used two or more names While this 
IS not a proof of fraudulent intent, it is at least a suspicious 
fact that a corporation or business firm finds it necessarv to 
change its name one or more times within the short period the 
organization has been in existence Something of the character 
of the service being given bv those that even pretend to meet 
their obligations is show n bv some of the facts unearthed during 
this investigation 

Of one association, it is said, it is reported that ‘ the office 
girl prescribes for members seeking medical service, that Drs 

and have prescriptions already compounded and 

the office girl gives them to policyholders ” 

The complaints of failure to provide medical service had 
been investigated bv the grand jury in two other cases 
The representative of another medical service concern had 
been arrested for violation of the medical act 

One subscriber complained that after paying $4 50 a month 
for three years he was refused medical treatment for his baby 
The attorney general said about one contract ‘ I am of the 
opinion that the issuance thereof not onlv violates the law 
relating to insurance companies but the Medical Practice Act, 
as well as the State Bar Act ” 

Another organization that contracted to furnish all forms of 
medical service reported a staff of two physicians four dentists, 
four chiropractors and one chiropodist 


A view of the chancter of the service furnished, as revealed 
by the state board of medical examiners, is given m the report 
of the San Francisco Cluontclc for Feb 21, 1934 

According to Inspector J W Da>idson of the hoard the doctor sent 
to see her hy the health nssociation snid the intestinal ailment of which 
she compJiined was imatinirv ’ Within a week she was dead in the 
county hosjutal and of that ailment The companj did not pay 

Inspector Da\idson tells also of the company that stipulated it would 
dcli\cr a baby free for an> couple that had held their policy for two 
jears One >oiinR couple thouRht they had qualified They waited two 
jears and then prepared for the hah) 

When the hah> was about to arrive they notified the companj, asking 
for tlic promised service Did thej get a baby free’ They did not The 
company called attention that thtj had once been eleven dajs late in 
payment of a premium and that in accordance with section Q line 6 of 
the contract they would have to wait two jears from the time the dclin 
quent premium was paid 

In other words said Davidson thej would have to postpone the 
baby 

The Uudcnvntcrs Report a weeUv insurance paper of San 
Francisco, m its issue of Feb 15, 1934, describes the financial 
condition of one such companv as follows " special 

agents of the State Medical Board raided the offices of the 
United Travelers Underwriters in San Francisco two weeks 
ago, at which time tliev confiscated two thick files of com 
plaints from irate and g\ppcd pohev holders and learned that 
the insurance companv had cxacllv $140 in liquid assets against 
$70 000 of insurance’ in force The raiding officers were 
unable to serve llicir warrants because the ‘John Does’ had 
flccL Thev were arrested later in Reno” 

Another scheme distributed paid-up memberships to be given 
out b\ commercial houses in Long Beach which entitled the 
holder to one v^ar of benefits 

Harr> Kramer who has rcccnth been indicted and whose 
bond was fixed at $20,000 was operating at least se\en different 
organizations 

There is a long hst of pbvsicians who have permitted their 
names to be used bv such organizations and who, m some 
cases, undoubtediv liave dcstroved reputations built up through 
Vears of practice 

As a result of tins sudden growth of medical insurance 
schemes in California manv thousands of people have been 
defrauded of inonev which tliev thought the) were paving for 
medical service Thev have probabh been deprived of medical 
service except so far as pbvsicians and existing relief organi 
zations have come to their assistance If the monev thus col 
lected, and even worse than wasted, is to be counted as a part 
of the cost of medical care,’ it is quite evident that these 
organizations, so far from having reduced tliat cost, have great!) 
increased it 

It v\ouId be hard to find a better illustration of the evils 
that mcvitabl) follow the introduction of la) control, the profit 
motive and solicitation into the field of medical service 


Association News 


MEDICAL BROADCASTS 
National Broadcasting Company 

The American Medical Association broadcasts on a coast-to 
coast network each Mondav afternoon from 4 to 4 15, Central 
standard time (5 o clock Eastern standard time, 3 o clock Moun 
tain standard time, and 2 o’clock Pacific standard time) 

The next three broadcasts will be as follows 

March 26 Why Pasteurize^ W W Bauer MD 
April 2 What Is Health? W W Bauer MD 
April 9 Peculiar Accidents W W Bauer M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting Svstem each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45, Central standard 
time The next three broadcasts will be as follows 

March 29 Flowers That Bloom in the Spring W W Bauer M H 
April 5 Smog W W Bauer M D 
April 12 Pretty Polly W W Bauer M D 
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THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
new HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Outbreak of Botulism — Five members oi a Japanese 
family in Santa Clara County died, recently, of botulism con- 
tracted through an unusual source, according to the state 
health department All members of the family partook of a 
meal, Dec 28, 1933, at which a soy bean preparation was con- 
sumed This preparation had been made December 26 and 
cooked four hours on the stove, after which it was buried m 
a cloth sack and placed in a heated pit in the ground for two 
days to allow fermentation Laboratory examination of the 
mixture proved positive for botulism 

Dr Ely Retires — Dr Leonard W Ely, since 1913 profes- 
sor of surgery, Stanford University School of Medicine, will 
retire from the faculty at the end of the present academic year 
Dr Ely was born in Brooklyn in 1868 and graduated in medi- 
cine at Columbia University College of Physicians and Sur- 
geons He engaged m private practice m New York and also 
m Denver and is the author of several volumes on diseases of 
the bones and on tuberculosis To fill tlie vacancy m the 
department, Dr Donald E King, formerly of Ann Arbor, has 
been appointed an associate professor in orthopedics He will 
assume his duties September 1 

Society News — Dr Arthur Elmer Belt, among others, 
spoke before the Los Angeles Surgical Society, March 9, on 
'Electrical Cutting — ^Its Remote ESect on Tissue, with Par- 
ticular Reference to Electrosurgical Resection of the Prostate” 

^At a meeting of the San Francisco Pathological Society, 

March 5, the speakers included Dr James B McNaught on 

"Rupture of the Pulmonary Artery” ^At a meeting of the 

Clinical and Pathological Society of Los Angeles, February 
22, speakers included Drs Henry Snure and George D Maner 
on "Carcinoma of the Stomach with Unusual Bone Metastases ” 

Dr Eberle Kost Shelton, Santa Barbara, addressed the 

Hollywood Academy of Medicine, February 15, on "The New 
Growth Hormone" Speakers before the Society for Neu- 

rology and Psychiatry, February 21, in Los Angeles, were 
Drs Nelson P Anderson on "Adenoma Sebaceum with Tuber- 
ous Sclerosis” Verne R, Mason, ' Exophthalmos,” and Cyril 

B CourviUc, “^lortaUty of Injuries to the Head” Dr Harry 

M Weber, Rochester, Minn, spoke on “Roentgen Mamfesta 
lions of Tumefactive Processes m the Large Intestine and 
Their Differential Diagnosis” before the San Diego Academy 
of Afedicine, Februarj 21 


COLORADO 

Society News — Dr Cuthbert Powell, Denver, addressed the 
Boulder County Afedical Societj, March 8 on Value of 

X-Ray Diagnosis m Obstetrics” Severance Burrage, 

DrPH, spoke before the Aledical Society of the City and 
County of Denver, March 6, his subject was "Aticrobial 
rmgerpnnts— Their Relation to Respiratorj Disease” The 
Rock> Mountain Pediatric Society sponsored the program of 
tlic societj, Februarj 6, Dr Henrj F Helmholz, Rochester, 
Mmn, was the guest speaker, on ‘Pjelitis m Children” 


DISTRICT OF COLUMBIA 
Medical Bills m Congress --Changes m SiaUts S 200i 
House w ithout amendment (H Rept 
The bih authonzes the Commission on Licensure of tlv 
District of Columbia to issue a license to Della D Ledendecke 

Q lutrcduccd 

S 3045 introduced bj Senator Davis, Pennsjhama, propose 
to provide for needj blind persons of the District of Columbia 


FLORIDA 

Business Bureau Organized --The Lake County Phvs 
cians Business Bureau, sponsored bj the countj medical societ 
has been organized to collect and adjust accounts for its men 

trs and 


Dr Anderson is now president of the Columbia Coun^ Medical 
Society and a past president of the ^^^nda Medical 
tion— Dr Thomas S Kennedy, sanitary officer of the West 
Florida district, has been apjxnnted assistant state director ot 
rural sanitation 

Society News — ^The Florida State Board of Health con- 
ducted a tuberculosis clinic in Fort Pierce, ^ob^a^ 16 , 

Dr Wilham A Claxton was m charge- Dr Walter B 

Lancaster, Boston, addressed the Tampa Eye,^r, Nose and 
Throat Society, February 14, on ‘Certain Disturbances ot 
Binocular Vision and Their Treatment” and The UUra^^ 
sular Alethod of Cataract Extraction” Dr Henry E Pal- 

mer, Tallahassee, was elected president of the Association ot 
Seaboard Air Line Railway Surgeons, recently-— At a meet- 
ing of the De Soto-Hardee-Highlands County Medical Society 
m Bowling Green, January 9, Dr James R Boulware, Jr , 
Lakeland, discussed "The Use of Phenobarbital m Infancy 
— — A symposium on indigestion, or dyspepsia, constituted the 
program of the Duval County Medical Society at meeting, 
February 6, speakers were Drs Ernest B Milam, Clayton E 
Royce, Harry A Peyton, Herrman H Hams and Harry B 

AIcEuen Dr James O Wallace, Pittsburgh, spoke before 

the Dade County Medical Society, February 2, on "Derange- 
ments of the Knee Joint,” and Max Dobnn, Miami, "Diabetes 
Arpllitiic in Relation to the Pituitary Gland” 


GEORGIA 

Dr Moss Resigns as Dean — Dr William L Moss has 
resigned as dean of the University of Georgia Medical Depart- 
ment, Augusta, it has been announced He was named to the 
position in July 1931 Dr Moss was graduated from Johns 
Hopkins University School of Medicine in 1905 and has been 
a member of the medical faculties of Harvard and Yale uni- 
versities In 1916 he was in charge of a Harvard exx>edition 
to Peru and in 1920 was a member of a Harvard commission 
to the Dominican Republic (The Journal, June 27, 1931, 
p 2216) Dr G Lombard Kelly, professor of anatomy, was 
named vice dean in charge of administration, it was stated 
Dr Moss has also resigned as professor of preventive medi- 
cine, it was reported 

Society News — At a meeting of the Muscogee County 
Aledical Society, February 8, Drs Clifford A Peacock spoke 
on “Diseases of the Eye in Relation to Systemic Disease”, 
Francis B Blackmar, "Edema of the Optic Disk,” and John 
B Thompson, Jr , "Diseases of the Ear and Mastoid m Rela- 
tion to Systemic Disease” Dr William A Selman pre- 

sented a paper on "Carcinoma of the Colon” before the Fulton 
County Afedical Society, Atlanta, February 15 At a meet- 

ing of the Atlanta Neurological Society, February 22, Dr Ross 
M Chapman Towson, Aid , spoke on “Mental Hygiene and 
the Public Health” and Dr S Bernard Wortis, New York, 

‘The Convulsive State” At a meeting of the Ware County 

Afedical Society February 7, Dr Daniel M. Bradley, Way- 
cross, gave a paper on "Treatment of Menstrual Disturbances ” 

^A joint paper on "Infantile Paralysis — From Medical and 

Orthopedic Standpoints, with Particular Reference to Cases 
Treated m Alacon” was presented before the Alacon Aledical 
Societv, Februarj 6, by Drs William C Boswell and John I 
Hall, both of Alacon 




Dr Starkel Honored —Friends of Dr Charles H Starkel 
Belleville, gave a dinner m his honor, February 14, at the 
University Club m St Louis, to observe his completion of 
fiftj 3 ears m the practice of medicine Dr Starkel, who is 
jears old, graduated from Rush Medical College m 1884 
He was health commissioner of Belleville for many years 
Society News Dr Ko K. Chen, director of pharmacologic 
Laboratories, Indianapolis, addressed 
City Aledical Society, Alarch 6, on "Development 
m Epheikine, N^ver Antidotes for Strychnine and Cyanide 

Poisoning and Toad Poisons” The St Clair (bounty 

Medical Society was addressed m East St Louis Afarch 1, 
bj Dr Charltt H Keilson, St Louis, on "The Weather, Its 
Influence on H^lth and Disease” and m Belleville, Afarch 7 
nc n ^ Bennett, Champaign, on "Care of Indigent Sick 

^ Done bv Adams Champaign, Cole and Alacon County Aledi- 

ral Societies Shakers before the Adams County Medial 

^cietj at Quincy March 12, were Drs Philip H L^tchfv 
Chicago, and Nathaniel G Alcock, Iowa Cityf on "^^ache” 

Resection” respectively Dr Joseph Alarco- 

Aforgan County Aledical 
^mptoms and Clinical FmdinS m 
Postepidemic Encephalitis,” and Dr Warner >T 
Jack.onnllo Treatment of Card.ac Decom^nsSwn^""""'"'^' 
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Chicago 

Program on Poliomyelitis — “Orthopedic Care of Polio- 
mjelitis'^ will be the subject presented by Dr Michael Hoke, 
surgeon-m-chief, Georgia Warm Springs Foundation, Warm 
Springs, Ga , before the Chicago J^Iedical Society, March 28, 
in the ^Medical and Dental Arts Building The society devoted 
its meeting, March 21, to a discussion of milk Speakers were 
Paul Krueger, assistant director, bureau of dair) products, Chi- 
cago Board of Health , A M Krahl, director, public relations. 
Pure Milk Association, O Afaughn, executive sccrctarj, 
The Milk Council, Inc , Dr Ro> R Ferguson, sccrctar}, Chi- 
cago Medical Society Milk Commission, and Mr Ra>mond 
Hertvvig, secretary, Committee on Foods of the American 
^Icdical Association H L Russell, Ph D director, Wiscon- 
sin Alumni Research Foundation, discussed ‘ Irradiated Vitamin 
D Milk” 

INDIANA 

Dinner to Dr Wishard — The senior class of Indiana 
University School of Medicine held a dinner in honor of 
Dr William N Wishard, February 28, in celebration of Ins 
sixtieth anniversary as a graduate of medicine Dr Wishard 
is professor of gemto-urinary surgerj at the medical school 
and a former superintendent of the Indianapolis City Hospital 
His father, Dr William H Wishard, made the first formal 
effort to obtain a general state hospital b> resolution intro- 
duced in the session of the Indiana State Medical Association 
in 1868, It is reported A son, Dr William N Wishard Jr , 
is associated in practice with him 

Society News — The Indianapolis Medical Society held a 
joint session with the midvvcstcrn section of the American 
Congress of Ph>sical Therapj March 13, speakers were Drs 
^lax Thorek, Chicago, on An Electrosurgical Method for 
Obliterating the Gallbladder,” and John Stanley Coulter, Qii- 
cago, “Physical Therap> in the Rehabilitation of the Disabled 
The society was addressed, March 20 by Dr Lowell T Cogge- 
shall, Chicago, on “Diagnosis and Treatment of Lobar Pneu- 
monia” Speakers before the societj Februarv 20 were Drs 
John W Carmack, Indianapolis, and Ernest O Asher, New 
Augusta, on 'Suppuration in the Petrous Portion of the Tem- 
poral Bone” and Bedside Observations on Prognosis” rcspec- 
tivel> The society was addressed Februarj 27, among others, 
b> Dr Carl Habich on “Gonorrhea in the Female’ 

IOWA 

Society News — Dr Oscar R Prett>man, Manson discussed 
urinalysis before the Calhoun County Medical Society in Rock- 
well City, I^Iarch 13 At a meeting of the Chickasaw County 

Medical Society in New Hampton, February 2, Dr Erwin von 
Graff, Iowa City, spoke on ' Dangers of Stump Cancer after 
Subtotal Hy stcrectomy ” A symposium on the upper respira- 

tory tract constituted the meeting of the Hardin County Medi- 
cal Society the speakers were Drs Ralph H Parker and 

George A May, both of Des Moines Dr Paul B Mag- 

nuson, Chicago, discussed the surgical treatment of arthritis 
before the Scott County Medical Society in Davenport, Feb- 
ruary 6 At a meeting of the Tama County Medical Society 

in Dysart, February 23, Drs Thomas F Hersch and Ernest 
G Kieck, Cedar Rapids, spoke on common colds and their 

prevention and common skin diseases, respectively The 

Wapello County Medical Society will be addressed, April 3, 
by Dr William E Olson, Ottumwa, on “Correlation of Simple 
Laboratory Procedures with Clinical Findings as an Aid to 
Diagnosis ’ Dr Myron G Means, Ottumwa, spoke before the 

society, klarch 20, on ' Catarrhal Jaundice ” Recent speakers 

before the Wayne County Medical Society included Dr Robert 
O Hughes, Ottumwa, on ‘Diagnosis of Acute Diseases m 
Children ” 

KANSAS 

Credit Bureau Established — Members of the Sedgwick 
County l^Iedical Society are participating in the recently estab- 
lished Wichita Medical Credit Bureau In designating the 
accounts to be listed with the bureau, the committee on medical 
economics of the society demands that individual members shall 
not use their own judgment as to what bills are delinquent 
All accounts over ninety days old must be listed with the 
bureau Personal information on file about the patient will 
be available to participating physicians 

Society News — Speakers before the Clay County Medical 
Society at Clay Center February 14 were Drs George W 
Bale and Franklin R Croson, both of Clay Center, on tncho 
monas vaginalis and acute intestinal obstruction, respectuelv 


At a meeting of the Shawnee County Medical Society, 

February 5, Dr Arthur E Hertzlcr, Halstead, discussed the 

present trend in treatment of goiter Speakers before the 

Wyandotte County Medical Society March 20 were Drs 
Cliarlcs Omcr West and Maurice A Walker on “Allergy” and 
“Leu! ocvtosis in Carcinoma of the Stomach” Dr Harold V 
Holler discussed “Lacerations at Childbirth and Their Treat- 
ment ’ before the society, March 6, and Dr Donald N Medcari., 
“Vomiting in Infants ” A joint meeting of the society and 
the Jackson County Medical Society, March 13, was addressed 
by Dr W Lee Hart, ^^Icdical Corps, U S Army, on “Relation- 
ship of the Arniv to Mtdicinc”, Dr Reuben H Hunt, Medical 
Corps, U S Navy, “Naval Alcdical Service in Our Insular 
Possessions,” and Dr Otto Jason Dixon, “Ear, Nose and Throat 
Complications in Exanthemata ” 

KENTUCKY 

Bill Passed — -H 662 the uniform narcotic drug act, has 
passed the house and senate 

Personal — Dr Amphas W Davis, Madisonvillc, has been 
appointed a member of the slate board of health to succeed 
the late Dr Ben B Keys, Murray Dr Oscar M Cren- 
shaw, Lebanon, recently received a bequest of §1,000 from a 
patient “m appreciation for medical services” 

Hospital News — St Anthony s Hospital Association gave 
a dinner, January 27, m honor of Dr William Seaman Bain- 
bridgc, New York, who described the work of a committee 
that IS collecting and coordinating the medical and surgical 
experiences of the World War Dr Argus D WiHmoth pre- 
sided at the dinner and addresses were made by Drs George 
A Hendon Ira N Kerns, Curran Pope and John R Wathen, 
all of Louisville 

MASSACHUSETTS 

Bill Introduced — S 257 proposes to regulate the sale of 
methyl alcoliol, and certain preparations containing alcohol 

Health at Lowell — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for tlic week ended jMarch 10 indicate 
that tiic highest mortality rate (24 4 ) appears for Lou ell and 
that the rate for the group of cities as a whole was 13 2 The 
mortality rale for Lowell for the corresponding period last 
year was 13, and the rate for the group of cities, 119 The 
annual rate for eighty -six cities for the ten weeks of 1934 was 
12 7 as against a rate of 124 for the corresponding period of 
the previous year Caution should be used in the interpreta 
tion of tlicsc weekly figures, as thev fluctuate widely The 
fact that some cities arc hospital centers for areas outside the 
citv limits or that they have a large Negro population may 
tend to increase the death rate. 

MINNESOTA 

Society News — Dr Frank S McKinney, Minneapolis 
addressed the Washington County Medical Society at Still 
water, recently on ' Modern Treatment of Hernias and Vari- 
cose Veins ” Speakers before the Minnesota Academy of 

Medicine, March 14 in Minneapolis, were Drs Henry W 
Cook and Frederic E B Eoley on mortality and morbidity 
trends and operative division of the horseshoe kidnev, respec- 
tively Dr William E Braasch Rochester, presented an 
unusual form of renal poly cv Stic disease 

Dinner to Dr Schwyzer — Dr Arnold Schvvyzcr, St Paul, 
was guest of honor at a dinner, February 12, sponsored by 
the sisters of St Joseph’s Hospital to commemorate his forty - 
third year at the hospital and his seventieth birthday He was 
presented with an illuminated framed parchment by Dr Samuel 
C Schmitt on behalf of the staff Dr John A. Lepak was 
toastmaster, and Dr William J Mayo, Rochester the principal 
speaker on Teacher, Physician and Surgeon” Other speakers 
included Drs Carl C Chatterton, who delivered greetings from 
the hospital Gustav Schvvyzcr, “My Brother and Pre American 
Days in Switzerland ' John L Rotlirock ‘High Social and 
Civic Recognition” Justus Olnge, Sr, “Reminiscences,” and 
William C Carroll The Ever Guiding Hand in the Hos- 
pital Dr George A Geist who also spoke composed two 
musical numbers in honor of Dr Scliwyzer 

MISSISSIPPI 

Bill Passed — S 316, proposing to amend the medical 
tice act, has passed the senate in amended form As introduce, 
the bill proposed (1) to require midvvives to procure from the 
state board of health annually permits signed by the secretary 
of the board and by the county health officers of the counties 
in w Inch such midvviv es respectiv eh reside , (2) to redefine 
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the practice of medicine, and (3) to authorize the state board 
of health to revoke a license to practice medicine or a license 
to practice osteopathy, if the licentiate (a) procures or aids or 
abets in procuring a criminal abortion, (b) is habitually intern- 
Derate in the use of intoxicating liquor or narcotic drugs or 
folates the federal narcotic laws, (r) obtains any fee on the 
assurance that a manifestly incurable disease can be perma- 
nently cured, (d) procures by fraud or deceit a license to prac- 
tice (c) IS convicted of any charge resulting m a penitentiary 
sentence, or (/) is convicted before a court for crime m the 
course of professional practice The board is authorized to 
reinstate any license that it has revoked 

Bills Introduced — S 469 proposes to authorize the organi- 
zation of corporations to engage m the business of writing 
contracts providing for hospital services m cases of illness or 
accident H SS3 proposes to authorize the Board of Super- 
visors of Harrison County to make a general le\'y, not to 
exceed one half of one mill, on all the taxable property in 
the county, to provide funds for charitable hospital purposes 
H 851 proposes to regulate the practice of podiatry Podiatry 
IS declared to mean 'the diagnosis and medical mechanical, 
electrical, and surgical treatment of the minor ailments of the 
human foot, such as corns, calluses, warts, ingrowing and 
abnormal nails bunions, and similar conditions ** Podiatrists 
are to be permitted to use "such mechanical appliances as may 
be deemed necessary for the relief or cure of such ailments of 
the feet, except partial or complete amputation of the foot or 
toes, surgical correction of the various forms of talipes (club- 
foot) and other deformities of muscles, tendons bones, and 
nerves requiring cutting operations, or the use of anesthetics 
other than local anesthetics related to the part affected used 
to prevent operative or mechanical pam, provided that massage 
of the leg in connection with such treatments is not prohibited 
Diseases and conditions of the feet produced by kidney, heart, 
and other systemic diseases are not to be treated by persons 
licensed under this act” The bill is not to apply to licensed 
physicians 


MISSOURI 


Hospital for Negroes — Construction on the Homer G 
Phillips Hospital for Colored, St Louis, will be resumed 
through the recent transfer of §1,500,000 to a hospital fund 
from funds appropriated for other purposes Much needed 
improvements to other municipal institutions will also be ear- 
ned out as the result of this transfer The hospital will have 
600 beds when completed, and cost §2,500 000 It is expected 
to be ready for occupancy about July 1935 The work begun 
on the structure some time ago was stopped when funds were 
exliausted 


Society News — The Buchanan County Medical Society was 
addressed February 7, by Dr Albert H Muench, St Joseph, 

on sterility At a meeting of the Cape Girardeau County 

Medical Society February 12, Drs Hugh V Ashley, Cape 
Girardeau, and Daniel G Seibert, Jackson, spoke on placenta 

praevia and care of pregnancy in the home respectively 

pr Frank B Long, Sedalia read a paper on pernicious anemia 

before the Pettis County Medical Society, February 19 

The medical societies of Hbwell, Oregon, Texas, Wright and 
Douglas counties recently merged, forming the South Central 
Counties Medical Societj Meetings are to be held every two 
months At this meeting, the Carter-Shannon County Medical 
Society was mv ited to become a part of the new organization 
Dr C B Dav is, Willow Springs, was named president, 

and Dr Alfred C Ames ^fountain Grove, secretary At a 

March 2, speakers 

included Drs Milham Carl Stude on 'Perforations of the 
^f^if 1 Tobias, "Extragenital Infection in 

Syphilis a^ Frank L klorse 'Treatment of Cancer with 
Pancreatic Extract ~Dr Jacob William Beckmann will 

L X? the St Louis epidemic 

More the St Louis Neuropsy chiatric Society, April 2 

nf addressed the Kansas City 


yURK 

University News — It %%as stated in The Jot 

x “Sxracuse Unnersit" Colie 

Medicine has discontinued its department of obstetrics m 
to concentrate all us nork in Sjracuse krcmonal Hos 


Ellis Introduced— S 1142 and A 1742 proposes to make 
It unlawful for any business corporation or voluntary associa- 
tion to practice podiatry or to solicit by any methoa the 
tice of podiatry, for itself or for any licensed podiatrist ihe 
practice of podiatry, or the advertisement thereof, by any person 
under any trade name or under any name or designation other 
than his own, is prohibited No person, other than a ucensed 
physician, is to be permitted to use in connection with his name 
the w^ords or terms "foot-specialist, foot-correctionist, foot- 
expert, practopcdist, podologist, or any words or terms of simi- 
lar import” A 1442 proposes to accord hens to charitable 
hospitals, and hospitals operated by counties, cities, towns or 
villages treating any person injured through the negligence of 
another on any rights of action, claims, counter claims or 
demands accruing to such person by reason of his injuries 
A 1567 proposes to amend the law prohibiting any unvaccinated 
child from entering a school in a city having a population of 
50,000 or more, by providing that a child not vaccinated may 
be admitted on the recommendation of the board of health or 
such other board, commission or officers of such city having 
jurisdiction of the enforcement of the vaccination Jaw 

New York City 

Afternoon Lectures in Queens County — Recent Friday 
afternoon lectures under the auspices of the Queens County 
Medical Society at the society’s building m Forest Hills have 
been given by the following physicians 

Dr Millon B Bosenbluth Modern Aspects of the Treatment of 
Pneumonia 

Dr Pol N Coryllos Surgical Trcatmetft of the After Effects of 
Pneumoma 

Dr William Bierman Office Electro surgery 

Dr Joseph E Connery Recent Ad\ancc5 m Hematology 

Discussion of Maternal Mortality — A meeting to discuss 
the recent report on maternal mortality issued by the New 
York Academy of Medicine was held, March 7, under the 
joint auspices of the academy, the New York Obstetrical Society 
and the Medical Society of the County of New York Drs 
Harry Aranow, George L B redhead and George W Kosmak 
presented various phases of the report, and the following par- 
ticipated in discussion Drs Arthur W Bingham, East Orange, 
N J , Clifford B Lull, Philadelphia, Thomas Parran, Jr, 
Albany, state health commissioner, John L Rice, commissioner 
of health Sigismund S Goldwater, commissioner of hospitals, 
and Edward C Podvin 


OHIO 

Dr Corrigan Appointed to Diplomatic Post — 
Dr Francis P Corrigan Qeveland, has been appointed 
American minister to El Salvador, Central America Dr Cor- 
rigan, a native of Cleveland and a graduate of Western Reserve 
University School of Medicine, has spent much time m Latin 
American countries Recently he has been head of the surgical 
department of St Alexis’ Hospital, Cleveland 

Society News— Dr Robert C Austin, Dayton, addressed 
the Darke County Medical Society, Greenville February 16, 

on ' Pitfalls in Abdominal Surgery ” Dr John T Quirk] 

Piqua addressed the Miami County kfedical Society. Troy] 
Februarj 2, on “Diagnosis, Chemical Significance and Treat- 

^nt of Premature Systoles” Dr William J Dieckmann 

Chicago, discussed "Toxemias of Pregnancy, Especially the 
Nonconvulsive Type" as a guest of the Marion County Acad- 

emy of Aledicme, February 6 Drs William E Lower and 

\\ Ilham J Engel, Cleveland, addressed the Mahoning County 
Medical Society, Toungstown, March 20, on “Endocrine Fac- 
tors m Human Economy” and "Present Status of Intravesical 

Surgery, respectively Dr Louis Feid, Jr Cincinnati 

addressed the Ross County Medical Society, February 1, on 
Benign Uterine Hemorrhage and Its Treatment ’—-Dr 
If ae\ eland addressed the Cincinnati Academy 

Aledtcme, March 5, on The Phy siology of Youth ” 

PENNSYLVANIA 

cme^SSr of Tre«"''T'‘^ Pittsburgh Colkge of Med 1 
rersitf kfed.^1 Ih^i ’X\e^=duate of Harvard Un - 
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Philadelphia 

Society News — Drs Nathaniel W Winkclman and Alex- 
ander Silverstein, among others, addressed the Philadelphia 
Neurological Society, Februar> 23, on ^‘Unilateral Am>otrophy 
— Its Diagnostic Importance for Cerebral Localization ” 

Hospital News — Dr Abraham I Rubenstonc, medical 
director of Mount Sinai Hospital, will deliver the eighth of 
a series of public health talks sponsored b> this hospital, April 
25, on diabetes Dr Bernard Mann will speak on cancer, 
Ivlarch 28 

Seminar on Gynecology and Obstetrics — The fourth 
course of seminars under the auspices of the Philadelphia 
County Medical Society related to gynecology and obstetrics 
Following is the program 

Drs Charles Jvlazer and Fr^nUm I Pa>nc Our Present Knowledge 
of Sex Phjsiology and Clinical Applications of the Newer Knowl 
edge m Female Endocnnologj rcspectncb March 2 

Drs Philip F Williams and Ld\>ard A Schumann Toxemias of 
Pregnancy and Hemorrhage rcspectncl} March 9 

Drs Charles C Norris and Robert A Kimbrough Jr Significance of 
Menopausal Bleeding and Diagnosis and Ircatmcnt of Ccnical 
Lesions rcspccti\cl> starch 16 

Drs Norris W Vaux and Edmund B Piper Management of Anomalies 
of the Passages and Puerperal Infection respcctnclj March 23 

Drs Piper and Flojd E Keene round table conference 2\Iarch 30 

RHODE ISLAND 

Bills Introduced — H 736 proposes to amend the work 
mens compensation act by providing compensation for disabili- 
ties resulting from certain occupational diseases named in the 
bill H 738 proposes to repeal existing laws relating to nar- 
cotic drugs and to enact a uniform narcotic drug act 

SOUTH CAROLINA 

Bill Introduced — S 1562 provides that no plnsician sur- 
geon, osteopath, homeopath, chiropractor, registered nurse or 
an> other person practicing medicine or anj branch thereof 
shall without first obtaining permission from the patient or 
his personal representative, be permitted to disclose any infor- 
mation acquired b} him m attending a patient m a professional 
capacit} 

VIRGINIA 

Bill Passed — H 236, to amend the law making it now 
unlawful for any tobacco manufacturer to employ opium either 
in the tobacco used or m the paper wrappers of cigarcts hy 
forbidding also the like use of marihuana, loco weed or an> 
other sedative, narcotic or hypnotic drug, or like chemical or 
substance, has passed the house and senate 

McGuire Lectures — Dr Frank Charles Mann, professor 
of patholog>, surgery and experimental physiology, Mayo 
Foundation, Rochester, Minn , will deliver the McGuire Lec- 
tures at the Medical College of Virginia, Richmond, April 2-3 
His subjects will be “Anatomy and Physiology of the Lner* 
and “Experimental Pathology of the Liver*' 

Society News — The Smyth County Medical Society was 
organized at a meeting in Marion, February 14, with Dr Avery 

B Graybeal as president Drs Harry Goldstein and Samuel 

Beverly Cary, among others, addressed the Roanoke Academy 
of Medicine, February 5, on “Bronchial Fistula with Spon- 
taneous Recovery" and “Problems in Transurethral Surgery,” 
respectively 

WASHINGTON 

Society News — Dr Harold Brunn, San Francisco addressed 
a special meeting of the King County Medical Society, Seattle, 
March 16, on diseases of the chest Drs Alexander H Pea- 
cock, Seattle, and Kenneth K Sherwood, Kirkland, addressed 
the society, February 19, on ‘Diverticula of the Bladder” and 
“Vaccine Treatment of Arthritis,” respectively At a meet- 

ing of the Chelan County Medical Society, Wenatchee, Jan- 
uary 4 speakers were Drs Edward J Barnett Spokane, on 
“Nephritis m Infancy and Childhood” and “Thrombosis of 
Dural Venous Sinuses in Childhood” and Donald G Corbett, 
Spokane, on “Transurethral Resection of Vesical Neck Obstruc- 
tion ” ^The Kitsap County Medical Society was organized 

at Bremerton January 3, with Dr Henry A Barner, Bremer- 
ton, as president Dr Paul W Sweet Centraha, addressed 

the' Lewis County Medical Society, Chehahs January 9, on 

“Rectovaginal Fistula ” Dr Herbert W E Johnson, Everett, 

presented a paper on “Malignant Conditions of the Genito- 
urinary Tract” before the Snohomish County Medical Societ>, 

Januar> 2 Drs Raymond E Watkins and Henry H Dixon, 

Portland, addressed the Walla Walla Valley Medical Society 
Walla Walla, January 11, on “Carcinoma of the Female Genital 
Organs” and * Psychoneuroses in Relationship to General Medi- 
cine respectivelj 


WISCONSIN 

Officers of State Board of Health —Dr Stephen Cahana, 
Milwaukee, was elected president of the state board of health 
rcccntl> to succeed Dr Gustav Windcshcim, Kenosha, who had 
served six years Dr Mma B Glasier, Bloomington, was 
named president-elect, Drs Joseph Dean and Cornelius A 
Harper, Madison, were reelected vice president and sccretarj, 
respectively 

Society News — Dr Alfred W Adson, Rochester, Minn, 
addressed the Dane Count> Medical Societ>, Madison, Januar> 
9, on “Surgical Consideration of Brain Tumors” and Dr Mabel 
G Masten, Madison, discussed “Spontaneous Subarachnoid 

Hemorrhage” Dr Francis D Murph}, Milwaukee, addressed 

the Fond du Lac Count> Medical Society, Fond du Lac, Jan 

uary 10, on coronary thrombosis Dr Fremont A Chandler, 

Chicago gave an address on “Diseases of the Lumbar and 
Sacro-Ilnc Regions from an Orthopedic Standpoint” before 
the Racme Count> Medical Socict>, Racinc, Januar> 18 

GENERAL 

Negro Health Week — The twentieth annual observance of 
Negro Health Week will be held throughout the country during 
the week beginning April 1, under the joint auspices of the 
National Negro Health Movement, the U S Public Health 
Service, state, cit> and county departments of health, and the 
national organizations interested m public health and m racial 
welfare Days of the week arc designated as Mobilization 
Daj, Home HcalUi Day Communit> Sanitation Daj, Special 
Campaign Day, Adults' Health Day, School Health Day and 
General CIcan-Up Day Sunday, April 8, will be Report and 
Follow-Up Day 

Society News — Dr Henrv M Fitzhugh, Baltimore, was 
installed as president of the Federation of State Medical Boards 
of the United States at a meeting, February 13 Dr Irvm D 
Metzger, Pittsburgh, was named president-elect. Dr Roy B 
Harrison, New Orleans, vice president, and Dr Walter L 

Bicrrmg, Dcs Moines, was reelected secretary The annual 

meeting of the American Society for the Control of Cancer 
was held at the New York Academy of Medicine, March 2 
Clarence C Little, Sc D , managing director, reviewed the work 
of the society , Dr George H Bigelow, Boston, described the 
program of cancer research of tlic Afassachusetts state depart 
ment of health Dr John C A Gerster, New York, work of 
the New York City Committee, and Dr Joseph Colt Blood 
good, Baltimore, cancer research at Johns Hopkins University 

Medal for Discovery of “Heavy Water” — ^The Willard 
Gibbs Medal Ins been awarded to Harold C Urey, PhD, 
associate professor of chemistry at Columbia University since 
1929, for his discovery of “heavT water” In this compound, 
the hydrogen atom weighs twice as much as the hydrogen m 
ordinary water The Willard Gibbs Medal is annually avrarded 
by the Chicago section of the American Chemical Society to 
a scientist in any country “whose work in either pure or 
applied science has received world wide recognition” Founded 
in 1911, the medal is named for Josiah Willard Gibbs Ameri 
can scientist who was professor of mathematical physics at 
Yale from 1871 until 1903 Born in Walkerton, Ind, Dr 
who IS 41 years old received his early education in Indiana 
In 1917 he was graduated from the University of Montana with 
the degree of bachelor of science in zoology, and in 1923 he 
received the degree of doctor of philolosphy in chemistry from 
the University of California, He is the editor of the Journal 
of Chemical Physics 

A New Sixteen Million Dollar Foundation • — About 
$16,000,000 has been made available for philanthropic purposes 
through the recent creation of the Horace H and Mark A 
Rackham Fund in Detroit Dr Mark S Knapp, Flint, Micn , 
has been named director of medical research He has been 
authorized to make a survey of possible fields of research m 
social sciences, character building, child welfare and health and 
medical research On completing this study, which will 
earned on m various research laboratories and universities 
throughout the country, his recommendations w ill be ^ejed on 
by an advisory council In addition the desirability of estao 
hshing a scientific medical and health research institute is to 
be considered The fund was created by the late H^ace n 
Rackham, a Detroit attorney, who died last June His wm 
provided that the residue of the estate after payment of bequests 
should create a fund to be used for the good of humanity 
and named a board of trustees to administer it The ^ustees 
are Mrs Mary A Rackham, the widow, Bryson D Horton, 
retired manufacturer Judge Arthur J Laev and Attorney 
Clarence Wilcox all of Detroit 
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Medical Bills in Congress— C/m»^w m Status S 2800, 
the Copeland bill to prevent the manufacture, shipment and 
sale of adulterated or misbranded food, drink, drugs and cos- 
itieucs, and to prevent the false advertisement of such com- 
modities, has been reported to the Senate, with amendments 
As reported, the section of the bill has been elinnnated which 
was designed to discourage the advertisement of drugs tor the 
treatment of appendicitis, cancer, epilepsy, goiter, heart diseases, 
poliomyelitis, venereal diseases and certain other diseases 
S 2101 has passed the Senate, proposing to prohibit the mail- 
ing of unsolicited merchandise S 2526 has been reported to 
the Senate, proposing to pay an annuity to Frances Agramonte, 
the widow of Dr Anstides Agramonte, a member of the yellow 
fever commission H It 471 has been reported to the House 
(H Kept 931) The bill proposes to pay the Physicians and 
Surgeons Hospital (Limited), Glendale, Cahf, for professional 
services rendered an enlisted man in the navy, who was injured 
while on leave A claim for reimbursement for the services 
rendered was disallowed by the comptroller general because 
“enlisted men of the Navy are not entitled to medical treat- 
ment at public expense while on leave of absence or furlough 
H R. 5817 has been reported to the House (H Kept 941) 
This bill proposes to pay the Mary Black Qinic, Spartanburg, 
S C , for professional services rendered a seaman of the United 
States Navy While serving m the United States Navy, this 
seaman was operated on for an abscess of the abdomen and 
transferred to the Naval Hospital, Norfolk, Va, for treatment 
While on leave from the hospital, he was stricken with an 
acute attack in the abdomen, and emergency treatment was 
rendered by the Mary Black Clinic The claim for reimburse- 
ment for the emergency services rendered was disallowed by 
comptroller general, who held that “enlisted men of the 
Navy are not entitled to medical treatment at public expense 
while on leave of absence or furlough” Bills Introduced 
H R 8498, introduced by Delegate Dimond, Alaska, proposes 
to extend the facilities of the Public Health Service to seamen 
on government vessels not in the military or naval establish- 
ments H R. 8580, introduced by Representative Martin, 
Oregon, proposes to extend the benefits of the Economy Act 
approved March 20, 1933, to all contract veterans who served 
m the foreign service under the jurisdiction of the Quarter- 
master General or the Surgeon General of the United States 
Army during the Spamsh-Amencan War, including the Philip- 
pine insurrection and the Chinese boxer rebellion H R 85^, 
introduced by Representative Norton, New Jersey, proposes to 
furnish hospitalization and medical treatment at hospitals and 
relief stations of the United States Public Health Service to 
(n) officers of documented vessels of the United States who 
are holders of unexpired licenses of the United States Steam- 
boat Inspection Service, (b) seamen who have served forty 
days or more on a documented vessel during the year pre- 
ceding application for hospitalization or treatment, (c) seamen 
whose wages were diminished by reason of contributions made 
to the fund for the relief of sick and disabled seamen H R 
8666 introduced by Representative klitchell Tennessee, pro- 
poses to erect a veterans hospital in middle Tennessee 


Government Services 


Annual Report of Public Health Service 

In 1932, the United States achieved the lowest general death 
rate (10 8) m its existence, according to the sixty-second annual 
report of the surgeon general of the public health service for 
the fiscal jear ended June 30, 1933 The report, which covers 
the one hundred and thirty-fifth year of the service, points out 
tliat, whatever influence distressing economic conditions may 
have had on the health of the people of the United States 
gcnerallj, unfa\orable results are not yet apparent from an 
examination of crude death rates the reports of cases of com- 

Me'w smallpox death 

mte for 1932 was the lowest ever recorded by the service, four 
deaths »n <»ch ten million of population Forty -six states 
compared with 28,755 cases in 1931 
and 46 560 «ses m 1930 Onij one out of eSh seventeen 
babies died before the expiration of its first year, giving a 
ncit loiv rate for infant mortahti Nei\ Ims d«th rates were 
also reached for tuberculosis (61 3 per hundred thousand of 
population), diphthcrn (4 8) and tiphoid Mdt “ ^ 

reports sboMod the birth rate for the ear to be 17 1 

™usu\°rr.i°lrd"''‘’°d ’ ^ continued deehne No 

unusual xiidcspread epidemics occurred, and the principal 


increases in the death rates were for cancer heart disease and 
Other so-called degenerative diseases, the death rates of vvhich 
have been increasing for years During the calendar year 193 i 
no case of plague occurred m the United States, but two plague- 
infested ground squirrels and four plague-infested rats were 
reported m California In the Territory of Hawaii, six cases 
of plague with five deaths were reported During 1932, 4^1 
cases of Rocky Mountain spotted fever with seventy-six deaths 
were reported Of this number, 304 cases with sixty-six deaths 
occurred in the Rocky Mountain and Pacific states, while 103 
cases and ten deaths were reported in the Atlantic seaboard 
states The greatest number of cases (100, with seventeen 
deaths) came from Montana There was a decrease in the 
deaths (4,091) from pellagra An increase m the prevalence 
of the disease was anticipated as the result of econorait condi- 
tions, but this is not yet evident For the year, 955 cases of 
typhus fever with fifty-three deaths were reported m the 
United States, of this number, Alabama, Georgia and Texas 
reported more than 80 per cent Almost three times as many 
cases were reported m 1932 as m 1931, but some of this increase 
IS attributed to better reporting of cases Undulant fever was 
prevalent over the whole United States, with New York, Mis- 
souri and California reporting about one third of the total 
1,502 cases There were 945 cases of tularemia, with thirty - 
one deaths Forty-seven states reported 386,597 cases of vene- 
real disease, 234,647 of syphilis, 149,527 of gonorrhea and 2,423 
of chancroid A death rate of 30 1 per hundred thousand of 
population was reported for influenza, as compared with a 
previous rate of 258 At domestic ports, 398,574 alien pas- 
sengers and 805,028 alien seamen were examined by medical 
officers, under the immigration laws Of this number 13,942 
passengers and 991 seamen were certified for various diseases 
and disabilities The most important causes were trachoma, 
tuberculosis, feeblemindedness, insanity, syphilis and gonorrhea 
No quarantmable disease was imported from foreign countries 
into the United States or its dependencies One vessel arrived 
at the New Orleans quarantine station with typhus fever, one 
case of smallpox developed among passengers undergoing 
quarantine detention at the San Francisco quarantine station, 
one vessel arrived at Honolulu after having had one death from 
cholera on board, and one vessel with two cases of cholera 
arrived at the port of Manila In each instance measures were 
taken to preyent the introduction of these diseases into United 
States territory During the year, m the administration of 
quarantine regulations, 10,935 vessels, 555,726 passengers and 
852,536 seamen were inspected In addition, 4,186 airplanes 
arrived at airports of entry in the United States from foreign 
ports, requiring quarantine inspection , these planes earned 
25,767 persons, of this number only 2,209 airplanes, carrying 
20,396 persons, of whom 2,327 were aliens, were subjected to 
medical examination by medical officers The remainder entered 
without the required medical examination, owing to permission 
for arnval at airports at which medical officers are not availa- 
ble Because of spasmodic outbreaks of psittacosis, concen- 
trated efforts were directed toward the enforcement of new 
regulations governing the importation of parrots Trachoma 
eradication activities were continued m Georgia, Tennessee, 
Kentucky, Missouri and Texas The disease is still a serious 
problem in the mountain regions of the South Central states 
Financial and technical assistance was given to twenty -eight 
states to aid them in demonstrating the value of properly 
organized local health service^ Studies were earned on in 
rheumatic heart disease, the early manifestations of leprosy 
the cultivation of the bacilli of human and rat leprosy epi- 
demiology of plague, psittacosis, and child hygiene Construc- 
tion was begun on the superstructure of the first U S narcotic 
farm, near Levinson, Ky, March 25, 1933, and, m May, title 
was acquired to the property selected at the site for the second, 

administration building of the 
^^ce in Washin^on, D C, was occupied in May, 1933 
ein appropriation of ?12,127,9S3 50, of this, 

§10655,13146 was expended This appropriation does not 

§4 812 42 from the Conditional Gift 
rund of the National Institute of Health 

CORRECTION 

Castration of Criminals —In the Berlin Letter in Tmf 

“““ '-“‘s " 
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Philadelphia 

Society News — Drs Nathaniel W Winkelman and Alex- 
ander Silverstein, among others, addressed the Philadelphia 
Neurological Society, February 23, on “Unilateral Amyotrophy 
— Its Diagnostic Importance for Cerebral Localization” 

Hospital News — Dr Abraham I Rubenstone, medical 
director of Mount Sinai Hospital will deliver the eighth of 
a series of public health talks sponsored b> tins hospital, April 
25, on diabetes Dr Bernard Mann will speak on cancer, 
March 28 

Seminar on Gynecology and Obstetrics — The fourth 
course of seminars under the auspices of the Philadelphia 
County Medical Society related to g>necoIog> and obstetrics 
Following is the program 

Drs Charles Mazer and Franklin I Pajne Our Present Knowledge 
of Sex Physiology and Clinical Applications of the Kewer Knowl 
edge m Female Endocrinology respectively March 2 
Drs Philip F Williams and Edward A Schumann Toxemias of 
Pregnancy and Hemorrhage respectively March 9 
Drs Charles C Norris and Robert A Kimbrough Jr Significance of 
Menopausal Bleeding and Diagnosis and Ircatmcnt of Cervical 
Lesions respectively hi arch 16 

Drs Norris W Vaux and Edmund B Piper Management of Anomalies 
of the Passages and Puerperal Infection rcspcctivclj March 23 
Drs Piper and Floyd E Keene round table conference March 30 

RHODE ISLAND 

Bills Introduced — H 736 proposes to nmend the work- 
men's compensation act by providing compensation for disabili- 
ties resulting from certain occupational diseases named in the 
bill H 738 proposes to repeal existing laws relating to nar- 
cotic drugs and to enact a uniform narcotic drug act 

SOUTH CAROLINA 

Bill Introduced — S 1562 pro\idcs tliat no phjsician sur- 
geon, osteopath, homeopath, chiropractor, registered nurse or 
anj other person practicing medicine or an> branch thereof 
shall, without first obtaining permission from the patient or 
his personal representative, be permitted to disclose any infor- 
mation acquired by him in attending a patient in a professional 
capacity 

VIRGINIA 

Bill Passed — H 236, to amend the law making it now 
unlawful for any tobacco manufacturer to employ opium either 
in the tobacco used or in the paper wrappers of cigarcts, by 
forbidding also the like use of marihuana, loco weed or aiD 
other sedative, narcotic or hypnotic drug, or like chemical or 
substance, has passed the house and senate 

McGuire Lectures — Dr Frank Charles Mann, professor 
of pathology, surgerj and experimental physiolog>, Ma>o 
Foundation, Rochester, Minn , will deliver the McGuire Lec- 
tures at the Medical College of Virginia, Richmond, April 2-3 
His subjects will be “Anatomy and Physiology of the Lwer” 
and “Experimental Pathology of the Lner” 

Society News — The Smjth County Medical Society was 
organized at a meeting in Marion, February 14, with Dr Avery 

B Graybeal as president Drs Harry Goldstein and Samuel 

Beverly Cary, among others, addressed the Roanoke Academy 
of Medicine, February 5 on “Bronchial Fistula with Spon- 
taneous Recovery” and “Problems m Transurethral Surgery,” 
respectiv ely 

WASHINGTON 

Society News — Dr Harold Brunn, San Francisco, addressed 
a special meeting of the King County Medical Society, Seattle, 
March 16, on diseases of the chest Drs Alexander H Pea- 
cock, Seattle, and Kenneth K Sherwood, Kirkland, addressed 
the society, February 19, on “Diverticula of the Bladder' and 
“Vaccine Treatment of Arthritis,” respectively At a meet- 

ing of the Chelan County Aledical Societj, Wenatchee, Jan- 
uary 4, speakers were Drs Edward J Barnett Spokane, on 
* Nephritis m Infancy and Childhood’ and Thrombosis of 
Dural Venous Sinuses in Childhood” and Donald G Corbett, 
Spokane, on “Transurethral Resection of Vesical Neck Obstruc- 
tion The Kitsap County Aledical Society was organized 

at Bremerton January 3, with Dr Henry A Earner, Bremer- 
ton, as president Dr Paul W Sweet, Centraha, addressed 

the Lewis County Medical Society, Chehahs, January 9, on 

‘Rectovaginal Fistula” Dr Herbert W E, Johnson, Everett, 

presented a paper on “Malignant Conditions of the Genito- 
Unnarj Tract' before the Snohomish County Afedical Society, 

January 2 Drs Raymond E Watkms and Henry H Dixon, 

Portland, addressed the Walla Walla Valley Aledical Society 
Walla Walla, January 11, on “Carcinoma of the Female Genital 
Organs' and ‘ Psychoneuroses m Relationship to General Aledi- 
cine, respectiv ely 


WISCONSIN 

Officers of State Board of Health — Dr Stephen Cahana, 
Afilwaukcc, was elected president of the state board of health 
recently to succeed Dr Gustav Windcsheim, Kenosha, who had 
served six years Dr Alina B Glasier, Bloomington, was 
named prcsidcnt-cIcct , Drs Joseph Dean and Cornelius A 
Harper, Afadison, were reelected vice president and secretary, 
respectively 

Society News — Dr Alfred W Adson, Rochester, Afinn, 
addressed tlie Dane County Alcdical Society, Afadison, Januao 
9 on “Surgical Consideration of Brain Tumors” and Dr Afabel 
G Masten, Aladison, discussed “Spontaneous Subarachnoid 

Hemorrhage” Dr Francis D Afurpliy , Alilwaukee, addressed 

the Fond du Lac County Alcdical Society, Fond du Lac, Jan- 
uary 10, on coronary thrombosis Dr Fremont A Chandler, 

Chicago gave an address on “Diseases of the Lumbar and 
Sacro-Ilnc Regions from an Orthopedic Standpoint’ before 
the Racine County Medical Society, Racine, January 18 

GENERAL 

Negro Health Week — The twentieth annual observ’ance of 
Negro Health Week will be held throughout the country during 
the week beginning April 1, under the joint auspices of the 
National Negro Health Afovement, tlie U S Public Health 
Service, state, city and county departments of health, and the 
national organizations interested in public health and in racial 
welfare Days of the week arc designated as Alobilization 
Day, Home Health Day, Community Sanitation Day, Special 
Campaign Day, Adults' Health Day, School Health Day and 
General CIcan-Up Day Sunday, April 8, will be Report and 
Follow -Up Day 

Society News — Dr Henry AI Fitzhugh, Baltimore, w^as 
installed as president of the Federation of State Aledical Boards 
of the United States at a meeting, Februaiy 13 Dr Irvin D 
Afetzger, Pittsburgh was named president-elect, Dr Roy B 
Harrison, New Orleans, vice president, and Dr Walter L 

Bicrnng, Des Aloincs, was reelected secretary The annual 

meeting of the American Society for the Control of Cancer 
was held at the New York Academy of Afedicine, Afarch 2 
Clarence C Little, Sc D , managing director, reviewed the work 
of the society , Dr George H Bigelow, Boston, described the 
program of cancer research of the Afassachusetts state depart- 
ment of health, Dr John C A Gerster, New York, work of 
the New York City Committee, and Dr Joseph Colt Blood 
good Baltimore, cancer research at Johns Hopkins University 

Medal for Discovery of “Heavy Water” — ^The Willard 
Gibbs Afcdal Ins been awarded to Harold C Urey, PhD, 
associate professor of chemistry at Columbia University since 
1929, for his discovery of “heavy water” In this compound, 
the hydrogen atom weighs twice as much as the hydrogen m 
ordinary water The Willard Gibbs Aledal is annually aw'arded 
by the Chicago section of the American Chemical Society to 
a scientist m any country whose work m either pure or 
applied science has received world wide recognition” Founded 
in 1911, the medal is named for Josiah Willard Gibbs, Ameri- 
can scientist, who was professor of mathematical physics at 
Yale from 1871 until 1903 Born in Walkerton, Ind, Dr Urey, 
who IS 41 years old received his early education m Indiana 
In 1917 he was graduated from the University of Alontana with 
the degree of bachelor of science in zoology and in 1923 he 
received the degree of doctor of philolosphy m chemistry from 
the University of California He is the editor of the Journal 
of Chemical Physics 

A New Sixteen Million Dollar Foundation — About 
$16,000,000 has been made available for philanthropic purposes 
through the recent creation of the Horace H and Mark A 
Rackham Fund, m Detroit Dr Alark S Knapp, Flint, Alich , 
has been named director of medical research He has been 
authorized to make a survey of possible fields of research m 
social sciences, character building, child welfare and health and 
medical research On completing this study, which will be 
earned on in various research laboratories and imiversities 
throughout the country, his recommendations will be acted on 
by an advisory council In addition, the desirability of “estab 
Iishmg a scientific medical and health research institute is to 
be considered The fund was created by the late Horace xl 
Rackham, a Detroit attorney, who died last June His wm 
provided that the residue of the estate after payment of bequests 
should create a fund to be used ‘ for the good of humanity 
and named a board of trustees to administer it The trustees 
are Airs Alary A Rackham, the widow, Bryson D Horton, 
retired manufacturer Judge Arthur J Lacy and Attorney 
Clarence W^ilcox all of Detroit 
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Medical Bills in Congress —Chaims in Sfflfiw S 2800, 
the Copeland bill to prevent the manufacture, shipment and 
sale of adulterated or misbranded food, drink, drugs and cos- 
metics, and to prevent the false advertisement of such com- 
moditics, has been reported to the Senate, with amendments 
As reported, the section of the bill has been eSiimnated whi^ 
was designed to discourage the advertisement of drugs lor tne 
treatment of appendicitis, cancer, epilepsy, goiter, heart diseases, 
poliomyelitis, venereal diseases and certain other diseases 
S 2101 has passed die Senate, proposing to prohibit the mail- 
ing of unsolicited merchandise S 2526 has been reported to 
the Senate, proposing to pay an annuity to Frances Agramonte, 
the widow of Dr Aristides Agramonte, a member of the >enow 
fever commission H R 471 has been reported to the House 
(H Kept 931) The bill proposes to pay the Physicians and 
Surgeons Hospital (Limited), Glendale, Calif , for profession^ 
services rendered an enlisted man in the navy, who was injured 
while on leave A claim for reimbursement for the services 
rendered was disaHoured hy the comptroller general because 
^'enlisted men of the Navj are not entitled to medical treat- 
ment at public expense while on leave of absence or furlough 
H R 5817 has been reported to the House (H Kept 941) 
This bill proposes to pay the Mary Black Qimc, Spartanburg, 
S C , for professional serv ices rendered a seaman of the United 
States Navy While serving in the United States Navy, this 
seaman was operated on for an abscess of the abdomen and 
transferred to the Naval Hospital, Norfolk, Va , for treatment 
While on leave from the hospital, he was stricken with an 
acute attack in the abdomen, and emergency treatment was 
rendered by the Mary Black CUmc The claim for reimburse- 
ment for the emergency services rendered was disallowed by 
the comptroller general, who held that “enlisted men of the 
Navy are not entitled to medical treatment at public expense 
while on leave of absence or furlough’’ Biffs Introduced 
H R 8498, introduced by Delegate Dimond, Alaska, proposes 
to extend the facilities of the Public Health Service to seamen 
on government vessels not m the military or naval establish- 
ments H R 8589, introduced b> Representative Martin, 
Oregon, proposes to extend the benefits of the Econom> Act 
approved March 20, 1933, to all contract veterans who served 
in the foreign service under the jurisdiction of the Quarter- 
master General or the Surgeon General of the United States 
Army during the Spanish-American War, including the Philip- 
pine insurrection and the Chinese boxer rebellion H R 85M, 
introduced by Representative Norton, New Jersey, proposes to 
furnish hospitalization and medical treatment at hospitals and 
relief stations of the United States Public Health Service to 
(fl) officers of documented vessels of the United States who 
are holders of unexpircd licenses of the United States Steam- 
boat Inspection Service, seamen who have served forty 
days or more on a documented vessel during the year pre- 
ceding application for hospitalization or treatment (c) seamen 
whose wages were diminished by reason of contributions made 
to the fund for the relief of sick and disabled seamen H R 
S666 introduced by Representatii e Mitchell, Tennessee, pro- 
poses to erect a veterans hospital m middle Tennessee 
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Annual Report of Public Health Service 

In 1932, the United States achieved the lowest general death 
rate (10 8) m its existence, according to the sixty-second annual 
report of the surgeon general of the public health service for 
the fiscal jear ^ded June 30, 1933 The report, which covers 
the one hundred and thirt> -fifth jear of the service points out 
that, whatever influence distressing economic conditions may 
have had on the health of the people of the United States 
generally, «nfa\orabIe results are not yet apparent from an 
cxammation o£ crude deatli rates, the reports of cases of com- 
mmirable diseases, or deaths of mfants The smallpox death 
rate for 1932 \\as the lowest e\er recorded by the service, four 
deaths m each ten million of population Fortj-siv states 
compared with 28,755 cases in 1931 
and d6,SG0 wees 1930 Onlj one out of eSr seventeen 

population); diphiheriM48r ai'd i^oid^'(46)'^ PrSna°^ 
reports showed the bmh rate for the Vear to i- I 7 t 

u’^kuarw,limMd“'^^’°d ’ = continued decline 

unusual widespread epidemics occurred, and the principal 


increases m the death rates were for cancer, heart disease and 
Other so called degenerative diseases, the death rates of which 
have been increasing for years During the calendar >ear iW, 
no case of plague occurred in the United States, but two plague- 
infested ground squirrels and four plague-infested rats were 
reported m California In the Territory of cases 

of plague with five deatlis were reported During 19.3/, 
cases of Rocky Mountain spotted fever with seventy-six deaths 
were reported Of this number, 304 cases with sixty-six ocams 
occurred in the Rocky Mountain and Pacific states, while 1U3 
cases and ten deaths were reported in the Atlantic seaboard 
states The greatest number of cases (100, with seventeen 
deaths) came from Montana There was a decrease in the 
deaths (4,091) from pellagra An increase in the prevalence 
of the disease was anticipated as the result of economib condi- 
tions, but this IS not yet evident For the year, 955 cases of 
typhus fever with fifty-three deaths were reported in the 
United States, of this number, Alabama, Georgia and Texas 
reported more than 80 per cent Almost three times as many 
cases were reported m 1932 as in 1931, but some of this increase 
is attributed to better reporting of cases Undulant fever was 
prevalent over the whole United States, with New York, I^Iis- 
soun and California reporting about one third of the total 
1,502 cases There were 945 cases of tularemia, with thirty- 
one deaths Forty-seven states reported 386,597 cases of vene- 
real disease, 234,^7 of syphilis, 149,527 of gonorrhea and 2,423 
of chancroid A death rate of 30 1 per hundred thousand of 
population was reported for influenza, as compared with a 
previous rate of 25 8 At domestic ports, 398,574 alien pas- 
sengers and 805,028 alien seamen were examined by medical 
officers, under tlie immigration laws Of this number 13,942 
passengers and 991 seamen were certified for various diseases 
and disabilities The most important causes were trachoma, 
tuberculosis, feeblemindedness, insanitj, syphilis and gonorrhea 
No quarantmable disease was imported from foreign countries 
into the United States or its dependencies One vessel arrived 
at the New Orleans quarantine station with typhus fever, one 
case of smallpox developed among passengers undergoing 
quarantine detention at the San Francisco quarantine station, 
one vessel arrived at Honolulu after having had one death from 
cholera on board, and one vessel with two cases of cholera 
arrived at the port of Manila In each instance measures were 
taken to prevent the introduction of these diseases into United 
States territory During the >ear, in the administration of 
quarantine regulations, 10,935 vessels, 555,726 passengers and 
852,536 seamen were inspected In addition, 4,186 airplanes 
arrived at airports of entry in the United States from foreign 
ports, requiring quarantine inspection, these planes earned 
25,767 persons, of this number onl> 2,209 airplanes, carrying 
20 396 persons, of whom 2,327 were aliens, were subjected to 
medical examination by medical officers The remainder entered 
without the required medical examination, owing to permission 
for arrival at airports at which medical officers are not availa- 
ble Because of spasmodic outbreaks of psittacosis, concen- 
trated efforts were directed toward the enforcement of new 
regulations governing the importation of parrots Trachoma 
eradication activities were continued in Oorgia, Tennessee, 
Kentuck-y, Missouri and Texas The disease is still a serious 
g-oblem in the mountain regions of the South Central states 
Financial and technical assistance was given to twent> -eight 
states to aid them in demonstrating the value of properly 
organized local health serv ice^ Studies were earned on in 
rheumatic heart disease, the early manifestations of leprosy 
the cultivation of the bacilli of human and rat leprosy, epi- 
demiology of plague psittacosis, and child hygiene Construc- 
tion was begun on the superstructure of the first U S narcotic 
farm, near Lexington, Ky, -March 25, 1933, and, m Mav, title 
was acquired to the property selected at the site for the second, 
at hort Worth The new administration building of the 
m Washin^on, D C, was occupied m May, 1933 
appropriation of ?12,127,983 50 , of this, 
expended This appropriation does not 
include an ex^nditure of ?4,812 42 from the Conditional Gift 
Fund of the National Institute of Health 


CORRECTION 

Castration of Criminals— In the Berlin Letter m Tnr 

?tenl."ed-?w ‘‘stenhzat.rn-*?„d 

^ respectively, of the first oaraa-ranh 
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LONDON 

(Froin Our Regular Correst'ondcut ) 

Feb 24, 1934 

The Serum Treatment of Lobar Pneumonia 
Following the great amount of work on the serum treatment 
of pneumonia m the United States, the I^Icdical Research 
Council has assisted an extensive inquiry in the hospitals of 
this country during the last three >ears This was placed 
under the control of the therapeutics trial committee of the 
council Taping was generally done on the fresh sputum and 
lung puncture was rarely used Serums of t\pcs I and II were 
prepared and standardized according to the Felton units current 
in the United States It was gi\en intravenously as early as 
possible If the infecting pneumococcus could be tjped uithout 
man> hours’ dela\ the appropriate serum was guen after this 
had been done Otherwise a preliminary dose of 20 000 units 
of each t>pe was given and subsequent treatment adjusted to 
the t>pe ultimatclv found The routine injection was 20000 
units repeated e^ery eight hours or at least twnce a daj If 
no impro>ement was found after forty -eight hours treatment it 
was generally found useless to continue the serum TIic total 
dosage \aried from 50,000 to 120,000 units Type II cases 
seemed to require a larger dosage than type I After the fifth 
day it was generally felt that serum had no further useful action 
The followung conclusions are drawn Concentrated anti- 
serum for tvpe I pneumococcus reduced the fatality of type I 
cases of lobar pneumonia in persons between the ages of 20 
and 40 but appeared to ha\e little if any effect on older persons 
(from 40 to 60) It also seemed to reduce the a\eragc duration 
of the fe\er Similar results were obtained wdien type U 
antiserum was used m type II lobar pneumonia Immediate 
dangerous serum reactions were rareK seen, but one or two 
lots of a particular concentrated mixed serum did cause 
rigors and collapse The benefits were not so marked as to 
make it desirable that all se\ere cases of lobar pneumonia 
irrespectne of the type of the infecting pneumococcus, should 
be treated with type I and ty pe II antiserum on the chance that 
they might belong to a type that is favorably influenced Each 
case must be typed as soon as possible so that the appropriate 
serum may be used The use of serum is not recommended 
except under conditions in which typing can be obtained If 
accurate typing can be done in five or six hours, serum should 
be withheld until the tvpe is known and the 20 000 Felton 
units gnen But if more time is required for typing a pre- 
liminary dose of 20,000 units of both types should be given 
and the corresponding serum continued when the type is known 
The first injection should be made slowly and cautiously into 
the \em, 1 cc being introduced in a minute or two and the 
total being injected m from ten to fifteen minutes If an 
unfavorable reaction occurs, 0 5 or 1 cc 1 1 000 epinephrine 
hydrochloride should be injected subcutaneously 

In considering the results of serum treatment m Great 
Britain it is important to bear in mind that pneumonia is less 
serious in this country than in the United States This point 
is brought out in an important paper on lobar pneumonia con- 
tributed to Gin s Hospital Rcpoi ts by J A Ryle and R L 
Waterfield They point out that whether from the conditions 
of housing and city life prevailing in the United States or from 
other causes, the incidence, mortality and epidemic tendency 
of pneumonia is greater than in the British Isles The hospital 
figures in England and Scotland show a mortality between 
10 and 20 per cent At Guy s Hospital the mortality was 
16 per cent between the ages of 13 and 75 years The more 
gra\el\ ill tend to go to the hospital Hence the mortality in 


private practice is lower — about 10 per cent In the United 
States, on the other hand, the mortality at the Rockefeller 
Hospital was 19 5 per cent and at Bellevue 35 8 Among 422 
cases of all types untreated with scrum, Cecil found a mortality 
of nearly 36 per cent and among 429 cases treated with serum 
28 per cent Even this lower figure approaches twice the Guys 
Hospital figure Ryle and Waterfield arc more restrained in 
their support of scrum treatment than the therapeutics trial 
committee They hold that, unless the method can be simplified, 
it must remain more suited to hospital than home conditions 
For the most part it is contraindicated in children and adoles 
cents, since the natural recovery rate is high in them They 
would hesitate to employ it in any subject with known allergic 
tendencies, for they are doubtful whether the benefits would 
outweigh the ill effects In prcviouslv healthy adults showing 
a good initial response and high leukocytosis, they would with 
hold serum There thus remain adults giving cause for undue 
anxiety at an early stage and showing failure of leukocytosis , 
alcoholic addicts might be included To these it would be 
justifiable to give an carlv dose of scrum and to continue the 
treatment if the organism should be found to be of the appro 
priate tvpe The treatment is more worthv of consideration in 
tvpe I than in tvpe II infections Expense prohibits the treat 
mcnt for needy patients in their own homes and raises the diffi 
cult question whether to counsel their removal to a hospital If 
the disease has passed its third day and adequate attention and 
nursing can be secured, thev would usinllv prefer to keep the 
patient at home and forego the possible advantages of laboratory 
study and serum therapy 

Osteopaths Again Attempt to Obtain Registration 

The osteopaths, undeterred bv previous failures to obtain 
registration, are making another attempt In the house of 
commons a member asked leave to introduce a bill to regulate 
the practice of osteopathy and to prescribe the qualifications 
of osteopathic practitioners The object is to set up a statutory 
board with powers to compile a register of qualified osteopaths 
with a prescribed standard of professional conduct The bill 
would give an osteopath the nglit to eniplov a qualified anes 
thetist (m other words a physician who specialized m anes 
thesia) without Ins falling under the ban of the General 
Medical Council At present an anesthetist is not permitted to 
work for any one who is not a qualified medical practitioner 
It was also stated that osteopaths did not seek inclusion in the 
medical profession It was chimed that osteopaths had worked 
for thirty years in this country and had to their credit a large 
number of striking successes while failures had been due to 
‘quacks' practicing osteopathy Leave was granted to bring 
111 the bill Opposition will come m the next stage 

Immunization Against Yellow Fever 

At the Royal Society of Tropical Medicine Dr G W M 
Findlay pointed out that travel by air now enabled persons 
infected with yellow fever to reach from endemic centers well 
within the incubation period of the disease, many countries 
that harbored the vector of the virus Some method of eradi 
eating y ellow fever was thus important This could be achieved 
only by destruction of either the virus or the vector As vast 
areas m Africa and South America are infected it is impos 
sible to annihilate the mosquito vector Therefore a method 
of immunization was desirable Forty years ago, Carlos Juan 
Finlay suggested the possibility ot immunizing, but no safe or 
efficient means of employing the ordinary virus of v ellow fever 
had been found However in 1930 Theiler discovered that 
y ellow fever could be transmitted to mice by intracerebral inocu 
lation These mice did not develop visceral lesions like those 
found in man but died from encephalitis Intraperitoneal moev 
lation was fatal only to young mice m which the virus became 
localized m the central nervous system After serial passage 


Volume 102 
Number 12 


943 


foreign letters 


i\it vinas lost its po\%er to produce visceral lesions in monke>s, 
though inoculated intracerebrally it produced encephalitis All 
efforts to reconvert in monke) s and rodents the fixed neuro- 
tropic virus into a \iscerotropic one failed In this countr> 
290 persons have been immunized b> injections of neurotropic 
mouse fixed virus and human >eUo\v fever immune serum 
These include officials and others going to West Africa Thirty 
per cent developed febrile reactions consisting of headache and 
aching m the limbs and back for twenty-four to forty-eight 
hours* with leukopenia and slight bradycardia In only a small 
number was the reaction severe Immune bodies began to 
appear in the blood seven or eight hours after inoculation and 
attained maximum in three or four weeks After ten months 
the> decreased but were still detectable after sixteen months 
and probably persist for much longer periods So far the 
success of immunization has been demonstrated only among 
laboratory workers, among whom accidental infection with 
>eIfow lever used to be a common accident Since the intro- 
duction of immunization, accidents have been completely absent 

The Diabetic Association 

About a year ago the brilliant idea occurred to Mr H G 
Wells the writer, to form with others who have diabetes an 
association to provide much needed financial help for the dia- 
betic clinic at King's College Hospital He suggested to the 
hospital authorities that instead of appealing to the general 
philanthropic public the> should limit their appeals to pros- 
perous diabetic patients who had benefited by the modern treat- 
ment of the disease The result was startlmgl) successful A 
single letter from Mr Wells m the Times raised the required 
sum Out of this sprang a permanent diabetic association, 
which, m addition to organizing the philanthropy of persons 
with diabetes, gav e the advantage of opportunities for the 
exchange of opinions and experiences in new foods, remedies 
and treatment Mr Wells now proposes to open the diabetic 
association to the poor as well as to the rich for mutual aid 
and assistance and to promote the advance of knowledge and 
the diffusion of information If diabetic patients, physicians 
and nurses, particularly those specializing in diabetic work, can 
be persuaded to join it is proposed to ask for subscriptions, 
select a council and issue a quarterly journal, which will con- 
tain summaries of important research work, reviews and 
abstracts of new books on the disease, and discussions of the 
special foods and new drugs that are always forthcoming A 
section would be available for correspondence between members 
and for answers to difficulties Foundation members willing 
to subscribe ?25 are now being sought 

PARIS 

fFrom 0)ir Rcgntar Correspondent) 

Feb 7, 1934 

The Surplus of Physicians 

\\ lule tlie surplus of ph> sicians has again come to the fore, 
it is generally admitted that there is a similar overcrowding 
of all the liberal professions In spite of the notices sent out 
by the dean of the FacuUe de medeeme to the pupih m the 
upper classes of the lycees and to their parents informing 
them that a medical career is becoming less and less attractive 
to a young man the number of medical students continues to 
increase The number of phvsicians in France has increased 
m twenty years from 16 1S5 to 27 500 whereas the population 
tor that period increased only 2,000,000 The cost of a medical 
education aUo has increased It is estimated that the total 
cost todav IS about 110,000 francs (§7,150) for the general 
practitioner and much more for those who hope to secure a 
post m the hospitals or a faculte de medeeme -V physician 
does not begin to lake m ani money until he is past 30 For 
-cvenl vears longer he is paving off the cost of his mstalla- 


tion, his equipment and his library The unequal distribution 
of physicians over the territory is, however, just as great a 
disadvantage as the surplus The average number of mhabi- 
tants per physician vanes greatly m different regions In 
January 1930 many French departments had from 2,000 to 
2,500 inhabitants to each physician Only the departments of 
the Seme and the Garonne have fewer than 1,000 inhabitants 
to each physician There is a strong contrast between the 
density of the population and the dearth of physicians in 
Bretagne and m the industrial regions of the North, the East 
and of the Loire, in which the medical service is to a great 
extent assured by physicians attached to private companies 
The graduate physician opens up his practice where it best 
suits him His choice, however, as Mr Roussy has brought 
out, IS not influenced solely by economic factors— the desire to 
make a living— but partly by psvchologic factors, such as the 
mode of hfe in a given region But for the physician the 
leading of an agreeable existence in the cities is becoming a 
more difficult problem The less fortunate physicians are find- 
ing less opportunity to secure permanent posts, since the social 
insurance act and the workmen's compensation act grant the 
patient free choice of phvsician The Confederation des syndi- 
cats medicaux frangais has established a bureau that endeavors 
to direct young physicians of restricted means toward the rural 
districts It seeks to make clear to them the hardships to 
which those are subjected who open a practice m the cities 
The income tax, which may be fixed arbitrarily at 80 per cent 
of their annual rent, is not the least of the disadvantages 
Some departments of France offer special inducements to physi- 
cians who consent to settle m their region The confederation 
includes departmental “ syndicates," which give young physi- 
cians suggestions as to suitable openings 


Increase of Mental Patients 


In the report that he was requested ^to make on the hospital 
service rendered mental patients, Mr Chausse has called the 
attention of the general council of the Seme to the fact that 
the increase m the number of mental patients in the department 
continues with regularity The increase noted between Oct 1, 
1932, and Oct I, 1933, was exceptional The number of mental 
patients rose from 16,408 to 16,888, an increase of 480 The 
administration explains this difference by stating that the reason 
the psychopathic hospitals are overcrowded is not so much the 
increase in the number of internments as the reduction in the 
number of dismissals If one compares the reports of the past 
two years (1931 and 1932) it will be seen that the number of 
admissions rose from 4 856 to 4,942, an increase of 86 The 
dismissals, on the other hand, were 2,938 in 1931 but dropped 
in 1^32 to 2,170, a decrease of 768 This is no doubt a con- 
sequence of the present economic crisis But there is still 
another cause for overcrowding mentioned by Chausse 
namely, the diminution in the mortality of mental patients 
treated in the psychopathic hospitals The difficulty of reliev- 
ing the congestion m these hospitals is apparent One remedy 
that has been applied, which consists in transferring to rural 
hospitals patients who have no relatives and who receive no 
visits, has become insufficient Under these conditions the 
general council has been induced to accept the suggestions of 
the prefect of the Seme pertaining to the erection of a new 
psychopathic hospital at La-Queue-en-Bne, m Seme-et-Oise 




Emile Sergent, KounSsky and Clement Launaj recently 
a resse the Academy of Medicine on phremcectomy with 
reference to tuberculosis and to bronchial and pulmonary sup- 
purations They conclude that, m pulmonary tuberculosis, 
phrcnicectom} should be reserved for cases m nhich thera- 
peutic pneumothorax is not practicable The intervention will 
e more effectne if it is combined %\ith sanatorium treatment 
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It IS always ineffective in old sclerosed lesions, in the presence 
of large cavities, in acute or miliary processes, and in dilata- 
tions of the bronchi In infected bronchiectasias it is without 
danger, and it is sometimes effective m cyhndric bronchicctasia 
of recent origin Phrcnicectom> is contraindicated in the pres- 
ence of putrid abscesses, particularly on the left side It may 
be followed by a temporary amelioration m the more actuc 
foci but is most commonly ineffectue It is sometimes danger- 
ous On the whole, the authors fa\or pneumothorax, which 
is more effective and has fewer contraindications 

ITALY 

(From Our Regular Correspondent) 

Dec 31, 1933 

Congress of Internal Medicine 
The Societa Italiana di medicma interna held its thirty-ninth 
national congress in Pavia, under the chairmanship of Prof 
Adolfo Ferrata, director of the Chmea mcdica in that cit> 
The congress convened simultaneously with the Congress of 
Surgery The president. Prof Edoardo Maragliano, senator, 
delivered the inaugural address, in which he recalled that the 
society was established in PaMa, forty 5 cars prcMOUsly 

FOCAL INFECTIONS 

The chief speakers on the first topic, "Focal Infections," 
were Professors Lusena and Chini of Rome They pointed 
out that clinical observations and experimental patholog> hav^e 
led to the conclusion that chronic inflammatory conditions in 
any part of the organism (often in the mouth) may maintain 
morbid states in distant organs Such points of origin of dis- 
tant disorders are called foci of infection 

According to Rosenow and his followers the agents are gen- 
erally streptococci or their toxins, which, emerging from the 
focus of infection, reach a particular organ and maintain there 
an inflammatory condition, being guided by the principle of 
selectivity As regards the rheumatic t>pes, the school of 
Rome, to which the speakers belong, has evidence to prove 
that a marked arthrophiha characterizes the micro organisms 
cultivated from the tonsils of these patients 
Investigations carried out at the Scuola di Roma confirm the 
possibility that streptococci may have such a selective tropism 
for the nervous system as to constitute a genuine neurotropic 
focus 

The relations between tonsillitis and nephritis have been con- 
firmed The speakers have made a contribution to the subject 
by studying the relations of foci of infection to the thyroid, to 
cutaneous diseases, to puerperal infection and to abortion, or 
miscarriage. The focal infection theory of appendicitis, gastro- 
duodenal ulcer and cholecystitis is supported by many clinical 
observations The most frequent focus is induced by tonsillitis 
Particular importance attaches also to eye disorders, such as 
iritis, keratoconjunctivitis, choroiditis and optic neuritis These 
are often associated with sinusitis and dental canes The 
speakers established the role of the prostate in focal infections 
In the general discussion, Professor Frugoni of Rome empha- 
sized that the problem of focal infections is essentially a clinical 
problem The question of selectivity and of tropisms experi- 
mentally IS quite different from the clinical question, which 
constitutes the true source of fact and observation 

UREMIA 

The official speaker on the second topic, "Uremia," was Prof 
Ferruccio Schupfer of Florence The speaker distinguished 
true uremia, or hyperazotemic uremia the syndrome of true 
anuria, hyperazotemia with hypochloridemia eclampsia in 
nephritic patients, and angiogenic chronic pseudo-uremia It 
IS not correct to regard the anuric syndrome as identical with 
the uremic In the former there is among other things, the 
sudden suppression of the renal function in kidneys that may 


have been prcviouslj sound, and there is also suppression of 
the elimination of water 

The cases of hypcrazotemia with chloropenia, which occur in 
non nephritic persons, present many points of resemblance to 
cases of uremia Chloropenia is often due to marked loss of 
sodium chloride as a result of vomiting and diarrhea Many 
postoperative hyperazotemic syndromes suggest this type 

Eclampsia of nephritic patients is to be regarded as distinct 
from true uremia, for, in the former, the symptoms pointing 
to absolute insufficiency of the kidnejs arc absent The cause 
of the convulsions is to be sought m an edema of the brain 
In treating eclamptic attacks, one must seek to combat, by 
means of lumbar puncture and venesection, excessive intra- 
cranial pressure 

Angiogenic pseudo-uremia has no dependent relation with 
renal insufficicncj and ma> occur also m non-nephritic persons 
It IS characterized bj arterial hvpertension and by arterial 
spasms, chicfl) cerebral 

Professor D’Arbela, of the Clinica medica in Florence, con- 
sidered uremic acidosis, pointing out that, in true uremia, com- 
pensated and decompensated acidosis may be encountered, 
whereas decompensated alkalosis is rare and is usually to be 
ascribed to pseudo-uremia In uremic acidosis the speaker 
distinguishes a period of latency (prcuremic acidosis), a period 
of compensation characterized by diminution of the alkali 
reserve of the blood but witli a normal hydrogen ion concen 
tration and a decompensation in which the hydrogen ion con 
ccntration becomes more distinctly acid The kidneys play an 
important part in the pathogenesis of urcmic acidosis, serving 
as regulatory organs of acid-base equilibrium Determination 
of the degree of acidosis is of great diagnostic value Antacid 
treatment gives good results only as a prophylactic measure 

Professor Voltcrra, of the Climca medica in Florence, spoke 
on the chemical changes in the blood, the organic fluids and 
the tissues m true uremn These changes affect both the 
organic and the inorganic constituents, among the latter, one 
observes chiefly an increase of sulphur, phosphorus and potas 
Slum together with a diminution of calcium The chlorine 
content is variable and should be followed with great care by 
the attending phvsician as furnishing particularly a guide m 
establishing dietetic norms Importance attaches to the ebmi 
nation of nitrogen More recently, attention has been called 
to the aromatic compounds — mdican, the phenols, the amino- 
acids, oxacids, and urinary chromogens — which substances 
accumulate in the blood of uremic patients, and the changes m 
their percentages arc aids m the diagnosis and the prognosis 

Professor Lunedei of Florence discussed the pathogenesis of 
eclampsia m nephritic patients and angiogenic pseudo-uremia 
Of the theories proposed he gave special consideration to the 
angiospasm theory of Forlanim and to Volhard’s theory of 
cerebral edema and concluded that neither of the two is com 
pletely satisfactory A more recent interpretation is based on 
the essential elements of these two theories and assumes that 
the attack of eclamptic uremia is caused by a marked reduc- 
tion in the flow of blood to the brain, due to arteriospasm 
This change in the blood circulation is possibly followed by a 
sudden permeability of the capillary walls and then by cerebral 
edema 

In angiogenic pseudo uremia the psychic manifestations should 
be attributed in part to arteriosclerotic lesions and in part to 
increased endocrine pressure But some of the symptoms seem 
to find their most satisfactory interpretation in the angiospastic 
attacks, which, it would seem must be regarded today as one 
of the fundamental factors of cerebral apoplexy occurring m 
these cases 

Mother and Child Day 

December 24 was celebrated throughout Italy as a day 
devoted to the interests of the mother and the child This is 
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the first >ear that such a day was set apart by the go\ eminent, 
the purpose being to combat a trend toward a decline in the 
birth rate Such propaganda appears necessarj- in view of the 
fact that recent statistics have shown that, as compared \\it 
1 124 479 births in 1924, there were only 992,049 births in 1932, 
which denotes a decline of 132,000 births This difference xias 
not entirely covered by the diminution in the number of deaths, 
so that there was a net deficit of about 77,000 The birth rate 
has declined from 29 per thousand in 1924 to 23 8 per thousand 
m 1932 

The protectioii of mother and child is entrusted in Italy to 
a national o^ganl^atlon, which is active m many related fields 
the crusade against social diseases, and particularly with refer- 
ence to their baneful effects on mother and child , systematic 
aid for expectant mothers and parturients , aid for the children 
of the tuberculous from the first da} s of their birth , aid and 
treatment for the children of syphilitics and malaria patients 
To this societ} is entrusted also the propaganda for the educa- 
tion of future mothers, and the location in the rural districts 
of the institutions for the care and training of >oung children 

BELGIUM 

(From Our Regular Correspondent) 

Feb 6, 1934 

The Diploma for Specialists 
Previous letters have contained accounts of the various phases 
through which the problem of establishing a diploma for spe- 
cialists has passed during the deliberations of the Federation 


despairingly into their future Thev are ready, it would seem, 
for any abdication and any form of servitude 
On the other hand, the Socicte beige dc chirurgie has 
approved unanimously the resolution of Professor de Beule, 
which affirms the need of creating a special diploma for sur- 
geons, which, while not depriving doctors of medicine, surger> 
and obstetrics of the rights conferred on them b> law, will 
serve to stress the need of graduate training for those who 
seek an official post as surgeon m a hospital or clinic The 
technical and scientific progress of surgery demands impera- 
tively the creation of a diploma guaranteeing that the holder 
has acquired a thorough knowledge of surgery by special stud- 
ies and work under master surgeons The societv, after the 
adoption of this expression of principle, will take up the detailed 
study of the project approved by the Academy of I^tedicme 
It will be recalled that the duty of respecting the acquired 
situations and legal rights has always been mentioned in all 
the discussions that have been held on this subject At the 
meeting held Feb 28, 1931, the third section passed the follow- 
ing resolution "The Royal Academy of Medicine of Belgium, 
while respecting the integrity of the rights conferred by the 
diploma of doctor of medicine, surgerj and obstetrics, takes 
account of the changes that the new social laws have brought 
about m the practice of medicine, and expresses the desire to 
see a diploma (or a certificate) for specialists created, and 
reserves for a later date a discussion of the methods of bring- 
ing about such a measure" 

Controversy About Health Centers 


medicale beige and the Academic royale de medeeme 
Professor Goovaerts recently denounced the following reso- 
lution passed by the academy 1 The public authorities shall 
prohibit the use of the title of specialist by any pbjstcian who 
has not met the fixed requirements and shall impose on viola- 
tors of the law penalties similar to those imposed for viola- 
tions of the medical practice act 2 In accordance with the 
legal provisions to be adopted by the public authorities, only 
holders of a special diploma can assume the duties of depart- 
ment heads m hospitals, institutes, polyclinics and dispensaries, 
and then, of course, only m the branches covered by the diploma 
Likewise, onl> holders of a special diploma can be accepted by 
official bodies, societies or mutual associations for the practice 
of internal medicine, general surgery, obstetrics and gynecologj , 
pediatrics, and other specialties to be specified 
The result of appljing the provisions of this resolution 
Mr Goovaerts points out, would be to divide the medical pro- 
fession into a categor} o? superphysicians who would enjoy all 
the higher privileges, and a group of subordinate ph>sicians 
who, owing to the threat of prosecution for illegal practice, 
would be kept out of all official positions, as they could not 
be chosen as department heads m the hospitals, i>olycUnics or 
dispensaries and could not be sanctioned b> official organiza- 
tions, even for the practice of internal medicine The propo- 
sition IS the work ol a small bod} of men who, though they 
doubtless had good intentions, failed, he said, to take full 


A serious controversy has arisen at Brussels The medical 
circles allege that the Societe beige de medeeme preventive et 
d’eugenique, m creating health centers to which are admitted 
(gratuitously in some communes, and on the payment of a 
small fee for the benefit of the society, m others) persons 
whom the physician feeL that he has a right to regard as 
prospective clients, is exceeding the limits of the objective for 
which It was created Dr Malvoz, in an interview, confirms 
the opinion of the physicians "Does not the chmeal instruc- 
tion of the faculties of medicine, which is constantly improving, 
render all physicians capable of taking blood pressures, of with- 
drawing blood for an examination of the urea and other con- 
stituents, or of examining a specimen of urine for the presence 
of albumin, sugar or the like What would be left to the 
physician if his activities are to be restricted by taking awa} 
from him this essential task of his profession the examination 
of a patient from both the preventive and” the curative point 
of view^ The practitioners did not wait for the creation of 
the Societe de medeeme preventive before giving periodic 
health examinations" It is certain that, m opening to the 
public the diagnostic centers, the Societe beige de medeeme 
preventive et d'eugemque is trespassing on the prerogatives of 
the ph}sician That must not be, for at present the situation 
of the physician, which is difficult at the best, will not admit 
of any competition on the part of social organizations 


account of the ultimate consequences of the regimentation that 
thc} approved The proposed regulations are disapproved by 
the mijontv of thc specialists As to the ph}sicians who make 
up the bodv of the medical profession, they are so absorbed in 
their dail} tasks that thc> do not alwa}s follow with attention 
thc resolutions formulated m their behalf (but without asknng 
their opinions) bv the roval acadcm> and the Council on Higher 
Instruaion These ph}sicians should be enlightened in regard 
to thc dangers that tlireatcn them If, after being dul> 
informed tlic} do not denounce the Draconian regulations that 
a .mall of their confreres is endeavoring to impose on 
tlicm and if thev do not protest vchementlv against the reso- 
hmou pa.<ed hv the Veademv, there is cause for looking 


opening ox rnnee l^eopold Institute of 
Tropical Medicine 

The Prince Leopold Institute of Tropical Medicine at Ant- 
werp was recently opened The port of Antwerp is the logical 
port at which persons land who are returning home after ser- 
vice m Africa It likewise affords shelter to a considerable 
number of sailors of all nationalities, whose health it watches 
o\er carefullj The institution, which occupies 2>/i acres of 
land in the citv of Antwerp, has placed side bj side the part 
that IS pureb colonial and the ^arIous scientific departments 
the bacteriologic laboratorj. the chemical laboratory, the 
museum of hjgienc, and the sanitary service The theoretical 
instruction in tropical pathology is combined with the clinical 
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instruction There is a small hospital of fifty beds with all 
the modern comforts The new institute has taken over a triple 
function, It IS a university, laboratory and hospital combined 
It IS designed to furnish graduate instruction to physicians 
planning to practice in the Belgian Congo, to provide instruc- 
tion for missionaries, sanitary officers and nurses who expect 
to serve in Africa, and, finally, to carry on scientific research 

Insurance Against Occupational Diseases 
Dr Gilbert has published an article giving a survey of the 
insurance against occupational diseases in Belgium The law 
has rendered inestimable services and, although onl> four years 
has elapsed since the system was introduced, it has been suffi- 
cient to show the value of the methods constituting the mode 
of reparation 

Four hundred requests for indemnification were presented to 
the “Fund ’ , 357 were made the subject of medical inquiries 
and only a single case was taken to the courts The inquiries 
dealt chiefl> with lead poisoning and a few rare cases of 
h>drargyrism and anthrax infection, the three diseases accepted 
by the first Convention of Geneva on the subject and b> the 
royal decrees in force at the time the research was begun 

BUENOS AIRES 

(From Our Regular Correst'oudent) 

Dec 12, 1933 

Iodine in Thyroids of Cattle 
The th 3 roids of cattle in the cattle zones of Argentina (as 
reported by Mazzoco, RulT and Torino) and in Urugua> (as 
reported by Goslino) are rich m iodine content In cows and 
sheep there is an average of 400 mg of iodine per hundred 
grams of thyroid powder, not prevrousi} depnied of the fat b} 
ether According to Ruff the figures are slightl> higher in 
winter (434 mg ) than m spring (391 mg ) and in summer 
(366 mg ) The preceding data concern the area of the littoral 
of Argentina, the most important cattle area in the country 
In Salta province, however, the content of iodine in the thyroids 
IS lower, specially in the areas where goiter is endemic (as 
reported by Mazzocco) The permanent committee of the 
pharmacopeia has suggested the adoption of a standard in order 
that all the commercial thyroid preparations may have an equal 
amount of thyroxine The standard would be used until there 
is an international method adopted 

Continuous Paroxysmal Tabetic Topalgia 
This syndrome was described by Sicard in 1921 The algia 
is fixed in one area, does not irradiate and is constant It is 
accompanied by a constant painful paroxysmal crisis and some- 
times also is by tremors Dr Julio Diez reported recently a 
case in vvhich an ample posterior radicotomy (sixth cervical 
to second dorsal) completely failed Diez then performed an 
anterolateral cordotomy, vvhich brought about a complete dis- 
appearance of the pam He believes that in this disease there 
might be a radicular lesion but that the pain is caused by 
the medullary lesion and that the only surgical treatment for 
continuous paroxy smal tabetic topalgia is an anterolateral 
cordotomy 

A Discussion on Tropical Pathology 
A discussion of tropical pathology was conducted last 
October, at a meeting in Santiago del Estero, under the presi- 
dency of Dr S Alazza There were discussions on exanthema- 
tous typhus, and Drs Brumpt of Pans and Veintemillas of 
Bolivia read papers on vectors of mountain fever and its 
therapy, respectively Drs Alazza, Alartmez and Cornejo Anas 
spoke on Trypanosoma cruzi in children and adults and Dr 
Alazza on Trypanosoma cruzi in mammals Papers were read 
on malaria and hemoglobinunc fever There were more than 
twenty papers read by Drs Hormaeche Videla Rey, Alazza, 


Canal, Feijoo, Cornejo, Argafiaraz and others on brucellosis 
Drs Langcron of Pans, Alackmnon of Montevideo, Talice, 
Nino, DAccini, Canal and Feijco spoke on mycosis 

Pan-Amencan Sanitary Conference 

The date for the ninth Pan-American Sanitary Conference, 
vvhich IS to take place in Buenos Aires, has been postponed 
several times However, the members of the committee, under 
the direction of Dr G Araoz Alfaro, in accord with the go\ern 
ment, have decided to have the meeting m 1934 

Congress of Obstetrics and Gynecology 

The second Congress of Obstetrics and Gynecology will meet 
in Buenos Aires m July 1934 The topics to be discussed will 
be tuberculosis and pregnancy, ovarian insufficiency, and con 
scrvativc surgery m gynecology 

University News 

The “Luis Guemes” prize was awarded to Dr R Izzo for 
Ins book ‘Semciologia dc la Azotemia “ The Pascual Palma 
prize was awarded to Dr O Alarottoh for his book “Estudio 
Ortopcdico sobre la Cadcra ” 

Drs E Bcrctervide, J J Puente P O Dezco, L Figueroa, 
Alcorta, A Di Cio, O Prcstmi, E Coni Alohna and H Aprile 
have been nominated assistant professors of pediatrics, derma- 
tology, hygiene, urology, medical clinics gynecologv, prosthetic 
technic and dental anatomy, respcctivelv, in the Faculty of 
Alcdicine of Buenos Aircs 

Deaths 

The following deaths have been reported 

Dr Juan B Senorans, the initiator of studies on experimental 
physiology in Argentina (1883-1886), formerly professor of 
legal medicine and toxicology at the Faculty of Medicine of 
Buenos Aircs honorarv professor of the Faculty of Afedicme 
of Buenos Aircs and honorarv member of the Academia de 
Alcdicina of Buenos Aircs, aged 74 

Dr Alartm Castro Escalada assistant professor of otorhino 
larvngology of the EacuUv of Alcdicine of Buenos Aircs, 
aged 52 

Dr Alfredo Larguia, forinerlv director of the Conservatorio 
de vacuna antivanolica of Buenos Aires and formerlv director 
of the Hospital dc Ninos of Buenos Aires 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Dec 15, 1933 

The National Conference for the Protection 
of Children 

The first National Conference for the Protection of Children 
has just been held in Rio de Janeirp under the presidency of 
Prof Olnito de Oliveira, head of the department of children 
in Brazil The medical delegates of the Brazilian states, who 
were in session for eight davs, discussed subjects related to the 
life of children, from every aspect For the protection of 
children m Brazil, the following points were considered 

1 The law must eliminate the inequality of conditions of 
children, vvhich is the most unjustifiable of all social inequalities, 
and insure when possible the necessities for health, education, 
rest, comfort and amusements 

2 The federal constitution must insure the protection of the 
family of maternity and of infancy 

3 The activities of the federal, state and municipal legislative 
bodies must be coordinated in maintaining the “code of chil 
dren,“ which contains the fundamental principles of all Brazilian 
legislation on the subject 

4 The law must insure (a) the protection of large families, 
(b) the familial vote (c) the civilian rights of women on the 
same footing as the political rights already established, (d) 
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punishment for abandomns tbe family and for its infection, 
(e) the prenuptial medical esamination, (/) facilities for adop- 
tion, (g) the effecti\e repression of criminal abortion, (/i) the 
especial protection of illegitimate children, (t) the punishment 
of omissions on the part of the father or guardian with regard 
to the education of their children and wards, (;) the efficiency 
and legality of the civil legislation, (k) the exercise of the 
paternal power m the interest of the minor, and (/) the develop- 
ment of the natural aptitude of women to cope with child- 
beanng 

5 Legislative and administrative measures should be adopted 
tending to restrict infant mortaUt> and morbidity and for the 
moral defense of childhood 

6 Institutions and services necessary for the protection of 
children should be organized throughout the country and their 
efficiency insured 

7 Festive occasions should be promoted regularly, such as 
{a) health contests, (6) breast feeding contests, (f) selection 
of the best student m schools, (d) of the cleanest poorhouse, 
(c) prizes for good conduct, and (/) prizes for numerous, healthy 
children 

8 In the federal, state and municipal budgets a certain per- 
centage should be reserved to pay the expenses of the services 
of protection and assistance to children and of their education 

Regulation of the Sexual Cycle 

Dr Thales I^Iartms recently gave an interesting lecture on 
regulation of the sexual cycle before the Society of Biology of 
Sao Paulo He discussed the regulation of the activity of the 
sex glands by the h>pophysis and of the latter by the ovary 
or the testicle He described the dual action of the testicular 
hormones, one of which acts on the secondary sex characteristics 
and the other controls the activity of the hypophysis He 
explained the influence of the nervous system on the sexual 
sphere through the intermediary of the hypophjsis, which regu- 
larl> discharges hormones in the blood He discussed the 
migration of animals, birds and fishes and cited the work of a 
commission of members of the Royal Societ>, who concluded 
that the migration was actuated indirectly through the inter- 
relation of the hypophysis and the sex glands and that it could 
be obtained by imection of hormones 


The Annual Conferences of the Free Teachers 
The free teachers of the Faculty of Medicine of the Univer- 
sity of Rto de Janeiro have decided to give a senes of annual 
conferences m order to make known the work done m all 
fields of medicine The conferences that have already been 
given were attended by a large number of physicians and 
students The free teachers play an important part m the 
medical instruction of Brazil because they are mostly young 
physicians full of ideals and enthusiasm who dedicate themselves 
to the work of instruction and attain great success, some of 
their lecturer being superior to those given by professors The 
amiual conferences have awakened great interest m student 
circles 


A Small Epidemic of Neuromyelitis 
Professor Austrcgesilo, m the name of Drs Borges Fort 
and Eundice dc Magalhaes, presented to the National Acaden 
of Medicine experimental and anatomopathologic studies < 
ncuromyehtis which they have been conducting In a sen 
of preparations be demonstrated the menmgomedullary chang 
and the lesions in the anterior parts of the lateral tracts shown 
atrophic and v^'^cular changes The nucleus ambiguus w 
found greath altered The lesions of periaxial neuritis of tl 
sciatic nerve were evident The recent inoculations of su 
Manccs obtained from nine patients m the cornea of rabb< 
have resulted m experimental comeal lesions The speak 
called attention to the neurotropic virus which for about o 
'car has produced a small epidemic of neuromv ehtis 


BUCHAREST 

(From Our Regular Corrcstoudnit) 

Feb 20, 1934 

Rockefeller Foundation Aids Dispensary m Bucharest 
Rumania, whose present territorv is three times as large as 
it was prior to the war, has to expand its medical institutes, 
which are used for the purpose of teaching medical students 
The first one to be enlarged is the Public Health and Hygiene 
institute, which will be one of the best equipped m Europe The 
magnificent building, which will be ready m April or May, 
will shelter a modern preventive medical dispensary The huge 
costs will be covered equally by the ministry of public health, 
the city of Bucharest and the Rockefeller foundation The 
costs of upkeep will be shared likewise, but only for the first 
five years, thereafter the Rockefeller foundation will gradually 
withdraw The preventive dispensary will imitate one of New 
York’s institutes, which a special committee studied last summer 
The new Bucharest dispensary will supply preventive medicine 
for an important district of the capital city but will also serve 
to educate the hygienists of the country 

The New Minister of Health 
Some years ago in Rumania, three members of the ministerial 
cabinet were physicians One would expect that among these 
would have been the minister of health Not at all To the 
latter post a lawyer was appointed The same thing has 
happened again In the new liberal government, which con- 
stituted itself last December, the health minister is a layman, 
while the minister of public instruction is a physician, Dr 
Anghelescu But the state secretary of the minister of health 
IS a physician, who was a practitioner m a remote town He 
was elected a member of the chamber of deputies and then 
appointed to state secretaryship 
Only good can be expected from the new regime, for Pro- 
fessor Gane, the state secretary, proved himself competent in 
1926, when the new public health law was framed under his 
guidance 

Health Insurance in Bulgaria 
According to the present law, insurance is compulsory for 
all those who work as employees in industry, commerce and 
agriculture The administrators of the insurance are the 
friendly societies, which are organized according to territorial 
apportionment Every society has a board of managers of nine 
or twelve members, of whom one third are employers and two 
thirds employees Supervision over the societies is exercised 
by the sickness insurance council, in which the medical pro- 
fession IS well represented Two thirds of the expense is paid 
by the employees and one third by the employers The state 
pays 50 per cent of the administrative costs of the district 
societies The insurance is due from the third day of sickness 
to the amount of 50 per cent of the wage jMedical attendance, 
drugs and hospital accommodations may be paid for twenty-six 
weeks 

Medical attendance is regulated by the state and there is the 
fullest free choice of physician The societies have the right 
to employ contract phjsicians^ but the members are at liberty 
to consult also noncontract physicians Doctors’ bills are super- 
vised by a committee appointed by the medical association In 
regard to drugs there is a list of those which may be prescribed 
without anj restriction, there is another list containing proprie- 
tary medicines these can be ordered only with special justifica- 
tion of their being necessary Drug stores have to allow a 
reduction of 20 per cent, but should the amount purchased from 

them exceed a certain sum, the reduction amounts to 25 ner 
cent ^ 

In legal disputes arising between physicians and the friendly 
societies the council makes the decisions 
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Mtirriuges 


Bennie Booker Dalton, Red Springs, N C, to Miss 
Willie Grace Covington of Mebane, at Wassaic, N Y , March 2 
Gregory George Shields, Abbotsford, Wis, to Miss 
Blanche Knutson of Viroqua, at Milwaukee, Dec 28, 1933 
John Paul Tiernev, Boston, to Miss Mary Ellen Schlcc- 
hauf of Cincinnati, at Covington, Ky , January 28 
Anthona Charles Joseph Hahn to Miss Harriet A 
Nowack, both of Watertown, Wis , January 23 
Joshua Tayloe, Washington, N C , to Miss Mary Ann 
Jamison of Richmond, Va, Dec 27, 1933 
Fritz Joseph Moennigiiofp, Wichita, Kan , to Miss Alfrcda 
Voge of Kansas City, recently 
Carl H Bendler to Miss Grace Imogenc Campbell, both 
of Gary, Ind , February 3 

Edgar F Fincher, Jr , to Miss Helen Nichols, both of 
Atlanta, Ga , February 10 

Fred Carl Endres, Pcona, 111, to Miss Ida Wheeler of 
Yates City, recently 

Ma\ W Flothow to Airs Myrtle Strchlow, both of Omaha, 
recently 


Deaths 


Max Ballin ® Detroit , University of Berlin, Germany, 
1892, formerly clinical professor of surgcr>, Detroit College 
of Afedicine and Surgery, member of the American Surgical 
Association, fellow of the American College of Surgeons, 
served durmg the World War, surgeon to the Harper Hos- 
pital, consulting surgeon to the Children's Hospital, Woman s 
Hospital and the Highland Park (Alich ) General Hospital , 
received the class two gold medal for his exhibit on para- 
thyroidism at the annual session of the American Alcdical 
Association in New Orleans m 1932, aged 64, died, Alarch 3, 
of heart block 

Frederic Shephard Dennis ® New York, Bclle\ue Hos- 
pital Aledical College, New York, 1874, member and past presi- 
dent of the American Surgical Association, member of the 
Connecticut State Aledical Societ> , fellow of the American 
College of Surgeons and the Ro>al College of Surgeons, since 
1910 emeritus professor and from 1898 to 1910 professor of 
climcal surgery, Cornell University Medical College, professor 
of surgery at his alma mater from 1883 to 1898, consulting 
surgeon to the Bellevue, St Vincent's and Alontefiore hospitals, 
New York, and the Litchfield County Hospital, Wmsted, Conn , 
author of Dennis' System of Surgery, aged 83, died, March 8, 
of heart disease 

Paul Edgar McNabb ® Alajor, AI C, U S Army, Wash- 
ington, D C , University of Pennsylvania School of Medicine, 
Philadelphia, 1912, served during the World War, fellow of 
the American College of Physicians, member of the American 
Association of Pathologists and Bacteriologists, Tennessee State 
Aledical Association, and the International Association of 
Medical Aluseums , curator of the Army Aledical Museum, 
1931-1933, at one time president of the U S Army Aledical 
Department Research Board in Afamla, P I , aged 46, died, 
February 24, m the Walter Reed General Hospital, of progres- 
sive hypertensive disease and cerebral hemorrh^e 

Harold L Van Metre ^ Los Angeles, State University of 
Iowa College of Aledicme, Iowa City, 1915, associate clinical 
professor of surgery, University of Southern California School 
of Aledicine, instructor in surgery at his alma mater, 1917- 
1919 , fellow of the American College of Surgeons , on the 
staffs of the Hospital of the Good Samaritan, Alethodist Hos- 
pital of Southern California, Los Angeles General, Hollywood 
Clara Barton Memorial and California hospitals , aged 45 , died, 
January 27 

Claude Percival Fryer ® AIary\ille Mo Willamette 
University Aledical Department, Salem, Ore, 1906, member 
of the Kansas Aledical Society, formerly field agent of the 
U S Public Health Service and health officer of Brown 
County with headquarters at Hiawatha, Kan for many years 
health officer of Nodaway County AIo , aged 60 , died Nov 9, 
1933, of coronary thronibosis 

Rolfe Eldndge Hughes, Laurens, S C University of 
Maryland School of Aledicine, Baltimore, 1892 member and 
past president of the South Carolina Aledical Association past 
president and for mam jears secretar> of the Tn-State Aledi- 


cal Association of the Carol mas and Virginia, past president 
of the Laurens County Aledical Society, aged 65, died, Dec, 
2, 1933 

John Joseph Farrell, Hannibal, Mo , Washington Uni 
\ersity School of Alcdicinc, St Louis, 1901, member of the 
Alissoun State Aledical Association formerly secretaiy of the 
Marion County Medical Society, aged 54, on the staffs of 
the Le\cring Hospital and St Elizabeth's Hospital, where he 
died, Dec 3, 1933, of cerebral hemorrhage 

Charles Bickham Ford ® Seattle, Bellevue Hospital Aledi 
cal College, New York, 1895, past president of the North 
Pacific Surgical Society, fellow of the American College of 
Surgeons, visiting gynecologist to the Seattle City Hospital 
and surgeon to the Children's Orthopedic Hospital, aged 60, 
died, February 20, of bronchopneumonia 

Peter N K Schwenk ® Philadelphia, University of Penn 
syh ania School of Afedicine, Philadelphia, 1882, member of 
the American Ophthalmological Societ> , fellow of the Amen 
can College of Surgeons, for many years on the staffs of the 
Wills Hospital and the Pennsylvania Hospital, aged 79, died, 
February 17, of pneumonia 

Arthur B Chandler, Afontrcal, Que, Canada, AfcGiIl Uni 
vcrsity Faculty of Afcdicmc, Afontrcal, 1906 served with the 
Canadian Army during the World War, head of the children’s 
department of tlie Afontrcal General Hospital and medical 
director of tlic Child Welfare Association, aged 50, died, 
February 13 

Frank Bell Fuson, Lamed, Kan , Afissoun Aledical Col- 
lege, St Louis, 1886, member of the Kansas Aledical Society 
and the American Psychiatric Association, formerly health 
supervisor for the state eleemosynary institutions, on the staff 
of the Lamed State Hospital, aged 74, died, February 4, of 
nephritis 

Benjamin Butler Keys ® Murray Ky , Vanderbilt Um- 
v^crsity School of Afedicine, Nashville, Tenn, 1908, past presi- 
dent and secretary of the Calloway County Afedical Society , 
member of the state board of health, part owner of^the Keys- 
Houston Clinic Hospital, aged 53, died, January 25, of heart 
disease 

Albert Manon Earel ® Hoopcston III , Rush Aledical 
College, Chicago 1891 , member of the American Academy of 
Ophthalmology and Oto-Laongology , aged 67 died, Febru 
ary 25, m the Lake View Hospital, Danville, of a basal skull 
fracture received when he fell through an elevator shaft 
James Young McCullough ® New Albany, Ind , Univer- 
sity of Louisville (Ky ) School of Afedicine, 1907, past presi- 
dent of the Floyd County Afedical Society, secretary of the 
county board of health, on the staff of St Edwards Hospital, 
aged 51 , died, February 22, of hypernephroma 

Claude Edward Case ® Clifton Springs, N Y , University 
of Pennsylvania School of Afedicine, Philadelphia, 1917, fellow 
of the Amencan College of Physicians, on the staff of the 
Clifton Springs Sanatorium and Clinic, aged 40, died, Jan- 
uary 27, in Doylestown, Pa , of lymphosarcoma 

William Clifton Black, Greenville, S C , University of 
Afaryland School of Afedicine, Baltimore, 1886, member of the 
South Carolina Afedical Association, fellow of the American 
College of Surgeons surgeon to the City Hospital, aged 73, 
died, Dec 12, 1933, of cirrhosis of the liver 

Alonzo Blauvelt, New York College of Physicians and 
Surgeons in the City of New York, medical department of 
Columbia College, New York, 1876 for many years member 
of the city health department aged 79, died, February 20 m 
Alaplewood, N J , of heart disease 
James Dunaway McCann, Raymondville, Texas, Vander- 
bilt University School of Afedicine, Nashville, Tenn, 1894, 
member of the State Afedical Association of Texas, veteran 
of the Spanish -Amencan War , aged 64 , died, January 31, of 
heart disease 

Godfrey Oldfeild Cuppaidge, Afoberly, Afo LRC S , 
Ireland, 1883, L KQ C P , Ireland. 1884, member of the 
Afissoun State Afedical Association , formerly health officer 
of Moberly, aged 73, died, Nov 18, 1933, of cerebral throm- 
bosis 

Zopher F Dunning ® Afilford, Conn , Albany 
Afedical College 1888 member of the Medical Society of the 
State of New York on the staff of the Afilford Hospital, 
aged 69 died, February 4, of carcinoma of the prostate 
John Walker Carter Jones ® Newport News, Va , 
sity of the South Medical Department, Sewaiiee, Tenn , 1999 , 
on the staffs of the Riverside and Elizabeth Buxton hospitals, 
aged 55 died suddenly February 9 of coronary thrombosis 
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Donald Henry Conterman, Onetda K \ , Sj raciisc Uni- 
%ersitj College of Medicine, 1923, member of the Medical 
Socieh of the State of New York, for si\ lears health officer 
of Oneida, aged 35, died, Dec 26, 1933, of pneumonia 
Francis Marion Cram ® Rcdfield S D . Medical College 
of Fort Wa}ne, Ind , 1882, Rush Medical College, Chicago, 
1891 past president oi the South Dakota State ^^tedical Asso- 
ciation, aged 76, died, February 13 

Floyd Alvah Bird, Olympia, Wash , Missouri Medical 
College, SL Louis, 1899, member of the Washington State 
Medical Association fellow of the American College of Sur- 
geons, aged 56, died, Nov 26, 1933 

Abram G Jones, Walnut Cove. N C , University of the 
Citv of New York Medical Department, 1868 member of the 
Medical Society of the State of North Carolina , Ci\ il War 
veteran, aged 89, died, January 15 

William Koy Keller ® Do^er Ohio, Hahnemann Medical 
College and Hospital of Philadelphia, 1910, served during the 
World War, on the staff of the Union Hospital, aged 46, died, 
February 14, of heart disease 

Edward McIntyre Haley, Blossburg, Pa , Unuersity of 
the City of New York Medical Department, 1888 served dur- 
ing the World War, aged 69, died, January 29, m Northport, 
N Y, of lobar pneumonia 

Alfred F Whitehurst, luka, Miss , Uni\er5ity of the 
South Medical Department Sewanee, Tenn, 1898, member of 
the Jihssissippi State I^fedtcal Association, aged 65, died m 
December 1933 

Charles Fuller Clark, Omaha, Umversit> of Michigan 
Medical School, Ann Arbor, 1881, member of the Nebraska 
State Medical Association, aged 77, died, February 10, of 
heart disease 

Enoch A Burwell, Nokomis, lU , Missouri ^ledtcal Col- 
lege, St Louis, 1884, formerly bank president and president 
of the school board, aged 77, died, January 27, of cerebral 
hemorrhage, 

Hugh Torrance McLaughlin, SteubemiUe, Ohio, State 
University of Iowa College of ^leicme, Iowa City, 1881 for- 
merly a medical missionary , aged 77 , died, January 29, of 
thrombosis 

Frank Herbert McCray ® Schaller, Iowa, Sioux: Citv 
College of Medicine, 1896, past president and secretary of the 
Sac County Medical Society, aged 67, died, January IS, of 
septicemia 

WilUam Winter Beall, Baltimore, Howard University 
School of Medicine, Washington, D C, 1888, aged 74 died, 
Dec 29, 1933, of myocardial insufficiency and arteriosclerosis 
Jacob Edward Herman, Brooklyn, College of Physicians 
and Surgeons m the City of New York medical department 
of Columbia College, 1888, aged 69, died, Dec 23, 1933 
Gertrude B Kelly, New York , Woman s Medical Col- 
lege of the New York Infirmary for Women and Children, 
1884, aged 72, died, February 16, of arteriosclerosis 
James Dallas Kirk, Roanoke, Va , Long Island College 
Hospital Brooklyn 1870, for many years member of the school 
board , aged 87 , died, Dec 22, 1933, of pneumonia 

Thompson Wnght Grace, Port Lavaca, Texas, Kentucky 
School of Medicine Louisville, 1891, aged 67, died, Nov 2, 
1933, m Victoria, of acute dilatation of the heart 
George DiUwyn Green, WaynesviUe, N C , University 
of Pennsylvania School of Medicine, Philadelphia, 1872. aged 
84, died, Dec IS 1933, of chronic myocarditis 
Enneo Scimeca, New York, Royal University of Palermo 
Faculty of ^fcdicme and Surgery Palermo, Italy, 1893 , aged 66 . 
died suddenly Dec 31, 1933, of heart disease 

Arcadia, Calif , Western Pennsylvania 
1909 aged 51, was instantly 
Mlled, rcbruarv 10 m an automobile accident 

Maurice H Rosenberg, Chicago Bennett College of 
Eclectic ^tcdlcme and Surgeo, Chicago 1894, aged 62, died, 
February 2S in the Michael Reese Hospital 

^ Miller, Los Angeles, University of :Missouri School 
of Mcdicme Columbia lSy9 American Medical College, St 
Louis, 1880, aged 75 died, Nov 22, 1933 ^ 

Wilham John Hendry, Baltimore University of Toronto 
1933 aged 24, died February 18, r?he 
lohns Hopkins Hospital, of pohomychtis 

Edgar Hunt, Hampton N J . Bellevue Hospital Medical 
College \cvv \ork, 1878 aged 76 died, Dec 19 1933 of 
trv'.ipclas 01 the face and acute pleuntis ' 


Charles Elmer Field, Brockton Mass , Harvard Univer- 
sity Medical School, Boston 1878, aged 80, died, February 14, 
in the Brockton Hospital, of pneumonia 

Glenn Taylor Logsdon Los Angeles, Universilj of 
Tennessee Medical Department Nashville, 1924, aged 41, died, 
January S, of poison, self-admmistercd 

Franklin McKinley, Parkersburg, W Va (licensed, in 
West Virginia under the Act of 1881), aged 85, died, Jan- 
uary 16 of myocarditis and nephritis 

Llewellyn Bartlett Richards, Syracuse N Y , U^^ver- 
sity of Michigan Homeopathic Medical School, Ann Arbor, 
1881 , aged 89 , died, Dec 29, 1933 
Howard Eaton Lomax ® Albany, N Y , Albany Medical 
College, 1892. served during the World War, aged 65, died, 
January 13, of pulmonary embolism 

John J McLean ® Jersey City, N J Halifax Medical 
College, Halifax, N S , 1879 , on the staff of the Christ Hos- 
pital, aged 79, died, January 12 

Henry Plummer Lovewell ® Providence, R I , Harvard 
University Medical School, Boston, 1894 , aged 67 , died, 
January 1, of coronary thrombosis 

John Newton Calhoun ® Lisbon, Ohio. Western Reserve 
University Medical Department, Cleveland, 1876, aged 80, 
died, February 11, of pneumonia 

Louis Francis Zachary, Livingston, Tenn , University of 
Louisville (Ky) School of ^Medicine, 1894, aged 68, died, 
Dec 1, 1933, of heart disease 

John M Henderson, Waelder, Texas, Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn, 1880, aged 84, died, 
Dec 14, 1933, of tvphus fever 

Joseph M Gilbert, English, Ky , Louisville Medical Col- 
lege, 1893 , member of the Kentucky State Medical Association , 
aged 66, died, February 12 

Nathan Ramsey Simmons, Toledo, Ohio, Hahnemann 
Medical College and Hospital, Chicago, 1884, aged 76, died, 
January 29, of enterocolitis 

Richard Coopender Bankston, Tampa, Fla , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1888, 
aged 79 , died, February 1 

Francis Marion Bourland, Houston, Texas, Missouri 
Medical College, St Loms, 1890, aged 69, died, m Februaiy? 
at the Hermann Hospital 

Jefferson G McKinney, Plattsburg, N Y , College of 
Physicians and Surgeons, Baltimore, 18^, aged 73, died, Jan- 
uary 27, in Orlando, Fla 

Jesse Franklin Campbell, lilangum, Okla Atlanta Col- 
lege of Physicians and Surgeons, 1902, aged 57, died, Feb- 
ruary 19, of pneumonia 

Leon O Vaughan ® Waverly Va , Medical College of 
Virginia, Richmond, 1904, aged 58, died suddenly, Nov 26, 
1933, of heart disease 

J W Myers, Phihppi, W Va , Phy sio-Medical College 
of Indiana, Indianapolis, 1895, aged 61 died, January 16, of 
cerebral hemorrhage 

James Eddy Montgomery, Los Angeles, College of Physi- 
cians and Surgeons, Baltimore, 1886, aged 70, died, Nov 2, 
1933, of carcinoma 

Hermann Duesmg ffi Bridgeport, Conn , Universitj of 
Wurzburg German}, 1891 aged 64, died, January 31, of 
coronary occlusion 

Robert Lee Little, Judsonia Ark , College of Ph}sicians 
and Surgeons Dallas, Tevas, 1906, aged 68, died, Februar} 
10, of heart disease 

Almon Dahlgrene Shipley, South Gate, Calif , Universit} 
of Booster Medical Department, Cleveland, 1880, aged 86 
died, January 21 » , ^ 

Cleveland, Jefferson Medical College 

hemwrhage^ ’ 

^fedlcal College, 

dika'se ’ ^5, of organic hefrt 

AST) 5.,K?iSi Sir 

S'3.r ■" 
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GRANULOCYTOPENIA 

To the Editor — My reason for commenting on an article 
in The Journal, February 17, entitled ‘‘Granulocytopenia/^ by 
Pauline Zmninger, is that the two cases described maj possibly 
be instances of leukosis (leukemia) rather than of agranulo- 
cytosis The two conditions are frequentlj confused, despite 
what maj seem at first glance obMous differences It is becom- 
ing increasing!} evident that the diagnosis of agranuloc>tosis, 
granuloc} topenia and the like is being made on the basis of 
a ver} low leukoc}te count without much consideration being 
given to the possibility that the leukopenia might not be priinar} 
but rather secondary to some such disorder as aplastic anemia, 
aleukemic leukosis (leukemia), generalized sarcomatosis with 
invohement of the bone marrow, or e\cn sepsis True or 
primary agranuloc} tosis is probabl} an intrinsic disorder of the 
bone marrow (metabolic m t}pc^) in which the granuloc>tes 
cither do not grow at all or do not properly maturate Onl> 
rarel} is there an associated anemia or reduction in the blood 
platelets 

It ma} well be true that Dr ZinningeFs case 1 was an 
instance of primary agranulocv tosis Howc\cr, when one notes 
that in the patient's second attack the hemoglobin and red 
blood cell count steadily dmnmshed and the lcukoc}te count 
suddenl> increased to 20,000 and 36 300 with the appearance 
in the peripheral blood of myeloc}tes and m}eloblasls, the 
impression is obtained that the patient ma\ not ha\c had 
agranuloc> tosis but rather acute in}elogenous Icukemn The 
fact that the high white blood cell count followed two injections 
of extract of gastric juice (addisin) docs not pro^c am thing, 
and It seems unwise to sa} that there was a “satisfactory 
response ’ to addisin especiall} since the patient at this point 
began to go definitel} down-hill and died within a month I 
saw the same sort of “response" in a patient with aleukemic 
myelosis (aleukemic m}elogenous leukemia) following the injec^ 
tion of liver extract, the leukoc\te count rising to 250 000, and 
spontaneous re\ersions m cases of aleukemic leukosis to a high 
white cell count are not at all unusual 
There are other features in Dr Zinninger's case 1 tint seem 
to me t}pical of leukosis (I) the necrotic lesions of the skin 
and subcutaneous tissues, (2) the failure of response to pent- 
nucleotide, (3) the progressnely down-hill course with a rising 
white count and anemia (4) the postmortem examination of 
the spleen, which was moderatel} enlarged and which showed 
effacement of normal architecture and infiltration with cells 
which “were largel} mononuclear but some showed polymorphic 
nuclei” and (5) the sections of the bone marrow, which showed 
“a very active regeneration of the marrow with many granular 
cells present” (No mention is made of the condition of the 
red cells or megakarocytes ) Dr Zmninger mentions the con- 
cept enunciated by Fitz-Hugh and Krumbhaar of “maturation 
arrest” I feel that this concept may be o\eremphasized and 
that several cases of acute leukosis have probabl} been on this 
account mistakenl} diagnosed agranuloc} tosis, even though the 
marrow showed large numbers of myeloblasts and myeloc}tes 
The authors case 2, m which necrotic lesions of the skm 
developed and the course was rapidly progressive to death ma} 
also have been leukosis despite the low white blood cell count 
I have mvself been guilty of confusing acute leukosis vvith 
agranuloc} tosis Recent reexamination of the bone marrow 
biops} sections of case 1 m my first paper on the subject {Am 
J M Sc 181 502 [April] 1931) reveals t}pical myeloblastic 
proliferation, which at the time escaped me and others 

Most cases of 'agranuloc} tosis that I see turn out to be 
acute aleukemic leukosis (leukemia), usual!} myelogenous in 


type These may be diagnosed by the progressive usually 
macrocytic anemia, progressive reduction m blood platelets, and 
leukopenia with the presence usually m the peripheral blood of 
m>eloblasts (often diagnosed incorrectly as lymphocytes, mono 
cytes and large mononuclear cells) I have found sternal bone 
marrow biopsy of prime imjxirtancc m the diagnosis Lympho 
sarcoma ma> give almost the same picture if it metastasizes to 
the bone marrow, and one case of m>closarcoma (chloroleuko 
sarcoma, chloroma) that I saw was diagnosed as agranulo 
c} tosis Pccuharl} enough, the great majorit} of the cases 
of leukosis I have seen are aleukemic Thev masquerade not 
onh as agranuloc} tosis but as pernicious anemia, splenic anemia, 
Binti’s disease, aplastic anemia and purpura hemorrhagica 
Aleukemic leukosis should always be considered in cases pre- 
senting obscure anemia, leukopenia and thromboc} topcnic 
purpura 

Considerable skepticism has been aroused recently regarding 
the V alue of the pentose nucleotides m the treatment of agranulo- 
C} tosis Jklan> ph>sicians report failure in their cases The 
majorit} of failures, ns I have noted in a recent paper 
( Agrnnuloc} tosis Report of Three Cases Treated with 
Nucleic Acid Derivatives, Nctv England J Med 209 1054 
[Nov 23] 1933) mav be the consequence of incorrect diagnosis 
Successful thernp} in the presence of aleukemic leukosis or 
profound sepsis cannot be expected Another possible reason 
for failure ma} be the occasional incfficac} of the pentose 
nucleotides in stimulating the maturntion of the bone marrow 
Icukoc}tcs In one case under observation now, treatment with 
pentnucleotide caused cxtremclv severe reactions, during which 
the white blood cell count fell progressive!} to 500 When the 
more simple nucleic acid derivative adenine sulphate, which was 
first used b} Reznikoff (/ CItn Investigation 9 381 [Dec ] 1930) 
and which mav possibl} be the active principle of the pentose 
nucleotides, was given, no further reactions occurred and the 
patient showed rapid improvement 

William Dameshek, D , Boston 


REPORT OF A TOXIC MANIFESTATION 
DUE TO “DINITRENAL” ^ 

To the Editor — ^The need for caution m tlie use of dimtro- 
phenol as rcpcatedi} suggested in recent issues of The Journal 
prompts me to submit the following report 
A white woman, aged 32, entered m} office, Februar} 15, 
complaining of violent itching of the palms of the hands of 
five davs’ duration Her previous histor} was completel} 
negative She stated that she had had a generalized mottled 
eruption ten da}s previous to the onset of the itching The rash 
had lasted three da}s She further stated that about ten da}s 
before the appearance of the eruption she had begun to take 
two capsules of “Dinitrenal’ dail} on the advice of a friend 
who told her that she could reduce this wav without dieting 
At the end of a week she increased the dailv dosage to four 
capsules, according to the instructions on the label of this 
propnetar} product Physical examination revealed moderate 
swelling of both hands Irritation of the skin of the hands or 
of the trunk by scratching or rubbing elicited t}pical urticarial 
wheals (There was no history of previous anaphylaxis) The 
temperature was 99 6 F , the pulse rate 80 Examination of 
the urine gave negative results 
The pruritus proved extremel} resistant to all forms of 
treatment It was so severe that the patient was unable to sleep 
for almost six full days in spite of strong somnifacients Then 
the pruritus gradually disappeared 

Sidney Hirsch, M D , Cedarhurst, L I , N Y 

* Dinitrenal is the trade name for a product marketed by the Driig 
Products Company of Long Island City The label gnes the contents 
of each capsule as Dinitrophenol sodium gr Suprarenal desiccated 
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NIGHT BLINDNESS 

To the Editor —Dr Holcomb’s interesting communication 
(The Journal, March 10, p 786) mentions the fact that 
night blindness was known to classical medicine and vet there 
was, even then, the same confusion as to designation tliat has 
persisted to the present time As shown by his quotations, 
both Hippocrates and Rhazes use the term “nyctalopia” to mean 
poor vision at night, i e, with lowered illumination Dr 
Holcomb himself speaks of “nyctalopia” as appearing fre- 
quently in Russia with the lenten fasts This term is generally 
used at present for “owl-sight,” i e, vision in the dark, or 
for the vision of the dark-adapted eye For night blindness a 
paraphrase is made with the term “hemeralopia, meaning 
(good) sight in daytime , i e , bright light , thus the n> ctalopia 
in the British Black Sea Fleet during tlie war m the Crimea 
described by John Rees, quoted as hemeralopia The logical 
French have discarded this term and have substituted for it 
’ hesperanopia,” meaning night-non-v ision If this or some 
similar term such as nyctanopia is not adopted, medical vvriters 
should at least use the present current terms correctlj 

Percv Fridenberg, MD, New "Vork 


DUST COVER FOR APPARATUS 
To the Editor — A dust cover for apparatus, made from 
discarded x-ray films, was described by Dr R. H McClellan 
in The Journal, Nov 4, 1933 This useful and economical 
protection for instruments can be made more dust tight if Duco 
household cement is used to fasten the seams I have also 


Locally, ultraviolet rays in strong dosage to small arws of 
the scalp, best witii the water-cwled quartz niercury vapor arc 
lamp, may be used An erythema followed by exfoha ion 
should be obtained from each treatment, and they should follovv 
one another as soon as exfoliation has taken place the intensity 
being increased as needed If this source of radiation is not 
available, chemical stimulation can be used The simplest is 
the application several times a day of stronger ammonia water, 
which gives good results m some cases It should be applied 
after washing the scalp with hot water and soap, which is a 
good preparation for an> local application Acetic acid is use 
in the same way, applied once every fourth or fifth day, depeno- 
mg on the strength of reaction This and the stiu stronger 
medicaments should be applied by the physician and used only 
ever limited areas, the stronger the application the smaller 
being the area Tricresol, diluted with alcohol to 25 per cent, 
the strength increased as the weaker solution fails to cause 
sufficient response, may be used, or phenol in the same way 
A solution containing equal parts of tincture of iodine, phenol 
and chloral hydrate may also be efficient One medicament 
should be used until the scalp acquires resistance to it and 
then should be changed for another Turpentine, kerosene, 
chrvsarobin and even croton oil are recommended The latter 
must be used with great caution, for it can destroy the hair 
follicles Chrysarobm on the scalp often is earned to the eyes 
and causes severe conjunctivitis, which possibly can be avoided 
by applying it in collodion With all methods, the eccentricity 
of the disease must be remembered It can refuse to yield for 
a long time, whereupon a slight growth of hair is suddenly 
seen When this occurs, local and general measures must be 
kept up until the hair is full grown, and the case watched for 
months after this One of the most important parts of the 
treatment is encouragement of the patient to keep up treatment 
m spite of the long failure to see results 
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found that it is easier to construct the covers by cementing the 
seams than by using the stationers* piercing paper fasteners 
suggested bj Dr McClellan Film cement, of course, could be 
used, but this is more expensive and has no advantage over the 
Duco cement except quicker drying Care should be taken not 
to use the cement too generously , othervv ise the film vv lU be 
unduly softened and unworkmanlike joints produced 

Donald A Laird, Ph D , Sc D , Hamilton, N Y 


Queries und Minor Notes 


Anohymous Communications and queries on postal cards uill not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


UNIVERSAL ALOPECIA AREATA 

To the Cdttor — I have a patient who started to lose all the hair oi 
his body last May and now for three months he has not had any 
lie has not had to sha\e for three months He is a married man will 
two children and the only thing- he complains of is that he is cold al 
the time and almost has a chill e\ery time he goes outdoors He alsi 
complains of feeling tired He has the appearance of a man in goot 
health AH the blood and urine tests are negative What is best t 
do for Inn, > PImso om.t nomo ' ^ 

Answer — ^This man has alopecia areata which has becom< 
univer'^al The baldness has a depressing mental effect an< 
this ma> account for his tired feeling and inability to rests 
cold, though ever> effort must be made to find other consti 
lutionil conditions that can be held responsible for them H 
must be told at the start that response to treatment will n 
doubt be slow and that he must expect to take treatment fo 
mail) months or even more than a jear before he sees benefii 
Kcsuits can be obtained in most cases even as bad as his b 
long persistence 

If his basal metabolism is normal or low, thjroid glan 
appropriate dosage, which can b 
sensation. 

Hjdrothcrapv can be emplovcd hot baths followed by bath 

ratf« r« ‘ increased as th 

«aLn Salt mav be added for increase 

-is^ndicXl i "i “ i,"'®" strjchnme mav be cmplove 
ns^ndicatcd General ultraviolet rav exposures ma> also b 


To the Hdifor* — I have heard of the treatment of generalized psoriasis 
by intra\enous typhoid bacterin injections as used sometimes in treating 
arthritis Can you tell me how successful this is’ Is there any newer 
or better treatment of this disease than is outlined in the textbooks’ 
Please omit name D Missouri 


Answer — Foreign protein therapy has long been used with 
benefit in stubborn cases of psoriasis It alone will not clear 
up the eruption but will often render the case amenable to local 
therapy to which it was previously resistant The mildest 
form of such therapy is injection, intramuscularly, of the 
patient’s own blood This is extolled by some dermatologists 
as more effective than intravenous injection of typhoid vaccine 
From 5 to 20 cc of blood is drawn from the vein and imme- 
diately injected into the gluteal muscles in the upper outer 
quadrant of the buttock The treatment is given every fifth 
day and continued for from five to twenty times It sometimes 
causes a mild febrile reaction Other mild forms of foreign 
protein therapy are the intramuscular injection of sterile milk 
preparations and hypodermic injections of vaccines Some 
authorities praise the action of vaccines made from the organ- 
isms isolated from the patient’s stool, testing out the various 
vaccines and using for treatment those which cause a reaction 
m the patient’s skin 


ror intravenous injecuon, typnoio vaccine should be used 
because its reactions are controllable Enough to cause a 
definite but not severe reaction should be given In conjunc- 
tion with this, as with the milder forms, local therapy must 
be used Crude coal tar ointment and neorobm are cleaner 
than chrysarobm and as effective m most cases With any 
local application the mildest that will be effective should be 
used A hot bath before application of the ointment is helpful 
bnndon reports the clearing of psoriasis in some cases by the 
use of two hot sodium bicarbonate baths daily, a half pound 

lu w ^ I"" remaining 

in the hot water for an hour each time 

The combination of ultraviolet radiation and crude coal tar 
^ Goeckerman is perhaps the most popular 
method of treatment among dermatologists at the present time 
The ointment used by him was that recommended bv C J 
White crude coal tar, 2 Gm , zinc oxide, 2 Gm , corn starch 
16 Gm and sufficient petrolatum to make 32 Gm This must 
be made bj mixing the first two ingredients, then the^ast 
two, and then mixing the two mixtures, making a black oint 

thp"L “'‘5 '5 rubbed well into all 

he le ions The next day before the ultraviolet raTtrwtment 

L lesmnf' ThTs° film 'w ® bght film on 

rbation so%ha?L«’?J " T A^^; 
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the treatment tlie patient may take a bath and remain free 
from ointment until before retiring, when he applies it again, 
preparatory to the same program for the next da> This 
treatment is best given in the hospital but can be modified for 
ambulatory patients If the patient cannot leave the ointment 
on Ins skin during the da>time, a thin film ma> be applied just 
before the ultraviolet treatment Treatments arc given as fre- 
quentb as the circumstances of the patient permit If spots 
of coal tar ointment get on the clothing, they should not be 
washed with soap and water but should first be wet with oil 
or kerosene for several hours, after which they can be washed 
out 


USE or CO^VALI;SCENT MEASinS SERUM 

To the Editor — Will >ou please let me know the thenpeutic \alitc 
of intramuscuHr whole blood injections in the treatment of measles 
using the blood of a parent \vho has had the disease some time before 
I should also like to find out the technic of these injections and the 
amount of blood usuall> injected Please omit name 

M D Ohio 

Answer — Generally speaking, convalescent measles serum 
injected intramuscularl> within four days after exposure will 
prevent measles in b> far most of the cases When the seventli 
day of the incubation period has passed protection is uncertain, 
and after the eighth day or later practically no protection 
results The dosage ma> be summarized as follows In a 
child of three >ears or under 5 cc of serum should be injected 
intramuscularlv if within four da>s after exposure, in older 
clwldrew, about 2 cc more of scrum should be Rvveu for each 
additional jear, in children over 6 >cars of age, the dose should 
be at least 10 cc If the injection is not given until the fifth 
day after exposure, the dose should be 10 cc for a child of 3 
or under and from 15 to 20 cc for older children If tlic scrum 
of a parent or other adult is used the dose given sliould be 
larger, and if whole blood is injected the dose should be still 
larger The injections are given into large muscular masses, 
such as those m the buttock or on the outer side of the thigh 
There is no special technic except that aseptic precautions must 
be observed closel> If whole blood is injected the injection 
should be made immediately on withdrawal of the blood before 
coagulation takes place or else the blood must be citratcd (add 
1 per cent of sodium citrate) 


pains in back and LEGS RELATED TO CANCER 
OR MENSTRUATION 

To the Editor — A woman aged 50 had a partial thyroidcctom> eight 
years ago The left breast was amputated two >e'irs ago for ad\anced 
carcinoma high \oltaKC roentgen therapy was 'idministcrcd and there 
has been no local recurrence There is a history of long standing pain 
in the back and stiffness of the legs which became acute about a jear 
previous to her last operation and has continued at intervals to date 
Since last May, when I first saw the patient she has had four attacks 
each lasting a week or two of excruciating pain in the back and both 
legs but principally m the right leg The pain terminates suddenlj and 
almost completely at the onset of menstruation During these attacks 
rather large doses of morphine are required to give the patient relief 
During the intermenstrual period sometimes lasting two or three months 
the patient is aproximatelj as she has been for years Do these marked 
remissions rule out metastases to the bones of the pelvis as the cause 
of the pain^ Irrespective of the cause would you advise irradiation 
of the ovaries to bring about a cessation of menstruation^ I have had 
roentgenograms taken last spring and again recentl> The> have been 
read as showing metastases to the pelvis but I cannot be absolutely con 
vmced that the rarefied areas are not due to intestinal gas It seems 
almost inconceivable to me that such complete remissions would occur 
if there were advanced metastases present- Please omit my name and 
city M D Kansas 

Answer — Since the attacks of pain in the back and legs 
became acute about one year before the breast was amputated, 
there is most likely no relationship between the pain and the 
carcinoma in the breast If the pam was due to metastases in 
the pelvic bones and the present pain is of the same character, 
It is certain that the bones after three years would show pro- 
nounced changes, which could be detected readily There is 
surely no indication to stop the menstrual flow by radiation 
therap> because, according to the history, the attacks of pam 
cease almost entirely with the onset of menstruation Hence 
the patient obtains relief at the time of the menses Remis- 
sions do not necessarily rule out metastases to the bones of 
the pelvis Judging from the history of the case, if bone 
metastases can be ruled out, relief from the severe pain can 
most likely be obtained by performing a pelvic sympathectomy 
This operation, which consists of the removal of the so-called 
presacral nerve or superior hypogastric plexus, was recently 
described by J P Greenhill and H E Schmitz (The Jour- 
nal July 1 1933 p 26) 


CLIMATIC TREATMENT OP BRONCHIECTASIS 

To the Editor — I would nppreciate having a list of locations suitable 
for sending a patient with bronchiectasis Would southwestern Texas 
offer such a person any relief’ j) Indiana 

Answer — Climatic treatment of patients with bronchiectasis 
serves a useful purpose, however, it should not supplant other 
more direct measures of management which are frequently 
indicated Of these the relief, if possible, of patients with 
infections of the upper respiratorj tract, especially sinusitis, is 
important, together with the prompt removal of foreign bodies 
from the trachea and bronchi, and of organic obstructions of 
these structures, the recognition and treatment of pulmonarj 
disease such as chronic bronchitis, lung abscess, pneumono- 
coniosis and asthma, and the persistent cmplo>mcnt of postural 
drainage when it is cfTcctivc in removing fluid accumulations 
A hronchoscopic examination is desirable in all cases Cultures 
of the material obtained b> wa> of the bronchoscope should be 
taken and an autogenous v'aceme made and used cautiouslj 
All general measures designed to improve the general health 
of the patient should be emplo>cd Of these rest, fresh air, 
adequate sleep and a nourishing diet are important Under 
proper conditions climatic treatment ma> prove of accessorv 
value in improving the general health of the patient and mav 
prevent or minimize recurrent infection of the upper respirator) 
tract A dr> climate at a moderate elevation is desirable and 
ma) be found in almost anv part of southwestern Texas and 
also at Phoenix and Tucson, Anz and Taos, N M The 
mistake should not be made of sending a patient to the South 
west or to -vw) other section of t\ie covintr> without first 
arranging with a responsible and competent ph}Sician in the 
locaht) who will assume medical rcsponsibihtv for the patient 


CATECIIIN IN GOITER 

To the Editor — Can >ou tell me something about the use of a product 
called catcclun in the treatment of exophthalmic goiter’ 

M D Connecticut 

Answer — The expression "catcclun” has latel) been applied 
to a somewhat indefinite group of substances alleged to be 
antagonists to certain hormones m the bod) Accordmg to a 
German report (Catcchins New I) Discovered Substances in 
the Blood Berlin letter. The Journal Jan 7, 1933, p 55) 
the term "catcchin” is derived from a Greek word signif)ing 
"to keep within bounds” The catcchins are not substances 
that accidental!) influence the action of a hormone but rather 
active substances whose special province, as it were, is to 
prevent excessive effects of hormones or to modifv their action 
German investigators, notablv Blum of Frankfort-on-Main, have 
long claimed that the blood contains substances that are anti- 
th)roidal in character Blum believes tliat he has isolated such 
a product that is always found in the blood stream m large 
quantities, servang thus as a watchman for the th)roid gland, 
or, in other words, being a genuine “catechin ” The studies 
have scarce!) passed the earliest experimental stage 

It is unfortunate that the word ‘catechin” has been coined 
anew in the sense referred to Gambir or pale catechin is 
described in the U S Pharmacopeia Catechin has long been 
known to organic chemists ns a product related to the tannins 
It IS a white cr)stalhnc substance of known structure the 
principal constituent of gambir, a tannin material found in 
Sumatra (Holleman, A F A Text-Book of Organic Chem 
istry. New York John Wile) 5L Sons, Inc, 1925) The struc 
tural formula of catechin is given in Mever and Jacobsons 
Lehrbuch der organischen Chemie volume 2 part 3, page 91 
When catechin is heated it becomes changed to the well knovvni 
p) rocatechin 


TREATMENT OF S\PHILIS 

To the Editor — I -im treating* a woman patient for syphilis (caHy 
secondary) and have given her seven intravenous injections of neoars 
phenamine 0 6 Gm and am planning to start giving either bismuth 
or mercury compounds with the eighth dose of arsenic VVhich u 
either is the more satisfactory’ If mercurj what preparation and bow 
much for each treatment and how applied’ If bismuth what preparation 
and how much’ Is biliposol a satisfactory product for this purpose 
Would it be well to give more arsenic for the first course’ The patient 
IS 30 years old and weighs 110 pounds (50 Kg) Please omit name 

M D , North Dakota 

Answer — The dosage of neoarsphenamine 0 6 Gm , is prob 
ably too large especially for a woman weighing but 110 pounds 
(50 Kg ) It IS to be recommended that the dose be reduced 
to 0 45 Gm and that it be continued until she has received a 
total of ten injections With the last injection of neo^s 
phenamine the first injection of bismuth should be given For 
this purpose one ma) emplo> intramuscular injections of potas- 
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Slum bismuth tartrate suspension in oil, given intramuscularly, 
?00 mir once a week Or bismocjmol. 100 mg, once a week 
that i^ of the metallic bismuth Or the biliposol, 80 mg of 

metallic bismuth, once a week These i““'^„rse 

continued for a course of ten treatments The bismuth course 
should then be followed by another course of ten injections ot 
neoarsphenamme, 0 45 Gm , given once a week Here 
at the end of this course of neoarsphenamme, a succeeding 
course of bismuth is to be recommended, and since ^is ts an 
early case of secondary syphilis, with the disease well general- 
ized It probably would be well to follow it with still a third 
course of arsenical injections A specimen of blood should be 
taken at the beginning of each course of treatment Treatment 
should be continuous, with no rest periods between the courses, 
and It would be well to have a lumbar puncture done within 
siv months to make sure that there is no involvement of the 
central nervous system Naturally a j^tient that is under 
therapy with heavy metals like arsenic and bismuth should be 
watched closely for symptoms of intolerance, and the urine 
should be checked at each visit Whether further therapy 
should be employed after the treatment outlined would depend 
on the serologic tests If the Wassermann returns to a nega- 
tive reaction and remains so, it is questionable whether further 
treatment would be needed On the other hand, if they stiU 
continue to show a positne reaction, it would be well to follow 
the last course of arsenicals with perhaps a course of mercuric 
salicylate injections, 0 1 Gm intramuscularly once a week Or, 
if the patient prefers, a course of mercury inunctions of fifty or 
sixt> rubs Any patient that has had treatment for syphilis, 
after the Wassermann reaction has become negative, and after 
such course of treatment has been completed, should be kept 
under obseriation and examined regularly for a period of years 


CYST OF OVARY 


To the Editor " — A woman aged 50, married twenty-eight years never 
was pregnant or seriously ill and gives a history of no operative work 
Her menses began when she was 17 years old, they were never regular 
until she married, since then they have come on tunc the last flow 
occurring Jan 16 1934 There is no leukorrhea The patient states 
that she has always felt wcU About a month ago while in bed her 
husband put his arm round her waist and pulled her toward him sud 

denly and forcefully She felt a snap * in her right side over the lower 

edge of the liver there was some pain, this gradually became worse and 
then subsided About a week later the patient noticed that her abdomen 
was gctlmg bigger and harder and that her breathing was rather labored 
She IS unable to he on her right side General evamiuation reveals 
nothing abnormal save the presence of a great amount of fluid in the 
abdomen The latter is hard and shiny Examination of the urine is 
negative. The blood pressure is 144 systolic, 92 diastolic The heart 

IS normal save for a very sUght and very soft systolic murmur The 

lungs arc absolutely normal Am I justified tn recommending that the 
abdomen be tapped so that a more complete and thorough examination 
Can be madc^ Is it logical to suspect a malignant condition in a case in 
lyhich no pain, no illness of any kind no loss of weight nor anv of the 
elementary symptoms of a suspected malignant condition arc or were 
manifested > I took a Wassermann test but haic as yet recciicd no 
reply Kindly omit name D Connecticut 


Answer — ^The history is suggestive of traumatic rupture o' 
a thin walled cyst or of a cystic mass with a thin area in oni 
wall The most common type of c>st in such a patient is on< 
that arises m tlic o\ar> The presence of free fluid in th( 
abdomen does not necessarily indicate a malignant condition 
It may represent fluid that was liberated when the cyst wa: 
ruptured and, in addition fluid that was being produced by th^ 
cells lining the cyst wall Even if a large part of the fluii 
arises m the peritoneum, the cyst is not of necessity mahgnanl 
although most of these cases are malignant On the othe 
hand, the absence of lU health, loss of weight and pam do no 
nfle out a malignant disease. It is far better to perform ; 
laparotomy than to tap the abdomen, because the former pro 
cedurc will re\cal the true diagnosis and will enable the operato 
to rcmo\c any abnormality that is found. In a large propor 
tion of t^omen witli ascites, papillomatous cysts of the ovane 
are found E^-en though most these cysts are malignant am 
gi\c a malignant appearance, some are distinctly benign 
ticncc when papillomatous tumors of the ovaries are found 
PcHormed and the uterus, tube 
and both o\'ancs should be removed When it is technicalh 
impossible to remove all these organs, as much of the papiUo 
matous tissue as possible should be taken out Sometimes ; 

incomplete operation AU removed tissu 
nould of course be examined microscopically, although some 

emgn 11 It protes to be carcinomatous it is best to follnv 
flic operation with radiation therapy There is a high incidenc 
cif tecutrcnce m cases of papillary tumors ot the manes 


CHRONIC MATARIAL SPLEEN 
To tie editor — Mrs R E, a white woman about 28 years of age, 
a h:«Il^^l“ became pregnant ’ late in 1932 The amily and personal 
history are negate except for malarial f^er at 
the fever being present every other day during the attains 
doses of quinine were administered dunng the entire year 
lions of malaria occurred dunng the entire pregnancy 
urecularly by another doctor The patient consulted me in June, 
when she was about eight months pregnant She was anemic in 
ance and had a large, rather soft palpable mass and f 

ne^s to percussion filling most of the left side of abdomen fever 
occurred every other day The signs were interpreted as representing 
in enlarged spleen due to chronic malaria lutcnsixc 
together with dilute hydrochloric acid and small doses of solution of 
potassium arsemte and in addition a tonic were instituted About a 

month later the patient delivered a healthy normal infant In sp'tc ot 

continued quinine therapy, arsenicals orally and intravenously (solution 
of potassium arscnitc orally and sodium cacodylate mtrav cnously in 
ascending doses, finally reaching 0 5 Gm at a dose) plasmochm bed 
rest and iron and ammonium citrate, the spleen remains about 4 cm 
inferior to the left costal margin and at times enlarges to fill halt ot the 
left side of the abdomen For two months following delivery the patient 
had rather severe metrorrhagia and menorrhagia unrelieved by curettage 
and by calcium lactate This was probably due to anemia (the hemo 

globm was from 40 to 50 per cent) and is now much improved The 

chief problems I have in mind are whether there would be any jnstifica 
tion for splenectomy the danger of rupture of the spleen or hemorrhage 
into the spleen \i left alone and how the patient may be helped back 
to better health-— she still has occasional attacks of fever on alternate 
davs Plf-ase omit name and address 




Answer— The clinical features recorded apparently justify 
the classification of this case as one of chronic malarial spleen, 
of relatively mild degree Afalanal infections of the spleen, as 
seen in most of the United States, are different from those 
seen m countries in which malaria is prevalent. Although the 
spleen has been removed m a number of cases splenectomy 
under such circumstances indicated rather clearly that it is 
associated with a higher mortality than is splenectomy for any 
other disease Removal of the spleen, therefore, becomes advis- 
able only when the spleen is so large that symptoms are 
definitely referable to its size As Pool and Stillman hare 
pointed out in discussing malaria and splenomegaly, ^‘the disease 
is not located exclusively m the spleen nor is that organ an 
incubator for the malarial parasite, therefore the removal of 
the chronic malarial spleen will not bring about a cure of the 
infection 

It would seem advisable m this case to carry out routine 
measures to meet such conditions as exist Treatment for the 
anemia should be instituted Quinine should be given over a 
sufficient length of time If regression of the spleen does not 
take place, consideration should be given to irradiation of the 
spleen The possibility of rupture unquestionably is greater m 
the malarial spken than in any other form of splenomegaly 
because of the character of the enlargement, and every reason- 
able caution should be taken against direct or indirect injury 


EFFECTS OF INJURY ON PREGNANT WOMAN 
AND ON UNBORN CHILD 

To the Editor —A woman aged 42, sustained an abdominal injury 
dunng the seventh mouth of her pregnancy All the other children were 
born normal and have remained so The mother had no miscamagcs or 
abortions The child was delivered at full terra Several months later 
this child evidenced signs ot mental deficiency with lack of speech and 
otherwise faded to react as normal children do Kindly let me know 
whether it »s possible for the child to have sustained an mtra uterine 
cerebral injury resulting tn its present condition of other cases on 
record, and literature on the subject to which you can refer me 

Louis K Morcanstein MD Bajonne, N J 


it ja pusaiuie lor injury curing pregnane^ 
to produce symptoms such as are described m this case it i 
difficult to proi,e that there js a causal relationship betweei 
the injury and the child s mental retardation Women havi 
frequently received severe injuries to the abdomen durtntt ces 
tatation and pr^tically all the children born afterward havi 
been normal Even interruption of pregnancy by abdomina 
injury IS uncommon and damage to the child js infrequen 
.'u . ^ of abniptio placentae and rupture of tE 
uterus that sometimes follow trauma The fetus lies m a sai 
of water, which protects it from direct injury However case 
‘he .Jiterature m which trauma ’to 
mother was held responsible for various defects and abnor- 
mall les found m the child after birth Most of the mjunl 
to these children were broken bones, but m a large proXtioi 
of these cases the bony defects were not due directlv to th< 
trauma but to a predisposition to bone disturbances Cases o 
to have been ascribed to abdomin^iniun 

b° rink n? '‘T";® One such case was reS 

bx Fink (Manatsc/,r f Gcburlsh « Gymk 59 264 [Dec ] 
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1922), who also mentions the case described by Seitz in which 
old cerebral hemorrhage was found in a child who was born 
alive of a woman who had had an abdominal injurj A dis- 
cussion of the subject of trauma during pregnancy and its 

effects on the fetus niaj be found in the article by A S 

Hammerschlag “Trauma und Operation, bei Schwangcrschaft” 
in Halban-Seitz’s Biologic und Pathologic des Wcibes 8 957, 
1927 

It must be remembered that occasionally a \^oman o\cr 40 
years of age, especially one who lias had a large number of 
children, gnes birth to an abnormal child The usual tjpc of 

defect m such cases is mongohan idiocj Regardless of this, 

a backward child may be born to almost am t>pc of parent 
Furthermore, the child ma> show mental dcficicnc\ at the 
present time but its development may speed up later so that 
It will become as normal as other children 


BLOOD IN SPINA! TLUID 

To the Editor — A boy aped 7 prcMously hcilthj suffered from con 
stipation for four or five cH>s and failed to get results from cathartics 
or enemas I found the child in an extremeb nervous condition uith 
general body twitchings Temperature and pulse were normal There 
was no abdominal tenderness or ngidit> I could not elicit any peristal 
SIS whatever The child complained only of difricuU> in swallowing and 
a sensation of having something in his throat which made him cough 
The pupils were equal and reacted to light and in accommodation A 
preliminary diagnosis of paralytic ileus was made lie became progres 
sivelj worse until three hours later the pupils were contracted and did 
not react to light and there was slight ngiditj of the neck Other 
phjsical signs were absent It wais decided to do a spinal puncture but 
while the nurse was preparing the suitable needles the patient died 
Immediately after death a lumbar puncture was done and with a syringe 
30 cc of practically pure blood was withdrawn from the spinal canal 
This was apparently under considerable pressure Cultures did not 
jield anj bacteria There was no past hi'!tor> of an injury to cause this 
hemorrhage I have not been able to find in any of the literature reports 
of massive hemorrhage in the spinal canal except that which is due to 
trauma I am desirous of knowing what conditions might cause such 
massive hemorrhage other than trauma Please omit name 

M D Pcnns>l\an(a 

Answer — Pure blood may occur m the spiml fluid in cases 
of cerebral aiicur>sm Nccropsj in lliese cases discloses rup- 
tured aneurjsm of the circle of Willis Such central lesions 
are usually associated with fever and occur as a rule in cldcrl> 
persons It has nevertheless been found that cerebral ancur>sm 
ma> be congenital in origin or may be the sequel of nn infec- 
tious embolus multiple cerebral emboli ma> result as compli- 
cations of subacute bacterial endocarditis 

Blood may pour into the spinal fluid if an apople\> Ins 
taken place, particularly if the \csscl has ruptured into the 
lateral ventricles 

The fluid may be blood tinged in fracture of the skull if 
meningeal hemorrhage has occurred 

It should not be forgotten that there is a plc\us of ^ems on 
the posterior wall of the body of the \crtebra If these arc 
punctured, a bloody fluid will be obtained 

It IS unfortunate that a necropsy was not obtained m this 
case to permit a more accurate appraisal of the condition of 
the organs, so as to ascertain the definite cause of death 


EFFECTS OF GLYCINE ON M\ OCARDITIS 
To the Editor — The feeding of gljcme or gl> cocoll (an ammo acid) 
in the several muscular dystrophies particularly mj asthenia gravis 
appears to be fraught with a good deal of success as manifested by the 
improvement in muscular tone and strength of those afflicted with these 
mysterious maladies of muscle nutrition Would it not be possible to 
improve the nutrition of the heart muscle by such feedings of glycine 
in those afflicted with myocarditis"^ Of course the skeletal muscles are 
under a different Kind of nervous control probably the chemical structure 
of the myocardium is different from that of the skeletal groups Is it 
known that the vagus has trophic functions’ Are there Known chemical 
or physiologic reasons why feeding glycine would be ineffective m mjo 
carditis’ It seems that it might be tried without jeopardizing the fimc 
tions of a diseased malnourished heart 

M D Pennsylvania 

Answer — ^There are no known physiologic reasons why feed- 
ing glycine should be effective m the treatment of m>ocarditis, 
especially when one considers that myocarditis is generallj 
considered to be due to anatomic changes in the muscle itself 
and not secondary to pathologic or impaired function of its 
eAtnnsic nervous mechanism Furthermore, there is no experi- 
mental evidence to show that the vagus nerves carry trophic 
impulses In the experimental animal, double vagotomy does 
not lead to changes m the cardiac musculature as seen in skeletal 
muscle deprived of Us efferent ner\e supplj 

It should be understood that the muscular d>strophies may 
be primarily of central origin particularly m\ asthenia gravis 


In some unpublished work on m> asthenia gravis b> Luckhardt 
and Johnson it was found by knee jerk experiments that follow 
mg injections of cphcdrinc (which is a powerful central nenous 
s>stcm stimulant) tlicrc was a marked and progressive increase 
in the knee jerk and this was associated with marked clinical 
improvement This hit of evidence suggests that m} asthenia 
gravis ma} be primarily of central origin 
Furthermore, the heart muscle is not generall) involved m 
the muscular djstrophj except as secondary to the general 
malnutrition of the bodj'' 


NAPimrA JAG 

To the rdifor — I have a patient a man aged 42 who on Saturday 
January 20 used CTIix Chromium Cicnncr and Nobles Cleaner on Ins 
car for a period of two and one half hours in a small garage with the 
doors shut and no ventilation About two hours afterward he developed 
an unsteadiness of gait and the next morning he was unable to stand 
alone Examination was negative except for apparent severe cerebellar 
disturbances As long as he lay quiet and did not turn his head he felt 
perfectly normal except for a lightness in his head If be tried to 
rise up or turn his head from side to side he immediately became very 
dizzy and would feel that lie was falling hen he attempted to stand 
up and walK be could not even stagger across the room holding on to 
fixed objects This condition has improved and now he can walk across 
the room with *;ome assurance if he slays close to a fixed object although 
his gait IS distinctly ataxic There seems to he nothing else in his 
history that would account for this nerve involvement He tells me that 
m using the cleaners he found that one of them called Chx seemed to 
dry too quickly and he could not rub it off so he took gasoline to remove 
the residue of the cleaner 

Howard B Goodrich "M D Hannibal Mo 

Answer — Vo exact information is available as to the spe 
cific content of the two cleaners mentioned It is, however, 
I>ossiblc to account for the condition described from a know I 
edge of the toxicity of gasoline All gasoline, naphthas Stod 
dard s solvent and the like are toxic and gasoline, being more 
rcadib cv'apontcd is more toxic than those others with higher 
boiling points The acute condition produced is commonl} 
termed a “naphtha jag’ In addition to cerebellar involvement 
it IS not unusual for higher centers to be involved ^ lew 
persons become sensitized to the action of tliese petroleum 
derivatives and thus readily respond to trivial reexposures 
From the fact that this work was carried out m a small garage 
with no ventilation together with the fact that a large surface 
from which evaporation took place was provided, it is believed 
that a practical hazard to acute gasoline poisoning existed 
The possibilitv of carbon monoxide poisoning should be ruled 
out b> further mquirv Sliould it still be felt that a need 
exists for an anaijsis of the two cleaners mentioned, informa 
tion as to sources of such services will be provided on supple- 
mental inquirj 


ANGIONETjROTIC EDEafA OR QUINCKE S DISEASE 

To the Editor — A woman nged 24 weighing 150 pounds (6S Kg) 
married five years sterile had menorrhagia of three years duration for 
which she Ins been treated by radium curettage and glandular therapy 
vMlhout relief so that finallj she had a hysterectomy She has had 
endocrine symptoms for the last five vears for which she is now on 
gland therapy She now complains of frequent attacks of puffincss m 
the neck anteriorly and extending laterally jn the supraclavicular fossa 
These lateral swellings are about the size of nn egg have the con 
sistency of cotton and do not pit on pressure there is no pulsation 
crepitus or bruit The condition comes on suddenly and may last from 
a day to a week during which time the patient is extremely nervous 
It then disappears ns suddenly as it came 1 should like to kmow the 
cause and the trentment Kindly omit name NI D Illinois 

Answer — The couditiou described is most likelj that pre- 
viously known as angioneurotic edema but now more frequently 
called transient circumscribed edema or Quincke s disease 
According to Maranon this condition, which is always tran 
sient, ‘ seems to be due to a colloidoclastic disturbance, an 
anaphylaxis which brings it close to urticaria” In most cases 
the swellings are colorless or crimson, are hard, appear in 
different parts of the skin, and do not pit on pressure After 
a variable length of time they disappear, without leaving any 
traces However, after frequent recurrences the swellings may 
persist These lesions may or may not be accompanied by 
other manifestations They may occur during the menstrual 
periods, but in most cases the important factor is a premature 
or physiologic ovarian insufficiency hence these local adiposi- 
ties are not rare during the menopause 

In the menopause and the premenopausal period there is also 
a fairly frequent occurrence of the condition known as ’ supra- 
clavicular lipomas and ‘supraclavicular pseudohpomas ” These 
are symmetrical lipomas which deform the shoulder lines and 
are sometimes painful In the latter instance they are regarded 
as indications of Dercum s syndrome These painful swellings 
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are also more common after the menopause and castration than 
at other times They often improve under ovarian therapy 
However, m addition to ovarian insufficiency, other factors in 
this syndrome may be disturbed function of the hypophysis and 
thvroid as well as a nervous factor 
In the case cited it is advisable to administer such ovarian 
preparations as theelin and amniotin If these substances do 
not give relief, it may be well to trv anterior pituitary 
hormones , — 


bOhlek sung 

To the Eattpr Undlv kt me know what a Bobler sUng is In an 
excerpt from tbe Amcncan Journol of Surgery in The Journal Nov ^ 
1933 page 1510 it sa>s that utilization of the Bohler sling rendered 
unnecessary the use of casts skeletal traction or open operation ana that 
the patients can be treated at home as well as at the hospital Where 
can I read of it and see a diagram of it’ 

Henry F Cassidy, :M D , Baltimore 


ANSWER.—The Braun-Bohler splint is illustrated in a book 
entitled “Treatment of Fractures,” translated by M E Steinberg 
and published by Wilhelm Maudnch of Vienna m 1929 It ts 
also illustrated in an article by A B Illievitz published in the 
i4incrican Journal of Surgery (21 21 [July] 1933) 


CEREBRAL ARTERY ISIOST FREQUENTLY INVOLVED 
IN CEREBRAL HEMORRHAGE 
To the Editor — Please tell me which one of the arteries ruptures most 
commonly in cerebral hemorrbage (apoplexy) as I have read some 
differences of opinion on the subject 

Thomas Gaerste Curasao, Dutch West Indies 

Answer — ^The artery from which bleeding occurs most 
frequentli m cerebral hemorrhage is the lenticulostnate artery, 
which arises from the anterolateral ganglionic branches of the 
middle cerebral The lenticulostnate artery was called by 
Charcot the artery of cerebral hemorrhage It runs between 
the lenticular nucleus and the external capsule and ends m the 
caudate nucleus 


CHORDEE AFTER GONORRHEA 
To the Editor — A man aged 38 had an attack of acute gonorrhea 
ti\o years ago which cleared up under treatment m two months Since 
then he has complained of impotence and chordee Physical examination 
IS negatwe The prostate is normal slides are normal and there are no 
strictures He has received bromides and cacodylates to no avail What 
treatment would you recommend’ Please omit name 

M D Washington 

Answer — Chordee persisting so long after an acute attack 
is due either to a submucous infiltration or to some damage to 
one or more cavernous sinuses Dilation with large sounds may 
improve this Medical diatherm> may also be tried The 
impotence is in all probability a temporary condition 


NUMBNESS OF ARM AND HAND 
To the Editor — In Queries and Minor Notes (The Journal February 
3 p 395) a physician of \\ ashmgton asks for an idea as to diagnosis 
for numbness of the left arm and hand The brachial plexus and nerves 
denied from it especially the musculospiral nene are liable to injury 
in<ndent to their situation The great mobility of the bones of the arm 
and shoulder permits a nutuber of extreme postures which are capable of 
causing great injury to the nenes A great many cases of brachial 
neuritis could be prc\ented \i the possihiUty of Iheir occuTrencc were 
generally known One of the common and easily avoidable causes seen 
nm\adais is the faulty position of the kft arm in automobile driving 
arm is raised, with the elbou resting on the open window of 

u ts the arm subject to the wind and draft but 

the uplifted arm stretches the plexus setting up a neuritis of the musculo 
spiral ncixe Or the shoulder joint from fatigue and relaxation of the 
muscles that normallj held it backxiard and upward sags downward 
and forward and the head of the humerus may compress the ulnar nerve 
against the second nb causing a true pressure neuritis In tbm persons 
the ulnar uer\e alone may be affected but in stouter patients a padding 
ot tat may transmit the pressure to the whole plexus I ha\e not seen 

this particular form of ncuntis described in the literature or in text 

hooks As good a term as any would be dn\eT s arm 

R DE R Barondes At D San Franci co 


TREATMENT OF \ INCENT S INFECTION 
OF THE MOUTH 

To the Editor ^On page 639 ot the February 24 issue of Ti 
JotHNAL Aou ba\e pre ented an answer to an inquiry on Vmcen 
tnoulh which ^eems to me to be the mos ? <ane expositi 
on the treatment of this acute condition that I have seen I a^eL 

ana tnndcnlally dangerous treatment of this di<easi. * 

"'r enicals which I base trongW opposed eier since eh*>rR i 
Tecoromended for this purpo e i e. about 391^ wc 


Heruanx Privz DDS,MD Phdadclphu 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

AmESICAS BoMID or DERMf.TOt.QGY AED StPinLOEOCV 
Examinations will be held in various Aprd 30 Ora( Cleveland 

June 11 12 Sec Dr C Guy Lane 416 Marlboro St , Boston 

American Board of Obstetrics and GynecOlogt n fittcn (Group 
B Candidates) The ^deaminations will be held in various cit^s^ 
United States and CWa April 7 Si? 

June 12 Sec, Dr Paul Tilus lOlS Highland Bldg FiUsourgh 
American Board of OniTirAi molocy Cleveland June 11 and Butte 
Mont July 16 Appheotwn must be filed at loOstCO days Prior rfofe 
^ evamiuatiou Sec Dr Wtiham H Wilder 122 S Michigan Blvd 

^]Serican Board of Otolaryngology Cleveland June 11 Sec 
Dr W P Wherry, 1500 ^ledical Arts Bldg Omaha 
Arkansas Banc S’anicc Little R^k, I^Iay 7 Sw 
Gebauer 701 Mam St Little Rock Regular Little Rock May 
Sec Dr A S Buchanan, Prescott Homeopathic Little Rock May o 
Sec, Dr Allison A Pnngle Eureka Springs Eclectic Little Rock 
Mav 8 Sec Dr L L Marshall 820 W I4th St Little Rock 
Colorado Dtfn\ef, Apnl 3 Sec, Dr William Whitridge Williams 
422 State Office Bldg Den\er 

Connecticut Endorsement Hartford March 27 Sec Dr Thomas 
P Murdock, 147 W Mam St Meriden 
Idaho Boise April 3 Commissioner of Law Enforcement Hon 
Emmitt Pfost 20S State House Boise 
Illinois Chicago April 10 12 Supt of Regis , Dept of Regis and 
Edu , Mr Eugene R Schwartz Springfield 
Minnesota Bqjic S’ciencc Minneapolis April 3*4 Sec , Dr J 
Chartiley I^IcKinley, 126 Millard Hall University of ^Iinnesota Mmne 
apolis jlfcdicoi Alinneapohs Apnl 17 19 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena, April 3 Sec Dr S A Cooney 7 W 6th A^e 
Helena 

National Board of Medical Examiners The examinations m 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, May 7 9 (limited to a few centers) June 
25 27 and Sept 32 14 Ex Sec , Mr Everett S El wood, 225 S iSth 
St Philadelphia 

Nebraska Basic Science Omaha, May 1 2 Dtr Bureau of 
Examining Boards Mrs Clark Perkins State House Lincoln 
Nevada Carson City May 7 Sec , Dr Edward E Hamer Carson 
City 

New Mexico Santa Fc April 9 30 Sec Dr P G Cornish Jr 
221 W Central Ave , Albuquerque 

Rhode Island Providence April 5 6 Dir Dr Lester A Round 
319 State Office Bldg Providence 

Tennessee Memphis, March 26 27 Sec , Dr H W Qualls 130 

Madison Ave Memphis 

Wisconsin Reciprocity Milvvaukee Apnl 5 Sec Dr Robert E 
Flynn 401 Mam Street LaCrosse 


New York September Examination 


Air Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the Board of 
Afedical Examiners of the State of New York at Albanj, 
Buffalo, New York and Syracuse, Sept 25-28, 1953 The 
examination covered 9 subjects An average of 75 per cent 
was required to pass Two hundred and six candidates were 
examined, 156 of whom passed and 50 failed The following 
schools were represented 


(1933 5] 
(1933 2) 
(1930) 
(1923 3) 


School J’ASSEp 

College of Medical Eiangelists (1932) 

Yale Umiersity School of Medicine (1930) (1931) 

George Washington Umv School of Med (1932 2) (1933 4 ) 

Georgetown Umv School of Med (1928) (1932 2) ' 

Loyola UniiersUy School of Medicine 
Northwestern Umier5ity Medical School 
Hush Medical College r 

Um\ of Louisville School of Medicine (1926) (1928) (19331 
Louisiana School of Medicine (1933 3' 
Johns Hopkins Unnersity School of Medicine (193U 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1932) (1933^ 

Boston University School of Medicine (1932) (1933 21 

Harvard University Medical School ' (1930^ 

Tufts College Medical School (1931) (1932 2) (I93r 
University of Michigan Medical School (1929) (1931) 09331 
St Louis Unjv School of Medicine (1924) (3932) (3933 21 

^ 

College 'Lnd Flower 

Unners..yaod BenoV|^H|p..lr" 

Syracuse Unuersity College of Medicine ' (1932) (1933 ll 

Lniiersi y of Buffalo School of Medicine (1932 2) mil ? 
Lnnersitj of Kochesler School of Medicine fi93?i ?fLf 
Hahnemann ^fedical College and Hosp of Pl.iladelpf.a ^9^ 


Number 

Passed 

1 

2 

6 

8 

2 

\ 

3 

3 

3 

1 

2 

3 
1 

4 

3 

4 

5 
1 

n 

2 

7 

11 

9 

7 

7 

2 

1 
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Jefferson Mcdicnl Collepc of Philadelphia (1933) 

Medical College of the State of South Carolina (1932) 

^leharry Medical College (1933) 

Vanderbilt Uni\ersity School of Medicine (1932) 

University of Vermont College of Medicine (1932) 

Medical College of Virginia (1930) 

University of Virginia Department of Medicine (1933) 

Umversit> of Manitoba Facult> of Medicine (1929) 

Queens Unix Facult> of Medicine (1930) (1931) (1932) 

Uni\ersit> of Toronto raciilt> of Medicine (1930 2) 

Laxal Unixcrsit> Facultj of Medicine (1931) 

McGiU Unixersily FaciiUy of Medicine (1927) (1933) 

Medizinische Fakultat dcr Unixcrsitat Wicn (1928) t (1932)t 
Deutsche Unixcrsitat Medizinische Fakultat Czecho 
sloxakia (1932) t 

Unixcrsitj of London FacviUy of Medicine (1933)t 

Univcrsite de Pans Faculte de Mcdecinc (193Ut 

Unixersity College Dublin National Unix of Ireland (1933)t 
Unixersity of Aberdeen Facult> of Medicine Scotland (1905) 
Unix of Edinburgh Faculty of Med (1930) (1931) (1933)t 
Unixersit> of St Andrews Conjoint Aledical School 

Scotland (1932) (1933 3) (1933 10)t 

Osteopaths 


1 

1 

1 

1 

1 

1 

1 

1 

3 

2 

1 

'i 

2 

1 

1 

I 

I 

1 

3 

14 

6 


School failed 

University of Arkansas School of Medicine (1933) 

George Washington Unixersity School of Medicine (1933) 
Georgetown Unixcrsitj School of Medicine (1930) (1931) 

(1932 2) (3933) 

Howard University College of Medicine (1932) 

Unixersity of Georgia School of Medicine (1930) 

Loyola Unixersity School of Medicine (1933) 

Unixersity of loiiisxille School of Medicine (1931) 

Tulane Unixersity of Louisiana School of Medicine (1922) 
Boston Unixersity School of Medicine (1932) (1933) 

St Louis University School of Medicine (1930) 

Creighton University School of Medicine (1933) 

Long Island College of Medicine (1931) 

New \ork Homeopathic Medical College and Floxver 
Hospital (1928) (1933) 

University of Buffalo School of Medicine (1930) (1933 4) 

Hahnemann Medical College and Hospital of Phila 
dclphia (1929) (1932) 

Temple Umv School of Medipnc (1931) (1932 2) (1933 2 ) 
Meharry Medical College (1933) 

McGill University Faculty of Medicine (1933) 

Medizinische Fakultat der Unixcrsitat Mien (1926) (1932)t 
Deutsche Unixcrsitat Medizinische Fakultat Czecho 

sloxakia (1925) (1929) 

University of ShefTield Faculty of Medicine England (1933)t 

Albert Ludwigs Umxersitat Medizinische Fakultat Ger 

many (1930) 

Regia Universitd di Napoli Facolta di Medicina c 

Chirurgia (1925) t (1929) (1931)-t (1932)t 

Regia Unixcrsita dt Roma Facolta di Mcdicina c 

Chirxirgia (1931) 

University of Saratov Faculty of Medicine Russia (1922)t 

Licentiate of the Royal College of Physicians Royal 
College of Surgeons Edinburgh and of the Royal 
Faculty of Physicians and Surgeons of Glasgow (1931 )t 

Lnixersity of St Andrews Conjoint Medical School (1932)t 

Osteopaths 


Number 

Failed 

1 

I 

5 

1 

1 

1 
1 
1 

2 
1 
1 
1 

2 

5 

2 

5 

1 

2 

2 

1 

1 

4 

1 

1 


1 

3 


Forty-one applicants were licensed b\ endorsement from 
November 1 to December 31 The following schools were 


represented 

School 


LICENSED B\ ENDORSEMENT 


\ear Endorsement 
Grad of 


Yale University School of Medicine (1930) N B M Ex 

George Washington University School of Medicine (1928) New Jersey 

Georgetown Univ School of Medicine (1928) D C (1933) ^Maryland 

Howard Unix College of Medicine (1924) N J (1932 2) Virginia 

Rush Medical College (1924) Illinois 

Indiana University School of Medicine (1933) Indiana 

State University of loxxa College of Medicine (1931) Iowa 

Johns Hopkins Umv School of Medicine (1926) (1932) Maryland 

Harvard University [Medical School (1932)N B M Ex 

Tufts College Medical School (1911) Ma'^s 

Detroit College of Medicine and Surgery (1925) Michigan 

St Louis Umv School of Medicine (1916) Mass (193o) California 

Washington University School of Medicine (1927)N B M Ex 

Creighton University School of Medicine (1931) California 

Albany Medical College (1931)N B M Ex 

Columbia University College of Physicians and 

Surgeons (1931 (1932)N B M Ex 

University of Buffalo School of Medicine (1932) N B M Ex 

University of Rochester School of Medicine (1932)N B M Ex 

Jefferson Med College of Philadelphia (1902) Penna (1931)N B M Ex 

Univ of Pennsylvania School of Med (1913) Mich (1927) Penna 

[Meharry Medical College (1932) Tennessee 

University of Tennessee College of Medicine (1928) Tennessee 

Vanderbilt Univ School of Medicine (1932) N B M Ex Tennessee 
University of Virginia Department of Medicine (1932) Virginia 

University of Toronto Faculty of Medicine (1923) Ontario 


(1926) Minnesota 

Medizinische Fakniltat der Universitat Wien (1918) f Diploma 

Mediimvschc Fakultat der Unixcrsitat Leipzig (1901 )t Germany 
Regia Unixersita di Roma Facoltii di Medicina e 

Chirurgia (1922) Maryland (1931)tNew Jersey 

University of St Andrews Conjoint Medical School 

Scotland (1932) Indiana 

Osteopath Newjersev 

* One of these applicants has received a four year certificate and 
will receive an MD degree on completion of internship 
t \ crification of graduation m process 
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Food Products By Henry C Sherman Ph D Sc D Mitchell Professor 
of Chemistry Columbia University Third edition Cloth Price $3 
Pp C71 wUh 42 llluslratlona New "iork Macmillan Company 1033 

Tins edition constitutes a complete rewriting of this well 
known book, furnishing subject matter for a broad general 
stud) of foods and the chief t>pes of food products The first 
and second chapters treat of the principal constituents and 
functions of foods and of the general aspects of food control 
Clnpters on each of the chief types of food follow The last 
chapter treats of the best use of foods from the standpoint of 
nutrition and food economics The production, preparation for 
market statistical data, storage methods, questions of sanita 
tion inspection and standards of purit\, general composition, 
mineral and Mtamin content, digestibility, nutntwc \’alue and 
place in the diet arc considered for each t\pe of food Lists 
of suggested readings arc appended to each chapter The 
appendix includes the Food and Drugs Act excerpts from rules 
and regulations for its enforcement, the meat inspection law, 
excerpts from meat inspection regulations, and tables on the 
mineral elements and \ilamins of foods The book is of par- 
ticular \aluc to all interested in foods along chemical, economic, 
nutritional, sanitary or technological lines 

Report on an Investlpation Into the Causes of Maternal Mortality In 
tho City of Madras Belnp a Report on the Jnvestlpatlon of 436 Maternal 
Deaths That Occurred During a Twelve Month Period In the City of 
Madras By \ L Mmlallyar MD FCOG Second Obstetric Physician 
and Cynacologlsi Government Hospital for Bomcn and Children Madras 
paper 1 rice 12 annas Pp 78 Ajndras Government Press 1933 

From a study of 26,207 births, including stillbirths, in Madras 
for parts of the years 1930 and 1931, tweUc months in all, 
jt was learned that there were 293 deaths from childbirth, a 
rate of 16 6 per thousand births As stillbirths are included 
these figures are not comparable with others, because the latter 
count only live births The author admits that “the position 
with regard to morlahly statistics” m the whole country Ms 
beyond all liopc of assessment' As usual, sepsis caused most 
of the deaths, 26 4 per cent, anemia caused 11 5 per cent and 
was a complication in many deaths from other causes puerperal 
hemorrhages caused 12 7 per cent, and eclampsia and toxemias 
onlv 9 6 per cent of the deaths In ^fadras there are fi^e 
maternity institutions all doing good work. The infections 
occurring are ascribed to oxercrowding A review of the mid 
wife situation, stressing its educational aspect, and a large 
roster of recommendations complete the interesting and instruc- 
tive pamphlet Prominent among the latter is the demand for 
a separate pavilion for septic cases and separate wards for 
clean and suspected cases and also for all abortions 

A city Set on a Hill The Significance of the Health Demonstration at 
Syracuse New York By C F A Winslow Dr PH Professor of Public 
Health Tale School of Medicine Published for the Mllbank Memorial 
Fund Cloth Price $3 Pp 367 Garden City Doublcday Doran S, 
Company Inc 1934 

This is a history of the development of the citv of Syracuse 
from Its beginning down to the present day, with particular 
emphasis on development of health service m that city As 
far as the present health service m Syracuse is concerned the 
book represents an appraisal of health activities in 1931, accord- 
ing to the appraisal form for municipal health work developed 
by the Committee on Administrative Practice of the American 
Public Health Association The author is also chairman of 
this committee The appraisal form is recognized as a useful 
instrument for measuring public health work, but it has, m 
common with all agents of any considerable potency, certain 
disadvantages which are fully recognized by its sponsors It 
measures quantitative values in public health work There is 
as yet no objective measure of quality in public health work 
Published for the Milbank Memorial Fund this volume natu 
rally reflects the philosophy of that organization, which tends 
toward socialization of medical services and emphasis on gov 
ernmental responsibility for health The book is an able expo 
sition of this philosophy It is naturally to be expected that 
a demonstration under such sponsorship would proceed largely 
in disregard of the possibilities for cooperative relationships 
with the medical profession The author records m a number 
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of instances cordial cooperation of the profession with the 
demonstration, but he also records the failure of diphtheria 
immunization when for one year it was turned over to the 
profession This failure, as experience elsewhere shows, is 
evidence of a failure of cooperation The Milbank Fund spent 
app-oxiitiately three fourths of a nnlhon dollars m eight years 
demonstrating health administration to the citizens of S>racuse 
Naturally, the expenditure of such sums brought large devel- 
opments, many of which are admirable The most serious 
objection to this demonstration, as to others, is that it has 
not visualized the opportunities for drawing into public health 
work the \ast potential resources inherent in the medical prac- 
titioners in any community, this despite the fact that on page 
204 the author sa>s “a direct and tangible result of the public 
health program m its broad sense must always include 

the practice of medicine and cooperation of an educated public 
as essential elements” 


Die Psychoanalyse und der praktlsche Arzt Vou Dorian Felgenbaum 
Vortrag gehaUen zu Ehrcn von Prof Slgni Freuds 75 Geburtstag in der 
Deutacben Medizlnisciien Gesellschan der Stadt Jiew 'iotk am 4 Mat 
1931 Sonderdruck aus Zcntralblatl fiir Psychotberaple nnd ihrc Grenzgc 
bletc Band VI Heft 1* Boards Pp 27 Leipzig Veriag tod S Hirzel 

This IS the text of an address gi\en by Dr Feigenbaum 
before the German Medical Society of New York m honor of 
Freud's se\enty-fifth birthday The first part summarizes in 
condensed form the scientific principles on which psychoanalytic 
therapy is based This serves as a necessarj introduction for 
tile real theme of the address — the \alue of an orientation m 
psychoanalvtic principles on the part oi the general practitioner 
and of phjsicians m other branches of medicine This is illus- 
trated by means of tno cases, which are interestingly and briefly 
presented One of these illustrates the futility and danger of 
a “rest cure” without understanding or even investigation of 
the patient's ps>chologic situation This is contrasted with the 
prompt help that psychoanalysis was able to bring in a favorable 
case The address concludes with a brief discussion of some 
of the limitations of the field m which psychoanalytic therapy 
IS indicated 


A Guld« for Developing Psychiatric Social Work In State Hospitals 
By Hester B Cmtcber Director of Social Work Department of Sfental 
Ujglcne State of New York With a foreword by Frederick W Parsons 
MD Paper Price 50 cents Pp 57 Dtlca New York State Hospitals 
Press 1933 

This monograph outlines the functions of psychiatric social 
workers m state hospitals The qualifications, training and 
personality needed for this work are presented, and the impor- 
tance of understanding the environment is stressed Under the 
plan laid out, the social worker is an active agent in the actual 
treatment of patients and not, as is often the case, Tnerel> con- 
cerned with routine questions and answers Enlightening and 
practical procedures are suggested in the later chapters Sev- 
eral excellent outlines are presented for taking histones, pre- 
parole summaries, boarding home investigations, social analysis 
from the point of view of treatment, and monthly reports It 
IS wisely stressed that history forms must not he followed 
blindly, as informants will often bring up spontaneously much 
that would be missed by the routine question and answer 
method The monograph does not so much give definite direc- 
tions as to what should be done as suggest the lines that should 
be followed, it gives the psychiatrist an excellent idea of the 
services that can be rendered bv social workers 


n GesRmtgehiete der Hygiene Herausgeceben vc 

T ° ® Professor der Hygiene Lelter des Hygienl^^cbc 

Institutes dec DnUersUEi In Wien Hell 14 Das Yertjalten von Biutkoi 
sowie von lUkrobcn In nbgcstuften Esslgsaure Yanadatgemlscber 
Wno bloehemlsche Vfelhodc zura Studlum der Artspezlbtat Von Dr I 
M Jettmar A^lslent nm Hyclenisehen InsUtut der Unlvcrsltat In Wle] 

When serum is added to mixtures of venous proportions < 
acetic acid and sodium vanadate, different forms of precipits 
tion result Herein lies the principle of Bendien’s “labilit 
reaction Jettmar describes the effects on the blood corpueck 
ol various species b> acetic acid and sodium v'anadate mixture* 
Inn mixtures on microorganisms ,n suspe^ 

rcac..oI'’:;S^ral" chcm.cocoUoi 


Metabolic Diseases and Their Treatment By Dr 
of Medicine and Director of (he CIIolc of Medicine and Neurolo^ ^ the 
University of WGrzbui^ Germany Translated by Margaret Galt B^se 
under the supervision of Eugene F Du Bols MD ^ 

Bussell Sage Institute of Pathology and Henry B 

date Professor of Medicine Cornell University Medical College New York 
Cloth Price $6 50 Pp 551 with 37 illustrallons Philadelphia Lea tc 
Febiger 1933 

This volume, competently translated, has been revised and 
brought down to date since it appeared m German, about two 
years ago Although it was primarily intended as a practical 
handbook for the physician and student, its chief interest for 
the American reader will probably depend on the mature, 
moderate and concise discussion of the experimental and theo- 
retical considerations involved in the etiology and treatment of 
the metabolic diseases The bibliography is rather extensive 
and IS conveniently placed m footnote form on the pages where 
It IS cited Although German references predominate, the sig- 
nificant American literature is also represented The subject 
matter is divided into five mam parts 1 General remarks 
concerning metabolism and nutrition (29 pages) 2 Nature and 
treatment of nutritional disorders (78 pages) 3 Metabohe 
diseases and their treatment (282 pages) This, the major 
section, 15 divided into three chapters, on obesity, habitual 
undemutntion (magersucht) and diabetes mellitus (202 pages) 
4 Qualitative disturbances of protein metabolism and their treat- 
ment (77 pages), these include gout, alcaptonuna, cystmuna 
and aminuna 5 Disturances of the water and mineral economy 
(36 pages) The author is conservative m his therapeutic advice. 
The book is well put together and is sufficientb well illustrated 
with tables and graphs Photographs of a few patients have 
been reoroduced 


ElnfOhruTiD in Geljt unil Studlum der Medlzln Zwblf Vorlesungen 
Von Dr med Georg B Gruber Professor der Pathologle an der Unlversl 
t3.t GSttlngen Boards Price 4 80 marks Pp 271 wUli one IBuslra 
tion I^lpzlg Georg Thieme 1934 

This book on the spint and study of medicine is intended 
for beginning medical students Its aim is to give such stu- 
dents a bird’s-eye view of the whole field of medicine and to 
emphasize the point of view that medicine is an “indivisible 
whole” It consists of twelve lectures, which trace the devel- 
opment of the fundamental medical sciences and the various 
medical specialties and point out their relationships to the study 
of medicine and to medical practice The author devotes a 
good portion of each lecture to giving advice to the young 
medical student In spite of the fact that these lectures serve 
as an interesting introduction to medical history, their general 
paternalistic tone, though perhaps necessary for the stimulation 
of beginning students, may be found amusing or irritating by 
more mature readers 


Safety In Physical Education In Secondary Schools By Frank S Lloyd 
Associate Professor of Education New York University Publications of 
the National Bureau of Casualty and Surety Underwriters Educational 
Series Volume IX Paper Price $1 25 Pp Id? New York National 
Bureau of Casualty and Surety Underwriters 1933 


This IS a careful statistical study of accidents in connection 
witli physical education in secondary schools As might be 
expected, football ranks high among causes of injury but, sur- 
prisingly enough, the gymnasium seems to be a more hazardous 
locality than the gndiron Wrestling is high m injuries, while 
boxing IS not Among other very hazardous activities, in the 
order of importance, are touch football, heavj apparatus and 
football, while lacrosse, wrestling and tumbling are classified 
Ice hockey, archery, basketball, speed 
ball, field hockey and fencing are classed as hazardous, while 
pass ball, field and track, soccer, cross country and swimming 
are designated slightly hazardous Minimum hazards are to 
be anticipated in handball, golf, indoor ball, dancing, boxing 
%olleyball. tennis and calisthenics, in the order named The 
accident incidence per thousand participating individuals appears 
o bear no direct relatm to dajs lost, although m general 
the yry hazardous, highly hazardous, hazardous, mildly 
hazardous, and mimmum hazard sports are grouped more or 
lift ^ Th' accident incidence and to days 

If indispensable to directors 

menoations Those physicians who ha\e to do with school 
uork and athletic activities will also find ,t v^liSii^ 
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Developing Attitudes In Children Frocccdlnfrs of the Mid Meet Con 
ference of the Chicago Association for Child Studj and Inrent Fdncntlon 
March 1932 Cloth Price $1 50 Pp 15b with iUustrntlops Cldcago 
Unheraltj of Chicago Press 1933 

This book contains three mam papers and si\ round-table 
discussions concerning the de\elopmcnt of various attitudes in 
children, such as ethical, vocational and religious As is fre- 
quently the case when a number of addresses are collected, it 
IS found that there is no coherence m the group Often, 
orator> is more important than facts, as in this book Here, 
too, occasional conclusions are presented, but facts that support 
them are not given The book, in general, tends to indicate 
that children accept the attitude of their parents and teachers 
and accept the views of those on whom the\ are dependent 
It should not require a book of this length to reach tint 
conclusion 

Precis de microscople Technique exp6riniontotion diagnostic I nr Ic 
Dr M longeron chief tic lahoratolro la FacuUu dt mfilcdne dc ParW 
Fifth edition Cloth Price 100 francs Pp 120 » with Illustrations 
Paris Masson A. CIo 1934 

The present edition of this textbook on microscopic pro- 
cedures IS a worthy member of the medical senes uhicli the 
publishers ha\e sponsored It is completed rewritten and has 
many new" chapters The changes have been so numerous that 
It is almost a new book Recent advances in the venous t>pes 
of microscopic illumination, micromaiupulation and microchem- 
istry are some of its features The text is concise, and useless 
detail has been omitted When supplementary information 
might be desirable, the author gives bibliographic references 
The list, however is not sufhcicntl> inclusive for the amount 
of material covered The organization of the book is excellent 
and IS well adapted for the novice m the stud> of microscopj 
as well as for those desiring a reference work on microscopic 
procedures bejond the scope of the average textbook There 
are three mam sections The first deals with the microscope 
and its accessories This is a concise and comprehensive dis- 
cussion and should satisfv the needs of most students of 
microscopj The second section deals with general micro- 
scopic methods and the technic of the various wajs of prepar- 
ing material for microscopic studv There is an ample discussion 
of vital staining and cytologic technic, with due consideration 
of the current theories and the most recent procedures The 
third section deals with special methods for the microscopic 
investigation of protozoa, metazoa and bacteria The value 
of the book would have been decidedl> enhanced b> a more 
adequate illustration of the second and third sections For 
the most part this is not a standardized book on laboratory 
procedures as many of the methods are new and have not been 
thoroughly tried The volume is, however a definite contribu- 
tion as a concise reference book or as a textbook for students 
of microscopy 

The PractHlj of Surgery Bi Russell Howard CBF MS FRCS 
Surgeon London Hospltnl and Alan Perry MS FRCS Surgeon London 
Hospital Fourth edition Cloth Price $10 Pp 1388 with 502 Ulus 
tratlons Baltimore William Wood Company 1033 

This textbook serves as a good outline of general surgery 
as planned for students Many features are somewhat unusual, 
especially the emphasis placed on diagnosis and treatment The 
organization is similar to that of most textbooks of similar 
character The subject matter is gradually and continuously 
developed from the presentation of basic pathologic and immuno- 
logic principles The authors are to be commended for their 
inclusive discussion of traumatic surgery 

Die Emholle A on Dr Sigurd Frey Privatdozent fUr Chlrurgle an der 
Unlversltfit Kfinigsberg/Pr Boards Price 12 marhs Pp 178 with 52 
Illustrations Leipzig Georg Thieme 1933 

This monograph, written by a surgeon naturally treats the 
subject from a surgical point of view Emboh located in organs 
where they may be treated surgically are fully discussed Non- 
surgical emboli, such as those in the kidney brain heart and 
spleen are given scanty consideration So also are the emboli 
due to bacteria parasites pigment tumor cells or foreign bodies 
The causes of thrombosis and the structure of thrombi are 
fully discussed as are the clinical features and the results of 
thrombotic emboli on the lung extremities and intestine The 
surgical treatment of each of these accidents is set forth with 


clear description and suitable illustrations The subject of 
air embolism is given forty -five pages Fat embolism also is 
fully treated There is an extensive bibliography filling about 
twenty -five pages, according to a rough estimate, more than 
90 per cent of the references arc to German literature and less 
than 10 per cent to the literature of the rest of the world 

Text Book of Pathology Bj Robert Muir MV MD ScD Profts or 
of lalliology University of f Insgou Tlilnl edition Cloth Price $10 
Ip 957 \Utli 510 lllustntlons Baltimore William Wood & Company 
1933 

The first edition of this book appeared in 1924 The present 
edition includes recent advances and has many new illustrations 
as well as a new index The hook presents general pathology 
in chapters on disturbances of nutrition and circulation, on 
inflammation and on tumors The rest of the book deals 
mainly with the special pathologic anatomy of the circulatory, 
rcspiratorv, hematopoietic, alimentary, urinao nervous, loco 
motive and reproductive systems The last chapter is devoted 
to the endocrine glands Tlic skin the eve and the ear are 
not considered Within its field Muirs v\ork may be regarded 
as a standard textbook, with special emphasis on the morpho 
logic changes produced by disease 

The Pharmaceutical Pocket Book for Practitioners and Students Pub 
llshcd by Uie I liarmncciitical Society of Great Britain Twelfth edition 
(abrlKold Price 5/Cd Ip 344 London I Iiarmaceutlcal Press 1933 

This IS published with the idea of epitomizing in convenient 
form the science and art of prescribing It also contains for 
those who arc not phvsicians a number of tables dealing wath 
sources of drugs, directions for making a herbarium, and chap- 
ters on bacteriology and even on food and diet As would be 
expected from tins tv pc of book, it is of service to those who 
arc interested in drug therapy without being interested in the 
best interests of scientific medicine For instance, a complex 
description is given for preparing an emulsion of petroleum 
Pharmaceutically it is well worth reading, but medically it 
reflects prescribing of twenty -five years or more ago The 
typographic setup of tlic book is excellent and could well be 
emulated by American authors of similar treatises 

A Reference Hand Book of Gynecology for Nurses By Catharine 3fac 
Farlanc MI) I VCS 1 rofc’t'tor of Gynocolopy Woman s Medical College 
of Pennsylvania bUth edition Cloth Price $150^ Pp 1T5 with i9 
Illustrations Philadelphia A London W B Saunders Company 1934 

This book has passed through six editions since its first 
appearance in 1908 when it was evolved from the authors 
lecture notes in gvnccology It has always maintained a high 
standard of accuraev and is marked for its brevaty and illus- 
trations The trained nurse may by its use refresh her memoo 
or revise her ideas concerning present day practice and pro 
cedure with but small effort The new material added to the 
present edition is well chosen and concisely stated Onh on 
minor points can one take issue with the author, such as con 
cerning the site of fertilization of the ovum (p 26) and the 
viability of the unfertilized ovum (p 28) As a whole, the 
book can be highly recommended to the nurse, for whom it 
IS intended and for whom it was prepared 

Die Spezlflzltat der serologischen Reaktionen Aon Dr K Landstelner 
the Rockefeller Institute for Aledical Research Xew AorK Paper Price 
8 80 marks Pp 123 Berlin Julius Springer 1933 

The purpose of this monograph is to summarize the results 
of the work of the author and his co-workers on antigens and 
to discuss serologic specificness and related questions As would 
be expected from the leader in the chemical studv of specific 
ness, attention centers mainly on chemical work bearing on 
fundamental problems The presentation follows essentially the 
development of this work There is an introductorv statement 
of the concept of specificness, which is followed by sections on 
the serologic specificness of proteins on the specificness of 
cellular antigens on the specificness of the antibodies, on sero 
logic reactions with artificial antigenic complexes and simple 
chemical substances and on chemical investigations of specific 
cell substances (carbohydrates lipoids) The author is a 
master of clear, concise correct statement His method of 
reviewing published work is a model of exactness and concrete 
precision Not a word is wasted Landsteiner^s monograph is 
a classic contribution It should be translated into English 
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Medical Practice Acts Internal Curative Medicine, 
Use by Osteopath Unlawful— The defendant, a licenced 
osteopath, treated a patient for hemorrhoids by the interstitial 
infiltration method, using a solution of 9S per cent Wesson oil 
with 5 per cent phenol The state of Iowa, contending that 
this constituted the practice of medicine, sought to enjoin him 
The trial court denied the injunction and the state appealed to 
the Supreme Court of Iowa 

\ license to practice osteopathy or osteopathy and surger>» 
said the Supreme Court, does not authonre the holder to 
prescribe or gne internal curative medicine If the defendant 
prescribed or gave internal curative medicines, the injunction 
prajed for b> the state should have been granted The defen- 
dant, while admitting that phenol is a common drug, insisted 
that It was not a curative medicine Several osteopathic wit- 
nesses testihed that phenol is not a curative medicine and that, 
as the defendant had administered it, he had not administered 
an internal medicine But, said the Supreme Court, the state- 
ments of these osteopathic witnesses were evidently influenced 
hy the theory of osteopathy, which does not believe m curing 
patients by the use of curative medicines Moreover, the opinion 
of the witnesses with respect to curative medicines is ordinarily 
of lesser value than the opinion of a nonsectanan practitioner 
Four nonsectanan physicians testified that phenol is an internal 
curative medicine and that the use of it by the defendant was 
the administering of medicine internally As a matter of fact, 
continued the court, the defendants own testimony shows that 
he used phenol internally It is true that he did not administer 
It through the patients mouth, but in modern practice internal 
curative medicine is frequently administered, not through the 
mouth, but into another part of the body by the use of the 
hjpodermic needle or by some other process According to 
the defendants own testimon>, he administered the phenol 
internally to set up countenrntation in the system near the 
hemorrhoid which he was treating In other words he desired 
the countenrntant in the treatment, in addition to the ordinar> 
manipulations of an osteopath As thus administered, the phenol 
was an internal curative medicine As was said m State v 
^(o<frf<rr*rf (Iowa), 245 N \V 273 

Internal ciiratnc medicine is some substance or preparation 

administered interualty for the cure Tcmo\al or beahng of some dis 
ease or condition demanding medical treatment 

Clearly, then, said the Supreme Court, b> thus administering 
the phenol, the defendant gave internal curative medicine to 
Ins patient He departed from the boundaries of osteopathy 
into the field of the practice of medicine and under no circum- 
stances does his license to practice osteopathy entitle him so 
to do In so practicing he violated the medical practice act 
and hence ma> be restrained by permanent injunction 
For the reasons stated above, the Supreme Court ordered 
that an injunction be issued, enjoining the defendant from 
practicing medicine ---S’fafc v McPhccicrs f/otia), 249 V IK 
349 

Malpractice Fragments of Turbinate Bone Lost m 
Respiratory Tract— On March 29, 1930, the defendant per- 
formed a turbinectomy on tlie plaintiff She, in this action 
against the defendant, claimed that two pieces of turbinate 
bone were negligently permitted by the defendant to fall down 
her throat and lodge in her bronchial tubes or lungs As a 
result of this negligence it was contended, she became severely 
m and dc\ eloped acute tuberculosis The jurj returned a ver- 
met for the pbintiff and the defendant appealed to the Supreme 
Court of South Dakota 

The situation in this m<;tance *;aid the Supreme Court is 
Mmihr to ca^cs m which surgeons leave instruments sponges 
and other foreign articles inside a patient The phjsicians 
negligence lu performing the operation was submitted to the 
jurv under appropriate instructions and the acts of the phvsi- 
cian in severing the turbinates, the caution and care he u<=ed 
n performing his work and the care and skill he need to 


prevent the turbinates from falling into the patients throat 
and ultimately being inhaled into her lungs were all tjuestions 
for the jury The doctrine of nonliability because of error ot 
judgment, continued the court, is not applicable here, for the 
reason that the defendant made no attempt m his defense to 
bring himself within that rule He stood squarely on the con- 
tention that no turbinate bones were lost and that no such 
bones ever reached the plaintiff s lungs He simply contended 
that nothing happened Had he contended that he exercised 
his best judgment and gave careful attention to what he was 
doing, then it would be conceded that he would not have been 
liable for a mere error of judgment The defendant com- 
plained that the trial court did not instruct tlie jury that the 
negligence in the case, if anv, would have to be established 
through the testimony of experts We do not consider, said 
the Supreme Court, that m this case such an instruction was 
warranted Both experts and nonexperts testified in the case 
and the jury had the right to take into consideration all of 
this evidence and all of the facts and circumstances, and was 
not limited to the naked evidence of experts If the testimony 
of the defendant to the effect that he removed the pieces of 
turbinate bone and examined them was reasonable and worthy 
of belief, why, questioned the court, did he push a probe 
through the nasal cavity and why did he tell the plaintiff that 
the bone must have gone down^ Why did he make several 
x-ray and fluoroscopic examinations^ The defendant's testi- 
mony, said the court, is inconsistent with what he did at the 
time of performing the operation and also with his subsequent 
acts There is a sharp conflict in the testimony as to whether 
or not the fragments entered the plaintiff s lungs The ques- 
tion was submitted under appropriate instructions to the jurj 
They saw fit to believe the plaintiff and her witnesses, and, 
concluded the court, w^e feel that there is substantial and 
credible evidence to sustain the verdict of the jury The judg- 
ment of the trial court was therefore affirmed — Bometi 
Murdy (S D), 249 Y JI' S05 


Medical Practice Acts Roentgen Treatment as Prac- 
tice of Medicine — ^The plaintiff sued Dr Frederick E Diemer 
and Dr Frank E Butler, as co-partners, for a scar allegedly 
the result of the defendants’ negligence m treating by roentgen 
rays a tuberculous gland on the plaintiff’s neck Dr Diemer 
was not served with a cop> of the summons and complaint and 
did not appear in the case Evidence was adduced at the trial 
to show that the firm of Diemer and Butler was a corporation, 
organized under the laws of Oregon, to carry on the theory 
and practice of “Roentgenology, Radiation, Therap> ” 

Furthermore, it was shown that Dr Butler was an officer of 
Diemer and Butler, Inc, but that he had practically nothing 
to do with the treatment of the plaintiff and did not admin- 
ister any of the treatments, which were administered by a 
technician The liability of Dr Butler was apparently predi- 
cated on the contention that as a partner he was liable for the 
plaintiffs injuries, even though he did not personally treat her 
The trial court directed a verdict for Dr Butler, holding (1) 
that the plaintiff had erred m bringing the suit against him 
as a co-partner of the firm and (2) that there was no evidence 
that the scar on the plaintiff s neck was due to negligent 
treatment “ 


in her appeal to the Supreme Court of Oregon, the plaintiff 
contended that ph>5icians could not legally incorporate to prac- 
tice medicine and that therefore the trial court erred in holding 
that Diemer and Butler constituted a corporation The use of 
the x-ray machine or electrotherap> does not necessarily con- 
Mitute the practice of medicine in Oregon, said the Supreme 
Court Section 68-2118, Oregon Code, 1930, provides that the 
prov^ions of the medical practice act “shall not be construed 
to affect or prevent the following (15) the practice 

of phjsiotherapj, electrotherapy or hvdrotherap> carried on 
> or under the direction of duly licensed practitioners of 
medicine and surgerj - Under this provision, continued 

the Supreme Court, it is lawful for persons to incorporate to 

decTrmherU 

rmnin the x-ray machine, the corporation was 

ated deMce which may be oper- 

ated said the court, by anj one without a license from the 
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state, provided it is under proper supervision The Supreme 
Court concurred in the finding of the trial court that Diemcr 
and Butler constituted a corporation and that there was no 
evidence that the two phjsicians held themselves out as part- 
ners in the practice of medicine 
There was no evidence, continued the court, to show that 
the scar on the plaintiff's neck vvas the result of negligent 
treatment The evidence showed tint the breaking down of 
the tuberculous glands would itself cause a scar, regardless of 
the \-ray treatments Whether the breaking down resulted 
from the administration of the \-ra> treatment or whether it 
came from the disease itself was left wholly to speculation 
and conjecture Where the testimony shows plainly that there 
are two or more causes for only one of which a defendant is 
liable, and the matter is left to mere speculation and guess 
the case should not be submitted to the jury The manipula 
tors of x-ray machines, in the use thereof, arc to be measured 
by the standard of care, skill and diligence that would be c\cr 
cised by a physician and surgeon of ordinary care, skill and 
diligence under the same circumstances and conditions, regard- 
less of locality Nevertheless it is necessary for the plaintiff 
to prove that the negligent use of the x-ray machine was the 
proximate cause of the injury of which the plaintifT complained 
This was not done in the present case The judgment of the 
trial court was affirmed — Doumttt zf Dinner (Ore J 23 P 
(2d) 918 

Optometry Practice Acts Right of Board Member to 
Prefer Charges and to Sit in Revocation Proceedings — 
After notice and hearing, the New Jersey board of optometrists 
revoked Gross s license to practice optometry He brought 
certiorari to the supreme court of New Jersey questioning the 
legality of the revocation The secretary of the board he con- 
tended was disqualified from sitting in the proceedings, since 
he had preferred the charge on which the proceedings were 
based The supreme court of New Jersey, however, did not 
agree with Gross s contention The secretary of the board, 
said the supreme court, had no personal interest m this matter 
Section 11 of the optometry practice act (Comp St Supp Sec 
127 — ^99) expressly provides that charges may be preferred 
against a licensed optometrist to revoke his license by any 
person or corporation, or the board may on its own motion 
direct its secretary to prefer the charges The secretary brought 
the complaint as a result of a conference with the members of 
the board and on behalf of the board Moreover, the complaint 
was based on a matter of public record, Gross s conviction of 
a crime, as expressly contemplated m the act The act con- 
cluded the court, does not intimate that when the secretary prefers 
charges he should not hear them, in fact, a certificate can be 
revoked only by unanimous vote of the board sustaining the 
charges The order of the board revoking Gross’s license was 
accordingly affirmed— Gro55 v Nezv Jersey State Board of 
Optometrists (N J ), 167 A 25 

Medical Practice Acts Other Violations as Evidence 
— ^When a defendant said the court of appeals of Georgia, 
division 1, is charged with practicing medicine without a license 
evidence tending to show that about the time charged in the 
indictment he treated persons other than the one named in the 
indictment is admissible In such a prosecution it is proper for 
the trial court to admit m evidence an indictment, returned 
some four years prev loush , to which the defendant had pleaded 
guilty, charging him with practicing medicine without a license 
- — Lyda v State (Ga), 169 S E 751 

Malpractice Physical Examination of Plaintiff — Right 
of Defendant Physician to Demand— The general rule in 
Texas, said the court of civil appeals of that state is that a 
person suing for damages for personal injury cannot be com- 
pelled to submit to a physical examination by physicians of 
cither the defendants or the court’s selection But when such 
a person voluntanlv exhibits the injured part of his body to 
'a jury during the trial of his case he thereby wanes the 
inherent inviolabihtv of his person and Ins immunity from 
examination by experts In such a case speaking generally the 
defendant may properlv demand that the plaintiff submit to 


reasonable examination by reputable physicians of the defen 
dant s selection, and the trnl court s refusal of the defendant’s 
motion therefor constitutes error But such error does not 
necessarily require reversal It is only when the error has 
apparently or probably resulted in injury to the defendant that 
the judgment should be reversed — Kcnucy v LaGrone (Texas) 
62 S iV (2d) 600 
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Ahbnma ^frdica] Association of the State of Birmmpham April 17 19 
I9r D I Cannon 519 Dexter A^cnue Montgomerj, Secretar> 
American Association for the Stnd> of Jscoplastic Diseases Baltimore 
March 29 J1 Dr F R Whitmore 2139 Wyoming Aacnwc W 
Washington D C Secretary 

American Association of Anatomists Philadelphia March 29 31 Dr 
Ccorge W Comer Uiii^crsitj of Rochester School of Medicine 

Rochester N ^ Secretary 

American Association of Pathologists and Bacteriologists Toronto 
Canada M'*rrli 29 VO Dr Howard T Karsner, 2085 Adelbcrt Road 
CIc\ eland Secretary 

American College of ih}sicians Chicago April 36 20 E R Lo'c 

land 1J3 South 36th Street Philadelphia Executive Secretary 
American Castro Enterological Association Atlantic Cit> April 30 May 3 
Dr Russell S Boles The Rittcnhoupc Plaza Philadelphia Secretary 
American I^r> ngological Rhinological and Otological Society Charleston 
S C April 3 5 Dr Roliert L Loughran Bridgewater Conn 

Secretary 

American Otological Socictj Atlantic City April 6 7 Dr Thomas J 

Hams 104 East 40th Street New V ork Secretary 

American Ph>stoIogical Societj IVcw ork March 28 33 Dr Frank C 

Mann Mn }0 Clinic Rochester Minn Secretary 
American Society for Clinical Tnsestigation Atlantic City April 30 Dr 
H L BUimgart 330 Brookline Asenue Boston Secretary 
American Socict> for Experimental Pathologs New \ork I^farch 28 31 
Dr C Philhp Miller Jr 950 East 59lb Street Chicago Secretary 

American Socictj for Pharmacology and Experimental Therapeutics ^e 1 r 
^ ork March 27 31 Dr V E Henderson Medical Building Uni>cr 
sity of Toronto Toronto Canada Secretary 
American Societ> of Biological Chemistry ^cu \ork ^larch 28 31 

Dr II A ^lattiM Chemistry Building State University of Iowa 

Iowa CiO Sccrctarj 

Arkansas Medical Society Little Rock April 16 18 Dr W R 
Brookshcr 602 Garrison Avenue Fort Smith Secretary 
Association of American Physicians Atlantic City May 12 Dr James 
H Means Massachusetts General Hospital, Boston Secretary 
California Medical Association Riverside April 30 Maj 3 Dr Emma 

W Pope 450 Sutter Street San Francisco Secretary 
District of Columbia I^Iedtcal Society of the W^’ashington May 2 Dr 
C B Conklin 1718 M Street A W Washington Secretary 
Federation of American Societies for Expcnmental Biology ^evv Vork 
March 28 31 Dr Frank C. ^tann Alajo Clime Rochester Mmn 
Secretary 

Florida Medical Association Jacksonville April 30 Ma> 2 Dr Shaler 

Richardson 111 West Adams Street Jacksonville Secretary 
Georgia Medical Association of Augusta May 8 11 Dr Alien H 
Bunce 139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Springfield May 15 17 Dr Harold M 

Camp Lahl Building Monmouth Secretary 
Iowa State Medical Society Dcs Moines May 9 11 Dr Robert L 

Parker 3510 Sixth Avenue Dcs Moines Secretary 
Kansas Medical Society Wichita May 9 11 Dr J F Hai^ig 804 
Huron Building Kansas City Secretary 
Louisiana Slate Medical Society Shreveport April 9 12 Dr P T 

Talbot 3430 Tulane Avenue Kew Orleans Secretary 
Maryland Medical and Chinirgical Faculty of Baltimore April 24 26 
Dr W^alter Dent W^se 1211 Cathedral Street Baltimore Secretary 
Mississippi State Medical Association Natchez May 8 10 Dr T M 
Dye JIcW tlliams Building Clarksdale Secrctarv 
Missouri State Medical Association St Joseph May 7 10 Dr E J 
Goodwin 634 North Grand Boulevard St Louis Secretary 
National Tuberculosis Association Cincinnati May 34 17 Dr Charles 
J Hatfield Henry Phipps Institute Philadelphia Secretary 
New Hampshire Medical Society Manchester May 15 16 Dr C R 

Metcalf S South State Street Concord Secretary 
New York Medical Society of the State of Utica,. May 14 16 D*" 

D S Dougherty 2 East 103d Street New \ork Secretary 
North Carolina Medical Society of the State of Pinehurst April 30 
May 2 Dr L B McBrayer Southern Pines Secretary 
Northern Tn State Medical Association Flint Mich April 10 Dr Her 
bert E Randall 503 South Saginaw Street Flint Mich Secretary 
South Carolina Medical Association Charleston May 3 3 Dr E A 

Hines Seneca Secretary 

South Dakota State Medical Association, Alitchell May 14 16 Dr John 
F D Cook Langford Secretary 

Tennessee State Medical Association Chattanooga April 10 12 Dr H 
H Shoulders 706 Church Street Nashville Secretary 
Texas State Medical Association of San Antonio May 7 10 Dr 
Holman Taylor Medical Arts Building Fort W^orth Secretary 
Western Branch Society American Urological Association Los Angcl^es 
April 27 29 Dr George W^ Hartman 999 Sutter Street San 
Francisco Secretary 

W est Virginia State Medical Association Huntington May 14 16 Mr 
Joe W Savage Public Library Building Charleston Executive 
Secretary 
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The Association library lends periodicals to rellous of the Association 
and to individual subscribers to The Journal in contmenta! United 
Stales and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of carter date cannot be fiJlcd 
Requests should be accompanied by stamps to cover postage cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published bj the American Medical Association arc not a\ailable tor 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them . , t 

Titles marked nith an asterisk {*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

3 193 224 (Dec) 1933 

Fpicastnc Hernia L U Hill Jr Montgomery— p 193 
Gonorrhea in the Female Child Report of Eighteen Cases 
Robertson Birmingham— p 196 
Hormone Test for Pregnancy J O Morgan Gadsden— p 202 
Ununited Fracture of the Neck of the Femur J D Sherrill Birming 
haw ' — ^p 204 

The Changing Order C C Fargason Dade\iUe— p 206 


J P 


American Heart Journal, St Louis 

9 143 282 CDec) 1933 

Nature of Vascular Communications Between Coronary Arteries and 
Chambers of the Heart J T Wcarn, S R Mclticr, T G Klumpp 
and Louise J Zschicsche Cleveland — p 143 
Arterial Blood Vascular Distribution to Left and Right Ventricles of 
the Human Heart L Gross and M A Kugel New York — p 165 
•Cardiac Hjpertrophy of Unknown Etiology in Young Addlts Clinical 
and Pathologic Study of Three Cases R L Levy and L M Rous 
sclot New York — p 178 

Heart in Myxedema Report of Two Cases P Hattoch Minneapolis 
— p 196 

Studies in Oscillometry A Fnedlander, Cincinnati — p 212 
•U'se of Qmnidmc m Ambulatory Patients for the Prevention of 
Paroxysms of Auricular Flutter and Fibrillation with Especial Refer 
cnce to Dosage and Effects on Intraicntricular Conduction H Gold 
H L Otto and H Satchwcll New York—p 219 
Identification of Separate Components of the QRS Complex with 
Especial Reference to the So Called Prominent Q Wa\e in Lead III 
L M Hurxthal Boston — p 238 

Clinical Dose and Effects of Digitalis Assayed by the Pigeon Method 
A B Stockton, San Francisco — p 248 
•Effect of Adenosine on Cardiac Irrcgtilantics in Man A J«er B S 
Oppcnheimer and S P Schwartr New York — p 252 
Electrocardiograph c Study Dunng a Paroxysm of Angina Pectons 
G R Brow and D V Holman Montreal — p 259 
Coronary Occlusion Due to Mctastascs from Carcinoma of the Breast 
Report of Case Coming to Necropsy Five Years After Radical JIas 
Icctomy T A Peppard and L M I^arson Minneapolis — p 265 
Paroxysmal Complete Auriculoicntncular Heart Block Case Report 
A Sachs and R L Trajnor Omaha — p 267 


Cardiac Hypertrophy in Young Adults— Levy and Rous- 
«?clot describe three cases presenting an unfamiliar picture 
The mam features were great cardiac enlargement, intraven- 
tricular thrombosis with embolisms to the viscera and death 
within a >ear after the symptoms were well established There 
were no signs of valvular disease or arteriosclerosis, and the 
blood pressure \vas at the normal le\el or slightly below it 
Microscopic examination of the m>ocardium showed hyper- 
tropin of muscle fibers m all, infarcts m varjmg stages of 
degeneration and repair in two, and m one of these a curious 
Indropic degeneration of the cells of the cardiac muscle with 
v'acuohzaUou of the sarcoplasm The third case showed only 
a feu hemorrhages between the muscle bundles No inflam- 
matory changes or signs of arteriolar disease were obser\ed 
Though chnicalU the patients presented many essential features 
111 common the lesions at necropsy were not identical It w^as 
not pos<;iblc to state whether these cases represented a single 
condition at different phases of its dc\e]opment or were entirel> 
unrelated m their pathogenesis The etiology remained obscurei' 


Qmnidme for Prevention of Auricular Fibrillation - 
During the past two ^cars Gold and his associates ha\e follow c 
the clinical course m twentj-one patients haying paroxysm; 
-mncvilar hbnlbtion or flutter In several of those wli 
rcccn^ qumidmc m \xirMng doscs—m some up to 50 grau 
Gm) daily —tlic attacks remained uninfluenced while i 
5 few m whom the attacks appeared to have been dimmishc 
n frequency or abolished at one time or another the mflucni 
ut the drug could onU occasionally he defimteU enabhshe. 


Most of these patients were ambulatory Depression of auncuto- 
\entncular conduction by qumidme usually docs not pla> an 
important part in the therapeutic effects of the drug in auricular 
flutter and flbnllation However, m one case that the authors 
report, depression of aunculoventncular conduction by large 
doses of qumidine was solelv responsible for the almost com- 
plete symptomatic relief during a period of more than a year 
Another unusual aspect of the action of qutnidme m this patient 
was the fact that the frequency of the paroxysms of fibrilla- 
tion or flutter were not diminished but were nearly doubled 
dunng this period The probable mechanism of this unusual 
reaction to quimdme is discussed A fixed daily dose of quint- 
dine produces its full effects very early, so that, if it has not 
produced toxic effects m the first few days, it is unlikely that 
toxic effects from the direct action of the drug will result from 
its continued administration for long periods of time Thus in 
one of their patients a daily dose of 60 grains (4 Gm) of 
quinidine sulphate prolonged the aunculoventncular conduction 
time by 20 per cent and the intraventricular conduction time 
by 30 per cent after the first few days, but the continued use 
of this dose for 364 days did not increase these effects further 
Since qumidme is rapidly excreted and shows slight **cumula- 
tion,” the matter of importance in dosage is the sire of tlie 
daily dose rather than the total quantity given over a period 
of time The authors present evidence m support of the view 
that the use of a small ‘‘maintenance dose” of qumidme to 
maintain the normal rhythm established with larger doses exerts 
no appreciable influence on the persistence of the normal rhythm 
in the ambulatory patient, and that in general more intense 
qumidme effects are necessary to overcome the influences that 
precipitate an attack of flutter or fibrillation in the ambulatory 
patient than to abolish an attack yyhile the patient is at rest 
Yeast Nucleic Acid and Cardiac Irregularities — ^Jezer 
and his associates administered a yeast nucleic acid denvatue 
(adenosm) intravenously m doses varying from 25 to 45 mg 
in eight patients who devTloped paroxjsmal tachycardia while 
under observation at the hospital In paroxysmal auricular 
flutter and in paroxysmal auricular fibrillation the drug increased 
the grade of aunculoventncular block for from forty to sixty 
seconds The abnormal rhythm was not abolished In parox- 
ysmal tachycardia of auricular origin the drug temporarily 
abolished the ectopic rhythm m one case and was ineffective 
m restoring sinus rhythm m a second case In paroxysmal 
tachycardia of supraventricular origin there was no effect on 
the rate or rhythm of the heart Ventricular standstill for 
periods of from 1 to 92 seconds followed the administration 
of the drug m the patients having an abnormal rhythm of 
auricular origin During these periods the patients experienced 
giddiness, faintness and precordial pain The symptoms disap- 
peared with the return of ventricular contractions In man 
the yeast nucleic acid derivative is of doubtful therapeutic 
value in paroxysmal tachycardia of auricular origin and of no 
therapeutic value m the other ectopic rhythms that were studied 
by the authors 


American journal of Cancer, New York 

19 789 1080 (Dec) 1933 

Ef5^ct of Iodine Vapor otv Growth of Fibroblasts of Embryonic Chick 
Heart and Malignant Tumor Cells in Vitro A Stnckler and Ona M 
Fowler Philadelphia —p 789 

"I Thyroid jrechan.5m and Its Effects on Tumor Growth ,n 
Mice M Levine and V Tl Kugel New York — p 817 
Squamous Cell Carcinoma of the Skm B F Schreiner New York 

"~p 

•Multmle Myeloma Complicated by Intestinal Obstruction Due to Amyloid 
Infiltration of Small Intestine O S Randall Minneapolis -p 838 

Multiple Myeloma Complicated by Intesttnal Obstruc- 
tton Due to Amyloid Infiltratjon -Randall presents a case 
of multiple m>eloma in tthich the intestinal symptoms asso- 
cia ed with increasing distention and audible and tisible peri- 
stalsis and the marked presence of gas tn the small intestine 
uere characteristic of mechanical obstruction He states that 
U .as difficult to say what the et.ololog.c factors were cfm! 
ca m and even at operation diffuse metastasis to the small 
m esttne was considered From the postmortem obserratioT 
evident that little functional activitj could have taken 
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place The walls of the intestine were ngid and anemic and 
intestinal contractions were consequently rendered incfTcclual 
The author believes that the explanation given by Lubarsch 
and Borchardt is applicable to his case They believe that 
the infiltration of the musculature of the intestine with am>Ioid 
causes a paralysis of peristalsis to a large extent and acts as 
a mechanical obstruction This is certainly a tv pe of case 
that no known therapy, operative or otherwise, could benefit 
In the author s case the amyloid was confined particularly to 
the circular muscle of the small intestine and none was found 
in the colon In contrast to Hucter’s case, there were no 
ulcerations in the mucosa and no amvloid in the villi or sub 
mucosa There were large albuminous casts in the tubules of 
the kidneys, practically obstructing their lumens and m turn 
causing the epithelial cells to become swollen kficroscopic 
observations accounted for the clinical evidence of kidney dam- 
age Furthermore, this picture may account for interpretation 
of tlie changes of the kidney in mveloma as a nephrosis, though 
in this case the condition appeared to be essentially an obstruc- 
tive process There was no amyloid found in the kidney nor 
was there any glomerular damage 

Amencan J Obstetrics and Gynecology, St Louis 

20 789 936 (Dec) 1933 

ExaUntion of Radiation Thcrnp> m afalipnant Di<ci<5c of the Fcrmlc 
Gencratnc Tract W P Utah Jsew \oTk — p 789 
Clinicil nnd Experimental Study of Fndomctno'sis E Allen, ChicaKO 
— p 803 

The Calcium Problem m Pregnancy C B Reed ChicTRO — p 814 
Fne Hundred Women with Serious Heart Disea<c<; Followed Through 
Pregnancj ind Dclncr> F B Carr Worcester Vlnss nnd 11 E 
Hamilton Boston — p 824 

Trauma and Compensation in Gjnccology and Obstetrics J R Miller 
Hartford Conn — p 839 

Congenital A'ipiralion Pneumonn in Stillborn and New Born Infanl"; 
Analysis of One Hundred and Fiftj Nine Necropsy Examinations 
F C HehMg Kansas Cit> Mo — p 849 
Changes m Urinary Tract During Pregnancj I J Strumpf New 
ork — p 857 

Fertility in the Male I Technic Problems in Establi<;hing Standards 
of Fertility D L Belding Boston — p 868 
Treatment of Postpartum Retrodisplaccment of tbe Uterus W M 
Findley New \ork — p 874 

•Amniograpby with Skiodan Injections Preliminary Report F U 
Adair and M E Dasis Chicago — p 881 
•Chlorothymol as an Antiseptic m Obstetrics Prcliminarj Report 
A C Beck Brooklyn — p 885 

Spontaneous Rupture of Uterus After Mjomectomy R A Hurd New 
York — p 889 

Early Detection of Chorionepithelioma by Means of Anterior Pituitary 
Hormone Tests Report of Case M A Castallo Providence R I 
— p 893 

Calcification of Uterus Associated with Missed or Incomplete Abortion 
Two Cases F R Smith New 'Vork — p 896 
Absence of Urethra Due to Obstetric Trauma F C Holden New 
York— p 899 

Birth of a Giant Fetus J E Hobbs and W Scrivncr St Louis — 
p 902 

Spontaneous Rupture of Uterus with a Seven Months Pregnancy A A 
Schenone Brooklyn — p 904 

Carcinoma of Both Tubes Both Ovanes and the Corpus of the Uterus 
C Culbertson Chicago — p 906 

•Empirical Use of Blood Injections in tbe New Born to Lessen Brain 
Hemorrhage W L Carr, New \ork — p 906 
Tumor of Pelvis Resembling Embrjonal Cell Carcinoma of the Ovary 
M T Goldstinc Chicago— p 908 

Parasitic Dermoid of the Ovary with Spontaneous Amputation of the 
Tube J P Greenhill Chicago — p 909 
Postnatal Infection Due to Short Cham Hemolytic Streptococci L E 
Frankcnthal Jr Chicago —p 910 

Ammography with Skiodan Injections — Adair and Davis 
outline a method for ammography with skiodan m winch the 
patient should be placed in the supine position The bladder 
should be empty The skin is sterilized at the site of the 
proposed puncture Local infiltration anesthesia is used The 
40 per cent solution of skiodan should be warmed to bodv 
temperature and from 15 to 30 cc injected through a needle 
into the ammotic cavity A 3 inch flexible 19 gage needle is 
used The site on the abdomen should be selected with refer- 
ence to the fetal position, and the needle inserted where there 
IS a maximum of ammotic fluid and a mimmnm of fetal parts 
It should be inserted only far enough to secure ammotic fluid 
which IS drawn up into the syringe, mixed with the skiodan 
and reinjected The patient should turn a few times after the 
needle is withdrawn to facilitate mixing the solution with the 


nniniotic fluid \ good difTusion is obtained within an hour 
nnd n roentgenogrnm may be tnken at the expiration of that 
time, or sooner if necessary The roentgenograms have usuallv 
consisted of a latcrnl and an anteroposterior view The chief 
things that can be visualized by the presence of this radiopaque 
matcrnl arc (I) the ammotic cavity and usually that portion 
which lies over the placenta (2) the fetal soft parts, including 
at times the fetal adnexa, such as the cord, and (3) an inten 
sificd shadow of the fetal skeleton 

Chlorothymol as an Antiseptic in Obstetrics — Beck 
used a I 500 and 1 1,000 solution of chlorothymol in 20 per 
cent alcohol and 10 per cent glvccrin in the preparation of the 
vulva for delivery in 164 cases The patients did not complain 
of irritation from its use The tissues did not show any evidence 
of irritation 1 aboratory cxpcnnicnts indicate that the com 
monU used antiseptics when diluted sufficiently to become non 
irritating are much less efficacious than nomrntatmg solutions 
of chlorothymol in 20 per cent alcohol and 10 per cent glycerin 
The clinical results in the 164 cases in which chlorothymol was 
used were better than those following the use of mercurochrome 
and iodine m a control series of 164 cases in spite of the fact 
that a larger number of the various factor^ which might cause 
morbidity were noted m the chlorotlivmol group 

Blood Injections to Lessen Brain Hemorrhage — Carr 
states tint the employment of blood and blood scrum intra 
muscularly in babies born under abnormal conditions of labor 
is apparently beneficial TIic immediate effect is to stimulate 
respiration, lessen venous congestion and establish by lessen 
ing the pressure m the veins, a better balance in the systemic 
circulation Tlic babies in whom blood was injected show that 
ibis procedure is not injurious and mav be used without injuo 
The author believes that injections of blood arc indicated not 
onh in cases of delay but also in babies with severe jaundice 
such as icterus neonatorum gravis 

American Journal of Pathology, Boston 

9 827 990 (Nov ) 1933 

ArcJinomi Studies III Thcorj of Figmented Moles Their Relation to 
rvohUion of IHit roBiclcs G F l-aidlnw inti Margaret R Murrav 
New york — p 827 

•Cjtolopj of Glioim Group with E*;pecial Reference to Inclusion of Cells 
Derived from Invaded Tissue L B Cox AIcU>owrnc Australia 
P 839 

Origin of One T> pc of Secondary Piicunionn \ H "Moon Pbiladcl 
phn — p 899 

Fibromi of the Brenst B Hnlpcrt nnd D L Dial New Haven Conn 
— p 905 

I ipo arcomi Report of Case with Intracranial Metasta^cs F \ 
Fender Rochester N y — p 909 

The Hjdrogcn Ion Concentration of Formalin Factor in Fixation 
Adjustment and Stabilization of Hjdrogcn Ion Concentration of 
Formalin Solutions F V Burke New york — p 915 

Cytology of Glioma Group — From his study of 120 mtra 
cranial tumors, including seventy gliomas, Cox concludes that 
names with nn enibryogcnic significance do not in all cases 
give the true values of the cells described This in particular 
applies to the medulloblast and to certain of the spongioblasts 
and astroblasts The ncurobhst, a cell that is difficult to iden 
tify, mav be confused with included nerve cells, cells of the 
abtroblast type, and even with certain anaplastic, rapidly sub 
dividing cells The nature of a tumor will frequently be inter- 
preted more correctly by the assumption of anaplastic changes 
overtaking a well differentiated tissue rather than ascribing it 
to differentiation of embryonic cells The medulloblastoma ot 
childhood possesses certain qualities that suggest the possibilitv 
of an embryonic origin The ordinary glionns appear to fall 
into certain categories (1) tumors of adult tissue (astrocytoma 
and Its modifications ependymoma and its modifications, oligo- 
dendroglioma pinealoma and adult ganglioneuroma), (2) highh 
anaplastic tumors that may occur independently or in associa- 
tion with any of the foregoing (glioblastoma multiforme), (3) 
transitional forms between the foregoing (astroblastoma, polar 
spongioblastoma), (4) medulloblastoma (possibly a true embry- 
onic tumor) and (5) rare tumors of the type of medullo 
epithelioma and neuro epithelioma, concerning which no opinion 
IS expressed here The mitotic figure content of such tumors 
offers the most accurate index of their activity, rather than 
deductions derived from their resemblance to embryonic cells 
The difficulty m distinguishing between truly neoplastic cells 
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and those that are den\ed from the glial tissue is discussed 
m some detatl The great ad\antage of postmortem material 
as opposed to operative fragments is apparent 
Fibroma of the Breast —Halpert and Dial report a case 
of fibroma of the breast m which the breast was the site of 
neoplastic growth on two previous occasions The structure 
of the tumor removed at the first operation is not known The 
growth removed at the second operation was a fibro-adenoma 
The growth removed at the third operation was a pure fibroma 
m which the connective tissue closely resembled the connecti\e 
tissue elements in the second growth The question arises 
whether there is an> causal relation between these growths or 
whether they arc independent tumors arising at different times 
in the same breast The latter seems to be the more plausible 
explanation, since there is no morphologic evidence that an> 
of these growths were malignant The tumor presented a 
sharply demarcated, oval, firm, elastic, lobulated mass measuring 
4 b 3 5 by 6 cm It cut with increased resistance and a gnttj 
sensation, disclosing smooth, glistening, pearl> white surfaces 
with a pattern of interlacing strands and whorls It contained 
no glandular or adipose tissue The breast tissue proper 
measured 6 by 8 by 10 cm The nipple and areola appeared 
intact Microscopic preparations showed the tumor to be 
composed of a fairly vascular, rather loose fibrous connective 
tissue containing no epithelial elements It was surrounded bv 
a thin but definite connective tissue capsule which separated 
the tumor from the surrounding normal tissue of the breast 
The cell nuclei and the fibrils ran m interlacing streams and 
whorls In some areas the connective tissue was as loose as 
embrjomc tissue, m others it was fairly dense The cell nuclei 
were spindle shaped and not h> perchromatic klitotic figures 
were scarce No areas of necrosis were noted elsewhere in the 
preparations When the patient was seen last, eight months 
following operation, there was no evidence of recurrence 


Am J Roentgenol & Rad Therapy, Springfield, 111 

aO 711 846 (Dec ) 1933 

The Future of RadioIoB> as a iledjcal Specialty H K Pancoast 
Philadelphia — p 711 

Influences Affecting the Future of Rocntgenologj J T Jturph> Toledo 
Ohio — p 718 

The Relation of the American Societj for the Control of Cancer to 
Radiologists C C Little Bar Harbor Maine — p 723 
•Ltpiodol in Bronchography Its Disadvantages Dangers and Dses 
J B Amberson Jr and H M Riggins New \ork, — p 727 
Tuberculosis of the Knee Joint Comparison of Its Morbid Anatom> 
uith Its Roentgenologic Manifestations R K Gbormlcj B R 
Kirlclm and E A Bra\ Rochester Minn — p 747 
Congenital Absence of Superior Orbital Wall Associated with Pulsating 
Exophthalmos Report of Four Cases L T LcWald New Aork 
—P 756 

Pituitary Adenomas R C Moehitg Detroit — p 765 
Miliary Pulmonary Hemorrhages on Necropsy Roentgenograms of 
Children W E Anspach Chicago — p 763 
Further Cholecjstographic Studies in the Late Months of Pregnancy L 
Levjn F C Bcclc and A H Aaron Buffalo — p 774 
Ileocecal Tuberculosis and the Double Contrast Enema Examination 
J Gershon Cohen Philadelphia — p 779 
The Appendix Morphologtcallj Considered R A Rcndich and B 
Ehrenprcis New Tork — p 791 

Separation of the Symph>sis Pubis Report of Fue Cases E J 
Bertin Philadelphia — p 797 

Gastrohepatic Fistula Case Report C G Lyons Hines HI — p 804 
Late Results from Combined Electrocoagulation and Irradiation of Super 
ficial Cancers H H Haien Washington D C — p 806 
Epiphj seal Chart P C Hodges Chicago — p 809 


Iodized Poppy-Seed Oil m Bronchography — Ambersoi 
and Riggins state that lu most cases retained iodized poppj-see( 
oil IS gradually discharged through the bronchi Direct absorp 
tion through the lung occurs to onl> a slight degree, if at all 
A slight evudatue reaction usually occurs about deposits o 
the iodized oil in the hcalth> lung but this seems not to b 
harmful in the clinical sense The transudation of edematou 
fluid mav be considerable and this maj account for the rapid!' 
developing roentgcnographic lobar opacity reported bv som* 
authors The oil ma> be retained for davs months or jear 
in tic pulmonar\ alveoli From the roentgenologic point o 
'icvv, this ‘conlran medium infiltrate is a diagnostic di^ 
ad\*antagc The perM^ting densities mav impair the ^alue o 
wal roentgenograms as guides for treatment Disadv-anta^c 
and dangers peculiar to the cncothvroid or transtracheal mctho( 
injection include the escape of oil into and indefinite retcntio 


in the cervical and mediastinal tissues, the more or less serious 
infection of these tissues bv escaping bronchial discharges, and 
less often, pam, djsphonia, edema of the glottis, djsphagia, 
subcutaneous emphjsema and air embolism lodism is due 
mostb to the swallowing of the oil and absorption of iodine 
through the intestine Usually it can be avoided by carefully 
injecting the oil in small amounts, adopting measures to prevent 
retention m the lungs, postural drainage of the bronchi after 
bronchograpbj and, finally, the administration of a brisk saline 
purge In cases of infectious pulmonary disease, mainly tuber- 
culosis and acute or chronic suppurative conditions, dissemina- 
tion or aggravation can be caused by the injection The reasons 
for this are given Serious results and several fatalities are 
placed on record Cases are also cited to prove the potential- 
even fatal — risk of intratracheal injection of iodized oil m cases 
m which there is impaired cardiac or respiratory' function from 
different causes Rational and effective wavs to avoid the dis- 
advantages and hazards are described By the adoption of 
these measures the many advantages of iodized poppy -seed oil 
bronchography can be achieved usually without harm to the 
patient 

Absence of Superior Orbital Wall Associated with 
Pulsating Exophthalmos — LeWald believes that congenital 
absence of the superior orbital wall causes pulsating exoph- 
thalmos The condition is easily distinguished roentgenologi- 
cally from sarcoma of the orbit, especially in view of the fact 
that there is usually deformity of the floor of the orbit in 
addition to the other bony changes The inferior margin of 
the orbit may be lower than the corresponding region on the 
normal side He reports four cases of congenital absence of 
the superior orbital wall, in one of which the diagnosis has 
been confirmed and a new orbital wall constructed by a bone 
transplant from the skull (Dandy) Two of the cases presented 
associated lesions due to the presence of diffuse neurofibroma- 
tosis (Recklinghausen s disease) and the other case, m addition 
to the associated Recklinghausen s disease, a congenital arteno- 
venous fistula of the right leg, causing localized gigantism, and 
a congenital deformity of the cervical spine In the routine 
examination of roentgenograms of the head it is advisable for 
the roentgenologist to study carefully the bony outline of the 
orbits, m addition to a study of the nasal accessory sinuses 
Enucleation of the eye, or ligation of the carotid artery, should 
never be performed m a case of pulsating exophthalmos, unless 
a roentgen examination has been made and shows no evidence 
of congenital absence of the superior orbital wall 


Annals of Otol , Rhmol and Laryngology, St Loms 
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•Venous Circulation of Petrous Bone and Its Clinical Significance S L 
Ruskin New York— p 961 

Discussion of Cardiac Pulmonarj and Other General Conditions Sccon 
dary to Chrome Nasal Smus Infection J B Potts Omaha — p 1002 

Fulminating Laryngotracheobronchitis L Richards Boston p 1014 

Study of Hjdrogcn Ion Concentration Nitrogen Content and Viscosity 
of Nasal Secretions Catherine C Buhrmester St Louis —p 1041 
Congenital Anomalies of Esophagus with Especial Reference to Con 
genitally Short Esophagus with a Portion of Stomach Abo\c tlte 
Diaphragm L H Clerf and W F Manges Philadelphia —p 1058 
Phjlogenic Development of the CocWcsu M H Lunc Boston —p 1069 
F.bro Ep.tbeI.al Tumors of Nose (Pap.Ilomas) and Their Relationship 
to Carcinoma E M Seydell Wichita Kan — p 1081 

Primary Carcinoma of the Lung Bronchoscopic Observations E A 
Looper Baltimore — p 1104 

Some ^linmal^Obscri aliens on Nasal Hemorrhage D Roy Atlanta 

Signifi^nt Anatomic Features of the Auditory Jicchamsm with 

The Cause of Otosclerosis Ontogenesis of the Aural Capsule L K 
Guggenheim SL Louis ~p 1171 v^apsuic u K 

•Suggested^ M^.r.cauons of the Larjngofissure Operation J M Lore 

Bone-Ruskiu points out 
(1) that t)ie \enous pathwajs of the temporal bone plat a 
eacimg part m the dissemination of infection from the t\ mpamc 
cattu and the cansatton of intracranial complications (2?? at 
earb extension of imohement of the venous s>stem can 
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recognized clinicall> and should scr\e as a guide for early 
accurate intervention, (3) tli it the Gradcnigo syndrome should 
be considered a symptom of \enous engorgement of the group 
of tympanic veins emptying into the inferior petrosal sinus, 
and (4) that the syndrome of temporoma\ilhry orbital pain, 
trismus and edema of the lower hd, which he describes, is of 
similar significance with the Gradcnigo syndrome but represents 
venous engorgement of the veins of the tympanic caMty drain 
mg anteriorlj into the pterjgoid plexus and middle meningeal 
\ein Clinically, he has shown that the early incision of the 
drum membrane and the induction of free bleeding from the 
middle ear afford relief from the s>mptom5 and ma> ob\iate 
suppuration of the petrous pyramid It must not be construed 
that paracentesis and free bleeding from the middle ear will 
relieve advanced involvement of the petrosa wath suppuration 
and bone coalescence One must bear in mind that the orbital 
and trigeminal symptoms may be induced by mechanisms affect- 
ing the pterygoid and middle meningeal venous systems other 
than of petrosal origin and must be carefully differentiated to 
avoid unwarranted surgical invasion of the petrous bone 

Otolaryngologic Conditions Wrongly Attributed to 
Enlarged Thymus — Janse reports six cases that could be and 
several that had been diagnosed as due to an enlarged thvinus 
whereas the lesion was entirely confined to the larvnx and 
phaonx In every infant with laryngeal symptoms a direct 
laryngoscopic examination should be made In the majority 
of these cases the ctiologic factor will be found in the pharynx 
and larynx rather than the thymus, as is so often reported 
The thymus shadow is found enlarged m more than 40 per cent 
of normal infants The usual rocntgcnographic studies of the 
thymus are inaccurate and arc apt to give false impressions 
The size of the shadow of the thymus vanes m the different 
phases of the cardiac and respiratory cycles The author docs 
not feel that deaths that occurred during or following anes- 
thetics could be attributed to an enlarged thymus Operation 
should be postponed and careful preoperative care should be 
given all patients who show evidence of infection of the upper 
respiratory tract, renal or cardiac disease, fever, marked anemia 
malnutrition or any other condition that might increase the 
operative risk The selection of a competent anesthetist cannot 
be too strongly advised All allergic patients to be operated on 
should be tested for the anesthetic to be administered 

Modifications of the Laryngofissure Operation — The 
modifications of Lore of the laryngofissure operation are based 
on a minute stlidy on forty cadavers, supplemented bv operative 
experience This operation is not recommended in advanced 
intrinsic cases of carcinoma Local or general anesthesia may 
be used If a preliminary tracheotomy is performed, two 
incisions are made m the midline The incision for the tracheot- 
omy IS started at the lower border of the cricoid cartilage and 
extended to the upper border of the manubrium sterni Should 
the length of the neck permit, the suprasternal space is avoided 
The dissection is earned down m the midlme to the pretracheal 
fascia and the isthmus of the thy roid, immediately below which 
the trachea will be opened Before the tracheal rings are 
opened a few drops of from 5 to 10 per cent solution of cocaine 
are injected directly into the trachea All bleeding must be 
controlled and all clamps '‘removed The trachea is opened If 
the operation is to be continued under general anesthesia, a 
curved metal tube attached to a rubber tube is introduced into 
the trachea and the anesthesia continued through it The rubber 
tube IS fixed to the incised skin by means of a suture and light 
packing about the tube prevents leakage into the trachea The 
-thyrotomy skin incision is then made from the body of the 
hyoid bone to the upper border of the cncoid cartilage and 
down to the level of the superficial layer of the deep cervical 
fascia The cartilage is cut through by means of the Clerf 
saw and the larynx is opened A V-shaped incision is made 
in the thyrohyoid membrane All bleeding points after removal 
of the mass are easily seen and ligated Before the soft tissues 
and growth from the cartilage are dissected, a light gauze 
strip packing inserted into the trachea through the laryngo- 
fissure will prevent any secretions and blood from getting into 
the trachea The dissection of the diseased tissue from the 
cartilage is best begun with a knife, the operator making 


sure that the plane of cleavage between the perichondrium and 
the cartilage is reached A Freer separator or any thm blunt 
dissector is used to continue the separation Tins dissection 
must go wide of the growth, especially in the subglottic area 
Then by means of curved scissors the entire mass is remoied 
including with it or not, as the case may require, the vocal 
process or more of the ary tcnoid cartilage The feeding tube 
is introduced through the nose before the larynx is closed 
Before the wound is closed, all blood and secretions are aspirated 
from above the tracheal packing and the packing is removed 
At no time lias the author found it nccessarv to suture the 
incision in the thyrohyoid membrane The two halves of the 
thyroid cartilage arc allowed to come together Yhe muscles 
and then the fascia arc brought together with interrupted 
sutures The skin wound is closed by means of the so-called 
Stewart suture A small gauze roll dressing is kept in place 
by means of stay sutures The upper and lower parts of the 
tracheotomy wound arc closed after a tracheotomy tube has 
been introduced and the usual dressings arc applied The 
tracheotomy tube is removed as soon as possible While it ii 
m place, careful and constant suction is to be used through it 
All sutures are removed between the fifth and seventh davi 
and the patient is allowed out of bed as soon as possible 

Archives of Dermatology and Syphilology, Chicago 

-JS 765 918 (Dec ) 1933 

Rclilionship Itclwecn I iipus Er\tIicmatosu 5 and Tuberculosis Cntical 
Kc\je\% Ciscd on Obscriatjons at Necropsy II Keil New \ork- — 
P 765 

Nitritoid Crisis Due to Ilismuth Report of a Case D T Gaiid> 
Houston Texas — p 780 

Herpes Gcstationis Report of Ca^c R L Howard Clexcland— P 
782 

Clinicil Spectroscopj Stiub of Hiopsy Afatcnat Taken from Patients 
RecemnR Gold Sodium Thiosulpliatc L E« Gaul and A H Stand 
New \ork — p 790 

Contact Eczema Rublier Cements as Adhesive in Patch Testing B 
ShclmiTc Dallas Texas — p 795 

Erythroplasia of Queynt Marion D Sulzberger and D L Salcnstcm 
New "iork — p 798 

Onjchogrjphosis Report of xn Unusual Case. At S Wicn and 
Minnie Obolcr PcHstcin Chicago — p 807 
Lymphogranuloma Inguinale of the Tongue and Ccr\ical Glands 
Report of a Case. D Rloom New Aork — p 810 
Drug Eruption Reaction to Ilismuth and Gold Salts Report of Case 
H Rattncr Chicago — p 820 

Pityriasis Rosea Report of Case Showing a Gigantic Herald Plaque 
with Unusual Manifestations C Greenhouse and V an A H Comell 
New \ork — p 823 

Hypertrophic Striae Distensae M H Ebert Chicago — p S2a 
*Fungicidat Properties of Certain Clinically Recognized Fungicides 
Laboratory Determinations Using the Stnckler Borncnian Apparatus 
and the Itcnal Vacuum Vaporizer A Stnckler Philadelphia — p 836 
Presence of Arsenic in Bismuth Preparations E R Russell Los 
Angeles — p 841 

Attempted Immunization of Rabbits Against Experimental Syphilis 
G E Wakerlin LouismIIc Ky — p 843 
Quantitative Estimates of Hydrogen Sulphide in Lotions Used m Treat 
ment of Acne H Goodman New Aork — p 847 
L\V — Pityrosporon of Malasscz AI F Engman Jr and 0 E- 
Hagebusch St Louis — p 855 

Fungicides — The experiments of Stnckler in developing a 
formula for the local treatment of epidermopln tosis indicate 
that potassium iodide appears to possess the property of enbanc 
mg the fungicidal power of vaporized iodine A 3 per cent 
dilution of sahey he acid and a 20 per cent dilution of benzoic 
acid seem capable of increasing the fungicidal properties of 
vaporized iodine to a slight degree Bone acid was found 
capable of assisting vaporized lodme slightlv The control 
experiment with talc alone seemed to show that this substance 
does not possess any fungicidal or fungistatic properties How- 
ever, It may act as an additional barrier and it may be prudent 
in future chemotherapeutic investigations to use this or some 
other inert powder so as more closely to simulate experimentallv 
the nonpenetratmg mechanism of the human horny layer The 
author proposes the following local application for epidennophv 
tosis based on the laboratorv fungicidal tests carried out m 
the research laboratories of the Skin and Cancer Hospital of 
Philadelphia, and used for months in its dermatologic clmic 
1 3 Gm of iodine crystals 1 9 Gm of potassium iodide 1 9 Gm 
of salicylic acid, 3 8 Gm of bone acid and enough 50 per 
cent alcohol to make 59 1 Gin This preparation is applied a> 
a pamt once or twice a day 
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Archives of Otolaryngology, Chicago 
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Pulmonary Symptoms Due to Esophageal Disease C JacUon and 

D«o4rStr"o('oie''ES Nec« * Physiology of the Seienth an^ 
Ninth Nerves and Movements of the Ltd in Facial Paralysis E C 

EffAr'of Drags'on' VestAuIa? Keactions E L Ross and A Olsen, 

ShoSirFuM^piStetal Infections Be Treated with Arsen, cals’ Report 
of Cases D T Smith Durham N C — p 760 
Chemical Composition of Pus From Sinuses Further Obser\ations 
S Israel and H O Nicholas Houston jexas— p 770 
Mucormycosis of the Maxillary Sinus H N Stcicnson, New Rochcllcp 

La^nleal ^Nerves Surgical Importance in Relation to the Thyroid 
Arteries Thyroid Gland and Larynx E F Zicgelman, San 

Francisco -~-p 793 ^ t. tt 

Peculiar Form of Hyperplasia of the Mucous Membrane of the Upper 
Respiratory Tract H B Orton Newark, N J— p 809 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

14 705 768 (Dec.) 1933 

Exolution m the Inorganic World A Bachem, Chicago — p 709 
‘Effect of Phototherraal Radiations on Cutaneous and Subcutaneous 
Temperatures Preliminary Report W Bierman, New York,—? 
717 

Erysipelas Treatment with Ultraviolet Light N E Titus New York 
--P 722 

Physical Characteristics of Diathermy Machines A Hemingway Mmnc 
apohs — p 728 

Physical Therapy m Mental Hospitals C B Gaffney Chicago —p 732 

Effect of Photothermal Radiations on Cutaneous Tem- 
peratures — ^Bierman found that the skin of the forehead, as 
well as that co\enng the hands and feet, was able to endure 
the greatest amount of heat The heating source was a 260 
watt carbon filament lamp held fixed at a distance of 18 inches 
from the surface of the skin during the experiment The 
subject determined his own tolerance The temperatures devel- 
oped on the surface of the skin and subcutaneously when dif- 
ferent types of heating lamps were used to create heat to the 
limit of comfortable tolerance were determined by means of 
thermocouples The needle containing the thermocouple was 
inserted under the skin for a distance of one-half inch, the 
projecting portion of the needle was covered with absorbent 
cotton The accuracy of this thermocouple was found to vary 
within 0 1 degree F The greatest subcutaneous temperature 
was caused by the 260 watt carbon filament lamp, 409 C 
(1056 F) and the lowest by the infra-red lamp, 389 C 
(102 F) The author concludes that lamps which emanate 
luminous and near infra-red rays increase the temperature of 
the subcutaneous area more than lamps, the emanations of which 
are particularly in the far infra-red region 

California and Western Medicine, San Francisco 

39 361 432 (Dec) 1933 

Insulin Free Pancreatic Extract and the Circulatory Hormone (Kal 
Ukrem ot Frey and Kraut) Comparative Study of Their Effects on 
Angina Pectoris F R Nutum and A H Elliot Santa Barbara — 
p 361 

Hypcrpxrcxia Baths and Epilepsy Chemical and Physiologic Responses 
of the Body to Hjperpyrcxia Baths and Their Significance in the 
Epileptic Syndrome Helen Hopkins Los Angeles — p 364 
(Taremoma of the Colon — ^From a Roentgen Standpoint C B Bowen 
Oakland — p 368 

Actinomycosis of the Kidney T S Kimball and R B Hainmg Los 
Angeles — p 370 

Clinical Tetanus Study of One Hundred and Thirty One Cases H I 
Yencr A G Bower and J E McKillop Los Angeles — p 374 
The Problem of Dysmenorrhea L A Emge San Francisco — p 380 
Bismuth Injections in Treatment of Warts Report of Bismuth Injec 
tions in Treatment of Sixty One Cases of Warts at the Cowell 
Memorial Hospital of the Unucrsity of California C J Lunsford 
R R Thomson G W Binldcy and D S Fox Oakland — p 385 
Female Bladder Injuries Incident to Surgery W E Stcicns San 
Francisco — p 38*1 

Treatment of Neck Glands in Cancer of Lip Tongue and Mouth Study 
of Present Day Practice O H Pflueger San Francisco — p 391 
H^an Atnehusis Rexiew of Seven Hundred Cases Expressing One 
Thousand Nmc Hundred and Sixty One Complaints L M Boyers 
Berkeley — p 397 

Caremoma of the Breast Its Roentgen Treatment with Especial Ref 
ercncc to Inoperable Ca e J M Rchfisch and L H Garland San 
“P 401 


Franci co- 


two months before death, suggestive shadows would surely have 
been observed The authors conclude that the actinomycotic 
organisms reached the lung m less than two months Probab]> 
the first attack on the kidney took place several months, possibly 
a few years, before the patient died When actinom>cosis 
affects the lungs primarily it tends to produce a large solitary 
abscess The finding of eight or ten small discrete abscesses 
argues strongly for an actinomycotic p>emia, and in this case 
the source of the pyemia was probably the abscess of the left 
kidney or its extension along the spermatic cord Actinomyco- 
sis of the kidney may break its confines by extension and distant 
metastasis In this instance the only recorded clinical evidence 
that might have led to a careful investigation of the left kidney 
was left-sided, upper abdominal pain lasting more than a month 
Actinomycosis confined to the kidney may remain practically 
symptomless even when a large portion of the kidney is involved 
In the absence of suggestive history, the diagnosis of renal 
actinomycosis has been made by pyelographic indications of 
renal tumor, by the demonstration of actinomyces in the urine 
and by the discovery of the fungus in postoperative sinuses 
When It can be shown that actinomycosis is confined to one 
kidney, the prognosis is quite hopeful if nephrectomy can be 
performed Supplementary measures of attested value are chiefly 
the administration of iodides locally and systemically, the use 
of radium m the wound and of x-rays over the area of the 
wound 

Bismuth Injections in Treatment of Warts — ^Lunsford 
and his associates treated sixty-one cases of warts with bismuth 
injections In fourteen treatment was discontinued because of 
illness, local pain, interference with work and lack of coopera- 
tion, of the remaining forty-seven patients thirt>-nme were 
adults and eight were children Thirty-seven of the adults 
were given intramuscular injections of 1 cc of bismuth salicylate 
into the gluteal region at vveeklj intervals Of the thirty-nine 
adults who cooperated, eleven were cured Adults who were 
clinically cured received from one to sixteen injections of bis- 
muth salicylate, with an average of 55 injections each An 
average of 7 5 injections was given in those cases in which 
treatment failed, the greatest number being fourteen Two 
adult patients were cured after one injection 

Canadian Public Health Journal, Toronto 

24 555 596 (Dec) 1933 

Papworth The Parent Village Settlement for Tuberculosis H 
Rolleston Cambridge England — p 555 
*How to Reduce the Cancer Mortality J C Bloodgood Baltimore — 
P 562 

Saskatchewan's Program for Cancer Control R O Da\ison Recina 
Sask— p 566 

Rural School Sanitation W C Millar Toronto — p 572 
‘Treatment of Vulvovaginitis in Children S C Peterson Winnipeg 
Mamt — p 577 

Cross Connection Dangers in Plumbing G H Ferguson Ottawa Ont 
— p 580 


Actinomycosis of the Kidney —Kimball and Haining 
report a case m which actmoraicotic lesions were found m the 
left kidncv and the right lung If the multiple abscesses found 
nccrops) had been present m the roentgenograms taken 


How to Reduce the Cancer Mortality — According to 
Bloodgood, cancer never begins m a healthy spot This abnor- 
mal spot must be looked on as a new growth or a tumor, but 
the cells at first, though abnormal, are not yet malignant 
The usual verified cause of this abnormal spot not yet cancer 
IS chronic inflammation and single or repeated injury The 
cure of this spot will prevent cancer In some instances it 
may be cured by removing the cause In other instances not 
only the cause but the spot itself must be removed The chief 
protection against cancer is the same as for heart disease— 
periodic precautionary examinations and measures by a member 
of the medical or dental profession selected while one is well 
Knowledge is sufficient toda> and there are enough trained 
individuals in the two professions to accomplish this prevention 
and to increase the possibilities of a cure of the fully developed 
^ncer New discoveries are not needed to place cancer among 
the insignificant diseases Toda>, if all persons would give the 
medical and dental professions an opportunity from birth to old 
age to attempt to protect them from heart disease and cancer 

much Lrsuffc“ 

Vulvovagmitis m Children -Peterson 
treated thirtj-firc cases of gonorrheal vuKovaginitis in chti- 
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dren during the >ear 1931 The diildreii ucrc treated dail> 
according to the following general schedule 1 A 1 1,000 
solution of acri flavine hydroclilonde was injected into the 
urethra until the urine was rcpcatedl} free from pus 2 The 
entire vulvar mucous membrane was painted with a 2 per cent 
solution of mercurochromc 3 The \agina was filled with an 
ointment of 1 per cent mercurochromc in equal parts of petro- 
latum and hjdrous wwl fat A light pad and a T bandage 
w^cre applied to retain the ointment 4 A hot sitz bath of a 
duration of fifteen or twent> minutes was gi\cn daih 5 The 
pelvis was baked in carbon lamp appliances from half an 
hour to an hour dail} 6 Potassium permanganate douches 
(1 10,000) were gi\en when the discharge was c\ccssncl> 
purulent or offensue 7 SiKcr nitrate was applied to the 
urethra and vagina twice a week after the first month of treat- 
ment 8 The h}men was incised when necessar} for efficient 
drainage 9 The cer\i\ was inspected through an endoscope 
and when found to be affected was treated with a 2 per cent 
solution of acrifla\ine h\drochloride, 5 per cent mercurochrome 
or from 2 to 5 per cent sil\er nitrate 10 After the first 
month of routine treatment, gonococcus mixed \accinc was 
gi\en in four injections first dose, 015 cc , on the third daj 
0 2 cc on the sixth da}, 0 25 cc , and on the tenth da\ 0 3 cc 
11 Cod luer oil was gi\en three times a da} during the winter 
months Smears of the urethra \agina and rectum were taken 
on admission and periodical!} during the treatment When 
three or four smears were negatue for pus as well as for 
gram-negati\ e cocci the children were put under observation 
for two or three weeks during which time thc\ were examined 
every other dav until discharged from the hospital On dis 
charge the} were instructed to report for examination cvcr\ 
two weeks for two or three months No arthritis developed 
in an} of these cases There was not a single relapse and 
none of the children became “pelvis conscious^ 


Delaware State Medical Journal, Wilmington 

5 275 294 (Dec) 1931 

Earlj Recognition of Cancer T S Ciillcn Baltimore — p 231 


Illinois Medical Journal, Chicago 

G4 493 582 (Dec ) 1933 


The Veterans Organizations and the Medical Profession P O 
Fredrickson Chicago — p 523 

American Acadcm> of Pediatrics in the State of Illinois G E Baxter 
Chicago — p 525 

Pneumoperitoneum and Surgerj m Management of Abdominal Adhesions 
B H Orrdoff Chicago — p 529 

Meningococcus Meningitis Further Clinical Stud> M P Boroiskj 
Chicago — p 532 

Diabete Mellitus and Essential Hjpertcnsion Theory as to Their 
Etiology and Treatment J H Hutton Chicago — p 539 
Treatmcrt tor General Paresis by Means of the Electric Cabinet 
Ar‘ienicals and Tj phoid Vaccine E T Iloierson and G W Morrow 
Kankakee — p 547 

Diathermy Electrode Based on Entirely New Principles H E Kimble 
and H J Holmquest Chicago- — p 550 
Roentgen Visualization of the Biliary Tree Following a Barium Meal 
H A Singer and D H Wagner Chicago — p 552 
Innocent Bystander J P Simonds, Chicago —p 555 
Complicated Fractures of Both Bones of the Leg and Their Treatment 
E B Montgomerj Quincj — p 557 
Medical Management of Hepatic Disease C A Elliott Chicago — 
p 560 

Effects of Aqueous Solutions on Nasal Cilnted Epithelium I F 
Barnett Chicago — p 562 

Surgical Treatment of Spontaneous and Traumatic Detachment of the 
Retina C F Yergcr Chicago — p 563 
Trichomonas Vaginalis Report of Three Hundred Cases m Pregnancj 
with Complete Puerperal Records E A Crown Chicago — p 568 
Medical Leadership Among Lay Groups Lena K Sadler Chicago — 


Diagnosis and Treatment of Anemias of Infancy 
— p 572 


A F Abt Chicago 


Indiana State Medical Assn Journal, Indianapolis 

26 591 634 (Dec 1) 1933 

Considerations m the Management of Functional Disorders of Menstrua 
tion N K Forster Hammond — p 591 
Infection in Petrous Pjramid J W Carmack Indianapolis —p 596 
Treatment of Sjphilis J R Bra>ion Indianapolis —p 597 
Ulceratue Intestinal Tuberculosis A E Soudah Indianapolis — p 
599 

The Abdominal Triad L A Malone Terre Haute — p 602 


Journal of Experimental Medicine, New York 

58 649 766 (Dec 1) 1933 

Methods and Effects of Increasing Urinirj Constituents in the Body 
F \V Hartman Detroit — p 649 

Cultnation of Pseudorabies \ iriis E Traub, Princeton N J — p 663 
Action of T> pc Specific Ilemophiltis Influenzae Antiserum Margaret 
Pittman New York — p 083 

Concerning Relative Response to Blood Cams and Blood Losses and 
Habituation to Excess of Blood Pigment M Dick New \ork — p 
707 

Chemo Immunologic Studies on Soluble Speafic Substance of Pneumo- 
coccus I Isolation and Properties of Acet>l Pol> saccharide of 
Pneumococcus Tjpe I O T Avery and W F Cocb'*! New \orL 
— P 731 

Journal of Nervous and Mental Disease, New York 

78 581 712 (Dec ) 1933 

^fultiple Neurofibromatosis with Malignant Degeneration Three Cases 
A II Jackson \\ ashmgton Conn — p 581 
Polj c> lliemia Vera and Its Ncurops>chiatnc Features N \\ W inkel 
man and M A Burns Philadelphia — p 597 
Rigidit} FolIovMng Ablation of Motor Cortex in "Monkejs J C 
McKinlcj and N J Berkwitz, Minneapolis — p 604 
•Decerebrate Rigiditj After Cranial Injury S \ ernon Wilhmantic 

Conn — p 627 

Pathologj of Spasmodic Torticollis with Note on Rcspiratorj Failure 
from Anesthesia in Chronic Encephalitis R R Grinkcr and A K 
\\ alkcr Chicago — p 630 

Decerebrate Rigidity After Cranial Injury — ^^^ernon 
reports a case of decerebrate ngiditv in a man who was 
'idnnllcd to the hospital one hour after an autonvobtle accident 
\\ lien picked up Ins entire bod} was noted to be in a rigid 
state He was brouglit to tlic hospitnl unconscious and died 
Nccrops} revealed a nnn of about 25 m rigor mortis There 
were scalp wounds and a depressed fracture of the skull on 
tlic right side The depression was 2 cm m diameter A sub- 
dural hematonn h} bcncatii the depressed fracture, but there 
was no gross evidence of mjur} to the brain tissue m this area 
winch was 1 inch posterior to the middle meningeal arleo 
midwav between the vertex and the level of the external meatus 
About 5 cm above the point of fracture there was a ruptured 
meningeal vein willi considerable hemorrhage about it Sub 
arachnoid hemorrhage extended also over the cortex of the 
left hemisphere Section of the brain revealed hemorrhage m 
the right optic thalamus about 1 cm m diameter Hemorrhage 
in the third ventricle appeared as a clot on the choroid plexus 
Section of the pons revealed wide!} distributed punctate hemor- 
rhage Tlie lungs showed pulmonan edema The heart and 
abdominal viscera were normal It was difficult to correlate 
the change found in the brain at nccropsv with the clinical 
observations However it was apparent that hemorrhage w’as 
extensive enough to cause in effect transection of the brain 
stem The diffuse hemorrhage in the pons probabl} was most 
responsible for this condition There was a ver} distinct dis- 
turbance of temperature regulation since 1094 F was noted 
about five hours after the injurv Elevated temperature undoubt- 
edlv hastened the termination of function of the alread} injured 
nerve centers It has been stated that pontile hemorrhage leads 
to high temperature 

Journal of Pediatrics, St Louis 

a 813 950 (Dec) 1933 

•Treatment of Chorea by Induced Fever Luc> Porter Sutton and 
Katherine G Dodge New York — p 813 
Treatment of Pneumonia in Infants and Children with Antipneumo 
coccus Serum Rosa Lee Nemir New \ork— p 827 
Syphilis and Prematurity with Especial Reference to Use of Sto\arsol 
in Prophj lactic and Curative Treatment of Congenital Sjphihs A C 
Rambar Chicago — p 841 

Growth Problems II Basal Metabolic Rate Variations in Relation 
to Body Build Adolescence and Allergy in Children M P Lucas 
Helen Brenton Prjor C Bost and S T Pope Jr San Francisco 
— P 856 

Multiple Congenital Rib and Spinal Deformities Report of Case J H 
Sham Long Island Cit> N \ — p 870 
Vitamin D Deficiency Tetanj in Infants Without Ricket*; H 
Bakwin and Ruth Morris Bakwitt New \ork — p 880 
Ad\antage3 of Strained Solids in the Early Months of Infancj M 
Clazier Boston — p 883 

Critical Clinical Study of Various Infant Foods III Fresh Whole 
Milk Modification Without Fat Deficicncj A G Dc Sanctis J D 
Craig and Helen L Fales New “York — p 891 
•Chronic Interstitial Nephritis with Dwarfism Case Report J M 
Amesse and M H Black Denver— p 902 

Treatment of Chorea by Induced Fever — Sutton and 
Dodge used intravenous injections of t}phoid parat}phoid 
vaccine as a means of inducing fever in 150 attacks of chorea 
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Comparison of tlic duration of chorea in the hospital m 150 
attacks treated by other methods show that the duration of 
the attacks has been reduced from an average of 27 4 davs in 
the mild untreated cases to 5 72 , from 44 da> s m the untreated 
moderate cases to 8 56 and from 62 4 da>s in the severe 
untreated cases to 15 8 da>s, in the treated cases Therefore the 
authors conclude that fever therapy is a satisfactorj method 
of treating chorea So far they have had about a 98 per cent 
follow up of their cases The number of recurrences is relatively 
small, but since the treatment has been in use only about two 
and a half years and since chorea may recur after a lapse of 
a number of )ears, their present figures on recurrences have 
no final value 

Chrome Interstitial Nephritis with Dwarfism ^—Arnesse 
and Black present a case of renal dwarfism m a girl of 4 
whose mother was a morphine addict The dwarfism is so 
symmetrical that the secondary or Bnssaud t>pe, m which 
pluriglandular insufficiency is paramount, can safely be excluded 
The nonprotem nitrogen and the creatinine of the blood are 
moderately increased, but a disturbed relation between calcium 
and phosphorus is not shown The most common symptom of 
renal rickets, genu valgum, is present, and the deformitj lias 
been much exaggerated during the past two months since the 
child s improved physical state permits more activity While 
further evidence of rickets is absent, it has been recognized 
since the earliest observations of such conditions were recorded 
that the bone changes and the resulting deformities of this 
disease do not appear until relatively late Mitchell gives the 
average age of onset in thirty-two cases as 5 16 years, and so 
many develop the syndrome at puberty that it is frequently 
known as the rickets of adolescence Lathrop maintains that 
roentgenograms may be consistently negative for rickets m well 
defined cases, and others consider the skeletal changes quite 
independent of that disease 


Journal of Urology^ Baltimore 

30 G39 754 (Dec) 1933 

Pelatton ot Vitamin A and \ itamm D to Urinao CakuUis Formation 
A R Bliss Jr G R Livermore and E O Prather Jr , Memphis 
Tcnn — p 639 

Pelvic Leukoplakia in a Horseshoe Kidne> L R Rc>nolds and N J 
Howard San Francisco — p 653 

Metastatic Tumors of the Ureters J D Kirshbaum Chicago — p 665 

Nottlosablc Filiform G R Li\ erniore Memphis Tenn — p 679 

IVcw Forward Looking Urethroscope O S Lowsley New \ork — p 
681 

New Catheter Passing Device 0 S Lowslev New Tork — p 6S9 

New Cystoscope I Buerger New York — p 695 

Roentgen Visualuation of Posterior Urethra R H Flocks Iowa Citj 
~P 711 

Presentation of a Ncn Cautery Punch J R Caulk St Louis and 
E M Kackley Soda Springs Idaho — p 737 


Roentgen Visualization of Posterior Urethra — Flocks 
describes a method for roentgenologic study of the male urethra 
and bladder The bladder is filled w ith a 2 5 per cent solution 
of sodium iodide, and a cystogram is taken centering over the 
bladder with the patient m the dorsal position The bladder is 
emptied completely and irrigated thoroughly with sterile water 
A 30 cc Luer syringe is filled with an iodized oil and gum 
tragacanth mixture The patient is placed m the oblique posi* 
tion with the tube centered over the base of the bladder, the 
nglii thigh IS flexed to about 45 degrees and the left thigh is 
extended, the patient being on the right side The bladder is 
filled slowly with air, which is stopped as soon as the patieni 
has the first scn'^ation of fulness of the bladder, then stereo- 
scopic air cystograms arc taken About 30 cc of the air is 
removed with the svnnge and the urethral catheter is removec 
white the terminal portion of the urethra is held closed witl: 
the left hand The Luer ^^vringe with the contrast medium 
IS taken up m the right hand the adapter is inserted into the 
urethra and the urethra is held closed about the adapter witl; 
the left hand The assistant places the lead plate over tht 
operators left hand and arm The contrast medium is injectcc 
Mowh into the urethra After about 15 cc has been injected 
a vanmg amount of resistance is felt owing to the contractor 
o the sphincter The injection is continued slowly until aboui 
-u cc has been injected and is continued wlule tlie first roent 

•»na the remainder of the contrast medium is mjccted wluh 


this film IS exposed The syringe and the adapter are removed 
and a catheter is inserted into the bladder The bladder and 
urethra are carefully w'ashed out with sterile water It is 
possible by the use of the cy sto-urethrogram to determine quite 
accurately the nature of the anatomic deformity m the prostatic 
urethra and at the neck of the bladder 

Medical Bull of Veterans' Adm , Washington, D C 

10 178 (Julj) 1933 

Residual Effects of Warfare Gases Use of Phosgene Gas, wuh Report 
of Cases H L Gilchrist and P B Matz— p 1 

Development of Intravenous Urography B A Moxness Perry Point 
Md — p 37 

Bronchiectasis Its Prevalence and Importance H P Marvm — p 41 

Functional Circulatory Stasis of Cerebrospinal Axis A P Situth — 
p 44 

Minnesota Medicine, St Paul 

16 715 776 (Dec) 1933 

The Medical Profession Versus Racketeering J C Murray St Paul 
— p 715 

Modem Conception of Chronic Arthritis At J Shapiro Minneapolis 
— P 719 

General Management of Tuberculosis E S Manctte Oak Terrace — 
p 728 

First Infection Type Tuberculosis J A Mvers Minneapolis — p 735 

Appendicitis in the Tuberculous L F Slcffens Nopcming — p 743 

Reserv Qirs of Echinococcus in Minnesota \V A Riley, St Paul — 
p 744 

Sarcoma of the Uterine Cerv ix M Nordland and L M Larson Mume 
apohs — p 745 

Management of Amebic Djsentcry R E Rock St Paul — p 748 


New England Journal of Medicine, Boston 

209 1085 1136 (Nov 30) 1933 

Spontaneous Rupture of Stomach During Labor J R Miller Hartford 
Conn — 'p 1085 

*Lsc of Sodium Dehydrocbolate as a CHinical Test of Velocity of Blood 
Flow S L Gargill Boston — -p 1089 
Cancer of Mate Generative Organs F L Hoffman Wellesley HiUs 
Mass — p 1093 

Operative Curability of Carcinoma of Stomach L Parsons Boston — 
p 1096 

Functional Bundle Branch Blocl F B Carr, \\ orcestcr Mass — p 

not 

Studies of Reproduction in the Rat I Effect of Changes in Protein 
on Fertility Pregnancy and Lactation D Macomber Boston — p 
1105 

The Boston Lying In Hospital Fifty Years Ago A Worcester 
Waltham Mass — p U09 

Review of Gastrointestinal Surgery in 1932 M A Mclver, Coopers 
town N \ — p 1113 


UJL JL^JIUUU X-AWW — vjargiu 

employed the following method m clinically testing the velocity 
of the flow of the blood All tests were performed with the 
subjects m the recumbent position and under strict metabolic 
conditions The contents of a 10 cc ampule of a 20 per cent 
solution of sodium dehydrocbolate were aspirated in a 10 cc 
sterilized Luer syringe A vein in the antecubital space of 
the arm was entered and 3 cc of sodium dehydrocbolate was 
injected as rapidly as possible. The time taken for injection 
as well as the time of onset of the bitter taste were registered 
by means of a stop watch The time elapsed from the beginning 
of injection to the onset of the bitter taste was recorded a's 
the “arm to tongue circulation time' After an interval of 
one or two minutes another 3 cc of sodium dehydrocbolate 
was injected and the circulation time was again measured 
The last 4 cc of sodium dehydrocbolate m the syringe was 
used to obtain a third measurement These three measurements 
usually checked withm one second or a fraction of a second 
In fifty normal subjects the average arm to tongue circulation 
time was fifteen seconds This compares favorably with the 
average arm to arm circulation time found in fifty-threc normal 
persons by Blumgart, using the radioactive method A crude 
pul^monan circulation time was obtained by injecting sodium 
dehydrocbolate into the external jugular vem The average 
jugular to tongue circulation time was 118 seconds in twelve 
7^'^ circulation time was measured with 
pathologic states, including 
hypertlnroidism secondary anemia, arterial hypertension nuU 
monary emphysema and congestive failure The results \fere 
m accord with those obtained by Blumirart with fN/* 

,v ss Ld Uz 

1=0 patients The sodmm dehjdrocholate test recon, mends 
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Itself to the clinician by its 'simplicitj, its safety and the readi* 
ness with which it can be repeated and used at the bedside or 
m the office The simplicity and safety of the sodium dehydro- 
cholate method should enable the clinician to make use of the 
measurement of the velocity of the flow of the blood as an 
additional aid m diseases associated with dyspnea and edema 

New York State Journal of Medicine, New York 

33 1365 1422 (Dec 1) 1933 

^Preventing Loss of Weight in the New Born I N Rugclmiss Ruth 
E L Berggren and Mildred Cummings, New York — p 1365 
Treatment of Common Forms of Dropsy N B Foster New \ork — 
p 1373 

Practical Application of RadiosensitiMty and Tumor Grading D Quick 
New York— p 1376 

Rat Bite Fever in Children ChniCTl Case T \ andcr Bogert, 
Schenectady — p 1379 

Measles m Four Central New "Vork Counties for 1932 F W Scars 
Syracuse — p i38t 

Hjpodynamic and Hyperdynamic Hearts A W Holmes Watkins 
Glen — p 1383 

Granulopenia Case Report T H Argue and R J Shafer Corning 
— p 1385 

Hearing Impairment in School Children R Beatrice Rossell, Buffalo 
^P 1387 

Renal Manifestations of Hydatid Disease Report of Case J IJ 
Borrell and J M Barnes Buffalo — p 1390 

Preventing Loss of Weight m the New-Born — Kugcl- 
mass and his associates emphasize that the initial loss of weight 
in the new-born is the result of dehydration and semistar\alion, 
and it can be prevented by the administration of a solution 
consisting of 6 per cent gelatin {pn 6 2), 3 per cent dextrose 
and 0 5 per cent sodium chloride at two hour mtc^v^ls tlirough- 
out the twenty-four hour cycle immediately after birth The 
gelatin hydrates blood and tissues, it raises the hent of the 
body by virtue of its specific dynamic action, and it reduces 
the clotting time Dextrose brings the new-born liypogly cemia 
to normal Sodium chloride raises the initial low blood chloride 
and favors hydration The average loss of weight in new-born 
infants receiving the hydrating solution was 1 7 per cent, the 
irreducible minimum m comparison with the average loss of 
7 per cent The characteristic clinical picture of the new born 
IS a result of the shock of birth, more effectively combated by 
a hydrating solution than by milk mixtures the first two or 
three days of life Preventing tfie loss of weight in the new- 
born produces rapid disappearance of the so-called physiologic 
apathy, somnolence and stupor secondary to the shock of birth 
and the compensated acidosis universally present 

Ohio State Medical Journal, Columbus 

29 737 808 (Dec 1) 1933 

Throat aud Ear Problems from a Pcdiatnc Point of View C W 
Wyckoff Ocveland — p 757 

Spinal Cord Changes m Pernicious Anemia C E Kicly Cincinnati 
p 761 

Mastoiditis and Its Bone and Joint Complications S S Quittner and 
R S Reich Cleveland — p 764 

Chronic Encephalitis Associated with Gallbladder Infection S R 
Sahman Toledo — p 767 

Lead Poisoning Followed by Diffuse Vascular Disease Z T Wirt 
schafter Cleveland — ‘P 771 

Public Health Reports, Washington, D C 

48 1443 1464 (Dec 1) 1933 

Methylene Blue in Treatment of Hydrocyanic Acid Gas Poisoning 
J A Trautman — p 1443 

48 1465 1486 (Dec 8) 1933 

Malaria in Narcotic Addicts at the United States Penitentiary Annex 
Fort Leavenworth Kansas C K Hiromclsbach — p 1465 
Specificity of Immunity Elicited by Mouse Sarcoma 180 H B 
Andervont — p 1472 

48 1487 1512 (Dec 15) 1933 

Estimation of Tissue Phenols Distribution of Phenol m Tissues of 
Normal and of Poisoned Rabbit M I Smith — p 1487 

Puerto Rico J Pub Health & Trop Med , San Juan 

9 97 216 (Dec) 1933 

Lar\al Phase of Uncinariasis B K Ashford San Juan G C Payne 
and F Payne New York - — P 97 

Studies on Schistosomiasis Mansoni in Puerto Rico I History of 
Schistosomiasis in Puerto Rico E C Faust New Orleans— p 154 
Observations on Dermatomycosis in Puerto Rico Report on a C^ase of 
Chromoblastomycosis A L C^rnon and E Koppisch San Juan — 
p 169 

Studies of Relationship Between Atmospheric Phenomena and Human 
Ph^siologj A Martinet AKarez San Juan — p 210 


Radiology, St Paul 

21 513 612 (Dec) 1933 

Primary Malignant Tumors of the Foot Report of Thirty Seven Ca«cs 
B F Schreiner and W H Wchr, Buffalo — p 513 
Roentgen Treatment of Benign and Malignant Lesions of Prostate 
I E Schmidt T P Graucr and E L Jcnkinson Chicago— p S'^l 
Pulmonary TubcrcuIosK Roentgenologic Application of a Clinical 
Classification H K Taylor, New \ork— p 529 
Effect of Roentgen Rays on Time of First Cleavage in Marine imerte 
bratc Eggs II DifTcrcnlnl Rcco%ery and Its Influence When Differ 
eiit Methods of Exposure Arc Used P S Ilcnshaw C T Henshaw 
and D S Francis New \ork — p 533 
Americin Pioneers in Radium Therapy B G P Shafiroff Broolvbn 
p 541 

•Scientific Control of Radiognphic Results C Wcjl S R ^\ar^cn 
Jr and D B O Neill Philadelphia — p a46 
Pathogenesis of Acute Silicosis R Pomeranr Newark N J — p 556 
New Contrast Afedinm for Vse in Utcro53lptni:Qgraphy Prehminary 
Report T Ncustaedlcr D E Ehrlich, J C Du Bois and G R 
Blalock New Xork — p 568 

Thoms Method of \ Ray PcUimclry and Cephalometry Discussion of 
Advantages and Case Reports J M Frcihcit Waterbury, Conn — 
p 573 

•Roentgenologic Diagnosis of Rupture of I iver and Spleen as Visualized 
by Thorotrast W F Burke and J P Madigan Washington D C 
— p 580 

Scientific Control of Roentgenographic Results --We}l 
and his associates describe tests that will aid roentgenologists 
in controlling venations within thcir laborator> winch cause 
them difficulty m diagnosis and to collect data that may be 
analyzed for the purpose of standardizing radiographic technic 
It IS generally possible to arrange that the roentgen beam 
directed to about 1 square inch near a corner of each film shall 
be unobstructed A two-step aluminum ladder, with steps one 
fourth and two-fourths inch thick, can be fixed in position m 
the cassette holder over the area of the film For e\ery roent 
genogram taken there will be a record of density and of 
contrast in terms of these aluminum step thicknesses, vvhich ma\ 
be compared witli other roentgenograms Not only may this 
comparison be made between roentgenograms of a given type 
taken in one laboratory, but the results of several laboratories 
may also be compared Analy sis of the electrical problems con 
cerned would be considerably facilitated by the collection of 
data from a number of laboratories throughout the country 
Roentgenologic Diagnosis of Rupture of Liver — Burke 
and Madigan point out that thorium dioxide sol (thorotrast) 
IS of practical use in the diagnosis of traumatism of the liver 
and spleen when the physical signs arc obscured by any cause 
whatever It apparently exercises no deleterious effects, even 
when administered to patients having overwhelming infections, 
and may be administered intravenously immediately on indica 
tion of an mtra-abdominal hemorrhage Its use is not contra 
indicated in injuries involving the hver and spleen One half 
of the usual dose was sufficient to produce a shadow heavy 
enough for diagnosis, and a roentgenogram may be taken four 
hours after such an injection 

Texas State Journal of Medicine, Fort Worth 

29 479 546 (Dec) 1933 

Addison s Diseas'e Report of Two Cases Treated witfa Suprarenal 
Cortical Extract (Eschatin) AIvis E Greer Houston — p 483 
Osgood Schlatter s Disease W E Huddleston Galveston — p 488 
Treatment of Compound Fractures T E Christian, San Antonio 
— p 491 

Use of Well Leg Traction in Fractures of the Lower Extremity J R 
Bost Houston — p 494 

Open Reduction of Fractures H O Smith MarJm — p 502 
Open Reduction of Fractures of Long Bones F C Goodwin El Paso 

— p SOS 

Resume of Some Personal Experiences in Fractures I Cohn New 
Orleans — -p 508 

Migraine R V Murray Austin — p 514 

Short Wave \ Rays and Radium in Treatment of Cancer R ” 
Mill wee Dallas — p 518 

Grading of Cancer Its Relationship to Metastasis and Prognosis A C 
Broders Rochester Minn — p 520 
Radical Mastoid Skin Graft J T Robison Austin — p 525 
Treatment of Oral Pathologic Conditions W A Chernosfcy and M C 
Murphy, Temple — p 528 

Wisconsin Medical Journal, Madison 

32 801 872 (Dec ) 1933 

Chronic Fevers J M Berkman Rochester Minn — p 809 
Importance of Blood Grouping in Clinical and Legal Medicine A A 
Schaefer Milwaukee — p 816 

Suitable Time for Surgery in Children I Schulz Milwaukee — P 
Nasal Polyps with Radium After Removal \V A Ford Sheboygan 
— p 824 
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asterisk (*> before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 


Annals of Pickett-Thomson Research Lab , London 

9 1 6-(0 (Dec ) 1933 

InHuenw Part I with Especial Reference to the Part Played by 
Pieiffci s Bacillus Streptococci Pneumococci etc , and ttie Virus 
Tbcor> B Thomson and R Thomson — p 1 


British Journal of Dermatology and Syphilis, London 

45 493 546 (Dec ) 1933 

The Real Position of Willan and Bateman s Teaching m Regard to 
Eczema If G Adamson —p 493 

Identity of Adiponecrosis Subcutanea Ncorlatorum with Sclerema Neona 
torum A Al H Gray — p 498 

*Infra Red Photography of Subcutaneous Veins Demonstration of Con 
ccaled Varices m Ulcer and Eczema of the Deg H Haxthausen — 
p 506 

P cudoxanthoma Elasticum S E Sweitzcr and C W I aymon p 
512 

Infra-Red Photography of Subcutaneous Veins— Ha\t- 
hausen emphasizes the fact that by infra-red photography it is 
possible to demonstrate varicose changes in the small and 
medium sized subcutaneous \eins that can be recognized but 
indistinctly— or not at all— by direct observation or by ordinary 
photography This type of vanx is found in some cases 
together with varices of the large veins, while m other cases 
it constitutes the only form of vanx present In the latter 
cases, including several of ulcer and eczema of the leg, the 
foregoing \enous changes represent presumably an important 
part of the condition that heretofore has been designated as 
“concealed” varices 


British Journal of Ophthalmology, London. 

17 705 768 (Dec ) 1933 

Intra Ocular (^lor PiUers of Vertebrates G L Walls and H D Judd 
— p 705 

Eiolution of Ideas Concerning Retinal Detachment Within Last Five 
\ears J Gonin — p 726 

’Operation for Relief of Congenital Ptosis R A Greeves — p 741 


Operation for Relief of Congenital Ptosis — Gree%es 
believes that a better result might be gained by attaching the 
lid to the superior rectus muscle, instead of the converse in 
operations for tlie relief of congenital ptosis He^ devised the 
following operation, which may be performed under general 
or local anesthesia A controlling suture is inserted m the 
conjunctiva, immediately above the cornea, and the eye is 
depressed as far as possible by its means The superior rectus 
tendon and its attachment to the globe are then exposed by a 
horizontal incision through the conjunctiva and a squint hook 
IS passed under the tendon, a silk thread is then pushed under 
the tendon and the hook withdrawn, the two ends of the thread 
being secured by Spencer Wells forceps This thread is now 
used to control the eye in place of the preliminary conjunctival 
suture, which may be removed Next, the upper lid is everted 
and the conjunctiva above the incision seized by forceps and 
dissected upward until the upper edge of the tarsal plate is 
exposed This edge is gripped centrally by catch forceps, on 
each side of which a thin strip of tarsus is cut with a fine pair 
of bent scissors, from without inward and within outward, 
respectively, each strip being left attached centrally and the 
width of the uncut area of the tarsal plate between the strips 
being about the same as that of the superior rectus tendon 
the strip of tarsal tissue should be as long as possible A 
number 4 needle, with number 1 silk is passed through the 
end of one of the strips and again through the corresponding 
edge of the superior rectus tendon, a similar suture is passed 
through the other strip and the other edge of the tendon The 
sutures are drawn tight without being tied, m order to judge 
the relative positions of the eye and eyelid tlie position of the 
edge of the lid should slightly overlap the upper part of the 
cornea If the position of tlie I id is not correct, those parts 
of the sutures which have been passed through the tendon 
Should be withdrawn and reinserted in the tendon m a suitable 
position Great care must be taken to prevent exposure of the 
wnea during the healing stage It is better not to sew the 
ms together the best form of dressing is a sausage-shaped 


pad placed over the upper hd and kept in place by strapping 
and a bandage The sutures may be removed m about ten 
days 

British Journal of Urology, London 

5 323 456 (Dec ) 1933 

Tumors of the Renal Pelvis and Ureter S Pascual — p 323 
Pyelography by the Descending Route Von Lichtenberg — p 339 
Surgery of the Aeck of the Bladder G Marion — p 351 


Bntish Medical Journal, London 

2 1007 1056 (Dec 2) 1933 
How Do Drugs Act^ W I Brown — p 1007 

Housing Problem with Especial Reference to Present Position C K 
Millard— p 1010 ^ 

Vallccular Dysphagia J E G McGibbon and J H hfatber p 1013 
Certain Intracranial Tumors Their Variability and Multiphcit' 
W E C Dickson— p 1016 

Fibrosarcoma of Suprarenal Gland B S Cran — p 1018 
•Treatment of Compound Fractures of the Tibia A Simpson Smith — - 
p 1019 

Lung Abscess Following Tonsillectomy F T Ranson and L McGolrick 

— p 1020 

•Diverticulum of Duodenum D Cromie — p 1021 


Treatment of Compound Fractures of Tibia — Simpson- 
Snuth used the following treatment with unusual success in 
twenty cases of compound fractures The patient is anesthe- 
tized and the hmb is lodmed from midthigh to toes The edge 
of the wound is closely excised and extended up and down the 
leg so that an incision of not more than 5 inches is made with 
Its center over the seat of the fracture The incision goes 
straight down to, but not through, the periosteum Careful 
debridement is effected and the entire area is washed with 
acnflavine hydrochloride The incision is continued in the 
connective tissues immediately above the periosteum round the 
subcutaneous surface of the tibia and is extended just over the 
anterior and postero-intemal borders, so that 1 inch of bone 
IS ''cleared” on each side of the fracture Lanes forceps are 
applied to the fragments m such a way that their teeth just 
grip these borders An assistant pulls on the foot to secure 
the necessary amount of extension and the ends of the bone 
are again washed with acnfiavme hydrochloride before they 
are apposed A special bone clamp is applied to the already 
cleared fragments so that it does not disturb the lateral vas- 
cular surface of the tibia Before screwing the instrument 
“home” the assistant pushes the foot firmly toward the knee 
in order to press the two fragments hard against each other, 
thus ensuring that their corresponding serrations interlock 
accurately The clamp is fixed, the Lane's forceps are removed 
and an artificially rigid tibial shaft is thus produced A sterile 
gauze roll 5 inches wide is wound round the leg at the site of 
the fracture above and below the clamp, so that the wound is 
completely enclosed The assistant, with his flexed elbows on 
the operating table, puts the flat of one hand under the knee 
and the other under the heel The rest of the hmb, from toes 
to midthigh, IS invested m a skin tight plaster cast A firm 
plaster cast is applied m adequate thickness up and down the 
hmb, leaving the bone clamp projecting through its substance 
A window IS cut through the plaster and gauze around the 
clamp The plaster is allowed to dry and the bone clamp is 
removed The wound is sutured and a small gap is left at the 
lower end for drainage, but without incorporating a tube 
JOressmgs and a bandage around the plaster complete the 
operation Antitetanic and anti-gas gangrene serum are given 
as a routine The plaster cast is removed in from six to eight 
weeks Another smaller one is then applied from the toes to 
just below the knee, and a Bohler “boot’ is incorporated The 
patient can walk about in this iron for a few more weeks until 
the union is firm 


A^ivervicuiura or uuoaenum -Cromie reports a case of 
diverticulum of the duodenum m which the diverticulum proper 
was composed of a thm layer of muscle with the submucosa 
and mucosa and measured 2 9 cm across the base and 24 cm 
from the base to the apex The serous coat was not attached 
to the pouch, but a fold of peritoneum lay in front of it The 
symptoms of the author’s case did not correspond to am of 
the five classic groups described by Bensaude, L it is douLfui 

nitS bv^the fib The sjmptoms were 

g The \omiting was a predominant feature The author 
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cannot see how medical treatment can be of much \aluc if 
the symptoms are caused b> the diverticulum Diverticula that 
cause no s>mptoms should be left alone, but others should cer- 
tainly be explored The ideal treatment is excision, but if this 
is impossible the diverticulum may be iinaginated Complica- 
tions may call for immediate laparotom}, as m an> other 
abdominal emergenc} The author's patient has been relieved 
of symptoms b} operation on the diverticulum for two >cars 

Clinical Science, London 

1 159 224 (Dec 21) 1935 

Blood Pressure Observations with a ISew Tjpe ot Oscillometer C M 
Wishart — p 159 

•Clinical Observations and E\perimcnls Behtinp to BurninR Pam in 
Extremities and to So Called Er>thromcIalj.ia m Particular T 
Lewis — p 175 

Vasodilatation in the Hands and Feet in Response to \\ arming the Bod> 
G W PicXcring and Hess — p 213 

Burning Pain in Extremities — Lewis suggests tint the 
term er> thromelalgia should be abandoned and tint the name 
er>thralgia be employed to designate a peculiar condition of 
painful redness of the skin, which is common to a number of 
diseases The chief manifestations of patients displavnig this 
condition in an cxtremit> are as follows 1 The skm of the 
extremity is reddened, and this reddening grcatlj deepens when 
the limb hangs down The reddening of the skin is the result 
of a relativeb toneless condition of the minute cutaneous ves- 
sels, and the deepening of the color on dependence is due to 
passive congestion and does not signify vasodilatation 2 Burn 
ing pam is induced whenever the temperature of the skin rises 
to a certain level, normaU> insufiicient to produce pam and 
this is so whether the heat is brought bv an increased flow 
of the blood or is applied from outside The same pam ma) 
be induced by extreme cold, local friction or tension When 
It comes during walking it is cliiefl} the result of warmth and of 
friction When it occurs m a limb allowed to hang down, it is 
due to hydrostatic vascular tension There is no evidence that 
in what are called ‘attacks" a disturbance occurs m the central 
nervous $ 3 stem In tissues in the “susceptible state" vaso- 
dilatation may be brought about a little more readily or more 
conspicuously There is no evidence that there is anj apprecia- 
ble change in the flow of the blood *in the normal foot on chang- 
ing It from a horizontal to a hanging down position Severe 
burning pain of inflamed fingers in Raj navid s disease can be 
caused by the quick warming of fingers occasioned bj a return 
of the blood to them when thej are cold Normal fingers 
present the same phenomenon if the range of temperature 
change is sufficientlj increased Burning pam in the skin maj 
follow firm stroking of the skin m some cases of urticaria 
factitia, and the stroked skm is subsequently unusuallj suscep 
tible to warmth Burning pam is considered to have a similar 
underlying basis namely, the release from the damaged tissues 
of a natural substance, which acts on the pain nerve endings, 
lowering the threshold of these to tension and to heat, causing 
them to discharge pain impulses at times even under ordinary 
conditions of temperature 

Glasgow Medical Journal 

2 193 236 (Dec ) 1933 

Chronic Hyperplastic Peritonitis with Ch>lous Ascites in Case of Rheti 
matic Carditis with Auricular Fibrillation of Over Fifteen \cars 
Duration G A Allan and JT F Heggic — p 193 
Effect of Massage on Metabolism Survej D P Cuthbertson — p 200 

Journal of Laryngology and Otology, Edinburgh 

48 797 900 (Dec ) 1933 

•The Leaking Brain Abscess D McKenzie — p 797 
Aasal Plastic Surgery Notes A B K Watkins —p 809 

The Leaking Brain Abscess — McKenzie discusses the 
spontaneous rupture and gradual discharge of a brain abscess 
He states that, while sjmptoms may be so mitigated by the 
leakage that the evolution of the disease is spun out, its prog- 
ress continues to be downward and the end though delayed is 
seldom in doubt Sooner or later the surgeon must intervene 
to improve drainage The intervention will depend on the 
actual quantitv of pus discharged and on the patients general 
condition and particular svmptoms Relief to headache and 
pam even when complete and lasting is not sufficient to justify 


a relaxation of vigilance, for a brain abscess ma> progress 
pamlcsslj to a fatal issue In choosing a site for drainage it 
IS not wise to ignore the selection bj nature of a certain point 
for drainage Leakage, vvlicrcvcr it occurs, leads to the forma 
tion of a sinus with more or less firm and resistant walls 
There is round the track an inflammatorj zone shutting off 
the infected from the unmfcctcd mcnmgcal and brain tissues 
Within tlic limits of this area the surgeon can make incisions 
and insert tubes without much risk of spreading the infection 
The apparentlj oiit-of-thc-waj fistula maj rcallj represent the 
site of origin of the abscess and the stalk mav actually be 
Situated at that spot Jn anj case it would probablj be wise 
to combine drainage through an outijing fistula with drainage 
through the apparent site of origin, whether it is the nasal 
sinus or the car Or the fistula might be selected to begin 
With and, if it failed to give the ncccssarj relief, the original 
site could then be tried When leakage is taking place through 
some inaccessible region, a direct opening should be made into 
tlic abscess In the operation itself, safetj consists m keeping 
as mucli as possible within the confines of the inflammatorj 
zone round the discharging sinus If tlic surgeon can offer 
sufficient drainage to the abscess witliout too rashlj encroach 
ing on the adjoining meninges and brain, he has done all that 
can be expected 

Lancet, London 

2 1245 1300 (Dec 2) 1933 

Arterial Disei^^c of Extremities A D V\ npht — p 1245 
*Acct> Icholijic in Panljlic Ileus A L Abel — p 1247 
Atjpical Teratonn and ^plicroidil Celled Carcinoma of One Ccnmnal 
C hnd Associated with Eunuchoidism m an Apparent Female R S 
Aitkcn — p 12a2 

Action of Folliciilm and Prolan on Reproductive Organs of Bat During 
Hibcrnttion B 7ondek — p 1256 

Sorbitol (Sionon) for Dnhctics \\ W Pavne R D Lawrence and 
R A McCancc — p 123 ? 

Acetylcholine in Paralytic Ileus — \bel states tJiat acetjl- 
cbolinc is essential for intestinal peristalsis Factors which 
produce paresis or paralvsis of the intestine do so either bj 
a diminution of tlic intestinal content of acetjlcholine or bj 
increasing the threshold of the nerve impulse, thus rendenng 
the normal quantitj of acetv Icliolinc insufficient The admin 
istration of acotv Icholine is therefore the correct treatment for 
these conditions In some fiftj apparcntlv normal postlaparot- 
omies he used acetv Icholinc as a routine, starting w ith 0 1 Gm 
tliirtv -SIX hours after the operation and repeating this dose 
every six hours until passage of flatus or feces occurs without 
enemas This usuallv happens in from six to twelve hours, 
but as there was severe general peritonitis in manv of these 
cases the authors impression Ins been that their postoperative 
course has given rise to less anxietv than it would have done 
w ithout the acetj Ichohne He feels that manj more cases must 
jet be treated before advising acetj Ichohne as a routine m the 
postoperative treatment of everj laparotomj He has made it a 
practice to giv e these patients 0 1 Gni of acetv Ichohne hourly 
for SIX doses Manj unnecessary operations have been avoided 
and no untow^ard effects produced in organic obstruction cases 
Most patients with severe postoperative distention, gas pains 
and paresis of the intestine arc considerablj improved bj the 
administration of acetjlcholine bj intramuscular injection In 
paraljtic ileus, acetv Ichohne appears to be almost specific m 
curing the condition 

Medical Journal of Australia, Sydney 

2 743 776 (Dec 2) 1933 

Bactenologic Investigation of Asjium Dysentery Occurring at Mont 
Park C Farran Ridge and Dora Lush — p 743 
Summary of Cholecystography Normal and Pathologic Gallbladder 
D G Maitland — p 745 
Monocjtic Leukemia F Tidswell — p 752 

Early Diagnosis of Cancer of Ccr\ix Uteri C Coghlan — p 754 
Therapj of Allergic Manifestations in Aasal Cavities Note H Al 
Ja> — p 755 

Tubercle, London 

15 97 144 (Dec ) 1933 

Operation of Plombage in Pulmonary Tuberculosis \V Behrens —p 97 
Memorandum on Asbestosis ERA Merevv ether —p 109 
Condition in 1931 of Patients Discharged from the Trudeau Sanatorium 
from 1916 1930 F H Heise and W A P Hennigar — p 120 
Evolution of Tuberculosis in the Human Bod> C A Stewart — p 123 
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as 1 80 (Jan ) 1934 

AlwUmic Megakaf>ccyt.c Myetos.s Conlr.but.on to Study of Hopoto- 
«inl^nic Svndrotttcs M F'i\re P Croizat and A Gutcnard p 5 
Pbo^phocreo^tte Polyntor.tides H Roger tnd M Record.er — p « 
cSar CWoritie Test of Chloriintion tn Axoleniic Nephritides P 
Af^rklen and H GouncIJe — p 64 

Atypical Oxycephaly tn Patient Presenting General Weak Jlcntal 
Dystrophy P Michon and J Hirmand — p 74 


Phosphocreosotic Polyneuntides —Roger and Recordier 
made a studj of three forms of polyneuritis, etiologically 
different but presenting the same symptomatology polyneuritis 
due to constant intake of creosote phosphate compounds, as m 
tuberculous patients, paralysis due to consumption of adulterated 
Jamaica ginger and poly neuritis due to administration of the 
abortifacient apiol (dimethy Imethylenc ether and allyl tetroxy- 
benzene) These poly neuntides are characterized almost exclii- 
si\elv b> motor symptoms of the paralytic type They ’destroy 
onK the AchiUes tendon reflexes Their evolution is long but 
habitually favorable They are due to tnorthocresvl phosphate, 
the specific action of which is demonstrated by its cumulatue 
property This substance was isolated from the extracts of 
ginger and from apiol compounds and administered to animals, 
111 particular to the hen The experiments showed a clinical 
picture analogous to that presented by man, with seiere lesions 
of the peripheral nenes associated with slight alterations of the 
anterior horns of the spinal cord The authors corroborate 
their results by referring to Smith, who for several consecutive 
days administered to rabbits lethal doses of phenolphosphate of 
tnphenyl, tricresol, tnorthocresol and tnparacresyl phosphate 
and concluded that under these circumstances there is no 
accumulation and that the rabbits survive, while the tnortho- 
cresyl phosphate is accumulated in the organism 


Presse Medicale, Pans 

42 129 144 (Jan 24) 1934 

Perfusion of Lung I Bind and Midelcme Marquis — p 129 
Clinical Forms of S>Kian Vascular Spasms H Roger and P Sar 
radon — p 130 

•Experiences and Reflections on Mechanism of Spinal Analgesia J 
Abadie — p 1 33 

Mechanism of Spinal Analgesia — \badie discusses five 
questions about the technic of mtraspinal analgesia The pre- 
liminary withdrawal of spinal fluid does not change the intra- 
spinaf pressure enough to alter materially the diffusion of the 
introduced anesthetic but produces a compensatory current 
toward the cranium which tarries the anesthetic with it The 
diffusion of various anesthetics depends in vitro on their specific 
gravities and on diffusible qualities apparently independent of 
the specific gravity Application of m vitro observations to 
hung mtraspinal conditions cannot be made Forceful injection, 
the author believes, causes the injected anesthetic to nse higher 
onlv when it is of greater density than the spinal fluid The 
simplest technic possible should be used m spinal anesthesia 
until some of the points are better elucidated 

Schweizensclie medizmische Wocbenschrift, Basel 

64 69 92 (Jan 27) 1934 

Elmlogjc Sienificancc of Tonsils in \euralgia and Neuritis G L 
Drei fus — p 69 

•Influence of Trichomonas m \ agtrtal Secretion on Cour c of Puerpermni 
W SchcUcnbcrg — p 73 

Conococctc Sepsis After Surgical lutcnention A Schvtcizer — p 76 
I lUle Practiced but Excellent Method tor Reaching Retrobulbar Space 

r Od> — p 78 

Influence of Trichomonas in Vaginal Secretion on 
Course of Puerpermm — Schellenberg reviews the literature, 
showing that the reports about the incidence of tnchomonads 
m the vaginal secretion differ widely The authors tests on 
pvrtuncnt women revealed them present in 199 per cent of his 
cases He compared the course of the puerpenum m women 
with and without tnchomonads in the vaginal secretion and 
found that the number of complications (increased temperature 
and prolongation of the puerpenum) was only 0 8 per cent 
higher in the women with tnchomonads than in those without 
W hen onlv the temperature curves were taken into consideration 
It was found that the afebrile cases were b\ 1 6 per cent more 
frequent m the women without tnchomonads in tlieir vaginal 
accretion, but m spite of this the women with tnchomonads 


could leave the dime on the tenth dav in a larger percentage 
of cases than could the women without tnchomonads He is 
convinced that they are of no importance for the course of the 
puerpenum and he is inclined to believe that they are harmless 
parasites The author emphasizes that an aseptic parturient 
canal, that is, one which is free from exogenous micro organisms, 
IS the most important factor in the prevention of puerperal com- 
plications He thinks that during the last six weeks before 
delivery the following rules should be observed by the pregnant 
woman 1 Coitus sliould be abstained from 2 Ho vaginal 
douches should be taken without the physician's orders 
3 General baths should be dispensed with in favor of sponge 
baths A If the use of public toilets is necessary, contamination 
should be gviarded against 5 jManipulation of the genitalia 
should be avoided and, if necessary, should be preceded by care- 
ful cleansing of the hands 6 The woman should not be obliged 
to take care of members of the familv who have suppurating 
wounds During the six vveeks following delivery tliere should 
be no coitus, no douches and no tub baths, only sponge baths 


PohcIinJCo, Rome 

41 1 52 (Jan 15) 1934 Surgical Section 
Ethilenc Anesthesia F Alien —p 1 

•BehaMOf of Electrolytes of Blood m Intestinal Occlusions F Cataliotti 

— P 17 

Relation of Contusions to Infections Due to Staphylococcus and to 

Bacillus Pyocyaneus R FazzagU and R Zambclli — p 28 
•Anatomic Changes of Gallbladder and \anations of Bactenal Flora of 

Bile m Cholccystogastro Enlcro Anastomosis G ScoBo — p 40 

Electrolytes of Blood in Intestinal Occlusion — Cataliotti 
studied the alterations of the calcium, magnesium and phos- 
phorus content of the blood in ten dogs m which experimental 
obstruction of the bowel was performed in high, middle and 
low sites About twenty-four hours after operation there was 
a temporary lowering of the blood calcium content, and at the 
end of the experimentation the calcemic rate was higher than 
at the beginning The increase m blood calcium was constant 
in all experiments and was not influenced by the seat of 
occlusion The phosphorus in the blood was also diminished 
temporarily during the first twenty-four hours, but in its sub- 
sequent progressive rise it did not attain values superior to 
normal and was not influenced by the seat of occlusion The 
magnesium increased immediately after operation and continued 
to increase indefinitely The values of calcium and phosphorus 
tended to increase with the aggravation of the clinical picture 
The results of the author and those obtained by Ruggeri confirm 
the report that intestinal occlusion, whether m high, low or 
medium sites, causes an increase in the calcium and phosphorus 
of the blood Hepatic and renal alterations may have great 
importance for the variations of the blood calcium content 
The liver actively participates in calcium metabolism and any 
alteration of the liver, even if only functional, renders it 
incapable of retaining its salts Alterations m the kidney, 
whether anatomic or functional, show a notable diminution m 
the elimination of calcium salts and thus a great retention of 
them in the blood When normal digestion is disturbed through 
defective bihary secretion, the excretion of phosphorus by the 
lower intestine is altered m the form of fecal tricakic phosphate, 
and the phosphorus liberated from its combination with calcium^ 
IS absorbed and eliminated by the kidnev If the kidnev is 
altered the phosphorus is retained m the blood in the form of 
alkaline phosphates and is therefore increased The author 
states in conclusion that quantitative changes of the electroHtes 
calcium magnesium and phosphorus occur independently of the 
seat of occlusion 


Changes m Gallbladder m Cholecysto-Entero-Anasto- 
mosis—ScoHo experimented on dogs with various types of 
anastomosis between the stomach, the gallbladder and the 
intestine and found that, if the animal survives, the cystic bile 
constantly contains patliogenic micro-organisms irrespective of 
the type and location of the anastomosis The infections as 
wen as the invasion of germs in the contents of the bladder are 
due more to the size of the anastomotic mouth and to the reflux 
from the digestive tube than to the segment of the digestive 
gallbladder The author maintains that, the 
lower the location of the anastomosis m the gastro-entenc canal 
the greater the danger of infection Bacillus coh is the most 
commonly found micro organism m the cystic bile after anasto- 
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mosis Kc\t in order are the staph>lococciis and tbc strepto- 
coccus The bacterial flora tends to dimmish progrcssncl> 
from the time of operation Cholec> stogastro-entero anastomosis 
occasions notable anatomic changes in the gallbladder The 
gallbladder is transformed, through its new function of directly 
discharging the bile, into a canal similar in t>pc to the common 
bile duct Histologicallj , it presents constant traces of inflam- 
mation, mainly localized m the mucosa and m the limitrophic 
zones of the neostomy These inflammations subside in time 
and the necrosis of the mucosa appearing toward the fiftieth 
day IS replaced three months after operation b> a regeneration 
hjperplastic in type coming from the zones of the adjacent 
healthy mucosa Bihar> derivations, ho\\c\cr, influenced bj 
the mechanism of the histologic changes and the presence of 
bacterial stimuli and toxic irritants in the gallbladder, should 
be considered a favorable ground for the initiation of inflam 
matorv processes due to micro organisms from other parts of 
the organism 

Dematologische Zeitschnft, Berlin 

GB 177 240 (Jan ) 1934 

Therapeutic Investigations and Processes of Spontaneous Cure in Conor 
rhea A Proppe — p 177 
Nature of Pit>riasis Rosea P Photmos — p 187 
Pityriasis Rubra Pilaris \V Schilling — p 190 
•Rare Complication Following Injection of Ncoarsphcnmiinc L S 
Sirota — p 198 

Predisposition in Herpes Transferred b> Inoculation nitli Consideration 
of Sex Age Temperature and Blood Groups H Hruszek — p 200 

Rare Complication Following Injection of Neoarsphen- 
amine — Sirota points out that in sensitized patients the intra- 
venous injection of neoarsphenaminc ma> produce pains m the 
region of the sacrum and cocejx with stiffness in the back 
The manifestation can be classified with the group of angio- 
neurotic svndromes It appears that a prchminarv subcutaneous 
injection of epinephrine (1 cc of 1 1000) is effective in pre- 
venting the complication The small number of cases tint have 
been observed so far do not permit an explanation of the nature 
of the disturbance, but it is possible that sensitization pla>s a 
part 

Klmische Wochenschnft, Berlin 

la 81 120 (Jan 20) 1934 

Catatonic and Striatal Disturbances W Kirschbaum — p 81 
•Insulin Sugar Therapy m Experimental Hypophyseal II> perthyroidism 
A Loescr — p 83 

Antipjrctic Action of Digitalis Substances L Lcndle — p 86 
•Coagulation Time and Ovarian Function H Kustner and H Schulz 
87 

•Changes m ST Interval of Electrocardiogram Following Exertion Sig 
nificance for Estimation of Cardiac Function A von Mentzingcn — 

p 88 

Changes in Anterior Lobe of Hypophysis and Ovary Following Treat 
ment with Large Doses of Follicle Hormone W Hohlwcg — p 92 
Investigations on Modification of Serum Cholesterol by Vitamin A 
H J Jusatz — p 95 

Micromcthod for Thrombocyte Count R Jurgens — p 97 
Meinicke Clarification Reaction II in Cerebrospinal Fluid V Dahr — 
p 99 

Influence of Corpus Luteum on Glj cogen Content of Liver E Engel 
hart and O Riml — p 101 

Insulin Spasms and Reticulo Endothelial S>stcm L Dunner B Ostcr 
tag and H Lucke — p 101 

Nature of Retarded Blood Coagulation in Jaundice Due to Obstruction 
A Barlik — p 102 

Treatment of Strychnine Poisoning A K J Koiiraans — p 103 

Insulm-Sugar Therapy in Experimental Hypophyseal 
Hyperthyroidism — Loeser reports the results of the simul- 
taneous administration of the thyrotropic substance of the 
anterior hypophysis and of large doses of carbohjdrate and 
the effects of insulin and sugar on the glycogen content of the 
h> perthj roidized liver The experiments were made on guinea- 
pigs He found that the gb cogen deficiencj of the liver pro 
duced b> the increased activity of the thyroid reaches its 
maximum on the eleventh day of the injections of the th>ro- 
tropic substance At this time the liver is practically free from 
glj cogen The simultaneous administration of large doses of 
carbolij drate (levulose) does not compensate for the loss of 
glj cogen bj the liver Administration of insulin and sugar to 
h>perth>roidized animals restores the glv cogen supply of the 
lucr The author thinks that the compensation of the gh cogen 
deficiencv following treatment with insulin and sugar makes it 
appear possible that the change in the carbohjdratc metaljolism 


IS to be found not in the bjpcrtbjroubzcd bver nlonc but per 
haps also in the pancreas and in tlic suprarenal system The 
insular apparatus of the pancreas showed no morphologic 
changes indicative of sucli an assumption However, recent 
investigations indicated that a h>pertroph> of the suprarenal 
cortex alwajs accompanies tlic experimental hj perthj roidbm 
Coagulation Time and Ovarian Function — Kustner and 
Schulz demonstrate that irradiation with red light ra>s produces 
changes m the othcrw isc rather constant blood coagulation time 
Since the changes do not develop in the absence of the ovaries 
thc> cannot lie the result of a direct action on the blood but 
must be accomplished bj wa> of the ovaries On the other 
hand, the change m the coagulation time following irradiation 
with red light rajs presents a biologic test for the function of 
the ovaries, for onI> adcquatclj functioning ovaries lead to a 
prolongation of the coagulation time Thus, a prolonged coagu 
lation following irradiation with red light ra>s indicates normal 
function and rcactivitj of the ovaries, whereas an unchanged 
coagulation time indicates deficient or entirely lacking ovarian 
function TIic authors point out that tins is a further proof 
for the great significance of the red rajs for the biologj of the 
mcrctorv glands 

Changes in ST Interval Following Exertion — ^\^on 
Mentzingcn describes the changes in the ST interval of patients 
and of normal persons following the exertion of bending the 
knees ten times She found that a leveling of this deflection 
indicates a functional and occasionallj a reversible cardiac 
impairment and that the ncgativatj of this wave generallv 
indicates a severe lesion produced h> a true injocarditis A 
heightening of the T wave is cxtrcmclj rare following the 
work test and docs not permit a definite interpretation 

13 I2I ICO (Jin 27) 1934 

Results ind Problems of Research on Porphjnn II T Schreus 
p 121 

•Best and Most Economic Treitmcnl of Pernicious Anemia K Franke 
— P 127 

•Jsjeturn IS Symptom of Central Ivcrvous Disturbances A Jorcs — 
P 130 

Sporadic Occurrence of cil s Disease F Krause and \\ dken 
— P 132 

Action of Injection of Prolan on Hjpopbjsis of Male Animals G 
Bergman — p J36 

Benign Familial Spontaneous Pneumothonx P Muller — p 137 

Pathogenesis and Clinical Aspects of Nontropical Sprue (Fat Resorp 
tion Disease) L Dunner 11 Iltrschfcld and M Geraldj — p 1^5 

Hormonic Modification of Sex m Dogs W Koch — p 141 

Insulin Action in Severe Disturbance of Lipoid Afetabohsm D Matfos 
sowitsch — p 143 

Influence of Radon on Simpalhetic Nervous Sjstem Determination 
b> Epinephrine Probe Test Aluck — p 145 

Suprarenal Cortex and Lutemization K A W inter M Reiss and 
J Baimt — p 146 

Production of Diphtheria Toxin G Scheff and Irene P Scheff P 
146 

Compulsion to Lndergo Operation R Cordcs — p 147 

Thrombocite Count — a Clinical Alcthod^ E Kaufmann -^p 158 

Economic Treatment of Pernicious Anemia — ^ Franke 
compares the results obtained with fresh liver, liver prepara 
tions and stomach preparations in the treatment of 118 patients 
having pernicious anemia with the cfficacv of arsenic and of 
blood transfusions in sixtj -three patients He reaches the con 
elusion that the most effective treatment, particular^ m the 
most severe forms is the combined use of liver juice and 
stomach juice It requires onlj half the time needed bj treat 
ment with hver juice only, with liver and blood transfusion of 
with injection of liver extracts The most suitable measure to 
retain the normalized condition (more than four million cryth 
rocytes) is one weekly injection of from 5 to 10 cc of hver 
extract and daily oral medication with 3 Gm of reduced iron 
The author recommends the medication with iron during the 
continuous treatment because of the favorable effect on the 
general condition and on the nervous disorders, and because 
many patients cannot be kept above tlie four million mark 
without the administration of iron Stomach preparations alone 
did not meet the requirements more effectively than oralh 
administered hver preparations The author compares the cost 
of the various methods of treatment He shows that hver 
treatment alone requires much more time and consequent^ is 
almost twice as expensive as the combined hver and stomach 
treatment For the continuous treatment hver and iron is 
much less expensive than is the use of fresh liver alone 
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Nycturia as Symptom of Central Nervous Distur- 
bances— Jorcs designates as nycturia the condition m which 
the quantity of night urine is greater than that which is elimi- 
nated during the da> In a former report he had proved that, 
particutarh in patients with cardiac and renal disorders, njc- 
tuna the inverse type of water elimination, is extraordinanb 
frequent However, observations on a large number of patients 
revealed that nycturia may also exist in the absence of cardiac 
and renal disturbances He relates the chnical histones of 
three patients, which indicate that nycturia concurs with sleep 
disturbances, particularly of the narcoleptic or epileptic type 
He mentions two patients with emaciation, lack of specific 
djnamic action, polyuria and high sodium chloride content of 
the urine, in whom disturbances m the sympathetic regulation 
of the hj pophj seal-mcsencephahc system were diagnosed 
These cases indicate that the cause of the inverse type of urine 
eUmmation is to be found in the mesencephalon The author 
shows that the majority of patients with gastric ulcer have 
njetuna, and in this connection he points out that, in patients 
with ulcer, disturbances of the sympathetic regulation particu- 
larly in the form of vagotony, play an important part He 
cites another case, m which vagotonic symptoms concurred 
with n>ctuna, and in summarizing the different observations 
he emphasizes once more that the inverse type of water elimi- 
nation, nycturia, is caused by a disturbance m the hypophyseal 
mesencephalic system 

Medizimsche Khmk, Berlin 

30 AX 76 (Jan 12) 1934 Partial Index 
Significance of Heredity in Orthopedics G Brandt ~p 41 
Diagnosis and Therapy of Gastrointestinal Diseases C \on ^oordcti 
— p 43 

Is ’ITiere an Ach\c Immunity m Syphilis”^ W Kolle and B Prigge • — 
p 46 

'Local Myxedema m Exophthalmic Goiter L Arzt — p 49 
Infectious Toxic Exanthem Resembling Erythema Exudativura Multi 
forme O Grutz — p 52 

Chronic Entcrococcic Inflammation of Lung H Gerhartz — p 54 
Dietary Treatment in Gynecology and Obstetrics A- Bauer — p 58 

Active Immunity in Syphilis — ^Kolle and Pngge point 
out that the problem of immunity against syphilis is not solved 
They show that symptomleas infection, that is, general infection 
without the formation of primary lesions, plays an important 
part m this problem The transmission of glandular material 
by inoculation is the only way to demonstrate the symptomless 
infection The authors made systematic tests on syphilitic 
rabbits subjected to an intense arsphenanune treatment during 
either the early or the late period to determine whether the 
lack of development of a primary lesion is the sign of a local 
cutaneous immunity (chancre immunity) or of a true general 
immunity One group of infected animals were subjected to 
arsphenamme therapy from three to eight months following 
infection After completion of the arsphenamme treatment they 
were left alone for six months and then were exposed to rem 
fection From six to eight months after this, their lymph nodes 
and testes were extirpated and inoculated into new animals 
The controls were syphilitic animals that received arsphenamme 
therapy just like the animals of the first group, after the 
corresponding period they were not treated with syphilitic 
material but with normal material These experiments proved 
that there is a chancre immunity but no true general immunity 
The method of experimentation chosen by the authors also 
indicates how Chesney arrived at his erroneous conclusion that 
a true active immunity develops m syphilis Chesney performed 
the reinfection too soon after the arsphenamme therapy, for 
the elimination of arsphenamme is drawn out over considerable 
periods and the arsphenamme still present shortly after the 
treatment prevents the multiplication of newly introduced spiro- 
chetes The second cause of Chesney s erroneous results is 
that be transplanted the glandular material too soon after the 
reinfection The authors point out that the absence of true 
mimumtv to syphilis refutes the objection that chemotherapy 
Qurmg the incipient period prevents the development of an 
There never exists such an immunity during an 
carU or the late period 

Local Myxedema m Exophthalmic Goiter —^rzt reports 

^ ''ho developed broad-based, firm tumors 

"utv a papillarv surface on the extensor aspects of the legs 


The histologic picture indicated that the tumors were a loral 
myxedema The protrusion of the eyes and the statement that 
she underwent an operation for exophthalmic SOder led the 
author to classify the case with the cases described by Wilhelm 
Richter as local my xedema in exophthalmic goiter 


30 77 112 (Jan 19) 1934 

Blood Disturbances m Tbcvr Relations to Otorhinolaryngologic Disorders 
R Schmidt — p 77 l on 

Allergic Parallergic and Aonallergic Pathergy E Urbach SO 
'Occurrence of Urea m Blood and m Cerebrospinal Fluid W Lcipold 

Closure Mechanism of Bladder and Rectum F Djctcl P 87 
Two Cutaneous Carcinomas of Unusual Form and Genesis H Holt 
kemcicr -^p 88 

'Stained Flocculation Reactions H Hecht — p 
Dietary Treatment in Gynecology and Obstetrics A Bauer ^ 91 

Pipet Apparatus for Examination of Blood Which Excludes Danger 
of Contagion C Bicnias — p 94 

Death as Result of Prolonged Cardiorenal Disease or of Accident? H 
Engel — ^p 95 


Urea in Blood and in Cerebrospinal Fluid —-Leipold 
shows that under physiologic conditions the urea content of the 
blood and that of the cerebrospinal fluid %ary in individual cases 
In the blood, the values fluctuate betvveen 17 and 56 mg per 
hundred cubic centimeters and m the cerebrospinal fluid betvveen 
13 and 48 mg The urea content of the cerebrospinal fluid is 
largely dependent on the urea content of the blood JJovvever, 
the blood is not the only source of the urea found in the cerebro- 
spinal fluid Under certain conditions it is probable that at 
least a portion of the urea demonstrable in the cerebrospinal 
fluid IS produced in the cerebrospinal fluid itself or in the central 
nervous system Under physiologic conditions the cerebrospinal 
fluid generally contains less urea than the blood, as a rule about 
85 per cent The percentage increases in case of disturbances 
m the cerebrospinal fluid and decreases again as the condition 
improves This observation, however, is of only theoretical 
Significance It does not permit conclusions about the existence 
of pathologic processes m the central nervous system, nor can 
It be utilized for the prognosis 
Stained Flocculation Reactions — Hecht points out that 
since the flocculation reactions are based on colloid chemical 
processes, the introduction of dye colloids could be tried in 
order to make the flocculation not only more clear but also 
more voluminous The aim of his research was to devise a 
flocculation reaction m which the precipitating extract carries 
a portion of the dye along, so that, m case of a positive reaction, 
the fluid that remains after flocculation would be colored differ- 
ently from that m a negative reaction (m not precipitated 
extract) The experiments were made primarily on the con- 
globation reaction of Hecht and Muller However, the results 
indicate that they can be made on all flocculation tests of 
syphilis which employ alcoholic extracts without the addition 
of balsam (Sachs-Georgi reaction Kahn reaction and so on) 
The method consists (1) in a selective staining of the extract 
with a dye that, following precipitation of the colloid extract, 
leaves the remaining fluid uncolored, and (2) m a contrast 
staining of the sodium chloride solution (fluid free from extract) 
with dyes that stain the colloid extract only shghtlv or not 
at all Of the numerous hpoid stains, sudan III was the only 
one that proved suitable The concentration of the stain is 
determined by means of titration Sudan is introduced m a 
powder bottle containing the extract After shaking, the mix- 
ture is left to stand, and thus a saturated extract dye solution 
IS obtained Then the Hecht-Muller conglobation reaction is 
done according to tlie usual technic by setting up the undiluted 
stained extract and also dilutions of the stained extract with 
the unstained extract m various ratios 


Unscacned extract f « I cl ! ^ 

With this model It IS easy to find the dilution m which the 
xtract, in case of a positue reaction contains sufficient dye 
taken up bj the precipitate so that the fluid is completely or 
almost completely clear, yyhereas m the nonfiocculated extract 
(negatue reaction) a reddish fluid .s obseryable As contrLt 
Mams numerous dyes nonsoluble for fats can be used Among 
others the author mentions Loffler’s methylene blue Here 
adyisable The stained sodium chloride 

mixture yy^ith « contrast dye that during 
ixture yyith the dyed extract it does not reycal its oyyn stain 
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If jn case of positnc reaction the red stained extract is con- 
centrated in the conglobate, the contrast stain must be clcarl> 
\isible, whereas, m case of negative reaction, there usually is a 
turbid fluid The reaction should be read against a white 
background 

Munchener medizinische Wochenschnft, Munich 

81 41 78 (Jan 12) 1934 

^Treatment of Organic Esophageal Stenoses and of Cardiospasm G 
I othcissen — p 41 

•Compression of Thonx, New Sign for Threatening Progress of Scoliosis 
K Brngard — p 45 

Tasks of Pathology in Eugenics and Race Research E Ilnninicr — 
p 46 

Obscr\ations on Action of Nicotine on Blood Pressure and Pulse Rale 
H \on Hoesslin — p 48 

New System of SiKer Antisepsis and Chlorine Disinfection \V Kruse 
and M Fischer — p 49 

Rarer Forms of Addiction F M Meyer — p 51 

Fundamental Differences in Modern Psychoanalysis (Freud Adler 
Jung) E Hcun — p 52 

Treatment of Hyperthyroidism or of Exophthalmic Goiter with Thyroid 
Katechin (Antihormonic Substance) E Baumann — p 57 
Effective Principle of Organ Extracts for Treatment of Vascular Spisnis 
Ticmann — p 58 

Improvised Sideroscopc Drenkbahn — p 59 

Hundred \ears Ago in Laboratory of Johannes Muller F Bidder — 

p 60 

Treatment of Esophageal Stenoses and of Cardio- 
spasm — Lotheissen recommends progressive dilation for the 
treatment of cicatncial strictures of the esophagus, which fre- 
tjuently develop following corrosion with acids or other caustics 
He states that in cases in which dilation fails csophngoplastj 
can be done, but he found that this is rarely necessary He 
discusses strictures caused by tumors Benign neoplasms, such 
as vvartlike papillomas and myomas, rarely cause disturbances 
only fibromas and lipomas occasionally become large enough to 
obstruct the esophagus They can generally be detected by 
roentgenoscopy or esophagoscopy In the course of csophagos- 
copy, pedicled polyps can usually be removed by means of the 
gahanocautery In cancer of the esophagus, surgical removal 
IS still the most reliable therapeutic method The removal is 
comparatively easy onlv if the growth is m the cervical portion 
Here the defect can be repaired by csophagoplasty Because 
of a tendency to metastases the results are not often permanent 
The majority of esophageal cancers develop within the thoracic 
cavity, and the results of resection are poor By gradual dilation 
it IS frequently possible to improve deglutition at least tem- 
porarily If the patient refuses a gastric fistula, the use of the 
catheter may become necessary, but the latter procedure may 
cause undesirable hemorrhages and even may accelerate the 
growth of the cancer Irradiation has not been very successful 
in the treatment of esophageal cancers For the alleviation of 
pain the author recommends medication with silver nitrate 
If thick mucus accumulates above the stricture and troubles 
the patient a tablespoonful of a 1 100 solution of sodium 
bicarbonate will make it more fluid, so that it will pass the 
stenosis In case of painful deglutition an anesthetizing solu- 
tion can be swallowed five minutes before eating Spastic 
conditions of the esophagus, particularly cardiospasm, are much 
more amenable to treatment than are the organic stenoses 
Cardiospasm becomes manifest during food intake and is the 
result of a disturbance in the innervation Antispasmodics are 
helpful, but more important is the local treatment Dilation 
instruments employing balloons are sometimes employed The 
author evaluates several surgical methods, but he thinks that 
nonsurgical dilation should always be tried first 

Method for Detecting Tendency to Scoliosis — Bragard 
mentions symptoms such as fatigue after physical exercise, 
mvogelosis m the erector spmae muscles, anemia and i tendency 
to sweating as frequently indicative of progressive scoliosis 
and describes a method that permits early detection of a tendency 
to scoliosis by testing the compression pain of the thorax The 
patient lies on hib back with the hands under his head and takes 
a deep breath During expiration the examiner presses both 
hands forcefully to both sides of the thorax In older children 
the hands are first applied to the side of the upper and middle 
nbs which means obliquely to the course of the ribs, and then 
the procedure is repeated over the middle and lower ribs which 
are pressed almost transversely Then the patient is turned 
to the side, and each half of the thorax is compressed Again 


the hands arc pressed obliquciv, almost transversely to the 
course of the nbs The hand that presses the back is at a 
slightly higher level, so tint pressure and counterpressure strike 
the same nbs The procedure must be repeated over the loiver 
nbs if necessary A healthy person experiences no discomfort 
from the compression of the thorax, provided he breathes 
properly Persons who arc threatened bv progressive scoliosis 
complain of pain, which in high bilateral compression appears 
particularly in tlic costal cartilages along the sternum If 
pressure is exerted lower down, the pain is most intense in the 
anterior axillary line Pain on compression of the ribs between 
the fifth and the tenth is most significant In unilateral com 
prcssion the patients frcqucntlv state that one side hurts more 
than the otiicr the convex side more in the case of slight cur- 
vature and the concave side more in severe deformity of the 
thorax The author thinks that the phenomenon is due to the 
bending of the nbs that have become clastic 

81 79 116 (Jan 19) 1934 

rouiulations of Practical Therapy I \on Krchl — p 83 
riianRcx in E>e Produced by Jjcnibtj F Schieck — p 85 
Uiacnosix and Differential Diagnosis of Renal Tumors R DemeJ — 
p 87 

Tonsillectomy m Endocarditis F Curtins \\ Dicker and E Wirtb 
— p 89 

Posttraumatic Pare<;es in Kcgion of Posterior Bundle of Brachial Plcxu« 
J Hempcl — p 93 

•Scarlet Fever Blanching Phenomenon W Wicck — p 94 
Boihriocephalus I atus intoxication Special Case 11 Schwennicke 
p 9(i 

Connection Between Bronchial \sthnia and Weather A Evers and 
H Scliultr — p 97 * 

Pipetting Secured Against Return Flow New Apparatut F P Ecus 
den — p 100 

Js ^^CInlcke Clarification Reaction II Sufficient os Onl> S>phnis Rcac 
lion in HospitaP E Memickc — p 100 

Tonsillectomy in Endocarditis — Curtins and his asso- 
ciates performed tonsillcctonn on fortv-one patients vvitli endo- 
cirditis In twenty -nine they removed the tonsils dunng the 
nonfcbnlc mtcrv'il and in twelve during the acute attack The> 
found tint tonsillectomy is readiU iccomplished during the 
acute attack although hemorrlnges and postoperative increases 
of temperature arc more frequent than is the case in operations 
during the interval Bactcnologic examination of the tonsils 
revealed hemolytic streptococci, particularly in the septic forms 
of the disease In a case of endocarditis lenta in which Strepto 
coccus vindans was demonstrated in the blood, this organism 
was not demonstrable in the tonsils In two patients with 
endocarditis lenta, neither the blood nor the tonsils contained 
pathogenic micro organisms The tonsillar micro organisms of 
two patients were examined for cardiotropic behavior, but such 
behavior could not be proved Of twenty -three surviving 
patients who were reexamined later, only three complained of 
occasional difficulties m swallowing and of throat irritation 
These symptoms were probably caused by nasal abnormalities 
that existed previous to the tonsillectomy In cases of tins 
type, disorders of the nose should be corrected In eight cases 
of endocarditis lenta the tonsillectomv neither retarded nor 
checked the fatal course Thirteen of twenty three patients 
with endocarditis showed a disappearance of the cardiac sjaiip- 
toms together with the pharvngeal symptoms Septic and 
rheumatic manifestations were favorably influenced in fourteen 
patients In febrile florid endocarditis, tonsillectomy brought 
no advantages and the authors think that it should be done 
dunng the interval, when the patient is free from fever They 
observ ed that existing cardiac lesions otten improved after 
tonsillectomy However they found that, if signs of decom 
pensation existed before tonsillectomy was done, a continuous 
exacerbation may be expected Involvement of the kidneys is 
no contraindication to tonsillectomv, but the renal symptoms as 
a rule were only slightly influenced by it The subjective con 
dition of the patients with endocarditis improved generally 
the extent that the cardiac and pharvngeal symptoms improved 
A discrepancy between the subjective and objective aspects could 
be traced in two patients to psychic factors 

Scarlet Fever Blanching Phenomenon — Wieck shows 
that the blanching phenomenon is a great help in the diagnosis 
of scarlet fever, and he thinks that this test should be made 
in every case However, to perform it with the scarlet fever 
antistreptococcus serum involves dangers due to the allergizmg 
factor of the horse serum There is the possibility of perform- 
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intr it with comalescent serum, but, since the patients are 
usualK children, the withdrawal ot sufficient amounts oi serum 
meets with difficulties Tlie third possibiUt) is the use of normal 
serum The fact that with incrcaung age there is a considerable 
increase tn negatne Dick reactions was an inducement to study 
the serums of older persons for their blanching capacity The 
author obtained serums of tlurty-seven persons, aged 40 or 
more, and he found that, even though they had not had scarlet 
feier their serum had an intense blanching capacity The 
results obtained with these serums were superior to those 
produced with convalescent serum or with scarlet fever anti- 
streptococcus serum A particular advantage of the normal 
serum is that it is obtainable in practically unrestricted quantities 

Zentralblatt fur Gynakologie, Leipzig 
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Involvement of Fetal Tissues in Uterus in Experimental Hypersus 

ceptilnUty to Protein E Jungbins and H Girgensohn — p 177 
•Curatne Action of lodued Oil Filling of Utems and Tubes m Sterile 

Women G K F SchuUte — P 180 

Curative AcUou o£ Iodized Oil in Tubes in Sterile 
Women — The mtroductiou of iodized oil into the uterus and 
the tubes of sterde women is resorted to pnmanly for diag- 
nostic purposes, hut Schultze shows that in a considerable 
number of cases it has also a therapeutic effect He admits 
that m steriht> the estimation of therapeutic results is difficult 
and that a critical attitude is necessary if self deception is to 
be avoided However, he is convinced that m twenty-one cases 
or m 13 per cent of those m which roentgenoscopy revealed that 
one or both tubes were passable, a causal connection must be 
assumed between the filling with iodized oil and the subsequent 
pregnauc> He discusses the factors that pla> a part in the 
therapeutic action of the iodized oil filling It is probable that 
the introduction of the contrast medium presents a sort of 
fluid probing of the cervical canal ^Moreover, the dilation of 
the uterine cavity, effected by the contrast filling, may play a 
part But the author thinks that the therapeutic action of the 
contrast medium is due primarily to the action on the tubes 
Certain observations seem to indicate that the iodized oil 
influences the function of the tubes by stimulating the peristaltic 
action 
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Surgical Treatment of Prolapse— The method described 
by Kovacs is based on the principle of median colporrhaphy 
In the first stage of the operation, he resects from the posterior 
and anterior vaginal walls, in transverse direction and 1 cm 
away from the external uterine opening, mucous membrane 
flaps, which measure 2 cm on the narrow side and 3 cm on 
the wide side and approach the rim to within 1 cm Each flap 
terminates laterally upward m a sagittal J or L shaped strip 
of from I 5 to 2 cm in width, which in turn slants off into 
a point that is directed outward and ends in the external and 
median third of the vaginal wall The two flaps are exact reflec- 
tions of each other The wound surfaces that have been formed 
in this fashion are joined in their entire length with knotted 
catgut threads, and the prolapse is eliminated There remain 
on the one side of the septum, a vagina of normal width but 
shorter bv 3 5 cm and, on the other side, a vaginal canal the 
v\ idth of a pencil, and also small c> stoceles and rectoceles The 
second phase of the operation consists in a thorough anterior 
but particularly posterior plastic repair Bv means of recon- 
struction of the perineum and by curving the vaginal axis so 
that the concavitj is directed forward, not onlv the cj stoceles 
and rectoceles are eliminated but the vaginal orifice is narrowed 
Moreover, at its external end the vagina is lengthened to the 
same extent it had been shortened the septum in front of 
the mouth of the uterus The anterior concavity of the vaginal 
tube, produced by the repair of the perineum, places the intra- 
abdommal pressure on the newB formed, muscular perineum 
instead of on the vulvar^sht and thus the action of the v^aginal 
septum is reenforced The operation produces on one side of 
the septum a vaginal tube of normal width and length, and on 
the other side there remains a narrow canal The discharge 
of uterine and vaginal secretions is possible through both 
Between the vaginal part of the uterus and the transverse 
septum there remains a transverse canal, which opens into both 
tubes The author performed this operation on fourteen patients 
and generallv obtained excellent results The operation maj 
be performed on women of all ages but it is particularly 
advantageous for younger women, for the cohabitation capacitv 
IS retained and even conception is still possible Pregnancy 
can be earned to term, but deluerv must of course be done 
by cesarean section 
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Malignant Granulosa Cell Tumor and Premature Sexual Development 
E KtaUen — p 204 

Leiomjoma of Small IntcsUne J S Shapiro — p 21o 
New Surgical Method for Treatment of Prolapse F Kosacs — p 218 
Formation of Artificial Vagina with Rectal Method According to Handel 
Stamms Alodvfication (Eight Further Cases) A ilandelstamm — 
P 222 

Tuilight Sleep Induced with Dilaudid Scopolamine m Operative Gjnc 
cologj F Jost — p 228 

Pregnancy in Tubal Stump Two Cases O von Schroedcr — p 231 


Malignant Granulosa Cell Tumor and Premature 
Sexual Development — Klaften states that 487 per cent of 
granulosa cell tumors occur in women of the child-bearmg 
period, 42 5 per cent «v women of the menopausal age and 87 
per cent m children of the prepuberal age In a case observed 
b} him of a girl, aged 9, he points out that, if the relations 
between sexual prematunt> and the granulosa cell tumors are 
studied two possibilities should be considered There is the 
possibiUtv of a constitutional sexual prematurity, which occa- 
sionalli IS heredofamilial and is caused by a genotypically 
precipitated growth impulse In such cases of constitutional 
prematurity a granulosa cell tumor, as the result of a tissue 


anomaly m the form of a malformation of the granulosa epithe 
hum, may become manifest as a coordinated symptom Th 
second possibility i^ the premature development of the sexuj 
apparatus as the result of the incrctory action of the granules 
ccH tumor m persons with otherwise normal growth impulse) 
Aside from the heredofamilial occurrence of the first form th 
two tvpes differ in that in the first the signs of sexual prema 
tunty persist and dev elop further after extirpation of the tumo; 
while in the patients m whom tlie sexual prematurity is th 
result of the mcrctorv action of the tumor it either disappear 
or at least does not develop furtlicr, provided there is n 
relapse In the author s case the secondarv sex charactei 
1 ' developed, but there w^s no indication of a hcredc 
anthal prcdispo<^itiou to ‘^exual prematurUv 


Sovetskaya Khirurgiya, Moscow 

5 1 116 (No 4) 1933 
Stones tn Liver I G Rufanov — p 3 

^Functional Treatment of Compression Fractures of Vertebrae \ 
Gonnevskaja and T F Dreving — p 13 
Cenical Ribs and Their Clinical Significance S L Dosboyants and 
E V Loskutova — p 36 

*BIood Platelets in Purulent Infection E H Girdin Fmkinsbtcvn — 
p 46 

Question of Hemorrhage from Corpus I uteum into Peritoneal Cavity 
A G Butjhn — p 62 

Wrist of Smith Hammerer and Locksmith B V Dmitnev p 71 

Symptoms and Operative Treatment of Cysticercus of Brain G P 
Korns anskij ~p 81 

Methods of Operating on Cysts of Upper Jaw Qmical Evaluation 
V A Aronson — p 91 


functional Treatment of Compression Fractures of 
Vertebrae— Gonnevskaja and Dreving state that compression 
fractures of \ertebrae constitute a characteristic trauma of 
%\orkers engaged m building trades and as such demand special 
preventive measures Complete restitution to full uorkmg 
capacitj^ takes place in the majority of cases if correct treatment 
IS applied Cases complicated by total crushing of the spinal 
cord are utterly hopeless but constitute not more than one sixth 
ot all cases The author considers prolonged immobilization in 
p aster of pans or leather jackets faulty, because it leads to 
atrophy of the bones, muscles and joints and thus prolongs the 
disabihtj A compression fracture of a vertebra is essentially 
an impacted fracture and Behler s suggestion that it be reduced 
does not accomplish its aim The correct method from a 
phjsiologic point of view consists of systematic and methodical 
moiements cntli due regard for the character of the fracture 
the age, the occupation and the general condition of the patient’ 
All exercises are earned out m the beginning in a horizontal 
position on an inclined plane The mosements consist of geS 
«'iercises, which aim at strengthening of the muscles 
and improimg the respiration and circulation Special correc- 
tiie exercises to strengthen tlie muscles of the spine part.cXdy 
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the extensors, are gradually added The exercises are earned 
out according to a definite plan, with a definite dosage and a 
gradual increase in force and duration, training the patient to 
hold his vertebral column m a \crtical position, to walk and 
to work This method of functional treatment shortens con 
siderably the period of disability Massage and ph>sical therapy 
are valuable aids in the functional treatment 

Blood Platelets in Purulent Infection — Girdm-rmkin- 
shteyn found that infection is accompanied b> oscillation in the 
number of blood platelets This oscillation from the onset of 
the infection and following surgical intervention up to rcco\cr> 
is characterized bv a certain regulantj It is influenced by 
the character, the course, the chmcai picture and the outcome 
of the disease process The blood platelet curve in acute puru- 
lent infection with a favorable course terminating in recovery 
IS typical and is made up, after the operation, of two com- 
ponents, a rise followed later by diminution m the count down 
to normal In a rapidb approaching lethal termination the 
platelet count falls abruptl> and remains at a low level In 
grave infections with alternating improvements and exacerba- 
tions terminating in death, the number of platelets falls with 
exacerbations and rises with improvement the fall m the count 
always coinciding with the appearance of grave clinical mam 
festations The more acute the course of infection the steeper 
the curve Purulent infection was found to be accompanied b> 
thrombocytosis in 80 per cent The author found giant and 
tail-shaped forms m the majorit> of his patients The two 
bore a proportional relation to the total number These forms 
were found rising with the improvement in the disease process, 
falling with exacerbation and disappearing shortl> before death 
The number of giant and tail-shaped cells diminishes gradualK 
as the patient recovers from the infection The author con- 
cludes that the blood platelet count offers one more method 
of estimating the reaction of an organism to a purulent infec- 
tion A topical blood platelet curve with a t>pical change in 
the number of giant and tail-shaped cells points to a favorable 
outcome Diminution in the count and disappearance of tail- 
shaped cells points to the gravitj of the disease process A 
sudden fall in blood platelets followed b> persistent thrombo- 
penia and disappearance of tail-shaped cells is indicative of the 
seventy of the infection 

Finska Lakaresallskapets Handlmgar, Helsingfors 
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•Roentgen Symptom in Diverticulosis and Di\ erticulitis of Colon G 

Jansson — p 1 

•Contribution to Question of Irritant Effect of Iodized Oils in Subarach 

noid Space E Rum — p 15 

Ileus Due to Eoreign Bodies Two Cases C V Snndelm — p 22 
Bronchial Asthma with Especial Regard to Allergic Form Zaida 

Eriksson — p 29 

•Plastic Surgery for Pendulous Breasts G A Bjorkcnheim — p 57 

Roentgen Symptom in Diverticulitis of Colon — In 
Janssen’s case a pseudotumor had developed on the basis of a 
peridiverticulitis and perisigmoiditis Careful roentgen exami- 
nation is, he sa>s, the only means of certain diagnosis m diver- 
ticulosis of the colon, and irngoradioscopy, well earned out, is 
undoubtedly the best method , it is important that the contrast 
substance, which should be a thick fluid, be allowed to he in 
the colon for one or two hours, so that the pouches may fill 
gradually If diverticulitis accompanies the diverticulosis, the 
inflammatory process often extends to the mucous membrane 
of the colon causing changes m the mucous membrane relief 
and rigidity in the intestine Diverticulitis seldom leads to 
cancer formation When m case of tumor in the sigmoid 
flexure topical pouches are seen m the roentgenogram, with 
characteristic changes m the mucous membrane relief, and 
nutrition and appetite are good, the indications point to an 
inflammatory tumor due to diverticular sigmoiditis and peri- 
sigmoiditis 

Irritant Effect of Iodized Oils in Subarachnoid Space 
— Following m>elography m Rum’s case of chronic adhesive 
arachnoiditis in which a 40 per cent iodized oil (lodipin) was 
used, paralysis affecting the rectum, bladder and left lower 
extremity occurred, the patient could not be discharged as 
tolerably recovered until four months after the myelography 

Plastic Surgery for Pendulous Breasts — After treating 
of the v*anous operative methods for pendulous breasts Bjorken- 


heim describes his cise treated according to Joseph’s second 
method Sixteen d'i>s elapsed between the two sittings, and on 
resection 1,400 Gm of tissue was removed from the breasts 
The intervention was well borne and rccovcr> uneventful 

Hospitalstidende, Copenhagen 
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•Investigations on Intestinal Peristalsis Observed Through Window lo 
Abdomiml \\ all T Sclmolir — ]i 29 

Outfit of Urologic Instruments O Keller — p 47 

Study of Intestinal Peristalsis — Sebnohr inserted an oval 
cellophane window in the abdominal wall of twelve rabbits, 
when killed from two to three weeks later, the animals v\ere 
perfeetb vvcil In anoxemia or increased carbon dioxide con 
ccntration in the blood, violent contraction of the arteries in 
the intestine was seen, accompanied b> immediate stopping of 
all intestinal movement Solution of pituitar> preparations 
rcjicatcdb produced a peristalsis more violent than the normal 
intestinal contraction of an uncoordinated unph> 5 iologic kind 
and of ver} short duration Intravenous or intracardial h>pcr 
tonic salt solutions (from 7 to 25 per cent) were usuallj able 
to produce in the paralvzcd intestine long continued peristalsis 
of the same nature as the normal intestinal movements The 
imjiortancc of this effect in the treatment of paraljtic ileus is 
emphasized 

77 57 S4 (Jan 16) 1934 

Kicnbock s Divc'i‘;cv Treated with Extirpation of Os Lunatum Four 
teen Oi cs A Ringsted— p 57 

Pulsation in Right Carotid Artery in Arterial Iljpcrtension J E 
Holst — p 79 

Kienbock’s Disease Treated with Extirpation of Os 
Lunatum — In Ringstcd s thirteen cases of Kienbocks di^^ease, 
one bilateral examination from nine months to six >ears after 
operation shows that eight arc well three improved and three 
unchanged The technic used consisted m dorsal removal of 
the semilunar bone, scraping off the cartilage of the bones 
articulating vvith the semilunar and transplantation of a sterik 
bone graft from the femur to the cavitv 

Pulsation in Right Carotid Artery in Arterial Hyper 
tension — -Holst say s that in a number of cases of arterial 
hvpcrtcnsion an abnormal pulsation arising from the common 
carotid artcr> is seen, cither onlv on the right side of the 
or far more marked on the right side than on the left He 
cites the seven cases found in the literature (Brown and Roun 
tree five and Bcardwood, two) and reports two personal 
of the nine cases, eight were m women A shifting upward 
of the arch of the aorta and thus of the arterial branches 
originating from the arch leads to a reduction of the space 
between the two ends of the carotid, with consequent folding 
of the carotid and in certain cases, formation of an angular 
kind the unilateral nature of the phenomenon depends on 
special conditions affecting the carotid on the right side 

Ugesknft for Laeger, Copenhagen 

9G 59 ^0 (Jan IS) 1934 

•Significance of Athletic Exercises for Alenstniation and Delivery 
Review K Seeber — p 59 

Determination of Quinine Resistant Lipases in Serum RemarKs o 
Technic and Sources of Error in Same a Genner — P 03 . » 

Remarks on Artificial Respiration According to Holgcr Ivielsen s Met o 
J Lindhard — p 67 

Athletic Exercises for Menstruation and Delivery 
Secher summarizes as follows 1 Apart from quite excep- 
tional cases, athletic exercises usualh are without harmtu 
effect on the menstrual process 2 Sometimes the> have a 
marked favorable influence on certain forms of pam accom 
panying the process 3 Phjsical exercises, except swimming 
during menstruation seem to be safe, although competitive exer 
cises should be avoided at this time, but there are pronounced 
individual differences and especiallv during the first two 
athletic exercises should be avoided if there is attendant dis 
comfort 4 There is no evidence pointing to an> rcall) iinfav 
orable effect of athletics on dehver> 5 Athletics, especiail) 
in the more strenuous form such as training for competitive 
sports should be practiced only b> perfectlj health> 
and disorders m the pelvic region particularlj should e 
excluded. Physical exercises during the menopause are advise » 
as the increased activity of the organism apparentU lessens 
the climacteric difficulties cousiderabU 
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In these rapidlv changing tunes, anv one who speaks 
of restoring an} thing that pertained to the old order 
mat seem to be exceedingly rash But recently 
more fatorable things have been said of the general 
practitioner than for some tune During the economic 
depression he has fared better than the specialist, for 
more people have discovered that the} could be treated 
in their homes , his overhead has not been high Many 
consultants ha\e changed their point of view and have 
condescended to make house calls So, as far as medi- 
cine IS concerned, the economic depression has auto- 
matically restored some of the old order I have never 
liked the term general practitioner, for the term seems 
to convey the meaning of a m ide, thin spread 
Osier in 1897 read a paper before the Nen York 
Academy of Medicine entitled “Internal Medicine as 
a Vocation in N\hich he said 


I wish there were another term to designate tlie wide field of 
medical practice which remains after the separation of surgery 
midwifery and gynecology Not itself a specialt} though it 
embraces half a dozen its cultnators cannot be called specialists 
but bear without reproach the good old name plnsician in con- 
tradistinction to general practitioners, surgeons, obstetricians 
and gMiccologists I have heard the fear expressed that in this 
countn the sphere of the physician proper is becoming more 
and more restricted, and perhaps this is true, but I maintain 
(and I hope 1 can convince }ou) that the opportunities are still 
great and the laborers are scarcely sufficient to meet the 
demand 

At the outset I would like to emphasize the fact that the 
student of internal medicine cannot be a specialist The mani- 
festations of almost an> one of the important diseases in the 
course of a few vears will box the compass of the specialties 
Tvphoid fever for example, will not onlv go the rounds of 
those embraced in medicine proper but will carrj its students 
far afield in morbid psjcfiolog> and sometimes teach him, 
perhaps at the cost of the patient, a little surgery 


Osier Ind in mind when he prepared tins address the 
medical consultant, for he continues “Each generation 
has to grow its own consultants'' Samuel ^^Iitchill, 
Swett Alonzo Clark Austin Flint Fordyce Barker 
mid Mfred Loonus served their day and passed on 
Iheir work remams but enough of a great ph}si- 
enns experience dies with him to 3ustif} the sa}mg 


transactions of tl 
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“There is no wisdom in the grave" The following 
quotation has much that indicates the factors that make 
a successful physician 

Much thit made such a man what the communitj, to their 
highest profit, found him to be, dies with him His inborn 
gifts and much of what was most valuable m hts experience 
vv ere necessarily incommunicable to others this depending much 
on bis forgetting the process by which m particular cases he 
made up Ins mind, and its minute successive steps, but mainly, 
because no man can explain directly to* another man how he 
does any one practical thing, the doing of which he, himself, 
has accomplished, not at once by imitation or by teaching, but 
by repeated personal trials and by missing much before ulti- 
mately hitting 


Of the successful consulting ph}sicians of today, it 
will be found that man} started in general practice or 
had their early training m the laboratory or clinic 
Many of the most prominent hav e i isen from the ranks 
of the general practitioner Many consultants w ill rise 
in wrath when some one makes a remark reflecting on 
the general practitioner 

1 he medical consultant is the type that Osier had in 
mind — the physician As I said in the beginning, I do 
not like the term general practitioner, and, in the 
address cited, Osier has applied the word physician to 
the medical consultant The dictionary defines a doctor 
as one who practices medicine or surgery The doctor 
that I wish to discuss practices medicine and surgery 

It is important in outlining plans to determine why 
graduates in medicine specialize A little ov^er 36 per 
cent of all graduates in medicine specialize A large 
percentage of the graduates of some medical schools 
specialize In the final report of the Committee on 
Medical Education and Hospitals it is stated that 75 1 
per cent of the graduates of Johns Hopkins Medical 
School finally specialize I have hesitated to give this 
figure, for the question that might arise is. With what 
authority does he read a paper dealing with the restora- 
tion of the doctor^ On the other hand, having had 
some experience in this school, I might be able to say 
something as to why so many specialize Johns Hop- 
kins is followed by Harvard, 64 1 per cent of whose 
graduates specialize, by the University of Virginia 
61 5 per cent of whose graauates enter specialties, and 
by Stanford University School of jMedicine with 55 8 
per cent A much lower percentage of the graduates 
of state universities enter tlie specialties, and I am 
rather surprised to find out that but 25 3 per cent of 
the graduates of the University and Bellevue Hospital 
jXledical College and 26 per cent of the Jefferson Medi- 
cal Collep take up special work Several different 
methods have been suggested by which the ideal doctor 
can be developed 

Citing, m a paper read before the American Surmcal 
Association m 1929 said that the problem of rural 
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medicine has long been recognized as an important one, 
toward the solution of which the small medical college 
should especially devote its attention 1 o this end there 
has been evolved by the Albany i\Iedical College a 
so-called five point program as follows 

1 By giving preference in the selection of medical students 
to those uhose affiliations arc in the district 

2 Bv primarily training students for general practice and 
properl} fitting them at moderate cost for such work 

3 B\ pro\iding its graduates and other hospital interns with 
data concerning opportunities and locations where doctors arc 
needed 

4 B} cooperating with graduates and other plusicians in the 
large district served b} the school, giving them an opportunity 
to take graduate work and review advanced courses cither for- 
malh or mformalh, as well as special work in nil departments 
of the medical school 

5 Bv suitable pubhcit) informing rural communities of the 
advantage of emploving their local doctor, who can care ade- 
quate!} for more than 90 per cent of their ills, and whose 
cooperation and interest is of the greatest importance m tlie 
care of the remaining 10 per cent 

One of the most important features of this program 
is the maintenance of a liaison department between the 
hospital medical school, other hospitals and the profes- 
sion, public health workers and those responsible for 
the sick poor of the surrounding territory Such a 
department functions all the while and m an impartial 
and humanitarian manner, thus avoiding the temptation 
and criticism of commercialism In this way it is pos- 
sible to establish and maintain a relationship betw^cen 
the man in rural practice and an institution rather than 
with an individual, and an institution that functions at 
all times for the benefit of both patient and doctor 

In this institution a planned effort has been made to 
proAide rural districts with doctors, and to provide 
instruction which will keep these doctors acquainted 
with the latest developments in medicine and surgery 
In spite of these efforts, 41 8 per cent of the graduates 
of tins medical school are engaged m the practice of 
the specialties 

In some institutions the development of a resident 
staff has led to specialization and I believe that the 
graduates of those hospital medical schools which have 
a resident staff will specialize, for from the day that 
they enter on the intern serv ice most of them are look- 
ing forward to a position on the resident staff After 
spending siv or seven }ears in the hospital in one ser- 
V ice they become specialists, and those in such a service 
early in their career have determined to specialize 
Such an organization is intended to give opportunities 
to those who desire to specialize, and I suppose that in 
some instances almost 50 per cent of a graduating class 
has some such opportunities afforded them 

A.S doctors tend to settle in the larger communities, 
and those who locate m the larger communities tend to 
specialize, many different suggestions have been made 
which might encourage the recent graduate to locate in 
smaller communities Physicians will continue to locate 
where there is the best demand for their services, and 
in medicine the law of supply and demand is still opera- 
tive but not conformed to, for in many centers, espe- 
ciall} where there are medical schools, graduates will 
begin practice m an overcrowded field and spend many 
lean vears during which the} are financially pinched 
and perennially discouraged If on graduation they 
had moved to a center less bountifully supplied profes- 
sionally, they would have made a livelihood much 
earlier" and I behev e that they w ould hav e adv anced 


further in their professional career, at least, they v\ould 
have moved faster If the plan to buy up marginal 
lands succeeds and these arc transformed into parks 
and'forcst preserves, many doctors will be transported 
back into fairer zones and more specialists will develop 
than do at present 

Those who have been raised in small towns, judging 
from figures that have been compiled, have no great 
desire to return to small towns or less populous districts 
on graduation It has been determined as a result of 
careful surve}s that but between 2 and 3 per cent of 
those who come from communities of 1,000 or less 
returned to practice in areas of like population In 
cases of students from towns of 5,000 or less, onl) 
9 per cent returned, and the remainder located in the 
larger centers Better opportunities to practice medi 
cine ns they have been taught, a worth} ambition, and 
higher financial rewards attract graduates to larger cen 
tors of population and the conditions and beliefs in the 
larger centers make specialization highl} attractive to 
these graduntes and, to restore the old order, the 
returns and conditions of life must be made more 
attractive 

The restoration of the doctor should begin in the 
medical school W liat is it that a doctor should know ’ 
He should know how to make a diagnosis he should 
know the natural course of disease and how to obsene 
it and he should know what therapeutic measures 
should be instituted to meet the indication and vvhen 
thev are to be employed During the past few )ears, 
emphasis has been laid on the laboratories This was 
necessar} because sucli rapid strides had been made m 
biochemistrv , bioph} sics, bactcnolog} and the histologic 
examination of tissue The laboratories Inve been 
obtained and now I believe more stress should be laid 
on tile clinic ^lorc clinical material is required, for 
in modern medical teaching the technic of diagnostic 
procedures is no longer simpl} demonstrated, but the} 
are learned b} the students and practiced bv the student 
until these procedures can be used independent!} 

In teaching hospitals an endowment should provide 
the required number of free beds and the patient should 
be the patient of the student, who under strict super- 
vision can assume charge This is not possible under 
any scheme in which the patient pavs full or half rates 
Some have recentl} discovered that the pav patient can 
be used for teacliing purposes and have tried to resur- 
rect for expedienc} or because of exigencies of the 
economic depression a principle which died in the earl) 
eighties of the last centur} I hope that the use of pay 
patients alone for teaching purposes cannot be even 
temporarily resuscitated 

The medical training which man} students novv 
receiv^e makes the doctor dependent on hospitals, labora- 
tory technicians nurses, consultants and specialists 
These distinct!} influence the attitude of students and 
liav^e a deciding influence in the dev^elopment of special- 
ism The importance of physical examinations cannot 
be overemphasized, for the student of medicine who 
observes well percusses well, hears acutel} and feels 
intelligently has advanced far m the wav of diagnostic 
abiht} 

With a due apportioning of diligence, the essentials 
of anatom}^ ph}'siolog}' and patholog}" can be mastered 
During the brief years of pupilage the details of the 
v^arious branches cannot be grasped so that all cases 
can be accurately diagnosed and successfully treated 
A deep knowledge of pathology is the foundation stone 
of diagnostic abilitv Hainman, m the International 
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Clinics which he edits, makes some very pertinent 
remarks about the value of patholog:\^ He says 

In diagnosis the concept of tissue change predominates and 
the obsemtion of function is of httlc \aluc if it is dnorced 
from the alteration of structure It does happen that from the 
practical standpoint diagnosis leans more heavilj upon anatomic 
changes than upon change of function, and our studies of 
function ser\e chiefly to allow us to decide accurately the 
character and extent of the structural lesions It has been said 
that It is more important to gage the functional capacity of 
the heart and its power to recuperate than to decide to a nicety 
the character of the anatomic lesion But the functional 
capacity of the heart and its power to recuperate depend m 
large measure upon the character of the lesion This being 
true, the best way to study diagnosis is carefully to observe 
patients, from the data collected to draw inferences about the 
pathologic changes that are present and then to witness the 
\erification or correction of these inferences at autopsy 

Phxsictans connected with large hospitals where 
autopsies are frequently performed are daily instructed 
but the doctor rarely has the opportunity to see post- 
mortems on the patients he has attended This is a 
serious handicap to continued education This brings 
up a discussion of how the continued education of the 
doctor IS to be obtained, for this is one of the principal 
factors in his restoration 

During the past year, as President of the American 
Medical Association, it has been my prnilege to visit 
many state societies and other medical associations and 
I Ime been struck ivitli the earnest desire of those 
practicing in areas with small population and in centers 
far removed from one another to ha\e demonstrations 


does, because the public wnll hardly set a higher value 
on one’s service than the doctor does himself A change 
m fee schedule or an educational program might have 
such an effect It is a rare occasion when a doctor will 
consent to a joint, itemized bill, and the financial status 
wnll not be improved until some such arrangement is 
made 

There may be considerable and honest diversity of 
opinion about the best method of medical practice I 
believe that sometime in the not too distant future there 
will be a reversion to the old relation between patient 
and doctor when the doctor will make the examina- 
tion and then decide what ancillary examinations are 
required, rather than act as referee, having all the data 
placed before him to be joined together When the old 
methods return there will be more doctors and few^er 
specialists 

The medical profession is largel}' to blame for the 
de\eIopment of specialism and the eclipse of the doctor, 
for during the past few years the patient has been 
educated to believe that the specialist is the last w^ord, 
and as a result patients consult specialists first rather 
than the doctor The licensing of specialists or the 
recognition of certain qualities which specialists should 
have will hunt considerablv their number and increase 
the number of doctors 

Surgically there are operations with wdiich the doctor 
should be familiar I shall name a few — appendicitis, 
hernia empyema — which are emergencies The doctor 
should be able to treat fractures, reduce dislocations 
and suture tendons and nerves He should also ha\e a 


and discussions of the new things m medicine Some 
of these men practice on what, I suppose, today, might 
be called marginal lands But the desire for knowledge 
IS just as actne as is that of those practicing on more 
fertile soil Some have suggested that the American 
iledical Association organize or sponsor some scheme 
by which parts of the Scientific Assembly might be 
shown, or some one sent out by the home office to 
carry the latest message These doctors would willingly 
bear the expense The w ork involved w ould be great 
but I think that an organization could be perfected 
which would provide educational facilities after grad- 
uation and proMde for the patients ministered to bv 
these doctors an extremely high quality of medical 
care The lack of au^^opsies wdiich make possible the 
check on diagnosis and the correction of errors would 
be hard to supply^ and such knowledge cannot be 
imparted except by the clinical history'^ wnth the citation 
of the changes in the cases on which the history^ is 
founded 

T\ery effort should be made to bring these practi- 
tioners into contact with hospital facilities Unfortu- 
nateh at the present time many of these men from the 
da\ they begin practice are excluded from hospital 
sen ices, and I am quite sure that many of us would 
lose ambition and mcentne if we had little or no oppor- 
tunity to have free association with those whom not 
infrequently, we admire and have confidence m 
1 paper I haye stated that cooperation 

should replace unrestrained competition A w ard should 
he set aside m general hospitals for the doctor of whom 
t am speaking, to which he might send patients requir- 
ing hospitalization Such a ward could be properly 
siiper\ised through the staff The doctor would retain 
is patient Work in such a ward would gne him an 
opportunity to continue graduate y\ork 

icre should also be an adjustment of fees and the 
oocior should set a higher yalue on his services than lie 


sound knowledge of infections and their treatment 
This IS a limited therapeutic field and should be 
mastered He should knoy\ Ins hmifations as well as 
his abilities 

Osier in 1892 made a statement that applies with 
equal force forty-two y ears later 

In these days of aggressne self assertion when the stress 
of competition is so keen and the desire to make the most of 
oneself so unnersal, it may seem a httle old fashioned to preach 
the necessity of humility , but I insist, for its own sake and for 
the sake of what it brings, that due humihti should take the 
place of honor in the list For its own sake since with it comes 
not onh a re\erence for truth, but also a proper estimation of 
the difficulties encountered in our search for it ■More perhaps 
than any other professional man the doctor has a curious, shall 
1 say morbid^ sensitnencss to (what be regards) personal 
error In a way this is right but it is too often accompanied 
by a coLksureness of opinion which if encouraged, leads him 
to so inely a conceit that the mere suggestion of a mistake 
under an\ circumstances is regarded as a reflection on his 
honor, a reflection equally resented, whether of la\ or of pro- 
fessional origin Start out with the coiniction that absolute 
truth IS hard to reach m matters relating to our fellow crea- 
tures, heaUh^ or diseased that slips in obsenation are inevita- 
ble e\en with the best trained faculties that errors m judgment 
must occur in the practice of an art which consists largely in 
balancing possibihties—start, I say, with this attitude of mind 
and mistakes will be acknowledged and regretted, but instead 
of a slow process of self deception with ever increasing 
i^bihtv to recognize truth, you will draw from vour errors 
the very lessons which will enable you to avoid their repetition 


reiiagra \ itamm B, like vitamin Bx, occurs m yeast and 
cerral germ but it is also found m abundance m Iner, eggs 
milk, meat and green \egetables contain fair quantities There 
IS a good deal of evidence that the disease pellagra is in some 

luu ^ of this vitamin m the diTt 

a hough other dietetic faults probably contribute to the pS 
duction of the disease — Colwell S T r'l t 

Medicine PracM.oucr 132 IS (Jan) ^1934 
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THE OUTPATIENT CLINIC 

J H J UPHAM, MD 

Dean Ohio State Uni\crsity College of Medicine 
COLUMDUS, OHIO 

The free outpatient clinic has become a recogni/cd 
part of the modern social welfare progiam Started 
originally as a philanthropic movement for tlie relief 
of the ambulatory indigent sick, it has developed into 
an integral part of the entire hospital plan and lost its 
identify as a sepaiate charitable entit} 

At present there aic four main functions of these 
clinics 

First, they materially reduce the number of hospitali- 
zation days in that they permit the discharge of many 
convalescing patients who are able to return to the out- 
patient department for dressings or otlier follow -up 
treatment, wdiere they can be taken care of at much less 
expense than continued residence m the hospital 

Second, through their service many patients are 
found who need hospitalization and arc admitted to 
the hospital While most of these enter the free 
w^ards, some surprisingly discover unsuspected funds 
for private rooms or pa} wards But whether they 
contiibute financially or not, the more successfully 
treated and contented patients the better tlie reputation 
of the hospital m the communitv and the more gener- 
ously is it supported Hence this may be called the 
promotion function of clinics, and it is no inconsider- 
able one 

Third, there is the teaching function It is rather 
the custom to classifv hospitals as teaching and non- 
teaching hospitals restricting the former qualification 
to those institutions connected wath colleges or uni- 
versities, whereas, as a matter of fact all hospitals 
have, or at least should have, a very considerable educa- 
tional influence not only on the medical profession but 
also on the public at large Cushing in his address at 
the Ether Day Commemoration m the Massachusetts 
General Hospital, referred to the fact that hospitals m 
time acquire a definite personality just as do indi- 
viduals When one considers some of the famous hos- 
pitals of the world, such as the Hotel Dieu m Pans 
the Allgemeines Krankenhaus of Vienna the old 
Charite of Berlin, St Bartholomew's of London and, 
to come to this country the ]\Iassachusetts General of 
Boston, Bellevue of New Yoik, Blockley of Phila- 
delphia and the Johns Hopkins Hospital of Baltimore, 
these names do not bring to mind thoughts of the great 
amount of charitable work done or the mass of patients 
treated but rather the long record of discoveries made 
of epoch making contributions to medical science and 
the development of leadeis and teachers who have 
made medicine wdiat it is today 

Every hospital should have before it such an ideal 
personality, and the closer it approximates that ideal 
the greater will be its reputation and its claim on the 
public for support , for it is being recognized that such 
hospitals in a community make for better doctors, raise 
the level of medical practice and elevate the standards 
of health m general In this endeavor the outpatient 
clinics play a very definite part The opportunities 
for self impro\ ement and the gaming of medical 
experience in diagnosis and treatment of the wide 
Aariety of conditions met m these clinics have long 

Read before the Annual Congress on Medical Education Licensure 
and Hospitals Chicago Teb 12 1934 


been rccogni/ed and appreciated by the ambitious 
voungcr practitioners, and staff appointments are 
eagerly sought In the strictly teaching hospitals the 
tcaclnng function of tlie clinic is c\en more enipha 
bi/cd The medical student here is brought in direct 
contact with patients, he learns histor} taking, pli3Sical 
examination and treatment In a well patronized and 
well organized clinic he will see a cross section of the 
medical practice of the communit\, which should be 
in excellent training for future practice If possible, 
the student should be gi\en the opportunit} to folIoi\ 
patients from the clinic through their hospital care 
and hack to the clinic after-treatment and thus obtain 
a complete picture of the case Such teaching is invalu- 
able and pla}s a very important part in the clinical 
years of the medical curnculum 

The fourth function of the outpatient clinic is its 
part m the social welfare prognam of toda} There is 
no question tliat the relief of tlie indigent sick through 
these clinics is a ver} important part of this welfare 
program and not on!} is justifiable but fills an absolute 
need On the other band, criticism has arisen that the 
increase m number and grov\ tli in size of clinics has 
been so great that private practice of phjsiciaiis has 
been cncroaclicd on and the economic status of practi 
tioner^ has been injured Doubtless there have been 
abuses in the past and still arc in tlie present, m ‘^pite 
of e irncst efforts made to eliminate them Man} 
clinics nowadavs have well organized social service 
departments to investigate all those appl}ing for treat- 
ment This IS necessarv in justice not onl} to the 
practitioners but also to the communitv to avoid pau- 
perizing those not really indigent In these times, when 
man} find it difiicult to support an automobile or meet 
the instalments on a radio, the expense ot medical 
treatment seems to man} an unjust hardship, and 
often l)razcn eff router} and ingenious subterfuges arc 
emplo} ed 

Continued vigilance and tliorough investigation muat 
be exercised to avoid tins criticism The habit of 
seeking relief is quick] v established and hard to break 
This IS a danger to tlie self reliance and independence 
of the commiinitv, and the free clinics should not con- 
tribute to such dangerous social deterioration 

Practitioneis of medicine have not a vested right m 
patients, but they do have a definite and necessar} place 
m the social and economic scheme of life and a moral 
light to expect returns for manv vears of preparation 
for practice They expect the competition of other 
practitioners and this has a wholesome effect in keep- 
ing up or improving the qualit} of service, but the 
giving of medical service by free clinics to those able 
to pay IS unfair competition and every effort should be 
made to av^oid it 

In recent years there has been a new dev^elopment * 
the pay clinic This has been a much discussed subject, 
and arguments for and against it have been often 
lieatedly offered It must be stated that my knowledge 
of these organizations is purely academic, and my 
remarks are intended to bring out discussion of the 
v^’anous aspects of the subject rather than to offer 
definite conclusions 

As it appears to me there are three mam arguments 
for such clinics first, as an aid to practitioners, 
second, as a measure of economic relief to individuals 
in moderate circumstances who may be able to pay a 
flat moderate fee for a complete physical and clinical 
examination but would be unable to pay for the various 
examinations and laboratory tests made separately, 
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third, the demonstration of methods of differential 
diagnosis in more or less obscure cases 
Of these, the first seems to me the most valid, and 
theoretically it has many arguments for its justification 
JIan> a conscientious practitioner, finding himself 
baffled by the unusual aspects of an individual case, 
^^ouId %\eIcome the assistance of such a clinic Other- 
wise he finds himself balked by the inability of the 
patient to pay for the various diagnostic tests required, 
or, if they are undertaken, the finances of the patient 
are evhausted and there is nothing left for the practi- 
tioner who IS to carry on the real burden of treatment 
This arouses a certain resentment, a sense of injustice, 
which IS disturbing to even the most judicious minds, 
and in the long run both the good name of the prac- 
tice of medicine and, especially, the patients suffer 
materially 

Theoretically, therefore, such a clinic would have a 
strong claim foi its justification if it accepted only 
patients of the economic status described, referred by 
practitioners for aid in diagnosis, and referred them 
back to the practitioners for treatment If such a plan 
could be earned out with the close cooperation of prac- 
titioners and the clmic it would undoubtedly work out 
to the great advantage of the patients, raise the stand- 
ards of practice and enhance the reputation of the 
medical profession m general 
Unfortunately, this ideal condition does not seem 
alwa3S to be present There are charges of lack of 
cooperation on both sides practitioners complain of 
patients lost to them after being sent to the clmic and 
the clinics that the suggested treatments are not fol- 
low ed—wuth probably some truth on both sides 
Patients impressed with the quality of service received 
in a clinic may insist on seeking treatment with the 
complaint, perhaps true, often not true, that their phy- 
sician has failed to follow the recommended therapeutic 
measures 

Again, they may bring friends or acquaintances 
directly to the clmic for diagnosis 
It calls for constant vigilance, tact and diplomacy 
on the part of the management of the clinics, with 
careful supervision of tlie personnel, to meet these 
embarrassing situations 

It IS one thing if they are frankly commercial insti- 
tutions, with everything grist that comes to then mill, 
because then they can be properly evaluated, and they 
stand or fall according to the quality of the service 
rendered and the complaisance of the medical profes- 
sion It IS quite another if the clinics claim altruistic 
niotnes or seek a place m the teaching program In 
these instances, all the force of professional traditions 
and ethics should be invoked to keep their activities 
within the strict line of their avow^ed purpose of 
niiproMiig the practice of medicine Only as the} do 
this wall they be justified m the e>es of the profession 
Second!}, there is the matter of meeting the eco- 
J^niic needs of patients m moderate circumstances 
I he question immediately arises Is this necessarily a 
rcsponsibiht} of the medical profession^ It is rather 
trite to sa\ that e\er\ thing is relatne, but has not the 
'tuportauce of the relatne importance of health and 
medical treatment rather been lost sight of in all this 
discussion 

u famih budget usually provided 

tint of e\er> dollar a certain amount would be allotted 
tor tent, taxes, food light, heat, clothing and other 
^ehuite necessities Thrifty families would see that 


there w^ould be a part left, even if small, for savings 
or provision for rainy day In this there was 
thouglit of the possibility of illness and provision was 
made for it The obligations of medical treatment 
w^'ere part of the planning as a possible necessit)^ to be 
taken care of from this optional part of the dollar 
In the last ten or fifteen years there has been an 
unrnaled organized commercial drive on this portion 
of the family budget Luxuries such as automobiles, 
radios and electrical domestic appliances hare come to 
be looked on practically as necessities, and especially 
since they are so attractively (seemingly) offered on 
the instalment plan of purchase the habit of sa\mg has 
become a ranishmg virtue The thought of pa} mg 
foi illness seems indeed a hardship if it entails the 
giving up of an automobile, a radio or an electrical 
refrigerator Do not the continued harping on the 
high costs of medical care and the efforts made to 
reduce these costs by lowering the professional charges 
encourage this state of mind of the public^ Is there 
not danger that tins move will foster the idea that all 
medical charges are unjust and should be taken care 
of by the stated 

It is true that the costs of medical care ha\e 
increased \ery materially in the last generation through 
bettei means of diagnosis and treatment, substantially 
to the advantage of the public It is my belief, and 
that of many others w ho have given this matter 
thought, that m the general desire for more exact diag- 
noses there has been a trend to overemphasize the 
modern and often expensive laborator} and technical 
tests at the expense of the older metliods of physical 
diagnosis and simple clinical tests This necessarily 
has contributed somewhat to the increased costs, which 
could be reduced, at least to some extent, if students 
wtre trained more thoroughly m inspection palpation 
percussion, auscultation and simple laboratory tests and 
to use judgment wiien appealing for further help when 
It IS actually needed I would not appear to disparage 
the modern laboratory or technical accessory methods , 
m very many cases they are extremely helpful, eA^en 
essential to correct diagnosis and treatment, but in 
some at least I believe they have been utilized unneces- 
sarily, to the financial disadvantage of the patient, by 
failure of the practitioner to exercise proper skill in 
simpler means 


Ihere is another point to be considered m this ques- 
tion of meeting the economic needs of the patient m 
moderate circumstances, and that is. What is the defini- 


tion ot moderate circumstances? If it includes that 
large group today that finds it difficult or at least finds 
itself hampered to pay for regular medical charges 
because of the desire for the luxuries so enticingly 
offered, I do not feel that this argument for the estab- 
lishment of such clinics can be justified to the medical 
profession On the other hand, every practitioner 
comes m contact with patients who need, at times, 
expert laboratory or technical means of diagnosis for 
whom the regular charges would be a hardship, and 
therefore the answer to the foregoing question should 
best be eft to the family physician, than whom no one 
is m a better portion to judge of the financial status 
ot his clientele This again would tie up the operations 
of the pay clinic with the practitioner to the mutual 
enhancement of medical practice and the best interests 

iiie closer this cooperation and the more stneth this 
P icy IS adhered to, the \Mder the recognition that uill 
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be given to such clinics and the more their cMStence 
will be justified to the public and the medical profession 
The offering of the service of such clinics unre- 
servedly to people of so-called moderate circumstances, 
lio\\e\er, unvouched for by their attending ph 3 sicians, 
uithout restrictions, does not appear to me to be eco- 
nomically or professionally justifiable 


THE IMPORTANCE OF INTRODUCIXG 
PSYCHIATRY INTO THE GEN- 
ERAL INTERNSHIP 

FRANKLIN G EBAUGH, MD 

Director, Coloratlo P5>cbopalhic Ilospual 
DFWER 


TE^CHING VALUE OF THE PAY CLIMC 
The curriculum of a modern medical college has 
become a very complicated one, and every proposed 
addition must be carefully scrutinized and evaluated 
before it can be adopted For the average student the 
present course is a burdensome one, and with tlic great 
increase of medical knowledge and the de\elopment of 
medical specialties the danger has been recognized that 
in the effort to cover all the field of medicine in four 
years students would dissipate their energies and could 
at best acquire a superficial knowledge This objection 
IS met, at least in part, by the generally adopted plan of 
thorough instruction in the basic sciences in the pre- 
chnical years, followed in the clinical years by the 
general instruction m diagnosis and treatment m all 
departments of medicine so as to equip the average 
student uith as broad a foundation as possible for 
general practice or for any specialty he may subse- 
quently elect 

No student on graduation is fitted to engage in sur- 
gery, ophthalmology, dermatolog}^ or, stricth, interinl 
medicine, and the necessity is recognized that further 
postgraduate work and often long training is essential 
before so engaging Tliere is no question as to the 
teaching value of demonstrating the differential diag- 
nosis m obscure cases Does not this type of teaching, 
however, fall into the category of advanced work and 
so really belong to postgraduate instruction ^ 

Also is there not danger of distorting the value m 
the mind of medical students, not thus far familiar 
with the general incidence of these types of cases, and 
of overstressing the laboratory and technical methods 
of diagnosis already under a certain amount of criti- 
cism^ Is It not more in line with the plan in other 
departments of teaching to drill thoroughly m the gen- 
eral methods of diagnosis and treatment, illustrating as 
thoroughly as possible with typical cases, so as to meet 
as far as can be foreseen the needs of the }oung prac- 
titioner, and leave the more obscure and rarer cases to 
postgraduate instruction ^ 

These are questions which demand careful considera- 
tion when one seeks to evaluate the teaching \alue of 
the pay clinic, especially m connection with medical 
colleges, but to my mind such clinic teaching appears 
to be in the same category as advanced teaching m the 
specialties and thus belongs to postgraduate instruction 
rather than m the regular college curriculum 

SUMMARY 

The operation of pay clinics is beset with so many 
difficulties and the criticisms that have arisen are so 
numerous that it must be said that many in the medical 
profession are very dubious as to their place in medical 
practice Their many possibilities for good can be 
recognized, and their existence justified to the medical 
profession, according to the degree in which they 
cooperate u ith practitioners in impro\ ing medical prac- 
tice and refrain from unfair competition 

Their teaching place uould appear to be that of 
advanced medical instruction 
327 East State Street 


The final report of the commission on medical educa 
tion * cmplnsizcs tlic general need for rcMsion ot 
medical training b} (1) bringing clinical methods into 
closer relation with preliminary sciences and with anat 
omy and physiolog), (2) permeating all teaching with 
the idea of pretention and demonstration of its 
methods, (3) emphasis on tlic importance of the p>}- 
chologic aspect of medicine and the treatment of the 
person rather than the disease, and (4) recognition of 
the concept of medicine as a social agenc\ Each of 
these recommendations will be furthered if the pnn 
ciples of psychiatry can Le applied more generail} 
through the medical course and in intern training 
I shall discuss the importance of psjcliiatr} as a part 
of the internes training from the following points ot 
Mcw (1) the present status of ps\chiatr\ m medical 
school teaching and the attitude of the student toward 
It, (2) the part ps}chntry pla^s m the present training 
of interns, (3) the methods of insuring a more ade- 
quate ps}chntnc training for the future intern, and 
(4) general recommendations and summar) 


THE PRESENT ST\TUS OF PS\CinATR\ IN MEDI- 
CAL SCHOOL TEACHING AND THE ATTITUDE 
or THL STUDENT TOWARD IT 


Recent studies conducted by the National Committee 
for jMental Hjgicne" indicate considerable inadequacy 
in the teaching of ps}chiatr}, although much good work 
is being accomplished and man} changes are now being 
made to meet better the requirements of this phase ot 
medical education For instance, it was found that the 
teaching of ps}chiatr} was considered to be reasonabl} 
complete in thirteen grade A schools, while 42 per cent 
of the total group visited ha've not }et created clinical 
psychiatric facilities to be used in the general teaching 
schedule Furthermore, there appears to be a lack of 
psychiatric teaching personnel in approximately 85 per 
cent of the schools visited i\Iany gaps and deficiencies 
w^ere found in the present ps} chiatnc curriculum, espe- 
cially m the important preclinical }ears This lack was 
further accentuated in terms of a general neglect of 
the social sciences dining the college course It can 
readily be seen, therefore, in a discussion of psychiatr) 
as a part of the general internship, that a great deal 
must be done to improve undergraduate psychiatric 
teaching Since the completion of this appraisal bv 
the National Committee for Mental Hygiene, there has 
been encouraging cMdence that approximately half of 
the medical schools are m the process of de\ eloping 
more adequate teaching facilities for psychiatry 

In many schools psychiatry is being accepted as a 
major division of the medical curriculum The atti- 
tude of the deans of each medical school in relation to 
the studies mentioned was considered most fa^orable 
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for the future development of ps\duatry Their mam 
criticisms concerned the past isolation of psychiatry 
The mam causes of this isolation of psychiatry I con- 
sider to be in relation to its general neglect in medical 
thinking and practice In fact, many physicians and 
clinicians uninitiated to psychiatric points of \ levv may 
actually be defensive touard psychiatry and impart this 
attitude to their students The breakdown of o\er- 
specialization and overdepartmcntahzation and the pre- 
sentation of psychiatry^ as a part of all fundamental 
medical training, uith the development of liaison and 
correlation activities with other departments are now 
playing important roles in improving this situation 
Psychiatry has been isolated also m terms of the mstitu- 
tioiial aspects of psychiatric nork and the unfortunate 
tendency in some schools is to present the subject in 
terms of asylum diseases and end products Such a 
presentation could not be mducive to the development 
of interest on the part of the student This will be 
corrected by the development of well equipped psy- 
chiatric departments in general hospitals bringing psy- 
chiatry under the same roof with general medicine and 
by greater utilization in undergraduate and graduate 
teaching schedules of the existing psychopathic hos- 
pitals Other attitudes toward psychiatry are emotion- 
ally determined, that is, the mistaken views that 
psychiatric terminology is considered too difficult or 
unintelligible and that psychiatry deals excessnely^ with 
sev problems Furthermore, the situation is distorted 
by the impression that psychiatrists m general neglect 
physical studies and that thib held has attracted unstable 
individuals 

One cannot deny that the term health” embraces a 
much broader concept and meaning than it ever has 
before It was formerly felt that everything up to the 
eyebrows belonged to the consideration of the physi- 
cian, while all above them was relegated to the cleric 
and philosopher There has been a progressive ten- 
dency to get away from a mind and body entity and to 
accept the individual as a whole, a complex but unified 
singleness functioning as a ‘ person,” subjected to situ- 
ations that produce disease demonstrable as such and 
expressing themselves m disturbance of organ behavior 
or to still other situations producing maladjustments 
resulting in behavior disorders of the entire organism, 
not merely a particular part of it No physician need 
go fai with his imagination to appreciate the clear-cut 
effect of so-called mental phenomena on the physical 
being If he does, let him ask himself wdiy he keeps 
from the patient injured m an automobile accident the 
fact that his partner w as killed outright , or again, wdiy 
does he insist on the most cheerful atmosphere for his 
con\ alescent’s recuperation ^ 

The etiology of the more common medical conditions 
—arteriosclerosis, angina pectoris, exophthalmic goiter, 
chorea, urticaria, hay^ fever and the hke — present as 
etiologic possibilities ‘‘psychogenic factors ' To the 
intern without psychiatric attitude and appreciation 
now IS the term ‘ psyxhogenic” going to be any more 
than an ele\ en letter w ord meaning ‘ to ha\ e its origin 
in the mmd^” He becomes cognizant after not too 
m a medical service that he is unable to 
imd pathology ” to account for all sy mptoms and com- 
plaints presented The pictures are not by any means 
textbook,” and chest thumping fads to reveal the 
mysteries surrounding the strange case What then^ 
Uniesb he is willing to consider the induidual m his 
entirety, to etaluate lus life situations and emotional 
responses in exhaustne imestigatue pursuit he is of 


httle service to his patient and may become defensive 
regarding his lack of psychiatric knowdedge and scott 
and belittle this field Later lus patients may lea^e him 
and go m desperation to the quack 

Fhere ha\e been and are, to be sure, psychiatric 
services m rotating internships It is the unproductive- 
ness of these setMces that has kept many present-day 
hospitals from offering contact with problems of mental 
health Heretofore they consisted of dark, gloomy, 
barred corridors apart from the general wards where 
patients, attired in peculiar garb, sat lined against the 
wall for ten hours each day Even today restraint is 
used m some of these Avards The intern comes, asks 
about voices, makes tests for ”waxy flexibility,” does 
a tube feeding and, with a feeling that he shares m a 
strange mysticism, flourishes the diagnosis ‘‘dementia 
praecox” across the record I am not advising such 
intern training 

One chap who was entering a psychiatnc service was 
asked by an associate wdiat he was going to do wnth his 
‘Osier” now that he w^as leaving medicine This not 
uncommon attitude permeates the thinking of those not 
acquainted with modern psychologic medicine The 
man coming into a psychiatnc service must bring with 
him every bit of medical knowledge His domain of 
concern becomes much broader and less mechanistic 
He brings order and reason into his methods of 
approaching clinical problems rather than the too great 
dependability on instruments of precision The follow- 
ing are some verbatim statements made by interns in a 
general hospital that has no psychiatnc seiwoce included 
m the rotating internship These statements were made 
to tlie consulting psychiatrist ^ 

V\t got a patient who is running a high BMR and I just 
can*t seem to get it down She*s on large doses of LugoPs 
solution and luminak but every time the surgeon comes around 
he scares her by his gruff manner and the basal goes up so 
that we can't operate and then we ha\e to start all over again 
1 \vtsh he would stay away until we are ready to operate Per- 
haps there js something emotional wrong that we could correct, 
but I don t know how to start 

I ha^e a case that came m with a pain m his stomach that 
was sent in as an ulcer Whtn be started talking about want- 
ing to buy ten farms and started fighting with the patient in 
the next bed, I knew there was something wrong, but didnt 
know where to begin After consultation we knew that he 
had general paresis In my school we didn't learn much about 
mental examination and of course we have none here 

I ha\e got a case up on pediatrics The kid cries all day 
and he has fainting spells I am at a loss to know what to do 
His father is a mean old cuss and his mother coddles him 
hke an infant, but I can't find anything wrong with him 

We are all ready to operate on that girl for adhesions around 
the appendix but the chief surgeon can't make up his mmd 
She had an appendectomy two months ago but it didn’t do her 
any good Shes a typical case m some ways but then there s 
so many other complaints — ^headache, dizziness, numbness of 
the fingers— ^nd she seems pretty scared about it all Maybe 
her personality has something to do with it 

How do \ ou get these patients to talk to you ^ I have noticed 
the effect of the unburdening of their troubles but I yust can’t 
seem to get next to them Maybe jt*s because I don’t know? 
where to start Perhaps it’s because I^e had httle or no psy- 
chiatry m school Ha%e %ou any books I can read on psychs- 

T ^ to get some of these patients 

internship and I would hke to know what to 
do Of course, you can always gne them luminal but that 
im’t always a panacea 


mignt go on almost ad mfinitum with arguments 
tor a ps>chiatnc sen ice in the rotating internship, but 
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I would stop with saying that it ^^ould broaden the 
interns concept of ''patholog}^'' , impress him uitli the 
tremendous complexity and interrelation of mental and 
nonmental factors of the human organism, revise Ins 
attitude toward mental disease as ti eatable processes 
offeiing hopeful prognosis, organize his own thinking 
to more orderliness, give him understanding to the 
great number of patients who will come to him for 
whom psychiatric intelligence is indicated, and finally 
but by no means least, enrich his own appicciation and 
joy of life 

IMy previous experience, especially at the Phila- 
delphia General Hospital, indicates that intern partici- 
pation in psychiatry for a two montlis period is most 
practical and useful in the training schedule and is well 
appreciated by all groups and a recent communication 
fiom Dr Tuinbull, superintendent of the Philadelphia 
General Hospital, indicates that this point of \icw has 
continued duimg the past decade 

THE PART PS\CHIATR\ PLA\S IN THE PRfSEXT 
TRAINING or INTERNS 

At the present time there are, according to the 
Council on Medical Education and Hospitals of tlic 
American Medical Association, 7 357 interns scr\ing m 
registered hospitals ^ Of these, 6 204 interns arc 
serving in hospitals approved for internship b} tlic 
American Medical Association In a list of 6 S 9 hos- 
pitals approved by the American Medical Association 
there are eight3'-five reporting departments for mental 
disease and sixteen hospitals definitely affiliated for 
ps)chopathic service, with an internship of 1601 , or 
20 6 per cent of the total number rccening ps}chiatnc 
serMce m appro\ed hospitals 

In the studies I conducted for the National Com- 
mittee for Mental H3giene there were fourteen ps^cho- 
pathic hospitals for institutes utilized b3^ eighteen 
schools for teaching Opportunit\ for intern training, 
howe\er, was not given by all these hospitals although 
the teaching schedules m most centers ananged for 
\aluable preparatoi3'^ training m pS3chiatr\ In addi- 
tion, there were psychopathic w ards in tw ent3 -fi\ e hos- 
pitals which were utilized by twenty-six schools for 
instruction Intern training was gnen in only thirteen 
of these hospitals 

In addition, intern participation in ps3chiatr3^ is made 
possible in many state hospitals In many instances the 
opportunity for equualent training is afforded during 
the senior year or through clerkships m the vacation 
months Tins ma3'’ be illustrated in the excellent sched- 
ules provided b3'^ Boston University, Tufts College, the 
University of Vermont and the University of Kansas 
The students intei viewed from these schools on the 
whole indicated a reasonable inoculation wuth the psv- 
chiatric point of view with basic knowledge pertaining 
to psychiatry as a phase of all medicine One can 
anticipate in the future greater utilization of the state 
hospitals for intern training, preferably gnen following 
a general rotating internship, as is now utilized m the 
New^ York state hospital S3 stem The development of 
well organized reception services in state hospitals such 
as is illustrated at the Boston State Hospital and St 
Elizabeth’s Hospital, where an excellently equipped 
medical and surgical unit is available, indicates possible 
expansions in the psychiatric training schedule with 
affiliation with the nearby general hospitals I should 
not sa3S with the rapid changes now^ taking place m 

4 Medical Education m the United States and Canada JAMA 
101 677 (Aug 26) 1933 


Jour A 31 A 
March 31 1934 

dc\ eloping ps3chiatric facilities, that there will be a 
dearth of places for recent graduates to go for ps\ 
chiatnc training 

It IS not m3 purpose here to discuss ps3 cliiatr}^ as a 
specialty 7 hat is a matter of postgraduate education 
and IS being pro3 ided for through resident training and 
fellowship Taming Here again is seen the great stim 
ulus offered 1)3 the Council on Medical Education and 
Hospitals of the American Medical Association Tlie 
leccnt orgam/ation of the American Board of Ps\ 
chiatr3'' and NcuroIog\ indicates that rapid changes and 
impro\cmcnt m personnel and teaching may be expected 
m the near future, which ma3 be rellccted in further 
intern participation in ps3chiatr3 

Mil HODS or INSURING A MORE ADEQUATE PS\- 
CIHATRIC TRAINING FOR THE FUTURE 
INTERN 

In the studies that ha\c been made to date there 
appears to be a reasonabl3 unanimous opinion that 
pb\chialr3 should lake a fundamental place in the 
intern’s training There are numerous organization 
difiicullies and uncloubtedh mam local situations at the 
present time whicli mike it impossible to allot time to 
pS3chiatr3 in the period of twehe months’ training 
fo llie interns thcmsches tins appears to be onl3 too 
brief for co\cnng medicine and surger3 and their com 
ponent problems Ps\chiatr\, houcier, can be intro 
duced m man3 hospitals through an actuc consultation 
scr) ice m w Inch the intern w ill haA e an opportunit3 for 
iiKlnidual or group discussions concerning ward and 
outpatient clinic cases The present dcielopinent of 
liaison work with the departments of medicine, as noted 
in the following scliools makes this a possibilit3 the 
UnncrsitA of Aebiaska Ilariard Unnersiti, Stanford 
Uni\ersit3, Cornell Uni\ersit3, Columbia Unnersit}, 
Yale UnncrsitA, McGill Unnersit3 and the Unuersity 
of Colorado flic woik of Dr Noble at Yale is espe 
cialh notcworth3 m this connection, where liaison 
work with ps3chiatr3 is now actne to the extent that 
ward 1 omuls arc made b3 the ps\chiatnst in the medi- 
cal surgical and pcdialnc departments This work has 
been well reccncd b\ the interns and residents at the 
New HaAen Hospital and it is reported that it is now 
accepted as a fundamental part of their teaching 
schedule Liaison AAork in connection AAith the depart- 
ment of pediatrics lias dcA eloped in the Unnersit3 of 
Rochester, the UmAersit3' of Pittsburgh, the Uimersity 
of Buffalo, the Johns Hopkins UniAersit3, the Uni- 
A^eisitA^ of Cincinnati, the UniAersit3^ of Nebraska, 
Cornell UniA’^ersit^ , Columbia UniAersit3 McGill Um- 
Aersit3% Yale University and St Louis Unnersity The 
most outstanding example in this countr3 is that at the 
Johns Hopkins Unn^ersity, AAliere Di Leo Kanner, 
trained under Adolf Me3er, assumed the responsibiht}^ 
for a psychopediatnc clinic at the Hariiet Lane Home 
and conducts seminars and conferences A\ith the interns 
on the straight service there Actne psychiatric con- 
sultation service m the general hospital has already 
proAed an important method of introducing psA^ehiatry 
into the intern schedule Furthermore, general hos- 
pitals AAithout pS 3 xhiatiic A\ard facilities can do rniich 
to further the training of interns through including 
child psychiatry in the outpatient clinics 

Another possible method of introducing psychiatry 
IS to increase the period of intern training from tw^elve 
months to eighteen or twenty-four months, allotting 
from tAvo to four months to psychiatry This should 
proAC satibfactory and enable adequate representation 
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of this basic field I would strongly recommend that 
there should be greater utilization of the existing psy- 
chopathic hospitals for intern training At the present 
tune It IS the exception for these hospitals to be used 
in the general intern training, although several ofTer 
excellent straight internships or house officerships, such 
as IS shown at Phipps Psychiatric Clinic It is possible, 
however, to utilize these institutions more for the gen- 
eral intern or at least for clinical clerkships during the 
senior year, which frequently may meet the need satis- 
factorily Rappleye has offered another suggestion in 
his discussion of the large amount of time spent in sur- 
gical training, especially m the operating room, during 
the rotating internship He feels that this tune could 
be decreased, since surgical training and operating 
technic can be given m the training years required for 
this specialty I would recommend that some of this 
tune be given to psychiatry If facilities are not avail- 
able, the outpatient service and medical w^ards abound 
ivith opportunities for encountering various types of 
mental disorder This work, of course, should be given 
by trained psychiatrists 

Adolf Meyer " has lecently given an excellent exposi- 
tion of the apprenticeship method of graduate training 
in psychiatry This should be established early during 
the internship Rappleye wnsely speaks of standards 
and not standardization in discussing the educational 
program of the internship Since the internship is one 
of the most important parts of the basic preparation 
for the practice of medicine, it should reflect the 
changes that are now occurring m psychiatry as a phase 
of medical education From this point of view, the 
content of the intern training in psychiatry over a 
minimum period of at least two months, preferably 
four, should cover the following, with the main objec- 
tive ot enabling the physician to recognize the rank and 
file of psychiatric problems that he will encounter in 
both later general and special practice Every physician 
should know how to conduct a systematic mental exam- 
ination for the detection of emotional disorders, mild 
delusional trends, neurotic developments and the like 
Tins may be considered just as important for them as 
the ability to do a complete physical examination 
The psychobiologic point of view advocated by Adolf 
^leyer should be utilized The following is considered 
a definition of psychobiology Psychobiology is that 
science which deals with the individual as a whole, as 
a complex but unified entity functioning not as mmd 
and body but as a unit expressing mental and non- 
niental behavior, these components are so interrelated 
and interdependent that they cannot be separated one 
from the other As a “science” one presupposes that 
psychobiolog}^ shall submit itself to those laws of 
science set out in Koch’s postulates and that as such 
the behavior of this organism may be scrutinized and 
best studied as any experiment, an “experiment of 
nature, for the conditions under which, the behavior 
aeielops, its mode of working, and its course and modi- 
abiiit} It IS the level of psychobiologic functioning 
lat one implies when speaking of mind, consciousness, 
tmnking, or behavior wnth mentation 
In tcniis of tlie average rank and file of ps}chiatnc 
^tients encountered by the physiaan, the experience 
♦1 ^ contacts of the intern should center around 

tue loUownicr 

o 

minor psychoses, or the psychoneuroses 
^ncse include, m accordance with p reMous studies 

Ps)ch,al''5o Arch Neurol & 


made, betw^een one third and one half of the problems 
of general medicine m which detailed, exhaustive 
studies from the point of view of the organic manifes- 
tations are not fruitful A convenient classification of 
the psychoneuroses is that given by Culpm 

(a) The anxiety states which are considered to be 
the most frequently encountered are those m which 
the symptoms are grouped around a central core of 
anxiety and anxious expectation The mam symptoms 
are expressed m the anxiety attack and panic with fear 
of death, fear of insanity, fear of stroke wnth accom- 
panying disturbance of one or many bodily functions 
— ^heart action, respiration, vasomotor innervation and 
the like These patients may commonly complain of 
difficulty in breathing, precordiai pains, drenching 
sweats, and gastro-intestmal upsets, and it is important 
to differentiate these anxiety attacks from organic con- 
ditions The relationship of the genesis of the anxiety 
states with actual life experiences of tlie patient, frus- 
trations m connection with many of the major life 
problems centering around parent-child relationships, 
school relationships, vocational, marital and sex mal- 
adjustments, religion and recreational adjustments is 
the most important and practical aspect Furthermore, 
It does not help to remove the thyroid gland for such a 
patient, or to carry out a senes of operations, which 
are found to be so frequent m all medical and surgical 
services The diagnoses of part illnesses, such as gas- 
tric neuroses, cardiac neuroses and neurocirculatory 
asthenia, have little use m covering up the lack of 
understanding of the origin and treatment of these 
problems 

(b) The second group of the psychoneuroses com- 
prises the substitutive disorders in wdiich there are 
hysterical symptoms, usually expressed as motor phe- 
nomena, sensory phenomena or mental phenomena, 
such as shown in hysterical amnesic states and convul- 
sive states Dr Barnacle, working in the Colorado 
General Hospital outpatient clinic, found that the psy- 
choneuroses were by far the most frequent problems 
referred for him to study He found that there w^as 
considerable interest and desire on the part of the 
younger staff members to treat these patients from 
every point of view 






j iiic sia-Lcs maxe up 

2 The major psychoses Among the problems of 
the major psychoses, the content of psychiatric training 
should provide experience regarding 

(a) The organic reactions in which one can espe- 
cially see the importance of the recognition of early 
signs of dementia paraljdica— irritability, bradyphrenia, 
shown in changes in character and disposition of the 
patient, loss of weight, sleep disturbance — wliicli may 
antedate the more profound classic signs of this dis- 
order commonly present in the end stages The clinical 
problems of malaria therapj' of these patients and the 
essential follorv-up procedures provide the intern with 
methods and social points of view that he can utilize 
general^ 

(h) In a consideration of the disorders of the 
physiologic support for the brain through toxic dis- 
turbances, trauma, metabolic disturbances and the like 
there is an irreducible minimum of knowledge that 
erery medical man should have 

(c) The manic depressive psychoses are of verv 
practical clinical importance in terms of early recoeni^ 
t.on as well as m relation to the problem oVsuSde, 
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^^hlch after all constitutes one of the most important 
social medical problems of today The biologic equiva- 
lents of depression shown m fatigue, a sense of height- 
ened effort, general retardation of energy output, loss 
of weight, sleep disturbance, and constipation should be 
promptly noted by every medical man as well as the 
existing type of mood disturbance Fuithcrmore, every 
medical man should realize the value of early therapy 
m the depressive group Many problems are associated 
with states of elation and excitement, v\hich will depend 
on early recognition to safeguard the patient properly 
from all points of view — social, medical and legal 

(d) There should be a reasonable understanding of 
the more sw'^eeping personality distortions showm m the 
schizophrenic disorders, m which the patient show s pro- 
jections of topics of personal sensitivity or dominant 
subjects to the environment and dcv’^clops ideas of ref- 
erence, delusions and hallucinations It is in this group 
that are found more highly personal reference and sig- 
nificance m terms of the life experience of the patient 

{e) The paranoid group of ps}choses present a great 
medical responsibility, especially in relation to early 
hospitalization 

(/) Likewise, the problem of mental deficiency and 
the constitutional deficit states should be recognized by 
the general practitioner 

The importance of the physician s attitude in 
approaching the patient, the development of rapport 
reeducation procedures, and dcsensitization of the 
patient wuth the purpose of developing insight and 
understanding regarding the origin and nature of his 
sjmptoms, both physical and mental, cannot be over- 
emphasized m the intenfs training Opportunitv for 
such training should be offered in a general internship 
Medical education is a continuous process and the pin - 
sician's experience in psychotherapy is increased from 
}ear to year in terms of his clinical contacts 




GENERAL RECOMMENDATIONS AND SUMMARY 

1 Psychiatry should be represented m the general 
internship ts part of the basic preparation for the prac- 
tice of medicine 

2 Such paiticipation of psychiatry in straight, rotat- 
ing and mixed internships is now possible in most hos- 
pitals through 

(a) Combined clerkships and internships and service 
111 state hospitals during the stimmei months 

(Z?) Active psychiatiic consultation service in both 
w ard and outpatient departments 

(c) Liaison work between the various departments, 
especially with medicine and pediatrics 

(d) The allotment of definite time foi psychiatry, 
preferably from two to four months m lotating 
schedules 


There should be greater utilization of the well 
equipped psychopathic and state hospitals, whereby 
affiliated schedules can be developed for intern training 

3 At the present time less than one fourth of the 
7 357 interns now in training have the benefit of psy- 
chiatric training In general, these psychiatric services 
are well appreciated by the intern and accepted by the 
staff and administrators of these hospitals as an essen- 
tial part of the basic training 

4 Psychiatric training m the future should be con- 
sidered as a requirement for licensure This will be a 
great educational step forward in protecting the public 
from the quack and further emphasizing the importance 


of the psychologic aspect of all medicine as well as 
furthering greater cohesion and correlation between the 
vwious fields of medicine 
5 Introducing psyclnatry throiigli the general intern 
ship will be a great impetus to the changes now taking 
place 111 undergraduate and graduate psychiatric teach 
ing schedules It should play a role in breaking down 
the tendency for immature specialization m various 
fields and m the acceptance of ps}chiatr} ns a funda 
mental jihasc of all medicine 
4200 East Nintli Avenue 
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Our satis factorv results in the treatment of peripheral 
V iscuhi disease bv sjinpathctic ganglioncctoni) and 
trunk resection have encouraged us to cirrv out imes 
tigTtions of diseases resulting from d}sfunction of the 
svmpathctic nervous s\stcm The present report is a 
review of si\ cases of dvsmenorrhca relieved by section 
of the prcsacral nerve, the ration described by Cotte 
in 1924 


HISTORICAL DVTV 

Jaboulav ^ is credited with making the first attempt 
to relieve pelvic pain bv interrupting tlie afferent path- 
vva}s m the sacral svmpathctic cliain Riiggi " contrib- 
uted to this investigation by performing abdominal 
sv mpathectoni} for functional disturbances of the 
female genital organs, and he advised resection of the 
utcro-ovanan plexus by the transpentoneal route The 
results of Jaboulav ’s and Ruggi s operations were only 
partially successful, some patients were relieved, some 
were partial!}^ relieved, and others had recurrence of 
pain Lenche ^ introduced periarterial sv mpathectom} 
of the internal iliac artcr) as a means of relieving pam 
in cases of fuiKtional djsmenorrhca This procedure 
was adopted and used bv Cotte,'* Hallopcau and 
Jvlichon Cotte (1925) introduced the operation of 
lesection of the superior hypogastric plexus (presacral 
nerve of Latarjet," or the prelumbar nerve of Elaiit®), 
for functional djsmenorrlica, and reported excellent 
results Since Cotters operation is the more easilj'' per- 
formed, it has been substituted for periarterial sjmpa- 
thectomy of tlie internal iliae arter} The same surgical 


From the Section on Acurologic Surgery nnd the Division of Surgeo 
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1 JabouH\ Le traitenient de H nc\ralgie pchicnne par la paraljsi 
du s>mpathique sacrc Ljon iiicd 90 1D2 104 (Tan) 1899 

2 Ruggi Giusenpc La simnatectomia nbdominalc 
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Bologna N Zanichelli, 1899 , 
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(April II) 1925 , 
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8 Elaut L The Surgical Anitomj of the So Called Pre^ac 
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procedure of presacral resection of nerves has been 
OTployed by Learmonth “ and others, in the treatment 
of cord bladder and painful bladder, and in Hirsch- 
sprung’s disease, since the superior hypogastric plexus 
(the presacral nerve of Latarjet) contains ner\e fibers 
conducting vasomotor responses to the vessels of the 
bladder, sigmoid and rectum, contracting impulses to 
the internal sphincter of the bladder and rectum, inhib- 
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1 — elevation o{ presacral nerves as they cross the bifnrca 
tion of the abdominal aorta Right method of resection of presacral 
nerves 


iting impulses to musculature of the bladder and rec- 
tUTTi, and contracting impulses to the urogenital tngon 
and afferent pam fibers 

Amf<nny — Elaut stated, after a review of cases, 
and of the anatomic works of Hovelacque,^^ Latarjet 
Bonnet and others, that the presacral nerve has its origin 
in the aortic plexuses situated between the supenor 
and inferior mesenteric arteries The two nerves are 
arranged in parallel bundles associated with an oblique 
anastomosis running across the aorta to rejoin its part- 
ner on the opposite side (fig 1) The bundles some- 
times run together on the anterior wall of the aorta for 
a distance of 1 cm , where they disunite into separate 
groups To the intermesenteric nerves of Petit-Dutaiihs 
and Flandrin,^^ postganglionic lumbar sympathetic fibers 
are added, so that at the level of the inferior mesenteric 
artery the intermesenteric nerves divide into t\^o dis- 
tinct bundles (1) the inferior mesenteric plexus 
running along the artery itself, and (2) the bundle 
contmumg straight down on the anterior wall of the 
loner part of the aorta and below This is the so-called 
plexus hypogastneus supenor of Hovelacque and con- 
sists of two mam bundles In both bundles, several 
fine branches ma)^ be detected and separated from their 
neighbors The two mam bundles are parallel at a 
distance of about 1 cm from each other but have a 
definite tendency to jom so as to make a distinct branch 
Llaut stated that an incongnience anses m the desenp- 
hon of Latarjet and Bonnet, since these authors make 
^ distinction behveen the two sjnnpathetic chains, the 
Ai u and the pre\ertebral chain 

Although the aorta dnides into the common ihac arter- 
ies, the prevcrtebral chain does not divide m like 
imnner klost of the ner\e elements assemble to form 
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a flattened and irregular cord composed of compact 
fasciculi united by short anastomosis and dense con- 
nective tissue This particular nerve has been called 
the “ner\ous utermus magnus^* by Tiedemann How- 
ever, since this nerve bundle contains fibers to organs 
other than that of the uterus, it is usually called the 
presacral nerve It enters the pelvis over the bifurca- 
tion of the aorta, crosses the left iliac vein, rises over 
the prominence of the promontor} and is stretched on 
the anterior surface of the sacrum For a distance of 
from 4 to 6 cm after it reaches the pehis, the presacral 
ner^e separates to form the two hypogastric ner\es 
Elaut stated, following his anatomic mAestigation, that 
the use of the term ''nerve'" in describing a plexus of 
the presacral nerve is inappropriate, since there are so 
many vanations and the arrangements of the fibers m 
the ner^'e really form a plexus and therefore should be 
called the supenor hypogastric plexus of Hovelacque 
He further stated that the tnangular mass of ner\es 
situated between the common ihac arteries on the 
promontory receives a senes of secondat^ connections 
from the inferior mesenteric plexus wdiich lies within 
the pelvic mesocolon, which m turn lies at its left, and 
from the last ganglion of the lumbar chain The pre- 
sacral nerve (supenor hypogastric plexus) m reality 
forms a tngon, which is situated between the common 
ihac arteries posterior to the pentoneum and on tlie 
anterior surface of the sacrum It is readily exposed by 
incising the pentoneum m the median line from the 
bifurcation of the aorta downward for a distance of 
8 cm (fig 2) 

A few nerv^e filaments from the supenor hypogastric 
plexuses course along the common ihac artery The 
inferior hypogastnc ner\es that are a continuation of 
the principal bundles of fibers from the supenor hypo- 
gastnc plexus course obliquely from above downward 
in the lateral rectal space They then follow the internal 



iHustratinp its position and relationships 
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Iliac artery and gne off branches with accompanymrr 
branches of these arteries, while a group of fibers from 
the inferior hjpogastric nene terminates in the muscu- 
Hture of the urogenital tngon, bladder and rectum 
Howerer, before doing so they pass through a gangh- 

situaterin^ZT,,^® hjpogastric ganglion, which is 
situated in the supenor pehic space behieen the neri- 

corering the levator am musses 


12 Ticd<mznti 
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A secondary plexus forms on the anterior surface of the 
rectum, just posterior to the uterus and Aagina and 
becomes intimatel> connected to the utcrosacial 
ligaments 

Utcjus — Fontaine and Herimann,^^ in a rc\icu of 
the sympathetic mner\ation of the uteius, tubes and 
ovary, made the following statement The ncr\c filieis 
in the wall of the uteius arc deined from the grc<it 
plexus of Frankenhausei,^'* which is situated on each 
side of the body of the uteius and the bioad ligament 
These plexuses aie made up of fibeis from both the 
hypogastric and sacral plexuses Ihc nerve fibers m 
the wall of the uterus are distiibutcd mainh in the 
uterine musculature Certain of the older m\estigators 
maintain that nerve fibeis also terminate in i elation to 
the uterine mucosa, but accoidmg to Kunt7 most data 
now available do not support this view It is Kunt/ s 
belief that in all probability true ganglion cells ln\c 
been observed m the wall of the uterus, whicli probabl} 
ha\e become displaced from the ganglions in the utcro- 
\aginal plexus during tlic course of deiclopmcnt 

Fallopian Tube — The fallopian tube is supplied b\ 
unm)ehnated and myelinated fibers derned fiom the 
o\anan plexus Kiintz stated that the bundles of ncrye 
fibeis penetrate the wall of the tube and gi\c rise to 
branches, which are distributed to all layers except 
possibly the epithelium of the uteius 

Ovaiy — The ovary derncs its nerve supply mainly 
from the ovarian plexus, yyhich arises from intei mes- 
enteric and renal plexuses and folloyvs the oyarnn 
artery throughout its entire com sc Hoyclacquc stated 
that three fibers arise from the middle ot the icnal 
plexus to join the oyarian plexus The oyarnn plexus 
enters the suspensory ligament of the oyary and diyide^ 
into an external tubular branch, yyhich supplies the 
fallopian tube and one or several inteiinl branches tliat 
go to the hiliis of the oyai) Fne oi six terminal fila- 
ments of the extennl tubular branch course through 
the broad ligament and reach the lateral border ot the 
uterus 

Pof asympathetic Nciu ons — Pai ^sympathetic fibers 
arise from the visceral branches of the second, third 
and fourth sacral neryes These fibers yyith cortical 
spinal nerves transmit to and receive impulses from 
the pelvic organs The} are intimately associated yvith 
the sympathetic fibers and take part m the plexiform 
arrangement about these organs 

Sympathetic Affcicnt New ons — It has been gener- 
ally assumed that all postganglionic sympathetic neu- 
rons are efferent fibers, but in the light of clinical results 
in the treatment of peripheral vascular and painful 
lesions of the extremities by s} mpathectomy , and the 
results obtained in the treatment of functional dys- 
mennoihea by resection of the presacral neryes, it might 
be assumed that afferent pam fibers are intermingled 
yyith the postganglionic fibers and reach the dorsal 
ganglion of the spinal roots by an antidromic course 
through the yvhite rami communicantes 

The Physiologic Function of Pclmc Neizes — Fon- 
taine and Herrmann stated that the hypogastric plexus 
exerts a vasoconstrictor action on the vessels of the 

13 Fontiine Rene and Herrmann L G Clinical and Experimental 
Basis for Surgery of the Pehic Sympathetic Xer\es in Gjnecology Surg 
G>nec 5. Obst 54 133 163 (Feb ) 1932 

14 Frankenhauser F Hie ]Ner\en der Gebirmutter und ihre Endi 
gungen in den glatten Muskelfasern Ein Beitrag zur Anatomic und 
Gjnakologie Jena F Mauke 1867 

15 Kuntz Albert The Autonomic Xer\ous Sjstem Philadelphia Lea 
&, Fcbiger 1929 



internal genital organs, yyhereas the parasympathetic 
neryes exert a yasodilatory effect The sympathetic 
neryes inhibit the secretion of the genital glands and 
the parasympathetic neryes stimuhtc the glands to 
secretion 1 he exact control of the motility of the 
uterus IS still unknoyyn Langley and AndcrsoiH® dem 
onstrated that the center of the ra])bit's uterine con 
tractions is situated bctyyecn the tenth dorsal and the 
second lumbar segment of the spinal cord Dahl con 
sidcis the sympathetic fibers as the cxcitors, and the 
parasympathetic fibers the inhibitors of uterine con 
tractions 

The Pelvic Svinpathctic \cizc^ in Relation to Men 
stiuation — Resection of the superior In pogastne plexus 
docs not alter the normal menstrual cycle Fontaine 
and Herrmann noted tint an itypicai or supplementary 
mcnsttual period yyill occui on about the second post- 
operatne day it the last icgular menstrual penod ended 
four or fne d ns prior to the resection of the superior 
hypogastric plexus They said **Wc arc inclined to 
bclieyc tint this is the result of an intense uterine con 
gcstion yyhich folloyss the pehic sympathectomy, and 
so It should not be considered as a true mcnstnial 
penod Flic subsequent menstrual penod appears about 
tyy enty -eight days after the preoperatne period and not 
in relation to the supplementary jxistoperatue hemor- 
rhagic discharge from the uterus’' They further stated 
tint there are many cases on record in yyhich normal 
Iiartuntion took place y\hcn patients had preyioush been 
subjected to resection of the superior hypogastric plexus 
for the relief of some painful condition m the pehis 
Resection of the extrinsic genital neryes does not alter 
the normal menstrual cycle, does not interfere yyith 
spontaneous parturition and dots not produce glandular 
atrojdn , chronic pch ic congestion or any disturbances 
of motor function of the bladder or rectum Thi^ 
should be clinical eyidcnce that these genital neryes of 
the sympathetic ncryous system are sensory rather than 
motor 


Fontaine and Herrmann and Lenche stated their 
belief that the hypogastric plexuses carry the important 
pathyyays of sensation from the internal genital organs 
to the medullary center, and that resection of the supe- 
noi hypogastric plexus abo\e the hypogastric ganglion 
IS a safe, simple and cficctne yyay of interrupting these 
pathyyays in the treatment of functional dysmenorrhea, 
as yyell as a metliod of treating other forms of seyere 
pehic pain We agice that presacral fibers undoubtedly 
cany afferent sensations of pam, but it is our opinion 
that the relief of pain in functional dysmenorrhea is 
obtained not only^ by' cutting the pain fibers but from 
interruption of efferent fibers in the presacral group, 
yyhich supply' the blood aessels in the genitalia and 
the musculature of the uterus 

In order to reheye all pain arising in the region of 
the oyaries, it yvould be necessary to strip the oyanan 
arteiy by periarterial sympathectomy or by dmding the 
oyanan artery Thus, by resecting the presacral nerye 
in conjunction yvith periarterial sympathectomy of both 
ovarian arteries or by sectioning the arteries, it should 
be possible to reheye pain both m the uterus and m 
the oyanes 

Cotte has demonstiated in more than 200 cases that 
pehic pam yyas more completely relieved yyhen resec- 


16 Langley J N and Anderson H K The Innenation oi wc 
Pehic and Adjoining y'lscera I art n The Internal CeneraH' 
Organs J Phjstol 19 122 130 (Dec 30) 1895 
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tion of the prebacral nene was combined with other 
procedures, such as uterine suspension, freeing of adhe- 
sions and removal of chronicall} infected tubes We 
can fully subscribe to the suggestions made by Cotte, 
Fontaine and Herrmann, and Lenche, that gynecologic 
lesions should be tieated before sympathectomy is con- 
sidered We therefore dnide dysmenorrheas into two 
groups the true functional t}pe without organic lesions, 
and those which are complicated by gynecologic lesions 
As a rule, therefore, these patients are operated on by 
both gMiecologic and neurologic surgeons Before any 
t\pe of s\ mpathectomy has been performed the surgeon 
explores the pehis and corrects the pathologic condi- 
tion, and if not sufficient pathologic change is found 
to explain the pam, resection of the presacral nerve is 
performed as a single operation, or it is combined with 
resection of the lumbar trunk or with periarterial s\m- 
pathectomy of the o\arian artery 

SURGICAL COKSIDERATIOKS 

We have not often resected the presacral ner\e, but 
after obserMng tlie results obtained in the six cases 
presented here we are convinced that the operation is 
far more useful than we had previously considered 
Our results correspond to similar results reported by 
foreign and American surgeons^ Since the opera- 
tions were performed m these six cases, other opera- 
tions ha\e been performed bv our colleagues in the 
clinic, these mil be reported later 
Before adopting the presacral nerve procedure, we 
employed m one case the periarterial sympathectomy 
to the common iliac artery, and the internal and exter- 
nal iliac arteries on the left side^ for intractable pam 
that had developed ten months after subtotal hysterec- 
tomy had been performed for fibromyomas The pain 
nas continuous and excruciating, and radiated from 
the left line fossa to the rectum The patient was a 
woman, aged 38, the wife of a pbysiaan At the time 
of operation, June 12 1929, many adhesions were 
encountered and the left ovary was found to be 
sclerotic Tlie o\ary was remo\ed, adhesions were 
broken down, and the arteries were denuded of their 
adientitious coat for a distance of 5 cm The peri- 
toneum was subsequently closed to cover all denuded 
areas but, m spite of the rather extensive dissection, 
relief was not obtained The failme to relieve pam m 
this particular case may have been due to the patient^s 
unstable ner^ollS system rather than to an ineffectual 
operation, since she complained of many other discom- 
forts Howe\er, the experience discouraged us m con- 
tinuing penartenal s) mpathectomy of the iliac artery 

REPORT or CASES 

C\SE 1 — \ woman, aged 27 admitted to the Majo Clmic 
Ma\ 28, 1928, had been married nine jears and was the mother 
ot four children Painful menstruation had been present for 
three \ears prcMOUs to which the periods had always been 
regular the> then \aned from three to four weeks The flow 
was moderate and continued for from sc\en to eight da>s The 
pelMc pain was more or less constant and was much worse the 
dw preceding the period with some cessation during the flow 
Plusical and laboratorj examinations re\ealcd nothing 
abnormal except for Might lacerations of the cervix and slight 
tnucoid discharge The pam w^as not reheied bj douches or 
treatment of the cervix and June 9 1928 a diagnostic dilation 
and curettage v\ith cauterN punctures of the cervix was per- 
ormed This decreased the cervical discharge but failed to 
reheve the pelvic pain which was more pronounced in the 

lonn Sjmpatbctic Xeurcc 


left side of the pehis than m the right Aug 19, 1931, the 
patient was readmitted to the hospital and laparotomy was 
performed, which mchided removal of the appendix for chronic 
catarrhal appendicitis, resection of the presacral nerve and 
division of tlie left lumbar s>mpatlietic chain above the first 
sacral ganglion 

The patient’s convalescence was uneventful the wound healed 
b> primary union, and she was dismissed from the hospital on 
the fourteenth postoperative day Her last report, March 6 
1933 stated that she had been completely relieved of pam and 
considered the result 100 per cent successful There had been 
no change in the menstrual cycle except that it had become 
more regular, but the flow had increased and now continued 
the full eight da>s and occasionally an extra day There had 
been no further pregnancies 

Case 2 — A single woman, aged 22 was admitted to the 
clinic July 5, 1929, complaining of painful menstruation since 
Its onset at the age of 12 years, the pain had become much 
more severe m the two years previous to admission The 
periods were regular, occurring every twenty-eight days, with 
a moderate flow lasting from five to six days The cramping 
pains began fen days before onset of the flow, occurred every 
two hours and lasted from ten to twelve minutes, causing the 
patient to double up during the paroxysm 

The physical and laboratory examinations and the bimanual 
examination of the pelvis were negative Diagnostic dilation 
and curettage with insertion of a Baldwin tube was advised 

At operation, Aug 15, 1931, the cervix was found to be soft 
and was easily dilated The uterine scrapings revealed an 
atrophic endometrium A Baldwin tube was inserted through 
the cervical canal and sutured m place to be left there for two 
regular menstrual periods Unfortunately this procedure failed 
to give relief and the patient continued to have recurrent pains 
with catamenia, in spue of the fact that tincture of belladonna 
had also been administered She returned for numerous sub- 
sequent examinations and on the date of her last registration, 
June 11, 1932, she wxis advised to have a laparotomy with a 
view of performing resection of the presacral nerve 

Laparotomy was carried out, June 15, 1932 The uterus was 
of normal size and position, with a small myoma m the anterior 
wall The adnexa were normal The gynecologic surgeon 
stated that there was not sufficient pathologic change in the 
pelvis to explain the pain and resection of the presacral nerves 
was performed by the neurologic surgeon Convalescence was 
uneventful and the patient was dismissed from the dime, 
July 6 

Subsequent reports from the patient have all been favorable 
The last one, received Feb 27, 1933, stated that she menstruated 
every twenty -four days The flow was shorter than previously, 
lasting approximately three and a half da^s, and it had 
decreased We asked the patient to express in percentage the 
relief experienced, and she stated that it has been 100 per cent, 
for the first time in her life she had been free from pain 
during catamenia and her only discomfort now is a httle 
tenderness in the small of the back during the first day ot 
menstruatvon 


Case 3 A schoolgirl, aged 17 years, was registered at the 
cinuc, June 16, 1932 because of dysmenorrhea, which came 
on with the onset of the menstrual periods at the age of 
12 jears Many tjpes of treatment, including morphine hypo- 
dermically, had been tried 

General and laboratory examinations were negative The 
hymen being intact, the pelvis was examined bimanualK 
through the rectum The patient was advise<l to have a pelvic 
examination under ether with dilation and curettage, to be 
followed by resection of the presacral nerves if the diagnostic 
curettage was negative 

June 18 the uterus uas curetted Aside from a shghth 
hypertrophied endometrium nothing was found to e'cplain the 
dysmenorrhea, and laparotomy was immediately performed 
The uterus was retrofle\ed but was easiK replaced A small 
hsdatid cyst of Morgagni was found m the right tube and this 
was remoied preliminary to resection of the presacral ner\c 
The operatise comalesccnce was unesentful and the patient 
was dismissed from the clinic Julv 7 Patient 

The patient reported after the first two or three menstrual 
periods following sympathectomy that she had been conscious 
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of some discomfort during cit'imcnii but tint the piiu was 
onlj “lO per cent as severe as before the operation With sub 
sequent menstrual periods, the pain had gradual!\ subsided 
and hy March 4, 1933, her relief, estimated m percentage, 
was 95 The menstrual periods now lasted fi\c da}s, whereas 
previously the> had lasted sc\cn da^s but the flow had been 
much more profuse since the operation flie patient’s con- 
stipation had not been rehexed b\ resection of the prcsacral 
ner\c Immediately following operation, two menstru il periods 
had been missed 

Case 4 — A. woman, aged 18, a teacher, came to the clmic 
Juh 6 1932, because of dxsmenorrhca and symptoms of 

RaMiatid's disease in the lower extremities Slight xasomotor 
changes had also occurred m the hands Symptoms of 
Raxnaud’s disease began in the winter of 1931 continued until 
the warm weather of the summer of 1931 and again recurred 
m the autumn During the winter the menstrual flow was 
irregular, it occurred e\ery six to eight weeks was scanty 
lasted five days and was associated with cramping pains In 
the summer tlic menstrual cycle was regular and only slight 
discomfort w^as experienced 

The patient’s symptoms of Raynaud’s disease responded 
favorably to the preoperative vaccine which indicated that 
she would receive benefit from bilateral lumbar sympathetic 
ganghoncctomy and trunk resection July 13 this operation 
was performed m conjunction with resection of tlic prcsacral 
nerve The abdominal exploration was negative except for a 
cystic ovary on the left which contained about 3 cc of v cl low 
gelatinous fluid The cyst was removed and tlic remaining 
portion of the ovarv was preserved Convalescence was with- 
out incident and the patient was dismissed from the dime 
August 1 

Following operation, symptoms of Ravnauds disease tint is, 
asphvxia followed by cyanosis and rubor disappeared com 
plctcly and have not returned March 8 1933 the patient 
reported that her menstrual periods had been regular during 
the winter of 1933, the flow had lasted five days and was more 
profuse than before She was free from cramps during cata- 
menia but she was conscious of a backache She evaluated 
the result obtained from operation as 75 per cent successful 
Case 5 — A woman, aged 18 a laboratory technician rcgis 
Icrcd at the clinic, Nov 11 1930 complaining of dv smenorrhea 
winch dated back to appendectomy performed five years previ- 
ously She had been examined at the chine on numerous 
occasions befoie and since that date, because of illnesses such 
IS tonsillitis, painful feet, trichophytosis, mvopia and astigma- 
tism, all of which had been more or less incidental to the 
painful menstrual periods The various medications usually 
cmploved m the medical treatment of d\ smenorrhea were 
given Oct 4, 1932, she returned to the clinic demanding 
surgical intervention 

On bimanual examination the uterus was found to be normal 
m size and movable in the anterior position Menstruation was 
n regular, occurring about every five weeks the flow continuing 
for four or five days Severe cramps occurring two days 
before onset were often so severe that she was compelled to 
go to bed She was advised to have a pelvic examination 
under ether and dilation and curettage of the uterus, with the 
understanding that, if definite lesions were not found in the 
pelvis, a laparotomy was to be performed followed by resec- 
tion of the prcsacral nerve 

At operation, October 6 the cervix was found to be easily 
dilated and the uterine scrapings proved to be fairly normal 
Exploration did not disclose pathologic change, the appendix 
liad been cleanly removed with no unusual amount of adhe 
sions, and the pelvic and abdominal orgins were normal 
Resection of the prcsacral nerve was earned out and the 
wound closed The postoperative course was uneventful and 
the patient w'^as dismissed from the clinn. November 18 
The first menstrual period after sympathectomy was overdue 
one week and lasted only half as long as prcviouslv which 
was from four to five days The discomfort on the morning 
of onset was rather severe but bv noon most of the svmptoms 
had disappeared and the patient was able to be up and at work 
whereas previouslv she had been compelled to remain m bed 
for two days during the catamenia With each successive 
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menstrual period the discomfort became less ^farch 1, 1933 
she admitted lint she was completely relieved of pain during 
her menstrual periods, which now continue from three to four 
days with the flow about the same as before This patient 
was married about a vear before Iicr operation but has had no 
children She stated that she was free from pain during inter 
course, which previously Ind been painful 
Case 6 — A woman, aged 22, a nurse, registered at the 
clinic Aug 12 1922 complaining of dysmenorrhea She slated 
that the pain w is localized in the left iliac region and was 
more or less constant througliout the month but was aggra 
V itcd during menstruation SIic too had been examined at 
the clinic prcviouslv for numerous discomforts, and appendec- 
toniv had been performed Dee 26 1928 The pelvic cxamina 
tion at lint lime revealed nothing abnormal After trving a 
great vanctv of medical measures she again registered at the 
clinic Feb 29 1933 with the same complaint of dysmenorrhea 
and further medical measures were cmploved 
July 31, 1933 tlic jircsacral nerves on the promontory of the 
sacrum were dissected free and segments 5 cm long were 
removed Convalescence was uneventful and the patient was 
dismissed from the clime August 16 Inving had a normal 
menstrual period two weeks after the ojieralion without any 
evidence of the old pain 

SLMM \n\ 

liic group of eases reported is too small to permit 
general conclusions, Init the results obtained are so 
sitisfactorv that it seems justifiable to tinplot the pro- 
cedure for patients sufFcnug front d\ smenorrhea who 
cannot be relie\cd b\ medical measures such as endo- 
enne tlierapt the administration of tincture of bella- 
floniia occasional doses of codeine catharsis or hot 
douche b it the onset of the menstrual periods 


THE 1L\CIII\G OF INDUSTRIAL 
HYGIENE 

LEVERETT D BRISTOL, MD Dr PH 

Health DircetoT American Tclejihonc and TclcRraph Contpanj 
NFW ’VOUK 

rite New \ork State Health Commission winch was 
organized b\ President Franklin D Roosevelt when 
lie was governor of New York recommended among 
other things m its report ^ that * additional courses in 
mdustual Itvgiene be established m medical and public 
health schools ’ 

bPECIVL SlRVrV VXD COOPERATIVT STbDV 

From past experience in medical and public health 
leaching and administration and from the standpoint 
of present work ni the field of industrial health service, 
I hav c been interested in making a surv ey of the pres- 
ent practices and recent trends in the teaching of indus- 
trial h3^giene m the medical and public health schools 
of the United States and Canada The stud} is based 
on written and punted material m the form of letters 
and school bulletins leceived from deans and other 
faculty members of the various colleges and univer- 
sities To all these persons individually and collec- 
tiv ely, I express my sincere appreciation of the 
cooperativ^e services they have rendered in contributing 
to this study 

DFFIMTIOXS AXD CL ASSIFI CATIONS 

The vv^ord li}giene is a much abused term It may 
be defined as ‘ the science of health and of its preserva- 
tion Moreover the various classificatio ns and siib- 

Read before the Annual Congress on Medical Education and Ltcetisure, 
Chicago Feb 13 1934 
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divisions of the general subject of hygiene ha\e 
followed no ^^ell ordered plan Thus one speaks of 
prenatal h)'giene, infant h}giene, preschool h)'^giene, 
child hygiene and adult hygiene, relating to time fac- 
tors m the de\clopment of human life, maternal 
hjgiene sex Ingiene and mental hygiene, having to do 
with physiologic {unctions, and mouth h)gicne, dental 
Ingiene and ocular h}giene dealing with special ana- 
tomic structures One also has come to associate three 
of the common divisions of hygiene with particular 
organized commimit> actn ities including home hygiene, 
school hjgiene and industrial hygiene, all three of 
which nia> be grouped together under institutional 
liygiene, having many factors and features in common 
The words mdustnal hygiene also have been used care- 
lessly and improperly m much medical thinking and 
writing With no thought for their real meaning, the 
words mdustnal Ingiene, mdustnal medicine and 
industrial or occupational diseases in many instances 
ha\e been used erroneously and more or less inter- 
changeably as synonymous terms 
Industrial hygiene may be defined as the science of 
health and of its preservation among workers m indus- 
try It should involve primarily a program of health 
consen^ation and disease pre\ention Industrial medi- 
cine surgery^ nursing, sanitation and health education 
are a few of the means for carry^mg out a program 
Specific industrial or occupational diseases, poisonings 
and accidents are some of the conditions to be com- 
bated m any adequate program of industrial hygiene, 
but, taken by and large, they are not the most important 
disability problems m industry^ The common cold and 
other diseases of the lespiratory system, including pul- 
monary tuberculosis , the usual diseases of the digestive, 
ner\ous and circulatory systems, and the so-called 
degenerative diseases of adiancmg years are the con- 
ditions of paramount miporlance as causes of disability 
and loss of time from work Industrial hygiene is not 
a matter primarily^ of combating poisons and bandaging 
fingers but rather of pre^e^tlng the common diseases 
of adult life and, through education and other means, 
of building up positue health and encouraging the 
development of proper health habits among employees 
Aloreoier, the common sickness hazard is much greater 
than the accident hazard m industry As indicated m 
the report of the New York State Health Commission,^ 
‘the greatest opportunities for an mdustnal health ser- 
Mce he in health piomotion actnities m wdnch the 
cmplnsis IS on pre\entmg rather than cure'' 

In \iew of the numerous hygienes" and other spe- 
cnlties claiming recognition and knocking at the door 
of the medical school curriculum there is little wonder 
that the average dean looks on their proponents as big 
bad wohes ready to destroy the major fundamentals of 
medical education by^ the substitution of many" minor 
subjects In this connection, it is not without some 
degree of s^ mpathy and trepidation that I approach the 
Mibject of the teaching of industrial hygiene 

elcmcxts or ax adequate industrial 

HEAI TH PROGRAM 

Before proceeding further with a consideration of 
tic subject of instruction m industrial hygiene, it may^ 
well b^efi^ to bring into focus what it is wished to 
^^o^ds What are the fundamental ele- 
nts ot an adequate industrial health program’^ An 
question may point the way to the sub- 

matter and methods that logicalh should be 


included in a w^ell rounded plan for collegiate education 
on this subject 

From the standpoint of present practice m the larger 
companies, the industrial health program usually is 
organized as a part of the general personnel program 
under a vice president or other business official wffio is 
director of personnel and public relations of the com- 
pany The director of health and safety, the medical 
director, or whatever may be the title of the person 
directly m charge of health actnities, reports as a rule 
to the personnel director or one of lus assistants 

An outline of the sections, subdnisions and relative 
^ alues of a personnel and mdustnal relations program, 
of which the health program usually is a part, was 
suggested by me “ m 1932. A further detailed presen- 
tation of proposed mdustnal health programs for large 
and small companies was published m 1933 ^ The 
scope of the present study does not permit of a repeti- 
tion of these outlines For a detailed description of an 
industrial health program and a new appraisal form or 
y^ardstick for the measurement of an mdustnal health 
service, as well as a brief account of the functions of 
and parts played by" medical, nursing and allied ser- 
\ices, reference is made to a recently published book^ 
on this subject 

The general subjects included m an industrial health 
program which should be covered m the teaching of 
mdustnal hygiene may be outlined briefly as follows 

1 Vital statistics actnities including death, sickness and 
accident records, reports and studies of company employees 

2 CommuHicable disease control, including case imestiga- 
tions and records, medical and nursing serMce and specific 
immunization special attention to the prevention and control 
of tuberculosis among employees 

3 Occupational disease and accident control, including 
records case investigations and reports, medical examinations 
and assurance of adequate treatment, observance of laws and 
regulations and education of emplo) ees on and protection 
against specific hazards 

4 Personal and environmental hjgiene of office, shop, store, 
factor> and outdoor field workers, including dailj observation, 
periodic inspection, medical examinations (including pre 
cmplov ment and periodic) , assurance of adequate medical 
treatment field or nursing visits building and factory sani- 
tation lighting, heating and ventilation, food and milk con- 
trol m cafeterias, health and safety education and pubhcitj, 
and recreation and rest facilities 

5 Related subjects, including a consideration of the func- 

tions of an mdustnal physician and his relation to the manage- 
ment and working forces, the organization of company medical 
and nursing units and a brief review of the other features of 
a complete industrial personnel program, including various 
emplojment, educational, economic and cooperative activities 
not the least of which have to do with provisions, such as 
benefits compensation or insurance, against the risks of death 
sickness, accidents and «nemplo>ment * 


BEGINNINGS OF INSTRUCTION IN INDUSTRIAL 
H\GIENE 


Just Rs public health and preventive medicine in gen- 
eral began largely with attention to environmental 
hygiene or sanitation and later dev eloped into the 
newer public health,” which promoted personal 
hjgiene to equal rank m importance with sanitation, 
so also mdustnal health has evolved from a pnmar^ 

acndtnK* hazards causing sickness and 

accidents m a few industries to an equal interest in the 
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personal h}giene and health habits of the indiMdiial 
N\orkers of all mdvistnes The same e\olution lias been 
cMdent not only m the practice of industrial Ingicne 
but also in education on this subject thiough books and 
organized courses and classes 

Publications — The first knowledge of and instruc- 
tion in industrial hvgiene came through books and 
other publications on specific occupational diseases 

Tabit 1 — Medical Schools That Gi c Sepaiale Course <: ui 
hidiisinal Hyqicnc 


School's 

Chlcigo 

C inclnnntl 

Colorado 


Columbia 


Harvard (School of 
Public Health) 

lllfnot 


John»?Hoplvln‘; (School 
of Public Heolth) 

I one Island 


AlcCni Canada 


jUlchIcon 


pcnnsjhanln 

Toronto Canada 
(Sthool of Hjglrne) 

■y d< 


Course** 

PIcctKc courhc In Inductrlal medicine onij und r 
department of Internal intdicine 

Special phoTt cour'^e for senior medical and 
graduate students 

Flcetlrc course for mcdlenl and f:rndunte 
ctudentfi under department of hactcrloIoK) 
and public health 

Sopnrnte courpes In lndu‘;trlul medicine and 
Industrial ph> lolORy under ln*JtUutc of public 
healthy for candidates for public health 

Separate courses In Indiivtrlal medicine and In 
Industrial hjRlcne and bnnltarj cuRlnerrliir 
Separate course for Pinlors lectures and demon 
ptratlons In cooperation uJth state depnrlunnt 
of public health 

Subject matter of Indu trial lij-plenc treated In 
ce\ernl separate cour os under department of 
physiologic hygiene 

Separate cour‘-c of leeturec in Industrial hjglMie 
for third jenr medical stufhnts un»Irr dr part 
inent of prc\cntlvc medic Im and comniunlt> 
lienlth 

feepnrntc eourstP of Icetures and dimonsirntlons 
to third >car medical Ptudents and graduate 
students 

] lectKc eoiirso in Industrial hjghiTL open to 
medical Ptudents and candidates lor putfllc 
licnlth degree 

Stpnrnte course for graduate students and 
candidates for puMIe health degree 

Separate lecture and ih monsiratlon cour » for 
t anelldntes for public health degree 

7 loetho course for medical and public health 
students 


Hippocrates, Galen, Plinv and otliers referred in tlieir 
wTitings to certain occupations that resulted in sickness 
more or less as cause and efTect It was not until about 
1700 that Ramazzini,^ an Italian, published the first 
book on diseases associated wath special occupations 
Following this work, various articles on occupational 
diseases appealed in medical and health literature, 
and other books and monographs were published bv 
Thackrah, des Planches, Halfort, Ivleher, Delpech, 
Kussmaul Eulenberg, Hirt and La}et from 1800 to 
1875 Since then, numerous modern works on indus- 
trial h}giene have been published by English, French 
German and Amencan authors 

College Lectin es and Courses — The organized teach- 
ing of industrial hygiene in the schools and colleges of 
this country started in the form of a few special lec- 
tures on this subject included m the regular courses 
on preventne medicine and public health Kober at 
Georgetown Medical School in Washington, D C , was 
one of the first who ga\e such lectures, as early as 
1890 Beginning about 1905, Winslow ga\e instruc- 
tion in industrial h}giene as a special course at the 
Iilassachusetts Institute of Technolog}% where such 
instruction has been continued by other teachers Since 
then, ranous medical and public health schools through- 
out the United States and Canada have organized lec- 
tures separate courses and special research in industrial 
h\ giene 

5 Rani*^zzmi Dc niorbis artihcmm cliatriba Padua 1700 


PRrSPNT PKACTICrS IV Tin TEACHING OF 
INDLSTRIAL lUGIENr 

Based on letters, personal communications and pub 
lishcd bulletins rcccncd from deans and other facult) 
members an attempt has been made to outline brief!} 
m the accompaining tables the ]>rcscnt practice in the 
teaching of industrial h}gienc in the medical and public 
health schools of the United Slates and Canada Tins 
study docs not include a few nonmcdical colleges or 
schools that nia} gi\c such instruction 

Scpaiatc Cotn<:cs — Out of eight} -fne medical and 
public health schools from which information ms 
sought si\ty-siv supplied data for this study Of 
these si\t}-si\ there arc onlv tlurtcen schools that gne 
separuc conr'^cs in industrial Ingienc, as outlined in 
table 1 

Sepatate Lectures — Of the si\t}-si\ suppljmg infor 
m ition, twentt-four medical schools assign one or 
more separate lectures to industrial h} giene m their 
general public health or Ingicne courses fhese schools 
with the number of lectures arc gu cn in table 2 

T\nv 2 — Midical Schools Thai One or More Lectures 

to Industrial IPaicnc m General Public Health 
or H\q\cni Courses 


Srhoolc 

T^n^ lor 
( IiicInnntI 
( rfl^,lnon 
Ocorpe ton n 
nnl 

lllInoK 
Imllnnn 
Uffer^on 
7 o«l«^ nic 

Midlrnl ColJrpo of A Irplnla 
Mlrlilpnn 

NrT\ "iork llomcopnlhlr 
aork (Inlvir'-lti and 
Penn yh nnin 
Pltl'sSnrpli 
Queen fi (knnniln) 

Stanford 

lc\np 

Toronto (Cnnn<ln) 

TnftP 

Wn«hlnRton (St I onW) 
Wt<;lern Ontario (Canmla) 
Woct Mrglnln 
j air 


^o of Leetuic 
C 

j 

3 

3 

23 
12 
2 St 
8 

(78 


23 

\ Ik Ho nltal) 7 - 

3 

(7b 

51 
12 
1 ’ 
12 
2t 
2t 
2 


* See nNo under tnMo 1 

1 Kcftrnd to Srlellj In \nrIous other ponr^ee , 

J Al‘;o five «:(pnrntt lectures on work of Industrial accident conuni *ion 


Table 3 ^Medical Schools That Gtze Brief Attention to 
Industrial H\gicnc tn General Public Health 
01 H\qicne Coursis 


Alberta (Cnnndn) 

California* 

Chicago t 
Coloradot 
Coratll* 

George W n«hIngton 
Marquette 

Medical 7 \angcllpts (California) 

Nebrnska 

Ohio State 


Ort gon 

South Carolina 
Southtrn California 
Syracuse 
Tulane 
A anderhlU* 

ATlecon^In _ „ 

AToinon s Medical Colkgt 
(Pcnn'iylvnnla) 


* Referred to briefly In various other cour«e« 
f See ul o under table 1 

Ccncial Instiuctwn — Another group of medic'll 
schools, while not reporting the assignment of Jitiy 
definite time to industrial h} giene, gives brief atten- 
tion to the subject in the general public Jiealth oi 
h} giene courses Eighteen such schools out of the 
sn ty-six are listed m table 3 

Table 4 indicates the names of another group of 
twentv-one medical schools which, from information 
available gn e no specific instruction in industrial 



Volume 102 
Nuusek 13 


LYDUSTRI4L HI GIENE— BRISTOL 


993 


In’^iene Ho\\e\cr, in some oi these institutions, 
instruction on closely related subjects is covered briefly 
in other courses 

Field Inst) uct Wit and Suivevs— It may be stated 
that field visits to industrial plants for inspection and 
surveys should be to the teaching of industrial hygiene 
what hospital ward rounds are to the teaching of clini- 
cal medicine The fifteen schools (tw'elve medical and 
three public health) listed in table 5 report that they 
make available such field trips to industrial plants as a 

T\Bt.E A— Medical Schools That Appaicntly Give no Specific 
Iiistfuctioti VI IndustnaJ H^qicuc 


Alabama* 

Albany! 

Bo*<ton 

Dartmouth* 

Duke! 

Georgia 

Howard 

Iowa 

Johns Hopkin«t 
Kan*^as 

Loyola (Chicago) 


Melmrry 

Missouri 

Aorth Cnronna'S 
borthwestern 
Oklahoma 
Rochc’itcri 

Saskatchewan (Canada)* 
Utah* 

Mrginia (Charlottesville) 
Wc'^ttm Ke«crvet 


Only two years of rntdlcn! training 
\ Referred to briefly In various other courses 
i See also under table 1 

i Instruction on Industrial hygiene In school of public adinInI«;trntIon 

part of their instruction in industrial hygiene Other 
schools require at least occasional field investigations of 
industrial hazards, or brief inspections 
Clintcs avd Theses — In addition to regularly organ- 
ized instruction and field trips, a few schools require 
vntten theses on subjects in industrial hjgiene, and 
two or three, m cooperation with associated hospitals, 
ha\e organized special clinics for industrial diseases 
The use of additional outside specialists m industrial 
hygiene, as guest speakers, is a feature of the instruc- 
tion in a few schools 

No information relative to the teaching of industrial 
hygiene was recened from the following medical 
schools Arkansas, Buffalo, Dalhousie (Canada), 
Detroit, Emory, Hahnemann, Laval (Canada), Louisi- 
ana, Manitoba (Canada), Maryland, Minnesota, IMon- 
treal (Canada), North Dakota St Louis, South 
Dakota, Temple, Tennessee, Vermont and Wake 
Forest Some of these schools are located m more or 
less agricultural states or provinces with little interest 
in industrial hygiene, wdiile a few^ aie tw^o year schools 
which include only fundamental prechmeal subjects and 
courses With one or two possible e\ceptions, it may 
safely be said that little or no instruction in industrial 
njgiene is given m these schools 

FUTLRE OBJECTIVES AND DEVELOPMENT OF 
INSTRUCTION IN INDUSTRIAL H\GIENE 
One of the objectives m training medical students 
for work in industrial hygiene wdiich well might be a 
guide in the future, has been expressed as follows by 
one of the teachers m this subject 

Our work in industrial hygiene is so planned that our stu- 
ents may ha\e some knowledge of the problem as one of 
prevention It seems to me that for many years the work will 
c done for the most part by general men and that it is \ery 
important to send our men out with the prevention idea well 
hammered in 

Another teacher of industrial hygiene says 

conception of industrial Ingiene is that it bearb the 
cb n r adult health that school hvgienc bears to 

1 u health and we tlnnk that m mam respects the teaching 


of toxicology IS less important than other things We base 
our opinion on the fact that comparatively few industrial 
workers suffer from industrial poisoning, whereas a great num- 
ber suffer from tuberculosis, cardiovascular disease and, not 
least of all, upper respiratory infections With this viewpoint, 
we try to shape our lectures along the lines of adult hygiene 

One dean writes 

Personally I regard the subject of industrial hygiene as 
extremely important I wish very much that more time could 
be devoted to it m the medical curriculum The subject is one 
of growing importance Not onlv the lav public but the pro- 
fession m general is in need of education in this field 

Another states as follows 

With the coming of the depression our students who were 
preparing for work as plant physicians, and taking a number 
of courses, practically disappeared, but with the present socnl 
trend in medicine there is no doubt such men will reappear 
and it IS our conviction that the general student m public 
health now should have more work in what may be called 
vidustnai hvgiate 

Gjoups fo be Reached aud Avadable Instiucfwn — 
There are three groups of medical students to be 
leached with instruction in industrial hygiene 

1 Those who expect to become private practitioners 
of medicine and surgery but who ev^entually^ may give 
part time to industrial health work 

2 Those who expect to take up general public healtli 
work on a full time basis in a state, city or county^ 
department of health 

3 Those w^ho anticipate devoting full tune to indus- 
trial health service as a specialty 

For the first group it would seem desirable to furnish 
instruction in medical schools preferably during the 
latter part of the course This should be m the form 
of a separate course in industrial hygiene, or as a senes 
of at least three or four lectures on industrial hygiene 
included in the general course on public health, prev en- 
tive medicine or hygiene 

For those who may be included in the second and 
third groups of students mentioned, separate courses 
should be available, as graduate courses m departments 
or schools of public health, with more advanced courses 

Table S ^Medical Schools Which Report That They Make 
Available Field Tups to Industrial Plants as a Part 
of Their Instruchou vi Industrial Hyqicne 


Quwn s (Canada) 

Southern California 
Toronto (Canada) (School 
of Hygiene) 

Vanderbilt 

Washington (St LouN) 
Wisconsin 

W Oman s Medical College 
(Pennsjlvanla) 


Cincinnati 

Creighton 

Harvard (School of Public 
Health) 

Johns Hopkins (School of 
Public Health) 

Long Island 
Louisville 
McGUl (Canada) 
Pennsylvania 


and research for those anticipating industrial hygiene 
as a specialty 

It also vv ould seem desirable to make com ses av^ail- 
able for at least three groups of nonniedical students 

1 degrees or certificates in public 

health for full time nonmed’cal health work 

2 Those seeking public health nursing degrees, par- 
ticulari\ those evpecting to go into industrial work^ 
d Those who, as students or as lay business execu- 
tnes, wish to obtain training m a school or college of 
business administration including courses on industrial 
personnel administration and health «a«stnal 
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For the first group of such non medical students, 
separate courses in industrial hygiene should be avail- 
able in schools of public health Such courses also 
should be available for prospective industrial nurses 
either m nursing schools or as open courses offered by 
members of the medical or public health faculty 
For business executives and beginning students of 
business administration, courses in industrial hygiene, 
suited to their preliminary training and needs, sliould 
be included m the curnculums of unnersity schools of 
business administration In larger universities having 
under their jurisdiction several different schools, sucli 
as medical, public health, business administration and 
nuising the professor of industrial hygiene might well 
serv^e all the schools in teaching, correlation of staff 
activities and direction of research investigations 
Dcpai tmeuf Oi gaiucatwu aud AduiwistfotiO )! — One 
present \veakness in the teaching of industrnl h}giLne 
in graduate schools of public health is that it ma\ be 
masked or more or less hidden under some other group 
or departmental designation The growling importance 
of industrial hygiene would seem to warrant, as soon 
as economically feasible, the placing of this branch of 
instruction *‘on its own feet'* and under its own inde- 
pendent development — at least in schools of public 
health, through a separate department of industrial 
hygiene under a full time professor In place of two 
or three adinmistrativcl}'’ unrelated departments in 
schools of public health, it would seem to he in the 
interest of logical organization, coordination and 
administration to set up one department of industrial 
hygiene and to have the professor of industrial hygiene 
serve as a coordinator and interpreter of the different 
phases of the subject, including industrial medicine, 
wrhich may be represented by subdivisions of the one 
department Preferably such a teacher and department 
director should be a physician with previous experience 
m industrial health administration 

When feasible, such departments of industrial 
hygiene in schools of public health should maintain 
close working relations with the industries of the com- 
munity to the end that some of the members of the 
medical and health staffs of local industrial organiza- 
tions may be represented in the school teaching staff 
A ‘‘practical” teacher of industrial hygiene wdio has 
industrial connections should be as \aluable and neces- 
sary as a clinical teacher of medicine wdio has hospital 
connections Medical and public health schools tliat 
give instruction on this subject also should cultnate 
the friendly cooperation of local industries in order to 
enhance their facilities for field training of students in 
industrial hygiene 

Pjoposed Miisciaiis of Hygiene — If I were to be 
suddenly transformed into a professor of industrial 
hygiene, or a dean of a medical or public health school, 
one of the first things I w^ould be tempted to do would 
be to suggest the possible organization of a departmental 
museum of industrial hygiene or a school museum of 
general hygiene, m which a section on industrial 
hygiene could have a prominent place Much emphasis 
has been put in medical education on museums of the 
dead, associated with departments and institutes of 
anatomy and pathology, why not, in connection with 
the departments and institutes or schools of hygiene, 
create museums that would have to do with the living 
and with keeping the living safe and w^elP With the 
cooperation of ethical commercial firms, permanent 


museums containing exhibits haMiig to do with the 
nnmtcnancc of health and safct> and the prevention 
of sickness and accidents might be easily and inevpen 
snely Organized to the ad\antage of coming genera 
tions of medical and public health students If bnef 
and temporary health and safety exhibits are valuable 
and desirable in connection with medical association 
meetings, healtli association meetings and world exhibi 
tions of ])rogrcss why may not museums on a small, 
rare full} selected and permanent scale also be worth 
while as Msiial adjuncts to fundamental training in 
h}gicnc and prc\cnti\c medicine^ Morco\cr, if open 
to tlie public, such museums of livgiene would sene 
as permanent, communil\ educational assets If neces 
sar\, the interest and assistance of philanthropic foun 
dations and funds miglit he enlisted to pro\ide suitable 
space or buildings for such collegiate museums of 
li} gicne 

Details of JiiKlniction — In tlie foregoing statements 
with rcfeicnce to the future objcctncs and the further 
de\cIopinent of instruction in industrial Ii}giene, an 
attempt has been made onl\ to set forth a few general 
]:>nnciples and to indicate some of the important phases 
of 01 ganization and administr Uion hile some refer 
cncL IS made to the numiier and extent of lectures and 
courses m industriiil lugicnc, the exact details and 
character of sucli instruction ncccssaril} must he 
worked out h\ \anous schools and departments on the 
basis of aA iilabic facilities, local conditions and needs 

SlMM\R^ \XD COXCLVSIOXS 

1 Of cight\-fi\c medical and public health schools 
111 the L lilted States and Canada covered in tins studv, 
information lias been received from sixt>-six with 
reference to the teaching of industrial hygiene, of the 
sixtv-six, only thirteen schools (ten medical and three 
public health) give separate courses in industrial 
h}giene, tvveiit}-four medical schools assign one or 
more separate lectures to industrial hvgiene m their 
general public health or hygiene courses, eighteen 
schools give onl} brief attention to industrial h}giene, 
and another twenty-one together with a number of 
schools unheard from, apparenti} give no instruction 
in this subject 

2 From this study, it is evident that a wide range 
of practice in the teaching of industrial hygiene exi'^ts 
at present among the various medical and public health 
schools throughout the United States and Canada It 
IS natural and reasonable to suppose that those schools 
and colleges associated with unn^ersities in the more 
populous urban and industrial states and provances wdl 
havx more demand on the part of students and more 
adequate facilities for instruction in industrial h}giene 
than will those located in rural and agricultural parts 
of the country the further dev^elopment of teaching 
and research on this subject in various institutions nat- 
urally must depend largely on such local conditions 
and requirements 

3 Field vasits to mdiistnal plants for inspections and 
surveys should be to the teaching of industrial h} gicne 
what hospital ward rounds are to the teaching of 
clinical medicine, fifteen schools (tvvelv^e medical and 
three public health) report that they make such field 
trips av^ailable Medical and public health schools that 
give instruction in this subject ’should cultivate the 
friendly cooperation of local industries in order to 
enhance their facilities for field training of students m 
industrial hygiene 
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4 For those students who expect to become private 
practitioners of medicine and surgery but who eventu- 
ally may gne part time to mdustnal health work, it 
^\ould seem desirable to furnish instruction in medical 
schools, preferably during the latter part of the course 
Tins sliould be m the form of a separate course in 
mdustnal li 3 giene or a senes of at least three or four 
lectures on industrial hygiene included m the general 
course on public health, preventive medicine or hygiene 

5 For those medical or nonmedical students who 
expect to take up general public health work on a full 
time basis or to specialize in mdustnal health service, 
separate courses should be available as graduate and 
advanced courses m departments or schools of public 
liealth 

6 For those students or lay business executives uho 
wish to specialize oi take graduate courses in business 
or personnel administration, courses in industrial 
hygiene adapted to the use of such students should be 
included m the curnculums of university schools of 
business administration 

7 Instruction m industrial hjgiene, including indus- 
trial medicine, industrial sanitation, mdustnal toxi- 
cology and other subjects, at least m graduate schools 
of public health and when economically feasible, should 
be organized under one separate, independent depart- 
ment of industrial h 5 ^giene with a full time professor 
as coordinator and director He should be a physician 
with expenence in industrial health administration and 
in tlie larger universities he might also serve as the 
director or teacher of courses on this subject m medi- 
cal, nursing, business or other schools 

8 Much emphasis in medical education has been put 
on museums of the dead, associated with departments 
and institutes of anatomy and pathology It is sug- 
gested that, m connection with the departments, insti- 
tutes or schools of hygiene, museums or exhibits be 
created which would have to do wnth the living, and 
with keeping the living safe and well In such pro- 
posed museums, exhibits pertaining to mdustnal 
hygiene and safety should be assigned prominent 
locations 

9 Detailed subject matter and methods of teaching 
industrial hygiene must be based on local conditions, 
facilities and needs as well as on knowledge of the 
elements of an adequate industrial health program, a 
brief outline for which, based on an appraisal form for 
industrial health service, as recently developed by me, 
lias been presented 

10 Industrial hygiene may be defined as the science 
of health and of its preser\ation among workers m 
industf} It should involve primarily a program of 
health consenation and of disease and accident preven- 
tion It IS not alone a matter of combating poisons and 
bandaging fingers but rather of pre\eutmg the common 
diseases and mishaps of adult life and through medical 
and nursing service sanitation education and other 
means of building up positi\e health and encouraging 
the development of proper health habits among work- 
mg people in general 

11 Industrial Ingiene including industrial medicine 
\uU become what physicians and medical educators help 
the business man and mdustnal worker to make it 
In this connection opportunities and responsibilities 
arc unlimited for the de\eIopment of the right sort 
of leadership among future generations of medical 
‘Students 
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THE LAXATIVE EFFECT OF A REGEN- 
ERATED CELLULOSE IN THE DIET 

ITS IlsFLUENCE ON MINERAL RETENTION 


HARRIET MORGAN, Pn D 

CHICAGO 


A balance experiment was conducted on eight sub- 
jects for the purpose of determining the laxative effi- 
cacy of a regenerated cellulose and its influence on 
mineral balance An adequate diet was given for t 
nine day control period, with preliminary and collection 
periods Then the same diet plus 20 Gm a day of 
(nitrogen-free, phosphorus-free and calcium-free) cel- 
lulose w^as gnen for a nine day test period with pre- 
liminary and collection periods This paper briefly 
describes my experimental procedure and states my 
observations regarding the ingestion of a regenerated 
cellulose 

LAXATIVE ErrECT 


Numerous writers on the subjects of constipation 
recognize the importance of food residues m promoting 
elimination Great differences of opinion exist, how^- 
ever as to the best source and phjsical form of the 
rouglnge material to be used Vegetables, fruits, bran 
and more recently, a purified cellulose in the form of 
prepared cereals ha\e all been used to contribute an 
indigestible residuum to the diet Few studies, how^- 
ever, can be found on the laxative effect of regenerated 
cellulose Frey and Ins associates ^ in 1928 reported 
experiments with edible pure cellulose Laxation w^as 
increased from an average of 088 bow^el movement a 
day to 1 63 movements a day m orphanage children to 
wffiose diet 7 per cent of this cellulose w as added There 
were no harmful results With rats, death resulted 
from adding to the diet 2 5 per cent of coarse nee cellu- 
lose or 25 per cent of an all bran prepared cereal 
These workers did not state their method of preparing 
pure cellulose, and descriptions of the methods they 
probably used “ are too general to give specific knowl- 
edge of preparation of the purified cellulose 
The nutrition laboratory at Cornell University 
obtained a cellulose, found to be calcium free, nitrogen 
free, and phosphorus free and containing 90 per cent 
crude fiber The cellulose^ w^as ground through a 
mesh sieve, with holes 0 073 inch m diameter, and then 
sifted through a 10 mesh flour sieve The ground and 
sifted product resembled coarse white corn meal This 
cellulose had been fed with no detrimental effects to 
various species of animals throughout their life spans 
In order to test the laxative potenej'' and hannlessness 
of the material, I daily ingested 5, 10 and 20 Gm 
amounts m a series of three fi\ e-day experiments The 
5 and 10 Gm amounts had no laxative effect Twenty 
grams of the cellulose was appreciably laxative To 
determine whether the cellulose could be used advan- 
tageously and safely to supplement a low roughage diet 
OI the type that tends to induce constipation, a human 
experiment w^as planned 
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For the first group of such nonmedical students, 
separate courses in industrial hygiene should be avail- 
able m schools of public health Such courses also 
should be available for prospective industrial nurses 
either in nursing schools or as open courses offered by 
members of the medical or public health faculty 
For business executives and beginning students of 
business administration, courses m industrial hygiene, 
suited to their preliminary training and needs, should 
be included m the curnculums of university schools of 
business administration In larger universities having 
under their jurisdiction several different schools, such 
as medical public health, business administration and 
nursing the professor of industrial hygiene might well 
serve all the schools m teaching, correlation of staff 
activities and diiection of researcli investigations 
Dcpai hnent 0) gauicatwu and Adnnmstjatwn — One 
present weakness in the teaching of industrial hygiene 
m graduate schools of public health is that it ma^ be 
masked or more or less hidden under some other group 
or departmental designation The growing importance 
of industrial hygiene would seem to w^arrint, as soon 
as economically feasible, the placing of this branch of 
instruction “on its own feet ’ and under its owm inde- 
pendent development — at least in schools of public 
health, through a separate department of industrial 
hygiene under a full time professor In place of tw^o 
or three administratively unrelated departments in 
schools of public health, it would seem to be in the 
interest of logical organization coordination and 
administration to set up one department of industrial 
hygiene and to have the professor of industrial hvgiene 
serve as a coordinator and mteipreter of the different 
phases of the subject, including industrial medicine, 
which may be represented by subdivisions of the one 
department Preferably such a teacher and department 
director should be a physician with previous experience 
m industrial health administration 

When feasible, such departments of industrial 
hygiene m schools of public health should maintain 
close working relations with the industries of the com- 
munity to the end that some of the members of the 
medical and health staffs of local industrial organiza- 
tions may be represented in the school teaching staff 
A “practical"' teacher of industrial h 5 ^giene w^ho has 
industrial connections should be as valuable and neces- 
sary as a clinical teacher of medicine who has hospital 
connections kledical and public health schools that 
give instruction on this subject also should cultivate 
the friendly cooperation of local industries in order to 
enhance their facilities for field training of students in 
industrial hygiene 

Pyoposed Museums of Hygiene — If I were to be 
suddenly?^ transformed into a professor of industrial 
hygiene, or a dean of a medical or public health school, 
one of the first things I would be tempted to do would 
be to suggest the possible organization of a departmental 
museum of industrial hygiene or a school museum of 
general hygiene, in which a section on industrial 
hygiene could have a prominent place Aluch emphasis 
has been put in medical education on museums of the 
dead, associated with departments and institutes of 
anatomy and pathology, why not, m connection with 
the departments and institutes or schools of hygiene, 
create museums that would have to do with the living 
and wuth keeping the living safe and w^elP With the 
cooperation of ethical commercial firms, permanent 


museums containing exhibits haMiig to do with the 
maintenance of health and safety and the prevention 
of sickness and accidents might be easily and inexpen 
sively^ Organized to tlic ad\antage of coming genera 
tions of medical and public health students If brief 
and temporary health and safety exhibits are valuable 
and desirable in connection witli medical association 
meetings, health association meetings and wwld exhibi 
tions of progress, why may not museums on a small, 
rarefullv selected and permanent scale also be worth 
while as visual adjuncts to fundamental training in 
hygiene and preventne medicine^ Aloreover, if open 
to the public, such museums of hygiene would ser\e 
as permanent, community educational assets If neces 
sary, tlic interest and assistance of philanthropic foun 
dations and funds might lie enlisted to provide suitable 
space or buildings for such collegiate museums of 
hygiene 

Details of lushifciioii — In the foregoing statements 
with reference to the future objectucs and the further 
development of instruction in industrial hygiene, an 
attempt Ins been made only’’ to set forth a few general 
principles and to indicate some of the important phases 
of organization and administration AVhile some refer- 
ence IS made to the mimhcr and extent of lectures and 
courses 111 industrial Ingicne, the exact details and 
character of such instruction necessarily^ must be 
worked out bv various schools and departments on the 
basis of available facilities, local conditions and needs 

SLMMVRV AXD COXCLIjSIONS 

1 Of cighty^-fivc medical and public health schools 
in the United States and Canada covered in this stud}, 
information has been received from sixty -six with 
reference to the teaching of industrial hygiene, of the 
sixtv^-six, only’’ thirteen schools (ten medical and three 
public health) giv’’e separate courses in industrial 
hy^giene, twenty -four medical schools assign one or 
more separate lectures to industrial hygiene in their 
general public health or hygiene courses, eighteen 
schools give only brief attention to industrial hygiene, 
and another tvvxnty-one together with a number of 
schools unheard from, apparent^ give no instruction 
m this subject 

2 From this study% it is evident that a wide range 
of practice in the teaching of industrial hygiene exists 
at present among the v^’anous medical and public health 
schools throughout the United States and Canada It 
IS natural and reasonable to suppose that those schools 
and colleges associated with universities in the more 
populous urban and industrial states and provinces will 
hav^e more demand on the part of students and more 
adequate facilities for instruction in industrial hygiene 
than will those located in rural and agricultural parts 
of the country, the further development of teaching 
and research on this subject in various institutions nat- 
urally must depend largely on such local conditions 
and requirements 

3 Field visits to industrial plants for inspections and 
surveys should be to the teaching of industrial hygiene 
what hospital ward rounds are to the teaching of 
clinical medicine, fifteen schools (twelve medical and 
three public health) report that they make such field 
trips av’^ailable Medical and public health schools that 
give instruction m this subject * should cultivate the 
friendly cooperation of local industries in order to 
enhance their facilities for field training of students in 
industrial hygiene 
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ovnect to take up general public neaiui wo.^ ^^j^eral balance /\n aoequaic u.v. ”7^^v: ,, 

tune basis or to specialize m industrial health seivice, ^ control period, with 

tune nass ,,vn,lab!p as Graduate and ,/ rup,-, iNp same diet plus 20 Gm a day oi 


S^MatTcmmses s'hoi^ be available as graduate and 
ad^ianced courses m departments or schools of public 

For those students or lay business executives who 
Mish to specialize or take graduate 

or personnel administration, courses in indus^ M 
hygiLe adapted to the use of such students shoii d be 
uiduded m the curriculums of university schools of 
business administration 

7 Instruction m industrial hygiene, including indus- 
trial medicine, industrial sanitation, industrial toxi- 
cology and other subjects, at least in graduate schoo s 
of public health and wdien economically feasible, should 
be organized under one separate, independent depart- 
ment of industrial hygiene with a full tune professor 
as coordinator and director He should be a physician 
with experience in industrial health administration and 
in the larger universities he might also serve as the 
director or teacher of courses on tins subject in medi- 
cal, nursing, business or other schools 

8 IMuch emphasis m medical education has been put 
on museums of the dead, associated with departments 
and institutes of anatomy and pathology It is sug- 
gested that, in connection wnth the departments, insti- 
tutes or schools of hygiene, museums or exhibits ^e 
created which would ha\e to do wnth the living, and 
with keeping the living safe and well In such pro- 
posed museums, exhibits pertaining to mdustnal 
h}giene and safety should be assigned prominent 
locations 

9 Detailed subject matter and methods of teaching 
mdustnal hygiene must be based on local conditions, 
facilities and needs as well as on knowledge of the 
elements of an adequate industrial health program, a 
brief outline for which, based on an appraisal form for 
industrial health service, as recently de\ eloped by me, 
has been presented 

10 Industrial b}giene may be defined as the science 
of health and of its presen ation among workers m 
industry It should involve primarily a program of 
health conser\ ation and of disease and accident preven- 
tion It IS not alone a matter of combating poisons and 
bandaging fingers but rather of pre\ entmg the common 
diseases and mishaps of adult life and, through medical 
and nursing service sanitation education and other 
means of building up positi\e health and encouraging 
the development of proper health habits among work- 
ing people in general 

11 Industrial Ingiene including industrial medicine, 
will become what physicians and medical educators help 
the business man and industrial worker to make it 
In this connection opportunities and responsibilities 
are unlimited for the de\elopment of the right sort 
of leadership among future generations of medical 
students 

195 B^oad^\a^ 


periods' Then' the ‘same diet plus 20 Gm J 
(nitroRen-frce, phospborus-free and calcmrii-free) 

Lose was gucn for a nine day period with jMC- 
limmary and collection p^iods This P P 
describes my experimental procedure and states my 
observations regarding the ingestion of a regenera e 
cellulose 

laxative eeeect 

Numerous writers on the subjects of constipation 
recognize the importance of food residues in promjmg 
elimination Great differences of opinion exist, how- 
e\er as to the best source and physical form ot tne 
roughage material to be used Vegetables, fruits, bran 
and more recentl 3 % a purified cellulose m the form o 
prepared cereals have all been used to contribute an 
indigestible residuum to the diet Few studies, how- 
ever, can be found on the laxatne effect of regenerated 
cellulose Frey and his associates ^ m 1928 reported 
experiments with edible pure cellulose Laxation ^v^s 
increased from an average of 088 bowel movement a 
day to 1 63 movements a day in orphanage children to 
whose diet 7 per cent of this cellulose was added There 
were no harmful results With rats, death resulted 
from adding to the diet 2 5 per cent of coarse nee cellu- 
lose or 25 per cent of an all bran prepared cereal 
These workers did not state their method of preparing 
pure cellulose, and descriptions of the methods they 
probabl> used" are too general to give specific knowl- 
edge of preparation of the purified cellulose 

The nutrition laboratory at Cornell University 
obtained a cellulose, found to be calcium free, nitrogen 
free, and phosphorus free and containing 90 per cent 
crude fiber The cellulose® was ground through a 
mesh sie\e, with holes 0 073 inch in diameter, and then 
sifted through a 10 mesh flour sieve The ground and 
sifted product resembled coarse w^hite corn meal This 
cellulose had been fed wuth no detrimental effects to 
various species of animals throughout their life spans 
In order to test the laxative potency and hanniessness 
of the material, I daily ingested 5, 10 and 20 Gm 
amounts m a senes of three five-day experiments The 
5 and 10 Gm amounts had no laxative effect Tw’'enty 
grams of the cellulose was appreciably laxative To 
determine w^hether the cellulose could be used advan- 
tageously and safety to supplement a low roughage diet 
of the type that tends to induce constipation, a human 
experiment was planned 


Tbe data in this paper arc taken from a thesis submitted by the 
author to the Graduate School Cornell Unuersity m partial fulfilment 
of the requirements for the degree of Doctor of Philosophy 

Acknowledgments arc made to Dr C M McCay under uho e 
direction the work was conducted to the students who cooperated in 
experiment and to R I^T Ca\enaugh Cornell University Medical 
College tor ad\icc and assistance m preparing the manuscript 
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E\P^RUIE^T 

Seven students and one technician between the ages 
of 22 and 35, who were known to be reliable and 
honest were chosen for the e\periment Care was 
taken to select women subjects wdio would not experi- 
ence menstruation during the expenment, m oidei to 
eliminate error in the balance study None of the sub- 
jects reported a history of chionic constipation All 
continued their regular work and actnity dining the 
experiment 

A low^ roughage type of diet which tends to pioduce 
constipation was planned The amount of food seried 
each subject w^as previously calculated according to the 
subjects weight, sex and activity The subjects were 
however allowed to choose to eat as much as they 
desired during a preliminary period, but the amount 
chosen remained constant thereaftei until the end of 
the experiment The end of this preliminary period 
was marked by the ingestion of a carmine capsule and 
its appeal ance m the stools and collections were con- 
tinued for the file day test period, another carmine 
capsule marked the end of this period The subjects 
were allowed to drmk water at will but were required 
to measure and record the amount Representatuc 
samples of the food items w^ere collected, according to 
standard methods^ and stored for later anal) sis 
Urine and feces were collected and the numbei of 
bowel movements was recorded for two hi e-da) 
periods During the first (contiol) period the diet was 
fixed as described, during the second period 20 Gm of 
the regenerated cellulose described was added dail) to 
the basal diet The cellulose was eaten with the break- 
fast cereal with sugar and milk 

RESL LTS 

The ci iteria of laxatn e value w ere ( 1 ) the dri 
weight of feces exacuated, (2) the water content of 
the stools, (3) the daily number of defecations and 
the subject’s impression of the ease and completeness 
of evacuation 

1 Dry Weight of Feces — During the cellulose period 
the increase in drj weight of feces evacuated b) the 
eight subjects laned from 56 to 193 per cent In no 
case was there a reduction The composite aierage of 
the senes of subjects show^ a 69 per cent increase in 
dry weight of total feces excreted during the nine day 
period 

2 IFate) Coiifeiif of the Stools — In all except one 
of the subjects the total w^ater excreted in the feces 
during the cellulose period w^as markedly mci eased 
Because of the increase also in dry w^eight excreted 
however, the moisture percentage of the stools shows 
very little change betw^een the control period and the 
test period The composite average of the series show s 
a 1 29 per cent increase in w^ater content Since indi- 
iiduals varied between a 12 per cent reduction and a 
15 pel cent inciease in the water content during the 
test period, this criterion is considered of less \alue 
than the other criteria Incidentally, there was a con- 
siderably lessened water intake during the cellulose 
period, the total for eight subjects averaging 1,616 cc 
for the control period and 1,121 cc for the test period, 
or about 100 cc less a da) 

3 Covipleteuess of Evacuation — The number of 
defecations during a day is commonly accepted as 


4 Official and Tentatue Methods of Analysis pf the Association of 
Official Acncultuml Chemists cd 4 Ass^iation of Official Agricultural 
Chemists Washington D C 1930 Leach A E Food Inspection and 
AiaUsis ed 4 New \ork J W ile> & Sons 1920 


indicatne of the degree of laxation or constipation 
In the case of human beings, howeier, the mere record 
of the number of boxvel moiements may prove inade- 
quate Because of the effect of habit or ‘‘conditioning” 
on the defecation reflex as the result of the liighh 
organized social life, a wide individual xanation in the 
number of daily moxements occurs, wdiich is jet within 
limits of perfect health 

Recent in\ estigations proxe that the addition of 
fibrous material to the diet increases the number of 
defecations For example, Frej and Ins associates^ 
report that the axcrage dailj luunbci of exacuations 
for the children of the group eating cellulose once 
daily x\as increased from 0 91 before the test to 1 ^4 
during the test Cow gill and Anderson report that 
the number of defecations \aned from 0 7 to 24 a da\ 
(when the basal diet had been markedl) constipating in 
its effect) Rose and her associates ^ report tliat the 
addition dad) of 14 Gm of prepared bran to the break- 
fast cereal of an adequate diet of thirt) -eight girls 
from 10 to 16 jears of age resulted in definitel) 
increased laxation m 50 per cent of the cases 

In this stud) there were twehe iio-mo\ement daxs 
reported in tlic basal diet period and on!) four 
iio-moxcmcnt dajs in tlic cellulose peiiod The axcr- 
age number of defecations for tlie group for the fixe 
da) basal diet period xxas 5 75 and for the cellulose 
period 8 25 an increase of 2 5 bowel moxements in fixe 
da)s Ihis IS a reasonable and definite increase m 
laxation llie exacuations xxcre said to be complete 
and no subject reported irritation of the lectum during 
the control or test period 

Throughout the experiment the subjects felt better 
than the) felt normallx There was no xanation in 
xxeiglit greatet than 0 55 Kg m am subject between 
the beginning and end of the experimental period 
I\Iorcoxer, all subjects xxcre pleasant and m good 
humoi ex en though practicall) the same diet xx as eaten 
for eighteen dax s 

Mn xBOLic eqlilibril:m 

To study the effects of cellulose ingestion on nitrogen 
and mineral retention, the metabolic equilibrium of 
nitrogen, calcium phosphorus and the free ash in the 
feces XX ere determined 

AhtiogeiU — All subjects xxere in positixe nitrogen 
balance throughout both the control and the cellulo^^e 
periods of the experiment Significant vanatioixs m 
the nitrogen balances occurred hoxxexer 1 All three 
female subjects were m greater positixe nitrogen bal- 
ance during the cellulose period than xxithout cellulose 
2 All fixe male subjects had a smaller positixe 
nitrogen balance with cellulose 3 The males showed 
this relatixe loss of nitrogen because the nitrogen 
excreted in the feces was increased (axerage increase 
41 per cent) during the cellulose ingestion (The 
balance remained positix^e because of reduced nitrogen 
excretion m the urine ) An average of the entire group 
shows that during the cellulose period the nitrogen of 
the feces was 4 3 per cent greater than during the con- 
trol period Although nitrogen balance remained posi- 
tix'^e, this indicates a definite trend toxxard increased 
fecal nitrogen excretion as the result of the ingestion 
of cellulose 


5 Cowgill G R and Anderson XV E Laxatue Effects of XX heat 
Bran and W^asbed Bran in Healthy Men T A M A 9S 1866 (Ma} 
28) 1932 

6 Rose Mary S MacLeod Grace X'^ahlteich Ella M boniicH 
Esther H and Newton Catharine L The Influence of Bran on the 
Alimentary Tract J Am Dietct A 8 133 (Julj) 1932 

7 Total nitrogen m all samples was determined b> the Xjelaam 
method 
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Phosphoius"’-- \\\ eight subjects were in positive 
nliosphorus balance during the control peiiod During 
the cellulose peiiocl howe\cr. thiee of the subjects 
were m negative balance and one was in exact cqui- 
libnimi An analysis as to whcthei this was a dis- 
turbance of fecal or of urinaiy phosphorus shows that 
the group as a whole excreted 6 6 per cent more phos- 
phorus in the feces during the test period than during 
the control period, the intake remaining the same The 
urinar}' phosphorus increased 30 1 per cent during tiie 
cellulose ingestion Fiom these figures I can only say 
that for some which I will not attempt to 

exphin phosphorus excietiou was mci cased during the 
cellulose period in mcw of onl} a 66 pci cent lnclea^t 
in fecal phosphorus I can make no positne additional 
statement as regards the effect of cellulose on fecal 
phosphorus alone 

Six of the eight subjects wcic in pnsitnc 
calcuun balance during the contiol period and fi\e of 
tlie eight were in negative calcium balance dining the 
cellulose period Ihe composite cilcium deficit of the 
entire group dm mg the cellulose pciiod was 12 9 pei 
cent Of this 12 S pei cent was a fecal calcuun lo^s 
and 04 was unnan i ins definite leversal of the cal- 
cium equilibrium might bt attnbuted to many causes 
but m im experiment the onh difference between the 
control and test peiiods was the dail\ ingestion of 
20 Gm of cellulose I infei therefore with onh ven 
few reservations that the cellulose caused an increased 
calcium elimination m the feces 

4sh — Fecal ash consists of ineasinalde amounts of 
calcium, phosphorus, non, sulphur, chlunne sodium 
potassium and magnesnim and smaller amounts of 
silicon The total ash for this entire senes of subjects 
was 215 9 Gm during the control period and 271 8 Gm 
during the cellulose period This is an increase of 25 9 
per cent as the result of cellulose I have already con- 
sidered the calcium and phosphorus components of tins 
increase I hav^e shown that the amount of calcium in 
the feces increases during the cellulose-containing diet 
peiiod by 12 9 per cent and the amount of phosphorus 
by 66 per cent The other minerals contributing to 
‘total ash” therefore show a composite increased excre- 
tion of 6 4 per cent during the cellulose period Thus 
in addition to definite losses of nitrogen, calcium and 
phosphorus there is a sizable loss made up of iron 
sulphur, chlorine sodium, potassium, magnesium and 
silicon, as a result of incorporating into a standard diet 
20 Gm of regenerated cellulose a day 


SbMMAR\ AND CONCLUSIONS 


1 A balance experiment was conducted on eight 
s^jects for the purpose of determining the laxative 
cmcacy of regenerated cellulose and its influence on 
mineral balance An adequate diet was given for a five 
period plus |)rehminary and collection 
periods to total nine days in all The same diet plus 
40 Gm of cellulose a day w as given for a fiv'^e day test 
preliminary and collection periods 
Twenty grams of the regenerated cellulose a dav 
IS definitely laxative, as evidenced by (1) increased 
w eight of fecal matenal ev^acuated, (2) increased fecal 


S F determined by the method of Pemberton 

Co 1924 M Pl">adelphta P Blakiston s Son 

Phorus was were first n et ashed urinary phos 

9 without first being ashed 

Morns ir determined according to the method described 

Dcterromation I ^ ^ The Quantiutv>e 

Cattle Excreta^ Magnesium and Phosphorus in Foodstuffs and 

(April 15) 193 ,'^ ^ Chem (anabtical edition) a 164 

asJicuUiSroJ chemmT' according to the official method of 


moisture, and (3) increased number of defecations, 
during the test peiiod 

3 Cellulose ingestion caused a tendency toward 
increased excretion of nitrogen and a definite increase 
m the excretion of phosphorus, calcium and fecal total 
asli 

4 It IS doubtful whether the laxative potency of the 
cellulose counterbalances its detrimental effect on min- 
eral retention Tlie wisdom of giving a high roughage 
diet to children and subjects under conditions of mar- 
ginal mineral intake is severely questioned 

5 These data afford Init slight basis for predicting 
possible injurious effects of cellulose products when 
tliev are eaten over a long period of time 
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Calculus whether primary or secondary, ni a dner- 
ticiiliim of the female urethra is a condition that has 
received very scant mention in the literature 

The rarity of calculus in this location is due to 
sev^eral quite obvious reasons, the chief one being that 
v^esical calculus per se is comparatn^ely uncommon in 
women and that when it does occur a stone, even of 
considerable size will usually pass naturally from the 
bladdei i his is possible because the female methia 
IS so short stiaight and easih dilatable, as emphasized 
bv Stev^ens ^ 

Howevci if a dueihculum is present in the urethin 
a nngratoiv calculus mav easih ^odge within it iMucli 
less commonh a stone foims m one of these pouches 
and It IS tins tvpe of case that we report 

The urethral diverticulum in the female consists ol 
1 pouch or cavutv situated m the tuethrovagmal septum 
usualh about the middle third and communicating b\ 
a nairow often valvehke opening with the inethia 
The contents of the diverticulum usually consist of 
urine and pus the occurrence ot calculus being rare 


cr \ssiricATiON or lrinl pocklis 

There are various classifications of urine pockets 
connected vith the urethia but the most piactical of 
these designates all such pouches as 

1 Tiue diveiticiilum of the urethia a diverticulum 
foimcd bv protrusion of all the laveis of the methial 
w all 

2 False divertici him ot the urethra a circumscribed 
dilatation ir which the musculans shows a break in 
continuit} and in which the submucosa and mucosa 
protrude 


w uicuuu vaginal nstuia Here the ter 

diverticulum cannot properly be used, as this type an« 
from solution of continuity of all lasers of the urethi 
wall It rs connected wuth the urethra and ends blmci 
in the urethrovaginal septum However, for the sa 
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of convenience, the term urine pocket, as suggested by 
Jarecki,- can be used to designate any of these pouches 
connected with the urethra 

LTIOLOGY OF DIVCRTICULA 
In the etiology of diverticula, injury to the urethral 
floor during labor or by instrumentation is probably 
the most common factor During labor, pressure of 
the child’s head against the symphysis pubis is said to 
c^use a crushing of the muscularis of the urethra, per- 
mitting a subsequent hernial protrusion of the sub- 
mucosa and the mucosa 

Closure of the ducts of urethral glands, retention 
cysts resulting, is an occasional cause Suppuration 
and ulceration into the urethra is the ne'^t step, and 
inflammation is maintained in the sac thus formed by 
urine trickling m at each micturition 

Blood cysts, vaginal cysts and suburethral abscesses 
(gonorrheal) pass through similar changes and com- 
municate with the urethra 

In all these pathologic processes the final breaking 
through into the urethra most often occurs following 
the trauma of parturition 

Many authorities question the congenital theor}'' of 
origin, but Hoehne,^ a German writer, reported in 192+ 
a case of urethral diverticulum in the female containing 
a large calculus that had apparent!}^ formed in the 
diverticulum This cavitv was lined with smooth 
mucous membrane uhich showed two longitudinal slits, 
separated by a septun 3 mm wide, leading into the 
lumen of the urethra In view of this peculiar type 
of confluence with the urethra, Hoehne regarded his 
case as one of congenital diverticulum Hoehne thinks 
It possible that para-urethral ducts analogous to the 
prostate m man may also in some cases lead into the 
middle third of the female urethra 

A diverticulum with a double orifice leading into the 
urethra was reported once previous to Hoehne’s case 
by Veit^ at Leipzig in 1897, although m that case the 
diverticulum contained no stone Veit believed that the 
origin was congenital and suggested that the diver- 
ticulum might have originated from Gartner’s duct 



p,g 1 — Calculus showing: appro'^iraate size and its relation to sur 
rounding structures 


Fromme^ discovered in one of his cases a super- 
numerary ureter opening into a urine pocket He 
-^looked on this finding as a corroboration of Veit’s 
\new‘^ as to the congenital origin of at least some diver- 
ticula of the female urethra 


2 Tarecki Max Concerning Duerticula and Other Lnne Pockets 

of tbe-^ Female Urethra Ztschr f urol Ch.r a 241 273 1914 1917 

3 Hoehne Calculus Formation in the Female Urethra Zentralbl f 

Gjnak, 4S 223 224 1921 

4 Veit cited by Tarecki ’ , , t .t. rr* l ^ . t. 

5 Fromme F Ducrticula of the Urethra Ztschr f Geburtsh u 

Ginak, 74 143 148 1913 


REVIEW or THE UlERATURE 
In our review of the literature we have found that 
up until 1899 thirteen cases of calculus in a diver 
ticulum of the female urethra had been reported These 
cases were all discussed in the excellent treatise on the 
subject by the French writers Quenu and Pasteau® 
Since 1899 we have been able to find nine cases 
reported, making a tota^ of twenty-two cases 
Of thest twenty-two cases the stone formed around 
a foreign body m three instances In the cases in 



Fig 2 — Number 6 French ureteral catheter coiled m urethral 
ducrticulum 


which there was no foreign body as a nucleus, all but 
two were cases m which the stone originated abo\e 
and during migration became lodged in the urethra, 
subsequently forming a dnerticuluin Urinary s}mp* 
toms were prominent, of course, in all the cases in 
which a migratory stone or foreign body figured 
Only two cases were found, to which our case should 
now be added, in w Inch no previous urinary symptoms 
were present and in which the stone was formed in a 
preexisting pouch or diverticulum One of the reported 
cases ^ w^as apparently a congenital diverticulum and in 
the other case^ a cavity was left following rupture 
into the urethra of an abscess of the anterior wall of 
the vagina Symptoms due to the calculus did not 
make their appearance until ten years later in Nicholicbs 
case 


REPORT OF 'Cj\SZ 


F R, a Negress, aged 41, admitted to the g>necologic service 
of the Atlant c Cit> Hospital, complained of pain m the T*agina 
of one and cne-ha/f 3 ears’ duration The onset of this paiu 
was rather *”uddcn, the pam was steady and aching m cliaf 
acter, with periods of remission and periods of aggra\ation 
However, she was conscious of the pain at all times 
There were absoluteh no urinary s 3 mptoms at any time. 
The patient experienced no frequenev, burning or pam 
urination There was no difficulty in micturition and no noc 
tuna About two months after the onset of the first s>niptoms 
the patient discovered a small lump m the anterior vagina 
wall This slowly increased in size and gradually became 
more annoying The discomfort was increased by defecation 
and b 3 coitus and when the patient was in the sitting posture. 
At the time of admission to the hospital the pain on sitting 
was so pronounced that the patient had been forced to give up 
her occupation of seamstress 
The past history contained nothing of note except an 
tion performed m a New York hospital five weeks before tn 
initial onset of the symptoms described The right ovary 


6 Quenu and Pasteau Study of Urethral Calcuh in Women Ann 

d mal d org genito urm 14 289 326 1896 , , ^ TTrrthr 3 

7 Nichohch G Calculus m a Diverticulum of the Female U 

Monatsb f Urol Berlin 6 338 340 1901 
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and the tube had been rcmo^cci Hov.c\cr, the patient stated 
repeatedl) that she had not Ind any urinary sjmptoms at this 

time or subsequently , , i , , i 

She had been married twenty-one years and had had sc\^ral 
miscarriages but onb one full term deh^erj This had been 
tliirteen >cars before the onset of the present illness and was a 
very difficult, prolonged labor in which forceps had been used 
The da> after admission to the Atlantic Oty Hospital the 
patient was transferred to the urologic service Genera 
plnsical examination was essentially negative On vaginal 
examination a round mass could be palpated through the 
anterior wall of the \agina This mass did not protrude into 
the ^■agl^a but could casilj be felt in the region of the urethra. 
The small 'umor was round, firm, slightly movable and quite 

tender « , . , i 

A soft rubber catheter was introduced mto the bladder with- 
out meeting any obstruction whatever in the urethra The 
catheterized specimen of urine was straw colored turbid, and 
alkaline m reaction, with a specific gravity of 1023 Neither 
sugar nor albumin was present, and the microscopic examina- 
tion showed no pus cells, casts or red blood cells No orga- 
nisms were found in the urine 

A complete blood count on admission showed erythrocytes, 
3,460,000, leukocj tes, 5,300, hemoglobin, 70 per cent, color 
index, 10 The differential count was pobmorphonuclear 
leukocvtes, 41 per cent, small lymphocytes, 55 per cent, large 
Ijanphocytes, 2 per cent, eosinophils, 2 per cent 
The blood chemistry show cd creatinine, 1 24 mg per hun- 
dred cubic centimeters , urea, 12 mg, and sugar 80 mg 
The coagulation time of the blood was six minutes 
The blood Wassermann and Kahn tests were negative 
C}stoscopy revealed an absolutely normal bladder How- 
ever, when the cystoscope v as withdrawn into the urethra an 
opening into what appeared to be a diverticulum was seen on 
the left posterolateral wall of the urethra in about the middle 
third A calculus could be distinctly seen m the pouch The 
mucosa about the margins of the opening was normal m 
appearance, with no evidence of any inflammatory changes 
A plain roentgenogram was taken and a ureteral catheter 
then inserted into the pouch, after which IS per cent sodium 
iodide was injected and another roentgenogram taken The 
size of the pouch, the stone and its relations to the urethra 
and other structures are shown m the illustrations 
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,1^0 erhculum following the injection of a IS per cent solu 
svzc of p^ket through a ureteral catheter, showing approximate 


^ alrz I 




Fig 4 — ^Appearance of caJeu 
Jus showing Its shape and actual 
length in centimeters 


by careful blunt dissection the stone was removed and the 
pouch excised The opening in the urethral wall was closed in 
one layer of interrupted sutures, fine chromic catgut being 
used The vaginal wall was closed in the same manner except 
that number 2 chromic catgut was used 

The stone was anal>zcd with the following results It was 
yellow, with reddish brown pigmentation , it was smooth and 
roughly oval, measuring 1 5 cm in length and 12 cm m 
greatest width, and weighed 1145 Gm Chemical analvsis 
showed moisture, 19 5 per cent , organic debris, 2 5 per cent , 
tnbasjc calcium phosphate, 51 2 per cent , magnesium ammo- 
nium phosphate, 122 per cent, and tnsodium phosphate, 88 
per cent 

The stone gave no test for carbonates or urates and it will 
therefore be noted that it was composed entirely of the phos- 
phates of calcium, magnesium and sodium 
We are indebted to Mr Herman Brown, chemist to the 
Research Institute of Cutaneous Medicine of Philadelphia, for 
this anal) sis 

The patient’s convalescence 
was uneventful, the urethral and 
vaginal walls healing by first 
intention On the sixteenth 
postoperative day French sounds 
(numbers 17, 20 and 24) were 
passed through the urethra with 
ease There was no leakage of 
urine into the vagina at any 
time after the operation and on 
the eighteenth da> the supra- 
pubic tube was remov^ed The patient urinated with ease and 
without discomfort and was discharged as cured on the fiftieth 
day after operation 

She has been examined several times since leaving the hos- 
pital over a period of two years and the site of operation 
remains firm, with no tendency to fistula formation, and sounds 
up to and including number 28 French can be passed with 
ease These examinations have included a cystoscopic and 
roentgenographic study of the upper urinary tract This study 
proved to be nega^ve 

SUATMARV 

1 The formation of calculi m a diverticulum of the 
female urethra is a rare condition, only two authenti- 
cated cases, so far as we know, hatnng been reported 
up to the present time 

2 We feel that the calculus m this case formed in a 
preexisting urine pocket The patient's history is very 
definite regarding the entire absence of urinary symp- 
toms, and a careful search of the literature failed to 
reveal a single instance of a migrator}^ stone forming 
a dnerticulum of the urethra, or lodging m a diver- 
ticulum that already existed, without causing urinary 
symptoms 

3 The etiology of the pouch is not certain It may 
hav^e been congenital, as its walls contained muscle 
tissue as well as the mucous and submucous coats 
However, we are inclined to believe that the starting 
point in the pathogenesis was the trauma to the urethra 
caused by a difficult labor and instrumental delivery'' 
several years prior to the onset of the present trouble 

4 The treatment of these conditions is always sur- 
gical and IS based on two principles first, preliminary 
suprapubic drainage for the purpose of diverting the 
urinary stream, and, second, complete removal of the 
sac and repair of the urethral yvall 

5 We feel that the excellent result obtained in this 


A diagnosis of calculus m a urethral dn erticulum was made 
ana five days later a suprapubic cjstotomy was done for the 
purpose of diverting the unnary stream preparatory to removal 
stone and pouch 

The second operation was performed tvv'o weeks after the and Ilf n pnnaples 

c stotomj With the patient m the hthotomj position and a suprapubic tube was kept 

'^ginal retractor m place, a T shaped inasion was pl^ce for eighteen days after the stone had beer 
T bemU anterior vaginal wall, the crossed portion of the and the urethra repaired, thus preventing 

and allowing 

W’all nf After the vaginal wall was incised the the urethra to take place ^ txnion ol 

the pouch was encountered and after the sac w^s freed 121 South IJhnois Avenue. 
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Although textbooks usually refer to the occuirence 
of cerebrospinal bleeding in puipura haemorrhagica, 
the association appeals actually to ha\e been rccoided 
infiequently by clinicians and pathologists Since 
Wagner’s^ comprehensive report in 1886^ in which ten 
cases are collected, only nine additional scattered refer- 
ences comprising fifteen cases have been found " 

Case 1 in the piesent report would seem especially 
interesting in that the patient, who had purpura haemor- 
ihagica, suffered two attacks of hemorrhage in the 
central nenous system and leco^ered from the first 
of these attacks under lelatnelv simple treatment 

1 — //ij/on — O A, an Italian housewife aged 24 
admitted to the New Ha\ca Hospital through the dental dis 
peiisarv, April 27 1932 complained of toothache and bleeding 
gums of two weeks’ duration For four months she had 
noted an unusually copious menstrual flow and a tcndenc> to 
bruise readilj Two weeks before admission a persistent oozing 
of blood from the gums set in, and during this period the 
patient suffered se\eral nosebleeds She bad \omitcd small 
clots of blood on a few occasions during the last week There 
had been no other gastro-intestinal and no joint svmptoms 
Tarry stools were noted onlj since the da\ before admission 
The patient had gone une\entfiiUv through childbirth 
eighteen months before Her menses had frcquentl> been 
irregular but alwa\s moderate in flow In Januar> and 
February, the first two months of the illness the menstrual 
flow was suddenly doubled in ^olume and duration In March 
and April there was amenorrhea 

Because of povert) the patient could seldom afford meat, 
and she had eaten practically no fresh fruit or ^egetabIes for 


There was no historj of hemorrhagic disease or of tuber 
culosis m the famil> The mother, who was diabetic had 
recently died of * blood poisoning 

jEAomnm/ioif— The patient was rational alert and not aciiteh 
ill, the vital signs were normal The skin and mucous mem 
branes were pale Her breath was foul, and the tongue was 
coated brown with old blood The gums were blue but not 
spong} and blood oozed freely from the gum margins around 
many of the badb carious teeth A few petechiae were found 
on the soft palate and on the left palpebral conjunctua One 
small retinal hemorrhage was seen Over the trunk and limbs 
were scattered numerous old and recent eccli} moses and 
se\eral palpable subcutaneous hemorrhages The spleen was 
uncertainly palpable There were no neurologic nor other 
abnormalities Pelvic eNamination confirmed the impression 
of a three months pregnancy 

The blood count revealed a moderate anemia with 60 per 
cent hemoglobin and 3,440,000 red blood cells per cubic milli- 
meter, of which 8 per cent were reticulocv tes Platelets num 
bered ’90000 per cubic millimeter The bleeding time was si\ 
and one-half minutes, the coagulation time was eight minutes 
bj the test tube method, and the dot showed poor retractihtv 


From the New Haven Hospital and the Department of Intenial 
Medicine of the Yale University School of Medicine 

1 Wa^cr E Deutsches Arch f khn Med 39 431 490 1886 

2 These include 

Osier WiUiam Bnt M J 1 517 525 1914 

Lonccope W T M Clin North America 3 279 300 (Sept ) 1919 
A J Nerv 8 . Mcnt D.s 50 144 148 (Aug ) 1919 
Shddon W P H Quart J Mtd 353 570 (Julv) 1927 

Boitzeva E A Pcdiatn>a 13 358 359 1928 

Mc>er Jacob and Parker Morns M Chn North America 13 

Wa'^i^^ek 10 070^7. (Drc ,3, ,931 
Case 18072 Cabot C^ase Records New England T Med 206 356 

Lifier ^ 1 ''’ R*fo™”rac<l -iS 5=2 =7 (April 9) ]932 


The guanc test was moderatcl} positnc on the stool and 
negatite on the urine The Kahn test of the blood was 
negatne 

Cojffse tn Hospital — The patient was started on a diet high 
in \itamin content and gnen 12 cc of a 50 per cent solution 
of iron and ammonium citrate dailj by mouth During a 
period of twche days on this treatment there was only a slight 
transient diminution of the bleeding 

On the third day the patient complained for the first time 
of the severe frontal headaches which were to recur with 
CNcrucnting violence for almost a month The hemorrhagic 
phenomena again increased and at the end of the first week 
nausea and the daily vomiting of fluid and clotted blood set in 
On tlic twelfth day the patient received the first of si\ trans 
fusions each of 250 cc of whole lilood, which were gnen at 
daily intervals Although a moderate improvement in the 
degree of anemia took place, there was no apparent influence 
on cither the bleeding or the svmptoms In fact, during the 
senes of transfusions the patient began to complain of aching 
pains in the legs, which soon became agonizing Because of 
the severe persistent headaches and a slight rigidity of the 
neck lumbar puncture was performed at the end of the third 
week The fluid obtained was thick and dark red and contained 
8 150 (XX) red blood cells per cubic millimeter A repeated 
puncture at a higher level confirmed these observations The 
withdrawal of fluid was followed within twentv-four hours by 
great amelioration of the headache the vomiting and the pains 
in the legs and with each of the four successive daily 
drainages the fluid cleared rapidlv and the symptoms improved 
stcadih For two davs following the last tap the patient felt 
unusually comfortable, but on the third morning her right 
thigh cNhibited constant iiuoluntarv twitching movements of 
the adductor and flcNor groups of muscles, this continued 
for three hours Although the right knee jerk was hyperactive 
no other pvramidal signs were elicited At lumbar puncture 
the next daj a clear fluid was obtained 

During the next few weeks all svmptoms subsided rapidbt 
the bleeding stopped and the patient improved in strength and 
weight Just before discharge from the hospital, seven weeks 
after admission an abscessed tooth was extracted without 
unusual licmorrlngc At this time tlie bleeding time vvas 

normal hut platelets were still noted to be rare in the blood 

smears 

Follozi Lp — During the four suctecdiiig months the pati^'iit 
returned frciiuiith to tlic outpatient chine an I throughont 
tlvw period she cxlnhitcd no pnrpnnc sign'% In November 1912 
slic was delivered casilv and with a bloo I loss not exceeding 
350 CL On this admission the bleeding and clotting times and 

tilt clot ch inctcr were nonml, aid platelets were abundant 

in the blood smears 

Two montlis after dchvcrv purpuric spots reappeared in the 
sk n bleeding of the gums returned and the patient suffered 
spells of vertigo and fainting associated witli excessive men 
strual bleeding The blood smear again contained onh rare 
pla elets Although spiciiectomv had been advised repcatcdl' 
and was now urged tlie patient postponed decision On the 
evening of March 1 slie felt vagticl) ill complained of head 
ache and vomited several times On attempting to arise during 
the night she found herself paralv zed on the left side 

fhadniissio }! — TIic patient was stuporous on arrival at thu 
hospital the next morning but she was rational when aroused 
and complained of headache The left arm and leg were 
paralv zed and reflexes could not be obtained Ihc spine was 
not stiff Several fresh retinal hemorrhages were seen blood 
oozed from the mouth and vagina and purpuric spots and 
subcutaneous hemorrhages were pro fusel \ scattered over the 
hod\ 

The red blood cell count was now 4 100 000 and the hetno 
globin 60 per cent No platelets were seen m the blood smear 
The bleeding time was eight and one-half minutes 

In spite of an intramuscular injection of 30 cc. and a trans 
fusion of 450 cc of whole blood, the patient sank steadily into 
coma the respirations became Cheyne-Stokes in character, and 
the right arm exhibited occasional dome convulsions Later 
in the day all four limbs especially those on the right, assumed 
an extensor type of rigidity, the neck grew slightly rigid 
plantar stimulation evoked flexor responses and the right pupil 


\ 0 LUJIE J 02 

Mimber 13 


1001 


li ] POP ‘IR 4 1 HYROIDJSM—GOLR \'LR 4 VD SAM ULLSLN 


become tblalcd 'iiid fi\cd Wuh decpaimg coma and a tern 
neraturc nsing to 104 F, rci>pintions ceased early the nc\t 
morning Shorth before death the blood pressure uas 
recorded at 160 s\slohc and 75 diastolic, the pulse rale had 
continued all daj in the aicinitj of 80 
Because of the probablj actnc cerebrospinal bleeding and 
m the absence of signs of dcfinitclj increased intracranial 
pressure lumbar puncture had been considered coiUraiiuhcatcd 
Permission for nccropsj \\as denied 

iVniong the thirtv~si\ cases of purpura hacnioirliagica 
seen at the Ne^^ Haven Hospital since 1922, of which 
five ended fatalK, in onlv one other were there mani- 
festations of presumable cerebrospinal hemorrhage It 
IS described bneHv 

Case 2 --History O, a woman aged 24, Irish a tele- 
phone operator walked into the hospital on the afternoon of 
Aiig 17, 1925 She complained of bleeding gums and of 
purpuric spots on the face which had developed insidiousU 
during the preceding month Except that her last menstrual 
period had been profuse and had lasted five davs instead of 
the usual three, she had noted no other signs of illness Her 
health in the past had alwavs been good 
The patient’s father had died of Bright’s disease , her mother 
and three siblings were well 

E raintnatioii — The patient was fairly well nourished 
Although her skm was pale, she did not look very ill She 
was bleeding from the gums and a moderate number of 
petechiac were scattered over the face the thorax and the 
legs The spleen was not felt Except for a pulse rate of 
100, the vital signs were normal 
The red blood cells were diminished to 3 600,000 per cubic 
millimeter, the hemoglobin was 58 per cent The bleeding 
time was prolonged to ten minutes and the clotting time 
to fourteen minutes The blood clot showed no retraction at 
the end of twenty hours An impression that the platelets in 
the blood smear were diminished in number was confirmed bv 
a count of 120,000 per cubic millimeter There was gross 
blood in the urine The blood Kahn test wais negative 
Course — During the night the patient became comatose In 
the morning she w'as bleeding slowh from the mouth, the nose 
and the vagina Several large subcutaneous hemorrhages had 
appeared along with an increased profusion of purpuric spots 
^ few retinal hemorrhages were seen 
At noon there occurred several generalized convulsions 
during which the head was turned to the right and both arms 
"^vere drawn up in flexion over the chest 
An attempt at transfusion met with difficulties and onK 
160 cc of citrated blood could be given Coma deepened 
rapidU Chev ne-Stokes respiration set m, and death ensued 
m a few hours 

COAfMLNT 

From a stud} of published reports and from his ovv u 
unusual experience of five cases, Longcope- observed 
that in purpura the hemorrhages in the central nerv ous 
s^stenl are usiialh multiple and that they vary in size 
from petechiae to large extravasations of blood, which 
ma\ cover an entire cerebral henusphere or involve 
several lobes Svmptoms and signs of the hemorrhage 
''ill obviouslv varv vvndelv, since they depend on the 
sue and the location of the lesions, but most cases 
^pear to fall into several easil} discernible groups 
Une group presents chieflv the appearance of nienin- 
UUis, with slight focal or generalized neurologic signs 
Vnother group and probably the largebt exhibits defi- 
uite localizing signs, among which hemiplegia is com- 
uion A third group includes cases of coma, sometimes 
yth convailsions An occasional case offers no definite 
curologic svmptoms or signs, and the hemorrhage is 
^i^cove^cd unexpectedly at necrops} 
n the fonuer of the foregoing two cases it would 
probable that the bloody spinal fluid obtained 


by lumbar puncture during the first liospital admission 
arose from meningeal bleeding The sudden develop- 
ment of hemiplegia associated with recurrence of active 
purpura some months later suggests that an extensive 
hemorrhage occurred within the cerebrum at this time 
In the second case the period of observation was 
unfortunately too brief for satisfactory neurologic 
studv, hut the coma, convulsions and rapidly fatal 
course in the absence of localizing signs suggests either 
an intracerebral or a large subdural hemorrhage 

Although cerebrospinal hemorrhage in purpura usu- 
al! v implies a fatal prognosis, recovery from even large 
hemorrhages has been reported before (Wagner/ 
Longcope ^ Jleyer and Parker-) Recoveries seem 
commonest in the ‘"nfeningitic group’*, none have been 
noted m tlie group with hemiplegia 


Clinicul Notes, Suggestions nnd 
New Instruments 


CAICILM METABOIISM IN IDIOPATHIC 
H\ POPARATHV ROIDISM 

Alfred Goerner VI D and George Samuelses Brooklvn 

Although SaUcsen^ concluded from his work on parathy- 
roidectoimzed animals that the resulting calcium deficiency m 
the blood was due to an increased excretion of this element 
especially m the intestine, Greenwald and Gross - shortly found 
conclusive evidence that calcium excretion was in fact decreased 
after parathyroidectomy They^ also showed that administra- 
tion of the hormone increased the amount of the metal to be 
excreted The latter result is directly opposed to Sahesen’s 
idea that the internal secretion of the parathyroid aids in the 
absorption of calcium Albright and Ellsworth/ m their studv 
of calcium metabolism in a person having an idiopathic hypo- 
parathyroidism confirmed Greenwald s results This study is 
interesting in that most other studies of calcium metabolism m 
parathyroid deficiency were made on animals with the glands 
removed or on human beings whose deficiency set in after a 
tin roidectomv Albright, Bauer, Ropes and Aub » also showed 
that, m normal persons on an inadequate calcium intake, the 
administration of the specific hormone increases urinary output 
of this element without materially changing the fecal excretion 

Greenwald observes that m paratlnroid deficiency the cal- 
cium apparently leaves the blood to be deposited in the tissues 
perhaps the bones Certainly no increased density of the hones 
was observed by AIbnght and Ellsworth^ m a boy with a 
long-standing idiopathic hypoparathyroidism, nor was there any 
found m the following instance It is also interesting to note 
that they observed transient loss of consciousness in the indi- 
\ idual under studv and this at times w hen he showed a low 
serum calcium , a similar reaction took place m the subject of 
our investigation at sucli times 


A girl, aged 18, entered the hospital, Jan 9, 1933 for the 
relief of tetan> occurring ijsually at the t ime of menstruation 

E«K.«n of Ph«pw„5 ld%T726''<Mo,TtWr 

of f ■ '‘k” 

r 139 (April) 1929 "^^pnorus Metabolism J Qin Investigation 
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The family history was apparentl> of no significance Slie 
stated that at tlie age of 4 jears she had scarlet fever and, at 
the age of 7, otitis media and mastoiditis A tonsillectomy 
was performed at 10 >ears because of recurring sore throats 
Before the age of 10 she had had measles and chickenpox 
Menstruation began at 14 with scanty flow and some dysmenor- 
rhea She began to have attacks of tetany at this time and 
described ty^pical hand position and other signs During 1930 
she was treated at the Bellevue Hospital for fainting spells 
which lasted from half a minute to five minutes but after 
several wrecks the attacks set in again In April, 1932 she 


Tablx: 1 — Caicnnu 0\idc Balance iinfh Patient on Mill Dirt 
and Pai athvroid Eriiact 



Volume 

Weight 

Feces 

Urine 

Milk 

Total CnO Balnnct 


Urine 

icces 

CaO 

CnO, 

CaO 

Excreted 

CaO 

Day* 

Cc 

Gin 

Gm 

Gm 

Gm 

Gm 

Gm 

4 

1 000 

2G> 7 

2 052 

0147 

4 33 

2 700 

+ 1 kSI 

5 

1 *150 

G2 3 

2 018 

0181 

4 00 

2 700 

+ 1 201 

G 

1 GO^ 

151 7 

2 001 

0170 

4 03 

2 771 

+ 1 JOO 

10 

1 700 

2j5 0 

1 9S9 

0 403 

•"00 

2 307 

+ 1 202 

11 

1 400 

n:>oo 

3 241 

0 4^0 

4 70 

3 001 

+ 1 010 

12 

1 370 

30 0 

2 015 

0 414 

4 15 

3(P0 

+ 1 121 


* In these table*; from the to the sKth clav Inchi‘il\e the 

patient vas on a diet of 2 liters of milk a day from the Fc\ciith to 
the twelfth day Inclu^JUc 20 units of parnthjrold e\trnct a dai 
vas felvcn 

entered the Long Island College Hospital for relief of tctanv 
and fainting spells At that time she showed a positive 
Chvostek sign on both sides and a positive Trousseau sign 
The spinal fluid showed 8 mm of pressure and a cell count 
of 3 A blood study showed secondary anemia The scrum 
calcium was 5 mg and the blood phosphorus 10 mg per hun- 
dred cubic centimeters The spinal fluid and blood Wasser- 
mann tests were negative After the patient was placed on 
parathyroid extract the symptoms disappeared and the scrum 
calcium and phosphorus returned to normal 

She was discharged and placed on a high calcium regimen 
plus viosterol June 14 she returned to the medical service 
for treatment of fainting spells on examination Chvostek s 
and Trousseaus signs were positive and the scrum calcium 
was 6 6 mg per hundred cubic centimeters In October she 
entered the hospital for the same reason the serum calcium 
being 6 mg Her repeated entrance into the wards allowed 


Table 2 

— Calcium Balance 'ivith 
on Parath\)oid 

Patient 

Extiact 

on Milk 

Diet and 


Feces 

Urine 

Milk 

Total Cn 

BalancL 


Oa 

Ca 

Ca 

Excreted 

Co 

Day 

Gm 

Gin 

Cm 

Gm 

Gm 

4 

1 304 

0 105 

" uo 

1 009 

+ 1 131 

5 

1 871 

0 123 

2 SjD 

1 004 

-fOSCo 

6 

1439 

0 121 

2 910 

1 jCO 

+ 1 3^ 

10 

1 421 

0 292 

2 572 

2 713 

+0 8o9 

11 

2 317 

0 300 

3 523 

1 017 

+0 700 

12 

180i» 

020G 

S 107 

2 1C4 

+0 943 

Total 4 oandO 5 204 

0 349 

8 90i 

5 553 


lotallO 11 

12 5 GOO 

OSSS 

0 00*2 

G404 



the trial of such measures as large doses of various calcium 
salts, ammonium chloride and viosterol, but the prophylactic 
use of these was of little avail in influencing the abnormal cal- 
cium metabolism It was found that prophylactic doses of 
parathyroid extract alone prevented the return of tetany and 
loss of consciousness Roentgenograms showed no increased 
density of the bony structures The basal metabolic rate was 
normal 

In order to work out tlie calcium metabolism on this patient 
she was placed on a diet of 2 liters of milk a day During 
a period of three days no tests were made but on the follow- 
ing three days the feces, urine and milk were analyzed for cal- 
cium content This was done by igniting a definite amount of 
the substance to be tested dissolving the ash in hydrochloric 
acid neutralizing it with ammonium hydroxide, slightly 
reacidifying it and precipitating the calcium with ammonium 


o\a)att solulion The precipitate of calcium oxalate was ignited 
and weighed as calcium oxide 
This test was earned out when the patient was receiving no 
medication and repeUed when she was receiving parathyroid 
extract 

The accompanying tables give the results of the analyses 
During the period comprising the seventh to the twelfth dav 
inclusive the patient was receiving 20 units of parathvroid 
extract a day In terms of the element calcium, the balance 
IS shown in table 2 

It uj)I be seen from the total calcium excreted in the feces 
for the first three (lavs that it differs but slightly from the 
second three day iicnod whereas the calcium excreted m the 
urine for the second period is more than double that of the first 
three days 

SUMVrAKV 

Tlic calcium metabolism of a young woman having an idio 
pathic liypoparalhyroidism was studied it being found that 
there was a positive calcium balance that was reduced by the 
administration of parathyroid extract 
The increased excretion of calcium as a result of the use 
of parathyroid extract appeared to he chicflv bv way of the 
urine very slight if anv change took place m the fecal cal 
cium content after the use of the hormone 
What becomes of llic calcium stored in In poparathy roidism 
IS still an open question for apparently x-rays do not show 
increased density of the bones although this method may not 
be suflicicnth delicate to show the amount that may be stored 
there 

350 Henry Street 


nrrncT or intra\ tnolsi \ ixjfcted dextrosb. 

0\ THE RATI or PROPUI SION lA THE 

SMALL INTESTINE 

J P QtiGLFv PhD and William II IIichstone BS 

Clfv elvsd 

When oral alimentation is inexpedient or impossible, the 
intravenous administration of dextrose is often desirable to 
‘^upplv nutrition and to prevent or relieve acidosis and the like 
Tins situation is cspcciallv prone to occur m patients having 
actual or latent gastro-intestmal disturbances Clinicians may 
hesitate m the employment of intravenous dextrose if they have 
reason to believe that this procedure Ins a tendenev to cause 

ileus In spite of the need for information regarding the action 

of intravenous dextrose on intestinal motility investigations on 
this subject have been rare 

In 1924 Bulatao and Carlson ^ reported that in dogs intra 
venous injections of 50 per cent dextrose caused an inhibition 
of gastric hunger contractions This conclusion has frequently 
been extended by inference to other portions of the gut The 
belief has thus become current that intravenous injections 
of dextrose inhibit the entire gastro-mtestmal tract This is 
in spite of the observation of Hughson and Scarf! - that gastro 
intestinal motility was augmented in the cat bv the intravenous 
administration of 25 per cent dextrose Quiglev and Hallaran^ 
investigated the subject and by means of the balloon method 
obtained definite evidence that the intravenous injection of 
doses ranging from 1 to 25 Gm of dextrose did not inhibit 
the empty stomach the ileum or the colon of the normal dog 
It was established that a transient inlubition may be produced 
if the injection is given rapidlv or the animal is otherwise 
disturbed by the procedure The absence of inhibitoo action 
on gastric hunger motility was likewise demonstrated by 

The expenses of this m\estigatiori were defrajed in part b> a grant 
from the Therapeutic Research Committee of the American Medical 
Association 

From the Department of Ph>siology Western Reserie Uni\ersit> 
bchopl of Medicine and the Department of Ph>siolog> and Pharmacology 
Northwestern Lnnersit> Medical School 

1 Bulatao E and Carlson A J Influence of Experimental 
Changes in Blood Sugar Level on Gastric Hunger Contractions Am J 
Ph>sioI 69 107 11a (June) 1924 

2 Hvghson \V and Scarff J E The Influence of Intravenous 
Sodium Chloride on Intestinal Absorption and Peristalsis Bull Johns 
Hopkins Hosp 3S 197 201 (July) 1924 

3 Quigley J P and Hallaran W R The Independence of Spon 
taneous Gastro Intestinal Motility and Blood Sugar I e\el5 Am J 
Phv'siol lOO 102 110 (March) 19j2 
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Mutmos * G-igc, Oclisntr and Cutting ^ recently reported tliat 
mtra\enous dextrose leads to a transient inhibition of the normal 
or obstructed ileum Thc> further reported that, if admin- 
istered after insulin, dextrose produced augmented inotiht> 
These statements 'iNcrc so contradictory to our observations 
that we deemed it advisable to study the problem b\ a difTerent 
technic 

In the ileus problem the effect of dextrose injections on the 
propulsive efKcicncv of t!ie intestine is at least as important as 
the effect on nonpropulsivc motiUty It was therefore consid- 
ered desirable to investigate the question from the standpoint 
of propulsion activity, especially since the balloon method as 
usually cmploved does not yield such information We have 
studied the intestinal propulsive rate by tlie bolus method ^ 
1 e, by repeatedly determining the time interval required for 
a small pliable rubber bolus to be pushed through a loop of the 

Tvble 1 — Number of Lvpcrwicnis f;i Which Piopulswc 
Mohhix U^as Inhibited Stimulated or Unchauqcd 


EfToct During First 

20 Minutes 

Effect During 20 uO Minute 
Inttrvnl 

Quantity ot JnbUfl 

Sthwu I n 

InhiW 

Stimu 

Un 

Dcxtro'ie tJon 

latioa chonged 

tion 

Jalion 

changed 

100 cc 6% solution 2 

3 2 

3 

2 

o 

100 cc lOlt solution 3 

8 1 

2 

7 

3 

30 ct *^0% solution 0 

3 3 

0 

4 

2 


intestine Using four well trained unanesthetized dogs lying at 
ease on mattresses, we performed twenty-five experiments To 
determine the normal propulsion rate we repeatedly introduced 
the bolus into the oral end of a jejunal Thiry -Vella loop and 
timed Its reappearance at the anal end After suitable control 
propulsion rates were obtained, we carefully introduced the 
dextrose solution into the small saphenous vein and continued 
the determination of the propulsion rate Cognizance was 
taken of the detailed precautions necessary to prevent the reac- 
tions that sometimes result after improper intravenous dextrose 
administration The results of our bolus studies support the 
conclusions reached m our balloon experiments ^ Dextrose can 
be administered without decreasing propulsive activity how- 
ever, if the animal is disturbed by the injection or subsequently 
becomes restless, a lengthening (usually transient) of the pro- 
pulsion time may be observed On the other hand our experi- 
ments show that intravenous dextrose may even shorten 
propulsion time This tends to support the statement of Hugh- 
son and Scarff that hypertonic dextrose, hke hvpertonic sodium 
chloride, augments motility " However, the changes m pro- 
pulsion rate that did occur after dextrose were usually small 
m magnitude 

The results obtained m two typical experiments follow (1) 
e normal rate for the passage of the bolus through a 9 inch 
oop of jejunum was in repeated control tests 3 3 3, 3, 3 min- 
ues, after 30 cc of 25 per cent dextrose it was 3 3, 2 3 
I 3 3, 4, 4, 3, 3 minutes , (2) the normal rate 5 5 5 5 
minutes, after 100 cc of 10 per cent dextrose 5 3 4 3, 4, 
^44 minutes The data of our entire investigation are 
summarized m the accompanying table 


CONCLUSIONS 

Intravenous injections of dextrose usually produce no pro 
ounced change m the rate at which* a bolus traverses a loop 
^ ^ jejunum With hvpertonic solutions however, 

propulsiou may follow A delay in propulsion 
laten/^ atypical response The contention that m 

nnit actual ileus intravenous dextrose properly prepared 
administered is contraindicated because of an inhibitory 
n on the intestine appears to be unwarranted 
2109 Adalbert Road 
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Council on Physical Therapy 


Tiif Council on Phvsical Therapv of the American Medical 
Association has authorized publication or the following report 

H A Carter Secretary 


PARASEPT NOT ACCEPTABLE 

Dr Schlosser s Heat Therapy, 302 West Eighty -Seventh 
Street, New York City, submitted a product called Parasept 
to the Council for consideration The firm claims that this 
product IS an antiseptic paraffin composition and is a good 
method of applying heat therapeutically to the body A tcchnic 
of application is proposed First, olive oil is rubbed on the 
affected part By means of a suitable brush, melted Parasept 
is applied quickly m layers until a thickness of approximately 
one-third inch has been obtained over the part So covered 
with hot composition the part is w rapped m sheets and blankets 
and kept in that condition for approximately thirty minutes 

The Council investigated Parasept, following the directions 
as prescribed by the manufacturer On first contact of the 
brush the burning hot sensation was soon replaced by a pleasant 
feeling of warmth The composition was left on for the pre- 
scribed time When the Parasept was removed the skin w^as 
warm and hyperemic, and this state persisted for about two 
and one-half hours after treatment 

Parasept was used in a clinic by a Council investigator on 
several patients, whose conditions were diagnosed as arthritis, 
myositis and neuritis However, no relief of symptoms was 
reported that could not be explained by the physiologic action 
of heat The investigator reported that he had been using 
paraffin applications for several years and that there was 
apparently no difference between the effects of Parasept and 
ordinary Paraffin 

Although the Council has recommended the therapeutic value 
of warm paraffin as a method of applying heat, it voted not 
to accept Parasept, because the advertising matter and descrip- 
tive literature contain misleading statements and because the 
Council s investigation indicated that the product did not possess 
any more therapeutic efficacy than that obtained from ordinary 
warm paraffin 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council hns althorued publication of the following 

REPORT -n X ^ ^ 

Pall Xicholvs Leecu Secretary 


OLEOTHESIN NOT ACCEPTABLE 
FOR N N R 

Oleothesm is manufactured by the Oleothesm Company of 
Buffalo, N N , and patented m the name of Oscar Haven Stover 
of Buffalo {^1,907,392, IMay 2, 1933) It has been the sub- 
ject of inquiry to the Council by reason of recent advertising 
While the ad\ ertisements are nonmformatue regarding com- 
position, thet are not reticent concerning the alleged therapeutic 
attributes of the product In fact, this broad, all-inclusive claim 
IS made safe certain SURFACE ANESTHETIC” Eleven 
specific uses for the product appear, tuo of uhich are to 

Desensitize skin at site of needle puncture particularly on children 

Control pain associated with boils and carbuncles ^ «ndren 

Inquiry was made of the manufacturer w'hether or not the 
product rvas of secret composition and if not, a quantitatue 
statement of its formula was requested The rep!, dented 

secrecj and set forth the following formula 


Procaine base 
Alcohol 
Oluc ml\ 
Lanolin / 
Cresol 
Pla\ors 


o b> \%t, 
17 2 
60 
76 7 
01 


This IS a formula the prescription for which might ha\e 
written on a„5 suitable occasion bj am practiCffrom Ma S 
to California Howerer, on Ma> 2 1933, a patent w-as issued 
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and so the mixture became an original, protected m\ention and 
any one writing such a prescription after that date, regardless 
of how frequently he had been using it before, would be liable 
to prosecution under the United States laws for patent infringe- 
ment or would be obliged to contest the patent in court if the 
manufacturer so chose ^ 

The increased penetrating power (through mucous mem- 
branes) and the solubility in oils and fats of procaine base, as 
compared with the hydrochloride, ha\e been known since the 
work of O Gros (in 1910) and \enfied by \ Laew’Cn (1910, 
1912) and Sollmann (1918) The base does not penetrate the 
intact integument and hence would be of no appreciable \alue 
in relicMng the pain of boils, carbuncles or needle puncture In 
a booklet entitled “Pharmacology and Technique’ it is 
ingeniously implied that the product is the answer to a study 
of fifty years’ duration 

There has been a continuous search since Koller s use of cocaine m 
3884 for a dnip to be used as a topical anesthetic possessing the ahilit> 
to penetrate mucous memlirincs yet ha\ing Ion toxicity 

If Oleothesm is that long sought drug then the search should 
ha\e ended twenty -three years earlier than the granting of the 
patent, with the publication of the actions and properties of 
procaine base by the aforementioned iinestigntors The product 
clearly represents another attempt to push a mixture of a 
thoroughly investigated, familiar and time-honored drug ns 
something news original and epoch making It has been said 
that if common sense dictated the granting of patents such a 
mixture w^ould not be patentable 

The Council declared Oleothesm not acceptable for New and 
Nionofficial Remedies because it is an unoriginal mixture of well 
known substances marketed under a misleading, suggests e trade 
name with no statement of its composition and under therapeutic 
claims that are too mclusnc, exaggerated and unwarranted 


Committee on Foods 


ACCEPTED FOODS 

The following ffoducts nA\E been accepted e\ the Committee 
OM Toons OF THE AMEItIC\N MeDICAL ASSOCIATION FOLLOWING ANY 
NECESSAR\ CORRECTIONS OF THE LABELS AND AD\ERTISINC 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBH 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BV 

THE American Medical Association 

Ravmond Hertwic Secretary 
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CELLU BREAKFAST CRISP 


A SPECIAL PURPOSE BREAKFAST FOOD FOR DIETS I OW 
IN SUGAR AND STARCH 

(sweetened with saccharin) 


il/aiiii/acf»jcr — Chicago Dietetic Supply House, Inc, Chicago 
Dcscripiion — A cereal substitute of little nutritive \alue pre- 
pared from washed bran, commercially pure powdered cellulose, 
mineral oil, India gum, sodium chloride, sodium bicarbonate, 
baking powder and saccharin (not more than 1 gram of soluble 
saccharin per 7j4 ounce package but omitted when sold m 
states forbidding its use) 

Manufacture — The dough is prepared as described under 
Cellii Wafers (The Journal, Feb 10, 1934, p 457) The soft 
dough is machine pressed into strands which are dried on 
large tra\s dried in moderately hot ovens and packed m wax 
lined cartons 


Analysis (submitted by manufacturer) — 

Moisture 

Ftt (essentially mineral oil) (ether extraction method) 

Protein (N X 6 25) 

SaUahle ^carbohydrates (calculated as starch— diastase method) 
Xonavailable carbohydrates other than crude fiber (Uy difference) 


per cent 
2 8 
4 2 
27 7 
3 9 
22 0 
2 3 
36 5 


Calorics — 0 3 per gram 9 per ounce 

of Uami/ac/Hier— Cereal substitute of low food value, 
for adding bulk to low carbohydrate diets 


GOLDEN CROWN BRAND WHITE SYRLP 
Mannfachircr — Slcuart, Son and Compam, Baltimore 
Dcsotptwn — A table syrup, corn syrup flavored with sucro'e 
sv rup 

Manufacture — Corn syrup and sucrose in definite proportions 
arc mixed, heated to 74 C, filtered and automatically packed 
in cans 


Analysis (submitted bv nnmifaclurcr) — per cent 

■Moisture 23 9 

Ash 0 4 

Fat (ether extract) 0 0 

Protein (N X 6 25) trace 

Htdiicing sugars as dextro e licforc inversion 30 2 

Dextrose (by fcrnicntition method) 101 

Sucrose (cstiimlcd from reducing sugars licfore and 
after inversion) 5 0 

^Maltose (by fermentation mcthoil) 201 

Dextrins (by difference) 40 5 

Acidity as HCl 0 0 

Sulphur dioxide OOOOj 

* Indust Fngin Chem 98 1913 


(No methods are availnlilc for accurately determining the 
composition of svrups of this inture, therefore the foregoing 
'UiaKsis is roughly approxirmtc ) 

C atones — 3 per gram, 85 per ounce 
ilanns oj Manufacturer — Recommended for use as an easily 
digestible and rcndily nssimihblc carbolndrate supplement to 
milk in infant feeding nnd ns n svnip for cooking baking and 
the table 


ORANGE CRLSH C \RBO\ \TED BEVEK‘\GE 


(Carhoxated w vtfi sugar, fkesh oraxce juice, flavor 

OF 1 LEI , FRUIT ACID AkTIFICIAULA COLORED 
Coxivixs lio OF 1% SODIUM BEXZOVTE) 


Maiiufactui cr — Ornngc Crush Company, Chicago 
Description — Carbonated beverage prepared from carbonated 
water sucrose yuicc pulp and oil from entire oranges, citnc 
acid (lemon juice) sodium benzoate (005 per cent) and United 
States Department of Agriculture certified color 
Monujocture — Oranges larger or smaller than standard for 
Eastern markets are mechanically washed, scrubbed, sorted 
inspected crushed by machine and all pulp, juice and part of 
the oil of tlie peel are remov cd , cane sugar is added Concen 
trated lemon juice and United States Department of Agncul 
ture certified food color are added to adjust the acidity and 
color The mix is kept in parafiin lined barrels in cold storage 
until shipped each week to bottling plants, where it is mixed 
with carbonated water, sugar svrup and sodium benzoate and 
bottled 


Analysis (submitted by manufacturer) — 

^loisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 2^) 

Reducing sugar as invert sugir 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates (by difference) 
ritiTtable aciditv as citnc acid 
Sodium benzoate 

United States Department of Agriculture certified 
food colors 


per cent 
84 4 
15 6 
0 04 
0 02 
0 6 


2 0 
11 9 
0 01 
14 6 
0 27 
0 05 


trace 


Calorics — 0 6 per gram 17 per ounce 

1 itainnis — Biologic assav shows that the final beverage 
retain^ essentially the vitamin C content of the orange 
used 1 cc of orange juice to 21 cc of beverage 


Claims of Mauufacturci — \ refreshing and wholesome 
bev erage 


HEIM^NS BRWD SPARKLING CRYSTAL 
WHITE SVRbP 

Disiributoi — Heiman Grocery Co , Trenton ^lo 
Patkc) — Bliss Syrup Preserving Co, Kansas City, 
Description — A table svrup, corn syrup sweetened vitn 
sucrose syrup and flavored with vanilla, the same as 
Pancake Crystal White Brand Syrup (Blend of Corn Syrup 
and Cane Sugar Syrup Flavored with Vanilla) (The JoURb^^* 
Nov 18, 1933, p 1635) 
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hospital service in th e united states 

thirteenth annual presentation of hospital data by the council on medical 

EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The desire to have tins year's census of liospitals the 
most complete yet taken by the Council lias been 
realized in a gratifying degree, thanks to the response 
of superintendents and others 1 he mass of classified 
information presented m these pages covers more than 
97 per cent of all the recognized hospitals and sana- 
toriums m e\istence and represents more than 99 per 
cent of their aggregate bed capacity 
The census was begun late m 1933 and the reports 
ne’-e turned in near the end of 1933 and early m 193+ 


There arc now 6 437 hospitals having a capacity of 
1,027,046 beds and 52,464 bassinets 
The increasing capacity of all hospitals, which has 
Iieen mounting steadily at the rate of from 20,000 to 
25,000 beds annually for the past twenty-five years, 
showed a slack m speed m the 1933 census for the first 
time, the increase m capacity for that year being only 
12 692 beds over the preceding census 
Last year 7,037,982 persons, or 1 m 18, were bed 
patients in hospitals 
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HOSPITAL CAPACITN AHEAD OF POPULATION 


_ above diagram re\cals the rapid and striding increase m the number of hospital beds m contrast to the steady growth of population 

Each of the \crtical columns with dates at bottom represents a 10 jear period Each of the parallel horizontal lines represents 10 000 000 
population or 100 000 hospital beds Since around 1S90 the growth m hospital beds has been quite marked as is shown bj the abrupt upward 
n approNimatcly 25 years hospital beds ha\e shown a steady regular increase at the rate of 20 000 to 25 000 beds per year until 
during 1932 33 the increase was only 12 692 beds This slight slowing down in rate of increase of hospital beds during the past 
changed direction of the curie at the upper right hand corner of the diagram if allowed to continue for a few 
wouiw result m n more reasonable yet adequate supply of hospital beds m relation to population y a a 


figures obtained, therefore, reflect \ery nearly the 
conditions pre\aihng in hospitals for the calendar year 
1933 In general the reports give evidence of having 
been prepared uith greater accuracy than heretofore 
The list of hospitals on pages that follow gives the 
name, classification, appro\al and other data legarding 
dll registered hospitals and related institutions render- 
ing certain types of true hospital ser\ ice 
rile purpose of this article is, through the listing of 
hospitals and the compiled statistics, to furnish a source 
0 information, statistical and otherwise The follow- 
ing paragraphs are designed to present some of the 
most obMous facts 


There w^as an average of 216,775 idle beds, of which 
155,021 were m general hospitals 

hospitals numbered 
293,/ 48,915 The rate of occupancy m general lios- 
pitals u as 59 9 per cent 

The average length of stay m general hospitals was 
fourteen days It was thirteen days m church, mdi- 
vicLially ouned, and nonprofit corporation hospitals 
The annual census finds that 709,276 babies uerc 
horn m hospitals, as compared with 710,884 for the 

hosp'fr 

(Coutnwed on page 1010) 
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Table 2 -Number and Capacity of Hospitals According to Type of Service, Together with Number of Patients Admitted 
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(Continued fiom page 1005) 

A change of bed capacity during the year was 
reported by 1,498 hospitals — an increase in 802 and a 
decrease in 696 

The capacity of hospitals in the United States has 
doubled in the past twenty years In 1914 there were 
532,481 beds, m 1933, 1,027,046 beds 

Total beds added in the last ten years were 271,325, 
of these 222,525 were built with public funds and 
48 800 with private funds 

In the past ten years, from 1923 to 1933, govern- 
inents, federal, state and local, added to their hospital 
facilities more than four and one-half times as many 
beds as nongovernment agencies 

However, 76 per cent of the capacity of ail govern- 
mental hospitals IS for treatment of tuberculosis and 
mental diseases 

The number of patients in all hospitals has not been 
diminished by the depression, in 1929 the average 
census was 726,766, in 1933 it was 810,271 In hard 
times more people go to tax-supported hospitals and 
feuer to other types of institutions 

Governmental hospitals were 88 9 per cent filled in 
1929 and 90 1 per cent in 1933 , nongovernment hos- 
pitals were 64 6 per cent filled m 1929 and only 55 3 
per cent m 1933 

Idle beds for several past years have been as follows 


1D23 

202 5*59 

1929 

ISO 357 

1930 

192 487 

1931 

108 719 

1932 

20o009 

1033 

210 77G 


Hospitals have sent in the names of 126 261 ph} si- 
cians (duplicates eliminated) who have hospital 
connection 

Physicians comprise 36 per cent of all hospital 
superintendents, nurses 40 per cent and laymen 24 per 
cent 

Roentgen-ray departments number 4,677, with 3,487 
run by physicians, 892 by other persons , the remainder 
not specified 

Among the 4,324 hospital laboratories, 2,878 are 
directed by pathologists or other physicians, 1,089 by 
other persons, remainder not specified 

In 1933, 1 person in 13 was an outpatient in a hos- 
pital, in 1929, 1 in 18, and in 1921, 1 in 35 

At the end of 1933 there were 677 approved hos- 
pitals offering 6,074 internships and 370 offering 2,438 
residencies 

UNOCCUPIED BEDS IN HOSPITALS 

Comparisons of bed occupancy between 1929 and 
1933 are made in the accompanying table The reasons 
for selecting the years 1929 and 1933 for comparison 
are obvious The number of vacant beds in each of 
the several groups of hospitals as an average does not 
reflect conditions in individual hospitals but should be 
interesting facts for the consideration of those who 
may be contemplating the budding of additional hos- 
pitals as well as those who bear the burden of taxation 
or philanthropy necessary to support existing hospitals 

Among the nongovernmental groups, church hos- 
pitals w^hich maintained 37,785 idle beds in 1929, had 
52,219 in 1933 Similarly, the other independent hos- 
pital associations carried 54,794 idle beds in 1929 and 
71,305 in 1933 These nongovernmental hospitals are 
nearly all general w Inch helps to explain the compara- 


tnely low rate of occupancy in hospitals not maintained 
by taxation 

The number of idle beds m general hospitals lias 
reached the astonishing number of 155,021, having 
increased from 123,025 since 1929 

Unoccupied Beds m Hospitals 


Lnoccuplrd Beds (Avcrapi') 

JL , _ 


\ccorrIInp to Ounrr lilp or Control 

1929 

1930 

1932 

1931 

Fcdorol 

13R03 

13 0S2 

36 16. 

ISOOO 

State 

21 OGi 

2j030 

2o7*9 

119 

Count} 

13 C2j 

13CKC 

13 44j 

11 n 

City 

14 CSS 

3j1S4 

11 0C9 

11774 

Clt} count} 

2*^07 

2C07 

2 219 


lolnl po\ernmcnlul 

C,»Ci2 

C** 9^9 

CO 109 

cr;509 

Clmrcli 

37 76j 

41 C«4 

4. 4^ 


Fraternal 

1 CjC 

1 ‘^'>7 

1,844 

un 

Industrial 

'' 107 

ni4j 

31.1 

3,301 

Individual or partncr«lilii 

17 '’73 

1«C00 

39 4J) 

19639 

Independent af=‘?ocIutIon‘< 

n 794 

» « 233 

n «^09 

.l^j 

J otal nonfrovcrninentnl 

114 713 

123,405 

136 710 

14 ,376 

Jotal unoccupied beds— nil hospitals 

m)3C7 

102 4S7 

20jO09 

216 TTj 

\reonlInK to 1 } pe of Service 





Con era I 

]23 02» 

1 

14,048 

lo. on 

Nerv 011*5 and iia ntnl 

18 079 

22 877 

24 0.^ 

24 iw, 

'I ubercuio*5l*5 

10 con 

9 jCS 

10 Ui 

10 U 

^Internit} 

2 0”2 

2 401 

2 745 

3119 

Industrial 

•’DO 

n22f> 

"10, 

340 

Convalescent and re«t 

1 

2 340 

1 913 

1CS7 

I'folatlon 

4 74. 

' 118 

4 4aC 

3 0v^ 

C idldren ^ 

1 «^7 

1,841 

1 T’4 

14^ 

F}e car no^e and tliroat 

1 zse 

1 

1 361 

1 4n 

Ortliopedic 

1 177 

1 04o 

1 

] 49 

Ilo<;plta] departments of Institution*? 

014j» 

03.7 

stn 


All other hospitals 

3 354 

2 107 

1 OSD 

1 .’j 

'lotal unoccupied bed*?— nil ho«pitoi« 

1^0 357 

1 >•’ 4^7 

‘>0,o0'> 

216 77*. 


OCCLPAXC^ or HOSPITALS ACCORDING TO 
OWNPRSIIIP OR CONTROr 

Table 1 shows occupanc} in hospitals in 1933 by 
groups and it affords comparison with 1923 The 
groups under governmental hospitals are federal, state, 
county citv, and cit} -county, and the groups under 
nongovernmental hospitals are church, fraternal, indus- 
trial, mdnidual or partnership, and independent asso- 
ciations 


Percentage of Beds Occupied in Hospitals According to 
Otiucrship or Control Shotting Trend 
in Past Decade 



1923 

3929 

1930 

1931 

10 ’ 

3033 

Federal 

G4 8 

70 8 

79 2 

70 o 

7^2 

.0 0 

State 

80 C 

04 C 

03 8 

04 2 

04 2 

04 0 

County 

72 5 

80 7 

82 2 

81 2 

841 

808 

City 

Gj2 

74 3 

7j 9 

70 3 

82 S 

830 

City county 

G4 9 

80 2 

SI 6 

82 0 

72 4 

7 o 0 

Governmental 

79 4 

SbO 

8 SS 

8 b 7 

SOS 

901 

Church 

C2 9 

00 7 

04 2 

032 

59 6 

o49 

Fraternal 

63 1 

087 

07 4 

fOO 

CCS 

C4o 

Industria] 

637 

54 4 

u3 1 

4S2 

47 7 

44 4 

Individual or partnership 

u9 9 

54 2 

61 7 

4b 7 

4o G 

4U 

Independent a socintlons 

04 0 

Go 9 

05 4 

04 3 

01 3 

5So 

Noneovernmental 

O '’ 8 

04 0 

03 2 

51 0 

^ 0 ^ 

5o 3 

Ail hospitals 

73 1 

80 1 

79 8 

70 0 

79 7 

tSS 


In 1923 the onlv one of these governmental groups 
that showed an occupancy rate of more than 72 5 per 
cent w as state hospitals, w^hose rate w^as 86 6 per cent 
In 1933, not one of the governmental group showed 
less than 75 per cent occupancy, the figures for the 
latter jear being federal, 75 0, state, 94 5, count), 
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858, city, 83 0, city-count>, 75 5 The rate of occti- 
naucy for the entire govei nnicntal division advanced 
from 79 4 to 901 

Among the nongovernmental groups, the average 
occupancy for all hospitals m the groups in 1923 was 
628 per cent the lowest being industrial hospitals, S3 7, 
and the highest in the group being independent associa- 
tions, 640 per cent In contrast, in 1933 the entiie 
nongo\ernmental group had an occupancy of 55 3 per 
cent, the lowest being indiviclual or partnership hos- 
pitals 41 1 per cent, and the industrial hospitals 44 4 pei 
cent In 1933, church hospitals had an occupanc> of 
549 per cent, fraternal hospitals 64 5, and independent 
associations 5S 5 per cent 

Comparison between the late of occupancy in any 
one year and that in other years may be readily made 
by reference to accompanying tables The rate in all 
the registered hospitals taken together advanced in ten 
)ears from 73 1 per cent to 78 8 per cent The rate 
of occupancy in all hospitals reached its highest peak 
in 1929, with SOI per cent The rate of occupanev 
in all hospitals taken together is not seriously affected 
by depression except that in such tunes a larger pro- 
portion of the patients go to the tax-supported hospitals 


SHIFT FROM l\01v GOA FKN MENTAL TO GOVERA- 
MENTAL HOSPITAL SERVICES 
During the past decade the number of hospital beds 
under goiernmental control increased as follows 

(d) Federal, 40 per cent 
(^) State, 52 per cent 

(c) Countv, 7Z per cent 

(d) Citj, 8 per cent 

(c) Cit> -count}, 94 per cent 

Total goiernment beds increase, 47 per cent 


The average census increased 67 pet cent in goi em- 
inent hospitals 
In contrast 


(d) Church hospitals increased 49 per cent 
(6) Fraternal hospitals increased 7 per cent 

(c) Industrial hospitals increased 4 per cent 

(d) Individual and partnership hospitals decreased 27 per 
cent 

(r) Independent association hospitals increased 15 per cent 
Total nongoi ernment beds increased 17 per cent 

During this time the average census in nongovern- 
mental hospitals increased but 3 per cent 
During the two years 1931-1933 the number of 
patients admitted to governmental hospitals increased 
18 per cent, while those admitted to nongov ernmental 
hospitals decreased S per cent 
The total numbei of patients admitted to all hos- 
pitals IS approximately the same for 1933 as for 1931, 
there being a decrease of 16 per cent 


HOW HOSPITALS SHARED I\ PATIENTS ADMITTED 


IN 19o3 

During the }ear covered the present census, all 
^‘cgistered hospitals admitted a total of 7,037 982 
patients The proportion of this huge number of 
patients which each group of hospitals admitted is 
shown in the following tabulation 


According to 

State 

CouQty 

Citr 

Oitr-county 


Ownership or 

"1 C per cent 
C8 per cent 
5*“ per cent 
IPS per cent 
2 o per cent 


Control 

Church 24 ^ per cent 

Froternal 0 5 per cent 

Indu«triul 0 9 per cent 

IndlvIdLul or partner«hfp 5 i per cent 
Independeot o«ociations 37 > per cent 


According to Tv pcs of Service 
General 

Aerv ous and inontul 
Tuberculosis 
MatomUj 
Industrial 

Com fticseent and rest 
Isolation 
ChUdren s 

h}t car no=c and throat 

Orthopedic 

Institutional 

All other hospitals 


SC 2 per cent 
2 4 per cent 

I X per cent 

I I per cent 
0 V per cent 
0 3 per cent 

0 5 per cent 

1 2 per cent 

1 5 per cent 

0 3 per cent 

2 1 per cent 

1 G per cent 


Governmental institutions admitted approximately 
30 per cent of all hospital patients, nongovernmental 
institutions approximately 70 per cent As to types of 
service, general hospitals recen^ed all but about 13 per 
cent of all hospital patients admitted 


Total Patient Days and Average Length of Stav in Hospitals 
According to Control 


1923 


Federal 

12 To'* OOo 

State 

Vo 571,000 

Countj 

11 OGC d23 

City 

1 0,331 100 

City countj 

1 113 OSO 

Total gov 

crnincntal 

136 765 210 

Church 

17 901,790 

Fraternal 

1 163 2o5 

Industrial 
Individual or 

1 123 833 

partnership 

Independent 

9 096 445 

association*? 

34 031 010 

Total non 

gov ernmental 

6o lOS 33o 

Grand total, 

all hospital*? 

201 893 o4o 


1939 

1933 

16 602 04o 
132 87o 330 

19 342 SIO 

15 490 600 

4 152 240 

20,704 990 
loS 9G7 3o5 
25 202 155 
21 120 73o 
2 531 765 

ISS G63 02o 

228 517 010 

27,Co6 030 
1,323 8aj 

1 3al,595 

23 231 665 
1 272 755 
%2 505 

7,520 460 

5 017,290 

33 7o4,6Do 

36 757 690 

76 606 565 

67 231 90a 

26j 269 o90 

295 74S 91a 


Percent Average 
age of Length of 
Increase Stay Day*? 


l92r to , 



1933 

1931 

1933 

63 3 

64 

63 

663 

370 

329 

110 0 

66 

61 

37 S 

25 

27 

126 3 

S9 

14 

67 0 

113 

IOC 

291 

13 

13 

94 

31 

34 

14 3 

12 

H 

49 B* 

14 

13 

52 

14 

13 

32 

14 

13 

46 4 

40 

42 


* Decrea'^e 


HOSPITALS ACCORDING TO TAPE OF SERVICE 
Separate columns in the accompanying tables are 
used to show statistics for each of the several types of 
hospitals, giving the number of hospitals, their capacity 
m beds and bassinets, the number of patients admitted 
during the past year, and the arerage daily census 
These data are given by states as ell as by totals At 
the bottom of the table are figures for the past seien 
jears for comparison 


Pciccjitoffe of Beds Occupied lu Hospitcils /Iccorduig 
to Tipc of Service 


General 

^e^vous and mental 
Tuborculo*;i« 

Maternity 

Industrial 

Convalescent and rest 
Isolation 
Children s 

Eje ear no«e and throat 
Orthopedic 

Hospital departments of institution' 
All other hospitals 

Total hospitals 


19-39 

1930 

1931 

1932 

l93o 

65 5 

64 7 

64 4 

63 3 

59 9 

95 7 

04 8 

94 6 

94 9 

951 

S2 7 

85 5 

8a 0 

854 

8a 

02 8 

632 

5S6 

6. 6 

COS 

54 6 

53 0 

431 

47 4 

44 2 

70 9 

683 

72 o 

67 4 

69 2 

36 1 

32 7 

3S6 

39 0 

41 2 

6a 9 

67 0 

69 9 

07 8 

Ca9 

47 7 

530 

52 0 

49 9 

456 

SO 2 

835 

781 

79 4 

76 9 

63 0 

C5 5 

639 

032 

COl 

74 G 

78 3 

69 2 

74 0 

79 

801 

79 8 

79 6 

79 7 

78 S 


Inn of hospitals 

known as general, ner^ous and mental, and tubercu- 
losis all of which are on the mcreas;, there are a 
number of types of special hospitals These special 
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hospitals are usually small and not very numerous 
While the volume of their work does not nearly 
approach that of the large groups mentioned, it is 
nevertheless of great importance Over a period of 
seven 3 ^ears for which reliable statistics have been 
obtained, an increase is shown m the work of mater- 
nity, children’s and orthopedic hospitals, and a declin- 
ing trend m the volume of work in industrial, 
convalescent and rest, isolation, and eye, ear, nose and 
throat hospitals 


Bulhs VI Hospjfoh 


According to Onntr'^ldp or Control 

i ederal 

.070 

State 

10 Hj 

County 

J7 21j 

City 

71 3J0 

Cltj county 

11 013 

Total governmental 

HI OiO 

Church 

21 

Fraternal 

1 

lnclu‘!trlal 

3 17b 

Indh Idual or partnership 

30,120 

Independent aBsocIatlons 

310 71g 

Total nongo\ ernmcntal 

C07 oD7 

According to T\pes of Scr\ lee 

General 

040 SSO 

Maternltj 

240 

Industrial 

3 ISl 

Convnle‘!ccnt and rest 

0 

Isolation 

1 

Children s 

C79 

Hospital departments of institutions 

272 

All other hospitals 

8 

Total— nil hospitals 

700 '’TO 


Maternity hospitals number 134 as compared ^\lth 
178 seven }ears ago During tiiat time the capacit} 
increased from 5,747 to 7,976 beds, and the average 
census of patients from 3,695 to 4 857 In the same 
period, occupancy dropped from 62 8 per cent to 60 S 
per cent During the past three years the number of 
patients admitted to maternity hospitals has decreased 
from 91,496 to 82,250, vlnch is obviously a compara- 
tively small decrease, considering conditions m those 
years During the past six years m uhich our census 
included the number of bassinets, the maternit} hos- 
pitals have increased their bassinets from 3,621 to 
4,660 Since in the same period the general hospitals 
increased their bassinets from 38,339 to 47,008, there 
IS no apparent indication that the maternity work is 
shifting either way as between the maternity hospitals 
and the maternity departments of general hospitals 
State hospitals reported 16,145 birtlis during hst year 
and federal hospitals 5,070 Maternity hospitals are 
credited with about one tenth of the 709^276 births m 
all hospitals last year 

Orthopedic hospitals as a group are to be ci edited 
with a steady but not striking gam, having increased 
m number from 62 to 69 m the past seven years 
and in capacity from 5,595 to 6,461, but having 
decreased m the number of patients admitted from 
37 842 to 26,530 No separate data have been obtained 
for the amount of orthopedic work that is done m 
general hospitals 

Among the groups of special hospitals showing a 
rather pronounced slump in Aolume of work are those 
operated by industries, which numbered 168 in 1927, 
122 m 1932, and 118 m the present sun^ey The fig- 
ures in the column for industrial hospitals show a 
decline m number of beds number of bassinets, num- 
ber of patients admitted, and the average census 


Convalescent and rest institutions, which numbered 
159 in 1927 with a capacity of 8,143, now number 130, 
wuth a capacity of 5,489 Their average census has 
shrunk from 5,589 to 3,802 The convalescent and rest 
institutions as a group are not very clearly defined, the 
designation being used to include institutions proper)) 
so named as well as those that accommodate some aged 
or other chronically ill or mild ncr\ous t}pes and others 
A\)io arc disabled but not acutely ill 

Tlie figures for isolation hospitals show a reduction 
in number from 98 to 71 since 1927, and in capacit) 
from 8 895 to 6,789 Apparently little change has been 
made in the number of jiaticnts admitted and the 
cucrage census of those institutions The type of iso 
lation hospitals rather commonly known to most large 
towns during the earlier }cars of the Hospital Register 
has been replaced by institutions fitted not only for 
isolation but also for the scientific stud) of contagious 
diseases 

Children s hospitals ha\e held their own as to niim 
her, capacity and amount of work done since 1927, 
which might give reason to bchc\e that m normal times 
they would increase Their present number of 58 and 
capacity of 5,486, with admissions totaling 90,307 for 
1933, IS !)elic\cd to fall far short of the aggregate of 
pediatric scr\ices m general hospitals 

The hospitalization of patients suffering from dis- 
eases of the e)c, car, nose and throat appears to be done 
largel) m the general hospitals, altliough there are 56 
special liospitals in this group, ha\mg a capacity of 
2,622 beds and an a\eragc census of 1,195, whereas 
in 1927 there were 77 hospitals under this classification 
with an a\erage census of 1,502 patients 

Each annual census has disclosed that a number 
of schools orphanages and special types of homes no 
longer maintain hospital ser\icc for their inmates but 
send those that are acutel) ill or injured to existing 
hospitals in the same town or communit) This 
accounts for tlie reduction in number from 530 to 343 

Trends ihc Past Decode ^ 1^23-1933 


Bcil*: nud Wcriigc 


Hospitals 



Bu«sl 

Census 

1023 lOOo 

nets 

102J 

Ueds 

1032 

1033 



Federal 

State 

Covin ti 

City 

Citj countj 

220 

001 

41j 

20> 

5j7 

511 

344 

CO 

61 SO 
SO"' "Os 
40 .n 
C4 oOO 

4 701 

7 03j 
4 )0 040 
SO 410 
69 039 
9 H3 

502 

2 220 
3 027 
541 

34 037 
261 ‘=40 
3^7^ 
42140 
3 0o2 

oCT’O 

4oo,"»’7 

C904i 

5. 

6S00 

Total governmental 1 7o0 

1 776 

471 04S 

G94 473 

7‘?1j 

o74 7a4 

C^ 074 

Church 

S03 

0b4 

77 041 

115 840 

1C 100 

40 016 

GoCn 

irn tern III 

07 

72 

5 043 

j oOO 

132 

3,l6i 

3^1 

Industrial 

HO 

11a 

5 730 

a03J> 

SCI 

3 070 

2 637 

Individual or part 

nership 

3 7G2 

1 4oa 

4 .719 


4 9G2 

27 303 

13 i-n* 

Independent ns^ocla 

tions 

Total nongovern 
mental 

2 100 

2 0j 

HO 341 

172 on 

23 004 

Oj 6i4 

100 .w 

0 094 

4 661 

2b3 774 

33'»673 

44 049 

17S 379 

1C4 197 

Grand total 

0 830 

0 437 

Too 722 

1 027 040 

52 404 

133 

sio^n 


Since 1927 Some of the institubons that do find it 
advantageous or necessar> to maintain a hospital 
department, such as prisons, have been forced to 
increase the capacity of those departments so that the 
343 now in existence have practically the same capacitv 
as w^as found in the 530 that w^ere in operation seven 
years ago — a little in excess of 21,000 The average 
census of institutional hospitals remains around 12,000, 
or about the same as that of sei^en years ago 

While the classification of hospitals that is used in 
table 2 accommodates nearly all of the 6,437 registered 
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hospitals and related institutions, theie aie still 103 
hospitals that arc of varied and special types not 
readily classified in the regular scheme The figures 
regarding these hospitals are found in the column 
headed “All Other Hospitals ” They include institu- 
tions devoted to the care of cancer, cardiac cases, dia- 
betes, chronic diseases, goiter, and drug addiction, as 
well as a few for venereal treatments only, and some 
emergency and special surgical services These institu- 
tions had an average census of 6,643 and admitted 
114,849 patients during the year 

GENERAL HOSPITALS 

In general, the rural communities foi local purposes 
have general hospitals, vv hile urban centers of popula- 
tion favor general hospitals but make it possible to 

Auahsts of General Hospitals 


Federal 

Sitatc 40 

County 21S 

City 223 

Clty-eounty 40 

Total governmcntnl “BO 

Church 838 

Fraternal 

Individual or partnership 1 001 

Independent associations 1 527 

Total noDgovernmentnt 3 4S1 

Total general hospital*! 4 237 


establish special ones There are 4,237 general hos- 
pitals, as compared with 4,322 seven years ago The 
decrease in number ha^ been accompanied by a constant 
increase in capacity, since many general hospitals have 
been merged with others The bed capacity, therefore, 
has increased from 345,364 to 386,713 This yeai’s 
capacity showed a negligible loss of some 9,000 beds 
as compared to the capacity for 1932 The bassinets m 
general hospitals increased from 38,339 to 47,008 in 
the past si\ }ears, showing an increase of 420 bassinets 
in the past 3 ^ear (between the census of 1932 and that 
of 1933) General hospitals have now an average 
census of 231,692, which is 3,608 more than they had 
in 1927 but 18,803 less than in 1932 The average 
length of stay m all general hospitals as a group is 
thirteen days By reference to table 2 it will be seen 
that the total patients admitted to general hospitals has 
declined a little each year since 1931, the first year in 
which the census revealed the number of patients 
admitted Nevertheless, during the year 1933 covered 
by ^tlie last census the general hospitals admitted 
0,0/1,512 patients, or more than 86 per cent of the 
^tal of 7,037,982 admitted to all t 3 ''pes of hospitals 
General hospitals, therefore, admitted 52 times as many 
patients as all other hospitals combined and 35 times 
the 170,833 patients entering mental hospitals, the 
nearest competitor to general hospitals in this par- 
ticular The total number of patient days m general 
^ospitals, 84,567,580, is 6,863,095 below the patient 
0*135 of the preceding year but 1,316,920 above the 
patient da 3 ^s for 1927 Bed occupancy in general hos- 
^ 

General hospitals had 155,021 vacant beds, as 
an a^erage, m 1933 as against 123,025 in 1927 


Who owns the general hospitals^ 

imc government operates 235 of the general 

Pnals, states, 46, counties, 213, cities, 222, and city 


and count 3 ^ governments unite m the operation of 40 
general hospitals This makes a total of 756 general 
hospitals supported by public taxation 

Eight hundred and thirty-eight general hospitals are 
operated by church groups, 25 by fraternities, 1,091 
b 3 ^ individuals and partnerships, and 1,527 by inde- 
pendent hospital corporations, making a total of 3,4S1 
general hospitals that are under nongovernmental or 
\oluntary'^ control 


FOR PROFIT AND NOT FOR PROFIT 

Those hospitals which are classified as independent 
associations arc maintained b 3 ^ corporations that were 
formed for the express purpose of conducting the hos- 
pitals They are independent because they are not con- 
ducted under the auspices of some other corporation as 
are church, industrial and go\ernmental hospitals The 
independent association hospitals number 2,055 Of 
these, 232 reported that they are incorporated for 
profit, 1,113 not for profit, and 710 did not make clear 
the exact nature of their corporate provision with 
regard to profit Adding these 1,113 not for profit to 
the total number of 984 under church control gives a 
total of 2,097 hospitals incorporated not for profit, 
w Inch IS at least nine times the 232 that declared them- 
selves incorporated for profit It may be assumed that 
practical I 3 '’ all of the individually owned and partner- 
ship hospitals, although not incorporated, are operated 
for profit 

TUBERCULOSIS HOSPITALS 

Hospitals and sanatonums for the treatment of 
tuberculosis seem to remain about stationary so far as 
the number of institutions designed for that purpose 
IS concerned There were 508 such hospitals in 1927 
and there are 497 now During that time the rated 
capacity, however, rose from 63,170 to 70,682, the 
increase being steady There were 84,327 individuals 
admitted as patients during this census, an mciease of 
3 765 over the census of two 3 ^ears ago The institu- 
tions for the treatment of tuberculosis m the state of 
New York reported 14,377 patients admitted, Pennsyl- 
vania, 6,232, Massachusetts, 5,375, California, 4,714, 
New Jersev, 4,302, Texas, '4,250, Arizona, 2,870 ’ 
Colorado, 10,076, and New Mexico, 928 The agencies 
that maintain hospitals for the treatment of tubercu- 
losis, together with the number of such institutions 
supported by each agency are as follows 


Federal 

22 

State 

C2 

County 

ISd 

City 

30 

City count! 

14 

Total governmental 

313 


Total tuberculosis hospitals 


Church 

22 

Fraternal 

(> 

Industrial 

1 

Individual or partnership 

49 

Independeut a«:soclatfons 

JOo 

Total nongovernmental 

384 

497 


Hospitals for mental diseases number 621, a decrease 
of only 3 from the preceding census They have a 
capacity of 498,955 This is an increase 
of 19,407 beds for the year, which represents some 
slackening m the rate of increase of these institutions 
due, no doubt, to the business conditions prevailm" 
in these years ]\Iental hospitals admitted 170 833 
patients as compared with 169,851 the preceding 4ar 
Ihe average census, however, was 474,787 a sizable 
increase over 455,473 for the previous census Some 
idea regarding the distribution of patients among the 
several t)pes of nervous and mental institutions may be 
obtained from the following classification, whicTtelis 
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what percentage of the total average census of patients 
w^as shared by each classification 


Acterans Administration ho«pItaI<» 
Other federal institutions 
State hospitals and asylums 
State schools and colonies 
Other state Institutions 
County and city Institutions 


2 7 per cent 

1 2 per cent 
G7 2 per cent 
14 8 per cent 

2 3 per cent 
8 3 per cent 


Total governmental 


OG G per cent 


Private endowed hospitals 
Private sanatorlums 
Other private Institutions 


0 4 per cent 
2 0 per cent 
1 1 per cent 


Total nongovernmental 


) per cent 


While the mental hospitals under government ow ncr- 
ship care for 96 5 per cent of the average census of all 
mental hospitals, the private institutions care for 3 5 
per cent The more complete census reported last ) ear 
indicated that with respect to total discharges these 
government institutions were credited witli 75 8 per 
cent and the private institutions w ith 24 2 per cent 

HOSPITAIS IN UNITED STATES POSSESSIONS 

That hospitalization is assuming quite considerable 
proportions in the territorial possessions of the United 
States IS attested by the presence of 215 hospitals in 
those possessions, 95 of which are in the Philippine 
Islands, 45 in Hawaii, 41 m Puerto Rico 18 m Alaska ^ 
10 in the Canal Zone, 5 in the V irgm Islands and 1 in 
Guam 


Hosfy\tals ;;i Umted States Posscsstous 


Ho pi 

Patlent« 


Bas^l 

Average 



tals 

Admitted 

Beds 

nets 

Patients 

Births 

Alaska 

18 

3 541 

518 

01 

213 

2)9 

Canal Zone 

10 

22 150 

1 Gi7 

39 

739 

n72 

Cuam 

1 

3 439 

120 


100 

]2o 

Hawaii 

45 

38 438 

4 702 

227 

3 411 

2 770 

Philippine Islands 

9i 

07 3^ 

8 407 

424 

5 797 

7 09S 

Puerto Rico 

41 

15 451 

2 9<8 

201 

1 027 

2 410 

V irgin Islands 

5 

1 680 

322 

24 

2^0 

in 

lotnls (1933) 

21 ) 

152 0»3 

18 794 

1 030 

12 ir 

13 7j7 

(1932) 

204 

119 320 

18 33o 

729 

12 872 

8 41G 

(1931) 

202 

104 844 

17 901 

Oal 

12 438 

7 »4S 


The prompt response of these hospitals, like that of 
those on the continent, has contributed appreciably to 
the completeness of the census The figures from those 
reports compiled here do not indicate any considerable 
expansion in building programs but show for the past 
two years an increase in number of patients admitted 
from 104,844 to 152,053 The average census of 
patients remains stationary, although the number of 
births in those hospitals for the two years increased 
from 7,548 to 13,757 

PHVSICIANS CONNECTED WITH HOSPITALS 

The physicians whose names were supplied m this 
census as having hospital connections reached the grand 
total of 126,261 This is the net figure after the elimi- 
nation of duplicate names from the list of staff mem- 
bers Included in this are 2,312 superintendents, 7,970 
interns, 2,348 resident physicians and 113,631 members 
of staffs The lists of staff members includes those on 
regular, consulting, associate, courtesy and other types 
of staff designations The census for 1932 found 
113,730 physicians connected with hospitals, and m 
1929 there w’^ere 90,903 


out of 6,437 total hospitals, or 67 per cent and 72 per 
cent, respectively Beyond interest in actual number 
of laboratories is concern for competent medical super 
Vision in both departments 
The District of Columbia is represented as having 
the best record in this regard, since nearly 100 per 
cent of the hospital laboratories reported in the District 
are said to be under adequate medical supervision 
Nevada has less than one third of the reported labora 
tones under the direction of trained physicians All 
other states say that over one half of the reported 
laboratories have doctors of medicine as directors 


Directors of PathoJoqic and of Radwlogtc Defartmenis tn 
Hospitals Having Those Departments 
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State 
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VI D 

natcel 

nicnts 

MD 

nated 

Mahnma 

.0 

39 

14 

GO 

49 

13 

Arizona 

29 

1 j 

8 

30 

27 

C 

Arkansas 

j’> 

30 

15 

ol 

3C 

13 

C nllfornln 

210 

170 

44 

209 

190 

49 

C olorado 

(>4 

4j 

15 

03 

ol 

lo 

Connecticut 

4) 

43 

3 


44 

4 

Delaware 

11 

9 

o 

11 

11 


Dlst ofCoIiimI)In 

2,{ 

oo 


^1 

21 


Florida 

(kj 

40 

21 

71 

55 

1« 

Georgia 

87 

50 

22 

84 

02 

li 

Idaho 

24 

12 

7 

ts 

*>9 

G 

Illinois 

« j , 

170 

08 

20 ■» 

1^ 

59 

Indiana 

'o. 

00 

28 

10 1 

7j 

23 

loaa 

no 

Go 

38 

129 

82 

37 

Kansas 


til 

27 

90 

C7 

24 

Kentuckj 

70 

34 

39 

S3 

54 

2i 

Louisiana 

49 

34 

12 

51 

38 

11 

Vlnlne 

42 

21 

17 

o3 

SO 

1C 

Mari land 

)J 

3S 

13 

OJ 

40 

n 

VIns«nchus( tt«: 

PC 

13S 

27 

1S7 

103 

17 

Michigan 

14S 

102 

39 

1«;0 

133 

2b 

Minnesota 

132 

8( 

31 

150 

109 

29 

Mlssicslppi 

M 

24 

28 

02 

40 

IS 

Missouri 

100 

73 

19 

107 

82 

13 

Montana 

•"1 

19 

11 

42 

27 

11 

Nebraska 

01 

J9 

15 

81 

57 

16 

Nev ada 

5 

1 

o 

13 

4 

G 

New Hampshire 

32 

21 

G 

34 

28 

3 

New Jersey 

no 

9, 

18 

302 

102 

U 

New Mr\lco 

27 

19 


34 

20 

c 

New Vork 

402 

331 

52 

422 

'’71 

3a 

North Carolina 

109 

03 

33 

lie 

Sa 

Ol 

North Dakota 

31 

14 

14 

3j 

20 

12 

Ohio 

194 

120 

40 

187 

143 

31 

Oklahoma 

93 

70 

34 

101 

03 

3j 

Oregon 

44 

2S 

14 

5a 

32 

19 

Pennsj Ivanin 

^^3 

229 

42 

274 

238 

29 

Rhode Island 

21 

1j 

4 

IS 

J8 


South Carolina 

43 

25 

13 

44 

31 

11 

South Dakota 

40 

20 

15 

43 

27 

11 

Tennessee 

77 

39 

23 

75 

54 

la 

Texas 

211 

122 

7G 

231 

151 

04 

Utah 

IG 

10 

5 

28 

21 

5 

V^ermont 

20 

14 

4 

23 

20 

2 

Virginia 

87 

.>8 

23 

90 

73 

14 

Washington 

71 

43 

20 

S3 

50 

16 

West Virginia 

02 

38 

21 

GO 

45 

19 

Wisconsin 

133 

74 

44 

145 

01 

34 

VV yoming 

10 

9 

5 

23 

12 

6 

Totals 

4 324 2 

S7S 

1 089 

4 C77 

3 4S7 

«n2 


Generally, the radiologic laboratories are more fre 
quently superv ised b}^ specially qualified physicians 
than are the clinical laboratories 

DENTISTS CONNECTED WITH HOSPITALS 
Nine hundred and sixty-eight hospitals reported that 
they have dentists m attendance The number of 
dentists reported as having connections with hospitals 
is 3 018 There are 82 dental interns and 23 resident 
dentists 


directors of PATHOLOGIC AND OF RADIOLOGIC 
DEPARTMENTS 

Presented here for the first time are some arresting 
data pertaining to clinical laboratory and x-ray facili- 
ties The compilation rev eals that 4,324 hospitals supply 
laboratory serv ice and 4 677 hav e x-ray departments 


schools of nursing 

In the list of registered hospitals contained in this 
issue, those schools of nursing that are accredited by 
the state board of nurse examiners are marked with a 
small diamond , those that are recognized for affiliated 
courses in nursing are marked with a dot in a circle 
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Information lec^ai cling: the schools of nuising was 
supplied b} the hospitals themselves, their standing 
Mith the state boaicls of nurse c\amineis was attested 
b) the respective boards in all states as of fan I 1934 
There is a total of 1 760 schools of nursing, of which 
1,606 ha\e been rcpoited as state accredited and 154 
unaccredited The number of students enrolled was 
no^ ascertained in this census but was found to be 
increasing according to the annual census for 1932 At 
that time there were 1,934 schools of nursing, of which 
1,656 were accredited and 278 unacci edited At that 
time the student enrolment m all of the 1,934 schools 
of nursing was 86,649 

SUPERINTFNDLNTS OF HOSPITALS 

In 1933, 36 per cent of all hospital executives were 
plnsicmns, 40 per cent were nurses and 24 per cent 
were laymen, in 1926, 38 per cent were physicians, 
24 per cent were nurses and 37 per cent were laymen 
There is an apparent tendency for physicians and 
nurses to occupy these positions As a general rule 
ph}sicians are found occupying these positions m the 
larger hospitals, nurses m the smaller hospitals, and 

Suptnuitfidciits of Hosfitais 







Change^ 

btutt 

MD 

RX 

Lay 

Total Pa«t\oar 

Alabama 

27 

47 

11 

6G 

7 

Arizona 

SS 

10 

18 

06 

C 

ArVan‘5Q«; 

27 

2i 

10 

70 

4 

California 

13( 

145 

lie 

399 

21 

Colorado 

37 

33 

30 

100 

11 

Connecticut 

34 

29 

22 

Sa 

9 

Delaware 

4 

0 

4 

14 

2 

District of Columbia 

IS 

7 

8 

33 

z 

Florida 

28 

41 

22 

91 

11 

Georgia 

54 

35 

22 

111 

10 

Idaho 

2o 

10 

12 

63 

10 

iniDOls 

89 

loO 

87 

327 

32 

Indiana 

37 

61 

43 

141 

14 

Iowa 

47 

81 

30 

167 

2» 

Kansas 

34 

60 

26 

127 

14 

Kentucky 

45 

41 

17 

104 

C 

Louisiana 

23 

2C 

IS 

62 

5 

Maine 

% 

42 

5 

70 

8 

Maryland 

3b 

28 

19 

85 

8 

3Iassachu«ctts 

lOo 

13d 

42 

280 

18 

Michigan 

02 

100 

4S 

240 

14 

Minnesota 

82 

8o 

4S 

215 

12 

Mlesl«slppi 

40 

27 

6 

75 

5 

Missouri 

CG 

49 

33 

143 

23 

Montana 

18 

2G 

17 

G2 

“o 

Kebraska 

41 

41 

22 

104 

8 

Nevada 

11 

2 

”c 

10 

1 

New Hampohlre 

S 

30 

7 

46 


New Jersey 

62 

55 

57 

174 


New Mexico 

24 

n 

11 

46 

3 

NewTork 

222 

218 

1d9 

602 

4o 

North Carolina 

OS 

68 

28 

155 

1 

North Dakota 

15 

24 

14 

53 


Ohio 

86 

IOd 

77 

203 

20 

Oklahoma 

51 

80 

31 

121 

16 

Oregon 

24 

37 

15 

7G 

8 

Pennsylvania 

no 

137 

123 

372 

27 

Rhode Island 

lo 

G 

IS 

32 


South Caroiinn 

South Dakota 

Tenne'tgee 

Texas 

Dtah 
\ ermont 
^ Irglnia 

WB^hfngton 

22 

? 

04 

109 

27 

24 

31 

130 

14 

18 

18 

6o 

G3 

Cd 

103 

2% 

2 

S 

•> 

21 

20 

10 

42 

41 

20 

63 

46 

10 

2 

IG 

34 

3o 

32 

111 

123 

6 

3 

lo 

13 

WestMrginltt 

Jvlsconsln 

W’yoming 

83 

SO 

lo 

29 

97 

13 

10 

77 

2 

78 

22o 

28 

16 

16 

1 


Totals m 
1D2G 


2 312 
2 043 


2 5a9 1 64S C 437 63S 

1 076 2 ^23 C 890 


a} men acting as superintendents m the average sized 
no^itals There are quite a few exceptions to this rule 
A change of supei intendents was made m 538 hos- 
pitals last } ear 


outpatient departments 
The rather complete statistics on the outpatiei 
epa^wents gathered in the annual census of 192 
o^'d a means of comparison w ith the still nore con 


plete figures resulting from the present sur\ey An 
opportunity is also afforded to observe the effect of a 
serious business depression on the attendance at out- 
patient departments In reading these figures it should 
be borne m mind that only outpatient departments that 
are operated by hospitals or those that are closely 
affiliated are included 


Out patient Depot tmeitts Compating 1927 and 1933 



Number of 
Outpatient 

Number of 

Number of 
Visits by 


Departments Outpatients 

1 

Outpatients 



State 

1927 

393J ’ 

' 1927 

1933' 

1927 

1933 

Alabama 

34 

27 

^ V7 

9>,C7S 

95 *^1 

367 4i‘' 

Arizona 

41 

27 

171 92 

77 299 

33 OSS 

2o7 3o'» 

\rkansnfi 

17 

20 

8 041 

3213» 

10 34” 

36 890 

Cnllfornln 

116 

133 

5jS 569 

538 499 

762 819 

2 204 870 

Colorado 

20 

34 

36 8C8 

72 639 

60 408 

172 401 

Connecticut 

20 

33 

60109 

CS 514 

S2txr 

276 

Delaware 

10 

10 

20 340 

19 807 

3 424 

62a92 

District of Columbia 

20 

18 

4G9)7 

19^ 324 

139 499 

277 172 

Florida 

23 

3d 

ik.4i3 

61 1G6 

60 824 

206 7 n 

Georgia 

35 

4C 

184 6d4 

187 903 

335 92G 

814 

Idaho 

13 

13 

2 5d5 

0 94 

6 205 

2o 260 

Illinois 

97 

112 

3 >7 044 

514 182 

471 *^63 

2,772 iV 

Indluno 

38 

40 

51 301 

189 426 

87 960 

347 975 

lown 

35 

37 

44 HjI 

d0933 

52 o7C 

1)6 568 

Kanins 

39 

38 

87 787 

101 2o3 

24 345 

334 824 

Kontuckj 

43 

3> 

Cl 390 

9i9>l 

23 821 

233 897 

LoiiI<^lnno 

2o 

19 

318 490 

139 04o 

220 891 

5)9 785 

Maine 

19 

29 

23 420 

40 197 

42 637 

121 400 

Maryland 

4'’ 

37 

111 0S9 

240 800 

476 891 

729 97 

.Massachusetts 

113 

125 

2«1 9j0 

oSl 206 

1,0d9 847 

1 DoS 8o4 

^Michigan 

73 

93 

27o 443 

304 890 

no 568 

1 337 545 

Minnesota 

49 

49 

14o 3 d6 

161,091 

223 491 

484 337 

Ml^sh’JlppI 

20 

24 

34 048 

42 770 

27 803 

79 202 

Missouri 

43 

49 

122 718 

1C2 830 

378 dOO 

915 784 

Montana 

19 

18 

8d 0j9 

0 39) 

31 578 

83 262 

Nebraska 

24 

IG 

25 766 

26 420 

C2,5o6 

60 599 

Nevada 

7 

6 

C<)94 

4 397 

14 %3 

44 615 

New Hampshire 

18 

22 

5 841 

11 834 

23 507 

29 04J 

New Jersej 

89 

97 

2dC 210 

5»7 9j2 

40S2->S 

1,400 80d 

New Mexico 

21 

20 

31 342 

52,225 

25 780 

149 121 

New 1 ork 

21C 

267 

1 d28 776 

2 10)711 

3 907,772 

7 743 191 

North Carolina 

6o 

75 

62 922 

148 763 

82 282 

240 305 

North Dakota 

S 

9 

8117 

33 037 

m* 

27 464 

Ohio 

84 

91 

110 097 

435 52d 

703 793 

1 205 732 

Oklahoma 

34 

42 

73 611 

139 669 

106 007 

3o0,o01 

Oregon 

15 

18 

22 572 

p376 

5 33o 

lo9 241 

Pennsyh anln 

199 

202 

723 640 

9b5 999 

2 163 024 

3,541 626 

Rhode Island 

IS 

IG 

40 788 

58 670 

124 499 

2CS293 

South Carolina 

18 

30 

39 500 

62,416 

63 579 

1)8 Sol 

South Dakota 

18 

19 

22194 

31 308 

50 599 

103 836 

Tennessee 

27 

37 

81 343 

131 231 

la3 281 

411 329 

Texas 

73 

77 

196 315 

202 0S9 

179 867 

854 67 

Utah 

8 

12 

32 221 

6 7o4 

19,145 

64 ooO 

Vermont 

10 

10 

4 273 

4 9jS 

3 461 

2 703 

Virginia 

40 

40 

94 689 

88 732 

129 666 

323 484 

Washington 

41 

35 

67 9d3 

116 082 

61 6S0 

293 C3C 

West Virginia 

28 

39 

40,660 

77 222 

42 717 

131 367 

Wisconsin 

42 

50 

64 893 

126 726 

54 543 

399 911 

Wyoming 

11 

9 

17 527 

17 4o,) 

3 216 

85 oo4 

Totals 

2130 

2 3d1 

6 7o0 3SS 

9 519 427 

lo 804 566 

32 822 077 


The accompanying tables tell the number of out- 
patient departments, the number of outpatients, and the 
number of visits made by those patients, during the 
years 1927 and 1933, respective!} While the number 
of outpatient departments increased in that time from 
2,130 to 2,351, or only 10 per cent, the number of 
patients increased 41 per cent, or from 6,750,388 to 
9,519,427 The number of visits by outpatients 

w 13.804,566 to 

Reference to the accompan 3 'ing table will 
show^ the increase m number of departments, number 
of patients, and number of visits, both actual and by 
percentages, for diflferent geographic sections of the 
country The North Atlantic, South Atlantic and 
North Central States made the largest showing in the 
percentage of increase in departments, number of 
patients and number of visits The South Central and 
\\estern states show almost no increase m number of 
outpatient departments and number of outpatients but 
an ^extremely heavy increase in the total number of 

of\^o7k^NW <Jepartments and Aolumc 

» w \ork is easily the leader among states. 
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With its 267 departments, 2,165,711 outpatients and 
7,743,191 visits Pennsylvania reported 202 depart- 
ments but dropped far behind New Yoik in number 
of patients and visits Other states that reported large 
numbers of departments were California, 133, Massa- 
chusetts, 125, and Illinois, 112 

Since the questionnaire that was used in the piesent 
census was pmposely very brief in order to obtain a 
high percentage of returns, a definition of outpatient 
departments was not offeied The questions read 


Outpatient Depai tuicnt^ Accoidtnq to Tvpe of Senicc 


General 

1 CG4 

Aervous and mental 

120 

Tuberculosis 

170 

Maternity 

32 

Industrial 

02 

Children s 

37 

1 yc ear nose and throat 

34 

Orthopedic 

3S 

Institutional 

119 

All other hocpltnl'^ 

4o 

Total outpatient departments 

2 hi 


simpl}^ as follow^s “Is there an outpatient department, 
or dispensar}^ maintained by the hospitaP 
Total number of outpatients last fiscal year 
Total visits by outpatients last fiscal year 
That some hospitals should claim outpatient depart- 
ments on account of having small special clinics or 
other small intermittent ambulatory services might be 


The use of the outpatient departments for instruc- 
tion purposes may be measured somewhat by the fact 
that a laigc majority of the 539 general hospitals that 


IJospitals Not Rcqistcrcd b\ the Amcncan Medical Association 


Alabama 

n 

Maine 

C 

Oklahoma 

19 

Arizona 

{ 

Aljirjlnnd 

4 

Oregon 


\rkansas 

0 

Mascacliiifictl*' 

13 

Penncylvanin 


Callfonila 

9 

MIchiKnn 

17 

Rhode loland 

1 

Coloraflo 

20 

Minnesota 

7 

South Carolina 

0 

Connecticut 

l 

Ml«l«lppl 

2 

South Dakota 


Deln\rnrc 


MlF«ourI 

29 

Tcnne««ce 

9 

Dlst of Columbia 


Montana 

f 

T< xa« 


1 lorldn 

20 

Nebraska 

o , 

Utah 


Georgia 

1 

Nc> udn 

1 

N ermont 


Idaho 


Nia linmpsblre 

1 

N Irglnla 

3 

Illinois 

41 

New Jersej 

0 

W nshlngton 

13 

Indiana 

20 

^cw Mc\Ico 


We«t \irgInIo 


loan 

17 

New lork 

0 

WI consin 

ID 

Knn‘»n‘j 

20 

North Carolina 

7 

Wyoming 

3 

KentucKj 

12 

North Dakota 

3 


— 

I oulslflun 

1 

Ohio 

20 

Totals 

6TC 


arc approved for internships ha\c outpatient depart- 
ments m \\ Inch \ aluable experience is gained by interns 
and b\ resident and attending physicians 

MrTIIODS or REGISTFRIXC AXD APPROVIXG 
HOSPITAI S 

The inclusion of au} hospital in the Register is an 
indication that c\ idence concerning irregular or unsafe 
piacticcs m that liospital has not been a\ailable to the 
Council on Medical Education and Hospitals Con- 


Increase in Outpatient Depaitmenis Accordinq to Gcoqraphic Districts 


Outpftticnt Per 

tKJpnrtmcnts Cent 

nf 




' 192” 

loss' 

Incrcti'se 

IvORTH ATLANTIC STATES 
Conn Me Mass , N H N J 
Pa R I , ^ t 

N A 

702 

goi 

14 

SOUTH ATLANTIC STAIES 

Del D C ria Gn Md 

S 0 \a W Va 

N C 

2S7 

3.>G 

17 

NORTH CENTRAL STATES 

HI Ind la Kan Mich , Minn 
Neb N D Ohio S D W I*? 

» Mo , 

5j0 

COS 

10 

SOUTH CENIRAL STATES 

Ala Ark Ky La , MI^s 
Tenn Texas 

Okla 

273 

2S1 

3 

WESTERN STATES 

Arlz CaPf Colo Idaho 
Nev N M Ore Utah Wa'?!] 

Mont 
W5 0 

SIS 

3X 

2 



2 130 

2 3j1 

10 


>umbcror Per Number of 

Patients Cent N I«its Cent 

A Of * — of 


1927 

' ^ 

loss 

Increase 

1927 

1933 

Iccrca e 

2 Old 007 

4 47d041 

53 

7 Sid «SS 

15 337 o23 

90 

024 279 

1 0.0 IdO 

71 

1 334 SOS 

2 934 134 


1 321 2C7 

2 137 C21 

f2 

2 349 

S 147 012 

ISO 

SdO dS3 

S7S G4S 

3 

S17 404 

2 913 7d0 

2d7 

1 033 2 j2 

IkiSOdS 

6* 

1 010 117 

3 4va 

24d 

C 7o0 3SS 

9 dlO 427 

41 

13 <^04 GGG 

8^ 077 

13S 


* Deere a ‘=c 

expected An analysis of the questionnaii es on which 
outpatient departments were recorded show s that 
among the 2 351 departments 796 had a thousand 
patients or less for the entire year, 618 had from one 
thousand to five thousand 360 had from five thousand 
to twenty thousand, and 108 had over twenty thousand 
patients Four hundred and sixty-nine hospitals did 
not tell how man> patients they had 

While there has without doubt been a considerable 
increase in the w^ork of outpatient departments during 
the last seven yeais the present volume of 32,822,077 
visits IS not so astonishing when one compares it with 
the inpatient departments, in wdiich the total of the 
patient da)'^s was 295 748,915 

Some outpatient departments have been opened up 
during the depression to enable the staff to keep in 
closer touch wnth financially affected patients who 
might otherwise go to free clinics On the other hand, 
some hospitals ha\ e closed their outpatient departments 
in order to cut down expenses 


sideiable in\ estigation is carried out in the case of each 
ho'^pital before it is admitted to the Register 

First, hospitals supply information regarding their 
capacity, equipment, classification and list of staff 
Each member of the staff is then looked up in the bio- 

Hospiials Sanatoi uims and Rtlated Institutions 


Hocpitols and 
sanatorlums 

Ho^pl 

tals 

Beds 

Ba'JsI 

nets 

Patients 

Admitted 

Average 

Census 

Births 

6 028 

S)6S24 

50 034 

C 022 30d 

CCbl9d 

COS 074 

Related lo'^tltu 
tions 

1 409 

1.0 >22 

2 430 

415 G77 

14'> O.C 

31‘>0'> 

Total registered 
hospitals 

G437 

1 027 04G 

52 4G4 

7 037 0^2 

SI0 271 

709 2 6 


graphic files of the Association Information and 
advice are obtained from the secretaries and other 
members of the county medical societies, from state, 
citv or county health departments, from the councilors 
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of the state medical associations for the district in 
\>hich the hospital is located, and from other sources 
Imestigation of hospitals foi internship and residency 
approval is more comprehensive than foi registration 
A personal Aisit by a member of our staft of hospital 
examiners is made to each hospital approved, or apply- 
ing for appro^aI, for internships or for residencies 
An increasing number of othei hospitals arc being 
inspected 


HOSPITALS REFUSED REGISTRATION 

Tliere arc 576 institutions uhich, because of alleged 
unethical or questionable practices, admission to their 
staffs of members uho are seriously unqualified, either 
morally or professionally, flagrant methods of adver- 
tising or for other valid reasons, are deemed unworthy 
of being included in any published list of reputable hos- 
pitals The 576 unregistered institutions have only 
16,685 beds, or 1 6 per cent of all hospital beds 


MATTERS OF INTEREST TO HOSPITALS TRAINING RESIDENTS OR INTERNS 


Since the appearance of the last Hospital Number 
of The JouR^AL, a few changes in methods have 
occurred affecting residency and internship approval 
winch are of interest to hospitals These new methods 
are designed to achieve more accurate registration of 
credit for internships and residencies served, or other 
desired results 

RESIDEN CY APPROVAL 

Tlie most conspicuous changes m tlic past year have 
occurred m the field of residency tiaining Certification 
of specialists occupies, at present, a position of con- 
siderable importance in the eyes of tlie entire medical 
profession The part that hospitals now play m the 
training of specialists is fully acknowledged Many 
institutions offer extremely advantageous opportunities 
to piqsicians who expect to enter a limited field of 
practice 

It IS not the Councirs intention to emphasize unduly 
or to stimulate the production of specialists It has 
been felt honevei, that periods of residency will be 
acceptable to special examining boards only as they 
fulfil certain basic requirements It was to satisfy this 
obMous need, then, that revised regulations for the 
go\ eminent of residency services m hospitals w''ere 
adopted The new ‘ Essentials’" will be sent on request 

Tlie biographic file maintained by the American 
Medical Association covers every ph} sician in the 
United States and is designed to provide a verified 
statement of Ins entire medical education, including 
internships and residencies It will, if necessary, 
include records of other postgraduate work that may 
affect the qualifications of physicians in special fields 
This bod) of information cannot be duplicated else- 
where, and It IS reasonable to assume that examining 
boards may need to refer to it rather frequently for 
\enfication of submitted data 

Proper and accurate recording of the service of 
residents is of considerable importance and involves 
reporting the required information by all approved 
hospitals each year It will be the practice, then, to 
receue annual statements from all institutions approved 
h\ the Council, as a basis for continued approval of 
residencies and as a means of keeping biographic data 
np to date Internship hospitals have submitted state- 
ments of this nature for the past half dozen years 


I^DI\IDbAL INVESTIGATIONS OF RESIDENCIES 
hereas formerly an institution w^as granted blanket 
^Ppro\al of all residencies it might undertake to offer, 
extended only to individual residencies 
lat ha\e undergone individual scrutiny Investiga- 
lu'tL ^ positions IS going on at the present time, 
report method for residencies pre\ lousl) 
ppro\ed, b^ application blanks for residencies wishing 
e appro^ed and by visits to hospitals by the 
ncils staff of hospital inspectors 


Application blanks for residency approval are care- 
fully examined to determine the degree of compliance 
wnth the present regulations In most instances, a per- 
sonal visit by one of the staff precedes approval 

RFSIDENCES IN PSYCHIATRIC AND TUBERCU- 
LOSIS HOSPITALS 

The Council, m revising its residency regulations, 
realized that special hospitals, particularly psychiatric 
and tuberculosis institutions, provide excellent oppor- 
tunities for special medical training, and that employ- 
ment of personnel is on a different basis than residency 
appointments m general hospitals The provision w^as 
made, in consequence, that the first three years of 
emplo}ment in a special hospital would be considered 
as a period of training and would qualify for the 
approx al of the Council as a residency 

MIXED RESIDENCIES 

At a recent meeting of the Council, it w^as decided 
that lecognition may be extended to a classification 
known! as ‘‘mixed residenaes This type, of experi- 
ence IS expected to provide additional training for men 
who expect to go into general practice, as well as a 
broader basis for those wdio will limit their practice 
later on A hospital desiring approx al for mixed resi- 
dencicij must coinpl)^ m all respects xvith the basic 
regulations for all residencies 


INTERNSHIP APPROX^AL 

There hax^e been no concrete revisions in rulings of 
the Council m respect to internships alone A number 
of trends haxe developed xvhich have serx^ed to indicate 
that the character of intern training is changing Con- 
sideration of these changes customarily takes place in 
the Educational Number of The Jourkxl 


HOSPITALS 

In the last Educational Number of The Journal, 
hospitals approved for residencies were grouped 
according to specialties This represented a consider- 
able advance m convenience at some sacrifice of infor- 
mation contained in former lists 

The Council has felt that additional information 
could well be given in its list of approved internship 
hospitals It w as thought that the intern, m consulting- 
tins list, should obtain some knowledge as to the pro- 
portion to total admissions which chanty patients hold 
this, of course, is in consideration of the advantages 
m teaching which interns obtain from this group of 
patients It was also the general opinion that the list 
should indicate whether the internship is of the straight 
mixed or ful rotating tjpe Suitable data are now 
being receued from all approved hospitals which will 
make such additions possible 
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WHEN WITHDRAWAL OF COUNCIL APPROVAL 
BECOMES NECESSARY 

There is often some misunderstanding or lack of 
information about the reasons for withdrawing Council 
approval of residencies or internships These reasons 
may be set down here in order of frequency, with 
explanatory notations 

1 Approval is AMthdrawn, natinally when a hos- 
pital abandons its teaching program It is also with- 
drawn wdien a hospital for any leason, does not make 
Its internships or residencies continuously available to 
applicants This policy is necessarv in order to keep 
the lists of approved hospitals accurate and to a^oid 
many useless applications by eligible candidates The 
Council, in reality, is approving opportunities for train- 

governed by certain established regulations and if 
these are not complied wnth, extension of approAal is 
misleading and misdirected 

2 Appro\al is withdrawn wdien hospitals employ in 
any capacit}'' irregular oi cult practitioners, or use 
graduates of unrecognized medical schools as inteins or 
residents The reasons for this step are quite oIimous 
Most violations in this class are matters of carelessness 
on the part of administrators or intern committee The 
Council has supplied all approved hospitals on several 
occasions wath lists of approved medical colleges and 
there is now no plausible excuse for mad\ertent selec- 
tion of unqualified interns 

3 Notable departures from the established rulings 
governing the actual teaching of house officers result 


in withdrawal of ajiproAal Hospitals find most diffi 
culty m obserMng the 15 per cent necropsy require 
ment, the presentation of clinical pathologic conferences, 
and the provision of suitable library facilities for the 
house staff 

REVISION IN COMPUTATION OI NECROPSIES 
In Aiew of handicaps under which certain metro 
politan hospitals labor, a change was made in the 
CounciTs method of necropsy computation All bodies 
rcmo\cd from hospitals ])y coroners or medical exam 
iners and, in consequence not a\ai]able for necrops) 
performance in the presence of the interns, are not to 
be counted either as deatlis or as necropsies This will 
include all bodies remo\ed from hospitals and directed 
to medical schools foi dissection 

It will be remembered that the Council has dis 
regarded stillbirths, either as deaths or as necropsies, 
in these computations All other deaths and all other 
necropsies should be counted 

esi or GRADE ATLS FROM EOREICX MEDICAL 
SCHOOLS AS INTERNS 

Frequent inqiiir} is made as to the Councirs attitude 
with respect to employment of foreign medical gradu 
ates as interns in approAcd hospitals The Council is 
not in a position to endorse the educational quahfica 
tions of graduates of am foreign medical schools It 
therefore recommends that graduates of approved 
medical schools in the United States and Canada sliould 
rccene first choice m tlie selection of interns 


ESSENTIALS OF A REGISTERED HOSPITAL 


Prepared by the Council on Medical Education and 
Hospitals of the American Medical Association 

General Statement — The American Medical Association gi\es 
recognition to hospitals by admitting to the Hospital Register 
those that are found to qualify according to the essentials con- 
tained m the following paragraphs 
Registration is a basic distinction between all recognized 
hospitals and those that are refused recognition It is a pre- 
requisite to the consideration of a hospital for approval for 
interns or for residencies in specialties 

The registration of hospitals, the approval of hospitals for 
interns, approval for residencies in specialties, and all other 
service of the Association regarding hospitals is earned on by 
the Council on Medical Education and Hospitals 
It IS the desire of the Council to cooperate in every way for 
the improvement of hospital service, whereby the sick and 
injured may be provided with scientific and ethical medical care 
The Council does not have nor does it assume legal authority 
over any hospital It recognizes clearly that the officers in 
charge of such institutions have the unquestioned right to con- 
duct the hospitals m any way they may deem wise If a hospital 
desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of that Association it should be willing to complj with the 
principles which the Council on Medical Education and Hos- 
pitals considers necessary 

Esscnitals of a Registered Hospital — Hospitals seeking admis- 
sion to the register should have the following qualifications 
1 Organt:sation — The organization should consist of a board 
of trustees or other supreme governing body having final 
authority and responsibility and an executive officer or super- 
intendent to carr> out the policies adopted by the governing 
bod} The executive officer should be assisted by adequate 
competent personnel 

Regardless of the form of organization the hospital should 
function primaril} m the interests of the sick and injured of the 
communit} _ 


2 Staff — This constitutes the most important essential The 
staff should be organized and composed of regular phjsicians 
who are proper!} qualified as to training, licensure and ethical 
standing 

Staff membership and the use of the hospitaks facilities must 
be limited to doctors in medicine Where cult practitioners 
osteopaths, chiropractors or other healers outside the scope of 
regular medicine are allowed to use the hospital's diagnostic 
facilities, to prescribe for or treat patients in the hospital, or to 
enter orders or other data on the case records, such a hospital 
obviousl} cannot be recognized or endorsed b} the American 
Medical Association 

Regular staff conferences should be held at least monthlv and 
prcferabl} more often All deaths that occur during the period 
interv enmg between meetings, perplexing cases, and patients 
who do not respond to treatment should be discussed When 
postmortem examinations have been performed there should 
be a presentation of the clinical aspect of the patient and the 
postmortem observations Interesting pathological specimens 
from surger} or removed at postmortem should be presented 
and discussed with regard to the preoperative or antemortem 
findings 

Minutes of staff conferences should be kept and filed with the 
hospital records The activity of the staff as to scientific meet- 
ings and clinical and pathologic conferences is an index to the 
scientific mindedness and progressueness of the group 

3 Nurses — A competent nursing staff should be provided by 
emploving an adequate number of registered nurses who are 
graduates of schools of nursing recognized by the state board 
of nurse examiners or b} maintaining such a school 

All nursing should be supervised b} qualified registered 
graduates 

4 Records — An adequate record s}stem should be maintained 
\o particular s}stem or set of forms is recommended, since 
requirements are not the same under varying circumstances 
The average case record should include at least a brief medical 
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liistoo, phisicil cxnmnnlion, libontoo reports tlngnosis 
operative record, progress notes, nnrscs' notes '\nd snmm'\r> 
Cisc records should be complete m c\cr> dcp'irtmcnt nnd 
rcxiewed mid signed b) the nltcndmg plnsicmns before they 
uc pheed m the pernnnent fik Roentgenologic intcrprcti 
tions, pnlhologic descriptions 'ind dngnoscs of tissues removed 
m the opcnting room, and (when an autops} has been per- 
formed) a description of postmortem observations, should be 
included with the patient's record 

Case histones and phjsical examinations slioiild be recorded 
in thepaticuCs chart within twenty -four hours after the patient 
Ins been admitted to the liospital A patient should not be 
operated on, except m the ease of emergency, when the history, 
pii}Sical examination and routine hboratorv work have not been 
compktclj recorded m the chart The dut> of recording these 
data falls on the aUcudmg ph>sician and he should be held 
dircctU responsible for the ease records 

MonthI) and anmn! ainljscs of hospital service should be 
made in order that the staff ma> be m a position to improve Us 
•icn ICC 

5 Pharmacy — The handling of drugs should be adequately 
supervised and should compU wUh state laws 

6 Patftology — All tissues remov ed in the operating room 
should be examined, described and diagnosed bv a competent 
pathologist excepting tissues, such as tonsils and teeth, in which 
the pathologic changes are quite obvious 

A physician-pathologist should be employed on a full time 
or part time basis When this is not practicable arrangements 


should be made with a consulting pathologist for tissue diag- 
nosis, postmortem work and the interpretation of the more 
complicated tests and determinations m clinical and surgical 
pathology, as well as m general clinical laboratory work The 
pathologist preferably should be one listed by the Council on 
^Icdical Education and Hospitals of the American Medical 
Association The Councirs list of physicians specializing in 
clinical pathology or pathology is available on application 

Uitopsu ^ — Every effort should be made to secure consent 
for autopsies, winch should be performed by a pathologist or 
the best qualified other physician available 

7 Radwiogy — The hospital should provide or have ready 
access to radiologic equipment and service When a full time 
or part time physician-rocntgenoIogist cannot be employed, the 
services of such a consultant should be secured Radiologic 
interpretations must be made only by a competent roentgenolo 
gist A description of the roentgenologic examinations should 
be placed in the patient's chart The physician-roentgenologist 
preferably should be one listed by the Council on Medical 
Education and Hospitals of the American Aledical Association 

\ list of physicians specializing in radiology and roentgenol- 
ogv is available on application 

8 Ethics — In order that a hospital may be eligible for regis- 
tration it will, of course, be expected that the staff and manage- 
ment conform to the principles of medical ethics of the 
American I^Icdical Association with regard to advertising, com- 
missions division of fees secret remedies, extravagant claims, 
over-commerciahration and in all other respects 


ESSENTIALS IN A HOSPITAL APPROVED FOR INTERNS 


Prepared by the Council on Medical Education and 
Hospitals of the American Medical Association 


I Hospitals Eligible for Approval 
Only general hospitals are eligible which have at least 100 
beds with a minimum daily average of 75 patients, and which 
provide a variety of medical, surgical, obstetrical and pediatnc 
patients cither in the hospital proper or through suitable affi- 
liations v\ith other institutions 

II The Hospital Staff 

1 Character of Staff — There must be an organized staff 
of ethical physicians who hold the degree of doctor of medicine 
from acceptable medical schools, who are of unquestioned pro- 
fessional and moral integrity, who are proficient in general 
practice or m the special fields to which they devote themselves, 
'vho gne personal attention to the patients under their charge 
3nd who will provide adequate facilities, instruction and that 
sympathetic cooperation without which interns and graduate 
students cannot obtain the practical training for which they 

serving the hospital 

2 Grauuates in Medicine — ^The hospital must not only 
confine membership on its staff to reputable practitioners who 

^^ceived the degree of doctor of medicine from medical 
Schools considered acceptable by the Council on Medical Edu 
cation and Hospitals of the American Medical Association, but 
also must apply this ruling to every person permitted to treat 
or prescribe for the sick m the hospital or in any of its depart 
jnents The ruling does not apply to the treatment of patients 
y nurses, masseurs, and other like assistants when acting 
Under the orders of any physician on the attending staff 

3 Staff Conferences — The hospital staff shall conduct a 
regular monthly staff conference at which the work of the 
xarious hospital departments is considered and where interest 
ing hospital cases and selected autopsy reports may be presented 
UT general discussion The interns should be expected to attend 
ucse meetings and take an active part 

III Laboratory 

I Equipment — There must be a clinical laboratory in the 
ospi ai equipped for the ordinary routine tests, and for the 
ore technical bactenologic serologic, chemical, basal metabolic. 


and tissue examinations A competent physician-pathologist 
must be in charge of the laboratory, who shall supervise the 
work in general and personally examine all tissues from the 
operating rooms and furnish reports of gross or microscopic 
findings as indicated Records must be kept in the laboratory 
of all work earned out by the department, and copies should 
be filed with the patient's clinical record 

2 Autopsies — Inasmuch as the percent of autopsies has 
come to be recognized as an index of the educational activities 
m a hospital, no institution will be approved for the training of 
interns which does not have a record of autopsies of at least 
15 per cent The autopsies preferably should be performed in 
the hospital by or under the supervision of the hospital patholo- 
gist who has special knowledge of this type of work and who 
can furnish reports that include a summary of the clinical 
record and a detailed description of gross and miscroscopic 
findings 

3 Auxopsx Room — The hospital must provide an autopsy 
room where postmortem examinations can be held in the 
presence of staff members and interns 


IV Department of Radiology 
This department must be equipped for at least roentgeno- 
graphic and roentgenoscopic procedures and must be directed 
by a physician-roentgenologist who is properly qualified for 
the work which the department purports to do Records of tlie 
work earned out must be on file in the department, and copies 
should be filed with the clinical charts 


Y ivjLcuicai ixiorary 

There must be a woiking medical library, m charge of a 
librarian, which should contain a useful selection of late editions 
of standard text and reference books and current files of not 
less than ten of the better medical journals The library should 
be inside the hospital budding and be located where it is readily 
accessible to the interns and staff members Collections of 
choice reference books m pathology and clinical diagnosis and 
in roentgen-ray work should be found respectively m the 
pathologic and roentgenologic departments 

VI Histones 

1 Complete Histories —There must be complete histones 
giving the patient's complaint, physical examination at tim^of 
admission to the hospital, preliminary diagnosis, Ihorato^; 
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findings, description of operation, if any, progress notes, final 
diagnosis, condition on discharge and, in case of death, autopsy 
findings if secured 

2 Endorsement of Histories — The histones should show 
by signatures or initials all persons writing them or parts 
thereof, as well as the staff members by whom the histones 
are verified Likewise, all orders and progress notes should be 
initialed or signed 

3 Records — A competent clerk should ha\c charge of the 
records pertaining to patients To be of educational \aluc the 
records must be so handled as to be readily accessible when 
desired for special study or reference work There should be 
an alphabetical index of patients with cross files according to 
diagnoses, operations, etc Lists should also be kept of patients 
according to departments, i e , medical, surgical, obstetrical, 
pediatric, genito-unnary, gjnecological, e>e, ear, nose and throat, 
tuberculosis, etc, and of hospital days or daily average of 
patients, deaths and autopsies (under 48 hours and o\cr 48 
hours) Histones should be filed so as to be easily accessible 
Complete monthly reports and annual summaries should be 
prepared co\ering the \anous hospital departments 

VII Interns 

1 Purpose of Internship — It is emphasized that the 
object of the general internship is to round out the medical 
graduate’s training so as to enable him to enter into the general 
practice of medicine and not to equip him to enter directly on 
any specialty For the latter he should obtain further and 
different instruction 

2 Intern Schedule — The intern service should cover at 
least twelve montlis and should be so arranged as to furnish the 
interns adequate instruction in medicine, pediatrics, obstetrics, 
surgerj and in the laboratory and x-ray departments The 
interns should be selected from medical colleges rated in class A 
by the Council on Medical Education and Hospitals 

3 Work of the Interns 

(a) Histones — The interns should personally record a his- 
tory, a physical examination and their own diagnosis on private 
and ward patients on their service The attending physician 
should in each instance check the intern’s work, call attention to 
errors and supplement the clinical records with any additional 
findings The interns in following the progress of the patient 
should enter progress notes on the chart and the patient’s condi- 
tion on discharge When a hospital has a shortage of interns 
a provision should be made whereby the interns on duty may 
not be burdened by an unreasonable amount of history writing 
In such instances it is recommended that a definite number of 
cases be assigned to the intern and that the other charts be 
completed by the attending physicians 

It is especially emphasized that surgical charts should be 
completed promptly and except m emergencies before the patient 
IS taken to the operating room Unless this is done the educa- 
tional value of the intern’s work is considerably lessened 

(b) Medical Department — ^This department should afford the 
interns an adequate amount of instruction in general medicine 
and pediatrics Preferably there should also be facilities for the 
study of tuberculous, neuropsychiatric and contagious patients 
In connection with the work in this department it is recom- 
mended that the interns be instructed in the feeding of both 
infants and adults as required in various diseases, and that they 
obtain a reasonable amount of technical experience under a 
trained dietitian 

(c) Obstetneal Department — The intern should obtain prac- 
tical experience in this department by personally delivering at 
least ten patients while on the service He should assist at all 
other deliveries and not act as anesthetist for maternity patients 
while assigned to this department 

(d) Surgical Department — It should be impressed upon the 
interns that it is more important for them to acquire skill in 
diagnosis and postoperative treatment than to leam technical 
operative procedures However, in order that the interns may 
follow their cases closely tliey should be permitted to act as 
first assistant in the operating room whenever possible To 
stimulate further interest on the part of the interns, it is also 
advisable, when an opportunity presents itself, to permit them 


to perform surgical procedures under constant supenision 
Surgical dressings should be assigned to the intern so that he 
may observe carefully the postoperative course 

The intern should obtain instruction and experience in the 
administration of the various kinds of anesthetics under the 
supervision of experienced anesthetists 

(e) Laboratory Department — The intern should ha\e a 
definite laboratory course wherein he renews his acquaintance 
with routine examinations and gains instruction from the 
pathologist regarding the more tcclinical procedures and tissue 
diagnoses Interns in the hospital should be present and assist 
at autopsy procedures when possible, and should receive instruc 
tion in tcchnic and m interpretation of findings Every effort 
should be made that other assignments may not interfere with 
the interns’ attendance 

(f) X-Ray Department — The roentgenologist should instruct 
the interns b> lectures and demonstrations in the technical, 
diagnostic and therapeutic use of x-ra>s 

(g) Outpatient Department — When facilities are available in 
the outpatient department a regular service should be instituted 
for the interns if practicable, or else the work m this department 
should be earned out in conjunction with the respective services 
in the hospital 

4 Instruction or Interns — All attending physicians 
should allow sufficient time at rounds to check the interns’ work 
and to instruct them in connection with their patients Special 
attention should be given at this time to dangerously ill patients, 
and the advice of other physicians on the staff should also be 
sought 

At least a weekly period should be arranged for conducting 
chnical-pathological conferences, x-ray lectures or other special 
lectures or clinics for the interns 

The interns should be encouraged to read medical literature 
m connection with their patients and should preferably he 
assigned articles m the medical journals for special study and 
report 

5 Records of Interns* Work — State medical examining 
boards, medical schools and other agencies often desire detailed 
information regarding the interns’ training and, therefore, each 
hospital should keep a w eckly or monthly record of each inlem’s 
work This information is most conveniently supplied to the 
superintendent or record office by the mtcrnb themselves on 
special forms where space is provided for the following period 
covered, service, number of patients admitted on service, 
number of histones and physical examinations, number of 
anesthetics given, number of operations assisted at, number 
performed, number of deliveries attended, number performed, 
autopsies attended, hours in laboratory, lectures attended, 
clinics attended, etc 

6 Rules Regarding Interns — The hospital should have a 
set of printed or written rules and regulations defining the rights 
duties and privileges of the interns, a copy of which should be 
furnished to each intern 

7 Interns* Living Quarters — The hospital shall provide 
reasonably comfortable living quarters for the interns with 
opportunities for recreation, both indoor and outdoor, appro 
priate to the locality and environment of the hospital 

8 Faithful Service from Intern Expected — For all 
the privileges granted the intern it is understood that the bos 
pital has the right to expect faithful service in return 

The breaking of contracts by interns will be recorded against 
their standing in the files of the American Medical Associations 
office unless the interns can show just cause for such action. 

VIII Admission to the Approved List 

1 Application for Approval — Hospitals that want to be 
accredited for intern training should apply to the Council on 
Medical Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago 

2 Application for Approval of Intepnships — Apph- 
cation blanks m duplicate will be supplied on request These 
should be filled out carefully by the superintendent or by some 
staff member who is acquainted with the intern service in th^ 
hospital, and one copy returned to the office of the Council 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 

The follow mg hst contiins the mines of 6,437 hospjtnis, s'lnatonums and related institutions that are located m the United 
States and 215 in the insiihr possessions It omits the names of 576 hospitals which, after investigation, were not accepted The 
inclusion of the innic of institution nn> be taken as an indication that evidence concerning irregular or unsafe practices in 
that institution lias not conic to the attention of the Council on Medical Education and Hospitals The list m each state is 
gnen in two sections (1) hospitals and sanatonums and (2) related institutions The related institutions include some general 
hospitals lacking certain essentials, nursing liomcs, school infu manes, prison infirmaries, custodial and other institutions designed 
to give some medical, nursing or coiualcsccnt care in an ethical and acceptable manner, but not stnctlj hospitals In the statistics 
the two classifications are consolidated 


KEY TO SYMBOLS AND ABBREVIATIONS 

* Approved for crneral lntcrn‘>I>Ip the fifth jenr In medicine, b> the o bchool of nurslnsr Accredited by state hoard of nurse examiners 

touncli on Medical Education and Ho^pltflls 

+ \pproved for certain residencies In specialties for graduates In ^ Aflllhitcd for nurse training on state accredited basis 

inctUcIne who hn'xc alrcadj had u general Internship or Its cquiv 
alcnt In private practice 

Tiic column headed “Tjpe of Ser\ice” tells what diseases or conditions are treated in each institution, as follows 


Ca 

Cancer 

FKr 

Fje car no«tc and throat 

In<!t 

Institutional 

Orth 

Orthopedic 

Card 

Cardiac 

Gen 

General 

Mat 

Materniti 

SkCo 

Skin and cancer 

Chll 

Children 

Gf.lB 

General and tuberculosis 

Match 

Maternity and children 

TB 

Tuberculosis 

Chr 

Chronic 

Inc 

Incurablo 

McDc 

Mentally deficient 

This 

Tuberculosis and Isolation 

Conv 

Convalescence and rest 

Indus 

Industrial 

Ment 

Mental 

TbOr 

Tuberculosis ond orthopedic 

Drug 

EpU 

Drug and alcoholic 
Epileptic 

Iso 

Isolation 

1 

KAM 

Kerxous and mental 

i 

Yen 

1 enercal 


The column headed “Contror' indicates for each institution 
as follows 


the ownership control, or auspices under which it is conducted, 


Chrch Church 

CyCo City and county 

Co County 

Fed Federal 

Frut Fraternal 


Indep Independent hObpJtnl association 

I A Office of Indian Aflnirs Depart 

meat of the Interior 
Indiv Individual 

Indus Industrial 


Part 

UbPH 


aet 


Partnership 
United States Public 
Health Service 

Veterans Administration Facility 
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Hospitals and Sanatonums 
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Sand Mountain Infirm 
Alexander City 4 allapoo 
HospUalO 

Andatu'^lo 5 154 — Covington 
Covington County Ho^p o 
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Atmore General Ho‘q)itnl 
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Bellamy Hospital 
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Birmingham Baptist Hosp o 
Childrens Ho':pItal'^ 

Hill Crest Sanltarimn 
HnimQn Ho3pltal*+o 
Jefferson Sanatorium 
Norwood Hocpital^o 
St JIncents Hospltaio 
South Highlands Infirm o 
Brewton 2 818~Escambla 
Brerrton Memorial Hospital 
Clanton 1,847-^Chllton 
Central Alabama Hospital 
Dwatur lo Ssi^Morgan 
Benevolent Society Ho«pO 
Bothan i6 04C-Houston 

Frailer Ellis Ho«:pltolo 
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ial^eld Ub;^y~3rfiorson 
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CoQi Iron and 
Railroad Company* 
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Infirmary and EaEe 
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Fo^’i^S-Etowah 
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Hospitals and Sanatorlums 




Gen 


Huntsville H 554— Madison 
Huntsville Ho«pItaIo 
JaoLson, 1 82S— Clarke 
South Alabama Infirmary 
Jasper 5 313— Walker 
Walker County Hospital^ 
Lnngdale 510— Chambers 
Langdale Hospital 
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Mobile Infirmary^ Gen 
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East Alabama Hospital 
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ALABAMA — Continued 
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Desert Sanatorium and In 
Ptituto of nr*.earch 
St I uk< plntboPiscrt Snni 
tarlum 

St Marj s Hospital anil 
Sanutoriuino G tTB Clirch 

St \a\lcr Indian Snnat TI3 I \ 
Southern Alethoillst llospltnl 
and Sanatorium 
Southern Paclflc Sanat 
A cternns Admin Faellltj 
A alcntlne Alohnvc 


TThlpple — 1 nvnpnl 
A etcrans \dmln FacIIltj 
TThlttrhcr 52— Navajo 
It \pacl?p \|,nicj IIosp 
ATIIlIums J 100— C oconino 
Williams Hospital 
luma 4 *{'^>2— Aumn 
It luma Indian Hospital 
lunin Countj General Hoe 
pltal 
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a 
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<y 

fl 
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If 
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cS 

a 


o 

t <3 

a 


> fl 




O 


P 

^P 



0 

Gen 

Clirth 

A 

8 

3i 

0 



JB 

Indh 

"0 



12 

7j 


JB 

Chrch 

4> 



40 



Gen 

Indus 

20 

0 

22 

0 

204 

6 0 

Gen 

lA 

50 

10 

48 

29 

(r'> 

] cir' 

Cen 

Indlv 

20 

3 

4 

fj 

SJ 


Cen 

I A 

30 

r, 

44 


4iC 

G"-29 

Gtn 

I A 

4j 

2 

12 

21 

291 

101 

Ctn 

Indus 

Ij 

4 

2 

4 

Si 

14.. 

Gen 

I A 

"0 


1 > 

40 

i<4 

o 2- 

T B 

I art 

0 



]9 

l^; 


JB 

Indh 

M 



12 

31 


Cm 

Indcp 

80 






IB 

Chrch 

o > 



18 

io 



IfiO 1 » 1>/ 


r,^:TB Chrch 

7 1 

12 

ir 

24 

'>09 


TB 

Imliis 

84 



4> 

67 

on 

G ^,TB Act 

> s 



301 


) Gen 

I A 

12 

1 

0 


200 

4 

CAT B Art 

OOf) 



47u 

1301 

1 A 

Cen 

I A 

<0 

C 

1 j 

24 

C’j 

1 79 

Gen 

Imlh 

12 

o 

12 

0 

11j 


Cm 

1 A 

T’ 


r 

9 

''.7 

]«00 


Cen t o 


/O l> 50 




Related Institutions 

Chin Leo f 1 — Apnehn 

Chin Ice General Hospital Cen I A 

20 1 

11 

4C0 

FlagftatT 3 891— Coconino 

Coconino County Hospital Inst Co 

IS 

13 


Mercy Hospital 

Gen Indiv 

14 3 

30 ^ 

2 

Florence l 318— Pinal 

Arizona State Prison Hosp 
Kaycnta 1 j— N avajo 

Inst State 

"0 

12 


Kajentn Sanatorium 

Cen I \ 

40 2 

4" 

521 1 3f7 

McNaty 114 — Apacho 

aIcNarj Hospital 

Gen Indus 

0 3 

C 


Phoenix 48 ns — Maricopa 

Hnrrlsholm 

Conv Indiv 

7 

r. 

33 

Helen Leo Sanatorium 

IB Indh 

8 

6 

Maricopa County Farm 

Inst Co 

7 

10 


3Iaricopa County lul>ercu 

losis Hospital 

TB Co 

37 

37 


Prescott 5 517— A nvnpnl 

invnpnl County Hospital 

Inst Co 

so I 

0^ 

10 

Tucson 2 WXA-PImn 

Arizona State Elks Associn 

tion Hospital 

TB Frat 

40 

12 

22 

Comstock Hospital 

TB Indcp 

0 

20 

7 1 20 

Lu Casa del Enennto 

Conv Imlh 

r 

2 

2 ‘H) 

Pima County Hospital 

TB Co 

45 

4 

SS 

Reardon SaDatorInm 

T B Indh 

10 

30 

21 

AA Ickcnburg 734— Afarlcopa 

Avickeuburg Hos])itnl 
Summary for Arizona 

Cen Indh 

11 3 

4 

Average 

Patients 


Number 

Bed 

Patients 

Admitted 

Hospitals and sanatoriums 

.0 

4 ‘’£>2 

2 040 

2) 809 

Related Institutions 

17 

415 

u04 

‘i 6(9 

Totals 

Refused registration 

fl 

3 

4 097 
(.1 

3 2)0 

2i 4i^ 


ARKANSAS 


Hospitals and Sanatorlums 


Alexander 141— Pulaski 
McRae Memorial Sana 
torlum (col ) 

Arkadelphia 3 3S0— Clark 
lown end Hospital 
Batcs-viiie 4 484 — Independence 
Dr Gray s Inflrmarj 
Johnston and Oralg Ho«p 
Bauxite 2 200~SalIne 
Republic Mining and Manu 
facturlng Company Hosp 
Benton 3 44a — Saline 
Blakely s Sanitarium 


&HW o 

TB State 

Gen Indlv 

Cen Indlv 
Gen Part 

Cen Indus 
Gen InclU 


o £3 

we 

3. 

10 

14 

la 

20 

IG 


o 





oO 

140 

1>0 

isf 

200 

jns 
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ARKANSAS— Continued 

*2 ^ 


ARKANSAS— Continued 

tJ 


Gen Indus 


Gen Indlv 


Gen Part 
Gen Chrch 


Hospitals and Sanatorlums 


lli)thcrme 

yjjthevPJo Hospital Gen City 4u 

Camden 7 2i3-OunchHa _ , 

Camden Ho*i>ItRl Gen intlep *.a 

Charleston gSI-PranVHn 
UoHlnger Hospital Gen Indlv 11 

Uarlsrllle SteWohO'^on 
Johnson County Hospital Gen Inilep IP 
ConTray 5 531~Fnulkncr 
Faulkner County Ho^^pltnl Gen Indcp 2 j 
C rossett asn—Asbley 

Cro««et Hospital Gen Indus 2C 

ReQueen 2 93S--Scvlcr 

\rchcr Hospital Gen Part 22 

Dumas 1 6(59— Dc‘5Ua 

Dumaa Hospital Gen Indlv 10 

>J Dorado 15 4’l~Unton 
Henry O Rosamond Memo 
rial Hospital Gen Part 22 

Warner Brown Hospitaler Gen Chrch SI 
1 ureka Springs 2 *r7G— Carroll 
Don Sawyer Mem Hospital Surg Indep 20 
Fayetteville 7 8£>4'~Wn‘’hIngton 
Fayetteville City Hospltaio Gen City 55 
Ft Smith 81 429— -Sebastian 
St Edward s Mercy Hosp o Cen Chrch lOO 
St Johns Ho<«pltfil Gen Indh 5o 

Sparks Memorial Hospital Gen Indep 86 
Helena 8 316-Phnilps 

Helena Hospital Gen Indep 3S 

Hope 6 OOS— Hempstead 

Jo«eph}D 0 Hospital Gen Indlv 23 

Jnlfa Chester Hospital Gen Indep 2 j 
H ot Springs National Park 20 23&— Garland 
Army and Navy Gen Hosp Gen Fed 412 
Leo N Levi Mom Ho^p o Gen Frat 70 
Ozark Sanotorlmn Gen Indep CO 

bt Joseph 6 Hospital^ Gen Chrch 144 
Moodmen of Union Hosp! 
tal (col) Gen Frat 30 

Jonesboro 10 Craighead 
St Bernards Hospital^ Gen Chrch 300 
I akoTinage l 5S2— Chicot 
Lake Village Inftrmorj Gen IndU 3 j 
3 UtleRock 81 6<9~Pulaskl 
Arkansas Children s Home 
and Hospital Chll Indep 7C 

Baptist State Hospltal^o Gen Chrch 300 
Granite Mountain Hospital Gen Indlv 20 
Little Rock City Hosp *o Gen City 128 
Missouri Pacific Ho‘?pltal Indus Indus 135 
St Vincents Infirmary**? Gen Chrch 13 j 
S tate Hospital Ment State 3 511 

Trinity Hospital Gen Indep 44 

United Friends Hospital 
(col) Gen Frat 32 

Magnolia 3 OOS— Columbia 
Magnolia Sanitarium Geu Part 
Montlcello 3 070— Drew 
Mack Wilson Hospital Gen Indep 
Morrllton 4 043 — Conway 
Bt Anthony s Hospital Gen Chrch 38 
Newport 4 547— Jack son 

Newport Sanitarium Surg Part 16 


Hit K,^ 
D 


Gen Indep CO 
Gen Chrch 144 

Gen Frat 30 

Gen Clirch 300 


North Little Rock 19 41S— Pulaski 
Veterans Admin FaclHti Ment Vet 820 
Paragould CeCfi—Greene 
Dickson Memorial Sanlt Gen Indep 30 

Park 3 234-Logan 

Dr Jewells Infirmary Gen Indlv 20 

Pine Bluff 20 7G0— TetTerfion 

Baptist Hospital Gen Chrch 70 

United Links Hosp (col) Gen Indep 40 

Prescott 3 033-Nevada 

Com Donnell Hospital Gen Indlv 40 

Russellville 5G28-Pope 

Fye Ear Nose and 

Throat Hospital ENT Indlv 10 

bt Maty a Hospital Gen Indlv 5o 

Sewey 3 3S«-Whlte 

Wakenight Sanitarium Gen Indlv 22 

^ 2 S78~Bentoa 

blloam Springs City Ho^^p Gen City 10 

bmtcbauatorlum —Logon 
Arkansas Tuberculosis San 
atorlum TB State o2o 

Taylor 2C3-Co}umMn 

uertio Lee Horn Sannt Gen Indlv 15 

lexarkana 10 7C4-Mlller 
Michael Meagher Memorial 
Uo.pUoIo Gen Chrch 7o 

Southwestern 

Indus Indus joO 

Related Institutions 

293&-Sevlor 

Indlv 10 

5!* 31 4*>o-Sebonian 

1 County Hospital Inst Co 72 
i lUle Rock 81 6i9-Pulaskl 

Confederrte Home Inst State 80 
School for the 

JlAiS?. ^ ... Tost State 38 

Crlttenton Home Mat Indep 42 

^«o<Vl County Ho'^pital Gen Co 200 


Related Institutions 


Malvern 6 115— Hot Spring 
Hot Spring County General 
Hospital 

Newport, 4 647— Jackson 
Dr Gray b Sanitarium 
Rogers 3,554 — Benton 
Homo Hospital 
Rogers Sanitarium 
Texarkana 10 764 — Miller 
Jamison Sanitarium (col ) 
Tucker, 219— Jefferson 
Arkansas State Penitentiary 
Hospital 

Summary for Arkansas 

Hospitals and sanatorium^ 
Related Institutions 

Totals 

Refused registration 


^ S «5 S 
CJ 


I 

*3 O' 


:2;5 --pL, o 


Gen 

Co 

9 1 

8 


Gen 

Indlv 

C 2 

4 S 

100 

Gen 

Indlv 

8 4 

4 1 

40 

Gen 

Indiv 

6 2 

6 2 

68 

Gen 

Indlv 

10 2 

4 


Inst 

State 

20 

12 

736 




Average 

Patients 


Number 

Beds 

Patients 

Admitted 


58 

7 993 

5 761 

36 407 


12 

487 

387 

2 611 


70 

8 4«0 

6148 

39 078 


CALIFORNIA 


Hospitals and Sanatorlums 


3 12 4 22G -Igncw 3IG— Santa Clara 

4 14 6 240 Agnews State Hospltal+ 

Ahvvahnee 25 — Madera 

8 83 CSX Vhwahnec Trl County Tu 

3 41 40 OSO 3 837 berculosls Sanatorium 

3 IS Vlameda 033— Alameda 

G 36 51 1 '*j 1 Alameda Sanatorium on the 

South Shore 

18 Albany 8 569— Alameda 

Humboldt Ho^spital 

8 C3 53 1 447 207 Aleatraz 171— San Francisco 

Station Hospital 

2 20 14 oil Alhambra 29 472— Los Angelos 

Alhambra Hospital 
Angel Inland 406— Marin 
30 42 j Station Hospital 

5 207 51 2 667 Antioch 3 o63— Contra Co^ta 

^ 12 3 100 2 2oS Antioch Hospital 

.2 58 50 1 574 3 089 Areata 1 709— Humboldt 

33 3 2J2 Trinity Ho'^pital 

Lo 233 90 3 274 Arlington 1 SoO-RlversIde 

3 423 1 447 Rlvcr'^ldo County Hospital 

6 71 13 817 Artesia 3 691— Los Angeles 

Artesla Ho«pitai 

3 5 Aiiberry 383— Fresno 

Wish 1 ah Sanatorium 

2 10 6 22^ 394 Auburn 2 661— Placer 

Highlands Sanitarium 
15 6 2 o04 Bakersfield 26 015— Kern 

Bakersfield Emergency Hos 
2 12 11 3jG pltal 

Kern General Hospital 
2 4 Mercy Hospital 

San Joaquin Hospital 
708 303 Banning 2 7^2— Riverside 

Banning Hoep and Sanat 

j *>4 6 3j 0 Southern Sierras Sanat 

Bell 7 8S4— Los Angeles 
10 1 124 Gage Ho^spltal 

Belmont 984 — San Mateo 

0 14 7«>1 Alexander Sanitarium 

5 " California Sanatorium 

Twin Pines Sanitarium 
^0 iR Berkeley 82 109— Alameda 

Alta Bates Hospltaio 
Berkeley General Hospital 
5 2 QQ E V Cowell Memorial Hos 

6 8 28 1 000 600 Bradley 10 WMmpedal 

1 10 o MO Brawley Community Ho«p 

1 » 0^6 Burbank 16 662~Los Angeles 

n c. 1 -?- Burbank Hospital 

13 6 iio Callstoga 1 000— Napa 

Silverado Sanatorium 
„ Carmel 2 260— Monterey 

Carmel Hospital 

^ Grace Deere V^elle Metabolic 

S ^^2 Clinic 

Chico 7 961— Butte 

« Enloe Ho<;pital 

10 lO 1 004 Colfax 912— Placer 

fi± 1 ocfi rfiiA Bu«hnell Sanatorium 

34 3 2S9 4 110 Colfav Hospital 

CoUfis School for the Tu 
berculous 

Housekeeping Cottage Col 
4 ony 

Kathramon Sanatorium 
Co Colusa 2 136— Colu«a 

Colu‘ia Memorial Hospital 
*2 27 Compton 12 536— Los Angeles 

^ Compton Sanitarium 

^ ^ Las Campanas Hospital 

® ““ Coronado 5 425— San Diego 

10 193 647 Station Hospital 

Key to symbols and abbreviations Is on pace 1021 


83 ^ 

^ « GiU. 

o ® ® C 2 

CJ T!" ® « 

S '^2' S 

^5 O cy «3 

tHW O PO P 


Si ll I 

sS Is :ss 3 

aH >■ <3 3 

o 


Ment State 

2 9S4 



2C81 

1 *^69 

TB 

Co 

lOS 



98 

97 15 

Geu 

Indep 

85 

15 

ITS 

30 

1 463 

Gen 

Part 

27 

10 

61 

12 

392 

Gen 

\rmy 

30 



12 

209 

Gen 

Indep 

40 

10 


14 


Gen 

Army 

9S 



15 

466 3 602 

Gen 

Indiv 

15 

4 

37 

5 

2S4 

Gen 

Chrch 

22 

4 

20 

9 

349 

Gen 

Co 

300 

10 

1S4 

265 

2 464 1 SI 

Gen 

Indlv 

20 

4 

60 

9 

225 

TB 

Co 

66 



72 

89 630 

Gen 

Part 

20 

4 


IS 

560 

Gen 

Indlv 

40 

5 

4 

5 

200 

Gen 

Co 

364 

16 

4o2 

346 

5 577 

Gen 

Chrch 

100 

12 

156 

26 

827 

Gen 

Indep 

40 

6 

52 

17 

923 

TB 

Indiv 

2a 



8 

24 

TB 

Indiv 

35 



16 

26 

Gen 

Indiv 

19 

11 

127 

6 

344 

N &M Indep 

50 



34 

82 

TB 

Indep 

300 



99 

275 

N4.M Indep 

20 



20 

38 

Gen 

Indep 

100 

36 

407 

51 

2 272 

Gen 

Indep 

90 

12 

101 

21 

817 1225 

Gen 

State 

100 



36 

1 74S 10 742 

Gen 

Indiv 

14 

3 

45 

8 

2.3 

Gen 

Indiv 

36 

8 

53 

14 

430 158 

TB 

Indiv 

40 





Gen 

Indiv 

12 

5 

19 

5 

172 

ChT 

Indep 

2a 



8 

195 13a 

Gcd 

Indlv 

32 

G 

IOC 

11 

611 

Colfav School for the Tuberculous) 

(Unit of Col fax School for the Tuberculous) 

TB 

Indlv 

96 



30 

41 

Cgnjt of Colfax School for the Tuberculous) 

(Unit of ColfaxSchool for the Tuberculous) 

Gen 

Co 

24 

S 

4a 

12 

488 300 

N^,M Indep 

laa 



79 

ISO 

Gen 

Indep 

30 

10 

95 

39 

474 

Gen 

Armj 

30 



11 

2o7 2 503 
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Ss 

11 

0 

13 

a 

V 

^ 0 

iri C* 

m 

"ci 

3 

m 

m 

0 

II 

Za 

05*^ 

ati 

sE 

P 

a 
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0 =3 

a 


es 


P 


0 

mo 

m 




0 

Gen 

Part 

40 

8 

110 

15 

763 


Gen 

Indep 

10 

5 

17 

7 

240 

1C3 

Gen 

Indep 

50 

17 

85 

c 


1 089 

Gen 

Part 

12 

3 

11 

3 

84 

417 

Gen 

Part 

15 

4 


3 



IB 

Indep 

150 



140 

127 

C4) 

Gen 

Indep 

17 

4 

C 

8 

32j 


Gen 

Indiv 

2D 

8 

70 

5 

327 


Mat 

Indep 

104 

40 

20 

83 

1C3 


Gen 

Indep 

42 

8 

r^n 

10 

5C0 


Gen 

Co 

103 

13 

177 

102 

1 20j 

1 3CS 

TB 

Co 

Oj 



49 

97 

43 

Gen 

Chrch 

63 

12 

103 

10 

m 


Gen 

Indep 

25 

5 

16 

4 

1C2 


Gen 

Indlv 

10 

2 

27 

2 

75 

84 

n 

Gen 

Co 

OjO 

24 

GOG 

520 

7 764 

17 2 ’0 

Gen 

Indep 

12<> 

12 

241 

53 

2 073 


Gen 

Co 

500 

16 

561 

433 

5 791 

6 82> 

Gen 

Clireh 

66 

14 

290 


1 267 


Gen 

Indlv 

23 

G 

47 

7 

303 


Gen 

Cl well 

23 

6 

53 

8 

339 


Gen 

Indep 

2o 

7 

35 

9 

391 

129 

1 

Gen 

Chrch 

240 

24 

2^0 

IOj 

2135 

12 029 

Gen 

Indep 

72 

20 

31 ) 

28 

1 528 



CALIFORNIA— Continued 


Hospitals and Sanatorlums 

OovJnn 2 774— Los Angeles 
Covina Hospital 
Crescent City l 720— Del Norte 
Lnnpp Hospital 
Culver City 6C1>— Los Angeles 
University Hospital 
UorrN 7C2— Slslclyou 
Butte Valley Clinic 
Dorris Hospital 
Duarte 620— Los Angeles 
Los Angeles Sanatorium 
Diinsinulr 2 610— Siskiyou 
Dunsmuir Hospital and San 
Itarium 

El Centro 8 434— Imperial 
La Solnnn Hospital 
El Monte S 470— Los Angeles 
Ruth Home 

Eureka 16 752— Humboldt 
General Hospital 
Humboldt County Hospital 
Humboldt County School lor 
the Tuberculous 
St Joseph Hospital 
Ft Bragg 3 022— Mendocino 
Redwood Coast Hospital 
Ft Jones S02— S!«=kIyoii 
Scott Valley Hospital 
French Camp 24S — San Jo a null 
San Joaquin Gen Hosp o 
Fresno 52 613— Fresno 
Burnett Sonitariumo 
Fresno County General Hos 
Pital^+o 

St Agnes Hospital ' 

Sample Sanitarium 
Fullerton 10 6G0— Orange 
Fullerton Hospital 
Gilroy 3 502— Santa Clara 
Vhieler Hospital 
Glendale 62 730— Los Angeles 
Glendale Sanitarium and 
Hospital*o 

Phjsfclans and Surgeons 
Hospital 

Grass Valley, 3 S17— Nevada 
AV C Jones Mem Hospital Gen Indlv 
Hanford 7 028 — Kings 
Hanford Sanitarium 
Kings County Hospital 
Sacred Heart Hospital 
Hayward 6 530 — ^Alameda 
Hayward Hospital 
Hcaldsburg 2 2P6-Sonoma 
Healdsburg General Hosp Gon Indep 
Uermosn Beach 4 706— Los Angeles 
Hermosa Redondo Hospital Gen Indep 
Hobart Mills %evada 
Hobart Fstato Company 
Hospital <5cn Indus 

Hollister 3 7a7— San Benito 

Hazel Hawkins Memorial 
Hospital Gen Co 

Hoopn 200 — Humboldt 
Hoopa Valley Indian Hosp Gen I A 
Huntington Park 24 591— I os Angeles 
Mission Hospital Gen Indep 

Imola— Napa 

Napa State Hospital Mont State 

Indio 1 875— Riverside 
Coachella A- alley Hospital Gen Indlv 

Inglewood 19 430— Los Angeles 
Ccntinela Hospital 
Keene 1C4— Kern 
Stony Brook Retreat 
King City 1 483— Monterey 
Communltv Hospital 
LaCrescenta 1 510 — Los Angeles 
HlUcrest Sanatorium 
LaVmn —Los Angelos 
LnMna Sanatorium 
Lindsay 3 878— Tulare 
Lindsay Hospital 
Livermore 3 119— Alameda 
Arroyo Sanntorium+O 
Hetch Hetchy Hospital 
Livermore Sanlturiuin+ 

St Paul s Hospital 
Veterans Admin Facility 
Lodi 6 783— Son Joaquin 
Dr Buchanan s Sonitariiun Gen mdiv 

Mason Hospital Gen Part 

Lomfl Linda 2 50O-San Bcraardlno 
Loma Linda Sanitarium i-io -j? 

and Hospital*^ Gen Chrch 112 12 

Long Bench 142 032— Lo'' Angeles 
Hanlman Jones Clinic and 

Hopitnl ^ ,, Gen maiv 

Long Beach Community 


Gen Indep 
Gen Co 
Gen Chrch 

Gen Indlv 


Gon 

Indiv 

Gen 

Indlv 

TB 

Co 

Gen 

Indlv 

TB 

Indep 

TB 

Indep 

Cen 

Indlv 

TB Co 
Gen CyCo 
N&MIndep 
Gen Indiv 


30 6 

W 11 
20 0 

17 4 

14 7 

2’ 9 

14 3 

15 4 

30 5 

30 10 

3 034 
20 4 

22 12 
100 
14 2 

CO 
65 

11 2 


42 

SO 

20 

71 

54 


8 
37 
31 G 


6 

84 

4 

G 

4 

7 


349 

299 
7 >2 
114 

334 

189 

279 


IGS 

293 4 TSO 
832 
7CS 
637 


SC 


G K,TB Vet 


I80 

30 

114 

12 

318 

15 

15 


Hospital 
St Mary s Long 
Hospital 

Seaside Hospital’^o 


Beach 


Cen Indep 

Gen Chrch 
Gen Indep 


28 

100 20 


00 10 
275 48 


11 

6 

124 


CO 

12o 


48 

101 151 

24 

4 

183 


176 

196 


12 



83 

114 


5 



2o7 

S9> 

33 

4 

109 

20 

5 

161 

112 

Cl 

1 C44 17 844 


12 

629 1 518 

410 

72 

4 617 

ISO 

2S 

779 

891 

102 

4 375 12 0G2 
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Hospitals and Sanatorlums 


% 




c 

o 


Log Angeles 1 2''3 Ol^—J os Angeles 
Barlow Hnnatorlum+O aB Indep 100 

California Babies Hospital (Pediatric Dept 
California Hospital’* Gen Chrch 279 

Ccflars of lebnnon Hosp*+ Gen Indep 

Children s Ho'^pltal+o Clill Indep 

Fx Patients Home of the 
Tenish Consumptive Re 
lief Association 0 B Indep 

F>o and Far Hospital I NT Indep 

French Hospital Gen Indep 

Golden State IIospItnI+ Gen Indlv 

IloIIjuood Clara Barton 
Mfinorlnl Hospital* Gen Indep 

Hospital of the Good So 
innrltnno Gen Chrch 

lapnnece Hospital Gen Indep 

Lincoln Hospital Cen Indep 

Los Angeles Count) Oeneral 
Hospital (Unit No ])*+o Cen Co 


103 


67 C 


350 47 
39 C 
20 8 


pltal Unit No 1) 


23 23 
20 

2J0 40 
15 3 


1 <0 


12 

10^ 


14 4 


cliopnthio Hospital 
I os Angeles Maternity Cot 
tnge Afat Indep 

I os Angeles Sanitarium Gen Indl> 

Afctliodlet Hospital of South 
ern rnllfomlaO Gen Chrch 

Orthopaedic Hosp Sel]ooI+ Orth Indip 
Pnhl Hospital Gen Jmii\ 

Queen of Angels Hosp o Cen Chrch 200 40 691 

St A Ineent a Hospltnl*o Cen Chrch 
Santa Ft Const Tims Hog 
pltal* Indus Indus 

Southern California Snnlt Chr Imllv 
SoMlIiwe«t Cenernl Hospital Con IndU 
Ferrj Sanitarium Hospital Gen Indep 
AA hite Alemorlal Hosp *+o Gen Chrch 
I os Bnnoe i 876 — Alerccd 
I os Banos Hospital Cen IndI^ 

I os Catos 3 IfS— Santa Clara 
Oak s Sanitarium TIJ TndB 

Aladeru 4 0< >— Alndern 
Alatlern t ountj Hospital Cen Co 
Madera Snnltnrlinn Cen Imllv 

Jfnnor —Marin 

Areqnipn Sanatorium TB Tndtp 

Afare Inland 410~SolnTio 
U S Naval Hospital Cen Nn\) 

Martinez r cn — Contra Costa 
Contra Co«ln Count) Hosp Gen Co 
Martinez Comnuinlt) Hosp Cen Indep 
Maryg\IHe 5 7(3— A nhn 
Rideout Alemorlal Hosjdtnl Cen Indlv 
McCloud 1" >— Siskiyou 
AIcCloud Hospital 
Mereed 7 Oeo— Aleroed 
Merry HospUnl 
Modesto 13 S42— Stanislaus 
MePheetors Hospital 
Robertson Hospital 
St Afar) s Hospital 
Stanislaus Count) Hospital Con Co 
Monrovia 10 890—1 oe Angeles 
Nornmbega Sanatorium TB Indlv 
Pottenger Sonnt ahd Clinlc+ FB Indep 
Monterey 9 l41~AIonten ) 

FI Adobe Hospital Gen Indl\ 

Monterey Hospital Cen Indep 

Station Hospital Gen Army 

Montore) Park 0 406—1 os Angek s 


CO 


42 

19 


44 

632 


210 10 13 

30 


2r 


Gtn Indus ^0 
Cen Indep 30 


Cen Tndiv 
Cm Indlv 
Cen Clirch 


21 


20 

I’O 

14 

100 

54 


Cen Indep S3 8 
180 


Cartlelil Hospital 
Murphy 5C3— Calaveras 
Bret Hnrte Sanatorium IB Co 

Napa C 437~Napn 

Victor) Hospital Gen Indtp 

National Clt) 7 301— San Diego 
Flwyn Sonitnrium Gen Part 

Paradi 0 \ alley Sanitarium 


12 


Cen Chrch 100 16 2^6 


and Hospitaio 
Newman 1 '^09— Stanislaus 
Newman Hospital Gen Part 11 

Norwalk 1 517 — Los Angelos 
Norwalk State Hospital Alcnt State 2 *>^0 
Oakland 284 063 — Alameda 
Children s Hospital of the 
Fast Bay+o Chll Indep 65 

Fast Oal land Hospital Gen Indep 90 16 

Highland Hospital of Ala 
meda County*o Cen Co ^18 26 1 117 

Peralta Hospital Gen Indep 124 32 607 

Providence Hospitaio Cen Chrch 212 SO 360 




2 

0 

If 


Z- ^ 
11 1 



CO s 



0 


89 

86 813 

California 

, Bo'pltal) 

ora 

211 

C W 11 SJO 

024 

ICO 

r rjj ip,iC’ 


139 

3 610 101s 


C2 

i3 

2i00 8,313 

236 

29 

1074 


35 

964 12,000 

623 

129 

5or 

466 

lul 

4 537 

49 

21 

814 

140 

10 

623 

1 SC*) 

1 590 36 577 C93<3 

' County General Ro« 

'’29 

12 

323 11’ 


5 

110 

707 

82 

32sr 


73 

3,5,6 6 000 

40 

9 

383 

591 

119 

4 O 0 D 

i^r 

110 

3 771 


IP 

2 01 j 5 >Cj 


12 

8 

5 

^04 

519 

76 

3 6o7 1j 991 

o| 

4 

LO 


29 

59 


ST 

91, 2 000 


9 

32S 


42 

Cl 


330 

'’9CC 14 2^ 

13’ 

m 

2 102 2 4 f 


11 


ns 

14 

613 

34 

4 

1 235“ 

123 

IS 

8r> 

61 

0 

7M 

100 

17 

80 O 

V) 

6 

40 

246 

111 

‘»04» 4 0'2> 


14 

4. 4, 


5o 

92 2?6 

19 

3 

166 

SO 

1 1 

633 

b 


‘f 94 

102 

15 

044 


1 9 

187 

CO 

11 

6o3 1^ 


3 

ins 

2^6 

O.J 

1 343 5 4'’'" 

o*> 

4 

2^1 


2 21s 

20 2 Ojj 6 eCC 
40 


Samuel Merritt Hospitaio Gen Indep 
Olive View — Los Angeles 
Olive Mew Sanatorium TB Co 
Orange 8 000— Orange 
Orange County Hospltnl*o Cm Co 
St Joseph Hospitaio Gen Chrch 

Oxnard 6 2Sa— Ventura 
St John s Hospital Cen Chrch 

Pocoimn 1 012— Los Angelos 
Independent Order of For 
esters Calif Tuber Sanit TB Frat 
Palo Alto 13 662— Santa Clara 
Palo Alto Hospital Gen Indep 

A eterans Admin Facility Ment A et 


loO 18 3n 


800 10 777 
00 2 670 
60 2 401 
89 355.^ 


2<0 


on 


202 12 
100 2o 


937 


640 


231 

203 


ojq 2 1 1**! 

40 97o 


*^0 12 110 12 500 


120 


75 14 169 

1 010 


31 1875 
9oo 893 


m 
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CALIFORNIA— 'Continued 


Hospitals and Sanatorlums 


racadena 7 C 0 ^ 0 ~Lo‘i AnpcTos 
La*? Fncinns SonUnrluni+ 
Pa^adona ll0‘Ji>5tnl*0 
St LiiVo s Ho«i>Unl 
Womans HospJtnl 
Patton 215-San IJpn3nrdJno 
Patton Stato Ho‘;pltul 
Placmiile 2 o‘’2~Fl Dorado 
PlacervHlfl SatiDtorJnjn 
Pomona 20 «04~Lo« AnRclcs 
Pomona Valley Community 
Ho^uUnl 

portola lOl'^—Plumns 
Western Pocifie Ry IIosp 
Hert Bluff 3 517— Tehnmn 
St Elizabeth Merci no«u 
'Djbama Countj Ilocpltnl 
Reddlnc 4 18S— Shn^tn 
Dozier SanltarUim 
St Caroline Sanltrrlum 
Redwood City 8 9(>2— San Mate 
Canyon Sanatorium 
Hae-sler Health Home 
Richmond ">0003— Contra Cost 
Cottage Ho*Jpltal 
Hospital Richmond 
Riverside 2‘> C^X>— Riverside 


Ro^mcod 2 717— Los 4.hgelcs 
Alhambra Sanatortum 
Ro«c 1 3 j>— M arin 
Ro«s General Hcspltnl 


p 

Hkj 


<3^ -t* CJ 

a ^vj a 

'g« « a 

fOO P P'?} o 


Sacramento Hospital*^ 

Sutter Hospital 
Sallna« 10 *’03— Monterey 
ParL Lane Ho'spitol Con Indl\ 

OaJlDfls Galley Hospital Gen Tndii 

Son Bernardino 37 481— Snn Bomartlino 
St Bernardlnc s Ho«pItnl Gen Chrch 

San Bernardino County 
Charity Hospitnli»'+o Gen Co 

San Diego 147 90o~8nn Diego 
Emergency Ho^spltal of San 
Diego Gen Indcp 

Gracewood General Ho‘;pItal Gen lndi\ 
Mercy Ho«pItalo Gen Chrch 

San Diego County General 
Ho*spital*<^ Gen Co 

Scripps Memorial Ho<spl{al Gen Indep 
Scripps Metabolic Clinic Metab Indcp 

U 8 haval Hospital Gen ^nvy 

San Fernando 7 5G7— Lo‘5 Vngeles 
San Fernando Hospital Gen Indiv 
\etcrans Admin Facility TB Tot 
San Frnncl«co C34 394— San Francisco 
Chlne'^e Hospital Gen Indcp 

Dante Sanatorium Gen Indcp 

Franblln Hospltal<^ Gen Frat 

French HospitQl*o Gen Frat 

Groen« Fyc Ho'^pltal EKT Part 
Ho'fpItol for Chlldren*:+o Gen Indep 
Lettormon General Hospital Gen Army 
Mnrys Help HocpltnHo Gen Chrch 
Mt Zion HospltaI*+o Geo Indcp 
Park Sanitarium Indep 

St Elizabeth b Infant Hos 
Pltal jj 

St Francis Hospital*^ 

St Jocoph s Hospltaio 
St Luke s Hospltal*+o 
St Mary a HospItal*o 
San FrancBco Hospltal*^o 
Shriners Ho^^pltal for Crip 
pled Chlldrcn+o 
S<mthern Pacific General 
Hospital* 

Stanford Dnherslty Hosp! 
tals (Including Lane Ho*? 
pltal)*+o 
Sutter Ho<;pltal 
p S Marine Hospital 
knh of Calif Hosp *+o 
Sanitarium 4l5— Lapa 


san Jacinto 1 346-Rl\er‘;Idc 
Soboda Indian Ho'ipltal 
Clara 

Alum Rock Sanatorium 
D Connor SanItarlumo 
ban Jo«e Hospital 

County Hos 

pItal*+o 

Santa Clara SanatorlumO 
11 4u^Alaraeda 
oi Ala 

meda County+O 


Gen 

Indcp 

80 



04 

243 

Ten 

Indcjv 

l^G 

24 

470 

in 

4 730 6 >94 

Gen 

Chrch 

7i» 

18 


Now 


Mat 

Indip 

14 

14 

291 

7 

297 200 

Mont State 3 

700 



3 Oil 

1 2CS 

Cen 

Indl\ 

21 

3 


7 

Slo 

Gen 

Indep 

82 

21 

171 

33 

1 291 

Gen 

Indus 

3i 

6 

41 

13 

449 2 464 

Con 

Chrch 

2.1 

0 

52 

30 

397 

Gin 

Co 

G> 


12 

47 

2J7 

Ten 

Indh 

10 

3 


4 


Gen 

Indep 

22 

4 


9 


o 

TB 

Indiv 

7 } 



35 

66 

TB 

CjCo 

103 



00 

8a 

a 

Gen 

Indiv 

20 

7 


15 

060 

Gen 

Indep 

50 

14 

63 

10 

432 

Gen 

Indcp 

GO 

18 

ISI 

2> 

1 "34 1 oir 

Gen 

1 A 

GO 



24 

1 20a 13 202 

N tM Indep 

12 



6 

36 

Gin 

Indcp 

00 

8 

lOS 

3j 

7oa 760 

0 

Gen 

Chrch 

ri 

27 

294 

56 

2 144 923 

Gen 

Co 

4 >7 

24 

72a 

44G 

8 317 aO 429 

Gen 

Indcp 

175 

•^0 

487 

100 

4 ‘>a2 


HospHafs and Sanatorlums 


OS 


a 

o 

o 


Gen Indcp 
Gen Indep 

Gen IndIv 
Gen Incllv 

Gen Indus 

Gen Indcp 

Gen Indiv 
Gen Indiv 


SO 10 
2S 0 


89 

353 


12o 12 130 

302 18 428 


8j is lOS 
3a 12 47 

28a 40 842 


G 40S 
S IS2d 


10 CSS 
2C7 3 245 


I 314 


G40 32 
■■O 0 

28 
9G4 

12 u 
2 0 


CSO 

49 


San Luis Sanitarium 


Son Mateo 13 444~San Mateo 
Coinnniiilty Hospital of Snn 
Mateo Countj Gen Co 

Jlllis Memorial Hospital Gen Chrch 
Snn Pedro —Los Angeles 
San Pedro Ho<;pItaI Oen Indep 

station Hospital t tn Army 

U & Ship Relief Hospltul Gen 
Snn Rafael 8 022— Marin 
San Rafael Cottage Hosp Gen Indiv 
Santa Ann 30 322— Orange 
Santa Ann Vallej Ho^spltal Gen Indcp 
Santa Barbara 33 GH— Santa Barbara 
bt Francis Ho'5pltal*o Gen Chrch 
Santa Barbara Cottage Ho« 
pKni*o Gen Indcp 

Santa Barbara Gen Hosp ^ Gen Co 
Santa Cm? 14 *'9>— Santa Crur 
Hanly Ho*;pital Gen Indiv 

Santa Cruz County Ho^p Gen Co 
Santa Monica 37 140— Los Angeles 
St Catherine s Hospital Gen Part 
Santa Monica Ho‘;pItal 
Wllshlro Ho«>pitol 
Santa Rosa 10(530— Sonoma 
General Hospital 
Santa Ro'^a Ho'spltal 
Scotia 2 024— Humboldt 
Scotia Hospital 
Selma 3 047— Ire'^oo 
Selma Sanitarium 
Sonora 2 278— luolumnc 
Sierra Hospital 
Sonora Hospital 
South Gate 19C32 — Los ^ngclc*; 

Suburban Hc^pltal Gen Indep 

South Snn rranclsco C lus— San Mateo 
South Snn Francisco Ho«p Gen Indep 
Spadrn 39 — Los Angeles 
Pacific Colony State ^ar 
cotie Hospital DrugMeDe State 
Sprlngvlllc —Tulare 
Tulare Kings County Toint 
Tuberculo<!ls Ho'^pltal TB Co 

Stockton 47 %3 — San Joaquin 
Dameron Hospital^ 

St Joseph s Homo and Hos 
pltaic* 

Stockton State Ho‘?pltttlo 
Susanvllle 1 3a8— Ln^nn 
Riverside Ho'jpltal 
Tnlmage 29— Mendocino 
Mendocino State Hospital Ment State 
Torrance 7 27i — Los ^ngclesi 
Jared Sidney Torrance Me 
morial Hospital 
Trona 775— San Bernardino 
Trona Hospital 
Tulare G 207— Tulare 
Bellevlevr Hc^pltal 
Tulare County Gen Ho'^p 
Tulare Hospital 
Turlock 4 2(6— Stanislaus 
Lmnnuel Ho*«pItal 
iniian Collins Hospital 
Ventura 11 432— Ventura 
Foster Memorial Ho«?pital Gen I^dep 
Ventura County Hospital 
Vineburg 164— Sonoma 
Bumdalo Ho*;pItaI 
Visalia 7 2G3~TuIare 
Kawcah Hospital 
Watsomilie 8 344— Santa Cruz 
Wntson^Ille Hospital Gen Indiv 

Weed 4 227— Siskiyou 
Weed Hospital Gen Indiv 

Weimar 32— Placer 

Weimar Joint Sanatorium TB Co 
West Los Angeles —Los Angcks 
Veterans Vdmln Faculty G&.rBYet 
Westwood 4 062 — La««en 
Westwood Hospital Gen Indiv 

WilUts 1 424— Mendocino 
Frank R Howard Memorial 
Hospital Gen Indep 

Woodland 5 542 — Tolo 
Woodland Ollnlo Hospital Gen Indcp 
Yosemite National Park 209— Mariposa 
Lewis Memorial Hospital Gen Fed 
Yrekfl 2 126— Siskiyou 
Siskiyou County General 
Hospital Gen Co 

Tuba City 3 60 j— S utter 
Luba City General Hosp Gen Indiv 

Related Institutions 
Alta Lomn lio — San Bernardino 
Our Lady of Lourdes Sana 
torium 

\lturas 2 338-5^00 
Modoc County Hospital 
Arte«la 3 891— Los Angeles 
Dr Han«en s Sanitarium 
A.uburn 2 661— Placer 
Placer County Hospital 

Key to symbols and abbreviations 1$ on paje 1021 


15 717 

7 376 

147 6 942 230 

4*^9 6 960 9al9 
20 fill 
14 olCO 
744 7 042 Ga72 


6 

216 


20a 

30a 


64 

62 


G2 9 
13G 10 
220 10 297 

220 14 106 

29 

215 44 730 

COO 10 12S 

130 30 401 

172 2G 33o 
38 


171 


659 
33 1 293 
122 3 528 32a 

IGS 3 232 8Ia2 
14 8S9 2 020 

IIG 4 167 11 073 
C48 6 095 5 0S7 
3 02? 12 623 
3 730 3 9SG 
4S3 


24 


86 

97 

14 


IntCh Chrch 

59 

10 

60 

10 

Ca 


Gen 

Indep 

300 

Ga 

Ga2 

IS 

5 


Gen 

Clirch 

215 

28 

473 

129 

4 450 


Gen 

Chrch 

200 

25 

42a 

133 

4 3S2 

9 600 

Gen 

Chrch 

2Sa 

40 

CS2 

147 

5 794 

1 370 

Gen 

CyCo 1 3a9 

49 

79j 1 14G 13 640 

8 421 

Orth Frat 

60 



60 

329 

716 

Indus Indus 

4C0 



319 

4 ‘>o9 10 82o 

Gen 

Indtp 

812 

26 

434 

139 

61(8 

9 881 

Gen 

Indep 

GO 

12 

87 

42 

3 826 12 047 

Gen 

DSPH 

4(2 



3^9 

3 3S0 

9 519 

Gen 

State 

2ao 

32 

SSS 

149 

5 230 


> Gen 

Chrch 

140 

6 

59 

6a 

1 442 


Gen 

I A 

SO 

3 

26 

2a 

420 

536 

TB 

Indep 

SO 



11 

37 


Gen 

Chrch 

100 

2) 

542 

04 

2oaS 


Gen 

Indcp 

156 

2< 

434 

5a 

2 490 


Gen 

Co 

335 

24 

016 

274 

4 672 

6 000 

TB 

Co 

99 



07 

SO 

5a0 

G&TBCo 

900 



SSS 

1 494 


ills Obl'jpo 







Gen 

Indiv 

2o 

4 

20 

8 

2S0 


Gen 

Co 

57 

8 

107 

30 

1 0l5 


Gen 

Indiv 

SO 

C 

56 

10 

639 



Gen Indep 

Gen Chrch 
Ment State 

Gen Indiv 


Gen Indep 

Gen Indus 

Gen Indiv 
Gen Co 
Gen Indiv 

Gen Chrch 
Gen Indiv 


Gen Co 
Gen Indiv 
Gen Indep 


TB Indiv 
Inst Co 
N&M Indiv 
Gen Co 


« ^ 

2 

o 


•C3 
« o 

n 

C 

o 

w 

<§ a 

a> 

0 

8 

2 

gf 

0 g 

o ■*.* 

'StJ 
= 3 

0 

P. 





0*0 

P 

no 

n 




6 

181 

10 

134 

327 

1 677 

2 378 

60 

25 

337 

42 

I 899 

1 577 

88 

22 

538 

49 

2 0S9 

892 

53 

2 

5 

9 

400 

2 020 

367 



143 

2 836 


36 

11 

127 

20 

7S6 


50 

20 

1C4 

2a 

BS6 


Sa 

15 

174 

41 

1 517 

1 125 

2j0 

»>■> 


84 

2 9.38 

1 253 

21a 

10 

120 

172 

1 691 


31 

10 

49 

30 

384 


40 

6 

IOj 

15 

1 OOj 

1 593 

40 

10 

40 

25 

420 


94 

12 

2S3 

«0 

2 531 


31 

10 

13o 

33 

384 


25 

8 

101 

9 

690 


16 

3 

21 

6 

2a/ 


52 

4 


10 


560 

14 

3 

51 

C 

o38 


26 

4 


8 



24 

3 


12 



40 

16 

262 

20 

797 


30 

6 


6 



812 



Ca2 



90 



82 

179 

500 

77 

12 

231 

38 

1 663 

231 

12a 

15 

220 

44 

1 775 

139 

3 410 



S4a3 

1,109 

431 

50 

6 

TO 

7 

459 

020 

2 700 



2 324 

883 


33 

12 

135 

17 

646 


10 

1 

8 

4 

96 


20 

S 

24 

4 

lal 


73 

0 

297 

oo 

1 437 

1723 

16 

3 

22 

o 

300 


40 

6 

81 

17 

506 


15 

6 

24 

4 

194 


65 

12 

79 

15 

949 


390 

8 

196 

33a 


8 725 

15 

2 

50 

3 

1 000 


30 

4 

CS 

7 

419 


23 

5 

94 

14 

GOO 


24 

4 

24 

G 

240 


4j4 



440 

339 


1 2J2 



983 

4 589 


30 

G 

60 

8 

140 

945 

10 

3 

34 

4 

322 


100 

10 

ICO 

23 

1 231 


12 

0 

la 

0 

293 


50 

5 

82 

IS 

622 


14 

3 

54 

G 

3a0 


25 



8 

20 


18 



8 

225 


25 



19 



130 

4 

40 

100 

720 

100 
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Gen Port (1 

McDc State 2 4-17 

1^0 Co lb 

Gen Indiv . 


Related Institutions 


Azusa 4 SOS— Los Angolc«! 

Physiotherapy Institute and 
Rural Re«:t Home 
Batcrsfleld 2C 015— Kern 
R B Rees Hospital 
Trinity Hospital 
Belmont OSl— Snn Mateo 
Chn« b Howard Foundn 
tion 

Reed Sanitarium 
Berkeley 82 lOi)— Alameda 
California State Schools for 
the Deaf and Blind 
Blythe 1 020— Rhcr«ide 
Prank Luke Memorial Ho^p 
Chula A Ista 3 SCO— San DiCKO 
McNabb Hosp and Sanit 
Claremont 2 719— Los Vnpele^? 

Claremont Colleges Infir 
mary 

Coallnga 2 Sol— Fresno 
San Joaquin Ho'^pltal 
Colusa 2 lie— Colii‘?a 
Colusa County Ho'Jpltal 
Corona 7 018— Riverside 
Corona Hc^pltal 
Coronado 5 42o — San Diego 
Coronado Hospital 
Crc«!cent City, 1 720— Del ^ortc 
Del ^orte Count j Ho'^pltnl 
CuUerCity 5CC9— Lo*? \ngelcs 
St Erne Sanitarium 
Decoto 519 — Mamed a 
Ma'^onlc Home Hospital 
Dlniiba 2%S— lulnrc 
DInuba Hospital 
El Cajon 1 0 lO— San DItgo 
El Cajon Ho'jpital 
Eldridge 1C— Sonoma 
Sonoma State Home 
Eureka 1 j 752— Humboldt 
Humboldt Count! Isolation 
Hospital 

Fowler 1 171— Fresno 
Fowler Sanitarium 
Glendale 62 730— Los Angelo's 
Villa Shaw Rest Home N tMIndU 

Hawthorne 6 59G— Los Angelos 
Hawthorne Hospital Gen Indiv 

Hilts 21C— Sl'^klyou 

Hilts Hospital Gen Indus 

Hollister, 3 737— San Benito 
San Benito Count! Hospital Inst Co 
Hondo —Los Angeles 
Los Amigos Rancho Psy 
chlatrlc Dnlt Mcnt Co 

Indio 2 000— RUer'^lde 
Metropolitan Water District 
Hospital Indus Indu*? 

Keene 1G4— Kern 

Kern Count\ Preventorium TB Co 
Klngsburg 1 322— Fre«no 
Klngsburg Sanitarium Gen Indiv 

La Crcsconto 1 510— Los Angeles 
Kimball Sanitarhira 
La Mesa 2 513— San Diego 
La Mesa Sanatorium 
Lincoln 2 094— Placer 
Joslin s Sanatorium 
Livermore 3 11&— Alameda 
Del Valle Preventorium 
Lone Pine SCO— Inyo 
Lone Pine Hospital 
Los Angeles 1 239 04S— Loc Angeles 
Bnnksla Sanitarium ^ ‘ 

Casa del Mar Sanitarium 
Century Best Home 
Chn e Diet Sanitarium 
Doughty Sanatorium 
Florence Crlttenton Home Mat Indop 
Junior League Convalescent 
Home for Children Conv Indop 

La*: Palmas Rest Home SiLMIndlv 

Los Angeles County Juve 
nlle Hall Ho pital 
Los Angeles Receiving Hos 
pital 

Lo*: Angeles Sinallpov Qunr 
nntlne Hospital 
Marshall Manor Snnitarii 
Mira Flores Sanitarium 
Re thaven 

St Barnabas Hou'^e 
St A incent s Matern 
Home 

Salvation Army Worae 
Home and Ho«:pltal 
Southwest Mntemit! Ho 
Wil*!hlre Rest Home 
Loyalton S37— Sierra 
Sierra A alley Ho pital 




*2 





^ ej 

Pi> 

o 

a 


w 

<v 

3 

WJ 

cn 

O 

^ cfl 

If 

o Jm 

7; c 


o 

o 


C3 


p- a 

e'S 

Conv Indep 

4j 



42 

118 

Surg Indiv 

10 



3 

CO 

Gen 

Indiv 

24 

5 


6 


TB 

Indep 

20 



10 

20 

N&M Indiv 

2o 



9 

40 

In‘:t 

State 

22 



4 

3.7 

Gen 

Indep 

7 

4 


n 


Gen 

Indep 

30 



2i 


In*:t 

Indep 

24 



4 

18 

Gen 

Indiv 

1j 

4 


3 

1 )G 

In=t 

Co 

CO 

2 


53 

'>10 

Gen 

Part 

10 

4 

10 

3 

bi4 

Gen 

Indiv 

12 

G 

2 > 

4 

214 

Gen 

Co 

10 

o 

9 

5 

7. 

N&MIndlv 

40 




% 

met 

Frnt 

lO 



I 


Gen 

Indiv 

12 

C 


3 



K&MPart 
TB Indiv 
K,5LM Indiv 
TB Co 
Gen Indiv 


K j.,AIIndep 
K AM Indiv 
KAMIndI\ 
ConvIndK 
TB Indiv 


10 

G 

60 


34 

44 

8 

28 
20 
1 > 
88 


15 

Oj 

32 

22 

12 

30 

24 

10 


Kew 

44 

4 

is 

C 

8 

81 


10 

7 

18 

18 

6 


MeDe Co 

120 


79 

6 111 

Eraerg City 

30 




Po City 

100 


1 

4> 

n N&MPnrt 

20 


15 


N A,MIndiv 

14 


10 

3 

N&MIndcp 

40 


20 

01 

ConvChrcb 

14 


10 

so 

y 

Mat Indep 

10 

10 

0 


Alat Chrch 

CO 

40 130 

44 

1S2 

) Mat Indiv 

9 

9 



ConvPart 

20 




Gen mdiv 

8 

1 5 

2 

92 


1-0 


5 2sl 
2 41 

2o 30S 

5o0 243 


52 

17b 

C3 

10 

10 

82 


107 

12 

Go 


CALIFORNIA— Continued 


Rolatod Institutions 


Manor —Marin 
Bothln Conv ule‘‘e( nt Homo 
Mantcea 1 614— Snn loaquin 
Manteca IJospltnl 
Marifvllle 5 763— A uba 
Auba Count! Ho pitnl 
Mtrccd 7 OGO— Mervnl 
iMerud Couni! Hospital 
Monrovia 10 890— I os Angeles 
Mar! knoll Sanatorium 
Mountain A lew Rest Horne 
Palm Grove Sanatorium 
Pine Rest Sanatorium 
Alontebtllo 5 lO*- — I os \ngelrs 
Los Angeles Conv ale‘>c( nt 
Home 

Aloimtafn Aha 3 lOs— Santa Cl 
Mountain A lea lio'-pltal and 
Sanitarium 

Kntlonal City 7 '’01— San Dh go 
AMlhehnlne Home 
Nevada Cit! 1 701— Nevada 
Kevodn Cit! Sanitarium 
Nevada Count! Ilosjtital 
Newport Bench 2 203 — Orange 
Newport Benrli Hospital 
Oakland 2.sl —Alameda 
El Reposa Sanatorium 
Kings Daughters of Cnlifor 
nla Home for Incurables 
Oakland Maternity Hosp 
Salvation Army AVomrn ? 
Horne and Mnternit! Hosp 
Pnclfie Crov c 5 5,»i? — Aiontcro! 

Bn! view Hospital 
Pasadena 7C OSC— I os Angeles 
LI NIdo Pasadena Proven 
toriurn 

Plnccrvllle 2 "22— I Idorado 
FI Dorado Count! Ho«p 
Porterville » 303— Tulare 
Mt Mhltnc! Hospital 
Porterville Hospital 
Quincy 1 030— Plumas 
Plumas Industrial Hospital 
Redding 4 iss^shnsta 
Shnstn County Hospital 
Represn 30— Sacramento 
iolsom Prison Hospital 
Rosemead 2 717— Los \ngelcs 
Ros( mead Lodge 
Ros*: 1 3.W — Marin 
Iho Ceelars 

Salinas 10 203 — Alonterei 


San Andreas 77*> — Calaveras 
San Andreas Hospital 
San Diego 147 OOj— San Diego 
Carter Sanitarium N CM Indiv 

Fraser Sanitarium Conv Indiv 

Lane Sanitarium Conv Indiv 

Petersons Sanitarium N tMIndIv 

Rest Haven Preventorium PB Indop 
San Francisco C34 304 — San FrnncI«co 
Garden Nursing Home Irie Indop 
error Home N VMIndIv 

Laguna Honda Home Infir 
mar! Inst CyCo 

San Frnncl co Emergenev 
Hospital Service 
San lYancIsco Polyclinic 
Snn Oahricl 7, **24 — Los Angeles 
Bald! View Sanitarium 
Mis<;lon Lodge Sanitarium 
Snn Jose 57 G51 — Santa Clara 
Beale Convalescent Home 
Sunnyholmo Preventorium 
San Mateo 13 444— San Mntto 
San Mateo Preventorium 
San Quentin 32S — Marin 
Snn Quentin Prison Hosp 
San Rafael 8 022— Marin 
Marin County Tuberculosis 
Hospital 

Santa Barbara 33 CIS— Santa Barbara 
La Lomn Fellz Chll Indiv 

Santa Monica 37 14G — Los Angeles 
Santa Monica Diet Home Conv Indiv 
Santa Monica Rost Home N&Al Indiv 
Santa Roan 10 CSC— Sonoma 
Sonoma Count! Hospital 
Saratoga 2 523— Santa Clara 
Odd Fellows Home 
Sonora 2 278— Tuolumne 
Tuolumne County Hospital Gen Co 
Stanford University 720— Santa Clara 
Stanford Conv alcacont 
HomeO 

Sulsun City 90.>— Solano 
Solano County Hospital 
Sunland —Los Angeles 
Sunland Sanatorium 
Ventura 11 432— A entura 
Ventura School for Girls 




'S 





og 

o 

^*5 

9 } 

o 

M 

£f « 

|l 

£’2 


a 

ia 

77 

£5 


Sb 


o 

O 3 

a 


> a 

av 

tIM 

O 


P 




Conrlndop 

9^ 



5-> 

C5l 

Gen 

Indiv 

7 

4 

19 

3 

lu> 

In*:! 

Co 

98 

0 


78 

P31 

Cen 

Co 

220 

11 

Vt3 

24. 

1 r0« 

PB 

Chrch 

'>'2 



16 

19 

NAMIndIv 

77 



43 

*>0 

N CM Part 

no 



2o 


'in 

Indiv 

IS 



0 

*>4 

Conv Indep 

1,0 



40 

300 

inra 







Gen 

Indiv 

s 



1 

200 

NAAI Indiv 

10 



8 


Cen 

Indiv 

0 

4 

hJ 

4 

224 

Gen 

Co 

04 



J) 

lil 

Gen 

Indiv 

5 

3 

10 

1 

2a 

Conv Indiv 

15 



r 


Inr 

Chreh 

120 



9» 

•“O 

Alnt 

Indep 

12 

12 

lis 

4 

12. 

AInt 

Chrch 

1 

"0 

117 

.0 

201 

Gen 

Indiv 

10 

1 

54 

4 

190 

Conv Indep 

40 



40 

CO 

In*:! 

Co 

5.J 

2 

4 

40 

79 

Cen 

Indiv 

0 

o 

18 

1 

6> 

Cui 

Indiv 

14 

4 

20 

5 

17. 

Gen 

Indiv 

0 

1 

2 

1 

.0 

Cen 

Co 

02 

3 

3S 

20 

340 

In*!t 

state 

74 



07 

6 0 

NAMPart 

40 



O J 

10. 

M( De Part 

"G 



3." 

4 

In«t 

Co 

100 



01 


Gen 

Indiv 

C 

O 

4 

1 



f 

21 

9 

IS 

00 


40 

8 


IjO 

11 

S7 

04 1 O.A 


501 40l 


Emcrg CyCo 

110 S 

2. 

512 

Ctn Indep 
}S 

12 

7 

N CAIPnrt 

5, 

4. 

24 

i NCMPnrt 

50 

36 

• NCAI Indiv 

10 

8 

1> 

TB Co 

43 

38 

70 

TB Indep 

oq 

24 

22 

1 In'll State 

140 

120 

1 407 

Is 

TB Co 

14 

10 

7 


10 

62 


61 

CO 


Gen 

Co 

140 

9 

13. 

13. 

9'>4 

Inst 

Frnt 

41 





Gen Co 
a Clara 

33 

4 

29 

24 

5,2 

Chil 

Indep 

70 



70 

22S 

Inst 

Co 

90 

0 


70 


TB 

Indep 

00 



5. 

1"0 
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State 

15 
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REGISTERED HOSPITALS 


1027 


CALIFORNIA— Continued 


COLORADO — Continued 


Related Institutions 


\mlngoCltj,5 000--Jo‘* 

Rock Ha\en Snnltnrluin M) 

\etorBn<? Homo —Naim . 

^ctc^aIls Home Hospital Inst Slate 2^0 

■ft atennnn Vmndor 

Preston School ot Industrj 
Hospital Inst Stale >0 

\\oaver\nie D0»-Trln!t> 

I’rlnlty County Hospital Gen Co d 

Willows 202t-Glenn 

Glenn County Hospital Gen Co 

Wilraar—LoB Vngeles 

Jean G McCracken Home N&MIndh -Is 
kubaCIty 3 G0.>— Sutter 

butter County Hospital 6cn Co ft 


J ag gS w 

S, B 

V «3 CS C3i2 d H’O 3 

no p /;« P-SJ o 


Gen Co 
Gen Co 


Summary for California 

Hospitals and sanatorluras 
Related Institutions 

Totals 

Refused registration 


V^eraf,!. Patients 
Number Beds Patients Cdmltlid 
27 > u2GtS 41 ■‘07 420 0^0 


COLORADO 

'a 


Hospitals and Sanatorlums 


rt Lyon Sft-Bent 

Veterans Admin Facility MentTB\ et 
Ft Morgan 4 423 — Morgan 
Ft Jlorgan Hospital Gen Indlv 

Glenwood Springs i 82vJ~Gorficld 
Glcnwood Springs banlt Gen Indep 

Hr Porter s Hospital Gen Indlv 

Grand Timetlon 10 247— Mesa 
St Mary s HospUnlo Gen Chrch 

Greeley 12 203— -Meld 
Greeley Hospital Gen Co 

Meld County Hospital Gen Co 

Hayden 5o4— Routt 

Solandt Memorial Hospital Gen Indep 

Holyoke 1 220 -Phinips 
Holyoke Hospital Gen Indlv 

La Junta 7 193 — Otero 
A T & S F Railroad Hoep Indus Indus 
Mennonlte Hosp and Sunlt o{5&TBChreli 
Lamar 4 233— Prowers 
Charles ■Mn\weR Hospital Gen Indlv 

Las \nlmas 2 ol7 — Bent 
Blackwlll Hospital Gen Indlv 

I endvllle 3 771— Lake 
St Vincent Hospital Gen Chrch 

Longmont C 02^— Boulder 
Ixingmont Hospital Gen IndK 

Monte Vista 2 GIO— Rio Grande 


Gen Chrch 


Gen Indep 


70 9G3 

So lo 


18 SO 172 


Hospitals and Sanatorlums 


Alamo^n 5 10«— Alamocn 

Lutheran Ho'^pltal Gen Chrch 20 5 37 11 GSO 

Aspen 70o— PUklu 

Citizens Hospital Gen Indep 20 3 C u 90 

Boulder 11 223 — Boulder 
Boulder Colorado Sanitarium 

and Hospftal*^ Cen Chrch 101 o 44 10^3 

Community Hospital Gen Indep CO o 0 *> 12 oil 

Brush ‘>312— Morgan 

Fben Fzer Hospital Gen Chrch 24 8 41 12 379 

Canon City 5 038— Fremont 

Graves Hospital Gen Indlv 24 C 8 310 

Colorado Springs 33 237~>1 Paso 

Beth El General Hospltal^o Gen Chrch 92 12 32D iG 2 2 j2 

Colorado Springs Psycho 

^patblc Hospital NAM Part 1 >0 90 1 tO 

Cragmor Sanatorium TB Indep 130 GO CS 

Crestone Heights Sanitarium 

end Hospital Gen Indlv 22 o 35 7 242 

Gloekncr Sanatorium and 

HospltaJ*o G&TB Chrch 150 13 121 342 3 272 

National M E Sannt for 

Tuberculosis TB Chrch 7j ^ G9 

8 t Francis Hospital and 

Sanatorlura^o G&TB Chrch no S 107 70 903 

Sunnyrest Sanatorium TB Indep ^4 So lo 

Union Printers Home and 

Tuberculosis Sanat + G&TB Indep 170 104 9 j 

Cortez 021 — Montezuma 

Johnson Hospital Gen Indlv 14 1 22 7 401 

Cripple Creek 1 427— Teller 

Cripple Creek Hospital Gen Indep 34 C 18 30 172 

Bel Norte 1 41&-Rlo Grande 

St Josephs Sanitarium Gen Chreh 25 G 38 7 213 

Delta 2 938-Delta 

Mortem Slope Mem Hosp Gen Indep ll 3 17 5 162 

Denver 287 861— Denver 

S^tje'^da Sanatorium TB Chrch GS 3 j 3S 

SliS, Hospital Gen Ciirch 5 > 10 37 27 646 

CWIdrens Hospltal+o Chll Indep 147 IS 111 2 9S2 

^oiorado General Hosp A+o Gen State loS 20 42o 121 2 9oG 

Colorado Psychopathic 

Hospltal+o jicnt State 78 Co 734 

General Hosp *o Gen Cy Co 502 30 60 S 409 14 600 

^ ij ^ Tubercular 

TB Indep 80 4 j 7S 

^uzsimons General Ho^p Gen A.rmy 1 832 S 06 9<3 

Vary H Donaldson Woman s 
Hospital of the Florence 

^ Indep 27 lo *'03 14 4>2 

wy Ho^ltal*o Gen Chrch 200 25 330 102 3 OS 

Voti *7 hanitarlum N&M Indep 45 30 274 

J“DonaI Jewish Ho«pltnH‘ TB Indep 2o0 27o 212 

Cfen Chrch 100 12 103 26 783 

^recpyterian Hospltal+o Gen Chrch loO 2o 4o9 7o 3 03G 

Kh Hospltal+o Gen Chrch 200 18 233 94 2 504 

Josephs Hcspltal+o Qcn Chrch 200 2o 2o9 1S2 3 743 

Hospltal+o Gen Chrch 2l9 SO 507 llo 4 0»9 

S®"'® . TB Indep 4s> 30 2s 

TB Indep w o4 

J Di^Arapahoc 

r-Sr 22 ^ 1 “™^ 

n S S 7 241 

Uapahoe 

‘"‘'on Hospital Gan irmv 4 S 6 CIS 


Cen Indlv 
Gen IndU 


Gen Indiv 
Gen Indiv 


Ment State 
Gen Indus 
Gen Indep 
Con Chrch 
N&M Indep 


M ^ I Monto Vista Hospital Gen Part 

.Sg «g gii « Montrose 3 5GG—5lontro«e 

5:5 ^ Montrose Hospital Cen Indlv 

iS< o Lukes Hospital Gen IndU 

Oak Creek 1 2n-Routt 

07 nan Oak Creek Hospital Gen Indiv 

Red Cross Hospital Gen Indiv 

c y 90 Ouray 707— Ouray 

Bates Hospital and Sanit Gen Indlv 
Pueblo 50 09fr— Pueblo 

4 i ^-> 10^3 GiiO Colorado State Hospital Ment State 

ll 1 ^ Hu Corwin Hospltfllo Gen Indus 

Parkview Hospitaio Gen Indep 

Jt , 4 , nrn bt Mary Hospitaio Con Chrch 

" Woodcroft Hospital N&M Indep 

o rttn Rocky Ford 3 426 — Otero 

Physicians Hospital Gen Part 

TJn o 9 !«> ”07 Sallda 5 065 — Chaffee 

J.J iO r» ^ R G W Railroad 

no T .0 Hospital Gen Indus 

QQ Red Cross Hospital Gen Indlv 

Splvak 500— Jefferson 

o- 7 710 Sanat of the Jewish Con 

'' " sumptlves Relief Soelety+ TB Indep 

j 4 >i 3 JO 3 ->72 Steamboat Springs 1 19‘^Routt 

Steamboat Springs Hospital Gen Indlv 
.0 fio Sterling 7 lOa— Logan 

St Benedict Hospital Gen Chrch 

107 70 963 Towaoc 60— Montcruma 

.1 3 j Ute Mountain Indian Hosp Gen I \ 

Trinidad 11 732— Las ^nlma*? 
gj Mt San Rafael Hospitaio Gen Chrch 

Walsenburg o 503— Huerfano 

,, ~ 401 Lamme Brothers Hospital Gen Part 

Wheat Ridge 1 030— Jefferson 

IS ^’O IT"* Evangelical Lutheran Sanit TB Chreh 

Woodmen —El Paso 

f>q 7 on Modem Woodmen of A.mer 

left Sanatorium TB Frat 

, 5 yn-, Tuma 1 360— Turn a 

Lutheran Deaconess Ho«p Cen Chrch 

I 37 27 646 Related Institutions 

1 ih 2 9S2 Boulder H 223— Boulder 

1 42j 121 2 9o6 12 3!50 Boulder County Hospital Gen Co 

Mesa Msta Sanatorium TB Part 

Cj 734 2 115 Breckenrldge 430— Summit 
) 6 dS 409 14 600 13 SCO Summit County Hospital Gen Co 

Canon City 5 93S— Fremont 
4 j 7S Colorado State Penitentiary 

! j 6 9<3 7s4 J sqi Hospital Inst State 

Collbran 341— Meso 

Plateau \ alley Cong Hosp Gen Chrch 
j *'03 14 i 02 Colorado Springs 33 237— El Paso 

> 330 102 3 OS Myron Stratton Home and 

SO 274 Hospital Inst Indep 

‘’ 7 a 74 ’ Denver 2S7 80l— Denver 

■ 103 ‘26 783 ' 

, 4 o 9 7 o 3 030 Trancis SanItaHum TB Chrch 

^ ‘’‘W 94 *> 564 *>^3 Salvation Army Women g 

J “jO IS’ 3 743 Homo and Hospital Mat Chrch 

507 li:: 4 0 ,9 310 J'nglcwood 7 980- Arapahoe 

jOi Iio 4U^J 310 lemplo Sanatorium TBCon; Indlv 
f. Frulta 10^3— Me«a 

Frulfa Community Hoep Gen Inden 
5 di 10 —I. Golden 2 426— Jefferson 

^ Hospital— State Industrial 

School for Boys Inst State 

Grand Junction 10 247— Mesa ^ 

State Horae and Training 
School for Mental Defcc 

2 3 7 241 2 000 HomSe -Rio Grande State 

a rm i m Colorado State Soldiers and 

6 613 i04o Sailors Home Inct state 

Key to symbols and abbreviations Is on page 1021 


Gen 

Indep 

11 

3 

17 

5 

162 

TB 

Chreh 

GS 



G i 

GS 

Gen 

CJirch 

5> 

10 

37 

27 

646 

Chll 

Indep 

147 

IS 


ih 

2 9S2 

Gen 

State 

1j8 

20 

42j 

121 

2 9o6 12 380 

Ment State 

78 



Cj 

734 2 115 

Gen 

Cy Co 

502 

30 

6dS 

409 14 600 13 830 

TB 

Indep 

80 



4j 

7S 

Gen 

! 

Army 

1 832 

S 

j6 

9^3 

7s4 J 801 

Mat 

Indep 

27 

lo 

*'03 

14 


Gen 

Chrch 

200 

25 

330 

102 

3 OS 

N&M Indep 

45 



30 

274 

TB 

Indep 

2o0 



27a 

212 742 

Gen 

Chrch 

100 

12 

103 

26 

783 

Gen 

Chrch 

loO 

2o 

4o9 

7o 

3 036 

Gen 

Chrch 

200 

18 

233 

94 

2 564 2S3 

Gen 

Chrch 

200 

2o 

2o9 

132 

3 743 

Gen 

Chrch 

219 

SO 

507 

llo 

4 0 ,9 310 

TB 

Indep 

4s, 



39 

2s 

Iso 

Cy Co 

8j 



0 

062 

Gen 

Chreh 

42 

8 

44 

39 

770 

TB 

Indep 

w 



j4 


TB 

Indep 

100 



oS 


Gen 

Indlv 

11 

2 

3 

7 

241 2 000 

Gen 

Army 

4S 



6 

613 1 04o 


V 

w 2 

w 

%4 

o 

If 

O” 

u-g 
« g 

o ** 

_*t3 

« t, 

ll 

5 

8 

os 

Cl 

'So 

S 


> C5 

aJ-O 

3 

WQ 

R 

i^R 

<R 

R-d 

o 

aOO 



400 

803 


25 

G 

61 

11 

478 


2j 

G 

10 

10 

225 


15 

o 

21 

8 

339 


G3 

32 

312 

3a 

1 OSo 


87 

13 

2o7 

49 

1 83C 

oOB 

70 


2 

90 

12o 


12 

4 

21 

5 

104 


10 

2 


4 


72o 

36 



27 

360 

3 775 

70 

10 

10> 

,8 

697 

305 

50 

7 

G) 

12 

502 


12 

4 


7 

174 


26 

8 

13 

12 

107 


33 

7 

52 

12 

431 

648 

12 

4 

20 

4 

IGG 


20 

5 

2^ 

4 

260 


12 

2 

28 

4 

162 


10 

o 

14 

5 

131 


12 

2 


5 



25 

3 

32 

S 

GOG 


3120 



2 929 



219 

16 

116 

79 

1 GOo 

4 117 

100 

G 

120 

46 

1 671 


1)0 

12 

lo4 

55 

1 491 

662 

130 



64 

lo2 

74 

10 

- 

50 

S 

CS5 


SI 

4 

19 

GO 

872 

1 2S3 

40 

3 

14 

17 

44G 


"00 



221 

ICO 

170 

10 

4 

20 

4 



3’ 

6 

60 

12 

543 


24 

o 

16 

9 

23(> 

1 OCO 

65 

10 

Go 

GO 

1 OIj 

loS 

20 

3 

21 

T 

2CS 

200 

12j 



71 

31 


2o0 



C5 

IZo 


12 

3 


3 

125 


4" 

4 


"a 

344 


30 



16 

36 


10 


1 

S 

IS 


22 



IS 

1 lie 


8 

4 


2 

9 


20 



14 

i4 

200 

15 



S 



16 



IG 



8 

12 





27 



20 

32j 


8 

1 

C 

2 

SI 


22 



7 

417 


280 



2>3 

34 


43 



24 

1C3 
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REGISTERED HOSPITALS 


Joua A. M A 
^Iarch 31 1934 


COLORADO — Continued 

*0 


Related Institutions 


LnVcta 782— Huerfano 
La Vetn Hospital 
Longmont, 0 Boulder 
&t Vrain Hospital 
Loveland B C0&— Larimer 
Lo\ eland Ho'jp and Ollnlc 
Isnmaqun Hospital 
Pueblo 50 01)0— Pueblo 
City Isolation Hospital 
Ridge — JclTorson 
State Home and Training 
School for Mental Defec 
tl\cs 

Seibert 273— Kit Carbon 
Seibert Hospital 
TTind^or 1 8 j 2— cld 
Bartz jMemorInl Hospital 

Summary for Colorado 

Hospitals and sanatorium': 
Related Institutions 

Totals 

Refused registration 


no a 




a) to 

«a aZ 

c 

O) -tJ t3 

> ej a'O 


Gen 

IndU 

8 2 

0 2 

Oj 100 

Gen 

Indh 

11 4 

25 4 

207 

Gen 

Gen 

Part 

Indep 

10 5 

14 0 

23 4 

4 

20j 

Iso 

Cit> 

13 


40 

MeDe State 

202 

200 


Gen 

Indiv 

0 2 

2 2 

73 

Cen 

Indiv 

7 2 

14 2 

C3 


Nviinbcr 

79 

21 

Beds 

11 G7l 
s“0 

Alcrngo 

Patients 

7 840 
fid) 

Patients 

Admitted 

74 037 

1 JOs 


100 

20 

12 .!'» 
GD4 

8 dO 

79 34j 


CONNECTICUT 


Hospitals and Sanatorlums 

Bridgeport 710— Falrneld 
Bridgeport Hospital*^ 

St Vincent s Hospltnl*^ 

Bristol 28 4ol— Hartford 
Bristol Hospital^ 

Canaan 505 — Litchfield 
Robert C Geer Mem Ho= 

Cromwell 2 814— Middlesex 
Cromwell Hall 
Danburj 22 201— Palrflcld 
Danbury Ho'5pItal*o 
Derby lO 78S— ^ew Ha^ cn 
Griffin Hospltnio 
Greens parms 27o — Palrflcld 
HallBroolfO Sanitarium 
Greenwich 5 0S1 — Fairfield 
Blythewood 
Greenwich Hospitnio 
Hartford 1G4 072— Hartford 
Cedarcrest Sanatorium 
Charter OnL Private Hosp Gen 
Hartford Ho'Jpitnl*^ " 

Hartford Municipal Ho«pI 
tal Dept of Communl 
cnblo Dfeen8c«+0 
Mt Sinai Ho'^pital 
Municipal Hospital* 

Kcuro Psychiatric Inst and 
Hospital of the Hartford 
Rctrcat+ 

St Prancls Hospltnl^o 
TVIldwood Sanatorium 
Manchester 5 700 — Hartford 
Manchester Memorial Hosp 
Meriden 33 481— Kew Haven 
Meriden Ho«JpltalAO 
UDdercfilt Meriden State 

Tuberculosis Snnntorium+ TB State 2i2 22o 3 Xj 3j0 

Middletown 24 5 j 4— Middlesex 
Connecticut State Hosp +< 

Middlesex Ho«pital*o 
Milford 12 GGO— Milford 

Milford Ho'^pltal Gen Indtp jO 15 lOG 12 C40 

Lew Britain 6S 128— Hartford 
^ew Britain General Hosp *0 
Lew Haven 162 6oJ—^cw Have: 

Dr J H Evans Prhatc 
Hospital 

Grace Hospital*® 

Ho'»pltal of St Raphael*® 

Kow Haven HospitaI*+® 

PKvrtilfitrlc Clinic Tale 

School of Medicine (Included In New Haven Hospital) 

Newington 4 572 — ^Hartford 
Newington Home for Crip 
pled Children Orth Indcp 

Veterans -Idmln Facility Gen \ et 
New London 29 G40— New London 
Homo Memorial Ho pital Gen Indep 
Lnwrenco and Memorial A« 
soclated Hospitals*® Gen 

Dr Lena s Surgical Ho^jp Surg Ind!\ 

New Mlllord 4 700-Lltchfleld 
New MlIford^Ho^pital Gen Indep 

Ment State 




u 





in 

o ® 

*0 

4>4 

a 

ttj a 

« 

v 

m 

in 

o 

ll 

e a 

£ =i 

in'® 

aS 

C 

CJ 

a 

Ck 

Sg 

o 

o a 

a 


> « 

tStJ 

3 


O 


n 


<!U 

Oi'- 

o 

Gen 

Indep 

S^G 

74 

1 2D4 

217 

7 ‘JOS 


Gen 

Chrch 

210 

Id 

709 

102 

4 S17 

271 

Gen 

Indep 

84 

22 

329 

79 

2 102 

COa 

Qcn 

Indep 

0 J 

C 

43 

8 

20 1 

34 

Gen 

Indiv 

3d 



18 

09 


Cen 

Indep 

ni 

23 

3i0 

70 

2 «CG 


Cen 

Indep 

63 

10 

o2G 

50 

1 4 >8 


N&M 

Indep 

Od 



70 

14G 


N*SLM 

Indep 

(rO 



4s 

73 

14 > 

Gen 

Indep 

101 

24 

298 

G> 

2 070 

1 J. ) 

TB 

State 

2S9 



2S2 

174 


Gen 

Indep 

14 



7 

15i 


Gen 

Indep 

GDa 

Si 

1 COG 

4''0 

13 d71 


Tso 

City 

G J 



3i 

i20 


Gm 

Indep 

Cd 

10 

IDO 

41 

1 


Gen 

CItj 

17j 

so 

411 

101 

3 9 d 

J 73d 

N&Jt Indep 

200 



18j 

3i7 


Gen 

Chrch 

4 0 

7d 

1 ^ 1 

208 

8 S42 

OSi 

TB 

Indep 




43 



Gen 

In dtp 

5d 

11 

239 

43 

1 30) 

1 000 

Gen 

Indep 

112 

24 

331 

OS 

1 921 

700 


3 200 


Ctcn 

Indep 

13j 


430 

Gen 

Indep 

dO 

15 

lOG 

Cen 

3 

Indep 

204 

OG 

C40 

Gen 

Indiv 

10 

4 

20 

Gen 

Indep 

242 

44 

6S0 

Gen 

Chrch 

250 

28 

GCd 

Gen 

Indep 

4CS 

42 

715 


744 100 

! 828 

78 
ij 9®S 


I 9S0 
) 304 

20 7o4 


Newtown 4';2— Fairfield 
Fairfield State Ho'spltal 
Nlantlc 1 G97— New London 
The Seaside 

NorwaWv SC OlO— Fairfield 
Norwalk General Ho^P *® Gen Indep 


TB State 


CONNECTICUT- 


-Continued 

'o 


a 

o 

U 


Hospitals and Sanatorlums o 


Norwich 23 021— New J ondon 
Norwich State Hocpital 
Norwich State *1 uberculosls 


Putnam 7 MS— U/nd/iarn 
Daj Kimball no*5pitaI 
Rockville, 7,445— Mollnntl 
Rockville Cllj Hospital 
Sharon 1 710—1 Uehlkld 
Sharon Hospital 
Shdton 30 113— I alrflehl 
I aurel Heights State Tuber 
cnIo‘»Is Sanatorium 
South Norwalk 8 DCs— I airfield 


Cjril and lulln O John'ion 
Memorial I/osrdtai 
Stamford 40 3iG—j' airfield 
Dr Barnes Sanitarium 
Stamford Hall 
Stamford Ho^-pltnl*® 
lophas^re Grange 
J lminpson\IJI( s ji— Hartford 
1 hneroft— Dr \ all s Sana 
lorrlngton OlO— LIchtfiehl 


Mnterburi e02— New IJnMn 

St M«r> s Hospital*® 

Mabrburj Hospital*® 

Most Hn\en ^ > ‘'0>— New Iln^ ei 
'William Wirt Winclasttr 
Hospital 

W est port r 073— ] a Irfleld 
Westport Sanitarium NA,MIndcp 

W llllrnnntle 12 102— W Indhnm 
Windham Communll> Me 
morlal Ho pital Cm Indep 

WInsted 7«‘'3-I Itchficid 
J Itchficld Count J Hospllnl Ten Ind< p 


at 2 


u ©2 «5 ^ 

“n cii e 
2ii iJs c 
> a ers s 


oo n 


Mcnt State 

2 923 



2 771 

1 OCO 


TB 

State 

404 



sn 

d,''2 


Gen 

Ind< p 

127 

23 

310 

79 

2090 

D37 

Gen 

Indep 

73 

10 

132 

3d 

I *’<2 

COO 

Gen 

Indip 


10 

70 

12 

in 


Cm 

Indep 

40 

12 

131 

Id 

5T‘> 


TB 

State 

3..0 



291 

SCO 


NAMIiidh 

1 

od 



15 

10 


Gen 

Indep 

52 

12 

121 

19 

440 

114 

NA'Nflndh 

00 



40 

107 


N&MIndep 

2.)0 



ICd 



Gen 

In<Icp 

2 0 

3G 


HI 

3 4Cd 

‘Oj 

N&M Indep 

[ 

28 



14 

16 


N ^Ailiulep 

30 



14 



Gen 

Indep 

130 

20 

319 

dS 

I /M 

1 bS 

TB 

Indep 

140 



143 

2S3 

100 

Cen 

Cijreii 

220 

44 

83. 

ld3 

C342 


Gen 

1 

Indep 

''21 

30 

5 C 

ICO 

4 231 

®ooo 

(Included In New Ilni 

on Hospital) 



DO 

72 ID 
C4 11 33 


Otn lnd< p 


Inst Indep 


3 lO 
2G0 


Related institutions 
Bridgeport 140 71G— Fairfield 
Fnglewood Ho pitnl This Cit> 

Illllsidt Home nn»I Hospital In®! CItj 
Cljesbirc 2G,i— New Hnvtn 
Connecticut Refonnatorj Inst State 
Iscpx 2 777— Middlesex 
Pettipnug I otlgc and Snnit ConvIndB 
Greenwich » 0^51— Fairfield 
Dr Bowman s Sanatorium Coin Indli 
Crest Mow Sanitarium N^illruUp 

Municipal Hospital Ibis City 

Guilford 1 Ila\cn 

CuDford Sanatorium 
Hamden i 000— New Haven 
Chllfiren Coinmuultj Cen 
ter 

Man field Depot oOG— 'lolland 
Mansfield State Induing 
School and Hospital AIcDeStatt 1 200 

Meriden, 38 4si— New Ha\en 
Connecticut School for Bo\s Inst State 
Middletown 24 jj 4— Middle ex 
long Lane Farm 
New Canaan 2 372— Fnlr/lild 
SlUer Hin ; 

New Hn^en 3C2 Cjj — N ew Haven 
Towlsb Home for the Aged Inst Indep 
Springsido Home and Hosp Inst Cit> 

'iaio Infirmary In 

New London *^9 040— New T ondon 
Connecticut College Infirm Inst Indep 
Niantic 1 C97— New London 
Connecticut state Farm for 
W omen 

Noroton Heights 700— 1 airfield 
Soldiers Hospital 
Springdale 003— Fairfield 
Ncstledown Homo Con'v Indiv 

Stratford ID 212— Fnirfleid 
Sunnysldc Sanitarium Com Indiv 

"W^eat Hartford 24 941— Hartford 
St Agnes Home Mat Cbrch 


02 

New 


fl 

1S*» 


0 

30 


201 


043 

‘JSC 


16 

7 

19 

1"1 


10 

38 

C 


2 10b 


24 210 


1 17r 


state 

"0 

4 

32) 

State 

9 

5 


Indtp 

10 

C 


Indep 

3S 

3S 

9b 

Clt> 

70 

08 

Indep 

34 

0 

509 

Indep 

12 

1 

449 

State 

CO 12 

48 4d 

I7y 

State 

12b 

122 

ICO 


lo 


10 12 CG 


47 

'‘I 








W cst Ha-v en 2d SOS— New Haven 



12 

210 



ISO 

120 

300 

We«!t Haven Conv Home 

Con^ Indiv 

C 

3 

2C6 



181 

1 7dS 

1 300 

West Hn\en Maternity Home JIat Part 

S 6 

8d 5 

IDO 







Wtthersfleld 7 512-Hartford 





48 

12 

121 

IS 

4)7 

03 

Connecticut State Prison 




227 







Hospital 

Inst State 

30 

21 

101 

42 

47d 

lid 

2Cd3 


Woodmont 631— New Haven 




21 

24 



17 

73S 


W oodmont Hall 

Conv Indep 

15 

4 

3d 

10 

104 

15 

400 


Summary for Connecticut 

Number 

Beds 

Average 

Patients 

Patient 

Admitted 

dOO 



238 

3S6 


Hospitals and sanatorlums 

69 

15 218 

12 161 

113*^00 

5 3i0 

59 



53 

11 


Related Institution® 

20 

2 204 

18o2 


4a 


Totals 

So 

17 482 

14 003 

118 (gjO 

142 

23 

78 

3 039 


Refused registration 

1 

35 
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DELAWARE 

•d 


FLORIDA 


Ho'pUals and Sanatorlums 


Dover 4 ‘^-Kcnt ^ ^ , 

Kent General Indop 

rnrnhur t *13'»-~Ne^N Cnfitlc 
Dvlawaro State Ho«pUnl+o Mout State 1 
Ft Dupont (Delaware Clt> 1’ 0 )— CnFtIo 


Etl :sS 

Oij u a cu 
A^-1} 


Station lio«pltnt Cen Army 2S 

le\vo« 1 9‘’V-Su«cx ^ T 1 e 

Deebo lIo'*pUn!0 Gen Inilcp CO 8 

Mnrshallton C.^New Cn«tlc 
Brandywine Sanatorium TU State 112 

Kdgewood Sanatorium (col ) TB State 3^ 

Milford 3 aO-SucFcx 

MnrFhull Ho^ipltal Ocn Part 30 

Milford Fmerpcncy Uo«!p o Gen Indep "9 0 

Bilmlngton 10o5O7— Aew Cn«?lle 
Delaware Ho«?pltal*o Cen Indep 170 24 

Homeopathic Ho^pltnio Cen Indcp 10 » 30 

St Francis Ho^pttaio Gen Chrcli 70 12 

Wilmington General Ho’^p o Gen Indcp 115 18 

Related Institutions 
Marfhallton GoO— New Cattle 
SunnybrooK Cottage Convlndcp 22 

Stocklcy l3S~Sussex 

Delaware Colony McDc State 3j0 


Summary for Delaware 

Hospitals and Bnnntorlnin'^ 
Belated Institutions 

Totals 

Befu'cd regi«JtTation 


Number Beds 
12 1 740 

2 3D2 


118 

22 

638 



8d2 

3,4 

I 233 


7 

232 

9lJ 

"4 

21 

CSO 



32 

50 

ir 


m 

30 


2G 

7 

2,2 


58 

20 

O^'O 

31j 

3G4 

129 

4 233 

CG09 

4 )9 

99 

3 3S3 

5 ‘>00 

237 

60 

1 711 

1 500 

390 

71 

2 404 

4 620 


22 

04 



232 

5S 


Average 

Patients 

Patients 

Admitted 

1 3S5 

U 5^0 


2j4 


122 


J C39 

14 C4S 


DISTRICT OF COLUMBIA 


^ o 

Hospitals and Sanatorlums m 

9 

Cl 

O 

Washington 4^0 609 

Oarfon s Private Hosp (col ) Gen Indiv 
Central Dl'^pensary and 
Emergency Hospital** Gen Indep 

Chevy Cha^^e Sanatorium N&MIndlv 

Childrens Ho';pital+o Chil Indep 
Columbia Hosp for Women 
and Lying In Asylum+ Mat Indep 
Eastern Dispensary and Ca*? 

unity Hospital Gtn Indep 

Eplccopal Eye Ear and 
Throat Ho’ip\tnl+ ENT CbrcB 

Frcedmen Hospital (col )ao Gen Fed 
GalHngcr Municipal Hosp *+o Gen City 
Garfield Memorial Ho^p *o Gen Indep 
Georgetown Unlv Hosp *0 Gen Indep 
George Washington Univer 
sity Hospital* Gen Indep 

National Homeopathic Hos 
Pitaio Gen Indep 

Providence Ho'ipitnl*o Gen Chrch 


— ucluUilUl 

Tuberculosis Hospital TI 

G S Naval Hospital Ge 

Utcrans Admin Facility Gc 
Wnlter Reed General Hosp Gc 
Washington Sanitarium and 
Ho'!pital*o Gc 

Related Institutions 
Wnsblngton 46SSC9 
Children s Summer Health 
Camp fjij 

District Training School 
(Laurel Md P Q 1 
>3orencL Crittenton Home M 
Home for the Aged and In 
firm jp 

Lemlali House Sanitarium C( 
national Training School for 
Boys Hospital Ip 

n CD,?. Orphanage Ir 
b Soldiers Homo Ho-^p It 
'\n hlngton Eye Ear and 
Throat Hospital F 

Wa«ihlngton Home for In 
curnbles Ij 

Summary lor District of Columbia 

Total*: 

Rclu cd registration 


G 537 4G DOG 
G2 

G ODC n 02S 


I 5 530 17 S75 
4 1G2 9 319 
It, G20 

10119 2 9S9 
3 817 4 249 


Gen 

Indep 

92 

18 

391 

03 

2 309 

1 531 

Gen 

Indep 

00 

20 

214 

32 

1333 

S20 

Gen 

Chrch 

23j 

so 

62G 

147 

4 G27 

22 002 

Gen 

Fed 

4o9 

4 

5 

340 

1 681 16 4o0 

ilent Fed 

4 84j 



4 970 

900 

Affil 

Gen 

Chrch 

23 j 

7o 1 

707 

l9o 

5o00 

2 828 

TB 

State 

220 



202 

254 


Gen 

Navy 

323 



322 

2 519 

5137 

Gen 

Vet 

310 



203 

2 4i0 

5122 

Gon 

Army 

1 027 

22 

2G4 

BIG 

G931 


Gen 

Chrch 

170 

12 

207 

104 

1 773 

3 604 

TB 

Indep 

50 



50 



MeDe Fed 

500 



450 

50 


Mat 

Indep 

10 

10 

41 


12S 


Inst 

State 

82 



82 

127 


Conv Indiv 

22 



10 

102 


Inst 

Fed 

2j 



15 



Inst 

Chrch 

14 



1 

5G 


In«t 

1 

Army 

500 



292 

1 GOj 


FNT Indiv 

14 



1 

302 

no2 

Ine 

Indep 

140 



13$ 

58 





Average 

Patients 

Number 

Beds 

Patients 

Admitted 

22 

10 039 

OOOS 

107,S3G 

10 

1 402 

1 049 

2 ,4, 

32 

0 

11 441 

10 0j7 

no 3Sl 


Hospitals and Sanatorlums 


Arcadia 4 032— Do Soto 
Arcadia General Hospital 
Bartow, 6 2G9 — Poll 
Bartow General Hospital 
Polk Countj Hospital 
Bradenton 5 93G— Manatee 
Bradenton General Hoopltal 
Centurj 1 G2o — Escambia 
'rnhervlllo Hospitnl 
Chattahoochee 4ud— Gadsden 
1 lorida State Uospitaio 
CienTwntcT 7 C07— Pinellas 
Morton F Plant Hospitnl 
Coral Gables 5C97— Dade 
University Hospital 
Dado Cltj l,sn— Pasco 
Dr T i Jackson s Ho«;p 
Dnj tonn Bench 1C oCS — 1 oIu«ia 


Halifax District Ho'spitnl 
(Colored Annex) Gen Ind 

Dc Land 5 240 — Volusia 
Do Land Memorial Hotspital Qcn Ind 
Ft Barrancas 30 — Escambia 
Station Hospital Gen An 

Ft Lnudf'rdale 8 6GG— Broward 
Memorial Hospitnl Gen Ind 

Ft Mycr«! OOS2—Lco 
Lee Memorial Hospitnl Cen Ind 
Ft Pierce 4 803— St Luclc 
Oakland Park Hospitnl Cen Cit 
Gainesville 10 4G5 — Alachua 
Alachua County Hospital Cen Co 
Homestead 2 319— Dade 
Post Graduate Hospital Gon Pa: 
Jacksons illc 129 549— Duval 
Brewster Hospital (col )o Gen Ch 
Duval Countj Hospital* Gen Co 
Dr Randolph s Sanitarium N&MInc 
Riverside Ho«;pltaI^ Gen Ind 

St Luke 8 HospitaI*o Gen Ind 
St Vincent s Hospifaio Gen Ch: 
Key West 12 631 — Monroe 
U S Marine Hospitnl Gen US 

Lake City 4 416— Columbia 
Lake Shore Hospital Gen Inc 

Veterans Admin Facility Gen Vel 

Lakeland IS 544— Polk 
Morrell Memorial Hospltnio Gen Cit 
Manatee 3 219— Manatee 
Rivor«Iclo Ho^ipltal Gen Inc 

Marianna 3 372— Jackson 
Baltzcll Ho'^pltal Gen Inr 

Melbourne 2 677— Brevard 
Brevard Hoc^pltal Cen In* 

Miami nOG37— Dade 
Biltmoro Ho*;pltal Gon Im 

Dado County Ho«pital Cen Co 

James M Jackson Memorial 
Hospital*o Gen Cil 

Miami Retreat N&MInc 

Victoria Hospital Gen Inc 

Miami Beach G 494— Dade 
St Francis Hospital Gen Ch 

Oenla 7 ‘’SI — Marlon 
Munroo Memorial Ho«;pItalo Gen Cy 

Orlando 27 330— Orange 
Florida Sanft and Ho<;p o Gen Ch 

Orange General Hospitaio Gen Inc 

Palatka G 500— Putnam 
Glendale Terraeo Ho«!pItal Gen Pa 

Mary Lawson Sanat (col ) Gen Im 

Parkview Hospital Gen Inc 

Panama City 5 402 — Bay 
Panama City Hospital (Jen Inc 

; Whitfield Hospital Gen Int 

Pensacola 31 579— Escambia 
I Pen acola Ho'?pitaIo Gen Ch 

U S Naval Hospital Gen Na 

I Quincy 3 7$S— Gad«den 
I Gadsden County Hospital Cen Inc 

St Augustine 12 U2— St Tohn*; 

East Coast Hospitaio Gen Im 

Flagler Ho‘rpItal Gen Im 

St Petersburg 49 4*^ Pinellas 
City Hospital (Mercy Hos 
pltal— col ) Gen Ch 

City Hospital (Mound Park 

HoepitaDo Gen Cll 

St Anthony s Hospital Gen Ch 

Sanford 10 100 — Seminole 


Sara‘;ota 8 SOS— Sarasota 
Jo eph Halton Hospital 
Sara o‘a Hospital 
Sobnng 2 912— Highlands 
Sobring General Ho«pitn 
Dr Weems Hospital 


Tallaha««:e 10 700— Loon 
Johnston s Sanitarium 


eS Ss 


Qen 

Indep 

2o 

3 

32 

9 

G19 


Gen 

Indiv 

20 

5 

29 

G 

340 


Gen 

Co 

OC 

5 

70 

51 

0b2 

2,433 

Gen 

Indep 

15 

4 

IG 

5 

233 


Gen 

Part 

'’0 

4 

10 

9 

360 


Ment State 

39 0 


3 

800 

1283 


Gen 

Indep 

35 

10 

48 

0 

3 337 


Gen 

Indep 

35 

12 

07 

12 

1 087 


Gen 

Indiv 

12 

1 

5 

4 

174 

187 

Cen 

Indiv 

20 

2 

20 

6 

247 


Gen 

Indep 

125 



20 

911 

1 292 

Gen 

Indep 

18 

3 


9 

230 

93 

Qcn 

Indep 

2G 

11 

46 

5 

2oC 


Gen 

Array 

30 



8 

2o5 

ICOO 

1 

Gen 

Indep 

So 

7 

62 

12 

503 

2d0 

Cen 

Indep 

24 

4 

44 

8 

320 


Cen 

City 

10 

4 


3 



Cen 

Co 

G j 

10 

87 

18 

7o4 

272 

Gon 

Part 

15 

5 


4 

100 


Gen 

Chrch 

75 

9 

so 

28 

C72 

4 315 

Gen 

Co 

170 

15 

GIO 

172 

2 833 

8 243 

N&M Indiv 

10 



5 

11 


Gen 

Indep 

40 

G 

59 

20 

772 

2 241 

Gen 

Indep 

153 

22 

306 

G5 

2 373 

390 

Gen 

Chrch 

200 

40 

437 

82 

2CGo 


Gen 

USPH 

65 



99 

7CS 

1 019 

Gen 

Indep 

15 

5 

2G 

7 

280 


Gen 

Vet 

307 



270 

2 265 


' Gen 

City 

93 

IS 

89 

25 

1 0d4 


Gen 

Indiv 

20 

3 

20 

C 

3G0 


Gen 

Indiv 

12 

1 

4 

4 

152 


Cen 

Indep 

12 

2 

13 

5 

3G1 


Gon 

Indiv 

30 

0 

21 

4 

140 


Cen 

Co 

92 

8 

151 

54 

1 474 

5 424 

Qen 

City 

3,0 

SO 

480 

232 

7 034 23 143 

N&M Indiv 

G5 



14 

141 


Gen 

IndK 

G3 

12 

24o 

25 

3 3SS 


Gen 

Chrch 

100 

G 

4G 

31 

S94 

1 200 

> Gen 

CyCo 

85 

30 

C7 

16 

527 


Gen 

Chrch 

125 

14 

80 

39 

1 103 

2102 

Gen 

Indep 

150 

20 

231 

C9 

2 234 


Gen 

Part 

1C 

4 


G 



Gen 

Indiv 

2.-> 

G 

5 

2 

5 > 


Gen 

Indiv 

26 

C 

18 

4 

112 

800 

(jCn 

Indep 

15 

2 

21 

3 

246 


Gen 

Indiv 

20 

5 

22 

3 

171 


Gen 

Chrch 

112 

15 

163 

41 

1 732 


Gen 

Navy 

190 



130 

1 ^ 

5 ns 


Cen 

Indep 

22 

4 

22 

6 

276 


Gen 

Indus 

65 

4 

43 

''S 

ir7 

3C23 

Gen 

Indep 

85 

5 

302 

30 

732 

1 o24 

Gen 

City 

25 

2 

9 

7 

197 


Gen 

City 

CS 

14 

211 

42 

2 23S 


Gen 

Chrch 

50 

10 

50 

12 

478 

1 663 

Gen 

Indep 

20 

6 

69 

7 

420 


Gen 

Indiv 

30 

5 

17 

4 

140 


Gen 

CyCio 

Ca 

12 

38 

2., 

321 


Gen 

Indiv 

10 

2 



138 


Gen 

Inollas 

Indiv 

13 

2 

20 

3 

192 


Gen 

Vet 

lo9 



New 


ICS 

Gen 

Indiv 

20 

C 

28 

11 

341 
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Hospitals and Sanatorlums 


lampa 101 ICl— Hill‘»boroiiph 


a> 


I 

S ss eJ 

«o « 


A 

si 


^ tf) tw 

a? « 

a 

^ a a's s 

o 


Centro Asturlano Hospital 

Gen 

1 rnt 

70 

4 

59 

4s 

08 > in 1 s 

Children s Hospital 

Chll 

Indep 

20 



7 

401 

Dr H M Cook s Hospital 

Gen 

IndU 

22 

12 


27 


Tampa Municlp il Hosp *0 

Cen 

CItj 

169 

2 ) 

>62 

ityi 

3 80^ 7 t 10 

lampa Istgro Hospital 
Lmatllln 907—1 ako 

Cen 

CItj 

23 


61 

IG 

401 

Lake Countj Medical Cen 








ter 

Cen 

Indep 

^4 

0 

P 

9 

-IGs 

West Palm Bench 20 CIO— Palm Beach 






Good Samaritan Hospitaio Cen 

Indep 

no 

14 


41 

1 7 0 

Pino Ridge Hospital (col ) 

Gen 

IntUp 




P 

1 1 


Related Institutions 
Broolvsvnie 1 <I0>— Ilcrnando 
Hcmando General Hospital Gen Iiniip 
Ft Myers 9 0^2— Lee 

Jones \^nlke^ Hospital (col ) Gen Indep 
Gainesville 10 <ICo — Alaclma 
Florida Farm Colonj lor 
Epileptic & Feeblcmtmlcd MeDc State 
Jacksonville 129 5l9— Dlt^ nl 
Hope Ha\en IuIktcuIokIs 


Preventorium 

TbOrlmUp 


20 

70 

Largo 1 429— Pinellas 

Pinellas County Home 

IB Co 

20 

14 

20 

Leesburg 4 113 — Lake 

T.hcrcsn Holland Clinic 

Gen Indiv 

12 4 

2 r. 

219 

Aliami 110 C37— Dade 

Christian Hospital (col ) 

Gen Indep 

2> 4 

0 1 » 

li8 

Sun Rnj Park Hotel &> Sanit 

Conv Indep 

)0 

uO 

144 

Orange Park 661— Clnj 
Moosehnven Hospital 

Inst Frat 

0 

20 

lOO 

Ralford 460— Union 

Florida State Farm Hosp 

Gen State 

60 

60 

1 >60 


St Petersbnrp 40 42d — Plnelln*! 
American Leclon Ilo«pitnl 
for Crippled Children 
Earle Rc«torliim 
Stuart 1 924— Martin 
St Lucie Sanitarlnm 
TaUahQ';<?eo 30 700— Leon 
Florida Agricultural and lilc 
chanlcal College Hospital 
(col ) 

Tampa lOl IGI— HlllBborongh 
Hillsboro Countv lubiitu 
lo«Is Sanatorium 
Mills Hospital 
Pine Heath Preventorium 
Tampa Sanitarium 
Umatilla 907— Lake 
Harry Anna Memorial Home 
for Crippled Children 
Tero Beach 2 268— Indian River 
Indian River Hospital 
\\auchula 2 674— Hardee 
Wauchula Inflrmarj 
Winter Haven 7130— Polk 


Summary for Florida 

Hospitals and sanatorium'? 
Related Institutions 

Totals 

Refu‘?od registration 


Orth Indep 

0 

1 > 

10 IJ 

Conv Indiv 

IS 

10 

60 

Cen 

Indep 

10 

1 6 

14 10 

Cen 

state 

43 2 

i 1 

^lOO 4 721 

TB 

Co 

64 


5 

^ 1M Indiv 

10 

4 


TB 

Indep 

10 

12 

12( v,>0 

Gen 

Indiv 

10 

2 

2 <0 

Orth Indep 

30 

24 

Non 

Gen 

Indiv 

12 5 

1 4 

144 

Gen 

Indep 

S 1 

to 3 

ro 

Cen 

Indep 

5 

9 

244 




Average 

Patients 


Number 

Beds 

Patients 

Admitted 


69 

8 136 

9 037 

60 532 


22 

1 040 

804 

4 002 


91 

9 18> 

6 <41 

0 PM 


20 

02 




GEORGIA 


Hospitals and Sanatorlums 


Albany 14 507— Dougherty 
Phoebe Putney Memorial 
Hospital Gen 

Alto 219— Haber tjh am 
State Tuberculosis Sannt TB 
Amerlcus 8 760— Sumter 
Americus and Sumter County 
Hospital Cen 

Americas Colored Hospital Gen 
Athen*? 18 192— Clarke 
Athens General Hospital Gen 
Falrhnven Tuberculo I*? 

Sanatorium TB 

St Mary s HospitaP Gen 
Atlanta SCO 691— Fulton 

Albert Steiner Clinic lor 
Cancer and Allied Disease +o Ca 
Atlanta Hospital (3en 

Battle Hill Sanatorium TB 
Blackman Sanatorium Gen 
Crawford W Long Memo 
rial Hospital Gen 

'Dougla'' Infirmary (col > Gen 


— 4 tn 

£ a a 

«-> n 


I- 5 

{u^ 6 


Indep 

44 

o 

7b 16 

88 J 

State 

327 


-08 

soo 

Indep 

20 

3 

IG J 


Indiv 

50 

8 

17 


Co 

52 

S 

jj 19 


Indep 

36 


19 

24 

Indep 

3o 

4 

26 12 

3SS 

City 

30 


21 

GIG 

Indiv 

20 

4 

2> 9 

C7o 

CyCo 

f)2C 


22o 

419 

Indiv 

20 


10 

300 

Indep 

Part 

142 

22 

12 

10 

2 9S1 


ICO 

IGo 


Hospitals and Sanatorlums 


GEORGIA — Continued 

V 

« 


®s 


© w in y w 

£- I 


Gtorglii Sanitarium 
(3rad> llosdtal (U idle 
UnIt)^o 

C rnd> IIo'Hjltal J inorj I nl 
vcr^ltj DlvMon (Colored 
Unit)’*+ 

Jbnrletta J-gleston JIo‘;pItaI 
for ChIMr(n+ 

I lidmont Ho*pUal*o 
St Toscpli Intlrmarjc^ 

St "Mar} s Hospital 
Aetcran^ Adrnln lacllltj Cun Ad 
AAlIHam A HnrrW Memorial 
Ho'.pitnl (col) 

Aijgu«ta CO 242— Richmond 
I nlver^Uj HospUal*+o 
Aeterans \dm!n ^aclHt5^ 

TVlIhcnford no«tiltaI 
Balnbrhlge C 141— Dt ( ntur 
Balnbrld^e Hospital 
Riverddo Hospital 
Brunswick 14 02J— (Jjnn 
Bninsirltk CItj Hospital 
Cairo Tiro-Oradj 
Cairo Ho<?pitnl 
Canton 2 8 >2— t herokce 
( okers Hospital 
Ccdnrtown 8 124-Polk 
CedurtowTi Ho'^pltal 
Hall Chaudron Ho pital 
A\hltcl> Ho pltiil 
Colnmlm*! 4 1 1 ll— Ain ro^,ee 
Columbus CItj Ho pltaP 
Cutbbirt 1 Unmlolph 
Patterson Hospital 
Dalton 8 160— AA bitfield 
Hamilton Memorial Hosp 
Decatur 13 276— Do Kalb 
Scottish Rite Hospital for 
C rlpplcfi Children 
Donnlsonvlllt 1 is-t— knnlnolt 
cimsons Hospital 
Diihlln rr^i— imiren^ 

Clnxton Sanitarium 
Fastman ‘1022— Dodge 
Coleman Sanitarium 
Fn)erton 4 G.»0-}- Ihert 
Lllwrt Count > Hospital 
Fniorj CnlvcTslly — De Kalb 
Emorj Unl\crslt> Hosp *+o 
Fitzgerald 0 412— Ben Hill 
litzgcrnld Hospital 
It Bcnnlng — Chnttahoochc 
Station Hospital 
Ft AfePher on 1 >0—1 ulton 
Station Hospital 
Ft Oklcthort'C 1 186— Catoosa 
Station Hospital 
Ft Screven 17— Chatham 
Station Hospital 
Galncs\nic 8 624— Hall 
pownej Hospital^ 

Grlflln 10 321— Spalding 
U i Strickland and Son 
Memorial Hospital 
Iloschton 427— Tackson 
AlUn Clinic and Hospital 
Jesup 2 301— Wajnc 
Drs Colv In RItch Sanitarium 
Lagrange 20 3)1— Iroup 
Dunson Hospital 
Alucon 64 046-Bibb 
Hopewell Sanatorium 
Macon Uospltal*o 


St I uko Hospital (col ) 
Marietta 7 C^iS— Cobb 
Marietta Hospital 
jMottcr 1 4‘’4— Candler 
Mettcr Sanitarium 
Mllledgcvlllo 5 5 4— Bald^\in 
Allens Invalid Home 


Mlllcn 2 527— Jenkins 
Mlllen Hospital 
Monroe 3 700 — Walton 
Walton Count j Hospital 
Moultrie 8 027— Colquitt 
Edmonson Brannon Hosp 
Aewnan 6 886— Coweta 
Lewnan Hospital 
Plains 609— Sumter 
Wise Sanitarium 
Rome 21 843— Floyd 
Harbin Hospitaio 
McCall Hospital 
SandcrsvIIIc 3 011— Washington 
Rawling s Sanitarium 


Bc/j 

o 

O 

O S 

PO 

es 

n 


< c 

c-z z 

cue 0 

Gen 

Chrcli 

1 50 

>0 

4 4 

81 

4 ill 

Gen 

Indiv 

10 

o 


o 

23 14 

Gen 

City 

2.7 

c 

1 *’>3 

‘’14 

9^40 SO 000 

Cen 

City 

230 

33 1 6<3 

‘”7 

6 415 2.. 

Chll 

Indep 

50 

2 


24 

766 

Gen 

Indep 

120 

l“ 

193 

50 

21o< 

Gon 

Chrch 

127 

1 > 

180 

43 

194j 

Alai 

Jndiv 

16 

18 

12 

12 

12 


210 


1S7 1 6.4 mf 


Gen 

Indiv 

13 

0 


r 

239 I’l 

Gen 

Citv 

267 

"0 

"49 

101 

a '>'•’< S" 

Abnt^et 




8 7 

7e 4 l 

Tin 

Indep 

50 

4 

4 

ir 

< 1 

Surg IndJv 

*>2. 

1 


22 

40. 

Ceil 

Part 

"0 

4 


14 

r 

Cm 

Cj Co 

f4 

8 


18 


Cui 

IndU 

2.> 

4 


f 


Gen 

Indep 

2a 

0 


12 

4s}%i 

Gen 

Tndlv 

10 

n 




Gen 

Indiv 

10 

1 

14 


m 

tun 

Indh 

10 

1 

4 

4 


Gen 

C>Co 

200 

12 

2.4 

91 

30 M a » 

Cen 

Indiv 

2'' 


18 


"I 

Cen 

Indep 




C 


Orlli 

1 Irrat 

♦v.> 



■'7 

2,>. S 

Cen 

Part 

30 

10 

78 

12 

180 J 0 

G< n 

Indiv 

*’0 

0 

56 

11 

a44 

Gen 

Indiv 

20 

2 

9 

6 

200 

Gen 

CyCo 

16 


20 

5 

OCO 

» Gen 

Indep 

190 

1 > 

J2b 

7a 

2 ‘vM 

Cen 

Indep 

‘■0 

4 


10 

*1)0 

Cen 

\riny 

2.»9 

8 

1 2 

138 

4 01'’ 10 22- 

Cen 

\rm> 

1 0 

4 

4^ 

39 

1 228 3 * 

Gen 

Army 

78 



■Vj 

GSO 4fO 

Gen 

Armj 

49 



10 

S: 418 

Cen 

Indep 

52 

( 

44 

‘’0 

84< 

Con 

Indiv 

46 


4 

17 

710 

Cen 

Part 

10 

0 

4 

4 

ni 

Gen 

Part 

16 

T 

18 


2 f 

Cen 

Cltj 

3a 

6 




TB 

CyCo 

24 



23 

41 

Gen 

Cl Co 

140 

20 

78^ 

87 

4 oOO 11 1^0 

Gen 

Indep 

50 

8 


20 

1 IIS 

Con 

Indep 

3a 

G 

31 

14 

711 

Gen 

Indep 

26 

5 

30 

7 

a41 

Gen 

Indiv 

12 

1 

10 


1 0 

Gen 

Indep 

0 > 

4 


9 


Gen 

Indiv 

10 

2 


2 


N&AI Indiv 

laO 



98 

260 

Gtn 

Indep 

40 

6 

29 


6o4 

Ment State 5 

900 


a 

C<1 

864 

Gen 

Indiv 

22 

4 

12 

f 

319 

Gen 

Indep 

10 

1 

6 

4 

ISO lOO 

Gen 

Part 

12 

2 

0 

G 

‘’20 

Gen 

Indep 

2a 

4 

lo 

9 

200 

Gen 

Indep 

CO 

2 

9 

9 

3j5 

Gen 

Part 

Ca 

G 

70 

IS 

1 226 

Gen 

Indep 

GO 

10 

Ub 

IS 

2 4t0 •> 000 

i 

Cen 

Indep 

50 

0 


la 

aSO 3 0(10 
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HoipIlaliandSanntorlumi 2 

9 

>» a1 O 

h:* O 

^BVimnali 8'}0'’4*-Clmthnm 
Central of Georplo Kjiiiira) , ^ , 

Hocpitfll Indus Indus 

Clmrltr HospUjl (coJ ) gen inclep 
Geor^n Infirmary (col )o Gen Indcp 
Oirlctborno SanHtorluniO Ciii IndU 
St Joseph Ho*'pJtDl^ G<n Cliwli 
Telfair Ho^ipItnlo Gai 

U S Marlpt Hospital Gen USI II 
TVarren A Candler Hom> Gen thrcli 

Smyrna I n^CoPl) ir 

i)r Brawners Sanitarium ^Aiilitdlx 
StRte'^boto SOno—BuHoch 
■\ an Buren s Snnlt (col ) Gen IndU 
Stone Mountain 3 3>’>~PoKidb 
Stone Mountain Sanitarium NK^MIndlv 
Summerville 033~ChattooRn 
SununcrvlHc-Trlon no«pltnl Gen Jndcp 
Swalnsboro 2 II^^—Ematiuol 
FranUlns Sonitnrium Gen Indlv 

Thoma<;vine 31,733~TlJomns 
John I) Arcbhold Memorial 
Ho'ipltal Con lndci> 

Titton 3 30(V-Tilt 

Coastal Plain Hospital Gen Part 

\ fiIdo«ta 13 isj— Xoirndcs 
Franlv Bird Ho'^pltnl Gen Indh 

Little Grlffln Private Ho«p Gen Jndep 

Washington 31 jS— MJ lies 
Washington General Ho^p Gen Indip 
Waycro^fl 15 510— Marc 
Atlantic Coast Line no«!p Indus Indus 
Ware County Hospital Gen Co 

InMWuBoTts 
km lnOO-Cridk 

Adel Hospital Gen Part 

Atlanta 360 C9I— Fulton 
Broot Haven Alanor Sannt ^ASIIndfv 
Florence Crittenton Home Mat Indop 
B S Penltentlarj Hosp Inst Fed 

\enereal Hospital Clinic Ven City 
BanrlcL 4Q0— Brooks 

Sanchez Private Sanitarium Gen Indlv 
Caxtersville 5 2^)0— Bartow 
Br Lowry fit mereencyHo^p Gen Tndiv 
A ave Spring 723— Floyd 
Georgia School tor the Deaf Inst State 
Columbus 43 131— Muscogee 
Mu'cogee County Tubercu 
lods Sanatorium TB Co 

Cordele CSSO-Crl'sp 

Cordelo Sanatorium Gen Part 

Gl«e>5plo Hospital (col) Gen Clircl 
fracewood Oi— HIchmond 
Georgia Training School for 
Mental Detectives MoDe State 

LaFayette 2,S09-WDlker 
LaFayette Sanitarium Gen Indlv 

MhltdRevllle 5 o34~-BaldwIn 
G^rgls State Penitentiary 
General Hospital Inst State 

State Penitentiary 
Oh^rculat Hospital Inst State 

Aloultrle Q (Pi~Colqu!tt 
Daniel Emergency Sanit Gen Indlv 

Savannah 8o 024— Chatham 
Klwanls Sunshine ]^even 
torinm TB Indej 

Statesboro 3 99G— Bulloch 
Statf^boro Hospital Gen Part 


S >c" “S gS a 

S ^ fs2 5 S S' 

"SS S ttt rt-S 3 

PO p 4S,n o 


<^2 ‘S 1 424 1 C72 

ja 10 210 47 2 238 258 

70 0 227 no 1 822 

no 8 60 20 OIC 

7> 12 120 11 1 i-il 

no 1C 331 ni 1 


1 »(1 1 000 I 4r?2 
42 2 047 b7o 


20 G 17 0 "31 1 l2o 

20 2 1 n no 


103 12 CO 28 1 2SO CCS 


4j 3 57 18 Ml 2 


4 1 10> 8 8i4 

32 1 242 2 >0 


G 39 
10 > J 40G 
70 1 120 4 100 


G^rgla M arm Springs 

Foundation 

Summary for Georgia 

Hospitals and Banatoilums 
Related institutions 

Totals 

Refu«ed registration 


Hospitals and Sanatorlums 


TB 

Co 

"6 


^0 

Gen 

Part 

11 


y 2 

Gen 

Chrch 

14 

2 

3 4 

MoDe State 

253 


‘’jO 

Gen 

Indlv 

1./ 

2 

1 

Inst 

State 

50 


30 

Inst 

State 

75 


75 

Gen 

Indlv 

9 

1 

4 

TB 

Indep 

12 


12 

Gen 

r 

Part 

24 

2 

5 

3 

Orth Indep 

86 


70 


Is umber Beds 


IDAHO 


Average 

Patients 

9bS0 

079 


Patients 
Admitted 
94 239 
3o76 


wi S wj P £ 
-« Ci, » fc" 
5 eo e S-IS 

no n 


fex: -E 

> a rtrs 


o no n n<; o 

® ^ ^SO-Power 

* Memorial Ho-^pltal Gen Co 10 4 6 

whvT J’^BJngham 

BoN 21 °^! Ho^^pltal Gen Indls 15 8 

M Ho-^pltaio Gen Chrch 12o 10 J >0 49 1 COS I9S 

\ Chrch JOO 14 31S 76 2 721 

Pn«n!! Facility Gen Vet 302 IGl Obi 31 

1 418-Boundarr 

lonner^ Petty Ho^pitnl Gen Indep 2o a 32 5 283 


Hospitals and Sanatorlums 


Burley 3 62C— Cassia 
PTemstnd Hospital burg 

Coeiir (1 Alone 8 '’97— Kootenai 
Lakeside Hospital Gen 

Cottonwood 619 — Idaho 
Our Lady of Consolation 
Hospital Gen 

Ft Hall IDO-Binghnm 
Ft Hall Indian Agency 
Hospital Gen 

Gooding 1 1/)2— Gooding 
Gooding County Hospital Gen 

Halley 9t8~Blaltie 
Halley Clinical Hospital Gen 

Idaho Falls 9 429— Bonnc\llIe 
Idaho Falls Latttr Day 
! Soints Hospital^ Ten 

I Spenter Hospital^ Gen 

Kellogg 4 124— Shoshone 
AA ardner Hospital Gen 

Lapwal 416— \e7 Perce 
Ft Lnpwal Sanatorium TB 

Lava Hot Springs o44— Bannock 
1 ava Hot Springs Municipal 
Sanitarium Gen 

Lewiston 9 403— ^oz Perce 
St Joseph s Hospftaio Gen 

AAhIte Hospital Gen 

Alontpeller, 2 436~Boar Lake 
Montpelier Hospital Gen 

Moscow, 4,476— Latah 


Inland Empire Hospital 
Kampo 8 206— Canyon 
Mercy Hospital^ 

Knzarene Missionary SanI 
tarlum and Institutco 
0*0000 I 0/8— Clearwater 
Oroflno Hospital 
Pocatello 16 471— Bannock 


Potlatch 1 oOj— L atah 
Potlatch Hospital 
Preston 3 381— Franklin 
General Memorial Hospital 
Priest River 949— Bonner 
Priest River Hospital 
Rexburg 3 048— Madison 
F mergencj Hospital 
Re\burg General Hospital 
St Maries 1 996 — Benewah 
St Maries Hospital 
Sandpoint 3 290— Bonner 
Page Hospital 
I Parnell Hospital 
[ Soda Springs 831— Caribou 
Caribou County Hospital 
I Twin Falls 8 787— Twin Falls 
Twin Falls County General 
Hospital 

Wallace 3 634— Shoshone 
Providence Hospital 
Wallace Hospital 
Wendell 72o— Gooding 
St Valentine s Hospital 

Related institutions 
Blaekfoot, 3 199 — Blngh'^ra 
Dr W W Beck Hospital 
State Hospital South 
Boise 21 544— Ada 
Boise City Detention Hosp 
Idaho State Soldiers Home 
Hospital 

Solvation Army Women fi 
Home and Hospital 
Ft Hall 190— Bingham 
Ft Hall Indian School 
Hospital 

Malad City 2 63&— Oneida 
Community Hospital 
Moscow 4 476— Latah 
University of Idaho Infirm 
Aampa 8 206 — Canyon 
State School and Colony 
Oroflno 1 078— Clearwater 
State Hospital North 
St Marie** 1 996 — Benewah 
Dr Platt fi Hospital 
Salmon l 371— Lemhi 
Salmon General Hospital 
Spirit Lake 1 241 — Kootenai 
Spirit Lake Hospital 

Summary for Idaho 

Hospitals and aaDotorIum« 
Related Institution** 

Totals 

Refused registration 
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93 


V 

m 

tP O 


*a 

d 

U 

o 

n 

as— 
*2 S 

1 u 


dtf 

SI 

c: 

o. 

d 

o 

'gS 

cs 


d’o 

a 

O 

«o 

« 


P^< 

O 

Indh 

10 


2 



Indlv 

14 

4 G 

7 

243 


Chrch 

U 

4 10 

6 

503 


I A 

U 

6 47 

9 

202 

4a4 

Cj Co 

15 

3 20 

3 



Indh 

U 

G 




Chrch 

S4 

16 320 

42 

1 589 


Indep 

35 

6 07 

36 

3 on 

500 

Indlv 

38 

2 34 

6 

270 

839 

I V 

332 


116 

322 

372 

City 

20 

2 




Chrch 

75 

13 145 

SP 

909 


Indep 

34 

4 123 

21 

766 

1 460 


Gen 

Indlv 

2d 

5 

19 

3 

17o 

Gen 

Indlv 

lo 

3 

10 

4 

300 

Gen 

Chrch 

46 

0 

70 

14 

442 

Gen 

Clirch 

5 7 

a 

32 

22 

1 538 

Gen 

Port 

30 

4 

7 

10 

334 

G^n 

CyCo 

oO 

15 

219 

32 

1 391 

Gen 

Chrch 

40 

10 

199 

23 

734 

Gen 

Indep 

20 

3 

8 

4 

174 

Gen 

Jndep 

lu 

4 


6 

"23 

Gen 

Part 

Ij 

2 

2 

5 


Gen 

Indiv 

32 

2 


5 


Gen 

Indlv 

12 

2 

2a 

4 

335 

Gen 

Part 

i>8 

3 

10 

6 

^ 189 

Gen 

Indlv 

36 

0 

IS 

5 

100 

Gen 

Indlv 

2a 

0 

11 

o 

26 

Gen 

Co 

26 

3 

15 

20 

504 

Gen 

Co 

60 

10 

C7 

30 

974 

Gen 

Chrch 

40 

10 

64 

14 

722 

Geo 

Part 

50 

a 

14 

10 

366 

Gen 

Chrch 

2> 

5 

48 

9 

233 

Gen 

Indlv 

7 

2 

28 

3 

IGa 

Meat State 

487 



470 

13a 

Iso 

City 

30 



1 

18 

Inst 

State 

35 



10 

60 

’ Mat 

Chrch 

8 

15 

302 

2 

101 

1 

Gen 

I A 

14 



1 

94 

Gen 

Indep 

7 

4 


3 

laO 

Inst 

State 

la 



7 

aOC 

MeDe State 

510 



4a5 

48 

Ment State 

370 



J48 

SO 

Gen 

Indlv 

12 

3 

la 

4 

70 

Gen 

Part 

0 

3 

3 

1 

64 

Gen 

Part 

30 

2 

4 

1 

32 


Number 


Average 

Beds 

Patients 

40 

1 C78 

803 

13 

3,494 

1 304 

a3 

3172 

2107 

3 

94 
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Joua. A M A 

AIarcu 31 19J4 


ILLINOIS 


ILLINOIS — Continued 


Hospitals and Sanatorlums 


P 




Gen Indcp 75 IS 304 23 

Gen Chrch f7 11 103 30 

Gen Chrch 200 20 302 11^! 

Ten Clirch S5 16 220 35 


23 1 Sal 2 uOO 


Gon Chrch 


Alton 30 161— Mnd Ison 

Alton State Hospltnio Mciit State 1,623 1 60a 3S0 

St Anthony s Infirniar3 and 

Sanitarium Gen Chrch 03 60 3*’! 

St Toseph 8 Ho«pltalo Gen Chrch 7a 12 100 40 2 COS 

Amboy 1 972 — Lee 

Arab03 Public Hospital Gen Indcp 18 3 21 10 luO 

Anno 3 430— Union 

Anna State Hospital© Ment State 2 000 1 9a4 024 

Hole Willard Mem Hosp Gen CIt> 15 4 0 190 

Annawan 489 — Henry 

J M loung Hospital Gen Indlv 21 2 2 1 67 

Aurora 46 6S9 — Kano 

Coplej Hospital© Gen Indcp 109 18 270 33 1 OaS 

Kane County Spring Brook 

Sanitarium TD Co 87 79 121 700 

Mcrcyvllle Sanitarium Chrch 100 122 107 

St Charles Hospital© Gen Chrch 100 20 24S 42 1 4‘‘0 2to 

St Joseph Mercy Hospital© Gen Chrch 120 20 287 50 3 «50 

Batavia 5,045— Kane 

Bellevue Place Sanitarium K&MIndep SO 24 7 

ro\ Rlv-er Sanitarium PB Indcp 4j 40 49 

Belleville 28 425— Saint Clair 

St Elizabeths Ho-spltal Gen Chrch 110 15 fj 2‘’00 

Station Hospital Gen Armj 3 j 9 197 

Belvidcre 8 123 — Boone 

Highland Hospital Gen Indcp 30 10 70 8 *^31 

St Josephs Hospital Gen Chrch 3o 10 0> 10 303 

Benton 8 219— Pranklln 

Moore Hospital Gen Indlv 30 2 14 

Benvyn 47,027— Cook 

Berwyn Ho'^pitnl Gen Indcp 75 IS 304 28 1 Sal 2 uOO 

Bloomington 30 930 — McLean 

Mennonite Ho'^pltal© Gen Chrch f7 11 10.3 30 1 001 

St Jo‘!eph Ho'»pItal© Gen Chrch 200 20 302 H^! 3 770 

Blue Island 10 534 — Cook 

St Francis Ho'jpital Ten Clirch 85 16 229 35 1 69© 

Brecse 1 957— Clinton 

St Toseph Hospital Gon Chrch 2a 2 21 10 3aS 

Bushnell 2 850 — McDonough 

Flmgrovc Sanatorium TB Co 3a 30 21 

Cairo 13 532— Alexander 

St Mary s Hospital© Gon Chrch lOO 12 72 3a 972 

Canton 11 718— Fulton 

Graham and Murphy Ho'Jp © Gen City 50 10 8a 27 1 011 

Carhondalc 7 528— Tnek^jon 

Holden Memorial Ho^jp © Gen Chrch 50 6 Gj 14 570 

CarllnvUle 4,144— Macoupin 

Macoupin Hospital Gon Indlv 20 0 40 10 531 

Carnal 2 932— White 

CarmI Hospital Gen Indcp 10 2 3 127 

Ccntralla 12 683 — Marlon 

St Mary s Hospital Gen Chrch 45 4 42 18 739 

Champaign 20 348— Champaign 

Burnham City Ho'jpital© Gen City SO 17 104 40 1 8% 

Charleston 8 012— Coles 
M A- Montgomery Memorial 

Sanatorium Gen Indcp 21 5 60 8 330 

Oakwood Hospital Gen Part 23 4 IG 8 2o0 

Chicago 3 376 43S— Cook 

AlbLrt Merritt Billings Hospital (Medical and Surgical Department of 
University of Chicago Clinics) 

Alexinn Brothers Hosp*© Gen Chrch 285 IG) 3 000 

American Hospital*© Gen Indcp 176 20 127 0.3 1 7u4 

Auburn Park Hospital© Gen Indcp 120 24 ISj 40 l 572 

Augustano HospItaI*+© Gen Chrch 325 2 j 432 130 4 400 

Belmont Hospital© Gen Indcp 100 SO 372 43 2 303 1 304 

Bethany Home Hospital Gen Chrch 16 2 C 10 l2d 

Bethany Sanitarium and 

Hospital© Gen Indcp 60 10 147 lo 747 

Bobs Roberts Memorial Hospital for Children (Pediatric Department of 
University of Chicago Clinics) 

Burrows Hospital Gen Indlv 40 0 23 14 292 

Chicago Eye Ear Nose and 

Throat Hospital FKT Indep 75 4 043 11 001 

Chicago Fresh Air Hosp TB Indep 104 58 130 

Chicago Lying in Hospital 

and Dlspensary+C> Mat Indcp 162 IfO 2 767 103 3 1 748 

Chicago Memorial Hosp *o Gen Indep 88 20 2SS 43 1 831 1 043 

Chicago psychiatric InstI 

tut© N&M Indep 110 32 207 


City of Chicago Municipal 
Tuberculosis Sanltarlura+o 
Columbus Hospital*© 


Gen Chrch lOO 12 


Gen Indep 


Gcn 

Chrch 

285 



16) 

3 060 

Gcn 

Indcp 

176 

20 

127 

6.3 

1 7u4 

Gen 

Indcp 

120 

24 

ISj 

40 

1 572 

Gcn 

Chrch 

325 

2j 

432 

130 

4 460 

Gcn 

Indcp 

100 

36 

372 

43 

2 263 1 304 

Gcn 

Chrch 

16 

0 

6 

10 

I2d 

Gen 

Indep 

60 

16 

147 

Id 

747 


Cook County Psychopathic 
Hospltal+ 

Edgewater Hospital* 
Englewood Hospital*© 
Evangelical Denconcsg Hos 
pltal© 

Evangelical Hospital© 
Frances E Willard Hosp 
Franklin Boulevard Hosp o 
Garfield Park Community 
Hospital*© 

Grant Hospital*© 

Henrotln Hospital© 

Holy Cross Hospital* 
Hospital of St Anthony 
de Padua*© 


FNT Indep 

75 



4 

943 11 001 

TB 

Indep 

104 



68 

130 


Mat 

Indcp 

162 

IfO 2 

767 

103 

3 8jj 

1 748 

Gen 

Indep 

88 

20 

2SS 

43 

1 821 

1 043 

N&M Indep 

110 



32 

207 


Ment State 

4 103 

4 

G 4 OSO 

1 582 

676 

> Cliil 

Indep 

264 



177 

4 112 

IS 578 

TB 

City 

1 240 



1 234 

1 707107 626 

Gen 

Chrch 

159 

23 

197 

81 

2 8SS 

1 484 

(Included In Cook County Hospital) 


Gen 

Co 

3 300 115 4 C6o 2 644 63 018 


N ^MCo 

175 



140 

51I0 


Gen 

Indep 

120 

20 

3SS 

60 

2 4S0 


Gen 

Indcp 

100 

35 

366 

54 

2 466 

3 2o0 

Gon 

Chrch 

60 

20 

124 

23 

803 

350 

Gen 

Chrch 

200 

CO 

83o 

9d 

4181 


Gcn 

Indep 

114 

26 

428 

47 

2 344 

794 

Gen 

Indep 

60 

24 

191 

31 

1 579 


Gen 

Indep 

196 

32 

430 

61 

2 757 

5 728 

Gcn 

Indep 

231 

40 

803 

104 

4 202 

2 136 

Gen 

Indep 

75 

8 

90 

30 

1 3S4 24 703 

Gen 

Chrch 

100 

24 

616 

70 

1 802 


Gen 

Chrch 

220 

4d 

G96 

112 

33 9 


Gen 

Indus 

255 

21 

387 

102 

3 098 

9 d09 


Hospitals and Sanatorlums ® S S a gc cS « 

ac o ^P. u S-ji Ss sS B 

o £l a c3 3±: a 3 

O fiU ff /ia P<< O 

Illinois Lje and J nr Inflr 

mar3+ J NT State 200 173 4 i07C3733 

Illinois JIusonIc IIo«p *© Gen Jrat 15© 2* 2^3 04 2'»49 2,004 

Intkson Park Hospital*© Gen Indcp 22,j 40 434 59 2039 ItW) 

Tohn B Murplij Hospital© Gen Chrch lOO 23 329 40 1 490 6^3 

I ako View Hospital*© Gcii Indcp 110 30 192 Sj 1078 

La Rahida Tackson I ark 

Sanatorium C1»I1 Indcp 50 30 161 

Lewis ^Icmorlul Maternity 

Hospital Mat Chrch 120 120 2 3 j2 70 2C.>3 N(61 

Lutheran Dencono«s Home 

and Hospital*© Gen Clirch 173 42 522 77 3 %0 

I uthernn Memorial Hosp *© C cn Chrch 17 j 30 391 61 ‘»1C7 

Martha M nshington Hosp Gen Indep 91 14 a3 1 7 741 

'Merc3 Hospital*© Gen Chrch %> 3o 420 150 4*Cj24ro 

Michael Rc( © HospItnI*+© Gen Indep 5,>8 71 1 301 37 j II ‘*79 "0 433 

Allscrlcordla Hospital and 

Home for InfuntsO MatCh Chrch 17 20 303 10 o 0 

Mother CabrInI Memorial 

Hospital*© Gon Chrch 150 18 205 82 3 40i 

Mt SInnI Hospital*© Qcn Indcp ICO 44 839 Pj 4 104 5517 

Municipal Contagious PIs- 

enso Hospital+O Isq City 423 232 3 49i 

Nnncj Adele ^IcFlwco Alomorlnl and Gertrude Dunn Hicks Memorial 

Hospital (Orthopedic Department of University of Chicago CIIdIc«) 
Nelson Morris Hospital (Included In Michael Reese Hospital) 

North A\cnuo Hospital Gen Indlv 14 2 7 7 I OIG 

Norwegian American Ho«pI 

tal*© Gen Indcp 13 j 50 C7S 06 3 0j4 

Parkwaj Sanitarium NAMIndcp 50 20 16j 

Passnvant Memorial Hos 

I>ltul*+© Pen Indcp 200 4s 466 &3 31Co242?16 

Pioples Hospital Gen Indep ^4 4 14 11 44’ 

Pinol Sanitarium NAMIndcp 50 10 1^5 

Post Graduate Hospital 

and "McKlIcal School Gen Indep 85 3 11 12 CC< 

Preshytorlan HospItnl*+© Gen Chrch 412 uO 795 2o3 9 0?6\ffll* 

Central Irco Dispensary— 33 710 outpatients 
Pro\Ident Hosp (pol )*© pen Indep 123 22 1 ©j 49 1 C©6 ©116 

Rnvtnsnood Hospital*© Ocn Indep ly3 4 0 771 84 3 666 100- 

Rescirch and 1 durational _ 

HospIial*+ Gen ‘^tntc 3o7 2 j 76X 340 5941 oo << 

Ro'johmd Community Hos 

pltal*© Gen Indep 101 32 42b 61 *’006 2 29u 

St \nnc8 Hospital*© Gen Chrch 234 CO 9©C 13 j SHj "ajJ 

St Bernards Hospital*© Gen Chrch 200 '’O 4^3 , 

St Fllznhelh Hospital*© Gen Chrcli 2 j9 40 540 HO 2W4 1 

St Toseph Hospital*© Gen Chrch 200 35 442 77 2 519 1^ 

bt I like s nospltnl*+© Gcn Indcp Cj9 32 795 249 

St Mary of Nazareth Hos 

pltal*© Gen Chrch 262 Sa lO© 3 012 

St N Jneent s Infant and 

Maternity HospItaP Match Chrch 41 10 104 17 1^3 

Sarah "Morris Hospital for Children (Included In Michncl Reese Ho PJ 
Shrlncrs Hospital for Crip „ 

pled Children Orth Frat CO 01 1©- 

South Chicago Community 

Hospital© Gcn Indep 75 20 144 23 1 OM 

South Shore Hospital© Con Indep 100 25 369 4» 1^23 

Swedish Covenant Hosp *0 Gcn Chrch I'Ju 42 011 G< 2 46:> 

U b Marino Hospital Qcn USPH Km IdO M 

Unhersity Hospital*© Gcn Indcp 100 21 137 57 1 66b -e- 

University of Chicago , 

CIInIcs*+ Gen Indep 400 214 5 4^141 ^ 

Mashington Blvd IJosp *0 Qcn Indep 100 10 104 51 

Washingtonian Homo (Included In Martha Wnsidngton HospimJ; 


S a a 32 : 3 

fiU ff ^Pi Pi< O 


200 



173 

4)67 

C9 733 

159 

0 , 

2ft3 

64 

2M9 

2.004 

22d 

40 

434 

SO 

2630 

1659 

100 

23 

329 

40 

1 490 

sn 

110 

30 

192 

Sj 

1678 


5C 



SO 

161 


Cl 

126 2 

3d2 

70 

2 6>3 

Ni61 

173 

42 

522 

77 

3 '’60 


17d 

30 

391 

61 

©167 


91 

14 

G3 

17 

741 


%) 

3d 

420 

150 

4 

21 ro 

ddS 

71 1 

301 

37j 

11 ©79 

"0133 

17 

26 

363 

10 

0 0 


150 

18 

265 

82 

3 40» 


ICO 

44 

839 

Pd 

4 101 

5 517 

423 



232 

3 49< 



20 16j Sb 


01 1©3 431 


Gen Indep 1,>S 12 IID 


Mest Side Hosjiital© Gen Indep 142 19 197 

Women and Childrens Hos 
Pital* Cen Indep 100 2> 414 

Woodlawn Hospital* Gcn Indep 140 32 32 j 

Chicago Heights 22 321— Cook 
St Tames Hospital Gcn Chrch 100 15 131 

Clinton De Witt 

Dr Tohn Warner Hospital Qcn City 20 4 42 

Compton 277— Lee 

Compton Hospital Gen In(1i\ 10 2 

Danville 36 7 Cd — ermlllon 

Lake View Hospital© Gen Indep 1,>S 12 IID 

St Elizabeth Hospital© Gcn Chrch 156 2 j 2d7 

Veterans Vdmin Facility Gen 'let 562 

Decatur 57 510— Macon 
Decatur and Macon County 
Hospltaio Gcn Indep 141 24 S07 

Macon Count j Tuberculosis 
Sanntorium+ TB Co SO 

St Marys Hospital Cen Chrch 131 22 416 

"Wabash Employes Hosp Indus Indus 85 

DoKalh 8 545— De Kalb 

DcKalb County TB Snnat TB Co 41 

DeKalb Public Hospital Gcn City 40 12 79 

St Mary s Hospital Gcn Chrch 50 8 C4 

DCS Plaines 8 7©S— Cook 

Northwestern Hospital Gcn Indlv IG C 49 

Dixon 0 90S— Leo 

Dixon Public Hospital© Gcn City CO n 9 j 

Du Quoin 7 593— Perry 


i07 % lS2d 16 006 


5 400 


54 1 770 3 33d 
78 2163 
471 I5d3 


Gon 

Indep 

141 

24 

S07 

67 

2 574 

I 4/J 

TB 

Co 

SO 



5o 

35 

77’ 

Cen 

Chrch 

131 

22 

416 

lie 

5 490 


Indus Indus 

85 



69 

1334 

9 891 

TB 

Co 

41 



39 

29 

1/4 

Gen 

City 

40 

12 

79 

U 

600 


Gcn 

Chrch 

60 

8 

64 

11 

400 


Gcn 

Indlv 

IG 

C 

49 

4 

1/2 


Gcn 

City 

CO 

n 

9d 

27 

80-2 


Gen 

Indcp 

00 

5 

50 

18 

6/4 


Ment State 

1 949 



1 834 

002 

014 

air 

Gen 

Chrch 

50 

c 

01 

23 

762 

SOG 

Gcn 

Chrch 

200 

35 

3d8 

99 

2960 
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Hospitals and Sanalorlums 

idwnrd^vinc f,n»-’'rn(!!«on 
Modl«on Cownt> Uubcrculo 
«fs Snnltnrhnn 
Fflinghma 4 9i&— 1 fllntlnim 
St Anthonra I105i)lt«l 
rigla 3 j 020— Kano 
>J/rIn state Ho^pltnio 
Rc«tharen Sanlturlinn 
St 7o«tciih 8 Ho'sidtuio 
Sherman Hospftolo 
Hinhurst l-l Ooo—DuPnge 
Flmhurst llo*!pltnlc> 

E\ftO‘iton, C3,33ir-OooE 
Fvanston Hospltal*+o 
St Franct<5 Ho^pital*o 
ErerprecD ParX 1 5P4— Cook 
Little Company of Mnrj 
Ho«TiUal*o 
rioia 4 393-Clar 
Flora Hospital 
Ft Sheridan okc 

Station Hospital 
Freeport 22 Stephen «on 
EvanBcUcoI Deaconess Hos 

pUalo 

St Ftoncla Ho*5pltalo 
Geleeburg 2S83t>^Knox 
Galesburg Cotfago Hopp ^ 

St Harys Hospital 
Gene eo 3 400— Henry 
J C Hammond City Hosp 
Geneva 4G07— Knac 
Community Ho«rpltalo 
Gilman I C^’O— Iroquois 
Gilman Community Hosp 
Granite City 2 j 130— MadNon 
St Ellzabetb Hospltnio 
Harrisburg llG2a— Saline 
Harrisburg Ho'^pltol 
Llghtner Hospital 
Harvard ** IN>— McHenry 
Harvard Community Hc^p 
Harvey, 16 3<4— Cook 
Ingalls Memorial Ho^p o 
Herrin D 7(te— Williamson 
Herrin Hospital 
Highland 3 310— Madkon 
St Joseph 8 Hocpital 
Highland Park 32 20^— Lake 
HWand Park Hospital 
HUlfboro 4 43o— Montgomerj 
H])l‘»boro Hospital 
Hines —Cook 

Teterans Admin Fndllty 
Hinsdale 6t>23-X>uPngc 
Hinsdale Snnlt and Hosp < 

Joeksonvme 17 747— Morgan 
Jacksonville State Ho p o Meat State 3 345 
Morgan Co\inty Tuberculosis 
oanatorluni TB Co 

I^orbury Sanatorium N^^atlndep 
Mur Saviors Hospitnlo Gen Ghreh 

Memorial Hosp o Gen Clirch 
JerfeyvIUe 4m-JerEey 

Hospital Gen Indlv 

JoUct, 4^ ’193— will 

cfi Hospitaio Cen Chrch 

urn Hospitaio Gen Indcp 

"lU County Tuberculosis 
’sanatorium TB Co 

Fankekce 206«a-Kankukoc 
Kankak^'c State Hospltal+o Meat State 4 000 

<5en Chrch 114 

Kcnliworth 2,501-Cook 

^ &MIndiv 

Kewanee 17 033-Henry 
Jvewanee Public Hospitaio Gen Indep 


«4 

■o 

M 

a 

V 

d ^ 

Ctf — 
^ u 

tn 2 

•4^ 

a 

« 

o 

if 

<P 2 

n 

w’S 

aZ 

ZQ 

n 

c 

e5 

Pi 

o 

V e) 

rJ 

oii 

> a 

CS'O 


£-4w 

O 

«Q 





6 

'IB 

Co 

90 



87 

329 

498 

6cn 

Chrch 

7o 

6 


12 

622 


Ment State 

4 295 



3 975 

1 900 


N VM 

Indlv 

75 



IS 

9) 

01 

Gen 

Chrch 

1 0 

20 

207 

50 

3 231 

3 a>o 

tin 

Indep 

HO 

20 

311 

50 

2 400 

( ixS 

Gen 

Indcp 

7a 

18 

29 > 

31 

1 747 


Cen 

Indep 

235 

5(> 

GSD 

101 

4 492 

2 2)7 

Gtn 

Chrch 

320 

40 

700 

lai 

4 802 


Gen 

Chrch 

356 

24 

417 

4) 

1 0/0 

217 

Gen 

Indlv 

10 

4 

23 

4 

212 


Cen 

\nn> 

116 

4 

47 

00 

1 Gb 

9 804 

Gen 

Chrch 

303 

10 

123 

29 

1 1^0 

420 

Gen 

Chrch 

110 

10 

203 

oO 

1 918 


Gen 

Indcp 

82 

18 

ISO 

32 

3 0‘'6 

468 

Gen 

Chrch 

120 

18 

152 

4a 

3 SOO 


Gcfl 

ClCj 

1 } 

5 

42 

5 

104 


Gen 

Indcp 

07 

IS 

3t > 

24 

824 


Gen 

Imlep 

15 

3 


3 



Gen 

Chrch 

107 

22 

IJj 

00 

3 iSO 


Gen 

Indci) 

30 

1 

G 

9 

m 

74 » 

Gen 

tndU 

33 

G 

30 

1j 

824 


Con 

Part 

21 

G 

4a 

7 

101 


Gtn 

Indep 

9j 

2j 

262 

21 

1 11a 


Gen 

Part 

40 

5 

31 

IS 

5/1 


Gen 

Chrch 

72 

8 

90 

46 

940 


Gen 

Indep 

& 

17 

170 

17 

SSI 


Gen 

Indcp 

50 

5 

4t 

13 

343 


Gen 

Vet 

1 773 



1 327 

7 29 > 

22 804 

> Gen 

Indep 

12S 

11 

103 

49 

1 229 

9 788 


33 

12^ 

SO 12 
75 12 

12 5 


J92 

133 

100 


30 


Gen Indcp 
Gen Indep 
Gen Chrth 


Gen 

Gen 


Chrch 

Chrch 


* Muiiv, Aa.u'>j7ii 

T..« fronds Hospitaio 
1 1‘i>-~Hnncock 
Hospital 
C5o4-Lake 
Hospital 
LaSalle 13i4&~La Salle 
HI . Hospitaio 
3 7D1-Lake 

G™ Indep 

^p®J*Kriical Deaconess Hos 
Hospital 

LUchfi^ eol’v-Montgomery 
Hospital 
'CO-Tozewell 
Sanatorium 

Macomb s oOO-McDonough 
St FranrU*’?!'’® Ho-pitnio Gen Indcp 

MjUoo"«B?i'co®s*‘"‘'‘' State 3 197 

Harris Hospital 


Gen Chrch 
TB Co 


52 

04 

12a 

45 

4j 

75 


124 

01 


578 

0x0 


23 

04 

31 

35 


701 

40 
13G 
1 10 > 
004 

CS 

4 220 
1,727 


0/8 

481 


fOl 

280 


113 

9j 


88 


702 

44 


18 

38 


1 311 
1 3j1 


14 


520 

706 


24S 
1 170 


113 16 


Zo 242 40 1 4S0 


C7 

57 


811 

974 


8 110 52 2 311 


17 

121 


39 


20 

4a 


54a 
1 100 


1 18a 3a4 


Gen Indlv 


37 

10 
20 3 


8 63 19 9/7 


209 17 lOoG 
18 C 230 
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1H«3 


d 

o 

O 


Gen 

Gen 

Con 

Gen 

Gen 

Gen 

Gen 

TB 

Gen 

IB 


Chrch 

City 

City 

City 

Indlv 

Indlv 

Chrch 

Indcp 

Chrch 

Co 


Mcntlct 
Gen Co 
TB Co 


Chrch 

Indcp 


Gen Chrch 
^AMIadIv 

TB City 
N& Mindly 
Ment State 
Gen Clirch 

Gen Indep 


Moline 32 236-Rotk Uland 
I nthcran Hospital^* 

MoHne Public Hospitaio 
Monmouth 6 CCO— Warren 
Monmouth Hospitnlo 
Morris 5 568— Grundy 
Morris Hospital 
Alt Vernon 12 3<5— JetTerson 
5It Vernon Hospital 
Mouoaqua, 1, 47&— Shelby 
Moweaqua Hospital 
Murphjsboro 8182— lackson 
St Andreiv s Hospital 
A a per vine 5 118 — Du Page 
1 (lunrd Sanatorium 
'Sornial 0 768— McLonn 
Brokaw Hospitaio 
lalrvlciv Sanatorium 
North Chicago 8 466— Lake 
Veterans Admin Pucllltj 
Oak Forest 50— Cook 
Cook County In/lrmary 
Cook County Tuberculosis 
Hospital 

Oak Pork 03 932— Cook 
Oak Park HospUal*o Gen 

Most Suburban Hospltnl^+o Cen 
Olnej 6 UO-Rlchlnnd 
Ulnej feanltarlumo Gen Indcp 

Ottnv\ a 15 094— La Salle 
Highland TB Co 

Oltnnn Tuberculosis Sana 
torium TB Indcp 

Hyburn Memorial Hosp o Gen City 
Fnna 5,83:> — Christian 
Huber Memorial Ho*;pltaI0 Gen Chrch 
Purl*!, 8 781— Edgar 

Paris Hospitaio Gen Indlv 

Pekin 16 123— Tazewell 
Pekin Public Hospital Gen Indcp 
Poor in 304 909— Peoria 
lohn C Proctor Ho‘!pitaIo Gen Indep 
Methodist Hospital of Cen 
trnl IlHnoIsO 
Michcll Farm 

Pt-orla Municipal Tuberculo 
sis Sanitarium 
Peoria Sanitarium 
Peoria State Hospitaio 
St Francis Hospltal*o 
Peru 9 121— La Salle 
Peoples Hospitaio 
Pontiac 8 272— Lh Jngston 
Livingston County Sanat 
James Ho*!pltal 
Princeton 4 762— Bureau 
JuHn Rackley Perry Memo 
rial Ho'jpital 
Quincy 39 241— Adams 
Blessing Hospitaio 
Hlllcrost 

Si Mary Hospitaio 
Hantoul I 55>— Champaign 
Station Ho«pltal 
Red Bud 3 208— Randolph 
St Clement s Ho<;pitaI 
RobIn‘:on 3 668— CraT\ ford 
Robin‘?on Hospital 
Rockford bi 804— Winnebago 
Rockford Hospitaio 
Rockford Municipal Tuber 
culosis Snnatoriuin+ 

St Anthony s Ho<pltal*o 
Swedish American Hosp o 
Wlltus Sanitarium 
Winnebago County Hosp 
Rock Island 37 9aJ— Rock Inland 
Roek TffJand County Tuber 
culosis Sanatorium 
St Anthony s Hoepitnl*o 
Rushrille 2 3SS— Schuyler 
Culbertson Hotjuital 
St Charles 6,377 — Kane 
bt Charles City Hospital 
Sandwich 2 Oil— DeK a lb 
Horatio N Woodward Me 
morinl Hospital 
Savanna, 5 O’^e— Carroll 
Savanna Public Hospital 
Sbelbyvnie 3 431— Shelby 
Shelby County Ho pJtal 
Springfield 71 S04— Sangamon 
Palmer Sanatorium 
St Tohn s Hospital’^ 

St John 6 SanltarlumO 
Springfield Ho^pJtalo 
Spring 'I alley, 5 270— Bureau 
St Margarets Ho^^pltalo 
Sterling 10 012— Whiteside 
Public Hospital-^ 

Streator 34 728-La Salle 
St Mary s Hospital 
Sublette 261— Lee 
Angcar Maternity Ho«:pItal Mat Indlv 
Sycamore 4 021— DeKalb 
Sycamore Municipal Ho’sp Gen Citj 


^O, V 
S e3 C3 

PO P 




•1*® 
^ e "ffti 

p- « ss-o 


60 
3 135 
1.0.>4 


2 7aO 


TB 

Gen 


Co 

Chrch 


Gen City 


Gen 

TB 

Gen 


Indep 

Co 

Chrch 


Gtn A^rmy 

Gen Chrch 

Gen Part 

Gen Indcp 

TB CyCo 
Cen Chrch 
Cen Indep 
N&MIndlv 
Gen Co 
I 

TB Co 
Gen Chrch 

Gen Indiv 

Gen Indep 

Gen Indcp 

Gen Citj 

Gen Co 

TB Indep 
Gen Chrch 
TbOr Chrch 
Gen Chrch 

Gen Chrch 

Gen City 

Gen Chrch 


3$ 


60 


20 


122 


32a 
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30 

329 

42 

1 391 


22 


50 

1 800 


10 

124 

30 

1,825 


10 

07 

10 

440 


2 


6 

170 


8 


13 



4 

24 

GO 

4aC 

295 



58 

96 


15 

120 

44 

1 871 




30 

34 

50*2 



1 114 

210 




1016 

1871 


2 


540 

639 


40 

546 

84 

3 593 

941 

100 3 

120 

a 5l7 

729 

7 

64 

38 

1 404 

3 o95 



34 

34 

3j0 



29 

90 


12 

221 

35 

1 2o0 


10 

40 

21 

oOa 

20S 

6 

38 

24 

o65 


8 

104 

17 

925 


38 

2o2 

61 

2 2S6 


19 

376 

90 

S22o 




11 

28 




92 

128 

no 



8 

64 




2 6a5 

721 


30 

560 

163 

4,902 


10 

105 

28 

934 




37 

62 

169 

12 

332 

13 

840 


G 

77 

14 

4o7 


22 

281 

63 

2 062 




43 

53 


20 

Sd5 

12o 

2 519 


5 

5 

14 

642 

1200 

2 

13 

11 

247 


5 

11 

3 

103 


38 

175 

32 

1286 




11'’ 

1G5 

S92 

35 

4aS 

So 

2 741 

12 

211 

35 

1,1C1 




19 

10 


6 

2a3 

58 

3 629 

3 429 

18 


60 

73 

269 

196 

tS 

2 9j4 

3 288 

5 

14 

3 

laO 


0 

36 

5 

178 


30 

63 

8 

331 


6 

33 

rj 

160 


a 

23 

6 

219 




29 

51 


32 

945 

428 11 13G 

3 597 



220 

2a1> 


15 

203 

49 

1 642 


1 

113 

31 

997 

5a0 

12 

iTo 

2o 

804 

505 

13 

19'’ 

60 

1 840 


C 

53 

2 

218 


C 

39 

6 

431 
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lojiorvllle 7 310— ClirI‘!tIon 
St \Incent Ho^spltnio 
Urbnna 13 OGO— Chumpnipn 
Carlo Memorial Ho‘jpItaI 
Chatnpaicn Countj Hoop 
Mercy HospUnlo 
’Iho Outlook 
Vuncinlia 4 342— Fayette 
Mark Greer Iloopltul 
Waterman 5^0 — DcKalb 
Jtaot Side Hospital 
Watseka, 3 144— Iroquois 
Iroquois Hospital^ 
aukegan 33 490— Lake 
Lake Coiintj General Hoop 
St Ihereseo Hoopitaio 
S^ctorj Memorial Hoopitaio 
White Hall 2 928— Greene 
White Hall Hospital 
Winfield 445— PuPape 
\MnflcId Sanatorium 
Zaco Sanatorium 
Woodstock 5 471— Mellenrj 
'W oodstock Public Hoop 
Zelgler J Franklin 
Zelgler Hospital 

Related Institutions 
\rroaomIth 279— McLean 
L M Tohn«on Hospital 
Augusta 1 Oil— Hancock 
Augusta Hospital 
Chats'worth 9S1— Livingston 


Gcii 

Clirch 

Gj 

11 

PO 

10 

1 0’ 


Cen 

Indep 

3) 

0 

20 

10 

roi 

2’0 

Gen 

Co 

5> 

8 

90 

19 

Wu 

no 

Gen 

Chrch 

3s 

I'’ 

1 Ib 

ti 

1 91 


IB 

Co 

48 



r 



Gen 

Indlj 

20 

c 

uO 

14 

420 


G'^n 

IndU 

0 , 

7 

Cl 

11 

4 2 


Gen 

Co 

J1 

8 

SI 

21 

71 { 


Cen 

Co 

00 

1 ) 

237 

fN 

1 442 

2 

Ctn 

Chrch 

]s0 

lb 

Z)4 


1 >U 

4 M 

Gen 

IiuUp 

7b 

14 

221 

(1 

1 1 (0 


Gen 

Indep 

10 

I) 


5 

2CI 


TB 

Indep 

no 



SO 

110 

I 4( S 

IB 

Indep 

>0 



0 

( 1 

200 

Gen 

Indep 

21 

7 

10 


0 , 


Gen 

Indus 

10 

2 





Gen 

Indiv 

10 

1 

f 

J 

4t 



Gtn Indep 


Chatflworth Hospital 
Chicago 3 370 438— Cook 

Gen 

Indiv 

6 

1 



10 

Angel Guardian Orphanage In«t 

Chrch 

0,) 




2. 0 

Beulah Home and Muternitj 








Hospital 

Mat 

Indep 

40 

M 

40 

1 ’ 

**0 

Beverly Hills Rest Home 

Conv Indiv 

7 



J 


Chicago Home for Convales 








cent A^oincn and Children Con\ Indtp 

;G 



f3 

421 

Chicago Homo for Incur 
a bios 

Chicago Kurscry and Half 

Inc 

Indep 

290 



28j 

B3 

Orphan Asjlum 

Inst 

Indep 

‘’0 



0 

4ro 

Hou«o of Correction Hosp 

Cen 

City 


2 


^0 

2 *’04 

Illinois Steel Company Ho^p 

Indus Indus 

0 



8 

J(l 

Infirmary of Clearing Housi 








Illinois Fmcrgcncy Relief Cen 

Ind( p 

2..0 



240 

I S'H, 

Isolation Hocpital SinPox CItN 

40 



1 

29 

Lawrence Hall 

Marks Knthan Te\\ish Or 

Inst 

Chrch 

20 



lI 

140 

phnn Home 

Methodist Fpiscopal Old 

Inst 

Indep 

23 



4 

41u 

People B Home 

Inst 

Chrch 

2 > 



1 1 


Mjlan Sanitarium 

K&M Indiv 

10 



10 

38 

St Alary of Providence In 








Ftitute 

McDe Chrch 

100 



100 

37 

Salvation Army AVomen s 
Homo and Hospital 
Washington and Jane Smith 

Mat 

Chrch 

2j 

12 

1(8 

14 

211 

Home 

Inn 

Indep 

21 



G 

108 

Dixon 0 908— Lee 








Dixon State Ho*;pItaP 

AIcDe State 

1 ‘’9) 



02 


Lldorndo 4 482 — Saline 








Ferrell Hospital 

Evanston 63 Cook 

Gen 

Indiv 

10 

1 

4 

{ 

1(0 

The Cradle 

Grove House for Conv ales 

Chll 

Indep 


24 



2j3 

cents 

Conv Indep 

3j 



21 

2(M 

Falrbury 2 319— Llvlng'^ton 

Gtn 

Citv 

8 





Falrbury Hospital 

' 

32 


l^S 


Forest Park 14 5 jo— C ook 
Gonnan Old People s Home Inot Indep 
Geneva 4 607 — ^Kano 
State Training School for 
Girls Inst State 

Godfrey 201— Madison 
Bc\erly Farm MeDe Indep 

Henry, 1 GaS— Marshall 
Drs Coggeshall and Djsart 
Hoopital Gen Part 

Hinsdale G 923— DuPage 
Mest Suburban Home for 
Girls Mat Indep 

Jacksonville IT 747— Morgan 
Illinois School for the Blind 
Hospital Inst State 

Illinois School for the Deaf Inst State 

KnoK\ine 1 867~Knov 
Knov County Ho'^pital Gen Co 

Lincoln 12 835— Lop an 
Lincoln State School and 
Colony MePc State 

Mattoon 14 G31— Coles 
Independent Order Odd Tel 
ion sold Folks Home Ho-^p Inst Frat 
McLean^boro 2 1G'>— Hamilton 
McLcansboro Ho«;pItal Gen Indi\ 

Menard 22— Randolph ^ ^ ^ ^ ^ 

Illinois Security Hospital Mcnt State 

Southern Illinois Peniten 
tiary Ho*?pItal In^^t State 

MetropoIIo 5 573— Massac 
Fisher Ho pltal Gen Indiv 


Inst 

State 

17 



"74 

MeDe Indep 

SO 


GO 

8 

Gen 

Part 

S 

3 

‘'1 2 

lo 

Mat 

Indep 

20 

lo 

3j 8 

44 

Inst 

State 

20 


4 

3>) 

! Inst 

State 

40 




Gen 

Co 

14 


7 


MeDe State 

3 4(9 

6 

11 3 3jG 

51S 

Inst 

Frat 

06 


4 

114 

Gen 

Indiv 

7 


2 


Mcnt State 

509 


401 

94 

In*!t 

State 

36 


22 

701 

Gen 

Indiv 

9 

2 

4 4 

13j 


Rotated Institutions 


Mlnonk 1 910— W ood/ord 
Uoodford County luhcreu 
lovN Sanatorium 
AIoo ehuirt 1 r>i9— Kane 
Moo*?* heart Hospital 
'Mt 1 respect 122>— Cook 
Mt 1 rospM t Cenfral Iiosp 
Normal ( 7('4— Mclean 
Soltlkr'' anti Sailors Clill 
dnn s Sclmol 
PnMon 2 I orrl 
Paxton Commmiltj Ho p 
J eorla 10H>r >— I coria 
Peoria Isolation Hospital 
Pontine 8 ’72—1 Kingston 
IllInoN State Reforinatorj 
Hospital 

QuInc} 211— Afinin® 

1111001*3 Solflleri* anti Sailors 
Home and Hospital 
St Charles 5 177— Kane 
St t linrles School for Boia 
Savanna 5 0 0— Carroll 
Station Hospital 
SullUan 2 3-^— Moultrie 
Illinois Jfnsonir Home 
Toleilo 733— Cuinherland 
Tokdo Snnltarluni 
I rbann 1 1 OGO— Champaign 


T\edron 20*’— I a Salk 

St To eph s Health R» sort ConvChreh 7i 
AN est C hlciipo 3 477— Dul ape 
Country Homo for ( onvn 
ies(f’nt Crippled Children Orth Indeji PO 

Mluaton 7 2**^DuPutL 
Houe Homo NAAiPnrt l» 

Mary ] pogne Sanitarium NAMlndlv 40 

Mhenton Health Ite ort Gtn Part 30 

Mhethnp 4D7— took 

Wheeling Hospital Gen Indiv o 

Mlnnetka 1*’ ICO— Cook 

>orth Shore Health Resort ConvImhp 7 j 
Summary for Illinois 


Hospitals and fnnatorhuns 
Relattd Institutions 

T otals 

Refused registration 


5 

■ft; ** 


r « s ii 


IB 

Co 

12 

9 

8 

Chil 

Frat 

GO 

oO 

-’09/ 

Cen 

Indep 

20 4 

10 3 

2:J0 

In^t 

State 

7, 

12 

*’ IDO 

Oen 

Citj 

21 

21 5 

ISs 

I^o 

CItj 

40 

1 

•’0 

In^t 

State 

37 

*>0 

•' 0 

Iii«l 

State 

2(0 

200 

99’ 

In**! 

State 

0 

10 

5(3 

Gt n 

Army 

10 

2 

loO 

In«t 

I rat 

00 

7j 

100 

Gen 

Indiv 

6 1 

0 


In‘=t 

State 

8. 

50 



100 IP 

9 


Number 

Bed*! 

Average 

Patients 

Patients 

Admitted 

2» ( 

60 r8 

4 0(1 

4 6 Ml 

<4» 

10 >’4 

9112 

21 io 

32( 

70 762 

54181 

4»n'’4» 

41 

1 3bl 




INDIANA 


Hospitals and Sanatorlums 


\nder on 39 ^04— Madl on 

Sf lohn s HIckoj Memorial 

EHsT 

0 

0 

£ ss 
P50 

«3 

n 


> a 

Hospital^’ 

Angola 2 Gb*>— Steuben 

Cen 

Chrch 

81 

r 

Ibs 

4o 

C ainoron Hospital 

Argo«i 1 211— Marshall 

Gen 

Indiv 

20 

4 

■> 

s 

Kellj Hospital 

Auburn > 0<?S— DeKnlb 

Dr Bonncll M Soudor Hos 

Gen 

Indiv 

10 

“ 

1*; 

6 

pltal 

Bntes\Hie 2S3S-RIplej 

Gen 

Intllv 

20 


17 

)> 

Margaret Mary Hospital 
Bedford 1 1 208 — Lawrence 

Gen 

Chrcli 

oO 

10 

3 

New 

Dunn Memorial Hospital 
Beech Grove 3 552 — Alarlon 

Gen 

Indi ]) 

2 > 

6 


10 

St Francis Hospital 
Bloomington 18 227 — Alonroc 

Cen 

Chreli 

140 


249 

4> 

Bloomington Hospitaio 
BluITton 5 074— M ells 

A\ ells Countj Hospital 
Brazil 8 744— Clay 

Gen 

Jndip 

3. 

s 

61 

17 

Cen 

Co 

19 


44 

11 

Clay County Hospital 

Gen 

Co 

0 

12 

44 

14 


1 4C1 
C04 


Clinton 7 910— N ennllhon 

Vernillllon Countj Hospital Gen Co 40 r 4< H 

Columbus 9 93<>— Bnrlholoniew 
Bartholomew Countj Iiosp Cen Co 4, ( 40 IS 

CrajUordsvIlle 10 3 j>— M ontgomerj 
Culver Hospital Gen Co 43 12 3, 22 10>3 

Crown Point 4 040—1 nkc 
Lake Countj luberculosls 

Sanatorium TB Co 200 

Decatur 5 15&— Adams 
Adams Countj Memorial 

Hospital Gen Co So C 03 P ^ 

Fast Chicago 54 784— Lake 

St Catherines Hospitnl^o Gen Chrch 2^0 CO 290 77 2‘’4- 

Elkhart 32 949— Elkhart , , . 

Elkhart General Hospital Gen Indep 7o 10 14S 2* 1 »•>- 

Llnood 10 03o— Madison _ 

Mercy Hospital Gen Chrch 20 5 121 H C.J 

Evansville 102 249— Vanderburgh 

Boehne Tuberculosis Hosp + IB Co 12 » l9o lju 

Evansville State Hospital Ment State 1,200 1 178 1% 

Highland Private Hospital Gen Indiv 12 3 2 3U 

Protestant Deaconess Hos 

pital*o Gen Chrch ICO 20 210 81 2 


29, 1 (00 


141 4s4 

1 % 


symbols and abbreviations Is on page 1021 
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INDIANA— Continued 


KospltflU and Sanniortums 


O 

Cm Chrch 
Cm USPH 


St Marj *5 Ho<pitnlo 
I S Marine Ho«pltnl 
WcUwnMnacr Uo«p!tnl^ Gm Imiu 
rt lienjamln HarrI«oii —Marion 
btfltJon Hospital Gen \rmy 

It Mayne 114 940— Vilen 
Irene Byron Tuberculosis 
Sanatorium TB Co 

lutheran Hosp!tal*c> Gen Chrch 

Methodist Fplccopnl IIosp Gen Clirch 
St Joseph 8 HospltHl*'^ Gen Chrch 
IrnnUort P l^^O-Cllnton 
Clinton County HospUnl Gen Co 
t errett 4 42b — DeKalb 
Sacred Heart Hospital Gen Chrch 
Cary 100 4‘>G-Lolc 

Gary Hospital Indus Indus 

Methodist Fplccopal Hosp o Gen Chrch 
St Vntonlo Hospital Gen Indcp 

St lohn Hospital (col ) Gen IndU 
ht Mary 6 Mercy Hosp *o Gen Chrch 
Greencostle 4 613— Putnam 
Putnam County Hospital Gen Co 
Creensburg: 5 “CK’— Decatur 
Decatur County Memorial 
Hospital Gen Co 

Hammond 64 5CO— Bake 
Mount Mercy Sanitarium Chrch 

St Margaret s Hosp!tal*o Gen Chrch 
Hartford City G CIS— Blackford 
Blackford County Hospital Gen Co 
Huntington 13 Huntington 
Huntington County Hosp Gen Co 
Indianapolis 3G4 161— Marlon 
Central State HospltnH- Mont State 
Deaconess Hospital nnd 
Clinic Gen Chrch 

Dr W B Fletchers Sana 
torlum ^&M Indcp 

Indianapolis City Hosp *+o Gen CIt> 
James TYbltcomb Riley Hos 
^pUal for Chll (-VfflDA+o Chll State 
Methodist Episcopal Hos 
Pltal*o Gen Chrch 

Vorways Sanatorium ^&MI^dep 
Roht W Long Hospital 
(Affll )*+o Gen State 

St Vincents Hospltal*o Gen Chrch 
Veterans Admin Facility Gen Vet 
William H Coleman Hospl 
tal for Women (Affll >*+o Mnt State 
lefferconvllle 11 946-Clark 
Clark County Memorial 
1 Goo Co 

KendallTllle 5 430— Noble 
Lakeside Hospital Gen City 

Kokomo 32 843— Howard 
Good Samaritan Hospitaio Gen Chrch 
La Fantte 26 ‘>40-TlppecaDOe 
l a ^®yette Homo Hosp o Gen Indcp 
Hospital*:^ Gen Chrch 
trnn Sanitarium Gen Indep 

T„iV ^ ^0®® Sanatorium TB Co 
1 6 Porte lo <oo— La Porte 
Falrrlew Hospital Gen Indep 

Ghrch 

C44o— Boone 

Hospital Gen Indiv 

Hospital Gen Co 

1 mton 5 0S,>— Greene 
^ G^^^cne County Hos 

lOEBMport 18S0S-Ca6S 

Hospltni Gm Co 


Gen Chrch 


8 Hospital 
^ «530-Je(terson 

Hospital Gen Chrch 

?eteran?“iii‘^, Hospitolo Gen Indep 


Gen Indep 
Gen Chrch 

Gen Chrch 


VlkLi^Pi ® Hospital 
ujsbawnka ^6o<V-St Joseph 
HospItalo 

Munc e Wa48~Delaware 

Gen Indep 

'ter 

“Ssi 

j«« J'^,^PP8‘orlnm TB Co 


*S 


v« 



n 

V (3 

♦o o* 
£ a 

jS 

a 

o 

<U -W 

w'S 

flti 

iiB 

ei 

JSi 

tS 

a 

P — 

> fl 

es’O 

p 


m 

An 



0 

12i> 

2a 

119 

(> » 

2 no 


CO 



68 

m 

10) 

105 

6 

63 

41 

1 aiO 

600 

123 

4 

no 

41 

b jO 

4 042 

190 



176 

*^84 

78a 

16^ 

24 

noO 

77 

2 174 


112 

10 

121 

40 

2 104 


24J 

67 

U )1 

117 

1 i>SS 


43 

7 

a4 

12 

404 


4S 

7 

22 

IS 

523 


100 



11 

220 

3 411 

100 

1 r 

nL> 

50 

1 ‘'4 > 


60 

6 

39 

20 

700 


15 

0 

47 

7 

211 

102 

23a 

8> 

5*0 

120 

3 81b 


35 

5 

29 

10 

4S7 


2j 

5 

37 

- 

207 


2G 



n 

70 


214 

30 

418 

90 

'’046 


30 

6 

49 

14 

329 


2a 

C 

58 

17 

a38 

2a 

1 729 



1 7aS 

226 


130 

IG 

81 

15 

462 

7 ) 

50 



15 



633 

39 

525 

413 

8 932 24 400 

270 



243 

3 0^0 

2 on 

402 

Cl 

916 

25S 10 729 

21‘’9 

25 



12 

71 


107 



lOS 

2 124 

1 183 

260 

35 

417 

118 

4 014 


152 



120 

1 260 

8 034 

CS 

35 

8a9 

61 

1 843 

8 j2 

&> 

6 

46 

17 

4i9 


20 

12 

55 

12 

3(0 


68 

7 

51 

21 

G03 


1S5 

20 

279 

50 

1865 

137 

225 

20 

272 

100 

2 763 


45 

6 

" i 

18 

240 

160 

45 



41 

59 

230 

28 

8 

81 

24 

633 

97 

90 

15 

139 

4a 

1 149 

88a 

24 

3 

S 

4 

127 

aOO 

2d 

5 

40 

13 

29} 


25 

4 

24 

10 

316 


40 

G 

87 

24 

829 


1 682 



1 5SC 

2a0 


60 

10 

36 

13 

547 


27 

6 

83 

10 

335 


55 

6 

6G 

18 

665 


1 400 



1 360 

346 


18 

6 

38 

5 

163 


50 

10 

67 

19 

622 


100 

15 

136 

27 

1 30b 

82 

9a 

20 

29S 

43 

1 035 


142 

IS 

248 

76 

2 204 


100 

14 


30 

1 028 


50 

5 


16 

912 


15 

2 

17 

4 

2i0 


30 

7 

52 

15 

638 


1 5G3 



1 5a0 

>2a 


261 



2a4 

2a2 

551 

44 

16 

82 

IS 

aa4 



INDIANA— Continued 


Hospitals and Sanatorlums 


s 


K— 


« *2 22 ^ 


aii 

51 


Wabosli Railroad Employee*: 

Hospital 

Pl> mouth 5 29D— Mnr«hnll 
Marshall County Hospital 
0 L Morris Hospital 
Portland 6 270— Jay 
lay County Hospital 
Princeton 7 605— Gibson 
Methodist Episcopal Hos 
pital 

Rensselaer 2 798— Tftsper 
Jasper County Hospital 
Richmond 32 493 — VVajne 
Reid Memorial Ho<:pItal*> 

Richmond State Hospital 
Rochester 3 51S— Fulton 
Woodlawn Hospital 
Rock\ nie 1 832— Parke 
Indiana State Sanatorlum+ 

Rushvlllc 5 709 — Ru«h 
Rush\inc City Hospital 
Sejmour 7 50S— Jackson 
Schneck Memorial Hospital 
Shelby ville 10 618-Shelby 
W S Major Ho*:pItal 
South Bend 104 193— St Joseph 
Epworth Ho*ipItal^o 
Hcalthwin Hospital 
Pennington Sanitarium 
St Joseph Hosp!tal*o 
Sullivan 6 300— SulHvan 
Mary Sherman Ho«:pItnl 
Teh City 4 673— Perry 
Parkview HospIt al 
Terre Haute 62 810— VMgo 
Hoover s Sanatorium (eol ) 

St Anthony s Ho«pUnlo 
Union Hospitaio 
Union City 3 084— Randolph 
Union City Hospital 
Valparaiso 8 0<9— Porter 
Christian Hospital 
V incennes 17 564— Knox 
Good Samaritan Hospitaio 
VV abash 8 840— Wabash 
Wabash County Ho<?pltal 
Warsaw 5 730— Kosciusko 
McDonald Hospital 
Washington 9 070— Daviess 
Daviess County Hospital 
Winchester 4 4S7— Randolph 
Randolph County Hospital 
Wolfiake 367— Noble 
Lu\.kcy Hospital 

Related Institutions 

Anderson 39 S04— Madison 
Ella B Kebrer Hospital 
Butlervllle 4o0— Jennings 
Muscatatuck Colonj 
Dlllsboro 502— Dearborn 
Dillsboro Sanitarium 
rt Wayne H4 946— Allen 
Ft Wayne and Allen County 
Isolation Hospital 
Ft Wayne State School 
Grace Convalescent Hosp 
Franklin 5 682— Johnson 
Eastern Star Hospital 
Greeneastle 4 613 — Putnam 
Indiana State Farm Hosp 
Greensburg 6 702— Decatur 
Odd Fellows Home Hospital 
Indianapolis 364 161— Marlon 
Florence Crlttenton Home 
Indiana Girls School 
Indianapolis Orphan Asy 
lum 

Indiana State School for 
the Deaf 

Indiana Woman s Prison 
Julietta Insane Hospital K&MCo 
Knightstown 2 209— Henry 
Indiana Sailors and Sol 
diers Children s Home Inst State 

La Fayette 26 240— Tippecanoe 
Indiana State Soldiers Home 
Ho<»pltal Inst State 

Lagrange 1 640— Lagrange 

Gen Indiv 

Michigan City 26 735— La Porte 
Indiana Hospital for Insane 
Criminals Ment State 

Indiana State Prison Hosp Inst State 

Mooresville 1 910— Morgan 
Dr J E Comer s Hospital Proct Indiv 
Newcastle 14 027— Henry 
Indiana Village for Epilep 

Pendleton I 53S— Madison 
Indiana State Reformatory 

met State 

Key to symbols and abbreviations Is on page J02( 


E ** 

a±; > \a tc-^j 


Indus Indus 

60 



9 


Gen 

Co 

2o 

G 


10 

172 

Gen 

Part 

18 

C 

12 

8 

2<8 

Gen 

Indcp 

12 

5 

35 

7 

28} 

Gen 

Chrch 

30 

5 

54 

11 

487 

Gen 

Co 

30 

10 

94 

4 

740 

Gen 

Indep 

126 

22 

219 

50 

2 203 

Mont State 

1 3j3 



1 222 

169 

Gen 

Indiv 

14 

4 

18 

8 

320 

TB 

State 

200 



195 

2 O 0 

Gen 

City 

10 

2 

10 

4 

150 

; Gen 

Indcp 

23 

3 

50 

15 

aOO 

Gen 

City 

25 

4 

38 

11 

518 

1 

Gen 

Indep 

150 

87 

404 

73 

2.162 

IB 

Co 

210 



204 

208 

N&MPart 

18 



a 

77 

Gen 

Chrch 

12o 

22 

306 

60 

1 8a7 

Gen 

Co 

50 

10 

43 

18 

CGo 

Gen 

Indiv 

12 

S 

14 

4 

142 

Gen 

Indiv 

10 

2 

25 

2 

109 

Gen 

Chrch 

161 

23 

321 

G8 

2CS9 

Gen 

Indep 

120 

20 

236 

74 

2 469 

Gen 

Indiv 

13 

4 


8 

300 

Gen 

Indep 

20 

5 

4j 

8 

339 

Gen 

Co 

90 

6 

70 

3a 

1 OoO 

Gen 

Co 

42 

6 

27 

13 

363 

Gen 

Indiv 

17 

a 

50 

8 

5a0 

Gen 

Indep 

50 

6 

54 

14 

667 

Gen 

Co 

29 

4 

62 

12 

40S 

Gen 

Part 

20 

4 

17 

8 

280 

TB 

Co 

100 



3a 

75 

MeDe State 

023 



477 

57 

Gen 

Indep 

50 



35 


Iso 

CyCo 

10 



<} 

24 

MeDe State 

3 700 


1 570 

ICa 

Conv Indiv 

17 



19 

2S 

Inst 

Frat 

74 



50 


In«t 

State 

20 



8 


Inst 

Frat 

90 



20 

450 

Mat 

Indcp 

22 

18 

4a 

16 

53 

Inst 

State 

14 



4 


Inst 

Indep 

15 



4 

3(0 

Inst 

State 

22 



i 

200 

Inst 

State 

10 



3 

"20 


3o0 


35 


150 

10 2 


102 

25 


874 

120 


341 100 

4 1433 

120 274 
V 1 44 

242 

92 COO 
S' 13 loO 

874 

01 2‘>d3 


3 332 
1 0o4 


38 


40 

CjO 
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INDIANA— Continued 


IOWA — Continued 


Related Institutions 


Plainfield, 1 617— Hendricks 


« 

Ss 3 

c-c P 

6 


Indiana Bojs School Hosp 
'SMlklnson 31G— Hancock 

Inst State 

SO 


90 

Charles Titus SnnltorUim 
'V\ inono Lake 454— Kosciusko 

PNT Indiv 

7 


00 

Franconia Conialosccnt and 





Rest Homo 

ConT Indh 

20 


40 

Summary for Indiana 



Average 

Path nts 


Number 

Beds 

Patients 

Admitted 

Hospitals and snnatorlums 

114 

IS on 

13 COs 

118 501 

Related institutions 

27 

4 5)5 

3 982 

09 J 

Totals 

141 

2’ r0<) 

17 >00 

L> 410 

Refused registration 

20 

827 




IOWA 


Hospitals ^nd Sanaloriums 


Al ron 1 304— Plymouth 
Akron Hospital 
Alhln 4 42»>— Monroe 
Miner 8 Hospital 
Algona " OSV- Kossuth 
Kossuth Hospital 
Allerton 784 — "Uajne 
Parker Hospital 
Alta 1 297 — Buena Vista 
Alta Comnuinlt> Hospital 
Auamosa 3 67I>— Jones 
Merej Hospital 
Atlantic 5 58^Cnss 
Atlantic Hospital 
Battle Creek 804— Ida 
Kevr Battle Creek Hospital 
and Sanitarium 
Boone 11 8SG— Boone 
Boone Counti Hospital 
Burlington 2 G 7o5—Dts Moines 
Burlington Protestant Hos 
pltnlo 

Mercy Hospltnio 
St Fraacls Hospital 
Carroll i C91— Carroll 
St Anthony Hospital^ 
Cedar Falls 7 302— Black Hank 
Sartori Memorial Hosidtal 
Cedar RopId^J 50 007— Linn 
Mcrc> Hospital*® 

St Luke a Methodist IIo^p ® 
Centerville 6 147— Appanoose 
St Joseph 8 Mcrcj Hosp ® 
Charlton 5 36 j — ^L ucas 
Tocom Hospital 
Charles Cits 8 039— Floyd 
Cedar Valley Hospital 
Cherokee G 443— Cherokee 
Cherokee State Hospital 
Sioux Valley Hospital 
Clarlnda 4 9C2— Page 
Clarlnda State Hospital 
Clinton 25 72G— Clinton 


Colfax 2 213— Jasper 
Colfax Sanitarium Gen 3 

Council Bluffs 42 048— Pottawattamie 
Jennie Edmundson Memorial 
Hospital*® Gen I 

Mercy Hospital*® Gen ( 

St Bernard s Hospital K&M( 

Creseo 3060— Howard 
St Joseph's Mercy Hosp Gen ( 

Creston 8 016 — Union 
Greater Community Hosp Gen 1 

Davenport 60 751— Scott 
Mercy Hospital*® Gen < 

Pine Knoll Sanitarium TB < 

St Lukes Hospital® Gen < 

Decorah 4 581— Winneshiek 
Decorah Hospital Gen I 

Denison 3 DOo— Crawford 
Denison Hospital Gen 1 

Des Moines 142 559 — Polk 
Broadlawns Polk County 
Public Ho'jpltal*® Gen ( 

Broadlawns Polk County 
Fubllo Ho'^pltal Tubercu 
losis Department TB ( 


Mercy Hospital*® 

The Retreat 

Dubuque 41 G7&— Dubuque 
Finley Hospital® 

St Jo eph Mercy Hosp ® 
St Joseph Sanitarium 
Sunny Crest Sanatorium 


o tn w ^ 


Gen 

Indh 

15 

3 

12 

4 

Ihi 


Gen 

Indh 

2> 

4 

(> 

11 

421 


Gen 

Indl\ 

2> 

5 

40 

0 

21 S 


Gen 

Indiv 

10 

1 

4 

3 

bS 


Cen 

Indep 

13 

0 


8 

100 


Gen 

Chrch 

3j 

12 


12 

^>0 


Gen 

Ind( p 

30 

C 

36 

11 

hi 


Cm 

Indiv 

IG 

3 

20 

10 

300 

7j 

Gen 

Co 

45 

10 

ISC 

10 

rii 


Gen 

Indep 

105 

20 

132 

5. 

1 

1 46.> 

Gen 

Chrch 

12 > 

20 

142 

51 

1 0.2 

20j 

Gen 

Chrch 

7T 

10 

l^’O 

lo 

TIK) 


t cn 

Chrch 

108 

2’ 

240 

47 

1 >38 

202 

Gen 

City 

So 

0 

82 

12 

43S 


Gm 

Chrch 

120 

20 

"CK. 

71 

2 003 

.43 

Gen 

Chrcli 

1 0 

20 

2.4 

02 

2 470 

2.b 

Gtn 

Chrch 

47 

G 

04 

24 

049 


Gen 

Indiv 

20 

5 


0 



Gen 

Clti 

2o 

5 

70 

12 

732 


Ment State 

1 COO 



1 4o7 

371 


Gen 

Indep 

'’J 

7 

00 

n 

CIO 


Ment State 

1 400 



1 02j 

Gib 


Gen 

Indep 

100 

12 

ICO 

40 

1 J>1 


Gen 

Chrch 

8o 

12 


30 

1 TOG 


Gen 

Indiv 

20 

1 

C 

4 

1 .0 



Gen 

Indep 

12 1 

15 

109 

G4 

1 703 

2G31 

Gen 

Chrch 

13 1 

14 

172 

CO 

1 904 


N&M Chrch 

240 



1*50 

]02 


Gen 

Chrch 

30 

G 

Oj 

7 

236 


Gen 

Indep 

50 

5 


14 

451 


Gen 

Chrch 

125 

20 

300 

69 

2 311 


TB 

Co 

00 



8 > 



Gen 

Chrch 

81 

10 

223 

34 

1 430 


Gen 

Chrch 

30 

0 


4 

400 


Gen 

Indiv 

15 

3 

15 

4 

201 


Gen 

Co 

110 

IG 

304 

01 

3 614 

12 909 

TB 

Co 

100 



65 

80 

8 

Gen 

Chrch 

140 

20 

241 

79 

2 744 


Cen 

Chrch 

239 

40 

503 

117 

4 S18 


Gen 

Chrch 

153 

23 

32S 

60 

2 639 


N&M Indep 

50 



SO 

117 


Gen 

Indep 

01 

10 

148 

40 

1 397 


Gen 

Chrch 

125 

lo 

202 

60 

1 033 

loo 

N&M Chrch 

200 



153 

370 


TB 

Co 

70 



63 

76 

119 


Hospitals and Sanatorlums ^ S S 

g*H o 

Hcfi O 

ridorn ‘^00— Hardin 

>ldorn Booth Memorial 
}Iospltal Oen Imlep 

J ininctshurg 2 >— j»nIo Alto 
Ihdo Alto Hospital Gen Indep 

Jsth(r\Ille I 019— J inmet 
Blrno) Hospital Gen In<II\ 

Coleman Hospital Cen Indep 

I airfield 0 019— Icffrr«on 
Tefferfon Count> Hospital Cen Co 

Forest Cilj 201(i — lMnnebat,o 
Irish Ho pital C m Indh 

I t Dos ’\IoInes 700— Polk 
Station Hospital Cen Army 

I-l Dodge 218 Uj — Mchstcr 
1 uthernn Hospital Gen Chrch 

*“1 Icjspph ^ifrcj Hosp o Cen Chrch 

I-* 'Madison 13 779— Ice 
Atchison Topeka A Santa 
I( Rallwnj Hospital Induslndiis 

Sacred Heart Hocpitnl Gen Clircli 

Grlimcll 4 oil>— Pout ‘■hick 


-s j. b 3 s: s 

a jin Sa dS - 

K It tJS =S 5 

2; a d o— r-tf S" 3 

ao o o 


St I rands Hosiiltnl Gen Chrch 

Hainhurg 2 101— Fremont 
Hamhurg Hospital Cen Indi> 

Hampton 473— Irnnklln 
I uthernn Hospliai Oen Chrch 

Harlan "14»— Slielhj 
Harlan Ho«=pIlul Gen Indl\ 

Hnrlhj 1 272-0 Brim 
Hand Hospital Gen Indh 

Hnunrdrn 2 4 9— Sioux 
Hnwnrden Hospital Gen Indiv 

Hull 00 >— Sioux 

Hull Hospital Gen Indep 

Ida Ctro\ e 2 200— Ida 
Ida Cro\c Central Hosp Gen Part 
Independence o C^l — Buehnnun 
Independence state Hosp MmtStntt 
I topics Ho^-pltal Ctn Indtp 

loan Clt>, 15 349— Tohnson 
( hlldren s Hospital (Included In 

loun State Psjchopathic 
HospItnH- 'Mtnt State 

Alerej Hospital® Gen Chrch 

Lnhersit> Hospital *+® Cen State 
loua I alls 4 112— Hardin 
1 llsuorlh Hospital Con City 

K< okuk 1 1 lOo— I to 

( rahnju Protestant Hosp o Con Indep 
St loscpii s Hospital® Cen Chrch 
Kno\;ine 4 097 — Marlon 
^(te^nns \dmln 1 aelllty ^Ient'\ct 
J akt Cltj 2 012— Calhoun 
lake titj General Hosp Ten Part 
Mt'\ a\ Memorial Ho pital Cen Indh 
I e Mars 4 7ss—Pl\ mouth 
Sacred Heart Hospital® Gen Chrch 
Lton 2 000 — Decatur 
Decatur County Hospital Gen Co 
Manning 1 Sl“— Carroll 
Bjatt Memorial Hospital Gen Indh 
Maquoktta 3 ti9.^Tnekson 
Clt> Memorial Hospital Gen Indl\ 
Marshnlltoun 17 373 — 'Marshall 
F^ angelical Dcncont«s Homo 
and Hospital® Cen Chrch 

St T.hoit\as Mercy IIosp ® Gen Chrch 
Mason CItj 23 304— Cerro t ordo 
Park Hospital Cm Indep 

St Joseph s Merej IIo‘'p ® Cm Chrch 
Story Hospital Cen Part 

McGregor 1 299— Clayton 
McCregor Hospital Gen Indiv 

Monticello 2 2 lj 9— Tones 
Tohn McDonald Hospital Gen Indep 
Mt Pleasant 3,743— Honrj 
Henry County Soldiers and 
Sailors Memorial Hosp Gen Co 
Mt Pleasant State Hosp Ment State 1 
Muscatine 1C 778— Muscatine 
BellOMie Hospital Gen Indh 

Beniamin Hershey Memorial 
Hospital Gen Indep 

Kevoda 3 133— Story 

Iowa Sanitarium and Hosp Gen Chrch 
Kew Hampton 2 4oS— Chickasaw 
St Joseph s Hospital Gon Chrch 
Newton 11 509— Jasper 


Gen 

Indep 

14 

2 

3C 

5 

ICG 


Gen 

Intih 

15 

3 

36 

G 

*>40 

5'4) 

Cen 

Indep 

50 

0 

15 

10 

276 

51 

Cm 

Co 

21 

G 

112 

la 

039 

233 

rm 

Indh 

13 

5 

52 

G 

0,0 


Cen 

Army 

CO 



23 

1001 

1013 

Gen 

Chrch 

i>0 

17 

10-2 

24 



r cn 

Chrch 

114 

IG 

U> 

33 

I 391 


Induslndiis 

fD 



18 

3al 

1014 

Gen 

Chrch 

CO 

12 

114 

23 

000 


Cm 

Indep 

51 

G 

57 

la 

603 


Gen 

Chrch 

40 

8 

33 

14 

2*a 

S’ 

Cen 

Indh 

10 

5 

30 

10 

5(3 


Gen 

Chrch 

4C 

8 

5C 

12 

a?6 


Gm 

Indh 

n 

o 

7 

3 

C2a 


Gen 

Indh 

12 

2 

G 

3 

00 


Gen 

Indiv 

12 

o 


o 

100 


Gm 

Indep 

15 

3 

14 

7 

2a4 


Gen 

Part 

12 

3 

la 

4 

12a 


M. ntStatf 1 

701 


1 

o2.i 

3S0 


Ctn 

Jndtp 

2t 

G 


1 

JOS 



Lnitersity HospItoL) 

TA 4^ 34 ’ ion 


Gen 

Chrch 

12 j 

20 

210 

51 

1 ICC 

Cm 

State 

0a4 

54 

SCs 

C30 13 776 

Con 

City 

IS 

G 

3 

10 

300 

Cm 

Indep 

7a 

10 

10. 

40 

iCCa 

Cen 

Chrch 

120 

la 

1 % 

50 

1 C^a 

5lrnt ct 

Sal 



84a 

149 


2a 

12 

f 

5 

"U 

40 

7 


50 

10 

02 

26 

7H 

20 

5 


New 


o> 

4 

20 

4 


20 

4 

25 

11 



125 

IG 

110 


J sa 


Ga 

10 

GO 

22 

560 


4a 

32 

109 

U 



7j 

32 

146 

3’ 

1 23< 


10 

3 

39 

3 

15a 


12 

2 

8 

4 

190 


2a 

4 

50 

33 

431 

106 

20 

5 

47 

0 

(b 

Its 

COO 



1 52J 

SoJ 


30 

4 

41 

7 

200 


oO 

G 

40 

13 

602 


40 

5 


2a 



al 

0 

Cb 

IS 

663 



rial Hospital 

Gen 

Citi 

4a 

10 

126 

19 

697 

Oakdale 52— Tohnson 





State Sanatorium for 

Tu 







berculosls 

TB 

State 

3a0 



342 

31 > 

Odobolt 1 3bS— Sac 





Odebolt Hospital 
Oclwein 7 704— Fayette 

Gtn 

Indiv 

10 

4 


2 

47 

Mercy Hospital 

Onawa 2 538— Monona 

Gen 

Chreh 

3a 

5 

G7 

14 

4‘’7 

Onawa Hospital 

O'sceola 2 871— Clarke 

Gen 

Indiv 

32 

2 


5 

340 

Harken Ho^^pltil 

Gen 

Indiv 

20 

4 


10 

2*7 

Osceola Hospital 

Gen 

Part 

20 

5 

21 

8 

23S 

Osceola Sanitarium 

and 




Hospital 

Gen 

Indiv 

15 

3 

12 

3 

48 
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NospHafs and Sanatorlums 


0«kaloosa, 30125-'\Inhn«jXn 

Metej llo’jpltal Gen j 

Ottumvra 2S npcllo 
Ottumirn Gen 

St Jo«opli Gen ' 

sunnj’Jlopo Sjmntorlum 111 < 

ptrry, 6 SM—DaPos 
Kings Daughters UO'ipltal Gen < 
po'itvllle, 1 OCfr-AllnmaKct 
Po^tvlllo Ho’5pttnl Gen 

Red Oak 6,7/8— Mon tpomorj 
Murphy WemorJnl ZIo«p(tnl Gen . 
Sheldon 3 330— ODrlen 
Cram Hospital Gen 

Myers Ho^pltnl Gen ! 

Shenandoah C o03— Pape 
Henry and CntluriiiL Hand 
Hospital Gen 

Sibley I SiO— 0 eeola 
Occcoln Hospital Gen 

Sibley Hospital Gtn 

Sigourney '^%2— Keokuk 
blpourney Hospital Gen 

SloiiT City 71? 1«3— Wo Oil bury 
Lutheran HospUalo Gen 

Methodist Ho<rpltuI0 Gen 

St Jocoph s Mercy Ho«p Gen 
St Vincents Hospitolo Gen 
spencer, 6 010— Clay 
Kpencer Hospital Gen 

Toledo, 1,81>— 1 ama 
Sac and Fox ^Siberculoe/s 
Sanatorhan TB 

^ inton, 3 3/2— Benton 
Mrginln Gay Hospital Ten 
Washington i 814— V nshlnpton 
Tla«hIueton County Ho'jp Gen 
Waterloo 40 191— Black Hawk 
\llon Mejnorial Hospltnio Gen 
Presbyterian Hospital Gen 
St Francis Hospital Gen 

Maverly 3 0o2— Bremer 
St Joseph Mercy Ho«pItal Gen 
Webster City 7 024— Hamilton 
Hamilton Countj Public 
Hospital Gen 

We«!t Dnion, 2 OoG-Fayette 
We«:t Union Community 
Hospital Gen 

wmiam'’burg, 1 210— lorra 
Watts Hospital Gen 


If si 


II i IS 

{CIU O/'T' 


bo 12 14S n 1 177 

77) 12 132 W 1 id 

5.1 CO 140 


45 H 49 j 


12 1 10 3 
20 C 20 4 


IS C 2S G 1S2 7 0 

15 4 n 8 140 IjO 


DO 1 1 307 52 1 797 1 000 

120 18 241 Wi 2 23b 4 >2 

ISO 20 111 60 3 0t>.{ 

12o 14 O-'S 7 j TOiO 


82 8 ICC IC 010 

3j 10 134 22 821 

7i> lo 17a 40 

50 C C4 12 C40 tGl 

00 S G5 35 CIS 


9 2 30? 


Related Institutions 
\mee ID 261— Story 

Iowa State College Ho'sp Inst State 
Aaeraosa 3 679— Jones 
Relormatory Hospital Inst State 

Bchnond 3 733-WrIght 
Belmond Hospital Gen Imllv 

Bettendorf, 2 7Do— Scott 
Masonic Sanitarium ConvFrat 

Burlington 26 755-Des Moines 
Des Moines County Asylum Meat Co 
Clarion 2,578— Wright 
Tompkins and Walker Hosp Gen Part 
Clinton, 2o 72(>-Clinton 
Clinton Isolation Hospital Iso CyCo 

Co^cii Bluffs, 42 048— Pottnrrattamie 
City Isolation Hospital Iso City 

loira School for the Deaf 
Infirmary Inst State 

Dn\enport eo,751~Scott 
Iowa Soldiers Orphan^ 

. Hospital Inst State 

bt Elizabeth s and St John s 

(Kerrous an 

Dee Moines 142D59-Polk 
Bwiedict Home Mat Indep 

Brondlawns Polk County 
^blSc Hosp (Contagious 
^parhnent) Iso Co 

Salvation Army Rescue 

Soep Mat Chrch 

r Mora, 3 20a-Hftrdin 
Iowa Training School lor 

Iiist State 

FlVader l3S2-Clayton 
v^myton County Aeylum Ment Co 
Madison 13T/9-X.ce 

."^tate Penitentiary 
Hospital Ingf 9fnre 

Gb>nwood 

lown Institution for Feeble^ 

®^^®Dltal Gen Indir 


Related Institutions 


Mason City 2? 304— Cerro Gordo 
louii Odd Fellows and Or 
pJinns Homo Hospital C 

Ornngc City 1,727— Sioux 
De Bey Hospital G 

Doornink Hospital C 

Osage 2 964— Mitchell 
M«scn Ho'jpltal C 

Prlmglinr, 002—0 Brien 
Ward Memorial Hospital ( 

Rod Oak 5 778— Montgomery 
Powell School for Backward 
and Acre oils Children 2 

Sajlor (Dos Molnc? P 0 ) — Polk 
Polk County Ho'^pltal for 
Insane 

Sioux Citj 79 183— Woodlmrj 
Clti Detention Hospital I 

Toledo 1 82 j— Tama 
lown State Juvenile Home 
Hospital 3 

W nukon 2 62G— Allamakee 
Hall Hospital I 

Romlnger and Jeffries Eracr 
gcncy Hospital ( 

W Intcrset 2 02l— Madison 
Wlnterset Ho'^pltnl ( 

W oodirnrd, SOI— Dallas 
Hospiinl for Fpfleptics and 


Summary for Iowa 

Ho«pItnls and •tnuatorlum'' 
Related Institutions 

Totals 

Rtfu'sed rcgI‘»trntion 
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% 

"o « g tJ fl 

g ^ S' S 

o «o « 


“p gji 

15 

Sii ^ es av 
(k< 


Gen Frat 

3C 


12 

80 

Gen Part 

(i 


1 

91 

Qcn Indlv 

JO 

3 

4 2 

Gen Citi 

S 

3 

1 

JoJ 

Gen Indlv 

8 

1 



JIcDc part 

)G 


40 

3 


Ment Co 

300 




I«o Cj Co 

38 

3 

4 

179 

In«t State 

28 


18 

916 

Mat Indlv 

10 

8 

55 2 

C2 

Gen Port 

8 


1 

00 

Gtu Indlv 

14 

5 

7 

2o0 

MeDe State 

3 148 


1 347 

2j0 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

129 

15 184 

11 266 

307 ooO 

oS 

4 178 

3C00 

8 819 

367 

10 j62 

14 866 

11CS69 

17 

474 




KANSAS 


Hospitals and Sanatorlums ^ t n 

a 

>» 5 o 

Abilene 5 Co8— Dickinson 
Bickincon County Memorial 
Ho‘?pItal Gen Indep 

Anthony 2 947— Harper 
Galloway Ho‘?pItal Gen Indh 

ATknn«»as City 13 946— Cowley 
Merej Hospital Gen Indep 

Strlcklen Hospital Gen Indlv 

Atchison 13 024 —Atchison 
Atchison Hospital Gen Indep 

Atwood 1 1C6— Rawlins 
Hennebergcr Hospital Gen Indlv 

Belleville, 2 3SJ— Republic 
R G Patterson Memorial 
Hospital Gen Chrch 

Beloit, 3 502— Mitchell 
Community Hospital Gen Indep 

Bonner Springs, 1 837— Wyandotte 
Bonner Springs Sanitarium A tMIodiv 
Ohanute 10 277— K cos ho 
Johnson Hospital^ Gen Indlv 

Goffeyville 10 lOS— Montgomery 
Southeastern Kansas Ho«p o Gen Indep 

Columbu'? 3 235— Cherokee 
Maud Korton Memorial City 


e> W Vi cj 

II il II I 

c22 > «J c5*a 3 

O 


Inst State 

34 

1 

37o 

Ment Co 

50 

43 


Inst State 

3S 

23 

017 

MeDe State 

1 800 

1 700 

uOQ 

Gen Indlv 

10 2 

6 1 

20 

Gen Indlv 

6 3 

14 2 

CO 

Gen Indiv 

5 



Gen Indiv 

8 

17 S 

63 

In^t State 

2j0 

116 

see 


1 15 3 009 Hospital Gen City 

Concordia, 5 792— Cloud 

(Kerrous and Mental L nits of Mercy Ho‘;p > St Joseph s Ho«spitalo Gen Chrch 

Council Grove 2 S9 *^ — Morris 

Mat Indep 35 15 24 23 40 Council Grove Ho‘!pltaI Gen Part 

Dodgt City 10 0.>9-Ford 
fet Anthony Hospital^ Gen Chrch 

12 2o\ Eldorado 10 311— Butler 

Susan B Allen Memorial 

) S2 7 Z42 Hospltnio Gen Indep 

Elkhart I 43 j — M orton 
Tucker Hospital i Gen Indep 

1 37o Fllsnorth 2 072— Fllsworth 

Fllsworth Ho«Jpltalo Gen Indep 

43 Emporia 14 007— Lyon 

\cwman Memorial County 
Hospttalo Gen Co 

23 017 St Mary s Hospital Gen Chrch 

Ft Leavenworth, 5 02a— Leavenworth 
Station Ho«fpital Gen Armv 

1 700 uOQ Ft Riley, 2,010-Gcarj 

Station Hospital Gen Army 

2 5 1 20 Ft Scott 10 703-Bourbon 

Mercy Ho<»pItalo Gen Chrch 

5 14 2 (X) Garden City. Cl2l-Flnney 

Bailpr Hospital Gen Indlr 

St Catherines Hospital* Gen Chrch 

Girard 2 442— Crawford 

17 5 ^ Girard General Hospital Gen Cltv 

Gocg«e) llO-Marlon 

200 Mennonlte Bethesda Hosp Gen Chrch 

Key to eymbals and abbreviations Is on page tOZt 


21 

4 

49 

8 

397 


J5 

9 

185 

20 

800 


lO 

8 


9 


71 

28 

5 

21 

6 

SOo 


27 

7 

191 

12 

C14 


12 

2 

4 

3 

95 



4 

SO 

9 

304 

218 

60 

10 

60 

29 

674 

197 

20 



14 

14 


lO 

6 

33 

IT 

750 

5 265 

J8 

1 

37 

7 

304 


35 


6 

5 

212 


75 

G 

53 

21 

810 


10 

2 


5 

230 


60 

15 


40 

1 vOO 


44 

0 

132 

24 

1034 


16 

o 

8 

3 

112 


34 

6 

33 

16 

49B 


00 

14 

14S 

"2 

1 111 


50 

10 


20 

240 


150 

5 

56 

61 

1 197 

3 831 

137 

S 

69 

78 

2091 


100 

10 

117 

69 

1 840 


10 

3 

15 

6 

124 


6Q 

0 

192 

21 

792 


10 

2 

1C 

6 

152 


14 

5 

41 

7 

217 
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Hospitals and Sanatorlums o 


o g 
&-I w 


J >» 2 


'^S 

100 


1^ 

15 


Goodland 3 C2G-Sherninn 
Boothroj Memorial Hosp Gen Chrdi 
Great Bend 6 548—Barton 

II^lstcTiaWnnei 

Hosplt.ll Gen Ci.rcli 
St Anthony s Hospital Gen Chrch 
HoMngton 3 OOl—Barton 
\tlvln Hospital Gen IndU 

Horton 4 409 — Brown 
Horton Ho<?pItnl Gen Part 

Hutchinson 27 0Ss>— Reno 
Grate Hospital Gen Chreh no 17 

St Flizabeth s Merej Ho^.p o Gen Chrch 
Independence 12 7S2— Montgomir> 

Mercy Hospitaio Cen Chrch 

Junction City 7 407— Gcarj 
Junction City Municipal 
Ho«;pital Cen City 

Knn«?ns City 121 8i7— TVj nndottc 
Bell Memorial Ho«pltal*+o Cen State 
Bethanj Methodist Hosp Gen Chrch 
Douglass Ho«?p (col )o Gen Chrch 
Crand\Icw Sanitarium N&MIndK 
Providence Hospitaio Gen Chrch 

St Margaret & Ho^pltalAO Gen Chrch 
Lamed 3 53‘>— Pawnee 
Lamed Hospital Cen Indep 


50 12 
100 1 ) 

24 12 


Numbei 

Births 

Averag( 

Patient 

Patient 

Admltt< 

G 

c. 

1 

2i 

7 296 


1G2 

34 1 221 


24 

74 2 78 

7’ 

*'1 

216 

14 ",2 

59 1 S 1 



5 


7S 

10 3i 1 


41f 

107 

44 1 8S , 

20 blO 

291 
1 1 

52 

2, 770 


71 

12 432 
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Hospitals and Sanatorlums 


»- eS 5 




Induslndus 
Gm Chrch 
TB OyCo 


227 23 ^{7 
120 2> 297 


IK 4 492 
fO 2 404 
20 2 10 

1 ) 111 
feO 14 17s 2 1 jO 

23o 1, 1*^ , 140 2 S<(5 


OQ O 
^2 10 

10 

0> 10 
42 0 

10 1 
IS 2 
lb 4 

lo 10 
10 f 
CO 1 
50 

12 1 

40 12 
4S 12 


30 


Lamed State Hospital Ment State 1 000 
Lawrence 13 726— Dougins 
Lawrence Hospital Gen Indep 

Lawrence Memorial Hosp Gen CIt\ 

Leavenworth 17 4GG— Len%enworth 
Cu‘-hlng Memorial Hosp o pen Indep n lo so 

St Johns Ho«pltnlo Gtn Chrch 0> lo 7o 

Liberal 5 294 — Seward 
Epwortli Hospital Cen Chrch 

Lincoln 1 732—1 incoln 
City Hospital Cen Indl\ 

Llttl-^RUer 618— Rice 
HofTman Memorial Hospital Cen CIt\ 

Lyons 2 939— Rice 

Ljous Hospital Gen Indip 

Mnnl attan 10 136— Ri]e3 
Charlotte bwlft Jlemorinl 
Hospitaio Gen Indtp 

Marj \llle 4 013— Marshall 
Randell Hospital Cen Indh 

McPherson 6 147— MePher'^on 
McPherson Coiintj Hosp o Gen Co 
Miilvane 1 042— Sumner 
A. T & S F Rallwaj Hoep Indu«Indu*; 

Lnshvlllc 234 — Kingman 
Knshvllle Ho«»pItnl Gen Indiv 

Kewton 11034— Hnr\ej 
Axtell Christian Hospitaio Gen Chrch 
Bethel Deaconess Hospitaio Cen Chrch 
Korton 2 767— Norton 
Laird Memorial Hospital Cen Chrch 

State Sanatorium lor Tu 
berculosN IB State 

O'Sfl’n atomic 4 440— Miami 
Osawatomlo State Hosp + Ment State IGK) 

Ottawa 9 .j 63 — FranLlIn 
Ransom Memorial Hospital Cen Co 
Parsons 14 903— Labette 
Mercy Hospitaio Gen Chrch 

MKT Railroad Employes 
Hospital Indu*jlndu‘? 

State Hospital for > pllep 
tics Fpll State 

Pittsburg 18 14j — Crawford 
Mt Carmel Hospitaio Gen Chrch 

Pratt 0 322— Pratt 

NInnescah Hospitaio Cen Indep 

Qulrter 670— Gove 
Quinter Ho'^pltal and SnnI 
tnrium Gen IndU 

Ran'»om 431— Ness 

Mid TVest Hospital Gen Indiv 

Sahetha 2 332 — Nemaha 
St Anthony Murdock Me 
morlal Ho‘5pltalo Gen Chrch ICO 11 54 

Saline 20 lo5— Saline 

Asbury Protestant Ho'^p o Gen Chrch 48 10 227 

St John s Hospitaio Gen Chrch 5o 11 109 

Smith Center 1 736— Smith 
Funk a Private Hospital Gen Indiv 10 1 

Speorvllle 703— Ford 

Perkins Hospital Gen Indep 10 3 i*^ 

Stafford 1 614— Stafford 

Community Ho*ipItal Gen Part 18 3 26 

Sterling 1,868— Rice 

Sterling Hospital Gen Indep 20 3 19 

Syracuse 1 383— Hamilton 

Donohue Memorial Ho'sp Con Co 2.^ 6 56 
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JoiKka 64 120- Shan n(( 

A ^ Htilhwo Ho«i 
Pitrl 

ClirNts Hospitaio 
Hlllcrcst Sanatorium ^ 

Tano O Stormont Ho«:po Gen Indm 

Mennfii^,»r Sanltnrluin+J NAMInd^ 

iranels Hospitaio cen Clirch 

Securltj Benefit Home and ^ 

. Ten Irnf 

lop. ka Stntf Hospital Ment State 
\cterans Idmlnlstmtlon Home 3 100— I ea> 
^etc^^ns \dniln J nelllty Gen ^ t 

3 647-PottnuntoinIc 
Genn Hospital 

olllngton, 7 40^SumiH r 

Hatcher Hospital 
St I like fi Hovpital 
ATIehltn 111 llO-Snlgubk 
Coffman Hospital 
M Iranels Hospitni^o 
Sedgu It k t ountj j uhf r< 
losN Sanitarium 
^ ct(rnns \,h„in j „rlllt> 

IW'^lej Ho pItal*o 
MIrhItn Hospitaio 
Winfield 9 3^5— coHloj 

William Neuton Mdjiori 
Hos])ltalo 

Related Institutions 
\*:hlnml 1232- (lark 
' hinnd Hospital 
\tthl on 13 0-24-\t(hI on 
J rouppft 1 ark Snnliarhni; 

^"^^orlh 2 072-1 llMrorth 
Mother BI«kenIykt Home 
and Hospital 
Ft Dodge 51 Ford 

Kansas State Soldiers Home 
Hospital 

Humboldt 2 5,^*^— Mien 

Dr layucs J-mcrgdiPj Hos 

l>Itai 

Li n Ing 812— Lend nuorth 

C'^Jium for Dan»,< rolls in 
bnnu 

Kansas State Penltenthirj 
Hospital 

Lawrence 1 { 726— Douglas 

MntiV* Hospital Inst I V 

^^ntkIn^ Memorial Hosp Inst State 

^^cnworth 17 4(>C— I ea^enworth 
Coiintj Ho‘<pltal 
J\crgrocn Sanitarium 
United states lenltentlari 
Hospital 

Lebanon 72:l-SmIth 
Lebanon Hospital 
Lincoln 1 732— Lincoln 
Lincoln Hospital 
Manhattan 10l{6— Rne> 

Kansas State ColUf.! Ho«p 
Marlon 1 0o9— Marlon 
Marlon Hospital 
MarysMiic 4 013-Marshall 
Marjs^IIIe Hospital 
Norwich 4 j 7— Kingman 
Noiwlch Hospital 
Olathe SCo6— Tohnson 
State School for the Deaf 
Parsons 14 003— Labette 
Parsons Hospital and Ma 
ternitj Homo Ron Tohitt 

Scott City 1 544-&cott ^ ^ 

Scott City Hospital Gen Indiv 

C4l20-Shawneo 
Methodist ElJscopnl Home 

NclJIo Johns ^Memorial Hos 

Wichita 111 llcLscdgwIck 

Hospital 4^ ^1. . 

Mmfleld 9 3os_cowlcy 
State Training School 


i ft « 

o S3 e 

n 


JoiJR A M A 
Mabch 31 I9J4 


° rs 

bt 0*5 * 5 

if il 11 

5= is® 

4^0 


140 
7i 20 
CO 

7# Id 
7) 

7d 12 

2/> 

1 827 
(Hwortli 
1 201 


85 

19, 44 

4 

10b 41 

26 

Id ,1 

fl 
1 Mb 


2010 
1344 
164 
1 440 
07 
1 3^4 

J i/) 
’79 


Ir'ot 


Cui 

cit> 

1 , 

4 

dC 

d 

oO/ 

(iCll 

Indep 

3.1 

- 

30 

0 

334 

r<n 

Indep 

20 

S 

47 

7 

391 

Gen 

Gen 

II 

Indh 

Chrch 

15 

3i» 

0 

2*> 

s'd 

no 

JH) 
3 n4 

TB 

Co 

4 1 



44 

44 

C i II 

Alt 

180 



New 

( i n 

Clirch 

209 

2r 


124 

299o 

C(n 

Chrch 

103 

14 

201 

7 J 

2.100 
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do 

<; 

In^t state 

d3 



26 

8,6 


106 


46 
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180 
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10 

3 
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1 

64 
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4 
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2b 

In«t State 
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1 
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Gen Indep 

10 
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Gen Indh 

10 

0 

12 

3 

100 

Gen Indiv 

G 

0 

C 

s 

70 

Inst State 
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GO 
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Summary for Kansas 

?®M>ItRjs and sanatorlums 
Related Institutions 

Totals 

Refused registration 


Inst Indep 2u 
MeDc State 1002 


59 


69 

12 


5 

1 011 


IS- 

SO 


189 

SO 


100 

81 


Key to symbol, obbr.vl.,|„„s I, „„ pa,. ,02, 


Number 


Average 

Patients 

Beds 

Patients 

Admitted 

OS 

10 708 

7832 

73 528 

29 

3 181 

1J)27 

0 ’‘d 

127 

26 

13 889 
572 

9 7d9 

8’ 819 


Outpatients 


\ OLUME 102 

^fUMBER 13 
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KENTUCKY 


KENTUCKY— Continued 


HospUals and Sanalorlums 


Ichlaml Jloytl 

Wnt,*? Pniightors IIo«i)ltHlo Gtn Chrcli 
Stoplicn^on llOFpUnl nnd 
CJInIc Ccn Indh 

Batbounllle 2 ,bO-Kno\ 

Lognn Gen Indi\ 

Urrea 1 ^‘’7— Mai35«on 
Bcreii tollcpo }Io'’pftnlc> Gen Indcp 
Bercriji CO— Bell 

Red Bird F>nngcHcnl Ho«p Gin Clirch 
Borllng Green J4S— urren 
City HocpJtnlo Gen CIO 

CartWc 1 'ion— Mcholue 
John'son Memorinl iro«;p Gen Co 
Co\Ji>gton c,) Kenton 
St tllZQbcth Hosdtnl^o Gen Cbreh 
Cyntblann 4 SS6— Hurrl^on 
Harrison Memorinl 3Io«p o Gen Indep 
Dan\llle 0 721)— Boyle 
Danville and Boyle County 
Hospital Gen Cs Co 

Da) ton P 071— Cnmpljell 
Speer 8 Memorial IIo«pItnlo Cen Co 
FortKno'^ &WV— Hntdin 
Station Hospital Cen Annj 

Ft Thomas (Newport P 0 )— Campbell 
Station Hospital Gen Annj 

FrnnXtort 11 020— Franklin 
Kings Daughters Hospital Gen Indep 
Franklin 2 0)0— Simpson 
Southern Kentucky Snnnt Gen Incih 
>renchhurg, 2J0— Menifee 
Fronchburg Hospital Gen Chrili 

Georgetown 4 ‘*20— Scott 
John Gra\es Ford Memorial 
Hospital Gen C)Co 

Glasgow 6042— Barren 
T J Samson Community 
Hospital Gen Indep 

Harlan 4*12/— Harlan 
Harlan ^Hospital Gen Indep 

Harrodshurg 4 Mcrecr 
\ D Price Memorial Hosp Gen Indep 
Herord 7 0-n— Perry 

Hazard Hospital Gen Indep 

Hurst Snyder Hospital Gen I art 
Henderson 11 CCS— Henderson 
Henderson Hospital Gen Indep 

Hopkinsville 10 74C— Christian 
Jennie Stuart Memorial 
HospItalo Gen Indep 

Hyden 313— Leslie 
Fiwntler KuTsipg ber\ ice 
Hospital Gen Indep 

IneksoD 2100-BrcnlhItt 
Bacn Hospital Gen Indlv 

Jenkins, 8 4Ga— Letcher 
Jenkins Hospital Gen Indus 

Kenvir 1 212-Harlan 

Black Mountain Hospital Gen Indus 
le^ington 4j73&-Fa)ette 
Good Samaritan Hosp *o Gen Chrcli 
High Oaks Sanatorium K t.M Indlv 
lullus Marks Sanatorium JLB Co 
St Joseph 8 HospItal*o Gen Chrcl 
Shrlners Hospital for Crip 
pled Children Orth Frnt 

A otenns \dmln Faclllt j Ment A et 
I imdon 1 OoO — ^Laurci 
Pennington General Hosp Gen Indip 
Louisa 1 9C1 — ^Lawrence 
I pulsa General Hospital Gen Indlv 
Riyerview Hospital Gen Part 

L^lsvllle 30 » 74 J — Jefferson 

Sanitarium K&M Indlv 
7 . Free Hospjtnio Gen Indcr 
Icwlsh Hospitalo Gen Indep 

KoutuckTT Baptist Hosp o Gen Chrcl 
Kwalr Crippled Children 

^ Orth Indef 

T Hosp^+o Gen citj 

Louisville Neuropathic Sana 

7 . N&MIndir 

Methodist Episcopal Dea 
conoss Hospitalo Gen Ohrel 




*’®®®Ph Inflrmary*o 

and Elizabeth 

HospUal*o 

State Tuberculosis Sana 
torlum 

Stokeg Sanatorium 

Hospital 

Lynch 3 OjO— H arlan 
Hospital 

6 90S-Hopklns 
wjlfi'soavllle Hospital 
Manchester 715— Clay 

ond Ricketts Hosp 
Martin /OO— Floyd 

Valley Hospital 
Aioyaeld 01,7-Grnves 

Hospital 

Moflehl Hospital 


«g gil 

> a ars 


Hospitals and Sanatorlums 


Ccn 

Indh 

u2 

S 


10 

542 

Gen 

Indl) 

10 

<1 

10 

4 


Gen 

Indep 

50 

2 

2) 

24 

2 1 )S 

Gin 

Ciirch 

10 

4 

8 


11) 

Gen 

CU) 

u2 

S 


1 > 

kO 

Gen 

Co 

12 

2 

n 

4 

1 9 

Gen 

Chrch 

202 

2s 

O') 

ls7 

4 220 

Gen 

Indep 

3. 

v) 

to 

12 

10) 


og 2 

&> o 

6 

Mn)s\llic Cuj 7— Alnson 

llajsuQod Hospital Ccn Indep 30 

Miiidieshoro Bill 

Mlddlesboro Hospital^ Gen Indep 50 

Alt Sterling 4 3u0— Arontgomerv 
Mnrv Chiles Hospital Ccn City lO 

AInrrn) 2, feOl— Calloway 
Keys Houston Clinic Ho«p Gen Part 2o 

ATiii Alason AXomorlal Hos 
pitaio Gen Indep 05 

Outuood —Christian 

Acuruns Vdinln FncIIItj TB Yet 07o 

Ouinsboro 22 TOt^DavIoss 
Owensboro Cltj Hospitalo Gen Clt> lOO 

Padi enh 33 541— AlcCrnckcn 
Fwnrt Purcell Isolotlon Hospital (Included h 
Illinois Central Hospital Gen Indus 00 

Kbersldo Hospital Gen City 112 

paliitsvlllc S411— lohnson 
lalntS'iJIIo Hospital Gen Indep “^0 

Pun 0 204— Bourbon 
AA AA Alassic Alcmorlal 
Hospitalo Gen CIt) 4G 

Pewct. Vnllej j^2— 'Oldham 
rc\uc A^allej Sanitarium 
and Hospital Gen Indep 22 

Plit'')ille 3 37&— Pike 

AJethodisfc Hospital Gen Chrch 4o 

Plueillle 3 507— Bill 

Plneilllo Communltj Hosp Gen Indep 30 

Princeton 4 704— Caldwell 
Princeton Hospital Gen Indep 15 

Richmond C 49 j — M adison 
Gibson Hospital Gm Indlv 20 

Pattio A Clay Infirmary Gtn Indep Jj 

r S Public Health Sod ice 
Frachoma Hospital TrachDSPH 3S 
Seeo 1 loO— Letcher 

Spco Hospital Gen Indlv zo 

Shc]hj\Illc 4 033— Shelby 
Kings Daughters Hospital Gen Cbrch 3o 

Somerset 5 oOG— Pulaski 
Somerset General Hospital Gen Indep 20 

Versailles 2 244— M oodford 
AAoodford County Memorial 
Hospital Gen CyCo 25 

W a’verly HIII« —Jefferson 
AAn\erly Hills Sanatorium TB C>Co jOO 

AAInchester 8 233— Clark 
Cla k County Hospital Gen Indep 3o 

Guerrant Clinic and Hosp Gen Indep 27 

Related Institutions 
Dnn\nic 6 720 — Boyle 
Kentucky School for the 
Deaf Hospital Inst State 40 

Enrllngton 3 300— Hopkins 
AVesc Kentucky Hospital Indus Indus 10 
rddyville, 1 900— Lyon 

Kentucky Penltentlarj Hosp inst State 30 

1 leming* 1 359— Letcher 

Fleming Hospital Indus Indus 10 

Florence 450— Boone 

Highway Medical Hospital Gen Indlv 2o 

rrcGkfort 11 G2G— Franklin 
Kentucky State Reformatory 
Hospital Inst State 95 

State Institution for the 
Feebleminded AIcDe State 807 

muon 3 502— Fulton 

Curlin KcIll Hospital Gen Indiv S 

Grajson 1,022— Carter 
1 Q Stovall Memorial 
Hospital Gen Indlv 10 

Guerrant 27— Breathitt 
Highland Institution Hosp Gen Chrch S 

Hopkinsville 10 749— Christian 
AAcstem State Hospital Mcnt State 1900 
Lakeland, 53 — Jefferson 
Central State Hospital Alent State 2 34C 
lexington 4i>73C — Fayette 
postern State Hospital Mcnt State 1 «!00 
Louisville 307,745 — Jefferbon 
Kings Daughters Home for 
Incurables Inc Chrch 93 

Susan Speed Davis Home 
and Hospital MatCh Chrch 28 

Paducah 33 541— McCracken 
AleCracken County Tuber 
culosis Sanitarium TB Co ‘>0 

PlWC A^allej 682— Oldham 
Kentucky Confederate Inf Inst State 23 
bhelbyville 4 033— Shelby 
Old Masons Home of Ken 
tucky Hospital Inst Frat ‘>1 

Smiths Grove 718— Warren 
Lucy T Owen Hospital Gen Indlv 10 

Somerset 5 500— Pu]a«kl 
Pulaski County Hospital Gen Indep 12 

Summary for Kentucky 
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REGISTERED HOSPITALS 
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March 31 1934 


LOUISIANA 


Hospitals and Sanatoriums 
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Indus 

22 

1 


2, 


Gen 

Indep 

20 

2 


0 



10 2 10 


‘Moxnndrla 23,02t>— Rupldc*? 

Buptfst Hospltil Gen Chrch 

■\<ternn<? Admin Facility Gen ^tt 

Bastrop C 121— Moreliousc 
Ba*:trop General Hospital Gen Indl\ 

Baton Rouge 30 729— J nst Baton Rou{,o 
Baton Rouge General Hosp o Gtn Indep 

Our Lady of tlie Lake 
banitarlumo 

Bogalusa 14 029— TVn«!hington 
Elizabeth Sulllran iVlcmorlnl 
Ho'jpitnio 

Car\lllc 30i3 — Iberville 
U S Marino Ho‘;i)Ital+ 

Converse 291— Sabine 
Allen Sanitarium 
Covington o ’OS— St Taminan] 

I^cw lenwick Sanitarium 
Crowley 7 CoC— Acadia 
Crowley Sanitarium 
De Bidder 3 737 — Beauregard 
Do Bidder Sanitarium 
Elizabeth SOOO-Alkn 
Industrial Lurnber Company 
Hosptlal 

Eunice 3 507— St Landrj 
I unico Clinic and Hospital 
Eerrldas 2 502— Concordia 
Ferrlday Hospital Cen Part 

Greenwcll Springs — Ea*:! Baton Rouge 
Grecmvcll Springs Sauat IB State 

HaynesvIIle 2 n4l-^CIalborne 
Hayncs\Illo Hospital Cen Indtp 

Jackson 3 9G0— East Feliciana 
East Louisiana State Hos 
pltnl+ 

Lafayette 14 G3d — Lafajettc 
Lafayette Sanitarium 
St lohn Hospital 
Lake Charles 16 791— Calcasieu 
St Patrick s SanltarluraO 
Lecompte 1,247— Rapides 
Lccomptc Sanitarium 
Man^jficld 3 s 7— Dc Soto 
Alansflcld Sanitarium 
MInden 5 623— \\ ebstcr 
MInden Sanitarium 
Monroe 20 028 — Ouachita 
St Francis Snnltariumo 
A nughan Wright Bendcl 
Clinic 

Jsntchitochc® 4 547 — I^ntchltoch 
Jvatchitoches Hospital 
Inow Iberia 8 003— Ibcrln 
Dauterhc Hospital 
Jvcw Orleans 458 7C2— Orleans 
Charity Ho'>p!tnI^-H> 

City Hospital for Mental 
Diseii®es Ment City 100 

Delgado Memorial Hospital Uncluded In Cnarlt\ Hospital) 
Pe Paul Sanitarium ' 

Eye Ear No^e and Throat 
Hospltal+ 

Flint Goodrldge Hospital of 
Dillard Unit (col )★<> 

French Hospital 
Hotel Dleu HospltaI*o 

Illinois Central Hospital Indus Indus CO 24 

John DIbert Memorial Tu 
bercuol^Is Hospital 
Mtrcy Hospital Sonint Me 
inorIal*o 

Lew Orleans Hospital and 

Dispensary for Women and o -.n o.. 

Children Gen Indep 12 342 

Richard Milllken Memorial 
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(Included in Charity Hospital) 
Gen Chrch I2a 40 3 j1 53 


10 


(Included in 
Gen t/hrch 
Indep 
USPH 


Cou 

Gen 


Gen 

Con 


Indh 

Part 


Hospital 

Southern Baptist Ho«p *o 
Touro Infirm a ryA^+o 
U S Marine Ho'^pftnl 
Opelousas 6 299— St Landry 
Landn Sanitarium 
St Rita s Infirmary 
Patterson 2 200— St Mary 
8t Mary Hospital 
pinetllle 3 C12— Rapides 
Central Louisiana State ^ , 

Hospital 3Icnt State 

Plaqucmlnc 5 124— Iberville 
plaqueinlnc Sonltarfum Gen 

Ruston 4 40(1— Lincoln 
Ruston Lincoln Sanitarium Gen 
Shreveport 76 Coo — Caddo 
Highland Sanitarium^ Gen 

North Louisiana Sanlt o G^ 

Pines SnnatoTliim TB 

a E Schumpert Memorial 
Sanlt arimn*o Cen Ghrch 

Shreveport Charity Hosp Gen state 

Shrlners Ho'^pital for Crip 
pled Chlldrcn+ 

Tri State Hoopltal"^ Gen Indep 

Wlnn^hoTO l 96 o— FronUin 
WInnsboro Sanitarium Gen Indep 


Chnritj Hospital) 
198 24 34 5 lOo 
327 44 1 14-) IDj 
500 44j 


2 3Gj 

1 34o 


G (So 
7 720 
3S09 


o *^04 

3 JJo 


11 G16 
8177 


lu 

20 


Gen Part 


Indep 

Indep 

Part 

Indep 

Indep 


10 

8 


700 



1 6(2 

407 

2a 

7 

14 

4 

1 la4 

2j 

2 

2G 


203 

100 

8 

182 

3a 

2 391 

100 

10 

\o 

51 

1 9(8 

130 



G4 


IjO 

32 

laO 

.1 

3 0Sa 


40 

1 0(a 

424 

13 808 

GO 



03 

13G 

100 

5 

162 


2000 

SO 



3 

100 


''90 

742 


LOUISIANA—Continucd 


Related Institutions 


Ali\nndrla 2. 02 >— Rapides 
Stale Colon) and i raining 
School 

Angola, 18— M(*Jt Fclftluna 
J oulslnnn State I(nitcn 
tlnr> Hospital 

Breaux Bridge 1 "99— St Marti 
St Paul Hocpitnl 
New Orlenn'? 4 3 7(2— OrIcnii« 
Isolation Ho'^pllnl 
Lc\r Orleans Contnic rent 
Homo 

Lew Orleans Home 
Orlcann I uberruIO‘-Is Ho'^P 
St Anna s \syhmi 

Summary for Louisiana 

Hospitals and sanatoriums 
Jtrinted Institutions 

Totals 

Refused regibtratlon 


Hospitals and Sanatoriums 


^ 

■3 XJT S-E 

£■ 


C OK 
P P 2 

» c “ 


OrP 

53 

a O 


MeDcSlntc 

(k)0 

C.X) 

50 

Inst State 
n 

ILi 

12 


Gen Indh 

10 1 

0 0 

129 

Jo C)Co 

12 > 


41 

Con\ Indep 

"0 

24 

32( 

Inc Inihp 

12. 

lOS 

"0 

J B Indep 

100 

20 

Ga 

Inst Clinh 

10 

> 

aO 



\vernge 

Potlcnts 

Number 

Beds 

Patients 

Admitted 

>4 

11 9^> 

10 "17 

123 t% 

8 

] on 

8>1 

LO*’! 

C2 

12 9 1 

11 1^ 

129 ‘^’0 

1 

10 




MAINE 


C. C 

o 

r* w O 

\ugustn 17 19-v— Krnnntier 
Augusta Gcncrjl Ho«pllnR 
Augusta State Hospital 
^(terans Admin Inellltj 
Bangor Js 749— penob cot 
Bangor Sanniorium 
Bangor Stnto HospJtnP 
I astern Maine CeiiLral Hos 
pItnl*o 

Paltin Private Hospital 
Bar Harbor 4 4 sg— H ancock 
Mount De ert Island Hosp 
Bar Mills lr^-Iork 
Buxton Hollis Hospital 
Bath 0 110 — Sagadahoc 
Bath Cltj Hospitaio 
Belfast 4993— ^^n!tlo 
Bradbury Memorial IIo«p 
Mnido County General Ho« 
pitnio 

Blddeford 17G33— \ork 
Irull llcspltaio 
Webber Hospitaio 
Blue Hill 1 439— Hancock 
Blue Hill Memorial llosp o 
Boothbay Hnrl)or 2 0iC — Lincoln 
St \mIrou s lio«pltnl 
Brunswick C 144— Cumberinud 
Brunswick Uc^pltalo 
Calais 5 4(0— M nshington 
Calais Hospital 
Capo Cottage 33— Cumberland 
Station Hospital 
Caribou 7 248~4iroostook 
Car) Memorial Ilo^pltnio 
Cnstine 7^6— Hancock 
Cnstino Communlt) Hosp 
Eagle Lake 3 780— \roostook 
Northern Maine General 
Hospital 

Ellsworth 3 ("—Hancock 
Hurlc) PrKate Hospital 
Fairfield 3 Ssolncrset 
Ctntral Maine Sanatorium TB 
T armlngton 1 737— Franklin 
Franklin Count) Memorial 
HospltAl 

Ft Fairfldd 2 GIG— Vroostook 
Tort Fairfield Clinic Gen Indep 

Gardiner 5 009— Kennebec 
Gardiner General Ho'spltnio Gon Indep 


Greenwood Mountain —Oxford 
Western Maine Sanatorium 
Houlton OSOj — A roostook 
Aroostook Hospltnio 
Mudignn Memorial Hosp 0 
Lewiston 34 94$— Androscoggin 
Central Maine General Hos 
pltal^o 

St Mary s General Hosp <> 
Old Town 7 260— Penobscot 
Deermg Private Hospital 
Portland 70 810— Cumberland 
Children s Hospltalo 
Farrington Hospital 


$im Ec 

iis 

§5 

FhC 


‘ Cm 

Indep 

71 

14 

1"9 

34 

1 Ois 

190 

Mint Mate 

1 "90 



1 246 

2a4 


C en 


2(a 



1^ 

633 

Cl3 

1 B 

Indip 

"0 



19 

31 


Ment State 

c 0 




22s 


(•CM 

Ind< p 

la> 

34 

83 

123 

3233 

a«0c 

Oin 

Indh 

^a 



8 



Gen 

Indep 

3a 

4 

3 1 

16 

70 


Gen 

Indh 

12 

0 

S 

4 

1-a 

3»X) 

Cen 

Indep 

aO 

10 

77 

19 

aOb 


Cen 

Ind( p 

20 

a 

J 

6 

2j0 


Cen 

Indep 

45 

C 

4a 

2:> 

a7a 

.90 

Con 

Part 

40 

10 


"0 

636 

aOO 

Gen 

Indip 

aO 

10 

144 

4) 

fNO 

1 228 

Gen 

lnd» p 

0, 

0 


17 

3^ 

a34 

)ln 

Oen 

Indi p 

20 

4 

1 » 

2 

121 

ICO 

Gen 

Indh 

4o 

6 


2a 



Gtn 

Indh 

aO 

5 

57 

31 

9o3 


Cm 

Vrmy 

.0 



11 

CM 


Gen 

CIt) 

40 

30 

69 

IS 

13(" 


Gen 

Indep 

10 

6 


S 

31a 


Gen 

Chrch 

32 



O'* 

36S 


Gen 

Indh 

■»o 

a 

27 

8 



TB 

State 

1*^4 



178 

210 

‘>(M 

Gen 

Indep 

49 

10 

74 

IG 

69*2 

7^9 


IS 


24 


7 S3i 


40 10 Jtw IJ 


Malne Eye and Ear Inflr 

marj9 


Queen s Ho«pital<> 
Key to symbols and abbreviations Is on page 1021 


Gen 

Indep 

2a 

4 

27 

0 

209 


TB 

State 

laO 



146 

lOS 

(68 

Gon 

Indtp 

40 

S 

73 

23 

(G4 


Gen 

Chrch 

3a 


Cl 

la 

47o 


Gen 

InUtp 

lal 

2& 

294 

09 

2 448 

232 

Gen 

Chrch 

laO 

12 

131 

62 

2,10a 


Gen 

Indlv 

10 

0 

6 

S 



Chll 

Indep 

100 



C7 

459 

1 91® 

Gen 

Cltj 

100 

8 


7a 



Mat 

Indh 

16 

16 

110 

12 

348 


Gen 

Indep 

HO 

20 

263 

83 

2 141 lOO'T 

Gen 

Indep 

2 0 

27 

402 

191 

4 


Gen 

Chrch 

48 

12 

04 

27 

692 
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-Continued 
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MARYLAND — Continued 


HospU&U iind Saftttlorfums 


St Bornabna JIo«pJtttIo 
State Street no*:pltnl<> 

U S Marine Ho«<pltn] 
Pre«<iue Isle i C62^Aroostoolv 


RocMand 0075-Knox 
Raox County General IIo*; 
pUalo G 

Rinnlord lOSIO-Oxfonl 
Rumlord Cominunltj Ho^p 0 G 
Sanford, 13 392—1 ork 
Henrietta p Goodali Uo<!p o G 
Slwowheean O 433— Somcr«ct 
KennciHJc Valley lIo«pltalo c 
W fttervllle 15 4 j 4— Kenncbcc 
Flm City Ho-^pltuio G 

Sl'!ters Bo^ipltaio G 

Tlioycr Hospital C 

Westbrook 10 *^07— CutubcrlftTul 
Westbrook Hospftnl G 

TorkVinoKe 1,230-1 ork 
lork Hospital G 


ct 

o 

'?§' 

s 

is 

Cl 

k « 

S 8 
ea-o 

3 

U 

RO 

a 

^ca 



o 

Indlv 

75 

35 

314 

51 

3 793 


Indep 

52 

12 


14 

804 


USPH 

72 



71 

G32 

1 0G» 

Stale 

H8 



132 

92 


Indep 

50 

30 

no 

30 

3 001 

172 

Indep 

CO 

7 

87 

27 

,8f 

C89 

Indep 

75 

8 

118 

10 

82S 

120 

Indep 

42 

8 

41 

30 

>70 

52 

Indl\ 

40 

5 

34 

■>8 

1 k'i4 

iOO 

Indlv 

22 

3 

•15 

17 

40 > 


Chrch 

00 

10 


Ji 

1 771 


Indep 

30 

5 

44 

38 

713 



Gen Imlop 


Gen Indep 


TB Indep 


Related Institutions 
Auburn 18 571-"Andro«copgin 
\uhurn Private Hospital Gen Indiv 

Bomror 28 ,40— Penobscot 
lelloTTS Private Hospital Gen Indlv 

Friendship Hospital Gen Indlv 

Laura Purcell Hospital Cen Indlv 

Minton Prlvnto Hospital Gen Indlv 

Brldgton 2 CoO— Cumberland 
^orthertl Cumberland Memo 
rial Hospital Gen Indep 

Dover Foxcroft S 750— Pl^catiiciuts 
Dover Foxcrott Hoepitul Gen Indlv 

FastParsonficId 50G— lork 
Re‘itland TB Indep 

Freeport 0,3— Cumberland 
Freeport Ho'^pltol Gen Part 

Mare Hill 1 837— Aroostook 
Marg Hill Hospital Gen Indlv 

lIllHnockot 5 S30— Penobicot 
^Bryant Ho-^pltal Gen Indlv 

Portland 70 81O~Cumberland 
Portland I«olatlon Cottage leo City 
Dr C P Wolcott Sanat Convindiv 
Povmal 462-Cumbcrland 
Pownal State School MeDchtntc 
Strong 8,&-Fron3clln 
Dr Bell s Private Hospital Surg Indlv 
Union lOed-Knox 

dones Sanitarium NXM Indep 

Summary for Maine 


Hospitals and sanatorJums 
Related Institution** 

Totals 

Refused registration 


^ umber 
53 
IG 


20 2 

4 4 

1C.> 

12 5 

17 

176 

li> G 

1 1 

jO 

20 n 

43 G 

23 b 

5 4 

8 1 

18 

9 3 

32 2 

100 

GO 

20 

2o 

8 2 

13 S 

78 

8 2 

2 

lOO 

7 5 

4 


24 

3 

oO 

14 

7 

3j 

820 

789 

39 

10 

C 

488 

SO 

23 

10 


Average 

Patients 

Beds 

Patients 

Admitted 

5 241 

4 189 

413o8 

1 3SC 

1 067 

2 

6 627 

S2jG 

44 046 


MARYLAND 

•o 


Hosiiltals and Sanatorlums og 2 W*?; S “g gS "g 

Sfc o "S c S Is «X3 "a 

^ o r { 2;n o 

Proving Ground 215— Harford 

station Hospital Gen Army 12 3 131 

\nnapoll8 12 — ^Annc Arundel 

Annapollg Emergency Hosp Gen State 78 14 207 47 1 C71 2 341 

t, w,® Hospital Gen Navy ICa 62 120 j 

Baltimore 604 874-Baltlmore City 
Baltimore City Hospitals 

Weneral)*+ Gen City 74G 10 123 GOl 5 244 4 711 

City Hospitals 

(PsychopatbIe)+ Mcnt City S25 300 SS8 

City Ho«*pltnl9 

UMberculosls)4- TB City 182 lil 430 

BalHtnore Eye Ear and 

Xhroat Charity HospItal+ eNT Indep 60 25 2 4,0 C097 

^n becours Hospltaio Gen Chreb 106 20 228 50 1 4 j4 421 

Hosp School Orth Indep 320 SC 2o3 

Gen Chrch 162 19 307 103 2 511 573 

Hospltal^d Gen Indep 114 lo 2 j6 77 2 103 

iwf? N«S.M Indlv 45 33 14 

iinS!:? ^ omen^o Gen Indep 111 24 624 91 1 =^2 i ‘>,,2 

and Industrial School 

lohL OhlliTrcn Orth Indep 60 72 147 2 

HospUal*+o Gen Indep 900 71 1 ICo 571 11 948 18 o74 
Jonnnon Memorial Ohll 

(Children s Dept of Union Memorial Hoep 1 
Merer ^Brch 207 21 3SC 164 4 lo9 3 33l 

Ml Gen Chrch 241 23 413 200 4 “m 11 8S1 

PlilnS T> Chrch 600 GOO 86 

*^*byterian^Eye^jSr"and of Johns Hopkins Ho*=p ) 

'Throat Charity Ho«?pltnI ENT Chrch 40 9 2 ICS 9 0-9 


fl 1 IS II II 

RO R {2;R 


78 

14 

207 

47 

1671 

2 341 

163 



62 

120j 


746 

10 

123 

GOl 

5 244 

4 711 

325 



300 

SS8 


182 



111 

439 


60 



25 

2 4,0 

0 097 

106 

26 

228 

50 

1 4j4 

421 

320 



86 

2o3 


162 

19 

307 

103 

2 511 

573 

114 

lo 

2j6 

77 

2103 


45 



33 

14 


111 

24 

624 

91 

1 

3 ‘>,>2 

27 



0 

ISO 

1 182 

60 



72 

147 

2 sw-j 

900 

71 

1 ICo 

571 11 948 

18o74 

)ept 

of Union Memorial Hoep ) 

207 

21 

3SC 

164 

4 lo9 

3 331 

241 

23 

413 

200 

4 “as 11 8S1 

600 



GOO 

86 



Hospllals and Sanatorlums 


Provident IIo<»pltal and 
I rcc Dispensary (col )*o 
St Agnes HoRpItal*+o 
St Toseph 6 Ho5pItaI*+o 
SJnnl lJo$pJtnl*+o 
South Baltimore General 
HospltalA+o 
Sydenham Hospital 
I nion Memorial Hosp 
U S Marino Hospital 
University Hospltal*+o 
1 olunteors of America Hosp 
West Baltimore General Hos 
pItal*+o 

Cambridge 8 544— Dorchester 


Catonsville 4 5G0— Baltimore 
Harlem Lodge N&M Indlv *’> 

Spring Grove State Jlo«p Alent State 1 700 
f rNdeJd 7 s^Q— Somerset 
Fclward W McCrcady Me 
morlal Hospital Gen Co ”5 

Crown*!\lllo (Waterbury P O )— Anne Arundel 
CroirnsvIPo State Hospital 
(col) Mcnt State 949 

Cumberland 37 747—AllrBany 
Allegany County Tuberculo 




o 

9i 

4M 

o 

o 


1 

os 

o 

t-t 

^ o 

« S 

% 

s 

m 

ii 

eg 

l| 

e 

c. 

&§ 

o 

'ga 

e9 


> e 

e'S 

a 


O 

RQ 

R 

}z;R 



O 

Gen 

Indep 

120 

0 

138 

92 

3 499 

1 931 

Gen 

Chrch 

187 

18 

207 

144 

8 297 

2 3a9 

Gen 

Chrch 

2a5 

3a 

6CS 

145 

4 188 

5 021 

Gen 

Indep 

229 

40 

f,9u 

365 

4 438 

3 090 

Gen 

Indep 

100 

15 

135 

C5 

200S 

8 298 

Ibo 

City 

110 



63 

1 4a3 


Gen 

Indep 

312 

24 

288 

219 

5 282 

6 1>8 

Gen 

URPH 

100 



KB 

1 580 

C79S 

Gen 

State 


2» 

400 

196 

5 113 38 190 

Gen 

Indep 

40 

12 


20 



Gen 

Indep 

1G5 

31 

261 

88 

2 006 

2 09j 

Gen 

Indep 

75 

14 

128 

34 

874 

818 

Ment State 

3 >3 



328 

81 



sis Sanatorium ' 

Alleganj Hospital of the 


TB Indep 


Gen Indep 


Sisters of Charity^ Gen Chrch 90 10 

Memorial Ho«pitalo Gen CyCo 128 20 

ra**ton 4 093— lalbot 

Fmergfncy Ho'^pjtalo Gen Indep 82 19 

Fdgewood 110— Harford 
Station Hospital Gen Army CO 

I Ikton 3 331— Cecil 
Union Ho'^pltal of Cecil 
County Gen Indep 4 , S 

Pllicott City 1 236— Howard 
Patap^co Manor Sanitarium NA-MIndep 25 
Ft George G Meade —Anno Arundel 
Station HORpltnl Gen Army 100 4 

Ft Howard o96— Baltimore 
Station Hospital Gen Inny 27 

Ft Washington 415— Prince Georges 
Station Hospital Gen Army 23 

Frederick 14 434— Frederick 
Frederick City Ho'^pitaio Gen Indep 1I3 12 

Frostburg 5 588— Allegany 
State General Miner s Ho‘ip Gen State 35 0 

Hagerstown 30 861— Washington 
Vi ashington County Hosp o Gen Co 107 18 
Havre de Grace 3 Harford 
Havre de Grace Hospital Cen City 42 10 

Henryton 27 — Carroll 
Jlaryland Tuberculosis Sana 
torlum (col ) TB State l^-O 

Ijarnsvllle 72 — Frederick 
Riggs Cottage Sanitarium N Indlv 2^ 

Laurel 2 532— Prince Georges 
Laurel Sanitarium Is &M Indep 75 

Mount Wilson —Baltimore 
Mt Wilson Branch Mary 
land Tuberculosis Sanat TB State 368 
Olncy 83— Montgomery 
Montgomery County General 
Hospital Gen Indep 38 8 

Perry Point 80— Cecil 

Veterans Admin Facility Ment 1 et 3 015 
Prince Frederick 200— Calvert 
Calvert County Hospital Gen Co 40 6 

Reisterstown 1 030— Baltimore 
Mt PIeasant+ TB Indep CO 

Rockville 1 422 — Montgomery 
Chestnut Lodge Sanitarium N&MIndiv 33 
Salisbury I0f»07 — Wicomico 
Maryland Tuberculosis Sana 
toriuni Eastern Shore 
Branch TB State C4 

Peninsula General Hosp o Gen Indep 92 10 

State Sanatorium 2G0— Frederick 
Marjland Tuberculosis San 
atorium TB State 530 

Sykesvllle 661— Carroll 

SprlngOcld State HospltaH Ment State 2 600 
Towson 3 600— Baltimore 
Algburth Manor Nerv Indlv 

Hospital for Consumptives TB Indep lio 

Sheppard and Enoch Pratt 
HospltnI+0 N&MTndep 300 

Related Institutions 
Baltimore 804 874— Baltimore City 
Baltimore City Jail Hosp Inst City *>4 

Edgewood Sanitarium Convindiv h 

Happy Hills (Convalescent 
Home for Obnaren Con\ Indep co 

Homo lor Incurables Inc Inden n? 

Maryland P«3ltratlary Ho=p Inst State 44 

Chaltcnhara (Brandywine P 0 ) 37— Prince Georncs 
Hou«e ol Eelormatlon (col) Inst State 
Cumberland 37 747 — Allegany 
Sylvan Retreat Ment Co oo 


TB Indep 


90 

10 

206 

»1 

1781 

682 

32b 

20 

248 

72 

2 3a2 


82 

19 

193 

57 

1 890 

1172 

CO 



15 

601 

4 772 

4> 

S 

1 t 

32 

701 

341 

25 



15 



100 

4 

32 

3G 

rc 

GCOO 

27 



7 

53a 

2 2(K 

23 



9 

3j3 

3101 

113 

12 

97 

41 

J 599 

2i9 

35 

5 

40 

38 

4*^1 

100 

107 

18 

164 

70 

2177 

1 177 

42 

10 

120 

‘'0 

1 015 

2 043 




146 

208 


2^ 



23 

14 


75 



CO 

2j0 


168 



167 

112 


38 

3 

79 

30 

1 m 


1 015 



1 014 

289 


40 

G 


15 

305 


CO 



58 

45 


33 



27 

C9 


54 



49 

72 


92 

10 

272 

G4 

2 007 

54S 


Key to symbols and abbreviations Is on page I02| 
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MARYLAND— Continued 

*0 


Related Institutions 


£ 


Flllcott City 1 21G— Howard 
Beth Hlllel banltnrlum nnd 
Howard Scliool 
1 rcderlclc 14 434— Frederick 
Maryland State School for 
the Peaf 

HjnttMlllc, 4 204— Prince Georg 
PInehur«:t Sanitarium 
Jci«(up«< IGl— Howard 
Hill Top School 
MarjJnnd House of Corrcc 
tlon Hospital 
Lconnrdto^^n 097— St Marys 
8t Mnrjs Count j Hospital Gen Indcp 
LochRn\en 02— Baltimore 
Maryland Trnlnlne School Inst State 
Owlngs Mills 215 — Baltimore 
Rosewood State Training 
School MeDc State 

Relaj 2 000— Baltimore 


es ^ 

•S I 

So 




62 


Sb 

o'O 


McDc Indcp 

50 

11 

Inst State 
cs 

10 

3 

IB Indlv 

24 

17 

McDcPart 

24 

20 

Inst Stale 

47 

24 


82r 

182 


1 0)0 


Relay Sanitarium 

Rockville 1 422— Montgomery 

NAM Part 

4> 

1‘' 

78 

W’avcrlcy Sannlorlum 

Conv Indli 

20 

14 


Summary for Maryland 



Average 

Patients 

N umTicr 

Beds 

Patients 

Admitted 

Hospitals and sanatorlums 

67 

U 749 

1 { 06 

97 91 

Related Institutions 

18 

1 707 

1 489 

2 7 > 

Totals 

8> 

17 4 >6 

14 m2 

100 (O* 


Refused registration 


MASSACHUSETTS 

T3 


Hospitals and Sanatorlums 


Xcushnet 4 002 — Bristol 
Aeuihnet bunltarium nnd 
Hospital 

■\dain‘? 12,097 — Berkshire 

B Plunkett Memorial 
Hospital 

Amesbury 11 899— Essex 
Amc<ibur> Hospital 
Arlington 36 004— Middlesex 
Ring Sanatorium and Hos 

pltaio 

Sjmmes Arlington Hosp o 
Attleboro 21 769 — Bri'^tol 
Bristol Count j ’1 ubcrculosls 
Hospital 

Sturdy Memorial Hospltnio 
Ajor 3 060 — Mlddlc'^ex 
Community Memorial Hosp 
Bedford 2 603 — Mlddle*?e\ 
Veterans Admin Facility 
Belmont 21 748 — Middlesex 
McLean Hospltal+o 
Beverly 2 j 080 — Essex 
Beverlj Hosp!tal*o 
Boston 781 188— Suffolk 
Adams Corvine 
Bay State Hospital 
Beth Israel HospItal*+^> 
Boston City Hospitnl*+o 
Boston Floating Hosp + 


Boston Sanatorium 
Boston State Hospltal+ 
Carney Hospital*o 
Channing Homo 
Children s Hosnltal+o 
Coins P Huntington Me 
mortal HospItaH* 

Emerson Hospital 
Evangeline Booth Maternitj 
Hospital and Home 
Faulkner Hospltal+o 
Fenway Hospital 
Glenside (Sanatorium) Hosp 
Greater Boston Bikur Cho 
11m Hospital 

Harley Private Hospitaio 
Hart Private Hospital© 
House of the Good Samarl 
tan 

Infants Hospltal+ 

Long Island Hospital**© 
Maclieod Hospital 
Massachusetts Eye and Ear 
Inflrmars^ 

Massachusetts General Hos 
pltal*+© 

Massachusetts General Hos 
pltal (The Baker Memo 

Massachusetts Memorial Hos 
pitals**© 

Massachusetts "Women sHos 
pltal© 


og 

& 

o 

ii 

c 

C 

K — 

" c. 

m 

a 

o 

M 

aj 2 2^"^ 

is ^6 

c 

c. 


o 

£ =: 

a 

pi 

> a ax: 



O 


a 



O 

Gen 

Indlv 

"0 

16 

09 

16 3G 

4 )0 

Gen 

City 

48 

lo 

1 if 

2) 04d 


Gin 

City 

30 

6 

Gl 

IS S72 


NAM 

Indep 

60 



37 220 

10 

Gen 

Indep 

ai 

20 

2»G 

41 1 12 

400 

TB 

Co 

60 



59 78 

1 4 

Gen 

Indep 

102 

23 

ISO 

41 1321 


Gen 

Indep 

22 

7 

79 

11 3 k) 

2)4 

Mcnt Vet 

Slu 



71 244 


N AMIndep 

202 



20b 17) 


Gen 

Indcp 

121 

20 

322 

97 2 720 

7 »S 

Nerv Indcp 

3G 



2) 157 


Gen 

Indcp 

21 

0 

49 

15 575 


Gen 

Indep 

200 



137 4 59 > 

5 4 )7 

Gen 

City 

1 041 201 

3 o2 ) 

1 471 40 407182 770 

Chll 

Indep 

50 



40 1 3Ci> 


Mat 

Indep 

217 217 3 04j 

141 3 606 

5 OS’ 

■ Mcnt State 

110 



SO 1 946 

1 uW 

TB 

City 

016 



574 3J1 


Mcnt State 

2 000 



2 140 777 


Gen 

Chrch 

190 

20 

2)9 

102 2 574 14 04S 

TB 

Indep 

2o 



2,1 ra 


Chll 

Inden 

28J 



182 5 842 

18 43S 

SkCa Indcp 

2.) 



17 1 CIO 

1 617 

Gen 

Indep 

3j 

20 

179 

21 076 


Mat 

Chrch 

30 

3.J 

492 

42 782 


Gen 

Indep 

129 

21 

4o0 

94 2 750 


Gen 

Part 

40 

4 

10 

2j 1081 


N AMIndep 

7o 



64 175 

JO 

Chr 

Indep 

42 



2o 78 


Gen 

Indep 

60 

21 

40 

47 1 829 


Gen 

Indlv 

60 

2o 

120 

13 462 


ird Oa Indcp 

81 



o) 206 

274 

Chll 

Indep 

60 



42 845 


Gen 

City 

53.) 

6 

50 

43’ 1 124 36 uOO 

Gen 

Indep 

2j 

5 

10 

14 411 


ENT 

Indep 

219 

12 


142 7 596 23 696 

Gen 

Indep 

405 



372 7 b4a 42 818 

Gen 

Indep 

189 

31 

196 

119 3 42j 


Gen 

Indep 

331 

32 

827 

2o0 0 704 

6 709 

Gen 

Indep 

61 

20 

2$0 

39 876 



MASSACHUSETTS— Continued 

*0 


Hospitals and Sanatorlums ^ S 






i 5 
£ c! a 
SO a 




O « » 

Si; Ap 

>G S'Z 


20t 103 4 (b4 

187 6 ir 613 


^eu 1 ngland Baptist Hos 
pltal© Gen Indip 1-0 

^eu I nglnnd Pcaconess 
HospItui+© Ocn Chrch 31i 

^(n 1 nglnnd Hositltal for 
Women nnd Children*© Ocn Indcp H, TjII^i 101 9 (IT 

Peter Bent Brigham Hos 
pltal**© C CD Indcp 24r 

Rf\crbnnk Ho'^pltnl G^n IndU 12 C 

Robert Breek Brigham Hofp Gen Jndrp Hi 
Roxbiiri Hospital and Clinic G(n Clirch X) 9 
St I Ibnlfcth s Hospital*© Gen (^hrrli 2-'0 50 
St Margarets Hospital© G(n Chrch 50 '’4 
St Mnrj fl Arnternltj Hos 
Pltnl Match Chrcli 12 12 342 

South Dept for Infectious 
Diseases of the Boston 

Cltj Hospital (Included in Boston City Hospital) 


8 

66 

863 

4^1 


4 220 8 ir 
20a 


187 
5 

5S C2j 
12 tCij '’697 
L9 5106 
27 OIC 

C 1 


Strong Hospital Gen lndl\ 

Alncdit Memorial Hospital CJcn Indcp 
Brltlgiuntcr 9 0i>— Plymouth 
Bridgeuater Slnt» Hospital Mcnt State 
Brockton ri 797— Pljmonth 
Brockton Hospital*© Ten Indcp 

Ducy Hospital Gen Indlv 

Goddard Hospital© Gen Indcp 

Moore Hoppitnl Gen Indit 

Brookline 47 4'/0-SorfoIk 
Bourncuood Hospital McDcIndh 
Brookline Cencral Hospital Gen Indcp 
Brooks Hospital Gen Inilcp 

Corej uni Hospital Gen ~ 

Irco Hospital for Women 
'Irumbnll Hospital 
Cninl)ridgc II I ri {—'Middlesex 
Caml)rldge CItj Ho pItnR 
Cnmlirldgo Hospital*© 

C ainbridgo Relief Hospitn 
tnrnbridge Sanatorium 
Charh gate Hospital 
C hestf r Ho pltal 
Canton 5 hlb—NorfoIk 
Mnsvachusotts Hosp School Orth State 
Chel ea 4 j 816— Suffolk 
Captain John \dnms Hosp 
at Soldlera Home© 

Chelsea Alemorlal Hosp < 

U S Marine Hospital 
U S Snvnl Hospital 
ChIcoi>ee 4 1 irjO— Hampden 
Healtli Dept Hospital 
Clinton 12 8i7~Mordster 
Clinton Uo#!pitnI© 

CohuRset 3 0s3— Norfolk 
CohusRCt l>rh ntc HospU; 

Concord 7 477— Middlesex 
Tinerson Hospital 
Vnllejhend 

Dan\ors 12 9 17— Essex 
Danvers state Hospital© 

Hunt Memorial Hospital 
Fvorett 4S 424— Middles* \ 

W hidden Memorial Hosp 
Fall River 115 274— Bristol 
I all River (lenornl Hosp < 

St Anne s Hospital© 

Truesdnle Hospital*© 

Union Hospital*© 
litebburg 40 692— 'W’oraster 
Burliank Hospital© 

Forest Hills (Boston P 0 ) 

Forest Hills Hospital 
Foxboro 6 347— Norfolk 
Foxboro State Hospital 


Gardner 19 "99 — Worcester 
Gardner State Colonj* 
Henry Hej wood Memorial 
Hospital© 

Cloiieester 24 204— Essex 
Addison Gilbert Hospital© 
Great Barrington 6 934— Berksl 
Falrview Hospital 
Greenfield 15 uOO— Franklin 
Franklin County Public 
Hospital© 

Groton 2 434 — Middlesex 
Groton Hospital 
Haverhill 48 710— Essex 
General Stephen Henry Gale 
Hospital 

IIayden^ille 1 300— Hampshire 
Hampshire County Snnat 
Holbrook 3 353— Norfolk 
Elmhurst Sanitarium 
Holden 3 871— Worcester 
Holden District Hospital 
Holyoke 50 537— Hampden 
Holyoke Hospital© 

Holyoke Tuberculosis San 
atorlum 

Providence Hospital© 
Hyannis 1 800— Barnstable 
Cape Cod Hospital 


22 14 


(NS 


10 

17 


942 


74 


1 1 
12 
r.s 


IS 

40 

4 


8> 2 49' jlll 


349 

)6 


1 j19 

439 


2:11 


11 

20 


39» 


Gyn 

Indep 

97 



72 

2 90/ 

Gen 

ImKp 

40 

i 



1 014 

Ten 

City 

ro 

0 

649 

115 

4 18i il'* 

Cen 

Inilep 

2J) 

A 

bOb 

146 

4 973 3 811 

: Gen 

Indep 

40 

4 


30 


TB 

City 

8 ) 



78 

11 

Gen 

Indep 

85 

12 


40 


Gen 

Indep 

X) 

20 

219 

14 

’ 


301 


Cm 

Indep 

241 



210 

1 OT^ 


Gen 

Imlep 

s. 


^>16 

73 

1 910 

It" 

Cm 

LSRH 

167 



14" 

1 ,>86 11 IM 

Gen 

Nnv y 

641 



oo6 

3 610 


TB 

Citv 

"0 



2, 

39 


Gen 

Indep 

8» 

20 

20t 

23 

s.,. 


I Gen 

Indep 

20 

7 

80 

14 

378 


Gen 

Indep 


12 

1 )9 

20 

552 

0,0 

Nerv 

, Indlv 

-0 



9 

I’O 


AIcnt State 

2 lf9 



2139 

8.2 

491 

Gm 

City 

19 

6 


10 

31j 

l‘’l 

> Gen 

Indep 

100 

10 

3.9 

77 

2 j09 


G tTB City 

2M 



216 

2 17_ 


Cen 

Chrch 

90 

2( 

266 

54 

1 447 


Gen 

Indep 

111 

10 

*’39 

67 

21j0 


Gen 

Indcp 

1 A 

2a 

479 

121 

2 700 

Gen 

City 

189 

22 

41S 

140 

"2m 

1 jOO 

-Suffolk 







Gen 

Indep 

115 

3o 

40"’ 

06 

2 04,> 

2.a 

Mcnt State 

1,140 



1 1 .7 

292 

21. 

Gen 

Indep 

130 

0 


51 

21.2 


Mont State 

I 340 


1 344 

2j^ 

441 

Gen 

Indep 

81 

19 

2oC 

47 

1 329 

o-» 

Cen 

Indep 

75 

15 

228 

3j 

1 0b3 

1 194 

hire 








Gen 

Indep 

50 

Ij 

84 

15 

399 

M 

Gen 

Indcp 

88 

18 

198 

50 

1 194 


Gen 

Indlv 

10 

Q 

12 

5 

140 


Gen 

City 

lOS 

18 

3.0 

7i) 

3 014 


TB 

Co 

100 



101 

101 


Nerv Indlv 

10 



6 

20 


Gen 

Indep 

26 

6 

63 

13 

4S6 


Gen 

Indep 

130 

20 

SOS 

7o 

1S.)6 ' 

’471 

TB 

City 

56 



SO 

39 


Gen 

Chrch 

115 

2o 

461 

104 ! 

3 811 


Gen 

Indcp 

45 

12 

170 

31 

84a l'*'^ 
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MASSACHUSETTS— Continued 

X> 


Hospitals nnd Sanatoriums 










•nfi W 
£> es e3 

«o « 






^ £ 


Cable 


Tbig City 
fJcn Clirch 
Con Chrch 
Gen Indl\ 


8-1 

1*13 2j 
O j IG 
20 10 


00 


1«!1 

301 


0 » 


105? 

211 

74 


Ii)<;\vlfh > ^F«?‘!e\ 

bcajnmln StIcXmj 

Moinorhil Hogpltnl Gen Indop .. * 

Lawrence 8 j OCS— LF*=e\ « , , « 

Closer mil Hospital Cpi\ Iinlep 2i b 

Lawrence General Cm Iiulep 3 52 20 

Ia«Tcnco Jlunlclpal liocp Gdi Citj 7o 1 

Leomlnncr 21 S10-TForre«ter ^ ^ „ 

Leominster Ho«pltalo Cen Inrtop Cl 12 HO 

1 owtH 100 MhUllr^px 

Lowell Genernl llo'spltal*^ Gen Jnilep 3)0 "0 
Lowell l^ubcrctilosH 3Ios 
pltal Of Lowell Holation 
Ho'spltal 

St Johns Hospltnl^o 
St lo-iepUa 
Shaw 110*^01101 
Judlow <5 87G—Iloinp(len 

Ludlow Hospital Gen Indcp 29 11 

Lynn 10 ‘> 3 *’ 0 - 3 ' sttex 

Lynn IIo'Tvltnl^o Cm Tndep 3 j)7 AO CV 

Union Hospltnio Gen Indep Cj 2o 2i?7 

Malden o 8 OSG— Middle st\ 

Maiden Hospitaler 
MarWelwad S tiGS— Fsspx 
Mary A Alley liuerttiui 
Hospital Cen Cit> 1 j 8 02 

Marllioro 1 » )S7~MIddIe«c\ 

Marlboro Hospital Gen Indep CO 22 231 

M(Hlfteld 4 06C-Norfolk 

Medaeld State Hospitaio Ment Stntc 1 800 
Medford 60 7l4~Mlddle«c\ 

Lawrence Memorial Ho'jp o Gen Indep 7 » 1-1 C94 

Melrose 23 l«0-~MIddlese\ 

Melrose Ho'spltnl^ Cen Indep luO 22 

New England Sanitarium 
and Hosxdtalcr Gen Chrth 13 j 17 23) 

Methuen 21 OCO— F«cp\ 

Mary E. Barr Sanltarlnin Siirg Indh 20 
Mlddlcboro 8 COS — Plymouth 
Lakeville State Sanatorium TB 


MASSACHUSETTS— Continued 

'O ^ 


Gen Indep 3S7 42 2 Gb 


State 

Indep 


304 


3jC 


8 111 


10 


Cen Indep 12 ng 

Gen Chrch GS 12 S4 

Gen CyCo 10 S 73 

Gen City 


Gen Indep 
TB Indep 
Gen Indlr 

Gen Indep 

Gen Indep 


11 

2 b) 

318 

31 


45 CoS 
3 30 


10 Ij4 
8 40 


St Lukes Hospital Cm 

^Ilddleton 1 71*r— > «cex 
Essex Sanatorlumo LB Co 

Milford 14 741— Worcester 
Milford Hospital^ Gen Indep 

Milton 16 434— ^orfolk 
Milton Hospital and Con^ n 
le'cent Home 

Montage Cltj 761— Franklin 
Tarrcn Memorial Hosp o 
Nantucket, 3 0*8— Nantueket 
Nantucket Cottage Ho«!p 
Natick 13 oSO— Middlesex 

Leonard Mor-^e Hoepitnio Gen City 43 14 221 

Needham 30,848— ^orf oik 
Glover Memorial Ho*!pltol Cen City 
New Bedford 112 507— Bristol 
St Luke s Hospltal^o 
Sa'^saquln Sanatorlum+ 

Inlon Ho«T)Ita! 

Newhuryport 17 084— F®’! ex 
Anna Taques Hospitaio 
Newhuryport Homeopathic 
Hospital 

Nwton 6o 2<G-MIddle«cx 
Newton Ho8pItnI*o Gen 

North Adam’’ 21 621— Berkshire 
North Adams Ho'spUalo Gen Indep 
Northampton 24 381— Hampshire 
Cooley Dickinson HospItalo Gen Indep 
Northampton Mato Ho'«p Ment State 18.'' 

\ eterttn«^ Admin Facllltj Ment \ ct 5 j.> 

North Dlchton l 220— Bristol 
y Hope Hospital Gen Indus 14 

North Grafton 2 340— M orce'^ter 
X fits? ^tntc HoKpItol+ Ment State 1493 
Norti! Wilmington 472— Middlesex 
North Beading State Sana 
torlum 

Norwood 3o049-Norfolk 
^ ;0^ood Hospital 
Oak Bluffs 1 m~Dukes 
Marthas Nlneyard IIo^p 
Falmer 9 677— Hampden 
Mon*^on State Hospltnl+o FplI State 1404 
Wing Memorial Ho<<pitaI Gen Indep 
Peabody 2i 34 >— F«sex 

HospoGen City 
49 Cit— Berkshire 

Hlllcrest Hospital^ Gen Indep 42 10 

Hou«e ol Mercy Hospltnl*o Gen Indep 190 32 
Hospltal^o Gen Chreh 156 33 
Plymouth 13 042— Plymouth 

Gen Indep 

P^asset 36o— Barnstable 

Sunat TB Co 
< I 9S3— Norfolk 

whSFl City HospHnl^o Gen City 

Kulland 2 442— M orcester 

New England Sana 
torlum XB Indep 

Sanatorlumo TB State 
Kiitland He!Kht8.-W0Tccaer 
'rteraus Admb Facility TB Tet 474 


Indep 240 40 715 

SI 19 244 


132 24 3jj 


TB State 297 

Gen Indep 80 20 37.J 

Gen Indep 20 10 70 


Hospitals and Sanatoriums c> g 2 


I Is 


28 


58 


00 10 184 


13o 

307 

442 


50 10 133 

43 


240 50 
12 12 


100 

370 


b49 

1C 


12 

VO 


1 ) 

()S 


7) 

2 in 

1 211 

00 



32 

1 2)2 

1 ls7 

72 

2 709 

1 001 

1.8 

2)9 


90 

2 947 

f ). ) 

70 

1 917 

5 847 

10 

‘^01 


10 



110 

4 ISl 

7 )10 

23 

902 


63 

2 002 


9 

"40 


29 

9j0 

42S 

767 

27 


i 6 

2 076 


74 

2 ISl 


70 

1 574 

1 OB 

9 

M) 


232 

200 

lO" 

9 

318 


2o4 

273 

621 

Dj 

1 2e)3 

721 

16 

493 

.29 

30 

G9b 


9 

33j 


28 

1 014 


7 

233 

OS 

lOS 

4 817 

7179 

no 

8 ) 

490 

26 

62j 


31 

847 

obO 1 

11 

3)0 


129 

4 0j9 

2 883 

19 

1 042 


67 

2 .la 


1 746 

529 


j4G 

61 


5 

12 G 

7b 

1 4lei 

143 

1 0-20 

271 

2)1 

52j 

54 

1 001 


11 

383 


1 3Cj 

221 

52 

13 

715 


30 

1 392 


37 

1,0)3 



2 43S 

1 >9 

72 

2 4o2 

bl9 

27 

72a 

246 

40 

170 

COO 

' 126 

4 o04 

2lk>S 

; 2 

17 


a 2 

61 


3^ 

393 

779 

144 

148 



SnJnn 43 5)3— F'seex 
North Shore Bnhfcs IIosp 
Salem IIospItuI*o 
Sharon 3,3dl — Norfolk 
Balfour Rnnotorhim 
Sharon Sanatorium 
Somerville 103 OOS — Mlddlcpex 
Central Hospital 
Chandler Street Hospital 
SomervilJo Hospitaio 
South Braintree 3,640— Norfolk 
Norfolk County Hospital 
Southhrfdgo 14 204— Mo rce*^ ter 
Harrington ^feinorlal Hosp 
South Dartmouth 1 83 1 — Brl«t< 
Sol e Mar Orthopedic Hos 
pftal for Children 
South Hanson Sll— Plymouth 
Plyjnouth County Hospital 
Springfield 349 900— Hampden 
City Hospital 
Health Department Hosp 
Merej Uo‘:pltnl*o 
Shrfners Hospital for Crip 
pled CldldrcnO 
Springfield Hospltnl*o 
77csson Maternity Ho p 
Wesson Memorial Ho‘-p o 
Stock bridge 1 7C2— Berkshire 
^ii«ten Rigg*? Foundation 
Taunton, 37 3 > ^Bristol 
Morton Ho«pUnlo 
Taunton State Hospital+o 
Tewksbury 5,58 1 — 3Ilddlc«ex 
State Inflrmary^o 
Vineyard Haven 1 oOO— Dukes 
U S Marine Hospital 
Waltham 39 247— Middlesex 
Dr Cousens Hospital 
Metropolitan State Hosp 
Allddlesex County Sanat 
Waltham Ho^^pltal* 

N\ are 7 3&o— Hampshire 
Alary Lone Ho‘;pItaI 
Webster 12 992— AV orcester 
Webster District Ho'^pital 
Wellesley, 11 439— Norfolk 
ChunnlDg baoitarlum 
Mlswall Sanatorium 
Westboro C 409 — A\ orcester 
Westboro State Hospital^ 
We'^tfield 19 775 — Hampden 
Noble Hospitaio 
Westfield State Sanat + 
Westwood 2 097— Norfolk 
Westwood Lodge 
Weymouth 20 862— Norfolk 
Weymouth Hospital 
WhItinsvJlle G, 090— Worcester 
Whitinsville Hospital 
Winchendon, G,202 — Worcester 
Ainiers RBer Hospitaio 
Winchester 12 719— Middlesex 
Winchester Hospital 
Winthrop 16 8o2— Suffolk 
Station Hospital 
Winthrop Community Hosp 
Woburn 19 434— Middlesex 
Charles Choate Memorial 
Hospltal<^ 

Worcester l9o 311— Worce‘'ter 
Belmont HospitaH 
Falrlawn Hospital 
Harvard Private Hospital 
Louis Pasteur Hospital 
Memorial HospItal*+o 
St Vincent Hospital^ 
Worcester City Ho'?pital*o 
Worcester County Sanat 
Worcester Hahnemann Hos 
pital*o 

Worcester State Hospitaio 
Wrenthnm 3 584 — Norfolk 
Pondville HospItaI+ 


tH/2 O 


uS 


S « es cH > ^ 
PO « 


ft 

O 


Related Institutions 

Acushnet 4 092— Bristol 
Ashley Sanitarium 
Allorton 800 — Plymouth 
Sturgis Hospital 
Sylvester Hospital 
fliers t, 5 S 8 S— Hampshire 
Pratt Health Cottage 
Boldwlnsvllle 2 360— Worcester 
Hospital Cottages for Chil 
dten 

Belchertown 3 139— Hampshire 
Belchertown State School 
Boston 761 186— Suffolk 
Bonon Homo for Incurables Inc Indeo 

Deer Island Hospital Inst CyCo 

Detention Ho«?pltal Iso City 

Dorchester Cottage Ho=p Gen Indep 

riotence Crittenton Home 
and HocpUdl Mat Indep 

Key to symbols and abbreviations is on page 1021 


Chll 

Indep 

50 



32 

377 


Gen 

Indep 

150 

30 

4C0 

112 

3 469 

« 797 

LB 

Indir 

20 



S 



IB 

Indep 

51 



4a 



Gen 

Indlv 

VJ) 

24 


33 

1 632 

2 920 

Gen 

Indiv 

15 

10 

30 

2 

68 


Gen 

Indep 

87 

18 

2a9 

40 

1,446 

1 2 IC 

TB 

Go 

136 



136 

91 

583 

Gtn 

)I 

Indep 

39 

8 

57 

19 

637 

339 

Orth Indep 

100 



CC 

41 


TB 

Co 

1)0 



125 

115 


Gen 

City 

112 


- ) 

12 ) 

S )b 


This City 

in 



03 

1 9 

17 

Gen 

Chrch 

3"0 

oO 

8€5 

18S 

5 021 

2 0o9 

Orth Frnt 

60 



G> 

370 

5S4 

Gen 

Indep 

244 

4 

** 

139 

4o24 

4 JoT 

Mat 

Indep 

52 

00 1 0^2 

17 

1 142 

544 

Gen 

Indep 

120 



04 

2 249 

507 

Norv Indep 

50 



34 

431 

328 

Gen 

Indep 

63 

12 

2 r 

33 

1 063 

33S 

Ment State 

la45 



3 5a) 

4«r 

lO) 

Gen 

State 

33a0 

24 

169 

3 0-26 

3,311 


Gen 

TJSPH 

24 



22 

149 

I'-S 

Gen 

Indiv 

n 

5 


4 



3Icnt State 

1 24S 



1 216 

45 


LB 

Co 

2 a 2 



240 

241 

S3J 

Gen 

Indep 

155 

61 

06 

92 

2 800 

1 o40 

Gen 

Indep 

30 

12 

192 

2 a 

652 


Gen 

Indep 

20 

7 

71 

17 

631 


N AAI Indep 

55 



28 

23 


NXM Indep 

aD 



24 

29 


Ment State 

1 550 



1,477 

520 

217 

Gen 

Indep 

IDS 

1 " 

170 

31 

1,133 


TB 

State 

300 



200 

197 

2 016 

N&M Indep 

21 



16 

29 


Gen 

Indep 

45 

1 $ 

"iS 

3a 

1648 


Gen 

Indus 

15 

7 

90 

9 

522 


Gen 

Indep 

25 

6 

37 

16 

477 


Gen 

Indep 

57 

25 

1S5 

34 

900 

121 

Gen 

Army 

128 

G 

34 

23 

700 


Gen 

Indep 

33 

20 

2 a> 

24 

929 


( 

Gen 

Indep 

60 

19 

232 

07 

$ 0 o 

497 

This 

City 

275 



20 ) 

1,29-2 

DCS 

Gen 

Indep 

45 

16 

174 

24 

822 


Qcn 

Indep 

20 

7 

29 

15 

"00 

024 

Gen 

Indep 

36 

G 

20 

5 

14 » 


Gen 

Indep 

185 

SO 

517 

112 

42)6 

10 535 

Gen 

Chrch 

225 

25 

3S3 

158 

4009 


* Gen 

City 

360 

40 

991 

333 

6.16a Ifi SSS 

TB 

Co 

130 



79 


169 

Gen 

Indep 

111 

29 

438 

67 

3 653 


Ment State 

2 240 

8 

G 2183 

041 

316 

Cn 

State 

115 



114 

1 013 


Inst 

Indh 

20 



15 

60 


Gen 

Indiv 

14 

2 


4 



Gen 

Indiv 

15 

3 


S 



Inst 

Indep 

15 



3 

349 


Chil 

Indep 

13a 



96 

40 



MeDe State 1289 


68 


32 2 

12 8 

21 47 


1 232 

53 

20 

3 

5 


18 

635 

12 

102 

112 
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Related Institutions 


>, s 


d 

o 

O 


Ma«!8achu';tUs State Prison 
Hospital In'Jt State 

^eu Lngland Home for Lit 
tie Wanderers Inst Ind( i) 

Prendergast Preventorium IP Imlcp 
St Lukes Homo for Con 
vnlcsccnts Conv Clircli 

anlitba CumI Maternity 
Homo and Hospital JInt Indop 
Dr Inylors Private IIosp Drug Indiv 
Washingtonian Homo Alcohlndep 

lirookllne 47,490— ^ or folk 

Board of Health Hospital This CIt> 

C amhridge 113 (>43— Middle e\ 

II0I5 Ghost Hospital for 
Incurnhlcs > Inc Chrch 

Ilomherg Mtm Inflrmar} Inst Indop 
Camp Devens —Middlesex 
Station Hospital Gen Arni> 

Pracut (Lowell P O) f 912— Middlesex 
Blanchard Private Hospital Mat Indiv 
Last Braintree 9 300— ^o^folk 
Braintree Cottage Hosp Alat Indiv 
FgVPt 340— Plymouth 
Childrens Sunlight Hosi> Orth Indcp 
Pramlngham 22 210 — Middlesex 


—Continued 

'C3 ^ 

^ ( 

D ^ m ! 
tn S 

♦K CX w C 

^ a a s±i 


> rt 


Sa 5 

el’V S3 

o 


In*;! State 
Conv Indcp 


IhIh Clt> 

Gen Indiv 
I«o CU> 
Chr Clt> 


Iso Cit\ 
Corn Indcp 
Chr Indiv 


Reform a tor> for \S omen 
\V ood«Idc Cottages 
t n enficld 1 > 500^—1 rank! In 
< reenfleld Isolation Ho^p 
Hn% erhlll 48 710 — F'^'^ex 
Benson Hospital 
Contagious Hospital 
Haverhill CItj Inllrmur} 

I owell 100 » 4— Middlesex 
Chelmsford Street Hospital Inst CItj 
Malden 58 OIG— Middlesex 
Malden ContJiglous Hosp 
Marldehcad SfOS— ks ex 
Children s Island SanIt 
Medford 5n 714— Middlesex 
Dearborn Hospital 
jMethuen 21 0C9— Essex 
Henrj C Ltvins Homo for 
Aged and Incurables Inst Indcp 
Newton Oo 2(0— Middlesex 
jSow I ngland Peal)odj Home 
for Crlpi)lcd Children ThOrlndep 
Moodla^ni Sanitarium Fpil Indiv 
Norfolk 1 429— Norfolk 
Hospital of Norfolk State 
Prison Colonj Inst State 

North Adams 21 G21— Berkshire 
Dr Vroomons Sanitarium Conv Indiv 
Ihttefield 49 677— Berkshire 
Frederic S Coolldge Memo 
rial Home TB Indcp 

Pittsfield Anti Aibcr Hosp rB Indep 
Rtitiand 2 442— Worcester 
Summit House 
Wnchusett Cottage 
Salem 43 3ai— V ssex 
Health Dept Hospital for 
Contagious Diseases 
Shirley 2 427— Middlesex 
Industrial School for Bovs 
Soinerv Hie 103 908— Middlesex 
City of Somerville Conta 
glous Diseases Hospital 
Springfield 149 900— Hampden 
Buscnll Nursing Home 
Hampden Goimtj Children s 
I^eventorlum 

Renear M Ilson Private Hosp 
AValtham 39 247— Middlesex 
Teresian Ljlngln Hospital 
Walter E lemald State 
School , , 

Waltham Babj Hospital 
AV I llesley 11 439— Norfolk 

Convalescent Homo of the 
Childrens Hospital 
Simpson Infirmary of Wol 
lesley College 
Mestboro 6 409— Worcester 
Lyman School Hospital 


Hospital 
WllUamstovvn 3 900— Berkshire 
Williams College Infirmary 
M orcester 19 ^ 311— Worcester 
Herbert Hull Hospital 
Mnpio Hall Sanitarium 
Wrentham 3 884 — Norfolk 
Wrentham State bchool 

Summary for Massachusetts 

Hospitals and snnatoriums 
Related Institutions 

Totals 

Refu cd regl tratlon 
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n 

21 

014 
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9 

2S 

20 



3 

01 
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1 
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40 


7 
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0 

r 

14 p 

1 1 

40 
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91 
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100 

10 


10 
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MICHIGAN 


TB IndK 

2 t 

1 > 

bt 

IB Indiv 

17 

8 


Iso Cltj 

to 

10 

2)1 

Inst State 

28 


419 

Iso CItj 

40 

11 

21 p 12 

Conv Indiv 

2^j 

9 

30 

TB Indep 

17( 

LG 


Gen Part 

0 

22 2 

06 

Mat Indiv 

30 10 

76 3 

07 

MeDc State 1 

7no 

1 071 


Chll Indcp 

22 

G 

46 1 290 

Conv Indop 

83 

70 

4s0 

Inst Indcp 

20 

5 

478 

Inst State 
c 

"0 

9 


Inst State 

49 

5 

44S 

Inst Indep 

21 

4 

17 J 

N&MIndcp 

SO 

14 

IS 

Conv Part 

20 

12 

4S 

McDe State 1 

A. 8 

1 (Oo 

Average 

Patients 

Numl>cr 

Beds 

Patients 

Admitted 

210 

49 123 

41 OOj 

337 ) 

64 

7 067 

6102 

11 407 

2S0 

13 

56190 

333 

47 107 

348 062 


Hospitals and Sanatorlums 


\drlnn, 1 1 OCl—I enawce 
Fmmu I BI\bi Hospital 
Lenawtx' Couiitj 7tibcrcuIo 
sis Snnatorlum 
Vlblon 8 P4— Cniboun 
Tames U Sheldon IIo‘-p 
Alh gan 941— Allegan 
J incrgcnev Hospital 
Ahnn C 7J1— Gratiot 
Carne> AMIeox Hospital 
Alpfna 12 160— Alipena 
Donald AIcRat Hospital 
Ann Arbor 26 911— A\ nshtenaw 
towlo llo pital 
Mtrcjwood Sanitarium 

St Joseph B Ah rey Hosp ao 

State PBjehopathIc IIospI 
fid at the InhirBllj of 
Mlchlgjfn+ 

lnl\cr'?ltj HospltaI*+o 
Batl \\e ’ Jluron 
Hub’ iird Mirnorinl Hosp 
Battle trctk 41 73— Cnlhonri 
Aniirlcan J-^eglon Hosp + 
Battle Creek Snnltnr]um*+ 
t alltoun County I ubilc 
Hospital 

J elln A Post Montgomerj 
Hospltul*0 

MehoN Memorial iJo«p o 
Baj Cltj 47 Toj— Bnj 


Merej TlospItnI*o 
Benton Harbor 1 » 431— Berrien 
Benton Harbor Hospital^ 

Big Rapids 4 f7i — Aleepstn 
Comiminitv Hospital 
Brighton 1 287—1 Kingston 
Alellus Hospital 
B^ron tenter K(nt 
t hrl tlan 1 sjchopnthle^Hos 
pital 

t adllhu 9 70— Wexford 
Aferev Ilo«pItalo 
AAcxford ( ountj Hospital C 
Calumet I Hougliton 
Calumet and Ileeln Hosp 
t amp Custer — Lnlnnm/oo 
Aetjran*. Admin lncilit> 

Caro 2 ^>>4— lAiscola 
Caro Community Hospital 
Ca sopolls 1 44'^Cn«s 
McCutcheon Hospital 
Charlevoix 2 247— ChnrJev olx 
C harlev olx Hospital 
Charlotte 5 07— >nton 
Hoj IS Green Mtm Hosp 
Cohlwnter 6 7>.^— Branch 
Made jMemorinl Hospital 
Cr>stul Falls 2 99^— Iron 
C/jstnl 3- alls Cenernl Hosp 
Dearborn OOToS — Bayne 
St Joseph s Retrento 
Detroit t 5(k> CC2— A\ njnc 
Bethesda Hospital (col ) 

Cass Central Hospital 
Charles GoUvrln Jennings 
Hospital 

Children s Hospltol+O 
CItj of Detroit Receiving 
HospItal*+ 

CItj of Detroit Receiving 
Hosp (Redford Branch) 

Cottage Hospital 
Delraj General Hospital 
Ditrolt Tuberculosis Sanat 
Just SIdo Gcnentl Hospital 
Lv mgellcnl Deaconess Hos 
pitaio 

1 alrvlcw’ Sanat (col) 
riorenco Crlttenton IIosp 
General Hosp and Clinic 
Good Samaritan Hosp (col ) 

Grace Hospitnl*+o 
Grosso Polnto Hospital 
Harper HospItal*+o Gen Indep 

Henry lord HospitalA+o Cen Indcp 

Herman Kiefer Hospltnl+o G A/IB CItj 
Jefferson Clinic and Ding 
nostic Hospital+ Gon Indep 

Lincoln Hospital Gen Indep 

Michigan Mutual Hospital Indusindus 
Miriam Memorial Hospital (Included In < 
Murray Hospital Gen Indep 

Parksldo Hospital (col ) Gen Indep 

Plngrco General Hospital Gen Indep 

Providence HospitaI*+o Gon Chrch 

bt Joseph 8 Mercy Hosp *0 Gen Olureh 

bt Mary s Hospltal*o Gen Chrch 

Shnrlj Fye For Nose and 
Throat Hospital ENT Indiv 

Station Hospital Gen Armj 

U S Marine Hospital Gen USPH 

B orren Avenue Diagnostic 
Hospital Gen Indiv 


Od 

1 

*3 

a ^ 

m ^ 

J 

a r* 

a 

0 
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0 

«o 

P 

Gen 

City 

S3 
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au 
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Gtn 

Cltj 

40 

10 

G( n 

Indiv 

10 

4 

Gen 

Indiv 

37 

4 

Gon 

Indep 

22 

5 

Gon 

Indiv 

12 


NA-AI Chrch 

40 


Gen 

Chrch 

115 

ir 

Afcrit State 

64 


Gen 

State 

1,2,(0 


Gen 

Co 

01 

5 

TB 

State 

"71 


Gen 

Indep 

J 000 

13 

IB 

Co 

7o 


Gen 

Chrcli 

1 S 

17 

Ocn 

Indcp 

87 

33 

Cen 

City 

24 

C 

Con 

Indep 

43 

3 

Gen 

Chrch 

144 

10 

Gen 

Indep 

40 

10 

Gen 

City 

r 

4 

Gen 

Indiv 

15 

4 

N ALM Indep 

220 


Cen 

Chrch 


10 

J klB Co 

20 


Indu' 

Hindus 

2o 


Ment \ ct 

8 >-j 


Gon 

City 

20 

1 

Cen 

Part 

10 

4 

Gen 

City 

20 

7 

Gen 

Co 

14 

C 

Gen 

Indiv 

2. 

5 

Cen 

Indiv 

14 

2 

N iLM Chrch 

375 


IB 

Indep 

91 


Gen 

Indiv 

12 

4 

Gon 

Indep 

66 

0 

Chll 

Indcp 

->9 


Gen 

Cltj 

"00 

14 

Gen 

CItj 

i2 


Gtn 

Indep 

4i 

IJ 

Gen 

Indcp 

60 

15 

IB 

Indep 

IK) 


Gen 

Indcp 

Oj 

2o 

Gen 

Chrch 

115 

20 

TB 

Indep 

66 


Gen 

Indep 

210 300 : 

Cen 

Indiv 

45 


1 ail 

Indcp 

32 


Cen 

Indcj) 

3o0 

46 

Gen 

Indiv 

3^» 

14 




£5 
StI StJ 


14S 18 

IS 

31 12 


r 

13 


234 


^ c 

ST'S 

7(3 

W 

53i 

74 

29j 

270 


HC 
122 
2 001 


221 


50 3C 
211 


2tl 
4 01* 

3^1 

1^(6 

51(k» 


1 t 


27 


67 2,007 
44 2,794 

11 M2 
21 1 406 
51 169S 


1 40, 

576 


4I> 
1 ICJ 


15 

40 


23 

S 

5 

197 

20 

15 

7‘'4 

6 

3 
6 

New* 

S 

4 

*»19 

1 1 
3 


970 

423 

3*^ 

9 

(ur 

509 

22j 

194 


l-v 




Ijj 

133 


9t>S 


10 742 

"Ij 6 310 


0 215 
700 23 806 30 003 

614( 


41 19>^ 

2 1 ‘’40 

33 1396 

143 92 

2j 1 148 

42 1 S40 

1 4 74 

67 19% 


oCl 

200 

711 


29 


7S 


9 


23 *’94 

“8 ' 56S 

,r ^ - 321 11 3 j0 11 (4S 

560 50 920 343 8 315 1® 8^- 


1 33^ Oa J 738 1 101 


CO 2 
89 6 

3j 


ai 

18 


3o 

6 

58 

9 

67 

7 

148 

40 

25 

11 

244 

14 

S4S 102 1 676 

226 

168 

32 

463 

74 

330 

45 

5oS 

96 

IdO 



38 

37 



12 

240 



116 

30 

4 


11 


7606 ‘ 
773 

m 

6U 

200 

36S 

514 


1 (yO 
4 01® 
6*^ 


314 


2 oi- 
6 960 


7 461 

son 
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MICHIGAN—Contmued 


MICHIGAN—Contmued 


Hospitnis and Sttnalorlums 


§ 

We«t Side Sanftnrlum (>cn IndU 
AYonione IlospUnl+o Mat Imlap 

DoTTflglac 6 5o0— Ca'^s 

Leo Memorial Hospital Oon Clirch 
Durand Otol— bh5n5\n«'5et 
Durand Hospllal Gen Imlcp 

Faton Rapid*! 2 }• nton 

Harriet Chapman llo'ipUal Gen IndU 
EIol«e 710— IVarnc 
Elol 0 Hospital for Menial 
Di^ca^W N^MCo 

Dr WJUlnm T Seymour 
Ho<?pRal* Gen Co 

E'canaba M GM— Delta 
Lalnir HO‘:pUal Gen Indh 

St funnels Ho«pItnl Gen Chrei 

r«n( IW-lO^-Cenc^cc 
Hurley IIo‘!pUnl*+o Cen ( Ity 

St Josephs Ho‘!pUal Gcri Clire! 

Women s Ho’jpltnl Gen Indcj 

Fremont, 2 1 j 7— jtDwayRO 
Gerhcr Memorial HoMdtnl Gen CIt> 
Goodrich, 3’4— Gene'^ec 
Goodrich Gtneral Ho*!pItnl Con Indc] 
Grand Horen S Slit— Ottnn a 
Ellrabtth Hatton Ho*!pitn! Gtn Indei 
GrandRopld-! 1CS502— Rint 
Blodgett Mem Hosp *+o Gen Inch] 
Buttenvorth HospItnl*o Ten Inrlci 
City General Ho^pitoJ Gen Citj 
Ferguson Dro^tc Fergu'^on 
Sanitarium Proctlnilc] 

St Mary s Hospltnl*+o Oc n Chre 
hun’ihlne Sanatorium FH City 

Grayling, I o,3_c:ron ford 
Grayling Mercy Ho«ipItaI Ten Chre 
Greenville 4 750— Montcalm 
tnited Memorial Ho'^pltnl Gen Inde 
HamtrameX 56 1\ nync 
St Francis Hospital -Ten Chre 
Hancock 5 79o— Houghton 
St Joseph e Ho'jpit tlo Gen Chre 
HarhorDeaeh 2 592— Huron 
Harbor Bench Hospital Gen Indu 
Hart 1 690— Oceana 

Oceana Hospital Gen Inde 

Hastings 6 22<— Barry 
Pennock Hospital Gen CjC 

Highland Park S’Oo^Wnjne 
Highland Park General Ho*: 

Gen City 

Hillsdale, 5 SSC-Hll^dale 
HUlsdalo Ho'^pitnl Ton City 

HoUand 14 54&— Ottawa 
Holland City Hospital Gen City 
Houghton 3 757-Houghton 
topper Coimtry Sanot TB Co 
Howell 3no-LJrJcgston 
McPherson Memorial Hosp Gen City 
Michigan State Sanat+ TB Stat 
Hud«on 2 301— lenawoe 

Ho^jpltnl Gen Oltj 

Ionia 0 56'*— Ionia 

Hospital MentStat 
iron Mountain li 6j2-Dlck!nson 

Mountain Gen Hosp Gen Cits 
iTonwopd 14 29P~GogebIc 
Grand ViOPr Hospital G&TBOo 
Gen Indi 
Gen Indl 

Ifhpcmlng 9 Marquette 

Hocpital Gen Indt 

damson 55lS7-3nekEon 

S'oote Mem Hosp^o Qcn Cltj 
Jackson County Sanat+ TB Co 
HospUalo Gen Chr 

KMamaroo 54 7&c~Kalamazoo 

Borge«3 Hospltaio Gen Chr 

Bronson Methodist Ho'^p o Qcn Chr 
ta rmount Hospital This Co 

I +0 Ment Sta: 

At. .m4-Honghton 
nako Superior Gen Ho^n Gen Ind 
kakcvlexr SoO-Montcalm 
Kelsey Hospital Gen Ind 

landng T8 394-Ingham 

W Sparrow Hos 
pHal*o ^ 

J^Dgham Sanatorium IB Co 

city Hospital Gen Pai 

Ho^p and Sanit Cen Chi 

5lD5,-SchooIcraft 

Morgau Heights Sanat+ TB Co 

St M««t Ho«pltalo Cen Ind 

J Marr 8 Hospital Gen Ch: 


Cen Chrch 
Gen Indep 
■Ten Chrch 
Gen Chrch 


p -j'P pH<; 


0 1 

220 100 1 712 


110 4 m 2 10 \ 


1 27a 0 O 17 019 


Gen 

Imllr 

2i 



4 

144 


Gen 

Chrch 

77 

20 

218 

3» 

I >10 


Cen 

( Ity 

3j0 

^ 1 00> 

304 

7 3>3 

7 142 

Gcu 

tlirch 

40 

18 

IJ) 

Yj 

7 0(>8 


Gen 

Indep 

40 

2j 

*M)t 

17 

^3 


Gen 

CItj 

IS 

u 

34 

8 

oOj 


Cen 

Indep 

2j 

■> 

27 

72 

391 

9C0 

Gin 

Indip 

20 

C 


9 

322 

04 

Gen 

Indl p 

132 

18 

361 

62 

2 4sl 

2 20 I 

Cen 

Indep 

224 

48 

W4 

b3 

oC0i> 

4 110 

Gen 

Citj 

52 

b 


42 

7 OOj 


Proct Indep 

33 



8 

583 


Cm 

Chrch 

218 


547 

80 

3 001 

1 030 

rn 

City 

120 



144 

loO 

4 0)2 


Gen 

Indus 

IS 

4 

19 

4 

24o 


Gen 

Indep 

18 

4 

38 

8 

3i0 


Gen 

Cj Co 

27 

8 

112 

10 

049 

132 

Gen 

City 

740 


503 

70 

2 oOl 

4 684 

Con 

City 

23 

10 

03 

0 

303 


Gen 

City 

4j 

15 

107 

1C 

GOO 


TB 

Co 

53 



52 

27 

3o9 

Gen 

City 

00 

0 

40 

11 

198 


TB 

State 

490 



4t9 

344 

411 

Gen 

City 

20 

4 

34 

7 

1G6 


Ment State 

840 



747 

lo5 

2o 

an 








Gen 

City 

2)5 

9 

93 

12 

49-2 


3&TB Co 

112 

8 

79 

33 

1 0*9 

500 

Gen 

Indue 

12 

3 


10 



Gen 

Indlv 

21 

3 

18 

14 

418 


Gen 

Indu« 

37 

G 

S3 

22 

630 

6 012 

' Gen 

City 

242 

22 

323 

69 

2 3jC 

1 202 

TB 

Co 

64 



62 

59 

621 

Gen 

Chrch 

100 

30 

248 

50 

2 507 


Gen 

Chrch 

214 

27 

472 

92 

2 8G0 


* Gen 

Chrch 

113 

30 

347 

53 

2 53o 


This Co 

162 



105 

323 

326 

Ment State 

2 750 



2 750 

436 

557 

Gen 

Indu** 

12 

3 

32 

9 

SCO 


Gen 

Indiv 

11 

2 

5 

3 

107 


Gen 

Indep 

llo 

20 

o«>4 

G7 

2 043 


IB 

Co 

no 



84 

rr 

GSj 

Gen 

Chrch 

700 

23 

.J}7 

71 

2 7o0 


Gen 

Part 

18 

4 



173 


Gen 

Indep 

21 

C 

bo 

i2 

4D0 


Gen 

CyCo 

22 

3 

oo 

11 

37o 


Cen 

Chrch 

54 

0 

46 

lo 

703 

3j0 

Cen 

Indiv 

20 

3 

IS 

10 

266 


Indus Indiv 

16 



5 

380 


TB 

Co 

90 



SO 

87 

CaT 

Cen 

Indep 

cs 

IC 

SC 

0.1 

1 144 

2 ^K)7 

Gen 

Chrch 

7o 

12 

ICO 

31 

G 6 



Hospitals and Sanatoriums 


Marshall, 6 OlP— Calhoun 
Oak Laun Hospital Gen Indep 

Menominee 10,3'*D— Menominee 
St To^iphs Hospital Gen Chrch 

Monroe, 18 no— Monroe 
Mercy Ilo‘!pital Gen Chrch 

Monroo Hospital Gen Indep 

Mt Clcmcnp 13 497— Macomb 
St Josephs Hospital and 
fennltarlnmo Gen Chrch 

Station Hospital Gen Army 

Mt Pleasant 5 211 — Isabella 
Brondstetter Mem IIosp Gen Part 

Munlslng 3 9 jG— A lger 
Mnnlsing Hospital Gen Indep 

Muskegon 41 39P— Muskegon 
Ilackley Ilospltal^o Gen Indep 

Mercy Hospltal^o Cen Chrch 

Muskegon Countj Snnat IB Co 

Negaunct C 5 j 2— Marquette 
Iwin City Hospital Gen Part 

^cwbc^ry 2 40 >— Luce 
Scal>erry State Hospital Ment State 

Perrj Spinks Hospital Gen Part 

Mies 17 ‘'Jd— Bfrrten 

Pawating Hospital Gen Indep 

Northvllle 2 ijC 0— Uayno 
Fast I awn Sanatorium TB Indlv 

M in H Mayburj Sannt + TB Citj 

^o^^aJ 4 Old— Dickinson 
Penn Iron Mining Company 
Hospital Gen Indus 

Ontonagon 1 937— Ontonagon 


Surg Indlv 


TB Co 
Gen City 
Ment State 
Gen Chrch 

Gen Indep 


Gen City 


Ontonagon Hospital Cen Indlv 

Oshtemo IS^halamaroo 
Pine Crest Sanatorium IB Indep 

Owosso 14 49G— Shiawassee 
Memorial Hospital Gen Indep 

Peto>^key 5 74I>—Empiet 
Loekwood Gen City 

Petoskey Hospital Gen Indep 

Pinckney 433— Lh ing«ton 
Pinckney Sanitarium Gen Indlv 

Plainwell 2 27J>— ^negan 
Wm CrNpe Hospital Gtn City 

Pompeii 319— GraOot 
Pompeii Hospit^ Surg Indlv 

Pontiac 64 92S— OSkland 
Oakland County Contagious 
Ho^spltol Iso Co 

Oakland Countj Tubeiculo 
gls Sanatorium TB Co 

Pontiac General Hospital Gen City 

Pontiac State Hospital+ Ment State 

St Jo«cph 6 Mefty Ho^p o Gen Chrch 

Pt Huron 21 361— St Clair 
Ft Huron Ho pl^aio Gen Indep 

Powers 309— Mendlhlnce 
Plnecrest Sanatorium TB Co 

Reed City I 792— O'!ceola 
Reed City Ho'!pltal Gen City 

Royal Oak 22 904— Oakland 
Royal Oak Prl\ate Ho«pItal Gen Indlv 
Saginaw 80 175— Saginaw 
Sttglnnw City Hospital Gen City 
Saginaw County Contagious 
Hospital Iso Co 

Saginaw County Tuberculo 
sis Hospital TB Co 

Saginaw General Ho«p *o Gen Indep 
St Lukes Hospital Gen Chroh 

St Mary s Ho'jpltal^o Gen Chrch 
St CJalr S 3S9-St Clair 
St Clair Comnmnlty Hosp Gen City 
St John*! 3 929— Clinton 
Clinton Memorial Hospital Gen Indep 
St Joseph 8 349— Berrien 
St Joseph Sanitarium Cen Indep 
Snndu«ky 1 30 j— S anilac 
Tweedle Hospital Gen Part 

Sault Ste Marie 13 755— Chippewa 
Chippewa County IVar Me 
morlal Hospital Gen Co 

Station Hospital Gen Army 

South Haven 4 804— Van Buren 
City Hospital Gen Citj 

Penoyar Memorial Ho«?pltal Gen Part 
Stambaugb 2 400— Iron 
General Ho«!pltal Company 
of Iron River District Gtn Indus 
Sturgis 6 9«0-^t Jo*!epli 
Sturgis Memorlhl Hospital Gen City 
Three Rivers CS63— St^seph 
Threo Elvers HTospIm Oen Oltv 
Traverse City 12 oSl>— Grand Tra> er^e 
James Decker MUn^on Ho«p Gen State 
Traverse City State Ho*! 

Irlmountoin S u41— Houghton 

Wakefield Hospital Gen Indu*! 

Wyandotte 28 SC^Wayne 
Wyandotte General Ho«}p Gen CItv 
kp*!UDnti 30i43-Wa«:htenaw ^ 

Beyer Memorial Ho*:pltftl Gen City 


Ment State 
Gen Indu*! 
Gen Indu*! 
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O 

13 

4 

55 

6 

318 


50 

32 

365 

35 

1,288 


58 

72 

71 

18 

oGl 


38 

8 

84 

34 

1,027 

1,8S4 

LjO 

12 

119 

o9 

1 914 

249 

So 



20 

a60 


14 

4 

CO 

12 

462 


38 

3 

31 

9 

3C1 


103 

37 

427 

a2 

2 0*22 

3 500 

100 

24 

367 

71 


GOl 

70 



CG 

131 

578 

15 

3 


12 

2a3 


1 200 


1 171 

102 

173 

16 

C 

43 

8 

303 


So 

9 

7a 

17 

539 


94 



S9 

66 


837 



818 

490 


13 

5 

47 

8 

282 


13 

4 

19 

8 

172 


110 



99 

95 

319 

90 

10 

204 

45 

1,284 

1 Oaa 

32 

6 

79 

20 

COO 


40 

G 

96 

2o 

691 

249 

12 

4 

20 

4 

123 


17 

0 

53 

C 

302 


16 



6 

150 


85 



51 



375 



360 

179 

3000 

700 

20 

192 

43 

2130 


1 70a 


1 7a4 

204 

302 

175 

25 

227 

71 

2179 

3 034 

52 

10 

132 

38 

1 Sal 


lOO 



04 

100 

C7a 

10 

4 

12 

4 

144 


19 

4 

34 

13 

C93 


3a 

5 


21 



uG 

25 


Ol 

329 


26 



26 

60 


133 

23 

290 

6 

7 Saa 

74 

57 

11 

185 

24 

1 037 


156 

20 

2a7 

65 

1,754 

231 

12 

5 

27 

5 

190 


oO 

10 

oO 

11 

4j9 

137 

2S 

4 


13 



xo 

0 

5 

7 

327 


cs 

13 

161 

40 

1 200 


10 



8 

216 

2 432 

30 

6 

a j 

u 

333 


12 

6 

38 

5 

210 


27 

C 

48 

12 

236 


S3 

6 

114 

10 

47S 

230 

50 

5 

oO 

9 

44a 

395 

oO 

11 

m 

19 

873 


2 300 


2 

300 

393 

518 

20 

1 

7 

5 

liO 


13 

5 


3 


16 

loO 

30 

223 

38 

2 000 

877 

3j 

C 

71 

14 

OCo 
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os 2 

O 

tH S o 
TB Indcp 


a ^ 


6^ 


Inst Co 


SkCalnilh 
Con\ Indl\ 


] > 


00 

4j 


lb 


0 

10 


1 ( 
10 


Hospitals and Sanatorium^ 

•gg s 

cso m 

Lelond Sanatorium TB Indcp I"*) 

Ipsilantl State Ho<pItnI+ Mint State 1 •J‘'» 

Zeeland 2 850— Ottann 
Thomas G Hulpinen Memo 
rial Hospital Gen Indep 14 

Related Institutions 

Addison 452— Lenawee 

Addison Community Hosp Gen IndB 5 2 

Alma 6 7J4— Gratiot 
Michigan Masonic Homo and 
Hospital Inst Fral 0 

Cheboygan 4 923— Ohcboj gnu 
Cheboygan General Hosp Gen Jndit 

Coldwater G73o— Branch 
Branch County Infirmary 
and Hospital Inst Co 

Michigan State Public School Inst State 

Crystal Falls 2,99o— Iron 
Iron County Infirmary 
Detroit 1 568 GG2— Wajne 
Memorial Hospital 
Pcnnsjlvanla A%c Snnit 
St Luke s Convalescent 
Home Con> Chrdi 

Sh ppard Sanitarium Con^ Indh 

William Booth Mem Hosp Mat Chrth 

Doiigla* SOS— Allegan 
Douglas Hospital 
Fact Lansing 4 SSO— Ingham 
Hospital ot Michigan State 
College 

Edmort 897— Montcalm 
Ldmore Hospital 
Farmington l 24S— Oakland 
Childrens Hospital Con^n 
lescent Home 
Flint 150 4D2— Genesee 
Genesee County Infirmary 
Michigan School for the Deaf Inst State 
Grand Rapids 16S 692— Kent 
Holland Union Bcne% olent 
Homo Inst Indep 9 

Kent County Receiving Hosp K*t.MCo "2 

Michigan Soldiers Home 
Hospital Inst State 200 

Municipal Isolation Hosp l<;o Cltj 29 

baUatlon Army F\angcllnc 
Booth Homo and Hosp Mat Chrch uO IG 

Harrlsvillc 43S— Alcona 
Dr A B. Miller s Prlvn to 
Hospital Gen Indh 4 1 2 

Ionia G oG2— Ionia 

Michigan State Relormntorj Inst State 2^ 

Iron Mountain 11 0^2— Dickinson 
Ford Motor Company In 
dustrlal Hospital Indus Indus 

Jackson 65 187— Tackfion 
Florence Crlttcnton Home 
and Hospital JIat Indep C 10 14 

Jackson Coimtj Contagious 
Hospital Iso CyCo 

Michigan State Prison Hosp Inst State 

Lansing, 78 307— Ingham 
Boys Vocational School 
Hospital Inst State 

Lansing City Hospital Iso City 

Lapeer 5 008— Lapeer 
Michigan Home and Train 
ing 6chool+ McDe State 3 720 

Marquette 14 789— Marquette 
Hospital ot the State House 
of Correction and Branch 
Prison Inst State 24 

Mt Clemens 13 497— Macomb 
Sigma Gamma Convalescent 
Horae lor Crippled Obil 
dren Orth Indep 50 

Nahma 710— Delta 

Baj View Hospital Induslndus 9 

Korthvllie 2 B66— Wayne 
Wayne County Training 
School McDe Co 800 

Okemos 21&— Ingham 

Ingham Countj Infirmary Inst Co SO 

Ontonagon 1 937— Ontonagon 
Bon Air Tuberculosis Sana 
torlum TB Co 1^ 

Otter Lake 336— Lapeer 
American Legion Children s 
Billet TB Indep 08 

Pontiac 64 928— Oakland 
Oakland County Infirmary Inst Co 100 
Pt Huron 31 361— St Clair 
pt Huron Emerg Hosp Iso City 18 

Rochester 3 654 — Oakland « 

The Haven K&MIndu 20 

Rogers City 3 278— Presque Isle 
Rogers Clt> Ho*?pItal Gen Indiv 6 

Royal Oak 22 904— Oakland 
Sunnybrook Hospital Gen Indiv 18 

Shelby 1 152— Oceana _ ^ ^ 

Shelby Community Hospital Gen Indep 10 

Stockbrldge 715— Ingham 
Rowe Memorial Hospital Gen Indh 8 




12 » 
I 


II 

«5T3 

102 


ill 


lOs 


24 11^ 

1 19* 


rO 

Is 


1 100 I 000 

4 


Js/ 

1.0 





Hospital 

Ocn 

Indep 

77 


2*' 

4 

uH 

Gen 

Indiv 7 2 

12 ' 

\hgwahihlng 4 Cnso 










MInmsotn state Sanat 
lIlM'rtna 10 P »— f rt'cimm 

IB 

State 

'*/) 



-77 

2> 

Inst 

State 1 f 

o 

Naoe Hospitaio 

Mexamirla l Dougins 

Orn 

Indep 

70 

70 

>■» 


1 «!!> 

Gen 

Indi\ 9 2 

14 

Douglas Count) Hospital 

Ten 

Indep 

30 

0 

4 

71 

4d 




bt I uke « Hospital 

Anoka 4 d— \noku 

Ocn 

Indl\ 

10 


- 


400 

Convindcp 240 

JOC K, . 

Gatt Hospital 

Gen 

Indl\ 

14 

6 


>1 



Co > 4 


\p|>I(ton 1 G-->— Swift 








Inst 

jr 

Kaufman Hospital 

Gen 

Indiv 

15 

3 


8 

"'7 


20 

2v{2 


60 

60 


2’0 
C 

IS 69} 

8 .9 
7 no 

91 10 141 

2 100 
H 7 077 

1 20 

20 


72 

117 2 814 


r 8s2 
S 1*>2 


10 370 

47 787 

2 30 

07 , 204 

40 174 

13 21 

Oo 2^7 

70 2jo 

2 41 

6 4j 

S 100 

2 186 

2 118 

D1 3 117 


6 

30 


MICHIGAN-^Continued 


Related Institutions 


Unioi»\ille 478—1 11^00111 
LnlonvIIk Cmeral Ho'jjiltal ' 
Biihjaniegu 111— Ju«cola 
M/chlgnn I arm Coloni /or 

JpJIfptlfs 

Bc«t Bramh 1 IGl— Ogemau 


Summary for Michlonn 

Hospitals and sanatorium 
Itcintod institution^' 

Totals 

Refused rrgl'*tratlon 




O 

v* 

A 

o 

U 

p] ^ 23 

o O 
« ® Trj 
rs o. wi 
£ a e3 

n 

O 

h is 
ii ^5 

<r4 

m 

w C 

S5 I 

::S 5 

e-3 s 

0 

Indiv 

C 2 

3 


state 

97 > 

919 

07, 

Citv 

18 3 

IS 

4 > 

Niiiiibtr 

Beds 

Average 

Patients 

Patients 

Admittf( 

19- 

17 

o4 203 

7 27^ 

2C909 

Clo9 

2-71 411 

14 

240 

17 

41 4sl 

45 » 

no 

J/hs 


MINNESOTA 


Hospitals and Sanatorlums 


£ 


= 1 


\dn 1 . 


-Norman 


£ « e ziii 
P /'P 


fU- c 


Mrmoriui 


Vusttn 12 2»i»— Mower 
St Olaf I ulherau Ho pilt 
Bjiglej t h araatrr 
t-Uaraater Hospital 
Barn tt 4 v^Crant 
Poxurs Ho«<pItnI 
Battle Lake Otter Tail 
Ott<r Inll Coimti sanat 
Bemidji 7 20->— Beltrami 
I uthcrnn Ho'^pltal 
Benson 2 O') Swift 
Swift Count! Hospital 
Blwnblk ] kSl— St Jouls 
BIwalilk Hospital 
BlueLurth 2 ^rljjmilt 
Blue Inrth Hospital 
Braham .7 )— Isanti 
Braham Hospital 
Brnlnerd 10 221— C row Bing 
St To eph s Ho^tjOtal 
Breckenrldge 2 ’04— V Ilkin 
St kraneN Hosp|tnI<> 

BufTalo 1 40*^— Wright 
Gatlin Hospital 
C'alcdonla 1 C d— Houston 
Caledonia Hospital 
Canlki, 1 Ntllow Medicine 
John Swtnson ^femorlal 
Hospital 

Cannon falls i 3iS— Goodhm 
iMineral Spring Sanatorium 7B 
Cloquet 6 782— Carlton 
Kppard Hospital 
Fond Uu Lac Indian Hosp 
Rafter Hospital 
Cokttto 1 12 y— M right 
Cokato Hospital 
Crookfiton C 321— Polk 
Betlie da Hospital 
St Vinctnts Hospital 
Sunnjrcst Sanatorium 
Crosb! 3 4 >1— Crow M ing 
Miner s Hospital 
Dawson 1 tM/— Lac qiil Park 
Dawson Surgical Hospital 
Deerwood )j2~Crow Wing 
Deerwood Sanatorium 
Detroit Lakes 3G7^Bcokcr 
Comiminlti Hospital 
Duluth 101 463— St Loufs 
Duluth Hospital 
fat Lukes Hospltal^o 
bt Marj s HospItuI*o 
Webber Hospital 
Ellsworth 044— Nobles 
Ellsworth Hospital 
El) 6 160— bt Louis 
Shipman Hospital 
E\eleth 7 4‘;4— fet Louis 
More Hospital 
Fairmont uu21— Martin 
Fairmont Hospital 
Faribault 12 707— Rice 
St Lucas Evangelical Doa 
concss Hospitaio 


i! Cen 

Clirch 


11 

irv 

A 1 2i2 

Gdi 

Indiv 

r 

2 


4 

*'urg Indiv 

70 



2 101 

tb 

Co 

44 



** 3^7 

Cen 

Indep 

36 

4 

Cl 

7" o3( 

Gen 

Indep 

19 

5 

4* 

s 314 

Gcjj 

Indiv 

73 

5 

- 

3 7G 

Gen 

Indiv 

70 

4 


' 

Ccu 

Indiv 

12 

4 

J) 

3 717 

Pen 

C^hn h 

7/ 

1 

7v 

4j 7 *>22 

Peij 

C hrch 

60 

h 

74 

^ S/D 

Cm 

Ind/v 

72 

3 

74 

1 7-4 

Gen 

Indiv 

77 

c 

"1 

0 

I 

Gen 

City 

19 


30 

174 

1 7B 

Co 

100 




tten 

Imliv 

71 

4 


4 

Pm 

I V 

20 

4 


79 4l0 

Gen 

Part 

0 

» 


7( 

Gen 

Indiv 

10 

3 

9 

1 7 ) 

Pen 

Chrch 

to 

0 

09 

21 640 

Pen 

Chrch 

•44 

6 

6. 

20 63/ 

JB 

Co 

00 



A 40 39 

Ocn 

Indiv 

20 

6 

> 

4 221 

Pen 

Indep 

2t» 

4 

^0 

9 23: 

TB 

Co 

24 



19 22 0 

Pen 

Indep 

19 

r 

a4 

n 3/6 

Gen 

Indiv 

20 

4 


^ 146> 

Gen 

Indep 

0^7 

>3 

&i 

144 4 f4 

Gen 

Chrch 

260 

*’0 

Mf 

JS7 ol2t» 418'' 

Gen 

Indiv 

u7 

10 

137 

20 7 OlO 2 1-* 

Gen 

Indiv 

10 

3 

6 

2 29 I’W 

Gen 

Part 

1 ) 

3 

2/ 

^ 177 

Gen 

Indep 

SO 

8 


7^ 04O 

Gen 

Part 

72 

4 

1j 

6 180 

Gen 

Chrch 

49 ; 

1> 

2- 2 

..0 919 
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MINNESOTA— Continued 


MINNESOTA— Continued 


Hcspftols anil Sonnlorlums 


u a S tr 

C3 -J- 

*2 a a §5 

«0 P ^P 


e ® 

fee 

> « a-s 


rflmilnKton l,n4’-Tlnlvotn ^ 

CoiniminU> Cen IndU 2 

r«g«cfanc 0 is«<-Ottcr inn 
iWfciis ioHs State o AIcnt State 1,01 
GtorkO It ^\rlKnt Memorial 
no«pItnl Con Indrp 4 

St Hospital Gin Imlrp 4 

Ft snellInK 1 1‘>T— Hennepin 
Station Hospital Ten \nn> 100 30 

\etfrnns \dmln FaellltN K'i 

ro««t(>n 0<S-~i*olk 

Fosvton Hospital Cm Tart l 

GraccvlIIe ogo — B ig Stone 
Western Minnesota JlospMnl Gm Trnlip 1 
Craml Rapids 2 ‘HKl— Itasca 
lta«crt Hospital Ten Co 4 

Cranlte Falls i 7S)I-~\ ellow Medicine 
Grnnlto Falls Hospital Tin Indf\ 1 

Rlrereldo Sanatorium J It Co f: 

Ilidloik SGO-KIttfon 
Kittson Mar \etcrnns Me 
morlttl Hospital Cen Co ^ 

Ilnstlngs i(W;-~Hakota 
St Raphoel Hospital fien Tndh 1 

Hendricks 702--Llncoln 

Hendricks Hospital Cen Jndcp 1 

Heron Lake Inckson 
Southwestern Minnesota Hos 
pltal Ctn Jndl\ ] 

HIblilnp loCW-St Louis 
Adams Hospital Cen Indtv i 

Rood Hospital Gtn IndU ^ 

Hutchmson 1 400— Mcl cod 
Hutchinson Comraunitj Hos 
pital Cen Indcp 

International Falls i;(W6— KooeliUliIns 
Craig Hospital Gen IndIv 

^orthc^^ Minnesota Hosp Gen linlcp 

lackpon 2‘»0G— Jnikson 

Halloran Hospital Gen Indl\ 1 

lake City T 2ia~M ahePha 
1 akfl City Hospital Cen Indcp 

I ake Park 624— Becker 
Sand Beach Sanatorium TB Co 

Ilhhfleld >8S0-Mceker 
1 Ichtflcld Hospital Cen Indcp 

1 Utic Falls c 014— Morrison 
St Oahrlels Hospital Cen Chrch 

Long Prairie l,8o4— Uodtl 
I ong Prairie Hospital Gen Part 

lucerne *> 044— Rock 

I uverae Hospital Gen Part 

MndcJln 1 3J>7— Vl ntonwan 
Modella Hospital Gen Indfv 

Madison 3 910 — Lac qui Parle 
Fhene/'^r Lutheran Hosp pen Chrch 

Mankato 14 03S-Bhie Parth 
Immanuel Hospitaio Cen Chrch 

Hospital Ctn Chrch 3 

Mttt&hall 3<'al>-LFon 
Jlarshall Hospital Cen Indcp 

ilelrosp 1 SOI— Stearns 
Melrose Hospital Gen Indlv 

Minneapolis 404 Hennepin 
Abbott Hospitals Gen Chrch 


912 

4 K) 1 %1 32 


Ctn 

Indl\ 

10 


2^ 

6 

iB 

Co 

54 




Cen 

Co 


C 

C5 

1 > 

fien 

IndlA 

38 

1 


10 

Cen 

Jndcp 

14 


24 

9 

Ctn 

IndlA 

12 

2 

ir 

2 

Cen 

Indtv 

o, 

C 

4 

0 

fitn 

IndlA 

40 

30 

11 

1 • 

Cen 

Indcp 

24 

6 


10 


Cen Indcp 


Cen Indcp 


Hospitals and Sanatorlums 


Oak 'lerraec —Hennepin 
GUn Lake Saiiatorlum+o tB Co 

OniKiim 39— Cas^ 

Chipptua Tubt.rcuIo«I« Sana 
torlum and General Hosp C ^TB I A. 
OrtonrlHt 2 0l7— Big Stone 
OrtonAllle Fa angelical Hosp Gen Chrch 

Owutonna 7 Gj 4— Steele 
Ouatonnn Cltj Hospital Gen City 

layncsAllIe 3 321— Stearns 
PnyncKAlllo Hospital Cen Indlv 

Firhnin, 1,431—Otler Fall 
St Tames Hospital Con Chrch 

Phtestonc 1 4S9— Pipestone 
Ashton Memorial HO'-pitnl Gen OyCo 

Pokegnnio —Pine 

Pokeganm Sanatorium TB Indep 

Prlnetton 3 MlHe I ncs 
Northupstern Hospital Gen Indlv 

Puposkj h —Beltrami 
Lake Tulla Tuberculosis 
Sanatorium IB Co 

Redlake 234— Beltrami 
Red I ako Indian Hospital Cen I \ 

Red VTlng 9 029— Goodhue 
Red Ming Hospital Pen City 

St Tohn n Ho‘'pitnlo Gen Indcp 

Redwood FaRp 2 j 52— Redwood 
Redwood Falls Hospital Gen Part 

Richmond 003— Stearns 
Richmond Hospital Gen Indep 

Rochester 20 621— Olmsted 
Colonial Hospitaio Cen Indep 

Rochester State Hospitaio Ment State 

St Mary s Hospitaio Gen Chrch 

Morrall Hospital and \n 
ne\o SkCnENT Indep 

Roseau 1 028— Roseau 
Budd Hospital Gen Indlv 

St Cloud 23 OOO— St« arns 
St Cloud Hosjdtnio Gen Clirch 

Veterans A.dmln Facility Ment A ct 

&t James, 2 808— M ntonwan 
St James Hospital Gen Chrch 

St Paul 271 006— Ramsey 
■Anckcr Hospital*+o Gen CyCo 

Bethesda Ho«pital*o Gen Chrch 

Charles T Miller Ho«p *o Cen Indep 


I Is 
II i is 

no « 


o m « j ii 

£5 c. 


TB 

Co 

700 



701 

40j 

^TB 

I A 

7G 

2 

50 

78 

467 

Gen 

Chrch 

20 

4 

26 

5 

278 

Gen 

City 

46 

9 

124 

15 

087 

Cen 

Indlv 

12 

2 


5 


Con 

Chrch 

40 

5 

71 

24 

79S 

Gen 

OyCo 

43 

4 

53 

34 

390 

TB 

Indep 

jO 



22 

47 

Gen 

Indlv 

50 

4 

1" 


1 C9o 

TB 

Co 

>3 



41 

46 

Cen 

I A 

28 

C 


21 

b89 

Pen 

City 

36 

4 

(0 

^7 

84" 

Gen 

1 

Indcp 

7a 

li 


"1 

842 

Gen 

Part 

35 

4 

"2 

5 

2ol 

Gen 

Indep 

30 


IS 

4 

249 

Cen 

Indep 

266 



166 

5 23, 

Ment State 

3 GbO 



3 m 

oOO 

Gen 

Chrch 

^7 

26 

420 

270 

6 233 


Gen Cy Co : 
Gen Chrch 


Children s Hospital^ 

Gliletto State Hospital for 


Chil Indep 


SG 5 827 4 CSo 


300 2 036 
aSS 226 


71S 10 478 12 740 
t>2 2 094 
91 2 952 13 209 
16 729 






1 

200 1 

Crippled Chlldren+o 

Orth State 

2o0 



222 

432 

3 223 

Ij 

0 

% 

4 

Midway Hospitaio 

Gen 

Chrch 

100 

25 

411 

*"70 

2 397 

2 uo4 



fO 


3b2 

Mounds Park Sanltariumo 

Gen 

Chrch 

12a 

12 

191 

77 

1 380 

32b 

13 

4 

4 

Northern Pacific Beneficial 










6 

301 1 

Association Hospital* 

Gen 

Indep 

150 

12 

lo9 

78 

2 29b 13 SCO 

2o 

4 


St John s Hospitaio 

Gen 

Chrch 

75 

15 

210 

37 

1,824 


60 


100 

20 

734 ' 

St Joseph s Ho3pital*o 

Gen 

Chrch 

245 

24 

G14 

99 

5 785 


1 > 

St Luke s Hospitaio 

Gen 

Indep 

12.> 

25 

389 

59 

2 0o4 

490 

32j 

2j 

260 

40 

1,334 230 1 

West Side General Hospital 

Gen 

Chrch 

oO 

16 

210 

32 

781 


Cen Indep 


atCh Indep 83 34 577 

Gen City CIGsCjICCO 
(See UDiverslty Hospitals) 
Gen Indep 163 20 275 


Cen Indep 2n 42 OSb 
Gen State 4 <0 >0 4li 


A^bur\ HospItal^O Gen Chrch 127 38 "20 

Htel Hospital*© Gen m^ep 100 20 341 

talrvlew Hospltal^o Gen Chrch 200 2o 394 

Jim « Hospital Alat Indep GO 35 87 

uiu Crest Surgical Hosp o Gen Indep 4C 20 297 

Lutheran Deaconess Home 
and Hospital*o Gen Chrch 120 20 42 » 

Maternity Hospitaio AlatCh Indep 83 34 577 

M nneapoHsGen Hosp *+o Gen City CIGsCjICCO 
Minnesota General Hosp (See UDiversity Hospitals) 
iNorthwwtom HospUaHo Gen Indep 163 20 275 

M Andrews Hospitaio Gen Chrch SO 20 3G7 

M Barnabas Hospltal^o Gen Chreb 350 IG 3G9 

Hospltal*o Gen Chrch 245 30 MO 

Shrlners Hospital for Crip 

- Orth Frat GO 

swMhh Hospital*© Cen Indep 2n 42 OSb 

VoMf Hospltals*+© Gen 9tate 4 .0 ,0 411 

Montevideo 4 319-ChIppewa 

Hospital Gen Indep .0 10 107 

Moorhead 7 CM— Clay 

Hospitaio Gen Chrch Ji 10 100 

Mooec Lake 742-Cariton 
Moosq Lalre Community 

Gen Indlv 12 3 4l 

Morris 2 474— Stevens 

12 4 21 

K 1 SS8-Cottouwood 

VwPr' Gen Chrch 21 o jO 

^ I A 543-Le Sueur 

^ Fragua Community 

-“L X. Gen Indcp 20 3 ;2 

'cw LVto 7 308— Brown 

Gen Chrch 4> 8 Ol 

No%o.?S!’srLu,s 

'll* Co iO 

Nortlifif^Ul Hospital Gen Indep 10 4 34 


>G 2 2 >4 
71 2 152 
bS 2 781 
lOS 3,lfc0 
23 Og 

23 974 

83 2 880 
69 1 Oil 
529/12 441 i 

96 S0S7 
53 1895 
64 2 232 
139 4 025 

60 241 

U} 4 2So 

024 7 604 : 


Indep 

iO 

10 

107 

22 

794 

Chrch 

aO 

10 

100 

34 

1 000 

Indlv 

12 

3 

41 

4 

123 

Indlv 

12 

4 

21 

5 

197 

Chrch 

21 

0 

)0 

j 

224 

Indcp 

20 

3 

j2 

5 

-2 

Chrch 

4) 

8 

01 

22 

618 172 

Indep 

50 

9 

91 

2i 

SOa 

Co 

2.0 



230 

»C4 1 4"9 

Indep 

10 

4 

34 

3 

129 


St Peter 4 811— Mcollet 
Covcll Hospital Gen Indiv 

St Peter State Ho p o AIcnt State 

Slayton 1 102— Murray 
Home Hospital Gen Part 

Soudan 20— St Louis 
Soudan Hospital Gen Indus 

Springfield 2,049— BrOAvn 
St Johns Hospital Gen Chrch 

Spring Grove 807— Houston 
Spring Grove Hospital Gen Indep 

Starbuck 7S1— Pope 

Mlnnewaska Hospital Gen Indcp 

Stillwater, 7 173 — Washington 
Lokevlew Memorial Hosp Gen CyCo 

Thief River Falls 4 288— Pennington 
Oakland Park Sanatorium TB Co 

Physicians Ho'Jpital Gen Indep 

St Luke s Hospital Gen Indep 

Tracy, 2 570— Lyon 

Clinic Hospital Gen Part 

Tracy Hospital Gen IndlA 

Two Harbor*! 4 42 > — Lake 
Bums and Cliristen«on Hos 


10 477 240 


Indus 

15 

4 


10 


Chrch 

22 

5 

42 

C 

223 

Indep 

14 

C 

82 

5 

39C 

Indcp 

15 

a 

2 

5 

183 

CyCo 

37 

6 

300 

15 

a2S 132 

Co 

57 



54 

27 230 

Indep 

24 

C 

47 

9 

390 

Indep 

39 

b 

43 

37 

660 

Part 

16 

4 

■» 

6 

235 

IndlA 

17 

4 

60 

b 

424 


0 107 22 794 pital 

Tyler oOj — L incoln 

0 100 34 1 000 Tyler Hocpifal 

Airginlo 11 9G3-St Louis 
Lenont Hospital 

3 41 4 123 Virginia General Hospital 

Wabasha 2 212— Wabasha 

4 21 5 197 Buena Vista Sanatorium 

St Elizabeth s Ho'fpltal 

o )0 j 224 Wadena 2 512 — Wadena 

Fair Oaks Lodge Sanat 
Wesley Hospital 

3 )1 5 222 Walker CIS— Coes 

Walker Ho'^pltal 

8 01 22 C18 172 Warren 1 472— Marshall 

9 91 2* SOo Warren Hospital 

Waseca 3 81 1— Waseca 

230 >C4 1 4"9 Waseca AJemorial Hosplta 

Wheaton 1 279-1^8 ver e 

4 34 3 120 Wheaton Hospital 

Key to symbols and abbreviations Is on page 1021 


Gen Part 


20 MC 5 000 


Gen 

Indep 

32 

5 

4i 

8 

292 

Gen 

Indh 

20 

3 




Gen 

Part 

la 

4 

A) 

4 

194 

TB 

Co 

20 



24 

20 

Gen 

Chrth 

38 

6 

51 

10 

38a 

TB 

Co 

ib 



*>0 

31 

Gen 

Clirch 

4a 

5 

04 

18 

m 

Gen 

IndlA 

32 

6 

32 

C 

2'’C 

Gen 

Chrch 

Ai 

G 

aX 

8 

297 

Gen 

City 

2G 

8 

aJ 

7 

2.4J 

Gen 

Indlv 

12 

o 


<» 

T"7 
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MINNESOTA— Continued 

TJ 


Hospitals and Sanatorlums 


og 

155 


"IMiltc 1 nrth 4K^B<?ckcr 
VThltn knrth Incllnn llosp 
wnininr C 173— Knndlyolil 
General Hospital 
Wlllmar Hospital 
U Indom 2 123— Cotton^^ ood 
IMndoni Hospital 
Winnebago 1 701—1 nribnult 
Winnebago Conimimltj Ilos 
pital 

Winona 20 8o0 — Winona 
Winona General Hosp o 
Worthington 3 878— NobKs 
Southwestern Minnesota In 
berciilosis Snnutorimn 
Worthington Clinic Hosp Gen 

Worthington IIo=pItnI Gen 

Related Institutions 
Altlvln 1 545— Aitl In 
Beccroft Hospital 
\nokn 4 8 d— Anoka 
Anoka State Asjlum 
Buhl 1C 54— St louis 
St Louis Count> Hospital 
C ambrldfcc 1 183— Isanti 
Minnesota Colonj for I pi 
leptics 

College\ die —Stearns 
St Johns Unher«ltj IIosp 
Detroit Lake*? 3 07y — Becker 
Detroit Hospital 
Duluth lOI 4G3— St Louis 
St Louis Countj Vlnis 
house DIspenoarj 
riy 6 150— St I Olds 
Ditentlon Ho'spital 
1 aribnult 12 707— Bice 
Minnesota Scliool for i coble 
minded 

Minnesota School for the 
Deaf 

Gajlord 812— Slbltj 
f 05 lord Hospital 
Glcnwood 2 220— Pope 
Glcnwood Hospital 
Gritnbusb 387— Bo^cau 
General Hospital 
IIn«tingP 6 OSG— Dakota 
Hastings State Asjlmn 
HIbSing 15 0GG— St Louis 
Hibbing Detention Ho'^p 
Minnenpoll® 4G4 3 jG— H ennepin 
Barton Loring Home for 
Con\ale«?conts 
Homewood Hospital 
Minneapolis Sanitarium 
Minnesota Sanitarium 
MInne‘5ota Soldiers Home 
IIo«!pItnI 

Pnrk\lcw Sanatorium 
Portland Resthome 
Rest Home 
Rest Ho‘!pitnl 
^ ocatlonal Nursing Home 
Mvidbudcn —Scott 
Mudboclen Sulphur Spring*! 
Owatonnn 7 Ooi— Steele 
Minnesota State Public 
School 

Porkers Prairie 031 — Otter 1 all 
Lelbold Hospital 
Pelican Rapids l 30o — Otter lai 
Dr Boysen s Hospital 
Pelican Rapids Hospital 
Pipestone 3 489— Pipestone 
Pipestone Indian Sch Hosp 
Red Wing P 029— Goodhue 
Minnesota State Training 
School for Bojs 
Rochester 20 021 — Olmsted 
Cascade Sanitarium 
St Cloud 21 OOO— Stearns 
Mlnnccotn State Reforma 
tory Hospital 
St Paul 271 f»06— Ramsey 
Children s Preventorium of 
Ramsej County 
Mrs Robbins Rest Home 
Salvation Army Home and 
Hospital 

SquX Center 2 710— Stearns 
Long Hospital 
Shakopee 2 023— Scott 
Mudeura Sanitarium 
Stillwater 7 173— Wn'Jhlngton 
Minnesota State Prl*!On 
Hospital 

A irginia H 963— St Louis 
City Detention Hospital 
Watertown j 94— Carver 
Cottage Hospital 
Shrader and Lee Hospital 


^ w 
tr ® 

S' 

o es 




li 


> Sj 

<;pu 


2'^ 

‘z'B 


MINNESOTA— Continued 


Related Institutions 


1 100 - 


5S 


2 

o CS— 2 

^ 2 S 

a ^ p. y 

O Z R fS. 

O C J « 


©2 

Sc 


II 5| 5 




o 


Gen 

I A 

20 

G 

81 

18 

G’l 

2RiO 1 

1 

Minnetonka Hospital 

W llliniir 0 17 1— Kandlj old 

Cen Indlx 

10 3 

4 


Gen 

Indix 

24 

8 

28 

7 

272 


Willmar Stale Asjlum 

Alent State 

1 4>0 

1 185 

i4 

Gen 

Indep 

li 

4 


10 


2, »00 






Gen 

CJtj 

12 

o 

21 

u 

237 


Summary for Minnesota 



Average 

Patients 










NurnlK*r 

Beds 

Patients 

Admitted 









HospituN and spnatoriums 

170 

192iG 

13 961 

171 0./) 

Gen 

Part 

10 

4 

23 

3 

111 


Reinted Institutions 

45 

7,8 d 

0S74 

DPI 

Gen 

Indep 

11 

IG 

24 < 

3J 

1 d9 

> 7 

'1 otals 

21 > 

27 1 3) 

20 ‘''’o 

1^0 M 









Refused registration 

7 

To 



TB 

Co 

>4 



52 

37 








Part 

Jndl\ 


41 

40 


10 

8 


Conv Indcp 


Inst State 

GO 



27 

Surg Indiv 

0 



3 

Gen Indlx 

10 

4 

28 

1 

Gen Indix 

7 


28 

1 

Gen I A 

36 



17 

Inst State 

20 



5 

Convindiv 

20 



4 

Inst State 

30 



22 

ITl Indep 

80 



74 

N&.il Indiv 

13 



5 

Mat Chrch 

50 

3j 

67 

2 

Gen Indiv 

9 

5 

20 

o 

Conv Indep 

50 



18 

Inst State 

52 



31 

Iso City 

3j 



1 

Gen Indiv 

8 

o 


1 

Gen Indiv 

6 

3 

12 

2 


b4 

4‘’0 


Gen Indix 

0 

4 

12 1 

101 

AJent State 

1 ’>0 


1 0*K) 

71 

Inst Co 

47 


30 

24o 

AIcDe State 

0^4 


04 < 

171 

Inst Indep 

42 


10 

4 0 

Gen Indix 

S 

o 

2 

53 

Inst Co 

80 


<9 

'ijj 

Iso CItj 

10 


1 

12 

AIcDl ‘'tatt 

2 ’no 


’ 1 K) 

241 

Inst State 

20 


1 

MO 

feurg Indlx 

10 


2 


Gen Part 

10 


4 

179 

Gen Indlx 

0 

3 

17 2 

% 

Alent Slate 

1 OK) 


1 Oil 

06 

Iso Citj 

2 


2 

^0 

Conx Inikp 

o , 


14 

1 >l 

Conv Part 

24 


1 > 

Vo 

N Indix 

12 


8 


N ^M Indiv 

20 


9 


Inst State 

100 


90 

1 >8 

Chr Citj 

IRI 


174 

1 >0 

N ^M Indlx 

10 


7 

5 

Conv Indix 

17 


12 

9 

N&MPnrt 

17 


14 

10 

Conx Indep 

>0 


2i 

07 


71 j 

570 

70 


91 

10 


769 

551 

17 

93 


187 


MISSISSIPPI 


Hospitals and Sanatorlums 


\hirtleen 3 W Monroe 
Aberdcdi Ho [iltal 
\mor> 214— 5U»nroe 
f llmoro Snnltarlumo 
Biloxi 14 h 0— IlnrrBon 
Biloxi Ho«!pItnlo 
Aeterans \dmln l-ncllltj 
Boones ille 1 703— Prentl«*! 

North fast AII^wN IppI Ho« 

Idtaio 

Brookhaten > 28S— Lin coin 
Kings Daughti rs Ilocpltal 
Canton 4 «2*^MadI«on 
Maillcon Coimtj King'; 

Daughters Ho*<pItnI 
Cintnxlllo 1 344— W llkln^on 
I- kid Memorial Hotjpitnio 
Charhston 2 014— a nllnlintthi 
C-hnrleston l]o<!pItnl 
Clark*!diik 10 CtU — Coahoma 
Llnrksdnle Ilocpltal 
Columbia 4 833— Ain rl on 
tokunbln tllnie Ilocpitnio 
Columbus 10 743— I owndts 
Columbus Hospital 
File Hocpltnio 
Corinth 0 220— Alcorn 
Corinth Ho pllnl 
All Rat IIo'!pitnlc> 

> Ik trie MIlIc lOM— Kompfr 
Giorgo C Hlxon Memorial 
Hospital^ 

Foiulren ( Tnckcon P O )— IHn 
ARc I «lpp| State Hocpftnl 
GrKinlUc 14 ^'OT— AA asbington 
Kings Daughters Hospitalo 
Groi^uxNood 11 123— I cCon. 

Crtenwood I chore Hosp o 
Grenada 4 340— Grenada 
Crcnndn General Ho p o 
Gulfport 12 547— Harrison 
Kings Daughters Hosj) o 
Acterans Admin Jacllltj 
Hattiesburg 18 oOl— Fom t 
Methodist Ho jiltnio 
South Mls«;}ssipp| Infirm o 
Houston 1 477— Chlcknsaxr 
Houston Hospitnio 
Jackson 4s 282— Hinds 
Jackson Inflrmnrxo 
Mississippi Baptist Hosp o 
Mississipj)! btate Charltj 
Hospitalo 

Dr Wlllls Wallej Hosp o 
Laurel 18 017— Jones 
Laurel General Hospitalo 
South Mississippi Charltj 
Hospitalo 

Lexington 2 090— Holmes 
Holmes County Community 
Hospital 

Alacon 2 198 — Noxubee 
Macon Hospital 
McComb 10 0a7— Pike 
McCorab City Hospitalo 
McComb Inflrmarjo 
Meridian 31 9 j 4— Lauderdale 
Anderson Infirm nryo Gen Indiv 

East Mississippi State Hosp Mont State 
Matty Hersec Hospitalo Gen State 
Meridian Sonlt and CllnIcO Gen Part 
Dr F G Riley s Hospital 
and Clinic Gen IndIv 

Rush s Inflnnnryo Gen Part 

Natcher 13 422— Adams 
Chamberlain Rice Hospital Gen Indep 
Natchez Charity Hospitalo Qm State 
Natchez Sanatorlumo Gtn Indep 

New Albany 3 187— Union 
Mayes Hospital Gen Indep 


£ 

c 

Z 

1 

M 

T S 

“E ntJ 
©♦* ♦* c 


i o 

o d e 

3 — 

> R R’D 



ao ss 


fU-- 

Gen 

Indep 

20 2 

r 

4 JjO 

Gen 

Ind p 

3./ 3 

21 

11 483 

Cm 

Indi I) 

jQ S 

00 

1 1 7Ca 

Gen 

Art 

20i 


New 

jTen 

Indep 

.0 2 

12 

7 412 

Cm 

Chrch 

oO 7 

2a 

a 30< 

Cen 

Gen 

Indep 

Part 

20 5 

25 4 

I 

13 360 

^ Gtn 

Indiv 

20 2 

0 

3 ICa 

Gen 

Indep 

22 a 

48 

C 417 

Gen 

Indiv 

2 

SI 

17 44a 

Gen 

Indiv 

20 3 


10 

Gen 

Indiv 

oa I 

20 

11 461 

Gen 

Indiv 

12 3 

18 

3 177 

Gen 

Indep 

i i 

4 

8 ’3i 

1 

Cen 

Indus 

aO 0 

32 

S 3’0 

ds 

Ment State 

2 000 

2 

a44 10X» 

Cen 

Indep 

lOo 14 

11 

5a 1 441 

Gen 

Cj Co 

3a 0 

72 

9 oTO 

Gen 

Part 

aO 0 

3a 

8 aTO 

Cen 

Chrch 

GO 0 

81 

13 ‘Ma 

Alent \ tt 

50s 


uO*) 3^a 

Pen 

Clirch 

7j 12 

10a 

17 1162 

Gen 

Indix 

Cj Jt 

12 

12 a70 < 

Gtn 

Indep 

40 2 

la 

1 » >’0 

Gtn 

Indiv 

"i la 

84 

17 LCO 

Gen 

Chrch 

75 12 


uO 

Ctn 

State 

100 

17 

41 1 216 

Gen 

Indix 

70 3 

la 

16 Sio 

Gen 

Indiv 

oO 0 

CO 

14 lO-’S 

Cen 

State 

100 lo 

49 

4S 2 "18 

Gen 

Co 

2a 2 

13 

5 31S 

Gen 

Indix 

20 2 

10 

7 406 

Cen 

Indiv 

26 2 

6a 

13 779 

Gen 

Indiv 

25 2 


6 340 


20’ 

44 


863 


45 

900 

100 


8 


5o 12 

2o 
GO 


lO 

110 

50 


67 

74 

02 

37 

16 

6j 

17 


10 

871 

16 


589 390 

36’ 

1 916 6 634 
702 4^ 


9 421 

18 

15 

15 

8 


614 6 4<J 

607 

376 


Key to symbols and abbreviations Is on page 1021 
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MISSISSIPPI— Continued 


HofpHalJ and Sanatorlums 


s| 


O 

M 

o 

o 

O 


New Albanj Ho‘!pltal and 
CJlnlc ^ ^ 

^€Wton,20Il— ^(’wton 
Newton Inflrtnnrj 
Oxford 2^’X>“Lnfnyctte 
Hraralett Ho«jpItnI 
Oxford nospftnio 
pfl^caEoula 4,S39~Jnc)v6on 
Jaclpon Counti Ho'jpKnl 
Philadelphia 2 6C0-^eGllobn 
Choctaw MlfsMppl Ho’ip 
Philadelphia Hospital 
PIcarune, 4 fhS— Pearl Rlrer 
Martin Sanatorium 
Poplarvlllc 1 4ns-pearl I?l\er 
Pearl River County Ilo’^p 
Ro edale *’ IIT-BqU\ ar 
Klncs Daughters Ho^pltnl 
Sanatorium Ci-SImpson 
3Xl5<l««lppI State Tubercu 
lo^ls Sanatorium 
StarkvIIle 3 Cr-Oktibbehn 
Oktibbeha Hospital 
Tupelo 6oGl— Lee 
Tupelo Ho«ipltal<> 

■Vicksburg 22PJ3— TTarrcn 
ills«!«slppl State Charity 
Ho«pItalo 

Vicksburg Ho'pItalo 
"Vicksburg InflmmryO 
Vicksburg Sanitarium and 
Crawford Street Hoep o 
"Water Talley 3 <35— T nlobusbn 
Water Valley Hospital 
Mest Point, 4 CTT—OIoy 
Ivy Ho^pltoio 
WInono, 2 C07— Montgomery 
Winona Inflrmaryo 
Yazoo City 5 5/P— Y nzoo 
Kings DaugUteth Hospital 

Related Institutions 
Biloxi 14 fad— Harrison 
JeiTerson Davis Soldiers 
Home Inst State 

Cary 419— Sharkey 

Dr W 0 Pool 9 Sanitarium Gen Indiv 
Clarksdale 10 034— Ooabomn 
Ancient Order ot Watchmen 
Hospital (col ) 

Ellisville 2127— Tones 
EUJsvlllo State School 
Greenville 14 607— Woshington 
Kings Daughters Hospital 
(col) 

Greenwood lll2^Leflore 
Greenwood Colored Hosp 
Meridian 31 9o4 — Lauderdale 
Kings Daughters Tubercu 
losls Hospital 
Okolona 2 23»— Chickasaw 
Wicks Hospital 
State CoUege SOO-Oktlbbeha 
James Z George Memorial 
Ho'?p!tal 

University 15-Lafajette 
University ol Mississippi 
Hospital 

Summary for MIssIsilppI 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


a £tn 

»in p. w at; 

s (3 «j oii 

« /;« 


^ *0 W 

II II 

ej eSTJ 


a 

3 

O 


Gen 

Indcp 

32 

n 

7 

0 

207 


Gen 

Indep 

2> 

3 

22 

0 

411 

55 

Gen 

Part 

O J 

4 

20 

12 

2G6 


Gen 

Indiv 

30 

5 


11 

740 


Gen 

Co 

27 

4 


C 



Gen 

I A 

31 

0 


10 



Gen 

Indiv 

10 

o 

22 

4 

15 


Gen 

IndU 

24 

n 


S 



Gen 

Indep 

20 



5 

212 


Gen 

Indep 

12 

2 

14 

3 

122 


TB 

State 

480 



284 

346 

512 

Gen 

Indiv 

ID 

2 

15 

C 

214 


Gen 

Indep 

42 

4 


12 

678 

117 

Gen 

Stnte 

00 

15 


60 



Gen 

Indip 

50 

0 

42 

10 

1 003 

5 401 

Gen 

Indiv 

100 

5 

CO 

44 

1 340 

6ir> 

Gen 

Indep 

75 

6 

49 

20 

1 180 

5 603 

i 

Gen 

Part 

2o 

3 

6 

5 

193 

2 270 

Gen 

Indiv 

2) 

6 

U } 

12 

22j 


Gen 

Indep 

3o 

2 

10 

G 

210 


Gen 

Indep 

25 

6 


3 




MISSOURI— Continued 

•a 


CO 


40 


40 

30 


Gen Prat 

16 

3 


McDc State 

500 

SOO 


Gen Indep 

65 

4 4 

176 

Gen Indiv 

16 

4 


TB Indep 

44 

22 

20 

Gen IndU 

10 1 

6 2 

50 

Inst State 

44 

4 

247 

Inst State 

20 

4 



>\ umber Beds 
G5 7 330 
10 780 


Average Patients 
Patients Admitted 


75 

2 


8 110 


5 2o3 
384 


6 037 


40 SOO 
043 


50 243 


MISSOURI 


HeipUah and Sanatorlums og £ 

vrr -4^ 

p.£: a 

t>>g o 

4, 021-st Francois ° 

Gen Indep 

^ R? C 43;>-Coopcr 

Hospital Gen Indiv 
^ T - 3S4-Monlteau 

CaiVfi^ii! Gen Indiv 

fi? p. ‘^7~-Cape Girardeau 

Gen Chrch 

C./&ol!!°c’S!rou“'’ 

CaXA9?a“Lp.r 

hllUcothe Hospital Gen Part 




og 

CJ — 

cl 

o 

a 

o 

o 

II 

ll 

m 

a 

*« 

BQ 

P3 

/M 

o 

p 

©2 

> C3 

Hi 

oH 

CS 

es*0 

^CQ 

O 

«o 

n 




Gen 

Co 

220 

38 

603 

144 

4 775 

Gen 

Co 

46 

4 

55 

19 

74j 


Gen City 
Gen Chrch 

Gen Indiv 


78 18 
CO 10 


10 


Hospitals and Sanatorlums 


Olajton 0 013— St Louis 
St Louis County Hosp^+ 

Columbia 14 0C7— Boone 
Boono County General Hos 
pltul 

State no*ipItal lor Crip 
pled Children (Included In University 

University Hospftnlso Gen State 100 8 

INcel'^Ior Springs, 4 56^CIay 
ENcclslor Springs Sanl ta 
rlum nnd Ho'ipital Gen Part 24 

Veterans Admin Facility Gen Vet 2o2 
F/irmfngton 3 001—St Francois 
MI‘!sourI State Ho'Jp Ao 4+ Mcnt State 1 190 
rnjette 2 030— Howard 

Leo Hospital Gen Part 20 

Fulton 6 lO^Cfllluway 
State Ho'?pItaI ho 1 Mcnt State 1 700 

Glendnle (Kirkwood P 0 ) 1 451— St Louis 
Oakland Park Hospital KiLMIndep 16 

Hannibal 22 701— Marlon 
Levering Ho'^pital 
St Elizabeth s Hospital 
Harrisonvllle 2 300— Cass 
Harrlsonvillc Hospital 
Independence IB 200— Jack «on 
IndopLndence Sanitarium nnd 
Ho«!pltalo Gen Chrch 

Jefferson Barracks 842— St Lou[s 
Station Hospital 
Veterans Admin Facility 
Teffer’=OD City, 21 590— Cole 
St Mary s Hocpltnl 
Joplin 33 4 j 4— Jasper 
Freeman Community Hosp 
St Tohn s Hospltnlo 
Knn‘;as City 399 746— Jackson 
Children s Mercy Ho^pltaio 
Falrmount Maternity Hosp 
Kan«!os City Gen Ho<!p *<> 

Kansas City General Hospl 
tal No 2 (col )*o 
Kansas Citj Industrial Hosp 
Konsas City Tuberculosis 
Hospital 

Menorah Hospital* 

Ralph Sanitarium 
Research HospItal*o 
Robinson Ncuropsychlatrlc 
Clinic 

St Joseph HospItal*o 
St Luke s Hospltal*o 
St Mary s Hospital*© 

St YMncent s Maternity 
Hospital 

Simpson Major Sanitarium 
Trinity Lutheran Hosp *© 

Vineyard Park Hospital 
Wesley Hospital 
Wheatley Provident HO’spI 
tal (col )o 

Willows Maternity Sanlt N 
Klrksville 8 293— Adair 
Crlra Smith Hospital and 
Clinic 

Louisiana 3,540~Plke 
plko County Hospital 
Macon 3 8ol — Macon 
Samaritan Hospital 
Marcellne 3 55o — Linn 
B B Putman Memorial 
Ho^ipltal 

Maryville 5 217— Nodaway 
St Francis Hospital© 

Moberlj IS 772— Randolph 
McCormick Hos pltftl 
Wabash Employees Hosp 
Woodland Hospital 
Monett 4 DOO—Bfirry 

Dr William M West's Hosp Gen Indiv 18 
Mt Vernon 1 342— Lawrence 
Missouri State Sanatorium TB State 407 
Nevada 7 448— Vernon 
Nevada Medical and SurgI 


O 

GIGS 


Hospitals) 

38 62 2 S14 


10 254 

236 1 048 


5 509 


1 067 
00 0 
1 C78 
6 


428 

345 

302 


95 

127 


20 1197 
44 im 


137 


68 12 232 4o 1 575 


Gen 

Army 

116 

3 

26 

28 

871 

3 714 

Gen 

Vet 

372 



3o5 

1,560 


Gen 

Chrch 

100 

10 

111 

3S 

1 229 

720 

Gen 

Indep 

DO 

12 

51 

22 

933 

loO 

Gen 

Chrch 

100 

10 

142 

40 

3,061 


Ohll 

Indep 

163 

12 


359 

2 500 19.395 

Mat 

Indiv 

50 

50 


20 

144 


Gen 

City 

425 

25 

1 oos 

393 

8,200 13 007 

Gen 

City 

2j0 

24 

327 

100 

3 046 

5,397 

Gen 

Indep 

12 

4 

17 

4 

lOo 

1 000 

TB 

City 

170 



165 

166 


Gen 

Indep 

133 

SO 

29S 

70 

2 127 

128 

Drug Indiv 

20 



10 

125 


Gen 

Indep 

20^ 

20 

341 

109 

3 831 


NAM Indiv 

48 



22 

146 


Gen 

Chrch 

230 

26 

290 

103 

3 398 


Gen 

Chrch 

20S 

27 

496 

115 

5 303 


Gen 

Chrch 

165 

16 

116 

100 

2 878 


Mat 

Chrch 

42 

35 

467 

15 

504 


NAMPart 

SO 



17 

178 


Gen 

Chrch 

12a 

24 

337 

72 

2 024 


Surg Indiv 

35 



27 

864 


Gen 

Indep 

95 

35 

55 

21 

72S 


Gen 

Indep 

67 

2 

38 

12 

438 

C2o6 

JatCh Indiv 

96 

75 

209 

46 

224 


Gen 

Indep 

40 

2 


14 

537 

4000 

Gen 

Co 

50 

11 

34 

12 

418 


Gen 

Indiv 

15 

8 


4 

105 


Gen 

Indiv 

15 

3 

20 

10 

371 


Gen 

Chrch 

70 

G 

83 

19 

764 


Gen 

Indiv 

40 

6 

40 

15 

43t» 


Indus Indus 

50 



10 

365 


Gen 

Indep 

35 

5 

32 

22 

720 



5 

351 


200 

466 


631 


•s» 

02 

CS 

3i3 

> ei 

73E 

cS’O 

*7 

3 

cal Sanitarium 

Gen 

Indiv 

12 

3 

6 

4 

1»2 



n 


<{U 


o 

State Hospital No 3+ 

Mcnt State 1 

694 


1,658 

376 








Pino Lawn —St Louis 






30 

7 

47 

12 

417 


Tlemon Hosp and CUnIc 

Gen 

Indiv 

35 

6 

27 

8 

430 

2 321 







Poplar Bluff 7 651— Butler 



75 

14 

55 

27 

S63 


Brandon Hospital 

Gen 

Indiv 

45 

4 

16 

Q 

361 

1 440 







Lucy Lee Hospital 

Gen 

Indiv 

25 


18 

19 

16 

2 

26 

5 

335 


Poplar Bluff Hospital 
Robertson 714— St Louis 

Gen 

Indep 

38 

4 

20 

555 

3 000 

33 

2 

1 

10 

775 


Jewish SanatoiUim 

Roll a SC/O-PheTps 

TB 

Indep 

30S 



71 

66 

327 

50 

6 


27 

930 


U 8 Trachoma Hospital 

TrachUSPH 

38 



35 

334 

3 202 

65 

10 

77 

31 

I Ool 

22o 

St Charles 10 49l-St-X;haTles 





32 

2 


4 

150 


St Josephs Hospital 

St James 1 294— Phelps 

Gen 

Chrch 

60 

8 

48 

30 

1027 








St James Hospital 

Gen 

Indiv 

20 



New 



38 

6 

49 

14 

C15 

91 

St Joseph 80 9S5-Buchanan 





2o 

3 

19 

8 

294 


1 Bsrds Sanitarium NAM Indiv 

1 Missouri Methodist Ho«ip*© Gen Chrch 

30 

200 

20 

358 

13 

100 

53 

3 902 
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MISSOURI— Continued 


Hospitals and Sanatorlums 


St Joseph s llospltaliito 
State Hospital ^o 2+ 

St Louis 821 9C0-St Louis 
Alexian Brothers Hosp 1*0 
American Hospital 
Barnard Free bkin and 
Cancer HospItal+ 

Barnes Hospltnl*+o 


Q> C 
O 

enw O 
Gen Ohrch 
Mcnt State 2 

Gen Chrch 
Gen Indl\ 

SkCnIndep 
Gen Chrch 


u C 
cn ® vj 
»t3 Di w 
£ c 3 ca 

12) 14 
4ol 


? 2 f2 

i cn gd dw 

dti Sw :?a 

3^ > es ars 

^pq -UPL< fx,< 

jii r 

2 


!01 


2j0 


20 


120 1 m 

41 12 024 


Bi thesda General Ho<ip o Gen Indep 


Central Hospital 
Christian Hospltal^o 


Con Indep 
Gen Indep 


City Isolation Ho'?pltnl+0 ihls CItj 
CIt 3 Sanltarluni+ Ment City 

De Paul Hospital*^ Gen Chrch 

Bvongellcal Deaconess Home 
and HoRpital*o 
Flrmln Deslopc Ho'jpitnl 
Frisco Employes Hosp 
Jewish Hospltol*+o 
Josephine Hcitkamp Memo 
rial Hospital 
Lutheran Ho«pltal*«> 

Missouri Baptist Hosp *0 


Peoples Hospital (col ) 

Robert Koch Hospitnl+ 

St Ann s Lying In Hosp 
St Anthony s Hospltal^o 
St John s Hospital*^ 

St Louis Children s Hospl 

tal+o 

St Louis City HospItQl*+o 
St Louis City Hospital 
^o 2 (col 

St Louis Mater Hosp +0 
St Luke 8 HospItnI*o 
St Marj 8 Hospltal*+<> 

St Mary s Infirmary (col ) 

St Vincent s Sanitarium 
Shriners Hospital lor Grip 
pled ChIIdren+ 

U S Marine Hospital 
Scdalla 20 80G— Pettis 
City Hospital No 2 (col ) 

John H Bothwell Memorial 
Hospital 

SIkeston 5G76— Scott 
SIkeston Hospital 
Springfield o7 527— Greene 
Burge Hospital^ 

St John 8 Hospitaio 
Springfield Hospitaio 
U S Hospital lor Defec 
tlve Delinquents 
Stella 220— Newton 
C Cardwell Hocpltal 
Trenton 6 092— Grundy 
Cullers Hospital 
Wright Hospital 
Washington 5 918— Franklin 
St Francis Hospital 
Webb City 6 870— Jasper 
Jasper County Tuberculo 
sis Hospital TB Co 

Webster Groves, 10 4S7— St Louis 


44 

2*0 

10) 15 
30 10 
lOS 2) 

2n0 

^0) 

2)0 li 


IS r-n 

200 Gin 


I 570 

(4)() 


no 

90 

244 


2^ 

12 


70 

074 


49 1 0^1 
1 )S 1 9-12 


50S 127 4 724 019 


Ten 

Chrch 

1 )0 

'’0 

"0) 

103 

631 


Gen 

Chrch 

2.18 

3{ 


113 

2 9 ) 


Indus Indu*? 

100 



44 

1 121 

7tKJ 

Gon 

Indep 

257 


19, 

128 

4 101 

)00) 

Cen 

Chrch 

50 

S 


31 



Gen 

Chrch 

1 )0 

•’0 

11)9 

7i, 

3 214 

91 

Gen 

Chrch 

4)9 

41 

22 

192 

4 U7 


Indu') Indu«; 

00 



0. 

JO*’? 


TB 

Chrch 

150 



KK> 

1% 


Gen 

Indep 

50 

0 


11 



IB 

City 

Gaj 



49G 

279 


Mat 

Chrch 

40 

32 

5<,,> 

21 

501 


Gen 

Chrch 

200 

50 


90 

3 7ir) 


Gen 

Chrch 

330 

0 

4 JO 

172 

4 814 

2 28S 

Clill 

Indep 

m 



91 

3 0% 


Gen 

City 

8)0 

5) 

2 34S 

7*)6 

19 992 


I 

Gen 

City 

300 

40 

1 0*^0 

40S 

8 f9I 


JlHt 

Indep 

104 

104 

1 4( 

54 

1 7t0 

1 194 

Cen 

Clireli 

17s 

12 

534 

123 

3 241 

77_ 

Cen 

Chrch 

27) 

4) 

5)0 

182 

5 0,2 

9911 

1 Gen 

( hrch 

140 



88 

1 94b 


N&'M Chrch 

2)0 



00 

KT 


Orth 

Prat 

120 



1 19 

4)7 

'*1 ) 

Cen 

LSPH 

100 



84 

so 

1 49* 

Gen 

City 

V 

2 



GO 


Gen 

City 

l‘>0 

0 

73 

14 

CC2 


Gen 

Part 

10 


10 

4 

79 


Gen 

Chrch 

8 j 

10 

47 

21 

G70 


Gen 

Chrch 

100 

12 

242 

Cl 

2 IW 


Gen 

Indep 

bS 

12 

112 

48 

2 06) 


Mcnt Fcti 

70) 



New 



Gon 

Indiv 

20 

4 


10 



Gen 

Indiv 

20 

j 

r 

4 

20 


Gen 

Indiv 

12 

4 

c 

3 

1, ) 


Gon 

Olirch 

oG 

b 

"0 

2.1 

707 

387 


10'’ 

0 

18 


Glenwood Sanatorium N&,M Indep 

Westplains 3 33a— Howell 
Christa Hogan Hospital Gen Indiv 

Related Institutions 

Diamond 515— Newton 
Dr Riley F Cheatham s 
Hospital Gen Indl\ ‘n 

Hlgglnsvllle 3 339— Lafayette 
Confederate Home Hospital Inst btati 50 
Independence 29C — J ackson 

Valle Sanitarium N&M Indep 

Jefferson City 21 696 — Cole 
Missouri State Penitentiary 
Hospital Inst State 70 

Kansas City 399 746- Jackson 
Baptist Hospital ^ In«!t Indep 
Florence Grit ten ton Home Mat Indep 14 14 33 

Florence Crittenton Home 
(col ) Mat Indep 32 28 

Trowbridge Training Sthool 
for Nervous and Back 
ward Children MeDeIndI\ 2o 

Liberty 3 516-Clay 
Missouri Odd Fellows Home 
Hospital Inst Frat 80 

Marshall 8103— Saline 
Missouri State School— EpI 
iepsy and Feebleminded MeDe State 1 067 

Marthasvllle 394— Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble 
minded MeDe Chrch 12;? 

3 Iountnln Grove 2 229— Wright 
Ryan Ho«5pltal Cen Indiv * 1 0 


10 

7 


44 

199 


CO 


57 918 


8 22 

12 77 


SSO 


1 062 42 


9o 


36 
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•c 



« 

Related Institutions 


) *3 

' a 

s 2* 

^ <y a 

6r ® « 

— & w 

0 

15 

1^2 Sl 

' c ot 
Si iT: 

C 

a 

tj 

a 

0 . 



' 0 

£ e] d 

S3± 

>e cr: 



0 

no a 

/-n 


6 

O/nrk bbc)— Christian 

O/ark Snnatorliuii 

Paris 1 3G7— Monroe 

Gen 

Indiv 

c 


2 7j 


MeMiirry Ho««pItnI 

I arkvllle 6 A— Platte 

Gen 

Indiv 

8 1 


4 


Bnvcrly Hospital 

Pomona >.17— Howell 

In«t 

In,Iep 

22 


I 200 


Pomona Hospital 
Roj,(r«vIIIe 401— Bfhstvr 

Gen 

Indiv 

I ) 1 

0 

3 10) 


Ro 4 ,(rsvIllc Hospital 

Rolla G70— PIic]p« 

Gen 

Imliv 

7 2 


1 U 

"00 

MI‘<RonrI School of XHne 







IIo‘!pltaI 

Itp>( 

stale 

n 


2 147 


St Charles 10 491— St Charlo, 







Ivankcllcal I mmaits lioiia 







for IpIIcptIci and Iccbic 







mind, d 

MeDe C hr, h 

14 


I I 1, 


St Ininc«i 1 "91— Phcln« 







State Iclernl Soldier’’ Home 






Ilnspitui 

St lo^fpli 80 93 )— Bnrhnnnn 

Inst 

fitat, 

4 » 


27 94 


^iJ«ny>Ioj)o Hocpltal 

IhjF City 

27 


11 


St I oulv S21 900-st I ouB 







City Infirmary 

Inst 

City 

90 


% r, 


Hospital of Mn«,onlc Horne 

Inst 

I rat 

rs 


91 


St I oiiK Trnlnlnj, S, honl 

MeDeCIty 

o.)9 


C" 


Snlv atloii Army B om, ri 8 






Home and Ho'idtal 

Mat 

Chrfh 

1 10 

t* 

4 9’ 


Springfield 57 27— Greene 







Antier'on Home Infirmary 
B arren^burg > 14, >— lohn^on 

LM 

In,lep 

11 


, 1«90 


Oak Hill Snnltnrhirn 

Gen 

Indiv 

7 


3 7j 


B nrren'’burg t llnie 

Gen 

Part 

10 

r 

2 73 


Wel>'-ter Grovc’j ir 4‘'7— St I oul 






Miriam Conv ales, mt Home C onv 1 rat 



19 400 


Be tpininc l 1)— llourll 





1 40 


Cottage Hospital 

Cen 

Indiv 

t 

4 


Summary for Missouri 


Number 

Be, Is 

Average Putleots 
Patients Admitted 

Ho’^pltnl’, and fnnntorlum 


118 

j 

10 

Sir IW 

Related Institution” 


30 

*2 0, ) 

2 

2^ C 130 

T otals 


14s 

26 Olv 

20 801 1*^ 4’ 

Refused regl tratlon 


29 

1 34s 




MONTANA 







•0 










a 

Hospitals and Sanatorlums 

OS 

0 

^ w a 

M 

!>• sX 

c 

p 


0 — 

eS 

Es 

a 

0 

0 

2 

*2 & a 

S d d 

no n 


U-^ — d 

2a 0-5 
<;n 

6 

\nneonda 12 494— Deerlodt,e 





29 72b 


St Ann 8 Hospitaio 

BIIHngp If 3S0— Yellowstone 

Gen 

Chrch 

C,) 8 


3. 1116 


UillingM Dtnconc”” Hosp 0 

Gen 

Chrch 

)7 12 

ov 

JOO 

St \ ineent s Hospitaio 
Ho7cmun C 8 ji>— G allatin 

C en 

Chrcli 

ICO 1 

”90 

52 1 *>4b 

20 ®0, 


Boreman Dcnconc”” Hosp 0 
Brovinlng 1 172— Glacier 

Gen 

Chrch 

^ 12 

lOs 



Blaekfcet Hospital 

Butte, 39 o32 — Silver Bow 

Gen 

I \ 

30 “ 

71 

29 

te 1169 

711'^ 

,c 

Murray Hospital* 

Cen 

Imlep 

320 12 

P9 

St Tames Hospltnl*o 
Cliotenu 926 — Teton 

Cen 

Chrch 

141 16 


,2 1 

» 18S 

«> 

Chotenu Hospital 

Conrad 1 499— Pondera 

Gen 

In,Uv 

14 4 

2s 


14 54 , 

St Mary e Hospital 

Crow Agency 113— Big Horn 

Qt n 

Chreh 

34 10 

79 


1, 4So 

Crow Indian Hospital 

Deer Lodte 3 .jlO— Powell 

Gen 

I V 

24 C 




Montana State Tiiboroulo 





14 161 


sis Sanitarium 

PB 

State 

1)0 



St Joseph s Hospital 

Dillon 2 422 — Beaverhead 

Gen 

Chrch 

oO 4 

"6 

10 216 

5 2j7 


Barrett Hospital 

Ft Benton I 109— Chouteau 

Gen 

Indep 

22 4 

38 


2’ 3.>3 

St Clare Hospital 

Gen 

Chrch 

0 6 

52 


Ft Harrison —Lewis and Clark 




217 10.4 


Veterans Admin Fncllltv 

Gen 

^ct 

4oS 



Ft Missoula (Missoula P 0 ) — 

-Missoula 



7 152 

UH 

Station Hospital 

Glasgow 2 216— Valley 

Gen 

Army 

40 




Frances Mahon Dcacones 





1C 49) 

"44 

Hospital 

Gen 

Chrch 

2) 6 

6 ) 

Glcndlvc 4 629 — Dawson 





S 191 


Glendivo General Hospital 

Gen 

Indiv 

25 5 

38 


Northern Pacific Hospital 
Great Falls 28 822— Cascade 

Gen 

Indus 

60 b 

3C 

3j 1 316 ' 

112 2869 

3 IH 

Columbus Hospitaio 

Gen 

Chrch 

290 >0 

3S7 

Montana Deaconess Hosp 0 
Hamilton 1839— Ravalli 

Gen 

Chrch 

17j 2o 

295 

02 2 461 

15 


Marcus Daly Memorial Hosp 
Hardin 1 169— Big Horn 

Gen 

Indep 

30 6 

63 


6 I 60 

Lucy Winn Hospital 

Harlem 708— Blaine 

Gen 

Indiv 

22 4 

30 



Ft Belknap Indian Hospl 






tal and Sanitarium 

Cen 

I 4 

47 8 

59 

33 11 * • 

' 
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MONTANA — Continued 


HQtpUals and SnnMorlttWs 


Havre . 

Konnedr Ptneonec<» JIo«jp o Hm Clinh 
Sacretl Heart no«pItnlo Gcii tlirch 
Helena 11 I evsl*? nml Olnrk 
St )olm^ lIo«pltnlo Cen ChrcJi 

St Peters lloMdtnl Gen Cbrcli 

Knli«!pc]l f,091~Flnthentl 
Kali^poH General Ho’^pJtnJ Gen Clirch 
I nine Deer Ho'cIkuI 

ionpuo River Apenej IIO‘5p Gen I I 
Jewl'^town 6 3oS— iort,u’i 
\ttK Clinic Hospital Snrp liulh 

St To'eph's UQspItftl^ Gtn Chrch 

Llliby 1 , /o'’— Lincoln 

Libby General Ho«pltnl Gin Inilh 
LIvlDRSton C 3ni— Park 
Park Hospital Qcn ImlK 

Miles City 71/»— Cn«ter 
Miles City no«pltalo Gen Clirch 

MI«soula 14 Co7—Mls«!Onla 
Northern Pacific Ho'^pltnl Indus Indus 
St Patrick’s Hospltal^> Gen Chrch 1 
Thornton Hospital Gen Part 

Plentyrvood, 1 ^0— Sheridan 
Sheridan Memorial Uosp Gon Indcp 
Poplar 1 04C~Roosevelt 
It Peck Indian School Hosp Gtn I A 
Red Lodge 3 Carbon 

Mt Maurice Hospital and 
Sanatorium Gon Indus 

Roundup 2 0/7— Musselchell 
MusseichcU Valley Hospital Gcu ludlN 
St Ignatius 3<^J akc 
Holy Family Hospital Gen Chrch 

Sidney, 2 010— Richland 
Sidney Deaconess Hospital Gen Chrch 
Wannsprlngs 110— DcerlodRC 
Montana State Hospital Mcnt State 1 

Related Institutions 
Bearcreck, 4«2— Carbon 
Oleinik Hofipltol Gen Indiv 

Boulder, 026 — Jefferson 
Montana State Trnlnlnc 
School for Feebleminded MoDe State 
Butte 20 53'’-SIIver Bow 
SIher Bow Count j Ho«p Inst Co 
Deer Lodge 3 olO— Powell 
Montana State Penitentiary 
Hospital Inst State 

Great Falls *28 822— Cascode 
Detention Hospital I«o CjCo 

Harlem, 70S— Blaine 

Harlem Hospital Gen Indcp 

Helena H 603-LewIs and Clark 
Florence Crlttenton Home Mat Indcp 

Lewis and Clark County 
Hospital Inst Co 

Lcwlstown 5 3oS— Fergus 
Icrgus County Hospital Gen Co 

Livingston C 301— Park 
Robinson Hospital Gen Indiv 

Malta 1342-Phnnps 

Malta Hospital Gen Indiv 

Mammoth (Jefferson Island P 0 )— Madison 
Hospital / Gen Indiv 




•o 





Og 

o 

« 


tn 

o 

o 

*7 

t. 

o 

u 

11 

<u ^ 

eS 

TJ 

atl 

Sa 


o 


e3 


> rt 

cJ'O 

tHW 

O 

«D 

n 

/;« 



Gtn 

Chnh 

41 

12 

103 

20 

896 

Gcu 

Chrch 

7a 

9 

1 A 

47 

1 470 

Cen 

Chrch 

no 

10 

307 

20 

"Cl 

Gen 

Chrch 

CO 

12 

85 

22 

C6C 

Gen 

Clirch 

54 

6 

51 

1» 

508 

Gen 

I 1 

47 

0 

1 1 

lb 

497 

Stirg Indiv 

1C 





Gtn 

Chrch 

7 » 

16 

ICb 


1 >3. 

Gin 

Imllv 

14 

3 

2u 

8 

2)0 

Qcn 

Tnillv 

J3 

0 


is 


Gen 

Chreh 

85 

7 


4 » 

9 10 

Indus Indus 

75 



7 

1 ‘>21 

Gen 

Chrch 

106 

12 

137 

50 

1 <il2 

Gen 

Part 

38 

8 

9o 

18 

1 0)2 

Gon 

Indep 

IS 

5 

i2 

7 

290 

Gtn 

lA 

OS 

S 


n 

v{ 

Gon 

Indus 

26 

4 




1 Gcu 

Imllv 

15 

4 

IS 


In 

Gen 

Clirch 

42 

6 

oO 

D 

434 

Gen 

Chreh 

24 

6 


1 > 



MoDe State 

415 

392 

07 

Inst Co 

luO 3 

30 13a 

384 

Inst State 

10 

4 


I<o Cy Co 

3 J 

G 

62 

Gen Indcp 

11 

20 4 

53 


ADinUVA JU V/ /'“JU.UUiDU 

\®®tnoth Hospital / Gen Indiv 

PhUlpsburg l,300~Granltc 
Granite County Hospital Gen Co 

Pohon 1455— Lake 

Hotel DIeu Hospital Gen Chrch 

Ntevcnsvlllc 60'’— Ravalli 
Stcvensyillc Hospital Gen Indiv 

Twin Bridges 671— Madison 

Home Hosp Inst State 
White Sulphnr Springs 575— Meagher 
McKny Hospital Gen Indiv 

Summary for Montana 


Hospitals nnd sanatorlums 
Related Institutions 

Totals 

Refused registration 


Number 

Beds 

A\ crage 
Patients 

Patients 

Admitted 

4o 

4 771 

3 174 

34 718 

17 

807 

61o 

1 565 

62 

o d78 

3 7*^9 

o6 284 

b 

Oi 




NEBRASKA 

•a 


Hcspitals and Sanatorlums ® I 


Ainsworth i 3‘8-Brown 
Mnsworth Hospital 
Hllanw 6CCa-Bov Butte 
Hospltalo 
Arnold S<KU.Cugter 
\mold Hospital 

wvhnm HospUoI 


no R SElP 


Gen Indiv 28 3 

Gen Chrch lOO 12 

Gen Indiv 17 2 

Gen Indiv 10 2 


NEBRASKA— Continued 


Aurora 2 715— Hamilton 
Aurora Hospital Gen Part 

Beatrice, 10 207— Gage 
Beatrice Sanitarium Gen Indiv 

Lutheran HospUalo Gen Chrch 

Broken Bow 2 715— Custer 
Broken Bow Hospital Gon Indiv 
Cambridge 1 203— Furnos 
Republican Valley Hospital Gen Indiv 
Central City 2 474— Nlorrlck 
J 1 Benton Hospital Gen Indiv 
Chodron 4 600— Dnivcs 
Chndron Municipal Hosp Gen City 
Coluinlms o 898— Plnttc 
Columbus Hospital Gen Indep 

St Mory s Hospital Gen Chrch 

David City 2 333— Butler 
David City Hospital Gen Indcp 

Falrhury C 192— Tefferson 
Toy lor Hospital Gen Indiv 

Falls C Ity » 787— Rlchordson 
Lalls City Hospital Gen Indiv 

Ft Crook 719— Sarpy 
Station Hospital Gen \rmy 

Ft Robinson CIS— Dawes 
Station Hospital Gen Army 

Fremont 11 407— Dodge 
Lv angelical Lutheran Good 
Samaritan Hospital Gon Chrch 
Military Avenue Hospital Gen Indiv 
JFrlend 1 214— Saline 
Lutheran Good Samaritan 
Barren Memorial Ho‘?p Gen Indep 
Genoa 1 0^9— ^ance 

Genoa Hospital Gen Indiv 

Grand Island IS 041— Hall 
St Froncl« Hospltal^o Gen Chrch 
Hartington 1 -jCS— C edar 
St John s Ho«5pItal Gen Indiv 

Hastings, 15 490— Adams 
Mary Lanning Memorial 
Ho^spltaio Gen Indep 

Imperial 946— Cha«e 

Imperial Community Hosp Gen Indep 
Ingle«lde 30— Adams 
Hastings State Hospital Ment State 
Kearney 8 o75— Buffalo 
Good Samaritan Ho‘5pftal Gen Chrch 
Hospital for the Tubcrcu 
Ions TB State 

Kimball 1 711— KIraboll 
Kimball Hospital Gen Indiv 

Lincoln 75 933— Lnneoster 
Bryan Memorial Hospltalo Gen Chreh 
Green Goble'? Dr Benj F 
Bailey Sanatorlumo Gen Indep 

Lincoln General Hospltal^o Gen Indep 
Lincoln State Hospital Ment State 
Kebraskn Orthopedic Hosp Orth State 
St Elizabeth s Ho«p *o Gen Chrch 
Veterans Admin Facility Gen Vet 
Lynch, 498 — Boy d 

Sacred Heart Hospital Gen Chrch 
McCook 6 6^8 — Redwillow 
St Catherine of Sienna 
Hospital Gen Chrch 

Minden 1 716— Kearney 
Seeley Hospital Gen Indiv 

Kebraska City 7 239— Otoe 
St Mary’s Hospital Gon Chrch 

Korfolk 10 717— Madison 
Korfolk State Ho«!pItal+ Ment State 

Verges Sanitarium Gen Indiv 

Korth Platte 12 061— Lincoln 
RedfleldDent Hospital Gen Indiv 

Wurtelo Ho'fpital Gen Indiv 

Oakland 1 433— Burt 
Oakland Community Hosp Gen Indiv 
Omaha 214 006— Douglas 
Bbhop Clarkson Memorial 
HospItalAO Gen Chrch 

Creighton Memorial St 
Joseph s Hospltal^o Gen Chrch 

Douglas County Ho‘»pItal* Gen Co 

Evangelical Covenant Hos 
Pital*o Gen Chrch 

Immanuel Deaconess InstI 

Lord Lister Hospltalo Gen Indiv 

Lutheran Hospital Gen Chrch 

Lutheran Psychiatric Hosp (Included in 
Kebraska Methodist EpJsco 
pal Hospltali^o Gen Chrch 

St Catherine s Hospltal*o Gen Chrch 

South Side General Hosp Gen Indiv 

Station Hospital Gen Army 

University of Kebraaka Hos 
pItal*+o Gen State 

Ord,2 226-Vallcy ® 

Hosp'*®' Gen Indiv 

Oxford 1 15o— Furnas 
Oxford General Hospital Gen laden 

Pawnee City l 573— Pawnee ^ 

Pawnee Hospital Gen Indiv 


«.4 

o 41 

o 

M 

0 

% 

05 

^ o 
w 2 
•0 P> 

cn 

o 

a 

ra 

o 

Ui 

% 

o n 

o*- 

11 

« 

1 

«3 

ft 


O 


d 


> d 

d'O 

0 


O 

WO 

W 

;z;« 

<(k 


o 

Gen 

Part 

10 

9 

23 

0 

202 


Gen 

Indiv 

23 

4 

23 

8 

194 

715 

Gen 

Chrch 

6^> 

11 

60 

15 

429 


Gon 

Indiv 

35 

4 


6 



Gen 

Indiv 

25 

o 


4 

171 


Gen 

Indiv 

10 



4 



Gen 

City 


7 

19 

6 

261 


Gen 

Indep 


4 


30 



Gen 

Chrch 

l2o 

10 

95 

52 

1,016 


Gen 

Indcp 

33 

3 

25 

6 

213 


Gen 

Indiv 

20 

2 

15 

5 



Gen 

Indiv 

50 

30 

23 

8 

334 


Gen 

Army 

30 



12 

628 

1 (y>o 

Gen 

Army 

25 



1 

121 


Gon 

Chreh 

25 

6 


8 

New 


Gen 

Indiv 

22 

6 

50 


361 


Gen 

Indep 

17 

4 

10 

5 

60 


Gen 

Indiv 

10 

4 

21 

o 

98 


Gen 

Chrch 

110 

10 

303 

43 

1,333 


Gen 

Indiv 

16 



15 



Gen 

Indep 

Bo 

15 

188 

52 

3,767 


Gen 

Indep 

12 

4 

la 

3 

125 


Ment State 

1 436 


3 514 

574 


Gen 

Chrch 

00 

10 

76 

18 

722 


TB 

State 

360 



154 

131 


Gen 

Indiv 

12 

6 

31 

7 

206 


Gen 

Chreh 

SO 

14 

127 

54 

1 399 


Gen 

Indep 

113 

4 

26 

64 

718 


Gen 

Indep 

165 

25 

431 

89 

2 821 

167 

Ment State 

1200 


1 193 

216 

Orth State 

110 



90 

393 


Gen 

Chrch 

175 

2o 

236 

75 

2 753 


Gen 

Tet 

107 



152 

3 378 

1 611 

Gen 

Chreh 

25 

S 

11 

3 

118 


Gen 

Chrch 

6j 

10 


19 

5G3 


Gen 

Indiv 

21 

S 

35 

7 

238 


Gen 

Chrch 

3o 

10 

152 

17 

9d6 


Ment State 

1 045 



965 

182 


Gen 

Indiv 

30 

2 



Gen 

Indiv 

22 

3 

16 

10 

2o3 


Gen 

Indiv 

12 

3 


4 

212 


Gen 

Indiv 

12 

3 

*’0 

4 

134 


Gen 

Chrch 

100 

8 

134 

7“’ 

1 896 


Gen 

Chrch 

400 

33 

515 

212 

5 698 


Gen 

Co 

410 

8 

06 

266 

2 425 

1 092 

Gen 

Chrch 

113 

12 

187 

59 

1 692 

381 


125 14 
100 10 
100 10 
Lutheran 


112 49 
162 30 

Hospital) 

414 101 : 

30C SO ; 


Key to symbols and abbreviations Is on page 102| 



1052 


REGISTERED HOSPITALS 


Joui A M A 

March 31 1934 


NEBRASKA — Continued 


NEVADA 


Hospitals and Sanatoriums 


Schuyler 2 5S8— Colfiix 
Kolouch Hospital 
ScottsblulT 8 4Ga— Scolt'5 BIiilT 
West hehrnslca THcthocll«t 
Episcopal Hospitaio i 
Seward 2 737--Sewnrd 
Morrow HospifTl ( 

Seward Hospital 
Sidney 3 30fr— Che3 enne 
Taylor Hospital 
Spencer Ci>>3 — Bojd 
Spencer Hotspltal 
Stratton G63— Hitchcock 
Dr Stewarts Prhntc IIo'sp 
Stuart 703— Holt 
WINon Ho'!pital 
Sutton 1 o40— Clay 
Sutton Hocpltal 
Tekainnh 1 604— Burt 
Tekamah General Hospital 
TiUlen 1 106— Madison 
Tlldcn Hospital 
Valentine 1 072— Clierrj 
Cherry County Hospital 
Malthlll 1 102— Thiir-ston 
Dr PIcotto Memorial IIosp 
Winnebago Go?— 1 hurston 
Mlnnebago Indian Ho'^pltal 
lork 6 712— York 
Lutheran Hospitaio 
York Clinic and Clinic Ho'^p 

Related institutions 
Vtkinson 1 144— Holt 
Atkinson General Ilocpilnl 
\xtell •’23— IvenTney 
Bothphago Inner MI'?''lon 
Beatrices 10 297— Gage 
Nebraska Institution for 
Feebleminded 
Beemer 671— Cumlnk 
Beenier Hospital 
Dalton 453— Clicjennc 
Pioneer Memorial Hospital 
Farnam 304 — Dawson 
Reeves Memorial Hospital 
Genoa 1 069— Nance 
Emergency Hocpltnl 
Grand Island 18 041— Hall 
Nebraska Soldiers and Rail 
ors Home Pershing Ho^p 
Koarnej 8 575 — Buffalo 
State Indii'=trlal School for 
Boys 

Klniball 1 7ll~KImboll 
Mockett and Everett Ho^p 
Lexington 2 062— Dawson 
City General Hospital 
I Incoln 75 933— Lancaster 
Isolation Hospital 
Nebraska State Pcnltentlnrj 
Hospital 

Milford 832— Seward 
Nebraska Industrial Home 
Nebraska Soldiers and Sail 
ors Home Hospital 
Odell 472— Gage 
Odell General Hospital 
Omaha 214 006— Douglas 
iS-ederlck Hospital 
Sahatlon Army Womens 
Homo and Hospital 
Women s Detention Hosp 
Orchard 60 j — A ntelope 
Orchard Hospital 
Palm'^r 588— Merrick 
Coolldge Hosp and Sannt 
Plainview 1 216— Pierce 

Plainview General Hospital 
Plattsmouth 3 703— Ca«!8 
Nebraska Masonic Home 
Sutherland 753— Lincoln 
Kussell Hospital 
Table Rock 673— Pawnee 
McCrea Prhatc Ho‘;pItal 
Wahoo 2 689— Saunders 
Community Hospital 
Wayne 2 381— Wayne 
Benthack Hospital 
We-stpolnt 2 22j— C uming 
St Joseph Home for \ged 
and Ho*jpltal 

Summary for Nebraska 

Hospitals and sanatorium® 
Related Institutions 

Total® 

Refu ed registration 




X) 





<M 

o ® 

<u 7* 

o 

V O' 

(n 

0) 

a 

"tn 

V 

O 

u 

11 

Pj'd 

"ati 

Sb 

<y 

o 


aJ 


> a 

ax} 

E-(W 

O 

PO 

n 




burg Indl\ 

lo 

i 




Gen 

Chrch 

60 

10 

112 

33 

1 440 

Gen 

Fart 

20 

5 

18 

7 

2t^8 

Gen 

Indli 

lo 

0 

oO 

2 

102 

Gen 

Indli 

20 

5 

''0 

S 

2)1 

Gen 

Part 

10 

1 


4 

176 

Gen 

Indli 

14 

4 


7 


Cen 

IndK 

20 

3 


10 

403 

Gen 

Indli 

12 

2 



90 

Gen 

In dll 

12 

3 

1 t 

o 

70 

Cen 

Indh 

10 

2 

V 

2 

81 

Gen 

Indiv 

10 

- 


b 

24 4 

Cen 

Part 

14 

4 

r 

1 

f 1 

Gen 

I V 

GO 

7 

)S 

31 

1 1 )9 

Ten 

Chrch 

no 

0 

60 

14 

oiS 

Gen 

Part 

12 

4 

1 

■ 

84 

Gen 

Indiv 

0 

4 

7 

2 

ri 

AIcDo Chrch 

160 



1 > 


AIcDoStnto : 

J 224 


1 

17)) 

1*2 

Gen 

Indh 

10 

2 

1 

1 

23 

Gen 

Indiv 

10 

i 

12 

3 

040 

Gen 

Indh 

6 

n 


3 

nc 

Gen 

Part 

0 

3 

i 

1 

46 

Inst 

State 

lie 



80 


Inst 

State 

10 



1 

24 

Gen 

Part 

11 

4 

2j 

J 

185 

Ctn 

Part 

10 

3 

4> 

o 

147 

I®o 

Cit) 

20 




4 

In®t 

State 

20 



S 

304 

1 Inst 

State 

14 

11 

5'’ 

u 

78 

Inst 

State 

4$ 



40 

100 

Gen 

Indh 

0 

3 

1 / 

o 

170 

Gen 

Indh 

6 

C 


1 


* Mat 

Chrch 

70 

16 

91 

2( 

11) 

Ven 

City 

21 



10 


Gen 

Indiv 

7 

3 

3 

1 

So 

Gen 

Indep 

10 

2 


3 

46 

1 Gen 

Indep 

0 

4 

2j 

1 

200 

Inst 

Frat 

4j 



4 ) 


Cen 

Indiv 

10 

4 

18 

2 

119 

Gen 

Indh 

20 

2 

10 

1 

33 

Gen 

Indiv 

20 

6 

00 

6 

391 

Gen 

Indiv 

6 

2 


3 

3o0 

I 

Inst 

Chrch 

16 

1 

15 

o 

210 


Hospitals and Sanatorlums 


r* jj O 

Austin 1 009—1 andcr 
3 nnder Count} Hospital Gen Co 

Boulder Clt} 6 000— ( lurk 
Six Coiiipanle® Inc Ho«»ii Indu® Indus 
Instil) 1 507— Mhite line 
Sltptoc Anile) Ho®pItnI Gen Indus 

I Iko ^ 217—1 Iko 

J Iko Cenernl Iloopltal Gen Co 

I I) ' 04 >-WIiItc Pine 
W hite Pint County and Gen 
oral Ho®pUal Cun Co 

Hnuthorne 3’S— Mineral 
Mlnernl County Honpltal Gen Co 

I ns Acgn® 6 ICj— C lark 
Ins \ogas Ho®pItnl Gen Indep 

Rtno 16 n®hoe 

Nc\nda State Ho®pItnl for 
Afental Dl‘>en®< s 3Ient State 

St Mary s Hospital Gen Chrth 

Mn«hoe Ofiurnl Ho«pItnl ( en Co 

Schurr 7t>— Mlnernl 

Mnlkfr Rher riullnn no<»p Gen I A 
bt<\\nrt 412— Ori»®b) 

Cnr®on Indlnn Hospital Gen I A 

lonopnh 4 141— N)c 

lonopah Aline® Hospital Otn In<Ius 

U Inneinucen i,9‘'9— Humboldt 
Humbohlt Count) General 
Hospital Gen Co 

Related Institutions 
Bnttk Mountain 1 1 ’0— I nnder 
Battle Mountain General 
Ho®pltnl Con Co 

J-ureka 9)2— I nrtkn 
J urokn Count) Ho pitnl Ocn Co 

Plorhc 51 I Incoln 

Ploche no®pUnl Indu®InilU 

Stewart 4L- Omisb) 

Carson Indlnn School Ho®p In«t I \ 
Arrington 100)— Don 
1)011 Count) Hospital Cen Co 


BO % u ?2 2? 

B 22 oQ e 

£ a a pi a g 

RO p /;p --P O 


30 I03j 
34 16 24 » 


Gen 

Co 

43 

4 

50 

17 

Cun 

Co 

i)0 

4 

33 

21 

G(n 

Co 

14 

1 


n 

Gen 

Indep 

40 

G 

70 

20 

Alent state 




313 

Gen 

Chrth 

52 

12 

IOj 

30 

( en 

Co 

100 

3j 



Gen 

I A 

23 

3 

13 

14 

Gen 

I A 

25 



23 

Ot n 

In<Ius 

20 

2 

21 

1j 

Gen 

Co 

33 

3 


IS 

Gen 

Co 

8 

ti 


2 


1j 1j7 1 Od 


Summary for Nevada 

Number 

Beds 

Average 

Patients 

Patient® 

Admitted 

Hospitals and sanatorium® 

14 

S4S 

C6S 

6 444 

Relatcti Institutions 


80 

32 

o4l 

Totals 

19 

925 

700 


Relu ed rc),I tratlon 

1 

16 




NEW HAMPSHIRE 


Hospitals and Sanatorlums 


Berlin ''0 016— Coo® 

St I ouls Hospitaio 
Claremont 12 377— SuIIB an 
Claremont General Ho®p o 
Concord, 25 228— Alcrrlmnck 
Margaret Plllsbur) General 
Hospitaio 

New Hampshire Mem Hosp o 
NewHomp«hIre State Hosp o 
Dover 13 »73— Strn4Tord 
Hayes Hospital 
Mentworth IIo®pItalo 
Exeter 4 872— Rockingham 
Fxetcr Hospitaio 
Franklin 0 ^70— Merrimack 
Franklin Hospitaio 
GlencIIff 6 j— G rafton 
New Hampshire State Sannt 
for the Treatment of Tu 
borculosis 

Grasmere 200— Hillsboro 
Hillsborough Count) Gen 
eral Hospitaio 
Hanoi er 3 043— Grafton 
Alary Hitchcock Memorial 
Hospltal*o 

Keene 13 704 — Cheshire 
Elliot Community Hosp o 
Laconia 12 471— Belknap 
Loconia Hospitaio 
Lancaster 2 8S7--Coos 
Lancaster Hospital 
Littleton 4 oo8— Grafton 


o V o 

C-i o 

S O 

O 


^ ea a pi >a P 

P ^ 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

LItthton Hospitaio 
Manchester 76 834— Hillsboro 

76 

8 306 

6102 

60 ‘H)2 

Balch Hosp for Children 

2S 

1 909 

1 643 

3 9ol 

Elliot Hospitaio 



■ 


H 0 p 1 1 a 1 Notre Dame De 

104 

10 21o 

7 645 

64 153 

Lourdeso 

2o 

534 



Luc) Hastings Hospitaio 


Gen 

Chrch 

7o 

10 

7( 

39 

L'CO 

2.S0 

Con 

Indep 

o9 

10 


24 

64d 

523 

1 

Cen 

Indep 

90 

18 

004 

44 

1 383 

1^9 

> Gen 

Indep 

44 

11 

140 

2S 

623 

213 

^ Ment State 

1 SjO 



1 8^ 

4S0 


Ctn 

Indep 

2o 

7 

86 

14 

53a 


Gen 

CIt) 

69 

15 

121 

34 

946 


Gen 

Indep 

40 

12 

141 

21 

662 

199 

Gen 

Indep 

37 

5 

41 

14 

328 


IB 

State 

110 



02 

6a 


Gon 

Co 

lla 

19 

121 

113 

1 ‘'93 

7o0 

Gen 

Indep 

12S 

14 

146 

73 

2380 

2 061 

Cen 

Indep 

72 

12 

194 

4'’ 

1 3a4 

410 

Gen 

Indep 

54 

14 

197 

4 o 

1 603 

1 083 

Gen 

City 

Ij 

5 

24 

8 

269 


Gen 

Indep 

60 

10 

64 

10 

4a4 

67 

Chll 

City 

30 



16 

30j 

67 

Gen 

Indep 

107 

32 

212 

5a 

2 240 

1 22a 

Gen 

Chrch 

86 

15 

130 

67 

1 287 

64> 

Gen 

Indep 

25 

6 


15 

3*4 
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1053 


NEW HAMPSHIRE— Continued 


NEW JERSEY— Continued 


HosjjHaU and Snnolorlums og g 


Otirlftdr of Perpctunl Ilplp 

HofuUbI 

S 0 crt(l Heart Hocpltnio Gen 

Naphufl 31,463~Hn}‘»l)oro 
^fl^hua Memorial Ho'jpltnio Gen 
St Jo«eplis Ho«jpltn}o Glii 

>eTrLondonr832— MerrlinncX 
Sew London Hospital Gen 

Newport 4 GK>— SullUnn 
Carrie F Wright Mcinorlnl 
Ho«T>ito1 C?tn 

North ConwttV P2o— Carroll 
Memorial Hospital Gen 

Pembrole ,>0— Merrlmnck 
Pemhrolo Sanatorium IB 

Pfterboro 2 ri2l-^UJllsboro 
Peterhoro Ho’-pltnl Gen 

Plymouth 2 4i(V-'Gralton 
Emily Dalch and Soldiers 
and Sailors Mcinorianio«tp Gon 
Portamouth 14 49 j— R ockingham 
PortFmouth Ilospltnio Ten 
U S Naval Hospital Gen 
Rochester 30‘*0^Strafford 
FrIsbJe Memorial Hocpllal Gta 
Whittfleld l693-'Coo'? 

Morrl‘^on no*»pItaP Gen 

\SoUeboro 2 "kiS— Carroll 
Huggins Hospital Gen 

Woodsvllle 1 2i >— Grafton 
Cottage Hospital Gen 

Related Institutions 

Concord 2o22S— Merrimack 
Vrmour Memorial Inflnmiry In^t 
Epplag 1 G72'-Rocklngham 
RocUnghom County Uoep Inst 
Exeter 4 872— HocklnEliaiu 
Lnmont Inflrniary In«t 

Havorhin, 3 CC^Grafton 
Grafton County Ilo«pItnl Inst 
Laconia I** <71— Belknap 
Loconla State School Mol 

Lincoln 154S-Grafton 
Lincoln Hospital Indi 

Manchester 76 834— Hillsboro 
Manchester Isolation Hosp Iso 
Port«niouth, 14 49o— Rockingham 
Mark H Wentworth Home 
for Chronic Imallds Inc 

Tilton 1 712-Belknnp 
New Hampshire Soldiers 
Home Ins' 

Summary for New Hampshire 

Hospitals and snnatorluins 
Related Institutions 

Totals 

Reluscd registration 


a g^i tf 

“ sS a 

« S S)is > C3 eS'O :3 

pao w o 


Hospitals and Sanatorlums 


Chrch 

22 10 

224 

S 

221 

Chrcli 

(fO 6 

10 

5.5 

1,^0 » 

Indep 

77 10 

ns 

49 

1 497 Mil 

Clirch 

87 17 

171 

4v} 

1 512 2i<i 

Indep 

n 4 

37 

4 

100 00 

Indep 

20 3 


7 

2S» 

Indep 

C 

C2 

14 

421 481 

Imlep 

100 


8) 

100 

Indep 

21 7 

Cl 

11 

3®9 400 

Indep 

30 3 

17 

10 

472 

Indep 

f4 16 


31 

1 269 

No\> 

too 


137 

1 24o 

Indep 

27 S 

107 

21 

002 

Indep 

CO 0 

>6 

20 

900 130 

Indep 

20 6 

41 

17 

(X)2 200 

Indep 

2j 8 

73 

14 

439 17 T 

Indep 

05 


o 

o7C 

Go 

50 2 

7 

50 

60 

Indtp 

53 


6 

440 

Co 

26 4 

23 

2S 

217 

>0 State 

5^0 


5j7 

38 

j« Indus 

S 

2 

1 

39 

City 

07 


19 

293 

Indep 

43 


41 


t State 

23 


4 

28 



Nveragc 

PatlentF 

Number 

Beds 

Patients 

Admitted 

3G 

3 645 

3,110 

29 913 

9 

fiOO 


710 

1 682 

4» 

4 73,> 

3 820 

31 i97 

1 

2j 





NEW JERSEY 


Hospitals and Sanatorl urns 2 ^ ® a'S 

Ci* c ^ US D« V3 tS-H 

O V a ez &« a 

,,, O «o « 

Mienwood 166— Monmouth 
Mknwood Sanot and Jlon 

Coun^ Hospital TB Co 00 
Atlantic City ceS^Atlantlc 
Am??"® City Ho«;pltal*o Gen Indep 271 4 j 033 
^MWTens Seashore Hou«:e Orth Indep 37o 

UaTOnnp Kft o.a_ * 


2® «S gS 1 
xsa B 

3 {>■63 d 'O 3 

<P4 P^< O 


TB Co 


oeasnore Hou«:e Orth Indep 
Bayonne 8S9i9-nudcon 
Bayonne Hospital and His 

Gen Indep 200 30 3l 
Con Indls 20 6 4 

iiello Mead 51— Somerset 
Who Mead ’banatorlum and 
BehcvlS^ ‘>6 974-E^i:ex '^^Allndh 

ts^ev County Hospital for 

Hlseascs+O Iso Co 

7 372-SomerEct 

Gen Indep 

^•^^^Cumberland 

*>rJdgeton Hospltaio Gen Inden 

SrowusMin. mi^Burtlngton ^ ^ 

Gen Indir 

Wp«? Gon Indep 

Ua nP Vi? 

<‘t County Hospltaio Mcnt Co 


Gen Indep 
Gen Indep 


033 

174 

j141 

17 648 


14j 

C40 

40 

31 > 

131 

3 s7 1 

13 

41 

4 

183 



ooO 



177 

2 701 

CO 

8 

48 

IS 

723 1 690 

Sj 

16 

163 

4{ 

1 OK) 

44 



34 

lOo 

2 » 

12 

in 

10 

320 

291 

o4 

1 2ao 

221 

0 078 44 0S7 

2»i< 

30 

76o 

130 

3 GjO 43 242 

: 427 



2 2®9 

d40 532 


Gen Indep 
Gen Chrch 


Dotcr 10 031— Morris 
Hotcr General Hospital Gen Indep 

Dumont 2 801— Bergen 
Dumont Private IIo«pltuI Gen Indlv 

1 nst Orange 05 020— rssL\ 

Homeopathic Hospital of 
>ssc\ County *0 Gen Indep 

rUraheth 114 550— Union 
Alcxlan Brothers HospItal*^ Gen Chrch 

1 llznbctl) General Hospital 
and Dispensary*® Gen Indep 

St Elizabeth Hospital*® Gen Chrch 

In^leuood 17 60^ Bergen 
Englewood Hospital*® Gen Indep 

rt Hancock —Monmouth 
Station Ho‘?pltal Gen Vnny 

ironklln 4 176— Sussex 
Franklin Ho'^pltnl Gen Indus 

Freehold 6, S94— Monmouth 
Freehold Hospital Gen Indlv 

Glen Gardner 6j4— Hunterdon 
New JcfFej SanntorIum+ TB State 

Grcnloch 2u5— Camden 
Camden County Hospital 
for Mental Diseases Ment Co 

Lakeland SnnatorlumO TB Co 

Greys tone Park — Morrl® 

New Jersey State Hospital® Mcnt State - 
Hackensack 24 66&— Bergen 
Hackensack Hospital*® Gen Indep 

Hoboken 59 261— Hudson 
St Mary Hospital*® Gen Chrch 

Irvington 66 736— F'^’^ex 
Irvington General Hospital Gen City 
Jersey City 316 715— Hudson 
Christ Hospital*® Gen Chrch 

Foirmount Surgical Sanat Gen Indep 

Greenville Ho<^pltnl® Gen Indep 

Hilltop Sanitarium Gen Part 

Jersey City HospIt^*+® Gen City 

Margaret Hague Maternity 
HospitnI+^ Mat Co 

St Francis Hospital*® Gen Chrch 

Kearny (Arlington P 0 ), 40 716— Hudson 
West Hudson Hospital Gen Indep 

Lakewood 8 000— Ocean 
Paul Kimball Hospital Gen Indep 

Long Branch, 18 390— Monmouth 
Dr F C Hazard Hospital Gen Indep 
Monmouth Memorial Hof 
pital*® Gen Indep 

Lyon« —Somerset 

Neteruns Admin Facility Ment Vet 
Marlboro 416— Monmouth 
New Jersey State Hospital Mont State 
Midland Park 3,638— Bergen 
Christian Sanatorium N ^Mlndep 

Millville 14 705 — Cumberland 
MlUvllle Hospital Gen Indep 

Montclair 42 017— Essex 
Montclair Community Hosp Gen Indep 
Mountainside H^^pita]*® Gen Indep 
I St Vincent s Hospital Gen Chrch 
Morristown I5 107— Morris 
All Souls Hospital® Gen Chrch 

Morristown MtyporJal Hos 
pital*® Gen Indep 

Shonghum Sanatorium TB Co 
Mt HoIIj 5 762— Burlington 
Burlington County Ho^p o Gen Co 

Neptune 2 2oS— Monmouth 
Pitkin Memorial Hosp*® Gen Indep 
Neaark 442 337— Et sex 
Babies Ho^pItaP Ch/1 Indep 

Hospital and Home for 
Crippled Childreno Orth Indep 

Hospital of St Bamaba« 
and for Women apd Chil 
dren*® Gen Chrch 

Kenney Memorial Hospital 
(col ) Gen Indlv 

lincoln Hospital Gen Indep 

Newark Bethlarael Hosp *+® Gen Indep 
Newark City Hospital*^® Gen City 
Newark Eye and Ear Infir 
^ mBry+ ENT Indep 

Newark Memorial Ho^p *® Gen Indep 
Pre'jbyterian Hospital*® Gen Chrch 
St Tames Hospital*® Gen Chrch 
St Michael s Hospital*® Gen Chrch 
Dr Wright s Sanitarium and 
Maternity Home (col ) Gen Indlv 
New Brunswick 34 Sa^MIddJcFev 
Middlesex General Hosp o Gen Indep 
St Peter s General Hosp *® Gen Chrch 
New Lisbon 13J— Burllagtoa 
Folrvlew Sanatorium TB Co 

Nenton 5 401— Su«eex 
Newton Memorial Hospital Gca Indep 


^ iL 

-9 Is 

tn 2 ® pS 

*2 a S 3^ 

ttO « 


>• es «S '0 

<;a< f4-*; 


Key to symbols and abbreviations Is on page 102 1 


71 

ac 

2.>3 

49 

1 293 

3 591 

12 

5 

20 

4 

13S 


95 

25 

621 

05 

2 287 

2 462 

liG 



131 

1,942 

7,06S 

106 

SO 

731 

162 

5 442 

7 760 

2y0 

42 

768 

186 

4 314 10 S2a 

177 

35 

746 

127 

4 091 

7 7a3 

Co 



13 

330 


30 

7 

62 

12 

432 

1,466 

14 

6 

33 

8 

185 


492 



490 

120 

COO 

4o8 



4Q1 

140 


240 



223 

406 


1 450 



4 lal 

1 441 

1 Oto® 

225 

47 

925 

I8a 

6 627 

7 7a5 

430 

30 

303 

236 

4 699 38 047 

70 

17 

322 

61 

1 626 

219® 

184 

22 

292 

110 

2 977 

4 203 

66 

12 

247 

35 

1 400 


60 

16 

74 

46 

1 440 

2 218 

22 

12 


9 



900 



724 15 692 

74 0j3 

272 

284 4 

7j1 

171 

5 705 14 327 

219 

6 

123 

148 

3,734 

11 244 

52 

14 

205 

30 

1 378 


64 

11 

13a 

30 

1 055 

363 

95 

30 

251 

69 

2 649 

3 ®®S 

185 

so 

440 

124 

4 020 

4000 

80a 



8S5 

877 

63S6 

[ 700 



1 235 

99o 

813 

120 



116 

143 

l‘>^ 

40 

5 


2o 



61 

23 

223 

23 

878 

SOI 

294 

63 

643 

160 

5 228 21 9oi 

46 

13 

209 

SO 

927 

401 

134 

2o 

286 

65 

1 624 

647 

140 

20 

270 

83 

2 432 

2124 

52 



52 

43 


IIG 

19 

3n 

99 

2 760 

6 132 

146 

27 

300 

93 

2 915 10 7ol 

GO 



35 

837 

5 427 

110 



71 

332 

1 '^SG 

220 

46 

709 

loO 

5 4jS 

9 068 

26 

4 

19 

7 

397 

93 

aO 

20 

162 

22 

621 


318 

% 1 697 

2 S 

B490 

8 888 

600 100 2 

' no 

629 IS 70S 


64 



38 

2 265 

8 521 

127 

30 

440 

73 

1 79S 

5 467 

212 


8a4 

146 

5 289 

3 8o9 

107 

IS 

326 

76 

1 996 

4 476 

300 



168 

4 122 

8 314 

18 

5 





92 

IB 

2aS 

63 

1 0?1 

7 89'’ 

164 

S3 

4o0 

103 

3 j21 

8 87a 

IZj 



123 

93 


43 

7 

GO 

1C 

540 

IS 



1054 


REGISTERED HOSPllALS 


JOUE A M A 
March 31, 1934 


NEW JERSEY^Continued 


NEW JERSEY— Continued 


Hospitals and Sanatorlums 


og e 

O)— 

9 

^ o P 
ehw O 


>orthflokl 2 804— Atlantic 
\tlnntlc County Hospital 
for Mcntnl Piseascs Mcnt Co 

Atlantic County Hospital 
for Tuberculous Disonsos TB Co 
0(1 import, 1 872— JMoninoutli 
Station Hospital Gen \nn> 

Orange S-j 399~E‘*‘5c\ 

^ew Jersey Orthopaedic 
Ho^^p and DIs|)ensar>+ Orth Indep 
Orange jUemorlal Hosp *0 Gen Indep 
St Mar\ s Ho^pItalo Gen Chrch 


po o 


CJ « 


c 

C/ 

to p 
e S 

“6 

ft 



ft 



o 

2(>0 

1 iO 

00 

49 

li) 

87 

1 ) 

d74 

2 d.O 


St Marj s Ho^pItalo Gen Chrch 

Pnssnlc 02 95&— Passaic 
Beth Israel Hospital Ocn Indep 

Passaic General Hosp Qcu Indep 
St Marys Hospltol^o Gen Chrch 
Paterson l38 ''il3— Passaic 
^athan and Miriam Baniert 
Memorial Hospitnl^o Cen Indep 
Paterson General Hosp Gen Indep 

RI\erIawii Sanatorium N^MIndej) 
St Joseph 8 UospItnI*o Gen Chrch 

Valley View Sanatorium IB Co 

Perth Amb03 43 51G— Middlc«:t\ 

Perth Amboy General Ilo‘=p o Cen Indip 
phimpsburg 19 25 j— ^ arren 
Worren Hoopltnl Cen Indep 

Plnlnflold 34 422— Union 
Muhlenberg Hc^pItalAO Cen Indep 
point Pleasant 2 0)S— Ocean 
Point Pleasant Hospital Gen Indep 

Princeton b 992— Mercer 
Princeton Hospital Gen Indep 

Rahway 10 011— Union 
Rahway Memorial Hospital Gen Indep 
Red Bank H 622— Monmouth 
RIvervIew Hospital Cen Indep 

Ridgewood 12188— Bergen 
Bergen Pines Bergen 
County Hospital This Co 

Rherside 4 010— Burlington 
Zurbnigg Memorial Hosp Gen Indii> 
Salem 8 047— Salem 

Salem County Mem Hosp Gen Indep 

Scotch Plains 1 010— Union 
Bonnie Bum Sanatorium TB Co 
Secaucus 8, 9o0— Hudson 
Hudson County Hospital Gen Co 
Hudson County Hospital 
for Insane Ment Co 

Hudson County Tubcrculo 
sla Hosp and Sanatorium TB Co 
Sklllmnn 23— Somerset 
New Jersey State Village for 
EpIIeptlcs+ tpH 

Somers Point 2 073 — Atlantic 
Atlantic Shore‘s Hospital Cen Indep 
Somer\Ule 8 2oa— Somerset 
Somerset Ho«pitalo Gen Indep 

South Amboy 8,47G-Mlddle‘Je\ 

South Amhoj Mem Hosp Gen Indep 


30 

313 1 114 

100 oO ul4 


Ul » 871 
( (J^s 11 MO 
l,rD0 MU 


Cen Indep 
Cen Indep 
Gen Indep 
Gen Indep 


Cen Indep 

This Co 

Gen Indii> 

Gen Indep 

TB Co 

Gen Co 
I 

Ment Co 


South Amhoj Mem Hosp Gen Indep 
Summit 14 5o6 — Union 
Fair Oaks Sanatorium Nerv Indep 
Overlook Hospital© Gen Indep 

Sussex 1 415— Su‘=‘^ex 
Alexander Linn Hospital Gen City 
Teaneck 3 260— Bergen 
Holy Name Hospital*© Gen Chrch 
Trenton 123 3o6— Mercer 
Chambersbvrrg General Hoe 
pital Gen Indep 

Charles Private Hospital N(CMIndI\ 
Mercer Hospital*© Gen Indep 

New Jersey State Hospital Ment State 
Orthopaedic Hospital and 
Dispensary Orth Indep 

St Francis Hospital*© Gen Clirch 

Trenton Municipal Hosp o Iso City 

William McKInlej Memorial 
Ho'^pltal*© Gen Indep 

UnlOTCIty 08 659— Hudson 
Hamilton Sanitarium Gen Indep 

Verona 7161— Essex 
Essex Mountain Sannt + TB Co 

Vineland 7 jjG— C umberland 
Newcomb Hospital Gen Indep 

Weehawken 14 S07— Hudson 
North Hudson Hospital* Gen Indep 

Woodbury, 8 172— Gloucester 

Brewer Hc^pltal Gen Part 

Underwood Hospital Gen Indep 


Gen Indep 
N(IlMIndI\ 
Gen Indep 
Ment State 


Gen Indep 

Gen Indep 

TB Co 

Gen Indep 

Gen Indep 

Gen Part 
Gen Indep 


200 

2» 

04S 

124 

4 14) IS lOI 

189 

30 

510 

114 

2 807 

5 ’00 

101 

10 

400 

S’ 

2 2 )4 

3 »•< 2 

2^2 

44 

7db 

184 

^ 142 

)^01 

00 



1 > 

50 


411 

47 

8 > ) 

^)0 

714 

9 844 

22d 



21 1 

M( 

2 i>fl > 

130 

Ib 

>9 

>7 

2 (^<1 


0i 

10 

lU 

I) 

1 11J 

1 019 

’40 

Jd 

82 > 

1 >8 

4 470 

0 4 >0 

2- 

4 

02 

10 

431 


>7 

12 

lid 

’O 

1 10 1 

1 1 1 

100 

20 

ini 

42 

I 40< 


29 

10 

113 

10 

013 

iiOo 

400 



2j0 

7‘'< 

4 040 

12 

d 

34 

4 

141 

"Of 

30 

9 

Ibl 

’0 

907 

<539 

*’91 



OO 

5jC 


242 

22 


220 

7d0 


1 4g> 



1 no 

n ) 


290 



210 

200 


1 0^4 



1 20S 

2.il 


72 

12 


20 

1 014 

814 

70 

10 

200 

d7 

J 153 

4 7S) 


0 


14 



44 



20 

123 


112 

31 

344 

02 

2,191 

1 SoO 

22 

U 


0 



179 

41 

02) 

10) 

3 008 

2 0/0 

2/ 

S 

88 

14 

4u0 

895 

4d 



22 

2^0 


213 

37 

831 

117 

4 122 

0 409 

2 700 



2 050 

981 

370 

50 



2,) 

22j 

399 

282 

32 

475 

173 

4 760 

94H 

414 



2dl 

4dG 


310 

30 

ass 

90 

2 S90 

4 483 

28 

15 

97 

8 

37d 


41o 



2/5 

4o8 


100 

20 


43 

1 ^23 


140 

2o 

224 

78 

2 290 

8 830 

12 

5 

52 

7 

168 


45 

20 

189 

27 

1 386 



Related Institutions 
\tlantlcGIty 66 198-AtlantIc 
Dr Leonard s Private Sanlt Drug Indiv 
Municipal Hospital Iso City 

Bridgeton 15 699— Cumberland 
Cumberland County Ho«!pI 
tnl for In«ane Ment Co 


14 87 

oO 


t-7 o 
N^JLMIndlr 
Con; Indiv 


Related Institutions 


I\3 Hnll Snnltnrlum 
J\y Manor 

Brouns Mlll« 313 — Burlington 
i«In Maples Nursing Cot 
tngo 

Burlington 10 814— BurllnMon 
Masonic Homo 
Cnlilwfll, 3 144—1 {*«cx 
1 herein Grottn Homo for 
Con; nJeceents 
Camden 118 700— Camden 
Munlelpnl Hoopitnl for Con 
tngloiis DI«enBe« 
Chntfiuorlh pe 2— Burlington 
IJie Pines Sanatorium 
I- nrinlngdnle 020— Monmouth 
Tutxrculo^Is Prc;entorIum 
for Children 
Grenloch, 2 >»>— Cnmden 
Camden Count; Gen Iloep 
HnddonllcIti 8 ‘'jT— C amden 
Bancroft School 
Iame«biirg 2 04s— "Middlesex 
ScTx Icrsey Stale Home for 
Bojs 

Tersi; City 310 71<>— Hudson 
Terse; Ije I nr No'c and 
Throat HoKpitnl 
Snhnllon \nnj Door of 
IIojK* Home nncl Hospital 
I nkrwood 8 000— Ocean 
I rtkc;rood Sanatorium 
I ongport 228— Vtlantic 
Bettj Bnchnrneh Home for 
AfllIct<Hl Children 
Menlo Park 3j^MI(ldle«!cx 
New Terse; Home for P!« 
nbled Soldiers 
Morrhtown 1 » 197— Morris 
Aurora Health In«lltutc 
Newark 442 337— r«sex 
Home for Incurables and 
C onvnIr‘:ccnts 


Nen Brunswick 34 Middle*) 
Francis I Parker Me 
morlal Home 
Newfoundland 504— "Morris 
Idylense Sanatorium 
New I I*bon 131— Burlington 
Burlington Count; Hospital 
for the Insane 
State Colon; for Feeble 
minded Males 
Northncid 2 804— Atlantic 


North W lldwood (M lldwood P O ) 2 04©— Cape 3Ia; 

"Margaret Mace s Hospital Cen Indl; St> 10 

OcornCIty 5 O'* Cape May 
Ocean City feenshore Home 
for Babies Cliir Indep 40 

Ocean Grove 3 OoO— Monmouth 
Methodist Lplscopal Home 
for Aged Inst Chrcli 30 

Passaic 02 9 j 9— Passaic 

Pnssnlc Municipal Hospital I«o City 2o 2 

Paterson 133 A3 — Passaic 
Paterson CIt; Hospital This Cit; 110 

Princeton 0 092 — Mercer 
Isabella McCosh Inflnnory Inst Indep 55 

Rahwn; IG Oil— Union 
New Jersey Reformntor; 

Hospital Inst State 10 

Roscland I OoS— Essex 

Mountain A lew Rest N&MIndep 22 

Sea Isle City 856— Cape May 
Sea I«lc Hospital and Irnin 
Ing School N A, M Indep 31 

Secaucus S 9^0— Hudson 
Hudson County Smallpox 
Hospital Iso Co 50 

Summit 14 5o6— Union 

Fair View Sanitarium N&M Indiv 20 

Teaneck 3,260 — Bergen 

Bright Side ' Sanitarium Inc Indl; 20 

Totowa (Little Falls P O ) 4 COO— Passaic 
State Training School 3IeDeStnte 550 

Trenton 123 3o6— Mercer 
New Jersey State Prison 
Hospital Inst State 42 

State Horae for Girls Inst State 60 S 

Upper Montclair —Essex 
Montclair Sanitarium Gen Part 10 

"Vineland 7 656— Cumberland 
Meplehurst School MeDe Indiv 20 

New Jersey Memorial Home 
for Disabled Soldiers Sail 
ors Marines and their 
Wives and Widows In^t State Cj 


u, o " 25 S 
“c pS 
‘S-fl ie 

c- i:5 

t'S S15 


Tr Indiv 

22 

20 

0-1 

In^t Irnt 

%> 

30 

375 

Con; Indep 

42 

23 

32d 

Iso Cit; 

100 

47 

/Oa 

TB Indl; 

0 

S 


TB Indep 

247 

180 

cn 

Inot Co 

120 

112 


"Ml I)e Indep 

100 

9-’ 

19 

In*t State 

18 

11 

&»d 

J-NT Indl; 

10 

0 


Mat Chrch 

9 9 

*>d 5 

47 

N ^M Indiv 

Id 

9 

3 

Orth Frat 

rd 

2fy 

42 

In^t State 

100 

87 

147 

Con; Indep 

7d 

34 

3/4 

Inc Indep 

80 

dd 

2d 

In<»t City 

37 

31 

24T 

Con; Cit; 
ex 

ld.J 

ld3 


Inc Indl; 

30 

28 

S 

TB Indep 

dO 

2d 

d7 

Ment Co 

2/3 

24S 

(9 

McDe State 

7d0 

7d0 

1®1 

Irst Co 

135 

50 

Sd 


40 

1> 

26 

10 

10 

39 

2d 2 

4 

117 

no 

80 

501 

55 

Id 

1 460 

10 
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36S 

OO 

10 

62 

31 

Id 

70 

50 



20 

10 

10 

20 



550 

516 

12*’ 

42 

60 S 

34 

25 31 

70S 

10 

6 

44 

20 

17 

4 

Cd 

"8 

262 
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NEW JERSEV — Continued 


NEW MEXICO— Continued 


Related Institutions 


Tralnlnc School nt Mnelantt SfcDcImlcp 
'Vineland State School McDeStntc 
TVf 5 l Inglewood, 2 *>07— licrgcn 
toglcwood Sanitarium (L>n . 

wood lodge) 40 

Woodbine, 2 164-Cnpe Mnj 
Woodbine Colony for Ftcble 
minded Moles McDc State fiiO 

Summary fur New Jersey 


HoipUels and snnatorlum*? 
Related Institutions 


<1^00 n 

ttO « /'P <Ck 


Totals 

Refused registration 


Kimi)>cr 

Beds 

Aierage 

Patients 

Patients 

Admitted 

UI 

32 8 >0 

26 280 

2a? i0> 

51 

C 3S0 

5379 

12 77u 

174 

39 110 

31 GoO 

266 OSO 

6 

129 




NEW MEXICO 


Related Institutions 


\lHmoj,or(lo 3,09b— Otero 
Rou'!‘»eau lIo‘tpltal Gen Indl 

1 os 1 linos 513— Valencia 
^cw Mexico Home and 
Training School lor Men 
tnl Detectives MoDcStat 

Santa Fe 11,170— Santa ic 
Ntu Mexico Penit Hosp Inst Stat 

Springer 9o7— Col£o\ 

Springer Hospital Gen Indl 

aohntchl 2 000-McKInIe> 

Tolmtchl General Hospital Gen I A 


Summary for New Mexico 

Hospitals and aanatorluinft 
Related Institutions 

Totals 

Refu^Jcd registration 


pqO « Pam -sJPk P<< 


^ umber 
40 
5 


8 1 

7 

3 

134 

75 

V 

61 

22 

SO 


3 

129 

10 3 

14 

2 

75 

20 4 

20 

15 

400 1 000 

Beds 

3 6J8 

Average 

Patients 

2 276 

Patients 
Admitted 
38 617 


RospU&b and Sanatoriums S Z 

II I 

htr a 

Albuquerque ‘’fi y/0— Bernalillo 
A T A S P Hospital Induslndiie 
Childrens Homo and Ilo*ip Orth Indop 
HUlcre«t Sanatorium TB Jndh 

Methodist Deaconess Sanat TB Chrch 
bt Jo'feph Sanatorium and 
Hospitaio G&TB Chrch 

Southwestern Prctbyterlan 
Sanatorium GATB Clircli 

I 8 Indian School Ho»ip Gen I \ 
Veterans Admin IncIIlt) Gen ^et 
Blea Rock (ZunI P 0 ) — McKInIcj 
Zunl Sanatorium G& 1 B I \ 

Carlsbad, 3 708— Eddy 

St Francis Ho«p}tal Gen Chrch 

Clayton 2 5t&-\Jnlon 

St Joseph Hospital Gen Chrch 

Clovis 8(r>7— CuTT> 

A T A S F Hocpltnl Indus Indu« 

^Baptist Hospital Cen Chrch 

CrowDpoInt 52-McKlnIey 
Bastem Aavajo Agencj Ho« 

^ Pital Gen I A 

Bawaon 2 662— Colfax 
Phelps Dodge Corporation 
Hospital Gen Indu« 

Bemlng 3 377— Luna 

^mlng Ladles Hospital Gen Indep 

Holj Cross Sanatorium TB Chrch 

voice lOZ-RIo Arriba 
Jlcarnia Agency Hospital Gen I A 

JlcarllJa Sanatorium TB I A 

Farmington l SSO-San Tuan 
San Juan Episcopal Indian 
Mission Hospital Gen Chrch 

San Juan Hospital Gen Indep 

Ft Bayard 509-Grant 
veterans Admin Faeflltj G&TBVet 
Ft Stanton 218— Lincoln 
U S Marine Hospital TB USPE 
GMIup o 992~McKInlcy 
St Mary s Hospital Gen Ohrth 

Gardiner 100O-Colfa\ 

Gardiner Hospital lDdu«5 Indus 

Bas\egas 4 TlO-San Miguel 
-has Vegas Hospital (Car 
penter Memorial) Gen Indep 

Aew Mexico State Hospital Ment State 

ot Anthony s Sanitarium 
T Hospital G&TB Chrch 

Lordsburg 2«J9-Hldalgo 

Hospital Gen Indlv 

Lordsburg Hospital Gtn Indep 

Mescalero 17o— Otero 
Mercalero Indian Ho«p G&TBI \ 

Raton 6 000-CoUax 

Hospital Gen Chrch 

Santa Fe a ITC-Santa le 
. Sanatorium 

c G&TB Chrch 

bunmount Sanatorium TB Indep 

Hospital Gen I A 

''ontaRita 189(M?ront 

Consolidated Cop 

swnMcrsyn 

^ala,ota-Ml“a®'"'‘''' 

'almora Sanatorium TB Inden 


i| |i i 

feS 5- 

> e ax: 3 

o 

23 314 3 o‘^fj 

12 lajO 
C2 ll3 
52 64 


NEW YORK 


Hotpltal5 and Sanatoriums ^ u 

s:*- 


14 2r3 697 
8 473 100 


Gen 

Indep 

21 

4 

42 

10 

420 

Ment State 

700 



CoO 


G&TB Chrch 

46 

4 


20 


Gen 

Indlv 

13 

2 


\ 


Gtn 

Indep 

20 

4 


6 


G&TBI \ 

40 

4 

14 

23 

730 

Gen 

State 

31 

5 

53 

10 

465 

1 Gen 

Chrcli 

34 

6 

61 

2S 

48S 

Gen 

Chrch 

60 

8 

123 

18 

7o6 

n 

G&TB Chrch 

So 

5 

102 

31 

7ol 

TB 

Indep 

60 



26 

39 

Gen 

I A 

70 

6 

20 

41 

94o 

[1 

Gen 

Indus 

50 

6 

75 

9 

260 

I Gen 

I A 

62 

2 


52 

1 072 

Gen 

Indep 

24 

o 

3> 

5 

372 

Gen 

I A 

21 

2 

8 

10 

240 

TB 

Indep 

7t> 



3^ 

32 


62 ll3 O 

52 64 \lban} 127 412— Albany 

Albanj Ho<5pItal*+o Gen Indep 

221 91 1 601 Anthony IV Brady Mater 

nltj Ho^pItalo Alat Chrch 

S3 70 979 Child s Ho‘»pItal Chll Chrch 

^ Alemorlal Hospltnl^o Gen Indep 

loO 1 176 lo 96< J 5 t Peter 8 HospItal*o Gen Chrch 

^ Albion, 4 87&— Orleans 

<3 Arnold Gregory Mem Hosp Gen Indep 

- - .p. AmltyvIUe 4 437— Suffolk 

Brunswick General Hosp Gen Indep 

r; noon Long Island Home \<&MIndep 

Louden Knickerbocker Hall K&MIndIv 
14 2r3 697 Reed General Hospital Gen Indlv 

28 8 4/3 100 Amsterdam 34 817— Montgomery 

Amsterdam City Hospitaio Gen Indep 

Montgomery Sanatorium TB Co 

11 St Mary e Hospitaio Gen Chrch 

Auburn 36 6o2— Cayuga 

^ Auburn City HospItal*o Gen Indep 

15 4 121 1 40j Mercy Hospital Gen Chrch 

Ballston Spa 4 591— Saratoga 
Benedict Memorial Ho«pItaI Gen Indep 
^ Batavia 17 375-Gene<!ee 

o 1 ifij t QQi St Jerome s Ho'ipital Gen Chrch 

70 1? Woman s Hospital Gen Indep 

Bath 4 015— Steuben 
Bath Hospital Gen Part 

3 0 200 73S Pleasant Valley Sanatorium TB Co 

11 5 101 ’leterana Admin Facility Gen \et 

Baj Shore, 4 OSO— Suffolk 

232 461 Dr King s Private Hospital Gen Indiv 

Southside Hospital Gen Indep 

23S Ho I 3o4 Beacon 11 933— Dutchess 

Craig House K<£,MIndep 

52 23 S4S 763 Highland Hospital Gen Indep 

Matteawan State Hospital Ment State 
4 6o 1822 Bedford Hills LOOO-TVestebester 

Monteffore Hospital Coun 

^ try Sanatorlum+ TB Indep 

/. o Binghamton 76 662— Broome 

Binghamton City Hosp wo Gen City 

Binghamton State Hosp +o Ment State 

Brentwood 634— Suffolk 
Pilgrim State Hospital Ment State 

^ Ross Sanitarium Gen Indep 

^ Bronxville 8 387— Westchester 

ij O'! ortift Lawrence Hospital Gen Indep 

14 u ido o.m Brooklyn 2 560 401— Kings 

_ AdelphI Hospital Gen Indh 

Bay Ridge Sanitarium Gen Indep 

o, rtc jqc Bedford Maternity Mat Indep 

’ ® Bensonhurst Maternity Mat Indep 

io rvi Bethany Deaconess Ho«p Gen Chrch 

^ Beth El Hospital* Gen Indep 

Beth Moses Hospital^ Gen Indep 

; 10 ‘» 31 7ol General Hospital Gen Indlv 

26 39 Brooklyn Eye and Ear Hos 

» 20 41 943 2 017 pltal+ EKT Indep 

Brooklyn Home for Con 
sumptlves TB Indep 

; 75 9 260 2 737 Brooklyn HospItal*o Gen Indep 

Brooklyn State Hospital+o Ment State 

: 52 1 072 Brooklyn Womens Hosp Mat Indep 

Bushwlck Hospitaio Gen Indep 

j 3> 5 372 Caledonian Hospital* Gen Indep 

Carson C Peck Mem Hosp Gen Indep 

! 8 10 240 1 400 Coney Island Hospital* Gen City 

Crown Heights Hospital Gen Indep 

S3 32 Cumberland HospItaI*+o Gen City 
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Indep 

24 

3 

20 

4 

190 


Chrch 

160 



90 

67 


I A 

24 

5 

S 

lo 

1S4 

1 994 

lA 

80 



70 

15 


Chrch 

18 

2 

3 

0 

200 

73S 

Indep 

IG 

3 

11 

5 

101 


Vet 

4j0 



3j2 

461 


USPH 

270 



23S 

Ho 

I 3o4 

Ohrth 

65 

6 

62 

23 

S4S 

763 

j Indus 

Zo 



4 

6o 

1822 


600 

40 

C8u 

3j4 

6 507 

54 

60 1 061 

40 

1 136 

65 



46 

382 

12a 

15 

2a> 

82 

3 013 

IdO 



107 

2,479 

24 

12 

73 

12 

5S0 

78 

16 

229 

44 

I 269 

200 



109 

68 

140 



9S 

161 

18 

3 

9 

8 

2o0 

71 

15 

172 

39 

1 190 

74 



8S 

203 

100 

20 

229 

CO 

1 416 

133 

m 

330 

79 

2 862 

60 

14 

173 

31 

769 

15 

6 

91 

7 

So2 

60 

13 

200 

39 

1214 

52 

S 

VS 

SO 

922 

40 

10 

69 

32 

974 

44 



36 

56 

3do 



336 

1 571 

30 

s 


18 


74 

26 

335 

33 

1,3j7 

77 



54 

48 

44 

10 

111 

20 

714 

2o3 



1 239 

146 

220 



225 

329 

411 

39 

830 

244 

6090 

1844 



3,033 

441 

1924 



3 627 

3 229 

Zo 

2 

4 

1C 

85 

67 

18 

308 

oO 

1 625 

60 

12 

217 

17 

778 

75 

2j 

512 

43 

1615 

20 

20 

lc)5 

5 

170 

25 

25 


12 


85 

15 

221 

63 

1 i>77 

187 

52 1 3a3 

190 

6 039 

195 

SO 

5a4 

153 

4,210 

82 

37 


35 

1,675 


81 10 887 50 691 

lOS S2 25 

1 1 211 1S4 C 766 22,815 

1 376 1^73 385 

n OSO 39 1 SIX 972 

^ 438 90 3 015 8 022 

1 296 63 1 132 44‘» 

I 469 60 1107 3*1 

H 637 301 0 000 41 470 

5 512 99 3 061 

1 1 ICG 370 7 606 40 929 
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*0 


Hosuitais and Sanatoriums 


EvangeHcal Dcoconcp<^ Hop 
pltal 

Greenpoint Hocpltnl^ 
Harbor Hospital 
UoBp ot the Holy EninUj 
House ot St GIIV9 the 
Cripple 

I<jracl Zion Hoepltal* 

Tcwlsh Hospltal*+o 
Kint,s County Ho'?pltnl’*t+o 
Kingston Avenue UospItnl+ 
KlngMvay Hospital 
Liberty Mntornitj Hosp 
Long Island College IIo« 
pItal*+o 

I uthernn Ho^ipltal 
Hadlson Park Iloppltal 
Methodist Fpl'icopnl IIo« 
pltaM+o 

MIduood Ho*;pItnl 
Aornegian Lutheran Hen 
conc^JS* Home and 11 os 
pItaI*o 

P^o^pect Heights Ilosp o 
Rldgtnood Sanitarium 
RUcrdalo Hospital 
St Catherines Ho«p'*o 
St Cecilia Ho'jpltnl for 
U omen 

M Charles Ho^^pllal Ortho 
petllc Clinic 
St John s HospItQl*o 
St Mary s Ho'!pltnl*o 
St Peters Hospital* 
Samaritan Hospital 
Samaritan Hospital Si*rne 
Dlrlslon 

Shore Road Ho'^pltal 
Station Hospital 
Swedish Hospital 
Trlnltv Hospital* 

L S Anval Ho'^pltal 
Hnlty Hc^pUnl 
Victory Memorial Hospital 
Dr JVRdo g Prhate Hosp 
\\ illlamsburgh Malernlt) 
Hospital 

'WycLoff Heights Ho«p *o 
Buffalo 5T207<>-Frle 
Buffalo CItj Hospitnl*+<> 
Buffalo Columbus Ilosp 
Buffalo General Hosp *+<> 
Buffalo Hospital of the Sis 
ters of Charity (Affll )* 
Buffalo State Hospltnl+o 
Central Park Clinic 
Childrens Hospltal+c- 
Deaconess Hospital*^ 


Lafayette General Hosp 
Memorial Hospital 
Mercy Hospltal^o 
Millard Fillmore Hosp *+o 
Providence Retreat 
St Mary s Infant Asylum 
and Maternity Hospital 
State Institute for the Studs 
of Malignant Disease 
U & Marin'' Hospital 
Calllcoon G80— Sullivan 
Calllcoon Hospital 
Cambridge 1 762 — Washington 
Marj McClellan Hospitaio 
Canandaigua 7 j 41— Ontario 
Brigham Hall Hospital 
Frederick FerriB Thompson 
Hospital 

Veterans Admin FacUitj 
Canastota 4 235— Madison 
Cnnaetota Memorial Hosp 
Caesudaga 480— Chautauqua 
Newton Memorial Hospital 
Castle Point 23 — Dutchess 
Veterans Admin Facility 
CatsLin 5 0S2— Greene 
Memorial Hospital ot Greene 
County 

Central IsIIp 67»— Suffolk 
Central Isllp State Hosp o 
Central Valley, 8 >0— Orange 
Dr MacDonald s House 
Chenrngo Bridge 2C0— Broome 
Broome County Tubetculo 
sis Hospital 

CUUon SpTlngR 1 810— Ontario 
Clifton Springs Sanitarium 
and 011 dIc+ 

Cohoes 28 226— Albany 
Cohoes Hospitaio 
Cold Spring l 7S4— Putnam 
Tuila D Butterfield Me- 
morial Hospital 
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•gg* 

PO 


^ C3 




> e3 


ll 

nv 


Gen 

Chrch 

00 

20 

130 

2. 

5,i0 


Gen 

City 


50 3,508 

220 

7 081 20 764 

Gen 

Indep 

M) 

12 

85 

2 } 

800 

2 337 

Gen 

Chrch 

02 



50 

1 387 

3140 

Orth Chrch 

40 



31 

114 

nco 

Gon 

Indep 

315 

Oa 

2 007 

242 

7 813 22 0 u 

Gen 

Indep 

547 127 

2 287 

192 12 248 51 221 

Gen 

City 

1 017 

43 1 02C 1,030 20 504 

34 ’'00 

I«o 

City 

410 



u/ 

4 8,7 


Gen 

Indiv 

22 

10 

123 

8 

3.0 


Gon 

Indep 


24 

C77 

2a 

931 


Ten 

Indep 

433 

42 

770 

337 

7 C4n 2'^ OTl 

f en 

Chreh 

t>2 

38 

473 

07 

3 3.7 

11 744 

Gen 

Indep 

74 

30 

78a 

51 

1 081 


Gen 

Chrch 


80 

1 011 

301 

ino.s 

10 i -2 

Gen 

Indep 

i> ) 


417 

3. 

1 . S 


Gen 

Cl)rch 

104 

K) 

700 

137 

3 36, 

9 Pss 

( Pii 

Indep 

151 

or) 

aTS 

CO 

2 103 


Gen 

Indep 

14 

12 

123 

c 

207 


Cen 

Indiv 

50 

30 

458 

u 

GOO 


Gen 

Chrch 

2j‘» 

5S 1 307 

192 

r. 4 S 

7I*0S 

Mat 

Chrch 

52 

50 

5r2 

07 

1 "M 

7 >C 

Orth Chrch 

55 



47 

240 

,0G 

Cen 

Chrch 

104 

40 

740 

14-^ 

3,6aS 

3 f41 

Cen 

Chreh 

201 

01 

840 

180 

4 767 

17 20S 

Gen 

Chrch 

2 0 

14 

30 

13.3 

2 900 


Gen 

Chrch 

> 

12 

2^ > 

24 

1 001 

Cf'^O 

Gen 

Chrch 

CO 

12 

210 

2.3 

770 


Gen 

Indep 

4s 

1 > 


27 

1 '^OO 


Gen 

Arinj 

W 



18 

500 

2 0i>3 

Gen 

Chreh 

GO 

15 

20G 

4n 

1 30r 


Gen 

Indep 

100 

la 

177 

77 

2 500 

. 47 

Gen 

Nn\y 

1 102 



690 

5 414 


Gen 

Indep 

176 

31 

744 

129 

3 078 10 rj 

Gen 

Indep 

50 

13 

ao 

24 

1 030 


Gen 

Indiv 

40 

12 

10. 

2a 

601 

2 5.. 

Mat 

Indep 

7a 

C2 1 10. 

'’0 

1 14, 

72 

Gen 

Indep 

170 

"0 

3sl 

1^3 

4 018 

03 0 

Con 

CyCo 

1 02a 

3S 

O'Jp 1 Oa . 

11 307100 621 

Gen 

Indep 

79 

G 

71 

G4 

1 712 


Gon 

Indep 

434 

20 

75'» 

330 

8 003 

7 C8l 

Gen 

Chrch 

210 

15 

309 

15. 

4 9a3 


Mont State 

2 630 



2 439 

5CG 

14C 

Gen 

Indep 

GO 

G 

84 

30 

1 754 


Gen 

Indep 

211 

30 

5aC 

104 

r 290 

4 271 

Gen 

Indep 

ItK) 

3a 

72. 

130 

38>0 

102 

' Gen 

Chrch 

103 



89 

1 S'^G 

7 0.37 

Gen 

Indep 

r>2 

0 

177 

34 

1 0j> 


Gen 

Indep 

Ga 

10 

151 

40 


2 r.02 

Con 

Chrch 

104 

38 

7il 

n'j 

3 oO, 

3 6S1 

Cen 

Indep 

23r 

73 

1 2kS 

158 

5 544 

1 >11 

N 5. M Chrch 

200 



ns 



Match Chrch 

8) 

Gi 

1 OG. 

5.1 

1 170 

60 1 

SkCn State 

32 



31 

2 0S3 

2 374 

Gen 

LSPH 

75 



79 

024 

1 027 

Gtn 

Indiv 

10 

4 

CO 

4 

IGO 


i 

Gen 

Indep 

97 

15 

100 

o2 

831 

1 ICI 


N&M Indep 

G, 



48 

55 


Gen 

Indep 

118 

17 

2.8 

GO 

1 3G1 


Ment 

Vet 

403 



Neu 



Gen 

CUj 

23 

5 

43 

7 

239 

50 

TB 

Co 

ISO 



170 

Ho 

3 423 

TB 

Vet 

470 



461 

510 


Gen 

Co 

24 

10 


New 



Ment 

: State 

7 175 

2 

b 

7 014 

2 201 

7GS 

N & M Indep 

40 



SO 

8 


TB 

Co 

120 



aO 

134 


Gen 

Indep 

474 

10 

57 

332 

2 4«; 


Gen 

Indep 

59 

10 

148 

40 

1 012 

270 

Gen 

Indep 

23 

6 

30 

12 

340 
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Hospitals and Sanatoriums 

eg 

V*, S 

0 

*.* 

C3 

0 

ei? ^ 
^71 a 

tn o 

o 

b, 

II 

if 

tJ4.* 

U *9 

ss 

II 

2*35 

C 

V 

t> 

a 



o 

p;o tn 


-''w 


O 

Cooiierstown, 2 909— Otsego 








Mtir} Imogcnc BnflFOtf Ho" 








pitnl 

Corning In 777— bteuben 
Corning Ho‘’p!ta\‘^ 

Gen 

Indep 

Sw 8 


4j 

10)3 


Gen 

Indep 

8. 2a 

200 

as 

1 olO 


Cornwall, l OlO— Orange 
Cornwall Hospital 

Cortland 15 04 {—Cortland 

Gen 

Indep 

CO 10 

I7C 

so 

1072 

44. 

Cortland County Ho«ii o 
Cuhn 1 4'»3— Allegan} 

Gen 

Indep 

124 19 

314 

72 

2,5'n 


Cuba Mtinorinl Hospital 
Dnnnemorn 3 34«— Clinton 

Cen 

Indep 

14 C 

4t 

5 

2o< 


Dnnneinorn State IJowpItnl 

Ment State 

710 


7Pj 

100 


Dnncvllle 4 9*28 — Livingston 








Dnnsvllle General Hosjdtnl 
D.lhl 1 816— Drlnwnre 

Gen 

City 

22 3 

107 

24 

442 


Delaware Count} riil>cTruIo 







2i> 

sis Hnnntorhun 

TB 

Co 

•>) 


24 

39 

Dob).*' Terr} 5 741— Me«trliesl< r 







Dobbs lerry Ho''pUal 
Dunkirk 17 802— Chnutauqun 

Cen 

Indep 

41 10 

11. 

22 

6 6 

04’ 

10 

Brooks Memorial Hospital 

I lirnhethtown C36— L ix 

Cen 

Inflci> 

49 10 

10 

24 

828 


1 llzabclhtown Communll} 








Houfc Hospital 

G(n 

Indep 

11 2 

21 

3 

HI 


I Ilenvllle 3 280— INter 







^4 

\cternn3 ilemorlal Hosp 

I hnlrn 47 »7— Chemung 
\molOgdin Memorial Hos 

Cen 

Indep 

14 5 

45 

1 

'*,4 

3 940 



pltnl*6 

Gon 

Indep 

161 SO 

474 

III 


Chemuni County ‘^ntint 

TB 

Co 

S-i 


3a 

3*^2 


ht Tosepli 8 HoppItDl*o 

I ndicott 16 ”31— Broome 

Gen 

Chreh 

D9 27 

4^ 

Ho 


2 no 

Ideal Ho‘'pItnl* 

I nrnilngdnle, 3 J73— Naf«nu 

Ten 

CIt} 

113 SO 

4 3 

79 


Coo 

Nn«*iu Count} Sanatorium 

1 B 

Co 

423 


2a.3 

] c r 


I nr Roekanny — Quetns 

Natalie and I ouls Hrln * r- \ 

Fhelmcr Memorial (InehuUd In lio'^p for loint Dhea«c« N T ^ 

St Toseph Hospital Cen Chrch no 22 3% “0 2 3^0 3*^ 

I Hlmore 4^^ — Allegan} 


Gene ct Countr} Memorial 






2St 


HoapUal 

I l*!herF iFlund, 124— Suffolk 
Station Hospital 

Grn 

Indip 

1C 

4 


8 

ecco 

499 

Gen 

^nny 

.0 


o 

17 

Flushing —Queens 








IhiFhlng Ho*'pltal and DI 






liQ 



pen‘inry*o 

Gen 

Indep 

160 

76 1 3(4 

o 7<o li' un 

station Hospital 

Gen 

At mi 

bl 

4 

70 

44 

1 ‘22U 

0 

Ft Magnra (loun^^town P 0 ) —Niagara 





41d 

2 490 

Station Hospital 

Ft Slocum — IYe‘;tchestcr 

Gen 

Army 

Id 



9 

«90 


Station Hospital 

Cen 

Army 

1j7 



37 


Ft U adMuorth (Staten Inland I 0) 

—Richmond 




44C 

«90l 

Station Hospital 

Fulton 12 4C2— Osnego 

Cen 

\rrny 

2d 



9 



Albert I Indlcy l*oe Memorial 





20 

C72 


Hospital 

Gtn 

City 

37 

11 

1.2 


Gabriels 200— Franklin 








Sanatorium Gabriels 

Geneva 1C 0o3— Ontario 

TB 

Chrch 

ro 



91 

.D 

1 446 

117 

Geneva General Hospital 
Cion Core ll 43(V— Nassau 

Gon 

Indep 

73 

20 

193 

*13 



North Country Coinmunit} 






49 

1 602 

3,101 

Hospital 

Cen 

Indep 

100 

20 

310 

Purkslde Hospital 

Glen Falls l^^ Wl— B arren 

Cen 

Part 

13 

u 

d2 

C 

2lJ 

1,680 


Clens Fulls Hospital 

M cstmoiint Sanatorium 

Gen 

Indep 

80 

Id 

24S 

OO 



Warren Count} Ivd.creu 
lo«Is Hospital 

TB 

Co 

d2 



47 

44 

1^ 

Gloversvlllc 21099— Fulton 






d3 

1 7C1 

50 

Nathan Llttauer Hosp o 
Goshen 2 891— Orange 

Cen 

Indep 

10*2 

IS 

227 

13 



Goshen Hospital 

Cen 

Indep 

47 

8 


88 


Interpines Sanitarium 

NAM Indep 

7d 



44 


Couverneur 4 OlS-r-At lanrence 






2Id 


Stephen B ^ an Dureo Hosp 
Governors Island — Nea 1 ork 

Gen 

Indep 

19 

G 

47 

S 

W 


Station Hospital 

Gounndu 3 042— Cattaraugus 

Gon 

Army 

12o 

0 



359 


lowD*'end Hospital 

Granville 3 4S3— Washington 

Gon 

Part 

18 

6 

74 



149 

Emma Lning Stevens Hosp 
Greenport 8 002— Suffolk 

Gen 

Indep 

li. 

0 


6 


700 

Eastern Long Island Hosp 

Gen 

Indep 

23 

8 

144 

IS 


Harmon on Hudson HO— Westchester 







Crichton House 

NAM Indiv 

20 






Harrison 1 4Sj~ Westchester 







88 


St Vincent s Retreat 

\A5I Chrch 

200 



172 


Hastings upon Hudson 7 097— \\ cstchester 





98 

299 

Hastings Hillside Hosp + 

N t M Indep 

40 



38 

Hclmuth —Erie 









Gowanda State Homeo 







341 


pathic Hospital'll 

Ment State : 

I 303 


1 148 


Hempstead 12 C50— Nassau 







400 


Mercy Hospital 

Gen 

Chrch 

2) 

11 

213 

10 


Station Hospital 

Herkimer 10 44G— Herkimer 

Gen 

Army 

50 



0 

890 

79 

Herkimer Memorial Hosp 
Holcomb 294— Ontario 

Gen 

Indep 

31 

9 

88 

20 

50 


Oak Mount Sanatorium 
Hollis —Queens 

TB 

Co 

4d 



41 


530 

Parkview Hospital 

Gen 

Indiv 

32 

C 

60 

21 
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Ccn Imlcp 01 

Gen Inilop 39 

Gen Imlep 2 o 

Cnrd Inilep 


Hospitals and Sanatorlums 


Holt«!Tme ocO-SufTolk 
Suffolk Snnotorlum TB Co 

Horncll 10 2d0-fetcubcn 
Bct!M'«da Ho«pItnl Ccn Ipucp 

St Tames Mercy lIo‘;pIti\l Gen Cbrch 

Hudson, P 337— ColumbJtt 
Hudson City Hospital^ Ccn Inucp 

Huntincton C^OO-SnlTolk 
Huntington IIo=pItal Gen Inaep 

Illon 9 Herkimer 

Illon Ilospitnl Gen Intlep 

Irvington 3 007— ^^c«:ttlJCStcr 
Irvington Houso+ Cnrd Jndcp 

Ithacn 20 705— Tompkins 
TompUnB Count> Memorial 
Ho<!pltflI Gen Indcp 

Jamaica —Queens 

Wary Immaculate Jlosp *o Gen Chrch 

Queensboro Hospital lor 
Commimtcablc DI«cn«e5 Ibo City 

Jamestown 451&^Chftntnuq\m 
Jnmrstovm Gcnernl Ho^p o Gen CHy 
■Womans Christian A'J'ocIa 
tlon Hospital^ Gen Tndep 

John'on City IS 607— Broome 
Charles S IMlsoa Memorial 
HospHal*+o Gen Imlip 

Katonab 1 400— Westchester 

Four Wlnds^ N tMIndK 

Hlllhoumo Farms Nerv Indcp 

Kings Park 1007— Suffolk 


N tMIndK 
Nerv Indcp 


Cen rrat 
FB Frnt 

Gen Indcp 


Gen City 
TB Co 

Gen Indcp 

Gen Indcp 


Kingston, 23 O'^S— Ulster 

Benedictine Ho'pitaio Gen Chrcli 84 10 

Kingston Hospitaio Gen Indcp 118 15 

Dr 0 0 Sahlcr Sanitarium Conv Indcp 100 

Ulster County Tuberculo 
Els Hospital TB Co 50 

Lackawanna 23,948— I rlc 
Mo«cs Taj lor Hospital Indus Indus 28 
Out Lady of Metory Hos 
, pItalAO Gen Chrch 134 10 

LakeKushaqun 10— Franklin 
Stonj Wold Sanatorium TB indcp 145 

Lake Placid 2 930— Fs«c\ 

Lake Placid General Hosp Gen CItj 23 0 

Liberty 3 427-Sulllvan 

Mnlmonldcs Hospital Cen Frat 28 4 

Workmens Circle Sanat FB Frnt 100 

Little Falls ll,10j— Herkimer 
Little Falls Hospital Gen Indcp 30 D 

Livingston 249-CoIurabla 
Potts Memorial Ho'rltal TB Indcp 69 

Loclcport 231G0— Magara 

Lockport City Hospital Gen City 72 12 

Magara County Sanat TB Co 200 

Long Beach 6 817— Isa «jsau 

Long Beach Hospital Gen Indcp 35 10 

Lwg Island City —Queens 
Boulevard Sanitarium Gen Indcp 74 28 

Baly 8 ^torla Sanatorium Gen Indcp 50 22 
RJvcr Crest Sanitarium ^fi.MInd^ 133 

bt John e Long Inland City 
Hospltal*o Qcn Chrch 234 50 

Loomis, 20a-Sumvan 

Loomis SanatorIum+ TB Indop 202 

LowtIUc S4‘»4-Lewl8 

Ho'Jp Gen StCo 40 7 

Lyons 3 9o6 — W aync 

5?^fird J Barber Hospital Gen Part 24 4 

lowlcrton Simpson Ho^p Gen Indep 20 5 

Malone 8 6j7— Franklin 

MprJ? ^ Gen Indep 74 12 

Jiercy 112— Oneida 

Ment State 2 o97 

Medina COTl-Orlenns 

^eniorlal Ho«!pItnl Gen Indep 28 7 

Middle Grove 2S0-SaratogB 
oaratoga County Tubercu 

Hospital TB Co DO 

21 «>7C-Orange 
A Horton Memo 

Miam Gen Indep 00 18 

M|?a%®a„van “ 

no«pltnl Gen Indlv 14 4 

“ ‘ 

» “ ’■ ‘ 

^anr?'?<'‘““ I-'f® Insur 

Ml ■*■ TB Indcp 300 

\r* 01 409— Westchester 

Ml VWor?S-Ots?“o'"*'' 

County Sanatorium TB Co 26 


%tn ati rt Hospitals and Sanatorlums ©S 2 

sS Sa s I 

w q±: t. q «T5 3 O 

WO « --d, O o, n, ^ O 

^ew burgh, 31 27 >— Orange 

09 104 Fstcllo and Walter C Odell 

Memorial Sanatorium for 

lie 24 744 Tuberculosis TB Co 

30 s 64 1 08J St Luke 8 Hospitaio Gon Indep 

New Rochelle 64 000 — Westchester 
03 1 0 j 9 ^e^v Rochcllo Uo'ipltal^o Gen Indep 

New k ork CIt j , 4 211 C')9— New k ork 
31 C7j Allco Fuller Lo Roj Sanl 

tnrium Gen Indlv 

CO 13 593 Babies Hospltal+o Ohll Indcp 

Beckman Street Hospital Gen Indcp 

21 CO Bellevue Hospltal*+o Gen City 

Beth David Hospital^ Gen Indep 

Beth Israel Hospltnl^o Gen Indcp 

519 GO 2 ‘’GO Broad Street Hospital Gen Indcp 

Bron\ Lje and Ear Infirm ENT Indcp 

1 100 21 s 5 1C4 5 394 Bron\ Hospital^ Gen Indep 

Bronx Maternity and Wo 

49 7S5 man s Ho'fpital Mat Indep 

Central Neurological Ho'ip + Neur City 
417 03 2 '^GG Charles B Towns Hosp GenDrug Indlv 

Columbus Hospital*^ Gen Chrch 

440 40 2 191 Columbus Hosp Extension Gen Chrch 

Community Hospital Gen Indop 

Concourse Hospital Gen Indop 

607 119 3 409 1 *’00 Crotonn Park Sanitarium Gen Indcp 

Doctors Ilospitnl Gen Indcp 

7 44 30 Echo 11)11 Sanitarium Gen Indcp 

4 11 Fifth 4\cnue HospItal*+o Gen Indcp 

Fitch Sanitarium Gen, Indep 

4 1D7 1 003 602 Fordhniu Uo‘;pltal*o Gen City 

Franklin Maternity Sanlt Mat Indlv 

ISS 71 3 3Go 1 002 French HospitnI*o Gen Frat 

2i4 77 2 4C9 1,7G1 Gelber Hospital ENT Indlv 

34 SO Cl CouTcrncur HospUaI*o Gen City 

Harlem Eye and Ear Hoti + ENT Indep 

4o 93 44 3 Harlem HospItal*+o Gen City 

Herman Knapp Memorial 

10 1C5 847 Eye Hospital'*' Fye Indep 

Hospital for Joint Dis 

20G 82 1 910 837 eases’***- GJLOrlndep 

Hunts point Hospital Gen Indep 

14 j 142 Jewish Maternity Hospital Mat Indep 

Jewish Memorial Hospital Gen Indep 

S3 9 174 Sj Knickerbocker Hospital* Gen Tndep 

Lebanon Hospltal+o Gen Indep 

3G 10 SjO Dr Lcff s Maternity Hosp Mat Indlv 

12 91 20 Lenox Hill Ho3pltal++o Gen Indep 

Lincoln Hospltnl*+o Gen City 

lOS 20 821 Lutheran Hospital Gen Chrch 

JIanhattan Eye Ear and 

10 Throat Hospital*** ENT Indep 

Manhattan General Ho«p Gen Indep 

273 A 1 4% Manhattan State Hosp **-0 Mcnt State 

204 190 1 424 Memorial Hospital for the 

Treatment of Cancer and 

11 817 Allied DlceasesF Ca Indep 

Metropolitan Hospltal++o Gen City 

C07 42 1 765 Midtown Hospital Gen Indep 

271 14 415 Mi«erIcordIa Ho<!pItnl+o Gen Chrch 

105 244 Monteflore Ho‘?pital for 

Chronic D]«ea«es++o Gen Indcp 

1 203 237 0 0 O 2 25 300 Morrlsaula City Hosp ++ Gen City 

Mount Morris Park Hosp Gen Indlv 

118 182 Mt Sinai HospItal++o Gen Indep 

Murray Hill Sanitarium Gen Indep 

89 22 719 Neurological Institute of 

New York+0 Neur Indcp 

40 18 4ol New York City Cancer In 

[ 36 13 338 Btituto Hospital*** Cn City 

New lork City HospItal+ Gen City 

1 127 36 1 OSj G44 New York Eye and Ear In 

flrmary+ ENT Indep 

2 j20 411 669 New kork Foundling Hos 

pltaio Match Chrch 

‘ Cj 10 319 New kork Homeopathic 

Medical Collcgff nnd*^ loner 
Hospitnl*o Gen Indep 

8C ISO New York Hospltal***'0 Gen Indcp 

New York Infirm qry for 
Women and Chllaren* Gen Indep 

I 1G6 49 1 613 930 New York Nursery and 

> 12G 28 Co4 Childs Hospltal40 MatCh Indep 

New kork Orthopaedic Dis 

3 231 402 320 pen^ary and Hospital*** Orth Indep 

New York Polyclinic Medical 

) 802 132 4 540 School and Hospital*-*- Gen Indep 

New York Post Graduate 
3 7 I 80 179 Medical School and Hos 

Pltal*-*- Gen Indep 

I 51 8 287 New kork Society for the 

5 63 12 4oo Relief of the Ruptured 

and Crlpplcd-l* Orth Indep 

5 59 9 323 New York State Psychiatric 

Institute and Hospital-*- Ment State 

I 3/7 5/ 2,0v)0 Park East BTospltal Gen Indcp 

Parkway Hospital Gen Indcp 

Park We«t Hospital Gen Indep 

235 40j Payne Whitney P'^ychlatrlc 

Clinic C Included In 

0 778 102 3 793 4 167 People s Hospital Gen Indop 

Presbyterian no«!pItal*-«-o Qcn Indep 

6 3 Recon«itruetloD Hospital Orth Indep 
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200 
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35 

10 


11 
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28 
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22 
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14 

415 


132 
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244 


234 

50 

3 203 

237 
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25 300 

202 



118 
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719 


24 

4 
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5 
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13 
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12 
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36 
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2 o 20 
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7 

Cti 

10 
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DO 



86 
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00 

18 

1G6 

49 
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930 

50 

8 
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28 
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3 

7 
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4 
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8 
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S 
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20 
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73 
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86 
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84 
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62 
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14 
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36 

36 
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GGO 773 
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DO 
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3 

15 
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00 

2 671 8112 

100 

16 

169 

70 
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88 
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40 
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22 

1009 

275 

50 
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16 

9 
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S 
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40 
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5 706 8 012 

70 

48 
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10 
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51 
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48 
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40 
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12 
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76 
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0 
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90 
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GO 

10 
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29 
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75 
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12 
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CO 
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sr 
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142 

6 484 23 218 
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302 

5 0S5 21 IjC 

IIS 
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Hospitals and Sanatoriums 


O 

Rher^iKlo Ho'^pltnl IMs City *^32 

Rooce\fIt Ilo«pitnIAO Cen Indcp J.17 

noynl lIo<spHnl Con Indh 300 ^4 8U 

St s Mntcrnftj Ilo'?p (IiuUnlod in ^ ork J on 

St I lI/aljotli s Iio«pItal Gtn Cliroh 100 27 ^‘’0 

St Francis HospUnl* Con tlircli 421 

St Lukes IIo pitiilA-K> Cell chrcli S 

St Marj s Hosjpltal tor 
Chllclrcn t lill Clircli ^.7 

St Vincent s Ilo‘-pitnl*o t on Chrch 4 ' » nO 1 »l 

St ton Hospital JU Chrcli 24S 

Sherman square Hospital Qtn Indtp 4 lO Gl 

sioano Hospital tor Wo 
mcn+o GvnOb Indcp 17S 144 2 127 

Stiijvosant bqiiaro Hosp + SkCa Iiulcp fH 
sjdenhnin Hospital^ Cen Indop 170 24 44S 

Lnlon Ho pltal Gin Indop Oi 20 201 

C S Marino Hospital Con USIHI rilO 10 

Inlvcrsliy 1J< Ikhts Hosj) (on Indop ’'>0 17 

^ cterans Vdmln 1 nclUlj Gen "S ct o >0 
Wistchostir bqnart Uosp Gm Indop (>0 J2 717 

Wist Hill Sanitarium ^CAlIndl\ 40 

West Side Hospital and 
Dispensary Con Indop 27 

Miekershnm Hospital ( m Indh 7i> la HI 

Millord Parker Hospital+o ii^is CIt> 4M r> 

William Booth Mom Hosp Con Clirch 24 272 

Womans Hospitnl+o GjnUblndcp 2P) 84 3 400 
Macarn Falls 7i> 4t0— Mnt^nrn 
Mt St Marj s Hospituio Gon Chrcli 144 If 400 

Niagara Falls Mini Hosp o Gon Indi p ICO 24 >20 

Northport 2 72h— SulTolk 
^ etornns Vdmln Faclllti Aleut A ot 1 202 
North Tononanda 30 010— Magara 
Do Graff Alcmorlal Hospital Gon CItj 48 IS 124 

Norwich 8 278— Chenango 

Chenango Memorial Hosp Gon Indop 01 1 > SO 

Njnek C 392— Roekland 

Njack Hospital Gen Indop ‘'S IG 2v2 

Ogdensburg 10 91 >— St Lanrence 
\ Barton Hepburn Hosp o Qm Chrch ICO 20 2 j2 

St Lawrence State Hosp +o Ment State 2 217 

Glean 21 700— Cattaraugus 


thll Chrch 77 
t on Clireh 4 » » 20 1 »l 


17S 144 2 127 
fH 


Cm 

Indcp 

370 

24 

44S 

12) 

4 

001 

Gm 

Indcp 

5i 

20 

201 

2 ) 


917 

Cen 

USIMI 

510 

30 


J48 

4 

142 
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Indcp 

*'4) 

37 

3'57 

0 

1 

4 0 

Gen 

Act 

0)0 



278 

1 

^90 

Gm 

Indcp 

(>0 


717 

I 

I 

**0 


*0 



c 

ii 

e ® 
uii 

cti 

7: 

77 C 

a 

c. 




6 


393 

2148 



202 

7 78S 

2 010 

8U 

r>7 

2 laS 


J oimdllng Hospital) 

Vb 

44 

1 7(>J 



272 n 40 > 

2ol 8 20 274 

no 2 0G8 2 800 
22 ) 8 Gf 8 22 2**0 
*’{1 211 
22 812 

14G "210 4f|8 
41 1 4 H I 247 


Con Inrtep 
N CAIIndU 

Con Indop 
Con Armi 


N CM Indop 
Cen Indop 


Mountain Clinic Con Indiv Oj 

Glean General Hospital Gen Indcp 81 
Rocky Crest Sanatorium IB Co 43 

Gnclda 10 G5S — Madison 
Broad Street Hospital^ Cen Indcp i>o 

Oneida City Hospital Gen City H 

Oneonta 12 530— Otsego 
Anrelln Osborn Fox Memo 
rial Hospital Gon Indop 52 

Parsholl Private Hospital Gen Indl\ 21 

Orangeburg SCO— Rockland 
Rockland State Hospital^ Ment State 3 7o0 
Ossining 16 241 — Westchester 
Ossining Hospital Con Inrtep 03 

Stony Lodge N CAIIndlr 38 

Oswego 22 6o2— Oswego 

Oswego Hospital Con Inrtep 80 

Station Hospital Con Army 30 

Otisvllle 809— Orange 

Municipal Sanatorium TB City 3S3 

Owego 4 742— Tioga 

Glonmary Sanitarium N&AI Indop 50 

Pawling 1 204— Dutchess 
White Oak Farm N CM Indop 39 

Pockskill 17 l2^Wcstchcstor 
Pock skill Hospital Cen Indop 02 

Penn Van 5 320— Yates 
Soldiers and Sailors Memo 
rial Hospital Cen Inrtep 4" 

Perrysburg 2i7— Cattaraugus 

T \ Adam Memorial Ho^p TB City jOO 
Phllmont 1 SOS— Columbia 
Columbia County Lubercu 
losis Sanatorium TB Co 7C 

Plattsburg 13 34D— Clinton 
Champlain Valley Ho‘;pItal Gon Chrch 100 
Physicians Hospital Gen Inrtep 90 

Station Hospital Gen Army 8 j 

Pt Chester 22 GG*’— W estchester 
St Luke s Cony alescent Hos 
pltal Conv Chrch 14o 

United HospItalAO Cen Indep 104 

pt Jefferson 2 200-Suffolk 
John T Mather Memorial 
Hospital Gen ^dop 7S 

St Charles Hospital Orth Chrch 240 

Wharton Memorial Insti 
tute (Mental Dept of 

Pt Jervis 10 242— Orange 
St Francis Hospital Cen Chrch Cl 

Potsdam, 4 13G— St Lawrence 
Potsdam Hospital Gen Indep oi 

Poughkeepsie 40 28S-Datchess 
Hudson River State Hosp +o Ment State 4 3 <8 

Sadller Hospital Surg Indiv 10 

St Francis Hospital^ Gen Chrch co 

Samuel and Nettle Bonne ^ ^ „ 

Hospital TB Indep 50 

Samuel W Bowne Memorial 
Hospital TB Gy Co 1^ 


■>y 



14 

G)i 

G 129 

7i> 

la 

141 


1 240 

I'' 

4M 


r> 

28,i 

OfO-^ 


is 

24 

272 
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1 522 

21M 

84 1 430 
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If 

400 

02 

0 0 r)(' 


ICh 

24 

>20 

09 
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392 


1 3S9 
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4S 

IS 

134 

17 
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01 
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SO 
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IG 

3v 2 
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2 "a"* 

4 Off 
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2a3 

114 

0 3)7 

14 ) 

317 


0 

227 
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210 

3a 
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CS 

IS 

f >0 

531 

81 

00 

19" 

31 

1 1 8 


43 



42 

73 

843 

i>a 

31 

91 

33 

800 


14 

4 

42 

8 

343 


53 

7 

1''2 

39 

3 ns 


31 

10 


12 



1 7o0 

0 

» 3 

S9S 

1 543 

040 

03 

31 

21 » 

47 

1 447 


38 



0 

2a 


80 

12 

397 

44 

2 319 


30 
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ul ) 

1 (*93 

3S3 




440 


50 



31 

5 


39 



13 



03 

12 

242 

40 

3 *>44 


4" 

10 

130 

39 

^30 


aOO 



492 

417 


70 



lO 

47 

340 

100 

15 

20 I 

Ca 

2 31S 

1 3IC 

90 

18 

ISa 

40 

3 44S 

1 >3 

8a 



40 

1 420 

4000 
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104 

30 

49o 
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3 243 

4 782 

78 

12 

OS 

22 

873 


240 



22a 

CO 


t of St Charles Hospital) 


Cl 

10 

a4 

13 

53a 


54 

21 

107 

12 

4ol 


4 378 


7 4 390 

90 

I 849 

10 



8 

140 


So 

2o 

2C0 

51 

1927 

3j1 

DO 



33 

37 


13o 



142 

94 


192 

33 

COl 

128 

3 849 
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Queens A lllagi — Quenis 
Creedmoor DhI<Ion Brook 
Ijn Slate lIO‘*pllal Afent Stnti 

Ray BroOk 40—1 ss<\ 

Non Aork State IIospItnl+ IB State 
Rlilncberk 1 »r9— DiitiJu s 
Northern DutUu s Henlth 


o a ^ w “a cS 

r F uJH iic 

Citri Cti o** ** S 

o e es si >c S-: 

p /-p Ai- 


Clin Indip 


(icri Indcp 
Oin Indcp 


Ncr\Icc Cintir Cm Intlip 

Rlelihmd 401— Osuego 
Os n eg 0 County S a n a t T B Co 

Rlchii ond Hill — C^uei ns 
lanndca HospJtnl*o Cun Indip 

Iloehestfr "2'' 1 D— Monroe 
Bely Mere IrUate Hospital Gen Indiv 
Oencseo HospltnI*+o (lOn Indcp 

Highland IlospUnl*^ Oin Indcp 

lola Monroe County Tuber 
culo«Is SanntorIiim+ TB Co 

Alonroo County Hospital ( en Co 
Park Vyinue Jlospitnio Cm Inrtep 
Roehesti r Gmernl IIo p ♦4-0 C5on Indep 
Roche ter Alunlclpal JIo«pI 
tal*+ Gen City 

Rochester State HospItal+o Afmt State 
St Alary s HospitnMo Gon Chrch 

Strong Aleinorlal Ho p ^+0 Gm Indcp 
Koiknway Bench —Queens 
Ntponsit Beach Hospital 
for Children ChlUBCIty 

Rocknwuy Bench Hospital 
and Dispensary Gm Indep 

Rocky nie Centi r 32 71*^ — Nassau 
South Nassau Communities 
Hospital Gen Indep 

Rome 32 33''— Oneida 
Oneida County Hospital Gen Co 

Rome Hospital and Alurphy 
Alcmorlnl Hospital Gm City 

Romo Infirmary ( m Indly 

Saekets Harbor, 742— Jiffi rson 
Station Hospital Gen Army 

Salamanca 9 u77— Cattaraugus 
City IIo*;p(tnl Gm City 

Salisbury Center "ll— Herkimer 
Pino Crest Sanatorium TB Co 

Saranac I ako 8 0*20— Iranklln 
Cinernl Hospital Gen Indep 

National A arkty Artists 
I odge TB Indep 

Nortliwoods Nnnntorluin T.B Indcp 

Reception Hospital TB Indiv 

St Alary s of the lake IB Chrih 

Saratoga Springs 33 iCfL-fenratogn 
Saratoga Ilospltaio Oen Indep 

Schenectady 0 » 0**2— Schenectady 
Lnstern Niw A ork Ortlio- 
pcdic Hospital School Orth Indep 
Fills nospltnl*o Pen Indep 

Glonridgo Sanatorium IB Co 

Sencen Falls f 443__scneen 
Seneca Falls loyvn Hosp Cen City 

Sherburne I 077— Chenango 
Chenango County lubcreu 
losis Hospital IB Co 

Sodus 1 444— W avno 
Myers Hospital Cen Indh 

Somers — Wesiehistcr 
Plncwood Sanitarium NAAIIndly 

Sonycn — LIyIngston 
Craig Colony o Fpll State 

Southampton 3 727— Suffolk 
Southampton Ho«pitnlo Gen Indcp 
Staton Island 358 24G— Richmond 
Richmond Memorial Hosp Cen Indcp 
St Vincents Hospital* Gen Chrch 
Sea \icy\ HospItal+ IB City 

Staton Island HospltnlAO Cen Indep 
U S Marine Hospital Gen USPH 
Suffern S 7u7— Rockland 
Good Samaritan Hospital Gen Chrch 
Summit Park (Pomona P O ) —Rockland 
Summit Park Sanatorium IB Co 
Sunmoimt —Franklin 
A oternns Admin Facility TB Yet 
Svrncuet 20o 32(5— Onondaga 
City Hospltaio Iso City 

Crouse Irylng Hospltaio Gen Indep 
General Hospltnl*o Gen Indcp 

Hospital of the Good Shop 
hcrrt*+o Cen Indep 

Onondaga General Hosp Gen Indcp 
Onondaga Sanatorium TB Co 
Peoples Hospital Gm Indcp 

St Joseph HospItnlAO Gen Ohrch 
St Mary s Maternity HospI 
tnl and Infants Vsylum MatCh Chrch 
Syracuse Memorial Hosp *0 Gin Indcp 
Syracuse Psychopathic Hosp Ment State 
Tarrytown C 841— AA estchester 
Pnrrytown Hospital Gen Indep 

TIconderoga 3 680— Essex 
Moses Lurtington Hospital Gen Indep 
Troy 72 703— Rensselaer 
Leonard Hospital Gen Indep 


Orth Indf’p 
Pen Indep 
IB Co 


It 10 



2 7'’7 

3 -8 

2D 

ro 
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S 

a5 

2! 

049 


lla 



lOa 

139 


3 »3 

33 

7iC 

101 

0 ia3 

C2J} 

14 

32 

10 1 

rj 

1 4 


lO-i 

32 

SO' 

323 

4 ’ 

cca* 

3CS 

33 

6f3 

307 

0 390 

433 

400 



3)» 


7 4SJ 

COO 

30 

laS 

2a2 

1 C. 1 I 


81 

1^2 

24f 

at 

1 >11 


"02 

Cl 

1 0a> 

3 0 

a 91" 


2 }j 

24 

£07 


C >01 

Affll 

CfJ) 



2 000 

491 

4*0 

200 

0 , 

474 

1 2** 

"041 

4^1f 

201 

30 

192 

311 

4 » " 

*>01^ 

120 



315 

ST 


lla 

10 

2?a 

74 

0 r 

" *7j 

1 

IS 

070 

aO 

21i9 



0 

Q 

19 a 

1 23 


f 

17 


40 

1 4’4 

get 

4) 

IS 

11 

30 


50 



37 

5'^a 


41 

13 

143 

21 



90 



♦X) 

N> 



9 

300 

21 

SbO 

0 

70 



Cl 

41 





24 

41 


20 



20 

57 


30 



19 

42 



14 

145 

40 

1 31i 

3 4". 

34 



34 

o9 

200 

24G 

39 

799 

18$ 


4;r 

132 


112 

laO 

3j< 

20 

T 

G3 

11 

34!> 



Fpll State 2 014 
Gen Indcp Oi 


Iso City 
Gen Indep 
Gen Indcp 

Cen Indep 
Gen Indcp 
TB Co 
Gm Indcp 
Gen Ohrch 


39 230 43 3 074 

]S 1K-. 33 

3G 4 9 151 4 0^ 

6 18 1S63 23.r 

44 3 0''9 3^0 61(X) 

297 3 4^*0 

0 ICC 20 

Gl 53 


51 40 

170 30 4S2 120 

Sa 2a 4aG CS 

242 loa 302 

52 25 60 24 

2a3 237 

*”33 10 88 f> 

200 31 375 13J 

04 22 329 55 

210 40 990 100 

00 

4S 12 220 37 

43 G 45 28 


15 2‘»4 4a 
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Mflwlian Sonlfnrlum 
St Josephs ^latcrnftj 
Samaritan HospltaMo 
Troy HO'tpItal* 

Trudeau, 230-E««c^ 

Trudeau Snnntorlum+ 

Trumansburp 3 0/7—TompJilns 
Tompkins County Tubercu 
lo«Is Hospital 

Tapper inke, G 2<I— Franklin 
Merc 5 General Uoipltnl 
juxedo Park, 2,(X)0-0rnnge 
Tuxedo Memorial Hospital 
I tica 101 740-OncIdn 
Taxton Ho'PitnP 
JIa«onIc Soldiers and Sail 
ors Mcraorlfll Hospital 
Oneida County Tuberculosis 
Sanatorium 

St Elizabeth Hospltaio 
St Lukes Homo and Hos 
pitaio 

ttica General Ho'jpltal 
Itlea Memorial Hospitnio Cen 
itica State Hocpftnl+o 
Afllhalln (PO—TTeetchester 
Grasslands HospitaI*+o 
Marsair 3 Myominc 
Wyoming County Commu 
nlty Ho’Jpltal 
Mnnrlck S-HS-^Orange 
Warwick Hospital and Clink 
Waterloo 4 0-J<~Scneea 
Waterloo Memorial Hosp 
Watertown 3’ SOG—Jefforeon 
House ol the Good Samarl 
tano 

JcITerfon Countj San at 
Mercy Ho'^pltaio 
Morerly,5 6<;‘»-Tioga 
TJosa Count! Gen Hc^p Gen 
WcllsvflJe 5 674~'Ulcgany 
Memorial Hom) of Wm F 
and Gertrude F Jone«< Gen 
Mest Haverstraw 2 ’JSl-^Rockland 
'cw lork State Reconstruc 
lion Home+ Orth State 

West Point L2c»0-0rangc 

Armj 

Mb te Bains 3o 83i>~Westchcstcr 
hloomlngdale Hospitni+o ^AM^Ddep 
^ew York Orthopaedic Dla 
P^nsary and Hospital 
M Agnes Hospital 

PJoIns Hocpltaio 
*’0&-^eneco 
I®*? State Ho«:pItal^ 

Wlngdale ISG-Dutchc-is 

VaUcy State Hosp o 
^^ooabaTen '-Queens 

Hospital 
WyantsklD 167— Pens «elaer 
Pawling Sanatorium 
Yonkers 134 646~Trcstch ester 
Gra> Oaks Hospital 
R?dgc^^ tet at Sprain 

^t John s Riverside Hosp *o 
^t Toeephs Hospital 
ionkers Gcnerol Ho‘?p^o 
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NAM Indep 

02 



10 244 


IMat 

Chrch 

60 



2 1 600 


Oeii 

Indep 

167 

30 

234 

SO 2 156 

1,( 22 

Gui 

Chrch 

2^ 

32 

103 

349 2 370 

I 007 

ill 

Indep 

*1S5 



188 262 


TC 

Co 

32 



30 24 


Ocn 

Chrch 

.2 

n 

23 

33 449 


Gen 

Indep 

31 

s 


35 500 


Gen 

Indep 

167 

42 

2d 

59 2 149 

4ul 

Gen 

Frat 

200 



307 407 


TB 

Co 

120 



324 115 

1 4b. 

Gen 

Chrch 

12o 

20 

304 

70 2,184 


Gen 

Chrcli 

123 

23 

297 

5 , 1 9j0 


Gen 

CIt! 

117 

8 


101 2 203 

GiC 

Cen 

Indep 

G, 

32 

174 

J1 3 


Ment State 

1 591 



3 Gj2 547 

617 

Gen 

Co 

S'JS 

15 

336 

549 5 83 0 3 0 002 

Gen 

Co 

70 

31 

323 

40 1 210 


Gcji 

rndl\ 

21 

4 

27 

13 uu3 



Gen Indep 13 5 51 


Gen 

TH 

Gep 


Indep 

Co 

Chrch 

Co 


CItj 


122 

7s 

100 


1'’ ISj 
14 20u 


3oS 


2 

73 
1 07a 


3G 


4o 10 U7 20 042 


170 

in 

coo 


1 »3 100 1S7 

77 4S 1 793 2 460 


241 231 


Belated Institutions 
Vlhany 412-Alban! 

Mnany s Ho’spltal tor 
curables 

riergreens Sanat School 

'’5’!«“„<|lS-Orleans 
Ort3»S,^‘“TO .’P'ota'i'K School 


auu jtiome 

««37-SuffoIk 

McDcIndcp 

4««aHflls S‘““= 


Orth Indep 

363 



loS 

307 


Gen 

Chrch 

10^ 

24 

513 

00 

1 984 

1 403 

Gen 

Indep 

120 

22 

230 

54 

2 ISt 

3 277 

Ment State 

2 0S5 

1 

0 2 

532 

402 

159 

Ment State 

3 775 


1 

730 

291 


TB 

Clirch 

400 



SS4 

0j4 


TB 

Co 

152 



141 

104 

2d0 

TB 

Clt! 

53 



49 

SS 

369 

TB 

Indep 

100 



78 

103 


Gen 

Chrch 

176 

25 

300 

ISo 

3 937 

5 678 

Cen 

Chrch 

100 

20 

213 

m 

1968 

5 572 

Cen 

Indep 

141 

54 

622 

** 

2 99 J 

3 404 

Inc 

Indep 

80 



86 

2S 


AicDc Indiv 

10 



6 

9 


Inst 

Indep 

23 

12 


V 

OS 


( McDeStatc 

294 

15 

5 

156 

76 


Gen 

Co 

40 

2 

24 

20 

7d 



50 


Dr Lvnr,? MeVclndlr 

iwipS"" 

HosrdtRi^f^^®^ Home and 

•'S 

kaith Gen Indiv 

Home for Incurables Inc Indep 


lO 

10 

so 


34 

8 


460 

70 

12 

60 


GO 


33j 


4o7 


20 


174 

800 

116 

12 


NEW YORK-^Contmued 


Related Institutions 


JcnKli banltnrlutn for In 
curables 

Buffalo 573 070— Lrlo 
Buffalo F>e and Far Inflr 
marj and IVcttlaufor Clinic 
Charity Eic Ear and Throat 
Hospitol of Erie Count! 

Parks/de Sanitarium and 
Ho<?pItftl 

Snh atlon Army Maternity 
Hospital and Horae 
Cnlchim 111— Jcfltrson 
JcITcrson County Conta 
glous Hospital 
Cnimlen 1,012— Oneida 
Hcaltlifortc— Dr Boll s Prl 
\atc Rest Horne 
Canandaigua 7, o41— Ontario 
Canandaigua Health Horae 
CastJlc 900— Mjoralng 
Greene Sanitarium 
Corona —Queens 
Dr Combes Sanitarium 
Cortland 15 043— Cortland 
Cortland Sanitarium 
Danntxnora 3, J4S— Clinton 
Clinton Prison General and 
luberculosis Hospital 
Delhi 1 840— Delaware 
Delhi Hospital 
Dcwittrlllc 1 j 3— Chautauqua 
Chautauqua County Alin<f 
hou^o and Hospital 
Eastr/cw Id— Westche»!ter 
Solomon and Betty Loeb 
Memorial Home for Conr 
Edmeston 749— Ot'?ego 
Otsego School for Backward 
Children 

Elmira 47 397— Chemung 
Chemung County Preven 
torlum 

Flnilra Reformatorj 
Glea'fon Health Resort 
Far Rockawaj —Queens 
Brooklyn Jewl*?!) Home lor 
Convalescents 

Wave Crest Convalescent 
Horae and Seaside Hosp 
Freeport, 15 467— Isassau 
Freeport Iv urging Home 
Green Ridge (Staten Island P 0 ) —Richmond 
St Michael s Home for De<! 
tltutc Chll^cn 
Harrl'^on 1 485— Wes tel jester 
Miriam O'sborn Memorial 
Home 

Herkimer lO 446 — Herkimer 
Herkimer County Hospital 
Hudson 12 337— Columbia 
Eew York State Training 
School for Girls 
Industry —Monroe 
Industrj General Hospital 
Iroquois 40— Erie 
Thomas Indian School Hosp 
Ithaca 20,703— Tompkins 
Conklin Sanitarium 
Reconstruction Homo 
Lake Ronkonkoma 49— Suffolk 
Gary de Vabre Academy 
Lockport, 23 160— Niagara 
Odd. Fellows Home 
Machlas 627— Cattaraugus 


Dr Wellington s House 
Marej 112— Oneida 
Camp Healthmore 
Ml rgaretville 771— Delaware 
Margarety Illo Hospital 
Mlllgrove HO— Erie 
Erie County Home and In 
flrmary 


Josephine Home 
Mt KI«co 5 127— Westchester 
Rest a while 

Mt Vernon Cl 499 — Westchester 
Blkur Chollm Convalescent 
Home for Greater New 
York 

Napanoch 6Sa— Ulster 
Institution for Male Dcfcc 
tlve Delinquents 
Newark 7,649— Wayne 
Newark State School McDc State 

New Hartford 1 885— Oneida 
Children g Hospital Home 
of Ut/ca Orth CyCo 

New York City 4 211 699— New York 
Beth Abraham Home for 
Incurables jne indep 



•c 

c 





O V p 

c» tu 

V— *>* 

a d 

® I? 

^ s 

0) 

C 

» 

u 

If 

"2 



o A 

ej 

d±: 

t* «3 

83 T? 

-w O 

BO 

P 

;2;o 

<{^ 


Gen Indiv 

24 

4 

43 

14 

400 

Inc Indep 

2o2 



242 

100 

ENT Indep 

10 



3 

572 

ENT CjCo 

7 



1 

134 

Conv Indl\ 

40 



2d 

103 

Mat Chrch 

4 

4 

30 

1 

n 

I^o Co 

18 




52 

NA5I IndU 

la 



3 

2** 

ConvIndU 

22 



7 

57 

Con\ Indiv 

75 



3 

3 

NAM Indep 

06 



53 

57 

Gen Fart 

12 

1 

6 

8 

271 

Inst State 

235 



ISO 

8 *7 

Gen CyCo 

13 

4 

24 

5 

19-3 

Inst Co 

110 



103 


Cony Indep 

lOS 



112 

1 5S0 

AIcDcPart 

22 



20 

6 

TB Co 

22 



22 

53 

Inst State 

92 



25 

3 492 

Conv Indiv 

50 



17 

122 

Conv Indep 

40 



40 

967 

Conv Indep 

127 



07 

260 

Gen Indiv 

7 

4 

52 

3 

145 


rn«t Chrch 

35 

5 


Inst Indep 

22 

16 


rn«t Co 

18 

S 


Inst Stote 

5S H 

16 5 

330 

Inst State 

60 

24 

DOC 

Gen State 

36 

q 

412 

Gen Indiv 

14 

S 

300 

Orth Indep 

60 

35 

t}3 

McDePart 

18 

10 

1 

Inst Frat 

39 

30 

23 

Inst Co 
er 

55 

40 

110 

NAM Indiv 

22 

14 


TB Citj 

50 

52 

63 

Gen Indep 

12 3 

33 4 

182 

Inst Co 

\T 

300 

IjO 

120 

Conv Indep 

48 

4S 

lol 

Convlndlv 

14 

- 


Conv Indep 

33 

33 

51o 

McDc State 

985 

904 

233 


1 770 a2 15 I ill 3 9 


12 


2o0 
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12 

247 


44 

02 


5 514 


Outpatients 
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REGISTERED HOSPITALS 


Jour A M A 
MAjicu 31, 1934 


NEW YORK— Continued 


NEW yORK*-.Continued 


Related Institutions 


Bryant Sanitarium 
Colored Orphan Asjlum 
Correction Hospital 
Fdith Glhbs Kimball Memo 
rial 


Homo tor Aged and Inflnn 
Hebrews 

Home tor Hebrew Inlnnts 
Home for Incurables 
Hou«o of Onlvnrj 
House of the Holy Com 
forter 

Tewlsh Home for Conva 
lescents 

Mt Eden Hospital 
Kew lork City Childrens 
Ho'spital 

Ken lork County Penlten 
tlary Ho«!pItaI , 

Dr Rogers Hospital 
St Andrew s Con\ alescent 
Hospital 

St Joseph s Hospital for 
Consumptives 

St Rose 8 Free Home for 
Incurable Cancer 
Ton«!U Hospital 
Dr Wiley M Wilsons Pri 
vate Hospital (col ) 
Kiagarn Falls 75 4G0— Maf,ara 
Klngara Falls Municipal 
Ho«5pital 

Onondaga 2G0-‘Onondaga 


Orlsknny 1 142— Oneida 
Eastern Star Home and In 
firmarj Inst Frat 

O^^^^lnlng 16 241— Chester 
Qrcenmont on Hudson K & XI Indh 

Sing Sing Prison Hospital In'^t State 

OtlsvIIlc SOD— Orange 
Sunn^slde Health Farm TB Indl\ 

Oxford 1 601 — Chenango 
Ken York State Homans 
Relief Corps Home Inst State 

Patchogue 6 SCO— Suffolk 
Community Ho'^pital Gen Indlv 

Pelham Manor 4 OO^Wcstchc^tcr 
Pelham Home lor Children Convindcp 
Plattfiburg 13 340— Clinton 
Childrens Home of North 
ern New \ork In'^t Chrch 

Pleasantvllle, 4 1>40~H cstchcstcr 
Hebrew Sheltering Guardian 
Orphan Asylum Inst Indep 

Pt Jervis l0 243~Orango 
Deerpark Hospital Gen Indep 

Poughkeepsie 40 2SS— Dutebe'^s 
Poughkeepsie City Horae 
and Inflnnary Inst City 

Swift Infirmary Va'isar Col 
lege Gen Indep 

Queens Village —Queens 
Queens Village Sanatorium Gen Indi\ 
Remsen, 437— Oneida 
Whltesboro Sanitarium and 
Adirondack Annex Kerv Indiv 

Rhlnebeck 1 5 C&— Dutchess 
Holiday Farm Home for 
Convalescent Children Conv Indiv 

Rochester 328 1S2— Monroe 
Convalescent Hospital for 
Children Convindcp 

Field Sanitarium Conv Indiv 

Knorr Sanitarium Conva 
lescent Home ConvIndI\ 

Rockaway Parli — Queens 
Oonvale«!Cent Homo lor He 
brew Children Conv Indep 

Rome 32 338— Oneida 
Rome State School+ MeDeStnte 

Rye 8 712— Westchester ^ 

Halcyon Rest N&M Indiv 

Psychoanalytic Sanatorium Epil Part 
Schenectady 95 692— Schenectady 
General Electric Company 
Industrial Hospital Indus Indus 

Schenectady City Hoi^p O Iso City 
Schenectady County Home 
and Hospital Inst Co 

Soft Cliff 3 456 — Nassau 
Country Home for Conva 
lescent Babies Conv Indep 

Staten Island 158 346— Richmond 
New York City Fann Col 
ony 1°**^ GIty 

Sailors Snug Harbor Hosp Gen Indep 
Seaside Hospltaio Chll Indep 

Syracuse 209 836— Onondaga 
Syracuse State School MeDe State 
Thlells 320 — Rockland 
Detchworth Village MeDeStnte 



•u 





!| 1 

CeS — 

« p> 

w 

a 

To 

to 

o 

Is 

•S' 2 
go 

m c» 

O t* 

Sb 

o 

o C3 

a 

Dii 

> a 

C'O 

tHW O 

PO 

P 




Mat Indep 

10 

10 

140 

5 

140 

Inst Indep 

20 



10 


Inst City 

150 



72 

2 04j 

IB Indep 

^2 



17 

06 

In^t City 

07 



34 

414 

Conv Indep 

7u 



72 

790 

In'st Indep 

rc 



120 

470 

Inst Indep 

61 



41 

1 2C3 

Inc Chrcli 

3.0 



2<)C 

208 

Cn Clirch 

140 



320 

J18 

Inc Chrcli 

100 



64 

16 

Convindcp 

115 



r.0 


Gen Indiv 

40 

30 



1 140 

MoDc City 

1 428 



1 148 


Inst Co 

J.0 



12 

697 

NrfLMIndlv 

25 



V 

liK) 

Conv Chrch 

30 



1 > 

318 

an Chrch 

3.0 



280 

512 

Cn Chrch 

69 



7o 

310 

N^l'l Indep 

IG 



8 


Gen Indiv 

S 

o 

19 

4 

131 

1 

Iso City 

3S 



8 

143 

1 Inst Co 

154 

13 

128 

141 

990 


Conv Indep 


2 767 24 28 i 


Indus Indus 33 

C 

303 

Iso City 36 

18 

Inst Co 35 

9 

S47 

Conv Indep 70 

2d 

40 

495 

In«!t nty 1 360 

1 293 

652 

Gen Indep 200 

142 

4 <3 

Chll Indep 190 

163 

783 

MeDe State 1 OSa 

1016 

lOo 

MeDeStnte 2 3*^0 

2 837 

2B1 


Related Institutions 


Troy 72 70 1— ncns«clncr 
Rcno'^elncr County Hospital Chr Co 
'Iroy Orplmn Asylum Inst Indep 
TuppcrLnkc 0,271— Franklin 
American I cglon Mountain 
Camp Convindcp 

I nllialln r'>0— H cstelirstcr 
Blytlicdnic Ilosplinl and 
Homo for Crippled GIdl 
clrcn Orth Indep 

I alley Cottnf,e 212— Rockland 
Rccd 1 arm and Nichols Col 
tage Con\ Indiv 

\\a*'snle 2^0— Du(chc«s 
H ns’^nle state School MeDcSlalc 

Hntortoan, 20 >— Jefferson 

Tefferson County Home Inst Co 

Wrlisyilie 5 f74-Allegnny 
Hcllsvlllo Sanitarium ConvIndU 

White Plains 3a S30— H c<'tche‘>tcr 
ConTnlc’^eont Hospital for 
Children Convindcp 

Martlnc Farm Children s Cor 
dine Conynle^cent Home Corn Indiv 

\\ IlliamfivUIc, 3 HD — I"^lo 
Jo«?cphlno Goodyear Conin 
Ic'^ccnt Homo Convlndls 

Ionkcr« 134 016— Westchevt* r 
Helwca National Orphan 
Home In«t Indep 

I cake and W atts Home 
School Inst Indep 

Sunny Re<t Sanitarium Convlndlv 

lonkcrs City Ho pUal for 
Communicable Dloen'^es Ifio City 

lorktoPTi Height*! I 306— Westchester 
Sound Mew School MoDePart 

Summary for New York 


Ho*:pltnls and Fnnntorlum*! 
Rclntetl institution*! 

Totals 

Refined registration 


no n 


Chr Co 

60 

SO 

uO 

In*;t Indep 

42 

7 

462 

Convindcp 

34 

4j 

ICO 

Orth Indep 

72 

62 

IIS 

Conv Indiv 

24 

24 

£2 

MrDeSlalc 

2 700 

2137 

l‘>03 

Inst Co 

32 

SO 


Convlndlv 

30 

7 



Numl.er 

Beds 

\\crngc 

Patients 

Patient® 

Admlttcil 

4Gi) 

130 9^0 

in 330 

1623 073 

134 

23 5S5 

20 343 

4j 4CC 

002 

1 4 '.Of 

131 673 


30 

1 124 




NORTH CAROLINA 


Hospitals and Sanatorlums 


Albemarle 3 4^3— Stanly 
\ adkln Hospital Gen Indep 

Asheboro G 021— Randolph 
Randolph HocpUnl Gen Indep 

A'shoy lllc, 50 lOT — Buncombe 
Ambler Heights Sanitarium TB Indep 
Appalachian Hallo NA.M Indep 

Asheville Ml'tsioa no*:pItuIo Gen Indep 
Asheville Physintric Insti 
tutc Metablndiv 

Aston Ibirk Hospital Gen Indep 

Fnlrvlew Cottage Sanit IB Indiv 

Noburn Hospital burg Part 

St Tosepb s Sanatorium IB Chrch 
Sunset Hciglits TB Indep 

Zephyr Hill Sanatorium TB Indi\ 

Badin 3 046— Stanly 

Badin Hospital Gen Indus 

Banner Elk 346— Avery 
Grace Ho<!pItaI0 Gen Chrch 

Beaufort 2 0 j 7— Oartirct 
Potter Emergcnciy Hospital Cen Indep 
Blltmorc 172— Buncoinbo 
BiUmore HospItalo Gen Indep 

Black Mountain, 737 — Buncombe 
Beallmont Park Sanatorium N&MIndep 
Cragmont Sanatorium 'IB Indep 

Fellowship Sanatorium TB Frat 

Brevard 2 SSD— Transyh nnfa 
Lyday Memorial Ho*!pltol Gen Indep 
Burlington 0 737— Alamance 
Rainey Hospital Gen Part 

Charlotte 82 675 — Mecklenburg 
Charlotte Eye Ear and 
Throat Hospital ENT Part 

Good Samaritan Hospital 
(col )o Gen Chrch 

Mercy HospItalo Gen Chrch 

New Charlotte Sanatorium Gen Indep 

Presbyterian HospItalo Qcn Chrch 

St Peters Hospital Gen Chrch 

Cherokee 35— Swafn 
Eastern Cherokee Indian 
Hospital Gen I A 

Concord 11 826— Cabarrus 
Concord Hospital Gen Indep 

Cro snore ISl-^Avery 
Garrett Memorial Hospital Gen Indep 

Durham 62 037— Durham 
Duke Ho«ipItal*+o Gen Indep 






09 

C 

C 

o 

Si 03 

Cl ez 

07 

a 

li 

P*) 

P 


"0 

4 


36 

C 

£5 

3o 



17o 



107 

17 

180 

35 



oO 

“ 

103 

a..o 




■> 

8 

9d 



35 



25 

3 

16 

5^ 

8 

54 

12 

C 

18 

52 

10 

9S 

20 



2<) 



2o 



20 

n 

c 

40 

n 

23 

20 



GO 

3 

53 

104 

22 

2o2 

76 

10 


100 

20 

So2 

66 

12 


22 

4 

24 

20 

4 


21 

3 

40 

406 

50 

207 


o 


16 42 

56 1P67 llkl 


31 lin 4ii 
50 oS 
14 541 

n 60 

12 56 
20 48 


34 8S2 2 1*)0 


*>7 929 

52 1 663 4j6 

43 2616 
81 3121 
47 


11 4o0 1 159 


lb.» 5 499 S01l> 


Key to symbols and abbreviations Is on page 1021 
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north CAROLINA— Continued 


Hospitals and Sanatorlums 




TNT TndU 
Gen Indcp 


»S ft « 

$ d d 

pqo PQ 

09 9 

20 

ISO 24 314 


■13 

is 

02 


CJ't-f 

> d 

G3 

0 

ss 


"j'S 


d*0 

(U< 

1317 


O 

022 


3 242 2 121 


o ® P 
ftfc a 
U 

Lincoln Ho«»pUal (co!)*o gen , Jndcp 
McPherson Hospital 
Watts Hospltal^+o 

EllxftlicthOIty 10G37~Pnsquotnnk «a c ,o . c o i 

Hbemarlo Hospital Gen Indcp oO 6 37 13 4oS 

Blvln 2 357~Surry 
Huph Chatham JJcmorlnl 
Hospital 

Etwin 4 000~Hanictt 
Good Hope Hospital 
Foyettc^ilIe 13 049-Cumberlnn 
niiihsinith Hospital*^ 

Pittman Hospital^ 

Fletcher* 60— Henderson 
Mountain Sanit and Hosp 
Ft Bragff — Oumbcrlond 
Station Hospital 
Franklin, 1,094— Macon 
An^el Hospital 
Gostonio, 17 093— Gaston 
City Hospital 
Gaston SanatorluraO 
North Carolina Orthopedic 
Hospital 

Gold boro 14 W aync 
Goldsboro Hospital 
State Hospital (col) 

Greensboro, 63 669— Guilford 
Climo Hospital 
Glenwood Park SnnitarlL-„ 

Kcaves Eye* Ear Nose and 
Throat Infirmary 
L Richardson Mcmorln 
Honiltal (col)*<> 

St Leo’s Hospitaio 
Steraberger (Children 6 Ho«p 
Mesiey Long Hospital 
Greenville & 194— Pitt 
Pitt Community Ho‘:pItal 
Hamlet 4,801— Richmond 
Hamlet Hospital 
Henderson C 345— Vance 
lablleo Hospital (co!) 

Morin Parham Hospital 
^ance County Hospital 
Hendersonville 50/0— Henderson 


Gen 

Oiirch 

40 

4 

18 

14 

402 

03G 

Gen 

Indus 

34 

7 


10 

427 

400 

d 

Gen 

Indcp 

100 

0 

51 

57 

1 6i9 

4 043 

Gen 

Indcp 

7S 

8 

lOS 

53 

1 uOO 

3 COO 

Gen 

Indcp 

30 

3 

31 

ID 

383 

710 

Gen 

Army 

83 

4 

59 

56 

1974 

4 474 

Gen 

Indlv 

50 

4 

0 

42 

1 001 

4 ’Oj 

Gen 

Indcp 

50 

8 


20 



Gen 

Indcp 

40 

6 


10 

4/0 


Orth State 

loO 



143 

341 

3 607 

Con 

Indep 

121 

8 

5S 

32 

1 317 

748 

Ment State 1 

l 9X9 


1 S60 

432 


Cen 

Indcp 

45 

5 

SO 

O y 

1 149 

272 

1 NAM Indlv 

1 

30 



17 

304 


ENT Indlv 

2o 



7 



1 

Gen 

Indcp 

53 

6 

32 

30 

675 

04S 

Gen 

Chrch 

81 

5 

SS 

43 

1CS9 


Gen 

Indep 

40 

8 

137 

19 

41b 

7o0 

Gen 

Indcp 

50 

6 


22 

1 Oou 

Gen 

Indcp 

32 

4 

27 

12 

664 


Gen 

Indcp 

DO 

4 


19 



Gen 

Chrch 

33 

S 

21 

17 

310 

197 

Gen 

Indep 

40 

5 

55 

9 

531 

646 

Gen 

Co 

30 

C 

2C 

12 

221 

22j 


IB 


Indlv 

Indcp 


Gen Indlv 35 4 


Fdgemont Sanatorium 
Patton Memorial Hospital Gen 
Hickory, 7 363— <3atarvba 
Richard Baker Hospital 
High Point SG 745-GuiHord 
Burrus Memorial Hospitaio Gen Indep 
Guilford General Hospitaio Gen Part 
Huntersville SOO— Mecklenburg 
Mecklenburg Sanatorium TB 
Jamestown 167— Guilford 
^Guilford County Sanat TB 
kinston, 11 362— Lenoir 
Memorial General Hospital Gen Indcp 
Parrott Memorial Hospital Gen Indep 
Leak«vllle 1 814-RockInghnm 


24 


G 

10 


Co 

Co 


6S 

3j 


100 


1714 

1691 


3 GOO 


Gen Indep 30 

Gen Indep 2^ 8 3 j 8 

Gen Indlv 24 C 19 7 


Gen 

Gen 


Indep 

Indh 


Gen Indep 


CO 


Lcaksvllle Hospitaio 
Lenoir 6 53’-Ca1dwelI 
Caldwell Ho'fpitnl 
L«Ington 9 6D2-Bovldson 
Bavldson Ho'^pltal 
Lincolnton 3 lei— Lincoln 
Gamble Clinic 
Lincoln Hospitaio 
L^Jjcrton 4140-Robeson 
Baker Sanatorlumo 

fhompson Memorial Hosp o Qcn Indcp 
Marlon o 467— McDowell 
Marlon General Ho'^pltal Gen Indcp 
Monroe 6100— Union 

Ellen Fitzgerald Hocpitnl Gen Indlv 

Moorosvllle 5 010— Iredell 
Lowranco Hospitaio Gen Indcp 46 

MorchcadCIty 3 483-Oarteret 
Morehead City Hospital Gen City 23 

Morganton, 6 OOi— Burke 
Broadoaks Sanatorium N&MPnrt 75 
Hospitaio Gen Olirch j2 

Mate Hospital Ment State 2 0^9 

Mt kiry.cGlo-Sunj 

Memorial Hospitaio Gen Indlv 
Murphy 1 612-Cherokce 

Hospital Gen Indlv 

Ncwlkrn liOSl-Craven 

0;*i ® Gea Indep 

^JJ^^sboro 3 COS-WIUces 

Gen Indlv 

Btcon o04— Buncombe 
\cUtaDs Admin PncHlty 
O^ord 4101-Granvlllc 
^antwood Hospital 
Sum Clay Cheatham Memo 
nal Hospital (col) 

*hichur«t o>h— Moore 

Hospital 

Raleigh a-SiO-Wake 
Mary Elizabeth Hospitaio 
Rex Ho<?pltal*o 


24 

162 


0 

14 


24 


30 5 18 


312 

422 


3S2 


142 146 

104 143 S26 


!□ 028 S97 


21 17 803 


999 
» 340 


8S 


45 12 47 30 7S4 1 097 


84 19 830 


SO 11 
5S 

110 24 

1 969 


132 
1 ^>07 
Dll 


ISG 


9,>S 


44 6 21 24 4^0 931 


12 1 


New 


27 13 C74 IIG 

2o 14 5S2 


TB \et 

Gen Part 30 8 lo 

Gen Indep 14 2 11 

Gfn Indep 33 G 69 


660 1 37u 921 

9 160 


Gen 

Gen 


Indlv 

CjCo 


30 8 

110 16 


79 12 


•31 2 061 


515 
2 492 


NORTH CAROLINA— Continued 

I 

»S « 

'Srt s 

«o a 

90 10 
2*)0 


Hospitals and Sanatoriums 


o ® o 

^ V* 

1 

O 

St Agnes Hospital (col )*<& Cen Chrch 
State Hospitaio Alent State 2 

Rcldss lllc 0 8,)1— Rockingham 
Memorial Hospital Gen Indep 

Roanoke Rapids 3 404— Halifax 
Ronnoko Rapids Hospital^ Gen Indep 
Rocky Mount 21 412— Edgecombe 
Atlantic Coast Line Hosp Indus Indus 
Pa k View Ho«pItnI*o Gen Indep 
Rocky Mount bnnttarlumo Gen Indcp 
Rutherfordton 2 020— Rutherford 
Gen 


Indep 
Gen Indcp 
TB State 
Gen Co 
Gen Cj Co 


TB Indlv 


Rutherford Hospital^ 

Salisbury iGOal— Rowan 
Rowan General Hospitaio 
Sanatorium 57— Hoke 
North Carolina banat +0 
Sanford 4 2o3— Lee 
Leo County Hospital 
Sliflby 10 789— Cleveland 
bhelby Hospitaio 
Smlthfield 2 G43— Johnston 
Johnston County Hospital Gen Indep 
Southern Pines 2 524— Moore 
Pine Crest Manor banat 
Southport 1 760— Brunswick 
Brunswick County Hospital Gen CyCo 
Statesville 10 490— Iredell 
Davis HospItal*+o Gen Indep 

H E Long Hospitaio Cen Indep 
Sylva 1 *’40— Jack'^on 
C J Harris Community 
Ho«pItnI 

Tnrboro 0 370— Edgecombe 
Fdgecombo General Uc^p 
ThomnsvIIIe lO 090— Dn^ Idson 
City Memorial Hospital 
Iryon 1 C<0— Polk 
St Luke s IIo‘:pltal 
1\ ndesboro 3 124— An^^on 
Anson Sanatoriumo 
Washington 7 035— Beaufort 
RUcrvlcw Hospital 
Tayloo Ho’^pitnio 
Waynesville 2 414 — ^Haywood 
Haywood County Hospital Gen Co 
Wilmington 32 270— New Hanover 
BuUuSv Hospital Gen Indlv 

Community Hospital (col ) 

James alkcr Memorial Hos 
pltal*o 


Wilson 12G13— VNIIeon 
Moore Herring Hospital 
Winston Salem 7o 274— Forsyth 


48 6 

flO 10 
50 

100 15 
40 5 

60 4 

63 12 

450 


o 

S c)73 

322 >■ a 

8G 50 

1 9,}G 

19 

43 


nl I 

:Sa 5 

d-O 

807 
225 


O 

847 


185 


47 

44 

3j 

CO 

4.> 


74 

35 


6 39 


Gen Indep 

Gen Indep 

Gen City 

Cen Indcp 

Gen Indcp 

Gen Indiv 
Gen Indep 


120 12 
4o 4 


24 1 

49 G 

33 3 

28 3 

50 5 

33 a 
3j o 

50 6 


02 

46 


30 

10 

38 

43 

60 

r> 

29 


28 

52 

18 

28 

27 

398 

33 

22 

10 

17 

16 

68 

20 

10 

12 

14 

10 

20 

5 

27 

GO 

G 


532 
3 830 

800 2 147 
1 3j0 1 107 
2 336 

1 312 2 Oou 
893 

586 2 374 
604 2S0 

824 749 

633 1 021 
33 

411 226 

2 561 15 9S2 

3 076 2 4a2 


SOO 

453 

COG 

420 

729 

36S 
1 010 

801 

290 


North Onrolina Baptist Hos 
pitaio 

WrJghtsvlllc Sound 23— New Hi 
Babies Ho’^pital 

Related institutions 
A^hevino GO 193— Buncombe 
Elmhurst Cottage Sanit 
Roye Cottage Sanitarium 
Sherwood Sanatorium 
\ lolet HIU Sanatorium 
Blltmorc 172— Buncombe 
Hlllcroft Sanatorium 
Candler 60— Buncombe 
PI«gnh Sanitarium and Hosp 
Charlotte 82 673— Mecklenburg 
Florence Cnttenton Indus 
trial Home 


Thompson Orphanage and 
Training Institution Inst Cbrcb 

Davidson 1 44o — Mecklenburg 
Davidson College Infirmary Inst Indep 
Durhom 52 037— Durham 
Salvation Army Home and 
Hospital Mat Chrch 

Fayetteville 13 049— Cumberland 
Fayetteville Eye Ear Nose 
nnd Throat Hospital ENT Part 

Gastonia 17 093— Gaston 
Gaston County Colored 
Hospital Gen Co 

Halifax 321— Halifax 
Halifax County Tuberculosis 
Sanitarium TB Co 

Henderson 6 345— Vance 
Scott Parlcer Sanatorium TB Co 

Hendersonville 5 OiO— Henderson 
Dixon Health Resort Conv Indlv 

Kinston 11 562— Lenoir 
Caswell Training School McDc State 

Monroe ClOO—Union 
Quality HIU Sanit (col ) Gen Indlv 

North Wilkesboro 3 6rs— Wilkes 
Wlllces County Tuber Hut TB Co 
Oxford 4 101— Granville 
wnilam T Hicks Memorial 
Ho«^pltal Inct Fiat 


Gen 

Indep 

29 

4 

40 

17 

524 

Gen 

Indcp 

13S 

14 


90 

3 374 

TB 

Indcp 

35 



26 

32 

Gen 

Indep 

50 

4 

62 

23 

867 

Gen 

City 

235 

25 

214 

78 

2 954 

TB 

Co 

134 



127 

ICS 

Gen 

Chrch 

92 

16 

2j7 

CO 

2 565 

anov or 






Cbil 

Indep 

30 

5 


12 

135 

TB 

Indlv 

23 



17 

24 

TB 

Indlv 

30 



18 

lo 

TB 

Indlv 

20 



12 

18 

TB 

Indlv 

40 



22 

OO 

TB 

Part 

50 



IG 

41 

Gen 

Chrch 

20 

1 


10 


Mat 

Indep 

30 

2a 

41 

o 

45 

Chll 

Indep 

24 



20 

50 


14 2 

17 3 

40 35 70 33 

10 2 

12 1 2 3 

24 
14 
20 
645 
14 3 

14 


16 

11 

4 

641 

4 

4 


2o0 


’*i33 

203 


30o 

74 


C6o 


146 

103 

77 

246 2 469 
84 17 

50 


140 ISO 
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NORTH CAROLINA— Continued 


Related Institutions 


O ® 

d — 
^ 4) 




a 

o 

U 


Rulcl^,h 37 370— nko 
^o^th Cnrolinn Stnte Scliool 
for the BHml jinrl Dtnf Inst 
^Vnkc County Home Uosp in^t 
Snluda 5 jS— P olk 
Infantb and Children s SonI 
tarium Chll 

Spartanburg Baby Ilc^pltal Chll 
larboro C 3<0— >dfi’(Cond)C 
Bo«9 Memorial Ho«;pital Gen 
riiomas^ llloe 10 000— Dm Idson 
Mills Uome Inflrinur> Inst 
H ake Porost 1 530— M akt 
Wake Forest College In 
firmary Inst 

Mllcon 12C1S— Mflson 
Alercy Hospital (co) 3 Cen 
M Inston Salem 7u 274— I-ors>th 
Heath Memorial Inflrmnr> 
of the Children s Home Inst 

Summary for North Carolina 

Hospitals and sanatorlums 

Related Institutions 

Totals 

Refused retlstrutlon 


Hospitals and Sanatorlums 


Beleoiirt 20 j— R olette 
Turtle Mountain Hospital Gen IV 

Blfcinarck 11 OOO— Burleigh 
Bismarck Hospltnio Gen Chreh 

St Alexius Hospltaio Gen Clirch 

Bottineau 1 322— Bottineau 
St Andrew s Hospltaio Gen Chreh 

Bouman Bo^mlnn 
Bowman Ho«?pItal Gen Indiv 

Carrington 1 717— Foster 
Carrington Hospital Gen Indep 

De\ bs Bake 5 4 >1— Ramsej 
General Ho pltnio 
Merci Hospltaio 
Dickinson 5 02a— Stark 
St lospph s Hospital 
Drayton 502— Pembina 
Drayton Hospital 
Edgeley 821— La Moure 
Ldgeley Hospital 
Fargo 2S Cli>— Cass 
St John s Hospltnl*o 
St Luke s Hospltaio 
veterans Admin Facilltj 
Ft Totten Cl— Benson 
Ft Totten Hospital 
rt Tates 400— Sioux 
Standing Rock Indian Hosp 
Grafton 313&-Wnlsh 
Grafton Deaconess IIosp o 
Grand Forks 17 112— Grand Fo 
Grand Forks Deaconess Hos 
pltaio 

St Michael s Hospltaio 
Harvey 2 157 — 'Wells 
Good Samaritan Hospital 
and Sanitarium 
Jamestown S 187— Stutsman 
^orth Dakota State HospI 
tnl for Insane+ 

Trinity Hospltaio 
Kenmare 1 404— Ward 
Kenmaro Deaconess Hosp 
Alandan 5 037— Morton 
Mandan Deaconess Hosp 
JlcVllle 613— Lelson 
Community Hospital 
Allnot 10 090— Ward 
AIcCnnnel s Private Hosp 
St Joseph s Hospltaio 
Irlnlty Hospltaio 
Ivcn Rockford 2 19 j— E ddy 
Donahue Hospital 
Hortbwood 971— Grand Forks 
^o^thwood Deaconess Hosp 
Oakes 1700— Dickey 
St Anthony s Hospital 
Portal ^12— Burke 
Parker Hospital 
Rolette 428— Rolette 
Community Hospital 
Rugby 1 ol2— Pierce 
Good Samaritan Hospltaio 
San Haven —Rolette 
North Dakota Stnte Tuber 
culo«Is Sanatorium 


- -oS 

a 

tn n 


la 


> SJ 


c6 

a'V 


State 

1/^ 

3 

IGO 

Co 

no 

12b 

0 

Indiv 


o 

12. 

IiuUp 

0 


1 .G 

Indiv 

b » 

9 4 

17p 

t hrch 

0 

1 

14 

Indep 

10 

2 

173 

CyCo 

0 , o 

IG 12 

2’n 

t hrch 

4s 

7 




\verar,( 

Patients 

Sumber 

Beds 

rntkntfl 

\dmltted 

12> 

14 447 

104 n 

101 747 

0 

1 4':o 

1 0) > 

TO I 

1 >1 

1 I 927 

11 495 

101 s 0 

' 

22G 



DAKOTA 






47 


12b 

loO 




3 a a« 
e c-r 


uO 

10 


113 

40 

9<=G 129 

Summary for North Dakota 

Number 

Beds 

Average 

Patlints 

patient' 

Vdiiilttid 

144 

lo9 

**0 

71 

008 

1 8G9 1 

Hospitals and sanatorium'^ 
Related Institutions 

15 

4 2.12 

1 029 

2«.7 

sr 


99 


020 1 

Totals 

Refu ed registration 

J 

5'’c 1 

53 

"040 

”^^141 


30 


Gen 

Indep 

40 

r 

.0 

no 

1 49S SCj 

Gen 

Chreh 

Gb 

12 

I’G 

Ts 

1 2S4 

Gen 

Clirch 

78 

10 

115 

27 

cy74 

Gen 

Indep 

14 

2 

IS 

G 

2( J 

Gon 

Indiv 

12 



G 


Gen 

Chreh 

14» 

"0 

3S2 

71 

2 3S7 

Gen 

Chreh 

10b 

17 

147 

59 

1 Sd 

Gen 

A^’ct 

100 



41 

471 140 

Gen 

I A 

Ji 

4 

4j 

20 

803 2 008 

Gen 

I A 

"G 

o 


15 

Cj 9 5a79 

Gen 

Chreh 

44 

C 

107 

23 

899 

»rks 







Gen 

Indep 

8d 

24 

2 9 

"9 

1 SS7 

Cen 

Clirch 

0) 

1*. 

IGl 

39 

1 lu8 111 

1 

Gen 

Indep 

40 

G 

47 

G 

34’ 

Mcnt State 

‘’000 



1 C3.« 

320 

Gen 

Chreh 

80 

12 

]‘'9 

42 

1 jIU 

Gen 

Clirch 

40 

o 

42 

12 

3(0 

Gen 

Clirch 

3j 

6 

09 

20 

"oG 

Gen 

Indep 

12 

1 

44 

10 

340 

ENT Indiv 

16 

1 


4 

5< > 

Gen 

Chreh 

8G 

14 

142 

4( 

1 0o4 

Gen 

Chreh 

121 

10 

19( 

Gb 

1 704 231 

Gen 

Indiv 

10 

3 

20 


IdO 

Gen 

Indep 

oJ 

4 

40 

9 

29C 

Gen 

Chreh 

20 

5 

2o 

5 

IGj 

Gen 

Indiv 

11 

3 

17 

2 

12S 

Gen 

Indep 

24 

0 

75 

9 

700 

Gen 

Chreh 

4j 

12 

17C 

27 

1 lOS 

TB 

State 

249 
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NORTH DAKOTA— Continued 


Hospitals and Sanatorlums 


Vnliej CItv 5‘’r<^Barnrs 
Mere> Hospltaio Gen 

U nliiH'ton, 3 170— Rk lilnnd 
Muhpeton IIo pltul Orn 

Mlll/ston 1 10(/— William 
rood Samaritan Ho pltal Gen 
Ahrc} Ho pltalo Gen 

Related Institutions 
\mbro f 4— Dhltlc 

f 00(1 Samaritan Ho pltal C(n 
Vr%lUn lb— Grand 1 ork* 

Grand J orks ( onnii Hosp jn^t Co 
Bnich 1 — Goldi 11 A nllej 

Beach Ho pltal 
Bismarck il 000— Burh Igli 
^ortl^ Dakota State Pcnl 
tlnr> Hospital In l State 

Flgln >0*A— Grant 

Dr r C 1 orui7f n no«p Gen IndU 
Fot go 2b < 10— Cass 
Camp Mntcrnltr Hospital Mat 
Cass Countj Ilo^^pltal Inst 

< Itj Detention IIo idtnl I o 

> Ion nee Crittenton Home Mat 
Grafton 1 10— abh 
Gsifton State ‘'chool AIeD<" State 
Grand l*orl»« 17 112— Grand Forks 
Grand J-orks CItj Hospital I o 
1 Inton 3 ltr2— J-minons 
WoUerton Hospital Gen 

LI bon 1 r^n— Ransom 
I bbon Hosjdtnl Gen 

AIn>\ine 1 r»0-TrnIll 
Inlon Hospital Gtn 

W nliiicton J l"c —Richland 
W nhiM?ton Indian ''chool 
Hospital Gen 


o 

«€ 

"ej 

a 

o 

u 

c « 

cZ 

c 


V 

*24= 



o 

Z s 

g 


a 

er 

O 

K J 

R 




Chrih 

7o 

11 

74 

«G 

1%/i 

Part 

2> 

5 

18 

14 

4L 

Chreh 

43 

7 

9-’ 

19 


Chrcii 

7 > 

10 

»■> 

17 


Chreh 

20 

4 


1 

ro 


Gen Indep lo 4 


40 


IndB 

Co 

City 

Indep 


CItj 

Indiv 

Bart 

Indep 

I V 


J , 

9 

Pf) 

4 

I’D 

30 

J 


2> 


4» 



1 

20 

M 

1 

74 

n 


“4j 



ro- 

6l 

IS 



1 

% 

1 

o 




- 





10 

7 


4 


2f 



10 



OHIO 


^Hospitals and Sanatorlums 


Vkron 2o 040— kinnmlt 


=3 >• i 
^ C 

Oi V 

t) e3 a 

PO P 


Children s Hospital+O 

Chll 

Indep 

110 



City Hospltnl*+o 

Cen 

Indtp 

312 

3> 

S9> 

Peoples Hospital* 

Cm 

Indep 

ro 

20 

455 

fat iliotnns HospItnl*9 

C m 

Chreh 

143 

40 

400 

Alliance 23 047— stark 






Allinnco City Hospltaio 

Cen 

City 

85 

10 

137 


Pleasant A leu Sanutorlnm JB Co 
Ashland 11 141— \shlnnd 
Samaritan Hospjtal<^ Gen Indep 

Ashtabula 23 301— Ashtabula 
Ashtabula General Ho p o Gen Indep 
Athens 7 ‘^o2— Athens 
Athens State Hospital 
Sheltering \rms Hospital 
Bnibcrton 23 934— Summit 
Cltlrcns Hospital 
Bedford G 814 — Cuyahoga 
Bedford Municipal Hospital 
Bellaire 13 327 — Bthnont 
City Hospital 
Bcllefontalne 0 543— Logan 
Ilarbert Hospital 
Bellcr lie G 2*>0— Huron 
Belleruo Hospital 
Berea 5 C97— Cuyahoga 
Ccmmunltj Hospital 
Bucynis 10 027— Crawford 
Bucynis City Hospital 
Cambridge 14 G13— Guernsey 
Swan Hospital 
AAells Hospital 
Canton 104 900— Stark 
Aultmnn Hospltaio 
Mercy Hospltali^o 
Molly Stark Sanatorium 
Cellna 4 GG4— Mercer 
Otis Hospital 
Chllllcothe 18 349— Ross 
OhIlJIcothe Hospital 
Mt Logan Sanatorium 
Veterans Admin Facility 
Cincinnati 4ol 160— Hamilton 
Bethesdn HospItQl*o 
Children s Hospltal+0 




c5 ^ 

154 iinrsA) 
7D 2 704 3/ 

C7 


41 3 ’CL 
04 % 

15 *>95 

31 >^7 


IOC 

*>2 


Alent 

State 

1 G41 



1 490 

3.>0 


Gen 

Indiv 

2j 

3 

>7 

8 

oJ j 


Gen 

Indep 

4G 

b 

93 

22 

s31 


Gen 

City 

24 

S 

10-2 

0 

4^0 


Gen 

Indep 

4j 

5 

50 

1^ 

jOO 


INT 

Indiv 

10 



1 

jO 


Gen 

Indep 

29 

G 


8 



Gen 

Indep 

SO 

9 

108 

17 

,o.> 


Gen 

City 

37 

G 

21 

20 

333 


Qcn 

Indep 

IS 

4 


8 

208 

317 


Gen 

Chreh 

22 

4 

1 

12 


Gen 

Indep 

135 

24 

247 

57 

21S5 

3 480 
204 


Gen 

Chreh 

172 

34 

301 

91 

1 '>00 

TB 

Co 

IGG 



ICl 

Cen 

Indiv 

19 

4 

13 

G 

1«7 


Gen 

Indep 

GO 

6 

69 

23 

jOO 

43 

41 

TB 

Co 

Ay 



%)2 


Mcnt Vet 

944 



S3S 

4‘’i 


Gen 

Chreh 

107 

40 

728 

141 

4 "00 

2 4lJ 

1 284 
9033 

Chll 

Chreh 

221 
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OHIO- 


-Continued 

*0 


OHIO — Continued 


HotpUah and Sanatorium^ 


Christ Ho'spltalAO Gen Chrch 31S 

Christian R Holmes Hosn Gen Clt> 50 
Cincinnati General 

tal*+o Gen City D2*» 

Cincinnati SBnltnrIuin+ ^&MIm^cp 100 

I)caeoDC‘=s Hotipltnl*^ Gen Chrch 3i>0 

rood Samaritan Hosp^+o Gen Chrch 40 » 
Grandview Hospital N&MIndep 40 

Hamilton County Tnbcrcu 

lo^^Is Sanatorium TB Co orw 

Jetrlab Hospltal*+o Gen Indep 22 1 


Type of 
Service 

Control 


9i 

a 

"m 

XT 

« 

P 

Number 

Blrtbs 

£5 

> ea 
-CP 


Gen 

Chrch 

318 

43 

500 

171 

4 337 

Gen 

City 

60 



23 

4S9 


Gen City 02*» C3 1 737 SU 11 GIG 20 107 

^&MIndcp 100 GG 127 

Gen Chrch li>0 2o 373 7D 2t>*h 314 

Gen Chrch 40 » 70 1 400 27 » 0 017 2 4% 


127 3 103 3 634 


Gen City 


loMa Sanatorium TB Co 635 620 620 

Jetrlab Hospltal*+^ Gen Indep 22 » 37 4S4 112 3 0<0 

Longview Stnto Hospital Mcnt State 2*'iS 2 242 571 696 

bt ilary Hospital*^ Gen Chrch 190 20 127 3 103 3 634 

CfrclevIIIe TSCO-PlcLawaj 

larger Hospital Gen City 2 j 4 47 8 o22 

Cleveland* 900 429— Cu> nhoga 

Babies and Childrens Hosp (Included In University Hospitals) 

Charity HospItal*+o Gen Chrch 30l 201 5 477 7 ‘'“2 

City Ho«pltal*+o Gen Clt> 1 600 50 1,677 1 207 13 601 11 a6S 

Cleveland Clinic Foundation 

Ho'pltal Gen Indep 2 jO 12 > 4 

Cleveland State Ho*«p!tal+o Aiont State 2 500 2 3S6 290 

Ea'Jt ojth Street Hospital Gen Part 60 12 8 10 365 

Evangelical Beacone‘^s Ho’*p Gen Chrch 100 422 52 1 476 

Evangelical Xuthcrnn Hos 

pltal<> Gen Chrch 142 31 397 64 1070 

Ealrvlcw Park Ho«pltalo Gen Chrch *>2 18 371 Cl 1 970 7 OTl 

Glenvlllo Ho«pItalo Gen Indcp 60 7 2 j3 54 1 451 1 403 

Grace Ho«pital Gen Indep S2 1 18 09X 

Huron Road HospUal*o Gen Indep 106 14 2SS 60 2 004 I lOl 

Lakeside Hospital (Included In University Hospitals) 

Matemlt/ Hospital (Included In University Hospitals) 

Mt Sinai HospItal*+<^ Gen Indep 22^ 45 673 141 C 440 10 163 

Polyclinic Hospital Gen Indep 10a 16 CO 

Provident Hospital Gen Indep 25 12 03 5 204 

St Alexis Hospltal*+o Gen Chrch 220 121 3 835 9 074 


Gen Chrch 
Gen Indep 
Gen Indep 


Gen Indep 
Gen Indep 
Gen Indep 


St Alim B Maternity Hosp +o Mat Chrch GO 
St Johns Hospital*-*^ Gen Chrch 173 
St Luke 8 Hospital*"*^ Gen Chrch ‘’39 
Shaker Sanitarium N JIM Indep IOj 

U S Marine Hospital Gen USPH 2ol 
University Hospltals*+o Gen Indep 474 
Windsor Hospital NX M Indep 70 

Woman s Hospital* Gen Indep 89 

Columbuc 290 564— Franklin 
Childrens Hospltal+O Ohil Indep 88 
Columbus Radium Ho«p Gen Indep 32 
Columbus State Hospltal+ Ment State 2 600 


Franklin County Sanat TB Co 210 

Dr Gaver Sanitarium hJLAIIndIv 25 

Grant Hospltal*o Gen Indep 303 30 433 

McMlllen Sanitarium N&M Indep 40 

Mercy Hospltalo Gen Indep Go 15 96 

Mt Carmel HospItal*o Gen Chrch 224 2o 371 

St Ann 8 Infant Asylum 
and Maternity Hospital Mat Chrch 25 25 380 

St Clair Hospital Gen Indep 3a 4 8 

St Francis Hospltal*<‘ Gen Chrch 15S 

honor Eye Ear ^o«e and 
Throat Hospital FNT Indlv 15 

Starling Loving University 
Hospital*+o Gen State 2ol 25 5a0 

Station Ho<!pItal Gen Array 50 4 37 

White Cross Ho'>p!tal*o Gen Chrch 247 30 4S3 

Conneaut 0 601— Ashtabula 

Brown Memorial Hospital Gen Indep 30 6 54 

Cwtland 940— Trumbull 

Dr McCurley s Private Hosp Gen Indlv 10 3 13 

Coshocton 10 908-Coshocton 
Coshocton City Hospltalo Gen City 36 S 

Crestline 4 42o-Crawford 

Crestline Emergency Hosp Gen Indep 16 4 6 

Ci^ahoga Falls 19 797-SuramIt 
Fair Oaks Villa N&MIndcp GO 

D^ton 200 9S2— Montgomerj 

Dayton State Hospital+ Ment State 1 5a4 1 3 1 

Good Samatltan Hospltalo Gen Chrch 200 50 318 


142 

31 

397 

64 1970 

92 

18 

371 

Cl 1979 7 0,“! 

60 

7 

2o3 

64 1 451 1 403 

S2 


1 

18 09X 

106 

14 

2SS 

60 2 004 I lOl 

University Hospitals) 

University Hospitals) 

22^ 

45 

673 

141 C 440 10 163 

10a 

15 


CO 

25 

12 

93 

5 204 

220 



121 3 835 9 974 

69 

69 1 184 

68 1,2B8 

173 

34 

692 

121 3 0S5 

‘’39 

5j 

877 

176 5 910 9 3‘’2 

IOj 



62 12o 

2ol 



214 19&C 3 437 

474 

65 1 

792 

406 12 003 IS 741 

70 



60 14S 

89 

31 

430 

43 1 765 

88 

12 


65 2 584 

32 

6 

eo 

20 610 

2 600 



2 038 743 

210 
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3 
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4 

6 
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JJiami Valley Hospltal*+o Gen Indep 
Orchard Springs Sanitarium NXM Indep 
*f,„KJ^zabeth Hospltal*o Gen Chrch 
MUlwatcr Sanatorium TB Co 
veterans Admin Facility Gen Vet 
Defiance S8l8-Deflance 
^fiance County Hospital Gen Indep 
4 529 — I’u’JCarEwas 

Gen Indep 

9 716— Tu*;carawa6 

Gen Indep 

Fan ^ron -Summit 

Lake Sanat TB Co 
East Liverpool 23 S29-Columblana 

Elyria 

Hospital Gen Indep 
FtnH! 3 Hosp*o Gen Indep 

Findlay 19 S63-Hancock 

find Hospital Gen City 

F^mont 13 422-Sandusky 

Hospital Gen Indlv 
Hospital of San 

raltnn*V'r GCD CO 

1 alton 76 4— Crawford 


339 44 1 197 211 7,29a 10 333 


Gen 

TB 

Gen 

Chrch 

Co 

Vet 

3S5 

94 

1 lOo 

Oo 

1080 

248 

92 

4j0 

7 040 20 764 
142 

4 538 60 
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Indep 

18 

4 

12 

8 

368 

Gen 

Indep 

SO 

4 

16 

7 

272 

Gen 

Indep 

75 

10 

45 

2S 

726 

TB 

Co 

203 



212 

122 2 500 


Gen 

City 

89 

10 

116 

37 

1330 

Gen 

Indep 

22 

S 


7 

363 

Gen 

Indep 

154 

20 

387 

65 

1774 

Gen 

City 

63 

12 

146 

26 

945 

Gen 

Indlv 

14 

4 

Jo 

7 

216 

Gen 

Co 

33 

12 

1«4 

26 

713 

Gctt 

Indep 

12 

4 

13 

4 

187 


Hospitals and Sanatorlums 


GaUlpoIls TlOC-Gallla 
Holzer Hospital^ 

Ohio Hospital for Eptlep 
tics 

Green Springs 750— Seneca 
Oak Ridge Sanatorium 
Greenville 7 0SC— Darke 
Greenville Hospital 
Hoinllton 52 176— Butler 
Port Hamilton Hospital 
Morey Hospltal*<> 

Hlcksv file 2 445— Defiance 
Amaden Hospital 
Hillsboro 4 040— Highland 
Hillsboro Hospital 
Ironton 10 C21— Lawrence 
Charles S Gray Deaconess 
Hospital 

Kenton 7 069— Hardin 
McKltrick Hospital 
San Antonio Hospital 
LaCarne 17i>— Ottawa 
Station Hoopltal 
Lakewood 70 500 — Cuyahoga 
Lakewood City Hospital^ 
Lima 42 287— Allen 
District Tuberculosis Hosp 
Lima Memorial Hospital^ 
Lima State Hospital 
St Rita s Hospltalo 
Lodi 1 273— Medina 
Lodi Ho«:pitBl 
Logan 6 080— Hocking 
Cherrlngton Hospital 
Lorain 44 512— Lorain 
St Joseph s Hospital 
Mansfield 33 525— Richland 
Mansfield General Hospltnio 
Thomas Hospital 
Marietta 14 2Sa— TVashlngton 
Marietta Memorial Hospital 
Trtmont Hospital 
Marlon, 31,034— Marlon 
Marlon City Hospital 
Sawyer Sanatorium 
Martins Ferry 14 525— Belmont 
Martins Ferry Hospltalo 
Massillon, 26 400— Stark 


McConnelsvlllc 1 754— Morgan 
Rocky Glen Sanatorium 
Mentor 1,589— Lake 
Dellhurst Sanitarium 
Middletown 29 092— Butler 
Middletown Hospltalo 
Mt Vernon 9 370— Knox 
Mercy Hospital 
Mt Vernon Hospital San It 
Ohio State Sanatorlum+ 
Kapoleon 4 545— Henry 
S M Heller Memorial Ho«p 
Kewark 30 596— Licking 
Licking County Tuberculosli 
Sanatorium 
Newark Hospltalo 


Norwalk 7 776— Huron 
Norwalk Memorial Hospital 
Oberlln 4 292— Lorain 
\IIen Hospital Oberlln Col 
lege 

Oxford 2,58S-Butler 
Oxford Retreat 
Ferrysburg 3162— Wood 
Community Hospital 
Rhelnfrnnk Hospital 
Flqua 16 009-MlamI 
Memorial Hospital 
Ft Clinton 4 408— Ottawa 
Fool Hospital 
Portsmouth 42 660— Scioto 
Mercy Hospital^ 
Fort«:mouth General Hosp < 
Sehlrrmann Hospltalo 
Ravenna 8 019— Portage 
Robinson Memorial Hosp 
St ClaJrsvilJe 2 440— Belmont 
Belmont Sanatorium 
Salem 10 622 — Columbiana 
Central Clinic and Hosp 
Salem City Ho^spltaio 
Sandusky 24 022— Erie 
Good Samaritan HospItalc 
Providence Hospltalo 
Shelby 6 198— Richland 
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28 
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40 
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85 

24 
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82 
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4 

21 

6 

190 


Gen 

City 

23 

6 
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5 

30 

37 
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64 

10 

116 

27 
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38 
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Wilson Memorial Hospital Geo Tnden an r ca 
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REGISTERED HOSPITALS 


Jour A M a 
Marco JI 19J4 


OHIO — Continued 


O-HIO — Continued 


Hospitals and Sanatoriums 


Springfield CS 743~OlnrX 
C lark Count j UHibcrciilosls 
Sanatorium TB Co 120 

Quinn Prhnto Ho'^pltnl Gon Ind!\ 18 

Springfield CItj HospKal^o Gtn CIt> 2C0 - 
Stei benvllle 35 422— JelTer^on 
GUI Memorial Hospital Gen Chreli '’0 

Ohio Valley Hospltaio Gen Indcp 11<> ' 

Tiflln 10 42S— Seneca 

Mercy Ho‘?pItal fen Chrdi 

Toledo 290 718 — Biicas 

Fast Side Hospital Cm Indop 41 

Flower Ho«!pltnl*o ddi Chrili 100 : 

Lucas County General Ho« 
pltal*o Gen Co 2S2 

Lucas County Tuber Hoep 'I B Co 300 

Mercy Hc^pItnMo Gen Chreli 301 

Roblnwood Hospltnlo Gen Chreli 01 

St Vincent s Ho^pltal^o Gen Chrch *^01) 

Toledo HospItnlAO Cen Indep 2o0 

Toledo fianltarlum Is Indtp 20 

Toledo State Uospitaio Mcnt State 2 4ii 

Vomen s and Children « Uos 
pltal+o Ceil Indep 13 * 

Troy s C75 — Miami 

Stouder iMemorlal Ho'jpital Gen City 40 
Urbana 7»742— Champaign 
Champaign County IJo^p Cen Co 2S 

Van Vert, 8 472— Van Wert 
Va 1 Wert Counts Uo'^pltal Cen Co )0 

Vadfiuorth 5 9o0 — Medina 
Wadsworth Municipal IIocp Gen City 2 j 
W arren 41 002— Trumbull 
St Josephs BUersIde Ho p Cen Chrch 40 
Trumlmll County lubcrciilo 
sis Sanatorium TB Co >0 

Warren City Hospital^ Gen Indep 12 > 

Warrensiillc 1 507— Cuyahoga 
Sunny Acres Cleveland Tu 
bcrculosis Sanatorium TB City 403 
Wniiseon 2 880— Fulton 
Do Ettc Harrison DctwIIer 
Memorial JJo'^pJtal Gen Indep 4C 

Willard 4 514— Huron 

Willard Municipal Hoepitnl Cen City 24 
Wilmington 5 332— Clinton 
Dr Kelley Hale Surgical 
Hospital Gon Indiv 17 

Woo<!tcr 10 742 — Wavne 
Kinney and Knc‘?tric)v Hosp Cen Indep 2G 
Wooster Ho'^pltal Gen Indl\ 20 

Worthington 1 239— Franklin 
Columbus Rural Re«t Home Indep 30 
\enla 10 607— Greene 

McClellan Ho'?pItal Gen Indep 21 

loungstown 170 002— Mahoning 
Mahoning Tuberculosis San 
ntorlum TB Co 112 

St Elizabeth s HospItal*o Gen Chrch 240 
Youngstown HospltnI*o Gen Indep 383 
Zanesville SC 440— Mu'^klngum 
Bethosdn Ho‘?pltalo Gen Chrch 110 

Good Samaritan Ho'^pltaio Gen Chrch 1'’0 

Related Institutions 
Akron 25o 040— Summit 

Akron Clinic Gen Part 12 

Goodyear Hospital and Dls 
pensary Indus Indus 2a 

Apple Creek 459 — Wayne 
Institution for Feebleminded McDc State 400 

Blullton 2 035 — Allen 

Bluflfton Community Hosp Gen Indep 9 
Cambridge 14 013— Guernsey 
Childrens and Maternity 
Hospital Mat Indep 8 

Chagrin Falls 2 73^^— Cuy nboga 
Maynard Hospital Chil Chrch 24 

Chnrdon 1 81&-Geauga 
Sperry Homo Mat Indiv 10 

Cincinnati 4ol IGO— Hamilton 
Catherine Booth Horae and 
Hospital Mat Chrch 10 

Child Guidance Home N&MIndep 15 

Children s Convalescent 
Home Inst Indep 100 

Childrens Homo Inst Indep 3S 

Evangeline Booth Home and 
Hospital Mat Chrch 34 

Hamilton County Homo and 
Chronic 01*56386 Hospital Inst Co 18- 
Home for Incurables Inc Indep 72 

Jewish Convalescent Home Conv Indep 7d 
Maple Knoll Hospital and ^ ^ 

Home for the Friendless Mat Indep 80 
Ophthalmic Hospital FKT Indiv 10 

Ridge Best Home K&M Indep 33 

St Francis Hospital for In ^ _ 

curables Inc Chrch 29a 

St Joseph Maternity Hosp ^ 
and Infant A'sylum Mat Chrch 40 
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2 900 
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117 
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93 
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10 
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10 

2a 

88 

8 

244 


15 
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100 
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200 
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30 
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31 
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11 
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400 


80 

18 

335 

8 

IVa 


10 



1 
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Related Institution! 


St Allclinel*’ Com alcGcent 
Homo 

Cl(\ eland fOO 42 Cuyahoga 
Booth Memorial Home and 
Ho‘5pItnI 

Childrens Ire'll! Mr Camp 
and Ho'«pItal 

Con\nlf scent 'JulKrcuIo^N 
IIo«ipItnI 

J mergency Hocpltal 
Iloronrt Crilicnton Home 
Irwbh Orphans Homo 
St I uk( s Comalo cent 
Ho«?pItal for Children 
f olumIm« 290 504— Iranklln 
Florenco CrJttenton Home 
Jranklln County Homo 


St \nthony s Hocpltnl 
Co\ingtoij 1 807— Miami 
Co\Ington Ho'tpital 
Payton 200 P‘>2— Montgomery 
Dayton Door of Hope 
Quarantine Hospital 
D( law are 8 070— Delaware 
rirls Intlustrlnl School IIo^ 
1 uolld 12 7 »I— Cuyahoga 
Ream Sanitarium 
Rose Mary Homo 
I airfield ] 240-'Grocne 
Station Hospital 
Oran\IlI( l 407— I leking 
V hbl, r Hall 'Memorial Hos; 
Hamilton ''3 17C— Butler 
BiilUr County Homo 
Ruth Hospitnl 
Lakewood 70 »0O— Cuyahoga 


I aura ter 710— Fairfield 

Boy« Industrial School 

Hospital 

I obanon 3 222— V am n 
Blnlr Brothers IIocpRnl 
Lima 42 2S7— Alien 
Herrs Hospital Clinic 
Mansfield ST 52a— Rlcliland 
Ohio State Refonnntorv 
Marblehead 1 027— Ottawa 
Kelley Island I line and 
Irnnsport Company Hosp 
Marysville 3C39— Union 
Ohio Reformatory for Vo 
men 

Munroo Falls GO-"*— Summit 
Summit County Hospital 
New London, 1 527— Huron 
New I ondon Hospital 
Orient 2a5— Pickaway 
Institution for Fcctilcmlnde<l 
Oxford 2 5SS— Butler 
Miami Unl\cr«lty Student 
Hospital 

Springfield CS 743— Clark 
Ohio Rebeknh Hospital 
RIckly Memorial Hospital 
Springfield Eye Ear Nose 
and Tliroat Hospital 
State Soldiers Home —Erie 
Ohio Soldiers and Sailors 
Homo Hospital 
dlflln 10 42*— Seneca 
Kentucky Memorial Hosp 
Toledo 290 738 — Lucas 
Lucas County Hosp Annex 
Municipal Hospital for Con 
taglous Diseases 
Warrensvllle 1 507— Cuyahoga 
Olevtland City Infirmary 
West Do^ cr, S09— Cuyahoga 
Cednrerest Sanitarium 
Vilherforcc 324 — Greene 
lawawa Hospital of Wilber 
force Unhcrslty (col ) 
Vooster 10 742— Wayne 
Hygeia Hall 
\enla 10 507— Greene 
Fspey Hospital 
Ohio Soldiers and Sailors 


Summary for Ohio 

Hospitals and sanatoriums 
Related Institutions 

Totals 

Refused registration 
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In^t State 

200 
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ChronCo 

110 
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177 

Iso City 

44 
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237 

Mcnt City 
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89 

220 
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42 
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Inst State 

11 
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Inst Indep 
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Inst State 
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Beds 

Average 
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patient' 

AdmltteJ 
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40 911 

S*’ 582 

2«SS46 

19D2S 

71 

9 804 

7 604 

268 

20 

50 715 
COa 

401«0 

SOS 774 
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Brecofi Memorial Ho‘«pltnl 
AUh« 8 439-Jackvon 
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City Hospital 

Alva 6121 — Woods 

Gen 
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20 
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Mvn General Hospital 
Aundarko 6 030— Caddo 

Gen 

City 
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Anodarko Hospital 

Ardmore 15 741— Onrtvr 

Gen 

Indh 
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Beaver^ 1 028— Beaver 
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10 

140 

30 
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Beaver Ho'ipital 

Dlrckwcll 9 521— Kny 

Gen 
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BlncfcwoU Hospital 
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3 1 
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Leslie Sanatorium 

Bristow 0G19-Crcek 
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20 
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44 
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Bri<?tow General Hospital 
Bvitler 4<^Gu«tor 

Gen 

Indep 

10 
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Sunny^Ide Iio«5pftRf 
Cherokee 21>G-AlfnUii 
Mfl'^onlc Hospital 
Chicka«ha 14 0D^Grn(l> 
Chlckflcha Ho'tpltnlo 
Cottape Hospital 
General Hospital 
Clarcraore o *"0~Bojjers 
CJaremoro Indian Hospital 
Clinton 7 512-Custcr 
Clinton Ho'spltaP 
Clinton Indian Ho^Ual 
I^estcm Oklahoma Tubcrcu 
losls Sanatorium 
Concho Canadian 
Cheyene and Arftpaho Ho«p 
Cordell « 93(l-'WQ‘!hlta 
norence Ho«pltal 
Cu^hlnfi 0 301— Payne 
Jlflsonfc Ho^pffirt 
Doncan 8 363— Stephens 
Vfeedn Hospltaio 
Durant 7 4C3-Bryaii 
Bryan County HotpStnl 
EaClty D66G-BecUmin 
Standifer Hospital 
Tl^dnl Hospital 
Klfieno 9;SS4-CanadlBn 
Cntto Hospital 
FI Reno Sanitarium 
Enia 23 391M5arfield 
Baptist Hospltaio 
Enid General Hospltalo 
Enid Springs banltarium 

and Ho'pltajo 
Erick 2 231-BeckhBm 
Erick Hospital 
Ft Sli! 3 4<e— Comanche 
Station Hospital 
Frederick 4 SGa-TIllman 
Frederick Clinic Hospjiai 
opurgeoD Arrington and 

Allen Hospital and C 
G^ndfleW 1 4tG~-Tininnn 
Grandfield Hospital 
Guthrie 0 5S'>-Logan 

Hondtal Wosicy 

Duti, Sanitarium 
Bark. Sanitarium (col ) 
Hfnrretta 7 GOi-Okmulgoe 
Henryetta Ho'^pltal 
keystone Ho<!pital 
Hobart 4ns‘>— Kiowa 
Hospital 

H^denvIUc 7‘)6S-Hughcs 
^^t^^denvIUe Ho'ipltal 
Jl'f.r'jy-HinSon 
11 ? Hospital 
Hominy 3 48j~Osage 

T Hospital 

Kinw-^ F’l'-'Comaijchc 
JndJun Hospital 
Southwestern Hospital 
\Tisum 4«^OG-Oreer 

Ho«»pIt 

and Clinic 

& 30b4-Stepbons 
Hospital 

^*?;^^,^-;<>~BemlnoIe 

Hospital 

■wcviestcr H^W-Pittsburc 
^ Eert Pike Hocpltalo ^ 
Infirmary 
IjamI 8 0o4— Ottawa 
Mmi Daptl«t Hcmltal 


\draln Facility 


Gen 

Indh 

12 

2 

6 

o 

Gen 

Frat 

;90 

6 

oy 

8 

Gen 

Part 

64 

C 

14 

23 

Gen 

Indiv 

20 

5 

42 

0 

Gen 

Indep 

20 

n 

19 

3 

Gen 

I A 

38 

8 

96 

32 

Gen 

Indep 

6.1 

10 

27 

29 

Cen 

I A 

SO 


New 

TB 

State 

220 



2lo 

Gen 

lA 

GO 

30 

32 

37 

Gen 

Indiv 

SO 

4 

10 

0 

Gen 

Frat 

26 

4 


12 

Gen 

Indiv 

3j 

4 

IS 

2d 

Gen 

Indh 

10 

1 


G 

Gen 

Indiv 

20 

4 


10 

Gen 

Indh 

5o 

S 

17 

31 

Gon 

Indiv 

25 

3 


5 

Gon 

Indep 

51 

4 

86 

17 

Gen 

Chrch 

50 

12 

101 

20 

Gen 

Indep 

90 

10 

88 

38 

Gen 

Indiv 

35 

3 

49 

14 

Gen 

Indep 

20 

2 

lo 

3 

Gen 

Army 

160 

12 

loa 

Oci 

Gen 

Part 

12 

2 

2vj 

5 

Gen 

Indep 

15 

1 

22 

3 

Gen 

Indiv 

21 

0 

53 

5 

Gen 

Indep 

37 

7 

39 

12 

N&M Indep 

So 



19 

Gen 

Indiv 

20 

3 


5 

Gen 

Indiv 

20 

1 

It 

6 

Gen 

Indiv 

20 

2 


G 

Gen 

Part 

22 

4 

64 

8 

Gen 

Indiv 

22 

C 

10 

10 

Gen 

Indiv 

20 

4 

7 

8 

Gon 

Indiv 

IG 

2 

11 

2 

Gen 

I A 

9o 

Ivl 

136 

Sd 

Gen 

Part 

26 

4 

lo 

4 

d 

Gen 

Part 

50 

6 

23 

14 

Gen 

Indiv 

2o 

10 

10 

4 

Gen 

Indiv 

12 

3 


10 

Gen 

Frat 

55 

G 

51 

15 

Gen 

Chrch 

20 

2 

31 


Gen 

Chrch 

50 

B 

3j 

10 

d 

Gen 

Indep 

SO 



13 

b 1 Gen 

: Chrch 

S> 

12 


30 

Gen Act 

440 



33o 


US 

4,G 

GG4 

3SG 

3^7 

40S 

f04 

Uo 

701 

US 

4o0 

1G5 

33G 

370 

135 

613 

841 
1 340 

C.>7 

06 

3 0 Gj 

SdO 

200 

13G 


5Tj 

6j 


502 

200 

4 BO 

I'^O 

2 ICS 
260 

574 

300 


707 

413 


41 
1 ISS 
1 700 


4C3^ 


4 233 


61j 136 


1 7ol 


Hospitals and Sanatorlumt o g S 

a"F a 
o 
O 

Konnnn 0 OOV-CIe>clnnd 
Central Oklahoinn State 
Ho‘?pltaI Mont State 2 67 

Nouata 3 Nowata 
Nowata Hospital Gen Indiv 

Oklahoma City 185 380 — Oklahoma 
Farm Sanatorium TB Indiv 

Great Western ^o*^p (col ) Gen Part 
Oklahoinn City General IIos 
pJtal*<^ Gen Indep 

Policlinic Hospital Gen IndU 

Reeonstmctlon Ho'Jpltal and 
McBrIdo Clinic Orth Indh 

St Anthony Hospltul^o Gen Chrch 

State Unher^Ui Hosp and 
(Crippled Children s Ho« 

PItal*+o Gen 

Wesley Hospltal^o Gen 

Okmulgee 17 007— Okmulgee 
Okmulgee Cftj Colored Hos 
pltal Gen 

Okmulgee CItv Ho'jpitaio Gen 
Pauls Yallei 4 23o— Garvin 
Lindsey Johnson Ho'^pltul Gen 
Pawhu^ka 5 931— Osage 
Panhuska Municipal Hot^p Gen 
Pawnee 2 SG2— Pawnee 
Paw net Ponca Hospital Gen 
Plchcr 7 773— Ottawa 
American Hospital Gen 

Plchcr Hospital Gen 

Fouea City IGISG-Kny 
Grand Avenue General Ho p Cen 

Ponca City Hospitaio Gen 

Ryan 1 2 >8— Jofrcr'!on 
Ryan Hospital Cen 

Sayre 3 157— Beckham 
llsdal Hospital Gen 

Seminole 11 459— Seminole 
Hnrber Ho^ipltal 
Shattttck 1 490— Lllls 
ShattucK Ho'^pltal 
Shawnee 23 2S3 — Pottawatomie 
\ C n Hospital Gen 

Shawnee Indian Sanatorium TB 

Shawmeo Municipal Hosp Gen 

Sulphur 4 242— Murray 
Soldiers Tubercular Sanat TB State 

Sulphur Sanitarium Gen Part 22 

Supply 230 — M oodw ard 
Western Oklahoma Hospital Mont State 1 200 
Talihinn 1 032— Le Flore 
Choctaw Chicha'saw Sanat 
Eastern Oklahoma State lu 
berculoMs Sanatorium 
Thom a 1 236— Custer 
Ihomas Ho‘?pital 
Tonkawa SSll—Kay 
ionkawn Hospital 
Tul^a 141 2oS— Tul'ia 
Flower Hospital 
Morningside Ho'spltal^'O 
Municipal Ho-^pltaJ No 
(col ) 

Oakwood Sanitarium 
St John s Ho'^pltal^o 
Sl‘!ler Hospital 
Vlnltfl 4 263— Craig 
Eastern Oklahoma Hospital Ment State 2 2i0 

Vlnita Hospital Gen Part 

M atonga 2 228— Blaine 
WatODga Hospital Gen Indiv 

Waurlka 2 368~Jefferson 
Waurjka Hospital Gen Indiv 

Wewoka 10 401— Seminole 
Knight Hospital Gen Indiv 

Mewoka Hospital Gen Indiv 

Moodward j0j 6 — Woodward 
Woodward General Ho«p 


a >* ^ 

O Cl 


*o ft « 

art rt 

nQ « 


14 2 


State 

Indep 


City 
City 

Part 

City 

r A 

Indiv 
Part 

Indiv 
Chrch 

Indiv 

Indiv 

Gen Indep 

Gen Indiv 

Part 
I A 
City 


TB I A 

TB State 

Gen Indiv 

Gen Indiv 

Gen Indep 
Gen Indiv 

Gen City 
N&M Indep 
Gen Chrch 
Orth Indiv 


GO 

20 


29 


20 
67 

10 

31 

47 

40 
20 

18 
jO 

10 2 


20 

oO 

2a 

ICS 


2 


Gen Indep 30 

Related Institutions 
Chllocco 280— Kay 
CJdloceo Indian School Hos 
pltal Gen I A 

Davenport 1 072— Lincoln 
Mckell Hospital Gen Part 

Enid 23 299-Garfield 
Oklahoma Institution for 
ttiv. Feebleminded 
Ffllrfav 2124— Osage 
PaJrlav Hospital Gen Indh 

Ft Reno (El Reno P O ) —Canadian 
Station Hospital Cen Army 

Me Hester 11 804— Pittsburg 
Oklahoma State Prison 
Hospital Inn State 

Aorrran 9 603— Cleveland 
Ellison Hall In«!t State 

Okcene 1 035 — Blaine 
OKwno Hospital Gen Indiv 

OUtihoma Cftr 185^0— Oklahoma 
Homo ot Redeeming Love Mat Chrch 
Union Soldiers 


47 
10 

MeDe State 1 000 
6 
12 

30 

48 
10 




P- es 


dii 

Sa 

rt'CJ 


2 2o0 
G 


A 

§ 

200 


Oklahoma 


Home 
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Inct State 




14 

84 


2 

4 

3 

103 


12 

200 

So 

4 167 

1 452 

6 

70 

33 

1 149 




7 

281 


40 

7S2 

149 

4 047 


IG 

3d0 

393 

5 COS 14 132 

2o 

371 

70 

3292 


1 

9 

6 

156 

890 

S 

119 

18 

930 


o 

25 

5 

210 


4 


9 

481 


12 

So 

50 

977 

3S6C 

3 

9 

S 

133 

2 285 

2 

4 

8 

329 


4 

17 

5 

270 


12 

139 

a> 

1 157 

175 

2 


8 



3 

9 

5 

231 


3 

119 

11 

1 731 


S 

3j0 

SO 

8o0 


7 

103 

32 

693 




148 

182 


to 

89 

12 

002 




107 

m 


2 

18 

8 

2do 




1 '’00 

35G 




oD 

130 




247 

3S4 


4 

S 

2 

111 


4 

20 

4 

223 

600 

12 

190 

15 

824 


24 

62" 

117 

4 870 


G 


15 

427 




20 

232 


23 

481 

139 

4 100 

385 



12 

343 




1 ^lo 

5d6 


3 

22 

6 

502 



10 

8 

100 


ct 

8 

12 

360 

280 

4 


13 

430 


4 

26 

5 

323 


4 

31 

10 

363 




10 

003 

2113 



o 





760 

4j 


2 

10 

3 

221 




2 

22 

4j0 


2 

21 

90d 




14 

1 202 


2 

10 

2 

4S 


SO 

183 

11 

493 




5 

5 
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REGISILRED HOSPIT iLS 


JOLK A M A 
Maich 31, 1931 


OKLAHOMA— Continued 


OREGON — Continued 


Related Institutions 


Shidler 1 177— O’^nj^e 
Etrotgency llo'^pltal ot Phil 
lips Petroleum Conipnnj Gen Indu** 

Stillwater 7 01G— Pa>nc 
Agriculture and Mechanical 
College Infirmary Inst State 

Stroud 1 894— Lincoln 
Glendale IIo«pltal Gen ImlU 

Pahlcquah 2 04 j— C herokee 
Sequoj ah Training School 
Hospital In^t I A 

Tahlcqunh Hospital Gen Inilh 

Summary for Oklahoma 


Hospitals and sanatorhuns 
Hclatcd Institution^ 

Total's 

Refused registration 


©2 1. ^ 
tn d C w 
•dx: Ji-d 

•‘J d 


Inst 

State 

A) 

10 

430 

Gen 

IndU 

10 

4 


Inst 

I A 

12 

T 

229 7 0 

Gen 

Indl\ 

8 2 






\\f rag( 

Fatlents 


Numl>er 

Beds 

ViiXU nts 

Admltlfd 


KKi 

ll 9N 

( is 

7b O'/b 


1 j 

1 

8)1 

4 3 HI 


121 

r 24 > 

M no 

b’ 401 


19 

447 




OREGON 


Hospitals and Sanatoriums ^ S S 


AU>ftu:» 5S2o— Linn 
Alhanj General Ilo'^pltal ' 

Ashland 4 644— Jackson 
Communitj Hospital i 

Astoria 10 349— Clatsop 
Columbia Hospital ' 

St Mary Uoopltaio ( 

Baker 73oS— Baker 
Protestant Hospital 
St Elizabeth Hospitnio i 

Bnndon 1 510— Coos 
Lcep Memorial Hospital 
Bend 8 848— Deschutes 
St Charles Hospital 
Burns 2 C99— Harney 
Valley View Ho'^pltal 
Corvnlll® 7 5Sa— Benton 
CorralHs General Hospital 
Dalln*; 2 975— polk 
Dallas Ho‘?pUaI 
Enterprise 1 o71>—^V allown 
Enterprise Hospital 
Eugene 18 901— Lane 
Eugene Hospital and Ollnic 
Pacific Hospital 
Grants Pos'j 4 COO— To«ophlnc 
Josephine General Hospital 
Hood River 2 757— Hood River 
Hood Rher Hospital 
Klamath Agency 1C3— Klamath 


Hillside Hospital 
Klamath Valley Hospital 
La Grande 8 OjO— U nion 
Grande Rondo Hospital 
Lakrrlcn 1 79i>— Lake 
Lakevlew Public Ho’^pltal 
McMinnville 2 917— Yamhill 
McMinnville Hospital 
Medford 11 007— Jackson 
Communitj Hospital 
Sacred Heart Hospital 
Jlllwaukle 1 707— Clackamas 
Portland Open Air Sanat 
Myrtle Point 1 302 — Coos 
Mast and Mllson Hospital 
Kewberg 2 9 m — Y amhill 
Dr Wendts Hospital 
North Bend 4 012— Coos 
Keizer Brothers Hospital 
Mercs Hospital 
Ontario 1 911— Malheur 
Holy Rosnrs Hospital 
Oregon Cits 5 701— Clackamas 
Oregon Clt> Hospital 
Pendleton C 021— Umatilla 


Portland 301 815 — Multnomah 
Doernbecher Memorial Hos 
pltal for CbIldren+3 
Emanuel Hospital*^ 


Mornlngsldo Hospital 
Mountain View Sanitarium 
Multnomah HoepItal*+o 
Portland Conv Hospital 
Portland Eye Far Nose 
and Throat Ho pltal 
Portland Medical Hospital 
Portland Sanitarium and 
Hospital*o 

Dr Robert C Coffey Clinic 
and Hospital 




-o 





o © 

^ (j 

c- — 

o 

a 


CJ 

a 

o 

Vi 

•c 2 

e| 

“ B nti 
“E 

£3 

c. 


o 

t C 

tZ 



D 

-lyj 

U 




<P^ P4'- 

c 

Gen 

Indep 

tj2 

0 

73 

U 00) 


Gen 

Cllj 

17 

3 

11 

0 2i4 


Gen 

Indep 

51 

12 

11 

27 1 o7 1 


Gen 

Cbrth 

94 

20 

‘'0 

40 1 000 

100 

Gen 

Indep 

20 

4 

30 

n 3 s, 


Gen 

Chrch 

80 

14 


28 

fcO 

Gen 

Part 

10 

2 

iJ 

2 114 


Gen 

Chrch 

20 

G 

79 

12 oD7 


Gen 

Indep 

oy 

0 

20 

0 


Gen 

Indep 

40 

C 

102 

12 0,7 

212 

Gen 

Indep 

IG 

4 

lo 

8 r > 


Gen 

Indep 

15 

3 

8 

3 lOS 

130 

Gon 

Indep 

CO 

8 

CO 

«0 811 


Gen 

Indep 

78 

18 

2Co 

S 1 3G0 


Gen 

Co 

32 

0 


0 200 


Gen 

Indep 

30 

0 

)7 

10 oOl 


Gen 

I A 

2j 

o 

30 

10 ol3 

1 CC9 

Gen 

Indep 

50 

12 

80 

IS 1 1 lO 


Gcii 

Indlv 

40 

10 

62 

17 001 


Gen 

Indep 

50 

- 


14 G09 


Gen 

Frat 

14 

2 


4 


Gen 

Indep 

20 

0 


14 4 >0 


Gen 

Indep 

30 

s 

117 

]< sn 


Gen 

Chrch 

07 

7 

82 

-0 820 

1,j8 

TB 

Indep 

78 



2b lie 


Gen 

Indlv 

20 

3 

17 

S 2©C 


Gen 

Indlv 

11 

4 

0 

1 2o 


Gen 

Indep 

08 

10 

o9 

21 719 


Gen 

Ciirch 

60 

5 


20 


Gen 

Chrch 

3o 

G 

33 

10 3S7 


Gen 

Indep 

52 

8 

01 

29 702 


Ment State 

IOjO 



1 218 2S3 


Gen 

Chrch 

70 

12 

lOS 

30 793 

119 

Chll 

State 

75 



44 2171 

14 793 

Gen 

Chrch 

249 

Go 

782 

1 )1 4 002 


’ Gen 

Chrch 

304 

23 

413 

14G 4 828 

720 

! Ven 

Indep 

60 

t 


45 


Ment Indep 

317 



29j 58 


NAM Indep 

20 



7 


Gen 

Co 

303 

30 

CGI 

267 4 1)23 


Conv Indlv 

2o 



13 137 


^ ENT Indlv 

40 



j f8*j 


Gen 

f 

Indep 

04 



S2 

2 880 

1 

Gen 

Chrch 

112 

24 

404 

74 3 590 


Gen 

Indlv 

110 

G 

3G 

30 771 



Hospitals and Sanatoriums 


St \inc(nts Ho'^pltnl^o Gen Chrch 7> 

Sbrimr'' Ho pUul for Crip 
phd ChIIdrni+ Orth Ernt > 

^<l(^ans \dmln J acllltj ten 

W ntcrblfh Sanntorlnm NAM Part Y 

Rok burg 4 'K 2— Douglas 
M«r(j Hospital Gen Chrcli 2: 

\ttrrans, \dnjln Eaellltj Otn Net 

St Helen ** *r>l— Columbln 
St Iff leas (iemrul Hosp Gen Imllv IJ 

Salem 20h— Marlon 
Oregon State Hospital Mfnt State 

Or< gon Stale Tubereulosls 
Hospital *1 IJ State 2./ 

Saifin Ofiieral Hospital Gm Indejj o. 

hlhcrton ^ IM— Mnrloii 
sihtrtou Ho pltal Gen Indep 2( 

J he Dalit s sv{_Wa eo 
E astern On gon state q u 
bereulosjs Hosjijtnl TB State 

Mid Colitinhla Hospital Gai Part 21 

iije Dalhs Hospitnio Gen Indep C. 

Tillamook 2 1 J illamook 
thnrlton Ho pUuI Gen Indlv *1 

iJIInmook Cdifral Hospital G»n Indlv H 
loletlo J n7— I Ineoln 

I Ineoln Hospital Gni Intbp 2e 

rroutdnle 22"— ’'lultnornah 
Muttnomah Coiinl> Tuftcr 
culo Is Jbnillon TB Co 37 

Related Institutions 
Bend S st«w. 1)4 ihuteH 

I timberrnen s Ho pltal Induslndu* 3/1 
Ctuma^^a G2> — Marlon 

Sairni Indian Sdiool Hosp In't I \ 4’ 

Con Hills 7os>— Ihnton 
Off gon State \grleullurnl 
College Hospital Inst State IS 

laek onsllle 700 — Tackson 
Ineksornllle Sanitarium Cen Indlv 15 

Kl \tnath Fall IC 0'< i— Klamath 
Souh Sanitarium Gm Indlv 7 

MillCltj 1214-Mnrlon 

ilill Cltj Hospital Gen Tndl\ S 

Portland uOl *>1^ — Multnomah 
I Htnrj W einnic W hite 
Shield Mat Indep 22 

IpQlatlon HoPpUal Ho Clt> 70 

Sahotlon \rmy White 

Shield Home "tlot Chrch 70 

Woman Ptonvalesunl Home Convlndep 
Saldii ’a Marlon 

Oregon Fain If w Home MtlX State 1000 

On gon State Penitentiary In t State 2 

Oref-on State Sfhool for the 
Dtaf Inst Stale 12 

Summary for Oregon 


Hospitals and sanatoriums 
R( latcd Institutions 

Totals 

Refu cfj registration 


|s 

o 

c 

•B ^ 

<n 

% 

a 

Hn 

t> 

4^ 

o 

u 

§5 

ll 


tJ 

o 

Cj w 



¥*■ S 

c-E 

H03 

O 


c 



IkN 

Gen 

Clirch 

300 

So 

OjC 

2oJ 


Ortti 

1 Ernt 

/) 



A 

223 

( en 

Aft 

w , 



2w2 

'>117 

NAM Part 

13 



C 

eo 

Gen 

Chrcli 

25 

c 

72 

13 

4-0 

Otn 

\ et 





477 

Gen 

Imllv 

19 

c 

17 

0 


Mfnt Stntp 



0 

' ICO 

71o 

T B 

State 

2^10 



24j 

W 

Gm 

Indrj) 

b-f 

s 

132 

20 

no4 

Gen 

Indep 

20 

a 

71 

S 

23 

TB 

State 

r*) 



i:» 

133 

Gtn 

Part 

21 

< 

40 

12 

40 

Gen 

Indep 

Cj 

10 


2^ 


Gen 

Indlv 

3.) 

5 


10 

210 

G»n 

Indlv 

10 

a 


11 


Gfii 

Indfp 

20 

- 


9 

10, 

tb 

Co 

o7 



37 


Indu‘ 

5 Indus 

30 




SrO 

In't 

I \ 

42 



21 

1171 

Inst 

State 

IS 



G 


Cen 

Indlv 

15 

o 


10 


Gi n 

Indlv 

7 

3 




Gen 

Indlv 

S 

1 

1 

3 

J} 

AInt 

Indep 

o*» 

12 

4' 

15 

J.) 

Ho 

Clt> 

TO 



17 

C17 

Mat 

Clirch 

70 

5 

84 

, 

82 

Convlndep 

1j 



0 

1C7 


Stale 

12 

1 

233 



Average 

Patient* 

Number 

Bods 

patients 

Aflinltto 

C2 

14 

5 1^ 

1 ^1 

Cl*^ 

%1 

^7 4-9 

3^* 

TO 

12 

0^04 

T2 

7141 

C0 71t) 


PENNSYLVANIA 


Hospitals and Sanatoriums 


Vblngton 821— Montgomery 
Abington Alcmorlal Hosp Gen Indep 
\llentonn 92 oC3— Leblgh 
Yllentoan Hospltal^o Cen Indep 
Allentown State HospItnI+o Mcnt State 
Buir Hospital Gen Indit 

Sacred Heart Hospital*© Gen Chrch 

Allenwood 302 — Union 
Dcvltt s Camp for Tubercu 
losls TB Indep 

Altoona 82 0^4— Blair 
Altoona Hospital*© Gen Indep 

Merej Hospital*© Gen Indep 

Ambler o 944 — Alontgoinery 
Dufur Hospital \ CM Indlv 

Ardmore 10 07^Montgoraery 
W ood Lea Sanitarium NAM Indlv 

\6hlond 7 1C4— Schuylkill 
A hland State Hospital© Gen State 

Aspinwall 4 ‘^03— HJegheny 
Veterans Admin Facllltj Gen Vet 

Beaver Falls 17 147— Beaver 
Providence Hospital© Gen Chrch 

Bedford 2 9^3— Bedford 
Timmins Hospital Gen Indlv 

Bellelontc 4 804— Centre 
Center County Hospital© Gen Indep 

BeIIe\ ue 10 ‘’af— Alleghens 
Suburban General Hospital© Gen Indep 


45 B ^ V ^ 

O cj cJ" 


KO 

c 

R 



P< 

5 

242 

33 

4% 

J55 

4107 

4n 

300 

2o 

4S3 

js- 

o SoO 


I M> 



3 4M 

445 


20 

276 

10 

oo 

o8 

4»a 

4 

Ho 

Y*b 

31<f 

914: 

115 



100 

IRO 


102 

IS 

4A 

S2 

2^0 

G3o/ 
o all 

IDS 

lo 

3o0 

oo 

1 R32 


50 



23 

CO 


14 



32 

0 


220 

Id 

200 

loO 

5739 

1*4)4 

481 



2.A) 

oGJ 


03 

10 

90 

32 

7iL 


14 

1 

39 

8 

201 


CO 

4 

178 

41 

lOU 

227 

304 

U 

IRS 

41 

l4ol 

13'S 
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PENNSYLVANIA — Continued 

Hojpllals unil Sanatorlums ®£ £ * a -IS 


PENNSYLVANIA- 


n ^ ® 

I 

5 


Gen indop .0 10 lOT 30 710 400 

“st’'LX8'HWu”V*o"'"^^ Iiulci) 103 23 100 13-t S 4S4 0 210 

Gen inden 115 13 12, 41 14,1 20, 

^BIoSlnrE M^o ifospitii! Cen Stntc S3 10 lOt 00 l 510 0 000 

Breddock 10TlS»-AI{Cgllin> , n . r m 

Braddock Generul HO'jp^oGen Indtp 120 10 f)02 5S 19 >4 »> 1*^1 

Bradford lasOG-McKcan , . 

Bradford Hospftnio Gon IntJcp 104 24 290 44 1 SC- 1 -00 

Broolcvlllc 4 3S7— Teffer'ion 

Brookvillo lIo«pltnl Gen Indcp 30 4 41 22 099 

Brownsville 2 <^0—Fflyotto « o. 

Brownsville General Uosp o Cen Indep 90 lO 03 u9 lOii 84 j 

BryaMavfT 3 0,)G— Montgoniorj ^ 

Bryn Mawr IIospllnl*o Gen Indcp 235 24 432 13 j 4tn Dio 

Butler '^OCS— Bntler 
Butler County Memorial 

Hospital^ Gen Indcp 85 10 lOG ^ 1 4a> -06 

CanonsbUTE 1'^ io6— Wn«ldngton 

Canonsburg Cincral Hosp o Gen Indcp 50 10 107 24 fcOa 

Caibondale *’0 001— Lnckawiinnn 

Cerbondalo Cenoral Hosp Cen Indcp 8 90 2 4 097 i -<2 

5t Josephs llospitnlo Gen Clircli IOC 12 133 40 1 336 011 

Carli lo l« oOC— Cumberland 

Carlisle Ho«nltnl Gen Indep 77 18 2^0 53 1 577 -19 

Station Ho*tpltal Gen Vrra> 3S 1 10 11 G40 2 -7o 

Chamber«burg 13 T'^S— Franklin 

Chambersburg Hosplinl^ Cen Indep 85 lu 212 31 l VI 

Chester 1^164— Delaware 

Chester Ho«!pltal*o Cen Indep 2^ 3 j 592 Os " 290 4 0*1 

J Lewis Crozer Home for 
Incurables and Hoinro 

pathlc Hocpltol Gen Indep 5» 10 141 20 5S1 4V 

Mercy Uo'^pltal Gen IntlU 20 4 9 

Clark' Summit 2 C04 — Lackawanna 
Hllldde Home and Ho*5pUal 

for Mental Dl'sea^e* Ment City l 200 7i7 1C3 

CJeardeld 9 22i-C/earflcId 

Clearfield HospltaI<> Gen Indcp 110 18 242 70 2 014 8GS 

Clifton Height' 5 0^7— Delaware 

Burn Brae Hospital N&MIndU >0 30 

^Eyrle Sanitarium ^AMIndIv 12 7 

Conldale 6 921— Schuylkill 

^Coaldale State Hospital Gen Stntc 91 13 220 81 1 214 2 005 

CoutesvIUe 14 as2-Chestor 

Coatcsvlllo Ho'pltaio Cen Indcp 97 14 I8d 47 1 4*2 742 

veterans \.dmln FacIHtj Alcnt\et 1 130 842 063 

Cmurnbla 11 349-Lnnca'tcr 

Columbia Ho'pital Gen Indep 05 10 92 17 ^ 224 

C^ver COO-CnmbrlR 

Colvcr Hospital Gen Indu*? IS 4 34 4 19$ 

tonfiuence 9^9 — Somerset 

Frantz Hospital Gen Indi\ 15 3 20 5 l^’O 

ecnaeUsvIIIe 13 ‘>90-Fi»etto 

Connell'vnic State Hospital Gen State 81 15 279 5 j 1 5oo 1 900 

Lorry 71a2— Erie 

Couy Hospital Gen Indcp 40 8 127 li 863 

L^dersport 2 740-Pottcr 

touder'port General Hogp Gen Indcp 14 5 21 9 209 

CrM'on 2 3n-Cambrla 
Fenusylrania state Sanat 

m Tuberculosis ^o 2+ TB State 840 794 933 

Danville 7 iS^Montour 

JJanvlUe state Hospltal+o Ment State 1 *^03 1 812 400 1 12o 

Gd'inger Memo 

Gen Indep lEO 16 S02 130 4 123 910 

Datl^ 9S00-De3awarc 

^hzgerald Merc> Hospital Gen Chrch 200 48 131 54 817 834 

Devon .>04— Chester 

ntvm * Hospital ^5.MInd^v 2 j 21 

^ '’0O-\ncgheny 

Hospital ^AMIndep D04 1 182 148 

DrcvelHin lllD-Delaware 

Pm Count j Hospital Gen Indcp 50 14 SOS 57 2 097 1 941 

Pn P «>0^Clearficld 

MnnC^? Hospital Gen Chreb 50 6 59 24 023 

Hospital Gen Indep 73 8 80 32 1 190 

FftS 1 ^®^Mont g ornery 

EaelevIUe Sanatorium for 

TB Indep 200 180 20d 1237 

Ho'pUal Gen Indlv 40 10 22 

PnSS? Hospltal^o Gen Indep 199 21 SC7 12S 4 093 8 2<4 

Ett t Sanitarium ^&M Indlv 30 12 34 

OOOO-Monroc 
Ho'pital of Monroe 

Gen Co 42 S 12C 20 812 


cj>»22 ^ vn cf ^ 

O (T ^ c c 
A m C-t* *■* «>*“ 

5 a a sh t-«s «“ 

ttW R /'P <P 
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Hospitals and Sanatorium^ 


83 10 101 59 1 GIG 


Gen Chrch lOG 12 133 40 1 336 

Gen Indep 77 18 2^0 53 1 577 

Gen Vrra> 3S 1 10 11 G40 


\&M Indlv 
NAM Indlv 

)0 

12 



30 



Gen 

Stntc 

91 

13 

220 

81 

1 214 

2 005 

Cen Indcp 
Alcnt\et 

97 

1 136 

14 

18d 

47 

842 

1 4<2 
663 

742 

Gen 

Indop 

65 

10 

92 

17 


224 

Gen 

Indu' 

IS 

4 

34 

4 

19$ 


Gen 

Indiv 

15 

3 

20 

5 

l^’O 


Gen 

State 

81 

15 

279 

5j 

1 5o«j 

1 900 

Gen 

Indcp 

40 

8 

127 

ll 

863 


Gen 

Indcp 

14 

5 

21 

9 

209 



794 933 

1 812 400 1 12j 

130 4 123 910 


21 

1 182 148 


3 940-Lnnca'tcr^^^ 
dr? ^or Crippled Chll 

®Hl"®'*®'*T°12!3^Xawrcncc 
Erie n-?v Hospital Gen Indcp 

BoT‘ Gen Indcp 

si ,Tn2 Clinic Gen Indii 

HospIta,*o Gen Chrch 

,'J3“ Hj'Pltal lor Crip 
I'cd Children Orth Frnt 


199 

30 

21 

367 

128 

12 

4 693 
34 

8 2<4 

42 

S 

12 C 

20 

812 


12 o 



07 

131 


l7o 



13u 

619 

400 

47 

8 

66 

19 

506 


224 

31 

737 

151 


5 349 

lo 

35 

763 

5 

170 

147 
6 211 

4 j32 

48 



29 

57 



Gen Indep 
Gen Indep 
Gen Indcp 


Q 5 ** M ^ 

tn S "w S 

^ (3 « aJi 

«o « 5 z;R -sjp- 
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f-tw o «o « KR 

I \ crett 1 874— Bedford 

Iierctt Hospital Cen Indlv 17 5 Ou 9 

I ranklln 10 2 j 4— Venango 

Franklin Hospital Gen Indep 47 10 80 14 

Gettysburg 6 5S4~-Adains 

Annlt M tVarner Hospital Gen Indcp 54 G 70 22 

Girard 3 5'>4~Lr]c 
3 rl County Home Tuber 

culosis Anne\ TB Co 30 SO 

Gladwjnc 1 *’36— Montgomery 

Gladwyno Colony ^^lMInd!v 80 72 

C Ti ensburg IG 50$— Westmoreland 
Westmoreland Hospital^ Gen Indep 13S 12 441 82 

Groom lUe 8 028 — Mercer 

Groen\lUo Hospital Gen Indep 51 12 78 10 

GroyeCIty 0 UG— Mercer 

Gro\o City Hospital Gen Indcp GO G 4C 8 

Hamburg 3 037— Berks 
Hamburg State Sanatorium 

for Tuberculosls+ LB State 534 545 

Hanover 11 805— Lork 

Hanover General Hospital Gen Indcp Do 10 IGG 24 

Harrisburg SO 339— Dauphin 

Harrl'burg HospItal*o Gen Indep 239 32 600 1^7 

Harrisburg Polyclinfc Hos 

pltal*o Gen Indep 1>0 So 493 86 

Harrisburg State Hospital Ment State 1 721 1 724 

Key 'tone Hospital Gen Indlv 27 6 47 17 

Hazleton 36 70o— Luzerne 

Corrigan Maternity Ho'p Mat Part 16 16 242 ll 

Hazleton State Ho'pituio Gen State 155 14 310 129 

Holliday sburg 5 969— Blair 
Blair County Hospital for 

the Insane Ment Co 300 287 

Homestead 20 l4i— Allegheny 

Homestead HospitaI<> Gen Indep 98 20 223 53 

Hone'dale 5 400— Vaync 

May no County Mciu Hosp Gen Indop 28 5 02 15 

Huntingdon 7 658~Himtlngdon 
j C Blair Memorial Hosp o Gen Indcp 68 10 ISS o3 

Indiana D j 69 — Indiana 

Indiana Hospltaio Gen Indep 138 12 SG 300 

Jer'ty Shore 5 781— Lycoming 

Jersey Shore Hospital Gen Indep 20 4 2." 6 

Sanford Hospltol Gen Indlv 17 6 3o 13 

Johnstown 06 993— Cambria 
Concmaugh Valley Memorial 

HospItal*o Gen Indep 220 30 5S4 140 

Lee Homeopathic Hospital Gen Indep 50 10 178 32 

Mendenhall Maternity Hosp Mat Indlv 15 10 170 lO 

Morey Hospltaio Gen Chrch 8 G 14 292 59 

Kane 6 202 — McKean 

Kano Summit Hospital Gen Indcp So C H 

Kingston 21 600— Luzerne 

Nesbitt Memorial Hospital Gen Indep IIG 12 2 JS 64 

Kittnnning 7 SO$— Armstrong 

Klttannlng General Hospital Gen Indep 35 5 29 17 

Lancaster 59 949— Lancaster 

Lancaster General Hosp *o Gen Indep 241 32 633 138 

Eo'sracre Sanatorium TB CyCo 57 53 

Bt Joseph s Hospltaio Gen Chrch 189 26 344 01 

Latrobe 10 644— We«t morel and 
Latrobo Hospltaio Gen Indcp 65 10 206 36 

Lebanon 2o 561— Lebanon 

Good Samaritan Ho'pitaio Gen Indep 94 17 2 ^j> 5 j 

Lebanon Sanatorium Gen Indep 2o 6 13 

LewJ'burg 3 308— Union 
Lcwlshurg Community Hos 

pital Gen Chrch 20 2 37 o 

X) S Public Health Service 

Hospital Gen USPH 100 \en 

Lewistown 13 3o7— Mifflin 

Lewistown Hospltaio Gen Indep 80 7 102 so 

Lock Haven 9 66 S— Clinton 

Lock Haven Hospltaio Gen Indep SO 10 196 40 

Teah Private Hospital Gen Indiv 2o G 25 G 

Lock Ko 4— 618— Washington 

Charleroi Monessen Hosp Gen Indep 65 IS 43 si 

Mayview 47 — Allegheny 
Pittsburgh City Home and 

Ho'pftalso GN^MClty 696 11 2G TTg 

McKee'port 54 632 — Allegheny 

McKeesport Hospital* o Gen Indep 223 40 G62 i 4 i 

McKees Rocks 18 llG — Allegheny 
Ohio Valley General Ho'p o Gen Indep 53 17 *>40 1.1 

I Mcadvllle 16 60S-Crawford 

I Meadvilie City Hospltaio Gen Indep 75 14 164 4 t 

i Spencer Ho'pltaio Gen Indep H 5 10 192 43 

Media 5 372 — Delaw arc 

Brookwood Farm JS&M Indlv 20 m 

„MedlB Hospital Gen Indlv 23 A 2a ,7 

Me*'cer 212 o — Mercer 

Mercer Cottage Hospital Cen Indcp 57 6 

Mercer Sanitarium N&.M Indep 45 ~ 

Meycr'dale 3 065— Somor'et 

Hazel McGllvery Hospital Gen Indiv 10 ** 1 " 

Meyersdalc Wenzel Hosp Gen Indlv IG « m « 

Mlddleburg 1 024-Snyder - 10 ^ 

Toseph L Potter Hospital Gen Indlv 10 ** 4 « 

Monaca 4 641 — Beaver ** 

Beaver County Sanatorium TB Co C 3 

Moiic'sen 20 26S- Westmoreland 
Gemmll! Hospital KNT Indlv i*» o 

Monongahela 8 67;>— Washington 
Memorial Hospital Gen Indep 66 6 46 oj 


S' 

tars 3 
O 


70 

22 

6S1 

890 


SO 

56 



72 

87 

00 

441 

82 

2 C 01 


78 

10 

581 


4C 

8 

322 

01 


545 

587 


IGG 

24 

828 

39o 

606 

lu7 

5 371 

13 799 

493 

86 

3 201 

4 674 


1724 

322 


47 

17 

540 


242 

11 

242 


310 

129 

4 

1 668 


287 

130 

6 j 

2^3 

53 

1 614 

2 54 1 

92 

15 

449 

122 

ISS 


1 623 


SG 

300 

3 002 

99.> 

23 

G 

223 


3o 

13 

301 


5S4 

140 

0 118 


178 

32 

1 022 

1200 

170 

10 

175 


292 

59 

1 694 

931 


H 

469 


2 JS 

64 

2 463 

1 060 

29 

17 

624 


633 

138 

4 226 Jo ICO 


53 

92 


344 

01 

2 726 

7 238 

206 

SG 

1 301 


2>j> 

5j 

1 820 

1 16 » 


13 



37 

0 

222 



New 

421 


102 

56 

1 513 

1 3j0 

190 

40 

3 078 

478 

25 

G 

280 

1 400 

43 

31 

803 


2G 

7TG 

1 So3 

57 

G62 

141 

3 060 

5 16j 

240 

33 

1 Oiju 

1j4 

164 

41 

1 147 


192 

43 

1 4a7 

875 


10 

2 


2 <i 

17 

300 

26., 

28 

29 

1 002 

5 000 


31 

97 


1 " 

3 

170 


10 

5 

131 


4 


279 

86 $ 


63 

115 



2 

2j0 


46 

21 

oo2 

69" 
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g 

O 


es 

CtjiJ S 
o a 


Mt Pleasant 6 S09 — Westmoreland 
Henry Clay Prick Memorial 
Hospltaio Gen Indcn 

Muncy, 2,41 W j coming 
Muncy Valle j Prh ate Hosp Gen Indcn 
^ anticoke 20 043~J U7crnc 
Xantlcoko State Ho'?p o Gen State 
New Brighton O.njO— B coa cr 
Ben\er Yallej General II os 

V Indep 

Incw Castle 48 074 — I awreucc 
Tameson Memorial Hosp *o Gen Indep 
New Castle Ho^pltaio Gen Chrch 

New Kensington 10 7G2~'\\ e«tmorrJand 
Citizens General Hosp o Gen Indep 
Norristown 3 i8j 3 — Montgomcrj 
Montgomerj HospltaHo Cen Indep 
Norristown State Hosp+ Mont State 
Rl\CT\lcw Hospital Gen Indep 

Northampton v 830-Northampton 
Haff Hospital 
on City 22 075— Venango 
Grandview Sanatorium xi, jmai» 
Oil City General HospItalo Gen Indcp 
Palmorton 7 G7S— Carbon 
Palmerton Hospital 
Peckvllle 3 015 — laekawnnnn 
MIdVallcj Ho-^pltnl 
Philadelphia 1 9^ 901— Philadelphia 
American Hospital for His 
eases of the Stomach 
\merlcan Oncologic Hosp 
Anderson Ho pitnl 
Babies Hospital 
Broad Street Hospital 
Chestnut Hill nospital*o 
Childrens Heart Hospital 
Children s Hospltal+o 
Children s Hospital of the 
Marj J Hrc\cl Homc+ Chll Chrch 
Pnlrmount larm NAM Indep 

Prrnkford Hospltal+o Gen Indep 

Frederick Houglass Memo 
rial Hospital (col ) Cen Indep 

Friends HogpItnI+o ' NAM Indep 

Cirretson Hospital (Included In 

Germantown Dlspensarj and 
Hospltnl+o 

Graduate Hospital of the 
Hnh of Pennsylvanla++o Gen Indep 

Hahnemann Hospital+o Qen Indep 

Home for Consumptives PB Chrch 

Hospital of the Protestant 
Kplscopal Chureh*o Gen Chrch 

Hospital of the University 
of Penn9ylvnnln*+o Gen State 

Hospital of the Woman s 
Medical Collegc*o Gen Indep 

Institute of the Pcnns\l 
vanIa Hospital 
Tennes Hospltal+ 

Tofferson Medical 


«g gS 

^6 S gS £= =S 

V eC «3 3^ > e3 axs 

WO W W- 


00 10 147 

10 7 33 


2D 

8 


099 3 200 


302 


320 30 271 301 2 S04 

70 30 3U 


79 

? 


I'll 23 20 ) 

lOj 20 282 


300 32 3C1 Gb 2 039 


30 V^O 91 h 


58 2 108 
bo 1 922 


00 20 349 

3 320 

40 11 loj 


Gen Indiv 
TB IiuUp 


Gen Indep 
Gen Indep 


Gen Indep 
SkCa Indep 
Gen Indep 
Chll Indep 
Gen Indep 
Gen Indep 
Card Indep 
Chll Indep 


50 

120 22 


30 
4j 
73 
15 
80 
so 

50 
124 

C2 

42 

119 23 42 i 


7> 2 3IS 1 
J ‘W 010 J40 

J I 5'>0 

1> 40 > 

3 > '’0 

4j 1 j19 


{ 
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a 


* o a 


O 

Gen Indep 


l5 i-s t 
a c 5-t2 a e-i - 

s Q 


7 

107 

3S 

5^J 

1 4V 

s 

230 

.2 

1 741 


3 

41 

30 

073 

2 1 V 

20 


21 

811 

1 

240 

20 

3 301 


30 


9 

309 

4 012 

3i7 

30 

3 33^1 


2o 

410 

50 

3 9.0 



CO 

40 



390 


83 2 410 4 395 

23 991 9 Cfo 

27 177 

97 3 11 > 5 91* 

10 
34? 


Stet'^on HoBjdtal 
i."iplo Unlurpftj Hos. - ..... 

U/IIs HospltaI+ >jc Indcn 

Momnns HospItal+o Gen indcp 

Moinen s Homeopathic Ilf)« 
p/tal+O Gen Intlrn 

Phllipshurg icOO-Centrc ^ 

Sanitarium Gen Jndiv 

PhlHpshiirg State Ho«:p o pen State 

PhocnK^/IIc 12 029— Chester 
PhoenI\\ nio ilospu nlo Gen Indep 

Pittsburgh 0C9R17— AIIcgheii> 

Allegheny General Hottp *+o Gen Indep ih 27 

Behttlere General Hospital G.n Indep 40 8 

C hlldrcn a Hospltal+o chll Indep 3 % 

J Il/aheth Steel Magee Hos 
pita 1+0 Con Indep 

pti and I ar HospltnI+ 1 M indep 

J alrUew Snnatorhmi Ment Indep 

Hnddon 3 ntcrnlty Hosp Mat Indep 

Hofiicopathh ^fetllcal and 
Surgkal Hospital and 
n)spensarj*o Gen Indep 20 

leech J arm Sanatorium TB Cltv 

3 crej HospItnl*+o Gen Chrch 

Montefloro lfos>llnr*o Oen Indcn 

Municipal Hospital for Con ^ 

taglous Diseases Isq citi 

Pn‘=snvant Hospital+o p^n pp/p,, 

I Ittshurgh IfospltnMO f,en Indep ]7 , 

nf.*";!? 'J'"" “p'l'ltnl*® Ocn Clircli IJ} 

Ifosclla loundUng and Ala 

Match Indep _ 

St I Chrch 4j0 „7 437 340 ^040 ^67S 

sr i-rnne/g Hospihii p^jeho 

pnthlc Unit (Included In St I rands Hospital) 


3S7 

ul 1 200 

2^7 

eieo 

700 



383 

4,32/ 

200 



VO 

•> tSo ’4 . 0 

12o 


820 

87 

2 429 6117 

ICO 

40 

318 

72 

N 04 l.JW 

20 

C 

oQ 

4 

35j 

300 

32 

232 

91 

2.oS 1731 

00 

0 

324 

2a 

<^0 49) 

7h 

27 

C07 

233 

5 10^ 22 

40 

8 


34 


3% 



ICb 

‘’314 1^ 

291 

I'^o ; 

2 .0, 

300 

4 ..C 4fC) 

5 



53 

31M ‘>{^0 

12 



£ 

8 

20 

12 

3 0 

0 

277 

20 1 

4j 

C C 

174 

510. '^^X) 

2"K) 



2M 

2 J 449 

C2L 

4S 

*'^4 

420 

7tM 

m 

T2 

uI7 

32. 

4 440 I’iC’ 

2r0 



81 

3 3(b 

114 

24 

247 

02 

2110 ‘>.oSl 

17^ 

2i> 

42j 

329 

310a 4 63* 

luO 

5 

33 

9S 

2 502 

81 : 

22 

203 

40 

o’O 13’ 


Hospital+o 
Jewish Hospltnl+o 


College 


N C3I Indep 
Cn Indep 


Temple UnUer'^Itj Hospital) 

310 G0 3,2SS 215 5 872 51 997 

47» 18 221 221 7 3 >3 42 488 

515 77 1 CSj 400 11 300 20 403 

lOj 349 

^520 282 5 790 42 OS 

502 32 013 330 S 872 24 fo9 

150 21 4u4 79 2 737 

fO 


VO 


47 


443 

462 


non 

529 


Joseph Price Mem Hosp o Gen Indep 
Kensington Hospital for 
Women+ Alat Indep 

Lankenou Hospltnl+o Pen Indep 

Memorial Hospital Gen Indep 

Mercy Hospital (col )*o Gen Indep 
Methodist Episcopal Hos 
pital+o Gen Chrch 

Metropolitan Hospital Gen Indep 
MNerlcordla Hospltnl+o Gen Chrch 
Mt Sinai Hospltal+o Gen Indep 

National Stomach Hospital Cen Indep 
Northeastern Hospltol*o Gen Indep 
Northern Klbertles Hosp Gen Indep 
Pennsylvania Hospltal++o Gen Indep 
Pennsylvania Hospital Dept 
for Mental and Nervous 
Blceases+o 

Philadelphia Gen Hosp ++o 
Philadelphia Ho'spltal for 
Contagious HltjeasesO 
Philadelphia Hospital for 
Aiental Diseases 
Philadelphia Orthopaedic 
Hospital and Infirmary 
for Nervous DIsoases+o 
Presbyterian Hosp}tal++o 
Preston Retreat 
Ru‘?h Hospital for Consmnp 
tfon and Allied Disease's 
St Agnes Hospital+o 
St Christopher s Hospital 
lor Ohlldrcn+o 
St Joseph fi Hospltal*o 
St Luke B and Children s 
Ho*:pital+o 

St Mary s HospItal+o 
St Vincent s Hospital 
bhrlners Hospital lor Crip 
pled Children 
Skin and Cancer Ho^spltal 


Gtn Indep C3l 57 1 188 50 > 17 703 Cl 37a 

Gen Indep 3 >2 70 911 229 8 86C 14 2 ?G 

CO 5 51 42 C74 ] 009 

GG So SO I 40 1 430 2 339 
208 30 418 159 3 740 8 442 

75 15 20j 5 j 1 S2j C 777 

97 10 170 bO 1 023 2 604 

203 47 5S9 139 3 000 20 294 

10 0 110 8 709 

200 3) 821 139 4 G3S 31 231 

201 5j 922 170 5 935 39 CSl 

40 10 8 13 8j7 1 009 

90 12 350 OS 1 90S 10 9aG 

58 11 00 36 1 639 

430 130 2 087 312 9 13o 20 SIJ 


NAM Indep 

22a 



179 

IRS 1 40n 

Gen 

City 

2 515 

00 3 034 

2 OlO 24 434 23 ‘’07 

Iso 

City 

1100 



4S3 

5 400 

NAAX City 

5 550 



a 177 

1 019 

Neur Indep 

140 



06 

016 9 029 

Gen 

Chrch 

383 

42 

COO 

193 

4 458 13 891 

Mat 

Indep 

50 

35 

62S 

33 

597 68a 

tb 

Indep 

178 



81 

403 

Gen 

Chrch 

435 100 

727 

173 

4 276 17 189 

Chll 

Indep 

76 



47 

2,138 4 700 

Gen 

Chrch 

193 

28 

344 

03 

1 978 18 201 

Gen 

Indep 

209 

64 

482 

120 

3 539 

Gen 

Chrch 

185 

41 

597 

99 

2 8S0 13 5Sb 

Gen 

Chrch 

225 

29 

300 

1.8 

1 ‘’oO 104 

Orth Frat 

100 



09 

219 Cs 1 

SlvOa Indep 

21 



33 

2 493 1 


c/ p. A » wnciuucu in oc i 

General Hocp*o Gen Chrch 
St Toerph Hospital and I)N 
^ pcn^ari *o 

M Alnrgarct Mem Ho«rp *o 
‘'oulh sido Hospital*^ 
ruherculo^ls League Hosp + 

U S Marino Hospital 
Mectrm Pcnnsjhnnla Hos 
pltal*+o 

Pittston IS 240- Luzerne 
1 Itt ton Hospital^ 

Pottfitown RMSO-Montgonuri 
Homeopathic Hospital 
Pottstown Ho pltnlo 
Pottsi file 24 SOO-Vhuj Iklll 
Lenios B Wame Ilospiml Cen IndU 
“ *V V Hospital 
Pottsvillo Hospltnl*o 
^“h'^suta^mej 9 2C0-Jcfr<r«on 
Adrian Hospital 
Quakertown 4 8S:t— Bucks 
Quakertown Hosijftnl 
R^soin 57 — Lackawanna 
Ransom Homo and Mental 
Hospital NAAtCn 

Rending lllKl-Bcrks 
Berks County lubtrculosis 
Sanatorium 

'lomeopathfe Medical am 
Surgical Hospltnio 
Reading Hospital+o 
St Joseph s Hospital+e 
Renovo S 947— Clinton 
Reno\o Hospital 
Retreat 31 — Luzerne 
Retreat Mental Hospital 
RIdgwnj, 0 333— Elk 

Cen era I Hosp 
Ridley Park 3 3 *jC— D elaware 
Taj lor Hospital 
Roaring Spring 2 724— Blair 
Nason Hospital 
R^h ester 7,720— Beaver 
Rochester General Hosp o 
St Marys 7 433— Elk 
Andrew Kaul Mcm^ Hosn 
Sayre 7 902— Brndforll 
Robert Packer Hospital+o 
Schuylkill Haven o 614— Schuyi: 

Schulyklll County Hospital 
for Mental Diseases 
Scranton 343 433-Lacknwanna 
Hahnemann Hospital+o 
Lackawahna County Tuber 
culosis Hospital 
Mercy Hosp/talo 
Mosea Taylor Hospital+o 
St Josephs Childrens and 

HospItalo n Phrnh 

S™ fA9P 


31. 90 4^^) 3C’4 


Chrch 

i2r 

12 

n 

71 

1 ‘X)! 

3 221 

Chrch 

131 

21 


CO 

1 857 

6099 

In tit p 

210 

la 


30S 

3 5‘’0 

91V) 

Indep 

150 



14. 

23a 

9 6aa 

LspJi 

73 



87 

53S 

1 4r 

Indep 

COO 

51 1 203 

COO 

7CaS 

7,5-0 

Indep 

10’ 

IS 

2S4 

70 

3000 

1 COG 

Indep 

52 

10 


15 

oO. 


Indep 

CO 

10 

220 

3S 

1,394 

393 

IndU 

77 

32 

87 

CO 

0.0 


Intlep 

40 

30 

‘0 

24 

3 037 

1 loO 

Indep 

12S 

32 

199 

89 

2C0b 

Indep 

TS 

32 

131 

3a 

1 ^ 


Indep 

4S 

12 

Co 

IS 

j2a 



TB 

(t 

Co 

130 



12& 204 343 

Gen 

Indep 

100 

1 1 

34a 

73 2 4a4 1R0‘la 

Gen 

Indep 

230 

35 

t)9j 

102 4 9S2 6 9.1 

Gen 

Chrch 

1*^0 

25 

500 

loC 3 5.0 14 1^0 

Gen 

Indep 

20 

0 

57 

8 447 

NAM Co 

1 000 



$6a 229 1^ 

Con 

Indtp 

00 

0 

122 

28 1 020 

Gen 

Indep 

109 

15 

292 

40 13a3 1,293 

Gen 

Indep 

00 

0 

Ob 

30 7‘’0 oOO 

Gen 

Indep 

100 

12 

192 

C9 3 907 6 9aS 

Gen 

Indtp 

42 

0 

00 

15 541 

Gen 

kill 

Indep 

230 

20 

339 

182 6o99 8o6l 

Ment Co 

491 



4‘50 128 

Gen 

Indep 

109 

10 

402 

S3 2ol7 •’‘k'O 

TB 

Co 

130 



128 2oS 

Gen 

Chrch 

90 : 

20 

475 

70 2 oSo 

Gen 

Indep 

100 



7a 1 092 5 41. 


CS 12 195 
40 0 7 


90 J9j 3^ 

SO 3 lo4 
S 933 


^jTivaie nospitnJ Gen Indcn 40 a 7 s 011 

Gen Indep 5S 7 SC 29 799 

Oen Indep 109 17 SOI 74 2 056 11"9 


A J , — jaucJkH 

Grand View HospItaJo 
Sewlckley 5 SOO-Allegheny 
A^alley Hospltalo 

Key to symbols and abbreviations Is on page 1021 
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H(J»pltals and SanMorlums ® 5 

5j 

— o 

bhtimoUn 20 ‘>l4~^orlhum^lrian^l 

ShamoUn Strtto Ilo pitnl Cm 

blinron P0»— Merwr 

Christian K Buhl o Grn 
Shenandoah 21 ^K’—Schujlklll 
Locust Mountain State IIos 
pltal Oon 

Somerset 4 jOi>~Sonjcr=et 
Somerset Comnmnlt> Ho^p Gm 
South Mountain ‘lU-Lranklln 
Pennsylvania State Sonut + TB 
‘'Pangicr 2 701— Coml'rln 
Min rs Ho':pUal of ^orth 
era Canihrlno Pen 

Sunhury la 0*^0— ^ort hum berlnml 
Mary M Packer Ilocpltnl Gon 
**« quehanna 3 'X>3~&u‘JQUoharma 
Simon H Barnes 3Iomorlal 
Ho’tpitnl Gen 

1 arentum» ^ >1— Mlcchcnj 
\lIcEbcn> Vnllc) IIo«pltnlo Gen 
injlor lO't'^S— I neknuauna 
iaylor Hospital Cm 

Qjtn vJlJe 8 Oaa— Cran ford 
lilusvlllo Uocpitnl Gen 

lorrance 41t-~MestmoreInml 
rorrance Slate Hospital Mem 
Inlontonn l90H~rnyettc 
I ninntomn lIo«pItnl*o Goa 
Inland 2 500— Delaware 
Pram Colter Institute Colter Imli\ 
Warren 14PG3— Mnrren 
Warren Cencral Uospltiilo Cen Imhp 

Warren Stato Ilospltal+o Meat State 


*3 

a 

•5“ 

V 

4> 

a 

o 

w> 

l! 

5a 

*£■§ 

a 

a/ 

a 

A 

o 

C a 

« 

3ii 

> a 

a-o 

3 

O 

C20 

« 



m-r 

o 

Stale 

00 

8 

ir 

S3 

12 > 

1 131 

Ituh t> 

103 

17 

T*! 

60 

2 12.1 

1 ’bO 

State 

70 

10 

134 

5^ 

1 781 

I " » 

Indtp 

20 

G 


0 

770 


btnti 

1 010 



1 ro 

) 4^1 


Indep 

7 » 

0 

10 

GT 

1 H 1 


Indep 

Gl 

0 

1 .0 

4 

1 404 

446 

Indi p 

1 > 

j 

'’3 

7 

1«4 


Indep 

IK 

10 

I.*' 

51 

1 >97 


Indip 

41 

V 


3. 

1 214 


Indep 

17 

0 

104 

1( 

G42 


Slat! 

1 4 ( 



1 23i 

'’rf>2 


Indep 

200 

2/ 

1 >7 

101 

2 5li 

4 462 


Indh 

Indep 


Otn 


Indep 

ladU 

ludi\ 

Indep 

Chroh 

Indep 

Indep 

Chrch 

Indlr 

Indep 

Indiv 

Indep 


WadjInfitoD 24 SP)— TVa^hliiLton 
Hlllsvlew Farms Sanit ( en 

Washbeton HospltnHo Cm 

Wayinart 90^— TVayne 
farvleir Stato Hospital Mont Stale 

W n> nesboro 10 1C7— 1 rnnklln 
WBynesboro Hospital Cen Indep 
Wayncsburg 4 9l&-~Oreene 
Greene County Mem Hosp Cen Indtp 
Weratrsrille lOoo— Berks 
Weraersville State Ho p Meat State 
Westchester 12S’o— Che t»r 
Chester County Hospital AO Cen Indep 
Homeopathic IIo‘<pltnl of 
Chester Counlyo Gen 

veil MfttcraUy Hospital Mai 

W est Grove J 3io-*Cl)eMer 
West Grove Hospital Gen 
White Haven 1 ^^37— Luzerne 

Haven SanntorluinO tB 
Wilkes Barre SO C’&— Luzerne 

HospItolAO Oen 

Wilkes Burro Gen Hoep *o cen 
Wyoming Valoj Homeo 
patbe Hojrpltttio Gen 

W Uk naburg £9 &35— AWeglu in 

HoFpltulAo fen 

W m}anM>ort 4- ^^O-Lycomlng 
puthluM Clinic and Hm^p Con 
,.iI,P«nisport HospItalAo Gen 
2 Oi^Dauphln 
Wmiams 1 alley Hosp^al 
Wbdt^r '>‘M)^-Somor.ct 
Wbdher HospltfllAO Cm 

Woodviilo M0-.jVlleLheDj 
WbJirnj County Home and 

W’^ol for the Insane NAMCo 
lork -j-^^Mork 

t.'^nBarlum Cen Indiv 

ork Hospltal*o Cen Indep 

Belated Inalttutlons 

^Mvallou Umy Woman « 

B oomJu 

oomall lir-Belaware 

Brrn X?^ Montfeomer) 

Colletc Infirm In-^t Indep 

5 };P«ncs I CG^Crawford 

cm ImlU 

County Home In t Co 

W-tiKS-SS" 

M irunti. Country Hou<^e 
able ® 

»von M-Chestcr Con vine Chrch 

lertel' "" ^ 

I"''-'- 


fiO 
1 OiO 


4S 

1 0 2 


'io 


1 &>G 
403 


4’S 

CCO 


50 



22 

17S 

34 


23 

241 

79 

2 III 


740 



Ct7 

78 


I 

10 

1 4 

2G 

803 

110 

31 

G 

3S 

18 

790 


1 400 



1 304 

311 


142 

20 

326 

80 

2 G22 

1 H> 

07 

10 

187 

42 

1 Hli 


00 

35 

163 

lo 

170 


20 

9 


12 



2<>0 



2. 7 

412 


20-2 

18 

40G 

112 

3 753 

8G33 

m 

41 

701 

198 

7 329 

6 ’50 

70 

10 

3S2 

67 

2 3oy 

4,702 

1S3 

26 

337 

91 

2 2y2 

1 366 

22 

G 

41 

r, 

266 

1 6S0 

231 

44 

403 

101 

3 132 

3 248 

24 

2 

2 

3 

19 

500 

10’ 

0 

1j6 

7a 

1 Sv*’ 

11 C9G 

3 44^ 



3 IM 

1 91C 


ro 

10 

3S 

10 

7«0 


16^» 

2j 

51 y 

1J4 

3 27y 

8 433 

10 

10 

1>» 

G 

16* 


30 



2y 

3G0 


10 



4 

2.G 


10 

3 


3 

G3 


42 



10 

ly 


10 



- 

3)4 


1 7j 



Go 

y2’ 


12 



<5 



10 



1 



78 



yO 

201 


104j 



1 COO 

32 


300 



300 
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Rslated Institutions 


d ^ 

P 


at o 
tnS o 


*0 a 

«o 


S 

« Eti 

n 


l m«<worth (Pltt‘5burKh P 0 ) 2 VOO— ABeghony 

Inst Chrch 30 


City 

Indep 


Inc Chrch 


Orth Indiv 
MeDc State 
In^t Chrch 
t 

NA.M Co 
Inst Prat 


Inst Co 


HoI> lainllj Institute 

I rio 115 0G7— 3 rlc 

Jnkevlcn Ilo'jpitnl Iso 

I oiil«( Iloine Sanatorium TB 

tdbsonln 13S— Alleehmy 
St Barnabua Irce Jlome 

II arm nr vine 78C— Allot hen j 
Uannnrvlllc ConvoU'^cent 

Homo Con V Indep 

Huntingdon 7 5 jS— H untingdon 
1 ennsylv nnln lndii«trlnl bill In«t State 
lohn«town CO oa^—Cambrla 
Municipal Hospital I'?o Cltv 

Salus Private Hospital Alcoh Indiv 

I onenster SP04l>— I nnenster 
Lancaster Conntj Hospital 
and Ho'»pItnl for InsaneO NkMCo 
I an'Jtlovvne U 542~DeIn\\arc 
Sanatorium School 
1 nurelton 127— tJnlon 
Laurtlton State Milage 
I oj sv ille 400“Pcrrj 
Irc’^'sler Orphans Home 
Mercer 2 1 2 Mercer 
Mcr<er County Home and 
Hospital 

Middletown 0 OS.^Dnupbin 
Odd Fellows Home 
MorLwnza —Washington 
Pennsylvania Training Sch In^t State 
Nazareth 5 GO >— Northampton 
Northampton County Aim® 
hou«e 

New Brighton a w^o— Beaver 
Beaver County Childrens 
Home ln®t Indep 

N(w Wilmington 007~Laurcncc 
Overlook Sanitarium Conv Indiv 

North East 3CiO— >Tb 
bt Barnabas Hou®c by tbc 
Lake Inc Chrch 

Oakboiirne (West Chester P O ) 32— Chester 
Tames C bmitli Mtm Home Conv Chrch 
Pennsylvania kplleptfc Hos 
pital and Colony iann EplI Indep 

01\ phant 10 743— Laekuwanna 
Blakely Home N&AICo 

Pennhurfif —Chester 
Pennbur®l State School^* Metb State 1 0 >3 
Philadelphia 1 DoO 9C1— Philadelphia 
Belmont Hospital Mot Clvreh 

C heitcr Avenue Private Hos 
pltal Gen Indiv 

I- astern State Penitentiary 
Hospital In®t State 

Horenc« Crlttenton Home Mat Indep 

Homo of the Merciful Savior 
for Crippled Children Orth Indep 

Homewood School Inst Indep 

Hou®e of tbc Good bhep 
herd (col ) Inst Chrch 

Kenwood Sanitarium Conv Indiv 

logon Private Hospital Convlndlv 

Lutheran Orphanage and 
Home for Aged Inst Chrch 

Pennsylvania School for the 
Deaf In«t Indep 

Philadelphia County Prison 
Hospital ln®t Co 

Pljlladelphla Home for In 
curables Inc Indep 

Rosenenth Farms Conv Indep 

Sharon Hall Conv Indiv oO 

Wldener Memorial Indus 
trial Training School for 
Crippled Children 
Pittsburgh C69 S17— Allegheny 
Industrial Home for Crip 
pled Children 


Polk 3 337— Venango 
Polk State SchooI+ 
Pott®town 19 430— Montgomery 
HIU School Indrinury 
Retreat 31— Luzerne 
Retreat Home and Hospital 
for Chronic Dl«ea«e« 
Rochester 7 72&— Beaver 
Pn®®avant Memorial Homes 


> =3 
<Ai 


in’® 


75 


12 

449 

IG 


IG 

43 

107 


lOy 

74 

4o 

30 

60 

300 

3G 


9 

SG2 

<■0 

5 

CO 

Gy 

33 


1 

20 

382 


(>3<> 

277 

34 


20 

21 

C7y 


CCS 

52 

34 


I 

6G 

340 


2r 

43 

42 


40 

07 

n 


6 

1 313 

97 


so 


10 




3 ) 


12 

324 

30 


SO 

3S 

23 


17 

3S'‘ 

119 


113 

17 

IGl 


141 


: 6.S 


1 017 

240 

45 

10 

lOy G 

183 

9 

9 

103 2 

OJO 

81 


63 

1 130 

15 

ly 

32 11 

51 

62 


C2 

15 

100 

12 

13y 

120 

75 


4y 

52 

yO 


14 

15 

12 


4 

14 

39 


12 


2y 


5 

340 

44 


40 

S9o 

204 


204 

Si 


16 

31 


Sehuylkin County Alms 
hou e Hocpitol 
Scranton 14'’ 433 — Lncknvinnna 
Municipal Hospital for Con 
tagious Df«eases 
Womans Hospital 
&iIHng«grove 2 707— bny dcr 
beling grove State Colony 
for Epllepllc. 

ShlllIngtoD 4 401— Berks 
Berks County Alm«housc 
Hospital 


Orth Indep 

100 

90 

IS 

Orth Indep 

28 

IS 

292 

In«t 

Indep 

Gl 

40 

40 

Inst 

State 

28 

20 

GJ» 

ilcDe 

State 

3 000 

2 80a 

16j 

^Inst 

Indep 

29 

G 

341 

Inst 

Co 

130 

00 


Lpll 

kill 

Chrch 

1 *0 

115 

14 

In®t 

Co 

150 

5 80 

SO 

Iso 

City 

40 

10 

lyG 

Mat 

Part 

10 8 

5 

175 

Epll 

State 

4Ci 

100 

116 

Inst 

Co 

112 

90 
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Hospitals and Sanatorlums ® S 2 

a 

s o 
O 

JAX Pleasant 5 80&-*-'We«tmorelnDcl 
Henry Clay Trick Memorlnl 
Hospitaio Gen Tndep 

Wuncy 2,413— LycomlDg 
Muncy Vallcj PrU ate Hosp Gen Indep 
I^ontlcoke 2G 043— Luzerne 
Nantlcoko State Hospo Gen State 
^ew Brighton 9 OoO— Beaver 
Bea\cr Valley General IIo«f 
pltal<> Gen Indep 

^eA\ Castle 48,674— Lawrence 

Inmeson Memorial Hosp *o Gen Indep 
"New Castle Ho«spttnlo Gen Chrch 

^( w Kensington 10,762— V ectmorclnnd 
Citizens General Hosp o Gen Indep 

Korrlstown Montgomery 

Montgomery Ilospltal^o Con Indep 

Norristown State Ho«jp+ Ment State i 

Rt\er\iew Hospital Cen Indep 

Northampton 9 839— Northampton 
Haff Ho*?pItaI Gen Indh 

on City 22 076— Venango 
Grond\Iew Sanatorium TB Indep 

on City General Hospltnio Gen Indep 

Pnlmorton 7 678 — Cnrhon 
Palmorton Ho‘=pltnl Gen Indep 

PeckvIIle 3,915— Laekav anna 
Mid A alley Hospital Gen Indep 

Philadelphia 1 9^0 961— Philadelphia 
American Hospital for DIs 
eases of the Stomach Gen Indep 

A.mcrlcan Oncologic Hosp SkCa Indep 

Anderson Ho'jpitnl Gen Indep 

Babies Ho'^pltal Chll Indep 

Broad Street Hospital Gen Indep 

Chestnut HIU Hospltal^o Gen Indep 

Children s Heart Hospital Card Indep 

Children s Hospital+<> Chll Indep 

Children s Hc^pltnl of the 
Mary J Dre\cl Homc+ Chll Chrch 

Fnlrmoimt 1 arm N&M Indep 

Frrnkford Uo«?pItnl*o Gen Indep 

Frederick Douglass Memo 
rial Hospital (col) Cen Indep 

Friends HoepItaH-o " NAMIndcj) 

Gerretson Hospital (Included In 

Germantown Dl'^pcn^ary and 

Hospltal^o 

Graduate Hocpltol of the 


^ o 


2^ 


w «f V ^ 

gS 1= I 

>• es cST! c: 


MO M 


60 

30 

147 

29 

999 

3 200 

19 

7 

33 

8 

302 

79 

120 

10 

2<1 

301 

2 894 

2 '’)! 

70 

30 

112 

10 

920 

916 

131 

21 

26 j 

58 

2 161 


10^ 

20 

2b2 

Cj 

1 J22 


100 

32 

361 

06 

2 019 


90 

20 

0^0 

( 

2 111 

3 1 *>2 

,120 



1200 

610 

240 

40 

11 

1 

1 i 

^00 


2 ) 

6 

38 

3) 

40 > 


60 



1 1 

"0 


120 

22 

2a, 

4 > 

3,519 

2. S 

6) 

7 

307 

IS 

^1» 

1 4«6 

O'* 

8 

230 

>2 

1 741 


39 

3 

41 

IG 

671 

2 i.9 

4> 



21 

Sll 

1 )1j 

71 

20 

216 

20 

3 94 


36 



9 

109 

4 ( 12 

80 

30 

It7 

30 

3 3.>G 

9\i 

89 

2u 

416 

59 

3 9/0 


50 



GO 

4G 


124 



83 

2 410 

4 iOb 

52 



21 

991 

1 160 

42 



27 

177 


119 

21 

42 j 

97 

3 n 1 

5 91 J 

57 

6 


If 



190 



14 i 

bo 



Temple UnHer'^Ity Ilospitalj 


Hahnemann Ho«pItnl*o 
Home for Consumptives 
Hospital of the Protestant 
Episcopal Church*o 
Hospital of the Unherslty 
of Pennsylvnn!a*+o 
Hospital of the Womans 
Medical Collej,c*P 
Institute of the Pcnnsyl 
vnnia Hospital 
Jennes HospltnH* 

Jefferson Medical College 
HospItnl*o 
Jewish HospItalAo 
Jo^^eph Price Mem Ho^p o 
Kensington Hospital for 
Women+ 

Lankenou Hospitnl^o 
Memorial Hospital 
Mercy Hospital (col )*o 
Methodist Episcopal Hos 
pltnl^o 

Metropolitan Hospital 
Micericordla Hospltal^o 
Mt Sinai Hospltal^o 
Notional Stomach Hospital 
Northeastern Hospltal^o 
Northern Liberties Hosp 
Pennsylvania HospItal^+^ 
Pennsylvania Hospital Dept 
for Mental and Nervous 
Dlseases+o 

Philadelphia Gen Hos. 
Philadelphia Hospital for 
Contagious DlsensesO 
Philadelphia Hospital for 
Mental Diseases 
Philadelphia Orthopaedic 
Hospital and Infirmary 
for Nervous DIscases+o 
Presbyterian Hospltal^o 
Preston Retreat 
Rush Hospital for Consump 
tion and Allied Diseases 
St Agnes Hospital*® 

St Christopher s Ho‘!pItaI 
for Childrcn+® 

St Joseph s Hospital*® 

St Luke 8 and Children s 
Hospital*® 

St Marys Hospital*® 

St Vincent b Hospital 
bhrlners Hospital for Crip 
pled Children 
Skin and Cancer Hospital 


Gen 

Indep 

310 

50 1 288 

215 

5 S72 01 997 

Gen 

Indep 

47j 

18 

221 

2*>1 

7 3,>3 4*> 488 

Gen 

Indep 

515 

77 

1 

400 

11 190 20 403 

TB 

Chrch 

30j 



149 

67 

Gen 

Chrch 

G2j 



282 

5 796 4 ■> Old 

Gon 

State 

562 

32 

013 

330 

S8i2 24 Cj9 

Gen 

Indep 

150 

21 

4A 

79 

2 737 

NAM Indep 

CO 



12 

443 222 

Cn 

Indep 

72 



47 

462 529 

Gtn 

Indep 

631 

57 

1 188 

r>o> 

17 703 61 376 

Gen 

Indep 

3 >2 

70 

911 

229 

8 866 14 2,10 

Gen 

Indep 

00 

5 

61 

42 

674 3 009 

Mat 

Indep 

66 

35 

865 

40 

1 436 2 3"9 

Gen 

Indep 

203 

30 

418 

159 

3 740 8 442 

Gen 

Indep 

7u 

15 

20 > 

5„ 

1 82) 6 777 

Gen 

Indep 

97 

10 

176 

CO 

1,628 2 694 

Gen 

Chreh 

20" 

47 

589 

139 

3 CGO 20 294 

Gen 

Indep 

19 

G 

110 

8 

709 

Gen 

Chrch 

200 

1> 

821 

119 

4 CSS 11 211 

Gen 

Indep 

261 

r>j 

922 

1/6 

5 915 19GS1 

Gen 

Indep 

40 

10 

8 

13 

357 1 609 

Gen 

Indep 

90 

12 

330 

68 

1 003 10 9uG 

Gen 

Indep 

5S 

11 

90 

30 

1 539 

Gen 

Indep 

420 130 

2 087 

312 

9 115 20 813 

NAM Indep 

22o 



179 

188 1 499 

Gen 

City 

2 616 

CO 1 GS4 

2 010 

24 434 23 2t 7 

Iso 

City 

1,100 



483 

6 406 

NAM City 

6 550 



5 177 

1,619 

Neur Indep 

140 



00 

615 9 629 

Gen 

Chrch 

38,1 

42 

006 

193 

4 458 13 891 

3lQt 

Indep 

60 

35 

528 

33 

697 6Sd 

TB 

Indep 

178 



81 

463 

Gen 

Chrch 

435 

100 

727 

173 

4 2<0 17 180 

Chll 

Indep 

75 



47 

2 138 4 760 

Gen 

Chrch 

393 

28 

344 

Cb 

1 978 13 ‘>01 

Gen 

Indep 

209 

54 

4S2 

120 

3 539 

Gen 

Chrch 

185 

41 

597 

09 

2 880 13 i>bS 

Gen 

Chrch 

22a 

29 

360 

178 

12o0 J04 

Orth Frat 

100 



99 

219 OS 

SkCa Indep 

21 



13 

2 493 
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o 

a 

- 

^ a C 
*3 fi BT 

o 

u 

o ^ 

If 

o « 

=s 

5*2 

^8 

a 

c 

c. 


o 

O C C 


w a 

H'C 


-iyj 

O 





o 

Gen 

Tn<lep 

G3 10 

122 

13 

I’l'* 

9293 

Gen 

Ind< p 

287 ol 

1,266 

287 

9100 


Gen 

Navy 

7C0 

383 

4 32d 


> ye 

Indep 

200 


99 

2,gj 

24 7ij 

Gen 

Indtp 

125 2S 

8'>0 

87 

2 429 

6U7 

Gon 

Indep 

160 40 

318 

72 

2 

Con 

IndU 

20 6 

25 

4 

Ifj 


Gen 

State 

500 12 

/v>,> 

01 

*>/dS 

1 7j1 

Gen 

Indep 

CO 9 

124 

28 


4on 

Gen 

Indep 

J78 27 

607 

233 

5 1®’ ’2,1 > 

Cell 

Indep 

40 6 


14 



Chll 

Indep 

1% 


103 

2,114 

1,80’ 

Ten 

Indep 

291 116 

2 >9, 

IDO 

4 1/6 

4^*6) 

1 N r Indep 



53 

Slot 

’Oeo 

Mcnt Indtp 

12 


8 

8 


Mat 

Indep 

20 12 

1 0 

6 

277 


Gen 

Indep 

2f 4o 

C 6 

1/4 

d 10/ 


IB 

City 

290 


2 1 

2.J 

449 

Gen 

Chrch 

C22 4S 

"vl 

4 >6 

7t»il 


Gen 

Indep 

39. 12 

i/I7 

!*>/ 

4 440 r 40-’ 

Do 

City 

2.»0 


81 

1,103 

*>551 

Ci.li 

Clireh 

114 24 

24/ 

63 

*>116 

Gtn 

Indep 

lib 28 

42d 

129 

310o 

4 63> 

Gen 

Ciircli 

luO 5 

33 

93 

2,59'> 

D o45 


Hospitals and Sanatorlums 


Stetson Ho‘!pJtal 
ieinplo Unherslty lJo«p *® 
U S Na\ul ilo'rpltnl 
Wills HospItnl+ 

IVomans Hospital*® 
Women 8 Homeopathic Hos 
pltal*® 

Phlllp'Jburg 1600— Centro 
Dr McGirk Sanitarium 
PIiIHpsburg State Ho«p ® 
p]iocnlx\ lllo 12 029— Clie«ttr 
Phoeniwlllo Ho«?pItal® 
PlttMiurgh ern 817— Allegheny 


Children s Jfo‘:iJltal+® 

I Il/nbeth btcfl Magcc Hos 
pital+o 

Fy 3 and I nr Ho«;p!tal+ 

Fnlr^Icw Sanatorium 
Hnddon Alaternlty Ho‘'p 
Homeopathic Meillenl and 
Surgical 110*^1)1101 and 
DNpen‘;nry *® 

1 cceh I arm Sanatorium 
^krey Hofipltnl*+o 

Monicflore IIO‘-p!tnI*® 

Municipal Ho'fpltnl for Con 
tnglou*^ DI«ea':es 
Pn savant Ho«?pItnl*® 

Pltt'Jlmrgh Ho'?pltal*® 

Pre^])y t(rlnn Hospital*® 

Rostlln J-oundlIng and Mn 

lernity Ho*ipital MntCh Indep St 22 203 40 

St I rnnels HospitaI*+® Cen Chrch 4 j 0 37 437 340 ^640 

St I rands Hospihd Psyiho 

pathlc Unit (IncUulcd In St rrands llospltal) 

St Tohn s General Hosp*® Gen 
St To eph Hospital and Dk 
pensary *® Gen 

St Margaret Mom Ifosp *o Gen 
South bldo Hospital*® Gen 
I ubcrculosls League Hosp + tn 

V h ^Marino Hospilnl Cen LSPJI 73 67 636 

Western Pennsylvania Hos 
pltnl*+® Cen 

Plltston IS 246— Luzerne 

Plttston Hospital® Gen Inden 102 IS 2S4 <0 u066 

Pottstown 19 430— 'Montgomery 
Homeopathic Hospital Gen 

Pottstown Hospital® Cen 

Pottsville 24 lOO-Schuylklll 
Lcinos B W nme Hospital Gen 
A C Mllllken Hospital Con 

Pottsvillo Hospital*® Cen 

Punxsutnwney, 9 2oc— Tcffcr«on 
Adrian Hospital Cen 

QuaKortown 4SS^*-BucKs 
Quakertown Hospital Cen 

Ransom 67— I ack an nun a 
Ransom Homo and Mental 
Hospital NAM Co 3«0 

Rending 111 171— Berks 
Berks County Luberculosis 
Sanatorium TB Co 

Homeopathic McdlenI and 


Chrcli 

110 


317 

PC 

Chreh 

128 

12 

r4 

71 

Chn h 

111 

21 

223 

Co 

Intlop 

210 

15 

0^. 

10b 

Indtp 

150 



147 

LSPH 

73 



87 

Indep 

COO 

51 

1 *>03 

COO 

Indep 

102 

IS 

284 

70 

Indep 

52 

10 


15 

Inticp 

60 

10 

226 

38 

Indiv 

75 

12 

87 

30 

Indep 

40 

10 

70 

24 

Indep 

128 

12 

109 

89 

Inticp 

78 

12 

131 

Cd 

Indep 

48 

12 

CO 

IS 


36 


PC 2 4^^ 

3,221 
oOCd 
PlW 
0,5 ai 
1 4P 


1 ea» 

393 

1150 


1 *>00 
o2S 


110 

100 

230 

1*^0 


Cen Indep 26 6 57 

NAM Co 1000 


Gen Indep 
Gen Indep 
Gen Indep 
Gen Indep 


60 


Surgical Hospital® Gen Indep 

Rending Hospital*® Gen Indep 

St Tosoph 8 Hospital*® Gen Chrch 

Ronovo 3 947— Clinton 
Renovo Hospital 
Retreat 31 — Luzerne 
Retreat Mental Hospital 
RIdg\\ay,C313— Llk 
>lk County Ccnornl Hosp 
Ridley Park 3 SjC — D elaware 
'laylor Hospital 
Roaring Spring 2 724— Blnir 
Nason Hospital 
Rochester 7 726— Beaver 
Rochester General Hosp c 
St Marys 7 433— Elk 
Andrew Kaiil Mom Hosp Gen Indtp 42 
Sa\re 7 002— Bradford 
Robert Packer Hospital*® 

Schuylkill Haven, 6 614— Schuylkill 
SchulykIU County Hospital 
for Mental Diseases Mcnt Co 

Scranton 143 433— Lackawanna 
Hahnemann Hospital*® Gen Indep 
Lacknwabna County Tuber 
culosis Hospital TB Co 

Mercy Hospital® Gen Chrch 

Moses Taylor Hospital*® Gen Indep 
St Joseph 8 Children s and 
Maternity Hospitaio MatOh Chrch 
St Mary s Keller Memorial 
Hospital® Gen Chrch 

Scranton Private Hospital Gen Indep 
Scranton State Hospital*® Gen State 
W^est Side Hospital® Gen Indep 

Sellersvlllo 2,063— Bucks 
Grand View Hospital® Gen Indep 
Sewickley, 5 590— Allegheny 
Valley Hospital® Gen Indep 


34j 

oOj 

560 


*>01 ^3 

73 2,4M ISOOj 
16*’ 4 9S2 sod 
ISO 3 Sio 14 


SCo 229 


9 122 28 l 0->0 

109 15 292 40 1 3*>3 

CO 6 66 30 20 

100 12 R>2 C9 1 9Ci 


1293 
-to 
6 9^3 


66 15 641 


Gen Indep 230 20 339 1S2 5a‘ 


4cc 12S 


,00 8^1 


100 

147 

68 

40 

174 


68 


IG 

402 

83 

2 517 



128 

2;>S 

20 

4t5 

50 

7j 

26Sj 
I 692 

90 

33 

90 

19j 

12 

19d 

36 

1 lui 

G 

7 

6 

911 

14 

297 

ISS 

3 77d 

10 

842 

70 

1,606 

7 

86 

29 

799 

37 

301 

74 

20S6 


17 

5 4U 
1(K) 


C4Gi» 

4(b3 




Key to symbols and abbreviations Is on page 1021 
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PENNSYLVANIA— Continued 


HospilaU and Sanatoriums 




rt t*' +-• 
o c 

w « o' 

'2 « a 

eo M 


II 

si 


aZ* 

tSs 


bUftmokln 20 2 T^-*^ortlnlml>e^!a^ul 


Shamokin Stato Ho‘.pltnl 
bharon, 2o W)S — Mcretr 
ChtlsUan U Buhl Hom' 

Mionandoah 21,78*^-^01111)^111 
Locust Mountain State Ho^ 
pital 

Somerset 4 Somerset 

bomer«et Conmninltj Hosp Gen Indcp 20 C 
South Mountain 20—1 ranklln 
Ponnsjlranln State Snnnt + TB 
Spangler 2 7G1— Cainl'iln 
Min rs Hospital ot North 
cm Cambria^ e’en 

Stinhwry Northumberland 

Marr 31 Packer IIo‘tpltnl Cen 
Sn'^Qtiohannn S’OS— Sti'tqoohnnnn 
Simon H Barnes Memorial 


Gtn State bO SIP 83 S 12 j 1 101 


Gen Jndt p 103 17 0 4 fO Z 12J 1 2SC 


Ocn State 70 10 134 r2 I 7S'’ 


State 1 040 


Intlep 


C 10' 


G 7<0 
1 1 4bl 


rf" 1 )01 


Indep 01 0 1 <0 4.^ 1 404 


440 


PENNSYLVANIA— Continued 


Related Inslllullons 


H /J 


Q 


«“ 


*n O' « 
5J a <3 
cqQ CQ 




Lni‘?uorth (PIttsbiirj,h P 0 ) 2 700-AIleghony 
“ ■ “ ■ ' Inst Chrcli 10 


City 

Indcp 


Chrch 10 > 


Hospital 
lareiitum 0 AlJegheny 
Allegheny Valley IJoMdtnlo 
4u\Ior 10 428— Lackawanna 
luylor Hospital 
litu vine bOj^Crawford 
litus^lHc Hospital 
aorrsnee 414— Meslmortland 
Torrance State Ho*:pItnl 
Inlfintown 19 y44— Payittc 
Inlontonn HoMdtalAO 
I ?»land 2 500— Delaware 
Unm Goiter Institute 
W rrrtn 14 8G3— Warren 
AVprron Cencrnl Hospitnio 
Barren State Ho<^pltnl+o 


Gen Indip 1 > 


174 


Cen Indcp 10 1-*' 01 1 jO 


1 214 


104 ir C42 


Cen Indep 41 7 
Gtn Indip '’7 0 
Mont State 1 4o( 


Gen Indcp 200 1*7 lOG 2 dIo 4 


1 ' 




Colter Imlh 2v» 

Cen Indep SO 
Mont State 1 Oiu 


23 336 


BiiMilngton 24 645— Washington 
HIDsvIew Panns bnnit i cn IndU 60 

Washington HospItal*o Ctn Indep 136 

Bn) mart 90’— IVajne 

Inrvlew btotc Hc'pltal Ment State 740 

Bajnesboro 10 iCi— FrnnkHn 
Waynesboro Hocpital Gen Imhp 

Wayncsbnrg 4 015— Grceni 
Greene County Mem IIosp 
B irntrsTllle 1 090— Berks 
Wernersvllle fetate Ho^p Mont Stale 1 400 

Best Chester 12 S'’o— Che**ttr 
Chester County Hospitnl^o Cen 

Homeopathic Ho'^pltnl ol 


4S 

1 0u2 


35 


1 836 
403 


178 
2 la 


2S 241 70 

047 


10 1*4 20 803 


4 ’8 

OCO 


34 


110 


Cen ludcp ul G 33 13 

1 304 


790 

3U 


Gen 


OCQ 


Chester CounlyC' 

Veil Maternity Hoepftid 
Best Grove 1 375— Che*; ter 
Best Crove Hospital 
White Haven l oJ7— Luzerne 
Bhite Haven SunntoWnmo tB 
Wilkes Bane EC C36— Luzerne 
Mercy Hospital**? Oen 

BlIkesBarre Gen Hosp *o Gen 
Bjoming Inlle) Homeo 
pathlc Hofpitaio Gen 

BUVinsburg 29,Bj9-Alle£henj 
CoUunbla Ho*5pPttl*^ Cen 

BnUamM'OTt 4 <29 — Lycoming 
Rothtuss Clinic nnd Ho^p 
BlUlam'iport HospItal*o 
B minmnown 2 O^-Daupbln 
WUUanvs A alley Hospital 
B Indber !) ^Somerset 
Bindbcr Hospltal^o 
Boodrlde MO-AlUghen) 

Mleghrny CoLUty Iloiue and 
Ho^'pltal for the Insant NtMCo 

lork 

Best Side binltarlnm 
lorL liospItnl*o 


Indcp 

142 

20 

330 

80 

2 532 

1 33a 

Jndip 

f7 

10 

187 

42 

1 3(4 


IndIv 

60 

35 

163 

15 

170 


Indiv 

•>0 

9 


12 



Indcp 

2j0 



0, , 

413 


Chrch 

202 

18 

406 

112 

3 7^8 

SC?! 

Indcp 

iOb 

41 

701 

lOS 

7,339 

6 2o0 

Indcp 

70 

JC 

353 

57 

2 3j5 

4 702 

Chrch 

153 

‘’0 

337 

91 

2 2o2 

1 366 


Gen TndIv 
Gen Indep 


Gen IiidIv 


23 

23t 


41 

463 


101 


24 3 


Cen Indep l03 9 Ij6 


266 3 680 
3 132 3 243 


1^> 600 
3 8j2 11 09G 


lid 1 DIG 


Cen 

Cen 


Jndlv 

Indop 


50 

lOo 


10 


3S 

016 


19 

114 


7»j0 


b 4J3 


Mat Chrch JO 10 Vj 
oO 


10 


Related tnsdtutlons 
BiUmte 10'>o2— Allcghcijv 

alien \n«y Woman c 
ilomt and Hospital 
B oomall 12>-Dclnware 

Ho*;piti>l Con r Fra t 

Mawr 3 OjG— M ontgomet) 

Pn College Infirm In*;! Indep 

Cambridge Spring® i CG^Craw ford 

Car Isle 32 59t>— Cumberland 
y iVxrlnud Count) Home In t Co 
ki uuibertburg r 7fcS-Frnnklln 
BIbou College lor Women 
nftn, nry In,t 

Dutb) OS O-Lclaworc 

Iranci® Countrv Hon®! 
tor Conv ilt'ccnt® and St 
jT®ncIs Hall for Incur 
I)cro«'M_c„e,tcr ConUne Chrcl. 7. 

Ibcn^jn ^ N&Mlndlv 10 

^ bon burg - Oca-Cambrla 

<^o«nty Ho®p'td 

tor Insane NJ^AlCo 300 


3S3 


Orth IndIv 
MeDc State 


34 


In‘'t Chrch 34 


340 


97 


10 


30 


110 

ICI 


10 


Holy ramll) Institute 
1 ric, 116 0G7-krIc 
lakevlcw Hospital I^o 

Loul‘»t Home bnnatorluiii ^ B 
C lb*;onlft LS— Allegheny 
St Barnabas Free Home Inc 
Hnrmarvillo 786— Allegheny 
Hunnnrvlllo Convalescent 
Home Conv Indep 

Huntingdon 7 G >S— Huntingdon 
Ponnsjlvnnfa Industrial bch In*’! State 
lohn«tovvn 6C 993— Cambria 
Municipal Hospital Iso CItv 

Snlus Private Hospital Alcohlndlv 
I ancastcr 69 049—1 anca*>tcr 
Lancaster County Hospital 
and Hospital for Insane^ N&AICo 
I nnsdowne 9 543 — Dtluv^are 
Sanatorium School 
Lnurclton I27— Union 
I aurtlton state \lllngc 
I o) sv lilt 400— Perry 
T rcssJer Orphans Home 
Mercer 2 12 »— Mercer 
Merfcr Count) Home and 
Hospital N&SICo 

Middletown GOb^Dauphm 
Odd Tellowa* Homo Inst Frnt 

Morganza —Washington 
Pennsylvania draining ScU In^t State 
Narafcth 5 50^— Northampton 
Northampton Count) Aim® 
hnu®e In«t Oo 

Now Brighton 9 9»jb— Benver 
Beaver County Childrens 
Home In^t Indcp 

Now Wilmington 907— Laurence 
Overlook Sanitarium Conv IndIv 

North East 3 670— krla 
bt Barnabas Hou«c by the 
Lake Inc Chrch 

Oak bourne (West Chester P 0 ) 32— Che^fter 
Tames C Smith Mtin Home Conv Chrch 
Pennsylvania Ipflcptlc Hos 
pital and Colony Farm Epll Indcp 

Ohphant 10 743— Lackawanna 
BhiKely Home N&MCo 

Pennhursf —Chester 

rpnnhur«t State fechool+ McDe State 1,0 iS 
Philadelphia 1 9o0 901— Philadelphia 
Belmont Hospital Mat Chrch 

Chester Avenue Private Hos 
pital Gen IndIv 

ha*;tem State Penitentiary 
Ho'spltal Ini^t State 

Florence Critteoton Home Mat Indcp 

Home of the Merciful Savior 
for Crippled Clilldren Orth Indcp 

Homewood School Inst Indep 

Uou«c of the Good Shep 
lierd (col ) 

Kenwood Sanitarium 
I ogan Private Hospital 
Lutheran Orphanage and 
Home for Aged Inat Chrch 

Pennsylvania School for the 
Deaf In*»t Indcp 

Philadelphia County Prison 
Hospital Inst Co 

Philadelphia Homo for In 
curnbles Inc Indcp 

Roseneath Farms Conv Indep 

Sharon Hall Conv Indiv 

W Idencr Memorial Indus 
trial Training School for 
Crippled Children Orth Indep 

Pittsburgh C60 817— Allegheny 
Industrial Home for Crip 
pled Children Orth Indtp 28 

Tewi*;!! Homo for the Aged Jn*;t Indcp 55 

Weetern Penltentiar) Hosp Inst State 23 

Polk 3 337— Venango 

Polk State Schooi+ McDc State 3 000 

Pott*;town 19 430— Montgomery 
Hill hchool Infirmur) Inst Indcp 

Retreat 31— Lu/erne 
Retreat Home and Hospital 
tor Chronic Llcca^e*; Inst Co 
Rochc‘;tcr 7 726— Beaver 
Pa®®avant Memorial Homes 
for the Care of 1 pHeptlc*; Epll Chrch 
Selnnlkill Haven C 514— Schujlkill 
schu) Ikin Count) Alms 
hou 0 Hospital In«t Co 

Scranton 143 4>3— Lackawanna 
Municipal Ho pital for Con 
tuglous PI«ea*;es Iso City 

Woman £ Hospital Mat Part 

ScIUng<;grove 2,797— Snyder 
Sellug«grove State Colony 
for Epileptic** pnii State 

Shillington 4 401-Berks ^ 

Il^ks Count) Ahneliousc 
Hospital jQSt Co 

Key to symbols and abbreviations Is on paee 1021 


45 30 
% 


Inst Chrch 
Conv IndIv 
Conv IndIv 


4j 10 IOj 
9 9 103 


81 

15 15 


62 

300 12 


10 


16“ 

3G0 


2(6 

63 


. 4 


59 20l 


1 COO 


300 


33 


30 


44 

204 


J6 


100 


20 


130 


1 0 


150 


464 


112 



tn 5 

c 

Ss 

> a 

e-o 

<&( 



3 

12 

44D 

16 

42 

105 

74 

CO 

COO 

9 

303 

CO 

C' 

1 

20 


277 

20 

21 

C6S 

52 

1 

6C 

213 

43 

40 

CT 

G 

1 3l3 

SO 


12 

334 

30 

35 

IT 

383 

113 

17 

141 


1 617 

240 

6 

IBS 

2 

0|«» 

53 

1 ISO 

11 

61 

G2 

15 

13a 

130 

45 


14 

1^ 

4 

14 

12 


5 

34G 

40 

30o 

204 

37 

16 

70 

«1 


00 

18 

IS 

292 

40 

40 

20 


2 80o 

165 

G 

341 

90 


115 

14 

80 

80 

10 

156 

5 

ITo 

100 

116 


Outpatients 
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0 


^ a) 

a 

'o 

e3 ^ 

to 

0 

a 


1 

f 1 

*55 

U 

es 


u 


pq 

N CM Co 

540 





> e: 


4 SO 


, State 

29 

it 

41 > 

►c Indlv 

54J 

40 

12 

; Chrch 

11 

8 


Indep 

14 a 

2) 0 

190 

\ Indep 

4>3 

43 

173 

^ Co 

50 

38 


IndU 

10 

b 

12 

Indiv 

70 

10 

4.2 

City 

12 

4 

100 

\ Indep 

frO 4 

CO 

8i4 



A\crngc 

Patients 

Number 

Beds 

patients 

Admitted 

297 

67 304 

5’ 784 

570 246 

75 

11 />33 

9 828 

13 284 

3/2 

7b 8S7 

( ’612 

tCO >30 

24 

/TO 




Related Institutions 


Somerset A 30o— Somerset 
Somerset County Home nnd 
Hospital 
State College, 4 4B0— Centre 
Pennsylvania State College 
Health Service Hospital Inst 
Troy 1,100 — Bradford 
Aiartha Lloyd School McDc 

r3rone 0 012— Blair 
Alethodlst Home for the 
Aged Inst 

Union City S 788— Eric 
Union City Hospital Gen 

Valencia SOS — Butler 
Lillian Convalescent Rest Com 

Weatherly, 2 531— Carbon 
Middle Coal Field Poor Bis 
trict Almshou«c Inst 

W bite Haven 1 637— Luzerne 
Clair Mont banatorinm TB 

Snnnyrest Sanatorium QB 

V likes Bnrre 86 0‘’0 — Luzerne 
Contagious Dlsentjc Hosp Iso 

Willow Grove 2 065— Montgomery 
Willow Orest for Conv Con 

Summary for Pennsylvania 

Hospitals nnd snnntorlnin« 
Kolatcd institutions 

Totals 

Kofused registration 


RHODE ISLAND 

Hospitals and Sanatorlums 

Central Falls 25 89^^— Pro\ Idencc 
Notre Dame Hospital 
Fast Providence 29 99.>-'Pro\ Id 
Emma Pendleton Brndloj 
Home 

Hlllfigrove 1 820-Kent 
St Joseph s Sanitarium 
Annex 

Howard 2 260— Providence 
State Hospital for Mental 
Diseases+o 
State Infirmary 
Newport 27 612— Newport 
Newport Hospltnio 
Station Hospital 
IT S Naval Hospital 
Pawtucket 77 149— Providence 
Memorial Hospltnl^o 
Providence, 262 981— Providence 
Broadway Hospital 
Butler H08pltal+^ 

Charles V Chapin Hosp 
Homeopathic HospItalAo 
Hope Hospital 

rnno Brown Mem Hospital (Included In Rliode Island Hospital) 
John W Keefe Surgery Surg Indep 25 2 41 

Miriam Hospital Gen Indep 63 34 376 36 1 319 

Providence Lying In Hosp o Mat Indep 
Ehode Island Hospltal>^+o Gen Indep 
St Joseph 8 Hospital*^ 

V akefleld 2 716— Washington 
South County Hospital 

V ahum Lake 75— Providence 
Rhode Island State Sanat + TB 

V esterly 10 997— W ashlngton 
Margaret Edward Anderson 

Hospital 

Westerly Hospltalo 
M ooDSocket 49 376 — P^o^ Idence 
Woonsocket Hospltalo 

Related Institutions 
Bristol 11 9o3— Bristol 
Rhode Island holdlers Home 
Howard 2 2o0— Providence 
Rhode Island State Prison 
Hospital 

Sockanosset School for Boys 
Hoxsic 79 — Kent 
Lakeside Preventorium 
La Fayette 706— M ashlngton 
Exeter School 

Providence 252 931— Providence 
Heath Sanatorium 
Heath Sanatorium Annex 
St Elizabeth Home for In 
curables 

Summary for Rhode Island 

Hospitals and sanatorium*? 

Related Institutions 

Totals 

Refused registration 


9ii 

O 


50 


Gen 

Indep 

itO 

7 

12 

20 

862 

/"S 

Icncc 








Nerv Indtp 

50 



4j 

40 


TB 

Chrch 

tO 



47 

39 


Ment State 

2 27/ 



2 229 

525 

410 

Gen 

State 

OjO 

49 

32 

934 

734 


Gen 

Indep 

154 

21 


100 

2 126 

1 2S7 

Gen 

Army 

25 



10 

642 

1 5GC 

Gen 

Navy 

227 


2b 

220 

1 058 


Gen 

Indep 

ICC 

30 

741 

138 

3 lu9 

r 3.12 

Surg Indlv 

11 

1 

2 

2 

87 


N&M Indep 

174 



119 

117 

21 

This City 

20.> 



202 

2 549 

12 045 

Gen 

Indep 

166 

34 

584/ 

101 

3 339 

8 893 

Gen 

Indep 

38 



IS 

649 



2 334 

155 155 2 739 101 2 Go5 3 634 

600 426 9 042 2*’ P2o 


4 076 


Gen 

Chrch 

29S 

43 

541 

157 

3 725 

Gen 

Indep 

3<j 

10 

no 

17 

60./ 

TB 

State 

43/ 



403 

4jj 

Gen 

Indlv 

25 



15 


Gon 

Indep 

61 

12 

Sj 

21 

017 

Gen 

Indep 

12s 

22 


61 

1 981 

Inst 

State 

51 



30 

j1 

In*?t 

State 

*>4 



28 

475 

Inst 

State 

9 



5 

2a3 

TB 

Indep 

loO 



)7 

339 

MeDe State 

611 



600 

102 

Conv Indlv 

20 



Jo 

lu 

Conv Indlv 

17 



12 

12 

Inc 

Chrch 

44 



42 

u2 


292 
2 343 


Number 

Beds 

'Vverage 

Patients 

Patients 

Admitted 

24 

6 3/9 

5 4o4 

39 636 

8 

Sol 

79/ 

1 299 

32 

7 230 

6 249 

40 93a 

1 

60 




SOUTH CAROLINA 

*0 


Hospitals and Sanatorlums 




A!)he\llle 4 414— Ahhc\ llle 
Ahhctllle Count j iMeiiiorlal 
Iloopltnio Gdi Indep 

AlUtt COi^i-Alkrn 

Alkfn Count) IJo*»pItaI Grn Co 
\nderFon 14 is — Ander«on 
Anthr^on Count) Hospltalo Ceii Indep 
Beniiettfl\I)Ic 3 WJ7— Morlhoro 
Marlboro Count) Gcnrrnl 
Hospital Gen Co 

tomden 5 163— Ker«linw 
Camden Ilottpllnl^ Gen IndM> 

Charleston C'^ Churhston 
Baker Sanatorium Pen Indlv 

Roper IIO‘?pitnl*<> Gen Indep 

St J rnnris Na\Ier Infirm 0 Gen Chrch 

( hesier 5 ''23— Clir«:tfr 
I r)or Ilcpltaio Gen Indep 

t Ilnton 5 644,-1 nuron*^ 

Br Hoys Ho*<pltnl Gen Indlv 

( olumWn 53 5.SI— Richland 
Coluinhlu Ho«pItnI*o Cen Co 

Good Samaritan Hospital 
(col )o Gen Indep 

South Carolina Baptist Ilo« 
pltnio Gen Chnh 

Soutli CnroIInn State Hos 
pitnio Afrnt State ‘ 

\rtrrans Admin kaclllt) Gen ^et 

Marcrlej Sanitarium N tMIndep 

Wnierl) Praternai Ho'»pitnI 

Gen Prat 


- " c> « n 

- 

“ “ U ll s| 1 

o** sS " 

>‘0, cz 3 

--H P,< O 


•5 & » 

S « o 

a 


ji 


"3 


50 8 


A) 13 
60 C 
li 2 


0 

ICO 

4 4 

304 

it 


(col ) Gen Prat "0 6 

Conwn) 3 011— Horry 

Conn a) Ho*:pllnl<> Gen Indep 30 6 

Ilorence 34 774— Horenre 
l-Iormce Darlington 1 utier 
ctiloslf Sanatorium 
Mcl tod Infinnaryo 

Saunders Memorial Hosp o Gen Inrftp 
( nlTnc) 6 Cherokee 
City Hospitolo 
Grecrnllle 29 154-nrcern file 
Greenville CIt) Hospital*® Con City 
Greenillle County Snnat 
Dr Jervey 0 l>rU ate Hosp 
St Francis Ho«pItnI 
Shrlnera Hospital for Crip 
pled Children 
Br Tyler P Hospital 
Working Benc^ol^nt Ho«pl 
tal (col ) 

Greenwood 11 0^0— Greenwood 
Brewer Hospital (col ) 

Greenwood CIt) Hospital® Gen Indep 
Klngstroc 2 392— Wllllanishurg 
KeJlc) Hnnntorlum 
T akc CIt) 1 94'’— Florence 
Lynch Inflrmnr) 

I anenster 3 D44>— l nncaster 
Lancaster Hospital 
Moncks Corner 623— Berkeley 
Berkele) County Hospital CATBIndep 52 6 

MouItrlevIIIe 515— Charleston 
Station Hospital 
Mullins 3 158— Marlon 
Mullins Hospital® 

Nav) knrd 1 024,— Charleston 
Plneha^cn Sanatorium 
Newherr) 7 20S— Newberr) 

Newlwrr) Count) Hospital® Gen Indep 

Parris Island 30a— Beaufort 
U & Naval Hospital Gen Nn\) 

Ridgewood (Columbia I 0 ) —Richland 
R/dgewood 'iMbercuIosls 
Camp IB Indep 

Rock Hill n3’2— \ork 
Fennell Infirmarj® Gen Indlv 

SI\ Mile loO-PIckens 
Dr Peck 8 Hospital Cen Indl\ 

Spartanburg 28 723— Spartanburg 
Mary Black Memorial Hosp ® C cn Indep 34 j 

Spartanburg General Hos 
pital*® Gen Co 2o6 _ 

State Park —Richland _ 

Palmetto Sanatorium (Colored Division of South CaroHn^a Sanaton ^ 
South Carolina SHnatorliim TB State 


TB Co 
Gen Indep 


Gen Indep 


TB Co 
y\T IndU 
Gen Chrch 

Orth Prat 
Surg Indlv 

Gen Prat 

Cen CiJrch 


Gon Indit 
Gen Indh 


Gon IndU 


Gen 4rm) 
Gen Indep 


TB Co 


41 

1 1 
6,1 


63 
1 1 
fi 

60 

10 

22 

27 

52 

27 

20 

27 


47 

3j 6 
52 

24 41 

151 

‘0 

3,) 2 

29 1 


18 

G 

t»i 

40 

31 

23 

loie 

1 9il 

148 

SO 

1 c^o 

4CC4 

’’9 

17 

606 

2« 


26 


vS/ 

317 

24 

84‘» 


C9b 

22a 

5 *’7’ 

C4’l 

70 

21 

a6> 


/>2 

18 

/Cl 


18 

6 

24’ 


249 

SO 




SO 



86 

“> 

2000 

3 4h 


'*416 

1023 

C94 


ISI 

3 461 

“IS 


30 

117 


"6 

2^ 

651 


69 

9 

C60 

119 


38 

65 



90 

2.921 

90 


32 

Joj 2 


12 



264 

78 

2 lOi 

964/ 


59 

8a 



3 

140 


t 6 

11 

4 ^ 

23$ 


62 

3S4 

34a 

IS 

7 

000 


25 

11 

256 


44 

15 

6/6 


36 

12 

40/ 




4/ 


.1 

■“ 




r 


643 


13 

493 

2 515 

64 

20 

S63 



ro 



30 

7 

32S 

C’ 

20 

lOS 

9 “44 

3111 


56 

44 



20 



IS 

IG 

Vt 

5 / 

IS 

20 

7/6 


243 

233 

3 Ck>5 



Sumter 11 7S0— Sumter 
Tuomey Hospital® 

Union 7,419— Union 
Wallace Thompson Hospu 
Waltcrboro 2 592— Colleton 


Related Institutions 

Cedar Spring 162— Spartanburg 
South Carolina School for 
Deaf and Blind Hospital Ii 
Charleston C2 265— Charleston 
Charleston Orphan Hou^e Ii 
Citadel Hospital Ij 

Clinton 6 643 — Laurens 
Leah Infirmary of Thornwell 
Orphanage Ij 

State Training School Me 


276 234 3*>1 ^ 


Indep 

bO 

8 

>7 37 

10/8 

Indep 

20 

0 

10 

26a 

IndU 

3/ 

6 

>r u 

C6/ 

State 

24 


6 

431 

City 

24 


0 

449 

State 

30 


6 

1 ’^0 

Chrch 

45 


7 

2^/0 

n 

State 

B14 


507 

4iU 


,d5 


Key to symbols and abbreviations Is on page 1021 



\OLVUt 102 
ISUMBER 13 


REGISTERED HOSPITALS 


SOUTH CAROLINA— Continued 

'3 ^ 


SOUTH DAKOTA— Continued 


Gen InUep 
Gen Chrcli 
Gen Indop 


Related Institutions 


Cohimbln 51 iSl— Rtchinnd 
TVnll/iee Tlioinson Inllrninn 
Ccortretown 5 Oi Gcorgetow n 
florcneo WJlHains 
(eoJ ) ,,, 

Grccn\ IHc 2^ 1 i-l~Grccn\ lllo 
Webb Memortnl Inflnnary 
Lee'^vlllc 1 S40~l.c\!ni,ton 
LcesvtUo luflrmaty 
SuHinJcnlllc 2 'i/O— norcbe'tcr 
Arthur B Leo Hoopltnl (coJ ) 
Suinincrvlllc Inflnnflrj 
Sumter 11 #60— Sumter 
Cnmp cilice Sumter Countj 
Tuberculosis Snnltnrlum 
Woodruff 3 176— Spartanburg 
BorKmon Memorial Ho«p 

Sammary tor South Carolina 

Hcipltnls and sanatorium* 
Helated Institutions 

Totals 

Rt fused registration 


SOUTH DAKOTA 

Hospitsis and Sanatorlums 
Aberdeen 10 Brown 
Aberdeen Good Samarltnn 
Hospital Gen Indep SO 

8 t Luke s Hospital Gen Chrch 123 2 

Belle Fourche 2 032 — Butte 
Tohn Burns Memorial Ho*p Gen Indep SO < 
Bowdle 773— Edmunds 

Community Hospital Gen Indep 12 

Brookings 4 37C— Brookings 
\le*ley Hospital Gen Clircli 2'! 

Canova, 3G4— Miner 

Canova Hospital Gen Indep 13 

Chamberlain l 3G4— Brule 
Chamberlain Sanitarium 
and Hospltaio Gen Indep 60 

Cheyenne Agency 121 — Dewey 
Cheyenne River Indian Ho*p Gen I A 40 
Dcadrrood 2 5o9— Lawrence 
&t Joseph’s Hospltaio Gen Chrch 60 

Bell Rapids 1 6a7— Minnehaha 
Dell Rapids HospitalO Gen Indep 30 

Idgemont 1 103— Fall River 
Edgemont Hoopitnl Gen Indlv 10 

rureka 1 303-McPherson 
Eureka Community Hosp Gen Indep 23 

Fauaton 73a— Faulk 

Faulk Countj Hospital Gen Co 17 

FJandreau l 934— iloody 
Flandrcau Hospital Gen Indlv lo 

Ft Meade —Meade 

Station Hospital Gen Army 60 

Ft Thompson Cj>— B uffalo 
Marcoe Indian Hospital Gen I A 28 

Gorret*on Oo^Mlnnchahn 
Be Van Hospital Gen Indlv 10 

Hot Springs 2 90S-FaU River 
Black Hills Ho«pltai Gen Indlv 22 

Lutheran Sanatorium and 
Hospital Gen Chrch 30 

Our Ledj of Lourdes Hos 
pltal and Sanitarlumo Gen Chrch 50 

\ctcrans Admin Facility Gen Vet C40 

Huron 10 9te~Bcadle 

T HospUalo Gen Indep 40 

Lead 5 733— Lawrence 

Homestake Hospital Gen Indus 2o 

lemmoD l 'TOS-Bcrklns 

Hospital Gen In dir 14 

Madison 4 2S&— Lake 

Madison Community Hosp Gen Indep CO 

Mllbank «3SO-Grant 

XfiM Gen Chrch 2o 

Hiller 1 447— Hand 

Mt/i” ?®spltal and Clinic Gen Indlv 16 

Mitchell 10 942-Da vison 

Mclhodlet State Hospltaio Gen Chrch 90 

Hospltal«> Gen Chrch So 

Mobrldge 3 4 64-WalWQrth 

Gen Indlv 20 
Hospital Gtn Indep 20 

au-Bennlngton 
u Community 



a 

6 


a 

/■o -<94 

-1 “ 
C4<^ 0 

Jn«t 

1 

State 

so 


5 

•>04 

Gen 

Indlv 

1 ) 


3 1 

38 10 

Inst 

Indep 

42 


C 

42 

Gen 

Indep 

24 

7 

9 

lib 

Cen 

Cen 

Indep 

Indep 

n 

10 

1 

6 

17 4 

27 6 

10) 44 

14b 121 

TB 

C> Co 

26 


20 

f4 

Gen 

Indlv 

7 

3 

5 



Lumber 

40 

14 

Beds 

6 8^5 
812 

Average 

Patients 

5 480 

581 

Patient* 
Admitted 
51 562 

3 240 


63 

2 

7 637 
6 G 

6 070 

54 802 


SO 9 45 

123 2j 251 

SO G 40 

12 1 20 

24 8 SS 

13 4 30 


10 407 

52 I 948 


Gen 

Indep 

60 

6 

54 

21 

679 

Gen 

I A 

40 

6 


24 

GoC 

Gen 

Chrch 

60 

6 

62 

15 

I 100 

Gen 

Indep 

30 

6 

29 

S 

247 

Gen 

Indlv 

10 

S 

22 

0 

7G 

Gen 

Indep 

23 

5 

24 

G 

241 

Gen 

Co 

17 

6 

64 

7 

S03 

Gen 

Indlv 

10 

1 

10 

3 

no 

Gen 

Army 

60 



*>0 

739 


I A 

28 

5 

2 o 

27 

400 

Indlv 

10 

2 

n 

0 

CO 

Indiv 

22 

S 

40 

0 

203 

Chrch 

30 

4 

23 

10 

236 

Chrch 

50 

G 

SO 

26 

728 

Vet 

640 



546 

1069 

Indep 

49 

G 

115 

20 

73) 

Indus 

2o 

5 

so 

13 

443 

Indlv 

14 

5 

12 

5 

340 

Indep 

CO 

12 

63 

15 

7S0 

Chrch 

2 o 

5 

4 

6 

204 

Indlv 

16 

5 


5 

4S2 

Chrch 

90 

12 

112 

40 

1 oOO 

Chrch 

8 j 

lo 

loo 

39 

1 2o4 

Indlv 

20 

G 

28 

8 

3 0 

Indep 

20 

* 


10 

4b4 

Indtp 

13 

6 

37 

3 

144 

Chrch 

75 

8 

Do 

47 

1937 

I A 

57 

S 

75 

43 

1 223 

Chrch 

GO 

9 

113 

28 

990 

Chrch 

75 

12 

94 

2 o 

C 0 

i City 

15 

5 

14 

3 

14* 


Hospitals and Sanatorlums 


Rosebud 120 — Todd 
Ro*tbud Agenej Indian Ho* 
pltal 

Sunntor 10 — Custer 
South Dakota State Sana 
torlum for Tuberculosis 
Slou\ Falls 32 3G2— Minnehaha 
McLennan Hospital^ 

Moo Hospital and CJlnlcO 
Slou\ Valley Hospltnio 
^ Olga C04— Brookings 
Volga Hospital 
Wotertown ID 214— Codington 
Bnrtron Hospltaio 
Luther Hospltaio 
Webster 1 80i>— Day 
Peabody Hospltaio 
Wlnmr 2 220 — Tripp 
Mllson Hospital 
Winner General Hospital 
lankton 0 072— 'iankton 
bnered Heart Hospltaio 
Lankton State HospItnl+ 

Related Institutions 
Avon 670— Bon Homme 
Hollingsworth Hospital 
Camp Crook IGl— Harding 
Camp Crook Hospital 
Flandrcau l 934— Moody 
Flandrcau Indian School 
Hospital 

Hot Springs 2 DOS— Fall River 
State Soldiers Home 
Onida 363— Sully 
Onida Hospital 
Pierre 3 6o9— Hughes 
Pierre Indian School Hosp 
Platte 1 207— Charle* Mi\ 
Platte Hospital 
Redfleld 2 664— Spink 
State School and Home for 
Feebleminded 

Wagner 1 42D— Charles AIK 
Duggan Hospital 
Plnard Hospital 

Summary for South Dakota 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


(5 ^ ^ O « 

S go 

'S «3 S sis > « 

no « 


Ci± a 

•Sa 5* 

OS'S S 

P4< O 


Gen 

I A 

30 

6 

74 

31 

971 

TB 

State 

192 



165 

120 

Gen 

Chrch 

9> 

18 

247 

67 

3 0 «>o 

Cen 

Indlv 

50 

8 


39 

825 

Gen 

Indep 

100 

2 a 

22 G 

55 

2 029 

Gen 

Indep 

14 

6 


4 

219 

Gen 

Indlv 

60 

10 



964 

Gen 

Chrch 

Cj 

30 


23 

Gen 

Indlv 

60 

9 

76 

26 

81C 

Gen 

Indlv 

10 

Q 

21 

2 

32C 

Gen 

Indlv 

12 

5 


6 

22 o 

Cen 

Chrch 

130 

20 

110 

63 

3 291 

Alent State 

1 72a 



1 495 

304 

Gen 

Indlv 

6 

3 


0 

86 

Gen 

Indlv 

10 

0 

7 

3 

82 

Gen 

I A 

S5 



24 

503 

Inst 

State 

30 



20 

130 

Gen 

Indlv 

8 

3 


5 

175 

Gen 

I A 

26 



4 

262 

Gen 

Indiv 

7 

2 

16 

3 

loO 

McDe State 

700 



590 

65 

Gen 

Indiv 

7 

1 

10 

2 

<K) 

Gen 

Indlv 

8 

2 


3 

110 


Lumber 

Beds 

Patients 

Admitted 

50 

3906 

2558 

31 153 

15 

1 60d 

1 313 

2 872 

G5 

5 511 

3 871 

34 02j 

3 

133 




TENNESSEE 


Hospitals and Sanatorlums 

Athens 5 385— McMinn 

Force Hospital Gen Port 10 3 

Bolivar 1 217— Hardeman 
Mestern State HospItal+ Ment State 1 87o 
Brownsville 3 204— Haywood 
Haywood County Memorial 
Hospital Gen Indep 32 6 

Chattanooga 119 798— Hamilton 
Barone** Erianger Hosp *o Gen CyCo 220 26 
Children s Hospital^ JlatChCyCo 73 ii 

Isewell and Lewcll Sanit o Gen Part 60 5 

Pine Breeze SanatorIum+ TB Indep 225 

Clarksi llle 9 242— Alontgomery 
Clarksville Home Inflrraarj 
(col) Gen Indlv 2o 2 

Clarksville Hospltaio Gen Indep 40 G 

Cleveland 9 136— Bradley 

Speck Hospital Gen Indep 30 2 

Columbia 7 6S2— Maurj 

Lings Daughters Hospltaio Gen Indep 50 5 

Payton 2 00G~Khea 

Broyles Private Hospital Gen Indlv 12 S 

Pyersburg, 8 733— Dyer 

Baird Brewer Gen Hosp o Gen Indep 50 ^ 

Ellzabethton 8 093— Carter 
St Fllzabeth General Hos>p Gen Indep 2 j 5 

Greene ville 5 o44 — Greene 
Greenevlllo Sanatorium and 
Hospltaio Gen indep GO 3 

Takoma Hospital and SanI 
tariumo Gen Indep 40 g 

Humboldt 4 613— Gibson 

Oursler Clinic Gen Indlv lO *» 

Jackson 22 172— Madison 

Crook Santorlumo Gen Indep 25 12 

Memorial Ho^pitalo Gen Inden '’O s 

Webb Williamson Hospital ® 

Clinic Gen Indep ^4 a 

Johnson City, 2 o OSO— Washington 
Appalachian Hospltaio Gen Inden 50 n 

Campbell 9 Eye Ear Lo*c ^ 

and Throat Hospital elt indlv 10 

Elizabeth Goss Memorial 
Hospital Gen TndK on 


909 176 

116 41 


5 906 4 733 
1 060 3 4.0 


symbols and abbravlatlont It on page 1021 


Gen 

Indep 

GO 

3 

11 

17 

59S 

Gen 

Indep 

40 

6 

22 

20 

060 

Gen 

Indlv 

10 

€> 


5 

S36 

Gen 

Indep 

25 

12 


12 


Gen 

Indep 

30 

5 

44 

14 

506 

Gen 

:on 

Indep 

24 

0 

45 

13 

573 

Gen 

Indep 

50 

6 

lOS 

21 

7 uIS 

ELT Indlv 

30 



2 

600 

Gca 

Indiv 

20 



C 
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REGISTERED HOSPITALS 


JoLR A M A 
March 31 1934 


TENNESSEE— Continued 


TENNESSEE— Continued 


Ho«pllafa and Sanatoriums 


Related Institutions 


Jones Fve Fnr J>osc and 
ihront Ifocpltal i-NT Indiv 17 

Actcrans \d7Tiin FnclUty Gen Vet 077 

KlnK<5port 11 014— Sullivan 
Kingsport Ccncrnl Hotipltnl Ten Indep 10 
Marsh Clinic and Hospital Gen Indi\ 20 
KnoM nil 103 802— Knox 

Be\crl 3 Hills Sanatorium TB C\Co l?G 
Dr H F Clirlstenherj Fje 
Jar, Nose and riiroat In 
flnnary FNrindh 12 

Fastern State Hospital Ment State 1 "^00 
Ft Sanders Hospitaio Gen Indep 1*10 
Knoxville General Hosp *+o Gen City 3)0 
St Mnrj a JTdnorlal Ho*?]) o Gen Chreh 03 
I nwreneeburg, 3 102 — I n^\rrnee 
J nareneelnjrg Sanitarium 
and Ho'jpital Ten Indep '’0 

I (banon 4 f jO— M llPon 

Llllard s Infiniiarv Gen Indh 18 

Martha Gaston Hospital Gen IndK 21 

McI arland Ho*>pltal Gen Jndiv 12 

J oudon 2 n78— Loudon 

T T Ilarrl'^on Ir Sonl 
tarlum Gen Indiv 2 » 

Madison 80— Dnvidcon 

Madison Rural Sanitarium^ Ten Indep lOO 
MaTjvillc 4 0>s — Blount 
C ar«on s Hospital Gen Indiv 20 

McMInmille 3 014— Warren 
McMInnvlllo Infirmary Cen Indli 10 

Memphis 2 >3 143-hholhy 
Baptist Memorial IIosp Gen Chreh 3i)0 

Collins Chapel Connectlonal 
Hospital (col )o Gen Indep ftO 

Crippled Children s Ho«pI 
tal Sehool Orth Indep n 


I vimhuTot Sanitarium 
Vlrinphls > 3 c Fnr KO'^c 
and Ihront IIo‘!pltnl+ 
Memphis Ccncral Ho^p *+c> 
Methodict Ho«;pItal*o 
St lo^oph s Hospltnl*o 
\) S Marine Hospital 
leterans Vdniln IncIlUv 
W nllace Sanitarium 
Minis C Cninphell Clinic 
Monterev 1 731— Putnam 
Offleer Sanatorium 
Morrl*»to\M7 7 30i) — Hamhicn 


Rutlarford Hospital Gen Indep 

Ka«hvlllc lo3 8GG— Davidson 
Barr Inflnnaryo Con Indiv 

( entrni State Hospital Ment State 

CUy Mew SnnUnrlvi^no N&M Indiv 
Davldcon County Tuhereu 
losfs Uospltal+o TB Co 

Ceo W Hubbard Hospital 
of Mchnrri Medical Col 
lego (col )*o Gen Indep 

Hocpitnl for the Criminal 
Insane (Unit of the 

Millie F Hale Hospital 
(col ) Gen Indep 

\n«;hvnit General Hoep Gen City 

Protestant Hospltaio Gen Indep 

St Thomas Hospltaio Gen Chreh 

\nndcrl»llt University IIos 
pItal*+o Gen Indep 

'Newport 2 — CoeLc 

Dt 1 F Northeutt Inflni7 Con Indiv 
Oalvvllle 163— ShcJhj 

Onbvlllo Memorial Sanat TB CyCo 

Paris 6 1C4— Henry 

Mt Swain Clinic Gen Indiv 

Wiggins Clinic Gen Indiv 

Pleasant Hill le^Cumberlnnd 
Uplands Ciimherland 
Mountain Sanatorium Gen Indep 

Pressmen s Home ICO— Hawkins 
International Printing Press 
men and Assistants Union 
Sanatorium and Home TB Indep 

Piilnski 3 367— Giles 

Pulaski Hospital Gen Indiv 

Richard City o22— Marlon 
Dixie Hospital Gen Indiv 

RIdgetop 1J(>— Robertson 
Watauga Sanitarium TB Indep 

Roekwood *' 8n& — Roane 
Chamberlain Mem Hosp o Gen Indep 

Rogersvllle 1 i^O-Hawkins 
L^on« Private Hospital Gen Indiv 

Sewnnee oSO— Franklin 
En ciald Hodgson Memorial 
Hospital Chreh 

Shelbvvllle 010 — Bedford 
Bedford Countv Hospital Gen Indep 

Sweetwater 2 2“1 — Monroe 
SiTcetwntrr Hospital Ben Indiv 


i-t Q, 

O 

cao 




6 


tHW O 

P 

-^5 -Ph 








Chattanooga 110 7ns— Hamilton 



LNT Indiv 

17 



12 

1 600 

William J Dork Nfeinorlnl 




Gen 

Vet 

077 



61b 

2 8^) 

Hopjiltal 

Copporhll! lOO-Polk 

N A AI Co 

208 

18’ 

Con 

Indep 

in 

3 

33 

8 

407 

lennc^scc Copper C om 




Gen 

Indiv 

20 

3 

24 

7 

2,2 1 

pnnj « Hospital 

Indus Indus 

16 

4 








Dotielson ITQ— Davidson 




TB 

CvCo 

17G 



15 » 

1 10 

jennesspe Home and Train 











Ing School for I eclde 
mlnderl Persons 

MeDcStntc 

m 

<=3 

FNr Indh 

12 

2 


2 

4U 

r ton ah 4 eoo— AleMInn 




Ment State 

1 ^00 



1 300 

4>1 

Howah Hospital 

Of 11 Indiv 

14 

2 2 

Gen 

Indep 

130 

1 ) 

228 

51 

2 230 

Fayetteville 5 822—1 Ineoln 





3 )0 30 fjrs 
03 12 J40 


124 4 8<Hl ; 
27 1 047 


n (.00 

3 


Cen Indiv 

10 

3 

4 

2 

06 


Gen Chreh 

380 

’0 

4)4 

2 1 ’ 

n )>.l 


Gen Indep 

50 

10 


12 



Orth Indep 

6 



2 

in 


Gen Indep 

42 

8 

M 

18 

inj 


Orth Indep 

()0 



24 

2kS 


N&M Indiv 

20 



8 

3b 


FNT Indep 

r > 



1 » 

1 7“S 

4 () 7 

Cen City 

37s 

47 ] 

1 ’6 5 

397 

11 2.(7 

2)0’. 

Gfn Chreh 

IGO 

>0 

(4) 

94 

3 04'’ 


Cen Chreh 

200 

36 

5)1 

ns 

) 41 > 

2 N) 

Cen USPH 

r > 



70 

7ts 

2 09 

Cen N et 

449 



2)9 

(00 


N^MPart 

)0 



o> 

h4 


Orth Part 

50 



28 

b 

1 4 H 

TB Indiv 

12 



0 

24 

12 

Gen Indep 

2j 

2 


n 

3’0 


ti 

Gen Indep 

42 

S 

83 

17 

816 

1 3Sb 

Pen Indiv 

2 1 



lo 



Ment State 

1 700 



1 )24 

4 9 


N&M Indiv 

CxJ 



’3 

26 » 


TB Co 

1 

300 



246 

232 

3 692 

Gen Indep 

144 

20 

209 

78 

211S 

3 ’og 

(Unit of the Central State Hospital) 


Gen Indep 

40 

10 

12 

14 

240 

241 

Gen City 

2)0 

30 

780 

13S 

4 81C 16 b94 

(Jen Indep 

100 

12 

117 

43 

1 9^0 

217 

Gen Chreh 

200 

2o 

810 

91 

4 444 


Gen Indep 

IOj 

lo 

2&4 

149 

4 r2 

o )06 


Indiv 

12 

2 

2 

0 

oC 

CyCo 

300 



2‘’j 


Indiv 

10 

4 

23 

9 

3..8 

Indiv 

12 

2 

4 

3 

14J 

Indep 

20 

4 

14 

0 

03 

Indep 

40 



30 

1C 

Indiv 

2o 

3 

16 

0 

401 

Indiv 

10 

2 

6 

0 

47 

Indep 

40 



13 

28 

Indep 

40 

5 

2o 

12 

4)1 

Indiv 

10 

2 

34 

C 

249 


J Ineoln County Hospital Cen r 3 Co 
Foiirtaln Head 180— Sumner 
I ountaln Head Saniiariuin 
aufl Hospital Conv lutlcp 

Hermitage 6.— Darldson 
Confctleriite Soldiers Home In«l Stale 
hnerFonClly 1 fcOS— lefK rfon 
li fferson Hospital Gen liidU 

Knox\in(. 10 802— Knox 
Reaves leach Inflnnari IN r Part 
Itnne sec Sehool for 3)< nf In I StnU 
lnI\er«Ityof lonnc r-ee Hos 
pitnl Inst Stale 

Man t file 4t>iS~BIount 
Burrhflcld p I>e Inr and 
Ihront Hospital INF Indiv 

Raliih Max J amnr Moiiiorlnl 
Hospital Inst Indep 

Mem])hls 2 1 14 — Shelbj 
Ilia Oliver Home Mat Imbp 

Shdhy Countj Ho pitiil In t Co 
Nashville l»3 86o-Dnv id on 
Davidson I ount j Hospital N ^ M Co 
na\tfI*on Countj Isolation 
Hospital Iso Co 

Tuim s«ee Jndu trial bool Inst Stati 
fennessreSlnlr Prison Hosp Inst stale 
Raleigh 2 p 7— Slull j 
Chetrtkid I arm irevento 
rlum T B CyCo 


Summary for Tennessee 

Num’rt r 

B.ds 

Nvirnge 

J ntkuts 

Pat'ents 

Atlmhteil 

Hospitals and ‘•annlorlutn 

81 

11 012 

8 on 


Rolnttd Institutions 


5 188 

2*^.4 

9Cf^) 


, 




Totals 

lai 

14 .00 

10 KT 

J0> 44 > 

Refus) d n tI«tratlon 

0 

1.1 




TEXAS 

Hospitals and Sanatoriums 
MiJh no 2117 )— rnjlor 
Vbllenv Sate Hospital Ipll state 
Wc*^! lexHS Baptist Siiiilt 0 < en C hn h 
Alice 4 23<i- Ilm Wells 

Vlice Hop])lta] Cen Part 

NmnrIUo 411”— loltir 
Nortbne t Texas Ilo‘:p o pen Co 

bt Vnthonyp Ho pltnio Gni Chnh 

\reber CUj 1 rrl2— Archer 
Arelior Hospital Cen Indiv 

Austin )3 120— Jravls 

\ustln State Ho<ipItal Ment State . 

Bnickenrldge llo'spltnio Cen City 

St Dnvltl s Hospltaio Cen Chreh 

seton Infirmaryo Pen Chreh 

Ballinger 4 187— Runnels 
Halley and Love Sanit Gen Part 

Bastrop ISO)— Bastrop 
F \ Orgnin Mem Ho p Gen Indip 

Bn> City 4 070— Matagorda 
Dr I oos Hospital Cen Indiv 

Beaumont i7 7 32 — TctTcrson 


Hotel DIcu Ho pItnl*o 
Jefferson Countj lubcrcvi 
lo«Is Hospital 
Tefferson Countv lubercu 
losls Hospital (col ) 
Belton 3 779— Bell 
BtUon General Hospital 
Big Spring 13 735— Hoanrd 
Big Spring Hospital 
Bivings Hospital 
Bonham o Cn35— Fannin 
S B \llcn Memorini Hosp o 
Borgcr 6 o3’— Hutcbln on 
North Plains Hospital 
Bonlc 3 131— Montague 
Bowlc Clinic Ho pital 
Brnckettvllle 1 82’— Klnnej 
Station Hospital 
Brody 3 0S3— McCulloch 
Bradj Hospital^ 
Breckenridge 7 jC 9— Stepluns 
West Side Hospital 
Brcnham o 974— W ashlngton 
St Francis Hospital 


10-0 
oO S 


2 167 
149 14 
to 12 
100 10 


1 or 217 
216 40 ^ M-J 


lf2 39 1 317 ^ 

ItO 22 1 ’<>2 


? 1 51 47 

5., 2U.2 ^«00 
22 1 C21 
o2 21.36 


Indip 

1b 

3 

IS 

5 

Xtf 

Indiv 

1.} 

4 

30 

4 

2ol 

Indep 

- , 

10 

140 

31 

1 140 

Chrth 

17^ 

12 

3’J 

90 

jS-w 

Co 

7^ 



66 

97 

Co 

20 



19 

41 

Part 

14 

4 


4 

300 

Indep 

3) 

f 

bS 

n 

730 

Indiv 

19 

b 

11 

o 

196 

Indep 

32 

> 

3) 

9 

452 

Co 

'’0 

4 

9j 

5 

3)5 

Indtp 

14 

4 

11 

4 

187 

Army 

2 > 

1 

11 

15 

492 


4 4 4 107 1 Sarah B Mllroy Mem Hosp Pen Indep 
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TEXAS — Continued 


Gen IntlK 
Gin Purt 


Hospitals and Sanatorlums 


Bro\\n‘?vnio 2*’ on-Camcron 
Merer Chnh 

Station Hospital Gen \rmy 

BroTvnwood P Brow n 
Belli nio lIo*'pltnl Ten Imjlr 

lontral Texas Ilo'^pltal Ctn In<Jep 
Mwllcal ^rts Hospital Gen Imlep 
Bryan 7 8H— Brazos , _ ^ 

Wllkersou Manorial CHnIe Gin Indli 

Cameron 4 ^^Alllmn 
Cameron Hospitnio Gen Burt 

Canadian 2 OCS-HempniH ^ ^ „ 

Canadian Hospital Gen Inillv 

Center 2 510— Shelb> 

Dntcr Sanitarium Gen IndK 

Warren Hospital Gin Purt 

ihlldress 7 IGS-Chlldn's , ^ ^ ^ 

Icter Townsend Hospital Gon Part 

Cl CO C (Pi—! nstland ^ ^ „ 

Graham Sanitarium Con liulB 

Cleburne 11 >30— lohnFon 
Cleburne Sanitarium Gen lnul\ 

Coleman C 0«8— Colt man 
Overall Memorial Hospital Gen CiCo 
Colorado 4 071— MUchell 
C L Root Hospital Gen Imllv 

C onroe 2 toT— Montpoinerj 
Mary Sw-aln Sanitarium Con Indlv 
Corpus Christ! 27 741— ^ucees 
Fred Roberts Mem Hosp 0 Gen Indep 
AledleoJ Professional Hosp Gin Imltp 
Spohn Hospitato Gen Chrch 

Corsicana 1 j 2(P— Navarro 
Cor Icnna Hosp and Clinic Gen Indep 
Navarro Cllnle Hospital Gen Indep 
Physicians and Surgeons 
Hospital Gen Co 

(Niero 4 6i2— DoWitt 

Bums Hospital Gen Indep 

Lutheran Ho pltnl Reuss 
Memorial Gen Chrch 

Balias ’CO 4».>— Dallas 
Baylor University Hosp *+o Gon Chrch 
Bradford Memorial Hospital 
for BnblcsO Cbll Indep 

Carrcll Drl\ er Girard Cbnlc 
and Dallas Orthopedic 
Hospital Orth Indep 

Dallas Medical and Surgical 
Clinic Hospital Cm Part 

Balias Methodist Hosp o Gen Chrch 

tones Eje Far Nose and 


Gin Imltp 
(Sen Chrch 


Orth Frat 
Alrnt Indep 
IB C>Co 

Gen Indt p 


Throat Hosp and Clinic FNT Part 
Parkland Hospltal^+o Gen CyCo 
Pinkston Clinic Ccol j Gen Indiv 

Ruchlup Clinic and banlt Gin Indiv 

St Paul s Hosp5tal*o <3en Chrch 

Texas Scottish Rite Hosp 
for Crippled Chlldren+ Orth Frat 
TIraberlawn Sanitarium Alrnt Indep 
Woodluwn Sanatorium TB C>Co 
Denison 13 8)0 — Grayson 
Denison City Hospital Gen Ind«p 

MKT Railroad Employees 
Hospital Indus Indus 

Benton OoS<— Denton 
Benton Hospital and CHnlc Gen Part 
FagJ Pass i/0)S^MaterfiL 
Cates Hospital Gen Indiv 

Idlnburg 4 8‘>1— Hidalgo 
Ponton Brown Clinic Ho«p Gen Part 

Ilectro C7l2— MIchIta 
Parmley Ogden Hospital Cen Part 

1 1 Paso 1(P IM—El Paso 
F| Pa«o Citj Countv Hosp * Gin C>Co 
FI Paso Alasonic Hosp o Gon Frat 
Hendricks Laws Sanatorium TB Part 
Horaarr SonatorIum+ TB Indep 

Hotel DIeu bisters Hosp o Gen Chrch 

long Sanatorium TB Indiv 

Price Sanatorium TB Indiv 

Providence Hospital Cen Indiv 

St loseph s SanntorIum+ PB Chrch 
Baptist Sanat IB Chrch 

uuHam Beaumont General 
Ho pital Gen Vrmy 

1 nnls 7 OGO—Eiih 

Municipal Hospital Gen City 

Iloresviilc 1 5S1— wn on 
Oxford Archer Uo p tal Gen Part 
Uoydada 2 6.7~FIoyd 
Dfs Smith and Smith Son It Gen Part 
Forney 1 ’lC~Koufman 

Nunitarinm Gen Indep 

^ ^ottb lUi 41 "■—Tarrant 
Ml Joints > p! copal Hosp Gon Chrch 
Heights Sanlt N&AiIndip 

Baptist Hospital Gen Chrch 

\v \ Gen CyCo 

i, t-ook Mtmonal Ho«p Gen Indep 
ii« Children « Hosp o Chll Indep 
HospItal*o Cen Indiv 
Methmlist lio ptal Gen Chrch 

‘ ’0 tph Ho pltal*o Gen Chrch 


V 

« 

0 

«> « 

*0 
m V 

ft;— 

► 2 

'O g* 

C3 

a 

IT 

tr 

« 

vB 

“a 

C7 

ctl 

SB 

tS*3 

«a 

n 

/'a 


Pl|<* 

>0 

6 

24 

20 

700 

oO 

J 

lo 

0 

422 

16 

G 


10 

324 

30 

1 

17 

14 

722 

36 

4 

19 

11 

b90 

19 

2 

37 

7 

4S9 

T) 

5 

>0 

2o 

)72 

10 

3 

10 

3 

VO 

13 

0 

10 

2 

100 

12 

1 

5 

5 

11 j 

^0 

2 

18 

10 

o20 

22 

3 

22 

s 

^00 

20 

5 

20 

10 

ICS 

40 

2 


10 

2iC 

20 

3 

17 

6 

3o0 

IS 

4 


6 

400 

bo 

10 

fl 

12 

740 

2S 

j 

20 

1 

530 

50 

12 

120 

31 

1 ’CS 

20 

2 

4 

3 

114 

20 

C 

40 

S 

4 i4 

r 0 

7 


30 

boO 

3> 

1 


la 


3o 

2 

8 

4 

177 

34 > 

‘'0 

924 

230 

98)6 

50 

10 


oO 

66j 

7 j 



0 

110 

27 



17 

902 

b2 

18 

290 

a< 

2 )4 

11 



3 


2i7 

*’0 1 2o9 

237 

8 685 

IS 

2 

7 

4 

241 

2o 

5 

2o 

la 

5o3 

271 

29 

)36 

142 

5180 

” ) 



‘'G 

481 

40 



lo 

11b 

1_0 



112 

3,i0 


2 

41 

5 

jG) 


Hospitals and Sanatorlums 


o S’ P 

^ CJ t-4 

I 

S 


Part 

>(» 

12 

14 

C 

’05) 


Part 

20 

4 

17 

3 

117 


C>Co 

1 0 

S 

1J4 

114 

2 042 

10 60a 

Frat 

,0 

10 

2b7 

2o 

1 173 

13a 

Part 

a7 



21 

24 


Indep 

110 



a4 

106 

ISO 

Chrch 

100 

23 

ITS 

}7 

1 660 


Indiv 

7O 



35 

oO 


Indiv 

la 



0 



Indiv 

40 

8 

23 

10 

707 


Chrch 

la 



47 

111 


Chrch 

Sj 



oO 

loO 


Vrmy 

712 

7 

71 

29 

0 743 

6a 3 


Alent State jj 
G en City 3t)0 
Gen Chrch loO 
Gen Army 2> 
Gen USPU lOo 


Freeport, 3 162— Brazoria 
Freeport Ho^^pltnl Gen Indus 14 

Gnlncsvillc 6 Olfr— Cooke 
Gainesville SanltarluinO Gen Indep 25 
Gaheston o2 PSS—Galveston 
Galveston State Psjcho 
pathic Hospital Alent State jj 

Tohn Scaly Hospltali^'O Gen City %)Q 
St Marj s Infirmary *0 Gen Chrch loO 
Station Hospital Gen Army 2> 

U S Marine Hospital Gen USPII lOo 
Georgetown 3 583— M IUInm«:on 
Martin Hospital Gen Part 17 

Gilmer 3 903 — ^Upshur 

Elmwood Sanitarium Gen Indiv 15 

OaLlawn Sanitarium Gen Indiv JO 

GonzalcF 3 8o9— Gonzales 
Holmes Hospital Gen Indep 25 

Gorman 1 154 — Fastland 
Blackwell Sanitarium Cen Part 20 

Qruhnm 4 0Si— \oung 

Graham Hospital Gen Indep 1C 

Greenville 12 407— Hunt 
Dr E P Bccton s Hospital Surg Indiv lb 
Dr Joe Bee ton s Hospital Siirg Indiv 17 
Cantrell Hospital Gen Indiv 25 

Grocsbcclt 2 0 >0— Limestone 
Dr Cox 8 Hospital Gen Indiv 32 

Gulf 725— Matagorda 
Texas Gulf Sulphur Com 
pnny Hospital Gen Indus 14 

HnllcttBvinc 1 406— Lavaca 
Rengcr Hospital Gen Indiv lo 

Hamilton 2 084— Hamilton 
Hamilton Sanitarium Gen Part 40 

Harlingen 12 124— Cameron 
Valley Baptist Hospital Gen Chrch 3» 

Henderson 2 932— Rusk 

Henderson Hospital Gen Indep 30 

Hereford 2 458— Deaf Smith 
Deaf Smith County Hosp Gen Co 15 
IHirsboro 7S23— Hin 

Bojd Sanitarium Gen Indiv 25 

Houston 292 3 j 2— Harris 
Autrv Memorial Hospital (Children i, Dtpt 
Dr Greenwood 8 Sanitarium N&MIndep 
Heights CHnlc Hospital Gen Indep 30 

Hermann Hospltal^+o Gen Indep 1Tb 

Houston Fye Far Nose 
and Throat Ho«pltaI ENT Indep 2) 

Houston Negro Hospital Gen Indep )0 

Houston Tuberculosis Ho^p TB CjCo 171 

JefTcr'^on Davis Ho-^p Gen CyCo Bw 

Memorial Hospltaio Gen Chrch 170 

Methodist HospJtalo Gen Chrch SB 

Park View Hospital Gen Indep 25 

St Joseph s InflnnnrjO Gen Chrch 200 

Southern Pacific Hospital Indu^Indus 1 0 
Turner Urological Institute Urol Part 10 
Jacksonville 6 748— Cherokee 
Nan Travis Memorial Hoep Gen Indtp 3S 

Tamper 3 303— Jasper 

Hard> Hancock Ho'^pltnl Gen Part lb 

Kelly Field —Bexar 

Station Hospital Gen Army oO 

Kenvlllc 4 540— Kerr 
Kerri Hie Cllnle and Sccor 
Hospital Ten Indiv 2) 

Thompson Sanatorium TB Indiv 8b 

Kingsville 6 815 — Kleberg 
Kleberg County Hospital Gen Co oO 

Knox City 906— Knox 


B CS 

« EtJ 

a S— *5 *3XJ 

a Aa <iCh 

8 63 6 2 100 


49 262 

24 507 241 5 242 18 4«2 

15 2SX 57 1 961 

10 46S 4 632 

16b 1 o45 3 «30 


Gen 

Part 

17 

4 

31 

7 

271 

Gen 

Indiv 

15 

2 

20 

4 

107 

Gen 

Indiv 

10 

j 


2 

m 

Gen 

Indep 

25 

4 

2i 

10 

3a0 

Cen 

Part 

20 

1 


6 

240 

Gen 

Indep 

16 

0 

41 

13 

3C9 

, Surg Indiv 

lb 



G 

3o0 

Surg Indiv 

17 



1 

74 

Gen 

Indiv 

25 

4 


10 


Gen 

Indiv 

12 

4 

6 

2 

COO 

Gen 

Indus 

14 

1 

6 

2 

65 

Gen 

Indiv 

la 

3 

16 

32 

174 

Gen 

Part 

40 



15 


Gen 

Chrch 

3 ) 

4 

07 

12 

607 

Gen 

Indep 

30 

4 


30 

554 

Gen 

Co 

15 

4 

34 

4 

227 

Gen 

Indiv 

25 

0 

11 

4 

2n 


(Children s Dtpt 


of Houston Tuber Hosv> ) 
22 12o 

0 1 .0 10 6Ga 

20 470 120 4 lo9 4 42G 


TB 

Cj (3o 

171 



360 

SoS 


Gen 

CyCo 

Iba 

35 

1 1)3 

163 

6 398 43 515 

Gen 

Chrch 

170 

21 

997 

120 

4 576 

739 

Gen 

Chrch 

SB 

32 

233 

4B 

2 333 

244 

Gen 

Indep 

25 

4 

47 

8 

375 

1 263 

Gen 

Chrcli 

200 

27 

7ol 

130 

4 790 


Indu^Indus 

3 0 



71 

1 590 

4 2)0 

Urol 

Part 

30 



8 

337 

2 ’2a 

Gen 

Indtp 

38 

5 

45 

17 

057 



12 734 2 634 


Ten Indiv 
TB Indiv 


10 37 17 51, 


Knox (bounty Hospital 
Lagrange 2 3a4— Fayette 

Gen 

Co 

la 

6 


9 

Lagrange Hospital 

Lamesa 3 528— Dawson 

Gen 

Indep 

4a 

5 


15 

Lamesa Sanitarium 

Gen 

Indh 

15 

4 

56 

4 

Dr J C Loveless Hosp 

J aredo 32 618~AVebb 

Gen 

Indiv 

12 

4 

14 

1 

Mero Hospttaio 

Gen 

Chrch 

84 

6 

45 

20 

Station Hospital 

Legion 819— Kerr 

Gen 

Array 

2a 


7 


Veterans Admin Facility 
Livingston 1 105— Polk 

TB 

Act 

m 



344 


727 

210 1641 


Gen City 


Gtn Chrch 
N&Annd«.p 
Gen Chrch 


Bergman Hospital 
Lockhart 4 367— Caldwell 
Lockhart Sanitarium 
Longilew 5 036— Gregg 
Adams Farrar Hospital 
Hurst Eye Far Nose and 
Throat HObpltal 
Markham Sanitarium 
Lubbock 20 u20— Lubbock 
Lubbock Sanltarlumo 
Weet Texas Hospital^ 
Lufkin 7 311 — Angelina 
Angelina County Ho p 
Marlin 5 33S— Falls 
Buie Allen Hospital 
Shaw Clinic and Hospital 
Torhett Sanatorium and 
Diagnostic Clinic 
Mar hall 16 20%~ Harrison 


symbols and abbreviations 1$ on page 1021 


10 

1 


u 

148 


12 



3 

00 


2a 

5 

H 

a 


700 

« 

1 J 

1 9 

16 

837 


40 



18 

SP 


2.1 

8 


la 



Ho 

I7 

6a4 

97 

8 021 

6 391 

47 

8 

40 

22 

-OG 


3o 

4 


29 

400 


90 

10 

66 

34 

3 400 

4 CS7 

100 

10 

oOb 

32 

3 343 


3«) 

la 

228 

"7 

2..06 



Cen 

Indli 

10 

2 


4 

206 


Gen 

Indep 

20 

1 

7 

4 

1)0 


Gen 

Part 

14 

4 

2> 

2 

IJ} 


FNT Indiv 

10 



3 

lOO 


Gen 

lndi\ 

19 

3 

34 

0 

402 

3 7 )0 

Gen 

Indep 

90 

30 

70 

4'^ 

2 160 


Gen 

Indep 

60 

C 

oS 

18 



Gen 

Co 

35 

5 

a4 

20 

8)3 


Gen 

Indiv 

20 

2 


r 



Gen 

Indiv 

10 

2 

20 

4 

147 

1 000 

Gen 

Indi\ 

uO 

3 

30 

H 

lOG 

3 “03 

Gen 

Indep 


C 

33 

7 

3aS 
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Hospitals and Sanatorlums 


McAllen 0 074— Hiclnlgo 
McAllen ’\lunlclpnl LIo‘?p o 
McKinnej > 7 307— Collin 
Burton E30 Bar No^c and 
Throat fennitnrium 
McKInnty Clt\ Hospltaio 
MemphN 4 2)7— Ilnll 
Mcinphla llotspltnl 
Mercedc*? 0 CO^'— IIIdnlKo 
Mercedes General Hosplial 
Mc\ln 0 Limestone 
Brown Hospital 
Midland 'I 4S4— Midland 
Midland Clinic Hospital 
Mineral W oils 5 Palo Pinto 
Isazaroth Hospital Gen Chrcli 

Isneogdoehes 5 087 — ^aeogdoehes 









Og 

0 

u 

fl 

0 

b 

c# 

(n ^ 
'D ^ 

cn 

a. 

Tn 

0 

u 

cl 

0 4-» 

aZ 

Ss 


0 

& «) 

a 

s23 

> S3 


Eh w 

0 

mo 

m 

Am 


m< 

Gen 

City 

6j 

0 

73 

21 

783 

I NT Indiv 

10 



1 

100 

Gen 

Clt> 

36 

4 

37 

16 

517 

Gen 

Indiv 

15 

1 

11 

4 

IfO 


200 


Gen Indop 
Gen Indiu 
Gen Indiv 


Gen Indcp 

Con Indiv 
Gen Citj 

Gen Indiv 


Cen Co 
Gen Clirch 
Gen Indep 

Gen Part 


Cltj Memorial Hospital 
Lavnsota 5 12S— Grimes 
Brazos "V allej Sanitarium 
Leu Braunfels 0 242— Comal 
Comal Sanitarium 
jSen Braunfels Hospital 
OIncj 4 138— Aoung 
Hamilton Hospital 
Orange 7 013— Orange 
1 ranees Ann I utclier Hosp Gen Indcp 
Paducah 2 vt)2— Cottle 
W Q Richards Mem Hosp Gen City 
Palestine 11 441 — Anderson 
Missouri Paeific I incs Hosp Gen Indus 
Palestine Sanitarium Gen Indcp 

fepeegle DuPuy Hospital and 
Clinic Gen Indcp 

Pampn 10 470— Gray 
Worlej Memorial Hospital Gen Indiv 
Paris lo 040— Lamar 
Lamar County Hospital 
St Joseph 8 Infirmary 
Sanitarium of Parlso 
Pecos 3 304— Reeves 
Camp and Camp Hospital 
PInInvkT\ 6 834 — Hale 
PIaln\Icw Sanlt and CIfnicO Gen Indiv 
Pt Arthur GO 002— JefTerson 
St Mnry^s Hospital Gates 
Meinorlaio 

Prairie View — Waller 
Prairie View Hosp (col )o 
Quanah 4 464— Hardeman 
Qiinnah Hospital 
Ranger C 208 — Eastland 
Cft5 Countj Hospital 
Mest Texas Clinic Hosp 
RIogrande 2 283— Starr 
Station Hospital 
Rosenberg 1 041— Ft Bend 
Rocen!>erg Hospital 
Rusk 3 3 )9— Cherokee 
Rusk State Hospital 
San Angelo 2 1 308— Tom Green 
Rush Schulkey and M all 
Clinic Hospital 
St John s Hospital 
Shannon West Texas Me 
morlal Hospltaio 
San Antonio 231 542 — Bexar 
Baylor Hospital 
Grace Lutheran Sanatorium 
for Tuberculosis 
Hr Kenney s Sanatorium 
Medical and Surgical Hos 
pltal^o 

Moody s Sanitarium 
Nix Hospital 

Robert B Green Memorial 
Hospital* 

Son Antonio State Hosp +0 
Santa Rosa Hospital*© 

Station Hospital 
M oodmen of the World War 
Memorial Hospital 
Sanatorium 403— Tom Green 
State Tuberculosis San at 
San Marcos 6 134— Hays 
Soldiers and Sailors Me 
morlal Hospital 
Santa Anna 1 883— Coleman 
Sealy Hospital© 

Scaly 1 040— Austin 
Sealy Hospital 
Seguin 5 223— Guadalupe 
.^^^Scguln Hospital 
"Seymour 2 626— Baylor 
Baylor County Hospital 
Shamrock 3 780— Wheeler 
Dr Beach Sanitarium 
Shamrock General Hospital 
Sherman 15 713— Grayson 
St Vincent s Sanitarium 
Wilson \ Jones Hosp © 

Shiner 1 372— Lavaca 
Dr Wagner s Hospital 
Sllsbee 3 060-HardIn 
KIrbj Hospital 


20 

20 1 
40 4 

30 2 

18 4 

3) 

14 " 
20 

ho n 

30 10 

75 2 

12 

15 

33 

50 
GO 
62 

20 

45 


'^4 
10 
1 I 

37 

12 

0 

"0 


7 
7 

GO 6 
4 

4 

5 


3i 

34 

31 


3 
6 

4 

7 

C 

0 

8 
12 
12 

"0 

4 

11 

10 

8 

SO 


20 ) 

G4S 


5.6 

200 


"K) 

400 

643 8 .SI 
240 

140 

4S1 

f’4 
34 
1 170 


33 21 1 131 1 S2u 


Gen 

Chrcli 

150 

18 

lOS 

38 

1 h4o 


Cen 

State 

50 

G 

ID 

12 

480 

4 034 

Gen 

Part 

34 

6 

36 

11 

602 


Gen 

CvCo 

SO 

3 


10 

800 


Gen 

Indcp 

20 

2 


G 



Gen 

Army 

30 

1 

3 

0 

218 

1 00 

Gen 

Indiv 

14 

1 

17 

2 

4oo 


Ment State 

1 012 



1 8‘>j 

421 


Gen 

Indep 

22 

6 

132 

lu 

782 


Gen 

Chrch 

2j 

6 

42 

12 

416 


Gen 

Indep 

75 

10 

87 

27 

1 242 


Gen 

Indiv 

12o 

2o 

GO 

SO 

1 560 


TB 

Chrch 

GO 



23 

60 


Gen 

Indiv 

88 

12 

27 

So 

99o 

1 014 

Gen 

Indep 

100 

15 

20s 

50 

2 0I6 


N &M Indcp 

60 



so 

138 


Gen 

Indcp 

160 

24 





Cen 

OyCo 

210 

27 

700 

144 

4 824 


Ment State 

2 320 



2 378 

503 


Gen 

Chrch 

342 

44 

406 

03 

3 031 

461 

Gen 

Army 

6^ 

17 

204 

596 

7 008 10 843 

TB 

Frat 

180 



12j 

121 


TB 

State 

713 



693 

1 8a3 


Gen 

CyCo 

2t) 

2 

12 

3 

210 


Gen 

Indiv 

30 

3 

58 

16 

010 

2 216 

Gen 

Indiv 

11 

2 

8 

3 

22o 


Gen 

Indep 

22 

3 


8 



Gen 

Co 

21 



12 

17o 


Gen 

Indiv 

18 

4 

24 

5 

121 


Gen 

Indiv 

40 

4 

14 

10 

2O0 


Gen 

Chrch 

5o 

G 

51 

2^ 

6S6 


Gen 

Indep 

CO 

C 

51 

2o 

1 003 


Gen 

Indiv 

18 

4 

8 

7 

126 


Industndcp 

22 



0 




TEXAS — Continued 


Hospitals and Sanatorlums 




Slaton 3S7r-Tubboek 
Hospital 

Spur 1 Dickens 
Mchols Sanitarium 
Stamford 4 O'?)— Tones 
Stamford Sanitarium© 

StfphcnUlIc 3,011—1 rath 
Slcplioinillo Ilosplinl 
Sugar I and 2 010— It Jhnd 
I aura J Idrldge Ho iiltal 
Sweetwater IOSI8— Aolon 
Sweetwater ( Unie Hospital Gen 
Uajlor 7 463— M nilanison 
Do ik and Stroinbcrg Clinic 
and no‘fpItnI Cen 

Taj lor Sanitarium© ( tn 

TtagUi {GOO-- 1 roe lone 
Da\Idson Sanitarium Cen Indiv 

Jeniple 1 . M .—Bell 
Gulf Colorado and Santa 
Fo Hosi.ltnl* Induslndus 

Klng<« Daughters Clinic and 
Hospital*© Cen Indep 

Sentt and Wliltc Hosp ao Jn<]ep 

Moodson Ije Inr \o«e 

J NT Part 


s 

? 

o K a 

no n 


§3 I 

~ 5ii ijg a, 


§2 

75 


Cfn Chreli 
Ten ludlv 
G(n Indcp 
Cen Indlj 
Cell Indtp 


Part 

Indiv 

Indtp 


Gen Part 
Meat State 

Gen Indep 


Gen 

Cen 


Indiv 

Part 


Gen Indep 


TB Indep 


Gen 

Cen 

Gen 


Chrrh 
Ind( p 
Chrch 


Ment A et 
Gen Indep 


and iliroat Hospital 
Tern II 8 70.— Kaufman 
Ah \nnd( r Holton Hosp 
Ternll Stale Hospital 
'ItMirknna 10 602— Bowie 
Texarkana Host.ltnl© 

\crnon 0 137— M llbnrgor 
King Hospital and Mater 
nitj Home 

Aloore Brothers Hospital 
MetorJn 7 421— Mctorln 
Mctorla Ilospitnl 
A on Ormj 213— Bexar 
^on Ormy Cottage Sanlt 
for lulKrculosIs 
Maeo 52 848— McI ennnn 
tditral Texas Baptist Snnl 
tarlum© 

Colgin Hosp and Ollnlc 
I rovhlenco Sanitarium*© 

Acternns \dmln Fnelllty 
M nxahachle 042— I Ills 

Vaxahnehio Sanitarium 
Wellington 3 1 70— Collingsworth 
Wellington Hospital Gen Indiv 

Wlilttenburg —Hutchinson 
Pnntex Hospital of the 
Phillips Petroleum Co Cen Indus 
Wichita Falls 43 fOO— W lehltn 
Hnrgrnj e W alker Ilospltal 
and CHnIe Cen Indcp 

AMchIta I alls Clinic Hosp Cen Part 
AAIcliItn laps State Hosp + Alent State 
WIcliltn General Ho«p © Cen CjCo 
Aoakimi 5 6 6— Lavaca 
Huth Memorial Hospital Cen Clirch 
Aorktown 1 8s,2— De Witt 
Vilen Hospital Cen Indiv 

Related Institutions 
Arlington 3 Cf 1—1 arrant 
Knights Templar Hosp 
Austin 53 120 — lYoils 
Austin State School 
Oaks Sanitarium 
Texas Confcdcrote Home 
Hospital Inst 

Texas Confederate Woman s 
Home Inst 

Texas School for the Blind Inst 
Becvlllc 4 806— Bee 
Bcevillo Hospital Gen 

Ihomns Memorial Hospital Gen 
Bellvllle 1 533— Austin 
Bcllvillo Hospital Gen 

Borger 0 532— Hutchinson 
Clutter Hospital Gen 

College Station 40— Brazos 
Agricultural and Mechanical 
College Hospital Inst Indcp 80 

Comfort 713— Kendall 
Hillcrcst Sanitarium and 
Private Hospital Gen Indiv 

Crowell 1 946— Foard 
Foard County Hospital Gen Indep 

Crystal City 6 609— Zavala 
Crystal Hospital Gen Part 

Dallas 2C0 47.^— Dallas 

The Cedars Maternity 
Sanitarium Mat Indiv 

Union Hospital Iso CyCo 

Virginia K Johnson Homo 

School Mat Chrch 

Ft Worth 163 477 — Tarrant 
Elmwood Sanatorium TB CyCo 

Howard Sanitarium Conv Indiv 

Tarrant County Home for 
the Aged Inst Co 

Gates\llle 2 601— Coryell 
State Juvenile Training Sch Inst State 


Inst Prat 

McDc State 
N AAI Indep 

State 


State 

State 


Indiv 

Part 


Part 

Indiv 


50 

6 


8 

loO 

20 

4 

11 

6 


40 

5 


20 

lOlo 

20 

1 

22 

10 

Z/i 

0 

0 


5 

S’C 

16 

7 


7 


0 , 





0 , 

3 

11 

1. 

4J) 

21 

3 


G 

SC:. 

150 



40 

1 049 

HO 

8 

41 

Ml 

21a7 

17a 

6 

79 

87 

2«C4 

14 



5 


2. 

2 

la 

0 

400 

2«00 



212» 

4j1 

50 

5 

5^ 

20 

7S2 

OT 

4 


8 


20 

4 


n 


20 

6 

36 

0 

333 

33 



21 

33 

00 

10 

81 

30 

1 

12 

2 

26 

r 

299 

141 

0 

243 

80 


316 



240 

4i) 

29 

4 

**2 

la 


18 

3 

10 

6 

«C0 

12 

4 

SO 

2 

1^’ 

30 

6 

22 


251 

72 

S 

03 

2C 

1 .S- 

>025 


1 nrs 

6v» 

ro 

12 

249 

41 

1 *'49 

3j 

6 



5< » 

11 

3 


0 

ocs 

25 



IS 


170 


1 16. 

43 

”0 



10 

34 

140 



60 


67 





36 



2 

312 

26 

3 

12 

10 

S-’O 

20 

3 



3*7 

8 

1 

4 

2 

lo4 

S 

3 




80 



7 1 

[ 060 

6 



2 


6 



0 

60 

5 

1 

0 

2 


25 

4 

45 

5 

40 

So 



2 

20 

10 

4 

17 

1 

17 

50 



48 

61 

13 



S 

2b 

27 



2o 


32 



10 8 

744 


1 4b 


4M 

j144 


2 340 

ioi 




Key to symbols and abbreviations is on page 1021 


VOLtME 102 
Number IS 


- - . vvnonmxj I UIN 

school of nursing 


1075 


RelaUd Institutions 


TEXAS— Continued 

'O 

V 

OC O ? 


IlaUettS'vllle 1 -lOft— I RMicn 

Hnlkttsvllle Ho«=pltnl 
Huntsville 5 02S — ”V\ ulkcr 
Texas State Prison llosp 
Hutchins -ta>-DaJ?ns 
Danas Count j rarni 
Ira on —Pecos 
Irnnn Hospital 
Lullng jOiO-CaUlwcH 
lulini: Ho'^pltnl 
Mn«on iFiO— Mtt«on 
Mason Sanitarium 
Midland 6 4<;4— Midland 
Mid West Ho'ipital CHnle 
Mt ^e^nOD i 2*^— IranLlin 
Crutcher Hospital 
Myra 417— CooLc 
Merer Hospital 
Mxon 1 037— Gon/ale'! 

Crest Mew Hospital 
PeareaU 530-FrIo 
J E Bealls Day Hosp 
Pecos 3^04— Reeve*? 

Pecos Sanitarium 
Potcet 1 ^ 1 — Ata«co^n 
Comiriinlty Hospital 
San Antonio 231 x»42— Bexar 
Dr Fanner s Sanatorium 
Lee Surgical Hospital 
Medical \rts Ho^^pltal 
Pl)y*!lcl8DS and Surgeons 
Hovpltaio 

Salvation Army Women s 
Home and Hospital 
Station Hospital 
Southton S^Bexar 
Bexar County Home for the 
Aged and Bexar County 
Tuberculosis Colon> Ii 
Strawn i 42&— Palo Pinto 
Strawn Ho«pital 
Taylor 7 4C3— Williamson 
Dr Floecklnger s Sonit 
Tulia 2 202— Swisher 
Swfsher County Hoepita! 
Victoria 7 421— Victoria 
Bo Tar Hospital 
Wichita Falls 43 GOO-M Ichltn 
Dr Whites SanUarium 
Winters 2 423— Runnels 
y^intcTs Sanitarium 


eg § 

yji o 
Gen Ind!\ 
In«l State 
Inst OiCo 
Gen Indiv 


PO P 




*a 

^ to m ^ 

e « atS 
fcs SS 

> a 3X5 

p-s; 

J 40 
38 2 2-IJ 
IGl 


Gen Indiv 
Part 
Indiv 
Gen Indep 
Gen lDdi\ 


10 2 n 

1C 4 


Gen 

Gen 


40 


SS 

202 

ICO 

240 


UTAH — Cintmued 


10 2 


Gen 

IndK 

8 


8 

3 

120 

Gen 

IndU 

10 

0 

17 

3 

108 

Gen 

Indl\ 

7 

3 

27 

o 

194 

Gen 

Indiv 

7 

1 


1 


TB 

Indiv 

20 



5 

2o 

Gen 

Indep 

27 

G 

50 

6 

300 

Gen 

Indep 

34 

3 

45 

3 

1 345 

Gen 

Indep 


12 

138 

22 

1 421 

Mat 

Chrch 

10 

15 

66 

S 

UO 

Gen 

Army 

14 



10 

521 

nstTB Co 

70 



cs 

ns 

Gen 

Part 

12 

o 

16 

8 

53 

Gen 

Indiv 

6 

2 


1 


Gen 

Co 

12 

10 


4 

160 

Gen 

Indiv 

IG 

4 


8 


N&M Indep 

20 



s 

1n> 

( cn 

Part 

S 


a 

1 

78 


M23 


Hospitals and Sanntoriums ^ S S 

Q 

O 

O 

Latter Day Saints Children s 
Hospital Chll Chrch 

St Marks Hospltal^o Gen Chrch 
Salt I ako General Hosp*o Gen Co 
fehriner*? Ho«?pItal for Crip 
pled Children Orth Prat 

Veterans Admin Facility Gen ^ ct 
Vernal i 744— Unltah 
^e^nal Hospital Gen Indiv 

Related Institutions 
American Fork 3 047— Utah 
Utah State Training School Mel 
Brigham G 003— Box Elder 
Pcarse Prhate Hospital Gen 
Fillmore 1 374-MllIard 
Fillmore Hospital Gen 

Hiawatha 930— Carbon 
U S Fuel Company Ho«!p Gen 
Murray 5 172— Salt Lake 
Cottonwood Stake Mater 
nity Ho*?pltal Mn 

Murray Clinic Hospital Ger 
Ogden 40 272— Weber 
IJtah School for the Deaf 
and Blind Ins' 

Richfield 3 067— Sevier 
Richfield General Hospital Ger 
Salt Lake City 140 267— Salt Lake 
Mountain View Sanitarium 1S& 

Spanish Fork 3 727 — Utah 




o w *22 ^ 


■g« a si >% «•§ » 

p ^p <;p p< o 


40 


2S 

94 

* 

13S 12 

120 

77 

1 820 


199 23 

JjG 

174 

2C<0 


20 


20 

75 

1 311 

lOJ 


79 

787 

1141 


j State 

213 



202 

57 

C 

Indiv 

10 

2 


3 


# 

Indiv 

C 


2 

1 

20 


Indus 

9 

1 

15 

1 

50 


Chrch 

20 

15 

211 

30 

211 


Indiv 

10 

o 


o 



State 

IS 




120 


Indiv 

6 


r 

4 

42 


Ilndlv 

10 



2 

24 


: Indiv 

8 

3 


o 

220 



Summary for Utah 

Hospitals and ^^anatorlura*? 
Related Institutions 

Totals 

Eefusted registration 


Number Beds 
2 j 2 696 
10 312 


Average Patients 
Patients Admitted 
1 920 167 

230 720 


3 00b 


21o0 


24SS7 


VERMONT 


Summary for Texas 

Number 

Beds 

Average 

Patients 

Patients 

Admitted 

Ho*:pItaIs and sanatorlums 


56 304 

19 533 

221 031 

Related Institutions 

38 

2162 

1 600 

10 281 

Totals 

296 

28 666 

21 133 

231 312 

Retu ed registration 

25 

600 




UTAH 


Hospitals and Sanatorlums 
Bingham Canyon 3 248— Salt 1 1 
Bingham Canyon Hospital 
Brigham 5 093— Box Elder 
Cooley Hospital 
Cedar City 3 615— Iron 
Iron County Ho'^pltal 
Ft Douglas —Salt Lake 
Station Ho*jpltol 
Ft Duchesne 100— Uintah 
Uintah and Ouray \gency 
Indian Hospital 
Heber 477— V asatch 
Heber Hospital 
lehl ‘>8>0-Utnh 
Lehl Hospital 
logan 9 949~Coehe 
Cache Valley Gen Hosp 
Vllllam Budge Mem Hoep o 
MlUotd 1617— Beayer 
Milford Ho pitai 
Moab 8j3-Grand 
Grand County Public Hosp 
Ogden 40 272— Weber 
Tbos jy Dee Mem Ho'^p 
PwkCltj 4 ‘>51— Summit 
Park City Miners Ho'sp 
Price 4 0S4-Carbon 
Price City 
Provo 14 iG6— Utah 
Mrd Hospital 
i?'' S^ate Hospital 
M Ccorge 2,434-Wu':hIngton 
Wa^ihlngtoa County Ho p 
Sallna 1353— Sevier 
Sallna Hospital 
SftU Lake City 140 “GT— Salt L 
Dr W H Groves Latter 
Daj Saints Ho*:pftaIA+o 
Holy Cro « Hoepitol*o 


Gen 

Indep 

40 

6 

14 

13 

269 

Gen 

Indiv 

13 

5 

uO 

4 

367 

Gen 

Co 

2a 

9 

119 

10 

£23 

Gen 

\rmy 

30 



19 

SaO 

Gca 

I \ 

18 

2 

24 

13 

2a 

Gen 

Part 

14 

3 

IS 

3 

7a 

Cen 

Indiv 

12 



3 

97 

Cen 

Indep 

30 

7 

89 

9 

391 

Gen 

Indep 

67 

13 

364 

36 

2 103 

Gen 

IndK 

12 

5 

oO 

10 

4o0 

Gen 

Co 

10 

4 

3a 

7 

174 

> Gen 

Chrch 

loa 

SO 

954 

107 

3 7aa 

Gen 

Indus 

oO 

10 

16 

17 

209 

Gen 

City 

2a 



21 


Gen 

Indiv 

20 



4 

213 

Ment State 

1 O'M 



9bl 

210 

Gen 

Indep 

17 

4 

59 

10 

249 

Gen 

Indiv 

17 

3 

22 

4 

20S 

.akc 







Gen 

Chrch 

406 

60 1 076 

207 

oS77 

Gen 

Chrch 

22a 

4a 

585 

93 

2 063 


Hospitals and Sanatorlums 
Barre 11 307— Washington 
Barre City Ho«pUaI^ 
Washington County Sanat 
Bellows Falls 3 930 — Windham 
Rockingham General Ho*ip o 
Bennington 7 390— Bennington 
Henry W Putnam Memorial 
Hospital 

Brattlcboro 8 709 — Windham 
Brattleboro Memorial Hos 
pitaio 

Brattleboro Retreat 
Burlington 24 789 — Chittenden 
Bishop De Goesbriand Hos 

pltal*0 

Green Mountain Sanat 
Lakevlew Sanatorium 


Station Hospital 
Hardwick 1 €67— Caledonia 
Hardwick Hospital 
MIddlobnry 2 003— Addison 
Porter Memorial Hospital 
Montpelier 7 837— Washington 
Heaton Hospitaio 
Morrlsvllle 1 822— Lamoille 
Copley Hospital 
Newport 5 094— Orleans 
Orleans County Memorial 
Hospitaio 

Pittsford C37— Rutland 
Vermont Sanatorium 
Proctor 2 515— Rutland 
Proctor Hospital 
Randolph 1 9o7— Orange 
Gifford Memorial Hospital^ 
Rutland 17 351— Rutland 
Brlghtvlcw Private Hosp 
Rutland Hospitaio 
St Albans 8 020— Franklin 
St Albans Ho«pItalo 
Sherwood Sanitarium 
St Johnsbury 7 920 — Caledonh 
Brlghtlook Hospitaio 
St Johnsbury Hospital 
Springfield 4 943— Wlnd'^or 
Springfield Hospital 
Woterbury 1 776 — W a'Jhlngton 
Vermont State Ho‘?pltal tor 
the lD«ane 

Winoo‘:kl 6 30S — Chittenden 
Fanny Allen Hospitaio 

Related Institutions 

Bennington 7 390— Bennington 
^ ennont Soldiers Home 
Hospital 

Brandon 2 S9l— Rutland 
Brandon State School 

Key to symbols and abbreviations Is on pace 1021 


Gen 

Indep 

50 

12 

17S 

30 

1 160 

147 

TB 

State 

47 



41 

00 


Gen 

Indep 

36 

7 

79 

19 

5S0 

83 

Gen 

Indep 

SG 

20 

203 

40 

1 20G 


Gen 

Indep 

30 

5 

36 

23 

747 


Ment 

Indep 

62a 



6o2 

2o5 

625 

Gen 

Chrch 

122 

10 

210 

78 

2 592 


Gen 

Indiv 

10 



8 

160 


N& 51 Indep 

2a 






Gen 

Indep 

135 

15 

311 

92 

4 436 

1 7a0 

Gen 

Array 

62 




914 


Gen 

Indep 

12 

6 

39 

7 

20< 


Gen 

Indep 

45 

10 

49 

11 

301 

107 

Gen 

Indep 

70 

8 

167 

49 

1 476 


Gen 

Indep 

21 

6 

28 

12 

277 


Gen 

Indep 

26 

6 

54 

30 

3Ga 

24 

TB 

State 

75 



63 

70 


Gen 

Indus 

33 

7 

as 

10 

340 

sss 

Gen 

Indep 

50 

10 

58 

24 

691 


Gen 

Indiv 

12 

7 

52 

3 

82 


Gen 

Indep 

220 

10 

I8S 

62 

2 037 

1 221 

Gen 

Indep 

43 

5 

93 

35 

1 140 


Gen 

Indiv 

10 


15 

5 

75 


Gen 

Indep 

a.> 

10 

SO 

32 

822 

54 

Gen 

Chrch 

‘>0 



7 

183 


Gen 

Indep 

30 

6 

S 

14 

GSS 

204 

MentStnte 

3 000 



968 

SIB 


Gen 

Chrch 

7a 

IS 

125 

60 

a 015 


In«t 

State 

32 



2 

2a 


5IeDe State 

300 



279 

22 
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REGISTERED HOSPIIAL^ 


Tour A M A 
March 31 1934 


VERMONT— Continued 


VIRGINIA— Continued 





a* 




Related Institutions 

o V 

0, •— 
&> 

o 

Ui 

a 

a 

•n Ot V 2 

2 «.2 

cj — We 

2 « S 

s* — 

C *- t. ♦- 

cZ 
is 78 

0 

0 

c. 



o 

^ e3 a 

si: >35 

0*5 

3 


Ehw 

O 

PC? o 


P'5 

o 

litl ford C37-Rutlnn(I 







i a'ttrlj Prci tntorluin 

PB 

Indep 

47 

41 

79 


AAlndsor 3 089— AVlml or 






\rrmont Sinte PrI«on Hosp 

In I 

State 

8 

1 

31 


Summary for Vermont 




Avfrngc 

I ntlciits 



K umber 

Beds 

Patients 

Admitted 

Hospitals and sanatorlums 



2 949 

2 lyt 

21 9G7 

Related Institutions 


4 

>6/ 

P(5 


W4) 

I olnN 

Refu ed registration 


> 

0 

hjC) 

2 < '' 

1 

12* 


Pm IikIcji 
GrJi lucIJv 


10 1 0 '^0 1' 


n 4 > 1 f n 


Pen 

Imh p 

uO 



7 

2 

C cn 

Indus 

2j 

4 

8 

14 

420 

TB 

Indcp 

GO 



7 

110 

Gen 

1 

Indcp 

100 

10 

22> 

40 

2 22o 

Gen 

Indcp 

50 

10 


17 

782 

Gen 

Indh 

10 

2 

G 

4 

NO 

Pen 

\rmv 

3, 



10 



VIRGINIA 

Hospitals and Sanatorlums 
\Mnpoon 2 877— M n'Jhinpton 
Cfoorpc Ben lolinstoii Mtino 

riul Ilo'ipitnio Pm Iinlop GO fi G J 70> uT 

Mcxiudrla 24 140— Arllntton 

\le\nnflrla IIo«pHnl Cen Indcp fO 12 U 2 1lo 

Appiihiclilfl 0 59 j — W l^e 

Apf niuchia Maconic Ho‘;p Pen I rat 12 2 l(i o 72 

HrKtol 8 840— ■\Va‘«hIngton 
King Mountain Memorial 

Ilo'spltnl Pm Indcp no 8 ip, i 7 

St \nn IlocpJtal Orn ludJv J*> b 

Brook Ilin 16— nOirlco 

I m" Camp IIO‘«pItaI IB Cltj 214 1 1 > 4r 

rurkc\IIIe 7 j>— I^ ctto^a) 

Pio(*mont Sanatorliun (col )0 T n State IvjO 1 ‘O 2^ 

C ituwlta Sanatorium »»— Roaiiole 
Catuntia Sanutoriumo IB State »>j0 Do 5 9 

C liarlottc'JS llle 1' 21 »— Vlbcmnrlt 

I Im Rlclpe Sanatorium^* I B state *’,0 - 7 027 

Alartha TclTerbon Ilo«p tal 

and Sanitarium Pen Indep 00 10 10 '"0 1 7 

C hrUtlun^burg, 1 0/0— MoatROuur\ 

Non \Uamont Iio*jpltaJ Pen Imbp G > ^ 4> l m 

Clifton lorgc fS 0— \lJfgben\ 

Che uptake and Ohio Rail 

nn> Ho pltnl Ctn Intlii« 100 » » j> 2 ON 

( I/ntnood 720~DIckcn«on 

DItken'-on Oonntv Ho jOtnl Cm Indh 20 f ^0 1 0 1 ’OO 

( oebnrn 764— WNc 

Cot burn Ho pltnl Pen Imhp uO 7 2 

T)anle 811— 

Cllnthfleld Hospital C cn Indus 2 j 4 8 14 420 

Itansille 2’ 247— Pltt‘!jhnnla 

Hilltop Sanutorhim TB Indcp GO 7 110 '"2 

’Memorial IIc^pItaK Gen Imlop 100 10 22*’ 40 2 22o 4 > 

J nrmvllle 3 123— Prlnoe rdnard 

SoutlNlde Communlts Ho'jp Gen Indcp GO 10 j1 17 7^2 7^3 

Jlojd 4j0— Flojti 

I)c Hurt Clinic and Ho p Gen Indh 10 2 G 4 NO 

rt Humpbrejs — lalrfav 

Station Hospital Pen \rmv 3) 10 ^ 1 ^ G 

>t "Monroe 1 26 j — E lizabeth Cits 

station Hospital Gen Army 11 • G 10 » 4 i 4»9 4 12a 

It 3Iser 1 0:>0— Arlington 

Station Hospital Gen Army GO i 014 8 217 

Iranklfn 2 0'*0— Southampton 

Rniford Ho'^pltal Gen Indlr 22 2 2(> 8 ”00 

iTcderkksbiirg C 819— Spot^jh anin 
Mary M nshington Hospital Gen Indep 7 j 10 14 » 47 1 7 f 

Caln\ 2 844— Graj son 

Galax Ho«:p and Clinic Pen Indep 22 S 11 o 2a 

Hampton 6 162— Elizabeth City 

DNle Hospltuio Pen Indep 70 8 DO - so, 214 

Harrisonburg 7 23‘>— Koclvlnghani 
Rockingham Memorial Hos 

pltuio Gen Indep 100 7 -a o ^ 

Hopewell 11 327— Prince Ctorgc 

Commimltj Ho'^pltal Pen Indep 2S 2 r G ; 

Hot Springs l 010— Bath 

Coimmmlty Hou«e Pen Indcp 13 4 21 4 110 

Hurley 220— Buchanan 

Kno\ Creek Ho pltnl Pen Indcp 20 10 

1 unglov Held — Elizabeth City 

Station Ho pltal Gen \rmy TO 23 1 2M S s'*’) 

I cc«burg, I G40 — Eondoun _ , , ^ 

I oudoun Countj Ho'^pital Pen Indep 2S 7 48 IG u_0 

I c\lngton 3 752— Rockbridge 
Stonewall Jackson Memo 

rial Hocpitol Gen Indcp 42 8 21 D 0 

3 uraj 1 4uD— Page ^ ^ ^ , , -.o 

Page Memorial Hospital Gen Indcp 12 lo i lui 

Evnchburg 40 OCl— Campbtll , ^ 

Guegcnhcliner Memorial Hospital (Children s Department of Marshall 
Eodge Memorial Hospital) 

I jnchbiirg General Ho^’p ^ Gen Cltj 102 10 14/ C6 *,104 CU 

Marshall Eodge Mtinorlnl ^ o i r i 

Ho'snital Gen Frnt 13,/ 8 loG oo 1 ij2G 

Mrgmin Baptist Ho«=p o Gen Chrch 10^ 10 loG 23 8^^ 

Marlon 41o&-&mvth i nvi 

Southwestern State Ho^p Mont State l jO 1 0 I uOo 

Martln*jvllle 7 ”a>— Henry * _ 

Shackelford Ho'^pltal Pen Indlv o2 4 .0 22 5,o 

Eas«nwadox 475— Eorthnnipton 

Northampton \ccomoc Me .^r 

morlnl Ho«5pltnl Pen Co 4o o 4/ -0 C,1 jiG 

Newport Eews ”4 417— M nrwick ^ 

Hiznbeth Buxton Ho^pitaio Cm Indh lOJ 10 C6 o 1300 

RIverMde Ho pltnio Cm Indm /G 9 38, r 


e 30/ 4 1 4»9 


2 20 8 ”00 
10 14 » 47 1 7 f 


11 9 29 


Pen 

im 

Indep 

70 

8 

90 

- 

80, 2U 

Gen 

Indep 

100 

7 


-a 

3 o 

Pen 

Indep 

2S 

o 

1^ 

G 

t "0 

Pen 

Indcp 

13 

4 

21 

4 

no 

Pen 

Indcp 

20 



10 


Gen 

Army 

ro 



23 

1 2M S S'*’) 

Pen 

Indep 

2S 

7 

48 

IG 

u20 

Gen 

Indcp 

42 

8 

h 

21 

9 0 

Gen 

Indcp 

32 

” 

lo 

4 

13i 


Gen 

Cltj 

302 

10 

147 

C6 

2 104 

Gen 

Frnt 

13,/ 

8 

loG 

oo 

1 o2G 

Gen 

Chrch 

i(y> 

10 

loQ 

23 

84j 

Mont State 

1 ^oO 



1 0s| 

303 

Pen 

n 

Indlv 

o2 

4 

oO 

22 

575 

Cen 

Co 

45 

o 

47 

20 

C71 

C en 

Indh 

lOO 

10 

C6 


1 300 

Cen 

Indcp 

7G 

0 

38 , 

"r 

1 2 0 


Hosnitafs and Sanatorlums 


Mhlltalm Mtniorlal IIo« 
pita) (col ) C on Ind» p 4 

Norfolk 129 7in-Norfo)k 
(Inrlc* R Pran/1> Snnnt IB City S 

llmri A ”\V1 t Hospital for 
Contagious DI ea«e‘« Ho Cltj 1 

Ho«i)Itnl of St A Inf/ nt de 
Paul*o C(n Chrch 22 

Norfolk Mmiorlal IIo^p o (/n In/Ui) ‘■J 

Norfolk I’rot(.«tant Ho p ( /n Chnh 17. 

Sarah I plgh Ho i)Itnlc> pen Imhp 7( 

I S "Marlm Ho pltnl fun I si H 2 
Norton 077— M he 

Norton Ho“iiltnl ( on Ind/p 4i 

I earl inirg (.< — f He* 

SI J liznbeth Cm IIo^.p G/n IruKp 2( 

I etinington C ap 1 / >, — J (< 
lu (i( rural Ho‘*p(taI C en Indep l 

J (tershurg 2*' jf I— Jllnulddle 
( entral state Ifocpltal (< ol ) Alent Slate 2 >f( 
Mrdical Cdittr lIoctiHal (Im lutle/I It> Cml 
P<l(r‘<i)urg 110^.0111110 Gm Iruht* 

Port mouth 4 701 — Norfolk 
King Dauglilrr^^ Ho^pftaio G/n Clirrh 7. 
Norfolk Nainl Hocidtal C/ii Na\\ 9S 
I arrhh >binorlaI Ho p o (m Ind/p 4( 
I ula‘.kl 7 U ‘'—I uhiskl 

J uhiski Crn Jnd/ /> ( 

Itndfor/I G 2./ — ^lontgomery 
St \lbans Sanatorium N^AIIndli ” 
RldilamN 1 — Taztudl 

Matlh Milllam*’ Hoctdta) Pen Indh f 
lift hmond >— Ih iirleo 

( rlpiilttl Childrens Ho'*p (Indmletl In Alet 
Book \ IIo pltul (Inchult/I In Mf* 

( ratt Hospital (^*tn Imlep 9/ 

lohu^-tnn Minis Ho t)ltal*o pui Indep 111 
Mrtlleal College of ^ Irginia 
Ho pltnl l)hhIon*+o Gm Indtp 4’4 
Mtmorial Ho*>pRflI (hidut/td in Met 

Retn at for tht SItkO Gin Imlep K 

St Ihzabdhs Ho pltaio Pen Imhp 
sr I uk( s Ho pltalo Pen Indeji 8C 

St I hlllp Ho‘‘idtal (col) (Indmh <1 In Met 
shdttring \rms Ho pltaio Ci n Indtp ''i 
Stuart Circle HociiltaHO t<n Imhp f€ 

Tiuktr Sanatorium Ntr; Imhp i2 

A\t tbrook Sariatorlunj NV. >1111(11 p 
Ronnokt P* Roanokt 

Burrell Memorial Ho pltal 
(col) p( II Indep 44 

Pin Memorial 1 ye I ar and 
Throat Hospital 1 N r Inch p 2 

lefTcr^m Ho pltnl*+o ( rn Indh lOT 

lewl Gale Ho pltaio C/ n Indep I*! 

Roanoke Hoffpitaio Ctn Indeji 9i 

Shenandoah Hospital Cm Indep 50 

Salem 4 ^ —Roanoke 

Mount Rtgh Sanatorium IB Indtp 4 

Snlt\nh 2%4~Sinvth 

Muthle on Hospital Ctn Indus i2 

South Boston 4 841— Halifax 
Halo on Hospital Ctn Part ” 

South Boston Hospital Ci n In/lh 

Staunton INtao— \ugiista 
Kings Daughters Hospital Pen Indep "0 

Suffolk 10 271— Nnnseiuond 
Enkt\lew Hospital Pen Imlep >0 

Mrglnla Central Hospital Pen Indtp 2o 

Lnhirsity 1 12 — Mbemnrle 
Inhersltj of > Irglnln Ho« 
pltal*+o Pen State 2% 

Veterans Administration Home ” 87*>— nizabcth 
Actirnns \dmln IadHt\ Ctn Act ^lo 
Mnrrenton 3 4i/0— FniiQuUr 
Inmiufer Count j Hosp/tnl Cm Indep 0 
■Wininnisbiirg ” 778— Tames City 
Pu ttrn State Hospital Mtnt State 1400 
Mlnehester 10 s, >— Frederick 
WInehc ter iMeinorlnl Ilo«p Cm Imltp 112 

Related Institutions 
Clifton Station 181— Fairfax 
I\ukota Forms of the No 
tlonnl Flortnco Crlttenton 
MIsglon Mat ImUp GO 

Clo\cr 2jt— Hnliinx 

Little Retreat Ho pitnl Cen Indi\ 6 
Colonj J>— Amherst 
State Colony for EplKptics 
and Feebleminded MtDe Stale 9 0 

Dnnviiit 22 24/— Pittsylvania 
Pro\idence Hospital (col) Gen Indtp CO 
Falls Churcli 2 0I9-Falrfa\ 

C undry Home and Training 
School for Fteblemlnded MeDc Indlr lOO 
Front Royal 2 424— W arren 
Station Hospital Cen Anus 8 

Luwrencec lUo l G29— Brunswick 
Eonlle Tn^Ior Letcher Me 
morial Hospital (col ) Inst Imh p ”0 
Lexington 3 7o2— Rockbridge 
A Irglnla Mllltnrj InstltuU 
Hospital In t state 20 


C on 

Ind* p 

4r 

4 

lo 

8 

>0 


TB 

City 

80 



»1 

1 ( 


Do 

CItj 

17 



s 

K 


C(n 

Chrch 

22b 

22 

00 

11/ 

3 403 

9 n 

( m 

Imhp 

‘•4) 

8 

N8 

*>■> 

1 16G 


( m 

Clinh 

17o 

2 » 

444 

63 

3M 

3 'P 

Cen 

Imh p 

70 

10 

10b 

3 

1 lOO 


fi* n 

I SI H 

2 1 



217 

20' I 

IM) 

( en 

Indr p 

40 

4 


H 

i-n 


G(n 

Imh p 

20 



S 

>7 


C en 

Indep 

0 

<7 

1 

17 

7CT 


Alent Slate 

2 >10 


2 

8 3 

oil 

1 J.0 

(Im hided In Cdilral State Hospital) 


Gm 

Imhp 

8/, 


7j 

3j 

I >1’ 


Gm 

C iireh 

72 

8 

irr 

43 

1 J./4 

O 

C/ii 

Na\ \ 

9 b 



f h 

C'lOb 

VO 

( (11 

Imh p 

40 

10 

1 0 

21 

1 ObJ 


Cen 

huh /> 

0 

5 


IS 

m 

3 J 

N ^Af Imlli 




*>/ 

214 


Pen 

Indh 

0 



n 

394 



(Indmled In Afed Coll of A n Ilosp 
(Includtd In Mid Coll of An Hosp 
Ctn Imlep 0/ 8 i 2 012 


Gm Indep 
Pen Imh p 
Pen Indep 
(Imlud(d In 
P/ii Indtp 
I i n Imhp 
N(r\ Imhp 
N V M Indtp 


P( n Indep 

I 

1 N r Inch p 
i rn Indh 
P/ n Indep 
Ctn Indep 
Pm Indep 


Ctn Part 
Cm Indh 

Pen Indep 

Pen Imlep 
Pen Indtp 


Pen State 

? ”S7*>-rnza 


9* 

s 

1 4) 


2 012 

HI 

I,i 

”N 

01 

2 r99 

4M 

"7 

4 I 

*^3 

8‘V 

Vetl 

coi; 

Of A a 

JIo«p 

I'D 

10 

1*0 

J* 

1 21 





1(N,> 

80 

8 


4) 

1 C17 

Aled 

Coif 

of A a 

Hosp 

V , 

1 

1"^ 

r 

1 301 

10 

16 

2»l 

49 

3 04” 

^ ■» 



N 


l,/0 



8| 


44 

3 

2. 

14 


n 



4 

433 

1(K) 

10 

2: 4 

r** 

3 616 

tb 

r 

t 

4f 

1 *63 

9* 

1 * 

}80 

4b 

1 47» 

50 

10 

9^ 

21 

1 >0 

4 



3r 

4 

12 

2 

14 

4 

1. 


f 

If 

r 

‘>1 1 


4 

It 

1* 

5,^ 

“0 

10 

7 , 

2 

1 OjI 

.0 

4 

49 

20 

74 


5 

1 J 

G 

4U 

290 

o 

9r” 

N1 

61 > 

>cth Cltr 




810 



<34 

8ca 

0 

4 

90 

Jo 

7l‘9 

[ 400 


1 

1.0 

•'8 

112 

12 

137 

4b 

1 ~*2 


Alat Indtp 


Key to symbols and abbreviations Is on page 1021 
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VIRGINIA— Continued 


Relaird Instltutliins 


Jtiililon' >'-Opoililiiii(I 

Mrglttla Imlu^^trlol fetJiOoi 

lor l3o>«( 

thlWrens Clinic of in* 
Wngs BanglitiT® 
riortnco Crittcnton Home 
Rioliinond 92'>-IJcnrlco 
Clt> Homo 

Lily iuliorculosl'? baimt 
Convfllt'coiit Homo Hosp 
Comp Soltllor*! Homt 
Uo'^pital 

PonUentlnn Ho^pUiil 
State Irnrin 83-Gooo)i}jind 
State inira Uo'jpltul 
Staunton H 09a— Aiigu^tu 
Western State Ho“pltnl 
Stonega 2ol— Wl<:e 
btonegtt Hospital 
Sweet Briar ll-t— Amlicrst 
Sweet Brlnr College In Or 
innry 

Toms Creelv, 7S1— W l«e 
Toms Cietk Uo'^pUal 

Summary for Vlrotnla 

Ho pltnls^ and snnatorlnnis 
IMatcd InctUntions 

Total*; 

Rvtw‘;«d vegl'^tmtion 


WASHINGTON 

Hospitals and Sanatoriums 
Aberdeen 21 Grnj <? Harbor 
Aberdeen General Hospital Ten Indep 

St Joseph s Ho«!pltolo Gui Cbrcti O- 

Amerlcan Labe —Pierce 

Aeteruas Admin laelUti Mont Vet GO 

Anacortc*; CCtH— Skagit 

\nacortes Hocpital Gen IntJlv 2 j 

Auburn 3 90G— King 

Ovren iaylor Hocpltul Gea Indep 40 

Ib UiDgha m 30 823— W b a tcom 
St francos Hospital Gen Indlv 17 

St To«eph s Ho^'pltnio Gen Chtch 100 

St Lukes General Ho«p Gen Indep 61 

Bremerton 10170— Kltsup 
Olympic Ho pita I Gen Indep 40 

H S Kavnl Hospital Gen Ka\y "U 

Burlington 1 407— fekaglt 
Burlington Genernl Ho*:pitnI Gen Indit 30 

t^ntraUa 8 0)8 — Lew!*; 

St Lukes Hospital Gen Indep 44 

t beliallc 4 90/— Lewl« 

St Helens Hospital Gen Clirch 3 j 

tliewelab, i 313— ste\ens 
bt Josephs Hocpltal Gen Cbrch 10 

Cl) Elum ^.jO^-Klttlto*: 

Roslyn Cle Elum Beneftcml 
Company Hospital Cen Indus 20 

Colfax 2 78^— Whitman 

St Ignatius Hospltttio Gen Cbrch o2 

Colville 1 803— Stevens 

Mt Carmel Hospital Cen Part 31 

Fllfusburg 4 on— Kittitas 
Hlen burg General Ho^p Cen In<lcp 27 

1 Inia 1 Crays Harbor 
Comvav Ho«;pitnl Gen Indlt 14 

Ookhurst Sunatorhnn TB Co Oj 

Uerett ’'0 )r7-SnobomKh 
General Hospital^ Gen Indep b4 

Providence Uo^pltnio Gen Cbrch 101 

Ft Lewis COiO — Pierce 

Station Ho^JpItnl Cen \rin> 1)0 

rt Steimeooni —Pierce 

W^tern Mate Hospital Ment State 2 O-il 
* , ^OTiun (Pori Tow nsencl P O 1 14— icflerson 
Station Hospital Gen Army 2 ) 

lone 504-Pen d Oreille 

lone Hospital Gen Indiv U 

Kirkland 1 714— King 

Kirkland Hospital Gen InUt^ li 

I akeview 3 Plerci 

Mountain Mew Sanatorlnm T B Co 14) 
Leavenworth 1 415-Chelnn 
Caccado Sanitarium Ctn Indc p ) 

longview 10Go2— Cowlitr 


■ir ir ^ P” jumuriai no p 

Medical Lake 1 071— Spokane 
I astern State Hospital 
Monroe 1 j 0— Snohomish 

Cencral Hospital 
Mt Vernon 3C90-Skoglt 
Mt \ernon Genernl Hosp 
VwpoTt 1 OSO-Pend Orellli 
Newport Hospital 

11 TS-T-Tlmrston 
''t Peter < Hospitaio 


C3 fiO gS 3 

V p£ o 

s «3 *3 s— ^ 2 

py n <fii o 


Hospitals and Sanatoriums 


WASHINGTON — Continued 

*0 ^ 

anatorlums S a 

O oaa 9— 
E-tw O fPO « 


o 


ln«t Slalt 

20 

2 

571 

ChR Indep 


1C 

1 ^47 " ICO 

Mat Jnd(i> 

)0 0 

IG 22 

48 

Inst City 

500 is 

S7 149 

4G0 

(Intluded In City Home) 


Con\ Indh 

4j 2 

0 2.1 

14S 

In<t State 

*' > 


00 

Inst State 

4> 

26 

402 

Inst Stale 

100 

32 


Alont State 1 n^O 

1 900 


Indus Indus 

IS 

4 

1 0 )4 

Inst Indep 

20 

6 

224 

Oen Imlus 

Id 

1 4 

<0 2 000 



Aieragc 

Patients 

Number 

Beds 

Patients 

Admitted 

90 

12 l(d 

0 7-8 

101 m-y 

21 

4 '^44 

4 009 

17 84u 

in 

17 ^09 

13 787 

jio "00 


d7 




Cen 

Indep 

1)0 


12G 

f > 

1 49) 

Gni 

Chrch 

0- 

12 

181 

46 

1 030 

Mont Vet 

G 6 



044 

2)0 

Gen 

Indiv 

2d 

4 

24 

4 

423 

Gea 

Indep 

40 

G 

42 

6 

’OS 

Gen 

Indiv 

17 

4 

0 

3 

100 

Gen 

Chtch 

100 

12 

100 

37 

1 101 

Gen 

Indep 

61 

S 

118 

2.7 

1 191 

Gen 

Indep 

40 

12 

173 

18 

8b 

Gen 

Kary 

"U 



292 


Gen 

Indl\ 

30 

7 

80 


2i ) 

Gen 

Indep 

44 

G 

43 

10 

34 

Gen 

Clirch 

3j 

0 

tO 

9 

4 Id 

Gen 

Chrch 

10 

4 

] 

G 

ISO 

l 

Cen 

Indus 

20 

1 

3 

10 

306 

Gen 

Chrch 

02 

9 


30 


Cen 

Part 

31 

3 

20 

10 

2)6 

Cen 

Inilcp 

27 

10 

10 

11 

481 

Gen 

Indi\ 

14 

4 

A 

G 


TB 

Co 

6 j 



04 

101 

Gen 

Indep 

84 

10 

240 

42 

1 )41 

Gen 

Chrch 

101 

10 

13.1 


1 ’O'’ 

Cen 

trmy 

1)0 

4 

Cl 

GO 

1 218 

Ment State 

SO-il 



1 930 

l)0‘> 


14— icflerson 





Gen 

Army 

> , 



6 

’d9 

Gen 

Indiv 

u 


7 

3 

88 

Gen 

Indh 

12 

4 

1 7 

3 

141 


Cen 

Indep 

’0 

7 

100 

10 

>00 

Gen 

Indep 

80 

10 

111 

27 

1 140 

Ment State 

1 dOO 


1 

4^9 

30b 

Gen 

IndU 

10 

0 

30 

0 

2)0 

Gen 

Indiv 

oO 

6 

37 

12 

444 

Gen 

Indep 

20 

2 

19 

■> 

’Oo 

Cen 

Chrch 

100 

lo 

122 

’0 

1 077 


Onink 2 )47— Okanogan 
'MIJ1«; Hospital 
Oro^lllt 800— Okanogan 
Orotllle GenornI Ho pitnl 
PaFco 3 496— franklfn 
Our 1 ady of 1 ourdcs II08 
pitaio 

Port Angeles 10,18S— Clnllam 
Port Angeles HospitaJo 
Port lownpond 3 979— JefTersoi 
St Tohn s Hospital 
Puyallup 7 OOi—Viorcc 
Puget Sound Sanatorium 
Raymond 3 82S— Pacific 
RIvervJew Hospital 
R/nton 4 002— King 
Renton Hospital 
Rlclimond Highlands 34— King 
rirlond Sanatorium 
Seattle 36o 583— King 
Hnllnrd Accident and Gen 
oral Hospital 

Children 8 Orthopedic IIo« 
pital+o 

Columbus HospltaI*o 
King County Hospital No 1 
(liarhorvlew)*o 
Laurel Beach Rnnatorfum 
Alaynnrd Hospital 
Meadows Sanatoilvun 
Alomingfildo Sanitarium 
Providence Hospital*^ 
Riverton Sanatorium 
St I ukc s Hospital 
Seattle City Hospital 
Seattle General HospUnl^o 
Station Hospital 
Swedish Hospltnl^o 
U S Alarlne Hospital 
Virginia Alason HospitaMO 
Sedro TVoolIey 2 719— Skagit 
Memorial Hospital 
Northern State Hospital 
Sequirc 5S4— Clallam 
^qulm Prairie Hospital 
Shelton 3 091— Alason 
Shelton General Hospital 
SnohomiMi 2 CSS— Snohomish 
Aldercrest banatorlum 
Snohomish Genernl Hospital 
South Bend 1 79S— Paclfle 
South Bend General Hosp 
Spokane 115 M4— Spokane 
Deiiponess Hospltal*o 
rdgeclIiT Sanatorium 
Sacred Heart Hospftal^o 
fat Luke 5 Ho«pltnl*o 
Shrlners Hospital for Crip 
pled Children 
Station Hospital 
Sum as 647— Whatcom 


faumns General Hospital Gen Indiv 

Tacoma 106 817— Pierce 
>orthern Pacific Beneflelnl 
Association Hospital* Gen Indep 

Pierce County Hospital Gen Co 

St Joseph B Hospitnl*o Gen Chrch 

Tacoma General HospItal*o Gen Indep 

Tacoma Hospital G&TBI A 

Tona«ket 5lS— Okanogan 

ronasket Hospital Gen Part 

Toppenish 2 774— Yakima 
Aakima Sanitarium TB I A 

\ancouver 15 7C6— Clark 
Clark County Hospital Gen Co 

Clark Ceneral Hospital Gen Indep 

St Joseph s Hospitaio Gen Chrch 

Station Hospital Gen Army 

W alia W alia lo 976— Walla Walla 
St Marys Hospitaio Gen Chrch 

Veterans Admin facility C&.TBNet 
Walla At alia Sanitarium 
and Hospital Gen Chrch 

Wenatchee II 627— Chelan 
Central AA nshlngton Dea 
coness Hospitaio Gon Chrch 


Aakiraa 22101— Nakiina 
St Elizabeth s Hosp c 

Related Institutions 

Chehalls 4 007— Lewis 
State Training School for 
Boys 

Friday Harbor roi— Son Juan 
Friday Harbor Hospital 
Lake vie w» 3 »2— Pierce 
Sunnycroft Sanatorium 
AJedical Lake 1 G7l — Spokane 
State Custodial SchQol 
Monroe 3 jTO- S nohomish 
Snohomi h County Hospital 
and Farm 


Gen 

Imllv 

10 

6 


3 

Gen 

City 

la 

6 


New 

Gen 

Chrch 

oO 

n 

89 

21 

Gen 

Indep 

80 

s 

G> 

"4 

11 

Gen 

Chrch 

9j 

0 

88 

38 

NAM Indep 

32 



21 

Con 

Indep 

2 

4 

20 

fi 

Cen 

Indiv 


6 

5j 

5 

This City 

2 0 



2") 

Gen 

Indep 

30 

12 

55 

12 

Orth Indep 

1'’) 



100 

Gen 

Chrch 

200 

16 

395 

74 

Con 

CyCo 

'’9M 51 

942 

356 

TB 

Part 

0 



3d 

Gen 

Indep 

ii 6 

38 

23 j 

17 

K<lMIndl\ 

40 



17 

TB 

Co 

loO 



146 

Gen 

Chrch 

So"} 

j7 

710 

148 

TB 

Indep 

60 



44 

Gen 

Indep 

46 

35 

IG3 

47 

Gen 

City 

40 



21 

Cen 

Chrch 

300 

20 

269 

47 

Gen 

Army 

mO 



8 

Gen 

Indep 

19d 

6d 

664 

107 

Gen 

X7SPH 

"00 



387 

Gen 

Indep 

IdO 

30 

332 

70 

Gen 

Indep 

26 

7 

20 

6 

Ment State 

1,616 



3 )1C 

Gen 

Indiv 

12 

5 


2 

Gen 

Part 

34 

u 

48 

12 

TB 

Co 

40 



3b 

! Gen 

Indiv 

IG 

4 

3 

6 

Gen 

Indiv 

30 

6 

20 

8 

Gen 

Chrch 

227 

30 

j09 

02 

TB 

Co 

ICO 



103 

Gen 

Chrch 

300 

40 

fa7 

185 

Gen 

Indep 

ICS 

24 

195 

60 

Orth Fret 

20 



20 

Gen 

Army 

oO 



11 

Gen 

Indiv 

10 

3 

38 

3 

Gen 

Indiv 

12 

2 

6 

7 

1 

Gen 

Indep 

in 

5 

18 

51 

Gen 

Co 

397 

21 

417 

204 

Gen 

Chrch 

300 

50 

517 

90 


1283 2 0J0 
2 410 


FO ^ 

1,139 

lA V. 

196 
5*^94 
80 
9Cl 
1 C4G 
1,739 

414 1 226 
3 473 < 

1 IT 2 794 

2 57C 


170 36 458 
283 


29 S 

40 12 107 

12o U 8G 

C3 3 15 


1 910 3 )3r 

3 '^24 12 049- 
3 2G3 26*5 

2 799 «71 

720 720 


172 

807 

1 000 Aj4 

7j0 5 0 )2 


Key to symbols and abbreviations Is on page 1021 


Gen 

Chrch 

dO 

9 

03 


C’S 

Gen 

Chrch 

47 

30 

170 

29 

10 2 

Gen 

Chrch 

7d 

22 

224 

20 

feC8 

Gen 

Chrch 

193 

30 

a43 

80 

2 949 

In*;! 

State 

2o 



5 

3 

Gen 

Indiv 

5 

0 

5 

3 

19 

LAM IndU 

10 



4 

3C 

AfeDe State 

1 417 

9 


1 39*/ 

191 

Jnct 

Co 

Cl 

C 

2.T 

27 

207 
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REGISTERED HOSPITALS 


Jour A M A 
SIarch 31 1934 


WASHINGTON— .Continued 


Related Institutions 


Q> 

Bca 


a 

o 

O 


Mount Vernon» 3 OOd^Skoglt 
Rowley Hospital 
Republic 710 — Ferry 
Republic Hospital 
RetsII C50— Kitsap 
tVashIncton Veterans Home 
and Hospital 
Rltzvlllc 1 777— Adams 
Rltnllle General Hospital 
Seattle 305 583— King 
Florence Crlttenton Home 
rrecdlander s Sanitarium 
King County Hospital Ko 2 
Mason banltarlum 
Mt Baker Dietetic Boarding 
Home 

Rest Haven Sanitarium 
UnUersIty of Washington 
Health Service Infirmary 
Spangle, 2l8~Spoknnc 
Spokane County Hospital 
Spokane 115 614— Spokane 
Florence Crlttenton Home 
Rlvercrest Hospital 
Salvation Army Women p 
H ospital and Home 
Sprague, C39— Lincoln ^ 
Sprague Hospital 
Stelloeoom 722— Pierce 
U S Penitentiary Hosplti 
Tacoma 100 8l7 — Pierce 
Bellevue Sanatorium 
City Contagious Hospital 
IVhlte Shield Home 
Tulalli 620— Snohomish 


Walla Walla 15 970— Walla Walla 
Washington State Penltcn 
tlary Hospital Inst State 

Yakima 22101— Yakima 
Yakima Kurslng Home and 
Hospital Gen Indlv 

Summary for Washington 


rt >. 2 a, « 

alii 

c» O S O 

2ii 

03 o cil > a 

pac? n fiik 


f3.a 


Gen 

Indlv 

15 

6 

52 

6 

78 

Gen 

Indlv 

8 

2 

22 

4 

70 

Inst 

State 

120 




202 

Gen 

Indlv 

12 

6 

16 

5 

70 

Mat 

Indep 


1 1 

Gi 

24 

78 

Conv Indlv 

12 



9 

17. 

Inst 

Co 

275 



2»9 

6<4 

Inc 

Indep 

17 



10 


Convlndlv 

10 



4 


Convlndlv 

11 



4 


Inst 

State 

43 



3 

"04 

Inst 

Co 

lOO 



90 

8^ 

Mat 

Indep 

16 

24 

4t 

14 

50 

Iso 

City 

lOO 



0 

76 

Mat 

Chrch 

40 

28 

11 1 

'’0 

176 

Gen 

Indlv 

10 

0 

20 

2 

no 

1 Inst 

Fed 

72 



CO 

835 

TB 

Indlv 

12 



8 

30 

Iso 

City 

"0 



7 

110 

Mat 

Indep 

20 

10 

4i 

14 

64 

Ocn 

I A 

14 

4 

21 

12 

39'’ 


15 


12 10 100 5 182 


Hospitals and ^anntorhims 
Related institution^* 

Totals 

Refused registration 


Hospitals and Sanatorlums 

Beckley 9 3o7— Raleigh 
Beckley Ho«pltal 
iRalelgh General Hospitaio 
Rutherford State Sanit 
Bluefleld 19 330— Mercer 
Blucfleld Sanitarium 
Brown s Hospital (col )o 
Providence Hospital (col ) 

St Luke s Hospltal^> 
Buckhannon 4 374— Dp*’hur 
St Toseph B Hospital 
Charleston 00 40^— Kanawha 
Charleston Gen Hosp 
HUl Crest Sanatorium 
Kanawha Volley Hocpitaio 
McMillan Hospltaio 
Mountain State Ho<*pItal 
St Francis Hospitaio 
Salvation Army Hospital 
Stnats Hospital 
Charles Town 2 434— Tefferson 
Charles Town General Hosp 
Clarksburg 28 SCG— HarrNon 
Mason Hospitalc> 

St Mary s Hospltaio 
Denmar —Pocahontas 
Denmar Sanitarium (col > 
Pikin'? 7 34a— Randolph 
Davis Memorial Ho'?pltal«> 
Elkins City Hospital 
Fairmont 23 15'^MarIon 
Cook Hospltaio 
Fairmont Emergency Hosp o 
Glen Dole 3 493— Marshall 
Reynolds Memorial Ho'?p o 
Hinton C 6o4— Summers 
Hinton Hospltaio 
Holden 2 045— Logan 
Holden Hospital 
Hopemont C^Pre«*ton 
Conley Hospital 
Hopemont Sanitarium 
Huntington 75 572— Cabell 
Che‘*apeake and Ohio Rail 
way Hospital* 
Huntington City Hospital 
Huntington Mem Ho'ip o 
Huntington Orthopedic Hos 
pltal 


Number 

94 

29 

Beds 

13 9)99 

2 524 

Average 
Patients 
10 303 

2 127 

Patients 

Admitted 

07 621 

8 412 

12.3 

16 223 

12 4"» 

100 033 

18 

411 




VIRGINIA 




Part 

175 12 

52 

6.3 

4 407 

Indep 

57 4 

19 

20 

933 684 

State 

120 


12j 

ICj 

Indep 

100 6 

63 

46 

2 090 5 200 

Indlv 

40 3 

DO 

20 


Indlv 

25 3 

4 

4 

*200 100 

Indep 

75 8 

43 

18 

903 

Chrch 

30 C 

24 

16 

627 


TB 


Gen Indep 
TB Indep 
Gen Indep 
Gen Indep 
Gen Indep 
Gen Chrch 
Gen Ohrch 
Gen Indep 


150 15 
42 

90 12 
90 10 
110 12 
80 10 


32 

40 


109 


81 

164 

69 

27 


82 2 79S 
38 28 

60 1 700 

32 

33 3 833 
38 2,195 


14 

25 


Gen Indep 25 G 8 


640 

934 


103 


3 4GS 


1 875 
1 829 


2 307 


Gen Indep 
Gin Chrch 

TB State 

Gen Indep 
Gen Indlv 

Gen Indep 
Gen State 

Gen Chrch 

Gen Indep 

Gen Indep 

(Included In 
TB State 


52 10 
125 12 


85 


75 

65 


93 12 

70 6 

80 10 

71 4 


CC 

03 


59 

43 

33 

23 


24 882 

62 ISoO 


62 1 2.^0 
33 


5j 1934 
60 1 141 


25 

29 

10 


639 

792 

GOO 


8j0 


948 


1729 


Hopemont 

4j0 


Sanitarium) 
3S9 476 


Gen Indus 
Gen City 
Gen Indep 


110 20 
80 4 

160 6 


33 

52 


73 l^oG 
lo 

40 1 460 


9 469 
3 933 


Orth Indep 65 


WEST VIRGINIA— Continued 


Hospitals and Sanatorlums 




Moore Beekner I se I nr and 
ihront Hospital 
St Mary b Ho‘?pltnlo 
Veterans Admin Incllltj 
Keno\a 3 680— Wnjne 
RIfO'IcrkU‘?on IIo pitnl 
Kejscr 0 248— Mineral 
I otomoc ^ alley Hospltaio 
Lakin — Mn'fon 
Lnklri State Ho^p (col )+ 

Logan 4 96— Logan 
Ilatflold I aw ‘ion IIo'jp o 
Marlin ton 1 5^6— porahontoB 
Pocahontas Memorial Hosp Gen 
Martlnshiirg 14 gj7— Berk rle> 

Clt> Hospltaio 
Kings Daughters Jlosp o 
MrKendrce 117— Pnj eltc 
MeKrnflrro kinrrg llovp o 
Montgomerj 2 906— Fn>rltc 
Coal ^ alley Hospital^ 


TNT Indli 
Cm Clirdi 
Ocn 

Gen Part 
Cen In(I(p 
Mont State 
Gen Indep 


Co 

Indep 

Indep 


Cen 

Cen 


Oen State 


Gen Indep 
Morgantown 16 186— Monongalia 
Clt> Hospltaio (irn Indh 

Lnstmont TuIktcuIosIs San 
atorlum T B Indep 

Monongalia County Hosp Gen Co 

MoundsMlIc 14 411— Marfhnll 
Grand Mew Sanatorium TB Co 

Mullens 2 3<}0— M j oniing 
Mullens Hospital Cen Indlv 

New Martlns\inc 2 814— Metrcl 
Metrel tonntj Hospital Oen Co 

Oak Hill 2 0iC— Fajctt< 

Ouk mil Hospital Cm Part 

I*urkrrsburg 29 023— Mood 
Camden ( lark Mem Hosp o Gm 


Gen Indep 
Cen In<Iop 


ct 

« Q 
® To 
.3 ft « 
5 C3 fl 
KO « 

10 

80 20 
210 

10 2 

4, 5 

500 C 

lOi C 

22 4 

50 8 

C> 12 

GO 8 

C5 5 

27 0 

V r, 

65 10 

32 


20 

50 


rit\ 
t Iircli 

Indep 

Indep 

Indep 

Chrch 


48 

40 


50 

20 


V) 

76 

116 

20 

20 


St lospph s Hospltaio Oen 

Princeton r9j5— Mcrctr 
Mercer Memorial HospUnI Ten 

Prlnnton Hospltaio Cen 

Rlchwood 5 720— Nicholas 
McClung Hospltaio Oen 

Sacrwl Heart Hospital Cm 

Ronceterte, 2 2 j 4— Crcentirler 
Greenbrier ^ alley Hosp 0 
Slstersvllle 3 072—1 ylor 
SIsterPtlllo General Hosp 
South Charleston 1 904— Kan iwhn 
Dunn Hospital Cm Imlh 

Welch 5 376- McDowell 
Crncp Hospital Oen Indep 

Ste\ms Clinic Hospital Oen Indip 

M elch Fmergmey Hosp 0 Cen State 

Weston 8 946—1 owls 
Ceneral Ho pltal Cm Indlv 

Weston Clt> Hospital Cen Part 

Wheeling 61 0.9— Ohio 
Ohio \ allt3 General Hosp *0 Cen Indep 
Wheeling Hospitnl*o Cen Chrch 

Williamson 9 410— Mingo 
Williamson Mem IIosp 0 Gen Indep 54 

Related Institutions 
ElmGroM. —Ohio 

Ohio Covmtj Home Hosp Inst Co 4S 
Huntington 75 '“72— Cabell 
Huntington State Hosp Mcnt State 939 

Milton 1 oOj — C nhell 
Morris Memorial Hospital 
for Crippled Children Orth Indep 50 

Moundsvlllc 14 411— Marshall 
West Virginia Penitentiary 
Hospital Inst State 35 

St Marys 2 182— Pleasants 
West Virginia Training Sch JlcDe State SO 

Spencer 2 403— Roane 

Spencer State Hospital Ment State 9 k» 

Weston 8 646— Lewis 

Weston State Ho pitnl Ment State lCo> 

Wheeling 61 6)9— Ohio 
Ohio County Tuberculosis 


240 30 
000 2.1 


St: 

^5 


o w m 5 i 

= II I 




80 12 
1.4) 10 



3 

50a 


172 

70 

2L‘> 

408 


2.^ 

271 



G 



41 

27 

867 

sno 

2 


oO 

IJO 

24 

35 

l,3-»7 


9 

6 

203 


23 

2o 

C20 



20 

72j 


24 

43 

2 4o3 

1,529 

39 

yi 

51‘»0 

3 6.5 


16 

524 

1 700 



16 


79 

57 

1 157 



24 

47 


8 

10 

2.^ 



S 



15 

17 

1 ir 


197 


1 194 


112 

43 

1 loO 


14 

21 

C72 

72j 

17 

IS 

823 

923 


10 


2C0O 

12 

0 



15 

35 

761 



10 



10 

- 

ISO 

1 500 

2.'> 

2^ 

1 113 

1237 


36 

1 

2 32s 

0-7 

54 

2809 

1 5*^ 

18 

17 

41S 

TOO 

3j 

C 

29j 

uOO 


114 

3 846 

5 )6l 

2^ 

107 

2 9Id 

1 jGO 


2> 

1005 

21^ 


4S 




S46 

546 



20 




17 

200 



5S 

7o 



8sS 

S54 


1 

GM 

609 



Sanatorium 

TB Co 

17 

16 


Summary for West Vlrplnla 

Number 

Beds 

Average 

Patients 

Patlenl« 

Admitted 

Hospitals and sanatorlums 
Related institutions 

70 

8 

5 718 

5 TS9 

an 

3 49)0 

78 5."! 

1 9o6 

Totals 

Refused registration 

78 

0 

9 "07 
42 

6 491 

80 4fi 


WISCONSIN 

Hospitals and Sanatorlums 

Algoma 2 202— Kewaunee 
Algomo Hospital 
Amery 1 354 — Polk 
Polk County Hospital 
Antlgo 8 610— Langlade 
Langlade County 3IemorIal 
Hospital 

Appleton 20 2G7— Outagamie 
St Elizabeth Hospital* 


Gen 

Indep 

10 

4 

10 

3 

112 

Gen 

Indep 

15 

5 

20 

3 

203 

Gen 

Chrch 

40 

7 

43 

New 


Gen 

Chrch 

200 

50 

4'’9 

7< 

2 814 


Key to symbols and abbreviations Is on page (021 
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KospUats and Sanntorlums 

A^ihland 106'>2-Asl»Inntl 

rnripfiil 7IO*in V 


WISCONSIN—Contmucd 


m 2 V c 

fry tn C 


WISCONSIN— Continued 


•mm. to C -B 

C « « aii u cl si'a fl 

«0 « <Ph Ph-i; O 


A'^numu Avv - — 

Afhlnnd Cenml IJo'ip Gen Intlop 
St Jostph 8 IIo«pJtflJo Gen Clirch 
Daralioo 5 51&— SnnV. 

St ifarj s HlnRlInjr Ho^p Gen Clirch 
Beaver Dam» P WT— Dotlcc 
luthcrnn Dcneonc^s Ho«p Gen CJirch 
Beloit ‘^6U~Roclc 

Beloit Alnnlclpnl Ho«pltnl Gen City 
Berlin i lOG~Grcen LaKe 
\atcs Memorial Ho‘^pltnl Gen Indep 
Bo cobel Grant 
BrooX'We Parker Hospital Gen Part 
Burllncton 4 114— Hnclne 
Burlington Memorial Ho'^p Cen Indep 
CMppeirn FalK <) STP— Chippenn 
St JoHpha Ho^jpUal Gen Chrch 


Gen Clirch 
Gen Clirch 
Gen City 
Gen Indep 
Gen Part 


St Joseph a Hospital Gen Chi 

Co}umbu«i ^fil4— CoIumMa 
St Mary s Ho'JpUal Gen Clireh 

Cumberland 1 KJ2— Barron 
Cumberland Ilo‘?pItal Gtn Part 

Dodgevllle 1 937~Iowa 
BodgevlBc General IIo«;p Con Indep 

St Jo^^eph^ Ho*:pItnl Gen Chrch 

Enu Claire 20 2S7— 1- au Claire 
Luther Hospltnl*^^ Crn Indep 

Mt Wo<?hlDgton Sanat TB Co 

Sacred Heart Hospital Gen Chrch 

Edgerton 2 90(>— Rock 
Fdgerton Memorial Ho*?^ Gen Indep 

Ellhorn 2 S40— Walworth 
Walworth County Ho«;pltal Gen Co 

Fond du Lac 20 440— Fond du Lnc 


St Agnes Ho*!pltal*o Gen Chrch 

Ft AtlvIn«?on 5 »aj— Tt fft r«on 
Ft Atkln'on General Ho^^p Gen Indiv 

Frederic CSO— Polk 

Frederic Hospital Gen Indiv 

Grontsburg 777— Burnett 
Community Ho‘'pUtil Gen Indep 

Green Bay 3»,41&— Brown 
Beilin Memorial Ho^p o Gen Chrch 

St Mary s Hospltnio Con Chrch 

St Vincent s Hospital Gen Chrch 

Hartford 3,7i>4— M ashlngton 
St Josephs Ho^'pltnl Gen Chrch 

Hawthorne, 681— Pouglns 
Middle River Sanatorium TB Co 

Hayward l ‘’07— Sawyer 
Hayward Indian Hospital Gen I A 

Hillsboro 972— Vernon 
Hansberry Hospital Gon Indiv 

Hudson 2 72i>-St CroK 
Hud'ion Sanatorium Gen Indiv 

Janesville 21 628-Rock 
Mercy Hospltal*o Pen Chrch 

Plnehurst Sanatorium TB Co 

Jefferson 2 639-JefferBon 
Forest Lawn Sanatorium TB Co 

Eaukauna G oSl— Outagnmlc 
Rivervlew Sanatorium TB Co 

Kenosha, 50 202— Kenosha 
Kenosha Hospital Gen Indep 

Kt Catharine s Ho'jpital 
and Sanitarium Cen Chrch 

'\ )How brook Sanatorium TB Co 

Keshenn 270 — Shawano 
K^hcna Indian Hospital Gen I A 

Lacrosse 39 614— La Crosce 
Grandview Hospital Gen Indep 

La Crosse Hospital Gen Indep 

^ V Hosp * Gen Chrch 


Gen I A 

Gon Indiv 

Gen Indiv 

Pen Chrch 
TB Co 


Gen Indep 

1 

Cen Chrch 
TB Co 

Gen I A 

Gen Indep 
Gen Indep 


c* r> 7 xiu'-p " uen L/uren 

Kt Francis Hospltal>^o Cen Chrch 
Ladysmith 3 493— Rusk 
St Mary s Hospital Gen Chrch 

i ^caster 2 432-GTant 
Doolittle Hospital Cen Indiv 

L^nn 1 <09— Forest 

H<>^PHal Gen Indus 

Jladlson 67S9&-Donp 

Sanatorium TB Co 

Hosp^o Gen Indep 

Gen Chrch 

Mornlugsldc Sanatorium TB Indep 

>ormnndnlo K&M Indep 

qL*. Gen Chrch 

htate of Wisconsin General 

Gen State 

Orthopedic Hos 

u?c Children (Included In 

Fsychlntrle Inst (Included In 
Manitowoc 22 9C3-Manltowoc 

Hospltaio Gen Chrch 

Marhictte 13 7 4-Marlncttc 
lOTtnttte and Menominee 

Gen Indep 

MntEhfiiM STtS-Wood 
M«L* ® Hospital*o Gen Chrch 
lajiston 2107— luheau 

Gen Indiv 

l9i&-aaylor 

MraX" n2-Dane°‘'’‘‘"' 

Wisconsin Memorial Hosp Ment State 


07 

8 

10 » 

32 

9.7 

153 

13a 

la 

I4a 

70 

3 847 


2a 

8 

101 

18 

Ca2 


28 

8 

110 

14 

673 


SO 

‘’O 

309 

3S 

1 617 


la 

0 

‘’S 

5 

187 


o> 

3 

oo 

7 

206 

315 

2a 

10 

11a 

10 

468 


163 

17 

179 

74 

2,147 


40 

5 

87 

‘’0 

460 

120 

30 

6 

3a 

n 

391 


24 

5 

74 

n 

4<7 


GO 

15 

90 

20 

943 


1 4 

16 

2''S 

)C 

2115 


)7 



59 

57 


17b 

16 

3SJ 

9S 

2 966 


1C 

G 

79 

6 

277 


37 

n 

163 

2S 

746 


22a 

‘’a 

420 

333 

4 00a 


la 

5 

21 

4 

‘>32 


12 

5 

SO 

7 

318 


16 

4 

29 

7 

220 


00 

10 

121 

41 

1 349 

1>7 

120 

20 

391 

42 

1 487 

600 

200 

23 

3Sa 

la4 

a 336 

1 90a 

50 

6 

5S 

11 

SoS 


13a 



128 

300 


51 

C 

70 

41 

832 

3 550 

‘^a 

) 

4a 

30 

S70 


aO 

2 

3 j 

'’0 

loO 


130 

20 

2C7 

iO 

> 397 


(iS 



Oa 

78 


a2 



49 

50 

40 

(ki 



)S 

67 

‘>82 

loO 

oO 

28^ 

JO 

1 482 


4 > 

la> 

217 

9 

1 300 

207 

40 



39 

26 


60 

3 

S2 

30 

SOO 

2 000 

100 

10 

9j 

52 

1237 

1 217 

40 

j2 

120 

21 

1 027 


137 

9 

127 

59 

2193 

3 ojO 

SI 5 

40 

440 

lo9 

4,29S 


3a 

8 

92 

18 

070 


la 

o 

tAj 

6 

24S 


IS 

4 

u 

6 

167 


105 



104 

SO 

1 17o 

la4 

20 

309 

77 

3 430 


110 

10 

132 

46 

1 640 

3 331 

4a 



42 

26 


34 



lo 

116 


17a 

30 

0~0 


3118 


630 

22 

3.39 

Cla 11 704 



Gen 

Chrch 

12a 

20 

Io9 

41 

1,709 

Gen 

Indep 

aS 

12 

ICa 

27 

1 048 

Gen 

Chrch 

3 j.) 

la 

229 

7.) 

314S 

Gen 

Indiv 

4a 

6 

a2 

lo 

36 j 

Gen 

Indep 

34 

8 

197 

18 

499 

Ment State 

300 



110 

o9 


Hospitals and Sanatorlums 


Wisconsin State Hospital 


a «g 

<oO « c5 

*a C. m CJ*' 

S cj e3 CJji > CS eS’O 

PU « /;« <A< 04^ 


iOT Insant Ment State 871 

Mcnomonie, 5 59 j— D unn 
Mcnomonlo City Hospital Gen City 

Merlin 8 458— Lincoln 
Holy Cross Hospital Gen Chre 

T Incoln County Hospital Gen Co 

Milwaukee 578 249— Milwaukee 
Columbia Hospltal^o Gen Inde] 

Evangelical Deaconess Hos 
pItnl*o Gen Chre 

Johnston Emergency Hos 
pItnl+0 Emerg Oltj 

Dr Lynch s Sanatorium DInb Indh 

Milwaukee Children s Hos 
pital+o Chll Inde] 


Gen Chrch 80 11 11 402 

Gen Co 29 4 25 27 273 

Gen Indep ICO 45 314 53 2,05G 

Gen Chrch 143 27 545 63 2 49G 

Imerg Oltj 2i 4 2 30 1,11S 

DInb Indiv 15 > 60 

Chll Indep 155 lOS '‘02<. 


Milwaukee Co Gen IIcsp (Included In Milwaukee Count j Gencn I 
Dispensary Emerg Unit Hospital AVnuwatosa) 

Milwaukee General Hosp o Gen Indep 165 33 555 63 1 7ul 

Milwaukee Hospital, The 

Pn<j<?avant *o Gen Chrch 218 52 5S5 125 4 482 

Mlscrliordla HospItal*o Gen Chrch HO 40 GOG 54 2 *’60 

Mt Sinai Hospltal^o Gen Indep 142 2S 612 100 3 490 


Gen 

Chrch 

320 



132 

2n7 


Gen 

Chrch 

40 

32 

210 

20 

3 022 

jOO 

Gen 

Chrch 

32o 

70 

764 

118 

4 421 

8.0 

Gen 

Chrch 

100 

17 

24‘’ 

n 

3 *82 


K&M Chrch 

110 



75 

,■) 


Gen 

Chrch 

2‘>6 

30 

470 

128 

4 304 


KA-M Indep 

50 



24 

38." 

200 

Gen 

Indep 

JO 

30 

u2 

4 

163 


Iso 

City 

2 0 



^^4 

‘JfO 


G&lBAct 

3 5a7 



1 0 

4 38S 

1 3a4 

Gen 

Indep 

2a 

5 

40 

4 

211 

140 

► Gen 

Chrch 

30 

12 

12 

18 

6a) 

338 

Gen 

Indiv 

34 

G 

76 

4 

43S 


God 

Indep 

5a 

17 

2*^3 

3 j 

1 406 


Gen 

Chrch 

50 

S 

59 

12 

4.1 


Gen 

Indiv 

12 

7 

11 

2 

145 


Gen 

Indus 

10 

4 

47 

a 

2a2 



Gen Chrch 1 j 5 25 321 07 3 dO 


State of Wisconsin Gen Hosp ) 
State of WBcon In Gen Hosp ) 


St Anthony s Hospital Gen Chrch 40 12 2lC 

St Toseph s HospItal*+o Gen Chrch 32o 70 76i 

St Luke s Hospital*^ Gen Chrch 100 17 24^’ 

St Marys Hill Sanitarium K&M Chrch HO 
St Mary e Hospltal^o Gen Chrch 2‘’6 30 47C 

Shorewood Hospital Snnlt KA-M Indep 50 

South Side Hospital Gen Indep JO 10 ^2 

South View Hospital Iso City 2 0 

Acterans Admin Facility G&T-BAct 1 5 j 7 
West Side Hospital Gen Indep 2o 5 4(1 

Monroe nOlti—Grten 

rvangellcal Deaconess Hosp Gen Chrch 30 12 IJ 

Mt Horob 1 42o— Dane 

Buckner Hospital Gen Indiv 34 C 7C 

Keenah 9 lol— H innebago 

Theda Clark Mem Hosp o Gon Indep 5o 17 2*^3 

^ew Loudon 4 601— Waupaca 
Community Hospital Gen Chrch 50 S 59 

Memorial Hospital Gen Indiv 12 7 H 

Magara 2 033— Marinette 

Magara Hospital Gen Indus 10 4 47 

Oconoinowoc 4 190— Waukesha 
Ocononjowoc Health Resort NiSlM Indtp "6 
Oconto o 030— Oconto 
Oconto County and City 
Hospital Gen Indep 20 6 

Oconto Falls 1 921— Oconto 

Oconto Falls Hospital Gen Indep lO 4 23 

Onaliska 1 40‘^Ln C ro«eo 
Oak Forest Sanatorium TB Co 60 

Oshkosh 40 108— M Innebago 
Merej and St Mary g Hos 
pltals*0 Gen Chrch 1 j5 25 321 

Park Fells 3 a3(;— Price 

Park Falls Hospital Gen Indlr 25 4 17 

Pewoukee 1 067— Waukesha 
Oak Sanatorium TB Co 3S 

Plattcvlllc 4 047— Grant 

Andrew Hospital Gen Indiv 20 4 14 

Wilson Cunningham Hosp Qca Indiv 25 6 42 

Pli mouth 3 8S2—Shcboygan 
Plynouth Hospital Pen Indep 36 8 66 

Rocky Knoll Sanatorium TB Co 84 

Portage 6 308— Columbia 

St Saviors General Hosp Qen Chrch Ca 8 9o 

Poynette 672— Columbia 

Poynette Hospital Gen Indiv 11 2 13 

Prnlrfe dn Chicn 3 943— Crawford 
Prairie du Chlen Sanitarium 
Hospital Gen Indep CO C os 

Prescott 755— Pierce 

Dr Louis Jones Hosp Cen Indiv 2a 4 I 5 

Purealr (Bayfield P O ) —Bayfield 
Purenir Sanatorium TB Co 70 

Rncloe 67,542— Racine 

St Luke 8 Hospitaio Gen Chrch 120 40 CoS 

St Mary s Hospital Gtn Chrch 130 33 S57 

Sunnj Rest Sanatorium Co 53 

Rced«burg 2 967— Sauk 

Reeelsburg Municipal Hosp Gen City 31 8 

Rhinelander 8 019— Oneida 

Et Mary s Hospital Gen Chrch 65 10 103 

Rice Lake 5 177 — Barron 

Lakeside Methodist Hosp Gen Chrch 33 5 loi 

1 1 ® Hospital Gen Chrch 40 10 140 

Richland (Center, 3 632— Richland 


Indiv 

20 

4 

14 


172 


Indiv 

25 

6 

42 

11 

217 


Indep 

36 

8 

66 

16 

>10 

200 

Co 

84 



52 

bl 


Chrch 

6a 

8 

9a 

23 

802 

4 9 

Indiv 

11 

2 

13 

o 

fl 


Indep 

CO 

6 

CS 

21 

976 


Indiv 

2a 

4 

15 

13 

117 


Co 

70 



63 

55 

120 

Chrch 

120 

40 

CoS 

45 

1 8S7 


Chrch 

130 

33 

S57 

57 

2 113 


Co 

53 



51 

40 



Gen Chrch 65 10 103 


Gen Chrch 40 10 140 21 


River Falls, 2 363— Pierce 
City Hospital Gen City 

St Croix Falls 9a2— Polk ^ 

St Croix Falla Hospital Gen Indiv 

Shawano 4188— Shawano 
Shawano Municipal Hosp Gen CvCo 

Sheboygan 39 2ol — Sheboygan 
bt Nicholas Hospital Gen Chrch 

Sheboygan Memorial Hosp Gen Xnden 

Shull burg 1,041— Lafayette ^ 

Dr Ennis Hospital Gen Indiv 


67 19 1 049 


Gen Chrch 130 27 33l 
Gen Indep 92 24 7o 


70 2 462 1' 
32 713 


Gen Indiv 15 2 


Key to symbols and abbreviations Is on page 1021 
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HospUaU and Sanatorlutns 


02 

o.> 

&^CQ 


a 


South Mllwaultce 10 <00— Milwaulvcc 
South MlUvaukco Hospital Gen 

Sparta 4 910— Monroo 
Sk Marys Hospital Gen Chrch 

Stanley 1 980— Chlppen a 
\ Ictory Hospital Gen Imlcp 

Stattsan 00 — W aukc^ha 
Wisconsin State Sana t + IB State 

Stevens Point, 13 023— Port a fro 
River Pines bunatorhun TB 

St Michaels Uo'spltnl Ctn 

Stoufrhton 4 407— Dane 
Stoughton Cominvmlty Ho^ 
pltul 

Sturgeon Bay, 4 0S3 — Door 
Tgeland Hospital Cen 

I ensum Ho’^pltnl Gen 

Superior 36 li3— DougIn«5 


Indlv 


Indep 
Chre U 







ta ^ 

w 

0 

B 

"a 

tn 

0 

Is 

0 2 

Qj-M 

ctl 

:Si 

£ a 

C3 

oB 

> c3 

CStJ 

mo 

m 


APa 


14 

0 

''O 

1 

190 

50 

n 

m 

34 1 

2.0 

16 

4 

42 

4 

236 

233 



217 

177 

52 




43 


70 10 U 48 1 46? 


Gen Inrtep 17 8 


Indlv 

Indl\ 


20 

111 


20 


10 


8 

10 


rood Samaritan Hospital 

Con 

Chrch 

12 

8 

83 

7 

St Francis Hospital 

Cl n 

Chrch 

50 

10 

rn 

2i 

St Mnrj s Ifospitaio 
Tomahawk 2019— Jlncoln 

Gen 

Chrch 

108 

1.1 

19 

(>2 

Sacred Heart Hospital 

Two Rivers lOOST — Manitowoc 

Con 

Chrch 

] 1 

6 

19 

12 

Iwo Rhors Municipal llosp 
Washburn 2 238— Bo\ field 

Gen 

Clt> 

3< 

10 

lOl 

19 

Washburn Hospital 
Bntertown 10 013— leffcr'^on 

Cen 

Indep 

14 

5 

19 

5 


St Mary s Hospital Cen Chrth 

Waukc«hu 17 I7&— B aiikecha 
Iho Spa IntM(d Indep 

Bankesha Municipal IIo<?p Cm CItt 
Baukesha Springs Sunit N&M Indep 
Waupaca 3131— Bauputa 
Waupaca Coinmunltj IIo«:p Cfn Imltp 
Wnupiin 5 768— l-ond dll Lac 
Cmlrnl State Hospital lor 
Insane 

Wau«au 23 7 j 8— Marathon 
Mount VIeu SanntorluniO 
St Alary s Ilospltnio 
Bausau Memorial Hosp 
Bnnwatosn 21,194— Mil w a uket 
MIhvnuken Asjlum for 
Chronic Insane 
Milwaukee County General 
Hospltal*+o 

Milwaukee Hospital for Men 
tnl Diseases 
Alllwaukcc SQniturluni+ 

Mulrdule SanatarluinO 
Best Bend 4 7C0— B ashlngton 
St Josephs Coramunlt> 

Hospital 

West DePere 4 300— Brown 
Hickory Gro\c Sannt 
Bhltehall 915— Ircmpealenu 
AlhltchaH Oominiinity Ho«p 
Whltclaw 269— Manitowoc 
Maple Crest Sanatorium 
Blnnebago 1 120— Winnebago 
Northern Hospital for the 
Insane 

Sunny View Sanatorium 
Wis:con'‘in Rapids S 720— Wood 
RUervlew Hospital 

Related Institutions 

Appleton 2 j 267— Outagamie 
Outagamie County As>lum 
for Chronic Insane 
Chippewa Falls 9 530— Chippewa 
Chippewa Count j Chronic 
In«nnc Asylum 
Northern Wisconsin Colonj 
and Training School 
Dodgevllle l 037— Iowa 
Iowa Countj Insane A'^yhim Ment Co 
Dousman, 2 jG— W aukesha 
Wisconsin Masonic Home 
and O F S Hospital 
£au Claire 26 287— Eou Claire 
Eau Claire County Insane 
Asylum 

Elkhorn 2 340— Walworth 
Balworth County Hosp 
Ellsworth 1 124— Pierce 
Ellsworth Hospital 
Fond du Lac 2G 440—1 ond du Lac 
Fond du Lac County Insane 
Asylum 

Green Bay 37 41j— B rown 
Brown Co Insane Asylum 
AVIsconsin State Reforma 
tory Ho‘5pltaI 
Itasca 315-Douglos 
Douglas County AsjUun 
Home and Sanatorium 
Janesville 21 628— Roek 
Detention Hospital 
Kock County Hospital 
Jetterson 2 G30— JelTerson 
Jefferson County Asylum 
for Chronic In«nne 


6^1 lb 
50 


t 1 

^0 


4‘^S> 

^)6 

240 
510 
1 70 I 

360 

743 

1 S) 

9 0 

^>0 


New 


Alent Co 
a 

185 

1-4 

24 

Ment Co 

273 

204 

2 > 

McDo State 

1 501 

1 44S 

221 

Ment Co 

140 

10” 

157 

Inst Frat 

IS 

8 

21 

Ment Co 

20j 

lOS 

13 

Ment Co 

100 

Hu 


Cen Indlv 

S 4 

23 G 

14S 


Ment Co 

2Cu 

2 0 

2j 

Ment Co 

179 

ICO 

31 

In‘!t State 

21 

c 

312 

Ment Co 

240 

231 

26 

ISO City 
Ment Co 

10 

20< C 

3 130 

4 

Alent Co 

189 

m 

15 


li y 

I Jb'* 


055 

d 


Jlent Stale 

201 



ooo 

0> 


TB 

Co 

67 



42 

u7 


Om 

Ohrcli 

1 >0 

IS 

216 

61 

l^S 

ObJ 

Gen 

Indep 

9. 

lu 

lb< 

44 

1 4S0 


AIcnt Co 

1 4*’9 



I 410 

184 


Gen 

C 0 

1 900 

7 , 

1 SH 

7b 1 

14 

9 L4 

Jlent Co 

767 



b lO 

fii> 


NCMIndcp 

no 



11b 

li9 


TB 

Co 

574 



4o 

617 

1 105 

Gen 

Chrch 

0 j 

7 

"0 

12 

M 

77 

TB 

Co 

90 



SO 

CO 


Gen 

Indip 

SO 

4 

46 

13 

)05 


IB 

Co 

50 



47 

SO 


Ment State 

90 1 



877 

SH 


TB 

Co 

91 



81 

102 


Gen 

Indep 

30 

10 

112 

13 

776 
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Related lastUutlons 

^ 4< C 

a 

cs— 

s. 


z ^ 

cZ 

a,— ^ 

? 

II 

ft/ 

V — 


V p 

£ a a 


> t 

C’S 


0 

a 



Fk*' 

Tuneau 1 1 »4— Dodge 






Dodge C()unt> Insane Ac\ 






him and I nor Jlou'>f 

Ment Co 

100 


is; 


luwaunee 2 409— KewiiUtKl 






Dana and Doikrj Hosp 
Iakef(ne\a 307— Balworth 

Cen part 

10 4 


- 

C3 

Crano Farm® Sanatorium 

I nki Jomnhnwk (O-Oiieidii 

Con\ Infills 

1./ 


4 

61 

Jake Uomnhnwk ''tale 





Camp 

I B State 

40 


41 

91 

Inncastir 2 412— Grant 






Codfrej llospllul 

Cen Part 

7 2 


4 


Grant C ount> Af'> lum 
Miulison 57 Dam 

Ment Co 

2^4 


2<a 

20 

last Ba«ih!nglou Ho^ip 
Alaiiltowoe 22i>r . — Manitowoc 

Do City 



* 


Manitowoc County In‘-ane 





Asj him 

Ment Co 

290 


197 

IS 

Mar^lificld 8 778— B ood 






Bond Countj A^iluin for 





Chronic In«ane 

Ment Co 

2^1 


220 

Li 

M( nonionh 5 ''O^Dunn 






Dunn Count} As} him 
Milwaukee .178 249— Mllwnukie 

Alont Co 

1 7 


140 

2a 

I w} ton Home 

Marquette 1 nlverFlt} 1 jt 

Inc Chreh 

2 


29 

13 

I nr No‘-e and Ijiroat 
Ho pltul 

I ST Indep 

4 


12 

1 lal 

MondoM lin-Buffnlo 






^Iondo\I Hocpltiil 

Monroe 01>— Gre<n 

Cen Indl\ 

r 


1 

49 

(iroen Count} \‘:\Itnn 
Ntwillehmond 2 112-Si Crol 

Afenl Co 

202 


169 


St C roK County lum 




143 


for C hronle Insane 

Alent Co 

1(41 



(1 rnola (r07— I oik 





129 

1 ndfl Memorial Hospital 
l> hko h 40 10'' — Blnnehugo 

Gen In»nv 

10 2 

24 

A 

69 

\U\lnn Brotlwrs Ho pltal 
Owin 1 102-CInrk 

NiCM Chrch 

8 



310 

C lurk C mint} lum 

Pc^htigo 1 i7!»— Marinetti 

Mtnt Co 

3.0 


3/-O 


Marinetti Count} Insane 




If) 


\s\ him 

Alent Co 

249 


31 

PIntK \ file 4 or— Crant 






‘'Chilling Ri hleiiri Hosp 
Rneln 97 >42— Raclm, 

Cen Indli 

b 2 

G 

4 

17’ 

Lincoln Memorial Hospital 






for Cominunleatile DI 
eases 

This ( It} 

4'> 3 

1 

12 

ISI 

Railne Count} \s>lum 
Rinlshurp 2W7— Sauk 

AIcnt Co 

2^0 


2J) 

4. 

Sauk Count} As\hun 

Ment Co 




‘’a 

Rfelilund Centtr u 2— Richland 





Richland Count} Asylum for 





«6 

Clironic Insane 

Ment Co 

142 


115 

Shawano 4 1S8— Shawano 






Shawano Count\ In une 






\s}ium 

Alent Co 

1 9 


iNj 

17 

Shcbo}gnn ’'o » ,i— shcho}gan 






shebo} gan Count} As} him 




202 


for Chronic Insane 

Ment Co 

^06 



bpnrtu 4 949^Alonroe 






Monroe County Insane Asy 




102 


lum * 

Alent Co 

114 


12 

ln\checdiih 1 4C>,i— lond du I at 





BI eonsln Industrial Home 





64 

for B omen 

Inst State 

S 


1 

Tomnh u 3 j 4— Monroe 






romnh Indian Hospital 

Cen I A 

42 5 

Sew 


InlonGroje TuTv— Racine 






bouthorn B Isconsin Colony 




CA) 


and Training School 

AleDcStnte 

733 



Atrona 4).>— Dane 






Done Count} Asylum lor 





13 

Chronic Insane 

Alent Co 

2bl 


274 

A Iroqun 2 792— A ernon 





11 

Aemon Count} Asvlum 
Wabeno 2163 — lorest 

M< nt Co 

12.) 


13a 

12a 

Wnbeno Soperton Hosp 
Watertown lOGtS— Ttffer on 

Cen Indh 

8 1 

19 

0 


Bethesda Lnthornn Home 






for Feebleminded and I nf 
Icptics 

McDl C hreh 

3.0 


3C0 


Waukesha 17 l7t>— Waukesha 






Wnukcsiin County Asjlum 
for Chronic Insane 
Biseonsin Industrial bchool 

Ment Co 

21G 


20;> 

2 a0 

lor Bovs 

Inst State 

17 


3 

AA aupun 5 7Gs— Fond du Lae 






Drs Clark and Swart/ Hos 
Pltal 

AAlseonsln St ite Prison Uos 

Gen Part 

8 4 

22 

6 

139 

2^0 

pltal 

Inst State 

20 


14 

Wausau 23 7 jS— M arathon 





Marathon County AR}Iuni 
for Chronic Insane 
Marathon Count} Home and 

Ment Co 

189 


ISO 

20 

40 

1 iJ 

Hospital 

Inst Co 

43 


AAauwatosa 21 194— Milwaukee 






Blue Mound Preventorium 

(IncJucled In IMuIrdalc Sanatorium; 

Milwaukee Count} Home for 





8a4 

Children 

Inst Co 

CO 


47 


Key to symbols and abbreviations is on page 1021 


Outputirnt’i 



VOLUMF 102 

iSUMBER 13 


Ri:uisrnRCD iiospit^is 


lOSl 


WISCONSIN — Continued 


Related Institutions 


<?t Cainlllu*? no'jpltjil 
^ulnttlon Arinj Mnrtliu 
Wn‘:hlnpton U omen f Ilonn 
amt 

Vle'itBond n«Jilnpton 

vra'^hlngton Count} Vpn Imii 
tor Chronic In««n( 

l\c^t Salem 3 OH— I n Cro««e 
lo Cro^'c Coiintr A«5’Uim 
for In^inne 

Wcvauwoga 1 007— W nupiicn 
Wuupnea Count} I«‘:nne 
A's}!!!!!! 

Whitehall 0I&— IreiuiH^nlouu 
Treinpealcnu County A*:}!!!!!! 
lor Chronic luFonc 

Wlnmlmpo 3 120— WInnclmgo 
IMnnehugo County Asylum 

3M«coneln \ottranF Home 117- 
frnnd \n«y Uomc for ^ ct 
cran*! 

WyocfOrt, 400— CoIiiinMn 
CoUunMa Count} \«} him 

Summary for Wisconsin 

Hocpltols and sanatorium 
Hilatcd Institution'^ 

Totals 

Rtfu'jod registration 



■a 

Oj 

•■4 



V 

og 2 

a)*" 

o 

a>^ 2 

S 

» 2 *5* 

'S« « 

0 

M 

01 ^ 
.Cl 

II 

Cp> ** 

> a 

Z, ^ 
ct5 

Ss 

A 

O. 

5 

tito O 

PO « 



p-i; 

O 

Ine Cbrcb 

fiO 


20 

O'" 


Mat Clirch 

0 ixi 

rs 

5 

14) 


Ment Co 

170 


14 

U 


Ment Co 

2t » 


2)0 

31 


Abut Co 

17) 


16 

30 


Aleut Co 

140 


32 

17 


Ment Co 

24'^ 


2. ) 

24 


—W aupnea 






Iu®t state 

4^0 


3 )0 

4 ’ 


Ment C 0 

210 


140 

43 




Average 

patient® 

Number 

Boils 

Patients 

Admitted 

1 

ISO’O 

n 

'’SI 

liT 

381 

Gt 

10 ‘JI2 

0 4ri 

7 

5(k5 

07 

"io 

0 « {> 
gi4 

07 

S4G 

3SI 744 


WYOMING 


Hospitals and Sanatonums 
Bn«Iu «)»-lHgIlorn 
ncspltal 

3\somlDg luhcrcuIO‘-i« Snn 
ntorlum 

Burn'S 210—1 nramle 
Bums UocpItal C'n Part 1 j 

Ca«per if no— Natrona '' 

Memorial Ho'ipitnl of Na 
trona County 
Cheyenne 17^1— Laramie 
Memorial Hospital of Lorn 
mlc County 
Bmigla® 3 917— Conserec 
Bougla'? Hospital 
Pvanston 3 0<i>— Uinta 
Wyomlnp State Hospital 
it Warren 2^^— Laramie 
station Hospital 
It Wn'^hnkle C2— Fremont 
Shoshone Indian Hot^pitLl 
Gidio 8*11— Hot Springs 
Cobo Hocpitnl 
Hjnna 3 nt— Carbon 
Hanna Ho«;pItaI 
Jn(gcon 03<— Teton 
St John « Ho«5pltnl 
Keinmerer 3 884-Llncoln 
Lincoln County Mlnej 
Hospital 

Lander 3 S’O— Fremont 
BIsbop Randall Hospital 
Ml( wc«t 2t22-Natrona 
Mldwc'it Ho'jpUal 
P^ell 1 ifjo— Park 
Whitlock Hospital Gen Indep 20 

Koek Spring 8 440— Sweetn a ter 

General Hoepitaio Gen State 9o 

Sheridan 8 53&-Sherldan 
Sheridan County Memorial 
Hmipltalo Gen Co G, 

\eUron'» Admin Facility jfent Vet 4W> 

Wheatland IW— Platte 
Bheatland General Ho<;n Cm Indtp 37 

Worland 1 4n-Wnchakio 
Br Gra} a Ho^jpJtal Ocu Indlv 10 

Related Institutions 
Chejcnne 17 uCl-Laramlc 
L^amlt County Isolatfon 

C.4rr;tcampben “ 

Ho^tpltal Ctn Indir 8 

L^der 1 82G-Fremont 
Wyoming State Training 

Lovell!?- 1.1 « McDcStatt 2o. 

1 ‘ u Horn 

Lovell Ho«pUal 

Summary for Wyomlno 

Ho*5pUnl« and sanatorlums 
Iwated Institution^ 

^lotals 

«uu'?ed regl«trntIon 


Gtn Imhp 
TB State 
C' n Part 

Con Co 

Cen Co 
Gen Indir 
Ment State 
Cen Army 
Gen I \ 
Gen Indep 
Gen Iodu« 
Ct n Chreb 

C 

Gen Indep 
Gen Chreb 
Cen Indus 


74 

24 

1S9 


f7 9 3Dl 41 ntO 


Hospitols Sanatorlums and 
Related Institutions 


\klnk 2N 

L S Hospital for ^atI\c« 
Anehorage 2 277 
Aneborage I3a«c Hospital 
Cordoio 9S0 

Cordo\a Central Ho'spital 
Inlrbanks 2 301 
St To^epb s Ho'JpItal 
It lukon S04 

Hudson Stuck Memorial 
Ho'^pltal 
Uainci 344 
Station Hospital 
Tnneaii 4 043 
St Ann 8 Hospital 
L S Ho'^pltal for Native's 
Kanakanak 177 
Kanakanak Native Ho*jpItaI 
Kennecott 217 

Kennccott Copper Corpora 
tion Hosspital 
Ft teblkan^ 3 TtKI 
Ketihlknn General Hospital 
Nome 1 213 

Mn^Dard Columbus Ho«p 
P( tersburg 1 2^2 
Pftersburg General Hosp 
Point Ilarrt>\\ 82 
Pri.'Jbytetlaa Hospital 
Stunrd 83o 

Seward General Hospital 
Sitka 1 050 

Alnckn Pioneers Homo 
Tannna ISo 

rnnnna Ho«:pltal 
Wrangell 043 

Wr ingell General Hocpltal 
Summary for Alaska 

Hospital® sanotorlunis anc 
Intcd Institutions 


ALASKA 
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o 

"e >• 

m 

o 

O 91 


B 

02 
Cn ^ 

o 

4-1 

Q 

p2 s. 

C/ 

C 

|5 

tSi 

o •*> 

cti 

B 

D. 

pn rtj 

o 

£ £ 

es 


> e: 

eS'C 

B 

r 

O 


P 


-rp 


O 

Gen 

Fed 

12 

2 





Gen 

Fed 

35 

0 


11 

1)03 

1 203 

Ten 

Indiv 

20 

4 

IG 

C 

2)0 


Cen 

Chrih 

29 

3 


12 



Con 

Chreb 

40 

2 

8 

IS 

334 

33S 

Cen 

Army 

32 

o 

32 

C 

377 

>7 

Cen 

Cbrcb 

CO 

S 

00 

2» 

73 » 


Ccti 

Fed 

52 

4 

►S 

4 

344 


Gen 

Fed 

10 

1 


4 

300 

8M 

Gen 

Indus 

32 

S 


5 



Goa 

Cbrcb 

47 

10 

C" 

7 

77 1 

40 

Gen 

Cbrcb 

20 



7 



Gen 

City 

10 

o 

r 

s 

3 1 


Gen 

Chreb 

32 

4 


30 



Gen 

Cbrcb 

24 

0 

3C 

3*" 

27 

1^3 

In®t 

Ter 

87 



22 

81 


Gen 

Fed 

20 

3 


12 



Con 

Cbrcb 

20 

4 


9 







Averagt 

Patients 


Number 

Beds 

P ithiits 

Admitted 

J re 









IS 

MS 

2] 

13 


)43 


CANAL ZONE 


Aneon 1 620 







1 Corgi® Hospital* 
i Balboa 3 399 

Gen 

Fed 

8)6 24 

517 40) 

11 4Iki 

in 

1 ) 

lOs 

4) 

1 432 

Palo Seco Leper Colony 

LeproFed 

130 

30. 

10 





240 

1 Station Hospital 

Cen 

Army 

3.) 



37 

4 

20 

6 

1 Corozal 1 64a 










303 

! Corozal Hospital 

iMent Fed 

340 


*"17 

510 



4‘0 

Station Hospital 
Cristobal 644 

Gen 

Army 

51 

'"I 

2 02i fltr) 

344 3 0,0 

114 

C 

7 ) 

60 

Colon Hospital 

Gen 

Fed 

120 15 

4)7 S4 

'"673 




li 

4)0 800 

Ft Randolph (Coco Solo P 

0) 670 





30 

12 

4 

3^ 

Station Hospital 

Ft Sherman 766 

Gen 

Arm} 

12 

37 

6 0 1 OCO 


to ; 

4 


6 

station Hospital 

France Field 642 

Gen 

Army 

50 

27 

S29 ~4^ 

20 


3 

12 

5 

2>iO 2 000 j 

station Hospital 

Gatun 2,33S 

Cen 

Arm} 

14 

8 



2i> 

4 

5 

Station Hospital 

Gen 

Army 

63 

Cl 

3 2 





Ub 

Summary for Canal Zone 




Average 

Patients 

30 

5 

2j 

37 

Hospital® «nmtorium® ; 

and re 

Number 

Bed- 

Patients 

Admit t( d 

ortg 1 

20 

G 

23 

6 

luted Institutions 


30 

3 0a7 

739 

22 1 Aj 


64 

Hi 

301 


241 

ill 

3 


"020 


42 1 2n 
4"> S4 


57 

14 


50 

10 


26 


3 2;0 1 520 
45 

S 

SOO 

73 


Inviiv 

6 2 

19 2 

3 at 



Avtrage 

patient® 

Number 

Beds 

Patient^' 

Admitted 

2^ 

1 721 

1 2a4 

10 0 0 

G 

3\*0 

24S 

5'-0 

2^ 

3 

2 Oal 
10a 

1 702 

10 CIO 


Agnna 

su®ana Ho®p for Native® 

I 5j Naval Hospital 

Summary for Guam 

Hocpltalis sanatorlums and 
latcd institutions 

Alea 3 021— Honolulu 
Honolulu Plantation Ho®p 
Llrele 312— Faual 
^IcBr}de Sugar Company 
Hospital 

Hakalau 525— Hawaii 
Hakalau Hospital 
Hilo 10 4CS— Hawaii 
Hdo Memorial Hospital 
PuumalJe Horae for i\iber 
Honokaa 1 060 — Hawaii 
Honokaa Sugar Company 
and Pacifle Sugar Mill 
Plantation Hospital 
Honolulu 337 iS2— Honolulu 
Topnne®e Hospital 
Kallhi Receiving Station 
Kaplolani Aiaternlty and 
Gvnecological Hospital 
KaulkeolunI Children ® Ho®p 
Lea hi Home 

Key to symbols and abbreviations Is on paoe 1021 


GUAM 

fineluded In U S Naval Ho pltal) 


Gen Navy 

320 


12. 

106 3 4 9 

Number 

I re 

Bed 

Average Patient 
Patients Admitted 

1 

120 


30G •" I*" » 

HAWAII 





Gen Indu® 

30 

4 

4 

37 Cm 4 000 

Gen Indu® 

40 

3 

14 

22 70& 3 "45 

Gen Indus 

2a 

2 

11 

9 . 3 14C 

Cen Co 

TB Ter 

i2r 

100 

IS 

30S 

81 3 446 

77 

Indu® Indus 

40 



30 

Cen Indip 
FeproTcr 

120 

200 

10 


76 

145 

Mat Indep 
Cbll Indep 
TB Indip 

50 

CO 

440 

32 

7Ba 

30 1,163 

40 3 >.4 

40*) 4»'i { 242 
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REGISTERED HOSPIT 4LS 


Jour A M A 
March 31 1934 


HAWAII— Continued 


PHILIPPINE ISLANDS— Continued 

•3 


Hospitals Sanatorlums and 
Related Institutions 


Queen's HospItnl*«> Gen Indep 2C4 18 

&t Frnncls Hospital Gen Chrch 49 C 

fehrfncrs Hospital for Crip 
pled Children Orth Frnt 28 

Tripler General Hospital Gen Army 300 8 

Hoolehun —Maul 
Robert W ShlnRle Jr , Mo 
morlal Hospital Gen Chreb 12 4 

Kaliiiku 1 GO)— Honolulu 
Kahuku Plantation Com 
pnny 6 Hospital Gen Indus 28 3 

Kalaupapa — Kalauno 

Kalnupapa Hospital I eproTcr oO 12 

Kaneohe (Heela P O ) 112 — Honolulu 
Territorial Ho'^pltal K AM Ter 71S 

Kealakckua 3-0— Hawaii 

Kona County Hospital Gen Co 28 3 

Kealla, 100— Kauai 
Makce Sugar Company Hos 
pital Gen Indus 20 3 

Samuel Malielona Memorial 
Hospital TB Co 1 )0 

Kllauea 1 2.12— Kauai 
Kllnucn Sugar Plantation 
Hospital Gen Indus 2> 3 

Kohuln 720— Hawaii 

Kohnia Hospital Gen Co 34 2 

Kolon 1 844 — Kaual 
Koloa Sugar Company s 
Hospital Gen Indus 30 1 

Kula (Mnlakon P 0) Maul 
Maul County Farm and San 
Itnrium TB Co 2’G 4 

LahahiJ 2 730— Maul 
Pioneer Mill Company s 
Hocpitnl Gen Indus 57 0 

LIhuc 2 309— Kauai 

LIhuc Hospital Gen Indus 4 j 0 

Makauell 074— Kauai 
Hawaiian Sugar Company s 
Hospital Gen Indus 30 C 

Olna 597— Hawaii 

Olaa Hospital Gen Indus 30 

Ookala 52Q— Hawaii 
Hospital of Kalulkl Sngnr 
Company Indus Indus 12 

Panuhau 530 — Haunll 
Paniihnu Plantation Com 
pnny Ltd Hospital Indus Indus 12 

Pnoullo 1 233 — Hawaii 

Paaullo Hcspltnl Indus Indus 12 

Pahala 200— Hawaii 
Hawaiian Vgrieultural Com 
pany Hospital Gen Indus 23 0 

Pain 4 171— Maul 
Maul Agricultural Com 
pony s Pnia Hospital Cen Indus 103 10 

Pearl City 1 071— Honolulu 
Wnimano Home for Feeble 
minded Persons McDc Ter 217 

Pearl Harbor 200— Honolulu 
U S Naval Hospital Gen Navy 233 

Pepeekeo 620 — Hawaii 

Pepeekeo Central Hospital Gen Indus 34 C 

Pukoo 50 — Maul 

Ualapuo Hospital Gen Co 20 2 

Puunene 4 OSO— Maul 

Puunene Hospital Gen Indus 120 0 

Schofl^'ld Barracks (Honolulu P 0 ) 4 2oO— Honolulu 
Station Hospital Gen Army 3j0 12 

TVnIolua 4 511— Honolulu 
Wnlalua Agricultural Com 
pany Ltd Hospital Gen Indus 30 5 

Walluku 6 098— Maul 

Maluhml Hospital Gen Co 90 11 

Walohinu JOO— Hawaii 

Kauhane Memorial Hospital Gen Co 20 2 

Waipahu 6 874 — Honolulu 
Oahu Sugar Company Ltd 
Hospital Gen Indus oO 8 


o ® 

o 

o 

M 

cb 

^ t) 

n 

QJ 

H 

o 

o 5 
c S 

Z- 

cH 

c 

C3 


a 





SS 

P, 


o 

a 

e 

d22 

> a 

rt-a 

P 

-ICO 

O 

ao 

Q 

/'O 



o 

Gen 

Indep 

204 

18 

553 

140 

0 014 


Gen 

Chrch 

49 

0 

79 

30 

1 *>03 


Orth 

Frnt 

28 



28 

87 

1 008 

Gon 

Army 

300 

8 

100 

173 

3 013 

9 833 

Gen 

Chrch 

12 

4 

lo 

3 

98 

213 

Gen 

Indus 

28 

3 

78 

17 

743 

4 1C3 

I eproTcr 
onolulu 

oO 

12 


2S 

193 


NAMTer 

71S 



)02 

330 


Gen 

Co 

28 

3 


Ij 



Gen 

Indus 

20 

o 

30 

11 

4 S3 

2 413 

TB 

Co 

1 )0 



Oj 



Gen 

Indus 

2, 

3 

28 

S 

41) 


Gen 

Co 

34 

o 


14 



Gen 

Indus 

30 

3 

O') 

13 

38) 

S3 ) 

TB 

Co 

2’G 

4 

19 

100 

500 


Gen 

Indus 

57 

n 

9) 

42 

1 003 

4 912 

Gen 

Indus 

4j 

0 

14 

24 

1 047 

4 813 

Gen 

Indus 

30 

c 

20 

19 

010 

40)3 

Gon 

Indus 

30 


S 

20 

SS 

4 s^o 

Indus Indus 

12 



4 

30 

300 

Indus Indus 

12 



0 



Indus Indus 

12 



5 

)0 

500 

Gen 

Indus 

O') 

0 

j2 

1) 

o21 

2 j21 

Cen 

Indus 

103 

10 

303 

oS 

3 >90 


McDc Ter 

217 



210 

37 


Gen 

Navy 

233 



1l)5 

1 701 


Gen 

Indus 

34 

0 

91 

31 

670 

4 705 

Gen 

Co 

20 

o 


5 



Gen 

Indus 

120 

0 

330 

00 

3 3H 

0 488 


Summary for Hawaii 

Hospitals sanatorlums and re 
lated Institutions 


Bacolod 19 350— Occidental Negros 
Occidental Negros Provin 
dal Hospital Gee 

Provincial Maternity and 
Children s Hospital Matl 

Baguio 6 464 — Benguct 
Baguio Hospital^ Ger 

Station Hospital Ger 

Barlll 33 481— Cebu 
Hospido de San Jo^e Inc 

Bntangas 41 182— Ba tangos 
Batangas Provincial Hosp Ger 
Bayombong 6 5So — Nueva Vizcaya 
Bayombong Hospital Ger 


Indus 

30 

5 


13 

OCo 4 310 

Co 

90 

11 

113 

6S 


Co 

20 

2 


6 


Indus 

oO 

8 

43 

43 

1 148 4 SCO 




Average 

Patients 

Number 

Beds 

Patients 

Admitted 

4o 

4 ’ 

ro2 

3 411 

38 4aS 

^E ISLANDS 



Gov t 

CO 

4 

17 

36 

1 35o 8 201 

:hGov t 

GO 

18 


9 


Gov t 

67 



SO 


Army 

50 



22 


Gov t 

25 



7 


Gov t 

SO 

5 

22 

34 

760 

Gov t 

20 



10 



Hospitals Sanatorlums and o £ 2 ^73 

Related Institutions p ► g, 

^ O 13 

hyj O P30 

Blnnlhngan 8 802— Occidental Negros 
Binnibngan I state Hospital (icn Indus I” 
Bontoc, C(K>— Mountain 

Bontoc Hospital Gen Gov t 3.» 

Butunn, 9 790— \gusnn 

Butunn Puhllc Hospital Gtn Gov t 44 

Cnbnnntuan 15 283— Nuev a FcIJu 
Nueva I cijn Provincial 
Hospital Gen Gov t 

Cagayan, 28 lOI—MIsninIs Oriental 
Cagayan MI«Ion Hospital Gen (hrdi Gi 
Mis intis Orlintnl Provincial 
Hospital Gen Gov t 30 

Cnininhn 18 cw 3— laguna 
Calambn Sugar I state Hos 
pltal Cm Indus 2) 

Callvo I3 9s>— CapI? 

Caplz l*ro\InrInI Hosidtal Cm Gov t '’0 

Cnpb 21 90G-Caplr 

Immanuel liospitnlo Cm Chrch f> 

Cavite 22in-CnvIte 

Station Hospital Cm \rmy 1 »0 

U S Naval Hospital Cm Navy 1.8) 
Cebu fj {PO-Cehu 

Cebu yiaternity Hou e Mat In<Iep .0 
( hong Hou ( hinest Hosp Cen Indep IS 

Sotithern Ipinnds Ho po Ctn Gov t '»■» 
Cotnhato -.JO— ( otal nto 
Cotnbnto Public Hospital Cen Gov t 40 
Ctillon 4 — Palauan 

Cnilon I f Iter Colony Hos 
pItnN CtnIeproGovt 

Cnvo 14 7Cr — Pnlavrnn 

(uvo IJospItnl G(n Govt 0 

Daguitan ’3 (»13— Pnngnslnan 
I angasinnn Prov hiilnl Ho p Cm Cov t -0 
Pansnl in r ocwj anno 
I nnao Public Hospital Cm Cov t J) 
Papitan 1'’ mboang a 
RIznI Memorial Hospital Cm Cov t "0 
Pavno 13(i40~Pavao 

Pavao Mission Ilosplinl Cm Chreb >0 

Pnvno Piiltllc Hospital Gm Gov t tO 

Pel Carmen — Pampnngn 
Del Cnnmn Hospital Cm Indus "7 

Dipolog 15 os’~/nrnboanga 
PIpolog rincrgtncy Hosp Gen Cov t 12 
Dtiinngucte C 2g7— Oriental Negros 
Pumagucto MIsdon Hosp Gm Chrth CO 

Fnhricn — Oeeldental Negros 
rico Hospital Gm In«lus J) 

Ft Stotsenburg —Pampnngn 
Station Hospital Cen \rmy ^ 

Gundnhipe — RIznI 

Station Hospital Gen \rmy 220 

Gulnny^ngan 4 0»^— layabns 
Illlplnns lumber Company 
Hospital Indus Indus eo 

Hollo 49 114— Hollo 

Hollo Mission Ilosiiltnio Gen Chreb *8, i 
St Paul s Mission Hospital Gen Chreb 100 
Isabela 2 281— /nmboanga 
Bnsllnn Lumber Hospital Indus Indus 34 
Tolo 5 79tj — Suln 

Snlu Public Hospital Gen Gov t 40 

Kabnsnian —Zamboanga 
Pathfinder Estate Hospital Gen Indus 28 

Klangnn 27C— Ifugno 

Klangnn Hospital Gen Gov t 15 

Kolnmbugnn 1 200— Lanno 
Kolnmbugan Hospital Gen Indus 24 

Xaong 3S 409— Hocos Norte 
Sable Long Rend Memorial 
Hospital Gen Chrch 40 : 

Legnspi C2 75G— \lbay 

Albny Provincial Hospital Cen Gov t So ’ 

Milwaukeo Hospital Gm Chrch 29 ( 

Lubuagnn 220— Knllngn 
Lubuagan Public Hospital Cen Gov t 8 
Lucenu 11 039— Tnyabas 

Taynbns Provincial Hosp Gon Gov t ' 

Makati 12 470-Rl2nl 

City Sanatorium Mcnt City ‘’^4 

Malaybnlny 9 808— Bukidnon 
Bukidnon Public Hospital Gen Gov t 14 
Mnndnue 21 404— Cebu 
Evcrsley Childs Treatment 
Station LeproGov t 7S0 

Manila 28o 300— Rizal 

Blllbld Hospital Inst Gov t ”00 

Chinese General Hospital^ Gen Indep loO 
Mary Chiles Hospitaio Gen Chrch 100 

Mary J Johnston Memorial 
Hospitaio Gen Chrch 9o 34 

Maternity and Children s 
Hospital Match Gov t 84 40 

Philippine General Hosp Gen Gov t 508 y3 

St Josephs Hospital Gen Indiv 7o 14 

St Luke 8 Hospitaio Gen Chrch 12^ 10 

St Paul s Hospitaio Gen Chrch 100 12 

St Thereslta s Hospital Gen Indiv Co 10 

San Tuan de Dios Hospitaio Gen Chrch 230 20 
San Lazaro Hospital Tbis Gov t 1 016 

Sternberg General Hospital Gen Army 300 8 


S (3 C S±! 
P30 « /;« 


> C CO 


3j 102C 


31 10^ ‘>94< 


39 JoO’ 'W) 


11 5«3 ‘»C9I 

12 

*^4 2 JO 4 0 


19 1 103 20 0 

44 


Cen \rmy 
Gen \rmy 220 


Gen Gov t 
Gen Indus 


Mcnt City 


00 

”0 

27 1010 1*^97 

oO 

14 

14 5.33 

^ 3 

143 

30 1 010 4>’ 

230 


78 

20 


7 

13 

100 

104 

2 1 494 < 

34 


5 

40 


10 

28 

23 

8 200 ^ 

15 


12 

24 2 

5 

11 3 4^0 *'‘’18 

Cl 

o 


10 

3d 7 
29 0 


28 

G 

8 


5 

3 

70 

59 2 107 

2d4 


22 1 

14 

0 

10 S71 1 

7S0 

13 

598 491 

”00 

loO 

100 


38o 

25 

63 

90 24 

)S5 

6o 1221 

84 40 1 434 
508 y2 2 70o 

7y 14 

12) 10 lyO 
100 12 8S 

59 2 700 Oy'^O 
479 15 CSC C6 9j1 

3 

00 2 23o 

50 1 487 ® NJ4 


32 

2i4 

911 5 Ml 4 <’C 
65 170 2 000 


Key I to symbols and abbreviations is on page 1021 
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■Continued 


Hospitals Sanatorlums and 
Related Institutions 


Ck> 


o 


po 


S e5 

a 3±J > B 

p ^p 


^ OJ -S 

12 a 5* 

a-) 3 

(k< O 


Morgo<iQtuMg Wambotinkn 
Margo’sntublK Inier^cno 
Hocpltal 

MfltI C440-Dn\no 
Motl J mergence IIo'spHnI Pui 

^Bgn -Cnmarinc'! Sur 
Nftgft Provincial Con 

OJoDfeopo 1 ^Rinbnle^ 

CoDimlJln Sfmp«on Ocn 

Pa«ar l«t 803 — KIzal 
3Iercj Hospital Gen 

Puerto Prlncc«a nSiT—Pnlnunn 
Puerto Prlncc^n Hospital Gen 

Sagada 1G7— Jlountnin 
ills'Ion Hospital of St 
Maty the Virgin Gen 

Bethany Hospital Cen 

San FernandOj 10 SS^Ln Union 
Bethany Hospital Ccii 

San Ftmnndo ^1 00‘>~Pompanga 
Pampaugo Provincial Ho«p Gen 

San Jo«e —Antlaue 
Antique provincial Hospital Gen 
San Tuan del ilontc ^ l4.>~RIza! 

Manila Heights Ho^pitnl Gcn Indlv 

•^an Pablo 31 2H— Laguna 
San Pablo Hospital Gen City 

San Pedro 4 184— Rlzal 
Hospital E«panal dc San 
tlago Cen Indep 

San Roque —Cavite 
San Ramon Maternity and 
Children s Ho^pltul MntChlndlv 
Santa Barbara SO 913— Hollo 
Western Vlsayas Treatment 
Station 

Santa Cniz 14 151— Laguna 
Laguna Provincial Ho^p 
Santol — RIzal 

Santol Tuberculosis Sana 
torlum 

SIlay Occidental ivegroj 
Sllay Maternity and Chll 
drens Hospital 
Tacloban, 15 47S— Leyte 
Bethany Hospital 
Leyte Provincial no<»pItal 
Tagbllaran l** .;00-Boho] 

Bohol Provincial Hospital 
Presbyterian Mlc«ion Hos 
Pltal 

Tanaunn 19 0i4— Leyte 
Matemlti Hospital 
TarJae 23 8SO-TarJnc 
Tarlac Provincial Ho'jpitol Gen Gov t 
Mgan 17 764-IIocos Sur 
Hpeos Sur Provincial Hosp Gen Gov t 
Philippine Christian In*?!! 
tute Hospital Gen Obreb 

Zamboanga 30 70S— Zamboanga 
Brent Hospital Gen Cbrcb 

ban Ramon Penal Colony 
HoQpitai Inst Gov t 

Station Ho'ipitol Gen Army 

Zamboanga General Hosp 0 Gen Gov t 

Summary for Phlllpolne Islands 

Ho'ipitais ennatorlumc and rc 
lated Institution'? 


Gov t 

38 



0 


Gov t 

6 


1 

1 

2 

Gov t 

22 



10 


Indep 

17 

8 




Indiv 

2> 

30 

302 

0 

182 

Gov t 

22 



G 


ChreU 

i»S 

6 


16 

703 

oiircb 

"4 

4 

4j 

10 

946 

Chreb 

34 

4 

4i 

31) 

D46 

Gov t 

DO 


GO 

29 

SOS 

Gov t 

12 

(1 

6 

7 

210 


100 

20 

40 

14 


10 

10 SO 


lO 

0 

50 

SO 


2G 

60 


4 
11 

5 


5 

62 


SCO 

560 


Lepro Gov t 

200 



36 1 

163 


Gen 

Gov t 

D*i 



17 



TB 

s 

Indep 

220 



190 

664 


Gen 

City 

21 

G 

CO 

10 

370 

7 9<8 

Cen 

Cbrch 

2 

2 

8 

7 

338 

2 026 

Gen 

Gov t 

21 

2 


9 



Gen 

Gov t 

S 

1 

1 

6 

275 

5 222 

Cen 

Chrch 

2* 

0 

39 

9 

SjI 

2 38j 

Gen 

Indep 

20 


4" 

7 

280 

C24 


Number 

Oj 


Beds 
8 407 


Average 

Patients 


6 707 


357 291 


Patients 

Admitted 


67 522 


PORTO RICO 

A^iadllla 10 0a2-Agundmn 
Hospital Municipal 

\na«co aOQl-Aguadllla 
Municipal Hospital of 
Ana'Jco 

Irwlbo 12S63-Areeibo 
tllnlca dc Arecibo 

I2 9s0-Snn Juan 
Hospital Municipal do Baj a 
mon 

CqIk) Rojo 4 e0o-Ma> oguez 
Hospital Municipal 
5 0 j 5— Guayamn 
Utnlea Br Mllcncuvo 


Gen 

cm 

24 

4 

20 

Gen 

CIt5 

16 

3 

9 

Gen 

IndIv 

10 


4 

Gen 

City 

60 


40 

Gon 

City 

IG 


12 

Gen 

Indiv 

18 

6 

8 

Gen 

CyCo 

34 


•^0 


Hospitals Sanatoriums and 
Related Institutions 


-M 

a 


o,> 

£■(» 


Gumbo 3 4C&— Ilumocno 
Municipal Hospital 
Unto Rc) — SnnJuan 
CHnlca Dr M Tullfi 
Humneno 7 037— -Humacao 
Rjdcr Memorial Ho«pltnl 
Juana Diaz 2 466— Ponce 
Hospital Alunlclpnl 
Juncos 5 207— Humneno 
Hospital Municipal 
Lares 3 040— Aguadflla 
Cllnica San Jose 
Hospital Municipal do Lares Gen 
LasPlcdras 1 33.>— Humacao 
Las Pledrns Municipal Hosp 
Lolza 1»606— Humacao 
Lolza Municipal Hoopital 
Monatl, 7 449— Arecibo 
Hospital Municipal Manatl 
Maunabo, 1 117— Guaynma 
Hospital San Jo^c 
Mnyaguez 37 060— Waynguez 
Mayaguez and Western Poll 
clinic 

May ague? Sanatorium 
Naguabo 4 057— Humncao 
Hospital Municipal de Na 
guabo 

ponce 63 450— Ponce 
St Luke s Memorial Ho'jp Gen 
Santo A«Ilo dc Damns Ho«p Gen 
Tricoebe Municipal IIo'jp 
Qucbradillas 1 755— Aguadllla 
Hospital Municipal de Que 
bradlllas 

Rio Pledras 13 40S — San Tuan 
Insular Leper Colony 
psychiatric Hospital of 
Puerto Rico Ment Gov t 1 000 

Snnatorlo de La SoeJedad 
R'sponola de AuvlHo Mu 
tuo y Beneflcencla de 
Puerto Rico 
Salinas 2 2 j 2— Guayaraa 
Hospital dc Salinas 
San Juan 114 715— San Juan 
Capital City Hospitals 
Ho'ipltal dc la Peniten 
tiaria 

Porto Rico Sanatorium 
Presbyterian Ho«pItal+ 

Quarantine Hospital 
Station Hospital 
University Hospital of the 
School of Tropical MedI 
clne+ 

Santurco —San Juan 
San a Rosa Clinic 
Vega Baja 4 784— Arecibo 
Aega Baja Municipal Hosp 
Tsbucoa 3 841— Humacao 
Yabueoa City Hospital 
Tauco S 607— Mayaguez 
Cllnlea El Amparo 
laueo Hospital 

Summary for Puerto Rico 


ra & -- 
5 e3 a a. . 

no n 




« M w’j 


lAi a 

tk C3 cjra 3 

<:n nc o 


Gen 

CIt> 

25 

2 

CO 

20 

1 COO 

N&M Indiv 

30Q 



70 

40 

Gen 

Chrch 

46 

8 

91 

SO 

1,500 

Gon 

City 

GO 


48 

11 

416 

Gen 

City 

20 



15 


Gen 

Part 

G 

0 

9 

2 

47 

j Gen 

Citj 

36 

0 


15 


Gen 

City 

16 



8 


Gen 

City 

21 


CO 

11 

500 

Gen 

City 

2 i 



20 


Gen 

City 

9 

2 

1C 

8 

72 

Gen 

Indiv 

80 



CO 


Gon 

Part 

GO 



20 


Gen 

City 

15 



G 


Gen 

Chrch 

65 

6 

41 

SO 

1 505 

Gen 

Chrch 

130 





Gen 

Citj 

130 100 


75 


Gen 

City 

8 



5 


Lepro 

Gov t 

CO 






30 


213 


72 1 460 


P52 


Inted In'Jtltutlon^ 


Gen 

Indep 

150 

20 

53 

SS 

1 540 

Gen 

City 

60 

C 


20 


Gen 

City 

500 

50 1 800 

165 

6 000 

G&TBGov t 

38 

20 




Gen 

Indep 

16 



6 


Gen 

Chrch 

70 

7 

14G 

68 

1361 

Iso 

Gov t 

40 





Gen 

Army 

166 

10 

36 

35 

1013 132T 

Gen 

Gov t 

52 

3 

3o 

28 

411 1 j « 

Gen 

Indep 

15 

2 




Gen 

City 

30 

G 

21 

22 

246 

Gen 

City 

24 

2 


12 


Gen 

Indiv 

2r 



0 


Gen 

CItj 

0 






Number 



Average 

Patient** 


Bed 

Patients 

Admitted 

d re 








41 

2 978 

1 927 

15 4ol 


VIRGIN ISLANDS 


Christlan^ted 3 767— St CroK Inland 
Christlansted Municipal Hos 
pltal Gen City 

Virgin I‘?laads ln<?ane A*?? 

luni Ment City 

\ Irgin I*?lands Leper \sy 
Inm Lepro CItv 

Frederlksted 2 G9i>— St CroK Island 
Frcderlksted Municipal Hosp Gen City 
St Thomas 7 036— St Thomas Kland 
Municipal Ho«5pltpl Gen CItj 

Summary tor Virgin Islands 


66 


40 

44 


Hoepitale sanatoriums and re 
lated Institution*: 


Number 

5 


90 

35 6 

92 12 

Bed *5 


9*8 

14 




Average Patients 
Patients Admitted 

2*>0 iG^C 
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SATURDAY, MARCH 31, 1934 


HOSPITALS IN 1933 

The total patient cla\s in all hospitals in the United 
States in 1933 was approximately 296 million There 
were 173 million patient da}s in mental hospitals, 85 
million in general hospitals 22 million in tuberculosis 
sanatoiiums and around 16 million m other special 
hospitals The popularity of the use of hospitals in 
childbirth is attested by 709,276 Inrths in hospitals last 
}ear One tenth of these were in maternity hospitals 
Outpatient departments scr\cd nearly 14 million per- 
sons, who made close to 33 million calls at these depart- 
ments These figures attest tlie lastness of growtli m 
this phase of medical practice 

The fact that 2 878 hospitals have their clinical 
laboratories directed by patliologists or, at least b)^ 
physicians establishes a figure fiom which to measure 
future pi ogress The remaining 1 089 hospitals that 
have laboratories failed to report icgarding their medi- 
cal supervision Radiologists or other physicians are 
reported m charge of 3,487 loentgen-ray departments 
while 892 depaitments reported lay directors or faded 
to specify 

Further evidence of the glowing extent of medical 
practice m hospitals is contained in the names of 
126,261 ph\sician 5 having hospital connection, dupli- 
cates eliminated Of these, 113,631 are on regular, 
consulting and other staff lists 2,312 are physician 
superintendents , 2,348 are resident physicians and 
7,970 aie interns The numbei would seem to repre- 
sent well nigh all the qualified physicians in active 
practice There are, however, still pioblems of local 
distribution, both as to physicians and as to hospitals 
The list published on pages 1021 to 1083 m this issue 
coiitanis the names of 6,437 registered hospitals 
together wnth the capacity, the owmership or control, 
the t 3 ^pe of service rendered, location and other impor- 
tant data The total capacity of all hospitals is 
1,027,046 beds and 52,464 bassinets There are 576 
institutions which, after in\ estigation, were refused 
legistration The total capacity of those refused, how- 
ex er, IS onH 1 6 pel cent of the capacity of all hospitals 
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Special symbols show 677 hospitals approved for 
intcrnslnps, 370 for residencies in specialties and 1,760 
operating slate accredited schools of nursing The 
special recognition gnen to hospitals, as well as their 
legistration and classification, is based on inspection 
wherever possiidc Sexcral hundred additional ho'^pi 
tals are visited each }ear Howexer whether a hospital 
is inspected or not, reports arc obtained from supenn 
tendents, mlern committees, and others who are in best 
position to Know conditions 

The privately supported liospitals and in the mam 
pin ate general liospitals haxc been most hard hit b> 
the depression General hospitals, most of which are 
wholly or partially dependent on pay or part-pai 
patients, have not participated in the increase of thirtx 
million patient da 3 s for 1933 oxer those of 1929 That 
increase went to the mental hospitals, most of which 
arc supported by state gox ernments Furthermore, the 
general hospitals of the country earned a burden of idle 
beds, axcragnig 155,000, equal to the number of gen- 
eral hospital patients m the entire United States west 
of Pittsburgh The resulting loss of revenue, plus the 
actual cost of maintaining these idle beds, is sufficient 
to place ncarl 3 all such hospitals m a precarious finan- 
cial condition 

Still anoliier drop m the rexenue of general and some 
other hospitals has been due to the reduction m the 
length of time that patients liaxe spent in hospitals 
The axerage length of sta 3 ’^ in all general hospitals in 
1933 XX as fourteen da 3 s That of man 3 ' indixidinl 
institutions ran as loxx as six or eight da 3 S Such a 
record, although excellent for the reputation of the 
institution, IS not so faxorablc to its finances 

Prn ate hospitals liax e seen a considerable proportion 
of their pa 3 ing patronage reduced to such financial 
straits as to be forced to enter the tax-supported insti- 
tutions At the same time the amount of chanty xxorK, 
non-pay hospitalization and dehnquenc 3 ’' in pa}ments 
liax^e matenaii 3 ’’ increased 

This condition has forced hospitals to mx^ent new 
xxays of carr 3 ing on their struggle for existence There 
max be some compensation and consolation for hos- 
pitals in that their experiences during these years haxe 
lesulted m some improxement of methods and m the 
discox’^er 3 of economies, some of which might xxell be 
adopted permanentl 3 There is room for ever}" con- 
sideration and all possible support that can be gix"en to 
deseiving hospitals by the medical profession as xvell as 
by the public 

It would seem that the nation as a whole is oxer- 
supplied xvitli general hospitals and other t}"pes of 
institutions excepting those for mental diseases and 
tuberculosis These txxo t 3 pes of institutions, especiall}" 
many of the laige state mental hospitals, are indeed 
crow ded With regard to other than mental and tuber- 
culosis hospitals hoxxexer, tlieie are, in some places, 
large and costly inx estments in idle beds The question 
of oxerbuilding is one that in the last analysis is the 
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«;pecial problem of each uKhvicliml community There- 
fore, in the contemplation of additional hospital facih- 
ticb, the community should study carefully (1) the 
adequacy of existing hospital facilities and (2) future 
needs Competitue binkhiig will hinder rather than 
help A hospital building project to sell real estate or 
to expand the sale of equipment should be deprecated 
Plans for the future should be based on reasonably 
expected growth, not on the piesent abnormal situation 
and certainly not adopted as a financial promotion 
pnmaril} 


CERTIFICATION OF SPECIALISTS 

At the last anninl session of the American Medical 
Association a resolution was adopted authon/mg the 
Council on Medical Education and Hobpitals to express 
Its nppro\al of such special examining hoards as con- 
form to standards of administration formulated by the 
Council and urging the Board of Trustees to use the 
machinery of the American Medical Association, 
including the publication of the Directory, in furthering 
the work of such examining boards as may be 
accredited by the Council Pursuant to that action, the 
Council is beginning with its task of designating and 
classifying the specialists of the United States 
Arrangements ha\e been made m the publication of the 
next edition of the American Medical Director} to 
mdicate those physicians who hold the certificates of 
some of the boards already established, and also to 
describe the nature of the boards which will be con- 
sidered acceptable by the Council Already certifying 
boards haie been established in the fields of ophthal- 
molog}^, otolaryngology, dermatology, and gynecology 
and obstetrics and boards are said to be forming m the 
fields of roentgenology'' and orthopedic surgery More- 
01 er, there is some evidence of a desire to establish a 
special board in the field of general surgery, a board 
m which the section of the American Medical Associa- 
tion and representatives of the leading surgical asso- 
ciations should have a part 

In the meantime, as a result no doubt of suggestions 
made at a hearing before the reference committee of 
the House of Delegates at the meeting in JMihvanKee 
the certifying boards already'^ established have organized 
among themselves an advisoi y board which it is 
presumed, wall sene to coordinate the activities of the 
seieral boards, standardizing their methods of work 
mid ad\ising with them in their operation The func- 
tions of this coordinating boaid are clearly to aid m 
the practical operation of the boards rather than to 
define their methods of work or to sit in judgment on 
the results of their opeiations That clearh according 
to the resolution adopted by the House of Delegates 
of the American jMedical Association, is to be the func- 
tion of the Council on Medical Education and Hospitals 
an independent body' the purpose of which will be 
to nnintam the operation of the certifying boards m 
the specialties at a high lei el both as to standards 


adopted and as to conduct the Council on Medical 
Education and Hospitals could hold no representation 
on this coordinating board It may, of course, advise 
with the coordinating board at such times as its advice 
may be sought It would hardly be in order for a body 
sitting m judgment to hold membership on a board 
wdiose work it was expected to judge 

The machinery of the American Medical Association 
m support of the work of the certifying boards has 
already begun to function to some extent The mere 
description of the boards in the American Medical 
Directory and the listing of those who hold the certifi- 
cates IS m itself a vital step in making effective the 
advancement of the specialties concerned Beyond this, 
however, the American Medical Association has broad- 
cast over the radio, through newspapers and to some 
extent through its periodical Hygeia a description of 
the certifying boards and a statement as to the signifi- 
cance of their certificates As information concerning 
the work of these boards becomes more widely dis- 
seminated among both the medical profession and the 
public, their prestige must grow Eventually the y^oung 
man wdio wishes to make for himself a place m any of 
these specialties wull consider the secuimg of a certifi- 
cate by a council-recognized certifying board as the 
first step in such a procedure Hospitals will also do 
well to be guided in their staff appointments by'^ similar 
qualifications 

Movements of this type necessarily develop and 
advance slowly However, wuth the qualifications and 
restrictions that have been outlined, there is reason to 
believe that the certifying boards will do much to 
advance the quality of speciahstic service available to 
the people and to the profession of our country 


RESPONSE OF THE COLON TO CATHARTICS 


Probably no part of the physiology of the body 
impresses itself more persistently on the consciousness 
than activity of the large intestine Whether the con- 
tents collect and remain too long or w hether the organ 
IS prone to empty too rapidly, the individual is aware 
of the situation Consequently, this organ is the object 
of the greatest amount of self medication And 
although various other functions have been demon- 
strated, the actmty of the large intestine m absorbing 
water from its contents and propelling the teces thus 
formed tow^ard the anus still seems to be its character- 
istic if not its most important purpose In an effort 
to elucidate certain of the details of the action of 
cathartics on the colon, Larson and Bargen ^ of the 
Mayo Chnic recently examined the question of the pro- 
duction of mucus and its response to certain drugs 
under experimental conditions (isolated loop of colon) 
The function of the mucus secreted seems to be to 
lubricate the fecal mass, the amount is fairly constant 
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and tends to be less the quieter the animal Icn or 
fifteen minutes after defecation there ^^as an incieasc, 
^^hlch lasts for about an hour In pregnancy the 
amount of colonic secretion is higher than bcfoic, and 
the response to defecation, whether normal or after 
catharsis, is augmented Dianhea of unknown cause 
was accompanied by an elc\ated secretion of mucus 
When cathartics were given there was no increase in 
the production of the secretion of the colonic loop until 
defecation occurred With phenolphthalein, senna and 
rhubarb there was a marked rise m mucus production 
and a rapid fall to the control level Although the 
obvious effects produced by castor oil were no different 
than those brought about by the foregoing cathartics 
the secretion into the loop continued at an elevated rate 
for about four hours Colocynth induced a prompt 
and marked rise in secretion and an immediate fall 
In contrast to these obseriations, the results after 
administration of the saline cathartics and after an 
enema of water were little different than m the control 
experiments The Rochester m\ estigators do not 
believe that the increase in intra-abdominal pressure 
incident to defecation serves to force out mucus already 
secreted in the colonic loop Close observation of an 
area of exteriorized mucosa showed an actual increase 
m the mucus production at the time of defecation 
Furthermore, when the act of defecation was inter- 
rupted, the production of secretion was only slightly 
above the control level It appears that the muscles of 
the wall of the large intestine are involved in a ner\ ous 
reflex, thereby contracting and ^'resulting secondarily 
m stimulation of secretion of its goblet cells ” 

A correlated study of the motor activity of the large 
intestine after the administration of cathartics w as 
earned out on the isolated loop by the balloon method 
At rest there were demonstrated continued rapid con- 
tractions in the cecal portion of the isolated loop, 
Avhereas the distal part w^as usually quiescent Respira- 
tion had little effect on the movement in tlie cecum 
During normal defecation, the movements of the loop 
were unchanged until straining occurred, then move- 
ment m the cecal portion largely ceased for a time and 
a wave of contraction passed over the distal segment 
and activity m this part lasted from fifteen to tw^enty 
minutes With the saline cathartics the motor response 
w^as not unusual , the persistence of actn ity in the distal 
colon was greater w^ith phenolphthalein and rhubarb, 
mo\ement lasted still longer after defecation wdien mild 
mercurous chloride and senna w^ere administered, and 
following castor oil it w^as many hours before the 
distal segment of the colonic loop was normally quies- 
cent In general it was observed that, after the use 
of cathartics, the movements of the isolated loop were 
of a peristaltic nature 

These obser\ations are in general agreement wnth 
those of Raiford and Mulmos - on a section of exten- 

2 Raiford T S and Mulmos M G Proc Soc E\p€r Biol & 
Med ai 346 19o3 


onzed colon By suitable ncans clianges in transverse 
as well as in longitudinal dimension were recorded A 
slimiilation of the mucosa causes tlie long/tudmal 
muscles to contract below the stimulus, enlarging the 
lumen of the mlestmc, no contraction occurs above 
the stimulus But tlic circular muscles contract above 
the stimulus narrow mg the lumen and forcing the bolus 
mto the enlarged portion 1 he repetition of a senes of 
such reflexes gives the appearance of peristalsis In 
general, it appears that the so-called mv enteric reflex 
still is an important if not the chief factor in moving 
the contents of the large intestine in a posterior direction 


Current Comment 


ARTIFICIALLY INDUCED LEUKEMIA 

In an extensn e im cstigation particular!} of suscepti- 
bility to cancer, to which reference was recently made 
in these columns ^ a stud} was made of the results ot 
the continued administration to mice of indole, the 
indirect tunic facient effects of wlncli had been alreadv 
cstabhsiicd b} a number of other workers This stud}, 
by Bungeler “ in the laboraton of Fischer-Wasels, mdi- 
cates that with this substance metabolic changes occur 
similar to those observed after prolonged administra- 
tion of arsenic or application of coal tar a shift of 
metabolism from the normall} oxidatue tvqie to the 
fermentative t}pe identified b} Warburg with tumor 
metabolism A by-product of this work is of special 
interest The original re]>cated administration of mdole 
m rather large doses caused in the mice a high propor- 
tion of deatiis from general intoxication, while in 
others it produced a hcmol}tic anemia with leukopenn 
and hemorriiagc and necrosis in the bone marrow Tlie 
dosage, m smaller amount w as continued, and animals 
so treated showed atrephv of the medullar)’^ blood- 
forming centers Continuation with still smaller doses 
led to the appearance of regenerative changes in the 
hematopoietic oigans, accompanied bv increase of the 
white cells in the circulation The anemia however, 
developed progressive!} After eiglit months of indole 
administration several animals showed an aleukemic 
lymphadenosis several the more usual t}pe of lymph- 
adenosis, one a t}pical l 3 anphsarcoma several t}pical 
m 3 ''eloid leukemia and a number aleukemic myelosis 
In all, 17 5 per cent of the surviving animals showed 
wdiat Bungeler regards as apparenth neoplastic changes 
of the blood-forming organs Of the remaining animaB 
a great majority showed regenerative changes in these 
organs, with m part the appearance of extramedullar} 
centers of hematopoiesis A smaller portion showed 
marked degenerative changes — fibrosis and amyloid 
degeneration of the marrow spleen and In^er That 
these conditions are not of spontaneous origin is indi- 
cated bv the fact that all intermediate changes were 
observed between the regeneiative and the apparenth 

1 The Origin of Cancer editorial JAMA 103 214 (Jan 20) 
1934 

2 Bungeler Walter Die expenmentelle Erzeugung ^on LcuKomic 
alcxikanijschen M>closen Lymphadenosen imd L\ mphosarkom Knn 
VVehnsehr 11 1982 (Xo\ 26) 1932 
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neoplastic lesions Also, with sufficiently continued 
indole intoxication, all the aninnls showed changes of 
some type in the hematopoietic system In a large stock 
of white mice obseived over the same peiiod, but used 
m other experiments, spontaneous lymphadenosis was 
seen only twice Tliat such disease is not common in 
mice IS indicated by statistics from Maud Slye’s labora- 
tory, which show^ that its total natiual incidence in 
15,000 mice was 14 per cent The development of these 
lesions m animals under conditions known definitely 
to predispose to tumor development, and the additional 
fact that O’^gans infiltrated with myeloid or lymphocytic 
elements showed the metabolic change to aeiobic fer- 
mentation characteristic of malignant tumors, would 
seem to place this group of hematopoietic diseases 
decisively in the category of neoplasms — a grouping 
that has long been suspected The fact that a diversity 
of changes w as observed serves also to clear up at least 
m part a feature of embarrassment in the classification 
of these diseases, in which cases of atypical or inter- 
mediate character have clouded a conception already 
sufficiently complicated 


Medical Economics 


ANOTHER COLLECTION COMPANY 
EXPLOITS PHYSICIANS 

Birdsell Loan and Finance Co , Inc , Fools 
Professional Men 

The Birdsell Loan and Finance Co , Inc , of Evanston, 111 , 
IS engaged m the general collection business It is reported 
that Mr A E Birdsell, president of the company stated that 
the company had also been engaged m financing past due 
accounts The company was apparently chartered in Decem- 
ber 1929 with an authorized capitalization of $20000, consisting 
of 1,200 shares of stock with no par value We are informed 
that It began operation with offices m Jacksonville, III , where 
U was located for about two >ears, then ino>ed to Rock Island, 
III , where it was located for about two years, and that the 
offices were finally mo\ed to Evanston m September 1933 
The contract provisions of this company contain many clauses 
against which physicians have been warned m the columns of 
The Journal and of The Bulkixn The physician who places 
his accounts in the hands of the Birdsell Loan and Finance Co , 
Inc, assigns and sells Ins accounts to the company subject to 
the company s discretion xii sciileincnt he authorizes the com- 
P^n> to take notes from debtors payable to the company and he 
further agrees “to receipt in full any account on which the 
company accepts note in heu of cash after commissions have 
been deducted ' and he has received the amount due him on 
the account The physician constitutes empozvers and authorises 
the company Ins sole agent jor the purpose of negotiating any 
or all settlements of accounts listed zotfh the company and he 
oho constitutes, empozvers and authorises the companv his soh 
upent and attorney tu fact for the purpose of endoising all 
papets of any kind or nature that may come vifo the company s 
Possession Furthermore, the ph}sician agrees not to accept 
settlements or payments on any of the accounts listed with the 
company without forwarding the full amount of said paiment 
to the company the day settlement or payment is made 
These citations to the contract provisions to which the physi- 
cian subscribes when placing accounts with the Birdsell Loan 
and Finance Co , Inc , are sufficient to show that the contract 
IS drawn largely m {a^o^ of the company and complete^ removes 
com the control of the physician the methods to be used in 
niaking collections Moreover, it places the company m com- 
ply control of all moneys and papers 

®^^^^^tions besides the American Medical Associa- 
Jon hate receit'eti numerous complaints from clients who allege 


that they cannot obtain the moneys collected for them b> this 
company In this connection a printed article which appeared 
m "The Report of the Chicago Better Business Bureau,” Feb 
22, 1934, IS of interest 


^ PROFESSIONAL MEN FOOLED BY BIRDSLLL 
COLLECTION DEAL 

" Men arc not born successful Success is the outcome of achicxcmcnt * 

These arc the words of A E Birdsell, as quoted in Buffalo Saturday 
Atohe many years ago 

As for Mr Birdsell s own achievements he has recently been succcs 
fid m fooling a multitude of business and profcssioinl men through lus 
Birdsell Loan and Finance Company, Inc now operating from 151a 
Sherman Avenue Evanston Illinois as a collection agency 

The Birdsell contract by means of which complainants feel they have 
been deceived is not exactly what it seems The business or profession d 
man, first of all does not merely ‘turn over his accounts to Birdsell 
agency for collection He asMgns and sells them subject to the Com 
pany s discretion in settlement 

The commissions demanded for the collection of delinquent accounts 
appear to be very moderate on first reading of the contract — only 25 or 
30 per cent However the business man frequently fads to grasp the 
meaning of the word aggregate as used in the contract, which sajs 
tint the company s commission is 25 per cent of the aggregate amount 
listed Birdsell interprets this as meaning that if the client assigns 
accounts totaling $2 OQO for collection, and the company collects Ic^s 
than $500 the entire amount collected is retained by the company as ils 
commission Many collection agencies have advised the Bureau that 
according to their experience seldom more than 25 per cent of the aggre 
gate amount listed ever is collected by an agency on accounts of this 
nature 

Practically speaking the business man who assigns' his delinquent 
vccounts to Birdsell s concern is saying These people owe me ^2 000 
\ou may do with them as you wish — I have nothing to say about it 
\ou can endorse checks and notes made pajable to me negotiate settle 
ments and act as m> sole agent in return for which you are to keep 
the first $500 jou take in Untd this $500 has been collected by jou 
any money I may personally collect on these accounts is yours After 
that anything realized over and above $500 should be mine 

Business men who have complained to the Bureau have stated that 
the salesman represented that the companv would mad to the client 75 per 
cent of alt money collected as it came in They have faded to grasp the 
significance of the word assigns 

Birdsell s concern formerly operated from Rock Island Illinois In 
3932 a doctor in New York realized that he had been deceived and 
advised his debtors to pay the Birdsell company nothing Birdsell wrote 

the following to one of the debtors If Dr thinks he is 

running our business he is sadly mistaken and if jou use Dr s 

services in the future I want you to bear in mmd that he has not earned 
out his contract with us \Ve don t trust him and jou are to judge 
whether or not jou should’ 

The doctor took his complaint to his local Better Business Bureau 
and Birdsell s letter to the Bureau states I have no confidence m any 
Better Business Bureau which is indicated by the letter I am enclosing 
for jour perusal a copy of which I am enclosing to the clients The 
letter enclosed was a malicious attack on Better Business Bureaus by 
J L Foreman of Foreman's National Detective Agencj Denver 
Colorado which has since been revealed as a local unit of cx-convict 
Logan Billingsley's anti Better Business Bureau organization (This 
organization included questionable investment operators promoters loan 
sharks fraudulent users of the mads, and others who had reason to 
dislike Bureaus ) 

A letter of endorsement from Foreman and another from the *A M \ 
Detective Bureau' of Birdsell s own creation appear in the sales kit 
solicitors for the present enterprise have shown to prospects One solicitor 
IS said to have earned a letter of endorsement from the Chicago Better 
Business Bureau The only letters the Chicago Bureau has addressed 
to Birdsell have been in connection with inquiries and complaints with 
the exception of one written in answer to Birdsell s refusal to prov idc 
the Bureau with information to be u ed in handling inquiries regarding 
his concern 

’ The Bureau s investigation of Birdsell s past activities indicates that 
in 3922 he formed the A E Bird ell Company Inc operating at 46 
Builders Exchange Buffalo N Y On February 3 1923 the Buffalo 

Bxt>rcss published a news article in which it was stated that he had left 
the concern with liabilities of $91 000 This was evidently intended as 
a cooperative venture giving stockholders the right to buy coal and ice 
at a discount 

Tn 1927 Birdsell was employed by the United States National Adiu^ 
ment Company 3408 South Michigan Avenue Chicago another agency 
which has been generally complained against ' 


The Better Business Bureau, Inc , of Indianapolis reported a 
few months ago (December 1933) that it had received some 
serious complaints relative to this organization, all based on 
the company s high pressure methods of obtaining collection 
accounts and the methods used m making collections and ban- 
dling the accounts 

The secretary of a state medical society in a Midwestern 
state reported that a representative of the Birdsell Companv 
soliciting business m other parts of the state, had showed a 
cop> of a telegram supposed to be an indorsement of the com- 
pany by the secretaiy of the state medical society According 
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It IS also stated b> the same state medical societs sccretar\ 
that the Birdsell Company has practiced some peculiar methods 
in financing medical accounts, it is alleged that after securing 
a note for the amount of the medical account, signed b> husinnd 
and Wife, the comp'm> would then pa> the physician 75 per cent 
of the amount of the note at once, but if the compaii) failed to 
collect the note, the ph>sician was required to refund to the 
company not the 75 per cent of the face \aluc that was 'id\anccd 
to him, but the entire face \aluc, in order to take up the notes 


j4ssoci^tion News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, LICENSURE AND HOSPITALS 

Thirtieth Annual Mcctinp held in Chicano I eb J’ and 2^ 19j4 

Dr Ra\ L\m\\ Wilbur Stanford Unuersuy Calif, 
in tlic Chair 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPIT \LS 

rnnRUAR\ 13 — Mormng 

Review of the Accomplishments of the Council on 
Medical Education and Hospitals 

Dr Ru L\man Wilbur, Stanford Unnersiti, Calif The 
impact of the laboratory on American mtdical education began 
to effect significant changes about the time tlie American 
Medical Association brought the Council on Medical Lducatiun 
and Hospitals into being The Council has seen the continuous 
battle of the science of medicmc with the practice of the art of 
medicine the application of a myriad of new facts m the c\ery- 
day life of the physician the lengthening and strengthening of 
the medical course the acceptance of the professional schools 
of medicine by many unucrsities, the building of research insli 
tutions medical schools and capacious hospitals and a nation 
accepting the principle of pre\enti\e medicine and inaugurating 
public health measures based on controlled experiments and 
experience rather than on traditions and prejudices The 

records of the Council show a revolution in method organiza- 
tion and administration carried on with the help of the organized 
medical profession The laboratory began to knock at the door 
of every institution It meant trained men, expensue instru 
ments, adequate equipment a lengthened curncuUim The 

American Medical Association, through The Jourwl under 
the leadership of Dr George A Simmons, began to print 
educational numbers It presented facts With the assistance 
of the Council a complete sur\e\ of medical education was 
made The idea of classifying medical schools on a merit basts 
was brought forw^ard 

A review of the accomplishments of the Council emphasizes 
certain outstanding inadequacies in present medical education 
Medicine has kept up to date with scientific advance but is 
behind in response to the social changes brought about l)v 
industry and the application of science to all phases of social 
and governmental relationships The American medical school 
and Its associated hospitals have now reached the stage where 
a new national survey is required Every institution should 
be again studied A higher level has been reached There is 
as great a gap between the best A schools and the weakest A 
schools as there was between the best and the worst of thirty 
years ago This survey must include the following con- 
siderations 1 A better development of graduate instruction 
so that all physicians mav have available opportunity of 
keeping themselves up to date 2 We must nd ourselves of 
the antique, the obsolete, and the unimportant m our medical 
courses The curriculum must be stripped of all that is not 
essential Our aim must be to train men how to practice 
medicine rather than to load them w ith great masses of inforn'a- 
tion 3 The newer social concepts for the care of the sick 
and particularly the significance of preventive medicine must 
be emphasized m the medical school 4 There must be more 
adequate study of the normal with its manv variations 
5 The teaching of obstetrics must go far beyond the ordinary 
technics and include the cate of the mother for months before 



dclucrv 6 Tiic rchtionships of dentistry and of the nursing 
profession to medical education must be worked out 7 Per 
haps most significant of all is the need for dealing uztli 
psvciiologv and aberrations of the mind from entirely m\ 
points of view 8 Most careful study will be required of the 
relationships of the Iiospilal to the medical school The doctor 
of tomorrow will know llic phvsiologv of the normal human 
body will be alert to cliangcs that may take place and v il! 
think in terms of keeping men well and cfiicicnt rather than 
in terms of treating a patient during (he progress of disease 

The Philosophy of Professional Licensure 
Jlstlx Mil r I r J D, Durham Is C The purpose of 
professional heensure is to secure to socictv the benefits that 
come from the services of a highly skilled group and on the 
other hand to protect society from those who are not highU 
skilled vet profess to be, or from those who, being liighh 
skilled irc nevertheless so unprincipled as to misuse their 
superior knowledge to the disadvantage of the people For the 
r>rc‘’cnt at feast society ‘^eems willing to permit the medical 
and legal professions to work out tficir own destinies and to 
Use the mctliod of licensure for further building up and 
^strengthening our traditions of self government and public 
*;cr\ ICC How long this attitude of societv mav prevail will 
iindoiihtcdlv depend on how coin incing shall be our demonstra 
tiun of willingness to render (he highest degree of service 
The nature of professional service requires the existence of 
a rehlionsliip of trust and confidence A professional man 
cannot treat such a relationship m a casual wav, and the 
methods of licensure must be such as to insure the constant 
recruiting of men wlio arc adcqintch trained to render skilled 
•service and alert to accept the rcsponsibihtv of protecting those 
whom thev serve against spoliation It gcneralh recognized 
as an obligation of a profession that it should render needed 
serv ice to i>crsons too poor to pay fees In spite of the indiffer- 
ence of those professionals who are concerned solely with 
rendering service to paying patients it is obvious that in the 
perfornnnee of ilie functions mentioned is to be found a safe 
ginrd for tlic future of our professions So long as llie public 
IS Convinced tint the members of a profession will make 
available to it at the earliest moment consistent with safely, 
cverv new discoverv the public will give its loval support 
Mbenever llic public suspects laziness incompetence or apparent 
unwillingness to assume rcsponsibilitv for problems that have 
theretofore been assumed to he within the field of a particular 
profession jt will look to others for help Tlius mav be 
developed a new skilled service or the public be despoiled by 
fakers One of the greatest trials of the medical proiessioii 
results from tlic encroachment of miracle working religionists 
and psvchic and psychologic charlatans And vet although it 
IS gcnerallv known tint many medical cases are mental rather 
than purely phvsical m character and although it is author! 
tatuelv stated that over 50 per cent of hospital beds arc devoted 
to mental and nervous cases m some medical schools is found 
a strange resistance to the experimental work of psychologv 
and stupid unwillingness to develop the field of psvchiatrv 
Failure to do so is unfair to the public and to the profession 
With their backs to the wall the law vers too are now using 
the method which the church once used to protect their border- 
lands 1 e laws prohibiting others than licensed practitioners 
from practicing law These unlawful practice acts have been 
passed in a number of states In some states thev have been 
decisively defeated a clear indication of loss of public esteem 
and evidence of lack of that faith which is necessary to gu^r 
antee popular support of a profession Professions like armies 
succeed by using militant offensive tactics Many of ib^ 
teachers in professional schools todav are men entirelv lacking 
in the practical experience that comes from actual contact with 
the world outside of umversitv communities Some are frankly 
disinterested in the relation of their professions to societv and 
are even disinterested in the practitioners themselves 
It IS quite possible for us in the educational group not merely 
to discover for those in the licensure group ability of the type 
which has been tested in the past but to answer almost any 
question one cares to ask concerning these neophytes who are 
in our care With the backing which well regulated heensure 
gives we can establish such standards of education as heensure 
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rcainrc< The importniit question is whether those of us ui 
whose hands now rests tlic dcstinj of the professions arc really 
mlcrested ni the underlying philosophy of licensure and willing 
to establish the necessary procedures for properly determining, 
b> adequate training and selection, those who are to follow us 

DISCU'^SION 

Alphonse M Schwitaila, SJ St Loins An> go\crn- 
meiita! autliont} ncccssanlj hbors under a senes of all but 
prohibits e incapacities m fi\nig basic standards of selection for 
a profession The goNcrnmcntal authontj is at times %astlv 
remote not only from professional idealism but all too often 
e\en from that profession d scr\icc which licensure by its \er 3 
concept IS intended cliicfl) to promote foster and dc\clop for 
the public's welfare The governmental 'luthonty is subject to 
the \acillation arising from political fa\or and disfavor It is 
nested, and necessanh so, all too frequently in persons whose 
apprecntion of profession d hfc is limited to casual contact \\ ith 
members of the profession and among these all too frequently 
with the least reprcsciUatuc members or at least with the less 
alert, less progresswc and less capable members of the pro 
fession Governmental aiitbontj moreover, is concerned largely 
with the problems of integration of the claims and rights of 
one profession with tliose of another and even with the claims 
and rights of a profession with reference to the claims and 
rights of nonprofcssional groups and while these conflicting 
claims and rights must be recognized bv the state it can happen 
all too frequently that the safeguards for professional integrity 
ma\ be jeopardized while the governmental authority under a 
temporary pressure is forced to give recognition to the nonpro- 
fessional interests Corollaries without number but with 
enormous significance for a professional life follow from such 
conflicts In general I believe, it would be quite fully recog- 
nized that while the abstract right to establish standards of 
selection must be granted to a governmental agency there will 
also be wide agreement on the principle that the state in estab- 
lishing Its basic standard of selection should not as a matter of 
prudence and as an evidence of its solicitude for the public 
welfare retain for itself the establishment of the criteria for 
licensure 

What should be the relation between the governmental 
authority and the members of the profession m lay mg dow n the 
basic standards for licensure’ Have we reached a time when 
we are prepared to accept the principle that the standards for 
licensure should under the delegated authority of the government 
be formulated by and even administered by the foremost mem- 
bers of the profession’ In medicine we have already recognized 
the National Board of Iiledical Examiners as a professional 
agency whose disinterestedness and idealism are so obvious that 
many of the state boards have taken success m passing these 
evammations as pnma facie evidence of a marked eligibility for 
licensure Graduation from an approved school of medicine 
has been suggested by some as a sufficiently effective selective 
procedure for establishing the qualifications for licensure This 
suggestion is somewhat premature The chief difficulties with 
this policy arise from the fact that even approved schools of 
medicine cannot or, at least do not universally take the position 
that the medical curriculum is necessarily an educational agent 
for such professional development of the prospective physician as 
Will entitle him to the rights and privileges of medical practice 
within a given state Professional practice implies more than 
intellectual ability Serious questions have been raised as to the 
value of merely intellectual achievement as a preparation for 
the art of medicine I note that Dean Miller is at serious pains 
to show us that at Duke Umver«;ity the curriculum in law 
implies tests of character traits and moral fitness Much mere 
IS the medical curriculum interpretable as a testing agency of 
character traits social traits and moral traits But the difficul- 
ties arise when we are confronted with the necessity of using such 
mfonnalion as we have about a student What echool if the 
truth must be told has the courage to withhold its final approval 
of a student who after successfully passing through his exam- 
inations IS still found to lack those traits of character which 
XV c all desire m our own personal physician’ Is there not and 
Will there not ever remain an extensive disagreement on the 
content of professional ideals and objectives’ If the medical 
schools which are m intimate touch with a student throughout 


the vears of Ins preparation find it difficult to pronounce on the 
eligibility of a student for practice, how much more difficult must 
it not be for a state board to determine such eligibility The 
solution of this dilemma must ultimately lie in our basic 
philosophy of medical education A school of medicine must 
clarify for itself its own ideals and objectives It must submit 
these ideals and objectives to the public judgment so that the 
public may be aware of the school's claims The school must 
be held responsible for putting into its curriculum as well as 
into Its extracurricular influence that measure of educative 
pressure which will mold the plastic individuals subjected to it 
into ever stronger and better men who will carry the over- 
powering burden of responsibility for the nation's welfare It 
would seem that the state board criteria for the eligibility for 
practice should contain not only the intellectual element which is 
tested so rigorously by the schools of medicine and by the state 
boards themselves but also a moral element for which the tests 
are still to be developed or which, if tests cannot be developed, 
must be taken for granted If the state boards do not exercise 
firmly disinterestedly and vigorously the power that has been 
vested in them in favor of or against those candidates whose 
eligibility or nonehgibihty has become apparent from such tests 
as are at our disposal, then all the refinements of modern 
psychology, of educational psychologv, of vocational guidance, 
of confidential direction, are vvorse than useless The state 
board must m the last analysis be made up of such men as are 
able to carry the public responsibility imposed on them 


Medical Education and Its Relationship to Society 
as a Whole 

Robert G Sproul, LL D , Berkeley, Calif It seems to 
be the accepted conclusion that there is today an oversupph of 
physicians in the United States In any profession an over- 
supply of practitioners means a powerful temptation to low 
ethical standards induced by desperation The law, encumbered 
with twice as many lawyers as are needed, has felt these effects, 
and on the commonwealth the effects have been disastrous 
Medicine has not come through unscathed Overcrowding has 
increased fee splitting the promotion of unnecessary services or 
of necessary services in an unnecessary expensive fashion, illegal 
operations, the employment of ‘Vunners," and other sordid 
bv -products of a noble profession In combating these forces, 
far-reaching steps have been taken during the past quarter 
century The number of medical schools has been reduced 
from 160 with 64 graduates per hundred thousand of population 
to 66 schools with 36 graduates „per hundred thousand of 
population The number of physicians trained has been reduced 
by 20 per cent although the contemporary increase m population 
has been 50 per cent, and the average age of the beginning 
practitioner has been raised from 22 to 28 years Nevertheless 
the supply still far outstrips the demand There is a strong 
movement deliberately planned, to realize more fully the advan- 
tages of restriction Studies are being made to show the number 
of physicians actually required to care adequately for our 
population Plans are on foot when these data are available 
to decrease the number trained and licensed to practice medicine 
to the point at which supply and demand are reasonablv equal- 
ized In medicine, as m other fields, steps are being taken to 
limit the professional group, on the ground that discriminative 
selection is socially beneficial and that the individual is and 
ought to be of secondary consideration 

These developments are counter to the democratic ideal which 
has hitherto controlled m the United States They will not be 
accepted without question by the American people With 16,000 
eligible candidates clamoring this year to enter the medical 
schools of this country and Canada, and the doors closed 
arbitrarily in the faces of all but 6,200, plans to exclude still 
more so as to tram and license only as many as may find employ- 
ment will not, we may be sure prove acceptable to fond and 
irrational American parents We Americans have believed so 
thoroughly that all men are created equal that we attempt to 
keep them so throughout their lues and are actualh m grave 
danger of making mediocrity the national ideal With such 
bases of selection as we now possess, we cannot be sure that 
our conclusions are not subversive of the best interests of societv 
bemuse they may exclude very good prospects and welcome 
rather ordmarv ones What are we going to do about it> In 
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the first place certain natural chcchs arc already beginning to 
be operative Few things more helpful to professional education 
could be done than to determine the approximate needs of the 
state respecting each profession, disseminate this information 
widely and thereby, so far as possible, attain \oluntar> limita- 
tion of the numbers of candidates for professional work and a 
voluntary sorting of such candidates among the various pro- 
fessions For all citizens up to a certain age level there should 
be a general training designed to raise the level of intelligence 
and to prepare them for living and making a living This is the 
highly important task of the elementary and secondary schools 
including the junior colleges The university and the four year 
college should be for those v\ho arc attracted to and show pro 
ficiency in scholarship, cither for itself or as preparation for a 
profession Here the people should be satisfied with nothing 
less than the best attainable institutions and the best attainable 
students A university’s first duty in the professional field is to 
select and educate those v\ho give promise of becoming the 
ethical and scholarly leaders The training of adequate numbers 
must always be an important but secondary obligation The 
general acceptance of these simple principles by the American 
people would save ages of tunc and fortunes of money without 
weakening the foundations of dcmocracv The second step 
should be m the direction of adjusting the distribution of incdKal 
service, m order that it may meet more full\ the health needs 
of the public before further limitation of the number of medical 
school entrants or graduates is undertaken 

Some grumbling has been heard concerning the advanced age 
of medical graduates, but this seems to me inevitable if not 
desirable The overwhelming majority of medical graduates 
will practice the art rather than the science of medteme T hcv 
will need for success and happiness not only knowledge of 
the fundamental principles of science and of their application to 
other branches of knowledge but also a taste for historv 
philosophy, literature and art tint will stamp them as cultured 
gentlemen More physicians arc fading because they are not the 
kind of person one wants to have around than because of a lack 
of technical skill 

There is imperative need for the reversal of the recent trends 
that have been separating the doctor from the individual and 
the family and have been bringing on medicine the criticism of 
treating diseases rather than human beings Concentration on 
pathologic conditions has tended too much to obscure the normal 
human being and the preservation of the normal state of health 
A. general practitioner should be competent to take the complete 
responsibility for perhaps 90 per cent of all his practice The 
University of California is placing special emphasis on the 
instruction of medical students in the normal physiology and 
biochemistry of the body Our students are being taught to 
recognize health before sickness and to realize the interrelation- 
ship of the body’s organs, especially those delicate balances of the 
life processes that exist between the nervous and the mental, in 
one scale, and the physical, m the other Only when they have 
become well acquainted with health are students introduced to 
those deviations from the normal which produce sickness To 
facilitate this manner of approach fourth and fifth year students 
are obliged to assume entire responsibility for patients Instead 
of looking on while their instructors make decisions, they are 
required to make the decisions themselves Students are dis- 
couraged from too early specialization they are encouraged 
instead to learn to use specialists in connection with a general 
practice In the coming era, doctors must face social responsi- 
bility for the community and act as trustees for society in 
planning their objectives Thus will medicine be strengthened 
and extended and implemented to serve a larger constituency on 
a basis that will yield adequate returns to its practitioners 
All the sciences are leading up to a better understanding of 
the laws of life and a consequent improvement of the physical, 
mental and moral powers of man Aledicine, preventive and 
curative, promises to do more and more for human welfare If 
legislation and civil administration will keep up with science, 
if knowledge can be controlled by ethical standards and applied 
with temperance, if the organizations and attitudes that y ou and 
I represent can be given support, encouragement and oppor- 
tunity there IS no reason why the community of tomorrow may 
not be altogether free from most of the foes which in this and 
former generations have slam their tens of thousands 


DISCUSSION 

Du E P Lv ON, Minneapolis I was struck by the discussion 
of the alleged right of the student to pursue a medical course or 
any other course I could make a strong case for denying this 
right, on the basis of social rights generally, but I prefer to 
make tlic claim tint no student Ins a right to this on the same 
basis as automobiles or trips to Euroiie No student has a 
right to somclhing more than half the expense of which rests on 
the public I think there is need for a great deal more clant) 
as to wint our rights of education are Those rights are of 
recent origin I may look on any public thing and say “I 
partly own tins fire station I partly own this armj camp,” but 
to go into that fire station or army camp and use the facilities 
there IS not m\ riglit il is tlic right of people chosen to u^e 
them I think tint principle will hold m regard to a hospital 
and Its facilities and opporlunilics for education I think every 
dean here will sa\ his chief business is the training of general 
practitioners Hut if U is implied that the education of 
specialists of public hcallh i)cople, of researchers should be a 
separate function then I wish to demur I think the education 
of specialists with general practitioners is a good thing and I 
can demonstrate it from cxpc^'icncc I am sure that the carrjing 
on of research as a part of the program of a medical school 
and as acccssorv to its tcaclung is what gives spirit and gnes 
somclhing more than the application of the so called practical 
to the man who goes out 

The Restoration of the General Practitioner 

Dn Dfax I nwis Baltimore This article appears in full 
in tins issue page 977 

DISCUSSION 

Dri Jamfs B IIfrkick Chicago The general practitioner 
of the old t%pc cannot and will not be put back and I do not 
think the old l\pc practitioner should be put back in the present 
condition of medical 1 now ledge Tlie general practitioner of 
the old type Ins passed very largcK and he had to pass The 
mass of medical knowledge tint came on the world a few 
decades ago was so huge tint it made it impossible for aii) 
one mind to grasp it all or to practice m accordance with that 
knowledge The dav, in other words, of the koiow all doctor 
and the do all doctor lias passed There is another reason why 
the old ty pc medical practitioner cannot be reestablished People 
have become health conscious, thev know a great deal more 
about medicine than thev formerh did and tbev are demanding 
not an average tvpc of medical service but the best Tlie\ 
go where they think thev get it Thev are apt to go to the 
specialist, and the good roads the telephone and the automobile 
make it a simple thing for them to do that I object as 
Dr Lewis does to the term ' ‘general practitioner ” We cannot 
restore by resolution a practitioner to his former position He 
must restore himself, and he is doing it There is de\ eloping 
a new type of family doctor and that tvpc is going to succeed 
if he is qualified and onlv if he is qualified Ihe qualities that 
arc going to count arc character, energy and personaliti The 
other qualification is that lie must possess know ledge that he gets 
by study, by the guidance of teachers in college, during his 
internship and v\hat so many practitioners forget, b\ studying 
long and hard through the years of practice There is a good 
deal of overstandardization m medical schools Dr Lewis is 
right when he say s that there arc a great many unnecessarv non 
essentials that arc dwelt on Teachers should Strep'S more the 
essentials and fundamentals Somewhere in the undergraduate 
course there should be not an opportunity for a man to do 
intensive work on some one subject, but he should be com 
pelled to do it Many medical graduates do not know tlie mean 
mg of the word ‘ thorough” but w hen a man has gotten aw'ay 
from his textbooks and has been forced to look at monographs 
and original articles and to look in the laboratory at the section 
under the microscope and to attend the postmortem and has 
gone as deeply into the subject as the time and opportunity wiH 
permit, he is a far safer man in the community than the man 
that we have to dub mediocre ’ who is \ersed simply m the 
essentials I know of no more dangerous man in the commiinity 
than the mediocre practitioner who does not know his own 
limitations who does not know the limitations of method, the 
dangers and limitations of an operation The third requirement 
IS that the practitioner should be qualified in the art of medicine 
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lus abilit) to npp1> knowledge, winch lie Icnriis h> experience 
at the bedside I ln^c no quirrcl with the rcsenrth nnn, but 
practitioners nre not going to learn how^ to practice in the 
research laboratory or in the librar> The best textbook for 
the practitioner of medicine is the patient Albert said that 
practitioners arc made at the bedside Ncisscr said that pathol- 
ogj IS the mistress of us all Osier said To study the phe- 
nomena of disease without books is to sail an uncharted sea, 
while to stud} book without patients is not to go to sea at all ” 
(To be cotitniued) 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Aledical Association broadcasts on a coast-to- 
coast network each iIonda> afternoon from 4 to 4 15 Central 
standard time (5 o’clock Eastern standard time 3 o clock 
Mountain standard time, and 2 o’clock Pacific standard time ) 
The next three broadcasts will be as follows 

Apnt 2 What Is Health’ W W Bauer, M D 
April 9 Peculiar Accidents \V \V Bauer M D 
Apni 16 Bird with a White Breast, W \\ Bauer M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting Sjstem each Thursda> afternoon on 
the Educational Forum from 4 30 to 4 45 Central standard 
lime The next three broadcasts will be as follows 

April 5 Smog W \\ Bauer AI D 

April 12 Prctt> Polly W W Bauer, M D 

April 19 More Health Delusions \\ Bancr M D 


Medic&l News 


(PlltSICJANS WILL CONFER A FAVOR BN SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETt ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 


State Medical Meeting at Birmingham, April 17-19 — 
‘Seventh annual session of the Medical Association 
?7 In Alabama will be held m Birmingham April 

1^7 19, under the presidency of Dr James R Garber Birming- 
ham, and with the Jefferson Countj Aledical Societ> as host 
million meeting will be held in Tuscaloosa April 16 
i Tuscaloosa Count\ Medical Society 

ine lollouing symposiums are included on the program of the 
regular meeting 


Dr 

Dr 


BRONCHIECTASIS 

'X Blair Tuscaloosa 
tagar G Cuban Jr Birntingham 


Dr 

Dr 

Dr 


George S 
Benjamin 
Charles E 


ANEMIAS or EARLT INFANCV 
Graham Birmingham 
Hyehes Kennedy J\ Bivmmgliam 
Abbott Jr , Tuscaloosa 


Dr 

Dr 

Dr 

Dr 


STOMACH AND 

Edward S Sledge Mobile 
Gravlcc Mobile 
Uo>d iSoland Fairfield 
beale Harris Birmingham 


DIODENAL ULCER 


Dr 

Dr 

Dr 

Dr 


^ Kesmodel Btrmmgbam 
uarioti Toulnnn Games Mobile 
Joseph Alston Maxwell Tuscaloosa 
iNeal E Sellers Anniston 


MEDICAL ECONOMICS 


nJ S"'* '' Caldwell Chicaso 
Dr Ro<co G Leland Chicago 

Otlier guest speakers uill include Drs Jaj Arthur lUcrs 
^mneajwhs on ‘Diagnosis Treatment and Prevention of 
R McCord Atlanta, Ga Sjphihs and 
» Russell L Cecil New York who will give the 
of Art! Lecture on The Present Trend in the Stud) 

Rheumatic Diseases,' and Morns Fishbem, 
iiHvf.n ^ tir Journal, Chicago who will address a public 
OtiiPr^ '' Cdnesda) evening on * The Trend of the Tunes 
Itam include Dr James P Collier Birming- 

G \fr Indications for Splenectomv and Tames 

vlpmc PhD Montgomerv, Lndulant Fever The title 


of Dr Garber's presidential address is ‘The Phjsician as 
Scholar and Statesman ” The presentation at the Birmingham 
Little Theater of a three act plaj, "Men m White,” with the 
compliments of the Jefferson County [Medical Society, will 
conclude the session 

CALIFORNIA 

Dr Moodie Dies — Roy Lee Moodie, Ph D , anatomist and 
paleontologist, died in Holl)wood Hospital, February 16, fol- 
lowing a fall on a cement floor Born m Kentuckj in 1880, 
he received his bachelor’s degree at the University of Kansas 
m 1905 and the degree of doctor of philosophy from the Uni- 
versity of Chicago in 1908 He held teaching positions m 
biology and zoology from 1908 to 1913, in which year he became 
professor of anatomj at Bajlor Universit), Dallas, Texas He 
was identified with the University of Illinois College of Medi- 
cine from 1914 until 1923, first as instructor in anatomy and 
finallj as associate professor Following a sabbatical year 
spent m research m southern California, he continued with the 
Universit) of Illinois as associate professor of anatomy and 
research librarian until 1928, when he became professor of 
paleontology at the University of Southern California College 
of Dentistr) He had written several volumes on his specialty 

Health Insurance Proprietor Sentenced — ^Harr) Kramer 
head of five racketeering health msuftince associations, must 
serve from one to two years in San Quentin Prison, according 
to newspaper reports Sentence w^as passed, March 3, by 
Superior Judge Fred V Wood of Alameda County In addi- 
tion, Kramer was fined $5,000 E L Knotts, one of his sales- 
men, who had also pleaded guilty, was fined $200 and sentenced 
to serve ten months in the county jail Harry Blankenstein 
another salesman, went on trial, March 20, following his plea 
of not guilty Sixteen other alleged agents are fugitives under 
indictment, the report stated Kramer admitted that during 
three years’ operations of his companies only $71 05 was paid 
out m health and accident claims He also admitted that he 
had no reserve fund from which to pay claims During ten 
months of 1933, he collected $8,934 from clients An article 
describing some of the California health insurance schemes 
appeared in The Journal, [March 24, page 935 

DELAWARE 

Bill Introduced — H 124 X proposes that both xiarties to 
a prospective marriage as a condition precedent to the issue 
of a license to wed, must present to the official authorized to 
issue such a license a certificate from a licensed physician that 
both parties are free from syphilis, gonorrhea and tuberculosis 

Society News — Dr Robert F Ridpath, Philadelphia, dis- 
cussed sinusitis before the New Castle County Medical Society 
March 20 The society was also addressed by Drs Ira Burns 
on Atelectasis and Collapse of the Lungs” and Robert W 
Tomlinson, Wilmington, ‘Galactose and Levulose in Liver 
Function” Dr Ralph M Tyson, Philadelphia, spoke, F^eb- 
ruarv 20 on "Infant Feeding and Nutrition ” 


DISTRICT OF COLUMBIA 

University News —Dr Edward Francis of the National 
Institute of Health gave the February lecture in the Smith- 
Reed-Russell senes at George Washington University School 
of Medicine, on "Study and Control of Tularemia” Dr John 
kl Wheeler New York delivered the March lecture, on 
Exophthalmos ” Dr Elliott P Joshn, Boston, addressed the 
students, February 12, on diabetes 

Personal— Dr William P Herbst, Jr, has been appointed 
professor of clinical urology at Georgetown Unnersity School 
of Medicine and chief of the Georgetown urologic serMce of 
the Gallinger Municipal Hospital Dr Herbst graduated at 
Georgetown m 1915 He was formerly associated with the 

University of Minnesota School of Medicine Dr Daniel T 

Finucane has been appointed superintendent of the new Chil- 
drens Tuberculosis Sanatorium being erected near Glendale 

o\ t5;rD°Jtr/cro? ColmSIa'’'^ 


Health at Washington —Telegraphic reports to the U S 
Department of Commerce from e.ghty-six cities with a total 
iwpulation of 37 million for the week ended iMarch 17, indicate 
that the highest mortalitv rate (21 6) appears for Washington 
and the rate for the group of cities as a whole W'as 12 6 The 
mortahtj rale for the corresponding period last jear for Wash- 
ington was 15 6 and for the group of cities as a whole il l 
The annual rate for eightj-six cities for the eleven weks of 
193- was 12/ as against a rate of 12 4 for the corr^Mndini 
period of the previous vear Caution should be usel^n the 
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interpretation of tliese \\celJ> figures, as tlic} fliittuaie \\idcl> 
The fact that some cities arc hospital centers for hrge areas 
outside the citj limits or tint they ha\e a large \cgro popula- 
tion may tend to increase the death rate 

ILLINOIS 

Society News — Dr Geza de Takats, Chicago spoke before 
the Sangamon Count> Medical Societ>, March 1 on Diag- 
nosis and ktanagement of Peripheral Vascular Disease ’ 

\t a meeting of the McLean Count} Medical Socict> in Bloom- 
ington March 14, Dr Dean Lewis, Baltimore President, 
American Medical Association discussed Diffcrcnlial Diag- 
nosis of Tumors of the Breast’- \ discussion of pneumonia 

'was presented at the meeting of the LaSalle Count\ Medical 
SocicU, Februar} 23, Drs William S Middleton and Joseph 

W Gale, Madison, Wis Speakers before the Madison 

Count) ^ledical Socict} in Highland March 2 were Drs 
Duff S A.llen and Juhus Jensen, St Louis on T In roidcctGm\ 
m Decompensated Heart Discisc and The lb}roid as the 

Regulator of the Circulatory S>stcm ’ rcspcctt\ch 

Dr Frank Smithies, Chicago addressed the Mason Count\ 

Medical Societj , Decatur Februar} 23 on amebiasis \i a 

meeting of tlie Will-Grund) Count) \Jcd)cal Socjct\ March 
21 Dr Oscar T Schultz E\anston spoke on *\gramiIoe\ 

tosis ’ The Fulton Cfount\ Afcdical SocitU was addressed 

at Canton Afarcli 21 b\ Dr Robert W Kteton Chicago on 
diabetes— — Dr James A Warner St I ouis discussed bac- 
terial diseases before the W illnmson Count) Medical Sacict\ 
in Hernn March 13 

Chicago 

Society News — The Clncago Lrological Societ\ was 
addressed, March 22, b\ Drs Robert H Herbst and George 
O Baumrucker, among others on a colorimetric test for renal 

function Speakers before the Chicago Socict\ of Internal 

Medicine, \rarcli 26 included Dr M Herbert Barker on 
Aheolar 0\\gcn Saturation b) Nasal Catheter and Tent 
Administration 

INDIANA 

Society News — At a meeting of the Tippecanoe Counts 
Medical Societ\ Lafa)ctte March 8, Dr Howard C Ballcngcr 
Clneago spoke on the car nose and throat m general medicine 
Speakers before the Ja) Count) Medical Societ\ in Port- 
land March 2, were Drs James M Pierce and Carl A Kocli 
Cincinnati, on Postpartum Care and Postnatal Cart and 

Birth Injuries ’ Dr Herman L Kretschmer Chicago dis 

cussed Changing Trends m the Treatment of Bladder-Ncck 
Obstruction before the St Joseph Count) Medical Societ) in 

South Bend Februare 21 Dr Harr\ O Jones, Berne, talked 

on obstetrics before the Adams Count) Alcdical Societ\ Feb 

ruar) 24 At a meeting of the Vermillion Countv Medical 

Society, Februar) 21, Dr Gordon W Batman Indianapolis, 
spoke on ‘Fractures and Dislocations Dr George A Col- 

lett Crawfordsv die spoke before the Fountain W^arren Count) 
Medical Society in Hillsboro Februar) 1, on ‘ Earl) Diagnosis 

of Acute Appendicitis” At a meeting of the Jasper Newton 

Count) Medical Society in Morocco, January 26 Dr Benjamin 
H Orndoff, Chicago discussed radiation tlierap) watli special 
reference to cancer of the breast Dr Joseph L Batr Chi- 

cago addressed the Elkhart County Medical Socict) in Elkhart 

February 8 on ‘ Normal Obstetrics m General Practice 

Speakers before the Shelbv Count) kledical Societ) March 7 
were Drs Alois B Graham and Joseph Ricketts, both of 
Indianapolis on Care of Rectal Diseases b) the General Prac- 
titioner’ and Cancer of the Rectum respective!) Dr W'^il- 

jiam H Olmslead St Louis discussed Early Changes of 
Arteriosclerosis in the Human Body before the Vanderburgh 
Count) kledical Association, February 13 

IOWA 

Society News — Dr Frank M Conlin, Omaha addressed 
the W^oodbur) County Medical Societ) Februarv 15 in Siouv 
Citv, on “A Statistical Stud) of 616 Cases of Diabetes, with 

Particular Reference to Surgical Complications’ Dr Leo 

G Rigler, Minneapolis addressed the Cerro Gordo Count) 
Medical Societ), February 20 on ‘Benign and Malignant 

Tumors of the Stomach from the \-Ra) Standpoint” At 

a meeting of the Clinton Count) Aledical Society in Clinton, 
IMarch 1 Dr Clifford J Barborka Chicago, spoke on The 
Present Conception of the Relation of Diet to Health and 

Disease’ Dr Nathaniel G Alcock Iowa Citv spoke before 

the Black Hawk Coiintv Medical Societv March 20, on renal 

malignancies Dr John H Musser New Orleans will 

address the Lmn Count) Aledical Societ) April 13 on treat- 
ment of the anemias 


KANSAS 

Dr Scammon Gives Porter Lectures —Richard E Scam 
won, PhD dean of wcdicil sciences, Unnersily of iVmncsota 
School of Mcdicmc, Minneapolis, will deliver the Porter lec 
turcs of the Unncrsit) of Kansas School of Medicine, April 
2-3 One lecture will be given at Lawrence and the other two 
It Kansas Cit) The lecture nt Lawrence is to be of a semi 
jiopuhr nature, the other two more technical The titles are 
The Plague in W'^cstern Luropc ' (Kansas Cit)), “The Guild 
of Medicine' (Lawrence), and ‘How Measurement Came Into 
Medicine' (Kansas Cit)) In 1918 the late Dr Joseph L 
Porter Paoh, bequeathed to the school about 530000 to found 
a fellowship and for such other puriioscs as the medical facull) 
recommended A portion of the income of this fund has been 
used to support an annual series of lectures, known as the 
Porter Lectureship m Medicine The first course was gnen 
in 19'10 In Dr IcwclKs F Barker Baltimore the second b> 
Dr Joseph Collins New York and the third b) Dr John 
Shelton Horskv, Richmond Va 

KENTUCKY 

Bills Enacted — flic following bills have become law with 
nut the governors approval II 388 forbidding the possession 
or sale of nnnlunin c\ccpt on the prescription of a licensed 
pin sicnn dentist or vctcrinarnn and H 662, the uniform 
narcotic drug act 

Extension Lectures — Drs Jo«:cph Garland Sherrill and 
Philip 1 Barbour, Louisville gave a group of extension lec 
turcs 111 the series s[)onsorcd 1)\ the Kcntuck) State Medical 
\ssocntinn at Greenville I cbnnr) 1 Dr Sherrill discu^^sed 
cancer of the breast, peptic ulcer complications of gallbladder 
disease and appendicitis Dr Barbour, eczema and asthma 
relation of chorea to rheumatism juvenile tuberculosis and 
problems of adolescence 

MARYLAND 

Personal — Associates of Dr Harr) Fncdeinvald cmentub 
professor of ophthaImQlog\ , Umvcrsitv of Mar) land Scho^ m 
Medicine, Baltimore, gave a surprise dinner in his honor, Feo- 
rinr\ 3 \bout fort) phvsicnns were present including mem 
hers of the staff of the Baltimore E%c, Ear and Thr^t 
Hospital where Dr Fncdcnwald Ins been associated for 
thirtv six )cars 

Baltimore Health Record — The vear 1933 achieved the 
lowest death rale Baltimore Ins known 1305 as against 1313 
m 1932 A new record of 60 6 was also established for infant 
morlalU) ns comjnred with 62 for 1932 Smallpox has been 
absent from Baltimore for the last four vears The )ear also 
marked new low death rates for diphtheria (0 7 per lumdred 
thousand of population) and tvphoid (0 36) The tuberculosa 
death rate was 78 2 as compared with an earlier rate of 80- 
1 he SIX leading causes of death in the citv for 1933 were heart 
disease chronic nephritis, cancer, pnctimonn, cerebral hemor 
ringe and tuberculosis 

MICHIGAN 

Personal — Dr James T Redwine v\as reccntlv appointed 
supeniUcndent ot the Alichigan Farm Colonv for Epileptics at 

Wahjamega Dr John W Haiidv, 1 lint, vvas guest of honor 

at a dinner given bv the Genesee Count) Medical Societv, 
Februarv 14, in observance of Ins completion of fift) vears m 
the practice of medicine Speakers included Drs Walter H 
Winchester, Charles H O Neil Rav S Morrish and Dr Handv 

Dr James A Olson Ins been named school ph)Sician ot 

Flint succeeding Dr Stephen M Gelenger, who has resigned 
to accept a position with the Herman Kiefer Hospital, Detroit 

Dr Augustine T Holcomb Novi, recentl) completed nit) 

vears as a practicing phvsieian 

MINNESOTA 

Hospital News — A sanatorium for tuberculosis patients to 
cost 5^50 000 will soon be constructed b) the federal govern 
inent on a site of fort) acres near Walker The property was 
reccntlj deeded to the government, it is reported 

Symposium on Cancer — The occurrence of cancer 111 pr* 
vate practice and the available means of treatment will be tjic 
theme of the annual svmposium on cancer of the Minneapolis 
Surgical Societ) in the Hennepin Count) Medical Societ) 
Auditorium klinneapolis, April 5 Introductorv remarks wn> 
be offered b) Drs Kenneth Bulklc), president and James 
Frank Corbett Dr Ivar Sivertsen will present a report 01 
the survey of the incidence of cancer m ^Iinneapohs and o 
case^ treated in private practice Reports of roentgen therapy 
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as an adjunct to surgcrj nnd of ficilUtcs for high voltage 
roentgen therap) in I^linneapohb will I)C presented bj Dr Arthur 
A Zierold in collabontion with Drs Russell W Morse Walter 
H Udc» Gustaf 1 Nordin and Robert G Alhson Dr Martin 
Nordland will present the report on the use of radium as an 
adjunct to surgerv and of facilities for radium therapv in 
Minneapolis, with the following collaborators Drs Wilhatn 
T Pe>(on, Lawrence A[ Larson, Charles R Drake, AIo>sius 
S Fleming and Samuel D Sweitzcr Concluding the program 
will be an open forum report of five jear eases by members 
of the sociel), onl> patients free from signs or sjmptoms five 
\cars after rcmo\al of a malignant growth to be included 


MISSISSIPPI 

Bill Enacted — H 553 has become a law, authorizing the 
board of superiisors of Harrison Countv to make a general 
Icn, not to exceed one half of one null, on all the taxable 
propert> in the coimti, to proMde funds for charitable hospital 
purposes 

NEVADA 

Society News — A svmposium on cancer of the breast con- 
stituted the meeting of the Washoe County Medical Societi m 
Reno, February 13, speakers included Drs Lawrence Parson 
George Steienson Sharp, Pasadena Cahf, and Alson R Kil- 
gore San Francisco January ‘:i>cakers were Drs Alfred 
Maepherson, Sparks and Albert R Da Costa Jr, Reno cm 
* Spinal Anesthesia and ^Idcal General Anesthesia respectueh 


NEW JERSEY 

Bill Enacted — A 132 has been enacted as Chapter 40 
Laws 1934, providing that nothing m the state emergency act 
shall be construed to prohibit or limit any licensed physician 
occup}ing a position as a state, county, municipal or school 
phjsician from being compensated by the state for the care 
and treatment of emergency relief patients 
Record Low Death Rate — Kew Jersey attained the lowest 
death rate m the history of the health department m 1933 10 03 
per thousand of population 1 he rate for diphtheria, 1 2 per 
hundred thousand, and that for tuberculosis 54 9 were the 
lowest ever reached for those diseases Infant mortality was 
465 per thousand live births, the lowest rate ever reached 
Cancer deaths occurred at a rate of 115 8 per hundred thousand 
of population, and deaths from automobile accidents increased 
from 1 158 m 1932 to 1,207 m 1933 
Bills Introduced — S 207, to supplement the medical prac- 
tice act, proposes to require the board of medical examiners 
to examine for a license to practice medicine and surgery w ith- 
out restriction any holder of a limited license 'who shall have 
heretofore completed a four year high school course of study 
or Its equivalent and shall have heretofore studied in a legal 
iz^ incorporated college or colleges during at least two 
uiffcrent calendar years the subjects of physics chemistry 
(organic and inorganic, including laboratory work in both) 
pathological chemistry, English composition and literature 
and European history, bactenologv (both in class 
and laboratory), psychology and sociology, and who shall have 
neretoiore for a period of not less than five years studied under 
me superv ision of and consulted with a graduate medical doctor 
degree of M D A 373 proposes to appropriate 
\ iyuOO to the state department of health for the purchase of 
iphthena toxoid and/or toxin or antitoxin and smallpox vac- 
cine The department is to distribute these antitoxins and 
'accines tree m accordance with its rules and regulations 

NEW YORK 

Bills Passed — A 1377 has passed the assembly proposing 
prohibit a corporation from using the word Doctor or 
L ^ of its corporate name S 348 has passed the 
f to make it unlawful for any person to give 

3 raise call for a phvsician or hospital 

Bills Introduced — S 1377 and A 1873 to amend the 
compensation act propose to authorize the indus- 
for to establish a schedule of charges and fees 

Thi rendered injured employees 
^ prepared by the commissioner on the 

medical society but he is to give 
4 1838 opinions of other interested parties 

convict ^ ^ propose to create a state commission to 

as'jcmhi^^ members of the senate two members of the 

o' ^ members to be appointed by the gov ernor to 

narcotic habit-forming drug 
dru"< federal and state laws relative to narcotic 

o o yo3 to amend the public health law in relation to 


sanitary regulations and amendments to the samtarv code pro- 
poses that except in case of a public emergency no sanitary 
regulation shall be adopted by the public health council or by 
the commissioner of health which shall m any way curtail or 
limit the sale of milk or cream because such milk or cream 
IS obtained from cows suffering from Bang abortion disease 
until such time as provision has been made for the disposal or 
destruction of such cattle and the payment of indemnity there- 
for to the owners thereof A 1357 proposes to make it a 
felony for any physician, by operation or otherwise, to change 
wilfullv the markings of a finger or thumb of any person so 
as to affect such persons finger prints This proposed law, 
however is not to apply to cases in which an operation is 
neccssarv to repair a deformity caused by congenital malfor- 
mation disease or accident A 1719 proposes that no nurse 
employed m any state county or city hospital or m any hos- 
pital supported m whole or m part bv public funds shall be 
allowed to work more than eight hours in any one day, and 
eight consecutive hours of work m any twentv-four hours is 
to constitute a legal days work for any such nurse S 1375 
and A 1824 to amend the law relating to registered nurses 
propose to require applicants for such registration to be citizens 
of the United States 

New York City 

Anesthetists Honor Dr Matas — The American Society 
of Regional Anesthesia celebrated Us tenth anniversary, Feb- 
ruary 27 with a meeting in honor of Dr Rudolph Matas Kew 
Orleans a pioneer m the introduction and advancement of 
modern nerve block technic Dr Alatas addressed the society 
on ' Local and Regional Anesthesia A Retrospect and Prospect " 

University News — Dr Jean R Oliver, professor of pathol- 
ogy Long Island College of Medicine has received a grant of 
$1000 from the Josiah Macy Jr, Foundation for continued 

studies on the pathology of Bright s disease A plaque of 

the late Dr \ irgil P Gibney made by one of his former 
patients was presented to the College of Phvsioians and Sur- 
geons Columbia Lnnersity, December 9 bv the class of 189S 
Dr Gibney was a member of the faculty from 1890 to 1917 

Robert Thorne, president of the Neurological Institute 

since 1924, died of pneumonia, March 6 aged 69 Air Thorne, 
an attorney directed a campaign in 1927 to raise funds for 
the new building which is now a part of the Columbia 
University -Presbvtenan Aledical Center 

Memorial to Dr Salmon — A has relief portrait of the 
late Dr Thomas \V Salmon was presented to the New York 
Psychiatric Institute and Hospital Columbia-Presby tenan 
Aledical Center January 27, by the Thomas Willnm Salmon 
Afemonal Committee Dr Clarence O Chenev director of 
the institute presided at the ceremony, Dr William L Russell, 
professor of psvchiatry, Cornell University Aledical College 
made the presentation, and Dr Frederick W Parsons, Albanv, 
commissioner of the state department of mental hygiene, 
accepted the memorial in the name of the state Governor 
Lehman sent a message pointing out that it was largely 
through Dr Salmons efforts that the state and the university 
joined forces to establish the institute On the memorial tablet 
IS the following inscription 

Professor of Ps>chiatr> Columbia Unnersitj 1923 3927 BeJo\ed PJn 
stcian Teacher Alental Hjgienc Leader Whose A ision Guided the State 
and the Unuersitj in Placing Here This Ps^ch^atnc Institute and 
Hospital 


NORTH CAROLINA 

Hospital News— 'A twenty bed hospital, equippedfor general 
medical and surgical treatment, was opened, Nov 16 1933 at 
Alurphy by Dr Robert W Petrie ^ 


XT -I o v^rispen King- 

ston K X , has been appointed associate professor of neuro- 
psychiatry at Duke University School of Medicine Durham 
A graduate of Cornell Unnersitj Medical School jn lO^O 

Bloommgdale Hospital 
White Plains, N Y Bel etue Hospital, New York Citj, and 
as medical director of Sahlcr Sanitarium Kingston 

Society News — Dr H Kennon Dunham Cincinnat) 
addressed the Mecklenburg Counh Medical Societj, Charlotte 
rebruarj 6 on Clinical Aspects of Pulmonary Emplnscma ” 
Dr Chde M Gilmore Greensboro was the cuest sneaker 
Present Conception of Coronar> Disease ’ 
Dr Aha B Craddock discussed amebic dj senteri at the 
meeting of the Buncombe Counh Medical Societj, Asheti! e 
Februao 5 The speaker, Januart 15 was Dr Joseph B 

Greene on cancer of the lar>nx Dr Addison G’^Bremzer 

Charlotte was guest speaker before the Guilford Countj "S 
cal Societv Greensboro January 3 on ‘ 

Ga^tro-Intestinal Tract with the Use of the Pile Clainp^’ 
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OHIO 

Dr Sollmann Honored — The staff of Western Keser\c 
University School of Medicine, Cleveland, gave a luncheon in 
honor of the sixtieth birthday of Dr Torald H Sollmann, 
dean of the medical school, Febrinry 10, at the Cleveland Club 
A decorated parchment manuscript in a pinscal folder hand 
tooled in gold was presented to Dr Sollmann, inscribed with 
a tribute written by Dr Howard T Karsner and signed by 
his associates Dr Sollmann, a native of Germany, was grad- 
uated from Western Reserve m medicine in 1896 and has 
served as a member of the staff continuously He was made 
professor of pharmacology in 1904 and dean in 1928 

New Health Commissioners — Dr Hazel L SprouII, West 
Union, has been appointed health commissioner of Adams 
County, succeeding Dr Samuel J Ellison, who had served 

fourteen years Dr Giarlcs E Ihompson Mingo, has been 

appointed health officer of Champaign County after a lapse of 
several months m which the countv was without a health head 

because of lack of funds Dr Francis M Teeple, Fremont 

has been named health officer of Sandusky Countv 

Dr James B Nay lor, Malta, recently resigned as health officer 
of Morgan County and was succeeded by Dr Arnold O 

Abraham McConnelsvilIc Dr Frederick S McGee was 

appointed health commissioner of Marietta in January 

Dr Frank R Dew, Barnesvillc, health officer of Belmont 

County for eleven years, has retired from the office 

Dr William L Paul, Russellville, has succeeded Dr John G 
Anderson, Fayetteville, as health officer of Brown County 

OREGON 

Physician Sentenced — Dr Riclnrd Ncuhaiicr Portland 
was sentenced rccentlv to seven years m the United States 
Penitentiary, McNeil Island, Wash, for violation of the Har- 
rison Narcotic Act 

State Board of Health Elects — Officers of the state board 
of health elected in Portland in February arc Drs Albert 
Mount, Oregon City, president, Joseph P Brennan Pendleton 
vice president, and Frederick D Strieker, Portland, secretarv 
Society News — Dr Salvatore P Lucia, San Francisco 
addressed the Portland Academy of Medicine, February 8, on 
^'Diagnosis of Conditions Presenting Enlargement of the 

Spleen” Drs Emil D Furrer and Arthur F Barnett, 

Eugene, addressed the Central Willamette Medical Societv 
Eugene, February 1, on ‘Present Day Uses of Vaccines and 
Serums” and “X-Ray and Radium Therapy in Malignancy,” 
respectively 

PENNSYLVANIA 

False Claim of Graduation — It is reported that a man 
named Andrew A Stamatiades claiming to be a graduate of 
Columbia University College of Physicians and Surgeons has 
been serving as intern at a hospital m Pennsylvania Inquiry 
of the university revealed that a man by that name had taken 
several courses there m 1929 and failed in them all It was 
reported in 1931 that he returned to the medical school and 
attended classes for a time without being registered, when tins 
was discovered, doormen were ordered not to admit him 
Anthrax in Delaware County — Several cases of anthrax 
occurred in the mill village of Sackville, Delaware County, 
within the past year The state health department reports that 
all the cases were contracted within the mill or its immediate 
environs About half the 200 inhabitants of Sackville worked 
in the woolen mill The first case of anthrax, which occurred 
m March 1933 was fatal, and the six persons infected since 
that time have recovered Antitoxin was given m all cases, 
extra large doses being given in the six later cases All cases 
were in mill w’orkers except two in children who were found 
to have played about the mill m spots where waste had been 
incompletely incinerated Through the cooperation of the state 
department of labor and industry, safety appliances in the mill 
were reviewed and necessary improvements were made 

Philadelphia 

Interns* Night — The Philadelphia County Medical Society 
designated its meeting, :March 14, as “interns* night, intended 
as T. stimulus to and appreciation of all interns* From the 
Philadelphia General Hospital, speakers were Drs Albert 
Behrend on “Pneumothorax in Pneumonia* , John L Arm- 
bruster * ‘ Diabetes The Patient, Physician and Hospital 
James Greenwood, Jr, ‘ Hypoglycemia as a Cause of Mental 
Symptoms,*' and Jack W P Love, Pre immary Report of 
the Clinical Application of Bacteriophage From the Epis- 
copal Hospital, Dr Webster H Brown spoke on “Treatment 
of Fractures of the Lower Third of the Leg* and from Penn- 
sylvania Hospital, Dr John C Uhery, on ‘ Favism *’ 


RHODE ISLAND 

Record Low Mortality Rate —Rhode Island's death rate 
in 1933 was 111 per thousand of population the lowest cur 
recorded since reliable statistics have been kept, the state public 
health commission reports Similarly the infant mortality rate, 
55 9 per thousand Inc births, and the birth rate, 144 per thou 
sand of population, were the lowest ever known For the firn 
time since 1879, no deaths from measles were reported in 1933 

Bills Introduced — S 177, to amend the medical practice 
act, proposes tint m an appeal from an order of the board of 
medical examiners refusing to issue or revoking a license to 
practice mcdicmc, tlic supreme court may review the evidence 
presented before the board and may in its discretion affirm 
overrule or modifv the order of the board but the order shall 
remain m full force and effect during the pendency of the 
appeal H 816 and S 1 41 propose to gi\c to every hospital 
supported m whole or in part by charitable contributions or 
endowments, which cares for a person injured through the 
negligence of another a lien on all claims, rights of action^ 
judgments settlements or compromises accruing to such person 
by reason of bis injuries 

SOUTH CAROLINA 

Bill Passed — S 1698 has passed the senate authorizing the 
sexual sterilization of inmates of state institutions who are 
afflicted with anv hereditary form of insanity that is recurrent 
idiocv, irnbccilitv feeblemindedness or epilepsy 

TENNESSEE 

State Meeting at Chattanooga, April 10 12 — The annual 
meeting of the Tennessee State Medical Association will be 
held in Chattanooga ^prll 10 12, under the presidcna of 
Dr Hiram B Everett, \lemphis A. feature of the meeting 
will be 1 symposium on management of common traumatic 
cases m whicli participants will be Drs William Battle 
Malone, ^fcmpIns, Edward T Newell, Chattanooga, Duncan 
Eve, Jr, Nashville, and Edgar F Fincher Atlanta, Ga Guest 
speakers in addition to Dr Fincher will be Drs Rosco G 
Lcland director Bureau of Alcdical Economics American 
Medical Association, Giicago on “Causes of Professional 
Unrest Fred W Rankin Lexington, Ky , ‘Diagnosis and 
Prognosis Following Treatment of Cancer of the Rectum 
and Henry F Vaughan Dr P H , Detroit, ‘ Preventive Medicine 
from the Familv Phvsicnn” Among Tennes’^ee physicians 
listed on the tentative program arc 

Dr Fnnk Allow aj Kingsport Pcroril Endo«!cop} uid G 35 tro<iCop> 

Dr Cassius \\ Fribcrgr Johnson Citj Fetal Indications for Terntma 
tion of Prepnanej 

Dr 01i\cr W Hill KnowiIIe Purulent Pleunlis in Children 

Dr Marcus G Siungarn Memphis Pcnncphntic Abscess 

Dr James W aicClaran Jackson Postoperatne Pulmonary Compu 
cations Rcmcw of the Litcmtiirc 

Dr Georpe R Lixemiorc Memphis Abdominal Pam A 

Often Referable to the Kulnc> , . 

Dr Joseph P Gilbert NashMllc Ps>chop 3 thic Personalities and the 
Liw 

Dr William C Dixon iVash\iIle Surgical Treatment of uterine 
Prolapse 

The Tennessee State Pediatric Association and the 
sec Academy of Ophthalmology and Otolaryngology vvill hold 
their annual meetings, Jvlondav, April 9 The annual banquet 
Will be at the Hotel Patten, Wednesday evening, April H 

TEXAS 

New Societies Organized — Phvsicians of Cass and Marion 
counties recently organized the Cass-^Manon Counties 
Society to take the place of the Cass County society Meet 
mgs will be held alternately in Linden and Jefferson 
Dr Charles E Davis, Linden, was elected president au 

Dr Joe D Nichols, Atlanta, secretary The Scurry Dickens 

Kent Counties ^fedical Societv at a meeting in Snyder, Jau 
uary 11, voted to surrender its charter and ask for a charter 
embracing in addition Borden, Garza, King and Stonewall 
counties Dr William R Johnson, Snyder, was elected pr^si 

dent and Dr Harry E Rosser, Snyder secretary -The lorn 

Green County Medical Society voted at a meeting m ba 
Angelo Dec 19 1933, to surrender its charter and petition 
the state association for a charter embracing the 
Tom Green, Coke, Crockett, Concho, Irion, Sterling, 
and Schleicher The new society, to be known as the in 
Green Eight County Medical Society has as 
Dr Washington B Eventt, Sterling City, and as sccretar , 
Dr Wilson D Anderson, Sanatorium 
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WEST VIRGINIA 

Society News— Drs Gcorgt H Birksdnlc nnd Robert K 
Bu?ord, Clnrlcston^ nddressed the Grtcnbricr Vnllc> Mcdicnl 
Socict}’ Leuisburg, Janinr^ 23, on digitnhs in treatment of 

k'lrt disea^ic and thjroid disease, rcspcctt\cl\ Dr John A 

Jvolmcr, Phihdclphn, addressed the Acadcim of Medicine of 

Parkersburg, ^^larch 1, on specific treatment of pneumonia 

Drs James S Klumpp and frank C Hodges addressed the 
Cabell Count) Jfcdical Societj, Huntington, februarj 8 on 

earl) diagnosis of cancer Dr Srm M E Simon, Hunting- 

ton, presented a paper on recent ad\anccs m diagnosis and 
treatment of tuberculosis before the Rakigh Count) Medical 

Socict), Bcckicr, februarN 1 A s\mposium on cancer was 

presented before the Kanawlia Count\ Iticdical Socict) Charles- 
ton Februar) 27, b) Drs John E Caniiada) McLeod Gilhes, 

Rome H Walker, B H Sutnt and J Ross Hunter 

Dr Archer A Wilson, Charleston, read a paper on Aids m 
the Diagnosis in Certain Ncurops 3 clnatnc Conditions Met in 
Prnate Practice' before the Marion Count) Medical Societ) 

Januao 3 Dr Russell B Bailc), Wheeling, addressed the 

Marshall Count\ Iiledical Societ), Mounds\illc, Januar) 24 on 

cancer of the breast Dr Irvm Stem Baltimore addressed 

the Ohio Count) Medical Socict), Wheeling March 2, on 
Calcification Studies in I^ronkc> and Man and Their Clinical 
Application " Dr Ro) R Snowden, Pittsburgh was the 

speaker februar) 16, on treatment of h)perthjroidism 

Drs Albert H Hogc and Richard O Rogers, addressed the 
Mercer Countv Medical Socictv Blucfield Januarj 23, on 
“Dietetic Management and Diabetes ’ and * Diabetic Coma and 
Treatment,” respective!) 


GENERAL 


Another New Journal — The first issue of the Rezteu^ of 
Gastt'ocntcrology, official organ of the Societ) for the Advance- 
ment of Gastroenterol og) , appeared in March The first issue 
contains nearly 100 pages and the contents include original 
articles, abstracts of current literature and book reviews 
Dr Samuel Weiss, New \fork is editor 

Society News — Dr Wilham D Haggard Nashville, was 
cliosen president elect of the Southeastern Surgical Congress 
^ Its annual meeting m Nashville, March S Dr Gerry R 
Holden, Jacksonville, Fla became president Dr James R 
loung Anderson, S C, was made vice president and Dr Ben- 
jamin T Beaslc), Atlanta reelected secretar) Ne\t jears 

meeting will be held in Jacksonville ^Tbe American Nurses' 

Association will hold its biennial convention m Washington 
^ April 22-27 the general subject of discussion will be 
Hie Qianging Order and the Profession of Nursing” 

Carlos Finlay's Centennial — The centennial of the birth- 
oav of Dr Carlos J Fmla), who first advanced the theory 
mat mosquitoes were earners of jellovv fever, was observed 
m several places throughout the world, it is reported Squares 
or streets were named in his honor m several cities, including 
i Guatemala and Pans A bust was unveiled 

3t Bogota Books were published in his honor m Mevico and 
snd the Pan American Conference at ilontevideo 
pas'teo a resolution recognizing his achievements Special com- 
incm^ative exercises were held December 3, by the Washing- 
D C chapter of the Pan American Medical Association 


Pacific Coast Surgeons* Meeting- — Dr Edward Clarence 
r t Angeles was elected president of the Pacific Coast 
rgveal Association at its ninth annual meeting in Portland 
and Gearhart Ore, February 21-24 Drs Park W Wilhs 
cattle and Le Ro) B Sherr) Pasadena were elected vice 
Edgar L Gilcreest San Francisco was 
lent secretar) Los Angeles \;as chosen for the 1935 con- 
^tioij Among speakers on the program were 

Sharpies SeatUe Li\er Deaths follow ing Operation 
on the Biliary Tract 

n f Hunt Los Angeles Operabilitj of Gastric Lestons 

Its Mwha '**^^*^ Callander San Francisco Left Duodenal Hernia 

^ SchoH Jr and John C Ruddock Los Angeles Pento 

^ \Vatkms Portland Ore Carcinoma of the Pemalc 
venual Organs 


and — Eight schools of dentistry in the East 

Middle West have recently formed the Association for tlie 
Universit) Education m Dentistr) The newly 
announces as its aims the fostering of the rational 
scienr^^T dental v\itli medical education, development of 
me cr? 1 and mutual improvement of the subsenb- 

four* f ^ advocates two jears of predental education and 
to training and its membership is restricted 

onis now operating under that plan or those that have 


publicly announced the adoption of the two-four jear plan and 
the approximate date when it will be put in operation Mem- 
bers of the association arc University of Buffalo School of 
Dentistry, Columbia University School of Dental and Oral 
Surger) Harvard Universit) Dental School, Universit) of 
Illinois College of Dentistry , Ohio State University College of 
Dentistry Thomas W Evans Museum and Dental Institute 
School of Dentistry, University of Pennsylvania Tufts College 
Dental School and Western Reserve Universitv School of 
Dcntistrv 

Medical Bills m Congress — Chouges in Status S 2455, 
to increase the efficiency of the Medical Corps of the Regular 
Army has been reported to the Senate with amendment (S 
Rept 510) It provides that for purposes of promotion there 
shall be credited to the officers of the Medical Corps all active 
service as officers of the Medical Reserve Corps rendered by 
them between April 23, 1908, and April 6, 1917 S 2526, to 
pay an annuity to Frances Agramonte, the widow of Dr Aris- 
tides Agramonte, a member of the yellow fever commission 
has passed the Senate S 2571, authorizing the Secretary of 
the Interior to arrange with the states for the education medi- 
cal attention relief of distress and social welfare of Indians 
has been reported to the Senate, with an amendment (S Rept 
511) S 2660 has been reported to the House, with amend- 
ments (H Rept 1037) This bill, which has already passed 
the Senate, proposes to regulate broadcasting from a studio 
located m the United States through a radio station in a foreign 
country whose "emissions” are received consistently m the 
United States 


Bequests and Donations — The following bequests and 
donations have recently been announced 


Mcnorah Hospital, Kansas City Mo , $25,000 given by Mr Edgar L 
Berkley m memory of his parents 

Presbytenan Hospital New "iork $30,000 by the will of Mrs Lucy 
%V Denny 

Mount Sinai Hospital, New York $2 500 from the estate of the late 
Dr Alexis V Moscnowitz also hts books and instruments 

Children g Hospital, Boston $10 000 b> the wnll of Ir\jng Richardson 
Brookline Mass 

St Vincents and Prcsbjtenan hospitals New York $10 000 and 
$7 000 rcspectixely under the will of the late Walter J M Donovan 

United Hospital Port Chester N 'i , $5 000 by the wiU of the late 
W M Craft White Plains 

New York Homeopathic Medical College $15 000 by the will of the 
late Frances Ogden Jones 

Temple Unnersity Hospital Philadelphia will recei\c $350 000 left 
by Mrs Etta Mellier 

Jefferson Medical College Philadelphia receiv ed a bequest of $25 000 
contingent on the death of four heirs from the estate of Mrs Predencla 
Hoffman as a memorial to her husband the late Dr Clarence Hoffman 
who was associated with the college for twenty fi\c years 

Philadelphia Institute for Medical Research $15 000 for studj of 
nervous and mental disease Jefferson Hospital $5 000 for a free bed 
and Philadelphia Home for Incurables $2 000 under the will of the 
late Mrs Kate Rambo 

Jasper County Hospital Rensselaer, Ind $5 000 b> the w ill of W B 
Austin 

William S Major Hospital Shelb 3 \ille, Ind $100 000 under the will 
of John A Tindall 

Stuyvesant Square and St Lukes hospitals New 'iork $10 000 each 
under the will of the late Mrs Jlar^ Helena Tompkins St Lukes will 
also recene the residue of the estate 

alount Smai Hospital, $5 000 Montefiore Hospital $3 000 New York 
E>c and Ear Infirmary and Hospital for Joint Diseases $2,000 each bv 
the will of the late Richard Sidenberg 

Hospital for Ruptured and Crippled $25,000 under the will of the 
late Mrs Velma B Woolworth 


New York Hospital $100 000 by the wdl of Edward W Sheldon 
Caledonia Hospital BrooUyn $25 000 b> the will of the late Alexander 
Walker 


**».^**w«« * i.yoiviuua — me eigmeentu annual 

chnical session of the American College of Physicians wiU be 
held in Chicago, April 16-20, with headquarters at the Palmer 
House General sessions at which more than sixty formal 
papers will be read are scheduled for each afternoon and 
Monday and Tuesdav evenings The annual convocation will 
be held Wednesday evening, April 18, when Dr George Morns 
Pierso Philadelphia, ^^.ll deh^er the presidential address and 
Dr Albert Grant Fleming, director of the department of public 
health and preventive medicine of McGill Unnersit). ifontreal 
Que will give an addrws on "The Medical Aspects of National 
Health Insurance Beginning Tuesdaj, mornings will be 
devoted to c mics at the fol owing hospitals Albert Merritt 
Billings, Childrens Memorial Cook Countj, Merej, Michael 
Reese, ^t LoKe s Passav ant Memorial and Presbv terian hos- 
pitals tfe Municipal Tuberculosis Sanitarium and the Vet- 
erans Administration Faciht>, Hines 111 Sessions will also 
be held at the Universit> of Illinois Lojola Unnersih North 
western Unnersitj and the Universitj of Chicago The annua! 
banquet will be given Thursdaj evening, with Dr James R 
Herrick as toastmaster Glenn Frank, LL D , president Un^ 
versit> of Wisconsin will deliver an address on'^f^ThrRen^vat 
of America” The annua smoker will be heW 
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the session, Dr Austin A Hajden, president Chicago Medical 
Society, and Dr IrMiig S Cutter, dean, Nortliwestcrn Uni- 
\ersity School of Afedicine, will deliver addresses of welcome 
at the opening session Special emphasis is to be laid on the 
following subjects in the scientific program cardiovascular 
disease, infectious diseases, metabolic diseases, nervous disease*;, 
hematology, gastro enterologj , tuberculosis, pulmonary diseases 
and pediatrics 

FOREIGN 

New Professorship — The Bniish Mcdual Journal 
announces that a new chair for racial hygiene has been founded 
in Berlin, ^\lth Prof Fritz Lenz of Jilunich as its first occu- 
pant Professor Lenz has also been appointed departmental 
director for racial hygiene and eugenics at the Kaiser Wilhelm 
Institute for Anthropology m Berlin 

Cholera Decreased m 1933 — The incidence of cholera in 
India during the years 1932 and 1933 was lower than at any 
time in the last sixty years with the possible exception of 1923, 
according to provisional figures issued by the Health Section 
of the League of Nations The provisional number of cases 
in 1932 was about 70,000 and up to November had not exceeded 
80,000 for 1933 Last year the disease actually disapi>carcd 
from Madras Presidency, where it had been considered gen 
erally endemic In contrast to the severe epidemic of 1932, 
the incidence of cholera m China was low in 1933 An cpi 
demic has prevailed m the Philippines since 1930, confined to 
the central archipelago Provisional figures for 1933 showed 
that 1,820 cases with 1,238 deaths were recorded from Jaiunrv 1 
to December 2 

Health Project in China Schools — \ grant of ^12 000 
Chinese currency has been made to the Hunan \ ale Medical 
School by the Hunan provincial government to carrv on a 
public health program in the schools of Cliangsln Sixteen 
schools ha\c been chosen as a starting point and it is esti- 
mated that 6 000 students will be reached Health education 
through lectures, lantern slides exhibits and habit traimnc: 
classes will be for the students while additional material v\ili 
be presented to cooperating parents There will be an annual 
physical examination of all students, with a monthly checkup 
m weight and height, a weekiv dime for correction of defects 
as far as possible inspection for infectious diseases and pre- 
ventive inoculation Two phvsicians and four public health 
nurses will be assigned to the work The Hunan-Yalc Mcdi 
cal School was started in 1914 as a joint enterprise between 
the Hunan provincial government and Yale in China The 
Hunan-Yale Hospital now has 180 beds with a special chil- 
dren’s ward, and is equipped to carry on the treatments that 
may be needed for conditions found m the health examinations 

Personal — Knighthood was conferred on Dr Robert Afuir 
professor of pathology. University of Glasgow, among the New 

Year honors bestowed by the king of England Dr Henry 

Albert Harris professor of clinical anatomy, Universit\ Col- 
lege, London, has been appointed professor of anatomy to suc- 
ceed Prof James T Wilson, who will retire next October 

Lieut General Sir Harold B Favveus has retired as director 
general, British Army Medical Service, and has been appointed 
director general of the British Red Cross Socictv The new^ 
director general of the Army Medical Service is Major Gen- 
eral James A Hartigan, formerly deputy director of medical 

services, Aldershot Command Dr Walter J Turrcll of the 

electrotherapeutic department, Radchffe Infirniarys Oxford, 
England, recently received the golden key” awarded by the 
American Congress of Physical Therapy at its 1933 session, 
m recognition of his work in electrotberapv The key was 
presented by Dr Norman E Titus New York, now on a 
visit to England at a dinner given in honor of Dr Titus by 

Dr Francis Howard Humphns Dr G P Wnght lecturer 

in morbid anatomy and curator of the Museum at Unnersitv 
College Hospital Medical School has been appointed to the 
Sir William Dunn chair of pathology tenable at Guy’s Hos- 
pital Aledical School 


CORRECTION 

Pimento Peppers — In a query and minor note published 
m The JouR^AL, March 10, page 790 on Pimento Peppers ’ 
the second paragraph should read as follows Pmienton is 
large pepper, otherwise Cayenne or red pepper pimienta is 
‘pepper specificallv black pepper ^ pimiento is ‘capsicum or 
pepper — as the fruit of the pepper’ In \ie\v of the confusion 
between pimento (allspice) and pimiento (sweet pepper) it 
makes for clarity to designate the Spanish sweet pepper as the 
pimiento pepper or ‘pimento pepper From a practical horti- 
cultural point of view 
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The Increase of Deaths from Tuberculosis 
m Young Women 

M hilc a great decrease of tuberculosis has taken place m 
the general population, an increase in deaths from the disease 
has recently been oliscrvcd among young women Various 
explanations have hctii suggested Dr F J Bentley, divisional 
medical ofiicer in the public health department of the London 
County Council, who has been conducting research into the 
subject, gives as the chief cause the racket of modem life and 
the increased strain tint young women and girls are called on 
to bear Practically the wliolc increase Ins been in single 
women Dr Bcntlcv s inquiry related to the habits of females 
from 15 to 25 years of age who were having residential treat 
mciU under (lie council s tuberculosis scheme He sent a ques 
tionnairc to 100 young women who were consumptive and to 
the same number of hcalthv young women of the same ages and 
occupations On an average the girls in each group did nine 
hours of work a dav and had eight and one half hours m bed, 
while in the matter of food the consumptives had the adv’antage 
Icrtv-two per cent of the healthy were smokers, but onU 
twentv nine of tlic consumptive No doubt the difference was 
due to the advice given to jicrsons with coughs to stop smoking 
The jircvalcnt desire for a slim figure among voung women 
Ins led to the suggestion that reducing is a contributory cause 
of consumption Dr Bentley concludes tint it is impo*;5ibIe to 
attribute the increased mortality to an\ single factor But 
who will denv that the stress and strain of modem life have 
senoush increased during this centurv ’ This Dr Bentlei 
thinks Ins senoush tipped the scales of tuberculosis against 
voung women alwavs critically balanced and Cbpccially suscep- 
tible to this disease One form of stress not mentioned by Dr 
Bcntlev, bnl suggested by previous inv estigators, is too much 
devotion to amusements such as the cinema and dances after 
a hard dav s work 

Traffic Accidents m Eight Years 
In the house of commons the home secrctarv gave appalling 
figures for traffic accidents in the last eight vears, during which 
the minibcr of persons killed was 50,837 and injured 1,421,083 
The following is the complete tabic of accidents circulated 


yenr 

Knicd 

Injnrctl 

Total 

30 ’ij 

4 

3 WSSS 

IS? 774 

HI27 

o ^9 

14*' 57 1 

lo3 004 

in2i> 

0 13S 

104 SA) 

liOOiO 

1929 

CC*HI 

170 017 

17) C13 

3030 

7 30) 

177 ^9 } 

iSa ’00 

3931 

6 001 

20'‘» 119 

sio 

39V2 

C 007 

20< 4)0 

213 117 

loai 

7 12d 

210 401 

22'3 j’O 

Totnl 

oO *'37 

1 4n 0s3 

1 4)1 *>20 


The Pedtstnans Association has sent a memorandum on road 
safety to the minister of transport, stating that the high speed 
of automobiles is the main cause of traffic accidents The 
association suggests that all vehicles subject to speed hmits 
should be fitted with a device visible to anv passer by, v%hich 
either records the actual speed at any moment or gives audible 
or visible notice when the limit is exceeded It has been shown 
that the majority of fatal accidents take place m built up areas, 
and the association therefore asks for a speed limit applicable 
to towns and villages All negligence resulting in deatli or 
serious injury should be punishable Every new applicant for 
a license to drive should pass a test for physical fitness, mecham 
cal competence and knowledge of road signs and rules, an 



\Ol.VM£ 102 


POREIG^ LETTERS 


1097 


even dmer rc^iXiiiMbtc for an accident slionld be submitted 
to these tests so that graduallt unfit drners might be cliimnatcd 
'Ibe association strouglj' urges that the gexernment take steps 
to mitigate the hardships suffered by many of the injured in 
traffic accidents and bv the famihes of the killed, b> gixmg 
effect to the representations of the committee of the house of 
lords that an injured person not traxchng in an automobile be 
r€he\ed from the onus of proxiug negligence on the part of 
the dmer and that more adequate means be proxided for secur- 
ing paxment of compensation to the victims ot accidents 

A Debate on Sihcosis 

\n important debate on the cause of sdicosis took place at 
the Institution of Mining and ^rctallurg} A. mineralogist, 
\\ R Jones, DSc, of the geological department of the Roxal 
School of Mutes described lus investigations of mineral residues 
from txxentx nine lungi> of persons xxliosc death had been certi- 
fied as due to sthcosis Fixe lungs were from workmen m 
the poUerx mdustrx and twenty one from workers m coal 
mines He found that the dust m all cases consisted of inmnte 
actcular fibers of sencite (hjdrated silicate of alummum and 
potassium, xxhich is also called sccondarj or white mica) The 
mineral xvas abundant m all the rodks and materials that gave 
rise to the dust inhaled He also found sihca m the imcombmed 
state, that i<, quartz, but in much smaller quantitj than the 
scncite He concluded that uncombmed sihca was not the 
chief cause of sihcosis but that fibrous minerals, clnefi> sencite 
during the operations of drilling, blasting or crushing were 
set free in the atmosphere as indn idual fibers and w ere inhaled 
m the course of time m sufficient quantit) to cause the disease 
Whether they acted b> mechanical irritation, causing the growth 
of fibrous tissue or induced chemical changes was a pathologic 
ijuestion outside his province 

Prof T S Haldane dissented He held that there xvas clear 
cxidence which incriminated uncombmed silica Tins never 
depended on the nature of tlie dust found in the lungs but 
on the Insforj of prolonged exposure to dust conCainnig a high 
proportion of uncombmed sihca The danger of crushing pure 
quartz without precaution against inhaling the dust had long 
been known As a physiologist he protested against the idea 
that the lungs might be regarded as a sort of geological dust 
trap By means of the phagocytes and ciliary action dust was 
continuoush removed from every part of the lungs but m the 
case of pure sihca this process failed and at the same time the 
lungs became susceptible to tuberculous infection Other 
speakers supported Professor Haldanes view Sir John Flett, 
director of the geological survey who is -ilso a physician con- 
sidered fmeU divided <?ihca a highly dangerous substance 


PARIS 

{r rom Our C^tru/'cudeut) 

Feb 21 1934 

Foreign Medical Students and Practitioners 
In xjcw of protests from the medical svndicates, the Conseil 
Mipenenr de 1 Instruction pubhque is apparentlv sheh mg for 
the time being, the prov isions that the mimster of public instruc- 
tion proposed to control the number of foreign practitioners 
of medicine Heretofore such control was based on the Hernot 
dveree and the Armbrustcr law The Hernot decree requires 
naturalization for the transformation of a unnersitv doctors 
diploma uUo a government diploma which alone confers the 
J“*6ht to practice medicine m France The Armbruster law 
Quires naturalization bet ore an applicant can practice in 
ranee but permits foreigners to take the government examina- 
tion for the doctor s degree The minister regarding the pro- 
visions of the Armbruster law sufficient was considering the 
^mudment of the Hernot decree but the ‘svndicates quickU 
^covered wlnt would happen For the government examina- 


tion, wide facilities are accorded The required period of 
preparatory study is two vears instead of five Onlv the final 
exiinmation is required It the provisions of the Armbrustcr 
law alone were applicable, foreigners holding a university 
doctors diploma, and having secured through diplomatic repre- 
sentations its transformation into a government diploma, would 
wait until they are 30 years old before becoming naturalized 
for, after 30, nnhtary service is not required of naturalized 
citizens, and not after 28 if an applicant has children Attention 
has been called to the large number of German refugees who 
are matriculating at the universitv After three vears of study 
and having secured the transformation of their university 
diploma, thev need onlv wait until they are 30 years old to 
have the right to practice m France, which will gne them an 
advantage over French students, as thev will not lose the year 
devoted to military service France has alreadv many physi- 
cians who can no longer make a living Nevertheless, the 
Conscil superieur has refused to do am thing to modify the 
situation and the number of university diplomas being issued 
by the faculties of medicine ts constantly increasing Tlieir 
total has reached 2 616 (1 243 m Pans alone) Of tins number, 
166 graduates secured later a transformation into a govern- 
ment diploma 

Postdiabetic Insuhnemia 

Mr Rathery reported to the Academv of Medicine a typical 
case of hvpermsulmcmia, a syndrome that may be spontaneous^, 
attended with hy pogly cemia, and characterized by asthenia, 
lipothymic manifestations a sensation of hunger, a feeling of 
corpulence and the hke Mr Rathery s patient bad been 
diabetic for nine years but had ceased to be a diabetic for the 
previous year and could tolerate large amounts of starchy food^ 
For some time past he had presented a condition of spontaneous 
hypennsuhnism and his blood sugar sometimes dropped to 
0 65 Gm His complete recovery (without insulin) from ordi- 
nary diabetes is not exceptional, but the existence of a syndrome 
just the opposite of diabetes, in a person formerU diabetic but 
now cured is rare 


uontanunation ot Kivers by l,ead Arsenate 
Tlie newspapers have contained accounts of dead fish observed 
m certain rivers of southern France On investigation it was 
found that the action of waste waters from adjacent factories 
on the river banks could be eliminated, for several of the 
rivers had no factories on their banks Mr Vincent Richard, 
a chemist m the department of Am, conceived the idea that the 
poisonings were due to lead arsenate, traces of winch he found 
in these waters Lead arsenate forms the base of various 
products widely used m agricultural regions to combat the 
animal and vegetable parasites that infest grapevines and fruit 
trees The surface waters carry off considerable quantities 
of lead arsenate, thereby introducing the poisonous substance 
into the springs and the rners Furthermore when the lead 
arsenate is applied after the blossom of the grape has appeared 
It penetrates the grape and can be found m the wine, which 
itself becomes a menace Mr Richard reported to the prefect 
of Am the results of his observations and added that he had 
seen cattle die m Morocco that had eaten, along with pasture 
grass, locusts poisoned by arsenates He staled also that birds 
die m large numbers after eating insects poisoned bv products 
with an arsenic base, and that likewise arsenized wheat for the 
destruction of rats is extremely dangerous The Comite 
supeneur dhvgitne pubhque has been asked to look into this 
question The Academv of Medicine has inquired into the 
matter at vanous times and has passed a resolution Ihnt agri- 
culturists be prohibited from using arsenical products as insec- 
ticides The agriculturists allege that there are no other 
substances qu.te so effectne and so cheap for this purpose 
The resolutions of the acadeni) base consequent! been ignored 
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Tuberculosis Among the Personnel of Hospitals 
Dr Doniedden has obtained data, through an inquir} insti- 
tuted In the federal bureau of health, on the status of tuber- 
culosis among the personnel of 2,113 hospitals and 716 aid 
centers for the tuberculous, including more than 80 000 persons 
From Dec 1, 1928 to Nov 30 1931 6 607 persons of these 
groups (8 2 per cent) reported sick Of these cases, 76 8 per 
cent were with certaiutj, and a further 14 5 per cent were in 
all probabiht), tuberculous Of the sure cases 8 9 per cent 
were actuc and 42 7 per cent were healed infections 48 4 per 
cent of the cases were quiescent If one considers the large 
number of quiescent and cured cases, the morbidit> incidence 
of 82 per cent is not particularh high In the group of ph}Si 
cians examined b> specialists and roentgenologists, the per- 
centage of morbidit} was 12 8 or 117 in those more than 
50 >ears of age and in women physicians under 50 years old 
6 8 The percentage of morbidity in the group composed of 
the whole personnel (examined in the same manner and com- 
prising 3,682 persons) was 12 33 The morbidity among tlic 
personnel of the tuberculosis sanatonums was the lughest but 
in the group that took care of tuberculous patients m the hos- 
pitals and infirmaries it was abo\e the a\cragc It should be 
considered that tuberculous persons often accept positions m 
tuberculosis departments No relati\c difference m the mor- 
bidity could be disco\ercd m keeping with the length of scr\icc 
in such institutions Howe\er the conclusion appears justified 
that limitations of the working hours and elimination of the 
more weakly attendants should be instituted Comparing these 
with former statistics, it appears that the formerly c\ccssi\c 
morbidity of the care-takmg personnel, owing to the protecti\c 
and control measures and the regulation of the working hours 
has been reduced and now but slightly exceeds the a\crage 
morbidity of the population as a whole 

Oral Focal Infection 

The fact that the majority of the German people are suIYer- 
ing from odontogenous foci furnished the occasion for a recent 
address by Dr Netter, before the Breslau Medical Society, on 
oral focal infection m its relation to the whole organism Oral 
focal infections may be associated not only with the teeth but 
also with the tonsils Infection of the tonsils is frequently the 
secondary stage of a chronic infection whereas the primary 
focus lies in the teeth The tooth is not merely a hard forma- 
tion that IS easily detached from the body but, Mewed biologi- 
cally and genetically, is the nucleus of an organic unit of a 
higher order The enamel and dentin and the ‘‘tooth bed ' 
form a compact tissue complex, which is attached to the jaw 
base without demonstrable border By reason of the close con- 
nection of each tooth with the w^hole organism, pathologic 
processes of the pulp or the gum line find easy entrance to 
the body If inflammation extends from the pulp through the 
apical foramen into the jaw, it commonly brings about an apical 
osteitis due mostly to streptococci and less frequently to pneumo- 
cocci along with other bacteria The defense forces of the 
body are often called into action for years and are unable to 
reach and eliminate the mfectne agents coming from the fre- 
quently symptomless necrotic dental root Granulomas sterilized 
by the defense forces of the bodv are frequently reinfected 
from the root canal system Netter has observed 200 cases 
o\er a period of eight ^ears, in which, after treatment of the 
dental foci, in combination with general and special treatment, 
the organic disturbances (heart, joints neuralgias, sciatica, and 
the like) disappeared Furthermore there disappeared, m 
numerous cases also acne, herpes labialis and the pre\ious 
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tendency to colds Odontogenous focal infections dcser\c, there 
fore, m Mcw of the \'i5t number of persons affected, careful 
attention by those who arc endeatonng to raise the general 
standard of public hcaltli 

The Geographic Origin of Professors in 
Medical Schools 

Dr K i\ ser- Petersen of Jem Ins completed an inquiry to 
determine the phcc of birtli, the institution of first liabilitalion 
and the present actiMty of the occupants of chairs of medicine. 
He reports that of the 390 head professors who are members 
of medical faculties in Germany, 6 6 per cent began their 
academic careers in the city of their birth and 46 per cent in 
the iand m which they were born (Prussia, Ba\*aria or che 
wlicrc) 3 8 per cent arc at present engaged m their natue 
cit\ and 45 per cent m the iand of Ihcir birth whereas 84 per 
cent were born in foreign countries In the city of their first 
habililalion there arc 22 per cent, some of them ha\ing taught 
elsewhere for a tunc and tlicn accepted a call to return as 
occupant of a chair There arc 45 per cent in the iaud of their 
first habilitalion, whereas 3 5 per cent began their teaching m a 
foreign country The number of professors who habilitated m 
tlicir natnc cit\ and arc still so located is comparatneU small 
(2 I per cent), although 28 per cent arc still teaching in the 
same laud m which they were born and in which they habilitated 

Study of Criminal Tendencies in Twins 
\\ ith the aid of the Bavarian ministry of justice Prof 
Johannes Lange ordinanus in psvchiatry at the Umvcrsitv of 
Breslau was able to investigate the personal histones of more 
than thirtv pairs of tw ms confined in the Straubing penitentiary 
There were thirteen pairs of cnzygolic and seventeen pams of 
dizvgotic twins Of the thirteen pairs of cnzygotic twins, both 
twins had m ten cases received prison sentences In fifteen of 
the seventeen pairs of dizygotic twins onlv one of the twins 
had received a prison sentence Especial interest attaches to 
the fact that in the case of the cnzygotic twins the same kind of 
crime was committed, while the time the crime was perpetrated 
was the same for the two twins A. study of their pnv’ate lues 
before and during tlic stav m prison revealed the same habits 
In the dizvgotic twins, on the other hand, there were funda 
mental difTercnccs 

Instillation of Silver Nitrate Solution 
The Prussian minister of the interior has announced that 
while it may be safe for institutions that use large amounts to 
1 cep in bottles a supply of silver nitrate solution for instillation 
into the eves of the new-born (Crede method), experience has 
shown that it is not feasible for the use of midwives, in addi 
tion to the menace of contamination there is danger of a stronger 
solution developing as a result of evaporation, and also a possi 
bihty of decomposition For obstetric use by midwives, outside 
of liospitals, solutions kept in ampules are advisable One 
should see to it that there is no danger of bits of glass entering 
the eye of the new-born, and that the fluid can be properly 
dropped, lest too large a quantity be instilled into the eyes 

Professor Doderlein Dispensed from Lecturing 
The eminent gynecologist Prof Albert Doderlein, v\ho 
the age of 73 is still lecturing in the fulness of his vigoi* at 
tlie University of Munich, obtained his doctor’s degree m medi 
cine at that university fifty years ago Doderlein has been a 
pioneer in three fields He was the creator of gynecologic bac- 
tenologv He has developed the gynecologic operative technic 
to such an extent that he has achiev ed some of the best resu ts 
in the operative treatment of cancer He was one of the first 
to study in microscopic preparations the action of rays on tnc 
cell He came to abandon almost completely the operative treat 
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ment of uterine nnccr md confined himself to radiologic treat- 
ment His results In\c been e\trnordnnr> From April 1 on 
at Ills request he has been rehc\cd from the obligation of 
holding lectures ^ 


ITALY 

(rronx Oiir Rfijii/di* Corres/*o»<IentJ 

Jnii 15, 1934 

The Congress of Surgery 

At the fourteenth Congress of Surgery, held at Pavia under 
the chairmanship of Prof Gaetano Fichera, the first topic, 
‘Drainage of the Biliary Tracts,” was presented by Professor 
Uffreduzzi of Turin Although drainage of the biliary tracts 
has been done for man^ >ears, knowledge of the actual influence 
that It may exert on the h\er is still obscure m some respects 
The bile is earned through the biliary tracts under a low pres- 
sure, usuan> estimated at about 20 cm of water but somewhat 
variable depending on the condition of Oddi’s sphincter By 
drainage of the bihar} passages is meant an intervention capable 
of abolishing all tension, both normal and pathologic One 
makes a distinction between medical and surgical drainage 
Medical drainage maj render excellent service but cannot be 
regarded as a true drainage of the biharj passages, since it has 
the effect of increasing therein the pressure and induces a 
marked contraction of the gallbladder, and also of the bihary 
passages, above the obstruction, if an> 

Surgical drainage ma> be external or internal, depending on 
whether the bile is earned outside the organism or is conducted 
to the intestine by a different route than normally 
Internal drainage includes cholec> stogastrostomy, cholccysto- 
duodenostomy and cholecystojejunostomy 
Indications for the operation are found m cases with obstruc- 
tion and increased tension in the bihar> passages, usually accom- 
panied by icterus, cases of angiochohtis, without appreciable 
obstruction of the choledochus, and cases of so-called catarrhal 
icterus 

The general discussion was participated m, among others, 
b} Professor Alessandn of Rome, who brought out that chole- 
t)stostomy does not constitute the ideal form of dramage of 
the bihary passages, except m emergency cases In grave 
infections he prefers cholecystectomy and drainage of the hepatic 
duct by the Kehr method Calabresi and Donati pointed out 
that medical dramage is an excellent method for preparing 
patients for a surgical intervention 


CONDITIONS DUE TO LESIONS OF THE PARATUVROIDS 

The second topic, “Diseases Due to Lesions of the Para- 
thvroids” was discussed at a joint session with the Societa di 
medicma, b> Professor Sisto of Modena and Professor Donati 
of Milan 

Sisto pointed out that formerly the basis of research in changes 
in the parathyroids was clinical and anatomopathologic whereas 
today It IS essentially biochemical The conceptions with regard 
to hypoparathyroidism have changed, as a rule one no longer 
assumes that disorders characterized by neuromuscular hyper- 
cxcitabihty, such as chorea, gravidic eclampsia and myoclonia, 
3re ascnbable thereto Tetany is certainly a consequence of 
'suppression of the parathyroids in cases m which these are 
Tcmoved or damaged during operations on the thyroid There 
2re, however, many cases of tetany in which such conditions 
do not exist for example, m tetany of infancy m postrachitic 
tetany, m the idiopathic types of adults or m the tvpes due to 
hvpcrventilation, to bicarbonatcs and to phosphates In all 
cases of tetany one encounters alkalosis of the blood, which in 
parathyroid tvpes is associated with hypocalcemia and an 
increase of inorganic phosphates Such alkalosis is today 
regarded as the fundamental cause of tetany and may or may 
not be produced by deficiency in parathv roid functioning Like- 
\vi«e guanidmic toxicosis concerning which there has been much 


discussion m recent y^ars, cannot be identified with para- 
thyropnval tetany The result of the treatment confirms these 
modern views 

Hyperparathyroidism has become a Iiv^c topic in recent 
months However, it also must be deprived of certain syndromes 
that are not justly ascnbable to it Experimentally an attempt 
has been made to produce hyperparathyroidism — first with 
grafts and more recently by the administration of extracts of 
the parathyroid glands But neither grafts nor extracts can 
completely produce a syndrome of true hy^perparathyroidism 

Vitamin D and, m a measure, exposure to ultraviolet rays 
produce effects similar to those of parathyroid extract Their 
use often results in improvement or a disappearance of para- 
thyroprival tetany Not all the effects of the various prepara- 
tions of vitamin D (for example, the toxic effects and the 
metastatic calcifications) are attributable to the vitamin D, for 
also the secondary products of irradiation of ergosterol come 
into play 

Recklinghausen’s disease occupies at present the first place 
among the hyperparathyroidal syndromes This morbid sym- 
drome is recognized today as due to hyperfunctioning of the 
parathyroids, brought about ordinarily by an adenoma or by 
hyperplasia of these glands In every case reported, surgical 
intervention improved the symptoms but did not effect a com- 
plete cure Sometimes deep irradiation of the region of the neck 
has been found useful In the group of hy perthyroidal syn- 
dromes some authors have included, of late, morbid types such 
as chronic ankylotic rheumatism The symiptoms on which 
these authors base their conceptions is the increase of calcium 
m the blood serum But their conception will probably be 
rev ised 

Professor Donati presented a paper, divided into ten subtitles, 
on the surgical side of the topic He stated that parathy roidal 
osteodystrophia coincides almost completely with Reckling- 
hausen’s disease In certain osteodystrophias, changes of 
metabolism of alimentary origin, various toxic factors of 
exogenic origin, and excessiv e losses of calcium act as pathogenic 
factors These conditions are associated with secondary para- 
thyroid hyperplasias, as distinguished from the parathyroid 
adenoma of osteodystrophia fibrosocy stica , they have to do 
with secondary processes, probably referable to an acidotic 
factor involving the whole parathy roid apparatus These factors 
awaken the suspicion that with the osteodystrophias are asso- 
ciated sometimes changes m other glands of internal secretion, 
besides the parathyroids Osteomalacia probably does not have 
a parathyroid pathogenesis There may be secondary hyper- 
plasias of the parathyroids that will impose an osteodystrophia 
fibrosa on the picture of osteomalacia 

The relation between parathyroid osteodystrophia and Paget s 
disease is not clear In tuberculosis of the bones, no signs of 
parathyroid disturbances and in fractures no constant changes 
in the blood calcium have been revealed It must be that 
there is a local mobilization of calcium instead of changes in 
the general metabolism of calcium These have been encoun- 
tered, however, m certain cases of heterotopic calcifications 
A study of the relations between the sympathicus and the 
parathyroids leads to the conception that the regulation of the 
calcium equilibrium is not associated solely with the functioning 
of the parathyroids but is of a neuro-endoenne nature 

Fifty-six cases of parathyroid adenomectomy m persons 
affected with osteodystrophia have been reported In spite of 
the existence of such morbid types also m persons that do not 
have changes of the skeleton, the relation between adenoma and 
Recklinghausen s disease may be regarded as fully demonstrated 
TIk removal of the tumor in such cases is the proper treatment 

The parathyroid transplant, formerly much used m oost- 
operative parathy roprival tetany has lost its importance either 
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because of the more perfect tedinic of goiter operations or 
because of the possibiIit\ of using calcium-Mtamin thcrap> 
Other communications on tlie subject were prc'icntcd 
Maraghano explained tlic effect of partial paralli} roidcctoni} 
on some tjpes of ank>lotic pol% arthritis Alcssandri spoke on 
the results of parath} roidcctoni> that he ol)SLr\ed m fifteen 
eases When one docs not succeed in separating the indii idual 
pal atln roids, he adiises resorting to regional ligation of the 
arteries 

BELGRADE 

(r tom Oirr Rcuuhr Cortist'oudiut ) 

I tb 7, 1934 

The First National Health Exhibition 
The first national health exhibition was held in Belgrade 
Aug 19-Sept 20 1933 b} the \ugosh^ Association for the 
Protection of tlic Nations Hcaltli assisted b\ all state Ingicnie 
institutes and h\ numerous prnatc organizations The cxhiln- 
tion was visited b\ a large number of indi\idiials and In schools 
and similar organizations Reduced rates were allowed b\ the 
railwa\s The exhibition was dnided into two main parts 
the first popular and instructs e and tlic second commercial 
The following sections were organized antialcohohc climatic 
and bathing resorts Ingienc of mothers and children the pro 
tcction of school children tuberculosis and \cncrcal diseases 
and malaria and mfectious diseases A special section was 
de\oted to a model Ingicnic hospital or sanatorium and to 
showing what prnatc homes sleeping rooms kitchens and 
prnies ought to be like Special attention was dc\otcd to the 
Ingiene of foodstuffs clotinng places for working and personal 
Ingicne riinll> there was a practical presentation of different 
kinds of sport and plnsical training In tlic commercial part 
were exhibited articles needed for personal Ingitnc foods drugs 
articles used in dining rooms and a great number of labor 
saving appliances used m housekeeping The Msitors were so 
numerous that it was neccssar\ to keep the exhibition oi>en from 
the earl} morning until 10 at night The cxhihition board 
intends to organize a permanent health cxlnbition 

The Fourth Balkan Medical Week 
There are six independent states in the Balk ms Albania, 
Pulgaria, Greece Rumania Tiirke} and\ngoshMa Since 19 lO 
Balkan medical weeks have been held each vear in a different 
Balkan state The first conference was held in Athens Greece 
the second m Istanbul Turkej, and the third m Bucharest, 
Rumania The fourth medical week was held in Belgrade Sept 
11-13, 1933 The subjects on tlie program were the role of 
physicians m the Ball an states the higicuc of children and the 
samtarv conditions of v lUagcs The laigest number of pin siciaiis 
including the vice president of the Union of Balkanic Plnsicians 
Dr Petre Topa and the general secrctarv Dr Popescu-Buzen 
came from Rumania Turkei was represented b\ Professor Dr 
Achill Miiktar Dr Nuretin and Professor Suclicil Prom 
Greece there were Professor Dr Vladimir Benzis and Dr Peter 
Scaranianga Surgeon General Dr Ceda Djurdjciic of Bel- 
grade Dr Galatzi of Rumania Dr Benzies of Greece and 
Dr Achill Muktar of Turkey read papers on the role of physi- 
cians m the Balkan union On the higiene of children there 
were communications by Professor Ambrozitch of \ugoslaMa 
Dr Achill Muktar of Turkcv and Dr Smilja Kostitch of 
Jugoslavia On sanitation in Balkan villages a conference was 
given bv Dr Bojan Pirc of the Central H\gienic Institute of 
Belgrade Malaria was discussed b\ Dr Ceda Smutch of 
Jugoslavia, Dr AchiU JIuktar of Turkev Professor Sucheil 
of Turkey and Drs Martinescu Angelescii and Vajanosa of 
Rumania The antituberculous campaign m the Balkans was 
treated by Dr Trmescu of Rumania and Professor Radosavl- 


jcMtcIi of Jugoslav n The prophvlaxis of venereal disease \\a:> 
discussed b\ Dr Kitchevatz of Jugoslavia Dr Martinescu of 
Rumania and Dr Jchill Muktar of Turkcv A conference on 
mental hygiene was held hv Dr Bogitch of Jugoslavia The 
Balkan medical weeks not onU serve for scientific discussions 
but have the happv result of creating a friendly atmosphere, 
winch will uncloubtcdlj have a good effect on political relation 
ships 

An Expedition to Remote Communities 
For the last three years Prof Dr George Georgevitch and 
his CO workers aided by a private fund have made during 
tlicir vacations medical expeditions into different parts of Jugo 
slavn cspccialK districts remote from railwavs or other mean^ 
ol communication Tins work is interesting and the number 
(it volunteer plnsicians is growing every vear This year 
Professor Dr Georgevitch has awakened tlie interest also of 
professors of Instorv, gcologv nnncralogv, botanv, zoology, 
archcolog V and others Nearlv the whnk facultv of the imiver 
si \ of Belgrade t(Jok part m a si\ weeks scientific expedition 
to a mountam district in Montenegro Cases of chronic diseasCi*, 
never seen in dimes were here examined hv modem diagnostic 
iiRlliods The jiopiilatioii having confidence m the well known 
mints of the plnsicians present came m large numbers to he 
examined and to profit in such a rare occasion The profe sors 
and tlicir assistants aliliotigh overworked cverv dav were 
pie iscd at Inv mg found material w Inch it is impossible for them 
to see m large hospitals and clinics An extensive publication 
will shorllv appear on tins work The state i willing to allocate 
snffieieiU funds to pcrnnl the organization eff sueli medical 
e\i>c(hiiuns cverv suinmcr 

Death of the Minister of Health 
One Ol the ino>t ennnenl plnsicians formerly minister of 
health Dr Cheda Mihailov itch has died in Pans of anthrax 
IJc was horn in Belgrade si\tv-tour vcirs ago and was brought 
up in France he was one of the first Serbian plnsicians to 
studv in France in whose footsteps the new generations have 
followed Beloved among plnsicians he was an excellent 
organizer who knew how to gam the svinpatlncs of cverv l>od\ 
He was appointed during the M orld War as head of all the 
foreign medical missions working in Serbia Since 1920 he 
Ins mam times been sent on delicate official missions to different 
parts of EiirofH: and even to the United States It was during 
one of tlicse official missions to Poland that he contracted 
anthrax 


Marriages 


ORORti Hvmptox Gvtmvnv Chattanooga Tenn to Miss 
Ahec Harncttc Hcibeck at Shepherd Hills Ftbriiarv 6 
Low \RD Mvrvix Mvxx Mavock, N C to I^Iiss Ethchn 
Anderson Thompson of Summit Miss, Dec 23 1933 
WiiiivM AIvxwcii Hitzic to Miss Candis Hall both o 
New Jork at New Rochelle N J March 9 
Hlxrv Harrison Ginsox Akron Ohio to Miss Anne 
Richardson of Sharon Pa, Pebruarv 16 
Jfpfersox Bi\ ixb Heims to Miss Dons McCollum both 
of Morganton, N C Dec 23 1933 

Sv Lv ESTER Bernard Hei w ic to Mrs Hazel Broderick 
both of St Louis Februarv 10 
Evrie E Henson Princeville 111 to Miss Florence Cum 
miiigs of Peoria Januarv 17 

Frank D Richai ds Dewitt Jlich, to Miss Ruth A Blei 
of Belleville Januarv 26 

SvMLEL Joseph Zvkox to Miss Dorotlu Gavhn both o 
Chicago March 11 

C VLMX Hvmax to Jlrs Rose Sagner Sachs both of Balti 
more Jlarch 20 
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Walter Earnest Bates, Daxis, Calil , Uni\ersit> of Cah- 
forma Ifedtcal Department, 1881 member of the Cahfornta 
Medical Association past president of the Yolo Countv Medi- 
cal Society and Northern Oihfornn Medical Association 
formerlj lecturer in h>gienc at the branch of the college of 
agriculture, Unncrsitv of California, resident phjsician in 
charge of the campus infirmary, 1908-1932, for five >ears 
president of the countv board of health , for two > cars superin- 
tendent of St Luke’s Hospital, San Francisco, aged 73, died, 
February 2, of coronary tlirombosis 
Edith Rogers Spaulding S New York, Tufts College 
Medical School, Boston, 1909, member of the American Psy- 
chiatric Association, New England Societj of Ps\chntr>, 
Association for Researcli m Nervous and Mental Diseases 
American Ps} chopathological Assocntion and the Amencin 
Ortl)ops>chiatnc Association, for imn> vears affiliated with 
the ps>chiatric division of St Luke’s Hospital and the Vander- 
bilt Clinic, aged 52, died, February 23, of coronary thrombosis 
Harold Wilson ® Detroit, University of Michigan Homeo- 
pathic Medical School, Ann Arbor, 1886, fellow of the Ameri- 
can College of Surgeon'^, past president of the Wa>ne County 
Medical Society , at one tune associate professor of ophthal- 
mology and otolarymgology, Detroit College of Ivfedicine and 
Surgery, for many years on the staff of the Grace Hospital 
aged 73 died suddenly February 16, in Birmingham, Mich , 
of acute dilatation of the heart, following an automobile accident 


Raymond John Sisson ® Detroit, Syracuse (N Y) Urn- 
versitv College of Medicine, 1922, member of tlie American 
Academy of Ophthalmology and Oto-Larvngology , fellow of 
the American College of Surgeons, served during the World 
War, on the staffs of the Harper Hospital Children’s Hos- 
pital of Michigan and St Mary’s Hospital, aged 36 died, 
February 23, in the Massachusetts General Hospital Boston, 
of pneumonia, following an operation on the kidney 
James Thomas Watkins S San Francisco, College of 
Physicians and Surgeons m the City of New York medical 
department of Columbia University, 1894 member and past 
president of the American Orthopedic Association, fellow of 
the American College of Surgeons, lecturer on orthopedic sur- 
gery, Universitv of California Medical School, orthopedic sur- 
geon to the Hospital for Children and the Southern Pacific 
General Hospital, aged 62, died, February 18 
Lizzie Maud Carvill ® Boston, Tufts College Medical 
School, Boston, 1905, member of the American Academy of 
Ophthalmology and Oto Laryngology. American Ophthalmo- 
logical Society and the New England Ophthalmological Societv 
fellow of the American College of Surgeons, consulting oph 
tlwlmologist to the New England Hospital for Women and 
^lidren and assistant surgeon to the Massachusetts Eye and 
Ear Infirmary, aged 60, died February 25 
William Howe Merrill ® Lawrence, Mass , 5^fedical 
ochool of Maine Portland, 1888 member of the American 
1 j uf Ophthalmology and Oto-Laryngology , New Eng- 
land Ophthalmological Society and the New England Oto- 
jogical and Laryngological Society , fellow of the American 
t-ollege of Surgeons, ophthalmic and aural surgeon to the 
Lawrence General Hospital, aged 69, died, February 18, of 
angina pectoris 

Henry Weitzell Wandless, New York College of Physi- 
^ans and Surgeons, Baltimore, 1885, at one tune clinical pro- 
essor of ophthalmology, University and Bellevme Hospital 
Medical toUege, served during the World War formerly 
wnsuUing ophthalmologist to the Mercy Hospital Hempstead 
f i » died, Februarv 17, at Garden City N \ , of carcinoma 
of the stomach 


John Holbrook Shaw ® Plymouth, Mass Harvard Um- 
wsiti Medical School, Boston 1892, past president of the 
Medical Society served during the World 


many years physician to the public schools of 
j staffs of the Jordan Hospital 

sea 04, died, February 13, of coronary sclerosis 

Benjamin H Swam ® Ballston, Va , George Washington 
^^5ity 5,IedicaJ School Washington D C , 1906 for many 
^^cretary of the Arlington County Medical Society 
January 30, in the Alexandria 
' Tk ‘ complications that followed appendicitis 

^ Pettway, Austin Texas , Hospital College of 
emc Louisville Ky 1875 member of the State Medical 


Association of Texas, formerly a druggist, past president of 
the Travis County Medical Society, for fifteen years member 
of the school board , aged 83 , died, Dec 12, 1933, of pneumonia 
Leon Van Horn, Philadelphia, Jefferson Medical College 
of Philadelphia, 1896, served during the World War, surgeon 
to the U S Public Health Service, in charge of the immigra- 
tion health work at the Gloucester, N J , station aged 67 , 
died, February 21 in St Agnes Hospital, of Ludwig’s angma 
Floyd Patrick Smith ® Trenton, Tenn , University of 
Tennessee College of I^ledicme, Memphis 1929, assistant direc- 
tor of the health department of Gibson County , serv ed during 
the World War, aged 39, died, February 24 in tlic Methodist 
Episcopal Hospital Memphis of cerebral hemorrhage 
Jeffrey James Walsh ^ Providence R I , Tufts College 
Medical School, Boston, 1918, also a pharmacist and dentist, 
formerly member of tlie city council, aged 51 on the staffs 
of the Rhode Island State Hospital and St Joseph’s Hospital, 
where he died, February 14, of pneumonia 
George Xavier Roberts, Chester, Vt University of Ver- 
mont College of Medicine, Burlington, 1896, member of the 
Vermont State Medical Society served during the World 
War aged 65, died, Dec 18 1933 of coronary thrombosis 
James Monroe Wicks ® Jamaica N Y Cornell Uni- 
versity Medical College, New York, 1905 on the staff of the 
Jamaica Hospital Richmond Hill, aged 50 died, January 29, 
m Miami Fla of aplastic anemia 
John Schorb Meyer, Caldwell Idaho, Central Medical 
College of St Joseph, AIo 1897 , member of the Idaho State 
Medical Association, aged 77, died, January 27, of septicemia, 
follow mg prostatectomy 

Henry Wilderman ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1916 aged 42 died Dec 20, 1933, 
of coronary thrombosis, at Bern, Switzerland, while abroad 
doing graduate work 

John Henry Hedley Scudder ® Oakland Cahf , Jefferson 
Medical College of Philadelphia, 1910, aged SO, died, Jan- 
uary 25, of hypertrophy of the heart and sclerosis of the 
coronary arteries 

Edward Temple Willson, Winter Haven, Fla , Columbia 
University College of Physicians and Surgeons, New York 
1896, aged 68, died February 21, of coronary sclerosis and 
arteriosclerosis 


Robert Harold Donnell ® San Diego, Cahf , Medical 
School of Maine, Portland, 1901 , aged 55 , died, January 26, 
m the Mercy Hospital, of acute toxic polyneuritis and 
hy pertension 

Henry Solomon Stark 0 Kuv York College of Physicians 
and Surgeons in the City of New York, medical department of 
Columbia College, 1886 aged 71 died, January 31, of heart 
disease 


Holland Aretus Welch ® Bellevue, J^fich , University of 
Illinois College of Medicine Chicago 1915 formerly a medical 
missionary, aged 49, died February 25, of cerebral hemorrhage 
Harold Van Cott, Salt Lake City Utah, Rush 2iledical 
College Chicago, 1903, member of the Utah State Medical 
Association aged 60 died, February 15, of heart disease 
Samuel Wesley Thomas, JMekher, Iowa , Kentucky School 
of Medicine, Louisville, 1880, member of the Iowa State Medi- 
cal Society, aged 85, died IMarch 6, of arteriosclerosis 
Mary Lane Mansur, Pasadena Cahf , Hahnemann I^Iedi- 
cal College and Hospital, Chicago, 1899 aged 77, died Jan- 
uary 12, of coronary occlusion and arteriosclerosis ' 

John J Hahnemann Medical Col- 

lege of Philadelphia, 1874, aged 83. died January 19 of 
arteriosclerosis and hypertrophy of the prostate ’ 

Neil Charles McKm^n, Brougham Ont Canada Vic- 
toria University Medical Department Coburg IS8S I RTi; 
Edinburgh, Scotland, 1885 died, January 16 ’ 

Angeles, American Unuersity 
of Beirat School of Medicine, Beirut, Lebanon Syria 1911 
aged 45, died, Januarj 23 

Benjamin E Thompson, Stone, Creek, Ont Canarta 
Umsersitj of Toronto Faculty of Medicine, 1891,’ formerh 
coroner, died, January 8 t mrinerij 
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JAD SALTS 

Once Sold as a Kidney Cure, Now Advertised 
to the Obese 

When one bu>s a ''patent medicine^' one bu>s a name and 
not a thing The thing itself can change otcrnight, it is the 
name that remains a fixed quantity Instance after instance 
could be cited to show how “patent medicines,” \\hilc retaining 
the same name, have completely changed in composition It is 
the name of a “patent medicine on which the property \aluc 
IS built, a name that is iinariably protected b\ a trade mark 
which gives to the owner what is csscntiall> a perpetual 
monopol> on it 

* Jad Salts” is a good example of the wa> m which nostrum- 
makers either change the composition of their products or 
change the alleged therapeutic virtues to suit the exigencies of 


people 
wanted ' 

To Reduce by Quick, New 
JAD Method for a Day 

Now if you are fat you can e^t youf fill and 
yet grow thin-by the new JAD Method of i 
reducing Indeed, you can lose as jnudi as 
seven full pounds the first week and look 
( pounds Lghter from the very first day 

Just take a little new CoTiiUnsed JAD Salts 
in a glass of water before breakfast and make 
two small changes m your diet as explained 
m the folder that comes with the Condensed 
JAD Salts package. Now try this quick, easy 
way of taiang off fat YOU*LL SAY ITS 
WONDERFUL 30-day supply costs only 60;^ 
at all druggists Remember— JAD 
Salts IS urged as a poison banishing agent— 
to eliminate body moisture and unhealthy 
bloating— not as a reducing one. 




A photographic facsimile grcatlj reduced of i t>pical Jad Silts 
ad\crtisement appealing to the obese The ob\iou5 intent is to make 
the careless reader — and most ad\crtiscments are read carclessl> — hcUe\c 
that Jad Salts will reduce ^\ eight A careful reading howc\cr of the 
last sentence in the ad\crtisemcnt repudiates that idea 


trade — or both The Bureau of Iiucstigation gets mail} letters 
inquiring about Jad Salts To quote from tjpical ones A 
woman in New York Citj writes 

Will you please ad\isc me whether Condensed Jad Salts which is 
adxertised on the radio as a safe preparation for eight reduction is 
harmless’ 

A ph\sician m Iowa writes 

I ha\e a patient using Jad Salts to reduce nnd wishes to know the 
merits or dements of the same 

From Wisconsin a woman wrote 

Would you please let me know whether Jad Salts arc harmful to a 
healthy person’ 

For many jears Jad Salts was ad\ertised as a cure for 
kidney disease, and three times the product was declared mis- 
branded under the National Food and Drugs Act because of 
the false and fraudulent claims made for it This was in 1923 
The go\ernment chemists reported at the time that analysis 
showed Jad Salts to consist essentialK of a mixture of sodium 



phosphate, Inking soda, citric and tartaric acids, with traces 
of lithium carbonate, potassium bicarbonate and hexamethylen 
amine Part of the earlier ad\crtising campaign for Jad Salts 
attempted to coiuincc the public tint meat was the “cause of 
kidney trouble” Some of the claims made m the older adier 
lismg were 

Cnting mcTt rcguhrh c^CIltually produces kidney trouble in some 
form or other 

Meat Cnu«c Of Kidney Trouhlc 

Melt Iniunous to the Kidnc>« * 

W c arc n rntion of meat caters and our hIoo<l is filled with unc acii 

Later the exploiters of Jad Salts dropped their references to 
meat but continued to ad\crtisc tbc nostrum as a treatment for 
kidney trouble' 

Somewhere around 1930 there must ha\c been a serious slump 
m tbc kKlnc^-curc game for about that time the entire adtertis 
ing appeal was changed and Jad Salts then began to be ad\er 
tised to tbc obese The trend of tbc new advertising was to 
give the impression supcrficialK that Jad Salts was an obesity 
cure \ct the manufacturers had buried in their advertising, 
tbc statement tint The salts arc urged pure)} as a poison 
banishing agent — not as a reducing The change in food does 
the work” If one anahzcs tiic present Jad Salts advertising 
It declares in cfifcct that it is quite unncccssarv to buv Jad 
Salts in order to reduce — which, of course, is a fact— but that 
am reduction must be brought about bv cutting down on the 
food intake While tins is the technical thesis of Jad Salts 
advertising the obvious intent seems to be to make the public 
believe that Jad Salts is an obcsitv cure In other words while 
the advertising, in screaming headlines and pictures, puts over 
the idea that Jad Sails is a reducing remedv, the same copv, 
sotto - ore, declares tint it is the dieting and not the “patent 
medicine ' that brings about anv reduction that may occur^ 
Thus advertisements picturing grossK fat women reduced to 
svlphlikc proportion*: carrv such headings, in large black faced 
tv jK as 

New \\ a> to I o^c Pound of FtI a Da' 

1 ook pounds 1 iplilcr n nn Hour 

* Now Tike Off Fat a Pound a Daj on a Full Stomach* 

With the change of appeal, apparentiv there went a 
in composition The Jad Salts trade package has long earned 
what purports to be a qualitative statement regarding the alleged 
ingredients Comparing the old with the new we find that the 
onlv alleged difference between the Jad Salts of todav sold for 
obcsitv and the Jad Salts sold a few vears ago for 
trouble’ is that the trace of licxamcthvlenamine that they used 
to Iiavc in It has been dropped, as has also the baking ^oda 
Otlierwisc if the trade package is to be believed, the composition 
IS the snmc Tims 

rOR XIOM \ PICETASE 

Tnrinne Acid 
Citric Acid 
1 tlhium Carbonate 
Sodium Pho<iphatc 
Pot'i«:siunt Picarbonate 
Table Salt 
llikinj: So<la 
Ilcv^metb^lcnamine 

Still more rcccntlv the Jad Salts concern has put out a product 
that it calls 'Condensed Jad Salts ” According to the tra e 
package, this contains the following substances 

Tartaric Acid Glauber s Salt 

Citric Acid Alagnesium Carbonate 

Sodium Pho<:phate Baknng Soda 

Here, then, v\e see, sold under what is essentially one name, 
three different products It seems evident that the regu ar ja 
Salts now being adv ertised to the obese, w bile a saline laxa n e, 
IS an extrcmelv mild one The Condensed Jad Salts, v 
addition of Glauber s Salt, is presumably more drastic 

One may assume that if the exigencies of 
cine” business require further changes, we may find Ja 
undergoing still a further transfiguration both in « 

and in therapeutic claims and find it advertised for 
states not yet thought of When one buys a “patent meciic 
one buys a name — not a thing 


TOR OUrSITV 
Tartaric Acid 
Citnc Acid 
I ithitim Carbonate 
Sodium Pho<;pbate 
Potassium Bicarbonate 
Table Salt 
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Queries and Minor Notes 


Axowmous Communications and queries on postal cards wil! not 
be noticed E\er> letter must contain the N^nters name and address 
but these mil be omilted on request 


H\ PERSE^iSITIVENESS TO TIGHT 
To the Editor — I am attcmptinR to treat a chrome skm disorder that 
IS apparcntl> an allergic manifestation of purely ph>sical origin The 
patient a man of 54 has suffered with an cczcmatoid eruption involving 
only the exposed surfaces of bis body for eight years The lines of 
demarcation between the affected and the normal skin are clear cut at 
the collar level on the neck and at the cuff level on the wrists He is much 
worse during the summer months than during the winter and even a 
short exposure to the sun produces an intense itchy reaction He is 
fairly comfortable on dark cloudy dajs his skin will blister readily on 
a few minutes play of the sun but without t>pical sunburn He has 
been studied minutely and cxhausti\elj> including cutaneous tests with 
food and contact proteins There is no suggestion of pellagra He has 
tried numerous diets Dermatologists have treated him with ultraviolet 
radiation^ which invariably makes him worse That he is sensitive to 
such ra>s I have proved by mild exposure of a small area of uninvohed 
slm and I believe that the ultraviolet rays of the sunlight are the 
essential offendmg factor The difficulties of treatment are obvious It 
IS not practical to keep him m a darkened room the remainder of his life 
and gradual exposures to the light seem to effect no tolerance whatever 
I am wondering whether there is some substance which when incorporated 
m a simple base and applied as an ointment might remove the pene 
tratjon of the ultraviolet rays mindful that even the milder ointments 
irritate his skin The onl> benefit noticed from local applications has been 
transient relief of the intense pruritus Please omit name 

M D Georgia 

Answer — This is an undoubted instance of hypersensitive- 
ness to light, of which several reports have been recently made 
by Duke, Sellei, Weiss and others under the designations of 
urticaria solare, eczema solare, prungo solans and light allergv 
In the older literature the cases of light sensitiveness are 
desenbed under the two most common terms of summer prungo 
and hydroa vacciniforme, the former being used to designate 
the milder cases of eczematoid and urticarial reaction and the 
latter for instances associated with vesicles and bullae 
It IS interesting to know that as far back as 1862 Bazin 
described cutaneous reactions due to light sensitivity For 
many years it has been kmown that hematoporphjrm is fre- 
quently found m cases of hjdroa vacciniforme Ehrmann 
(Arch f Drrmaf it S\ph 97 75 1909) suggested that this 
chemical acts as a sensitizing substance and is the cause of 
the skm eruptions In 1911 Hausmann {Btochem Zischt 30 
276 1911) injected white mice with hematoporphynn hydro- 
chloride and found that on exposure to sunlight they scratched 
themselves and their skins became red and edematous Mejer- 
Betz {Deuisches Arch f khn Med 112 476, 1917) injected 
himself with hematoporphj rm, with resulting marked sensi- 
tiveness to light H L Smith (Buckwheat Poisoning, Arch 
Jilt Med 3 350 [Afaj] 1909), in discussing a case of buck- 
wheat allergy m man, refers to the general problem of buck- 
wheat poisoning m animals He say s that only white or 

white spotted animals are affected If they are kept in the dark 
no poisoning results If they are artificially blackened, they 
escape sjmptoms He concludes that sunlight is the exciting 
cause He calls attention to the fact that buckwheat contains 
pnj loporphj rm, a derivative of chlorophyll which closely resem- 
bles, chemicallv , hematoporphy rm and mesoporphvnn Low 
t^^^phylaxis and Sensitization, Edinburgh, \V Green and Son, 
^24) says that a substance similar to the phyloporphynn 
lowid m buckwheat may occur in ordinary wheat or oatmeal 
and mav be responsible for some cases of light dermatitis 
other conditions that are apt to cause hematopor- 
? sre sulphonal ingestion, liver insufficiency, particu- 

larly due to sy^phihs or alcohol , congenital functional or organic 
defects of the hver, and lead poisoning Some doubt has been 
inrown on the incnmmation of porphyrin as a cause of light 
s^sitivencss by the experiments of Templeton and Lunsford 
Solare and Porphvna Arch Dermaf & Syph 25 
xi iAptil] 1932) Following the finding of porphyrin in two 
cases of eczema solare, these authors exposed eleven non-hght- 
sensitive individuals to ultraviolet irradiation and were able to 
demonstrate porphynnuna m all of them Thev are of the 
opinion, therefore, that porphyria is probably a result rather 
dermal sensitization The internal admmistra- 
lon 01 qmmne acnflavme hydrochloride and other fluorescent 
stances has been reported to increase the sensitivity to light 
^^Sgested that the patient be examined for hematopor 
fartrt” found a search for the possible ettologic 

ors suggested be made with particular reference to sulpho- 


nal, lead poisoning, hver insufficiency and buckwheat ingestion 
If this is of no avail, the use of hydrochloric acid orally as 
suggested by Barber and Hovvitt may be tried To dimmish 
the penetration of ultraviolet rays, several substances have been 
suggested for local use Disodium naphthol sulphonate proba- 
bly offers the greatest possibility of success along this line 
This may be incorporated m an ointment base to the extent 
of 5 per cent If an ointment is undesirable, a 5 per cent 
solution m alcohol may be used locally 


tVASSERMANN FAST SkPHILIS IN PREGNAKCk 

To the Editor — For the past stx years I have been treating a woman 
now 30 years old for syphilis — intensively in 1928 1930 — with mercury 
and neoarspbcnaminc In 1931 I gave her six injections of arsphen 
amine Her veins got so bad that I had to finish up with neoars 
phenamine I continued during 1931 1933 with neoarsphenamine bismuth 
salicylate and mercury with rest periods of from six weeks to three 
months I gave her twenty-eight injections of lodobjsmitol but cannot 
seem to get the blood Wassermann reaction below 2 plus Finally a 
Bpmal fluid examination revealed a slight increase of globulin (Pandy 
Noguchi) 9 cells per cubic milfimeter and a colloidal gold curve of 
23222 lOOQO The spmal fluid gives a negative Kolmer Wassermann 
reaction From the report may I assume that my patient is Wassermann 
fast that the spinal fluid is normal that the cell count and colloidal gold 
curve can be accounted for by the use of lodobismitol that she can go 
ahead and become pregnant without fear of syphilitic offspring and that 
she needs no more antisypbihtic treatment^ May I have your views on 
the matter > MD Michigan 

Answer — The first assumption is correct The patient is 
Wassermann fast The other assumptions are false The 
lodobismitol cannot be held responsible for the slight increase 
of globulin, the abnormal cell count and the weak colloidal 
gold reaction They indicate an infection of the central ner- 
vous system An examination of the spma! fluid earlier in 
the course of the disease would in all probability have given 
a more decided reaction The patient needs more treatment, 
courses of foreign protein therapy of some sort and try pars- 
amide being alternated with the ordinary antisyphihtic rem- 
edies The iodides should not be omitted 

After the spinal fluid and blood serum reactions have become 
wholly negative the treatment can be decreased gradually , 
but a little treatment should be given each >ear for a long 
time, with serologic and chmeal examinations at regular inter- 
vals with special attention to nervous symptoms or signs 

The danger of infection of the fetus m so old a case after 
so much treatment is slight, but treatment should be given m 
all pregnancies for fear of one of the unexpected recurrences 
that are sometimes encountered According to eminent author- 
ity, pregnancy should be a benefit to the patient in overcoming 
the syphilitic infection J H Stokes (Clinical Sjphilologv, 
Philadelphia W B Saunders Company, 1926, p 24) writes 
“So influential is pregnancy and lactation in reducing the 
sevent> of syphilis m women that one might almost speak of 
the bearing of children as a part of the treatment of the dis- 
ease" Before deciding on the pregnancy, it would be wise to 
test the efficiency of the kidneys Spmal puncture should not 
be made during pregnancy 






Tc the Editor —l ihaviA like to know nhethcr a man working with 
sheet lead in the foUoning wajs is subject to lead poisoning or to ant 
other industrial disease ] Hand forming of bouls and other utensils 
from sheet lead of the common \ariety and also sheet lead with 6 per cent 
antimony a Polishing the same tjpes of lead with steel wool bj hand 
3 Lacquering these articles by brushing and by dipping which includes 
certain fumes caused b) a low temperatured drying bin Any 
lion 1 on can giie me regarding precautions to be taken in this type of 
work will be appreciated Please omit name 


M D New \ ork 


AbS\\ER~l Probably not The handling of lead in the 
form of sheets or ingots rarely leads to lead poisomn<r The 
presence of 6 per cent anttmonj with the lead ts also nnhkelv 
to make antimony poisoning probable or to increase the likeh- 
hood of lead poisoning 

2 Yes Polishing lead sheets with steel wool will generate 
some lead and antimony dusts Lead poisoning is a r JsoS e 
ex^ctancy Practical protection may be secured by threon! 
sistent wearing of a respirator of suitable type As one exam- 

depends on the wnstitetdro/Th™ lacque7 R^eh 
exactly the same for any two brands ^f lacqSr 'ArkesSt 
the most used substances m lacquer are not highly tow but 
ma> cause moderate irritation of the resmraton^ f 
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QUERIES AND MINOR NOTES 


Jour A M A 
March 31 1934 


SODIUM THIOSULPHATE NOT RECOMMENDED IN 
MERCURIC CHLORIDE POISONING 

To the Editor — I tixn writing for an opinion ns to the merits contrn 
indications, if any and any other infornntion as to the use of sodium 
thiosulphate in casts of corrosi\e mercuric chloride poisoning A montli 
ago I was called on to treat a young woman who m a fit of despondency 
took by mouth two tablets of corrosi\c mercuric chloride By the time 
I could reach her bedside three hours Ind elapsed and she \%ns in a 
condition of shock and vomited almost continuously I washed the 
stomach with weak soda water beat up the whites of six eggs into 8 
ounces of milk and she succeeded in retaining ncarl> all of it I then 
gave her intravenously 15^ grains (1 Gm ) of sodium tliiosulpintc 
advised that she be kept warm and urged that she be taken to a bos 
pital as soon as possible winch would be in the early morning Tins 
was not done because she felt considerably belter The following morn 
ing she had a mild diarrhea which cleared up Do you linnk the tliio 
sulphate could have accomplished these remarkable results^ If so how’ 
What chemical action took place’ last night I was called on to treat 
a second case of corrosive incrctiric chloride poisoning in mj ofllcc 
This patient took one tablet, or 7‘)io grams (5 Gm ) and I instituted 
the same treatment within half an hour from the time she took it She 
also was in shock and vomiting Please give me your prognosis Please 
omit name and address '\I p j oiiisiana 

Answer — ^^VhIlc sodium tliiosulphatc is a iwwcrful reducing 
agent, precipitating, in the test tube, the incrcur} from a mcr 
curie chloride solution first is mercurous chloride ind then 
reducing it to metallic nicrcurj, no such rciction occurs in 1 
solution of mcrcur> albumuntc In controlled ininnl expert 
ments on mercurial poisoning, sodium tluosulplntc pro\cd of 
no \alue as an antidote for mcrcur> that Ins gamed entrance 
into the circulation’ (Haskell C C , Henderson, W C and 
Hamilton, J R Sodium Thiosulphate m I^Icrcunal Poison- 
ing The Journal Dec 5 1925 p 1808) The probabilities 
are that the \omiting sa\ed the patients 


need not fear trouble but, indeed, ma> secure benefit, if insulin 
with sufiTicicnt carbohydrate is conservatuely employed m the 
treatment of heart disease 

One should distinguish between the toxic effect due to hypo 
glyccmn and that brought about by an interaction between 
insulin and Inpersensitnc tissues The latter results in local 
redness, swelling, and occasionally urticarial wheals Such 
tissue responses ha\c been described by F N Allan and L R 
Scherer (Insulin Resistance Due to Allergy, /fm J M Sc 185 
815 [June] 1933, Insulin Allergy, Endocnnology 16 417 [July 
Aug ] 1932) There arc few, if any, fatal eases on record 


SnCONDAR\ PAPUIOPUSTUI AR S\ PHTLID 


To the Editor — A man aged 35 hid a penile chincre six weeks ago 
ind 1 positive \\ i>i<crminn rciction He hid one intramuscular injec 
tion of 1 hi«;miith itrcjurition iml one intravenous injection of nco- 
irsiOicnimmc The c injections were given by another physinan About 
1 week liter the jntient noticed a hreiking out of body eruptions appar 
mg first on the «;cilp then on the arms and legs then on the body, 
and ]i tly on the ficc which hive persisted These eruptions arc pap* 
iihr mil pii^tiihr, hut mostly jnistulir and caly There is no itching 
Whit wis the cm c of the condition’ Whit to do’ 1 lease omit name 


anil iddrcss 


AI D Chicago 


\ns\\hi — This patient Ins a secondary papulopustular syph 
ilitl He should be \igorously treated with bismuth compounds 
and ncoarsplicinmmc along the cstablislicd lines of treatment 
for cirh svpbihs One of the following books ma\ be con 
suited for the clinical manifestations of syphilis and its treat 
mcni Clinical S\ philology by Stokes Treatment of Syphilis, 
h\ Sclnmbcrg and Wnght, or an\ of the standard textbooks 
on dcrnnlolog\ 


NONSPECiriC ERL PTION IN S\ PHII IS 

To the Editor — A man aged 30 presented himself Oct A 1931 
complaining of a nsh on the abdomen and thighs Lxaminition revealed 
a macular rash quite typical of secondary syphilis There was no 
history of a primary lesion Physical txarmnaWou was tsscutnlly TiC}, 
ative with the exception of the rash The W a^sermann and Kahn tests 
were reported 3-f- Treatment consisted of eight doses of ncoars 
phenamine 0 6 Gm. each with but little cfTcct Siilphirsphciiaminc 
bismuth 0 2 Gm was then given for ten doses following the first 
few injections there was a dccnlcd improvement but after the sixth 
dose the rash again appeared and began to spread I then changed to 
arsphenamine 0 4 Gm doses of which he has now Ind three injections 
with but little effect The rash now involves the trunk and both thighs 
The Wassermann and Kahn tests arc now reported 4-f Treatment is 
well tolerated I would greatly appreciate any suggestions you can 
make regarding treatment Kindly omit name jy Michigan 

Ansa\er — It IS a not infrequent occurrence tint in nidi 
vidual with a positive Wassermann reaction of long standing 
may develop a cutaneous eruption that is not svphihtic A 
macular rash in the absence of a history of a recent pnmarv 
lesion IS probably not syphilitic From the data at hand and 
especially the failure of vigorous antisvphilitic therapy to cause 
the rash to disappear, one must think of other macular erup- 
tions, such as pityriasis rosea pityriasis lichenoides chronica 
dermatitis medicamentosa or toxic ervthema A biopsy would 
assist m establishing the macules as syphilis histologicallv In 
view of the questionable character of the eruption it would 
appear to be safer to withhold further antisy phihtic treatment 
until the correctness of the diagnosis has been established 
Some nonsyphihtic macular eruptions such as pitvriasis rosea 
will disappear spontaneously in the course of a few weeks and 
are only slightly influenced by treatment Mild doses of ultra- 
violet radiation might be of assistance 


INSULIN H\POGLYCEMIA 

To the Editor — WiU you kindly gl^e me the main facts on the 
toxicity of insulin’ Is insulin shock with the coma and hypoglycemia 
resulting from administration of insulin without food intake often fatal’ 
If so in what dosage’ Please omit name W^ashington 

Answer— Hypoglycemia due to msulm ( insulin shock”) is 
rarely fatal A fatal case is news ’ , thus one such w as 
reported m the daily press from Russia In all perhaps only ten 
cases have been reported despite the fact that insulin is often 
used carelessly One patient while m ‘insulin shock” but mis- 
taken for diabetic coma, was given 30 units of insulin and shortly 
after another 30 units and died a few hours later A child seen 
in insulin shock, likewise thought to be in diabetic coma was 
given 200 units of insulin and died the next day In disease of 
the myocardium a low blood sugar is supposed to be harmful 
and may induce an attack of angina pectoris, and it is possible 
that smaller doses than those mentioned mav have caused 
fatalities Proof of this is generally unsatisfactory and one 


rFFbCTS 01 SODILM MORRHUATE IN \ ARICOSE 
\ LINS 

To the Editor — ithiii the H^t four months I have made u e of your 
lending library files mi the «iuhjcct of treatment of V’aricose veins b\ the 
injection method with special mtcre t in the u'jc of swliuni inonhuate 
\ Tiuw the Idirarv I wax vinafdc to obtain the foUowing information I 
The action of odium niorrhuatc as an obliterating agent whether on the 
vein or on the contained blood 2 Is the factor in the production of 
the sclerosis the uu«aluratcd fatty acids in the <odium niorrhuatc’ Plea e 
omit name d Penney Kama 

XxswTR — 1 The 'ictiou of sodium niorrhuatc ns an obliter- 
'iluig ngcnt 15 both on the intima of the vein and on the con 
tamed blood Injun to the cndothelnl cells lining the vein is 
the first factor needed m the production of any thrombosis 

2 In the case of sodium niorrhuatc it is supposed that this 
action IS produced bv the unsatiiratcd fattv acids present plus 
the alkaline reaction produced bv the hvdrolitic action on the 
blood and tissue fluids 

TOMNS IROM CARCINOMATOUS GROWTHS 

To the Editor — Would you kindly inform me on how I may 
information as to whether or not toxins have been produced by 
naiU tumors grown outside the body ’ If so have the toxins bee 
analyzed from a chemical standpoint’ 

UvDORE Givxer MD New York 

Answer — There is little positive information conceniing this 
subject available in the literature An excellent presentatio 
can be found m Ewings Neoplastic Diseases” 


FIBROSIS UTERI 

To the Editor —In Queries and Minor Notes m The Journal Feb 
riiarv 24 page 639 Dr Lawrence Parsons of Keno Nev inquire 
the pathology of fibrosis uteri Permit me to state that in the ^ ^ 
eiice of the Hhoratorv of the Long Island CoBege of Medicine ^ 
specimens unucrx-illy shovv adenomvosis interna In the larger “ 5^ 

IS especially pronounced in the smaller uteri the basal layer 0 ^ 

nictruim is seen encroaching on the underUing muscle *^®^**^** * „ ]y 
review of the older specimens in our museum collection 
designated as fibrosis has confirmed this finding The clinical 
of bleeding is the result of these pathologic changes probably 1 
by a disturbance in the pituitary -ovarian relationship 

Samuel A Wolfe MD Brooklyn 


RICE FEVER 

To the Editor — In Queries and Minor Notes in The 
M arch 3 page 716 there was an inquiry from Dr Milosh 
New York regarding nee fever The answer suggests malaria , ^ 

disease referred to but Dungbson s Medical Dictionary , ,.^ept 

(1866) gives nee disease as a synonym for cholera As 
China around 1820 (if my memory is not too far off) it j of 

sonable to suppose that cholera was the disease referred to ms 
malaria Et>\\in M Jamesox MD Saranac Lake N Y 
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Council on Medicnl Education 
and Hospitals 

COMING EXAMINATIONS 

Americv'« Board of Dermatoloc\ and Saphiloloca W riticn 
Examinations I)e held in \inous cities April ^0 Oral Cleveland 

June 11 12 Sec Dr C Gu> Lane 416 Marlhoro bt Boston 
American Board or Obstetrics and Canecoloca Written (Crottf' 
B Candidates) The examinations will be held in \arioiis cities of the 
Lnited States and Canada April 7 Oral (all candid*Ucs) Cle\ eland 
June 12 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of Ophthalmologa CIe\ eland June 11 and Butte 
Mont July 16 iphlication must be filed at least 60 days prior to daft 
of fxflwuiiafioii Sec Dr William II WMder 122 S Michigan Bl\d 

^^Amf^ican Board of Otol-arangoloca Cle\eland June 11 Sec 
Dr \\ P Whcrr> 1500 Medical Arts Bldg Omaha 
Arkansas Boiic Sctnicc I auIc RdcVv May 7 Sec .Mr Louis E 
Gebauer 701 Mam St Little Roch Reptilar I ittle Rock May 14 15 
Sec Dr A S Buchanan Prescott Homeopathic Little Rock Ma> S 
Sec Dr AHisou A Pringle Eureka Springs Eclectic Little Rock 
Ma) 8 Sec Dr L L T^Iar shall 820 W 14th St Little Rock 
California Reciprocity San Francisco Maj 16 Sec Dr Charles 
B Binkham 420 State OPricc Bldg Sacramento 
Colorado Dcmer April 3 Sec Dr WMliam W hitndge Williams 
422 State Office Bldg Demcr 

Idaho Boise April 3 Coninnssioner of Law Enforcement Hon 
Ennnitt Pfost 20a State House Boise 
Illinois Chicago April 10 12 Supt of Regis Dept of Regis and 
Edit Mr Eugene R Schwartz Springfield 
Minnesota Baste Science Minneapolis April 3 4 Sec Dr J 
Charnlej McKinle> 126 Millard Hall Uni\ersit> of Minne*;ota Mmne 
apohs Medical Minneapolis April 17 19 Sec Dr E J Engberg 
^50 St Peter St St Paul 

"Montana Helena April 3 Sec Dr S A Cooney 7 W 6th Aic 

Helena 

National Board of Medical Examiners The examinations m 
Parts I and II will be held at centers in the United States where there 
are file or more candidates, Nlai 7 9 (limited to a few centers) June 
2a 27 and Sept 12 14 Ex Sec Mr Eierett S Elwood 225 S I5th 
St Philadelphia 

Nebraska Baste Science Omaln May 1 2 Dir Bureau of 

Examining Boards Sirs Clark Perkins State House Lincoln 
A El ADA Carson City May 7 Sec Dr Edward E Hamer Car«on 
City 

A Ell AIexico Santa Fe April 9 10 Sec Dr P G Cornish Jr 
221 W Central A\e Albuquerque 

Rhode Island Prondence April 5 6 Dir Dr Lester A Round 
ol9 State Office Bldg Proiidence 

Wisconsin Reciprocity Milwaukee April a Sec Dr Robert E 
Fl}nn 401 Mam Street LaCrosse 


Michigan October Examination 

Dr J Earl Meintjre, secretary, Michigan State Board of 

Registration in Afedicine, reports the written examination held 
in Lansing, Oct 10-12, 1933 The examination covered 9 sub- 
jects and included 60 questions An average of 75 per cent 
nas required to pass Ten candidates were examined all of 
whom passed The following schools were represented 

e U ^ PAcern Lumber 

School PASSED Passed 

Rush Medical College (1932) (1033 4)* 5 

Detroit College of Medicine and Surgery (19331* 1 

Lnnersity of Michigan Medical School (1932) 1 

^DFk University Unuersity and Belleiue Hospital 
Medical College (1928) 1 

Lnnersity of Pennsyliania School of Aledicine (1933)t 1 

university of Western Ontario !^Iedtcal School (1932K 1 

applicants hai e completed their medical course and will rcceiv e 
iiieir \I D degree and ^Michigan license on completion of internship 
I License has not been issued 


School licensed by recifrocita 

School of Medicine (1929) 
Evangelists 

Pm T ^^hool of Medicine 
Aort? L«tversitj School of I*Icdicine 
University Medical School 
n diana University School of Medicmc 

Iowa College of Medicine 

Medicine (1926) 

ViVjl) (1932) Kentucky 
Lniversity of Michigan Medical School 
School of Medicine 
School of Medicine 
College of Phjsicians and Surgeons 

«»> VJd.Jir'cditk 


Medical College of Ohio . 

Ohio State University College of Medicine (1929) ( 

W’^estern Reserve University School of Medicine t 
Jefferson Medical College of Philadelphia I 

Mehnrry Medical College 

University of Texas School of Medicine ^ ^ 

Albert I udwigs Universitat Meduiniscbe FakuUat 
Cermany ^ I 

rnciilteit (Icr Geneeskunde der Rijks Universiteit te 
t eulen Netherlands 

University of Edinburgh Faculty of Medicine ( 

* \ crification of graduation in process 


Kentucky 

Ohio 

Ohio 

Penna 

Tennessee 

Texas 


California 

Nebraska 


Indiana Reciprocity Report 
Dr William R Davidson secretarv Indiana State Board of 
ledical Registration and Examination, reports 27 ph> sicians 
licensed b> reeiprociU during 1933 The following schools 
were represented 


Reciprocity 

witb 

Arkansas 

California 

Iowa 

Georgia 

Utah 

Michigan 

Iowa 


Michigan 
Missouri 
^>tis<;oun 
Aew \ork 


Book Notices 


Benign Tumors In the Third Ventricle of the Brain Diagnosis and 
Treatment By Walter E Dandy MD Adjunct Professor of Surgery 
the Johns Hopkins University Cloth Price $3 Pp 171 with 120 Ulus 
tratlons Springfield ^ Baltimore Charles C Thomas 1033 

This interesting monograph presents a senes of twenty-one 
cases chiefly tumors m the region of the third ventricle, which 
are a tribute to the courage and surgical expertness of the 
author Considering the nature of these tumors, the mortality 
(33 per cent) has been reasonable and the postoperative results 
m the survivors must be a source of great satisfaction One 
cannot help but wonder at the authors enthusiasm for ven- 
triculography and surgical intervention when, m speaking of 
these tumors, he states that ‘their removal by surgical treatment 
is relatively simple and affords a permanent cure” and, later, 
“in everj case the diagnosis and localization of the tumor can 
be made with precision and without risk by Yentnculograph> ” 
One remembers the authors own operative mortaht), the realiza- 
tion bj every neurosurgeon that tumors within this region con- 
stitute some of the most difficult cases, that ventriculograms are 
notoriously difficult of interpretation when the third ventricle 
IS concerned, and that ventriculography is m nobody’s hands 
entirelj free from danger 

There are probablj few monographs as carelessly written as 
the present one Minor errors abound For instance, on page 
12 a previous operation is described as a “cerebral exploration” 
while on page 16 it is illustrated and described as a “cere- 
bellar incision [sic] On page 18, figure 14 illustrates a 
ventriculogram in which both lateral ventricles are outlined b> 
air with the explanatory note that the opposite (left) ventricle 
v\as filled by a second injection made on that side, whereas on 
page 19 it IS stated that “it was not necessary to inject the 
opposite (left) lateral ventricle” On page 29 is the statement 
that “the lateral ventricle occupied the midhne (figure 23),” 
but reference to this illustration clearly reveals the ventricle 
to one side of the midhne On page 152 is the incorrect state- 
ment “It IS generally accepted that the external geniculate 
bodies are the w ay stations in the pathw ay s for hearing ’ And 
on page 130 one finds “middle” where the “anterior” cerebral 
artery seems intended 

It would hardly seem necessary to record the numerous other 
errors of like character However, one other tendency of the 
author merits comment Throughout the book he constantly 
shifts back and forth between the present, past and past per- 
fect tenses At times this shift is from paragraph to para- 
graph, at other times from sentence to sentence For the most 
part roentgenograms have been extremely well reproduced, but 
the frequent retouching and covering up of the interesting parts 
with lines and lettering makes it impossible for the reader to 
interpret them 

The discussion of the cases from the ventriculographic and 
surgical aspects is excellent but some statements ma> be chal- 
lenged For example, on page 154 the statement “Among the 
cases collected in the literature none were localized during We 
and none, therefore, uere found at operation” is obtioush 
incorrect The presentation of the histones and neurologic 
obser^atIons contributes httle or nothing to existing knou ledge 
and Ignores some uell established facts, uhde the discussion 
of the pathologic nature of the tumors displajs a profound 
ignorance of the microscopic character of the tumors with 
which the surgeon is dealing On oatre 5n -,u * 
graph of a tumor designated an “ependjmal glioma°”°'”TlMs 
t mor bears not the slightest resemblance to either normal 
epcndjma or the ependjmomas well kmown to neurooS 
ogists On page 166 it is apparent that the author ,s aware 
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of this fact, but no reason for his obviously erroneous desig- 
nation IS gnen In at least one instance (case 2, group II, 
pp 47 and 161) the author has made a diagnosis of *‘cpcnd>mal 
ghoma’ m which the specimen was lost and apparently no 
microscopic sections were e\er prepared It is alwajs regret- 
table when a leader m one field, in this instance neurosurgery, 
attempts to set himself up as an nulhonty in another (neuro- 
pathology) about uhich he obiiously Knows so little 
There is a brief and incomplete bibliography of the literature 
There is no index The book presents an attracts c appear- 
ance All the illustrations ha\c been \\cll reproduced and the 
typography is clear and pleasing 

Medizinische Praxis Sammiung fflr &rztll$che Fortbilduag Hcrauscc 
ceben von Prof Dr L R Grotc Cbcfarzt dcr inucren AbtclUins dc^ stnal 
Uchen KranUenstiftes Zwickau Prof Dr t l-rommc Dlrcktor dcr 
cblrurRlscUcn AbtcUunK <lcs StaUtkrankcnbauics Dresden 1 rlcdrlchstadt und 
Prof Dr K Warnokros Dlrcktor dcr staatllchcn FrancnkUnlk ru Dresden 
Band \MI Die LunRCDlubcrknlosc Fine ElnfflhrnnK In Ibrc Fntstc 
lump ihre Enlwlcklunp und Ibrc Vcrlaufanrtcn \on Prof Dr }Ians 
DleUen Leltender Am dcr Inncren tbtollunp dcs 1 andeskrankenbnuscs 
des SaarRcbietea In Ilomburp Paper Price 8 marks Pp 142 with 1 
llluslrnllon Dresden LelpzlR Thewlor SttlnkopIT 1^31 

This little book has the special merit of bringing together 
in brief form the numerous German theories on the origin of 
chronic pulmonary tuberculosis of adults The multiplicity of 
these \ie\\s and the Icngtln arguments of German phthisiol- 
ogists o\cr complex details ha\c created much confusion iii the 
minds of American readers Whether this confusion can be 
alla^ed eicn by such carcfulh compiled summaries as this one 
IS doubtful The author attempts the almost hopeless task of 
distinguishing, through a sufficiently comprclicnsiic terminology, 
the wide variety of forms of tuberculosis of \ ary mg progres- 
sion, on the basis of hematogenous rcmfcclion from lesions of 
first infection exogenous reinfection from without, and com- 
binations of these two processes The numerous interesting, 
concisely recorded case histones themsehes bear witness to the 
difficulties m determining the origin of the process in indiiidtial 
cases Yet the work will rcpa\ careful reading for the analyses 
the author has attempted He dc\otcs a short section to the 
treatment of pulmonan tuberculosis but, while intending tlic 
book for phNsicians, he is more concerned with presenting 
the pathologic background 

Operating Room Procedure for Nurses and Internes By Henry C Falk 
MD FACS Clinical Professor of G^neecoIoRj Xcw york UnlvcrsUj 
and Bellevue Hospital Medical CollcRc With a foreword b> EURcnt H 
Pool MD Second edition Cloth Price Pp 413 with 328 Illus- 

trations New Nork A. London G P lutnams Sons 1034 

This should ser\c as an excellent manual for nurses m train- 
ing for the operating room service It likewise may be used as 
a reference textbook in their graduate duties The material is 
well organized m a logical sequence Starting from the simple 
arrangement of the operating room, it gives the nurse some 
understanding of the more common operations The author 
has included more recent advances m surgical tcchmc, espe- 
cially that related to spinal anesthesia and to blood transfusion 
The second part considers the various operative procedures in 
detail sufficient to enable the average nurse to follow the tcchmc 
of the surgeon This book also serves the purpose of instruct- 
ing interns in operating room procedures 

Determination of the Sensitiveness of the Eye to Differences In the 
Saturation of Colours By L C Martin F L Wnrburlon and VV J 
MoFKan XIII Reports of the Coramhtee Fpon the Physiology of Vision 
Medical Research Council Special Report Series No 188 Paper Price 
Is Pp 42 with 19 Illustrations London Hla Majesty s Stationery Office 
1933 

The most significant result ot the work described m this 
paper is that the existence of white is definable in terms of 
visual capacity rather than esthetic judgment White is the 
sensation corresponding to the stimulus from which the least 
discriminable steps in purity tend at first to increase in mix- 
tures from white toward color, reaching a maximum and then 
decreasing as pure spectral colors are approached In the 
experiments that were done the maximum discriminable step 
w'as reached half way between white and pure color, regardless 
of the number of steps Any increase of retinal pigmentation 
interferes slightly with the results in the cases of blue and 
purple In comparing complementary spectral colors repre- 
senting the least perceptible steps from white toward color 
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under equally bright conditions, the points obtained could k 
found to lie on an ellipse with white as its center The appa 
ratus used m this work is essentially a trichromatic colorimeter 
described by W D Wngbt, with modifications by the authors 
Tins article is rather technical and is of particular interest to 
the plnsictst or physiologist rather than tlic clinician 


Food Borne Infections and Intoxications By Fred Wilbur Tanner BS 
VI S 1 li D rrofe^sor of Bictcrlology and Head of the Department ini 
icrslly of Illinois rioIJi I ricc, $5 '10 Fp 439 Champalcn Twin City 
Prlntlnc Company, 1933 

Most of the material in this book is covered in books on the 
same subject by Sa\agc, Jordan and others No new point of 
V icw IS presented, but an attempt is apparently made to bring 
together a large number of bibliographic references Few if 
any topics, however, arc treated with real bibliographic com 
plclcncss, and the inadequacy of the index detracts somewhat 
from the value of the compilation A few definite criticisms 
may be made The author apparently favors a general exami 
nation of food liandlers m large cities, although the general 
trend of opinion is against this, as an impossible tasL In the 
chapter on the Salmonella group, tlic studies of White and of 
Kauffman on classification might have been profitabh included 
Tlic style in which the hook is written is not vco careful or 
discriminating “Cases" “cat," relative pronouns refer to what 
they will, and loose phrases, such as “some considerable time’ 
(p 60) arc not uncommon Proof reading should have been 
belter there arc two obvious misprints in tlie two stage “pr^f 
atory statement", proper names arc too often misspelled, once 
at least on the same page (p 121) with the correct spelling, 
on page 308 the typhoid bacillus is referred to as “Shigella 
(ypln" The verdict must be perhaps u’^cful but not 
indi<ipcn*:able 


Chlrurgle plastfgue des selns Fnr Ic Doctcur VIontant el le Docteur T 
Dubois I aper I*p 43 kIUi illustrations Paris X Malolne J933 

The authors point out that surgery of pendulous breasts 
exacts not only thorough technical skill but also a certain 
esthetic sense Such artistry cannot be acquired from text 
books but issues from an innate and cultivated talent The 
authors believe tint necrosis of the nipples mav be avoided 
in many cases by paving due attention to tlic pcnmamillary 
vascularization These operations arc exacting and time con- 
suming Careful dissection, meticulous hemostasis thorough 
mobilization and the avoidance of shock must be aimed at 
The brochure comprises twenty pages of text, the rest being 
allotted to pen drawings illustrating the tcchmc of the opera- 
tion for the relief of mammary pendulositv The authors offer 
nothing new TIic descriptive matter is a reiteration of the 
classic }iIorcstm-Pas 50 t operation There are no original 
thoughts or improvements introduced, unless one considers a 
pair of large scissors for the removal of fat a contribution ^ a 
surgical procedure that was standardized mam vears ago The 
authors suggest two surgeons operating simultancouslv, one 
taking care of one breast and the other working on the opposite 
side This seems cumbersome and unnecessary A^two-stage 
procedure serves the interest of the patient best Keloid for- 
mation IS still the bctc tiotrc of plastic operations on the brwsts 
It IS noted with regret that the authors accord chloroform 
first place on the list of anestlietics The work is divided mo 
a foreword, indications for operation, points of technic, ana a 
description of the surgical displacement of the nipple Al m 
all, the booklet offers nothing new that has not been repeate y 
described in standard works on the subject No credit is given 
to the numerous surgeons who pioneered in this field 


La dur^e de la grossesse et ses anomalies Par Henri ^ 

K la Faculty Paper Price 15 francs Pp 96 Paris 
. Clc 1933 

This monograph, which is one of a senes on practical m i 
al and surgical subjects, deals with the duration of ^ 

nd its anomalies Vignes discusses the known facts an 
umeroiis theories concerning the beginning of S^station, 
auses of labor, the signs of fetal maturity, the usual 
f pregnancy , premature labor and prolonged pregnancy 
as analyzed the French, German, British and American i 
jre on this subject with his customary care, and tor 
eason the monograph will prove to be useful as a some 
iformation 
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Medicolegal 


Unborn Child Entitled to Necessaries of Life— An 
information was filed against Sianes charging him with viola- 
tion of section 270 of the California Penal Code, which requires 
the father of a minor child to furnish necessary food, clothing, 
shelter and medical attendance The section, as amended in 
192o, provides that ''a child concei\ed but not yet born is to 
be deemed an existing person m so far as this section is con- 
cerned” A demurrer filed on Sianes' behalf was sustained by 
the trial court, and the state appealed to the district court of 
appeal, fourth district, California One of the questions raised 
by the demurrer was whether a man could be compelled to 
provide for an unborn child indirectly, uhen it was impossible 
to do so directly The appellate court gave an affirmative 
answer, quoting with approval People v Yates, 114 Calif App 
(Supp) 782, 298 P 961, m part as follows 


It IS obMous that food clothing and shelter cannot be furnished 
directly to an unborn child The same is true of medical attendance and 
other remedial care Consequently we cannot limit the meaning of neecs 
sdits m tbt case of an. unborn child to those which can be directly 
furnished to it, for to do so would deprive the addition made to the section 
m that respect in 1925 of any meaning or effect — a result which rs to he 
avoided, if possible in construing statutes [Citations omitted ) V/e rruist 
therefore hold that as to unborn children, the statute contemplates 
indirect necessities or those which are to be furnished through the 
mother 


The appellate court, how ever, because of a defect in the informa- 
tion, reversed the order of the trial court sustaining the 
demurrer and instructed the trial court to give permission to 
amend the information so as to correct the fault — People v 
Stones (Cahf ), 25 P (2d) 487 


Malpractice Unsuccessful Treatment as Evidence of 
Negligence — Ordinarily, no presumption of want of skill or 
care arises from the fact that treatment by a physician is unsuc- 
cessful There are exceptional cases, however, in which the 
result of an operation, if unexplained, may warrant an inference 
of negligence and be a circumstance entitled to consideration 
b> the jury, when coupled with the other evidence The fact, 
said the Court of Appeals of the District of Columbia, that 
treatment of a fracture of the plaintiff’s leg was unsuccessful 
15 a circumstance, when considered in connection with the other 
evidence m the case, tending to show want of skill on the part 
of the defendant and established a case for consideration by the 
jury The trial court erred, therefore, in directing a verdict for 
the defendant — Crist v White (Distnct of Columbia), 66 F 
(2d) 7^0 


Workmen’s Compensation Acts Death Fonowtng 
Appendectomy Performed Incidental to Herniotomy — 
The employee sustained a right inguinal hernia from an acci- 
dent arising out of and in the course of his employment K 
herniotomy was performed under local anesthesia, during the 
course of which the appendix appeared through the incision 
The operating physician, who was provided by the employer, 
informed the employee that the removal of the appendix was a 
proper and usual procedure under the circumstances With the 
patient’s consent, the appendix was removed As the result of 
the operation, the employee died of acute nephritis and peri- 
tonitis The widow of the employee was awarded compensation 
for the death of her husand, and the employer and insurance 
earner appealed to the Supreme Judicial Court of Maine 
The employer contended that this case is governed by Dulacs 
case, 120 Ale 324, 114 A 293 In that case, the deceased 
employee received an epigastric hernia from an industrial acci- 
dent He had suffered for some time from an inguinal hernia 
and decided to have both of these corrected at the same time 
w nh the surgeon who was to operate to correct the condition 
caused by the accident, he made an independent contract for 
a new consideration for an operation for the inguinal hernia 
t surgery, death ensued It was impossible 

to determine whether one or the other operation or the com- 
OHiation of the two caused the death Under those circum- 
stances the Supreme Judicial Court of Afaine held that it was 
a matter of conjecture whether the accident was the cause of 
death, and compensation was denied These facts, continued 
e court are different from tho«ie involved in the present case 


In the Dulac case there were two distinct operations, and tvvo 
separate incisions were necessary In the present case, the 
removal of the appendix was an incident of the hernia opera- 
tion The employee had the right to rely on the judgment of 
the physician and, even though the removal of the appendix 
may have been unwarranted and a contributing cause of the 
death, the employer is nevertheless liable The accident, in 
spite of the error of the physician, would still be the proxi- 
mate cause of the death The appeal of the employer and 
insurance earner was therefore dismissed — Gauvtiis Case (Me), 
167 A 860 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of Birmingham April 17 19 
Dr D L Cannon 519 Dexter Avenue Montgomery, Secretary 
American Association of Genito Urinary Surgeons Hot Springs Va , 
May 14 16 Dr Henry L Sanford, 1621 Euclid Avenue Cleveland, 
Secretary 

American Association on Mental Deficiency, New Yorlt May 26 29 Dr 
Groves B Smith Beverly Farms Godfrey lU Secretary 
American Clinical and Climatological Association Toronto Canada May 
21 23 Dr Francis M Rackemann, 263 Beacon Street Boston, 
Secretary 

American College of Phjstcians Chicago April 16 20 Mr E R Love 
land IJJ South J6th Street Philadelphia Executive Secretary 
American Gastro-Entcrolocical Association, Atlantic City April 30 May 1 
Dr Russell S Boles, TTic Rittenhousc Plaza Philadelphia Secretary 
American Gjnecological Society White Sulphur Springs W Va , Alay 
21 23 Dr Otto H Schwarz 630 South Kingsbighvvay, St Louis 
Secretary 

American Laryngological Rhinological and Otological Societ 3 Charleston 
S C , April 3 5 Dr Robert L Loughran Bridgewater Conn 
Secretary 

American Otological Society Atlantic City April 6 7 Dr Thomas J 
Hams, 104 East 40th Street New York Secretary 
American Society for Clinical Investigation Atlantic City April 30 Dr 
H L. Blumgart 330 Brookline Avenue Boston Secretary 
American Urological Association Atlantic City May 22 24 Dr 
Gilbert J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Arkansas Medical Society Little Rock April i6-18 Dr W R 
Brooksher 602 Garrison Avenue, Fort Smith Secretary 
Association of American Physicians Atlantic City Alav 12 Dr James 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Riverside April 30 May 3 Dr Emma 

W Pope 450 Sutter Street, San Francisco Secretary 
Connecticut State Medical Society Bridgeport May 23 24 Dr Charles 
W Comfort Jr 27 Elm Street New Haven Secretary 
Distnct of Columbia Medical Society of the Washington May 2 Dr 
C B Conkim 1718 M Street N W Washington Secretary 
Florida jMcdical Association Jacksonville April 30 I^Iay 2 Dr Shaler 

Richardson 111 West Adams Street Jacksonville Secretary 
Georgia, Medical Association of Augusta May 8 11 Dr Allen H 
Bunce 139 Forrest Avenue NE Atlanta Secretary 
Illinois State IMedtcal Society Springfield Jlay 15 17 Dr Harold M 
Camp Lahl Budding Monmouth, Secretary 
Iowa State Medical Society Des Moines May 9 11 Dr Robert L 
Parker 3510 Sixth Avenue Des ISIomes Secretary 
Kansas Medical Societj Wichita May 9 11 Dr J F Hassig 804 
Huron Budding Kansas City Secretary 


ouciciy onrcvcpori April y 14 Ur P T 

Talbot 1430 Tulane Avenue New Orleans Secretary 
Maryland Medical and Chirargical Faculty of Baltimore April 24 26 
Dr Walter Dent Wise, 1211 Cathedral Street Baltimore Secretary 
Medical Library Association Baltimore May 21 23 Miss J^Ianorie T 
Darrach 645 Mullett Street Detroit Secretary 
Mississippi State Medical Association Natchez May 8 10 Dr T M 

Dye McWilliams Budding, Clarksdale Secretary 
Missouri State Medical Association St Joseph May 7 10 Dr E T 
Goodwm 634 North Grand Boulevard St Louis Secretary 
National Tuberculosis Association Cincinnati Mav 14 17 Dr rharl/^«; 

J Hatfield Henry Phipps Institute Philadelphia Secretary 
Nebraska State Medical Association Lincoln May 22 24 Dr R B 

Adams Center McKinley Budding Lincoln Secretary 
New Hampshire Medical Society Manchester Mav 15 16 Dr r P 

Jfctcalf 5 South State Street Concord Secretary 
New \ork Medical Society of the State of Utica Afav f4 rir 
D S Do«gh«t> 2 East 1033 Street 

'J"' April 30 

May 2 Dr L B McBraver Southern Pines Secretary 

Northern Tn State Medical Association Flint Mich Annl in tt 

bert E Randan 503 South Sugtnaw Street Ehnt’, i?.ch “see?e’iar”" 

"’’f&r Dr L S 

J"'-" 

HoL,n°TVor'*'lid.4f Dr 

"1 W.;;- Kis' 
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AMERICAN 

The Association library lends periodicals to Tcllows of the Association 
and to jndiMdual subscribers to The Journal in continental United 
States and Canada for a period of three da>s Periodicals arc a\ai!ablL 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied b> stamps to coacr postage (G cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Medical Association arc not a\ai]ablc for 
lending but ma> be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Physiology, Baltimore 

lOG 505 758 (Dec 1) 1933 Partial Index 
Study of Metabolic ActiMty of the Pancreas E U Still A L Hennett 
and V B Scott Chicago — p 509 

Factors Winch Determine Renal Weight XV Relation Between ^ ita 
mm B (Old Terniinolog> ) and Protein Intakes E M MacKa> 
La Jolla Cahf— P 571 

Role of Extremities m Dissipation of Heat W^ G Afaddocl and P A 
Coller Ann Arbor Mich — p 589 

Studies on Coronar> Circulation II S>slolic and Diastolic Flow 
Through the Coronary Vessels C J W iggcrs and P S Cotton 
Cleveland — p 597 

Disturbances of Reproduction and Ovarian Changes in the Guinea Pig 
m Relation to Vitamin C Dcfitienc) M M Kramer Mar> T 

Harman and Alice K Brill Manhattan Kan — p 61 1 
Function of Konmyelinatcd Fibers of the Dorsal Roots C H Bishop 
P Heinbccker and J E O Lear> St Louis — p 647 
Possible Mechanisms of Contracting and Pa>ing Oxjgtn Debt and the 
Role of Lactic Acid in Muscular Contraction R Afargana If T 
Edwards and D B Dill Boston — p 689 
Lactation m Diabetes I L ChaikofI and W'^ R I voas Berkclo 
Calif —P 716 

Hyperguanuhnenua Associated with Dcbjdration in Normal and in 
Parathv roidectouiized Dogs W R Br>an A S Mmot and L L 
Chastain Nashville Tenn — p 738 

Annals of Surgery, Philadelphia 

98 961 1130 (Dec ) 1933 

•Subphrenic Abscess Analysis of Three Thousand Tlirec Hundred and 
Seventy Two Collected and Personal Cases A Ochsner and A M 
Graves New Orleans — p 901 

^Injury as Causative Factor m Development of Malignant Tumor*' 
W B Coley and N L Higtnbotham New \ork — p 991 
Surgical Operations in Addisons Disease Successful Epididv mectomy 
and Orchidectomy for Tuberculosis C H Greene W Walters and 
L G Rountree Rochester Minn — p 1013 
Spontaneous Pneumothorax G P Muller and P ^fogavero Phila 
delphia — p 1018 

Lateral Aberrant Thyroid Glands J A Lazarus and A A Rosenthal 
New \ork — p 1023 

Prolapse of the Rectum F \V Rankin and J T Priestley Rochester 
AImn — p 1030 

Pruritus Am Its Etiology and Treatment R A Scarhorougli San 
Francisco — p 1039 

Nonspecific Granulomas of Intestines Inflamniatorj Tumors and 
Strictures of the Bowel L Ginzburg and G D Oppcnhcimcr New 
\ork ~p 1046 

Enterostomy in Ileus R Colp New \ork — p 1063 
Intussusception Due to Invaginated AIcckcl s Diverticulum Report of 
Two Cases with a Study of One Hundred and Sixty Cases Collected 
from the Literature H N Harkins Chicago — p 1070 
Synovectomy of the Knee Joint in Chrome Arthritis M A Bernstein 
Chicago — p 1096 

Situs Transversus Viscerum Report of Case with Cholelithiasis J M 
Troutt Hot Springs National Park Ark — p 1109 

Subphremc Abscess ^The technic of Ochsner 'tnd Gra%es 
of the * retroperitoneal operation” is m part as follow s Under 
paravertebral block analgesia an incision is made o\er and 
parallel to the twelfth nb The entire twelfth nb is resected 
subpenosteally The erector spinae mass of muscles is retracted 
medially and a transyerse incision is made at right angles to 
the spine across the bed of the resected rib at the level of the 
spinous process of the first lumbar vertebra This incision 
passes through the bed of the twelfth nb and the attachment 
of the diaphragm After the diaphragm has been incised, the 
renal fascia is encountered This is continuous above and 
anteriorlj with the posterior parietal peritoneum The kidney 
IS displaced downward by means of the index finger and the 
infrahepatic space is palpated In those cases in which an 
abscess of the right posterior superior space is suspected the 
peritoneum on the undersurface of the diaphragm can be 



separated from the diaphragm by means of the finger This 
scpintion may be earned upward as far as the dome of the 
Iner nnd should be extended until the abscess is reached By 
means of the mobilizing finger the abscess cavity is opened bj 
plunging the finger through the abscess wall which is adherent 
to the mobilized parietal peritoneum Large, soft, fenestrated 
rubber tubes arc introduced into the abscess cavity and brought 
out tlirough the wound Through this incision, adequate 
evacuation of abscesses located m the right posterior superior, 
nglit cxtrapcntoneal, right inferior, and even occasionallj 
right anterior superior spaces may be accomplished without 
traversing or contaminating either the pleural or peritoneal 
cav ilies Abscesses located in the right anterior superior, right 
inferior, left anterior inferior and left superior spaces can be 
drained cxtrapcritoncally through the anterior abdominal wall 
Abscesses of the right inferior space can be drained fay the 
retroperitoneal approach In those cases in which there are 
abscesses above the hver, the suppurative process can be 
approached and drained cxtrapcritoncally without contaminat 
mg unmvohed pleura or iicritoncum by cmploving an approach 
suggested bv Clairniont The authors excmplifv the technic of 
the retroperitoneal ojicration bv the low mortahtv rate (9 7 per 
cent) obtained following its use in thirty -one cases in which 
thev operated In their analvsis of 3,322 cases of subphremc 
abscess collected from the literature and fiftv personal cases, 
the authors found that the incidence is higher m men than in 
women They give the mortahtv rates in the personal and 
collected cases and stale that m order to decrease the mortality 
It IS necessary to avoid contamination of uninvolved portions of 
the pleura and peritoneum during drainage This can be accom 
plishcd best bv draining the abscess cxtrapcritoncally 

Injury as Cause of Malignant Tumors — ^Aftcr a study 
of tlicir 205 cases, Coley and Hipinbolham conclude that 
1 \ single local trauma mav be an important factor, probably 
tlic dctcrmimug factor in the development of malignant tumors 
of all tv pcs 2 Trauma is a causative factor m a larger proper 
lion of cases of ‘'arcoma than of carcinoma, and in a larger 
proportion of bone sarcoiutas than of soft-part sarcomas 3 The 
interval of time clapi^l^g between the itijun and the appearance 
of the tumor is often much shorter than is recognized by most 
writers In the majontv of cases the tumor develops within 
the first month or six wccls of the injurv, but in a consider- 
able number of cases it may develop within one or two weeks 
The latter cases justifv the classification of acute traumatic 
malignant conditions origmallv siiggested by the English sur 
gcons The foregoing examples furnish convincing evidence 
of the actualitv of such a condition 4 While courts and com 
pensation bureaus both m this coiintrv and in Europe have 
generally recognized single trauma as a competent producing 
cause of all tv pcs of malignant tumors, it is only fair to the 
insurance carriers tint each case be studied and judged on its 
own merits 5 If the case in question fulfils all the conditions 
laid down by Segond, a causal relationship between the injury 
and the tumor must be admitted 

Laryngoscope, St Louis 

13 955 1022 (Dec) 1933 

NnsM Deformities and Their Repair A H Kazanjian Boston -—P 
9a5 

Boiiiic Cartihpe in Correction of Nasal Deformities P S Stout 
Phihdelphia — p 976 

Paripharyngea! Abscess Following Tonsillectoni> Extreme 
rcxia Operation and Rccoicrj J G Gilbert Brookbn— p 980 
Electrical Disturbances in the Cochlea Produced bj Sound J Gut m 
New \ork — p 983 , 

The Hard of Hearing School Teacher H Newhart Mmneapo i 

leprosy of the Eje Ear Nose and Throat F J Pinkerton, Honolulu, 
Hawaii — p 991 _ , , _ 

Double Brain Abscess Case H D Newkirk Ambeim L-ain r 

Intracranial Complications Appearing During Treatment of Ear ^nd 
Nose Diseases E Reeves Passaic N J — p 1010 

Maine Medical Journal, Portland 

24 229 246 (Dec) 1933 

The Abused Ovarj A H McQuillan WaterviIIe — p 230 

Goiter in Dentistrj W D Anderson Portland — p 234 
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Medical Annals of District of Columbia, Washington 

2 2?? 308 (Dec) 1933 

Tborotrast Encephalography by Ctsterna Puncture Preliminary Report 
of Expenmcntal Studies F O Coe L S Otclt and O P Hedley 
Washington — p 277 , ,, , j 

*Ventncu\ography and EncephaloKraph> by Means of Thorium Dioxide 
Sol H H Schoenfeld and W Freeman Washington —p 279 
Pregnancy m Heart Disease W B Daniels Washington— p 282 
Fundamentals of Internal Medicine Diseases of the Heart W M 
Yatcr, Washington — p 291 


Encephalography by Means of Thorium Dioxide Sol 
—Schoenfeld and Freeman present two cases of encephalography 
jn which thorium dioxide sol was used The great theoretical 
advantages of colloidal thorium dioxide, m their opinion, are 
that its use m encephalography does not deprive the brain of 
Its buoyant cushion of fluid, and that its greater specific gravity 
brings the contrast medium into the most dependent portions 
of the ventricular system, such as the temporal horns and the 
floor of the third ventricle, locations that are difficult to demon- 
strate m cerebral pneumograph) These dependent portions 
also are nearer the sensitized film and are therefore delineated 
more sharpU The opaque medium escapes along the lymphatic 
pathways, clearly outlining the roots and peripheral nerves, 
and IS carried eventually to the regional lymph nodes and into 
the general circulation When injected into the cisterna magna 
of animals the cisterns and fluid pathways are plainly demon- 
strated, and the material is earned off both by the blood stream 
and along the lymph canals that accompany the olfactory and 
optic nerves The material is still visualized m the arachnoid 
meshes after two months, but in small quantities, and that which 
was introduced into the ventricles disappears in a few days, 
only a small amount remaining in the most dependent portions 
Animals tolerate the injections well The authors used about 
5 cc of thorium dioxide sol, mixed it intimately with cerebro- 
spinal fluid and then injected it in one case into the left lateral 
ventricle and in the other into the subarachnoid space over the 
occipital pole 


Michigan State M Society Journal, Grand Rapids 

32 637 688 (Dec) 1933 

•Abscess of Lung J Alexander and C Haight Ann Arbor — p 637 
Varicose Veins E A Osius Detroit — p 641 

Incidence and Prophylaxis of Epidermophytosis in School Children 
L W Shaffer and W R Cary Jr Detroit — p 64S 
Acute Cerebral Injuries H E Randall Flint — p 652 
Preface to Endocrine Therap> N F Mdlcr Ann Arbor — p 655 
Oianan Disease Especially in Relation to the Painful Breast J E 
Roscnfeld Battle Creek — p 656 

Commercial Exploitation of Vitamin D HR Roehm Birmingham — 
p 659 

Green Pastures Nearer Home W J Stapleton Jr Detroit — p 661 
Banlis Disease m a Fifteen Year Old Girl Case O A Brmes 
Detroit —p 665 

Abscess of Lung — Alexander and Haight point out that 
abscess of the lung following operations about the upper respira- 
tory passages can be frequently prevented by the preoperative 
correction of poor oral hygiene, by the use of a light anesthesia 
and a 15 degree Trendelenburg position to prevent aspiration 
of oral secretions during operation, and finally by the post- 
operative use of carbon dioxide inhalations and the encourage- 
ment of expectoration of any secretions that may have gamed 
entrance to the lower respiratory tract The frequency with 
which pulmonary abscess dev elops after the aspiration of foreign 
bodies demands that any case of foreign body or of a suspected 
foreign body that is nonopaque to the x-rays should be treated 
immediately by bronchoscopy m order to prevent the sequelae 
that invariably follow delayed removal In elderly persons 
With an impaired cough mechanism pulmonary abscess may 
result from the retention of infected secretions that have been 
aspirated during sleep For this reason U is important that 
faulty oral hygiene should be corrected promptly Pulmonary 
abscess may be caused by a vanetv of organisms, most impor- 
tant of which are the spirochetes and fusiform bacilli of the 
mouth 


Missoun State Medical Assn Journal, St Louis 

30 467 518 (Dec) 1933 

Diagnosis of AcuU IntesUnal Obstruction T G Orr Kansas Ctt' 
Kan — p 4^/ 

Duodenal Ulcer Principles of Medical and Surgic; 
lanagcmcnt J W Thompson and H W Soper St Louis — p A7\ 
certain Disorders of the Colon H G BnMow St Loms— p 476 


Transurethral Prostatectomy Indications and Limitations J H 
Sanford St Louis — p 479 

•Schilling Differential in Infections and in Hypertrophic (Degenerative) 
Arthritis C L Steinberg Rochester N Y — p *»85 
Ultimate Results in Thyroidectomy for Thyrotoxicosis J C Lyter, St 
Louts — p 487 

Uses of Elastic Adhesive Bandage W J Gallagher St Loms — p 490 
Congenital Duodenal Ulcer with Perforation Report of Case E 
Moody, Joplin and W M Howard Carthage — p 494 
Method of Skeletal Traction for Neck Extension B L Nettbetser, St 
Charles — p 495 

Schilling Differential Blood Count m Arthritis— In a 
group of 150 cases under observation or treatment for arthritis, 
Steinberg selected twenty-six for Schilling differential blood 
count studies because of definite organic observations in the 
points Of the twenty-six patients, seven presented hypertrophic 
arthritis and eighteen infectious arthritis One patient gave 
a mixed picture of infectious and hypertrophic arthritis The 
youngest member m the hypertrophic group was 53 and the 
oldest 12 years of age, and in the atrophic group the youngest 
patient was 21 and the oldest 66 The average age was 38 2 
years The organism was fairly definitely established in seven 
cases of the latter group Three were gonorrheal in nature and 
m four the hemolytic streptococcus was present m the tonsil 
or m the joint In the rest the organism was not isolated The 
author’s results agree with the current literature that there is 
a definite shift to the left in the Schilling differential blood 
count m cases of infectious arthritis as compared with hyper- 
trophic arthritis 


New England Journal of Medicine, Boston 

20S 1137 1190 (Dec 7) 1933 

Prevention and Control of Tuberculosis in Commonwealth of Xlas'^a 
chusetts with Especial Reference to Institutional Care and Early 
Diagnosis F T Lord Boston — p 1137 
Treatment of Comminuted CoBes Fracture in Eldcrlj Patients G E 
Haggart Boston —p 1140 

Second Primary Cancer in Cases of Cancer of the Buccal ^lucosa 
Mathematical Study of Susceptibility to Cancer t C Lund, Boston 
p 1144 

Methjlene Blue m Treatment of Unnary Tuberculosis B E Green 
berg and M L Brodnj Boston — p 1153 
Studies of Reproduction m the Rat II Effect of Changes m Energj 
Production on Fertility Pregnancy and Lactation D Macomber 
Boston — 1160 » 

Progress in LarjngoIog> L A Schall Boston —p 1162 
Fatal Case of Amebic Dvsentery Prclimmarj Report D D ScannelL 
Boston — p 1171 


New Orleans Medical and Surgical Journal 

86 355.436 (Dec 1 1933 

Heart Disea e Incidence Cause and Treatment of Some of the Com 
mon Tjpes L W Brock McComb Miss—p 35a 
Some Considerations of Se\eral Important Etiologic Tvpes of Heart 
Disease J H Musser New Orleans— p 356 
Prognosis in Coronarv Disease L J Clark Vicksburg Miss — p 365 
Contagion in Heart Disease G C Terrell Prentiss Miss— p 370 
Stab Wound of the Heart P D Abramson Shreveport La— p 376 
ENaluati^ of Sjmptoms of Chronic Aural Suppuration J R Hume 
New Orleans— p 380 ^ 

Acute Sinusitis L S Gaudet Natchez Miss p 3S3 

Spontaneous Epistaxis D C Montgomery GrecnMlle Miss — p 387 
Treatment of Chronic Osteomyelitis with Luc Maggots R T F,eld 
and S E Field CentrenlJe Vfiss— p 392 ^ ^ 

Pennsylvania Medical Journal, Harrisburg 

37 199 278 (Dec) 1933 

\\idemng Field of Radiology H K Pancoast Philadelphia— n ^206^^ 
2?o" Treatment R W Jlohler. Phifadd^a 

°Sd:iphm-p"2lT”‘ ■" S 'I Anspacb. 

Th«c Hundred Consccut.vc Eye lnjur.es J J Monahan Shenandoah 

^ephrop.os.s J C 

late" Emcrtncy llZ cLmmee"'” H ° V Pnt" l.utu’rTh - 

Effect of Economic Crisis on Nutrition of nu u 

Kerr Pittsburgh —p 232 School Children A M 

Di eases of the Chest and of the Abdomen 'tl 
O ther D R.esman Ph.ladelpla ~p ^ The.r M.m.cry of Each 

Co^^dmons That Requ.re Eephrectomy W L Estes Jr Bethlehem 
Cure of Insu.nal Hernia C F Nassau Ph.ladelph.a -p 24a 
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Southern Medical Journal, Birmingham, Ala 

2G 1013 1098 (Dec ) 1933 

J Marion Sims An Appreciation I Abell LouisMile K> — p 1013 
Rationale of Surgery of Sympithetic System E P Lehman, Unucr 
sity Va — p 1019 

H>perinsulinisni and Epilepsy Presentation of Pntients and Case 
Reports S Harris Birmingham Ala — p 1026 
Hydropncumopencardium Report of Case ^’nth Summary of Recent 
Literature G W Parson Texarkana Texas — p 1034 
Some Obscrintions on Ec 2 ematous Reaction Liokcd by Skin Diseases 
A L Glaze Birmingham, Ala — p 1036 
Paroxysmal Hemoglobinuria Case Report S P Rosen Savannah 
Ga— p 1038 

Urologic Clinic Is F Ockerblad Kansas Cilj Mo R R C'ilhv%a> 
C W Shropshire W F Scott and J P Robinson Birmingham 
Ala— p 1044 

Roentgenologic Findings in Metastatic Staphylococcic Infections of the 
Kidney and Pcnnephrium C H Heacock Memphis Tcnn — p 1051 
Treatment of Fractures m the Lower Third of the Leg W B CarrcII 
Dallas Texas — p 1054 

Personal Futile Attempts to Prove Infectious Origin of Chronic Arthritis 
J A Key St Louis — p 1059 

Dietary Errors in Southern Stales F Wilkerson Montgomery Ala — 

p 1062 

Relation of Problem of Afental Disease and Rfental Deficiency to Society 
W D Partlow Tuscaloosa Ah — p 1066 
*Erysipeloid Occurring Among Workers in a Bone Button pTctory 
G B Lawson Roanoke Va and M S Stinnett Buchanan \a — 

p 1068 

Long Standing Fever Proved to Be Alalta Fever Case R Bayne 
Selma Ala — p 1070 

The Nevv Era m Prescribing H L Dwyer Kansas City Mo — p 1071 
Student Preceptor System in Clinical Clerkship Work J W Moore 
Louisville Ky — p 1074 

Erysipeloid Occurring in Bone Button Factory 
Workers — Lawson and Stinnett describe a condition of 
erysipeloid that occurred among workers in a bone button 
factory at Buchanan, Va The bones used arc cattle bones 
obtained from slaughter houses from Soutli America, Europe 
and Chicago The factory employs from ISO to 210 workers, 
including the women sorters and packers Since the beginning 
of operations in the factory m Buchanan from late No\ ember 
1930 to Dec 20, 1931, there ha\e been 210 cases of erysipeloid 
under observation, mosth among the men sawing the bones or 
cutting out the buttons from the sawed slabs The infection 
has started only after some skin injury A man not associated 
with the factory became infected through abrasions on the 
back of his hand while putting bone meal on his yard An 
infection occurred on the knee after it had been bruised against 
a machine, another on the foot from a cut due to a piece of 
sharp bone that dropped and pierced the shoe All the others 
occurred on the hands, except eight further cases, five of 
which mvoKed the eyes and three the bronchial tubes After 
the initial injury the infection as a rule, is apparent on the 
third or fourth day and may last from fourteen to twentj-one 
days A few of the mifder cases clear up in nine da 3 s From 
the point of injury the inflammation gradually spreads, even- 
tually taking in a large part of the hand Its edges generally 
are well defined Sometimes it may clear up m a finger origi- 
nally infected and then spread down another, m a few cases 
the process has even gone back down the finger that had 
previously cleared up The parts involved are swollen, rather 
immobile, tender and feverish, and there is much local pam 
There seems to be no permanent general immunity nor anj 
permanent local immunity Many have had repeated attacks 
in the same hand or even in the same finger The swelling 
rarely goes above the wrist Sometimes there is lymphatic 
streaking and occasionally enlargement of the epitrochlear, 
rarely of the axillarv, nodes Some of the patients complained 
of severe pain in the shoulder on the involved side A 10 per 
cent salicylic acid ointment as recommended by Gilchrist seems 
to help a great deal 

West Virginia Medical Journal, Charleston 

29 497 544 (Dec) 1933 

The Surgeon of the Future Oration on Surgery W S Fulton 
\\ heeling — p 497 

Surgery for Cancer of Stomach Notes F W Rankin Lexington 
Kj — p 502 

Practical Points in Obstetrics H G Stede Bluefield — p 508 
Causes and Treatment of Utenne Bleeding W Keill Jr Baltimore 
— p 514 

Some Trends m Medical Economics R G Leland Chicago — p 519 
Fractures of the Mandible C B Wnght Huntington —p 525 
Cancer of Buccal Mucous Membrane and the Jaw J E Hubbard, 
Huntington — p 527 

A Voice from Contract Practice H R Hick*: Killarnej — p 530 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new dnigs arc usual!} omitted 

Archives of Disease m Childhood, London 

8 367 434 (Dec) 1933 

Studies in Ancmiis of Infnnc> and Early Childhood Part I\ Anemia 
and Rcticulo Endotheliosis R Gittins — p 367 
I ipiodol m Diagnosis of Congenital Esophageal Atresia C F Brock 
ington and R I ightwood — p 397 
Double Aortic Arch C E Snelling and I 11 Erb — p 401 
Incidence of Sugars in Urine of Infants and Children M Fikn and 
M A FI Sa>cd — p 409 

Infantile Sepsis and Its Nutritional Effects A G Ogilvie — p 413 
•Nutritional Disca'ic of Cbildhood Associated with a Maize Diet Cicely 
D W illnms — p 423 

Nutritional Disease of Childhood Associated with a 
Maize Diet — Wilinms describes a disease occurring m the 
Gold Coast Colony in children of cither sex between the ages 
of 1 and 4 years The disease appears to take from four to 
twelve months to declare itself There is a history of deficient 
breast feeding, and the only supplcmcntarv food used is a 
preparation of maize The lesions of the skin are cxtensiv’C, 
well marked and characteristic They may be accompanied 
bv slight edema of the extremities The mucous membranes 
arc often inflamed and ulcerated and the saliva is frequent!} 
acid In the late stages, corneal ulcers arc often present The 
nervous system shows i>crsistcnt irritabilit}, but the reflexes 
arc normal The temi)tralurc is irregular and the pulse is 
rapid There is no great anemia, and the blood shows no 
leukocytosis The Wassemnnn reaction is negative, and no 
parasites arc to be found in the blood except when there is 
associated malaria There is a tendency to vomiting, and in 
chronic cases wasting mav be severe Diarrhea occurs and 
becomes persistent in the later stages The stools show undi 
gested food but no ova or parasites The liver and spleen may 
lie enlarged The respiratory sv stem is not necessarily affected 
The urine may show a trace of albumin At postmortem cxami 
nation nothing characteristic is found except a fatty, almost 
diffluent liver There may be some degeneration of the kidnevs 
The treatment consists in the administration of an adequate diet 
rich m accessory substances 

Bnstol Medico-Chirurgical Journal 

ao 201 o06 (Winter) 1933 

Recent Ad\anccs in the Etiolog} Diagnosis and Treatment of Cancer 
C A Joll— p 201 

Prc‘;cnt Position of Radium Tlicrap) S>l\ia B Wigoder — p 231 
Bacillus Coll Infections of Fcnnic Urinarj Tract H J D Smjthc 
— p 243 

Use of Ventral Position m Treatment of Tuberculous Di*iea«c of Spine 
in Children K H Pridie — p 261 

British Journal of Children’s Diseases, London 

30 249 334 (Oct Dec) 1933 

•Congenital Siphilis m Low Grade Arentally Defective Children K C L 
Paddle — p 249 

An English Case of Pellagra L Cole — p 362 
Sublingual Ulcer with Especial Reference to Riga s Disease A Mon 
cnefT — p 268 

Lateral Tilts of Pelvis m Children E Cvriax — p 274 
Congenital Syphilis in Mentally Defective Children 
— Paddle examined the blood and cerebrospinal fluid of 402 
mostly low-grade mentally defective children The Wasser- 
mann reaction and Meinicke macroclanfication reaction were 
done on the blood serum and the Wassermaim reaction, the 
colloidal gold test, the Pandy test and cell estimations were 
done on the cerebrospinal fluid Forty -six cases gave v-arious 
reactions in the blood or cerebrospinal fluid, and 356 were 
serologically negative Of the forty -six thirty -five were con 
sidercd to harbor congenital syphilis Two of the 356 cases 
were, on clinical grounds, also considered congenitally syphihtic, 
giving a total of thirty-seven cases of hereditary syphilis, or 
an incidence of 9 2 per cent The Wassermann reaction m 
the blood of these children was, m the majority of instances, 
much more sensitive than the Meimcke macroclanfication reac 
tion the rev erse appears to be the case in adults In the group 
of congenital syphilis twelve children presented abnormal 
cerebrospinal fluids The cerebrospinal fluia of five gave strong 
paretic types of curve, associated with positive Wassermann 
reactions, increase of cells and protein, but none of these cases 
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could on dmical grounds be regarded as juvenile dementia 
paraljtica The cercbrospnnl fluid of twenty nine niongols 
failed to give any type of cur%e with the colloidal gold reaction 
In 60 per cent of the congenitally s:>ph3htic boy defectives there 
was a marked retardation m the descent of the testicles This 
contrasts with 39 per cent m a comparable group of nonsyphilttic 
subjects 


H Gilhes 


British Medical Journal, London 

S 1057 1102 (Dec 9) 1933 
Eugenics— and the Doctor Border — p 2057 
Late Surgical Complications of Fracture of the Alandiblc 
and A H Meindoc— p 2060 . , ^ ^ 

*Cromn Lowe Scrum Reaction for l^hhgoancy Jocelyn Patterson and 
T Adler —p 1063 ^ 

Simple Ach{orh>dnc Anemn in Adult F P Weher and W 

Wcisswange — p 1066 ^ ^ t 

Seasonal Incidence of Echmp^ja in Hong Kong R E Tottenham — 
P 10^7 

Hormones and Genetics Bcmg n Consideration of Some of the Factors 
Concerned m Response ^lade hy Certain Tissue Cells to Hormonic 
Influences C JT Bond — p 1085 


Cronm Lowe Serum Reaction for Malignant Con- 
ditions —Patterson and AdiCr used Lowe’s reaction for malig- 
nant conditions in a senes of fifty -nine cases, of which twenty 
\serc definitely malignant and thirty-five were nonmahgnant 
but pathologic, while four cases remain unclassified because the 
presence or absence of a malignant condition could not be 
decided on with certainty The reaction, according to their 
observations, was capable of providing the correct result m 
only twenty -two cases, or 60 per cent 


Indian Medical Gazette, Calcutta 

es 665 724 (Dec) 1933 

Some Countr> Beers of India K Iv Chopra and G S Chopra — p 
665 

Fseudarthrosis of Humerus H R Rishworth — p 676 
\olv«lus of the Sigmoid P Banerjee — p 677 

Complete Transposition of the \ iscera T ScshachaHni and K K. 
Rao — p 6^0 

Phrjnoderma Condition Due to Vitamin Deficiency L NichoBs’ — - 
p 681 

Value of Ascitic Fluid for the Wassermann Reaction and Agglutination 
Tests with Dysentery Organisms Note M V Rao — p 687 
Cause of Damage to Optical Glass m the Tropics H W Acton — 
— p 688 

Anemia of Leishmama Infected Hamster 2 F \apicr and L R 
Sharnia — p 690 

Journal of Physiology, London 

80 113 220 (Dec 5) 1933 

Carbonic Anhydrasc Its Freparation and Properties N Xj MeWrum 
and F J W Roughton — p 2 23 

The State of Carbon Dioxide in Blood N U Aleldntm and F J \V 
Roughton — p 143 

Occurrence of Carbonic Anliydrase m Dower Marine Animals R 
Bnnfcntan — p 171 

Growth and Regression of Follicles in Estrons Rabbit Margaret Hill 
and W E White — p 174 

Respiratory Ouotient O^gen Consumption and Glycogen Content of 
Mammalian Heart in Agbcemia KWH CruickshanL and C W 
Startup — p 179 

*RelatiQn of Pituitary Gland to Action of Insulin and Adrcnalsn A B 
Corkdl H P Marks and W E White— p 193 
Comparison of Fetal and Maternal Hemoglobins in the Goat E F 
McCarthy — p 206 

Effect of Muscle Length on Energy for Maintenance of Tension W O 
Fenn and W B Latchford — p 213 

Relation of Pituitary Gland to Action of Insnlm and 
Epinephrine — CorkiH and his associates state that rabbits 
from which the pituitary has been removed become abnormally 
sensitne to the hjpoglycemic action of insulin and nia> even 
dctelop a spontaneous hypogljcemia, especially when deprned 
of food for se\eral hours In animals that e\hibit spontaneous 
hypoglycemia the glycogen reser\es are found to be depleted, 
and this lack of available carbobjdrate may be a contributory 
cause to the fall m blood sugar The lack of carbohydrate is 
not responsible for the increased response to insulin, for the 
latter is observed m animals that have ample reserves of luer 
gbeogen The increased insulin response is characterized by 
dela\ m the return of the blood sugar to the normal level 
The hj'poglj cemic s> mptoms are usually sev ere and are reliev ed 
onh with great difficulh Injections of epinephrine or of 
ampoules of pitressm that will usually relieve insulin hjpo- 
gKcemia in the normal animal have little or no effect in the 
animal deprned of its pituitarv Animals that are abnormally 
sensitive to insulin usually exhibit a diminished response to 


epmephnne and an increased sugar tolerance It is suggested 
that an abnormal resistance of the glycogen reserves to the 
mobilizing action of epuiephrme is a factor in the increased 
sensitiveness to insulin The possibility that this stabilization 
of liver glj cogen is consequent on the thyroid degeneration 
observed after the removal of the pituitary body is being investi- 
gated Young rabbits, which normally deposit liver glycogen 
as a result of insulin injection, fail to do so when deprived of 
the pituitary 


Journal of Tropical Medicine and Hygiene, London 

ae 362 376 (Dec I) 1933 

^l^tural Occurrence of Flagellates of Subgenus Slngomonas M and A 
Woff m Gut of Tabanus Afneanus from Nyassaland and LuciUa 
Serncata in England J G Thomson — p 362 
Resistince of Tr 3 pano oma Rhodcsiense to Normal Human Blood Serum 
in Relation to Cjclic Pa sage Through Tsetse Fhes J F Corson 


P 365 

Further Observations on Rhinospondiosis 


A J Noronha — p 368 


Lancet, London 

2 1301 1354 (Dec 9) 3933 

Epilhchoma Primary in Renal Pelvis Report af Fort> Five Ca es 
H Cabot and R B AHen— p 1301 
Ward and Dormitory Infections J C Spence— p 2306 
Use of \ Ra>s m Investigation of Varicose Veins D H Patcy, 
R C Tatbam and F G Jvicholas — 1309 
Formation and Treatment of Cavities in the Lung Morland — 

P 1313 

*^\utnttvc Value of Boiled and Ran Jililk itt Infant Feeding N "Morns 
and S Graham — p 1324 

Boiled and Raw Milk in Infant Feeding — ^In order to 
determine the nutritive value of raw and boded milk. Morns 
and Graham fed two apparentl> healthy infants, aged 8 months 
and 7 months, on an adequate measured amount of boded cow’s 
mdk for from ten to fourteen days, on the last seven of which 
the excreta were collected Thereafter the same amounts of 
raw mdk obtained from the same source were given for a 
fortnight, the excreta as before being collected on the last seven 
dajs Ahquot samples of the mdk were collected for anaijsis 
each day during the metabolism periods The intake and output 
of nitrogen, fat, calcium and phosphorus m each of the seven- 
da> periods were determined and the retention of each was 
calculated The results show lower retentions of mtfogen, 
calcium and phosphorus during the raw mdk period than during 
the period when boded mdk was given While one subject was 
retaining a large amount of mineral during botli periods, the 
retention m the other subjects was practically ml Nevertheless, 
even in this subject the substitution of raw mdk for boded 
mdk over a period of a fortnight did not improve the mineral 
retention as one might have expected, if it is true that raw 
mdk possesses a svpenor nutritive value. This metabolic picture 
IS one that is presented by the early stages of rickets in infants 
The retention of fat was almost the same m the two t>pes of 
feeding These observations afford no evidence that the absorp- 
tion of nitrogenous substances, fat and minerals is diminished 
by the boilmg of milk As far as these results go there js no 
evidence to support the idea that the boding of milk interferes 
with Its usefulness as a food for infants 


ii'racimoner, London 

131 533 628 (^o^ ) 1933 
S^Eone m the Ureter VV I de C Wheeler— p 533 
Tovic Idiopathies Asthma Urticaria Hay Fever Group (Frcauentlv 
J '*'^*^* Especial Reference to Treatment' 

Peritonitis Complicating Appendicitis J U 

Treatment of Sciatica G Slot — p 581 

Injuries to Knee Joints VV E Tucker— p 5S5 

Chronic SUn TroiiMes of Toxemic Origin A C Jordan — p 593 

Olosclcros.5 Its Etiology and Treatment JI Y„«Ie> -p 606 
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7 779 810 (Dec 9) 1933 
%tLXy\uZl cl srct'’TSrfd So«.h Afr.can 


Artificial Pneiimcthorax Therap 
Fevers of Ean Central Africa 
Mostert — p 789 
The Panel C M Lundic— p 
D>'m«u3jm m Ca-'e M vj 


V B M QarJe — p 785 
Some Points in Diagnosis 


792 

To cl — p 794 
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Presse Medicale, Pans 

42 145 168 (Jan 27) 1934 

*Prcthoracic Esophagophsty in Incurable Stenoses of Fsophagns R 
Gregoire — p 145 

Bactenologic Diagnosis of Infantile Tuberculosis b> Guinea Pig Inocu 
lation of Gastric Contents L Sajc Rita Shelton and J D Alsina 
—p 148 

^Treatment of Some Delayed Unions by Perforation of Pragmcnls (Reel 
Method) M Boppe — p 151 

Liquidography in Man Enccphalograpb> by Snboccipilal Injection of 
Thorium Dioxide A Radowci and O McUcr — p 153 
Larval Forms of External Displacement of Astragalus in Malleolar 
PracUires R M D Aubigne and \V Smets — p 157 
Gold Therapy and Sanatorium Treatment II Noiuion Mile Pane 
and H Rotenstem — p 162 

Pea in Bronchus Iodized Popp> Seed Oil Diagnosis Morphine Expul 
Sion C Mantoux and R Castclnau — p 165 
Compressions of Ureter in Gjnccologic Disorders O Franckc and 
G Gatoski — p 166 

Prethoracic Esophagoplasty — Gregotre dtscriljcs the suc- 
cessful performance of an esophagoplasU in a jouth who had 
an incurable esophageal stenosis Twe]\c opentue procedures 
extending over a jear were required to accomplish the satis- 
factort result The new esophagus was made up of the cortical 
esophagus, a cutaneous tube and a loop ot small intestine The 
procedure could be dnided into fue parts The cutaneous tube 
was fashioned from the skin of tlic thorax, Icatiiig part of the 
blood supplj intact The second procedure consisted in isolat- 
ing a loop of small mtcstmc high up pulling this through an 
incision m the mesocolon, attaching one end to the stomach 
b) a side to end anastomosis and drawing tlie otlicr as high up 
the thorax as possible The conimuit> of the intestine was 
restored b}" end to end anastomosis The ccr\ ical esophagus 
was freed from its attachments and brought out to the skin of 
the neck The upper end of the mediastinal esophagus was 
closed About seven weeks later, anastomosis of the cervical 
esophagus with the cutaneous lube was made The last pro- 
cedure, which involved the greatest difficulty, consisted m 
anastomosis of the cutaneous tube with the upper end of the 
loop of small intestine previously connected to tlic stomach 
The greatest sources of danger lay m peritonitis and infection 
of the mediastinum The eventual functional outcome was good 
and the lack of peristalsis in the cutaneous tube i)ortion of 
the neo-esophagus proved to be only a temporarv and niiiior 
disadvantage The author feels tint the results were so good 
that risk IS sometimes well worth while 

Treatment o£ Delayed Unions by Perforation of 
Fragments — Boppe reports three cases (with roentgenograms) 
in which there was delayed union following fracture of the 
tibia and fibula After several months during which good 
callus formation failed to occur these patients were treated 
with the electric needle perforation described by Beck Under 
local or spinal anesthesia, small fanlikc perforations were made 
into the fragments of unumted bone Six weeks after the parts 
had been replaced in plaster casts good callus formation had 
occurred The hypothesis is that these perforations form good 
canaheuh for the ingrowth of new blood vessels The author 
feels that this method is often superior to open operation in 
cases of delayed bony union 

42 169 184 (Jan 31) 1934 

Present Status of Problem of Osteogenesis R Lericbe and A Policard 
— p 169 

Dietetic Value of Sorbite m Treatment of Dialietes Mellitus A Rnj 
baud and Andree Roche — p 172 

•Hemorrhagic Diathesis in Course of Purpura Haemorrhagica A 
Landau and W Hejman — p 174 

Hemorrhagic Diathesis m Course of Purpura Haemor- 
rhagica — ^Landau and Hejman describe a case of chronic pur- 
pura haemorrhagica (Werlhof’s disease) observed in the hospital 
for three months The platelet count was at all times low 
but fell at times practically to zero In spite of this fact there 
was no correlation between the signs of active diathesis (purpura 
and mucosal hemorrhages), the platelet count and the bleeding 
time An unusual complication occurred in the form of hemor- 
rhagic encephalitis apparently due to small cerebral hemorrhages 
The authors believe that it is the variation m contractility of 
the blood vessels that compensates for the thrombopenia and 
causes the hemorrhagic diathesis to become latent 


Schweizensche medizmische Wochenschnft, Basel 

Qi 93 112 (Feb 3) 1934 

Adhesne Pcncirditis nnd Surgical Treatment F de Quenam anl 

A Scliupbacli — p 93 

Surgery of So Called Hiatus Ilcrnns of Diaphragm F Jakob— p 104 
*DuodcnocIiohnrcitis and I anibln Jntestinahs If Staldcr — p 106 
Treatment of Migraine ^\ K I rankel — p 109 

Duodenocholangcitis and Lamblia Intestinahs — Stalder 
reports the history of a woman, aged 28, who four years pre 
V lously had complained of an indefinite stomach ache She had 
never been in tropical countries, had never had diarrhea, and 
had never passed blood or mucus Recently she again had 
frequent attacks of stomach ache Pams in the epigastrium 
occurred independently of the food intake and were cramphke 
E\amiintion revealed a slight sensitivity to pressure in the 
region of the gallbladder The patient appeared pale, in spite 
of the fact that the hemoglobin was 89 per cent Examination 
of the feces revealed a normal decomposition of fats and carbo- 
liydntcs, a negative benzidine test, but a considerable number 
of evsts of lambln Withdrawal of gastric and duodenal con 
tents revealed hypacidily of the gastric juice, and the duodenal 
secretion and the A bile contained masses of vegetative, highly 
motile lambln and a few leukocytes The B bile likewise 
contained motile hmbha hut m much smaller numbers In 
two weeks, withdrawal of the duodenal contents was repeated 
five times, always with tlie same result The duodenal tube 
was used also to introduce a saturated solution of magnesium 
sulphate and a 0 5 per cent solution of chiniofon Tlie thera 
pcutic results were slight but severe symptoms remained absent 
for five monllis After tint the severe epigastric pains recurred 
and the examination of the duodenal contents revealed that the 
A bile was fret from lambln but the B and C bile contained 
large amounts of vegetative lambln The treatment was limited 
to the administration of hvdrochlonc acid and liquid petrolatum 
With this treatment the patient felt comparatneU well and 
was able to work The autlior thinks that this case without 
an exact laboratory cxamiinlion might have been diagnosed 
as a functional nervous disorder He is in svmpathy with the 
tfforts of von Bcrgnnnn who stresses tint the 'perplexity 
diagnosis’ of functional or nervous disorder will become less 
frequent with more exact organic examination He assumes 
that the patients stomach cramps were the manifestations of a 
cliolecv “Otopathy winch according to several inv cstigators are 
cau<;cd by lambln He thinks that thorough examinations m 
patients with svmptoms similar to those dc^^enbed will reveal 
the presence of lamblia in the duodenal secretion or of cysts in 
the feces more often than is generally assumed 

Policlmico, Rome 

11 123 162 (Jxn 29) 1934 Practical Section 
Problem of Chronic Aiipcndicitis D Tnddci — p 
•V'lrntions of Alcnhgencs Mclitensis in Undulant Fc\er Case ^ 

Antom — p 131 

First Results of Treatment of Lar>ngeal Tuberculosis with Thjroid 

Extracts D Bettini — p 135 

Contribution to Knowledge of Rheumatic Apoplexj N G Fandli 

p 137 

Variations of Alcaligenes Melitensis — De Antoni 
describes a case of undulant fever with interesting bactenologic 
observations During the first stage the form R (parameh 
tcnsis) of Alcaligenes was isolated, probably through dissocia- 
tion in the organism of the patient owing to the action of 
quinine When the administration of quinine was suspended 
there was an apparently spontaneous reversion of the bacilli to 
the S form (mehtensis), corroborated by a successful blood 
culture and by culture from a splenic puncture During the 
first stage there was scarcely any specific but a marked indirect 
agglutination, while during the second stage the specific agglu 
tination was poor In the third stage Alcaligenes showed 
complete specific and no indirect agglutination The author 
found that paramelitensis is extremely sensitive to indirect 
agglutination due to heat peptone lactic acid or aenflavine 
hydrochloride to which mehtensis is constantlv insensitive Such 
substances as lead acetate, pure alcohol, tannic acid in distilled 
aqueous solution and saturated solutions of magnesium sulphate 
and of ammonia, which coagulate mucin, have a specific agglu 
tmating action on the paramelitensis The R form of the 
bacillus does not remain stable Sometimes after cessation of 
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the quinine treatment it becomes apparent that not all strains 
of mehtensis are transformable mto paramelitensis There is, 
however, a gradual progressive return of the micro organism 
to the S form This return is marked by a proportionate 
increase of the antimehtensis agglutinating rale of the blood 
serum The author has shown in his experiments that the 
rapidit> of the transformation of mehtensis into paramelitensis 
IS alwa>s directly proportional to the degree of virulence of the 
culture In the author s blood culture, the serum of the patient 
containing agglutinin is found in strong concentration (10 cc 
of blood in 50 cc of broth) Of three blood cultures made m 
one patient, the micro organisms have been dissociated only in 
the one in which the blood was least rich in agglutinins The 
rate of agglutination was 1 200 at the time of the first blood 
culture, 1 800 at the time of the second, and from 1 800 to 
1 1,600 at the time of the splenic culture 


Prensa Medica Argentina, Buenos Aires 

JJl 1 64 (Jan 3) 1934 Partial Index 
*Insufficienc> of the Suprarenals Caused by Emotion C Bononno 
Udaondo and G P Gonalons — p 1 xr 

SyringomyeUa Caused by Diffuse Jledullary Gljcosjs Case M 
Alurraldc B B Spota and G O Gotusso— p 10 
Roentgen Examination of Proximal Colon in Dextroflcxion and Sims 
trofiexion Jtl Estiu and ^ Nacif — p 20 
Syndrome of Atelectasis Caused by Neoplastic Bronchostenosis of Upper 
Lobe of Left Lung Case J J Eeretenide and G L Hctdcnrcich 
30 


in the reddish brown fluid The author calls attention o 
several sources of error and thinks it advisable to run a kno\\n 
positive and a negative specimen with the sample to be tested , 
but a negatne control is sufficient The 600 specimens examined 
by the author were controlled by the Kahn, Memicke clarifica- 
tion and Wassermann tests The results harmonized in over 
98 per cent The author thinks that this method is of great 
value for the general practitioner The easy method of blood 
withdrawal is helpful particularly in tests on children and obese 
persons The use of the dried drop of whole blood and the 
fact that the specimen can be kept for several days before it 
IS examined make the method suitable for use m colonial coun- 
tries and where laboratory service is obtainable only at great 
distances 

Influenzal Pericolitis — Wintemitz observed occasionally 
pericolitis m influenza patients In most cases it presents the 
aspects of perityphlitis, but in a number of patients it appeared 
as a pericolitis of the descending or transverse colon li the 
descending colon and the sigmoid are involved, palpation gener- 
ally reveals the condition but involvement of the transverse 
colon IS more difficult to detect The inflammation may persist 
for several days, and it is accompanied by high temperatures 
The symptoms of peritoneal inflammation predominate, while 
the signs of involvement of the mucous membrane of the colon, 
particularly discharge of mucus, are slight In spite of this, it 
cannot be doubted that the pencohtis is usually accompanied by 


Insufficiency o£ Suprarenals Caused by Kmotion — 
Bononno Udaondo and Gonalons say that the study of emotion 
as an etiopathogenic factor of several diseases has been neglected 
Emotion has been considered the cause of mental diseases since 
olden times There are also some cases reported m which 
emotion was the cause of cardiac disturbances and skin diseases 
The authors describe a syndrome of insufficiency of the supra- 
renals caused by emotion of either intense and unexpected or 
depressive, slow and continuous type Thev have observed the 
syndrome m about fifty adult patients of both sexes The 
syndrome is characterized by pigmentation of the skin, melano- 
derma and cardiac, digestive, thermoregulatory and kinesthetic 
disturbances The administration of extract of the suprarenal 
cortex has always been followed by the disappearance of the 
syndrome 
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CO 81 122 (Jan 19) 1934 

Development of Chemotherapy with Especial Consideration of Modern 
Treatment with Arsenic and Antiraonj P Uhlenhuth — p SI 
Hereditary Prognosis 0 F son Verschuer — p 8S 
Biologic and Traditional Heritage G RocMer — p 92 
‘Diagnosis of Sjphdis from Dried Drop of Blood, P DaUr — >p 94 
Fundamentals of Treatment vMtb Moor and T^Iud H Vogt — p 96 

Indications for Treatment m German Seashore Resorts C HatbcTlin 
—P 98 

Pathogenesis and Course of Ancilopoietic Spondylitis (Bechterew) W 
Krebs and O \ontr — p 100 
Climatic Health Resorts BicUng —p 102 

Graphic Demonstration of Red Blood Picture J Strasbiirger — p 305 
*Influcnial Pericolitis H NVinternilz —p 106 


Diagnosis of Syphilis from Dried Drop of Blood - 
Dahr employed Cheviak's method with 600 specimens A dro; 
of blood IS put on a slide stirred for one minute and thu 
defibnnated, then exposed to the air and dried It is best 
examine the specimen immediately after it has dried but it i 
still suitable for the test several davs later To the dried dro] 
0015 CO of a solution containing 3 5 per cent of sodium chlorid 
and 0 3 per cent of sodium carbonate is added The blood i 
diluted by stirring with this solution and is placed m a paraffii 
ring (1 5 cm m diameter) on another slide Then 0 03 cc 
of a dilution of the Jvfemicke clarification extract made witl 
the iforemcntioncd freshlv prepared salt solution in a ratio o 
1 10 IS added Before use, the extract and diluting fluid ar, 
heated separately for eight minutes m the water bath at 56 C 
(132 S F), and, after being mixed the solution remains twi 
mmutes longer m the water bath The slide is shaken fo 
about three minutes and kept for thirty minutes m the mois 
chamber at room temperature, when the reaction can be rear 
In negative tC’^ts the microscope reveals brovvm granules, bu 
the positive reaction is indicated by black fioccules and clot 
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30 123 148 (Jan 26) 1934 Partial Index 
Disease as Experience and Its Cleaning K KoUe — p 113 
Deforming Spondylosis K GaugeJe — p 116 

Practical Evaluation of Complement Fixation Reaction for Tuberculosis 
in Ophthalmology \V Rohrschneidcr — p 120 
*^Cro5Sed H>persu5ccptibiht> Reaction in Lj mphogranuloma Inguinale 
and UrethTiUs of Waelsch R Bezeenv — p 121 
Diabetic Herpes Zoster and Diabetic Neuritis \Vithoiit Gljcosuna S 
Plaschkes — p 122 

‘Syndrome of Agranulocjtosis I Vonkcnnel — p 123 
Remarks on Diphtheria Epidemic in Alstcrdorf E Xlartmi — p 128 
Oral Cakiurn Therapy with Calcium Citrate K Jungmann and K 
Bergl — p 130 

Traumatic Parkinsonism G Anton — p 132 


Crossed Hypersusceptibihty in Lymphogranuloma 
Inguinale and Urethritis of Waelsch — Bezecnv calls atten- 
tion to a report by Fret and his associates, which indicated the 
possibility of a connection between urethritis of Waelsch and 
lymphogranuloma inguinale He observed a patient for years 
who had suffered from urethritis of Waelsch The urethral 
secretion of tins patient was tested on five patients with lympho- 
granuloma inguinale and four of them gave a positive reaction, 
while twelve controls gave negative reactions In the patient 
m whom the reaction was negative, the h mphogranuloma was 
new, and even Frets antigen gave an extremely weak reaction 
The patient with urethritis gave strongly positive reactions 
with various lymphogranuloma antigens The anamnesis of 
this patient revealed nothing that was indicative of a former 
ly mphogranuloma, and the presence of an intra-urethral pri- 
mary focus of lymphogranuloma could be excluded The author 
further mentions several other cases of urethritis of Waelsch, 
the urethral secretion of all of wdnch yielded an antigen that 
produced positive reactions in patients with lymphogranuloma 
In view of the possibility of relations between the two condi- 
tions, It was decided to try the application of convalescent 
serum from patients with lymphogranuloma in the patients 
with urethritis, for this treatment had proved effective in 
patients with lymphogranuloma The patient received 30 cc 
no change was noticed Since from 
60 to SO cc IS required m patients with lymphogranuloma, it 
cannot be asserted that the treatment was a failure However 
as all the available convalescent serum was required for patients 
with lymphogranuloma, the patient with urethritis was given 
no further injections of this serum The author thinks that 
there is sufficient evidence not to consider the positive reaction 
wi he urethritis antigen m lymphogranuloma as merely a 
nons^cific reaction He admits that Fret’s transmission expert! 
ments in monkeys proved negative and that observations so far 
no permit a definite solution of the relationship, but he is 
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com meed that the crossed hjpersusccpttbilitj of the two dis- 
orders IS worthy of note 

Agranulocytosis — Vonkcnnel states that local infectious 
processes, the to\ic action of which leads to an impairment of 
the bone marrow, dominate m the de\elopmcnt of the disorder 
The disappearance of the granulocytes is the first symptom and 
pro\ides the way for secondary infections The point of attack 
for the agranulocytosis is the bone marrow, and this leads 
under certain conditions to an invoKemcnt of the erythropoietic 
apparatus, to hemorrhagic aleukia and to panmyelophthisis 
Complications that resemble agranulocytosis may deiclop in the 
course of antisyphihtic treatment %\ith mercury compounds, 
arsphenamme, bismuth compounds, gold and malaria This 
form has been designated symptomatic agranulocytosis, but just 
as in true agranulocytosis the bone marrow becomes impaired 
as the result of the toxic action of a chronic infectious process 
or of the repeated administration of chemotherapeutic substances 
The author observed an agranulocytic blood picture in a syphi- 
litic patient who was treated with a gold oil, but otherwise 
the patient was entirely free from the symptoms of agranulo- 
cytosis The manifestations of the skin and the mucous mem- 
branes are of secondary importance, the disappearance of the 
granulocytes being the primary factor Intense itching may be 
a prcmonilary symptom of granulocytosis He cmpliasizes the 
necessity of frequent examinations of the blood picture in the 
course of antisyphihtic treatment If tlic hemogram reveals an 
agranulocytic tendency, the chemotherapeutic treatment should 
be discontinued at once, for, if this is done, there is a possi- 
bility of spontaneous cure In an agranulocytosis that devel- 
oped in the course of malanotherapy of neurosvphilis, the 
author obtained favorable results with intravenous injections of 
dextrose and with intramuscular injections of small amounts 
of blood 

Sovetskaya Khirurgiya, Moscow 

5 121 221 (No 5) 1933 Parttal Indev 
Lt\cr Stones I G Rufano' — P 121 

Treatment and ProRTiosis of Perforatue Peritonitis in T\pliotd B N 

Postnikov — p 136 

Abscess in Pouch of Douglass of Appendiceal Origin S B Bitdzin 

skaj a Sokolova — p 150 

•Intestinal Obstruction m Childhood M N Anisimova and A E 

Mangeym — p 159 

enography in Clinical Stud> of Varicose Veins of Lower Extrcnut> 

S P Khodkevich A A Laskarev and V G Kolba«;ov — p 171 
Determination of Blood Suppl) m Vascular Diseases of Lower Extremity 

L N Poznjakov — p 179 

Detection of latent Syphilis in Donors E S Zalkind — p 18a 
Technic of Gastrointestinal Anastomosis M A Stambo\ski> — p I9I 

Intestinal Obstruction m Childhood — Of nineteen cases 
of intestinal obstruction observed by Anisimova and Mangeym 
in the last three years, four were due to congenital atresia, three 
to Hirschsprung's disease, six to imagination, four to strangu- 
lation and two to obturation by worms The most frequent 
causes of ileus are congenital atresia and volvulus of the intes- 
tine, congenital tumors (teratomas), adhesions resulting from 
fetal peritonitis, abnormal fixation of the mesentery and of the 
large intestine, Hirschsprung s disease, invaginations caused by 
kleckel’s diverticulum, inflammatory adhesions, incarceration 
and worms The recognition of various forms may be difficult 
Atresia comes into consideration only during the first days 
after birth, invaginations predominate between the fifth and 
ninth months, while obturation by worms is seen in older chil- 
dren Vomiting, increased peristalsis, meteonsm and failure to 
pass meconium during the first days suggest atresia of the 
bowel Sudden onset of pain, blood m the feces, sausage shaped 
tumor m the right lower abdominal quadrant, and relaxed 
sphincter suggest invagination Long existing constipation, 
meteonsm, periodic distention with symptoms of obstruction, 
followed by evacuations and the palpation of fecal masses in 
the large intestine are frequently observed m Hirschsprung’s 
disease Obstruction resulting from strangulation by Meckel s 
diverticulum or obturation caused by worms is frequently mis- 
taken for appendicitis Conservative treatment is indicated only 
in Hirschsprung s disease and m the first few hours of invagi- 
nation, in which high enemas and massage sometimes accom- 
plish disinv'^gination Early operative intervention constitutes 
the only effective means m all other instances Laparotomies 
and eventration of the bowel are not well borne by children 


Blood transfusion before and after operation as well as infusions 
of small amounts of physiologic solution of sodium chloride 
arc indicated 

Venography in Study of Varicose Veins of Lower 
Extremity — Khoclkcvich and his associates report the appltca 
tion of venography in a clinical study of varicose veins of the 
lower extremities Injections were made in seventeen cases 
of pronounced varicosity in winch the Trendelenburg test was 
positive riic tcchnic consisted of injecting into a vein 20 cc 
of a 5 to 10 per cent solution of sodium iodide. Serial roent 
genograms were taken after each 5 cc of contrast n»edium wais 
injected The study of venograms revealed that the superficial 
venous system of the lower extremity is represented by two 
sharply contrasted anatomic types In the one the great saphe 
nous vein is recognizable as a large trunk running the entire 
length of the extremity and giving off relatively few branches 
The other type is represented by a great saphenous vein which 
at once divides into iniincrous large branches so that the mam 
trunk cannot always be told from its branches In still 
another modification there exists in about 18 or 20 per cent 
an accessory saphenous vein which runs parallel to the mam 
trunk The study of the venograms further demonstrated that 
the venous flow is centripetal, the contrast medium always 
spreading in that direction both m the mam trunk and in the 
anastomosing branches The question of how vaincosc veins 
compensate for the hvdrostatic prc'^surc appeared to be answered 
by ilic presence of numerous anastomatic collaterals which serve 
to remove excess blood and to divide the hydrostatic pressure 
among many vessels Thus they constitute a compensatorv 
mechanism The authors call attention to the fact that the 
results of operative treatment of vancose veins as revealed m 
recent statistics arc far from encouraging, there being 305 per 
cent of recurrences Thev believe that these results can be 
improved by proper choice of treatment In type one, the opera 
tions of Trendelenburg J^Iadelung or Babcock are indicated 
In type two operative methods are likclv to fail and the injec- 
tion method IS indicated The sclerosing results of the injec- 
tion method can be studied by venography 
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•OncntvtinK Rcnnrks on Ullrashort and Short \\a\c Thcrapj 

C \ T:rnet — p 115 

In\csligalions on Liver Function Before and After Roentgen Examma 
tions of Stomach Usually Applied m Clinic. K. Cermer and A 
Mcllemgaard — p 124 

•Influence of Mercury Salt on Isohcmagglutination E Madsen-^ 
p 136 

Ultrashort Wave Therapy — Vairnet states that from his 
practical experience in more than 300 cases and from a critical 
study of the material of Schhephage and his assistants his 
impression is that iiltrashort wave thcrapv m many cases accom- 
plishes more than any other treatment is often effective when 
other treatment has failed and affords a i excellent aajuv'ant 
for the surgeon m cases of inflammation, often both before 
and after operation The indications for the therapv are not 
yet clearly defined, and close cooperation between surgeon and 
mternist on the one hand and ultrashort wave therapist on 
the other is required Roughly, the indications for uUrashort 
wave therapy are first of all m localized inflammation, particu 
larly the acute, then in neuralgia, myalgia, chronic localized 
arthritis and arthritis deformans An important feature of the 
treatment is its ability to relieve pain The author finds that 
the shortest waves as a rule give by far the best results, yet m 
some cases refractory to wavelengths of 4 meters particularly 
favorable results have been obtained at IS or 30 meters lu 
the mam, harmful effects seem to be excluded if the treatment 
IS so weak that only an agreeable warmth is felt In treatment 
of pulmonary disorders a certain danger of hemoptysis must 
be borne in mmd and m patients with deficient sensibility the 
absence of the heat indicator is to be remembered A short 
survey of more than 200 of his cases is given 

Influence of Mercury Salt on Isohemagglutmation ^ 
Madsen concludes from his experiments that in determinations 
of human blood types Havems solution must not be used m 
preparation of blood corpuscle suspensions 






